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BREAKTHROUGH CASES
• BLK-Max’s doctor becomes the World’s first to remove Ruptured Hydatid Cyst using 

Cryoprobe 
• Microsurgical clipping of a ruptured post coiled Aneurysm - A rare and challenging 

surgical feat successfully achieved 
• Challenging substitution urethroplasty using long buccal mucosa graft performed in 

complicated case of urethral stricture
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• Dill Ki Baat: Rotary Club of Delhi, Rajendra Place
• CME: IMA Panipat
• Mega Health Check up Camp: United Capital Greens
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• Elder’s Day: Senior Citizen Council
• Health Check up Camp: UK Nursing Home
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CANCER & HEART DAY ACTIVITIES
• BLK-Max salutes the leaders and their respective teams for saving many precious lives 

su�ering with Cancer
• Dr Sanjay Mehta along with Dr Surender Dabas & his team, unveiling the special Cancer 

screening package on the day
• Purple with a purpose - The BLK-Max Super Speciality Hospital building was enlightened 

with purple colour on the occasion of World Cancer Day to spread awareness
• On the occasion of World Heart Day the entire hospital building was enlightened with red 

colour to raise awareness about Heart diseases with a campaign theme as “Caring for 
Your Heart”.
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BREAKTHROUGH
CASES

Dr Sandeep Nayar
Senior Director & HOD - 
BLK-Max Centre for Chest & 
Respiratory Diseases

BLK-Max’s doctor becomes World’s first to remove 
Ruptured Hydatid Cyst using Cryoprobe.

In the first-ever recorded medical procedure of its 
kind, Dr Sandeep Nayar, Senior Director & HOD - 
BLK-Max Centre for Chest & Respiratory Diseases, 
BLK-Max Super Speciality Hospital, removed a 
ruptured Hydatid cyst from the lungs of a 
45-year-old woman without an open chest surgery. 

The cyst, formed by the tapeworm's 
larvae, was excised piecemeal by 
freezing them using Cryoprobe.

Once the cyst gets ruptured, it can cause 
severe allergic shock and breathing 

di�culty, leading to death, in as little as 
6-8 hours. Luckily, the patient su�ered 

no such shock even though the cyst had 
ruptured more than a month ago.

The patient showed initial symptoms and discomfort 
when she was coughing up blood. Computed 
Tomography (CT) scan of the chest revealed a 43 X 
35 mm cyst in the superior segment of the right 
lung's lower lobe. The CT scan was followed by 
Bronchoscopy in the patient's hometown. However, 
her condition deteriorated, and she went into 
respiratory distress. She was unable to lie down 
and sleep for about two months. She had severe 
di�culty in breathing. She was advised to rush to 
Delhi for emergency treatment or possible surgery. 
The patient came to Delhi with severe 
breathlessness and low oxygen. She also 
complained of constant feeling of salty/bitter taste 
in the mouth. The doctors suspected the symptoms 
to be caused by a ruptured Hydatid cyst.

The patient was very reluctant to undergo surgery 
and wanted immediate relief from her respiratory 

Hydatid cysts can cause a 
severe life-threatening allergic 
reaction in the patient.

distress. After a detailed discussion with the CTVS 
surgeon and family, the doctors decided to take her 
up for an emergency Bronchoscopy. The idea was 
to immediately clean her lungs from highly allergic 
fluid and evaluate the trachea-bronchial tree. 
Bronchoscopy revealed some whitish membranous 
structure inside her lung. These were membranes 
of Hydatid cyst whose removal was a challenge 
because these are very fragile and break easily on 
clasping.

Along with his team, Dr Sandeep flushed out the 
spilled fluids/contents from both the lungs. The 
ruptured membrane of the Hydatid cyst was then 
excised using a Cryoprobe. The cyst was frozen 
and extracted out of the body, which gave 
symptomatic relief immediately. The procedure was 
performed through a bronchoscope under local 
anaesthesia. After four days, CT chest and 
Bronchoscopy ensured that the lung was 
completely cleared of the cyst. The patient showed 
instant improvement in her condition 
post-procedure. She was discharged and advised 
to take deworming medication for three months. 
She went back to her native town and was in 
constant touch with Dr Sandeep Nayar. She came 
for follow-up recently when a repeat Bronchoscopy 
and CECT Chest was done. The lungs were found 
to be completely cured of the disease.

