
Hello! 
 
I guess we all have experienced the difficulty of 
endlessly keeping up the enthusiasm regarding any 
undertaking. Likewise my passion for this 
newsletter waxes and wanes. When I finish editing 
the newsletter it is always a moment of joy (and 
relief!).   
 

 
 
 

 
 

 .   
 
On that note, let me draw your attention to 
following topics which I think are worthy your 
attention - A) Googling for diagnosis B) use of Wikis, 
blogs and podcasts in medicine C) Swimming and 
memory D) Mammography: Useful or not? 
 

 
 
PROBLEMS IN DIAGNOSIS? GOOGLE TO RESCUE! 
 
Most of IT savvy clinicians seem to enjoy an edge 
over their non IT savvy colleagues. They can take 
advantage of information available on the web and 
use it directly for patient management. In addition 
they have an unexpected, invisible friend assisting 
them with their problem cases – the Google.   

 
 
 

 

 
This study from BMJ found that as internet access 
becomes more readily available in outpatient clinics 
and hospital wards; the web is rapidly becoming an 
important clinical tool for doctors. The use of web 
based searching may help doctors to diagnose 
difficult cases.  
 (Page 2) 

 
 
WIKIS, BLOGS AND PODCASTS? IF THIS SOUNDS GREEK TO YOU CHECK OUT THIS PIECE… 
 
These are some of the web technologies that are 
being utilised to spread information about medical 
advances. Check out what they are all about on  

 
 page 3.  
If you are interested in some such resources, check 
out my website or this link – 
http://sachinkale1.tripod.com/useful_links.htm  
 

 
A SWIM A DAY KEEPS DEMENTIA AWAY 
 
We already know the good effects of exercise. But 
here it seems to be proven scientifically. The role of  
  

regular physical exercise particularly swimming in the 
maintenance and promotion of brain functions is 
emphasized here. 
 
Check out the details on page 4. 

  
SCREENING FOR BREAST CANCER WITH MAMMOGRAPHY: NOT WORTH IT? 
 
I am think radiologists might be knowing more 
about this. But see what this review from Cochrane 
library of evidence based medicine says. The review 
found that mammography screening for breast 
cancer 

 

 

likely reduces breast cancer mortality, but the 
magnitude of the effect is uncertain and screening will 
also result in some women getting a cancer diagnosis 
even though their cancer would not have led to death 
or sickness. It is thus not clear whether screening 
does more good than harm. (Page 5) 

 
LINKS TO THIS MONTH’S INTERESTING 
CASES ARE FEATURED on PAGE 2.  
 

 

 

Don’t forget to turn all pages and find some jokes, 
& an interesting ‘Parting thought’ section.  
Thanks and regards, 
 
 
~Sachin       
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  Dr. Sachin Kale,  
  MD (Pathology), 
  Kale Path Lab, A’bad.                    

    
  Phone: 2340558, 9823244033. 

  

 
Issues since Jan, 2005  available online – 

http://sachinkale1.tripod.com 
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BMJ, doi:10.1136/bmj.39003.640567.                                                                                                                                                                         
Googling for a diagnosis—use of Google as a diagnostic aid: internet based study. 

Objective: To determine how often searching with Google (the most popular search engine on the world wide web) leads 
doctors to the correct diagnosis. 

Design: Internet based study using Google to search for diagnoses; researchers were blind to the correct diagnoses. 

Setting: One year’s (2005) diagnostic cases published in the case Records of the New England Journal of Medicine. 

Cases: 26 cases from the New England Journal of Medicine; Management cases were excluded. 

Main outcome measure: Percentage of correct diagnoses from Google searches (compared with the diagnoses as published in 
the New England Journal of Medicine). 

Results: Google searches revealed the correct diagnosis in 15 (58%, 95% confidence interval 38% to 77%) cases. 

Conclusion: As internet access becomes more readily available in outpatient clinics and hospital wards; the web is rapidly 
becoming an important clinical tool for doctors. The use of web based searching may help doctors to diagnose difficult cases. 

