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President’s Message….
We are approaching the 
end of another year one 
that brought much success 
for our efforts. I would like to 
sincerely thank you all for 
the achievements.
As we welcome the New 
Year, let us reaffirm our 
collective dedication and 
cooperation to ensure the 
function of JMA. 
After having successful 
annual sessions, JMA is 
committed to organize 
more academic activities.  
JMA committee 2012 is 
committed to upgrade “The 
Jaffna Medical Journal”, as 
a peer reviewed indexed 
journal, which is one of the 
oldest medical journal in the 
country. We are expecting 
support from the academics 
living all over the world to 
serve in the editorial board of 
the journal and also support 
us in the review process. 
May The Year 2013 Bring 
You…. 
H a p p i n e s s ,  S u c c e s s 
filled with Peace, Hope & 
Togetherness of your Family 
& Friends….
Wishing You a Happy New 
Year 2013.

With best regards,
Dr. R. Surenthirakumaran

Editor, JMA.

Dear Colleagues and Friends,
This year the Jaffna Medical Association had a grand Annual Scientific Sessions 
from 29th of November to 2nd of December 2012. Unlike in earlier years, this 
year we incorporated two days of pre congress sessions with six workshops and 
2 days plenary sessions. There were 61 eminent resource persons from within 
the country and abroad, have imparted their knowledge and inspired towards 
developing an academic revolution. This session was well attended. 

We wish to thank all those who contributed for the success of the Annual Scientific 
Sessions and all the participants.

During our tenure, we also would like to introduce the JMA’s Induction Sessions 
during Late June / Early July 2013, before winding up our activities. We earnestly 
hope you will continue to support us and guide in future endeavor.

Wish You a Happy New Year 2013
ThankYou

Dr. N. Jeyakumaran 
President, JMA.

From the Editor

Highlights of Inauguration of JMA Annual Scientific Sessions held on  
30th of November 2012 at Kailasapathy Auditorium, University of Jaffna. 

Inauguration of JMA Annual Scientific Sessions 2012
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As health care 
professionals, our first 
responsibility is obvious 
- it’s towards our patients. 
Each man, woman or child 
who walks to our ward 
or clinic. Just because it 
is obvious, that doesn’t 
mean it is easy. Our 
responsibility to our 
patients is defined by 
three words: Knowledge, 
Empathy and Integrity.

In no other field is the pursuit of 
knowledge more critical than in the 
field of Medicine. New diseases, 
new therapies, new procedures and 
new technologies are discovered 
every day. As practicing physicians, 
we must engage ourselves to 
continually master new knowledge, 
because in our profession, that 
new knowledge may make the 
difference between life and death. 
This should be in parallel with 
the improvements in facilities like 
developing a good infrastructure, 
incorporation or ensuring of newer 
technologies available.

Now we will talk about the patient 
who is the most important person 
in the hospital. How much 
knowledgeable is our patient 
when we just tell, for example 
that he or she has inoperable or 
incurable cancer? On the patient’s 
side knowledge is not enough in 
our settings. We all as physicians 
should learn how to break bad 
news and how to combine Caring 
with Curing. This is called empathy. 

Presidential Address JMA Annual  
Scientific Sessions 2012.

Honorable Chief Guest 
respected Guest of Honour, 

distinguished Invitees, my dear 
teachers, colleagues and students. 
Good evening to you all.

First of all, I would like to 
welcome the honorable Chief 
Guest, Dr.M.Ganesharatnam, 
Senior Consultant Surgeon and 
respected Guest of Honour, Sri 
Lanka Shihamani, Dr.Jayantha 
Balawardna, Senior Consultant 
Clinical Oncologist to this 
inauguration of JMA’s Annual 
Scientific Sessions 2012.

Jaffna Medical Association has 
been functioning since 1941 for 
the academic development of the 
Doctors in the Northern Province. 
Between 1950 and 1978, with the 
appointment of consultants in many 
specialties Jaffna Civil Hospital 
became a General Hospital. With 
the inception of University Medical 
Education in Jaffna in 1978, many 
more medical professionals have 
joined the hospital and served very 
well. Later with the height of the 
war in Jaffna many doctors left the 
country. Developments got stucked. 
Many patients had been transferred 

to Colombo for specialized 
treatment.

Now in the post war period, the 
situation in the health care sector 
is slowly improving with the 
infrastructure development and 
introduction of newer specialties 
like Oncology, Cardiology and 
Urology. We are happy to note 
that most of the young consultants 
who are practicing in the Teaching 
Hospital, Jaffna are the product of 
Jaffna Medical Faculty. But still for 
all, there is a dearth of psychosocial 
care providers to tackle the post 
conflict psychosocial problems in 
the whole Northern Region.