The ruptured cyst was frozen 
and removed from the lung 
through the mouth without 
opening the chest.
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Dr Anil Kumar Kansal
Senior Director & HOD -
Neurosurgery & Neuro Spine
BLK-Max Centre for 
Neurosciences

Microsurgical clipping of a ruptured post coiled Aneurysm - 
A rare and challenging surgical feat successfully achieved 

A 54-year-old hypertensive man visited the 
emergency department at BLK-Max Super 
Speciality Hospital, in an altered sensorium, and 
right-sided hemiparesis. An initial Computed 
Tomography (CT) scan of the patient suggested a 
massive intra-cerebral bleed in the 
inter-hemispheric region (Figure 1).

During history details, it was found that the 
patient was a follow-up case of Anterior 
Communicating Artery Aneurysm, diagnosed in 
2012, which was successfully coiled, and he was 
doing well during the post-operative period.
He was evaluated in detail after admission and a 
CT Angiogram suggested a re-bleed from the 
ruptured previously coiled Anterior 
Communicating Artery Aneurysm. Immediately, a 
Digital Subtraction Angiogram (DSA) was 
performed (Figure 2A and 2B), which revealed 

Figure 1: CT scan of the patient

Figure: 2A, 2B, 2C: DSAs of the patient

Dr Rohit Bansil
Consultant - Neurosurgery & 
Neuro Spine
BLK-Max Centre for 
Neurosciences

various findings. Ruptured wide neck Anterior 
Communicating Artery Aneurysm was noted and 
the coils were seen impacted at the neck of the 
aneurysm and the coils' parts were seen 
herniating from the dome (Figure 2C).

It is an extremely rare case, carrying high 
mortality and morbidity rates, and the treatment is 
extremely challenging.

Treatment options:
With limited case reported in the literature, there 
are no guidelines available for the treatment of 
such cases. There were many challenges in front 
of the team while planning the management.
Options included:
1. Microsurgical Clipping
2. Endovascular intervention
3. EC-IC Bypass
According to the literature, although e�ective 
early, almost 50% of the patients undergoing 
endovascular procedures require further 
management. The mortality rates in patients 
undergoing two or more coiling sessions are 
reported to be extremely high.
Surgical clipping has been documented to have 
high obliteration rates, and o�ers surgeons direct 
control of the aneurysm.

Page No 02 MAX SCENE



Dr Hardev Bhatyal
Director - Urology, Andrology 
& Renal Transplant
BLK-Max Centre for Renal 
Sciences & Kidney Transplant

Challenging substitution urethroplasty using long buccal 
mucosa graft performed in complicated case of urethral 
stricture

A 35-year-old man visited the urology OPD, 
BLK-Max Super Speciality Hospital, with straining 
complaints during micturition, thinning urine 
stream, and dysuria. He was diagnosed to have 
urethral stricture on Uroflowmetry and 
Urethrogram, involving penile and bulbar urethra. 
He was admitted earlier to BLK-Max Super 
Speciality Hospital, due to acute chronic liver 

Dr Ankur Arya 
Associate Consultant - 
Urology, Andrology & Renal 
Transplant
BLK-Max Centre for Renal 
Sciences & Kidney 
Transplant

failure with severe alcoholic Hepatitis (CHILD-C). 
He developed portal hypertension with Grade 1 
oesophageal varices and hepatic 
encephalopathy. Two sessions of maintenance 
Haemodialysis were given because of acute 
kidney injury for conservative management. He 
had a periurethral catheter for two weeks during 
the hospitalisation. 

After careful and meticulous planning, the patient 
was taken up for microsurgical clipping of the 
aneurysm.

