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someone else. And, most such meets would have satellites of
people circling around interesting storytellers. There, it takes
storytellers to get people to rally around and listen.

Unfortunately, memory is short, particularly in the aged
comrades who attend these gatherings. So, stories can be repeated
to the same laughter. Till someday the storyteller and his buddies
fall victim to the ravages of age, history rolls over for a new
generation.

What has all this got to do with Bipolar? Everything––a
profession, a great storyteller and many anecdotes (mostly funny,
some tragic). The difference this time is that the captivating
stories are there for all to read, for generations to come.

‘Bipolar’, in the Merriam–Webster e-dictionary, means ‘having
or marked by two mutually repellent forces or diametrically
opposed natures or views’. ‘Bipolar disorder’ is one of the moods
characterized by alternating episodes of depression and mania––
the manic-depressive disorder of old. Anurag Kumar, a paediatric
surgeon, who graduated from King George’s Medical College,
Lucknow, and Christian Medical College, Vellore, probably had
manic-depression in mind when he named this engrossing
collection, given the emotional roller-coaster ride that is a doctor’s
life. On the other hand, every doctor’s thinking mind (why did I
have to add the adjective?) is geared over time to handling
conflicts––repellent forces of opposing nature. Here is a profession
whose anecdotes go beyond the routine, into the morbid and life-
and-death situations.

It takes a personality and an art to emerge from this unscathed,
to be able to write about such events with some detachment, at the
same time retain enough intimacy to allow the reader to relive the
situations vividly. Kumar, now a freelance practitioner in Bilaspur,
Chhattisgarh, begins the book with stories from his initiation days
in medical college. Ragging was then macho, now a legally
punishable offence. You wonder why it became an offence, when
being macho is not! Kumar’s ragging seniors stopped at an
invisible line (really?) and maybe made provision for the wimp as
well, not so with today’s no-holds-barred generation. So, years
from now, a generation will hopefully only read about this extinct
practice, in Kumar’s words. He then moves on to his encounter
with a cadaver in the anatomy hall, his ‘quiet teacher’. Every
medical student can identify with the feelings that he shares.

He follows up a short coverage of his undergraduate days with
several episodes during his professional training days: amusing
scenes in the operation theatre to run-ins in the wards with
tyrannical seniors and bosses and heavy-heart encounters with
patients and families. As in every doctor’s life, every moment of
lightness is balanced by a sobering one, whether it is a life-saving
emergency or a critical absence of some drug or facility that could
have made a difference. Note: much of this book is based on
experiences in public hospitals, where ‘indent not available’,
‘there is no budget allotment’ and ‘too expensive’ are day-to-day
phrases. A privileged generation trained in private medical
institutions may never see this side of real life.

And as much as the sheer joy of a life saved or an illness cured
is the frustration of an accident that need not have happened, or a
battle finally lost. Disease is everywhere and disability and death
are always waiting around the corner, hitting hardest when the
victim is a near or dear one. It is surprising that doctors do not
always turn philosophical or become monks. Maybe (and
fortunately) all do not have such deep-thinking minds. It takes an
Anurag Kumar to hold our hands and take us through such a
bipolar life, retaining throughout a fresh sense of humour.

This book is not for libraries. It may not be for the non-medico,

except for ones who want to peep into this world. Of course, there
are meanings helpfully provided for the medical terms used. Even
for a light-minded cynical doctor, this may be just a ‘so-what, I too
have seen similar events in the book’. For the fast reader, the heavy
linguistic prowess and the liberal use of adjectives that mark the
book may be a temptation to quickly run through the pages.

But, for those of us who look forward to reunions to relive the
past, this book is a treasure. Dr Kumar, the enthralling storyteller
around whom readers rally. More to come?
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Practical Algorithms in Paediatric Endocrinology. Z.
Hochberg. Karger, Basel 2017. 113pp, price not mentioned.
ISBN 978–3–318–05917–5.

