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Prof. Dr. Jagannath Sahoo

The legendary doctor in the field of Indian orthopaedics leaves for his heavenly

abode on 7.12.2018 at Bhubaneswar, Odisha. He was born at Mahanga, Cuttack on

11.02.1949 son of Late Sashi Sahoo and Sridhar Sahoo. He is survived by his wife Mrs.

Sakuntala Sahoo, son Ashutosh Sahoo and two daughters Kalyani & Kukumina.

He was graduated from SCB Medical College & Hospital with honours and gold

medal in 1971, post graduation from MKCG Medical College & Hospital Berhempur in

1978. he was trained in hand surgery at PMR Hospital, Edinburgh, UK in 1983 and Lep-

rosy Reconstructive surgery from madras in 1979. He worked as a teacher in ortho-

paedics in 3 Govt. Medical Colleges in Odisha and retired as Professor of Orthopaedics

from VSS Medical College & Hospital, Burla. After his retirement from Govt service he

joined as Professor in Orthopaedics in IMS & SUM Medical College & Hospital,

Bhubaneswar. He was a guide for Ph.D in Biomechanics of Engineering students and

Musculoskeletal & sports medicine in Physiotherapy. He worked in research on STEM

CELLS. He was the life member of IOA, OOA & he was the President of OOA.

He was always positive and optimistic, with the precious memories has left us.

Words cannot express the void that was left with us. May the lord give enough strength

to the bereaved family. He will be graetly missed. God grant eternal light to shine on

him. May his soul rest in peace.

Obituary



Orissa Journal of Orthopaedics welcomes articles that
contribute to Orthopaedic knowledge from all sources
in all countries. Articles are accepted only for exclusive
publication in Orissa Journal of Orthopaedics. Publication
does not constitute official endorsement of opinions
presented in articles. Published articles and illustrations
become the property of the Journal. If the Editor requests
additional data forming the basis for the work, the authors
will make the data available for examination in a timely
fashion.

All manuscripts dealing with the study of human subjects
must include a statement that the subjects gave Informed
Consent to participate in the study and that the study
has been approved by an institutional review board or a
similar committee. All studies should be carried out in
accordance with the World Medical Association
Declaration of helsinki. All manuscripts dealing with
experimental results in animals must include a statement
that the study has been approved by an animal study or
Ethics committee.

Preparation of Manuscripts :

Manuscripts must be double-spaced with wide margins.
Pages must be numbered sequentially. An article should
consist of :

1. A structured abstract of no more than 325 words
consisting of four paragraphs, with the headings
Background (the primare research question must be
clearly stated here). Methods, Resuls and Conclusion.
The abstract will precede the text of the published paper.
An abstract is not needed for case reports.

Below the abstract provide three to ten key words or
short phrases that will asist indexers in cros indexing
your articles. Use terms from the medical subject
heading list from the Index. Medicus whenever possible.

2. The body, which consists of :

Introduction : State the problem that led to the study,
including a concise review of only the relevant literature.
State your hypothesis and the purposes of the study.

Materials and Methods : The subjects of the study and
the methods employed in the investigation must be
clearly described. The reasons for examining the
particular group of patients should be made clear, and
reasons for exclusion of individuals from the study must
be stated. Any group used as controls must be defined
accurately. Described the study design (prospective or
retrospective, inclusion and exclusion criteria, duration
of study) and the study population (demographics, length
of follow-up)

Statical Methods should be described in detail. The
statement “no significant difference was found between
two groups” cannot be made unless a powr study was
done and the value of alpha or beta is reported. Use of
the word significant requires reporting of a value. Ninety-
five percent confidence intervals are required a whenever
the results of survivorship analysis are given in the text
or graphs. Use of the word correlation requires reporting
of the correlation coefficient.

Results :

These must be clearly expresed in simple language
Tables of similar diagrams can be used but must not
duplicate material already expressed in the text. Provide
a detailed report on the data obtained during the study.
Results obtained after less than two years of follow-up
are rarely accepted. For studies pertaining to joing
replacement a minimum of five years follow up is
desirable. All data in the text must be consistent
throughout the manuscripts, including any illustrations,
legends or tables. For studies of less than 20 subjects
percentages should not be used.

Discussion :

This section must be succint, pointing ou the relevance
of the work described in the paper and its contribution to
current knowledge. The results must be interpreted
clearly and deficiencies expressed. Discussion of
pertinent references must be concise and short. Be
succinct. What does your study show ? Is your
hypothesis affirmed or refuted ? Discuss the importance
of this article with regard to the relevant world literature,
a complete literature review is unnecessary. Analyze your
data and discuss their strengths, their weaknesses, and
the limitations of the study.

Tables : Tables should be self-explanatory and should
supplement, not duplicate the text. Type each table on a
separate sheet with double space. Number tables
consecutively with a brief title for each. Give each column
a short abbreviated heading. Place explanatory matter
in foot-notes. If you use data from another published or
unpublished source, obtain permission and acknowledge
fully.