Surgery
Craniotomy was performed, and after a careful 
microsurgical dissection, the ruptured aneurysm 
was exposed. The haematoma around the 
aneurysm was removed. Dense adhesions and 
scarring was noted all around the aneurysm, 
making the dissection even tougher. The 
aneurysm was wide-necked and coils were seen 
protruding from the ruptured dome. After 
dissection of the neck of the aneurysm, it was 

• It was a wide neck previously coiled 
ruptured aneurysm

• Coils were seen impacted at the neck
• Right A2 was observed to be 

completely occluded in DSA 
• Adjacent large haematoma
• Scarring - High-risk of rupture during 

the procedure

Challenges in planning the 
management

noted that the coils were impacted at the neck, 
making it impossible for Surgeons to apply a clip 
at the neck. So, a di�erent strategy was applied. 
Proximally, a temporary clip was applied, thus 
temporarily blocking the blood flow to the 
aneurysm. Subsequently, the coils were gently 
pulled up, to relieve the impaction at the neck. As 
soon as the neck was free, a permanent clip was 
applied at the aneurysm neck, thus securing the 
aneurysm. This is a very dangerous manoeuvre 
and requires high level of skill, expertise and 
patience. The temporary clip was removed and 
coils were not extracted, as their removal has 
been associated with 100% mortality even after 
successful clipping.

Discussion
Re-bleed after endovascular coiling occurs 
mostly within 1 year, with 50% of cases reported 
between 1-3 days. These cases generally carry 
high mortality and morbidity rates. The treatment 
is challenging and no guidelines are available as 
very few cases are reported in the literature. This 
patient was managed surgically, after a lot of 
meticulous planning. The patient did well in the 
post-operative period, and was discharged on 
day 14 with mild hemiparesis. The holistic 
management involved tireless e�orts by the 
Surgical, Neuro-anaesthesia and Neuro-critical 
care teams.
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The doctors devised a new 
strategy for substitutional 

urethroplasty, which is being 
done in few centres globally 

(dorsolateral approach with the 
advancement of corpora 

spongiosum). Thus, single-stage 
BMG substitution urethroplasty 

was achieved.

The patient was unfit for general 
anaesthesia due to the risk of 
worsening of liver 
function and hepatic 
encephalopathy. 
Genital skin was unhealthy.

Taking oral mucosa 
during COVID-19 
was risky to the 
surgical and 
anaesthesia teams. 

He was kept on urethral dilatation because of 
high surgical risk due to CLD and COVID-19. 
Patient’s INR was elevated (1.9) and deemed unfit 
for any surgical procedure by the 
Gastroenterologist. However, it was di�cult to 
manage his condition on urethral dilatation alone 
due to obstructive urinary symptoms because of 
multiple tight urethral strictures.
The patient skipped follow-up and landed in the 
emergency department with acute urine 
retention. Di�cult urethral dilatation was done 
over a guidewire with Teflon dilators up to 10 Fr 
and 8 Fr infant feeding tube indwelled over a 
guidewire to relieve urine retention.  Suprapubic 
Cystostomy (SPC) was thus avoided in this 
high-risk patient.
A definitive procedure in the form of substitution 
urethroplasty using either genital skin/oral 
mucosa was planned after getting fitness from 
the Gastroenterologist and INR stabilisation (1.2). 
Thus, the doctors were left with either 2 stage 
urethroplasty with tubularisation after six months 
(Johanson's urethroplasty) or single-stage 
urethroplasty using buccal mucosa graft. 

It was challenging to convince the family about 
the staged urethral procedures and the di�culty 
of harvesting a long buccal mucosal graft from 
both sides under Local Anaesthesia (LA). 
It was a herculean task to harvest buccal grafts 
under LA as the patient was not very 
cooperative, and the long length of the graft 
(approximately 12 cm) needed to be harvested. 

Finally, grafts were harvested from both sides of 
the inner cheeks under LA, and single-stage 
buccal mucosal substitution urethroplasty was 
done under epidural anaesthesia.
Post-operative recovery was uneventful, and the 
patient was discharged in stable condition.
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KNOWLEDGE
BYTES
Percutaneous Transcatheter LAA closure meets the 
unmet needs of Atrial Fibrillation patients

Atrial Fibrillation (AF) is one of the most common 
cardiac arrhythmias in old age. AF leads to clot 
formation in the left atrial appendage, which 
embolises the brain to cause thromboembolic 
stroke and subsequent disability. Oral 
anticoagulation therapy is the standard of care 
for stroke prevention in AF. However, it falls short 
of providing an adequate solution from e�cacy 
and safety perspectives. 
Key challenges with anticoagulation therapy are 
bleeding, contraindication due to underlying 
co-morbidities like malignancy and high bleeding 
risk, food and drug interactions, lack of 
medication adherence, and cost-e�ectiveness. 

