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PREFACE

In continuation of the activities related to
Spine Deformity detection and correction,
Operation Straight Spine Trust held its 17th
annual surgical mission of spine deformity
correction between 18th — 23rd Mar 2024.
Successful surgeries require special
equipment, spinal instrumentation and
spinal cord monitoring along with sincere
volunteers from USA, UK, Europe and India.

The social determinants of health include
factors such as income, social support, early
childhood development, education,
employment, housing and gender. The
quality of care provided, whether by
surgical intervention or non-operative
treatment, is closely intertwined with socio-
economic status (SES). Charitable surgery in
scoliosis has ahuge impact on the SES of the
families. The parents feel obligated to their
children for correcting the disease. All
parents from the lower SES have a keenness
to treat their children and make them
better.

Scoliosis or kyphosis in children in the rural
or urban sector has large psychosocial
impact on the children and parents.
Scoliosis can affect a child's body image,
have feelings of anxiety, fear, and
withdrawal from society. The surgical
correction of the deformity in these children
has a high social impact on the child and
their parents. Children have reduced worry

of falling behind in school and concerns of
theirbodyimage. Theyare able to cope with
their situation better and allay anxiety with
reduced risk of withdrawal from thesocial
surroundings. They are able to mix with
other children and have reduced
probability of depression. Someone termed
Scoliosisasa "social curve"

Many of these children have gone on to do
higher studies and doing jobs in the IT
sector or teaching in schools after
successful surgical treatment. Many girls
who were treated with surgery under OSS
program have got married and have bourne
children. Many are well settled with good
jobs and most of them have felt more
independent and mature. These are the
long term positive effects of surgical
treatment.

0SS mission imparts scientific education
and training to the residents, nurses and OT
technicians. International surgery missions
expose residents to a high volume and
variety of cases. There is huge influx of
Spinal Fellows from around India to attend
0SS workshop during this time of the year
to learn the techniques of selection of
patients and the techniques of surgery.
Thus, OSS serves the surgical community to
raise their standards of scoliosis and spine
surgery and bring their experience to
differentregions of India.
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17" 0SS Scoliosis Surgery workshop at JIMSH
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Scoliosis is a physical manifestation of
various adaptations - physically,
emotionally, mentally, and spiritually.
While adapting to survive, we can easily lose
connection to our own essence which could
easily lead us to lose our 'centre'. Natural
reaction and responses may force us to
'bend' ourselves a little bit; to literally twist
ourselves--- tosurvive.

The basic aim of the trust is to provide
modernized treatment to the people in the
rural area by establishing super specialty
healthcare infrastructure to cater the
healthcare needs of the common people at
nominal cost, thus benefiting the society at
a large. Under the mentorship of Dr.
Debnath, OSS has been responsible for
many charitable healthcare camps over the

18" - 23" March 2024
Organized by :

Mr KK Gupta OPERATION STRAIGHT SPINE TRUST Jagannath Gupta Institute of

Medical Sciences & Hospital

International Eaculty,

" @
IMS

.........

last 17years. Dr. Debnath has himself
offered his expertise to treat (through
complicated surgeries) patients with spinal
deformities, mostly belonging to the rural
areas, where accessibility to advanced
healthcarefacilitiesis notavailable easily.
The international program i.e. Spinal
deformity conference enabled JIMSH to
create awareness in the rural community in
and around Budge Budge and in the city of
Kolkata. The whole program was novel for
the hospital and medical college. There was
a learning process for all who participated.
The surgical workshop involved difficult
spinal deformity patients who had travelled
from around the state of West Bengal and
nearby States.




