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1. The World of Motor Imagery 

Mansi Ankeet Khedekar, Roshan M Vania

Motor imagery is the mental representation of movement without any body movement. It is a 

dynamic state during which an individual mentally stimulates a given action. This type of 

phenomenal experience implies that the subject feels herself/himself performing the action. The 

study of motor imagery affords an attractive approach in the quest to identify the specific aspects of 

cognitive and neuromuscular mechanisms and relationships involved in action processing. 

Abundant evidence on the positive effects of motor imagery practice on motor performance and 

learning in athletes, people who are healthy and people with neurological conditions (e.g., stroke, 

spinal cord injury, parkinson's disease, balance training in multiple sclerosis, spasticity 

management in stroke), has been published. a large number of functional neuroimaging studies have 

demonstrated that motor imagery is associated with the specific activation of neural circuits involved 

in the early stage of motor control (i.e., motor programming). These circuits include the 

supplementary motor area, the primary motor cortex, and the inferior parietal cortex, the basal 

ganglia and the cerebellum. Such psychological data gives strong support about common neural 

mechanisms of imagery and motor preparations. EMG and TMS (Trans magnetic stimulation) 

findings help to determine the relation between motor execution and motor imagination. The effect of 

motor imagery on athletes, healthy individuals, musicians, patients suffering from stroke (acute, 

subacute and chronic), parkinson's disease, spinal cord injury, peripheral lesions (amputees) 

specially phantom limb pain, intractable pain will be discussed. The purpose of this presentation is 

to synthesise the relevant literature about motor imagery in order to facilitate its integration into 

physical therapy practice. This presentation will discuss the two types of motor imagery: visual and 

kinesthetic motor imagery; and also the factors that modify motor imagery practice, the design of 

motor imagery protocols, and potential applications of motor imagery. it will also determine the effect 

of motor imagery on patients and their response towards this therapy and how this therapy could 

form an easy and a daily therapeutic intervention of their lives. Few cases will also be discussed on 

which motor imagery has been used as a technique to enhance motor learning and to improve 

neurological rehabilitation in a hospital set-up. Several strategies are available to monitor motor 

imagery engagement such as mental chronometry, cardiovascular and respiratory responses to 

exercise. Use of mental practice as a complement to physical practice seems warranted.

2. "To Compare the Effectiveness of Lumbar Stabilisation Exercise versus Conventional 

Physiotherapy in Patients after Lumbar Disc Surgery - A Prospective Randomized Control Trial."

Hemal K Sanghavi, Pramod S Kshirasagar  

Correlation is present between low back pain and transverse abdominus, lumbar multifidus 

muscles. They play important role in spinal stability and dynamic mobility. Decreased cross 

sectional area or increased intra muscular fat or delayed contraction, abnormal activation of these 

muscles and decreased movement sensation is seen in chronic low back pain, lumbar disc 
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herniation, and same results have been seen after lumbar disc surgery. In addition to this surgical 

and post-surgical factors affect it further. This changes are not reversible. They required proper 

intervention. 

In our study we have found that it is safe to start intensive intervention at 4 weeks following first 

time lumbar disc surgery at single level. Home based exercise programme is effective as it showed 

improvement. Back ergonomics are essential to prevent further damage. Both groups showed 

significant improvement within the group but lumbar stabilisation group showed significant 

improvement as compared to conventional physiotherapy between the group in Modq And Vas. Our 

study suggests that lumbar stabilisation exercises to be preferred above conventional physiotherapy 

after lumbar disc surgeries.

3. Effects Of Non Immerse Virtual Reality On Upper Limb Rehabilitation After Stroke

Mansi Ankeet Khedekar, Roshan M Vania

Stroke is a devastating disease and a leading cause of death and adult disability. Virtual reality 

has emerged as a new intervention for improving the upper limb motor function in stroke patients. In 

particular, non immerse virtual reality treatments have been adopted in clinical settings as 

therapeutic adjuncts for stroke rehabilitation. There is growing evidence suggesting non immerse 

virtual reality plays a significant role by improving the physical outcomes in stroke population; 

however there is very little information and weak evidence suggesting the effectiveness of non 

immerse virtual reality for upper limb rehabilitation. 

There is growing evidence supporting the effectiveness of non immerse virtual reality on upper 

limb rehabilitation for stroke patients as an adjunct to conventional rehabilitation. There is very 

limited evidence to draw conclusion that non immerse virtual reality is more effective than traditional 

rehabilitation.