If you are including illustrations with your manuscript,
they should be sent both electronically and as prints.
The Journal requires two sets of printed illustrations. If
you canot provide electronic illustrations. The Journal
requires two sets of printed illustrations.

Online communication by e-mail or CD :

Electronic illustrations must be in jpeg or gif format. Do
not embed images into any other software programs.

Instructions to Authors



Note that you will not be able to submit. Excel or Power
Point files. For online viewing only you may submit
illustrations in JPEG format.

Color images must be CMYK (not RGB). We cannot
alter or vouch for the quality of the colour reproductions.

When using a digital camera to create your images, we
recommend. If possible, that you set the camra to save
in TIFF format (not JPEG). set the resolution to a
minimum of 300 ppi (pixels per inch), and set the size of
the image to 5 x 7 in (127 x 178 mm).

The resolution of your electronic images is critical and
is directly linked to how well they will appear when printed.
Color and gray scale images, such as radiographs, must
have a minimum resolution of 300 ppi, and line-art
drawings must have a minimum resolutions of 1200 ppi.
An original image size of 5 x 7 in (127 x 178 mm) is
preferred.

When completing the online submission form, remember
to enter the name of the figure (Figure 1, Figure-2, etc.)
into the “description” field.

4. Legengs for all illustrations submitted, listed in order
and typed double-spaced. Explain what each illustrations
shows. Give magnification of all photomicrographs.
Define all arrows and other such indicators appearing
on the illustration. If an illustration is of a patient who is
identified by a case number, include that case number
in the legend.

5. A bibilography, double-spaced, of references made in
the text. Absracts or meeting transactions more than
three years old should not be cited. The references
should be numbered according to the sequence of
citation in the text (not alphabetically) and should be in
PubMed/Index. Medicus format, as found at the web
site www.ncbi.nlm.nih.gove. All references must be cited
in the text.

Standard Journal Article Sarmiento A, Pratt TW, Berry
NC Colles fractures-functional bracing in supination J.
Bone Joint Sung (Amt. 1975:57 : 311-317)

Chapter in Book Noyes FR, Simon R. The role of high
tibial osteotomy in the anterior crucrate ligament deficient
knee with varus alignment. In Orthopaedic sports
medicine, principles and practice Philadelphia : WB
Saunders, 1993; 1401-1443.

Books : Tuli SM. Tuberculosis of the skeletal system
2nd ed. Bangalore Jaypee Brothers. 1997; 181-183

“Uniform Requirements for Manuscripts Submitted to
Bromedical Journals,” as stated in the New England
Journal of Medicine (1197:336:309-15), should be used
for standard format. For style guidelines, Scientific Style

and Format. The CBE Manual for Authors, Editors, and
Publishers, 6th ed. published by Cambridge University
Press should be used. The following conventions of The
Journal’s style should be kept in mind.

Items to be submitted by post :

1. One copy of the manuscript citing IJO manuscript
number.

2. Two sets of 5 x 7 inch glossy prints of figures,
labeled with the manuscript title.

3. CD-ROM of ZIP disk containing electronic figures
in TIFF or EPS format.

4. Ethical Board : A copy of the letter granting
approval from the institutional Ethical Board or
the animal utilization study committee is required.

The statements selected by the author or auhors will be
published with the article. The signature of each author
will be required. No article will be published unti the
completed form has been received at the Journal office.

Mailing Address : Ediorial office. The Journal of Orissa
Orthopaedic Association, Department of Orthopaedics,
SCB Medical College, Cuttack - 753001

Printed Illustrations :

Illustrations can be photographs or black and white
drawins and should be professionally drawn or
photographed. Photocopies are not acceptable.
Photographs should be glossy prints 5 x 7 m inch (127 x
178 mm) is the preferred size. Computer-generated
illustrations should be printed on photopaper and with a
high-quality laser printer. Both colour and black and white
illustrations are acceptable.

Each illustrations should have a lable on the back that
indicates the number of the figure, the title of the article,
but not the authors names or the name of the institution
and the top of the figure. Do not write directly on the
back of a figure and do not scratch a figure by using
paperclips.

Letters, numbers and symbols must be large enough
so that when the figure is reduced for publication, each
will still be legible. Handwriting must never appear on
prints. Lettering usually should be done in black; use
white on black backgrounds. Dates, initials and detailed
explanations belong in the legends. not on the prints.

The Journal discourages submission of illustrations that
have been published elsewhere. When such illustrations
are deemed essential the author must include a letter,
from the original holder of the copy wright, granting
permission to reprint the illustration. Give full information
about the previous publication, including the page on
which the illustrations appeared.
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Editorial .......

