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COMPLICATED REVISION TKR HELPS 
90-YEAR-OLD KENYAN BACK ON HIS FEET 
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PROF. (DR.) PRADEEP B. BHOSALE - Director - Arthritis & Joint Replacement Surgery

COMPLICATED REVISION TKR HELPS 90-YEAR-OLD 
KENYAN BACK ON HIS FEET 



OPD NOW 
AVAILABLE 

IN YOUR CITY

OUR TOP DOCTORS SPECIALIZES IN A WIDE RANGE OF SPECIALITIES

• Nanavati Max Institute of Cancer Care
• Nanavati Max Institute of Heart
• Nanavati Max Institute of Liver, Pancreas and Intestine Transplantation

YOU CAN NOW CONSULT OUR BEST DOCTORS 

Nashik Aurangabad Ahmedabad Vapi Valsad

OPD in Gujarat OPD in Maharashtra

For Appointment : +91 22 6836 0000 

For consultation & enquiry call us:
+91 86570 03594
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BREAKTHROUGH 
CASES
COMPLICATED REVISION TKR HELPS 
90-YEAR-OLD KENYAN BACK ON HIS FEET 

Prof. (Dr.) Pradeep B. Bhosale
Director - Arthritis & Joint Replacement Surgery
MS (Ortho.), D. Ortho., DNB Ortho, FASIF (Germany), FASIF (Switzerland)
Ranawat Total Joint Arthroplasty Fellow (USA), Wrightington Total Joint Arthroplasty (UK)
Exeter Total Joint Arthroplasty (UK), Computer Asst. Total Joint Replacement (Australia)

History
A 90-year-old man from Nairobi, Kenya was bedridden for two years due to an infected right knee after 
a total knee replacement. He underwent surgery at a premier hospital in Mumbai in 2019 but 
developed infection and draining pus, resulting in chronic knee stiffness and inability to bear weight.

Two surgical attempts were made to relieve his symptoms and treat the infection by revision TKR in 
Mumbai and Kenya. But both surgeries failed to cure the complication and he became progressively 
disabled, unable to put any weight on the right leg. 

Multiple comorbidities including diabetes, bronchial asthma, and ischemic heart disease made this 
case both medically and surgically challenging. Despite this, as mobility and ambulation are basic 
needs, we decided to accept the challenge of helping the patient walk again.  

Procedure / Treatment
Infected total knee replacements (TKRs) are typically two stage procedures. In the first stage of total 
knee replacement surgery, all unhealthy material was removed from the old joint and it was 
thoroughly cleaned. A special temporary total knee joint made from bone cement and impregnated 
with antibiotics was implanted. Following the surgery, patients could walk with brace support and 
move their knees. With efficient post-operative protocols, the patient's infection healed completely, 
and he was ambulatory six weeks after surgery.

In stage two, the temporary cement spacer TKR was removed and replaced with a conventional 
special revision TKR with additional rod support. Patient’s infection healed completely. 

Result
The patient started walking, for the first time after two years. Regular physiotherapy exercises allowed 
him to regain 120° range of knee movement. With no pain or infection, the patient was able to walk 
independently with full weight bearing.
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Fig 1 Preoperative X ray showing 
disorganised TKR

His medical co-morbidities also improved after successful surgery and post surgical care. He went 
back to Nairobi and is able to carry out his routine activities independently at the age of 90 years.

Fig 2 First stage surgery 
with Antibiotic loaded 
Cement spacer 

Fig 3  Present Xray after 
2nd stage Revision TKR  
surgery done in July 2022

Fig 3  Walking on 4th day of Revision 
TKR surgery
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Dr. Suruchi Desai
Senior Consultant - Obstetrics & Gynaecology
Nanavati Max Super Speciality Hospital, Mumbai

Left Tube ovarian mass with twists
weighing 1 kg

Right paratubal cyst with tube 
adherent completely weighing 800gms

left paratubal cyst with ovary with 
2 twists, hemorrhagic and necrotic

MASSIVE BENIGN MASS REMOVED FROM TEENAGER WITH 
ABDOMINAL PAIN

The incidence of paratubal cysts in 
adolescent population is of 4-7% and cysts 

greater than 15 cm is about 15.96%.

History
A 17-year-old teenager with severe lower abdominal pain visited the Emergency at Nanavati Max 
Super Speciality Hospital on 30th December, 2022. The patient was experiencing pain which was 
gradually increasing in intensity, duration and frequency from the past three days. It was recurring 
since July and also was associated with two episodes of vomiting. The teenager didn’t seek treatment 
or diagnostic investigations. No history of  any menstrual abnormalities, abdominal trauma, change in 
bowel bladder movements. Her menarche occurred at the age of 13 and she had a regular menstrual 
cycle with moderate flow. As far as her family history was concerned, she did not have any significant 
medical or surgical conditions that could explain her pain.

Procedure / Treatment
We performed an abdominal ultrasound and CT scan, which detected a cystic lesion arising from the 
right adnexal, reaching up-to epigastrium, measuring 16cm X 16cm and a solid cystic mass, arising 
from the left adnexa/ovary/tube/torsion, measuring 12cm x 12cm. We performed an emergency 
exploratory laparotomy, on 30th December 2022, and intra-operative, on table findings indicated a 
large encapsulated cystic mass arising from right adnexa and reaching up to epigastrium in midline. 
The mass exteriorized, measuring 16cm x 16cm, cystic mass, with tube adherent, another left adnexal 
mass, measuring 12cm x 12cm, was tortuous, congested, gangrenous and caused edema and 
hemorrhage in the ovary with two twists at the cornu. We immediately took a decision to perform a left 
cystectomy with salpingo-oophorectomy and right cystectomy with right salpingectomy. As the mass 
on the left, was gangrenous, necrotic. The mass on right had tube densely adherent to the cyst s/o 
paratubal cyst, a surgery was performed after counselling the patient’s parents. We achieved a 
hemostasis and the patient withstood surgery well. 

