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Dear Editor,
The medical education system in India is not perfect and
recent developments have again raised questions about
the working and conduct of the Medical Council of India.
There are loud calls for standardization and, in the midst
of this chaos, there are always people who strive for excellence, who try to absorb knowledge at every opportunity and who can burst onto the mega screen anytime.
Our aim should be to provide them with the congenial
environment in which they can flourish[1].
While student exchanges and external postings
are considered to be an integral part of surgical training
all over the world, there are not many plastic surgery
units regularly offering the same in India. The whole
purpose is to inculcate innovative ideas and develop new
perspectives to further our growth. We were fortunate
to get this opportunity during the second year of our
MCh Plastic & Reconstructive Surgery training. Though
our centre offers well–rounded exposure, there are still
many specialized units in the country that are breaking barriers in various fields of plastic surgery and are
also recognized internationally for it.
The first of our visits was to Ganga Hospital, Coimbatore, which was an eye opener of sorts as far as the
importance of inter-disciplinary coordination between
anaesthetists, orthopedicians and plastic surgeons
are concerned. Anaesthetists here are the first to receive
patients, practicing ‘In Theatre Resuscitation’, and are

also responsible for bringing the patient to the operating
table with surgeons doing their work alongside. ‘Block
on Arrival’ protocol is followed, which makes the patient
pain–free and compliant as soon as possible. The emphasis on thorough initial debridement drastically reduces complication rates[2].
Consultants are always ready to teach, demonstrate,
explain and make us understand. We learnt new techniques, observed new procedures and revised old ways.
(Figures 1, 2A and 2B) depict some of the interesting clinical exposures that we obtained.
We attended a local monthly plastic surgery meeting
and an APSI (Association of Plastic Surgeons of
India)-accredited hand course, and visited a skin
and bone bank (one of few in the country) during our
stay.
After these three weeks of experience, we headed
to another renowned centre, namely Specialist’s Hospital,
Kochi. Here, the work culture was more relaxed but with
similarly excellent patient management and outcomes.
We also observed blepharoplasties, brow lifts, abdominoplasties and breast reductions—the different
procedures from what we had experienced at the previous centre and the other similar ones. The highlight of
the stay was our last surgery, an upper thigh bilateral
double replant after a train accident, which was unfortunately not successful, but taught us a lot including an
innovative intra-operative cooling technique[3].
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The whole experience was enriching, rewarding and
truly satisfying. We went back kindled with the excitement of promising possibilities and seriously hope that
this trend of external postings will not only continue, but
expand to each and every unit and specialty of our country.
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Figure 2B. Replanted thumb of same patient at 24 hours—
warm and pink
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