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Prof. UP Devkota, NINAS, UDM-NINAS and
Beyond: My Perspective

institution was in a state of shock after Prof.

Upendra Devkota was diagnosed to have
cholangiocarcinoma. | could feel everybody
praying that the news turns out to be false, but it did
not happen. We lost our great leader, mentor and
our guardian.

I reminisce vividly the period when the entire

| remember joining Prof. Devkota about five years
back when he was actively leading the National
Institute of Neurological and Allied Sciences
(NINAS) being hugely supported by his own mentor
Dr DN Gongal. | was appointed as a consultant
neurologist and was asked to get actively involved
in both the out-patient/in-patient care and the
higher training program. Whenever we had time to
spend together in his office for a cup of coffee,
which he offered generously, he used to share both
his sweet memories and the difficulties he faced as
a neurosurgeon and his contributions to the
development of neuroscience of our country. In the
teaching classes and clinics, | used to be equally
amazed to witness his high standard neurology
skills and approaches, which | have noticed in rare
neurosurgeons. | have my OPD beside his clinic
separated just by a sliding door and many times we
entered with patients in each other's room to
discuss about the patients.

Dr Lekhjung Thapa

Consultant Neurologist

During the discussion, | learnt many excellent
things from him. There were instances when he
came to OPD with an exhausted face in the late
evening after long operations and used to whisper
into my ear saying “Please go and see the patient
you referred. | operated today, he is doing
excellent”. The love, care, guidance and
encouragement he provided, for me personally,
was much more valuable than many trophies and
awards | have won in my life. | feel I'm very lucky
amongst many neuroscientists of our country to
have an opportunity to work with him closely. It was
a great moment working with him and it will be
cherished throughout my life. | found Prof. Devkota
to be a brilliant astute clinician, a great leader,
extremely goal-oriented and a kind human being.
Because of his exceptional qualities, he was well
appreciated all over Nepal.

The Magnolia tree planted by Prof. Devkota in front
of our institution reminds me every day of the dream
of this great leader and the founder of the institution,
who envisioned the advancement of the modern
neuroscience in our country. Although he is not
amongst us anymore, he has left behind many
sweet memories,




The National Institute of Neurological and Allied
Sciences and the magnolia tree, right in front of the
institution. All of these remind me of him and his
vision to deliver high-quality neurological services
like in the United Kingdom where he was trained.
After his demise, the institution has been rightly
dedicated to him and aptly renamed “Upendra
Devkota Memorial-National Institute of
Neurological and Allied Sciences (UDM-NINAS)".

During his treatment in the United Kingdom, we
used to have telephone conversations regarding
the welfare, development and future plans for the
institution. One day he wrote a very touching email
with many pieces of advice and instructions
regarding my role for the future of the institution.
Recently, after finishing my OPD in the late
evening, as | entered my office, | was surprised and
was even more touched to see the beautifully
framed letter (the same e-mail) on my table which
was presented to me by his wife Prof. Madhu
Devkota.

In a regular morning meeting Prof. Madhu Dixit
Devkota, as per the wish of Prof. Upendra Devkota,
gave me the responsibility of leading our team as
the Hospital Director. With boundless gratitude for
the confidence placed in me by Late Prof. UP
Devkota, Prof. Madhu Dixit Devkota and the board
members, and with an unswerving resolve to
honour that trust, | humbly accepted the
appointment as the Hospital Director of this great
organisation, our UDM-NINAS. It was a moment of
personal honour for me, but also of deep personal
responsibility. | extended my deepest respect and
appreciation to all the UDM-NINAS family, the
patients and their relatives for their strong support.
Following Prof. Devkota, a remarkable leader is not
an easy task. But | understand that like me that day,
during the inception of this institution, he must have
pondered what the years ahead would hold at the
helm of this great institution. He made precious and
lasting contributions in upholding patients' deepest
values and high standard education. Our debt to his
courage and vision isimmeasurable.

Our motto is “Patient First”. In my practice, | have
noticed that those who suffer need us to be
something more than a doctor, they need us to be a
healer and to become a healer we need to do
something even more difficult than being a doctor. It
is said that we must recover, embrace, and treasure
the memory of our shared, frail humanity-of the
dignity in each and every soul.

With the existing highly energetic and enthusiastic
medical, para-medical and non-medical team, |
believe that we have already commenced our
journey ahead successfully, which is evidenced by
the satisfaction expressed by the huge number of
patients attending our out-patient and in-patients
departments and moreover, increasing number of
patients and referrals from around the country and
abroad. Importantly, the cases are being managed
excellently, by the multidisciplinary team, with
excellent outcomes comparable to the previous
outcomes.

Knowledge is the best tool that a human can ever
have. We believe that learning is an incessant
process and we should never stop learning and
never stop asking questions. This holds especially
true in the medical field as medicine is an art as well
as science practiced by scientists who bring to the
bedside and to the bench-not only technology and
training, but also their humanity, care and concern.
On the same note, we are proud of our higher
training MCh. Neurosurgery program, FCPS
Neurosurgery program, all the faculties and the
doctors enrolled in the program, who get heavily
involved in understanding minute details about a
patient for better care and extend their humanity,
care and concern to these needy people and their
relatives.

