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Minimally Invasive Cardiac Surgery (MICS)

Long incision 

÷ktçkku fkÃkku
4 inch cut

4 #[Lkku fkÃkku

The world is changing has 

changed from Macro to 

Micro and so has cardiac 

surgery from maximally 

invas ive  to  min imal ly  

invasive surgery. 

If we read the history of 

cardiac surgery, then we find 

it to be just 100 yrs old.

n First successful heart operation : Rehn,1896,sutured first heart 

wound

n First PDA closure by Gross in 1938

n First ASD closure by Ross in 1948

n First use of heart lung machine in 1953

n First successful bypass surgery in 1963

n First robotic surgery by Carpentier in 1998.

The heart is a very dynamic and continuously moving organ along 

with being a very sensitive and important organ for the body. A very 

precise job is required during cardiac surgery. Hence, till now 

endoscopic or thoracoscopic cardiac surgery has not developed as 

highly as laproscopy surgery. Cardiac surgery is a zero error surgery. 

Since 5 years, minimally invasive cardiac surgery has arrived on the 

horizon with promising results. More and more cardiac procedure are 

being done through MICS. Since MICS takes a long time to be learnt 

and because it is technically demanding, it has not gained wide 

acceptance the world over. In India, also, since last 1-2 years it has 

gained momentum and has slowly started to become a part of the 

cardiac surgery spectrum.  

Traditional Approach to Heart Surgery

Standard midline sternotomy incision where the (breast bone) is split 

in full from the neck to the upper abdomen. Usually 8 to 12 inches 

long midline incision is made.

Advantages of traditional approach 

1. “Heart is in surgeons Hand” and hence situation is under total 

control.

2. Surgeon can do all multicomplicated and high risk procedure.

3. Can deal with any sort of complications on the operating table.

4. Comfort level of surgeon is maximum since the training of past 

surgeons have been with this approach. 

Disadvantages of traditional  approach 

1. Pain due to rib fractures and pain on the back due to stress on the 

vertebrocostal joints. 

2. Higher rate of wound complications and chest bone infection. 

3. Cutting of the breastbone can be considered as a  fracture and 

hence adequate rest for 3 months for its complete recovery and 

{eLke{÷e RLðuÍeð fkŠzÞkf Mksohe ({eõMk)

su{ rðï rðþk¤{ktÚke LkkLkwt çkLke hÌkwt Au íku s heíku fkrzpÞkf  Mksohe  Ãký 
{uõMke{÷e ELðuMkeð{ktÚke r{Lke{÷e ELðuMkeð çkLke hne Au.

ykÃkýu òu fkŠzÞkf MksoheLkku EríknkMk òuEyu íkku sýkþu fu yu {kºk 100 ð»ko 
s sqLkku Au. WËk. òuEyu íkku,
n «Úk{ MkV¤ nkxo ykuÃkhuþLk: hunLk,1896, nkxoLkk s¾{{kt «Úk{ ð¾ík 

xktfk ÷uðkÞk
n «Úk{ Ãkezeyu õ÷kuÍh økúkuMk ÿkhk 1938{kt
n «Úk{ yuyuMkze õ÷kuÍh hkuMk ÿkhk 1948{kt
n nkxo ÷tøk {þeLkLkku «Úk{ ð¾ík ðÃkhkþ 1953{kt
n «Úk{ MkV¤ çkkÞÃkkMk Mksohe 1963{kt
n «Úk{ hkuçkkuxef Mksohe fkhÃkuLxeÞh ÿkhk 1998{kt

nkxo yuf Mkíkík økríkþe÷ yLku r¢Þkþe÷ ytøk Au yLku MkkÚku MkkÚku íku þheh {kxu 
¾qçk MktðuËLkþe÷ yLku {níðLkwt ytøk Au. fkŠzÞkf Mksohe ËhBÞkLk ¾qçk [kufMkkE 
sÁhe Au, {kxu yíÞkh MkwÄe yuLzkuMfkuÃkef yÚkðk ÚkkuhkfkuMfkuÃkef fkŠzÞkf 
Mksohe ÷u«kuMfkuÃke Mksohe sux÷e rðfrMkík LkÚke ÚkE. fkŠzÞkf Mksohe{kt økV÷íkLku 
MÚkkLk LkÚke. 5 ð»koÚke {eLke{÷e ELðuMkeð fkŠzÞkf MksoheLkku WËÞ ÚkÞku Au su{kt 
ykþkMÃkË Ãkrhýk{ {éÞkt Au. ðÄw Lku ðÄw fkŠzÞkf «r¢Þk yk yu{ykEMkeyuMk 
(MICS) ÿkhk ÚkkÞ Au. yu{ykEMkeyuMk þe¾ðk{kt ÷ktçkku Mk{Þ ÷køkíkku 
nkuðkÚke yLku xufrLkf÷e rz{kLzªøk nkuðkÚke rðï Míkhu íkuLku ÔÞkÃkf {kLÞíkk {¤e 
LkÚke. ¼khík{kt Ãký 1-2 ð»koÚke s íku{kt ðuøk ykÔÞku Au yLku Äe{u Äe{u 
fkrzoÞkf Mksohe ûkuºkLkku ¼køk çkLke hÌkwt Au.

nkxo MksoheLkku ÃkhtÃkhkøkík yr¼øk{
MxkLzzo  r{z÷kELk MxLkkuoxku{e [ehku fu su{kt (AkíkeLkwt nkzfwt)økhËLkÚke WÃkhLkk 
Ãkux MkwÄe íkuLku ÃkqÁt [ehðk{kt ykðu Au. Mkk{kLÞÃkýu 8 Úke 12 #[ ÷ktçkku 
{ez÷kELk [ehku {qfðk{kt ykðu Au.

