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Injury prevention
should be given priority

OAD TRAFFIC ACCIDENTS continues to

K): a big social menace in India as well as in
any developing countries. Thus constructing

significant loss of life as well as permanent
disability. It has been estimated that for every
loss of'life in an accident five people will be
permanently disabled for life and twenty
others will be significantly injured. Who
are these? The majority are in the most
productive age group and often the sole
breadwinners of the family. The richest
resource India has is Human Resources and
talent. Each loss of life is a significant talent loss
apart from all the financial and social implications.
Unfortunately year after year the statistics continue to
be alarming.

It is not that Western or developed countries do
not have this problem. Having realized they have
put consistent effort and controlled through several
measures. More importantly, those changes were
implemented for good and remained in practice. As
a result, the ratio between the number of vehicles to
the accidents particularly fatal ones has come down
drastically. Whereas in our situation it is many-fold
multiplied and keeps increasing.
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The present statistics show that compared to
previous years both the number as well as fatalities
have increased. As we are going to have more better
roads and high-speed vehicles the situation can go
out of hand if permanent preventive measures are not
implemented soon and sustained. Every year if we can
correct one problem we can make a huge difference.
Even after 80 years of independence, we have not
looked at our safety on roads contributing to severe
head injuries. Incidentally as per the World Health
Organization report India has the highest number of
fatal accidents in the world. What credibility to have?

It is time we look into it and put stringent measures
because “accidents are preventable”

The following measures need to be

implemented across the country.

1. Our roads have improved
significantly - Many highways are very
good for driving. But the finesse for safety
is lacking in many places. Once I went to
Agra to deliver a lecture in winter. Landed
in Delhi and took the Delhi - Agra, one of
the busy highways. The moment we went past
the city limits we were surrounded by such fog that
nothing was visible. There were no lights, median
was not seen. No reflectors. We wanted to stop, but
the driver wouldn't say they were used to it. He was
just guessing the road and going, at times following
the barely visible tail lights of the previous vehicles.
We have reached a point where we can neither go
forward nor stop. If we stop one can bang us from
behind. Finally reached the destination after 8 hours
of journey which was a true night mare. This shows
our reluctance to implement safety measures despite
making very good roads. see p.9
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Vestibulo Cochlear Nerve

he 8th cranial nerve is a combination of the

vestibular nerve which deals with position,

balance, and equilibrium, and the cochlear
nerve which deals with hearing. The vestibular
nerve again has two major functions. Maintaining
equilibrium in two situations. During the rest is called
static equilibrium and during movements called
dynamic equilibrium. The static is mainly taken care
of by the Utricle and Saccule of the vestibular system
located in the inner ear.

The dynamic equilibrium is maintained by the
semicircular canals. So the vestibular nerve branches
arise from all these areas including the crista
ampullaris of the semicircular ducts. These nerve
filaments join together to form the vestibular nerve.
This will be joined by the cochlear nerve that arises
from the spiral organ of Corti and the spiral ganglion
and joins the vestibular to form the vestibulocochlear
nerve. This nerve jointly travels in the petrous bone
and enters the cranial cavity through the internal
acoustic meatus.

Then it travels in the middle part of the cerebello
pontine angle and enters the brainstem at the ponto
medullary junction to reach the vestibular nucleus.

The vestibular nucleus has four components
medial, lateral, superior, and inferior group of nuclei.
This nucleus gives primarily four major connections.
The medial group controls the head and neck muscles
predominately and the lateral group of the muscles of
the trunk and the limbs.

From the nucleus, there are descending fibers that
go to the anterior funiculus of the spinal cord called the
vestibulospinal tract. They connect to the ipsilateral
anterior horn cells which predominantly supply the
antigravity or the extensor group of muscles. This
helps in maintaining posture and stability. The second
major connection is to the cerebellum. From the
vestibular nucleus, the fibers go through the inferior
cerebellar peduncle as the vestibulo cerebellar tract.
They terminate in the flocculo nodular lobe of the
cerebellum.

These fibers control the balance, and tone of the
muscles both at rest as well as in various movements.
From this so-called vestibulo cerebellum or archi

cerebellum, the fibers go to the nucleus Fastigius of
the cerebellum. From the nucleus, the fibers come
back to the vestibular nucleus.

