
Grievance in teaching  

Article (226) high court & article (32)    

supreme court of Indian penal code  

   – Applicable to all specialties. 

 

Unique paper  

       - first time translational science based 

       - first time law oriented 

       - first time General Body decision to 

the world.  

 



Gentle Appeal 

 

-No criticism 

-No financial disclosures  

please 



-Evidence based incorrect  

 medical terms in practice & in journals even 

with appeal-- 20 mins 

 

Conversation with judge & law-10 mins 

 

-General body video file -3 mins. 

  

-Interaction with audience- 10 mins 

 

Ophthalmologists visionary to all disciplines- 2  



C V S-questioned by my patient 

(professor in computers) 

drvenkateshwarrao 

@hotmail.com 

 Unless physiology of light rays emanating from 

electronic material and path physiology of eye 

tissues due to exposure of those rays proved 

 The word 'Computer' is incorrect & threatens our 

engineers – better rename in 2001 

 OUR PATIENTS ARE TREASURE OF SCIENCE 

 



Questionable Medical Terms  

in Ophthalmology – 

Our study(2001-02)  

Suggested improvement 



Concept 

Study of ophthalmic grumblings  

- Off the dais 

Scientific speak-out  

- On the dais 

 

 

  

 



Present Need 
                   Warrant of Attention 

Pre-microscopic:  More than 100 years ago 

                             Retinoscopy,   syringing,  R.D,   ICCE 

Post-microscopic: During our own generation 

                                    40 years ago            : ECCE 

                                    28 years ago : Phaco emulsification 

                                    10 years ago : Sics 

                                    8 years ago : Manual phaco, Nonphaco 

                                    5 years ago : CVS 



Aim 

Free ophthalmic translational science 

(literature) from incorrect scientific terms 

throughout the world to prevent answerable to 

next generation 



Materials & Methods 
September 01 to July '02 

 394 eye specialists at and around Hyderabad 

 Guest speakers from Mumbai, Delhi, Chennai, 

Bangalore, UK & USA 

 Analytical study in conveyance of the meaning 

in dictionaries, books, journals 

 E-mails 

 Letters 

 Telephonic discussions 



Habituated use of literature 

 Above 55 

 Retired prof-------52 

 Senior prof--------25 

 Senior practioners-

110 

 

 Total-187 

 Below 55 

 Asst.prof-----------50 

 Registrars---------10 

 Senior residents-28 

 Residents---------12 

 Post-graduates—32 

 Practitioners-------75 

 Total---------------207 



Stetho-Scope (Laennac) 

 Steth: G.algos: Chest 

 G. Skopeo: to view 

Douglas M. Anderson Donald 

illustrated medical dictionary - 

28th ed. 1994: 1579 

Majory spraycon Stedman's 

medical dictionary - 26th ed. 

1995-1677 

 Stethophone 



Retinoscopy 

 Retina - scopie: view 

 Are we viewing the retina ? 

 

   Refractometry 

Macdonald critchley,  Butterworth Medical 

dictionary 2nd ed, 1989: 1468 



Syringing 

 VL test (Voie lacrimal = Route lacrimal) 
(In French) 

 

Lacrimal patency test 



Retinal Detachment (R.D.) 

 Is this the era of using 'misnomer' 

scientific terminology ? 

Macdonald critchley, In Butterworth's Medical 

dictionary 2nd edition 1989:1466 

 RPE is not part of retina 

 Sensory retina separation (SRS) 







Intra-Capsular cataract extraction (ICCE) 

Macdonald critchley, Butterworth's Medical 

Dictionary 2nd ed. 1989:635  

expresses: "Within the capsule cataract extraction“ 

Instead,  WCCE = With capsule cataract   

  extraction 

 Or  TCE = Total cataract extraction 

 Or  Catarectomy 



Extra-capsular cataract extraction (ECCE) 

 Expresses "Outside the capsule cataract extraction" 

 

RPCCE : Retained posterior capsule cataract extraction 

 Whenever ECCE fails, people are habituated in 

calling ICCE 

 CEPCB : Cataract extraction with posterior capsule 

break 



Phaco Emulsification (Kelman) 

 Majory spraycon, Stedman's Medical dictionary 26th 

ed, 1995:1338 

 Douglas M Anderson: Donald's illustrated medical 

dictionary 28th ed, 1994:1270 

 Macdonald critchley, Butterworth's Medical dictionary 

2nd ed, 1989-1289 

 Gr. Phakos: Crystalline lens 

 L. Emilgere: to mix out 

 Are we doing crystalline lens  

emulsification ? 



