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RBC Royal Bank

Advice events.
Time well spent.

From building a business to building your future,
our FREE RBC® Advice Events can help you succeed.

Visit your nearest RBC Royal Bank® branch
and ask about upcoming topics.
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Message from the President
November 10,2013
It is my pleasure to welcome you to our 10th annual Lights of Healing event. On behalf of the

Canadian Tamil Medical Association (CTMA), T am delighted to see another successtul year
with your support. Thank you for gracing this occasion with your presence.

CTMA was born from desire to extend humanitarian assistance to the underprivileged. We
represent a united front of Tamil medical professionals that advocate for health issues from
various communities around the world. These issues range from neglected crises in countries devastated by war to
places affected by natural disasters without immediate access to health care. We strive to improve the quality of life in
these communities through various service projects.

CTMA is currently supporting two Dental projects in Sri Lanka - one covering the Jaffna district schools which have
been successfully running for three years now and the second project was recently launched at the Kilinochchi Maha
Vidyalayam to cover the schools in the Vanni area. CTMA also supports several other grassroots organizations in their
health care related projects. This year CTMA made a significant contribution to Analaitivu Cultural Organization -
Canada towards their efforts in building a Hospital in Analaitivu. We are glad to have been able to partner with this
project.

Some of our major projects that we have undertaken in the past include donations to Markham-Stouffville Hospital,
the Alzheimer's Day Program at Providence Health Care, the Canadian Cancer Society, the Sick Kids Hospital and
Amnesty International. CTMA's international contributions include four medical missions in Sri Lanka including a
Tsunami mission, donations of various diagnostic medical systems to the Jaffna Teaching Hospital including the state
of the art echo cardiograph system with exercise machine, 24 Hr Blood Pressure monitoring system and paediatric
ultrasound machine to its neonatal unit, contribution to the launch of a Mental Health Unit contribution in Mannar,
Tube Well, Washrooms and Sanitation program in Vanni, support for child cataract surgeries and prosthetic donations
to amputees and donation of solar panels to the Mahadeva Achchirama Children Home in Kilinocchcehi. T am glad to
share that donation of 50 Bicycles to 3 schools in Thunukai (Vanni Area) is underway to help those children who
otherwise must walk 5-6 miles to reach school.

The proceeds from past Lights of Healing Events have supported the South Asian Autism Awareness Centre and the
establishment of the Primary Care Model with Family and Community Medicine Department in Jaffna. The proceeds
from tonight's Lights of Healing will support various healthcare initiatives undertaken CTMA both locally and
internationally.

I would like to express my heartfelt thanks to our CTMA members for all their valuable time and resources in
organizing this year's Lights of Healing event. We couldn't have done it without the help of our generous sponsors,
volunteers, honourable dignitaries and all of our supporters. Thank you for your ongeing support, our commitment to
you is that CTMA will continue to shine its lights ot healing to cure the wounds of the less fortunate people around the
world.

With sincere gratitude,
Dr. Rajes Logan
Presidentof CTMA

Digitized by Noolaham Foundation.
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Executive Committee

President:
Dr.Rajes Logan

Past President:
Dr.V.Santhakumar

Vice President:
Dr.A.Shanmugavadivel

Secretaries:

Dr.M.Arun
Dr. C. Krishnalingam

Treasurers:
Dr. R. Natgunarajah
Dr. T. Sornarajah

Coordinators:

Dr. S. Sivanesan
Dr. B. Thurairajah
Dr. K. Chandrasekaram
Dr. B. Rajendran
Dr. S. Selvarajah
Dr. K. Ravindran
Dr. K. Kirupakaran
Dr. R. Rasasingham
Advisory Member:
Dr. C.P.Giri
Dr. R. Mohan

Dr. J. Rajendra
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AstraZeneca
Canada

Our health is our most important possession, and we
are all concerned about keeping our families healthy
and happy. At AstraZeneca, we want to make a
meaningful difference in the lives of people battling
disease, by discovering and producing great
medicines that will help them to overcome or manage
their disease.

But we believe a healthier world cannot come from
medicines alone. That's why we're taking new
approaches to building and supporting healthcare
programs that go beyond medicine. it's why across
the globe we have made a commitment to address
the most pressing healthcare needs of today's youth,
in the hope that we can improve their chances for a
better life. We believe that when communities come
together, we can make people healthier and happier.
Health connects us all.

Young or old. Rich or poor.
All around the world.

It's one thing we have

in common.

www.astrazeneca.ca

We are a global, innovation-driven biopharmaceutical
company. We’re focused on six therapeutic areas
where our skills and resources can make the most
difference - cardiovascular, gastrointestinal,
infection, neuroscience, oncology and respiratory &
inflammation. The medical need is growing for new
solutions in these areas and we believe that our skills
and expertise can make a real difference. Not only is
this exciting science, but it's also axciting business.

_It’s because of this

il

frust that we put patient needs

at the centre of what we do.

AstraZeneca Canada Inc.

1004 Middlegate Road
Mississauga, Ontario
Canada L4Y 1M4

Tel: (905) 277-7111 or
1-800-565-5877
Fax: (905) 270-3248

BJ2Ud7ZeIISY

_Digitized by Noolaham Foundation.
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Justin P.J. Trudeau

Leader of the Liberal Party of Canada
Chef du Parti libéral du Canada

November 10%, 2013

Dear 'riends,

It is with great pleasure that [ welcome everyone to the Scarbotough Convention Centre for the
Canadian Tamil Medical Association’s Tightr of Healing, 207 3annual fundraising gala.

For the past 15 years, members of the CTMA have volunteered their time and resources to provide
global humanitarian and medical aid to countries that have been affected by natural disasters and
internal strife. The purpose of tonight’s event is to continue to raise funds for the medical
rchabilitation of disastet and civil war victims; to support health related projects in Canada and
around the world; and to provide medical equipment for hospitals in Sti Lanka. In recent years,
money raised by the CIMA has been donated locally to the Canadian Cancer Society and the
| Hospital for Sick Children. Internationally, they have supported the Jaffna Teaching Hospital and
the Kilinocht Maha Vidyalayam.

I would like to petsonally thank the Canadian Tamil Medical Association for organizing such a
wondetful event, which continues to strengthen the ties between Canada and Sri Lanka, as well as
everyone who came out tonight to suppott the cause. Thanks to the generosity shown by everyone
in attendance, the CTMA will continue to fund and advocate access to quality health care initiatives
in both Canada and abroad.

Please accept my warmest welcome, and 1 hope vou enjoy tonight’s festivities!
PN > Pe ) 10} g

Sincerely,

Justin P.J. Trudeau
Member of Patrliament for Papineau

Chambre des communes Circonscription House of Commons Constituency
Pic¢ce 333-5, édifice du centre 529 Jarry Est Room 533-5, Centre Block 329 Jarry Hast
Ottawa, [Ontario) Burean 302 Otawa, ON Suite 302
KI1A 0AG Montréal (Québec) KI1A DAG Montreal, QC
I12P 1V4 H2P 1v4

Digitized by Noolaham Foundation.
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_at s as pas:’nonate about yoar ;
]ect manager, bu:ldmg e

HERE'S WHAT WE CAN DO FOR YOU:

Accounting and Auditing Service

Income Tax Planning and preparation
Business Advisory Services

Mergers and Acquisitions

Corporate Financing and Reorganization
Information Technology Consulting

Scientific Research and Experimental Development (SR&ED)
Consulting

Controllership Services

Kanish A. Thevarasa CA, CMA
Julian A. Emmanuei CA, CGA

I( - I &Parmers e Timothy Arulappa CA

p‘hartered Accountanis and Business Advisors Jeanette Ciccone CA

Leo Lou CGA, CPA
Dila Donbosco, CA
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Ontario

Premier of Ontario - Premiére ministre de 'Ontaric

November 10, 2013
A PERSONAL MESSAGE FROM THE PREMIER

On behalf of the Government of Ontario, lamdelightedtoextend
warm greetings to everyone attending Lights of Healing 2013, hosted
by the Canadian Tamil Medical Association.

Your organization’s work reminds us that community does not stop at
our country’s borders — because while we are citizens of Canada, we
are also citizens of this great and increasingly connected global
community.

I was pleased to learn that the club will be supporting both projects
here at home and those which will bring a better quality of life to
people living in Sri Lanka. Know that your work will touch many lives
and make a meaningful difference.

I thank all those in attendance for their generosity. Please accept my
best wishes for an enjoyable evening and a highly successful
fundraiser.

Kathleen Wynne
Premier

Digitized b“toolaham Foundation.
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November 10, 2013

MESSGE FROM MAYOR SCARPITTI

On behalf of Members of Council and the City of Markham, I am pleased to
extend our best wishes to all those attending the 2013 “Lights of Healing”
Fundraising Gala hosted by the Canadian Tamil Medical Association
(CMDDA/MIFT).

In Markham, cultural diversity is one of our greatest assets and we are delighted to
share in the various customs and traditions that are celebrated in our multicultural
society. I commend the Canadian Tamil Medical Association for their efforts
provide humanitarian services around the world.

The spirit that built our community is reflected in those who dedicate their time
and energy to build a caring global community. Your kindness in dedicating the
funds from this evening’s special gala to support health related projects in Canada
and elsewhere is greatly appreciated.

As Mayor for the City of Markham, I am proud of your compassion to help those
in need and wish you a very enjoyable and successful evening.

Yours smcerely,

w/wﬁ"

Frank Scarpitti
Mayor

The Corporation of the City of Markham, Anthony Roman Centre, 101 Town Centre Boulevard, Markham, Ontario L3R BW3
Tel. 905.475.4872 - Fax 905.479.7775 « Iscarpitti@markham.ca « www.markham.ca

ﬁ@, Digitized by Noolaham Foundation.
olightsof Hadling | 9
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BRACE FOR A GREAT SMILE

Dental Office

-DR ILLANGO & ASSOCIATES
-._._.-_.;RTHODONTICS ORAL SURGERY, IMPLANT_’?}_;_'_

[ SCARBOROUGH
55:};-11 3852 Finch Avenue East 7920 Hurontario Street
Unit 303, 204 (Finch/Kennedy) Unit 37 (Hurontario/Steeles)
| Scarborough, Ont. M1T 3T9 Brampton, Ont. L6Y OP7 |
| Tel: 416-292-7004 Tel: 905-457-1700 |

% Digitized by Noolaham Foundation.
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November 10, 2013. Logan Kanapathi
Councillor, Ward 7

GREETINGS FROM MARKHAM

It is with great pleasure that I extend my warmest greetings to everyone attending the Canadian
Tamil Medical Association's (CTMA) Fundraising Gala “Lights of Healing 2013” tonight.

I have witnessed firsthand, the wonderful community service CTMA has been doing over the
years both locally and globally. As a Councillor of Markham, I’'m very glad to acknowledge that
the Lights of Healing 2011 made a significant contribution to Markham Stouffville Hospital
Expansion Project and they were the first organization to do so in the Tamil Community. I
commend your consistent efforts in bringing health care accessible to the needy people in our
motherland, devastated by war and striving to thrive. T applaud your commitment, compassion
and care fo help those in need. Let the lights of healing touch many more lives around world!

Keep up the great work! I wish you all the best in your future endeavours as your organization
- grows and continue to expand the great service across the globe.

Sincerely,
w.

Logan Kanapathi
Councillor, City of Markham

The Corporation of the City of Markham - 101 Town Centre Boulevard, Markham, Ontario L3R 9W3
Tel: 905.479.7748 - Fax: 905.479.7763 - e-mail: Ikanapathi@markham.ca - www.markham.ca

) i’ Digitized by Noolaham Foundation.
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CTMA's Dental Projects in Vanni and Jaffna District
Dr. Shan A Shanmugavadivel

OPENING A DENTAL CLINIC IN KILINOCHCHI ORAL HEALTH
PROJECT ALL OVER JAFFNA DISTRICT

When | was in my homeland in last September Dr. Sathiyamoorthy, medical superintendent of Vavuniya
General Hospital arranged a meeting with dental surgeons at the hospital. I sharcd recent innovations in
dentistry and gathered information of their working condition and facilities. They are lacking opportunities
for continuing education, though a few of them enroll for Higher diploma and a smaller number for
specialization. Though I arranged to send current dental journals to the hospital library I realised that the
dental surgeons are not making use of them.

On Tuesday early morning, September 3" 2013, Dr. Sathy, Dr. Nanthakumar of IMHO, USA and I set forth
from Vavuniya to north on A9 highway to Kilinochchi. The major roads in the Island are now in good
condition so driving was a pleasure, unlike when [ was there two years ago. Our vehicle escaped checking
at the Omanthai checkpoint. Inoticed on the way Dr. Sathy was making several phone calls regarding the
planned opening of the adolescent dental clinic.

We arrived at Kilinochchi Madiya Maha Vidyalayam around 9.30Am. We were received by the school
principal, Mr. A. Pankayatchelvan and other members of the committee. [ mingled with all the attendees
and very impressed by their passion for serving the community. Dr. Elil, an old boy of the school and dental
surgeon at Mulangavil also attended the inauguration ceremony. | was told he undertook to volunteer his
services on every Saturdays at the Adolescent Clinic. Mrs. Rajadurai, dental therapist and dental assistant
loaned by Dr. Karthikesan, RDHS were also present. This new dental clinic will serve the students in that
school and students in all other neighboring schools.

After the official opening of the adolescent dental clinic by me and handing over the dental unit to the school
principal, we assembled for a reception in the auditorium. In my address to the gathering I outlined the
various projects of CTMA and about our ten thousand dollars donation for the dental clinic and salary for a
year for the retired dental therapist now employed at the clinic. I thanked Dr. Sathy for co-ordinating the
projects, CTMA for the generous donation and Dr. Chandrascgaram, our board member for all his efforts.

ey

Tﬁ% Digitized by Noolaham Foundation.
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Having successfully completed our task at the school we visited Dr. Sathy's modest home in Kilinochchi
not far from the school. After a short stay for soft drinks, we drove into the interior on the west side. Dr.
Sathy's two children and principal who was a classmate of Dr. Sathy joined us on the trip. This was my first
journey into the war torn areas. The roads were in different stages of contruction with several damaged and
abandoned buildings. After driving through dusty bumpy roads for more than an hour we stopped at a
school at Konaavil. Dr. Sathy was interested in helping the high school students there. He met the principal
and the other teaching staff. We were told many kids in this area do not go to school regularly because both
parents go out for work leaving the children unsupervised.

A crowd had gathered to receive us at our next stop
called Veruvil, a coastal town, to ceremonially open
a housing project assisted by IMHO for the lady
teachers. After the lunch arranged by school staff we
were on our way back passing through Mulangavil,
. Thunukkai, Mallaavi and Mankulam. We also saw
25 female young needy students receiving support
for food, clothing etc at their residence adjoining the
school.

After my nephew's wedding my mother and
brother's family decided to stay longer in Vavuniya
to attend another wedding. But I had already
arranged to see the CMDDA/CTMA funded Oral
Health program in action in one of the schools in Jaffna district. Thad requested Dr. Balakumar, Regional
Dental Surgeon to take me to Vada Hindu Junior School in Point Pedro on the 9th September. So I decided
to leave the previous day by bus from Vavuniya.