This connection can modulate the vestibulospinal
tract and modify the action of the muscles depending
upon the activity.

The other important connection is the vestibulo-
ocular connection that controls the eye movements as
well as the vestibulo-ocular responses.

From the vestibular nucleus, the fibers will go to
the ipsilateral sixth nerve nucleus. From here the
fibers cross to the opposite side of the brain stem
and go upwards to connect the fourth nerve and the
third nerve nuclei. This ascending fibers connection

Brain shrinkage
and aging

As the age progresses, normally brain shrinks slowly
over period of decades. When normally ‘healthy’
person ages, the rate of brain atrophy is extremely
slow, will be apparent in scanning by 9th decade
or latter. But in many people who follow unhealthy
lifestyle (sedentary lifestyle, unhealthy food habits,
smoking, alcohol consumption, high cholesterol,
obesity, other chronic diseases), brain shrinkage
progresses disproportionately rapidly and can be
apparent by 5th or 6th decade itself. These people
may be sitting on the fence and are at highest risk of
developing Alzheimer’s disease. So a Healthy lifestyle
ensures good brain health.

DR. N K VENKATARAMANA
q g ) Founder Chairman & Chief Neurosurgeon
BrainS For more information, visit:
SUPER SPECIALITY HOSPITAL  www.brainshospital.com

24/7 Helpline +91 9148080000




Volume 5 Issue 2 March 2024

Medial geniculate
= |nferior colliculus
= Superior olive
@ Cochlear nucleus

is called the medial longitudinal fasciculus. This
structure on either side coordinates all the conjugate
movements often eye and also has a connection to the
paramedical reticular formation. The horizontal gaze
is controlled by the third and sixth nerves whereas
vertical gauze eye movements will be regulated by the
third and fourth nerves. Finally, there is a central tract
that carries vestibular signals to the thalamus.

These fibers are believed to travel along with the
medial lemniscus to the ventral posterior Medial
(VPM) nucleus of the thalamus. More processing of
the information about the posture of the body and
equilibrium will take place here. From Thalamus
the fibers ascend further to three important areas
of the cortex. One to the primary somatosensory
cortex in the postcentral Gyrus, some fibers to the
Temporal lobe, and the rest to the Insular cortex.
Here all the vestibular sensations are finally brought
to the awareness and interpretations that can lead to
appropriate decisions regarding migraines posture
balance and equilibrium.

Thus even when we are resting or in activity even in
sleep as well the proprioceptiveinformation will reach
the vestibular nuclei. Hence necessary corrections of
the posture will happen automatically. All the planned
movements of the body's constant postural balance
will be done by the coordination of eye, neck, and
body movements simultaneously. The necessary
modification planning and course correction during
dynamic activity will be monitored by the cerebellum
and modify the activity of the muscles through its
spinal connections. The major decisions will be
directed by the cortex.

The vestibular system is very important to maintain
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the posture of the body depending on the position,
speed, and duration of the movement. Any error can
cause serious imbalance and even a fall. All the people
in sports, acrobatics, and dancers need an effective
system for the performance. Any disturbance in the
system will not only make the movements clumsy, but
the loss of position can make one fall and injure and
can cause severe giddiness or vertigo.

COCHLEAR NERVE- Hearing

The sounds that come from outside are focused on
the ear through the pinna of the ear. The sound waves
enter the ear through the external auditory meatus into
a tubular canal called the external ear.

The tunnel has a membrane-like structure at the end
called the tympanic membrane. On the inner side, this
membrane is attached to three delicate bones called
auditory ossicles. They are called Incus, Malleus, and
the Stapes. Stapes are attached to the oval window.
There is a round window as well. With the sound
waves, the tympanic membrane vibrates hence
called the drum. The ossicles can control the degree
of vibration based on the quality of the sound. The
movement of ossicles intern stimulates the hairy cells
located on the basement membrane in the spiral organ
of Corti. This spiral organ can amplify the sounds.

This can depolarise the peripheral nerves of the
spiral ganglion, which converts mechanical sound
energy to electrical energy. This in turn travels
through the central processes of the spiral ganglion
into the inner ear. Here all these fibers join together
to form the hearing nerve or the cochlear nerve. This
nerve will pass through the petrous bone and enter the
cranium from the internal auditory meatus. Here the



Volume 5 Issue 2 March 2024

nerve is near the vestibular and facial nerves. It travels
further in the cerebello pontine angle to the ponto
medullary junction and reaches the cochlear nucleus.