It is prevalent in 
the age group of 
60-70 years 
(3.7-4.2%), and in 
octogenerian 
(10-17%).

The warfarin treatment also requires regular INR 
monitoring. Nevertheless, the persistent risk of 
ischaemic stroke and major adverse 
cardiovascular events are unavoidable. Even in 
optimal management, emerging data on the 
long-term risk of cerebral microbleeds prompts 
the need to explore the risk and benefits of 
long-term use of anticoagulants in AF patients.
Anticoagulation therapy is directed by 
characterising an individual patient’s stroke risk 
with either the CHADS2 or CHA2DS2-Vasc score 
for Non-valvular Atrial Fibrillation (NVAF). The 
HAS-BLED score is often used to estimate the 
bleeding risk on anticoagulation.
Left Atrial Appendage (LAA) closure is an upfront 
alternative treatment without the bleeding risks 
inherent to lifelong anticoagulation. The rationale 
behind the LAA occlusion system is that more 
than 90% of the thrombi in patients with NVAF 
are located in LAA. LAA ligation is a frequent 
adjunct to valvular cardiac surgery in patients 
with AF. Minimally invasive transcatheter 
occlusion systems are now available, which 
curtail the invasive nature of open and 
thoracoscopic surgical approaches.
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Dr Subhash Chandra
Chairman & HOD - Cardiology
BLK-Max Heart Centre

Dr Amit Goel
Associate Consultant - 
Interventional Cardiology
BLK-Max Heart Centre



Atrial Fibrillation (AF) is one of the most common 
cardiac arrhythmias in old age. AF leads to clot 
formation in the left atrial appendage, which 
embolises the brain to cause thromboembolic 
stroke and subsequent disability. Oral 
anticoagulation therapy is the standard of care 
for stroke prevention in AF. However, it falls short 
of providing an adequate solution from e�cacy 
and safety perspectives. 
Key challenges with anticoagulation therapy are 
bleeding, contraindication due to underlying 
co-morbidities like malignancy and high bleeding 
risk, food and drug interactions, lack of 
medication adherence, and cost-e�ectiveness. 

The warfarin treatment also requires regular INR 
monitoring. Nevertheless, the persistent risk of 
ischaemic stroke and major adverse 
cardiovascular events are unavoidable. Even in 
optimal management, emerging data on the 
long-term risk of cerebral microbleeds prompts 
the need to explore the risk and benefits of 
long-term use of anticoagulants in AF patients.
Anticoagulation therapy is directed by 
characterising an individual patient’s stroke risk 
with either the CHADS2 or CHA2DS2-Vasc score 
for Non-valvular Atrial Fibrillation (NVAF). The 
HAS-BLED score is often used to estimate the 
bleeding risk on anticoagulation.
Left Atrial Appendage (LAA) closure is an upfront 
alternative treatment without the bleeding risks 
inherent to lifelong anticoagulation. The rationale 
behind the LAA occlusion system is that more 
than 90% of the thrombi in patients with NVAF 
are located in LAA. LAA ligation is a frequent 
adjunct to valvular cardiac surgery in patients 
with AF. Minimally invasive transcatheter 
occlusion systems are now available, which 
curtail the invasive nature of open and 
thoracoscopic surgical approaches.

With long-term e�cacy similar 
to anticoagulation without the 

need for chronic drug 
dependence, percutaneous 
transcatheter LAA closure 

meets the tremendous unmet 
needs of AF patients who 

cannot tolerate oral 
anticoagulants.

The patients with the highest risk of 
stroke often have the highest risk of 
bleeding due to various 
co-morbidities. As AF is a chronic 
condition, the prolonged use of 
anticoagulation therapy may cause 
a higher risk of stroke and bleed 
over time with aging, even in 
patients with low-risk initially.

The long-term outcomes from multiple trials 
(PROTECT-AF and PREVAIL-AF) of the LAA 
occlusion system have demonstrated that 
endocardial LAA closure provides similar 
protection against stroke, systemic embolism, 
and cardiovascular mortality as anticoagulation.
The procedure is done through the right femoral 
vein, under conscious sedation, with a TEE 
probe in the oesophagus for imaging. Transeptal 
puncture secures entry into the left atrium and 
LAA. The device is mounted on the tip of a 
delivery cable to deploy the device in LAA and 
released after ensuring satisfactory positioning. 