Next day morning around 10.00AM Dr. Balakumar
picked me up in a vehicle belonging to a NGO. As
we entered the Junior School we first had a meeting
with the principal of the school and went into the
area where kids perform the daily brushing after the
midday meal. They are supervised by the class
teachers. On that day the dental therapist and dental
assistant also assisted the teachers. Kids' brushes
are labelled and the class teacher dispenses a small
amount of tooth paste to the kids. After brushing for
3-5 minutes washed brushes are kept in group of
eight in cases and stored inside the class room. The
kids were really enjoying the brushing.

From the junior school we crossed the road and entered the senior school and met the principal and
explained the purpose of my visit and our project. Later I visited the school dental clinic and looked into
their records for the number of students secking dental care, found out about the different services provided
and on any immediate needs for the clinic. [ saw one of the arms of the dental chair torn and covered by
bandage. I have noticed similar conditions in Vavuniya hospital and at another school dental clinic |
visited. The dental therapists complained of shortage of restorative materials and the need for curtains for
windows.

g%:‘ Digitized by Noolaham Foundation.
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& @ L] @@MedwrCPAP
www.mediaircpap.com
M e d I A I r info@mediaircpap.com
Tel.: 416-222-4783
g ? ﬁ P Fax: 1-888-380-5768

Better Sleep and Breathing for Better Health™

Services available in:
TAMIL; KOREAN; FARSI

5 W i

Obstruciive sieep apnea [OSA] is a serious breathing

problem that fragrments your sleep and con lead o
dangerous health outcomes. Including heart affack
and stroke.
OSA means you have pauses in your breathing when
you sleep caused by an obstruction In your upper
airway, These breathing pauses [called apneas) can
last an average of 10-30 secends but may last even
longer. People with OSA can stop breathing dozens or
hundreds of times each night. Ohabuoti: nereased
054 stops you from having the restiul sieep you need q;-‘ n Tl
to stay hedlthy. It inferupts your normal patten of SRSgaERes Reistance
sleep stages, causes fluctuations in blood pressure
and heaort rate, and can cause acld reflux, if it's not
freated, sleep apnea can lead fo major health
problems, accidents, cardiovascular disease, and
eorly death. Thankfully, there is an excellent freaiment
for OSA which is considered fo be the gold standard
CPAP [Continuous Positive Airway Pressure) therapy.

FHON OBSTRUCTIVE SEER APNE AFFECTS YOUR BREATHINGS

Problems

i}

The gold standard or best
treafment for obstructive sleep
apnaa is confinuous posifive
cirway pressure (CPAP).

is the first choice freatment
for ali mild and moderate sieep
apnea and is the only effective
freatment for severe sleep
apnec.

With CPAP freciment, you wear
a special mask aftached fo a
CPAP machine. The CPAP machine blows a sfeady

~ NORMAL AIRWAY  BOBSTRUCTED AIRWAY

During normal sleep, the muscles that confrol the
fongue and soff palate held the alrway open,

In obsiructive sleep apnea, your airvay closes off ;
cormpietely. No air P P;'!u“ Your brain s fefing stream of air through the mask and info your alrway.

, ; The stream of alr creates pressure, which holds your
yau fo breathe as usual, but you can't fake in a breath This l i
because your cirway has closed off, This s called apnea, SN R, ! MGW i
After @ long pause, your brain fealizes you "t erowmopenaﬂmghi.mmucmbmdhe
breathing, so t jolfs you Into taking in  blg gasp of air i ki il i
and start breathing again, This cycle can confinue up

1o hundreds of fimes throughout the night., NORTH YORK LOCATION DOWNTOWN LOCATION

- BUNDAS ST

We are a licenced vendor with the
Assistive Devices Program (ADP) of the
}>Ontario Ministry of Health

« Two convenient locations.
¢ After hours and weekend appt. available.

fpiease Ca" for information' 5402 Yonge St.. Sulle 218, Cadillac Fairview Tower - Toronto Eaton Centre
: Morth York, OM M2N 5RS 20 Queen St W, Suite 1502 (Brighl¥ey Capitai Sude)]

Digitized by Noolaham Foundation.
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Snoring, Obstructive Sleep Apnea (OSA)
& Preventive Oral Appliance.

In North America 90 million people suffering from sleep disorders including insomnia, snoring and sleep
apnea. About 60% of men and 40% of women between the ages of 40-60 years snore. Snoring occurs when
there is a partial block of the airway that causes the palatal tissues to vibrate similar to water going through a
blocked pipeline, and making noises. Obstructive Slecp Apnea (OSA) occurs when the upper airway is
completely blocked for a certain period of time.

Snoring is a social problem particularly for the spouse however, OSA has a significant health risk for the
patient as well. Obstructive Sleep Apnea may causc an irregular heart beat, high blood pressure, heart
attacks, type 2 diabetes, depression and morning headaches.

There are several factors leading to Obstructive Sleep Apnea such as:
- Age-above 40 ycars.
Obesity-more in obese people.
Consumption ofalcohol during bed time.
Sleeping pills.
Nasal tissue blocks.

Children can snore and suffer from Obstructive Sleep Apnea as well. They may have growth and
development problems including narrow upper arch, high palate and retruded lower arch, and their air way
is blocked by enlarged adenoids tonsils or swollen nasal mucosa.

The signs in children that have OSA are bedwetting, irritability difficulty in concentration at school,
headaches or hyperactivity. Clearly these children must be treated at an early stage in order to improve their
quality of life. The early diagnosis of airway and skeletal problems in children can help them avoid serious
conditions like OS A later onin life.

The treatments of airway problems include arch developmental appliances, removal of expanded tonsils
and adenoids by EXN.T surgeons. The skeletal problems are solved by jaw repositioning appliances like
Twin- block, Rick-A-Nator, Mara.

OSA is diagnosed by conducting the overnight sleep study in the hospitals (polysomnogram) or at sleep
clinics. OSA's severity can be categorized into three groups: mid, moderate and severe.

gg/ Digitized by Noolaham Foundation.
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Mild to moderate OSA can be treated by intra oral appliances in the dental office like Silent Nite, Dorsal
appliance Somnodent etc. Severe OS A can be treated by CPap- an oxygen mask worn by the patient during
sleep (continuous positive airway pressure) or surgical techniques like tracheotomy, nasal reconstruction,
uppp (uvulopalatopharyngoplasty) uvulectomy, somnoplasty..etc.

The treatment objectives for oral appliances therapy are to stop snoring, climinate OSA problems, get a
higher amount of oxygen into their systems, eliminate their day time sleepiness, and allow them to function
normally. These appliances can reposition the lower jaw moving the tongue forward, or lift the hyoid bone
and prevent the airway from collapsing.

Finally treatments of snoring and OS A with dental appliances require a definitive diagnosis. The doctor can
confirm based on your conducted sleep study. It requires team work by your doctor and dentist to get a
proper diagnosis and treatment plan in order to give you proper treatment, improving your quality of life.

Dr. Sumathy Selva (Dentist)

\'&‘14 Digitized by Noolaham Foundation.
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SCARBOROUGH RENTAL APARTMENTS

1757 Victoria Park Ave | 416 - 759 9977

« TTC at your front door » Private balconies

« Indoor /Outdoor parking « Outdoer pool

» Eglinton Medical Clinic & Pharmacy close by

« Shopping & restaurants are a short drive away
1, 2 & 3 bedrooms from $ 899

225 Markham Road | 416 - 267-4706 (Markham & Ellesmere)
+ Daycare on premises « Qutdoor Pool « Close to schools

E & community centres « 3 bedroom suites with 2 bathreoms
1, 2 &3 bedrooms from $895

« Daycare close by « Indoor & OQutdoor parking « Close to
schools, university & community centres » Scrabourough
Town Centre & Metro Gold Dome a drive away

1, 2 &3 bedrooms from $§950

« TTC at your front door « Daycare on premises
« Scarborough Town Centre is a short drive away
JQJ, 7, 2 & 3 buirc YOINS 'Emm &372{‘1

E + Scarborough Town Centre & community centre is a short
drive away o Daycau & playground on site

- Sx arbomugh Tuwn Centre 8< community uenhe isa short dm'e away » Tennn Courl on
site « Close to restauratns, university, schools & Rouge Valley Hospital

1, 2 & 3 bedrooms from 5870

For more information on this
and other building please visit
www.caprent.com

Imé, Digitized by Noolaham Foundation.

<Soolldphitsof Heédling | 17

"““Nw




HALD&Tam
Nalamthana

GUM DISEASE CAN KILL
MORE TEN YOURSMILE

2013

ALZHEIMER'S DISEASE

T —— . Studies continue to demonstrate

HEART DISEASE ' a fink between gum disease and

Bacteria from the mouth can get an increased risk of Alzheimer’s

into the bloodstream when the iy later in fife.
gums are inflamed, These bacteria

can attach to platelets, These W
clumps of platelets and bacteria
can lodge inside the walls of blood
vessels causing heart-stopping
clots to form. These clots are what
lead to heart disease. Keeping
your gums healthy can reduce
your risk for a heartf attack,

LUNGS

The bacteria that collect in your
maouth when gum disease is present
are the same bacteria that can cause
r pneumonia and other respiratory
diseasa.

ARTHRITIS

Gum disease is closely linked with

s arthritis. if you already have arthritis,
! eliminating gum disease has been
shown to potentially lessen the

crippling effects of arthritis.

PRE-TERNM BIRTHS

Women with gum disease are seven
to eight times more likely to give
birth prematurely to fow birth weight
babies. Researchers believe that gum
(isease causes the body to release

DIABETES (PANCREAS)
The presence of any gum
inflammation can make it
much more difficuit fora

diabetic to control their biood ) e inflammatory chemicals which are
sugar, Elimination of any gum . it linked to pre-term birth.
inflamnmation can directly
improve diabetic control.

OTHER LINKS brought to you by

Links between gum disease and rheumataid arthritis end Dr CP Giri

even kidney disease are being investigated. Do what ever s 905-770-2006
nacessary to eliminate inflammation anywhere in your body. drepgiri.com

Digitized by Noolaham Foundation.

</ oopighits oFHealing | 18

P

e
6;,6"




EID&TEmO
Nalamthana

Safer & more effective

. o o

Preventative Care  General & Cosmetle Dentistry  Oral Surgery Impiant e n R S— |
« Dental Hygiene = Tooth-Coloured Fillings = Tooth Extractions Braces | - nohle ; |

« Wisdom Teeth Removal i tagy st |
 Fluoride Treatment . Porcelain Veneers : : Sedation Dentistry > i ! afiee | |
<Shlaits . Teeth Whitening Sentors Dentistry Mouth Guard 2Ehy N e..sm::.,? -
« Oral Gancer Screening ~ « Cosmetic Bonding Children Dentistry  Emergency Dental Care & ﬁ _S e £
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Diabetic Bleeding in the Eye

By: Dr. Mathangi Arun M.Sc.
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Dicbetes is a disease that damages blood vessels inside the entire body, including the eye.
Unfortunately, diabetic damage in the eye leads fo vision loss.

Without diagnosis and freatment, diobetic eye disease can cause severe vision loss or even
blindness. It is very important for patients who have diabetes to control their blood sugars well,
because that is the most effective way of avoiding damage and loss of vision. Diabetic eye disease
refers to eye problems people with diabetes may have. Common diabetic eye diseases include
cataracts and diabetic retinopathy.

Few are aware of the diabetic eye diseases, symptoms of it, who will get it, and when.

To begin explaining, we must first understand the simple anatomy of the eye. :

What Are Diabetic Eye Diseases?

One of the diseases is cataract, which is the clouding of the lens in the eye. The development of
cataracts is a result of the changes that happen to the lens inside your eye. Outside light must pass
through the lens and reach the back of the eye in order to have clear vision. However, if the lens is
cloudy, the amount of light entering the eye is reduced, which in turn will create a dull image.

Diabetic retinopathy is another part of diabetic eye disease. This is damage to blood vessels in the
retina. The retina is the light sensitive tissue at the back of the eye. A healthy refina is necessary for
good vision. Diabetic refinopathy is the result of damage to the tiny blood vessels that nourish the
refina, by developing abnormal blood vessels and leaking fluids and blood into the retina. At first,
diabetic retinopathy may not cause any changes in vision, but over time, diabetic refinopathy can
get worse,

Eventually diabetic retinopathy may cause vision loss and even blindness; it is the leading cause of
blindness in persons with diabetes.
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NORMAL EYE INSIDE (RETINA) BLOOD IN THE EYE (RETINA)

Symptoms of Diabetic Retinopathy
+ spots floating in their vision e dark or empty spot in the cenire of
(floaters) ; your vision
« a general blurring of vision s difficulty seeing at night

In patients with diabetes, prolonged periods of high blood
sugar can lead to the accumulation of fluid in the lens
inside the eye that controls eye focusing, essentially the lens
inside the eye will swell, which will result in the development
of symptoms of blurred vision. The blurring of distance vision
as a result of lens swelling will subside once the blood sugar
levels are brought under control. Better control of blood
sugar levels in patients with diabetes also slows the onset
and progression of diabetic retinopathy.

VISION WITH

NERNAL FisloN DIABETIC RETINOPATHY

What Are Treatment Options?

There are various treatments for diabetic eye disease, and depend on the extent of the disease. It
may require laser surgery to seal leaking blood vessels or to discourage new leaky blood vessels from
forming. Injections of medications info the eye may be needed to decrease inflammation or stop
the formation of new blood vessels. In more advanced cases, a surgical procedure to remove and
replace the gellike fluid in the back of the eye, called the vitreous, may be needed. A retinal
detachment, defined as a separation of the light-receiving lining in the back of the eye, resulting
from diabetic retinopathy, may also require surgical repair.

People with diabetes need o see an eye care professional at least once a year. Early changes in
the eyes from digbetes often times are not recognized by the patients by signs of any vision loss.
They'll be seeing fine while there may be early disease in the eye that can only be detected by a
dilated eye exam. All people with diabetes are at risk of developing diabetic eye diseases.

If you are a resident of Ontario, Canada, you have coverage through the Ontario Health Insurance
Plan (OHIP) to have annual diabetic eye examinations, with the referral from your family doctor
indicating your diabetic health status.

The longer you have diabetes, the higher your risk of getting diabetic eye disease. If you are a
diabetic, you can help prevent or slow the development of diabetic retinopathy by taking your
prescribed medication, sticking to your diet, exercising regularly, controlling high blood pressure and
avoiding alcohol and smoking.
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THE AGING EYE

By: Dr. Shanthy Sandrasekaramudaly Brown, Optometrist

The “Undetected Eye Disease in a Primary Care Clinic Population” study conducted in Baltimore
concluded that more than 50% of patients were unaware they had an eye disease. People most often
visit their eye care professionals to update their spectacle prescription in response to a gradual or sudden
reduction in their vision. Ironically, more than two thirds of those individuals diagnosed with eye diseased
had excellent vision as measured on the vision chart, but did not exhibit any symptoms to indicate that
something maybe wrong with the health of their eye. Routine eye examinations assessing the health of
the eye are important for preventative care. This is especially crucial as we age.