The cochlear nucleus has two major components
the dorsal and ventral cochlear nuclei.

The dorsal cochlear nucleus is behind. From here
the fibers cross to the opposite side and terminate into
the opposite nucleus of the lateral lemniscus.

The ventral nuclei are further divided into ventral
posterior cochlear and ventral anterior cochlear
groups. The ventral posterior group has special cells
called octopus cells. These cells give their fibers that
cross and ascend upwards. They partly synapse with
the nucleus of the lateral lemniscus and the majority
will ascend upwards. The ventral anterior nuclei have
Stellate cells and special bushy cells that again cross
and terminate in the superior olivary nucleus and the
remaining ones join the other ascending fibers to form
a tract called lateral lemniscus.

The three crossings from the three cochlear nuclei
are called dorsal, intermediary, and ventral auditory
striae. The anterior ones together are called trapezoid
bodies. The ventral anterior nuclei give a few fibers
to the ipsilateral superior olivary nucleus also. There
are bilateral connections between the two nuclei of
the lateral lemniscus. The lateral part of the olivary
nucleus is concerned with detecting and interpreting
the various intensities of the sound. The medial part
determines the timing and spacing of the sounds. The
direction of sound and localization is another function
of the olivary nucleus. In addition, the olivocochlear
tract is a direct control over the auditory end organ
to prevent loud noises from damaging the auditory
system.

From the superior olivary nucleus three other
important connections to the reticular formation, the
fifth and seventh cranial nerve nuclei. This segment of
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connections helps not only in regulating sounds
but also in modulating. The connection to the fifth
nerve nuclei helps in stimulating the special muscle
called Tensor tympani. This can make the tympanic
membrane tight and reduce the intensity of sound
when required. Similarly, the connection to the facial
nerve can stimulate the nerve to stapedius muscle.

Contraction of this muscle can pull the stapedius
and make the membrane and the oval window less
active.

The lateral lemniscus goes upwards and joins the
fibers from the dorsal cochlear nuclear fibers and they
all terminate in the nuclei of the inferior colliculi.
There are again bilateral connections between the
two inferior colliculi and between the inferior and the
superior colliculi. From the inferior colliculi, there
is a Tecto spinal tract that goes down connecting
both superior, inferior colliculi and the spinal cord,
particularly the neck muscles. Thus one can turn the
neck and the eyes towards the direction of the sound.
From the inferior colliculi the auditory fibers travel
upwards to the thalamus to the nuclei of the medial
geniculate body called the brachium of the inferior
colliculus. Here arrangement appears to have a
tonotopic arrangement.

The different nuclei respond to different tones as
well as sense of direction will also be appreciated
here. These fibers travel further up as auditory
radiation into the posterior part of the superior
temporal Gyrus also called Hessles Gyrus. This is the
primary auditory cortex that receives all the sounds.
From here the information is passed on to an area just
behind called Wernicke's area where the interpretation
of sounds happen.

Hence it is called the area of comprehension. This
helps in understanding the speech. From this area, the
messages are transmitted through the angular Gyrus
to the posterior frontal lobe called Broca’s area. This
is the brain that regulates all the verbal responses.
This area controls all the speech muscles as well and
produces speech in response to the interpretation
of the Wernicke area. Thus the complete circuit of
speech is organized compactly. "
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Quest for science — Sri M

cience and spirituality are not antagonists,

contradictory, or two ends of the spectrum.

Science is a tool that establishes methodologies,
and valid experiments to verify and confirm the
facts explained in spirituality and offer possible
explanations. These explanations in turn will re-
validate, debate, and improve so that the understanding
can become better. The human mind seeks logic and
explanations for everything that is happening around
us. This quest has made science offer all the evolution
and modern comforts of daily living in all spheres
of modernization. The luxury and comfort we have
built around us come from the relentless research and
technological improvements that have happened over
the years.

