Grievance In teaching

Article (226) high court & article (32)
supreme court of Indian penal code

— Applicable to all specialties.

Unigue paper
- first time translational science based
- first time law oriented

- first time General Body decision to
the world.



Gentle Appeal

-NoO criticism
-No financial disclosures
please



-Evidence based incorrect
medical terms In practice & In journals even
with appeal--

Conversation with judge & law

-General body video file

-Interaction with audience-

Ophthalmologists visionary to all disciplines-



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
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Dr. Anand Rao. Warangal.
Dr. Rao . G.R. Jeedimetla.



Concept

Study of ophthalmic grumblings

- Off the dais
Scientific speak-out

- On the dais



Present Need

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



Alm

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, Chennal,
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 = Below 55

Retired prof------- 52 = Asst.prof----------- 10

Senior prof-------- 25 = Registrars--------- 10

Senior practioners- = Senior residents-28

110 » Residents--------- 12
= Post-graduates—32

Total-187 = Practitioners------- 75




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.)

= |s 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)



Bu l.wr\\fo.rths
Medical D

Second Edition

Editor—in—('fl'licf
MACDONAI DC

ictionary

RITCHLLEY

reticulocytogenic E) N

preculiin stucture of ny nuclens, vsually seen in normal cardiac
muscle snd cells. Jreticulum, Gk ks

reticilacytogenic (retikew losirwrjen Producing o Guusing
prewluctiom of seticulowytes. retculacyte, Gk genein 1o presluce.

reticulocytoma {retikewlosito™mal). A miskuding 1erm for a
variely of net-gell sarcoma. [reticula, hyios cell, -oma
tumour. )

reticwdocytopenia (retik-ew loseiopeneah). Diminuton in the
nuriber of reticulocyies in the blomd. [reticulocyles, Gk penes
poor.)

reticulocytosis (retik-cw-losito L The pesence ol an ex
sive number of reticnlocytes in the blond. Laukaemic reti-

Monoeytic ledkaemia. heneulocyte, Gk -osis

reticulo-endothetium.

reficulo-endatheliomn etk ew loendothelea™mah), A 1en
cuto-endothelal  amow.  [reticuls endatheliun, Gh oma
Lumonr. |

reticulo-endothelic (retikewloendohede omsis), 1. Re-
culs abnormal increase in the ulo-endothehal cells in
certain diseases, but exict classificanon is dithicull as there ae
close similari
discase, and diseases of lhe reticulo-emlotheti
Monocytic levhaemia.  Leuksemic reticulo-endotheliy
cytic leukacma, o sevare keukacmae condion ¢ A
distwbauce ol the monocytie senes of white cells, usually
causing a rapidly fatal acue monecytic lewhacmia. Non-lipaid
reticulo endotheliosis, Systenic nleukscinic reticuto endothetio-

3 I ctter we disease: @ non-fanubial condinen oceiing in

young childeen with fuvperplasa of the rencula-endotlehal <ells,
splenuinegily, hepatomep haemerdagic naalestatons, amd
aeimi. frencudo enclothelim, Gk -oses condition. )

reficnlg-endothelium (retikeew lovensdathe le wmd. [he busic
substance which forms the reticalo-endo | system. [re
cubwi, endothelwm.]

reticudogranulomn (etikowlogian ewlo’ mahy. H ISUOCYI08ES
X (Letterer Chostan diseasedy [eeticolutn, gisoule, GY -oum
lunww )

reficn i
consistng of lustiocyles of the reticuko-ensduthehak

reticelohistiocytomn {ertik-ow-lochis te o o o’ mah). A Riane-
cell xanthomatous grmnlsnidess affectny e shin and moeons
membrines and tie synovial membianes. pacticuli by of the long
hones of the Lauxds amd Teet in whuch coppling defornme: may
result feticeluim, hotocyie, Gh oo winour. |

reticuloma freikcwlo™nuhi A tumonr made wp ol et
endotheliat cells inmnoeytes). [ectcuium, Gk o lamonr

reticulopenia (retikcaslopeneah). Reticwloeytogpe

reticuleplasmocyloms (e ik ew o plazinosyto™
our corupuses] of culueyies and plasina ¢
[veticulon: plasmocyie, Gk -oa wamous. ]