This is the third edition of the
endocrine volume of the Karger’s
series of practical algorithms in
paediatrics. As the name suggests,
the book provides algorithms for
the approach, diagnosis and
treatment of almost all the
commonly encountered endocrine

and metabolic abnormalities and emergencies. The editor and
contributors are all stalwarts and the most respected names in
paediatric endocrinology and diabetes. The flowcharts are clear
and easy to follow, and help in simplifying the complex problems
of endocrinology. For explaining the pathophysiology that forms
the basis of a particular action and the details regarding the
diagnostic tests used, each algorithm is accompanied by a facing
page of ‘comments’, which is useful and adds to the overall
understanding about the disease. Since the last edition, which was
published 9 years back, keeping pace with the advent of new
scientific findings especially in molecular sciences, the authors
have thoroughly revised and updated the flowcharts particularly
pertaining to growth and disorders of sex development and have
added the OMIM (Online Mendelian Inheritance in Men) number
to various genetic conditions. Two new flowcharts on Klinefelter
syndrome and neonatal hypocalcaemia have been added. Although
most of the flowcharts are comprehensive, a few algorithms, such
as those pertaining to electrolyte imbalance, could have been
made in more detail. The overall content is well organized and up-
to-date.

The book will be useful for paediatricians and general physicians
who are relatively less experienced in dealing with endocrine
disorders, providing a practical approach for the workup and
management of common endocrine cases and emergencies.
Students of paediatric and adult endocrinology will also find this
book useful in their day-to-day practice. It would also be useful for
emergency department and intensive care specialists;
gynaecologists, paediatric surgeons and paediatric urologists
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would find some chapters useful. However, where an understand-
ing of complex topics is concerned, this book cannot take the
place of a textbook. For the readers, who are interested in further
details, a list of carefully selected 3–6 recent articles is given at the
end.

The book is attractive with the unconventional spiral binding
in the landscape format, although some would prefer the portrait
one. The book is slim and easy to carry around; a slightly bigger
font of printing would have made it a bit easy to read. All in all,
we would highly recommend this book.

SUCHIT GUPTA
VIJAYALAKSHMI BHATIA

Department of Endocrinology
Sanjay Gandhi Postgraduate Institute of Medical Sciences

Lucknow
Uttar Pradesh

vbhatia@sgpgi.ac.in

The Senior Citizens’ Handbook. Dhananjay Chavan. Embassy
Books, Mumbai, 2018. 160pp, ̀ 195. ISBN 978–93–86450–99–9.

During the years 2000–50, India’s
population is expected to increase by
56% while the population aged 60+
years is expected to grow by 326%
and that of 80+ years by a whopping
700%. However, the information
available for, and attitudes towards
the elderly have not shown much
change. When I bought a small piece
of land for constructing my house
a few years before my retirement,
a neighbour commented with all
seriousness, ‘You have chosen the
right place. There is a temple in front

and you can spend your days in worshipping and repeating God’s
name throughout the day.’ Those who were above 60 years of age
were not expected to do any useful work. While many illnesses do
increase with age, there is increase in the optimism for the aged
and the brain growth, and psychological developments are now
known to grow beyond 60 years too along with some of the

illnesses peculiar to old age. However, there is an information gap
on these aspects both among younger adults and the elderly
themselves. The current slim volume admirably fills the gap.

The book covers almost the entire range of topics related to
ageing. What I liked was that the chapters cover the most essential
information and yet are short enough for the elderly to complete
a chapter within the shorter attention span which comes with
ageing. Twenty-seven topics are covered in nearly 159 pages
(excluding the title and contents pages):

1. Ageing, age-related decline in sensory and motor functions
such as vision, hearing and locomotion

2. Common physical symptoms of old age such as constipation,
incontinence, dryness of skin and joint pains

3. Physical illnesses such as diabetes, hypertension and
osteoarthritis

4. Psychological aspects such as forgetfulness and dementia
5. Social aspects such as loneliness and enforced idling, and

religiosity
6. Financial and legal aspects important to remember by the aged

such as financial planning and taking care to include inflation
into the calculations, as well as making a will, and advance
directive are discussed. Also included are sensible pieces of
advice on hobbies, keeping pets, maintaining a social portfolio
and the importance of gratitude for what we have, forgiving
instead of continuing with resentments, and practising
mindfulness.

While some of the topics are scattered in different chapters
because they are common to all of them as the author says, I still
wish they were included under one heading while mentioning the
other chapter numbers for cross-reference. Some should have
been obviously merged (e.g. ‘Some tips for healthy ageing’ and
‘Healthy habits’). ‘Common misconceptions about older adults’
could have come in the beginning, immediately after ‘Ageing
process’ instead of at p. 134, after ‘Care of gums and teeth’.

The handbook is useful for senior citizens who can read
English, to general practitioners who may not be aware of the legal
aspects such as making a will and provision for advance directive,
and even to specialists of all specialties who have to deal with the
elderly. Advising patients to buy and read it may save several
hours of instructions to them during busy consultation hours.
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