During this time of historic change 
in the health care system in the 
Northern Region of Sri Lanka, it is 
important for us to remember that 
practicing medicine is a privilege 
for us to re build the health care 
system towards more affordable 
and sustainable. With that privilege 
we have a special responsibility to 
guide all health care providers who 
work in our team.

That is the conversation I want to 
share with you this evening.

Dr. N. Jeyakumaran  President JMA, addressing the gathering.



3JMA News, December 2012

As physicians, we must combine 
knowledge with compassion to 
make the patient happy during 
the course of treatment and even 
thereafter.

But our responsibility to our 
patients does not end there. In 
his “Physician’s Prayer,” the 12th 
Century philosopher Maimonides 
wrote, “Inspire me with love for my 
art and for Thy creatures. Do not 
allow thirst for profit, or ambition 
for renown, to interfere with my 
profession.”

We call that as integrity. As 
physicians, we must never let our 
judgment be clouded by a sense 
of entitlement. We must never 
let the desire for personal gain 
or autonomy stand in the way of 
patient interests. But today, the 
best physicians are those ready 
and willing to collaborate to work in 
teams, and to pool knowledge on 
behalf of our patients.

Our second responsibility as 
physicians is to care our community 
as a whole.

We are facing double burden of 
diseases, both communicable and 
non communicable diseases. As 
you all know, in Sri Lanka too, Non 
Communicable Diseases(NCD) are 
in rise. These NCDs such as heart 
disease, stroke, cancer, chronic 
respiratory diseases, chronic 
kidney diseases and diabetes 
are by far the leading causes 
of mortality. This epidemiologic 
transition is mainly due to the rise 
in aging population, change in food 
habits, increased habit of smoking, 
environmental pollution, less 
physical activity and of course due 
to stress as well.

That is why we decided to have 
the 2012 JMA Annual Scientific 
Sessions with the theme, “From Sick 

Care to Health Care” to prevent or 
reduce the burden of NCDs.

As medical professionals, it is 
our obligation to get involved in 
community outreach health care 
for increased access to care, 
to provide disease awareness, 
education and prevention. I am 
quite confident that we can achieve 
this with the help of Provincial 
Health sectors.

We as medical personals too are 
experiencing catastrophic events 
with the criminal intention. I would 
like to recall a tragic event, in which 
medical specialists, nurses and 
attendants were killed inside Jaffna 
Teaching Hospital by the Indian 
Peace Keeping Force (IPKF) troops 
stationed in Jaffna Fort on 21st of 
October, 1987. 

Medical personels who were killed by the IPKF on 21 - 22, October 1987 at 
Teaching Hospital, Jaffna were remembered by the Staff, TH Jaffna.

Very recently, on the 14th of June 
2012, the residence of the Founder 
Oncologist of Teaching Hospital 
Jaffna was brutally attacked. 
This sort of aggravating factors 
motivates the doctors to run out. 
Even we had fear about having this 

function in this auditorium today, as 
student unrest has been prevailing 
in the University for last three days.

Though the challenges we face 
today may come across in different 
forms we have to prepare ourselves  
to withstand without fleeing and 
concentrate more on Quality and 
Patient Safety with dedication 
to respect our great and noble 
profession.

This year we have witnessed 
the participation of more medical 
officers and medical students in 
the pre congress workshops with 
great enthusiasm and hope that 
you will have some more rewarding 
and enjoyable learning experience 
during the next two days of plenary 
sessions. You also will have the 
opportunities for furthering your 

professional career and to meet 
many eminent people.

I look forward to meeting with you 
and hearing your views and ideas.

Thank You

Dr.N.Jeyakumaran
President, JMA
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In our professional career most of 
us feel stressed, or exhausted, 

and perhaps wished for something 
different. But when these feelings 
escalate over time, burnout may 
result. Stress and burnout are not 
the same. But when the feelings of 
stress escalate over time, burnout 
may result. Burnout has been 
defined in different ways. It is also 
recognized as a syndrome. 