reticulosarcomu (e tikewk ko" maht. Clasmatooxtic Iy
phomi; & malignant wmeur composed of large monacstic cells
deatved from the aenculo endathelivm of lymph glands aod
spleen chiefly. fhcytocylic reficulosarcoma. A reticulin-iounmg
seticubo-cudothehat lumour. Dicytosyneytial reticulosare
highly cellula dicvocyou reticulosarcomi. Lyinphoblastic red
calosarcomn, Lymphocytic acticulosarenmu, Lymphoid reti-
culosarcoma.  Lymphooytic lvmphuma. Myelobbastic  reticu-
losarcomu, Polymorphic reticulossreoma, Syacytial reticalosar-
camu, Lymph gland mmous ol the reticulssarcoma 1ype, a

classification not wriversally ecogmzed  [eoculum, Gh s

h, -om: tumaow .|

S (o chronic monoevtic Jeukaerm, Flodghin's
i shstenn 2

hy A
s (plasimocyies).

reticulosis (retik-ewla™is) b An merease in reticolo eislothelinl
vells bone marow and blood: relento-endotheliosis, 2.

ocytosts  Giant Tolliculur reticulosis. A non mvasive tyye
of reticulosis chauctenzed by a pratonged and vers Deaign
clinical course. Unlike the other ceticulmes, e ncopkastic
process tends o enain Jocsbized toa sl group of nodes fo
many gooths. The argeos most caenmnly myvolved e (he

£

weylary getikew lohise osi weer. Relanng o o

Iymph glands and spleen. Histiocytic reticulosis, "iS!iocytl ;
X. Histiomanacytic reticutosis, Net-cell sarcoma. Sce SARCOMA!
[eukaemic reticulo: Monocyuc leukae l‘ip‘mlelanic

caito Bermitopathic lymphadenitis; the listologicaf ¢

seen i the rubbeny enlarged lymph nodes in non-reticulotic @

i pre ¢ erylhiod They include 1 normat m‘ﬁ

e with an increase m cells containing melaniy
fat. lu some cases the lastological appearances of 5
reticulosis may become apparent after months or several y,
Lymphuid medullary reticutosis. A gencralized diffuse prgj
feration of small lymphocytes, as observed jn
Jeukaemiz. Lymphoreticular reticnlosi: i
tissue in the lymph glands, with sev
prollerstion. Myeloid reticulosis. A faal acute diseage of
blood, characterized by splenomegaly and infiltution of q.e
bone marrow with abnormal (vpes of reticular cells, {reticulos
endeklichiurn, Gk -oxiy condition. ]

See also: KL Zary. 4

- veticulothelioma  {rettik ew lathe oo mah). Reticulo-emdothe-

[TEIRY i
reticutum recrikewlum) A esh, or network, Fndoplasmis
reticulumn. A petwork of membrane-bound flaitencd vesic!g’:
whaose inner compartments, called cisteriac, interconnect (g
foren cliaonels st peneteate the whole of the Cyl‘)ph\‘m{'o!_
cukitryor it may be rough (its outer surface being studded
witl 1ibosomest ac smooh (hiving e attached ribosomes).
main fanction i Lo serve as an infracellular transpory sysem to
the periphery of the cell Nuclear reficulum. The network” of
precipitated chranistm wathin the nnckeos of a fixed and stained
vell Sarcoplasimic reticatune. The netwenk of fine tubules,
sesernbbig stoath endoptasiae retivnlun, which is found in the
sarcoplism of muscle fibres. Stellate reticniun. “the network of|
steate cells withi the e el organ of 4 developing tooth,
FL e net. | i
See alsu: CHIARL LBNLR. ot
retiform {revte loon). Reucutar; ke neowark. i1 reie neq, form.) “'