ÃkhtÃkhkøkík yr¼øk{Lkk VkÞËk
1. nkxo MksoLkLkk nkÚk{kt Au yux÷u ÂMÚkrík rLkÞtºký nuX¤ hnu Au.
2. MksoLk ík{k{ srx÷ yLku òu¾{e «r¢Þk fhe þfu Au.
3. ykuÃkhuþLk xuçk÷ Ãkh W¼e Úkíke fkuE Ãký Mk{MÞkLku ÃknkU[e ð¤ðk Mkûk{ 

Au.
4. ¼qíkfk¤Lkk MksoLkLke íkk÷e{ yk yr¼øk{ MkkÚkuLke nkuE MksoLk MðMÚk 

yLku ykïMík nkuÞ Au.

ÃkhtÃkhkøkík yr¼øk{Lkk økuhVkÞËk
1. ÃkktMk¤eLkk £uf[hLku fkhýu Ãkezk yLku ðxoçkúku fkuMx÷ MkktÄk{kt ËçkkýLku 

fkhýu ÃkeX{kt Ãkezk
2. ½k{kt Mk{MÞk yLku AkíkeLkk nkzfk{kt [uÃk ÷køkðkLkku ô[ku Ëh
3. AkíkeLkk nkzfkLku fkÃkðwt £uf[h økýkÞ Au yLku íkuÚke MktÃkqýo rhfðhe {kxu 3 

{kMkLkku Ãkqhíkku ykhk{ ykÃkðku Ãkzu Au yLku íkuÚke s ykuÃkLk nkxo MksoheLkk 
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Four Inch

[kh $[

Routine Surgery
ÃkhtÃkhkøkík Mksohe

Latest MICS Surgery
yíÞkÄwrLkf {eõMk Mksohe

ËËeoykuLku ¼÷k{ý fhkÞu÷k ík{k{ rLkÞtºkýku
4. Äe{e rhfðhe yLku n÷Lk[÷Lk{kt rð÷tçkLku fkhýu ykEMkeÞw yLku 

nkuÂMÃkx÷{kt ÷ktçkw hkufký
5. fkuM{urxf Mk{MÞkyku ¾kMk fheLku ÞwðkLk ËËeoyku{kt
6. {kuxk zk½ MktçktrÄík Mk{MÞkyku suðe fu fu÷kuEzTMk, ðkÞh MkkÞLkMk, 

LÞwhku÷kursf÷ Ãkezk ðøkuhu

{eLke{÷e ELðurMkð fkŠzÞkf Mksohe (yu{ykEMkeyuMk)ÃkkA¤Lkku nuíkw
{eLke{÷e ELðurMkð fkŠzÞkf Mksohe ÃkkA¤Lkku nuíkw fkŠzÞkf ykuÃkhuþLkLke 
ÃkhtÃkhkøkík ÃkæÄrík MkkÚku MktçktrÄík WËkMke ½xkzðkLkku Au. WËkMke ½xkzðkLkku 
y{khku yÚko Au ykuÃkhuþLkLkk fkhýu ËËeo WÃkh Úkíke yMkhku ykuAe fhðe.

yu{ykEMkeyuMkLke ÔÞkÏÞk
{eLke{÷e ELðuMkeð fkŠzÞkf Mksohe yux÷u AkíkeLkk nkzfkLku fkÃÞk rðLkk 
yÚkðk LkkLkk [ehk ÿkhk AkíkeLkk nkzfkLku ytþík: fkÃkeLku fhkíke fkŠzÞkf 
Mksohe.

MksoheLke yMkhku ykuAe fhðkLkk fux÷ktf WÃkkÞ Au.
1. yuf {køko Au AkíkeLkk nkzfkLku fkÃkðkLkwt xk¤ðw. yk{ fhðkÚke ËËeo fk{ 

Ãkh fu Mkk{kLÞ «ð]ríkyku Ãkh sÕËe [Ze þfu Au, Ãkezk ykuAe ÚkkÞ Au 
yLku AkíkeLkk nkzfkLku [uÃkLke þõÞíkk ykuAe ÚkkÞ Au. {kuxk ¼køkLkk 
ðuÕÔÞw÷h ykuÃkhuþLk{kt yLku y{wf fkuhkuLkhe çkkÞÃkkMk ykuÃkhuþLk{kt 
MxLkkuoxku{e xk¤e þfkÞ Au.
yk{kt AkíkeLkk nkzfkLku fkÃkðkLkwt Lknª nkuðkÚke nkzfkLke søÞkyu fku{¤ 
xe~ÞwykuLku s YÍkððkLkk hnu Au, Ãkrhýk{u Ãkezk ykuAe ÚkkÞ Au yLku 
ykuÃkhuþLk ÃkAeLke hefðhe ÍzÃke ÚkkÞ Au.