Most Canadians do not realize that 3 out of 4 of the leading causes of blindness in this country are age-
related: Cataracts, Glaucoma and Age-related Macular Degeneration (AMD). For any individual, but
especially for the elderly, the loss of vision can be particularly devastating to their quality of life. It can
mean the loss of opportunities, access, independence and dignity. Fortunately, while the risk or
occurrence of many eye diseases increases with age, more than 75% of vision loss is preventable if
detected early. This article will focus on ocular diseases that can have a devastating effect on the vision,
but can be prevented or minimized if detected and managed early.

CATARACTS:

Cataracts are the leading cause of
preventable blindness worldwide
formed by clouding of the lens in the
eye. The lens helps to focus the
light entering the eye. Age,
diabetes, smoking, long-term use of
steroids, eye injury and UV light
exposure can increase the risk of
the lens clouding. Clouding of the
lens can lead to blurred images,
decreased  night vision and
increased glare on oncoming
headlights. Fortunately, cataracts
can be surgically treated, where the
clouded 'ens is replaced with an
intraocuiar lens implant.

GLAUCOMA:

According to the Canadian National Institute for the Blind (CNIB), Glaucoma is the second leading cause
of blindness in seniors. Glaucoma is defined as progressive damage to the optic nerve of the eye that can
lead to permanent loss of peripheral vision. If it is left unireated it can lead to irreversible blindness.
Since it is a relatively painless disease, by the time one notices vision loss, more than 50% of the damage
has already been done. Although high eye pressures, due to buildup of excessive eye fluid, are not
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always a sign that one has glaucoma, it is used to assess the relative risk of developing it. Some studies
suggest that those with diabetes have optic nerves that are more susceptible to nerve damage due to
peor circulation to the nerve that result in defects in their visual field at lower intraocular pressures than

those with glaucoma alone. Nearly
three out of every ten people over the
age of 40
reported having glaucoma, but
research indicates that 50% of |
individuals  with  glaucoma  are
unaware they even have the condition,
so the incidence is likely higher. The |
disease course often involves loss of

peripheral (side) vision first, so by the
time one notices any visual
disturbance, significant irreversible
damage has already occurred. |If left
untreated, it can advance to later
stages where central vision narrows to
“tunnel vision” or complete blindness. s,
Everyone is at risk for glaucoma. o

Some are at 2 much higher risk and
need to be checked more frequently
by their eye doctor. Risk factors
include a family history (genetics), age
above 40, short-sightedness, eye
injury, diabetes and prolonged use of
steroids. Early detection and
treatment is very crucial. Testing for
glaucoma is quick and painiess. The :
best way to detect the disease is with ' Glaucoma
comprehensive eye examinations
done regularly. Treatment for
glaucoma is aimed at controlling
and/or reducing the intraccular
pressures using eye drops or surgery.

Gilaucoma

AGE-RELATED MACULAR DEGENERATION (AMD):

AMD is an age-related, chronic, degenerative retinal disease. It is a leading cause of vision loss in adults
over 50. Nearly 1 million people in Canada have AMD. In fact, more Canadians have AMD than breast
cancer, prostate caricer, Parkinson’s or Alzheimer's combined. It gradually destroys the macula, the part
of the retina that provides sharp, central vision needed for people see fine details directly in front such as
words in a book or features on a face. In some people, AMD advances so slowly that vision loss does not
occur for a long time. In others the disease progresses faster and may lead to loss of vision in one or
both eyes. Despite the limited vision, AMD does not cause complete blindness; individuals are able to

see gross objects using peripheral vision. AMD can be extremely challenging due to its personal, social
and economic costs.

There are two types of AMD: dry and wet. Drusen, yellowish lipofucin deposits under the retina, is an
early sign of dry AMD. As the drusen accumulates, it prevents the overlying retinal tissue from receiving
nutrients thereby irreversibly damaging them and causing geographic atrophy. Ten percent of individuals
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with dry AMD develop the wet form. Wet AMD develops when abnormal blood vessels grow behind the
damaged retina in response to the reduced nutrient exchange. Unfortunately, these blood vessels can be
fragile, leaking blood and fluid, causing the macula to swell accelerating the damage to the retina.
Eventually a permanent scar tissue is formed in its wake. Although loss of central vision can happen
quickly, eye care professionals can slow down or stop the progression of wet AMD if it is detected before
severe vision loss occurs. Age, obesity, sedentary lifestyle, heredity, cardiovascular disease, smoking
and UV exposure have all been sighted as risk factors for development of AMD. There are almost no
symptoms in the early stages of the disease, making regular eye examination crucial to its detection. In
later stages of dry AMD objects may not appear as bright as they once were and recognition of faces may
be more troublesome. If the dry AMD converts to Wet AMD, individuals may start to notice that straight
lines appear wavy, or there is a blind spot cbscuring their vision.

Figure A: Normal Retina

Figure B: dry AMD showing the soft
drusen and area of geographic
atrophy.

Figure C: Wet AMD highlighting the
leaking blood vessels.

Figure D: the Disciform scar that is
formed after the intraretinal and
subretinal hemorrhage has been
reabsorbed.

Unfortunately there is no cure for the dry form of AMD. However research has found that patients taking
high doses of antioxidants and zinc could reduce their risk of developing advanced AMD and
experiencing severe vision loss. However, the vitamin formulation is not a cure. It will not restore vision
already lost from the condition, but it may delay the onset of advanced AMD. It may help those who are at
a high risk of developing advanced AMD keep their remaining vision. If AMD progresses to the wet form,
the patient can be treated with injections of Avastin or Lucentis, an angiogenesis inhibitor that slows down
the growth of new blood vessels.

DRY EYES:

Aging is one of the most common causes of dryness since tear production normally decreases as we
age. It is more common in women, particularly after menopause. lt is associated with arthritis and certain
over-the-counter and prescription medication.

The causes of dry eyes are:

1. Lack of tear production. This happens due to
age, inflammation of the tear glands, hormonal
changes causing less production and loss of reflex
tearing.

2. Excessive tear evaporation. Excessive
evaporation can occur due to tears having not
enough oil (usually due to blockage of the oil ducts)
and not blinking enough (common when using the
computer or reading).

3. Eyelid problems that prevent the tears from
being where they need to be. Eyelid problems also
lead to dry eye. These include poor blink due to a
facial nerve problem (i.e. Bell's palsy, facial or head
injury), eyelid deformities, and eyes not closing after
over-aggressive eyelid lifting, and in cases where the
eyes protrude, such as thyroid eye disease.

\ Tearfim
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Patients with dry eyes commonly complain of gritty/scratchy feeling of the eyes, that burn or itch, turning

their eyes red. Some even experience excessive paradoxical tearing. The poor tear film can start to-
interfere with their vision, causing transient blurring of the vision and excessive light sensitivity. The

treatment of dry eyes is based on a thorough eye examination that will help to identify the type or cause

of the dry eyes. Aqueous deficiency is caused by sub-optimal larcrimal gland function and is treated with

copious artificial tears. Myboemian gland dysfunction can produce a poor lipid layer causing the tear to

evaporate quickly. Treatment regime for this type includes warm compress, eye lid hygiene and massage

with concurrent use of artificial tears. Low grade surface inflammation in associated with systemic disease

like rheumatoid arthritis. It can be managed with topical steroids, Restasis and artificial tears.

Becoming aware of ocular changes that come with age is important to help individuals take the
appropriate steps toward detecting, treating or even preventing certain visually devastating ocular
conditions. The common element in the aforementioned ocular conditions is the importance of getting
regular routine eye examinations to allow for early detection and PREVENTION of vision loss. In Ontario,
the Ministry of heaith and long-term care has increased accessibility for seniors to have their eyes
routinely tested once every twelve months. Unfortunately, south Asians have historically been less likely
to get preventative eye exam as compared to their Caucasian counterparts. This lack of awareness has
prevented seniors from seeing an eye care professional before irreversible damage has occurred. This
highlights the importance of education and awareness, within the senior segment of the Sri Lankan Tamil
community, to make annual eye exams part of their yearly heaith checkup. Early detection and treatment
is crucial to preserve good visicn and void blindness.

THE SILENT THIEF OF
SIGHT:

Glaucoma |
is a disease || IfYOU
of the optic || ")
nerve that
leads to ) s Are above 40 years of age :
progressive = Have a family member with §  LOCATIONS:
irreversible L it | B :
S i s Are Shore-sighted 3351 Markham Rd {Markham & Steels),
G‘Sb O s Have had any cye injury § Lt A125 Scarborough, ON
VISIOn. = *  Are Continwously using steroid & -
drugs | 2401 Egiington Ave, East {(Kennedy &
A Have high eve pressures (more than € Eglington). Suite 312. Scarborough. ON
2 1mmiig)
i Tel #: 416,293.3937
' THEN YOU HAVE RISK FACTORS ]
%| THAT CAN AFFECT YOUR VISION

1 AT ANY TIME!

_ Digitized by Noolaham Foundation.

Srooiishis of Healing | 26




Nalamthana

2013

NON SURGICAL REJUVINATION OF THE FACE

Dr. Sherine S Raveendran, Plastic Surgeon UK
FRCS Ed, MSc Aes Sur (London) EBOPRAS, MS (Col), MBBS

Youthful face is the most important element of beauty; hence facial rejuvenation has a Significant role in the
restoration of beauty and youth. Delicate skin with even tone and texture can distract the observer form the
minor faults underneath the skin. The rejuvenation of the face is accomplished by both non surgical and
surgical modalitics. These methods are often combined together to provide the superior long lasting results.
Even though the surgical intervention provides the opportunity to have an intense and radical solution, the
non surgical modalities are gaining popularity due to the nature of less invasiveness, speeder recovery with
minimal side effects.

The skin is most vulnerable to sun-damage and depicts signs of photo-damage very carly. Most visible
signs of ageing are exhibited in the early stages by sagging and wrinkle formation. Skin changes are related
to environmental factors, genetic makeup, nutrition, and other factors. The most important factor is sun
exposure that can cause loss of elasticity, thickening of the skin, pigment changes and new skin growths.
Balanced nutrition and regular exercise are necessary for the maintenance of healthy skin. In addition, a
regular skin care routine is also important to reduce the impact of solar damage and to slow down the ageing
process.

Advanced Skin Care with Cosmeceuticals:

Advanced care involves provision of fine medically graded ingredients to treat specific problems of the
skin. The compounds that are integrated in these products are antioxidants, Retinol, alpha hydroxy acids,
vitamins and other compounds.

Aseries of treatment is required to achieve good results.

The treatment will help to
- Obtaina well balanced even skin tone
- Restore the elasticity and smoothness of the skin
- Reduce pore size, reduce age-spots and hyperpigmentation
- Provide moisture and a healthy glow to the skin
- Preventskin from further solar damage
- Prepare the skin for chemical peels and laser resurfacing

Acne:

Acne is a common form of skin conditions mostly affects the adolescents. It can be a mild form with small
pimples to severe form with pustules. The condition not only causes physical problems but also cause
significant psychological impact. The treatment of acne involves initial assessment, trcatment of the
current problem and long term maintenance to prevent outbreaks. The treatment options include topical
creams with special ingredients, antibiotic therapy, isotretinoin and some times hormonal treatment.
Chemical peels, microdermabrasion and light therapy may help to minimise and treat the complications
such as scarring.
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Fig 1: Treatment of acne with topical products (OBAGI)
s Toxins and Fillers:

i Wrinkles are the tell-tale marks of aging process. They can also
result from solar damage and as a result of gravitational force.
Repeated muscle action on the face leads to wrinkle formation
around the eyes, mouth and forehead. One of the popular forms
of treatment is to inject these excessively active muscles with
neurotoxins. Botulin toxins are produced by a bacterium,
- clostridium botulinum. The toxin acts on the nerve muscle

junction and cause muscle paralysis. The temporary relaxation
of the muscles results in improvement of the dynamic wrinkles
of the face and neck. Muscle weakness starts from 24 -48 hours
after injection but the clinical improvement will be seen 7-10
days after treatment. The treatment last for 4- 7 months and
repeated treatment is necessary to maintain the results.

Indication for Fillers:

Forehead wrinkles, Frown lines, Bunny lines around the nose
Crow's feet around the eyes, Wrinkles around the mouth

Neck bands, Chin dimples, Prominent jaw muscles (Masscter)

Sagging corners of the mouth and gummy smile

el At

Fig 2: Before and after botulin toxin injection to the forehead wrinkles with maximum contracture of the
forehead

Fillers:

With the ageing process, there is loss of volume especially over the cheek area and the lips. There are also
deep creases formed in the nasolabial and jaw region. Fillers are derived from various chemicals and the
commonest form is hyaluronic acid, which naturally exists in living organisms. The fillers arc mainly
indicated for volume loss in the face and are recommended treatment for deep wrinkles. When injected into
the tissues, the hyaluronic acid absorbs water and causes plumping of the tissucs. The result is the filling of
deep wrinkles, the beautiful pout of the lips and smooth and youthful appearing skin. The results arc
temporary and may last for 6-9 months. The result is immediate, but temporary, lasting for around 6-9
months and repeated treatments are necessary to maintain the results.

Indication for fillers:
Deep wrinkles and folds — Nasolabial region, Jaw creases and marionette lincs
Lip enhancement, Cheek augmentation, Deep scars
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Non surgical rhinoplasty with minor corrections, Hand rejuvenation

Fig 3: Treatment of deep nasolabial folds with fillers

Chemical Peels:

A chemical peel is a non surgical form of skin renewing technique that helps in rejuvenating the skin. The
chemical agents facilitate growth of younger, fresher and healthier skin. The peels also help to stimulate
collagen and help to improve the pigmentation and flakiness caused by sun damage and fine wrinkles.

Alpha hydroxyl acid peels such as fruit acid peels, glycolic acid and lactic acid peels act on the superficial
layers of the skin. These peels not only exfoliate the skin, but also hydrate and smoothen fine lines and
improve the texture of the skin. The pecls are performed at lower concentrations and can be increased
gradually.

Salicylic acid peels are used in breakout prone skin such as in acne. These compounds help to treat oily skin
with blackheads and whiteheads. Trichloroacetic acid peels can also be used in various concentrations to
treat a variety of skin conditions. These peels help to improve the texture and tone of the skin, fine wrinkles,
sun spots and freckles.
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Indications:

Changes caused by sun damage and ageing, uneven skin tone

Age spots, freckles, dark spots and pigmentation related to pregnancy and sun exposure
Oily skin with blackheads and whiteheads, Fine lines and wrinkles

To improve the appearance of the scars, To improve the texture and tone of the skin
Acne

Lasers and photo rejuvenation:

Lasers and Intense pulsed light therapy are well accepted form of minimally invasive methods of
rejuvenation. A variety of photo sensitizers and light sources have been used to treat pigmentation, fine lines
and elasticity of the aging skin. The fractional lasers provide cffective treatment with fewer side effects.
The light therapy is used to renew the skin and to treat the pigmentation changes. Fractional lascrs can be
combined with broad band light and radiofrequency to provide rejuvenation and facilitate tightening of the
skin.

Platelet rich Plasma and Mesotherapy:

Platelet rich plasma is also known as 'vampire face 1ift' is a new innovation in the management of skin
rejuvenation. The serum is derived from the patient's own blood and injected in to the skin. The growth
factors from the serum help to stimulate the collagen production.