However, the problem of “human consciousness”
remains the most prominent HARD PROBLEM for
scientists all over today. Neuroscientists, physicists,
quantum physicists, biologists, mathematicians,
psychologists, and recently big data analysts and
computer scientists have joined the debate to
understand and offer explanations. In the Milky
Way galaxy the known world forms a minuscule
constituting less than 1%- the majority of that remains
beyond the comprehension of the scientific world and
and doesn't obey the regular known laws of physics.
Hence, for lack of an appropriate description, it was
termed “dark matter and dark energy”. Consciousness
is more experiential with no amount of describable
characters whatsoever. Thus the great Masters in
several wisdom traditions only have experienced it
and was shared by several methods. Sri Adi Shankara
has used the technique of “exclusion “called the”
nathi- nathi” method to exclude everything and what
remains has been labeled as consciousness. Therefore
there are no adequate tools or technologies to edify or
test this at the present moment.

Meanwhile, the glorious function of the brain and
nervous system as such became well known. We also
know that the human brain is most evolved with many
special features. But we still didn't know how it could
be thought and executed. This common fact of interest
has drawn all the components of science to come
together and explore. On the contrary wonderful
concepts and explanations were available in the
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most wisdom traditions, particularly in India. The
great majority of literature was in Sanskrit - the great
ancient Indian language that became extinct. With
various geopolitical situations, natural calamities
have destroyed much more information over time. We
are now working on the available information to try
and deduce.

Scientists are still very confused for obvious
reasons and described it as a wave for which a Nobel
prize was given. Later they said it was a particle for
which another Nobel prize was given. A few years
later it was declared it was neither a wave nor a particle
for which a third Nobel prize was given. In such a
scenario SriM feels that India being a lead country
where great yogic sciences have evolved needs to take
a step forward and contribute to the science. But all
such wisdom has been classified as philosophy.

Being a well-known spiritual Master who has
a real experience of the essence of truth he has a
great interest in not only teaching but in questing for
experimentation and validation as well. One who has
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not only experienced but lives in higher realms of
consciousness is ready to undergo valid and suitable
experimentation himself. This not only shows his
passion for truth but also science and the genuine
confidence of a true Yogi.

Meanwhile, Meditation, yoga, and their benefits
have widened around the world. Yet the tangible
benefits of regular meditators have to be believed
rather than objective evidence. Many became general
such as well-being, and weight control, and moved
on to health and their related benefits. Thus the world
continued to have varied perceptions and beliefs
mixed with an equal amount of myths as well.

EEG (electroencephalography) is a good 100-year-
old technique of objectively measuring the electrical
activity of the brain first described by Hansberger.
Yet the number of artifacts associated needed careful,
expert interpretation which has reduced its credibility
except for evaluating epilepsy. Technological
advancement in EEG and particularly computerized
spectral analysis has rekindled the interest in the
functional activity of the brain including sleep studies.
EEG can be studied on the skull called a noninvasive
method or surface EEG and can be studied for a length
of time. Video EEG can be studied even with portable
electrodes along with video of various physical
activities for days. There are invasive methods where
neurosurgeons record brain surface activity during
surgery called ECoG (electro corti geography) and we
can even place fine microelectrodes into the different
parts of the brain and selectively study activity in each
area separately called Depth electrode study.

In February 2024, The Satsang Foundation
conducted a symposium OM on yoga and its
biological benefits at Vivekananda Research Centre,
Trivandrum. Sri M volunteered for an EEG study
on him and it was performed on a Nihon-Khodein
advanced EEG machine. The findings are very
fascinating. In general, yogi is said to be relaxed
all the time and that tranquility must be reflected
in the electrical activity of the brain. In addition,
certain special features have been described in deep
meditators. Accordingly, the electrodes were placed
on Sri M according to the standard international 10-20
system. There was good ground and all the electrodes
were in contact and the output gain, and frequencies
were standardized and set. As soon as he began
meditation probably Kriya there was profuse sweating
and the activity coincided with the well-known sweat
artifacts. This is due to the heat generated by the Kriya
process itself as well as contributed by the weather of
Trivandrum. It was temporarily paused to settle down.
The subsequent record is classical as described in
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literature. His predominant activity is beta followed
by alpha with intermittent well-defined spindles. The
alpha activity suggests a calm relaxed mind that is
well reflected. SLEEP spindles in awake individuals
represent the depth of calmness. It is a classical
finding of a long and deep meditator. It can denote
the identity of a true, deep, and long-time meditator.
What was fascinating to me was seeing the “Gamma
activity”. Though I have read about it in textbooks to
watch on the screen in reality was an experience. Sri
M exhibited such activity though intermittently. This
was followed by some unclassified fast activity. We
do not know its origin. Unfortunately, the study was
concluded. Probably it needs a much longer study
and at various depths of his meditation to interpret
properly. We also need to study different depths of
meditation simultaneously to correlate this kind of
unusual activity. At the moment we are not geared
up for such a study. But the plan is to set up such a
process which give a lot more insights in the future.
Overall, it was a fascinating experience.