2. fkŠzÞkf MksoheLke yMkh ykuAe fhðkLkku yLÞ {køko Au nkxo ÷tøk {þeLk 
yux÷u fu fkŠzÞkuÃkÕ{kuLkhe çkkÞÃkkMk {þeLkLkku WÃkÞkuøk xk¤ðkLkku. nkxo 
÷tøk {þeLkLkk WÃkÞkuøk MkkÚku y{wf Mk{MÞkyku suðe fu, MxÙkuf, ÞkËþÂõík 
ykuAe Úkðe, rfzLke VuEÕÞkuh, ÷tøk VuEÕÞkuh yLku hõík†kð Mktf¤kÞu÷e 
Au. òu fu nkxo ÷tøk {þeLk ðkÕð rhÃ÷uMk{uLx, yuyuMkze(ASD) õ÷kuÍh 
yÚkðk sL{òík nkxo hkuøkku suðk ½ýk nkxo ykuÃkhuþLk{kt ykð~Þf Au, 
íku{ Aíkkt MkkiÚke Mkk{kLÞ fkzeoÞkf ykuÃkhuþLk-fkuhkuLkhe ykxohe çkkÞÃkkMk 
ykuÃkhuþLk suðkt yLÞ ykuÃkhuþLk{kt íkuLku xk¤e þfkÞ Au.

ykuV-ÃktÃk fkuhkuLkhe heðkMfÞw÷hkEÍuþLk ðeÚk yuLzkuMfkurÃkf ðuMk÷ nkðuoMxªøk
n çkexªøk nkxo MkeyuçkeS+yuLzkuMfkurÃkf ðuELk nkðuoMx yÚkðk hurzÞ÷ 

ykxohe nkðuoMxªøk
n MkeyuçkeS (CABG) MkkÚku MktçktrÄík ®[íkk ½xkzðk Mkðoøkúkne yr¼øk{
n MkŠsf÷ heðkMfÞw÷hkEÍuþLk {kxu ykuAe fkÃk-fqÃkeLkku rðfÕÃk

LkkuLk-MxLkkuoxku{e yr¼øk{
yk yr¼øk{{kt Ãkqhe ÷tçkkELke r{z÷kELk MxLkkuoxku{e xk¤ðk{kt ykðu Au. yuLku 
çkË÷u ÃkktMk¤eyku ðå[u/ Úkkuhkõxku{e yr¼øk{Lkku WÃkÞkuøk fhkÞ Au su{kt fkuE 

hence all restriction that are advised to open heart surgery 

patients. 

4. Prolonged ICU and hospital stay due to delayed mobilization  and 

slow recovery.

5. Cosmetic issues, especially in younger patients.

6. Large Scar related problems like keloids, wire sinuses, 

neurological pain, etc.

Idea behind Minimally Invasive Cardiac Surgery (MICS) 

The idea for Minimally Invasive Cardiac Surgery is to decrease the 

morbidity related to by traditional methods of cardiac operations. To 

decrease morbidity, we mean that the effect on a patient due to 

operation will be reduced. 

Definition of MICS

Minimally Invasive Cardiac Surgery is defined as cardiac surgery 

without cutting the chest bone or partially cutting the breast bone 

with small incision. 

There are several ways that the effect OHS surgery can be reduced. 

(a) One way is to avoid cutting the chest bone. By doing this, the 

patient returns to work or normal activity sooner, has less pain 

and chest bone infection chance is reduced. The sternotomy 

can be avoided in most valvular operations, and in some 

coronary bypass operations. Only the soft tissue has to heal in 

place of bone healing, and hence pain is less and postop 

recovery is very fast .  

(b) Another way to reduce the effect of cardiac surgery is to avoid 

the use of the heart lung machine, known as the 

cardiopulmonary bypass machine. The use of the heart lung 

machine is associated with some complications, such as 

stroke, memory loss, kidney failure, lung failure, and bleeding. 

Although the heart lung machine is indispensable for many 

heart operations, such as valve replacement, ASD closure or 

congenital heart disease, it can be avoided for other 

operations, such as coronary artery bypass operation, the 

most common cardiac operation. 