Mesotherapy is a technique used to revitalize the skin by injecting a cocktail of products such as multi
vitamins, hyaluronic acid and natural plant extracts. Thesc components are claimed to stimulate activity of
the fibroblast and helps in rejuvenation of the skin.

Non surgical approaches have a significant, but limited role in the rejuvenation process. Appropriate
selection of treatment modalities that is suitable to address the patient's concerns is the corner stone for a
successful outcome. Often a combination of techniques is used to achieve better cosmetic outcome that can
lead to a higher patient satisfaction.

Skin rejuvenation Consultation and the following services are available at my newly opened Toronto
Medical Aesthetics in your neighbourhood

411, Manhattan Drive, Unit 7. Markham ON L3P 7P4.
Phone: 905947 1221 . Website: www.tmaclinic.com

Services: Advanced Skin Care, Acne Treatment, Botox, Chemical Peels, Cheek
augmentation, Lip enhancement, Hand rejuvenation, Microdermabrasion, Nasolabial fold
treatment, Scar management, Skin tag, mole removal, Underarm sweating treatment
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Complications of Spinal Cord Impairment:

Spinal cord is the long tubular structure that forms the central nervous system along with the brain. It forms
a continuation with brain at the level of medulla oblongata and runs within the protective, bony vertebral
column to the space between first and second lumbar vertebrae where it forms the terminal portion known
as conus medullaris. Beyond this point, the collection of nerves exit in a 'horse tail' fashion, known as cauda
equina. The spinal cord is anatomically divided into 31 spinal segments, and each segment sends out a pair
(right and left) of spinal nerves. These spinal nerves carry motor and sensory fibres to both extremities and
viscera. The motor area supplied by a single spinal nerve is known as a myotome and the sensory area
supplied by a single spinal nerve is known as a dermatome. The main functions of the spinal cord could be
summarised as transmission of motor signals from brain downwards, transmission of sensory signals from
periphery to the brain and functioning as a centre for certain 'spinal' reflexes.

The spinal cord can be affected by different discase process or injuries. Trauma to the cord could occur due
to motor vehicle accidents, falls, sports and recreational injuries while conditions such as multiple
sclerosis, transverse myelitis, guillan barre syndrome, spina bifida and spinal tumors can also affect the
spinal cord. Cervical myelopathy, falls in clderly and vascular causes add to the presentation of spinal
impairments among the ageing population. These injuries and disease processes can manifest as motor
weakness, sensory deficits and bowel, bladder and sexual concerns. Based on the extent of involvement
these individuals can be broadly categorised as paraplegics or tetraplegics. There arc also a sizable number
of young apparently healthy, walking individuals who had sustained prolapsed lumbar disc, but silently
suffering from bladder, bowel and sexual concerns that are often missed or not addressed.

Management of people with spinal cord impairment is a specialized field of Medicine that falls into the
purview of Physiatrists or physicians specializing in Physical Medicine and Rehabilitation. The goal of
managing these individuals is to provide best possible functional independence, reducing secondary
complications specific to this population and to re-integrate these individuals into the socicty to live a
productive life. Partnership and collaborative efforts between Physiatrists and Family Physicians,
Urologists, Plastic Surgeons and Neurologists is vital in the continuity of care for people with spinal cord
involvement.

This article is intended to sensitize on some of the secondary complications of individuals with spinal cord
impairment and will not address all such complications.

Motor Weakness:

This would be dependent on the specific myotomes that are affected and wiil decide on the ambulatory
capacity of the individual which could vary between walking without any aides as in central cord syndrome
to use of gait aides, and wheelchairs cither motorized or self propelled. Ongoing therapy for muscle
strengthening and relearning, endurance training, balance and proprioception training are important to
maintain good health. These can be carried out through a home based self or care giver based exercise
program and not necessary to be limited to a paid program at an external facility.

Pain:

Individuals with spinal cord injuries or disease could develop chronic pain secondary to neuropathic and or
nociceptive causes. Use of NSAIDs, and opioids have been proven to be less beneficial in managing
neuropathic pain than specialized neuropathic pain medications such as Gabapentin, Pregabalin, Tricyclic
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Anti Depressants and Anti Convulsants. Interventional pain management techniques such as nerve block
and Radio Frequency Ablation can be employed to address sclective 'band pain (dermatomal)’ and
troublesome short segments of allodynia in this population.

The para and tetraplegics have a higher risk of developing shoulder pain. This could be due to a
combination of causes ranging from adhesive capsulitis due to reduced shoulder usage (more with
tetraplegics), overuse and rotator cuff injuries due to wheelchair propulsion to osteoarthritis of gleno-
humeral or acromio-clavicular joint. Each condition is managed slightly differently and availability of
ultrasound guided shoulder injections has provided promising results in this group.

Spasticity:

Increase muscle tone or velocity dependent resistance to stretch can occur in this population. If not
addressed in a timely fashion, this can lead to shortening of the affected muscles and reduced range of
movement at the involved joint resulting in contractures. Based on the assessment of muscles involvement
and their extent (Ashforth / Modified Ashworth Scale or degree of interference with activity) different
measures like oral medications, Botulinum Toxoid local injections and Baclofen pumps can be employed to
address spasticity. It is also important to maintain active and passive range of movements in these muscles
and joints to maintain the gains and to avoid development of contracturcs.

Postural Hypotension:

Individuals with spinal cord injuries, especially high cervical injuries can experience orthostatic
hypotension during acute and sub acute phases. The diagnosis of orthostatic hypotension would follow the
same principles as in a normal individual with a decrease in systolic blood pressure of at least 20mmHg, ora
reduction in diastolic blood pressure of at least 10mmHg, upon the change in body position from a supine
position to an upright posture. Previously hypertensive individuals may become normotensive and even
hypotensive post spinal cord injury with a resultant lower base line resting blood pressure. This may require
either discontinuation of their prior hypertensive medication during the rehabilitation phase or initiation of
medications such as Midodrine, to elevate their blood pressure to prevent symptomatic hypotension. This
emphasise the need to follow blood pressure reading in these individuals with alteration of medications as
needed.

Autonomic Dysreflexia (AD):

Autonomic Dysrefiexia (AD) is a life threatening complication and is usually seen in individuals with a
spinal cord injury at or above the level of 6" thoracic vertebrae. There can be a sudden elevation in the
baseline blood pressure and associated symptoms of intense headache, sweating, facial flushing and
warmth, nasal stuffiness, goose bumps and feeling of doom or death. The systolic blood pressure could raise
40mm Hg abovc the baseline value of the individual; thus knowing the baseline blood pressure is more
important than the absolute value at the time of symptoms, as the individual may have a lower than normal
baseline pressure secondary to their spinal cord injury. Most common causes of AD are related to bowel and
bladder and could be secondary to a UTI, blocked drainage or catheter, bladder stone or stool impaction.
Pressure ulcer, in growing toe nail, a new fracture or any other condition that results in pain could also
trigger an AD. AD is often managed by addressing any precipitating factors mentioned above or by
changing the posture. A few may require medications to bring down their blood pressure. Most
rehabilitation centres provide an 'Autonmic Dysreflexia Card' to individuals who had experienced this
phenomenon during their rehab stay.
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Skin and Pressure Ulcers:

As in any individual with limited mobility, this group of individuals are at a higher risk of developing
pressure ulcers with the additional risk of impaired sensation. Therefore thesc individuals should take
special care in handling hot and cold liquids or containers and exposure to cold weather during winter
months. Having a good seating surface, avoidance of excessive moisture and sheer, complying with
pressure relief techniques, good transferring technique and adequate nutrition are important to prevent skin
breakdown and the development of pressurc sorc and related complications such as osteomyelitis.
Qualified individuals are entitled for a grant through Ontario's Assistive Devices Program to change their
wheelchair, seating surface every five years.

Constipation:

Constipation is a common complication and usually requires more than one form of pharmacological
measure to address it. It would be reasonable to combine medications that function through different
mechanism of action and could include osmotic agents, bowel motility agents and stimulants. Some
individuals may require digital stimulation, manual evacuation, suppositories, enema and bowel irrigation
techniques to overcome their constipation. Having an adequate fluid intake of a minimum of 2 litres per day,
adequate fibre intake and maintenance of upright posture arc non medical measures that could assist in
overcoming constipation and related complications.

Bladder and Urinary Complications:

Individuals with spinal cord injuries are at a higher risk for developing urinary tract infections and bladder
complications. The Urinary and bladder complications are often silent and have inherent difficulties in the
diagnosis and management.

Urinary tracts of individuals with spinal cord injuries are often colonized with bacteria and presence of
bacteria alone should not be used as an indicator to diagnose UTI. Indiscrete and frequent antibiotic use in
this group can result in the development of antibiotic resistance and secondary clostridium difficile
infections. Thus diagnosis of UTI should be based on a combination of findings in history and physical
finding (may have change to their baseline spasticity), evidence of tissue invasion (fever, chills, blood in
urine) and the demonstration of organism by culture.

These individuals are also more prone for development of renal stones and complications such as urinary
reflux disease, bladder diverticulae, hydronephrosis and slowly deteriorating renal functions. This could
take an accelerated form especially if the individual has an overactive bladder. There is also a slightly
higher risk of developing squamous cell bladder cancer with prolonged indwelling catheters.

In addition to having a suitable method for urinary drainage and medications to suppress bladder
(detrussor) activity and or sphincter relaxation, annual or once in two yearly urological follow up with
urodynamic study would be a reasonable choice to prevent and identify renal complications early.

Sub Lesional Osteoporosis:

Individuals with spinal cord impairment have an increase risk of developing osteoporosis in the bones
below the level of injury with distal bones being affected the most. Loss of bone mass will be most marked
in the following descending order; Tibia below the knee, Femur above the knee, Femoral neck and least in
the spine. Due to the presence of possible spinal hardwarce and heterotrophic ossification (another
sccondary complication in people with impaired mobility), regular methods of bone mineral density testing
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cannot be employed in these individuals. Adequate intake of Vitamin D (preferably 2000 IU) and calcium
and therapeutic standing can be helpful in addressing the accelerated bone loss in these individuals. In
addition, some may require osteoporosis medications to address their low bone mass.

In Ontario, Lyndhurst Centre of Toronto Rehabilitation Institute and St. Johns Hospital have specialised
inpatient and outpatient facilities to manage individuals with spinal cord impairments and injuries. Spinal
Cord Ontario is a non profit organization that assists and advocate for their stake holders. The continuity of
care of these individuals should lie in the hands of Family Physicians with the assistance of Physiatrists or
Rehabilitation specialists as and when needed.

Sivakumar Gulasingam MBBS, MD
Resident Physician in Physiatry
University of Toronto

Best Compliments

from

Dr. Kamini Manokaran, MD
Rheumatologist
at

1371 Neilson Road, Suite 303, Scarborough, ON, M1B 4Z8

Phone: (647) 347 2401 Fax: (647) 347 2801
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Childhood ADHD

Attention Deficit Hyperactive Disorder is very common psychiatric condition in young children. Recently,
therc has been more education at all levels, so early detection has been effective in identifying these
children.

There three areas of concern are, hyperactivity, inattention and impulsivity. Most of these symptoms do
arise beforc the age of 7. Most children are noted by parents and other as being on the move. They trouble
waiting their turn in class, they often lose things. Working Memory is weak in these patients. Meaning that
keeping short terms things in their mind can be difficult for these children.

It is very important to identify these children early, so proper learning and socialization can occur. If
ADHD is identified early, then an Individualized Education Plan can be placed in their school. This will
allow for extra time for assignments and tests. Further, medications such as stimulants can help the patient
focus better in school, and thereby improve their grades. They can also learn social skills that are crucial in
today's modern world.

If you child has any of these symptoms, | would ask them to contact their family doctor. Ifitis complicated
case then the family doctor can refer them to the child psychiatrist.

Raj Rasasingham M.D.FRCPO.DAPN,
Post Graduate Co-Ordinator UofT at Site.
Child Psychiatry Harvard.

University of Toronto and Humber Staff.
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| Dr. S. Raveendran and Associates

Dental Centre
Dental Surgeons Hygienists
Dr. Sabapathy Raveendran  Sutha Tharmalingam
B.D.S., M.S., EDS.R.CS. (Eng) Ananthavi Gnanendran
Dr. Mujeeb Qazi Viji Kulendran

B.D.S., D.D.S.

Dr. Swati Surapaneni
B.D.S., D.M.D.

Dr. Vathany Sivakumaran
B.D.S., D.M.D.

@" General Dentistry
@’ : Implant Supported Teeth
Cy | Braces Treatment
@f Cosmetic Dentistry
(9/ ~ Oral Surgery
Cy. Root Canal/Crown/
@/ . Bridge Treatment

\ Cy’ . Oral Diseases

. Mississauga Office Scarborough Office

905 270 7844 416 283 9000
102-3025 Hurontario Street 1139 Morningside Ave., Suite 25
Mississauga ON L5A 2H1 Scarborough ON M1B 0A7
(Hurontario & Dundas E) (Morningside & Sheppard)
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DENTAL CROWNS AND ONLAYS

Dr. Shan A Shanmugavadivel

A crown is a dental restoration that completely covers a compromised tooth. Crowns are permanently
bonded to the defective tooth with special cements. Therefore crowns protect, preserve and increase the
longevity of root canal filled, severely damaged and broken teeth.

The most common method of placing a crown and onlay is by using conventional dental impression of the
prepared tooth and fabricating the crown in a dental laboratory. Laboratory made crowns are then
cemented after several days by the dentist. Different types of materials, tooth coloured such as porcelain,
porcelain fused to metal and metals are used to make the crowns by laboratory technicians. Now there arc
stronger tooth coloured materials such as Zirconia, lithium disilicate and more available to the dentists for
crowns and onlays.

If you had a root canal filling done in your tooth, particularly in the back side of your mouth, it should be
protected by placing a crown. We have scen several patients failing to place crowns and ultimately
breaking the tooth and losing them. In the last few years use of computers has become a dominant part of
crown and bridge fabrication, called CAD/CAM Dentistry. We should remember decay can still set in
around the base of the crowns if we do not maintain good oral hygiene. Therefore it is necessary to keep
your teeth clean and check up your teeth regularly for long lasting natural teeth and crowns.

Crowns are placed on implants that replace missing teeth. The crowns for implants are usually made in
laboratory. Now CAD/CAM technology is used by a few dentists for making crowns in their own office.

Onlay or inlays in dentistry means replacing partly damaged living teeth with porcelain or metallic
restorations made outside in the dental laboratory or by dentist in office computer based CAD/CAM
technology during a single appointment. If a tooth has a small defect or decay it could be restored with
simple filling. But if the cavity is big filling will not last in the mouth for a long time. Onlays or inlays are
the appropriate procedure to preserve the tooth with big cavities.