 
 

***** 
THIS MONTH’S INTERESTING CASES                                                                   

1. Ciliocytopthoria: A proverbial red herring?                                                                                                                           
I am posting a link to video of ciliated parasite which I found in a bronchial wash specimen –                                        
http://video.google.com/videoplay?docid=-3280515885764886333&hl=en.                                                                        
Interestingly it turned out to be a  false alarm, it was ciliocytopthoria, it is  – detached ciliary tufts which have been seen in 
a variety of body fluids (especially peritoneal and amniotic fluids; also respiratory specimens). These tufts are the remnants 
of ciliated epithelium that are found as a part of normal cellular turnover in a number of sites: respiratory tract and sinuses, 
ventricles of the brain, central canal of the spinal cord, and epithelia of the male and female reproductive tracts. The tufts 
are motile, measure from 10 to 15 �m in diameter, and can be confused with ciliated or flagellated protozoa.                                                           
Bronchial biopsy taken at the same time reveals squamous cell carcinoma. Photos at -
http://telepath.patho.unibas.ch/ipath/object/view/105288                                                                                                            
This is interesting in that this seems to be first online documentation of phenomenon of  Ciliocytopthoria.       

2. Gross photo of hysterectomy specimen (for carcinoma cervix) which can be zoomed - 
http://sachinkale3.tripod.com/cacx.htm                                                                                                                                               
3. Sickle cells on blood film and sickle preparation -                                                        
http://sachinkale3.tripod.com/sickle.html 

(2, Cont) 

  



Debate   .

BMC Medical Education, Vol 6  

Wikis, blogs and podcasts: a new generation of Web-based tools for virtual collaborative clinical practice and 
education (http://www.biomedcentral.com/content/pdf/1472-6920-6-41.pdf) 

Background 

� There is rapid increase in the use of Web-based 'collaborationware' in recent years. These applications, particularly wikis, 
blogs and podcasts, have been increasingly adopted by many online health-related professional and educational services.  

� Because of their ease of use and rapidity, they offer the opportunity for powerful information sharing and ease of 
collaboration.  

� Wikis are Web sites that can be edited by anyone who has access to them.  
� The word 'blog' is a contraction of 'Web Log' – an online Web journal that can offer a resource rich multimedia 

environment.  
� Podcasts are repositories of audio and video materials that can be "pushed" to subscribers, even without user 

intervention. These audio and video files can be downloaded to portable media players that can be taken anywhere, 
providing the potential for "anytime, anywhere" learning experiences (mobile learning). 

Discussion 

� Wikis, blogs and podcasts are all relatively easy to use, which partly accounts for their proliferation. The fact that there 
are many free may also be responsible for their explosive growth. Thus it would be relatively easy to implement any or 
all within a Health Professions' Educational Environment.  

� Paradoxically, some of their disadvantages also relate to their openness and ease of use.  
� With virtually anybody able to alter, edit or otherwise contribute to the collaborative Web pages, it can be 

problematic to gauge the reliability and accuracy of such resources.  
� While arguably, the very process of collaboration leads to a Darwinian type 'survival of the fittest' content within a 

Web page, the authenticity of these resources can be assured through careful monitoring, moderation, and operation of 
the collaboration ware in a closed and secure digital environment.   

Summary and conclusion 

� If effectively deployed, wikis, blogs and podcasts could offer a way to enhance students', clinicians' and patients' 
learning experiences, and deepen levels of learners' engagement and collaboration within digital learning environments.   
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BLOG DIRECTORY 

There are many critically acclaimed blogs like medpundit, gruntdoc etc. Check out this link for a collection of medical 
blogs. 

http://www.healthline.com/blogs 
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©Journal of Sports Science and Medicine (2005) 4, 37-46 
http://www.jssm.org 
Research article 

SWIM EVERYDAY TO KEEP DEMENTIA AWAY   

 
� A sound mind resides in a sound body.  
� Many individuals with an active lifestyle show sharp mental skills at an advanced age. Regular exercise has been 

shown to exert numerous beneficial effects on brawn as well as brain.  
� The present study was undertaken to evaluate the influence of swimming on memory of rodents. A specially 

designed hexagonal water maze was used for the swimming exposures of animals. 
� The learning and memory parameters were measured using exteroceptive behavioral models such as Elevated 

plus-maze, Hebb-Williams maze and Passive avoidance apparatus. The rodents (rats and mice)were divided into 
twelve groups.  