Off-Pump Coronary Revascularization with EndoScopic Vessel 

Harvesting

n Beating Heart CABG + Endoscopic Vein Harvest or radial artery 

harvesting.

n Comprehensive Approach to Reducing CABG Morbidity

n Less-Invasive Option for Surgical Revascularization
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nkzfwt fkÃkðkLkwt hnuíkwt LkÚke yÚkðk Mkhuhkþ {kºk 3-4 #[Lkk [ehk MkkÚku ytþík: 
MxLkkuoxku{e fhkÞ Au.

yu{ykEMkeyuMk yr¼øk{Lkku WÃkÞkuøk fhe Úkíke «r¢Þk
1. hkEx Úkkuhkõxku{e ÿkhk ykrxÙÞ÷ MkuÃx÷ rzVuõx õ÷kuÍh (ÓËÞ{kt sL{Úke 

s fkýwt)
2. hkEx Úkkuhkõxku{e ÿkhk {kExÙ÷ ðkÕð rhÃkuh yÚkðk rhÃ÷uMk{uLx(ðkÕðLkku 

hkuøk)
3. ytþík: yÃkh MxLkkuoxku{e yÚkðk LkkLke hkEx Úkkuhkfxku{e ÿkhk yuykuxeof 

ðkÕð rhÃ÷uMk{uLx
4. zkçke ELxhLk÷ {u{khe ykxohe yLku hurzÞ÷ ykxoheLkku WÃkÞkuøk fhe 

zkçke íkhV 4-5 ELxhfkuMx÷ ÿkhk Mkªøk÷ yÚkðk zçk÷ ðuMk÷ çkexªøk 
nkxo  MkeyuçkeS.

yk Mksohe {kxu ÃkrhðíkoLk
yu{ykEMkeyuMk {kt ykuÃkLk nkxo «r¢Þk{kt ÃkhtÃkhkøkík MkeÄe WÃkhe yuykuxko 
yLku s{ýk yuxÙeÞ{Lkk fuLÞw÷uþLkLku çkË÷u fkŠzÞkuÃkÕ{kuLkhe çkkÞÃkkMk (CPB) 
rðrðÄ {køko ÿkhk MÚkkÃkðk{kt ykðu Au. ynª (SVC) yuMkðeMke økhËLk{kt Ãktf[h 
fhe fuLÞw÷ux fhkÞ Au yLku (IVC) yLkuyuykuxko Vu{h÷ {køkuoÚke fuLÞw÷ux fhkÞ 

Au. yk xufrLkf{kt rðþu»k MkkÄLkku yLku fuLÞw÷kMk íkÚkk Trans sophageal 

Echocardiogram (TEE) Lke ykuÃkhuþLk Á{{kt sÁh Ãkzu Au yLku rðþu»k 
íkk÷e{ {ktøke ÷u Au. ík{k{ fuLÞw÷kMk ykuÃkhuxeð yurhÞkLke çknkh nkuðkÚke 
Mksohe {kxu {kºk ðfeOøk MÃkuMkLke sYh Ãkzu Au yLku íkuÚke rðþu»k ÷ktçkk MkkÄLk ðzu 
3-4 #[Lkk [ehk ÿkhk ÚkE þfu Au.

yu{ykEMkeyuMk yu«ku[Lkk VkÞËk
n ykuAe ðkZ-fkÃkðk¤e «r¢Þk, íkuÚke ykuAe Ãkezk
n ykEMkeÞw yLku nkuÂMÃkx÷{kt xqtfw hkufký
n ô[w òu¾{ Ähkðíkk ËËeoyku fu su{Lkk VuVMkkt ¾hkçk nkuÞ yÚkðk MxÙkuf 

ykÔÞku nkuÞ íku{Lkk {kxu EåALkeÞ
n s÷Ëe n÷Lk[÷Lk, MxÙkuf ÃkAeLkk ËËeoyku {kxu ¾kMk fheLku {níðLkwt
n ðnu÷e rhfðheLku ÷eÄu hku®sËe «ð]ríkyku {kt ðnu÷k ÷køke þfkÞ Au. {kxu 

E÷ufxÙeþeÞLk, MkwÚkkh, zÙkEðh ðøkuhu suðkt hkus{Ëkhku yuf {rnLkkLke 
ytËh s íku{Lkwt fk{ þÁ fhe ykSrðfk f{kE þfu Au.

n MkkÁt fkŠzÞkf rhnuçke÷exuþLk
n MkwtËhíkkLku ûkríkøkúMík fÞko rðLkkLke Mkkhðkh-{rn÷kyku{kt çkúuMx ¢eÍ Ãkh 

yLku ÚkkE VkuÕz Ãkh s¾{Lkku zk½ Ãkzu Au. {kxu, zk½ Ëu¾kíkku s LkÚke. 
ÞwðkLk {rn÷kyku Ãkqhk rðïkMk MkkÚku yk Mksohe fhkðe þfu Au yLku fkuE 
Ãký «fkhLke ÷½wíkkøkútÚke rðLkk VuþLkuçk÷ ð†ku Ãknuhe þfu Au.

yu{ykEMkeyuMk {kxu ËËeoykuLke ÃkMktËøkeLkku {kÃkËtz
n ík{k{ rLkËuorþík ËËeoyku, yøkkW [[ko fhe íku ík{k{
n ÞwðkLk ðÞ EåALkeÞ
n Mkk{kLÞ ÃkurhVh÷ ðkMfÞw÷h rMkMx{
n MktçktrÄík fku-ÃkuÚkku÷kuSLke økuhnkshe yLku ynª ykuÃkhuþLk yøkkWLkwt 

E

Non-Sternotomy Approach

Under this approach full length midline sternotomy is avoided and 

instead, between the ribs / thoracotomy approach is used where 

there is no bone cutting or partial sternotomy is done with average 

incision length of just  3-4 inches. 