 If phaco expresses cataract, are we allowed to 

call mature phaco or immature phaco? 

 Many doctors express on the stage phaco for 

communication of emulsification. Is this precise ?  

 CE Cataract emulsification 

 Posterior capsule is intentionally not emulsified, 

Are we calling partial phaco emulsification ? 



Small Incision Cataract Surgery (SICS) 

 Sufficient sized incision is bound to undergo to 

remove the nucleus and implant the IOL 

 How can we call "small" when we are bound to do 

the optimum incision to facilitate the nucleus and the 

IOL to go out and to go in ? 

 Is there any big incision ? 

 "Small" the word is a relative 

- Tunnel incision cataract surgery (TICS) 



Non-phaco Sics 

 People mean non-phaco emulsification Sics 

 The word 'Non phaco Sics' expresses 

nonlenticular cataract surgery 

 The word 'phaco' is being used sometimes for 

lens and some other times for emulsification 

 For naming, is the word non ICCE non phaco 

Sics' good ? 

 Non emulsification Tics (NETICS) 



Manual cataract surgery 

 People mean 'Non-phaco cataract surgery' 

 Are we not using instrumentation ? 

 Off the dais : may be good 

 On the dais and pen to paper expression in 

literature (?)- definitely incorrect 



Tunnel incision cataract emulsification (TICE) 

 Some experienced : Phaco to Sics after 

entering into A.C. 

 Some others during learning curve : After 

tunnel incision try phaco 



C V S 

 Fixed distance 

 Mind capacity 

 Surrounding AC 

 Target achieving 

personality 

 Behavioural posture 

Responsible for discomfort 

In what way, object (Computer) is responsible ? 



C V S 

 All the symptoms do occur with any fixed 

distance object view for long time 

 Do we call  

 Cinema vision syndrome ? 

 TV vision syndrome ? 

 Book vision syndrome ? 

 Gold smith vision syndrome ? 

 Tailoring syndrome ? 

Fixed distance object visual strain (FDOVS) 



CVS Intermission 

 Total break down of all parallel computers 

for 5 minutes for every one hour - suggested 

treatment of choice 

 In India, intermission is being adopted in 

cinema halls for many years. But we never 

floated cinema vision syndrome 





Our collective study results (2001-02) 

 Above 55 years(187):76 (40.6%) do not want  
  change 

  56 (30.2%) silent but  
  grumble 

  55 (29.2%) want change  
  but how ? 

Below 55 years(207):145 (77.3%) want change  

                                but how ? 

  62 (32.7%) nothing can be 
  done at this stage 

Nil %  :  Silent 

           Now study results are changing. 
 



Our analysis of results 

 Psychology plays prominent role than 

precision, because of habituation 

 Is it difficult to change psychology ? (or) 

shall medical terms play with psychology 

than science ? 



Present Status 

 One side is precision & accuracy 

    and other side is  

    habituation & ease of communication 

   -Dr.P.N.Nagpal 



Present Need 

 How to provide both to future generation ? 

 To avoid answerability to the future generations 

 

 



Conclusion 

 Changing of terminology is difficult but not 

impossible  

    (History says)  papillitis to optic neuritis 

 Habituation is continued as long as communicative 

precision is not questioned.  

    When precision is questioned, habituation is to be 

altered but how ? 



