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RADIOLOGY FORUM

It is proposed to extend the scope of the Radiology Forum of our
Journal by inviting our readers as well as other workers in the field of
Respiratory Medicine to submit brief report of patints with interesting
clinical and radiological features for publication. These will be published,
provided that:

1. The condition is of  sufficient clinical and radiological interest;

2. Photographs (10cm×8cm) are of excellent quality for printing
(Maximum: 4 photographs);

3. The diagnosis in each case has been confirmed; and

4. The chest radiograph is accompanied by brief clinical account, not
exceeding two page typescript (with sub-head: Clinical Summary,
Investigations, Diagnosis, Discussion and References)

All the material received for publication under the Radiology Forum
section will be evaluated to judge the suitability for publication by our
peer-review experts panel.

Editor-in-Chief
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Membership (Life) : Rs.3000.00
Fellowship : Rs.5000.00
Enrolement (new members only) : Rs.500.00

Payments should be made by Cheque/Demand Draft, drawn in favour of the
Secretary, National College of Chest Physicians (I). Please add Rs.75/- to all out-
station cheques.

Annual membership is valid for one financial year (April-March) only.
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Full text articles published in IJCDAS from July-September
2003 onwards can be accessed online on Internet through the
following sites

V.P. Chest Institute’s site: http:// www.vpci.org.in

Indmed’s site: http://medind.nic.in

Guidance for Authors appears in every issue.

Authors’ Index appears in the last issue of the year

Clinical Trials Registry-India
A Clinical Trials Registry-India has been set up jointly by the Department of Science and
Technology (DST), World Health Organisation (WHO) and Indian Council of Medical Research at
the National Institute of Medical Statistics (NIMS), New Delhi. This Registry will provide a platform
for registration of all clinical trials. The objective of the Registry is to establish a public record system
by registering all prospective clinical trials of any intervention (drug, surgical procedure, preventive
measures, lifestyle modifications, devices, educational or behavioural treatment, rehabilitation
strategies and complementary therapies) conducted in India involving human participants. The
Registry will be made publicly available on the internet at no cost. The website of the Indian
Registry is www.ctri.in.



advised, such as avoidance of excessive ventilatory
pressures, avoidance of application of negative
pressure to the pleural space, and lateral decubitus
positioning with the affected side facing up, to
reduce intra-pulmonary shift and improve
oxygenation. In severe cases, the patients may
require endotracheal intubation and application of
positive end-expiratory pressure. Differential two
lung ventilatory strategies may be required in
refractory cases.3

Re-expansion pulmonary oedema is a rare but
serious complication of thoracocentesis. Physicians
should always consider the possibility and be alert to
the varied presentation of this complication.
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ATTENTION ADVERTISERS

Due to substantial increase in the cost of printing, paper, postal charges and other overhead expenses, it has been
felt necessary to revise the Advertisement rates w.e.f. January, 2011. New rates are given below:

ADVERTISEMENT RATES
(w.e.f. Ist January, 2011)

Single Insertion                          Per Volume (4 Insertions)
(In Rs.) (In Rs.)
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Back Cover 15,000/- 55,000/-
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I. The above rates are not subject to any Tax deduction at source.

II. A 10% discount will be offered to Advertising Agencies also.

III. Advertisement material is to be provided by the advertiser in a CD with a print out (hard copy) of the
advertisement.
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WORKSHOP ON SCIENTIFIC WRITING

on

September 11-15, 2010

at

Goa

and

WORKSHOP ON INTRODUCTION TO CLINICAL TRIALS AND
GOOD CLINICAL PRACTICES

on

December 3-5, 2010

at

Trivandrum

For further details, please contact: Dr Rakesh Aggarwal, Department of Gastroenterology,
Sanjay Gandhi Post Graduate Institute of Medical Education and Reserach, Lucknow-226 014 (Uttar Pradesh)
E-mail: sgpgi.courses@gmail.com