Procedure that can be done using MICS approach

1. Atrial septal defect closure  through right thoracotomy. (Hole 

in Heart since birth)

2. Mitral valve repair or replacement through right thoracotomy. 

(Valve disease)

3. Aortic valve replacement  through upper partial sternotomy 

or right small thoracotomy

4. Single or double vessel beating heart CABG through left 4-5 

intercoastal space using left internal mammary artery and 

radial artery . 

Modification for this surgery

In open heart procedure in MICS, cardiopulmonary bypass (CPB) is 

established through different routes than traditional direct 

cannulation of ascending Aorta and Right atrium. Here, the SVC is 

cannulated from a neck puncture and IVC and Aorta are cannulated 

through femoral approach. This technique requires special 

instruments and cannulas and Trans Esophageal Echocardiogram 

(TEE), in the operation room and requires special training. Since all 

the cannulas are outside the operative area, only  working space is 

required for the surgery and hence can be done through 3-4 inch 

incision with special long instrument.

Advantages of MICS approach 

n Less invasive procedure, so less pain.

n Shorter ICU and hospital stay.

n Preferable in high risk patients like patients with bad lungs or 

stroke etc. 

n Early mobilization, particularly important in post stroke patients. 

n Faster  recovery leads to early resumption of day to day activities 

and hence a daily wager like electrician, carpenter, driver, etc can 

resume their work in 1 month and earn their livelihood .  

n Better  cardiac rehabilitation.

n Better cosmetic incisions” BIKINI SCAR” as in females the scar is in 

the breast crease and in the thigh fold , so practically the scar is 

invisible. Young females can have this surgery with full 

confidence and even can wear the most fashionable clothes 

without any inferiority complex.

Patient selection criteria for MICS approach

n Young age, preferably.

n Normal peripheral vascular  system.

n Absence of associated co pathology and here proper 

preoperative evaluation is very important, so that no surprises 

arise on operating table. 

n Patient demand
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Is MICS possible for all?

MICS is not possible in following category of patients with

n

n Peripheral vascular disease.

n Associated congenital anomalies.

n Multivessel disease in cases of CABG as grafting on the right 

system is difficult .

n Grossly obese patient are difficult for thoracotomy.

Our experience at CIMS Hospital

n First official center to launch fully equipped  MICS programme 

in Ahmedabad and Western Indian.

n Only center to perform direct IJV/SVC cannulation in western 

India.

n Performed around 100 cases successfully of MVR, ASD and 

CABG in less than 2 years. 

n Hybrid bypass performed first time in India.

n Standard result in comparison to other centre in patients 

operated by MICS approach. 

Summary 

In conclusion, new technology is available to surgeons and therefore 

to patients, that can significantly reduce the pain and recovery time 

for selected patients undergoing heart surgery.  MICS is a real boon 

for cardiac patients thereby 

r e d u c i n g  m o r b i d i t y  a n d  

improving the outcome in young 

patients. Definitely, this cannot 

be offered to all patients but in 

selected patients it is a good 

o p t i o n .  T h e r e  a r e  n e w  

approaches to old surgery and 

there are completely new operations, that have the potential to 

improve the outcomes of thousands of patients every year. This trend 

will continue and will parallel the development of new technology 

Multiple pathology.

“I came from South Africa for getting ASD 

closure by MICS procedure and I have started 

playing cricket after one month.

- Nafuil Shaikh (South Africa)

I specially came from USA for MICS Bypass. Without bone 
cutting through 4 inch cut, my surgery was done. Now, I feel 
very happy & healthy and I am back to New Jersey and 
working within one month. 

- Vrushank Desai (New Jersey, USA)

Patient's Feedback 

CIMS Cardio-Vascular Surgical Team

Cardiac Surgeons

Dr. Dhiren Shah +91-98255 75933

Dr. Dhaval Naik +91-90991 11133

Dr. Dipesh Shah +91-90990 27945

Vascular & Endovascular Surgeon

Dr. Srujal Shah +91-91377 88088

Pediatric Cardiac Surgeon

Dr. Shaunak  Shah +91-98250 44502

Dr. Ashutosh Singh +91-98332 29796

Cardiac Anaesthetist

Dr. Niren Bhavsar +91-98795 71917

Dr. Hiren Dholakia +91-95863 75818

Dr. Chintan Sheth +91-91732 04454

ÞkuøÞ {qÕÞktfLk ¾qçk sÁhe Au fu suÚke ykuÃkhuxªøk xuçk÷ Ãkh fkuE 
yýÄkhe ½xLkk Lk çkLku.

n ËËeoLke EåAk

þwt yu{ykEMkeyuMk çkÄk {kxu þõÞ Au?
yu{ykEMkeyuMk rLkBLkr÷r¾ík ËËeoyku {kxu þõÞ LkÚke fu su{Lku :
n {ÕxeÃk÷ ÃkuÚkku÷kuS nkuÞ
n ÃkurhVh÷ ðkMfÞw÷h hkuøk
n MktçktrÄík «f]ríkË¥k rð÷ûkýíkk
n s{ýe çkksw økúkVxªøk {w~fu÷ nkuðkÚke MkeyuçkeSLkk fuMk{kt {ÕxeðuMk÷ hkuøk 
n ¾qçk {uËMðe ËËeoyku Ãkh Úkkuhkfxku{e fhðe {w~fu÷ nkuÞ Au.