MRI (magnetic resonance imaging) of the
brain gives a lot more information particularly the
functional activity of the brain called functional
brain MRI ( fMRI). In that, the DTI ( diffusion tensor
imaging) can give real-time functioning of various
functional circuits in the brain. Recent Connectome
studies of the brain have evinced a lot of interest in
such functional imaging of the brain to study various
parts of the brain and its circuits partaking in various
activities of life. In that the DFM N (the default mode
network circuit is of great importance. When one is
relaxed it shows up and reduces one's engagement
with some activity.

The factors that contribute to the resting state
include both monosynaptic and polysynaptic
anatomical connectivity and differences in synaptic
efficiency in anatomically connected systems. There
are varieties of networks identified: the most common
are the default mode network (DMN), the dorsal and
ventral attention networks (DAN/VAN), the salience
network (SAL), the executive-control network
(CON), and the sensory-motor network (SMN), the
Visual and Auditory networks in addition to multiple
sub-networks.

The default mode network is a group of brain
regions that seem to show lower levels of activity
when we are engaged in a particular task such as
paying attention, but higher levels of activity when
we are awake and not involved in any specific mental
exercise. The DMN network involves the posterior
cingulate cortex, medial prefrontal cortex lateral
parietal cortex, hippocampi, and lateral inferior
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temporal cortices. It is considered the largest and most
robust network at rest.

It is thought to participate in social cognition such
as introspection, mind wandering, and emotional
processing. Newer information shows that it's not
only conscious but unconscious thinking that is
heavily influenced by DMN.

Meditation and DMN:

Meditation involves maintaining attention on
immediate experience and away from distractions
such as self-referential thinking and mind wandering.
Reduced DMN activity during meditation appears to
be consistent across different meditation practices. A
recent meta-analysis found that DMN activity was
consistently reduced during meditation compared to
control conditions across neuroimaging studies of
meditation involving either focused attention or the
repetition of phrases (Tomasino, Fregona,
Skrap, & Fabbro, 2012). In an important
study performed on meditation, meditators
relative to controls showed lower activity
during meditation as compared to rest in
the posterior cingulate cortex/precuneus.
More importantly, Meditators have shown
reduced DMN even at rest even when this
group is not meditating indicating, that
the resting state in this group of people
is more a meditative state. Probably this
offers further scope for us to take the
research further.

The other dominant network is ECN (executive
control network) which is active in thinking and
executing day-to-day activities of work. The Frontal
cognitive network is associated with advanced
thinking and imagination, and much is not known
yet. The other prominent active connections are
associated with visual and auditory networks as this
has the maximum input to the brain through seeing
and hearing sensory activity.

Recent insights from psychedelic drug research
gave new insights into understanding. It has
been found these agents significantly slow down
demonstrable brain activity. In that state, one can go
beyond and appreciate the oneness of everything. The
alignment becomes clear. This is going to be the future
point of exploration to study brain-mind activity.
The mechanisms underlying are not still clearly
understood. However my personal feeling perhaps
interpretation is normal brain works on electrical or
chemical energy for all its functions. Probably when
this routine energy system slows down the core energy
or so-called kundalini gets activated. According to me
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this has to be a different form of energy altogether
either atomic or some unknown form. When this new
energy system gets connected to or taken over then
there is no physicality, boundaries, or any kind of
limitations. The question is whether this core energy
rises to get connected to similar universal energy or at
that moment of contact the universal energy pervades
the core system is to be understood. This core energy
system 1is altogether different and properties such
as entropy or other known laws of physics are not
applicable. Therefore it is equally a challenge to study
this further also.