CAD/CAM (computer-aided design and computer-aided manufacturing) dentistry is used to produce
crowns, onlays, inlays, vencers and short bridges. In this method tooth is first prepared by the dentist,
optical 3D image is taken of the teeth by a special camera, crown or onlay is designed on the screen of the
machine and the virtual data is sent to the milling machine in our office to carve out of a solid ccramic or
composite block with diamond coated burs. The restoration is then polished and bonded to fit precisely in
place by the dentist on the same appointment. A treatment time of two hours is normal for this single dental
appointment. Inthis way there is no need for conventional impression taking, placing temporary crowns
till the permanent crown is made in the laboratory and no need for second or third appointments.

Cerec (Chair-side Economical Restoration of Ceramics) 18 an equipment available for dentists to produce
natural looking ceramic crowns, onlays, veneers etc, using computer assisted 3D imaging and CAD/CAM.
The Cerec procedure was developed at Zurich University and has been successfully developed in dental
practices for more than 25 years. Cerec's acquisition unit has LCD screen monitor, 3D camera, keyboard,
trackball, input keys and so on. The latest version with Cercc is Cercc AC Omnicam. [ have been using
Cerec for several years and the latest model was available to me early this year. The new equipment has
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capability to accomplish in different clinical situation including crowns for implants, surgical guide for
implant surgery and short bridges.

With casily capturing fast, precisc digital images, creating high-quality beautiful restorations is a reality
with a few specialised dental labs via Cerec connect. By this method, digital impressions are e-mailed to
the equipped labs for fabricating several accurate restorations such as six or more veneers or crowns at the
same time. The E4D dentist system is another technology available for the dentists. And there are also
several other digital impression systems for similar use for the dentists.
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GOUT

1. Whatis Gout?

Gout is a form of inflammatory arthritis caused by uric acid crystals. There are two presentations of gout:
acute and chronic. Acute gout attacks are caused by the crystallization of uric acid into the joints. There can
be significant pain, swelling and redness of the joint associated with an acute gout attack. Commonly
affected joints include the big toes, ankles, knees and elbows. With chronic gout, there can be joint, soft
tissue and kidney damage associated with years of uncontrolled uric acid levels. Gout is more common in
men. Itaffects approximately 2% of men over the age of 30 and women over the age of 50.

2. What causes Gout?

Gout is caused by an excess of uric acid in the body. Uric
acid is produced by our body, and obtained from certain
foods. Normally, our body is able to eliminate excess uric
acid through the kidneys. There are a number of factors that
can interfere with this balance (increased production or
decreased elimination of uric acid). When levels of uric
acid are high in the blood, insoluble crystals can be [
produced in the joint, which causes pain and inflammation.

Factors that can be associated with high uric acid levels and
goutinclude:

Food and drinks rich in purines — scafood red meat,
alcohol and soft drinks

Certain medications which block the excretion of uric acid by the kidneys. These include water pills
for heart failure and low dose aspirin

Medical conditions such as Diabetes, high blood pressure, obesity and kidney failure

Genetic defects which decrease the break-down of uric acid. This is rare.

3. How does your Doctor diagnose Gout?

The acute nature of the attacks and the joints affected are important clues. Blood tests, including elevated
uric acid levels, also increase the likelihood of gout. A definitive diagnosis of gout is made by inserting a
needle into the joint and examining the obtained fluid for uric acid crystals.

4. Why should Goutbe treated?
Torelieve pain from an acute attack
To prevent further acute attacks
To prevent long-term damage to the joints and soft tissues
To help minimize other health conditions such as high blood pressure and heart discasc

5. What lifestyle changes can I make to reduce my risk of Gout?
Decrease intake of red meat and seafood
Decrease intake of alcohol and drinks with artificial sweetening
Regular exercise
Maintaining a healthy weight
Use of low fat dairy products
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6. What medications can I use to treat Gout?

Short term Therapy: Here, the goal is to halt the acute pain and swelling associated with an acute gout
attack. Typically, non-steroidal anti-inflammatory agents (NSAIDs) or colchicine are uscd for a short
period of time. In some cases, prednisone therapy may be used orally, or injected into the joint. Each of
these medications has potential sidc-effects. You should speak with your Doctor in deciding which of these
medications is right for you. These medications will help to minimize the duration and intensity of an acute
gout attack. However, they will not prevent the occurrence of subsequent attacks.

Long term Therapy: The goal of long term therapy is to lower your uric acid levels, and thus reduce the
frequency, duration and severity of gout attacks. The aim is also to reduce long term complications
associated with high uric acid levels. Therapies include Allopurinol and Febuxostat (Uloric). Itis important
to remember that medications for long term control of gout should not be started during an acute attack.
Your Doctor will help you decide whether long term treatment is needed, and which drug is best foryou.

References and Resources:
1. The Arthritis Society of Canada. www.arthritis.ca
2. Rheumatology Information and Education for Patients and Physicians. www.rheuminfo.com

Dr. Dharini Mahendira, BSc, MD, FRCPC, MSeCH
Division of Rheumatology

St. Michael's Hospital

University of Toronto
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Oral Health and Diabetes

People with diabetes have a higher risk of developing tooth decay, fungal disease, gum disease, and other
oral health problems. Diabetics who want to maintain healthy and pain-free teeth and gums should
implement a consistent dental care plan as part of their comprehensive diabetes maintenance routine.

How Does Diabetes Affect Dental Care?

Maintaining control of your blood sugar level is critical to reducing oral health problems no matter if you
have Type I or Type 11 diabetes. That's because your risk of developing tooth decay, early gum diseasc, and
advanced gum disease increase as your blood sugar level increases. Your mouth is teaming with bacteria.
This bacteria intcracts with the sugars and starches in the food and beverages you consume and together
they form plaque on your teeth. The plaque then attacks the enamel of your teeth and that leads to cavities. If
your blood sugar level is high then you're supplying more sugars and starches to the bacteria in your mouth
which in turn create more plaque in a vicious circle of tooth decay. Gingivitis is the early stage of gum
disease, and it can be exacerbated by the fact that diabetes reduces your body's ability to combat bacteria.
Gingivitis occurs when plaque is left to harden under your gum line and become tartar. By not removing the
plaque and tartar from your teeth it continues to build up and irritate the gingiva, which is the gum at the
base of your teeth. Left untreated, your gums swell and tend to bleed easily. Periodontitis is the advanced
form of gum discase. This is gingivitis gone amok because it destroys the bone and soft tissue that support
your teeth. When that happens, the gums pull way from your teeth and they eventually loosen and fall out,
This is a particularly serious situation for diabetics because of their compromised ability to fight bacteria
and infection, which slows healing and makes them more susceptible to attack.

WhatAre the Symptoms?

You need to seek immediate treatment from a dental professional when you notice that your gums are sore,
red and bleed easily. If your gums are beginning to pull away from your tecth, you find that you have bad
breath over long periods of time, you have tecth that are loose or feel like they're about to fall out, you notice
achange in the way you chew, orif you feel any mouth pain at all, you should seek out professional help.

Preventive Measures

The casicst and most effective way to enhance the oral health of diabetics is regular brushing and flossing
with a soft bristled toothbrush that gets replaced quarterly. For maximum effectiveness, you should brush
for a minimum of three minutes with toothpaste containing a fluoride additive. At a minimum, you should
brush twice daily, but ideally you should brush after every meal if possible. Finally, you should floss your
teeth at least once daily.

Treatment

The best dental care is preventive measures which start by visiting a dental hygienist on a regular basis.
Your teeth should be professionally cleaned at least twice a year and you should see a Periodontist annually.
Inform your dentist and your Periodontist that you're a diabetic, advise them of your blood glucose levels,
and let them know about all medications you may be taking. Regular oral health care must be an integral
part of a comprehensive diabetic healthcare plan. When someone is initially diagnosed with diabetes,
regardless of the age of the person, an immediate and thorough oral health examination should take place.
Thereafter, regularly scheduled dental exams should occur for early detection of changes in the oral health
of the diabetic.

Dr. Nalini Sutharsan BDS/DDS
Markham NS Dental
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MANHATTAN MEDICAL CENTRE
Walk-In & Family Practice opening Announcement

Now Open In Markham

Dr.A.Raveendran ramily physician
FRCS (England), FRCS (Edinburgh) MRCGP (UK), CCFP, MS, MBBS
* Experienced Family Physician moved from UK.
* Experienced in General Surgery, ENT, Obstetrics &
Gynaecology, General Medicine, Paediatrics and
Psychiatry
* Previously served as Consultant, General Surgeon
in Sri Lanka and UK
OPEN DAILY-Call for appointment
Unit 7, 411 Manhattan Drive
Markham ON. L3P 7P4
Tel: (905) 947-4400 (McCowan & 16™ Avenue)

The institute for excellent medical aesthetic treatment

' Provided By

Experienced Practitioners trained in the UK & Canada
Dr. Sherine S Raveendran, Plastic Surgeon UK

FRCS Ed, MSc (London) EBOPRAS, MS (Col), MBBS
Advanced Skin Care, Acne Treatment, Botox, Chemical Peels,
Cheek augmentation, Lip enhancement, Hand rejuvenation,
Microdermabrasion
Nasolabial fold treatment, Scar management, Skin tag, mole
removal, Underarm sweating treatment

411, Manhattan Drive, Unit 7 Markham ON L3P 7P4

Call for Appt : 905 947 1221 Website: www.tmaclinic.com
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WHAT IS THE HYPE ABOUT SHOCKWAVE THERAPY?

By Dr. Radhika Natgunarajah

Are you living with pain? Does the pain limit your lifestyle in any way? Have you tried different
treatments? Shockwave therapy provides fast and effective help from pain. With that being said, what is
Shockwave Therapy?

The shockwave definition is that they are acoustic waves with an extremely high energy peak, like the ones
which occur in the atmosphere after an explosive event such as a lightning strike. A shockwave differs from
an ultrasound by its extremely large pressure amplitude. Additionally, ultrasound usually consists of a
periodic oscillation, whereas a shockwave 1s a single pulse.

Shockwave therapy refers to the mechanical pressure pulses that expand as a wave within the human body.
In 1980, the shockwave method was used for the first time to disintegrate kidney stones in a patient (Journal
of Urology, 1982). However, over the years this method has become the standard treatment of choice for
renal and urethral calculi.

Radial shockwave therapy (RST) is the use of short, intense energy waves travelling faster than the speed of
sound. These energy waves stimulate the breakdown of scar tissue and fibroblasts. This process increases
blood circulation and initiates metabolic activity, causing an inflammatory response that promotes and
stimulates healing. Over the past several years numerous articles and abstracts have been published
regarding the effectiveness of RST. Shockwave is clinically proven to have success rates of 91 per cent for
calcific tendonitis, 90 per cent for plantar fasciitis and 77 per cent for tennis clbow. These studies show that,
unlike laserand ultrasound, RST is a proven tissue regenerator.

Shockwave therapy is leading the way in pain management. In many instances, there will be an immediate
reduction in pain, as well as improved mobility and functionality, This therapy is non-invasive and there is
no need for anacsthesia. It is non-addictive and free from side effects. Each treatment session takes
approximately 5-10 minutes. Most conditions require just 3 to 5 treatments that are done 3-10 days apart.

Shockwaves therapeutic effect

Extracorporeal acoustic wave therapy is not used to disintegrate tissues, but rather cause microscopic
interstitial and extracellular biological effects which include tissuc regeneration. In modern pain therapy,
acoustic wave energy is conducted from the point of origin, which is the acoustic wave generator (via a
coupling gel) to the body regions experiencing pain. There, its healing capacity is applicd.

Clinical indications

Shock Wave Therapy can be used to treat a wide variety of musculoskeletal conditions--particularly those
mvolving where major connective tissues attach to bone.

Complaints involving attachment points for tendons and ligaments in major joints like the shoulder (such as
the rotator cuff), elbow (epicondylitis or tennis elbow), hip, and knee (tendinitis or "jumper's knee) are
common sites for SWT. One of the areas most frequently treated with SWT, however, is the foot. Some
conditions in the foot that have been treated with SWT include: plantar fasciitis (strained arch), achilles
tendinitis/tendinosis calcific tendinitis/tendinosis, connective tissue pain and degeneration, muscle pain
and injuries, joint injurics and Morton's neuromas.
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As SWT encourages bone healing, it has been used to help treat: stress fractures, avascular necrosis (a dead
portion of bone), slow-healing bone (delayed unions) and non-healing bone (non-unions).

Does the treatment hurt?

There may be some discomfort during treatment, depending upon the level of pain that the patient is already
experiencing in the arca. However, since the treatments only last for about five minutes, most paticnts are
able to tolerate this discomfort quite well. Additionally, the intensity of the trcatment can be adjusted at the
beginning of each session to allow some analgesic effects.

Will there be any pain after treatment?

Most patients will experience an immediate relief of pain following treatment. However, within 2-4 hours
after treatment, they may experience some soreness in the treated area. This soreness has been reported as
being very tolerable and it may last from a few hours to several days.

What about "physical activity" vs. "'rest" following treatment?

It is recommended that patients refrain from physical activity, especially any that would involve the treated
region, for 48 hours following each treatment session.

General contraindications and /or precautions include: Cortisone injections within one month prior to
the start of shockwave therapy, blood thinning medications such as Coumadin or Heparin, heart or
circulatory problems, cancer around the treatment arca, pregnancy, diabetes, nerve or blood supply being
too close to the site of treatment.

In conclusion, Shockwave therapy is an extremely cffective and non-invasive alternative solution to pain
and impairment caused by chronic and overuse injuries. There arc a number of benefits from the treatments
as described above.

The information for the article was collected from resources provided by Shockwave Canada.
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PLANNING & BUILDING ﬂ.NSULTANTS

* Complete Plaza Design & Permit Approval

* Re-zonning & Official Plan Amendment o
» Site Plan Approval & Committee of Adjustment
e New Unit Finish & Renovation Permits ey
» Custom Home Designs & Additions

* Automobile Centre & Gas Stations

» Construction Management

Yaso Somalingam B.Sc (BE)Arch.

Ontario Ministry Licensed

Tel: 416-335-3353
Yaso Cell: 416-854-2485
yaso@cantamgroup.com

Over 20 years of professional service with full time commitment.

~oolights ‘of Hedling

g%sg Digitized by Noolaham Foundation.
i g

uuuuuu



=8 ©
E H
= E=
Ll E
IMH
=

2013

ad o ueusd _m__.m\fu

JTINS LV3IdaD

oNCDINMO FHNULNIA

Digitized by Noolaham Foundation.
oy ghts "of Hédling

£\
6 ¢
¥
o

o
ot



2013

=
B
=
==
=
(=]
=

Nalamthana

L9gd2H

oueguQ ‘emeqr0

A apisiaquiyy 060 L
ALTYIA NIZVAYS

B dOMNVE
Tomaioo

13

B2 UB]||aMP|02@NGUESEAIS-XI|E |IeuiT
€6z L(31v6)-9L2-¢19 1024

1.
L

/o 1ights'of Hédling

e

Digitized by Noolaham Foundation.

s

T,

xh
S b

i
e

SpagN abeb1i0 9 938357 |eay JNOK O ||




Nalamthana

2013

Dental Health and Eating Disorders

Dr. S. Sivanesan

Eating disorders can have a large negative impact on an individual's quality of life, self-image, and
relationships with families and friends as well as performance in school or on the job can be damaged. They
are most common in teen and young adult women but anyone can suffer from them. [t is critical for anyone
with symptoms of an eating disorder to seck professional help. People with eating disorders also can suffer
from numerous physical health complications, such as heart conditions or kidney failure, which can lead to
death. It is often the pain and discomfort related to dental complications that first causes patients to consult
with a health professional. Dentists are often the first health professionals to observe signs and symptoms of
these disorders.