MkeBMk nkuÂMÃkx÷{kt y{khku yLkw¼ð
n y{ËkðkË yLku Ãkrù{ ¼khík{kt MktÃkqýo MkwMkßs yu{ykEMkeyuMk «kuøkúk{ 

þÁ fhLkkh «Úk{ yrÄf]ík MkuLxh
n Ãkrù{ ¼khík{kt MkeÄwt s  IJV/SVC fuLÞw÷uþLkfhLkkh yuf {kºk MkuLxh
n 2 ð»koÚke ykuAk Mk{Þ{kt MVR, ASD yLku CABGLkk 100 sux÷k MkV¤ 

fuMk 
n ¼khík{kt Mkki «Úk{ nkEçkúez çkkÞÃkkMk
n yu{ykEMkeyuMkÚke ykuÃkhux fhkÞu÷k ËËeoyku{kt yLÞ MkuLxhLke 

Mkh¾k{ýeyu Wå[ økwýð¥kk ðk¤w (MxkLzzo) Ãkrhýk{

íkkhý
ytík{kt yux÷wt s fu, MksoLkku ÃkkMku Lkðe xufrLkf ykðe Au yLku íkuLkku VkÞËku 
ËËeoykuLku Au. yuðe xufrLkf fu su nkxo Mksohe Lkk ÃkMktËøkeLkk ËËeoyku{kt Ãkezk yLku 
rhfðhe Mk{Þ{kt WÕ÷u¾LkeÞ ½xkzku fhu Au. yu{ykEMkeyuMk fkŠzÞkf ËËeoyku 
{kxu  nfefík{kt ðhËkLk Au fu su ÞwðkLk ËËeoyku{kt ®[íkk ykuAe fhe Ãkrhýk{ 
MkwÄkhu Au. [ku¬MkÃkýu yu çkÄkt s ËËeoyku {kxu LkÚke Ãký ÃkMktËøkeLkk ËËeoyku {kxu 
yu yuf Mkkhku rðfÕÃk Au. sqLke Mksohe Mkk{u Lkðku yr¼øk{ Au yLku Lkðk 
ykuÃkhuþLk Au, su{kt Ëh ð»kuo nòhku ËËeoykuLkk Ãkrhýk{ MkwÄkhðkLke ûk{íkk hnu÷e 
Au. yk «ðkn òhe hnuþu yLku MkkÚku òhe hnuþu sqLke Mk{MÞk {kxu Lkðe 
xufLkku÷kuSLkku rðfkMk yLku Lkðk Wfu÷.

Dr. Dhiren Shah Dr. Dhaval Naik Dr. Dipesh Shah
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{ýeLkøkh MkeBMk Âõ÷rLkf{kt WÃk÷çÄ ykuÃkeze Mkuðkyku
® fkŠzÞku÷kuS (ÓËÞLkk hkuøk)

® fkŠzÞkuÚkkuhkMkef yLku  Mksohe

® ¢exef÷ fuh 

® R.yuLk.xe.

® økuMxÙkuyuLxÙku÷kuS

® sLkh÷ Mksohe / S.ykR. Mksohe

® økkÞLkufku÷kuS yLku ykuçMxuxÙeõMk

® RLVuÂõMkÞMk rzMkes 

® LkeykuLkuxku÷kuS(Lkðòíkþeþw) yLku 
ÃkerzÞkxÙeõMk(çkk¤fkuLkk hkuøk)

® Lku£ku÷kuS (fezLkeLkk hkuøk)/zkÞk÷eMkeMk

ðkMõÞw÷h

® LÞwhku÷kuS ({øksLkk hkuøk)

® LÞwhkuMksohe

® ykuçkuMkexe / çkuheÞkxÙef Mksohe 
(MÚkq¤íkk rLkÞtºký)

® ykuLfku÷kuS (fuLMkhLke çke{khe)

® ykuLfku Mksohe

® ykuÚkkuoÃkurzõMk / òuRLx rhÃ÷uMk{uLx

® ÃkuRLk {uLkus{uLx

® ÃkerzÞkxÙef fkŠzÞku÷kuS 
(çkk¤fkuLke ÓËÞLke çke{khe)

® ÃkerzÞkxÙef Mksohe

® Ã÷kMxef Mksohe

® ÃkÕ{kuLkku÷kuS (VuVMkkLkk hkuøk)

® MÃkkRLk Mksohe (fhkuzhßsw yLku 
{ýfkLkk hkuøk)

® xÙku{k Mkkhðkh

® Þwhku÷kuS y™u ÞwhkuMksohe (ÃkÚkhe, 
«kuMxux yLku rfzLkeLkk hkuøk)