Similarity Vagal nerve effects and its activation
in yoga are getting documented. The Vagal nerve
stimulation procedure neurosurgeons perform
to control intractable, drug-resistant epilepsy. In
addition, it brings out a state of internal calmness
and happiness. Thus the same technique is being

tried to treat intractable depression.

" The future looks highly hopeful full of
exploring the different areas of the brain
using modern technology. Correlating
these findings with spirituality, yoga,
and ancient concepts will be an exciting
journey. In light of such discoveries, there
is an overwhelming need to continue this
research.

Sri M at the concluding session briefly
described the characters of yogis and
Avadoothas as they deviate from the so-
called norms. They remain in their domain which is
very much normal for them in their transcendence,
and in a trance with a differential perception, trained
and fully controlled mind. I wonder whether the mind
has any influence on them. They seem to be dwelling
in the pure, infinite consciousness all the time. Thus
masters themselves are infinite. But it is their kindness
and grace to appear finite and be comfortable amongst
us just to guide and lead. It is our responsibility to
look up to a Master to receive the grace, that fits into
the definition of Upanishad also. He encouraged that
this research is very valuable for documentation and
for the nation to establish credibility. He suggested
several areas that can be studied simultaneously
describing a yogic system of the body and the
various nerves and blood vessels associated. He also
explained how right nostril breathing is connected
to the left mind and vice;versa including the central
shushmna Nadi system.

Overall it was intriguing and it is a matter of pride
that we have such great Masters amongst us and our
country is so rich in tradition and wisdom. It is time
we take the lead and teach the world. "
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2. Driving practices - Good driving practices across
all drivers are fundamental. No doubt some are as
skilled as surgeons. That can help to avert untoward
incidents, but risk-taking is not worth it. One should
be meticulous, uncompromising, and attentive.
Incidentally, once we were traveling from Atlanta to
Florida. By mistake, the headlights were kept on high
beams as we were nearing the city limits. Soon we see
a police jeep blinking lights from behind. As a result,
we have to pull the vehicle to a side. The light was in
yo our vehicle from behind. A police officer slowly
walked to the car and examined us first with a bright
torchlight. Then he told us that we were on a high beam
and it was an offense. My brother-in-law who was
driving gave a fast one that got into the mode suddenly.
The police officer replied in a cool way that he was
following for five kilometers. So there is no escape. He
also added the description of the car, and we are coming
from Atlanta, and all history in the conversation. That
made me curious and I wanted to talk to him. There
they will never allow you to get out of the car as one
may have different intentions or weapons. Sitting in
the car I pleaded that I am a neurosurgeon from India
and need to discuss. After convincing me with proof he
allowed me to, open the door. I expressed my curiosity
in their meticulous talent and knowledge. Finally,
he took me to his car and showed me the wonderful
computer gadgets, special software that makes them
track every minute of information. I was fascinated by
the technology, training, and skill sets of those officers.
Paradoxically he told me that 5e software was made in
India that too Bangalore.

3. Police department - unless our police department
also raises to the occasion we can't tackle the growing
problem. We too must invest in technology. That way
Bangalore traffic police has the best gadgets including
a Digital wall to track the vehicles across the city. So
any camera systems, tracking systems are there. But in
my opinion, the technology is being underutilized, the
training is not adequate, the vigilance system is poor,
and the implementation of the law is poor. We have
yet a lot of scope to improve. It should be taken as a
challenge that we must be on par with the international
standards. Then only there is some scope to improve.
The "We are doing the best" attitude is the main cause
of stagnation. Things are slipping out of control as the
traffic is getting overloaded on the system itself.

4. Licensing - must be stringent, particularly for taxi
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drivers and truck drivers. At times one witnesses
unanticipated attitudes toward driving. This must be
curbed rigorously with whatever feasible system.

5. Motor highways - it is not enough to build motor
highways. The standards have already been set
across the world. We must simply implement all of
them. Here once the road is made and inaugurated
it is left to the citizens to do what they want. They
can put unnecessary barricades, and humps, break the
medians, create side entries, and create exits at their
convenience eventually destroying the sanctity of the
highway itself.