� The swimming exposure to the rodents was for 10- minute period during each session and there were two 
swimming exposures on each day. Rats and mice were subjected to swimming for -15 and -30 consecutive days. 
Control group animals were not subjected to swimming during above period.  

� The learning index and memory score of all the animals was recorded on 1st, 2nd, 15th, 16th, 30th and 31st day 
employing above exteroceptive models.  

� It was observed that rodents that underwent swimming regularly for 30- days showed sharp memories, when 
tested on above behavioral models whereas, control group animals showed decline in memory scores. Those 
animals, which underwent swimming for 15- days only showed good memory on 16th day, which however, 
declined after 30-days.  

� These results emphasize the role of regular physical exercise particularly swimming in the maintenance and 
promotion of brain functions. The underlying physiological mechanism for improvement of memory appears to 
be the result of enhanced neurogenesis. 
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More PJs: 
 
MUNNA BHAI 
Mamu, tu kitna pada hai? 
MAMU 
B.A. 
MUNNA BHAI 
Sala, two akshar pada aur woh bhi ulta? 
 
 
MAMU 
Bhai, apnay ko char mahinay mein Tamil sikhna padega. Kuch upay batao. 
MUNNA BHAI 
Kannada kyun, aur char mahinay ka kya chakkar hai? 
MAMU 
Meinay ek Tamil baccha adopt kiya hai, aur woh char mahinay mein bolne lagay ga. 
 
Source: http://hindumommy.wordpress.com 
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SCREENING FOR BREAST CANCER WITH MAMMOGRAPHY 

Cochrane Database of Systematic Reviews 2006, Issue 4. Art. No.: CD001877. DOI: 
10.1002/14651858.CD001877.pub2 

  
 
Abstract 
Background: A variety of estimates of the benefits and harms of mammographic screening for breast cancer have been 
published and national policies vary. 
 
Objectives: To assess the effect of screening for breast cancer with mammography on mortality and morbidity. 
 
Search strategy: We searched PubMed (June 2005). 
Selection criteria: Randomised trials comparing mammographic screening with no mammographic screening. 
 
Data collection and analysis: Both authors independently extracted data. Study authors were contacted for additional 
information. 
 
Main resultsSeven completed and eligible trials involving half a million women were identified. We excluded a biased trial 
from analysis. Two trials with adequate randomisation did not show a significant reduction in breast cancer mortality, 
relative risk (RR) 0.93 (95% confidence interval 0.80 to 1.09) at 13 years; four trials with suboptimal randomisation showed 
a significant reduction in breast cancer mortality, RR 0.75 (0.67 to 0.83) (P = 0.02 for difference between the two 
estimates). RR for all six trials combined was 0.80 (0.73 to 0.88). 
The two trials with adequate randomisation did not find an effect of screening on cancer mortality, including breast cancer, 
RR 1.02 (0.95 to 1.10) after 10 years, or on all-cause mortality, RR 1.00 (0.96 to 1.04) after 13 years. We found that breast 
cancer mortality was an unreliable outcome that was biased in favour of screening, mainly because of differential 
misclassification of cause of death. 
Numbers of lumpectomies and mastectomies were significantly larger in the screened groups, RR 1.31 (1.22 to 1.42) for the 
two adequately randomised trials; the use of radiotherapy was similarly increased. 
 
Authors' conclusions: Screening likely reduces breast cancer mortality. Based on all trials, the reduction is 20%, but as the 
effect is lower in the highest quality trials, a more reasonable estimate is a 15% relative risk reduction. Based on the risk 
level of women in these trials, the absolute risk reduction was 0.05%. Screening also leads to overdiagnosis and 
overtreatment, with an estimated 30% increase, or an absolute risk increase of 0.5%. This means that for every 2000 women 
invited for screening throughout 10 years, one will have her life prolonged. In addition, 10 healthy women, who would not 
have been diagnosed if there had not been screening, will be diagnosed as breast cancer patients and will be treated 
unnecessarily. It is thus not clear whether screening does more good than harm. Women invited to screening should be fully 
informed of both benefits and harms. 
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Parting Thought… 
 

  
 

 
 
 
 
An investment in knowledge always pays the best interest.  
 
~ Benjamin Franklin 
 

(End, 5) 

. 