® ÃkuÚkku÷kuS

® hurzÞku÷kuS

Ãknu÷ku {k¤, þktíkk«¼k nkRxTMk, RLzMk RLz çkuLfLke WÃkh, 
ðÕ÷¼ ðkze Mkk{u, sðknh [kuf LkSf, ¼ihðLkkÚk hkuz, 

{ýeLkøkh, y{ËkðkË-380008. 
yuÃkkuRLx{uLx {kxu VkuLk (Mkðkhu 10 Úke Mkktsu 5) : 

VkuLk : +91-79-2544 0381-83 (3 Lktçkh) 
VuõMk : +91-79-2544 0384

MkeBMk Âõ÷rLkf

økt¼eh ËËeoyku {kxu {ýeLkøkh Úke MkeBMk nkuÂMÃkx÷ ÷kððk yuBçÞw÷LMkLke MkwrðÄk WÃk÷çÄ Au

News at CIMS

{ýeLkøkh MkeBMk Âõ÷rLkf Lkwt þw¼ WËT½kxLk òLÞwykhe 29, 2012Lkk hkus 

{kLkLkeÞ ©e yrMkík ðkuhk - {uÞh©e, y{ËkðkËLkk þw¼ nMíku MktÃkLLk ÚkÞw 

 ÃkuÚkku÷kuS, RMkeS, RfkufkŠzÞkuøkúkVe, xeyu{xe íkÚkk yLÞ ½ýe çkÄe Mkøkðzku

zkçkuÚke : zkì. òuÞ÷ þkn, ©e yrMkík ðkuhk ({uÞh), 
©e MktsÞ Ãkxu÷, zkì. yrLkþ [tËkhkýk, zkì. fuÞqh Ãkhe¾
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fMkhík fhðe y½he LkÚkeMðkMÚÞ y™u MðkË

xku{uxku yLku {MkqhLke Ëk¤Lkku MkqÃk

Mkk{økúe :

n 1/2 fÃk {MkqhLke Ëk¤ / {økLke Ëk¤

n 5 fÃk Ãkkýe

n 1 2/2 fÃk fkÃku÷k zwtøk¤e (Íeýk ÃkkMkk{kt)

n 1 1/2 fÃk fkÃku÷k økksh (Íeýk ÃkkMkk{kt)

n 1 xe MÃkqLk ykuhuøkLkku

n 1 1/2 fÃk xk{uxkLke ÃÞqhe

n 2 fÃk ðuSxuçk÷ Mxkuf

n {eXwt

n {he Ãkkðzh, 1 xe MÃkqLk íku÷

heík : 

yuf ðkMký{kt 35 Úke 40 r{rLkx MkwÄe {MkqhËk¤Lku Ãkkýe{kt Wfk¤ðe 

fu ßÞkt MkwÄe íku Ãkku[e Lk ÚkE òÞ. Ãkkýe VUfe Ëuðwt yLku íku{ktÚke {kºk 

3/4 fÃk sux÷wt Wfk¤u÷wt Ãkkýe MkkEz{kt 

{qfe hk¾ðwt. 1 xe MÃkqLk íku÷{kt zwtøk¤e-

÷Mký Lkk¾e n÷kððwt. íÞkhçkkË økksh, 

ykuhuøkLkku Lkk¾e Mkkhe heíku Äe{e ykt[u 

Úkðk Ëuðwt fu ßÞkt MkwÄe økksh Ãkku[k Lk 

ÚkkÞ. íÞkhçkkË íku{kt Ëk¤ yLku xk{uxkLke 

ÃÞqhe Lkk¾ðe yLku íkuLku Ãkkík¤k fhðk 

3/4 fÃk MkkEz{kt hk¾u÷wt Ãkkýe yLku 2 

fÃk ðuSxuçk÷ Mxkuf Lkk¾ðwt. 15 r{rLkx MkwÄe Wf¤ðk Ëuðwt. íÞkhçkkË 

íku{kt {eXwt yLku {he Ãkkðzh MðkËkLkwMkkh W{uhðk.

yk MkqÃk{kt Ëk¤Lkku WÃkÞkuøk ÚkÞku nkuðkÚke íku{ktÚke çkeò Ãkku»kf ík¥ðku 

WÃkhktík «kuxeLk Ãký Mkkhk «{ký{kt {¤þu. íkuÚke ðÄkhu {uË Ähkðíkk 

ÔÞÂõík {kxu MktÃkqýo yknkh økýkÞ. {uËMðe ÷kufku íkuLkku WÃkÞkuøk 

çkÃkkuhLkk s{ýLke søÞkyu fhe þfu.

fMkhík fhðkLkk VkÞËkyku :
n

þfkÞ Au.
n ÓËÞhkuøk, MxÙkuf, nkE ç÷z«uþh, fku÷kuLk fuLMkh yLku 

zkÞkrçkxeMkLkk ¾íkhkLku ½xkze þfkÞ Au.
n nkE ç÷z«uþhLku Lke[wt ÷kðe þfkÞ Au.