6. Culture - once something is good for the safety
of all it should be respected, and followed by every
citizen of the country. Many times one should be
aware of sudden surprises people do. Coming in the
opposite direction, wrong way, wrong line, abrupt
stops, abrupt turns. We have pride in general in
breaking the law. Once a law is made it is the citizen's
responsibility to ensure that is followed under all
circumstances. Otherwise, this can not be imposed on
the millions of people. But laws can be made strict
and with continuous education, we can certainly
change the culture.

Brains Super Hospital through the “Golden Hour”
social initiative has been advocating several ways
to implement prevention of accidents. Unless all
the stakeholders including the government take an
active role this can not be achieved. But if we all
put in consistent effort and do not go back on our
commitment it can be achieved. More than anybody
it should be a citizen initiative to learn, practice,
teach, implement, reprimand, and correct the wrong
practices of others can take a long way in these
efforts. Thus one must become a custodian of safety
principles and safety laws.

Year  Fatal accident /Death Non-fatal/ Injured

2021 651 2,828
2022 771 3,218
2023 910 4,191

MARCH 20th of every year is implemented
as “HEAD INJURY AWARENESS DAY”. As a
neurosurgeon, it is my responsibility as well as a
humble request to Bangaloreans at large to adhere
to these simple implantable measures, so that we
not only save lives but also become role models for
the rest. Hope you not only read but also spread this
message as an awareness and education. Then only
we can do justice to the humanity. Otherwise, head
injury remains an endemic problem perennially. "
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A book titled
Brain Attack- Facts & Realities

authored by renowned

Neurosurgeon, Founder

Chairman & Director

Neurosciences,

Brains Hospitals,

Dr. N K Venkataramana,

is now available for sale.

This book is one of its kind

providing comprehensive

J information about stroke,
brain hemorrhage, venous
stroke and all associated

emergencies in a simple format understandable

to people of all walks of life. Enjoy reading

and empower yourself with knowledge to help

the society. The book priced at Rs. 225 is now

available on Amazon.

" Fyits & Realities
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A book titled . .8, FOTITTH WIT
The Galaxy TV T

The Brains Hospital, Bengaluru, has published the
book titled “The Galaxy” an English version of
the work “Mahamahimaru”
brought out by Kamadhenu
Pustaka Bhavana. Renowned
neurosurgeon Dr. N.K.
Venkataramana has authored
this book.

“The Galaxy” gives a

glimpse into the life of 37
great personalities. Yogis,
ancient rishis, social reformers,
scientists of international
fame, successful entrepreneurs
are included in this list. Dr. N.K. Venkataramana
introduces the reader to various hitherto unknown
facets of these personalities. The book blends
neuroscience and pure spirituality.

The Kannada version is priced at Rs. 375 and The
336-page “The Galaxy” is available for Rs. 340.

;B3 ms&aesz:mf . ON°.3.5308E305060 @ET
‘TN’ 50:536:4 ‘TR s PIT 5/1,
TNT Ned), JexpAFTHTo,
BoneR 20 AT JFames.
QWS VONT’ @ The Galaxy
noBIY, Won$eos gﬁ)e,a‘: 53
TFLADHLTT. 83 TR SF IN
863 &eNd. IR ¥ 375 Se.
I AONT $FIoH BS 340.80
VRN WY, 336 HBURV.

T RIDDL ROFEY

RTIH DT TTRT
eﬁé&co& TORHRT. B TRSHY
o&mnmmd TRdes aﬁowﬂ@md’ *mu,omdsbwg&
@oa@mo&eoﬁ 3 Esjctalovtn] amamms 3y
BT éﬁ@md Qo3I e.-owm"‘d wém*ab uodcé’ 33
méd@d) wo. aﬁ%doé&dﬁm @;d déﬁ m&rac
sazsa%g 3y &zg @mséed VTRTE FONZOTR, 82 ﬁozgdg
TOLALTITR.