Burn out syndrome is defined as 
a prolonged response to chronic 
emotional and interpersonal 
stresses on the job, determined 
by the dimensions of exhaustion, 
cynicism, and inefficacy. (1)

The six sources of burnout are work 
overload, lack of control, insufficient 
reward, unfairness, breakdown of 
community and value conflict.(2)

Burnout is common among 
professionals.(1) Burnout 
professionals are stressed up, 
often drug addicted and depressed. 
The term “professional burnout” 
really means “emotional burnout” 
over our jobs and careers. Doctors 
work longer hours than other 
professionals. They are more prone 
to develop professional burnout. (3)

Doctors are no exception. In fact 
in the US burnout is widespread 
among medical students and 
doctors-in-training. Nearly half 
of these aspiring doctors end up 
becoming burned out over the 
course of their schooling, quickly 
losing their sense of empathy 
for others and succumbing to 
unprofessional behavior like lying 
and cheating. Doctors who have 
been practicing anywhere from a 
year to several decades are just as 
susceptible to becoming burned 
out as students and trainees. 
This can of course have serious 

Burnout: is it a widespread 
problem among doctors?

implications not just for the doctors 
themselves but for their patients as 
well. Doctors who are too stressed 
or burned out will be tired,have less 
empathy for their patients and are 
more likely to make mistakes.
Analyzing questionnaires sent 
to more than 7,000 doctors, 
researchers found that almost half 
complained of being emotionally 
exhausted, feeling detached 
from their patients and work or 
suffering from a low sense of 
accomplishment. The researchers 
then compared the doctors’ 
responses with those of nearly 
3,500 people working in other 
fields and found that even after 
adjusting for variables like gender, 
age, number of hours worked and 
amount of education, the doctors 
were still more likely to suffer from 
burnout. 
Recently a study by ShanafeltTD  
et. al. from Mayo Clinic United 
States with large samples of 
physicians from all specialty 
disciplines using the American 
Medical Association Physician 
Master file, surveyed a probability-
based sample of the general US 
population for comparison to 
see the burnout and satisfaction 
with work-life balance among US 
physicians relative to the general US 
population. This found that burnout 
is more common among physicians 
than among other US workers. 
Physicians in specialties at the front 
line of care access seem to be at 
greatest risk. (4) 
According to the Balch CM, and 
Shanafelt T from Department of 
Surgery Johns Hopkins Medical 
Institution, there is no single 
formula for achieving a satisfying 
career in surgery in order to 
combating stress and burnout in 

surgical practice. It is important 
to cultivate habits of personal 
renewal, emotional self-awareness, 
connection with colleagues, 
adequate support systems, and the 
ability to find meaning in work to 
combat these challenges.(5)

The issues are now being 
recognized by Medical schools 
in US. The Liaison Committee on 
Medical Education, the accrediting 
authority for medical schools in 
the United States, now mandates 
that all schools have a program 
for student wellness in place that 
includes “an effective system 
of personal counseling for its 
students.”

“The twin goals of preventing and 
building engagement are possible 
and necessary in today’s working 
world.  These goals cannot be 
easily achieved by an individual. 
Rather, people have to work 
together to make them happen.  
And if we all commit ourselves 
to the long-term process of 
organizational progress, we will be 
rewarded with workplaces that are 
more productive and resilient as 
well as humane.”

Maslach & Leiter, pg 127

NB: Stress and burnout amongst 
doctors and other professionals 
in Sri Lanka may be  insufficiently 
recognized or accepted problem. 
In our society these are often 
issues which we would rather not 
acknowledge as existing. It will be 
interesting therefore to hear from 
our readers to see whether they 
could recognize such problem 
existing in our setup and express 
the ways in which that could be 
alleviated. 
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We also have to explore the ways of dealing this 
professional stress by modifying the existing medical 
curriculum.

Based on a New York Times AUGUST 23, 2012
Compiled by:  Dr.Thayalan Ambalavanar 
 Dr.Rajendra Surenthirakumaran
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OP 12: Jaffna in the Era of Laparoscopic 
Cholecystectomy: Three year experience 
in a single surgical unit 
S Rajendra, M A Anomilan,  
K M Niroshinee,  
Department of Surgery, Faculty of  Medicine, 
University of Jaffna.
Introduction: Laparoscopic cholecy stectomy 
is the gold standard of treatment for gallstone 
disease. Laparoscopic cholecystectomy is 
being performed in increasing numbers in 
Jaffna in the last few years. 
Objective: To assess the clinical outcome of 
Laparoscopic Cholecystectomy in patients 
treated in the professorial surgical unit during 
the period of 2009 January to 2012 October.
Methods: From January 2009 to October 
2012, the bed head tickets of 120 cases 
of laparoscopic cholecystectomy were 
retrospectively analyzed.
Results: A total of 120 patients who 
underwent cholecystectomy were included 
in this study. Out of 120 patients, 63 (52.5%) 
were females and 57 (47.5%) were males. 
The age ranged from 13 to 84 years, median 
age being 52.00 years. 
Total cases of Laparoscopic cholecystectomy 
were 104 (86.5%). Among them 98 (81.5%) 