Our answer is 

 From where we have learnt, to them we represent 

 View in this angle of research workers, editors, 

teachers, & all ophthalmology societies is 

expedient 

 Need for creation of separate window in journal for 

airing views  

 ISO standards for medical terms in ophthalmology 



                 Red- stop        &       Green-go 

             Otherwise some more will be added                                   

Stethoscope(?)-                stethophone 

Retinoscopy(?)-               refractometry 

Syringing(?)-                   lacrimal patency test 

RD(?)-                             sensory retina separation 

ICCE(?)-                         WCCE 

ECCE(?)-                        RPCCE 

Phacoemulsification(?)- cataract emulsification 

SICS(?)-                                      TICS  

 Nonphacosics(?)-                       NETICS 

Phaco to sics or sics to phaco- TICE 

CVS(?)-                                      FDOVS 



VOICE of SAARC 2008 

Need of 

 Global ophthalmic society 

representing all ophthalmic societies to 

provide judgment to such sensitive appeals 

to avoid answerability to future generation 
 

  

                              

Prevention of blindness-cataract(major) 

Diabetes 

Armd 

RP & Genetics  

 

 





Akira Momose(Japan) - fax 

 1957- retinoscopy should be refractoscopy 

 

 

 Wishing me to do revolutionary effort needed 

for change in nonprecisive terminology 



Not for insistence but only  for 

awareness PLEASE…..my Lord 

 IJO : 3 times (Dr.T.P.Das, Dr.Barun k Naik, Dr.Natarajan)                               

-                      Appreciation with refusal 

 AJO:               Appreciation  with refusal 

 ARCHIVES:    Refused 

 BJO:                Silent 

 HOO:               Silent 

 Ferenckuhn, fkuhn@mindspring.com------silent  

 Springer: appreciation with refusal 



Om Tat Sat 

 (Sanskrit-inside your own see) 
 This concept is still a  

    scientific embryological state.  

  Let us see its growth period as  

    education is a progressive discovery of our own 

ignorance (2 mysteries- 1.every body wants to listen 

and nobody wants to publish 2.every body wants law, 

but a few follow & many resist because of habituation) 

and yet to teach us false limitations 

                           - 

 

                               



Conversation with Judge 

How questionability for 10 years changed 

suddenly into grievance  

two years ago after silence of 5 years? 

Judge: How are you? What made you to come here? 

 

myself: Fine sir. If it is personal, I would not have 

come here because of limitation. Because of 

society , I have come here. 

   Evidence based science is not being practiced? & 

rather cheaply looked into.  

   Our president aios is insisting on law.  

    Is there any law for this? 



Judge: There is nothing in the world, which does not 

come under law. Law is being seen depending on the 

presentation. You present -I will tell law. 

 

myself: I presented questionable medical terms in 

ophthalmology with evidences.(Google search) 

 

Judge: Your presentation does not show law. 

Questionable shows only yes, no, silence.  

 

Law depends on presentation. 

 Even now, if you want law, you should present with 

Grievance, not with questionable 



myself: our president is insisting of law.  

 

Judge: Then present with Grievance. 

 

myself: Grievance in teaching incorrect medical              

words 

 

judge: wait. whether they are teaching incorrect 

also along with the word? 

 
 

myself:  No 

Judge: keep this point also. 



myself: knowingly teaching  

             evidence based incorrect words 

 

judge: whether they found fault with your               

evidences? 

 

myself: I spoke in 5 places with evidences 

         -Aioc also. No body objected evidences. 

 

Judge: I have not checked your evidences. If 

they find fault with your evidences, 

 you have to pay penalty. 



Judge : If you want law even now, change from questionable 

to grievance. Under article 226(high court) & 32(supreme 

court) under prohibitory Act, AIOS is eligible for warrant 

notice, as AIOS is registered society in constitution of India. 

 

myself: what to do our president AIOS(2013) is 

insisting on law. Suppose, if I go to court, what will 

happen? 

 

 

Judge: After listening to counter appeal,  

they will be given  

warrant notice to change to correct  term or to teach 

misnomer along with the word with in limited time. 



myself: After all, AIOS is ours. Out of curiosity, we 

want to know that what could be the punishment just 

because of 10 Governing council escape not able to 

opine on & not having capacity to take action 

 instead of finding solution to our grievance appeal. 

 

Judge: It is not criminal case but it is only civil case.  

You have got evidences.  

They are not finding fault with your evidences.  

They are giving more importance to habituation rather 

than your grievance appeal . 

Let us listen to them & judgment will be issued. 

Huge economic penalty. 