Although there is no single known causc of eating disorders, several things may contribute to the
development of these disorders:

Culture. In the western world extreme thinness is a social and cultural idcal, and women partially define
themselves by how physically attractive they arc.

Personal characteristics. Feelings of helplessness, worthlessness, and poor sclf-image often accompany
cating disorders.

Other emotional disorders. Other mental health problems, like depression or anxicty, occur along with
eating disorders.

Stressful events or life changes. Things like starting a new school or job or being teased and traumatic
events like rape can Icad to the onset of eating disorders.

Biology. Studies are being done to look at genes, hormones, and chemicals in the brain that may have an
effect on the development of, and recovery from eating disorders.

Families. Parents' attitudes about appearance and diet can affect their kids' attitudes. Also, if your mother or
sister has bulimia, you are more likely to have it.

Types of Eating Disorders

Binge Eating or Compulsive Overeating may affect almost as many men as women. In the past, these
individuals were sometimes described as "food addicts. This may involve rapid consumption of large
amounts of food with a sense of loss of control. Feelings of guilt and shame may lead to repeated episodes of
binge eating.

Anorexia typically involves an extreme fear of weight gain or a dread of becoming "fat" even though these
individuals are markedly underweight. Individuals attempt to maintain a low body weight by restricting
food intake. They may also exercisc cxcessively and binge-eat followed by purging behaviors such as self-
induced vomiting or misuse of laxatives, diuretics or cnemas. Anorexia has the highest premature mortality
rate of any psychiatric disorder. The majority of deaths are due to physiological complications.

Bulimia involves discrete periods of overeating (binge eating) which may occur several times a week or at
its most severe, several times a day. During the binge, sufferers may feel completely out of control. They
may gulp down thousands of calories often high in carbohydrates and fat. The amount of food consumed
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would be considered excessive in normal circumstances. After the binge comes purging designed to
compensate for overeating and avoid weight gain. Those behaviors may include sclf-induced vomiting,
misuse of laxatives, encmas, and diuretics. Studies have found that up to 89% of bulimic patients show
signs of tooth erosion.

Symptoms:

Each of these disorders can rob the body of adequate minerals, vitamins, proteins and other nutrients
needed for good health. Individuals with eating disorders can display a number of symptoms including
dramatic loss of weight, secretive eating patterns, hair loss, feeling cold, and constipation and, for women,
the loss of their monthly menstrual period. Eating disorders that may include frequent vomiting and may
result in nutritional deficiencies can also affect oral health. Salivary glands may become enlarged and
individuals may experience xcrostomia (dry mouth). Lips are often red, dry and cracked. Lesions may
appear on oral soft tissues which may also bleed easily. Repeated forced vomiting can also result in severe
swelling of both the tonsils and the soft palate in the mouth. Another indication of the Bulimia may be a red
- and swollen tongue or a lacerated palate caused by vomiting induced with frantic fingernails. There may be
changes in the color (translucency), shape and length of tecth. Fillings in the teeth may appear elevated
when erosion occurs on the surrounding enamel. Teeth may become scnsitive to hot and cold. Over time,
this loss of tooth enamel can be considerable. They can also become brittle, translucent and sensitive to
tempcerature,

Prevention:

Eating disorders arise from a varicty of physical, emotional and social issues all of which need to be
addressed to help prevent and treat these disorders. Family and friends can help by setting good examples
about eating and offcring positive comments about healthy eating practices. While eating disorders appear
to focus on body image, food and weight, they are often related to many other issues. Referral to health
professionals and encouragement to seek treatment is critical as early diagnosis and intervention greatly
improve the opportunities for recovery.

Treatment Options:

Eating disorders are definitely not a minor problem. Those that suffer in that way are in need of urgent
professional medical assistance because they may die from their condition. They must also be scrupulous
about the way that they care for their teeth and gums. This must include brushing and flossing after every
meal and rinsing out their mouth after sugary drinks. They should also visit their dentist as regularly as
advised. The damage that eating disorders cause to teeth are very real, and include tooth enamel erosion,
scrious decay and gum discase caused by vomiting.

An ex-bulimic women that I know well confided to me that in the 8 years that she had the condition, she
underwent many root canal treatments, multiple extractions, more fillifigs than she cared to count, plus
surgery to remove diseased gum tissue.

If you suspect that you might have an eating disorder (or are dealing with rampant tecth cavities), then a trip
to the dentist should be high on your list of priorities. By all means, take your time to work through the root
causes for your condition and do something about these issues immediately.

Top 10 Foods for better dental health:

There arc several things you may have to add or remove from your diet to ensure good dental health. Certain
foods, which are useful for developing muscles and bones, also keep your gums and tecth healthy. As a
result, a balanced diet that consists of fresh fruits, leafy vegetables and other healthy nutrients is extremely
important for your teeth.
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Jie Water is not only the gift of life. When you rinse with water, it cleans your mouth so that your saliva
can nourish your teeth, hydrate your gums, and help wash away trapped food particles that can
create plague.

2, Dairy products such as milk and yogurt are low in acidity and sugar making them great choices to
quench your thirst or have as a healthy snack. This is good news for both tooth erosion and tooth
decay. Milk is rich in calcium, which means you are fortifying teeth and bones while refueling
during the day.

3. Cheese is another dairy product with significant dental benefits. Being high in phosphate and
calcium, cheese promotes healthy teeth. It also balances the pH in your mouth, produces more
saliva, rebuilds tooth enamel and kills the bacteria that cause tooth cavitics and gum disease.

4. Fruit is great for your teeth especially when eaten in whole, raw form. Itkeeps down plaque and
massages your gums. Choose the fruits rich in Vitamin C, which holds our body cells together. If
you are short of Vitamin C, your gums may become tender and more susceptible to gum disease.

3, Vegetables are another good idea if you are trying to build a good foundation for your teeth.
Broccoli, carrots, sweet potato and pumpkin are rich in Vitamin A from which tooth cnamel forms.
If you cat them raw you will get more Vitamin A, as well as clean your tecth and massage your gums.

6. Onions are rich in powerful anti-bacterial sulphur compounds, which kill the bacteria that harm
your teeth and gums. [fyou can stand the stinky side cffects, eat onions raw for best results.

1, Celery is another great friend of the dentist. Eat it raw and it will not only massage your gums, but
clean your teeth. It will also induce the production of more saliva that will neutralize the bacteria
that cause cavities.

8. Green Tea has a well-deserved reputation for providing many benefits. With teeth, green tea offers

up natural antioxidant compounds prevent plaque from accumulating, therefore reducing the risk of
cavities and bad breath. Some green teas also contain fluoride that can further prevent cavities —
check the label before you buy.

9. Proteins like beef, chicken, eggs and turkey are rich in phosphorus. Calcium combines with
phosphorus and Vitamin D to produce our teeth and bones. Make sure you get enough protein to
keep your teeth healthy, and reduce decay.

10. Sesame Seeds, which are best combined with bread and rolls, dissolve plaque and help build tooth
enamel. The tasty seeds are also rich in calcium, which will keep your teeth and jawbone healthy.
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fdFens (Bariatric Surgery) ULSTLESSILGHADS. BB 2 LBUGLMN GOBSGL @ OGHHSHIN
(peBUTs 2PsILBGSHSIeH LB @6 (weold Leo BBIUISET eTemioL LT&dB@EID sumUIlilene s
GHEMHS (WPIQULD sT6iLIGHI LIS SIes6N (psuld LigoliBhbSULIL (BsiTenis.
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Foo GBIiIGST SIJemions Ssbeug Gurdu o L Buulpdl Geosons SsHamsd GurLwsTs FoHo
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Garugliunss Caflssll LBaISBETa arilmad Gmposs (WPuld s BF Fhslydlelsmadare
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@enylinusniug FBH @@ Uil Lily SiSsiipeod Sajlemuulsd shdssHms goUBSSHID WPmD
Gastric Banding seniiu®io. @englienuuisns o@m uGHenw Geully Sisbmsus Sleeve Gastrectomy
sralILBD.  GLede  BeLluGdulmen  Gonliy Eenglenuilel  CLTHSHHIUSN  (Pedld (PP
LI TEHRD 2 wie] ClFsueumosd HHLILIGI BSICemh FHeTHHlFms (PenBTELD.

F587 HAFmFOLGIUS 9w CFsve| fbobamore ETGBI JiFeOHI ULIESHI STHNUIOTSH @IGHBI SisL6V.
SITHGBSID 2 L BUGBWMES GHemBhS @6IITBTar Lsy  suflseiigid (PUIBEFSEHD  SIe|SEHD
ComGsrsienILGSBETE ST 2 Lsd BCHTHBBHMS WIBHOUSBSETHEET DG PG
LBSHSHUSBHTHECUT Disvs0. SiFe 2 L BLmwer (Obesity) sailgsl Lso CHTLUSEHDHES STTamiuTasCa
DI0a0HI  Bemamihdl CFOBHD gl BH  SIreiTECaT DIMDABH @B CHMUTGLD. DaFFnHe)
(Depression). minéa apsFHsHemmsy (Sleep Apnea)., @msw @pmuu (Coronary Heart Disease & Heart
Failure), mysb UssUsmL Gomiisst (Fatty Liver & Gall Blader Disease), fmiprésdley (Incontinence),
smwBBmuisst (Skin Diseases — Dermatitis). apl B =npid (Gout & Osteo Arthritis), GpshGsfey (Heart
Burn), #su@ymaib (Diabetes), 2wy @rss sipssio (Hypertension — High Blood Pressure), dlev ubmi
Gmmuimett  (Cancer), el Bohsaemn  (Infertility), @mSuympssisow  (Thrombosis)  Gumsiimansy
EeummisuL mIgLD.
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SIELG  OFTEORISDEG BGHUTHISTE SmESEm Guidsud HsoL(psnmd  SganorsnGs  SILIgGL
2iHswend GFruBUbsSemin sTeulIBUTHSe0 SiHameids enEalBICUTHI GmIFEL HTe0dhd 60 WemBID 2 1 60
LIgpLosUIDL_(hHInI (B&SIM sumlii] Sidlsip. opemmed GuB@GBuil L shsydsSFma cpsod 10 sIHL BIsbEHS S
BGwoeurs 2 160 Hemm  GuewiliLBeumHeme SRS ST BHlsBHT.  Didhl 0L (BLosLsOMIOsy  Flsv
UBDIGHITULISsT  FeuBynsd, @Bmaswnhruissi, apl G oupmd  Gursimsnsy  gBUBSISIB  suTLIL
GMBLLSLBENSHSUID D16 H6T SISl nme.

Gamepl] =2 plehassv  (Liposuction) erstiugy  emd  GuTsliy 2 USFeWID peUD 2 L edsd  Flev
ursmiseedlphal GaTepliimesr 2 pBlehd BHGHD QmeumE FHHT FHFDHFUTGD. DT SHeiLHe0LD
Fe0Brrald, B e GBTUISST GHMBaHTs YU iaH6T STamLlbsalstamen samba SiHemen G GBI L
FHHd SHFeng (psBHeIsd 2 siTsm_Haalsams.

CuBeBiilL &8y HolsFmasendes 2 LpBumosiene BMI 406@ oiglsnreanaseno sisusos BMI
356b@E o@swonl  Selusth  geobimsd, 2w BIss SwHSWw  Cursiip  GHTsTeTaTSHEmLD
eapTflGurallst  S@&GH L WsuTsTenTamrisst. GuTsnsll  QUTIHL HEhHBE  SIQeNLOUITETEN]T HETHLD
Wen@BILl 2 L WaITHEn BFFHH) FHEFMmarsendd S LDBBMTETEBITST. Sulaid Sys
Beosus FaFamsl Uflellsd Bg S msis  srreansHdenms  FsHH6Wns  SrliLpIgusTsnelTaehiD
b FlouFHusiensuHeEmEle HBOUTH BiFF S FensdE 2 _6iemassnmen.

Dr. V. J. Figurado
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'EYE CARE g

New Eve-Clinic at Markham

Dr. Ravi Chandran .P
Optometrist

® Comprehensive Eye Exams
® Digital Retinal Imaging - for Glucoma and Diabetic Follow ups
& Ocular Disease Management

& Visual Field Exams

& Contact Lenses

® Urgent Care

& Children Eye Care Please Call for an appoinment

® Employment Eye Exams
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Polycystic Ovarian Syndrome
GoVBVBTH BLIgH6T OsTeni CHTUISH CHTES)

Dr. C.Kirupananthan, FRCS Canada, FRCOG (Eng)

PCOS aeiiligl SHHESOTS GomssoluBn. Bbs 2 utmd Wsan AHs ealsd Senbigmuss
CQuemidemsn LTHEGD @amrs  Gosdams. @b Cprid CHTGHTaish LD  susnBLLITEN
sGiamsnuymLiL @ BubHEg BT (Hormone) arjbsisien elurSiwngid.

Gl i@ lssTmeus:
1. wrsHaILTIl QpmisSsiD 66%
2. ®HHHHH60 HToHID 73%
3. 2 _LeULIBIDST DisHlsifldhses0 38%
4. (WpsLILhHSET 48%
5. Wemd (g susTIHe0 48%
BammiLsr  Feombe BuBOsrami  of@GissT s@en  Esveorosud EhEHTL  Bmessund. 20%

aldssHar@ss I BiGaT. Bhs sMeius Feo wpadlwwrar GraHl uiCsrsmensnuib (Scan)
srosTelr  LNGFTHmansewanuly GaiTHgs  @eusllursdenl  SewLafdpiguid.  erosmer  LINGFT SHameniilsd
B BIOTCIT(HEE L6 [KTHBL 19HslT @svsmissaney Emiils Ossfsaure SeabLysslLbalHIBEI.

Sifl@gnlsst: Gsen CeuefiiLmBssTs Sip Sl _subpien Sisneyssit gullmoHELD.

1. Androgen (Testosterone and Androstenedione) 2. Lutinizing Hormone
3. LH:FSH aladsib 4, Fasting Insulin
5. Prolactin

BGosuid @HEHTUilsTEY LIBSTEuHH 60 JBLIL Hanlgll HiTSHSHISHET 6)(HLOTHI:
1. BrwWey Gpmul 2. BmSWBHTII
3. oiFsfehs CerausoBrmsh 4. smUsou UBmGHm
5. S1PB GBI NWHHWD

BrTUIGTIL HaSFma (LpewBH6IT:
siFED Bbhs CHTul @G LeTHsT CeusiBGaml BTYabIbEhbSIS MmeNHHINT Demisl FsbFme
QUIBMHEBTETEBITHST. OTHOMLTII QUpRISHISSHIGE 1TSS mIse aped HBHFms SieflbsULBS B

Progesterone ssvaudl @BIDUSE SUBUUTE 1oTSHHMTHE6T. @HSH OTHHMIH6T (pSAWIDNS  &BLIoUsS
SLBLUUTE  1oTHHMIHET  GHovbdhalsd 2 616N BIbHLIgHman Seveondl GFuL 2 SHeyslsimer. &bsH
LOT SN HENET DUTHENSHI LoTHL MU LIy FFenemsnilLlD SThHEHIIBSBaH. SeTst HHSSHMHE allmidL|D
CUEIBEhBE DB DMEGHaHE dnlgll  WOTHSmIHsT CsThHa  FoHlFms CFLILNLIGSBSH.