Brain Voice News letter, Kannda & English, Monthly. RNI.No.KARBIL/2018/78464,
Regd.No.G2/KRNA/BGE-1168/2022-2024. Date Of Publication 29th of every month and posted on
the 30th of every month at Bengaluru PSO, Mysore Road, Bengaluru, 560 026. Pages 20

Newsletter

Our Expertise in BRAINS Super Speciality Hospital
478 Reuot FHeww sIFobychs 8o JPvyg e

NEUROSURGERY | 3037883
* Micro-neurosurgery (22% sd“égzaa%)
« Complex Spine Surgery (Zosecos B FReD 5;3}36%)
+ Neuro Oncology (emoos Rdod 37s3)
+ Paediatric Neurosurgery (3¢ sc%gzaa%)
+ Endovascular Surgery (S3mevs 53&%&%)
+ Epilepsy Surgery (swedso®d Bked)
+ Endoscopic Neurosurgery
(®o=2:mRY . THER mzs&acm:?a)

+ Stereotactic & Functional Neurosurgery
(3e0ckRwmeF T3 s0IYT NOTREI)

+ Peripheral Nerve Surgery (¢33 S3n¥ xe0)

+ Pain &Neuro Modulation
(Brexy Ty ITee SRR,SBTF)

+ Pituitary Surgery (230 Bo®- Bwed)

+ Management of Head Injury (388 mec@ 3= =H8)

+ Spinal Cord Surgery (23=5,300% sgzaeg)

« Skull Base Surgery (38 2@ Bwed)

NEUROLOGY | aidaaaaﬁ desdzs&eod)

+ Paediatric Neurology (3¢ Soes)

+ Epilepsy (bwee3rdneen)

+ Brain Attack -Stroke (w98 @308 — egFmectn, ©3)
« Movement Disorder (230803 ©333)

+ Parkinson’s Disease (3$r57® 5000d)

« Demyelinating Disease (s:3mb¢ s002063)

+ Degenerative Disease (33 §¢co3 dween)

+ Neuro Muscular Disease (S8 705008 52008)
+ Neuro Endocrinology (S8t ootéres mows)
+ Neuro Ophthalmology (%¢g, 8o2:%g)

+ Neuro Otology (3% Son¢ eRF)

+ Neuro Electrophysiology
(msd.@e aéﬁ%e&%omow)

+ Neuro Infections (mé&rae BRCOBND)
« Sleep Laboratory (2% Zcdecmeoos:)
+ Headache Clinic (388x¢cs) w33 $25)

NEUROCRITICAL CARE
NgCeeduses Seos

+ Neuro Anesthesia (Ss8%¢ ©w0=98)

+ Neuro Radiology (Rs8ne Sercsmezs)

+ Neuro Pathology (538 deendges mg)

+ Neuro Rehabilitation (33 @a=333)

+ Regenerative Medicine (d2s83ce3ss® SHR35°)

+ Neuro Nutrition (I8 $Pa@ &%)

+ Genetic counselling (S03=0% B=PSRBI)
« Prenatal counselling (Zps@esms BmndRc3s)

CENTRES OF EXCELLENCE
Beg3odh Seogrieb
+ General Medicine (z=3838° 23:325°)
+ General Surgery (=%F, zﬁ:)_;asag)
+ Gastroenterology (mﬁ%@oumoz&)
* Medical Oncology (Fzsecs @odnwe)
+ Surgical Oncology (Z23s3e® odeel)
+ Paediatric Oncology (2cRc33u35 sodnerrs)
+ Orthopedics (s3rerdas <owed Quen)
+ Paediatric Orthopedics
(LeROIPEF SPREIRT, THEY Tee Qgen)
« ENT (vasfe3)
« Plastic Surgery (sp% =w=e0)
+ Ophthalmology (Seggneen)
+ Cardiology (soteosmoes Zmendecn)
+ Pulmonology (mﬁ&mém@)
+ Pain Care (3#¢%) escgé)
. VascularSurgery(mr%oc@ T&O)

24x7 SERVICES | 24x7 Aeinsd, 24x7 TRAUMA CARE | 24x7 tozsdcc®
24x7 PHARMACY | 24x7 B=gow0os, CRITICAL CARE | 24x7 3g3seF $eo°

DIAGNOSTICS, LABORATORIES, RADIOLOGY SERVICES
BOIRRR LT, BodeeROCHE, SCRABPOL Besined

\ & ) BRAINS Super Speciality Hospital

192, T Mariyappa Road, Lalbagh Siddapura, Jayanagar 1st Block, Bengaluru, Karnataka 560011

BrainS

24/7 Helpline +91 9148080000, For Appointments: +91 94832 40925
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