Google search 

-Article 226(High Court) constitution of India 



Article 32 (Supreme court) 

Constitution of India 



Information of law to president aios(2013) 

                     & possible steps  

to arrest the habituated process of grievance 



 President  aios2013 insisted law to move to further 

steps.  

 

After viewing law, ignored to answer by mail or 

phone. So, there is no other go to issue lawyer notice 

to her.(Hard copy to take action). Immediately, she 

moved GC 2014 which in turn requested  me to meet 

them at Agra aioc 2014.  

 

I insisted for GB discussion & pass on the opinion to 

international forum, to which AIOS is member as 

individually we do not have rights to appeal to 

international forum-only way out to solve such 

grievance. 



Appreciation by beloved president(2014) for the  

-novel concept, 

 -accepting for not  to question in GB(2014) & 

- also for withdrawing of legal notice@Agra 

 with the assurance of active consideration 



myself: AIOS is counter appealing. After studying PG, 

members have joined the AIOS. While studying, 

central & state governments are responsible.  

AIOS is not responsible for incorrect medical terms in 

teaching. 

 

Judge: Let us listen what all they say. You submit your 

grievance to Medical Council of India. You should 

remember your eligibility, evidence based, limitations. 

As you are member of AIOS & APOS, you have got 

eligibility to submit grievance to only  these two 

societies, but not with any other societies, whether 

Indian or foreign societies. Limitation: whether AIOS 

has got facility of grievance cell? 



myself: Yes, In AIOS web site, grievance 

submission facility is there. 

 

Judge: Because of your evidences  

& no objection from AIOS & waiting for 10 

years to take no action, AIOS is warrant prone.  

 

myself: Even to-day with book-let in hand with 

law, Governing Cell (2014) is resisting for not 

having capacity to opine on  instead of finding  

solution to grievance appeal. 



 

I have intimated to all world ophthalmology societies  

and overseas aios members  

about our grievance with book-let soft copy & hard copy 

(book-post) for their awareness. 

 

 

 

Google search world ophthalmology societies.  

 

In our country we are doing as per law like this.  

In your country, if you want, you act as per your law. 

(diplomatic) addressed to 

china,japan,russia,france,german ophthalmic societies 

 in their languages  



Our simple request: 

allow to take General Body opinion and inform 

international forum on behalf of AIOS, as 

individually we do not have right to represent 

grievance to international forum.  

 

 

Under this Article, 

 talking , teaching,  publishing on Indian land 

by any ophthalmologist (Indian or foreigner) is 

grievance 



Request for resolution in GB aios-2015-

Appendix page no:64 of agenda book 



Supporting letter with our request letter  

to keep in GB-Thanks-our token of gratitude  



From  Grievance cell apos  

to        Hon.Gen.Secretary aios 

 request to incorporate  

in the agenda of GB aios 2015  







Interaction with august audience 

 

Are  we justified  in  

teaching  

 evidence  based  

 knowingly incorrect  medical  terms  

 to innocent younger generation   

and making them habituated for generations  

without  even  mentioning  misnomer  

along with the  word? 



Do you want to add any more 

incorrect words to this list? 



Do you want to say any 

solution to such problem? 



Don’t you expect some more 

words will be added if we do 

not bring to notice to 

authority? 



Are we not answerable to next 

generation for the words 

generated during our period? 



Audience write…. 

Do you want change  Yes  No 

Do you want anonymity Yes No 

Your opinions / suggestions / remarks / 

comments / up date 

E-mail : drkattasv@gmail.com 

Your feedback becomes direct contribution to this concept 



CME(Continuous medical education) for 

multi-speciality doctors 



Thanks to OMICS group 

For allowing me to unfrozen the hidden incorrect medical 

terms   in the present days of nano-pixel view & nano-

second analysis  

Ophthalmologists Visionary  for  all  the disciplines 

 

History        - first medical specialty organization in USA in 1864. 

                   - first board exam in 1917. 

                   -  first antiviral agents. 

                   -  first time homotransplants 

                   -  first time photocoagulation & endocoagulation 

                   -  first time angiography 

Now      -  first time  misnomers removal from the       

minds of medical fraternity 



Even after 15 years convincing with evidences, not 

yet answerable to my patient & next generation. 