M

Y reting |NA| (revincahy The innermost coat of the cyeball,‘

"”‘w‘?ﬁi’;‘;‘iiliug ul a pagmented laye whuch 1s adherent to the chordid
coal. the oplic part {pars oplica retinae {NA)], and cxtmcﬂ
forwanls (i line e back of the cibury processes and inis, the
ailtaey [pacs culiany retnage (NAY and ieidial [pars iridica Ielina'e',_
ANAY parts of the retina, and (he sensitive nervous layer (ihe‘:
ki ok ) continuous postenondy with the optic nerve and
cembng an front ol an wregular margin, the ora serrata, jost
Fehind e cilan: Dody The 1t proper is a thin membrane,
contammg visudl puiple (hodopsing which bleaches rapidly,
when expased to fight. Where the opiical axis of the lens meets i
e retine shows a yvellow piginentaten, 1the macula lutea, in the
centre of which s a depression. the fovea centralis, A clrcuig

c area 1a the mcdial side of the qacula indicates the site-d

entiy of the optic nerve (the opue dise) and cortesponds (o B

hhad spot. The et propes consists of aing layers, from within

out. 1. the memlizna fimitans intecea; 2, the stratun opticum ol‘

nerse-hibre layer; 8, the ganghonic ayer; d, the inner plexiform

fuver: S, the inner auclear layer, f, the guter plexiforin layer;
the outer nuclew L  Ale membrana limitans externa; and
the neuro epithelad Jayer, the e photoreceptors,  Fleck retinas

o Retima with mwlriple. winall white o yeflow spots. Fundus
Havameulatus, fundes albipunctatus, multiple dnisen of thc
Tundus, and Doyne’s haneycomb choroiditis are all conditions
which can be called lleck 1euna. {eopard retina. The Varil:.@l@
retina of renmus pipawstosa. Shot-silk retina. One that gW.‘w'l_
shimumeng ¢flect on exmmuation, caused hy. moving Iuhl‘

from the ophthaimoscope, most commonly seef
hyprometopes wid children 1e 15 a physiological conditioy]

Tigroid reting. One often scen in persons with much pigment.

The dark chosoidad pigment stands out between the chorm;d

vissels s dwakish patchies @il over the (undus. 1t is not pathologi?

s above), |L rele
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blind spot. The retina proper consists of nine layers,. from within
out: 1. the membrana limitans interna; 2. the stratum opticum of
nerve-fibre layer; 3. the ganglionic laver; 4, the inner plexiform
layer: S. the inner nuclear layer; 6, the outer plexiform layer; 7,
the outer nuclear laver: 8. the membrana limitans externa; and 9,
the neuro-epithelial layer. the true photoreceptors. Fleck retina.
Retina with muluple small white or yellow spots. Fundus
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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 falls, people are habituated In
calling ICCE

= CEPCB : Cataract extraction with posterlor capsule
break s




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 ?



- Tunnel incision cataract surgery (TICS)

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




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 Iin
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



CVS

Fixed distance ~
Mind capacity

Surrounding AC
J > Responsible for discomfort

Target achieving
personality

Behavioural posture -~

In what way, object (Computer) is responsible ?



CVS

= 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 ?

s

= Gold smith vision syndrome ? g ~auma B
= 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
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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

= |s 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 answerabillity 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 guestioned, 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
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INSTITOTE OCF CLIHICAL OPHTHALMIL O~k

Octobher 24 |, 2006

Dr SV Katta
Retina Eyve Clinic
Op. Balaji Temple
Chikkadpaily
Hyvderabad-500 020
AP INDIA
FAX) plo-F(—-& < ~277F8X 2
Dear Dr Katta,
I received your manusacript sext by post. It is clear at this time.
Thevse are ey moasbrhes ia aeedical bevooizrlogy.
When [ wrote ny report on my new technigwe of cataract surgery in 1687
I used a word © Thtal Extraction of Catars ct” in Japsnose. ECCE and HOCE
Is nut cleax. ICCE sounds to do mane uver inside e capeule and ECCE to do it out
aide of the capsule.
The word “ Retinoscopy” should be refractoscopy.
In the terminclogy, making a new word is sasy but changing needs a revolutionary
offort.
Dy the way, vou use the abbreviation “Ph” ia page 3. We use Tel in Japan or Phone in
the USA_ Do you use Ph in India?
I wish you to do a roevolutinnary cffort.

Akira Momaose, MDD, FICS

PSS If this FAX is not clear, sk me to send it by post.

FROM: 10/(["?& %Of??(}_‘}e, M.D.. FU.C.8.