n {kuxe ô{hLkk ÷kufkuLku Ãkzðk-yk¾zðkÚke yLku nkzfkt ¼ktøke 
sðk{ktÚke hûký {¤u Au.

n y{wf «fkhLkk fuLMkh{kt (suðk fu MíkLkLkwt fuLMkh) hûký {¤u Au.

rLkÞr{ík þkherhf ©{ fhðkÚke fkuEÃký ÔÞÂõíkLku íktËwhMík nkuðkLke 
÷køkýe WíÃkLLk ÚkkÞ Au, fkhý fu :
n r[tíkk yLku níkkþkLke ÷køkýeLku ykuAe fhu Au yLku ‘{qz' Mkkhku 

çkLkkðu Au.
n íkkýLku ÃknkU[e ð¤ðk{kt {ËËYÃk ÚkkÞ Au. 

n ðsLkLku fkçkw{kt hk¾ðk{kt {ËËYÃk ÚkkÞ Au.

n MkktÄkLkk MkkuòykuLku yLku ykÚkúkoExeMkLkk ËËoLku fkçkw{kt hk¾ðk{kt 
{ËË fhu Au.

n WíMkkn yLku þÂõíkLke ÷køkýe ðÄu íku{kt {ËËYÃk ÚkkÞ Au.

n Mkkhe Ÿ½ ÷kððk{kt {ËËYÃk ÚkkÞ Au.

n òík «íÞuLkku ynt¼kð ðÄw Mkkhku ÚkkÞ Au.

ÔÞÂõíkyu yXðkrzÞkLkk ºkýÚke Ãkkt[ rËðMk, 30 Úke 45 r{rLkx MkwÄe 
Mkk{kLÞ fMkhík yÚkðk þkherhf ©{ fhðkLkwt þY 
fhðwt òuEyu, yÚkðk yXðkrzÞkLkk çkÄk s 
rËðMkkuyu Mkk{kLÞ n¤ðe fMkhík þY fhðe 
òuEyu. yuhkurçkf fMkhíkku suðe fu òu®økøk, 
MkkÞf®÷øk, xÙuz{e÷ WÃkh [k÷ðwt yLku ÂMð®{øk yu 
{uËÂMðíkkÚke Ãkezkíkk ËËeoykuLku {ËËYÃk ÚkkÞ Au. 
òufu yuhkurçkf fMkhíkku þY fhíkkt Ãknu÷kt 10 
r{rLkx ‘ðku{o yÃk' {kxu yLku Ãkqhe ÚkkÞ yux÷u 10 
r{rLkx ‘fw÷ zkWLk' {kxu hk¾ðe yrLkðkÞo Au.

Vk{kofku ÚkuhkÃke : {uËMðeÃkýk {kxu {kfuox{kt ½ýe çkÄe Ëðkyku ykðu÷e 
Au Ãký íku ËðkykuLke ykz yMkhkuLkk fkhýu Ëhuf ËËeo {kxu íku ðkÃkhðe 
rníkkðn LkÚke. SðLkþi÷e çkË÷ðkÚke Úkíkku VkÞËku fkuRÃký þtfk ðøkh 
Mkkrçkík ÚkÞu÷ku Au íkuÚke ykÃkLkk Mkki {kxu SðLkþi÷e çkË÷ðk rMkðkÞ 
çkeòu fkuR ÃkÞkoÞ LkÚke.

ÓËÞhkuøk yÚkðk MxÙkufÚke {]íÞw Ãkk{ðkLkk ¾íkhkLku ykuAku fhe 
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rLk:þwÕf MkeÃkeykh þe¾ku yLku yuf rstËøke çk[kðku

þwt ík{khe yksw-çkksw fkuRLkwt ÓËÞ yufkyuf çktÄ Ãkze økÞw Au ?

fkuR çkunkuþ ÚkR økÞw Au ?

fkuRLkku ïkMk YtÄkE økÞku Au ?

(fkŠzÞkuÃkÕ{kuLkhe huMkMkexuþLk / fkŠzÞkf {Mkks)

MkeBMk nkuÂMÃkx÷ Ëh {rnLkkLkk Ãknu÷k hrððkhu 2 f÷kf {kxu 

 MkeÃkeykh Lkk õ÷kMkLkwt ykÞkusLk fhu Au.rLk:þwÕf
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hSMxÙuþLk {kxu MktÃkfo fhku ({ku) +91-90990 66527

MkeÃkeykh yux÷u ÓËÞLke økrík çktÄ Ãkze nkuÞ íkuðk 

ÔÞÂõíkLku ykÃkðk{kt ykðíke íkkífkr÷f Mkkhðkh «r¢Þk fu 

su fkuRÃký Mkk{kLÞ ÔÞÂõík þe¾e yLku yÃkLkkðe þfu Au. 

Mk{Þ : Mkðkhu 10 Úke 12

MkeBMk nkuÂMÃkx÷, þwfLk {ku÷ LkSf, ykuV MkkÞLMk Mkexe hkuz, Mkku÷k, y{ËkðkË-380060. R{u÷ : info@cims.me  ðuçk: www.cims.me
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