had laparoscopic cholecystectomy alone 
and 6 (5%) had other surgical interventions 
along with laparoscopic cholecystectomy. 
Laparoscopic cholecystectomy was 
converted to open surgery in 16 patients 
(13.3%). Among them 14 (11.7%) had 
laparoscopic cholecystectomy alone and 
2 (1.6%) had other surgical interventions 
along with cholecystectomy. 
Complications during surgery were cystic 
duct injury 0.8% (1), GB perforation and bile 
leak 1.7% (2), visceral injuries 1.7% (2), and 
stone spillage 0.8% (1)
Median post operative hospital stay was 
1.5 days.
Post operative complications were bile 
leak in 3 (2.5%), post operative bleeding in 
1(0.8%), retained stone in 1(0.8%) and port 
site infection in 4 (3.3%). 
Mortality as a complication in patients 
underwent laparoscopic Cholecystectomy 
was nil.
Conclusion:  The parameters which 
concerned with laparoscopic Chole 
cystectomy in the above study were 
compared with international standards and 
there were no significant variations noted.

“Best Free Paper Award”  
JMA Annual Scientific Sessions 2012
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1)	 True	or	False	regarding	H.pylori	infection
a) The prevalence of  H.pylori associated with 

duodenal ulcer is 75-90%
b)	 Association	with	gastric	ulcer	is	lower	than	

NSAID	association.
c)	 Increases	the	risk	of	ulcer	disease	in	patient	

taking	low	dose	asprin.
d) Upper GI endoscopy & antral biopsy is the 

investigation	of	choice.
e)	 Serologic	testing	is	superior	to	urea	breath	test.

2) True or false regarding Lyme disease
a)	 Erythema	migrans	occurs	immediately	after	the	

tick	bite
b)	 Completely	asymptomatic	without	erythema	

migrans	can	occur	following	tick	bite
c) The most common peripheral nervous system 

involvement	is	mononeuritis	multiplex
d)	 Arthritis	is	often	chronic	&	recurrent
e) Bilateral facial nerve palsy is commoner  than 

unilateral palsy.

3)	 True	or	false	regarding	Hepatitis	B
a)	 Appearance	of		antiHBs	signals	recovery	from	HBV
b)	 HBs	Ag	appears	before	biochemical	evidence	of	

liver disease
c)	 Anti	HBc-	IgM	appears	shortly	before	HBs	Ag	

detected
d)	 IgG	HBcore	antibody	appears	during	active	hepatitis
e)	 HBV	DNA	is	more	sensitive	and	precise	marker	

of	viral	replication.

4)  True or false regarding Typhus
a)	 High	fever	&	chills	is	characteristic
b) Usually fever is preceded by prodromal 

headache,	backache,	chest	pain	&	arthralgia
c) Thrombocytopenia, haematuria, and elevated 

liver enzymes commonly occur.
d) Can be treated with chloremphenicol for 7-10 

days
e)	 Black	eschar	with	regional	lymphadenopathy	is	

characteristic	of	scrub	typhus.

5) True or false regarding Mycoplasma pneumonia
a) Is a common cause of community acquired 

pneumonia
b) It is unlike bacteria, lacks cell wall and needs a 

host	cell	for	replication.
c)	 It	has	ability	to	produce	hydrogen	peroxide	

which	is	thought	to	be	responsible	for	damage	
to RBC membrane.

d)	 Is	a	disease	of	gradual	onset	and	pleuritic	chest	
pain is common.

e)	 Absence	of	cough	makes	the	diagnosis	unlikely.

6) Allergic bronchopulmonary mycosis.
a)	 Usually	occurs	in	an	atopic	asthmatic	who	are	

20-40	yrs	of	age.
b) It causes peripheral bronchiectasis.
c) Itraconazole is the treatment of choice.

d)	 Peripheral	eosinophillia	rather	than	elevated	IgE	
level	is	characteristic.

e)	 Pulmonary	fibrosis	is	one	of	the	complication.

7) Leishmaniasis
a)	 Parasites	are	transmitted	to	humans	by	fresh	

water snail.
b)	 Patient	may	present	with	features	of	

pancytopenia.
c)	 The	best	tissue	to	examine	for	parasite	is	bone	

marrow.
d)	 The	first	line	drug	for	treating	is	liposomal	

amphotericin B.
e)	 The	first	line	treatment	for	cutaneous 

leishmaniasis	is	fluconazole.