There are many more good things Prof. Devkota
has left behind not only to us, but to the country
which includes this beautifully organised and
planned neuroscience dedicated historical
institution, the well-trained neurosurgeons, nursing
faculties and paramedical staffs, the lovely UDM-
NINAS family and most importantly his wife
Prof. Madhu Dixit Devkota, the chairperson of our
institution. We are fortunate to have the strong base
laid down by him. We, as a team, have firmly stood
on this base with strong determination to continue
to offer the best patients care by developing
different super-specialties and maintain the existing
training programs and add various new
neurosciences training programs into our
institution, UDM-NINAS.

Lastly, We Have Lost Prof. Devkota But Have
Not Forgotten Him.
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nterventional neuroradiology is a medical
subspeciality specialising in minimally invasive
image based technologies and procedures used in

the diagnosis and treatment of diseases of head, neck
and spine.

Neuro-intervention treatment offers the least invasive
option for treatment with less risk, less pain and shorter
recovery time for the patient. A patient may come out with
a bandage over the small opening where a tiny tube was
introduced into the body instead of a long surgical cut or
incision, and recovery time to get back to normal life is
much shorter.

A tiny tube - called a catheter, is inserted into the body,
typically through an artery or vein, in order to treat
patients internally at the source of their disease. Small
pieces of equipment (like stents or coils) or medicines
(like blood clot thinning meds) can be placed through the
tube as part of their treatment. This uses imaging
equipment (basically X-ray imaging methods), as a
guide.

Surgery with incisions can often take weeks to heal and
commonly left patients with scars. This used to be the
only treatment available for many conditions. Now, we
have newer methods with less risk and less pain.

Neuro-interventionists work closely with other specialists
including surgeons. However not all diseases are
amenable to treatment by endovascular approach or a
minimally invasive method alone. However, there are a
few common problems that can be treated successfully
by this modality: stroke, brain aneurysms and other
abnormalities of blood vessels, certain causes of
seizures, and some benign and malignant tumours.

Brain aneurysms are small bulges that appear on the wall
of the artery. They are like small balloons which will grow
and eventually pop, unless treated.

9

Failure to deal with these (and therefore popping like an
overfilled balloon), could lead to a stroke. Bleeding brain
aneurysms also need to be treated in order to stop
further bleeding.

Patients having a seizure due to a tangle of abnormal
connections between arteries and veins, called AVMs
can also be treated by neuro-intervention. Other kinds of
abnormal connections between arteries and veins on the
surface of the brain, called Dural Arteriovenous Fistulas,
can also be treated in order to relieve ringing in the ears
(tinnitus), vision loss, and to prevent a brain
haemorrhage.

Neuro-interventionists also open atherosclerotic
narrowings (stenosis) in the blood vessels of the brain
with angioplasty balloons or stents . This is done in order
to prevent strokes from the lack of blood flow (ischemia).
Blood vessels are opened up to permit better blood flow.

For brain tumours, we work with neurosurgeons to assist
them by blocking blood flow into the tumours and
shrinking brain tumours, (this is called embolising the
tumour), before the surgeon removes it. This makes the
surgeries much easier and safer.

Here at UDM-NINAS we have been routinely doing
diagnostic neuro-interventional procedures (Digital
Substraction Angiography - commonly abbreviated as
DSA). In addition we do therapeutic procedures like
embolisation of vascular and bulky tumours,
embolisation of Dural Arterio-Venous Fistulas and so on.
We are planning to upgrade our interventional suite to
state of the art facility in the near future and provide
modern care in par with the rest of the world.
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On the 8" of April, amidst his busy schedule, Dr. Winn
managed to visit Upendra Devkota Memorial National
Institute of Neurological and Allied Sciences. | had the
great honour of showing him around the hospital while
Dr. Devkota himself was in London seeking treatment
to his worsening health condition after being
diagnosed with cholangiocarcinoma earlier
the same year.

When we were at Dr. Devkota's office, he was

glad to see Youmans, sixth edition, which he
autographed "Dev, your institute is very
impressive" on the first page. There was our
visitor's book as well, where he inscribed
"Dev, magnificent institute you have erected.
AER and DU would be proud.”

Alan Ernest Richardon (AER) and David
Utley (DU), were two neurosurgical giants
from Atkinson Morley, where both Dr. Winn
and Dr. Devkota had spent a considerable
part of their training period.

o 4
n the early decade of the

twenty first century, an '
American neurosurgeon

was asked to perform a
thousand hours of community
service after he pleaded guilty for
obstruction of justice while
working as a neurosurgeon in the
University of Washington. His
sentence turned out to be a gift for
Nepal.