4. Cervical Disc - Foot print anthropometry in Indian population

Abhishek Annu, Abhilash Dhruv, Shashidhar B K, Sudhir Gupta, Arvind G Kulkarni, 

Darshan G Jain, Inder R Talwar, Sunila T Jaggi, 

Cervical disc arthroplasty has become a popular modality for the treatment of cervical 

degenerative disc disease. The dimensions of the currently available implants are based on early 

published geometrical measurements of vertebrae; the majority of these were cadaver studies. An 

undersized or oversized implant may lead to subsidence, loosening and biomechanical failure due to 

an incorrect centre of rotation. All the studies reported are for white populations. To the author's 

knowledge, no similar study has been published for patients from the Indian subcontinent.

This study indicates a need for redesign of the cervical disc prostheses to match Indian 

population. The obtained anthropometric dimensions from similar large scale studies can be used to 

design and develop indigenous prosthesis in India. 

5. Micro-Endoscopic Decompression for  Lumbar Canal Stenosis - A boon for obese patients

Abhishek  Annu, Abhilash Dhruv, Shashidhar BK , Arvind G Kulkarni 

Many patients undergoing decompression surgery for lumbar canal stenosis(LCS) are 

overweight. Literature shows relatively poor outcomes and increased peri-operative complications in 

obese patients undergoing decompression surgery for LCS. However, the relationship between body 

habitus and outcomes after minimally invasive decompression surgery, popularly known as Micro-
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Endoscopic Decompression (MED) is not well defined. The aim of the present study is to determine 

the influence of body-mass index (BMI) on outcomes of MED for LCS.

Obese and non-obese patients benefit equally from MED.  The inherent technique of MED with 

its less invasive nature is tailor made for spinal decompression in obese patients. The authors 

strongly recommend this minimally invasive procedure (MED) for LCS, especially in obese patients.

6. Minimal Invasive TLIF Vs. Open TLIF: Is Less More? 

Abhishek  Annu , Abhilash Dhruv, Shashidhar BK, Hussain safderi, Arvind G Kulkarni 

Published outcomes of single-level TLIF are equivalent or better than anterior and 360-degree 

fusions, with restoration of the disc space height. Since its introduction in 1982, TLIF has been 

performed for various pathologies with good long-term outcomes. Minimally invasive techniques 

have been applied to the TLIF procedure with the aim of smaller incisions, lesser postoperative pain, 

quicker mobilisation, lesser blood loss and shorter hospital stay. The aim of the present study is to 

evaluate whether the touted advantages of Minimal Invasive-TLIF (MI-TLIF) translate into superior, 

equal or inferior outcomes as compared to open TLIF (O-TLIF).

The MI-TLIF procedure has a steep learning curve (longer operative time) and significant 

radiation exposure. The present study demonstrates no significant difference in the improvement of 

ODI and VAS scores in MI-TLIF and O-TLIF groups. But lesser blood loss, lesser hospital stay leading 

to earlier mobilisation and consequent reduced hospital costs, make MI-TLIF an attractive and an 

effective alternative to O-TLIF. 

7. The 'Nightmare' of Wrong Level in Spine Surgery: Is Minimally Invasive Spine Technique More 

Forgiving? 

Sudhir Gupta, Abhishek  Annu, Abhilash Dhruv, Shashidhar BK, Arvind G Kulkarni 

So far the published articles emphasise on "intraoperative imaging after exposure and marking 

of a fixed anatomic structure" to prevent wrong level spine surgery [WLSS]. Unfortunately, even when 

a spinal radiograph is obtained, performance of a procedure at an incorrect level may not be obviated 

because the surgeon may misinterpret the level during exposure after ascertaining the level with 

radiograph. WLSS has significant medico-legal repercussions for the surgeon and the team. So far, 

very few studies have explored the relationship of minimal invasive spine surgery (MISS) and WLSS. 

The present study reports the incidence of WLSS in MISS utilising tubular retractors.

The docking of the tubular retractor under fluoroscopic guidance with serial check points offers 

an advantage of preventing WSSS. This is an additional subtle but significant benefit of MISS 

retractors apart from achieving the goals of surgery leaving the minimal possible surgical footprint.

Bombay Hospital Journal, Vol. 57, No. 2, 2015260

COPD: improving prevention and care

In today's Lancet, Fernando Martinex and colleagues report the results of the REACT trial, which 

shows that roflumilast can reduce exacerbations and hospital admissions in patients with severe 
COPD and chronic bronchitis who are also receiving recommended therapy - a fixed inhaled 
corticosteroid and longacting â  agonist combination. This finding represents an important advance 2

in care options for this group of high-risk patients with frequent exacerbations.