Dr Subhash Chandra, Chairman & HOD - 
Cardiology; Dr Amit Goel, Associate Consultant - 
Interventional Cardiology, shared their 
experiences of percutaneous LAA closure at 
BLK-Max Heart Centre with ACP (Amplatser 
Cardiac Plug) device in five successful cases 
with no complications. The mean age of the 
patients was 69.8 years, and all were males. The 
mean of CHADS2-VASC and HAS-BLED score 
was 2.6 and 2.8, respectively. Two out of five 
patients had intracranial bleeding on 
anticoagulation. Out of the remaining three 
patients, two had recurrent gastrointestinal 
bleeding, and one had malignancy, preventing 
anticoagulation due to the high-risk of bleeding. 
During follow-up, all these patients were doing 
clinically well. 
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ACTIVITIES 
AT BLK-MAX

CME: IMA Panipat
BLK-Max Super Speciality Hospital organised a 
CME in association with IMA, Panipat. Dr. Ramji 
Mehrotra, Principal Director & Chief - CTVS, 
BLK-Max Heart Centre and Dr. Naresh Kumar 
Goyal, Senior Director- Interventional Cardiology, 
BLK-Max Heart Centre were precent as speakers 
and 45 doctors from IMA, Panipat participated in 
the event. The talk was well appreciated by the 
doctors.

Mega Health Check up 
Camp: United Capital 
Greens
A mega health check up camp was organised at 
United Capital Greens Progressive Society 
(Regd). This multispecialty camp witnessed huge 
participation from the society. More than 200 
people participated in the camp and were 
benefited with consultation from Heart, 
Orthopaedic, Gynaecology, Paediatric and Skin 
specialists along with various investigations.

Dill Ki Baat:
Rotary Club of Delhi,
Rajendra Place
On the occasion of World Heart Day, BLK-Max 
Super Speciality Hospital in association with 
Rotary Club of Dlehi, Rajendra Place organised 
a Health Check up Camp and Dil Ki Baat by 
eminent Cardiologist Dr. Subhash Chandra, 
Chairman and HOD - Cardiologist, BLK-Max 
Heart Centre.

More than 100 people participated in the 
events. Were benefited with the specilised 
consultation and other investigations.
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SNAPSHOT OF THE CAMP

Health Check up Camp:
UK Nursing Home
BLK-Max Super Speciality Hospital in association 
with UK Nursing Home, Vikaspuri, organised Free 
Health Check up Camp where more than 150 
people availed benefits and consultation from 
Cardiologists, Oncologists, Orthopaedicians, 
Nephrologists, Physicians along with other 
investigation like Rendom blood sugar, BMD, Blood 
pressure check, ECG and HBA1C test.

Health Check up Camp: 
NTPC Dadri
Free Health Check up Camp organised at NTPC, 
Dadri, where renowned specialists from BLK-Max 
Super Speciality Hospital, Delhi were present to 
provide specialised consultation. More than 150 
employees and their family members were 
benefited through this camp and got expert 
opinion from Cardiology, Spine and Orthopaedic.
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Elder’s Day: Senior Citizen 
Council
On the occasion of World Elder’s Day BLK-Max 
Super Speciality Hospital in association with Senior 
Citizen Council of Delhi organised a Health Talk on  
Dil Ki Baat by eminent Cardiologist, Dr. Subhash 
Chandra, Chairman and HOD, BLK-Max Heart 
Centre. Dr. Shivam Tiwari, Consultant, BLK-Max 
Centre for Joint Replacement was also present in 
the event and delivered a talk on Active Joints, 
which was well appreciated by the present 
audiences.

More than 80 people participated in the event.

SNAPSHOT OF THE CAMP

SNAPSHOT OF THE EVENT



Purple with a purpose - BLK-Max Super Speciality Hospital building was 
enlightened with purple colour on the occasion of the World Cancer Day 
to spread awareness.

Red color symbolises Love and Care. Which goes right with the philosophy 
of BLK-Max Super Speciality Hospital to provide highest standards of 
patient care. On the occasion of World Heart Day the entire hospital 
building was enlightened with red colour to raise awareness about Heart 
diseases with a campaign theme as “Caring for Your Heart”.