In 2003, Dr. H. Richard Winn was in
TUTH with Dr. Sushil Shilpakar and

Dr. Mohan Raj Sharma, to fulfil his
thousand hours of community
service, meanwhile helping
strengthen the fledgling
Department of Neurosurgery that

was established with support from
another American neurosurgeon i
Dr. Merwyn Bagan. Y The first thing that Dr. Winn did as soon as we
had got out of the car, was surprising. He took
- i out a folded Nepali Dhaka Topi and standing in
resident in the world'who does not front of the Magnolia with the Topi on his head, he
know about Youman's Neurological { wanted me to take a shot for him. In the days where
Surgery. Dr. Winn has remained a | & & we ourselves had forgotten the national sentiment

long time editor to this book. to Dhaka Topi, that was quite a memorable moment.
Launched in 2017, its seventh

edition has finally been at our desks |
as Youmans and Winn Neurological -
Surgery. f

-

There is barely a neurosurgery -

1
.

This year Dr. Winn was in Nepal the * of
first week of April for NESONCON |
2018, which was successfully
conductedin Apr|I 6 and 7

Dr Subash Lohani, MS

Neurosurgical Registrar



Services Provided by
UDM-NINAS

U pda te f rom Dr Suresh Bishokarma
. . . Neurosurgical Registrar
Baisakh till Asoj, 2075

Service provided by UDM-NINAS

15490

pendra Devkota Memorial

National Institute of Neurological

and Allied Sciences (UDM-
NINAS) is dedicated to providing quality
care with a motive to prevent paralysis
and disabilities from neurological 1534 1308
disorders. With the availability of ~— —— eSS - —
advanced surgical facilities and a team of

As shown above, over a period of six months,

well-trained n.euro\f,urgeons, neurologist Baisakh till Asoj 2075, a total of 15,490 patients
and anesthesiologist, UDM-NINAS has visited UDM-NINAS for various neurological

maintained its unparalleled distinction for ~ @liments. A majority (90%), comprising of 13956
patients were offered services via outpatient

more than a decade and is continuing with department (OPD) while about ten percent (1534)
the same legacy and devotion for the attended the emergency department with acute

i to neuroloaical tients from problems. Approximately, 8.5 percent needed
Se_ _Ce © neurological patents 1ro admission that included 660 neurosurgical and
within the country and abroad. another 648 neurology patients.

13956
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Operation record over 6 months (N=439)

Aneurysm
20

5%

Misc
125
28%

Spinal tumor
11
3% /_Cervical disc
ChroNiC = >
subdural o
27  Peripheral / i
ranioplast:
6% nerve  spinal Zg Y
surgery trauma Btroke surgery 594
19
4%
R i ituitary tumor
biopsy - ramor';aarynglo 4
2 A 1%
2% 1%

™ Lumbar Disc

W Stroke surgery

1 Chiari Malformation
Spinal trauma
Spinal tumor

H Severe head injury

¥ Cranioplasty

B Craniopharyngioma

W Stereotactic biopsy
Chronic subdural

H Aneurysm

M Cervical disc

M Pituitary tumor

M Brain Tumor
Peripheral nerve surgery
Misc

Surgery was offered to 439 patients for various

neurosurgical problems including vascular
malformation, brain tumor, severe head trauma,
lumbar/cervical disc, stroke surgery etc. Out of
439 operations, 166 were major surgeries, 146
were intermediate surgeries and 125 were minor
surgeries.
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Neurological cases record (N=648)

Others

30

Parkinson's 5%
disease

Non epileptic
events

Peripheral
Neuropathy
48
7%

Demyelinating

disorder
30 \_Cerebral sinus
5% thrombosis
Primary 14
Headache 2%
50
8% Meningoenceph
alitis
62
9%

m Cerebral sinus thrombosis

m Ischemic stroke m Epilepsy
% Demyelinating disorder

Non epileptic events

M Meningoencephalitis M Primary Headache
" Peripheral Neuropathy 1 Parkinson's disease
" Dementia Others

Out of 648 patients admitted in neurology
department, almost a third, 202 were with ischemic
stroke, another 110 (17%) for epilepsy, dementia
72 (11%), 62 patients of meningoencephalitis
(9%), primary headache 50 (8%) and
demyelinating disorder 48 (7%).
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G Medtronic  NIM-ECLIPSE E4

E

Designed specifically for use by neuromonitoring
specialists, the NIM-Eclipse® E4 System is a multi
modal intraoperative monitoring solution for
spine, neuro and vascular surgeries. Its flexibility
allows for advanced neuromonitoring with a
multitude of modalities, user-defined settings,
and direct access to any parameter at any time—
during surgery

|
i
|
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The Integrated Power Console (IPC")

Inspired by listening to
remote control
. your needs, the IPC® plat-

Helpful graphics for form delivers maXimum

each handpiece

torque and ease of use.
Vizo | It’s the first multispecialty
= 800l | powered surgery console
: from Medtronic for cra-
| e . nial, spine, and ENT. Our
by il = innovative IPC system
drives more handpieces
with more power than
ever before.

Connect up to four
handpieces at once

=1=

| . : ' | H‘
Visao® Otologic Drill h | Q \ ) M
delivers 100% more torque
H

malyyan Medical Technologies Pvt. Lad
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PO Box No. 3711, Tel: 977 -1- 4 37 38 80, Fax: 977 -1- 4 37 07 79
E:mail : national@neuro.org.np, Welbsite: www.neuro.org.np
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