8) Dengue
a)	 Vector	Aedes	aegypti	prefer	resting	in	dark	area	

inside house.
b)	 Has	diurnal	feeding	pattern	with	early	morning	

&	early	afternoon.
c)	 The	host	immune	system	develops	long	lasting	

immunity to the serotype.
d) Severe disease never been reported in primary 

infection.
e)	 Mild	prolongation	of		PT	&	APTT	with	reduced 

fibrinogen level is common.

9)	 Following	are	definite	clinical	conditions	for	AIDS	
diagnosis	with	or	without	laboratory	evidence
a)	 Candidiasis	of	oesophagus,	trachea	or	lungs.
b)	 HIV	encephalopathy
c)	 Toxoplasmosis	of		brain
d)	 Kaposi	sarcoma	in	patient	less	than	60yrs
e)	 Cytomegalovirus	retinitis

10)	 Tuberculous	meningitis
a)	 Is	caused	by	rupture	of	meningeal	tuberculoma
b) may be a consequence of miliary spread 
c)	 Cranial	nerve	abnormalities	are	typical
d) Evidence of acute tuberculosis elsewhere or 

history of prior TB is present only in minority
e)	 AFB	staining	of	CSF	is	usually	positive

Compiled by 
Dr.T.Sriharan	

MBBS	(Jaffna)	MD	(Colombo)	MRCP	(UK)
Consultant Physician

Base Hospital Chavakacheri.

MCQ in General Medicine 

Answers for Nephrology MCQ 
(November Issue)

1. TTTTF
2. TTTFT
3. TTTTF
4. TTTFT
5. TTTTT

6.	 TTTTT
7. TTTTT
8. TTTTT
9. TTFTT
10. TFFTT
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Highlights of ‘‘2012- Annual Scientific Sessions”  
of Jaffna Medical Association.

Dr.S.Rajendra, Senior Lecturer and Consultant Surgeon, 
receiving the “Best Free Paper Award” from Dr.N.Sivarajah, 

WHO Consultant, Jaffna.

Dr.Noel Somasundram, 
Consultant Endocrinologist, 
delivering Guest Lecture on 
“Update on Management of 

Diabetes Mellitus”

Dr.S.Mithrakumar, 
Consultant Cardiologist, 

delivering Guest Lecture on 
“A Decade of Transradial 

Coronary intervention - from 
Colombo to Jaffna”

Dr.Lalith Wijeratne, 
Consultant Rheumatologist, 
delivering Guest Lecture on 
“Update on Management of 

Rheumatoid Arthritis” 

Dr.Manoj Gupta, Consultant 
Radiologist, delivering 

Guest Lecture on “Clinical 
Application of PET-CT” 

Chief Guest Dr.M.Ganesharatnam,  
addressing the gathering.

Guest of Honour Dr.Jayantha Balawardna,  
addressing the gathering.

Mr.V.Koculen, Medical Student, Jaffna Medical 
Faculty, receiving the “Best Poster Award” from 

Dr.Mrs.J.Ganeshamoorthy, Former Senior Lecturer, 
Faculty of Medicine, University of Jaffna.

Chief Guest Dr.M.Ganesharatnam, Senior Consultant 
Surgeon, lighting the Lamp of Learning.

Guest of Honour Dr.Jayantha Balawardna, Senior 
Consultant Clinical Oncologist, lighting the Lamp of Learning.



Orator Dr. Murali Vallipuranathan, Consultant Community 
Physician, delivering the Professor. C. Sivagnanasundram 

oration to the gathering.
Medical Professionals gathered for the  

Professor. C. Sivagnanasundram Oration.

Dr.S.Sivarajah, WHO Consultant, Jaffna,  
lighting the Lamp of Learning.

Dr.N.Jeyakumaran, President, JMA, garlanding the  
“Oration Medal” to Dr.V.Murali, the Orator. 

Mrs.D.Thabotharan, daughter of  
Late. Professor. C. Sivagnanasundram, lighting the Lamp of Learning.

Dr.S.Sribavanantharajah, Director, Teaching Hospital, 
lighting the Lamp of Learning.

JMA Council Procession with the Orator for the  
Professor. C. Sivagnanasundram Oration  

Orator Dr. Murali Vallipuranathan, Consultant Community 
Physician, lighting the Lamp of Learning.

Highlights of ‘‘Professor. C. Sivagnanasundram 
Oration” at the JMA Annual Scientific Sessions 2012. 

Sponsored By MIOT (UK)