World Heart Day

World Cancer Day

CANCER & HEART
DAY ACTIVITIES
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Dr. Prem Kumar Arora
Associate Director
BLK-Max General &

Minimal Access Surgery

Dr. Ramji Mehrotra
Principal Director & Chief - CTVS

BLK-Max Heart Centre

Dr. Krishna Kant Sharma
Sr. Director & HOD

Cardiac Anaesthesia
BLK-Max Heart Centre

WELCOME
ONBOARD
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Education
• M.B.B.S from University College of Medical 

Sciences (UCMS), Delhi in 1990.
• One year Compulsory Internship in UCMS in 1991.
• M.S (General Surgery) from UCMS (1993 to 1996)

Experience
• Worked as a Consultant Surgeon at MGS 

Hospital, Punjabi Bagh, from Aug. 2000 to Dec. 
2012.

• Worked as consultant at BLK-Max Super 
Specialty Hospital, Pusa Road Delhi, from Jan. 
2011 to Dec 2012.

• Worked as a Senior Consultant in Orchid 
Hospital, Janakpuri, from March 2007 to March 
2011.

• Worked as post-doctoral fellow at Institute of 
Minimal Access, Metabolic and Bariatric Surgery, 

Sir Ganga Ram Hospital, Rajender 
Nagar, New Delhi, from 5th Mar. 2014 
to 4th Mar. 2016.

• Worked as associate consultant in 
Surgical Gastroenterology 
Department, Sir Gangaram Hospital, 
Delhi in 2016

• Worked as Sr. consultant in 
Metro-RLKC Hospital, Delhi

• Worked as Senior Consultant in 
Department of Bariatrics Surgery, 
Gangaram-City Hospital, Delhi

• Worked as Senior Consultant in 
Department of General Surgery in 
Mata Chanan Devi Hospital, Delhi

Education
• M.B.B.S. 
• M.S. (General Surgery)
• M.Ch. (Cardio-thoracic Vascular Surgery) 
• Fellowship (Cardiac Surgery), Harvard Medical 

School, Boston, USA

Experience
• Director, CTVS (March 2016 - March 2021), Fortis 

Escorts Heart Institute, New Delhi
• Sr. Consultant, CTVS (Aug. 2004 - Feb. 2016), 

Indraprastha Apollo Hospital, New Delhi
• Consultant Cardiac Surgeon, Asian Heart 

Institute, Mumbai 
• Fellow, Cardiac Surgery (Feb. 2001 - June 2002), 

Brigham & Women’s Hospital, Harvard Medical 
School, Boston, USA

• Fellow, Cardiac Surgery (Feb. 2000 - Feb. 2001), 

Children’s Hospital, Harvard Medical 
School, Boston, USA

Areas of Interest
• Total Arterial CABG
• Beating Heart CABG
• Complex Bypass including 

Endarterectomies 
• Valve Repairs & Replacement, 

Sutureless Valve
• Surgery for Aortic Aneurysm including 

Bentall Operations
• Left Ventricular Aneurysm Repair
• Congenital Heart Surgeries
• Minimal Access Cardiac Surgeries
• Surgery for Heart Failure (ECMO, 

LVAD, Heart Transplantation)
• Endovascular Procedures including 

TAVI / TAVR

Education
• M.B.B.S. 
• M.D. 

Experience
• Associated with prestigious organisations like 

Fortis Escorts Heart Institute, Batra Hospital & 
Medical Research Centre, New Delhi

Overseas Trainings & Experience
• Visited the King’s College Hospital, London, U.K. 

and worked with Prof. Dr. Robert Ware, a Pioneer 
in Cardiothoracic and Renal Transplant 
Anaesthesia

• Acquired special training for port access surgery 
from Heart - Port Company at Salt Lake City Utah, 
USA in Sept. 1997

• Training on humans for Port Access Surgery was 
continued at the New York University Medical 

Centre USA and performed over 1500 
cases successfully 

• Acquired training at utricth, Netherland 
for Robotic Surgical Anaesthesia on 
animals and subsequently went to the 
Columbus, OHIO, U.S.A. for training on 
Humans in October 2002

Areas of Interest
• Cardiac Anaesthesiology for All 

Beating Hearts
• Heart Ports
• Myocor Implants
• Robotic Surgeries and Heart 

Transplant Anaesthesia
• Ventricular Assist Device
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Dr. Sajjan Rajpurohit
Director