(Clomiphene, Letrazole). @@ensuiaill. Metformin sisiipnd Biflifebsrar worhadanrenuLn EHaTsensd
CarBa@id Buisl @hs CrTUls HTdsHemnd HMBEBE FnlgUIHTH EHEDH DBEI.

CuonGlETem® Bhe WHbHHIHST GFLBLL alsusnse seBTey Bhdh @Gevd HIHaL IpHemsn FHIT FalFFans
(wpsmmuisd (Laparoscopic Ovarian drilling) @svsong Geuistennd smebHfebHin FhSTUID AHGNEHF
Cruissma. Siopsnm Androgen Hormone splliD @emmaha6iimal. SleanatliraiBsnBLD el DT HsIT
FHHlemeney 2_smiLdILei 2 L puuiBfulsd rBUL G Banmenw Sfsfiienu Gmpas GsuswBi. (Life Style
Modification) 1oBmIb 10ems  (Wpigeaieneud HMBEHEL ER6UNINGBIWITEI  LTHIHM]  EUNHBHHEMEI
umellésseuriD. (GEus s GUUTL G wrsdhsmrsst) (Spironolactone, Flutamide, Finosteride)

@B6GETU  BIDIsUTHML HH60 Fnigll  Bi6TE) STeRLLBLD  QeiBrELD. (y)éaaé"zu_lwrras ﬂm&nﬁugfﬂﬁb ﬁ[{@ﬁu
BsWBHTL  CuTsBENsUEH6T @su[r&)@&@ UBASBEG FHHIUIUD ASHIOTH 2 STeTLIQUTD  SSbS
FBFenFHenen SeTH6iT Gum@ P L6 6TENLMUWILD (HMBSHBHTED éHLF)(BI;'TU.I&iSTﬂEiD Bmbe UTHISTHSHIS
QBmaiTameOLD.
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"ayeoib Geuaith LsDESIHEG 2 midl”
"weveit Curenmed Glamedey C%gmuﬂ‘r_bgj”

aam Bm aursdlumsesCo uhse aaieuaey (PEEWLD ARILMS 2 auilsaislaieT. (PHSSDES
Spemaid, Ggallourer eurTgmasmen 2 FFflLSNESLD, 2 Tl HeDTSHSH 2 auLISHEGID, LDSHET
Blaab wpadlwwreaig. aalar upasmer < Crredlworsad, asswrsaud Cuaniaig Seuslu.
Slanpd GowHag Bm popwireus o aiey o ( Gereun Uiy sraeuilaib, Byals Blsdlamras
Gurs apapd upgmflansullarmsd (Tooth Brush) wumues (Tooth Paste) Oaran® wed Giewsd
@pmpBueid L BBad mmed (Dental Floss) vwau@sdl upsmens giiuge Geuis
ounwiFsasTsmrsmses SyreliCuaniausar  apoo, amuilalsy ghu@w Crruiseamer LDHGETSmS
(Dental Cavities), (pgs sewyged (Gum Disease), euruwisgimprmmid (Bad Breatr), Qurrsuﬂma)eu AU TLOGY
salligsemd. upsmens siugey Geweg aaugs upsellsd LgpSlHE@L upsTann (Dental
Plaque), upsrail (Stain) eie@TLIIDEN HSHNISED B),Lb.

mpeGeartisen upasTllassGl udlors o oflwa. Caimged], upamausaiar FAp@sen
Curaipeupeny o uCurdlgseamm. upsTmDWTE wpsedled LpLIy WEhEeT  Blmwmen
LFSSETIDUfaNL LI UL eIDTSL  LIGSI6T DS, smar  Beogeuralr  umgrflensullenme)
SsHOpud. B wsms  HBHOTOD  QlLLT  BreTeLalled  SIQEIOTE  HEITGITTLOLLI
LIgeumISeNTaL Lnsats) Bmisswrst ugdlapg (Tartar/ calculus). Beaumaplt upgmilemauilenme
ASHD (PIQUITS).

umasTamuiled sremiu@n Smllser (Bacteria) wprdled sirdlw gHLBSSIMSETED (1pTF aIEEHLD,
wrs sase, Brssssdley Curapanmy Csmhmellsdng (Gum Disease/Gingivitis). @gaimeD
wpra upsaer ol B aflevdls GFsad (Receding Gum).

Bepes oflurer Adlsms gafllssrgaligar Lpsmens  @peyaten  eapbLsErD UTEIILES
o airenm@d (Periodontitis). apepdled @ umdlagrar wHCwnfledy Caramud Sallgwrer e
sy, Gpmwireig Lupsar BipsEid Blaevamuws Ggrr‘rj)ygés@tb‘

2 osemrailw Falulled Gungeurss eremuu@nd GCprul LHGFTEMSUTEGID. aaig &SaigOTa
upGersams8 unseiler CupLGdulls srawmiu@n mevwailu Gsaiaud (Pits) Llearasaflsb
(Fissures) gpu@dlams). »rd 2 aignid 2 arayseis Dafliy, wriGuimer dy salsmesen
B Ampliu B Cereadlamer. %g’)@)pﬂ up grflenaullammed Ssporaiiger updifwurésalar
BTEa58lNEe 2 Llul® o (haurssuuBy oulowrais upsefle  eflieou  goUGSE]
upllersmgsmen (Cavities) giu@sgdlamer. BeurCp unsailar Qe uiend uHOeTsmaser
qﬁ)u@aﬂ;m'ﬁmsm. BsmaSsHLILSHE L6 5@&359 BremevF gl (wpapuiled LWTLIRS SisuSe
apeLd SaliTd &idblsmeianeuip.

umE sSTSITSSGI @ GeriyemLiw 2 e Crruiss:

1) ,@g,u_.- G’gr,nuj (Cardio Vascular Disease)

2) biflifley Gpmut (Diabetes)

3) @empLilygeud (Low birth weight/ Extreme High Birth Weight)
4) mewguiyed Carmm Grru) (Bacterial Pneumonia)

5) eiapiby Goedlsed (Osteoporosis)

6) GBS SipSSb (Hyper Tension)
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7) apl_(® eurstd (Arthritis)

aumis@er gou@n vaBumut Crruselng ergailiung  enioeus) L;@)a;uLﬂngfgmb@
Qaumploney Goseigaitd By@b. Daupon Bweameealls) sallisgs Csraraug oCrrésuiorer
aumpailinG 2 sbsSNEb. ail @ aurgd Curain® wealls 2L aIEE uTETs MTLI HMSIEDS).
Qursieurs aumLESDEG Bran® wopweug ubddlsms Blmaownd GFay umis sSTSTTGmSLI
Cuemizse 2 L 60 g,wg,‘@%%@ Waseyhd merm).

aumbBurgnd® opsdlayn Hdsws seliums el aumbapa  fpps  penmuiled
auniGssTeTISme Cueni euporear oy, Crrédlunorer aurpaneal aurpGaumors.

YVijayashuganthini Sivarajah
Dental Hygienist
RDH

Don Valley North
Toyota Scion
ISO 9001:2008
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meaubSIL Heonble). Hmioman GuirsLITer
o el Guyrdfwir
GCrTpaTGrT LIsL&HmevHHLpSID

&l HdH L6V %w&r@aamrraa @Qﬁ]@u_m'ﬁsfﬂ a;,(%grreisaﬁlu_lm wBmi  CeHMIBUTESeTN) 2 il Tel  Liso
(LpSITBEBBRIBETEN  IDHHHIND  IDRHIHIBENETGL  FT(HLD. LD([[)E)QjIEEﬁTﬂGDI Lirsusnenuilsusumalll L Ted  LI6Y

Q)‘](Bu_lrrug;,l CambBur® Wed GempeuTss g,@[ﬁgﬂ@&@w 2IGVe0HI  DIUTHST BTUSHBE  (WPHBIL
WOJeiHeNHSH Hpal CalswgulBhIHHHBEGID. DHEET ULSTHD SHTevHH6e0 LIe B STew @@m@@&.@
(chronic diseases) SASTTEUTIL_ 65 Grmuimsmsmd, BHTU SMflGSmenD  (symptoms) &l BULGSS0
LIBVRUSNBLLITET  LDIHHBIHMETL  LIWUBSSND  DUFIDLT ST, gk subsHauTselilssl 2 L0 B
IMpeNG  hhalEeier SHaiB  LglseT (pdhdll LniSme susk dHalnmel. SmUTID, LoHbhEHIGEI
SETUTTHBSILL L SI6060HI  DIENITE0L0TET  LIWIGTLT 9@  oTmrs  elsneneysenel  (LIbSHelenseydsin)
2 &TL_THHsuTD. BHauLgser LIBugGaulelmhbal WmbaiseTen Libsalsnealberhdbale SLidhHIHaHamenLo
oFsflesSama.  Semanudafan uTiéas  (psSeujseist @ Hsemail  WhhHILUITesneTull s
uas&s)ﬂ@n“naﬁ]masnsﬁi YUHEH  BHIOLESNID  HFHHOTH 2 6TeNHl.  Lbsalnsta|dbelilsi  HeleniD
UTDSMBHHIHMSLI  UTHUILSTHEED  MOUSHILFLID  Ds0s0HI  MUHHUWFTEDDHEGHF  GlFs0s0GaIamTIgiLl
Capsmeusnill eJBLIEG HEHIUSTHILD @@a&@m@nsﬁﬂm@;{, ﬁsﬂqwrrscrigz_ﬁrraasqw B Hb&HEVTID. HEWTLITTeNsUS (GHsnBsY,
ol (Beuedl, mlsweuayH BN HemmHey GUTEHB sILISTEHSHEY GIHTLTLITSN  ONBHBHRIGETSITE0  LO(HHEHISHENSIT
2 siGlenBlILISBSTeN DiPSleBIdHHe0HmsN I LN6TLBMISHED GLOSID SIgsdILoT eI,

webhosesnTsd Usvellsh HeenndsT EHenl HHBUTdHaun osupens o fluepenpullsd 2 eiblsnBaasTalligsir
UTTSHITTLONE  SHHRIGEMENLULD gBUBHHETD. MIoLSH oIS alenTuilsorsr ombEIGsT (WpHEWTTHeTsmTsd
HouprsGal  UWSUBSHH  UBHsmer. 65 awuSHBEG  CuBulLailselar  ssuFyFESFmaln  Lflel
mHMBH6Ms0 g1 Cufled QmHEUTH UHMBHETE  HTIeWID WHHSHIL UTeusnsTUIMTsd 2 awIL Teol
Upsdlemsniwins o eiengl. uH66 WHBSHIGT OBBID SeuBplsi LTsusner GHTLTUTS @siblaummeumLD
o flu 9wl GUBBIGLIUS e SeuFluwrssms. WHBLTmossTen FfdFamaulsy oismelBE
DIFHBOTHGT DIsLEVH &MBAUTHEEUT WHHSH 2 sTEETsTOIS QUTHINITES 2 6Tengl.

CUTHIUTE NUSTHD  HILSHHE0  IDHBHISENHT B0l HHTHBMIBEHIO(INtEractions)  SismIFn600Bn
piepeysene( adverse events) gBUBMBBE DNFHE UTUIILSBST & _6iT6T60. (PSP LIDBLITHI HaITSH
2 Lollsd BISHSMe  GmBhEA  GBETIpLLL  Lige) i@ sfliiusiier  Fppred  GanoBunB
@omljsnﬁml_eé]smp@ @HHMBIU aILIH GIHTLTLIT6N mllugrm&aTsmnﬁu UGS  MHaUIH 2 L sUlsy LIy

LO(BhSHIHET [HewTL_GByLD @E£Iﬁ@UU§JL®T LOHHSHE DisTeD AHSFUIISTED W HbHHISBINED 2 6w TEhLD
LIcbH6)60)6TI6Y| &b (6T E a5 T 68T DYIHBILD DIH SF HEDBH. DB (LPHisuessir &ls0 LD@E)&jlcboTﬂﬁﬁl 61606 b
GMBHH  sIBHBCT  SeLevgE  Henafl  IBHE  Goustiigl  HousHEIBHENsIDS  GHENMhH  slHHHBT
CrflBSlsimal.

sleniGey  (&HGuwinflsit  gpbeH 2 _eMGeMBHHeHET  SS(PeBILTEIH " HOBhHNalsd  SYTIDLTSHSH]
GClogieuTsad GFsvsugl” ("start low go slow") sisbiLgnes 2_aitengl. Lsvell®d GHTUISMETUD LOIHHEHIEBENETIULD
sIBBEGL (WHOWMFLD STeRiiuBl sihsGeura Lgsw Crrus@siyb wimbsmsampiisy Caimalsdhssd
BleplilbslILBIamT WHboHISsTs SgITe0oBn BsIpams6a SmHSLLL BalewiBlD. WHBHIFF H ApsolD
GuBLLBID  WwEHbHHISsT (prescription  medications) onsA s,  DEHBHEIFS QNS QUNTHIBHHIRIQU
HbaIBEHHEGID (over the counter medications) gl LITF&HIYLOTEN LidoHalsnaNa] el eJiLILeoTLD.