Result
The patient was discharged on the fourth day of surgery with no history of intraoperative or 
postoperative blood transfusion. 



Traditionally most of the abdominal surgeries are carried out by Minimal Access Technique viz. 
Laparoscopic surgery, which definitely has well established & distinct advantages over conventional 
open surgery like –
•   Early recovery due to less pain following surgery
•   Minimal scarring leading to better cosmetic results
•   Advantage of a Diagnostic Laparoscopy in doubtful clinical conditions, thus avoiding bigger incisions.

Despite these advantages, Laparoscopic approach has its own disadvantages like –
•   Difficulty in operating in deep pelvic cavity
•   Difficulty in suturing & ligating due to straight instruments 
    thus requiring longer learning curve for surgeons.
•   Pain at the port sites due to shearing forces applied over 
    abdominal wall during movements of instruments
•   Bad ergonomics causing early fatigue in the operating surgeons. 
•   All these drawbacks have been overcome by introduction of 
     Robotic Surgical System.

Robot assisted surgery has following distinct advantages over Laparoscopic surgery like –
•   Availability of an excellent 3D vision that gives an absolute clear 
    view of the abdominal viscera to be operated & the surrounding 
    important structures, thus minimizing the 
    chances of intra-operative complications.
•   Dexterity of hands due to 360 degrees of movements at the
    instrument tip thus making suturing and ligating especially in 
    difficult places very easy.
•   Because of the fulcrum effect at the port site, there is negligible 
    force applied over abdominal wall during instrument movements thus further minimizing the port site 
    pain & helping in early recovery.

We at the Department of Minimal Access & General Surgery at Nanavati Max Super Speciality 
Hospital are routinely using our da Vinci Xi Robotic platform for various Minimal Access Abdominal 
surgeries like –
•  Robot assisted Gall bladder surgery
•  Robot assisted surgery for Groin & Ventral Hernia
•  Robot assisted surgery for GERD ( Hiatus Hernia ) & Achalasia cardia
•  Robotic assisted surgery for Benign pathologies of Intestines.
•  Having operated on wide range of abdominal pathologies, Robotic 
   surgery definitely offers a distinct advantage over conventional Laparoscopic surgery
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Dr. Amol Joshi
Senior Consultant - General & Minimally Invasive Surgery
Nanavati Super Speciality Hospital, Mumbai

ROBOTICS IN GENERAL SURGERY – A STEP FORWARD IN 
MINIMAL ACCESS SURGERY

Despite advantages, Laparoscopic approach 
has its own disadvantages. Robot assisted 

surgery has distinct superiority over 
Laparoscopic surgery.
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INAUGURATION OF ‘E WING’ 

UP COUNTRY
Participated in MPACON Palghar  Annual Conference where 
our eminent consultants Dr. Mihir Bapat, Dr. Jatin Kothari, 
Dr. Chetan Kalal, Dr. Sanjay Dudhat and Dr. Vishal Khullar 
imparted Lectures to  around 165 Dr's who attended this 
academic conference.

Family Physicians Conference (FPCON) was held in Surat 
in December 2022. Dr. Sanjay Dudhat, Senior Consultant 
Surgical Oncology (Breast) gave lecture to more than 140 
Doctors attending the conference

Mr Abhay Soi, Chairman and Managing Director, Max Healthcare, inaugurated the state-of-the-art 
'E Wing,' adding four opulent single rooms and two twin rooms to Nanavati Max Hospital



Page No 08 MAX SCENE

COMMUNITY CONNECT
In celebration of the joyous Christmas week, Nanavati Max Super Speciality Hospital organised 
fun-filled activities with free health screening camps for respected members of our community.
Our expert doctor and 'Fit and Healthy' Santa Clause led morning walkers in a special 
Walk with Doc and Talk' program, briefly joined by prominent Bollywood actor Mr. Anupam Kher. '



MEDIA
BUZZ

Seniors Today

Indian Express

ET Now

CNBC Awaaz

Hindustan Times

Page No 09MAX SCENE



Futuristic 
technology.

To help 
secure your 

future.
Robotic Surgical System 

for greater precision 
and faster recovery.

nanavatimaxhospital.org

Nanavati Max Super Speciality Hospital, Mumbai

S. V. Road, near LIC Colony, Suresh Colony, Vile Parle West, Mumbai - 400056 
Phone: 022-6836 0000

For appointment Contact

+91 22 6836 0000

A Robotic Surgical System ensures greater precision, enhanced recovery, reduced discomfort, and superior 
vision. The Da Vinci Xi is the world’s most advanced robotic surgical system which brings you the most 
revolutionary form of Minimally Invasive (Laparoscopic) Surgery. This technology is specially designed to 
perform highly sophisticated, multi-quadrant surgery as well as relatively simpler single-quadrant surgery – 
all while offering a high level of comfort to patients and surgeons alike.



www.nanavatimaxhospital.org

Nanavati Max Super Speciality Hospital, Mumbai
S. V. Road, Near LIC, LIC Colony, Suresh Colony, Vile Parle West, Mumbai - 400056
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