Medical Oncology
BLK-Max Cancer Centre

Education
• DNB (Medical Oncology)
• MD (Medicine)
• MBBS
• ESMO Immuno Oncology Perceptorship, Geneva
• ESMO Neuroendocrine Tumor Preceptorship, 

Singapore
• Immuno-oncology training from MD Anderson 

Cancer Centre, Houston - USA
• European Certified Medical Oncologist, ESMO, 

Geneva

Experience
• Principal Consultant & Head - Medical Oncology, 

Max Multi Speciality Centre, Noida
• Consultant and Unit Head (Medical Oncology) - 

Rajiv Gandhi Cancer Institute, New Delhi
• Editor in Chief - Clinical Oncology, Textbook of 

Oncology, Theme publication, Germany

• Managing Editor - Asian Journal of 
Oncology (2015)

• Consultant - Rajiv Gandhi Cancer 
Institute & Research Centre (RGCI & 
RC), New Delhi (2011)

• National Faculty for Post Graduate 
teaching - Dr. Bhatia Institute for 
MD/MS (2008 - 2009)

• Medical Director - Mansaram Hospital 
(2007)

Areas of Interest
• Immunotherapy in Oncology
• Targeted Therapy in Cancer
• Chemotherapy in solid tumours 

(Breast, Lung, GI, GU, Head & Neck, 
Sarcoma)

• Complex cases & intensive protocols

Dr. Chandragouda Dodagoudar
Associate Director
Medical Oncology

BLK-Max Cancer Centre

Dr. Ashok Kumar Jhingan
Senior Director - BLK-Max Centre

for Diabetes, Thyroid, Obesity
& Endocrinology

Education
• April 2010 - April 2013 – DNB in Medical 

oncology at Rajiv Gandhi Cancer Institute and 
Research Centre Delhi, India

• January 2003 - April 2006 – MD (Medicine), 
Vijayanagara Institute of Medical Sciences, 
Bellary, India

• December 1994 - March 2000 – MBBS (Bachelor 
of Medicine and Bachelor of Surgery), Mysore 
University, India

• European Certified Medical Oncologist, ESMO, 
Geneva (2012)

Experience
• June 2021 - Present – Associate Director Medical 

Oncology BLK-Max Super Speciality Hospital, 
New Delhi

• March 2020 - June 2021 – Director 
and HOD Medical Oncology Aakash 
Healthcare Dwarka, Delhi

• Jan 2015 - March 2020 – Senior 
Consultant Medical Oncologist, BLK 
Super Speciality Hospital, New Delhi

• April 2013 - Jan 2015 – Consultant 
Medical Oncologistm Rajiv Gandhi 
Cancer Institute and Research Centre, 
New Delhi

Areas of Interest
• Immunotherapy in Oncology
• Targeted Therapy in Cancer
• Chemotherapy in Solid Tumours 

(Breast, Lung, GI, GU, Head & Neck, 
Gynaeoncology, Sarcoma, MUO) 

Education
• M.B.B.S
• M.D. (Medicine)
• M.A.M.S.
• F.I.C.A.
• FIA.M.S.

Experience
• Presently working as Senior Director at BLK-Max 

Super Speciality Hospital, New Delhi
• Nominated as Government Nominee for 2 terms 

in Morarji Desai Institute for Yoga & Naturopathy
• President - Diabetes Education & Research 

Foundation, New Delhi. 

Areas of Interest
• Diabetes Care & Management (Endocrinology)

He undertook many initiatives with deep 
commitment and passion by focusing 
on the concept of “Prevention and 
Management Diabetic through Life Style 
Modifications & Self Care” and for 
changing the general perception of 
society which considers Diabetes as a 
social stigma. Few of them are:
• Prevention and Management of 

Diabetes
• Early Detection of Obesity & Diabetes 

in Schools
• Awareness about Diabetes & How to 

Prevent It
• Eradication of Diabetes as a Social 

Stigma
• Adoption of Socio-economically poor 

Type-1 Diabetic Patients for Treatment
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BLK-Max Super Speciality Hospital, Pusa Road, New Delhi-110005
www.blkmaxhospital.com

24-Hour Helpline: +91-11-30403040