Functional electrical stimulation : A new hope for paraplegics

Neuroplasticity is the ability of nervous system to change in response to stimulation. Permanent changes
are possible with long-term, repeated exposure. Clinically, a significant number of individuals with so-
called complete spinal cord injury retain some connectivity across injury site; this could be represented by
non-functioning myelin or denuded axons that could potentially provide conductivity across injury site w
Functional electrical stimulation: A new hope for paraplegics

hen given optimal activation. An injury to the spinal cord can disrupt communications between the brain
and body, leading to a loss of control over otherwise intact neuromuscular systems. By taking advantage of
these intact neuromuscular systems, several neuro-prostheses have been developed to restore functions
through stimulation of the central and peripheral nervous system. 3 distinct types of electrical stimulation
commonly utilized in activity-based restorative therapy:

1. Neuromuscular electrical stimulation (NMES) is electricity applied across the surface of the skin
over an intact peripheral nerve, which evokes an action potential in the nerve fiber, causing an exchange of
ions to drive the muscle to contract.

2. Functional electrical stimulation (FES) is the application of electrical stimulus to a paralyzed nerve
or muscle to restore or achieve function. FES is most often used in neurorehabilitation and is routinely
paired with task-specific practice. A common example is orthotic substitution, also known as a neuro-
prosthesis.

3. Transcutaneous electrical nerve stimulation (TENS) is used for pain modulation by exciting peripheral
nerves using sensory, motor, or noxious settings. Clinically, TENS has been used for lower back pain,
neurogenic pain, arthritic pain, and various other forms of pain. In activity-based restorative therapy, TENS
sensory settings are also used to achieve sensory input to the nervous system and for tone and spasticity
management techniques.

Functional electrical stimulation is a technique of eliciting controlled neural activation through the application
of low levels of electrical stimulation. There are a wide variety of therapeutic applications of FES. FES has
been used to maintain or increase range of motion, reduce oedema, promote healing of fracture or tissue,
reduce muscle spasm and the effects of spasticity, improve circulation, prevent or reverse disuse atrophy,
and facilitate movement. It has also been used for neuromuscular re-education and orthotic substitution.
Thus, applications of FES can mainly be divided into two classes (A)neuro-prosthesis for use as permanent
assistive devices and (B) to facilitate exercise and be used in temporary therapeutic interventions to improve
voluntary function. This latter class of applications has been termed Functional electrical therapy. Neuro-
prostheses using FES to control the paralyzed muscles may prevent many secondary medical complications
and improve functional independence by providing a means to exercise and negotiate physical barriers.
Other functional applications of FES which help to restore useful functions and thus improve the quality of
life include bladder and bowel voiding and electro-ejaculation.

Lower motor neuron (LMN) syndrome results from damage to axon or cell body in peripheral nervous
system. In SCI, this can occur with damage to anterior horn cells, stretching of nerve roots, foramenal stenosis
or compression, cauda equina/conus medularis injury, or associated peripheral nerve injury (eg, brachial
plexus). It is characterized by the loss of voluntary movement, low to no muscle tone, and absent reflexes. It



is commonly found at the level of injury or with chronic injuries and comorbidities, like impingement,
stenosis, and traction neuropathies. Upper motor neuron (UMN) syndrome results from damage to the
neural pathway above the anterior horn (or the motor nuclei of cranial nerves). It is characterized by decreased
voluntary movement, impaired or absent sensation, and pathological reflexes. The easiest way to determine
LMN or UMN presentation is via reflexes. Intact reflexes signal intact peripheral nerves or UMN presentation,
which would clear the way for FES usage. These devices range in complexity and include components such
as power supplies (which may be completely external to the body or implanted and recharged with radio
frequency waves), a control circuit (i.e., the brains of the device), lead wires, connectors, external braces, and
sensors.

Both nerve & muscles respond to electrical stimulation. By targeting nerves rather than the muscle fibers
themselves (which can also be stimulated electrically), substantially smaller charge densities may be used,
consuming less power and avoiding tissue damage. The goal of functional electrical stimulation (FES) is to
obtain immediate contractions of smooth or skeletal muscles leading to functional movements. The underlying
neurophysiological principle is the release of action potentials in uninjured parts of the nervous system by
external electric stimulation, thus replacing lacking signals from injured parts of the nervous system. Provided
that the neuromuscular system is intact, stimulation may be achieved at a variety of locations (from the
origin of the neuron in the spinal cord to the peripheral nerve and to the skin above the muscle) using
various types of electrodes. FES has greater potential use in incomplete spinal cord injury patients due to
the preservation of some motor and sensory function.

Lastly, the fundamental idea of FES to use the patient's own nerves and muscles to restore lost motor functions
after upper motor neuron lesions is still fascinating &despite the progress in the fields of neural regeneration
and alternative rehabilitation strategies, FES will play an increasing role in the rehabilitation after upper
motor neuron lesion within the next two decades.

Prof. (Dr.) Rabi Narayan Jee