ﬁajaasrr 2 aMGeTHB@GID 0(hbHIFFL (B LD@hHEIBET 1D BLossinsl, el BpLleiiese, &@@mn@jmu&@n a‘?l_lgsmg’)’
SUMBIGSSEIQIL DHBHIGST, GausilgFs WHHHIGET, Saiignbe ol Hiefosl, 2 | seIms WHHHISET,
Glgperiiiy LOhHBSIST, tpedlend LoghbabIsbsi GLimss WTsIBEnMBLI UBMBIULD 2RIt amang,@\uq 9{@[_55@&5&5
Gousmii(BID. 2 _MMIB6TFH  6T6060T  LOhHEHIeN] SHieTHLD Brisal  LWSTUBHEHID  0@hbgissh  WBpID  Sieubpslei
SieNedsiT LB ISIhSmULS Deudluib. [Bhibe TBILD QUOMETS WHhEIGmsl Lmeliusuymuies,
HUNGCFUISH SeuBenBl ULl G sUCLITHID 2 MissT malsmUULlsd meudhalmmissi. Lo bhalsbefls
QUWITSHMEMUID  DIUDBBIE  DISTEYSHENSTMLID 2 _BIS6NT60  [Henealsy sneuHSIHHES IPIQUIDTEITED i
FABOUTUI(BSGLID. [BhiEsT (PSHHIIPHITS @ IS UTTHEF CFmTs), o _RIS6TH  sI6060T

g-rl"hiig, Digitized by Noolaham Foundation.
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WOHBSHIGMETUD SeuBsn CEBTeTEeuCamT(G siBHHIF Clas0IRISET. DHHIL6N IHLLD QHLPMBUITEISI
o mIssT GEIU neusbAURL D SieuauT@n siBHHIEF GlFsvsumsst. 96 w@mba Geoum Guwi, sugeIlD,
SieTa), BmD SaBamBs CBTemgHhHTD. HH6a "@enehslalil] B aIl LIDTar W1SHSl] el
GuTeIs ANLPHISBET eSS LIHSCHT DIssVSI LOHHSHTNHHCHT 2 SHalns DHoHoNE!. OHbHIBST HBHBID
SN SIIAUID GHTLTUTS 2 _Kibeg meuhHILIGLET omIETHEL LflFsusnal CIFUISH ClIHTsiTEhibe.

o BBEhHEG @6 LEHMSI CUBISBEGF FLE sIUUGLEUTH b WHHMS Hhibs o6l abHs
Gousii(BiD, sIILIg SiHemen GIBLILG!, 6lsIaeTe)] STevD siBbS CousiiBlD, eJBLILSIIGUI LibHE] ETBSIT
sTeneY, LO(RhEIEATET HTHEsD, CHmalUBD Seusreliil], sihbs Geusmigul (PHBUTHIGTIL BT LIS
AL WkiGsmsT  BEmsT ofbg OoeTesn  CowswmiBl. gHTeug  Solljonen  Lbsalmerens  Hhidei
DINSTERSHHT0 2 _Misel mauhSuflid e uBll CUFBIGST. e EHHMBEWLT DIVEVEHI  SIH6H
SlemenauBur  wrbBPld  HIOTD. UbSalmenBar  Sisads  @eusITeGLIT  gBULLT  Deden LBl
SluFfGeTLD WEHAET QUL Gilbs ®aihsis CsTsisnphisst. S ubpl 2 mhimsT aubHll
SIS mbsTaligsr, Seu] 2485 WHHmHOW WG 61(1pSHSHIEOMND. D_HSH6NH FH0 LDHHHIEU]HEHLD
BRIBST ULSIUGSSID 560  mbEGsT uBfun SfbHmss CousmiBh. SNbLmHEIST  LBW
(Lp(psmOWITEN LIg6eBHsTT DiauTHeiiLd Ehe@D slinl bhissnmaGa (1pne)] GlFuinl BeueiiLTD. 2 MiGME]
DEUSHNITHET BHIBsT sIBHGID WHhaIseT UBH SWhSHbsrallLrsd, Caupl GLwflaisiten 6% GHHII
2ieve05 2165 LIfleflausien EsGam® WHHH e0s0H 6IBHGIL WEHHH LbsalmanalBaTer b LiglL
wpbgl (which is called a prescription cascade) sipdhoHHID SISHMS FHLIEGHSHEVMD.

o sryemicns, melGymuer. Gom fler (Ibuprofen / Mortrin) Gumsiiz NSAID/Non steroidal anti
inflammatory drugs 1o@mhaisameT CHTLIHES LLSILGSHSHIDELUTS 2 missis @IHs <lwsHsh ( Blood
pressure) OIFHEFHHEOTID. 2 MiHel WGHHSHISN] Bhisen meyBrrusi LwWsILBSHSRMmS APl Telliger
Capmauupnp alasHs 2 Wi Gres WSSSHHBEE @6 U wHhDS bhsst sBoHe Ghfllsomb.
DMHS  SpHHSIL  UsL  GUEBD  WHHH ARLIUSHBEGL U  WHbHHHSEHD @BHEGL LI FHSHE0
IDHBHIFFL_ BHelanTsd 2 i@ Suihg (the risk of prescription cascade) Beiamild P& T bEGID.

D _BIBENH FHe0 WHbHSHIH CHmalsendb@GD 98J WHBHBHMBBU LILGILIBSHIBIBET. SaJHeNl HRbeT
STEGlsmsiTen  LO(hIbHIBENEN  sIBHEBINSTH6T  eTeiip  FFWTeN SHoausuHamen  DBIHBMHULTTSET. 2 BIBeTHI
DHBHHD SBGD Coum B BiIGaTaDd BhssT amhiGd F660 WHbHISTMBID GULLsmeS Ffums
M HHIGTENNTHNT  sleiillend 2 Mg GCFuigh GlBTsmsHmiBsi. DihHIl 6l UL IQUINEH SBIeVHEHIHEHD
sTeud  YGIGsiuL  GeuemiBD. W@HHense summSils whHHHT GBUTLLLY kb LI
SIGHMEII  ULSTUBHSID  Giliysend  sfurs  Qbaisienseut eam  Fiurjbalid  GBTaEhhIS6.
IDBHEMSL LWLSTUGHSID (LpemB BEID LTSISILILTS enalhdhed uBmBiw ellugmissnsi omberenflb Gal [
o mAIUGHHG GCeremenhsms. g WOL GO, FThHuwter ussalmeneassT, FLBLOT DS
Fligetmilul Fd60  D(HhSHISEhHS DL CUILITE SenL HSThBHhIHBT LUBDBIL 6155 HendEelr, 2_6w6)| LOBHID
HIUTEND  spssuBEpILeiTed @l SHThSREeT  uBByn  CaslLfbal  Gersienhisst. B
DHHHIBMNS  MBWTEIHSHE albhHed emer  Ours Gt Bsianmsun 2 pigh  Gleuis
ClEBTeiTEmmI%beN.

wpuoruilsst Fev GUEINILL suems WEHHHISmeT WHOWTT HelljHeis CETsTEhHD BOeVH. HITHD
wngHemy (Hypnotics and sedatives) eflupssv (falls) wbpib ansasvsurd (confusion) GLImemBaIBN T
slusSHamenr SF&fHEWw. Anticholinergic seienioulsitsn sib®h WHHSHID WebHHevsuTD (confusion) ellgpb
SIUHHI, QITL 2_aTHe0 BUIem ellensia|bame 2 6Nl Thbdh Inlgllisnsl. 9 BIGeNH! OHHSHIGT LB
ML IMISET  eIHIUTUIgID  1D(hSHSHIOU(HL D  OHHSTHNRLENID  HeVbHSTETFWBISET.  IDHB6HHHELD
SDPBSID GBI TLTEN LISESRIGSTUIL B HHEHINT LBBID WHbBSTMFIL LD ChJenLouwiTs 6155 IHIenT LSBT
Q(h WhHbIIsT 2 _6tMBEGL @B Siemey 20 eULIGISTHT @HaIGHGIE 80 SIS @(houhbEGID Gaumin_L
uTflw sllsneTenel 2l TéHae (LPRUD. 5601 LoHBHEHIGMET LoBmeuTaH6EbL 6l LS Fhdl ClEmeTer Gauemimib.
GUILUSMSSH SHJULSDBETH, IEUTHID STEOTOUAHWITER  DIEVSVS  LIWISTILBGHSHTEH  O(HHHIHENEIT
SILYBLUGSHS il Geusmr(BL.

BensnaysHSmsi LTpFFlenanuns SmhHeHrsd Sisvsugl LsOBaupl ohboisensT stBULsUTTUI LObHEHIHN6
PUORIGLBSSID GUTE UfbHTEE LBHEBEH. hTUSFHH @m SHally LrsFdamsnuts Shobeomuils
WITFTeUS! IDMRhEISmeT Biiaudss isvsos Gumbumyame GFunuGssiBin. aihds Cousmigus Sismaisvid
Lmybes BsoTEBar ieves GHnamsCar 1ombs sHH@HID Bensveno 2 ulgruhsmer Benevsniu

ety Digitized by Noolaham Foundation.
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SBUBHHVTD. OHTGHHHIF CFTeen GouswiBlomsnisd, DICHSWOT (LPSHLIITHST6N cUTIDNE DBHSIBHET
(S B Hamsd CoTemBsisnar. Seupenp FLTED HaUNOTEMND mHBWTeN  Gauswiguwish L&
(PSS Q6. o HIbEHenL Ul Dol LBYID FHFmF  (pdBHeTse 2 s  GHIQUITS
LiiseilsnLE OFausHs Casmi(Bd. o _MSsNE IDHhHHIBMET beil@ DIWHH MUSHSI(HHIGST. aICLTHID
o Riseng GHIUIGST WHmID SeuBEBETEN WGBHIST LBBIUL HHEUEHSMETS GlSTamiL UL IgUuIsnsudh
(updated list) sn&HaugID meUSHB[HHIBE.

Dr. Thirumagal Yogaparan MD, FRCPC
Internal Medicine and Geriatrics

Baycrest Health Sciences

Assistant Professor

University of Toronto

Design Build Déco

Building Material Supply Accessibility Home
m2x4, Drywall, Flooring Etc.

Other Services Renovations

® Building Maintenance m Kitchens
EPlanning & Zoning ® Basements
mBuilding Permits ®\Nashrooms
mArchitectural ® Staircase

B Engineering B Moulding

B Soil & Environmental H Paint

®Dental & Medical Office Design B Stucco

25 Karachi Dr., Unit # 15 .
Markham, ON. L3S 0B5 °

oL 0]
ik | Tel: 416 292-2999

Digitized by Noolaham Foundation.

W oodightsofiealing | 63




Malamthana

Canada’s ul
Tami! Television
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tevo& Canadian Tamil Medical Association
At s Established in 1998
Charitable Organization
RN2EZ3467I7ORRONGT

g e

YU.L, Digitized by Noolaham Foundation.
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Sorna Lactation Care
www.sornalactatincare.c - somalatationcare@hotmaﬂ.eo : 416—275»5612

Take care of your baby,
right from the start

Prenatal education and breastfeeding services with Saro Ganeshapillai,
RN, IBCLC (Registered Nurse, International Board Certified Lactation Consultant),
with over 16 years of experience

Breastfeeding services for:

Prenatal classes for: )
N Y dur *Proper latching
T RIGEA RIERG *Sore nipples and breast pain

pieglivnty .. *Slow weight gain
*Pregnancy c:omphcatlon.s. »Low milk supply
*Physical and emotional fitness *Mastitis and blocked ducts
*Environmental exposures *Candida (yeast) / bacterial infection
*Comfort measures in the breast
*Stages of labour *Supplementing
Breastfeeding and *Breast refusal

post partum 'Brea?tfeedi.ng after brfaast reduction

: *Feedingtwins or multiples
*Newhorn care and )
, *Returning to work
safety

Ameda pumps, nipple shield, sore nipple cream, breast pads,
and other pumping accessories available

2347 Kennedy Rd (at Sheppard), Suite 511

Scarborough Tel: (416)609 -1199 or (416)275- 5612
' wwwsornalactatloncare ca |

4, Digitized by Noolaham Foundation.
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commission®
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Santhan N'adaraj

Insurance Broker: L
Cell: 416.559.5500

iv-b'rfi!'%/ Digitized by Noolaham Foundation.
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Freedom 55 UADRUS
Financial :
Quadrus Investmenl Services Ltd.

A division of London Life Insurance Company

Financial Security Planning

Call (416) 291-0451, ext. 227
Cell: (416) 518-9489

Jeganathan Balasundaram

FINANCIAL SECURITY AND INVESTMENT REPRESENTATIVE
NATIHONAL QUALITY AWARD WINNER

To help our clients reach their goals and dreams.

Freedom 55 Financial and design are trademarks of London Life Insurance Company. Quadrus Investment Services Ltd. and
design are trademarks of Quadrus Investment Services Ltd. used with permission by Landaon Lite Insurance Company.

Marketmg

6:01 pm Satmday. D'—“Ct‘ll‘lb&‘l 7th 2013
Venue.

2 . CHANDNIGRAND

'moil A\re Scarboroth ON M1K1E7

&~ Business
<)5 Connectlons
b :_ w.ww.bl_ztha_.com -

Digitized by Noolaham Foundation.
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9889 Markham Rd Unit: 8 (HWY 48) Markham, ON. LGE 0B7
(Markham Rd (HWY 48) Just South of Major MacKenzie Dr)

‘1"”@ Digitized by Noolaham Foundation.
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“Smile ~ sunshine is good
for your teeth”

Best wishes to CMDDA

Dr. Seshantri Viswasam
Family Dentist

sunshine
DeNTAL

416 29 11011

45 Milner Avenue
Unit 6
Toronto, ON
M1S 3P6

NE corner of McCowan & HWY 401

www.sunshinedentalonmilner.com

% Digitized by Noolaham Foundation.
R OIS Of Hddling | 73




.
Nalamthana 2013

Malvern Sleeﬁ “C.lini(.z Etobicoke- Brampton

1371 Neilson Road Sleep Clinic
Scarborough ON M1B 478 106 Humber College Blvd.
Ph: 416 282 9119 Toronto ON M9V 4E4

Ph: 416 742 0680
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Raffle Prize Donnors

Skyroute Travels - Air ticket to Las Vegas
GPS - Dr. Sumathy Selva
S.K.T Textiles - Saree
Varatha's Silk - Saree
Value plus pharmacy - Blood pressure Monitor
KaraiKudi Restaurant - Gift Voucher
Ruby & Ruby Textiles - Saree
SLG Fashions - Saree + Gift Card
Power Tooth brush - Oral B - (Dr. Shan)
Dr. Chandra
Dr. Bahee. R

Digitized by Noolaham Foundation.
noolaham.org | aavanaham.org



Table Sponsors

Mohan Wellness Clinic

Lucvaa
Dr. lllango & Associates
Dr. C.P. Giri Dentistry
The Law Office of Gary Anandasangaree
Dr. S. Selvarajah Dentistry Professional Corporation
Dr. K. Kirupa Dentistry Professional Corporation
Canadian Tamil Broadcasting Corporation (CTBC)
Dr. C. Kirupa
Dr. Rajes Logan
K. Ravindran Dentistry Professional Corporation
Dr. Sathiyapooma
Dr. Shankary Prabhakaran
Town+Country BMW
City of Markham
Canadian Tamil Congress
Chapel Ridge
Dr. K. Chandra
Dr. T. Sornarajah
Dr. B. Rajendran
Thiru Nature Medicare Clinic
Malvern Sleep Clinic
Dr. Bahe Thurairajah
Dr. Shan Shanmugavadivel Dentistry Professional Coporation
Dr. Sriharan Sinnadurai
Dr. Vaithiyanathan
Dr. Maheswaran Srivamadevan
Dr. Jeyasakthi Thayaparan
Dr. Yalini Karunanithi
Dr. R. Lambotharan
Dr. Vadivelu Santhakumar
Dr. Rathika Matgunarajah

D SriratiRieswaran



Thank you

On behalf of CTMA we would like to
thank all the Media, supporters, sponsors,
donors, volunteers and
whoever helped to make

‘Nalamthana 2013’

1 successful event.




Come and visit our showrocom for free

. design consultation or estimate
KITCHENS

5 Racine Road, Etobicoke MOW 222
Tel: 416.745.4100 » Email: info@lucvaa.com
WWW. LUCVAA.COM

Call us for an appointment to visit our manufacturing facility next fo our
showroom and see for yourself the superior craftsmanship, meficulous
production process and quality measures that will go into your purchase

Digitized by Nootaham Foundation:
noolaham.org | aavanaham.org
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Punch old CULTEINE

Buying Selling Houses, Call Punch See The szfere,nce

GznluyZ]  416-786-2463

416- PUNCI—TME

it e e A T A b e RN e

www.mlshstmgstoday com
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