INSTITUTE OF CLINICAL CPHTHALMOLOGY

1-100 UMED A, KIRYU, GUMNMA. JAPA N 376-0401
PHONE:B1-277-32-1C1Q FAXIBI-277-32-2215%



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

= |JO : 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 Iits 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

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

myself: Fine sir. If it is personal, | would not have
come here because of limitation. Because of
soclety , | 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:
Law Is being seen depending on the
presentation. You present -1 will tell law.

myself: | presented questionable medical terms in
ophthalmology with evidences.(Google search)

Judge: Your presentation does not show law.

Questionable shows only yes, no, silence.

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

myself: No
Judge: keep this point also.



myself: knowingly teaching
evidence based incorrect words

myself: | spoke In 5 places with evidences
-Aloc also. No body objected evidences.

Judge: | 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 guestionable
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.

Suppose, If |1 go to court, what will
happen?

Judge: After listening to counter appeal,
they will be given

along with the word




myself: After all, AIOS is ours. Out of curiosity, we
want to know that what could be the punishment just
because of

Judge: It is not criminal case but it is only civil case.
You have got evidences.
They are not finding fault with your evidences.

Let us listen to them & judgment will be issued.



Google search

-Article 226(High Court) constitution of India

Article 226 in The Constitution Of India 1949

226. Power of High Courts to issue certain writs

(1) Notwithstanding anything in Article 32 every High Court shall have powers, throughout the
territories in relation to which it exercise jurisdiction, to issue to any person or authority, including
in appropriate cases, any Government, within those territories directions, orders or writs,
including writs in the nature of habeas corpus, mandamus, prohibitions, quo warranto and
certiorari, or any of them, for the enforcement of any of the rights conferred by Part III and for
any other purpose

(2) The power conferred by clause ( 1 ) to issue directions, orders or writs to any Government,
authority or person may also be exercised by any High Court exercising jurisdiction in relation to
the territories within which the cause of action, wholly or in part, arises for the exercise of such
power, notwithstanding that the seat of such Government or authority or the residence of such
person is not within those territories

(3] Where any party against whom an interim order, whether by way of injunction or stay or in
any other manner, is made on, or in any proceedings relating to, a petition under clause ({ 1 ),
without

(a) furnishing to such party copies of such petition and all documents in support of the plea for
such interim order; and

(bl giving such party an opportunity of being heard, makes an application to the High Court for
the vacation of such order and furnishes a copy of such application to the party in whose favour
such order has been made or the counsel of such party, the High Court shall dispose of the
application within a period of two weeks from the date on which it is received or from the date on
which the copy of such application is so furnished, whichever is later, or where the High Court is
closed on the last day of that period, before the expiry of the next day afterwards on which the
High Court is open; and if the application is not so disposed of, the interim order shall, on the
expiry of that period, or, as the case may be, the expiry of the aid next day, stand vacated

(4) The power conferred on a High Court by this article shall not be in derogation of the power
conferred on the Supreme court by clause ( 2 ) of Article 32



Article 32 (Supreme court)

Constitution of India

[Constitution]

Article 32 in The Constitution Of India 1949

32. Remedies for enforcement of rights conferred by this Part

{1) The right to move the Supreme Court by appropriate proceedings for the enforcement of the
rights conferred by this Part is guaranteed

{2) The Supreme Court shall have power to issue directions or orders or writs, including writs in
the nature of habeas corpus, mandamus, prohibition, quo warranto and certiorari, whichever may
be appropriate, for the enforcement of any of the rights conferred by this Part

(3) Without prejudice to the powers conferred on the Supreme Court by clause (1 Jand ( 2 ),
Parliament may by law empower any other court to exercise within the local limits of its
jurisdiction all or any of the powers exercisable by the Supreme Court under clause ( 2 )

{4) The right guaranteed by this article shall not be suspended except as otherwise provided for
by this Constitution



lo

President of AIOS
via Secretary of AIOS
Respected Doctors

El.ll..ﬁ{;,USA >a1d, >top teachmg papillitis. all followed ------- e:\ample
Isitjustifiable to the AIOS societv to teach knowinglv non precise medical terms to vounger
generation and making them habituated without even mentioning misnomers’------myv grievance

.......