The Lancet, 2015, Vol 385, 830
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1. Role  of  FDG  PET-CT  in Para Neoplastic Syndrome.

 Khushboo Gupta

2. Tc-Hynic-Toc Somatostatin Scintigraphy----Indigenously developed Imaging    technique for 

Neuroendocrine Tumors

Ketan Panchal

3. A case series of 12 pts with Atlantoaxial dislocation

Rajshree U. Dhadve, Inder Talwar, Sunila  Jaggi, Sonali Shah, Neha Shah

A case series of 12 pts with clinical suspicion of atlantoaxial dislocation which is confirmed by 

cross sectional imaging [CT] are reported and literature is reviewed.

The articular complex of the craniocervical junction (CCJ) is formed by five synovial joints: two 

atlanto-occipital, and three atlantoaxial (one anterior and two lateral). Their intrinsic characteristics 

and architecture provide the motion of the skull and the upper cervical spine and the ideal 

distribution of forces .

The articular relationships at the CCJ are maintained by the skeletal shape combined with 

intrinsic stabilising structure formed by the transverse and alar ligaments.

There are many causes of atlantoaxial dislocation [AAD] as developmental, traumatic, infection, 

inflammatory and neoplastic .

Radiological differences in the anatomy of patients with IAAD and those with RAAD are likely to 

be caused by  improper  segmentation of the occipital and upper cervical  sclerotomes in the former 

and dysfunction of the transverse ligament in the latter. Dynamic flexion-extension studies are 

important for complete evaluation of the type of instability (i.e., whether it is mobile or fixed) because 

this affects management.

4. Case Report: Antenal Detection of Arnold Chiari Malformation

SanditiPoyam, Somesh Lala, RupeshKashikar, SunitaNavani

A 33 year old female patient who came for anomaly scan of twin pregnancy with gestation age of 

24 weeks showed some congenital anomalies in one of the foetuses (twin A) while the other foetus 

(twin B) being totally normal. USG scan showed cerebellar hypoplasia, effaced cisterna magna, 

moderate hydrocephalus, scalloping of frontal bones, kyphoscoliosis with spina bifida in twin A. 

Scan showed some characteristic signs like BANANA SIGN and LEMON SIGN. All the findings are 

suggestive of CHIARI MALFORMATION II or ARNOLD CHIARI MALFORMATION. Banana sign is 

small C shaped cerebellum with effaced cisterna magna wrapping around the brainstem. Lemon sign 

is given by concave indentation of the frontal bones. 

Chiari Malformations are spectral of anomalies which involve caudal displacement and 

herniation of cerebellum and brainstem associated with small posterior fossa. These are of four 

types. Type I involves herniation of cerebellar tonsils through the foramen magnum into the cervical 
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canal. Type II involves cerebellar as well as brainstem herniation and is almost always associated 

with spina bifida. In type III, along with features of type II encephalocoele is present. Type IV is 

actually a form of severe cerebellar hypoplasia. However, no herniation is seen in type IV. 

USG helps in early detection of these anomalies and helps in planning the further management 

process in terms of termination of pregnancy or a postnatal surgery. In this case, pregnancy was 

continued as the other foetus was completely normal. 
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FGM: the mutilation of girls and young women must stop

Feb 6, 2015 marks International Day of Zero Tolerance for Female Genital Mutilation/Cutting, a day 
to reflect on one of the most cruel of human practices-an ancestral tradition that became a social 
norm-which has been tolerated for far too long. 

The procedure has no health benefits. But FGM is harmful and generates health-care costs. FGM 
causes pain, shock, haemorrhage, infection, and increases the risk of later urinary tract infection, 
cysts, fistulae, infertility, obstetric complications and newborn deaths, and the need for later surgery 
(i.e., defibulation: the sealed or narrowed vaginal opening needs to be cut open to allow sexual 
intercourse and childbirth).

Audrey Ceschia, The Lancet, 2015, Vol 385, 483

Guns, Society, and Medicine

In the United States, nearly anyone can get a gun, even one that rapidly fires dozens of bullets. We 
require universal registration of cars but not of guns. In many places, guns can be carried openly, 
even in malls, schools, and churches. 

The medical community has been vocal about these concerns.

Although some physicians disagree with these policy proposals, there is consensus in the medical 
community that more must be done to reduce firearm-related violence.

Jerome P. Kassirer, N Engl J Med, 2015, Vol 372, 874


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

