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Warm greetings from the Department of Pediatric Surgery,
Urology and minimal access surgery, Rainbow Children’s
Hospital, Hyderabad. It has been our endeavour to offer the
best in Pediatric Surgical care in terms of outcomes with
least morbidity. A multispeciality team approach with all the
supportive services makes parental experience pleasant in
times of extreme stress they endure.
We thank you for your continuing support towards better
child surgical care. This monthly newsletter is specifically
aimed to showcase interesting surgical cases managed by
the Rainbow team with snippets, anecdotes, spotters and
much more.
We are glad to announce the starting of weekly continence
clinics which would be a centre for comprehensive medical
and paramedical care for urinary and faecal continence
issues. We shall communicate the details shortly.
Your feedback is most welcome and we thank you once again
for giving us the opportunity to manage your patients.

Introduction of our new Consultant.
Dr. Mainak Deb completed his M.S. (General
Surgery) from the AIIMS, New Delhi and his
M. Ch. (Paediatric Surgery) from the
PGIMER, Chandigarh.
He has been working in Department of
Paediatric Surgery at St. John’s Medical
College Hospital in Bangalore for more
than 10 years as Professor & Head at St.
John’s which established one of the oldest
training programmes in M. Ch. Paediatric
Surgey in Karnataka and serves as an
eminent referral centre for conditions like
Hirschsprung Disease and Disorders of
Sex Development.
Dr. Mainak Deb has been instrumental in developing and coordinating the
Paediatric Renal Transplant programme in collaboration with the Department of
Paediatric Nephrology at St. John’s. This is one of a handful of dedicated paediatric
renal transplantation units in India.
He has considerable experience in managing a wide variety of complex Paediatric
Surgical conditions. His areas of special clinical interest include Complex
Paediatric Urological Reconstructive Surgery, Minimal Access Surgery, Urological
issues in patients of Spina Bifida and Disorders of Sex Development.
Dr. Mainak Deb also has considerable experience Paediatric Portal Hypertension
surgery.
Apart from his clinical interests, Dr. Deb loves travelling, is an avid photographer
and has a special interest in Bird photography.

Thoracic foreign body presenting as hameptysis
A 4 year old boy was referred to us in view of recurrent episodes of hemoptysis.
Patient was on oral anticoagulants for the past 3 months for an acute onset right
hemiparesis due to an infarct of left cerebral cortex. Child underwent an upper GI
endoscopy for suspected hematemesis initially which was normal. HRCT thorax
was then done which showed a linear radio-opaque foreign body in the left
paraspinal muscles extending into the lower lobe of left lung in the para-cardiac
region.
Patient was optimized and a diagnostic rigid bronchoscopy revealed extensive
inflammation and blood clots in the left lower lobe bronchus. However, no
intrabronchial foreign body could be visualised. C-Arm guided localization of needle
was done followed by thoracoscopy which showed left lower lobe parenchyma
adherent to the thoracic wall with fibrotic tissue around.
The fibrotic tract was opened and a bent sewing needle was seen with the tip
piercing parenchyma and the eye of the needle in the intercostal space suggesting
the subcutaneous entry of the needle. The needle was grasped and delivered
through the port site. Child recovered uneventfully and was discharged on post op
day 2 and is doing well on follow up.

Discussion
Hemoptysis can mimic Hemetemesis in children and hence a detailed history is
essential before we order an investigation.
The commonest cause for Hemoptysis in children is a Foreign body aspiration.
Sharp needles can enter into body cavities through transcutaneous route and can
remain asymptomatic for a long time.

Recommendations for cryptorchidism
(Guidelines on Pediatric Urology, Europian society of Pediatric Urology-2013)
Boys with retractile testes do not need medical or surgical treatment, but require
close follow-up until puberty.
Surgical orchidopexy should be concluded at the age of 12 months, or 18
months the latest.
In case of non-palpable testes and no evidence of disorders of sex development,
laparoscopy still represents the gold standard because it has almost 100%
sensitivity and specificity in identifying an intra-abdominal testis as well as the
possibility for subsequent treatment in the same session.
Hormonal therapy, either in an adjuvant or neo-adjuvant setting, is not standard
treatment. Patients have to be evaluated on an individual basis.
For an intra-abdominal testis in a 10-year-old boy or older, with a normal
contralateral testis, removal is an option because of the theoretical risk of a later
malignancy.