To protect our society from PIL(public interest litigation) under section IPC ’66(hlgh court) and
section22(supreme court) at least now hoping to keep the agenda in scientific committee &
become historic to the world---mv suggestion

Through the aiosweb also this is being sent

I may have to send lecal notice to arrest the habituated process of greivance.

[ welcome anv suggestions

Expecting vour replv of anv tvpe

with regards

dlkatta:.\

SAAAAAAAAAANAAN

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.

| 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@Aqgra
with the assurance of active consideration

Subject: Re: same sound of voice & different understanding

From: Quresh Maskati <qureshmaskati@gmail.com:=
To: You and others
View blocked images

Dear Dr. Katta,
It was a pleasure meeting with you in person at the Agra AIOC meeting and spending some guality time understanding your
focussed approach to try and make our ophthalmic nomenclature more precise.
| also thank you for acceding to my request of not taking up the matter in the general body meeting.
| trust my assurance to you that the matter is under active consideration will suffice to have you withdraw your legal notice
to the AlIOS and needless spending of AIOS money on lawyers.
YWarm regards,
Dr. Quresh B. Maskati
President, AIOS



myself: AIOS is counter appealing. After studying PG,
members have joined the AIOS. While studying,
central & state governments are responsible.

Judge: Let us listen what all they say. You submit your
grievance to Medical Council of India. You should
remember your .
As you are member of AIOS & APOS, you have got

to submit grievance to only these two
socleties, but not with any other societies, whether
Indian or foreign societies. AV TWAN [ON
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,

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.



| 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

by any ophthalmologist (Indian or foreigner) Is
grievance



=

Request for resolution in GB alos-2015-

Appendix page no:64 of agenda book

HYDERABAD,
A2-05-201 <.
TOo
Dr.Barun K.Navak,
Hony. General Secretary, AIOS,
Lalita Girdhar Building, 3™ floor,
P.O. Hinduja national hospital & MRC,
Veer savarkar NMarg, PAahirm, NMiumba2i-4a00c O35,
Respected Sir,
Subject: Request for resolution in GB AIOC 201 5.

evidence based guestionable medical terms imn &
anniversary) 2)

WWith warm greetings.

I along with Dr.Ramachandra Rao presented in 10 vears

places with packed halls & thunderous applause. 1) Ahmadabad {(Retina founadation-25™

APOS annual conference at Guntur 3) Mumbai —some thing new & something fresh organized by
-Keiki Mehta 4) Calcutta-AilOC S5) Delhi- DOS({presented by Dr.G.ramachandra rao) and 6)

societies and also teaching to younger generation and in turn

beloved Dr
correct medical terms without even mentioning misnomers?

Updated poster at Hyderabad — APOS

Are we justified in learming from other

making therm habituated knowingly in

Some of them are during our own seneration, being added to the literature un-Nnoticed.

Even with repeated questioning, they are being neither corrected nor mentiorned misnomer.

This is grievance & offence as per indian penal code Sections226 (high court) and 22(Supreme

Court).Hence forth requested to be looked into by all members of AIOS to practice, as GEB is rmuch more

superior.Questionable medical terms in ophthalmology in Google search and firsr article content of

ejournal of www . eophtha.com are being seen in the internet for the use of ophthalmic fraternity.

Ve here with request you for resolution in GB AIOLG 2015 to arrest further incorréect habituation and also
st by taking opinions of alil age groups of AIOS members and to represent

To correct mishap in the pa
united to a2l societies of the world the Importance of precision of medical terms.

With regards .
Sincerely yours L:_C’F:’- S S A ""7> 4'\‘&:.
Proposed by DrkKatta S V (AIOS Number K100332)
Signature Dr.Katta S.Vv.
Opp: Balaji temple,
Chikkadpalli,
Hyderabad-500 G2
Seconded By Dr.G.Ramachandra Rao (AIOS Number —_ L("Lf S
i —; Dr.G.Ramachandra Rao,
= Ramachandra Eve Hospital,

Czt_:_._.c—»:e__:_:'_a:- — —;*Z__—%/_} Y
== ~ Opp:r Bus-stop, Shapurinagar,
Jecdirmeita, B WHAE—Seeels © o=

Hyderabad -500 O55
imncorrect medical terms
I3 anD

1) Evidence based
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Supporting letter with our request letter

to keep in GB-Thanks-our token of gratitude

Hyderabad,
20-07-2014.
To
Dr.Barun K.Nayak,
Hony. General Secretary, AIOS,
Latita Girdhar Building, 3" floor,
P.D.Hinduja national hospital & MRC,
Veer savarkar NMarg, Wahim, Mumbai-400 O16.
Respected Sir,

Subject: cur support to the concept of ‘grievance in litgrature © phthalmo Qour
solution’” of Dr.Katta s.v. and Dr.G.Ramachandra rrao e CasaOy e edion 'K}T "wﬂpk‘f\*_{;‘ié\(c . N e‘o"ﬁC"" 1 &Y M""‘\‘B
We, herewith personally support the concept of” grievance in literature of ophthalmology-our solution”.
We here with request vou to keep the decision to be resolved in GB aios 2015 and the resolved decision
will be passed onto intermnational forum on behalf of ajlos in the interest of next gseneration

WwWith regards

Thanmnking vouwu 2 . ; 1
Sincere, ~ e o e SR 5 N AP K asmrmeo™ L
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[From: o

E r'.*-'r..lb;..l:e r‘.i‘-.lli. t WARaR D J—B Aarkn },&N@Y/ak

Ve peClalist, —~ P ) o
=) _ Honyv.General Secretary. AIOS
Adarsha Nursing Heme.. Hony Sseneqal Secretary, Al

MEMBER: Lalita Girdhar Building. 37 floor
“Grievance cell” A P. OPTHAMLOGICAL SOCOIETY  R.L.Hlinduja national hospital &
R.R. Peta. Eluru-542002 MRC Meer savarkar Marg. IMahim.
AP.India. Mumbai-400 016.

Elter Dr

01.09.2014
Respected Sir
Subject: My concept ahout  grievance in literature of ophthalmology-our solution”
of Dr. Katta S V. and Dr.G.Ramachandra rag-Request to incorpotate in the agenda of GB
AlOS 2015

| am a Eve_ _Specialist .(Practitioner ) Adarsha Nursing Home R.R.Peta. Elury . A P. India and MEMBER :

..............................

“Grievance cell” A P. OPTHAMLOGICAL SOCOIETY. | am a member of AP Ophthalmological Society

...................

| have gone through the booklet supplied by Dr. Katta S V. and Dr.G . Ramachandra rag with title
of “grievance in literature of ophthalmology-our solution’

request to incorporate
in the agenda of GB aios 2015




AlIOC 2015

(57)4"?1.‘.(&(,'0(«.‘4'&%
Corteficate

Dote: 2015.02.08 17:35:2525;
Reason: Fresident, AIOS
Location: Kolkxta

All India Ophthalmological Society

Sth te Sth Pebruary 2015, 1atal Ashok Samrat, New Dalhd

"’-u;\_l
:‘H“g’s 73rd Annual Conference of
“ile

Awarded to

Chief & Presenting Author : Dr KATTA SREENIVASAIAH

VENKATESULU

For the FREE PAPER Presentation titled
GRIEVANCE IN LITERATURE OPHTHALMOLOGY-OUR STUDY-
OUR SOLUTION-IPC HIGH COURT266 & SUPREME COURT22

(FP1240)

At the Ophthalmic Education, Epidemiology & Prevention of Blindness
Session on 05.02.2015

during the above Conference.

Validity unknown— /9'2"4;
Digtally signed by M TTACHARYA

Dr. Debasish Bhattacharya
President, AXOS

Validity unknow WW
e L -

Date: 2015.02.08 17:35; 30
Reason: Chalrman, Commities - AXOS Dr.Lalit Verma

Locaton: New Dem Chalrman, Scientific Committee - A0S







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
Do you want anonymity Yes

Your opinions / suggestions / remarks /
comments / up date

Your feedback becomes direct contribution to this concept

E-mail : drkattasv@gmail.com




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.
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Our Slogan:

-As a faculty, answerable
to next generation

-As a practitioner,
answerable to patient