0SS Beneficiaries Mar 2024

Age Date of
. Level of

SuprovalJana 13/F 18/03/24 AIS Right T2-L2

Alamgir Khan 16/M 19/03/24 AIS Left T2to L4

Sk Jabed Ali 16/M20/03/24 AIS Left T3 tolL3
Trisha Den 14/F 22/03/24 EOS Right T3toL2
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World Orthopaedic Concern (WOC) International

www.globalwoc.com

DrArindam Banerjee

(India) President
(arindambanerjee444@gamil.com;
+919830070846)

Drlbrahim Abumira

(Egypt), Secretary General
(ibrahim_amira2000@yahoo.com;
+201111266845)

Dr Srinath Kamineni

(USA), Treasurer
(srinathkamineni@gmail.com;
+1(859)806-7703)

DrAlaaeldin Azmi Ahmad

(Palestine), ImmediatePastPresident
(alaaahmad@hotmail.com;
+97259-940-9983)

Dr Saseendar Shanmugasundaram
(India), Editor
(ssaseendar@yahoo.co.in;
+919500366970)

To Whom It May Concern

World Orthopaedic Concern International would like to extend its
congratulations to Prof (Dr) Ujjwal K Debnath, Consultant Orthopedic &
Spine surgeon, for organizing the upcoming spinal deformity course at
Jagannath Gupta Institute of Medical Sciences, Budge Budge, Kolkata
700137 starting 18th March 2024. Prof Debnath is the founder &
chairman of the “Operation Straight Spine” (OSS) program— a global
outreach project in spine surgery in a developing nation (India) since
2006. 0SS has successfully completed its 17 years of annual charitable
missions, providing surgical correction of spinal deformities to
indigenous underprivileged children and young adults from remote

areas of West Bengal and India.

Prof Debnath is a highly esteemed member of the Orthopedic
Community, dedicating his time and efforts to serving relentlessly,
thereby delivering compassionate, high-quality, and affordable
musculoskeletal health care to the underprivileged. He is actively
involved in teaching and training his residents, as well as Spine Fellows
from around India. Prof Debnath has extended an invitation to
members of WOC to participate in the annual Spine deformity mission,
including Prof (Dr) Alaaeldin Ahmad, who has become an integral part

of the program.

WOC fully endorses the upcoming course and has provided its logo to

confirmthe same.

Yours sincerely

President,
World Orthopaedic Concern International




18“‘ Mar 2024

The arrival of foreign faculty from Europe and UK. All went to the hospital and examined all the
patients.

After going through all the patients in details, our first patient was 13/F who was scheduled for
a posterior corrective fusion of scoliosis from T2 to L2. Following anaesthesia, Spinal cord
monitoring was applied. After recording baseline graphs, we proceeded for the planned
surgery.Itall finished by 7PM

19th Mar 2024
{4 tre

Today we performed 2 surgeriesin two OTs.
In the OT 1 a 7Y,F underwent Growing rod surgery (Active Apex correction) by Dr Alaaeldin
Ahmad and Dr Massimo Balsano.Thelevels of surgery T2 to L2.

In the OT 2, Prof (Dr) Ujjwal K Debnath& UK team( Dr Girish Swamy& team) performed posterior
corrected fusionfrom T3 toL4ina 16y Male with AlS.
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In the OT, a 15year old female with congenital scoliosis (L3/4 fused) with osteotomy at L3 and
posterior Instrumented fusion.

In OT 2, a 16year old male underwent Posterior Instrumented correction and fusion from T10 to
L4 with left sided AlS.

21° Mar 2024

In the OT 1 a 13Y,F underwent Growing rod surgery (Active Apex correction) by DrAlaaeldin
Ahmad and Dr Massimo Balsano. The levels of surgery werefrom T2 to L3.




22" Mar 2024

Nine (9) year old girl with Early Onset Scoliosis had underwent Apex Active correction (growth

rods) for a right thoracolumbar in 2020. She underwent removal of implants and definitive
fusionfromT2to L3. Surgery undertaken by Dr Girish Swamy and DrUjjwal KDebnathin OT 1.

ENE ‘A’

In OT 2, aright sided Thoracolumbar curve with Cobb 60° had posterior instrumented fusion
from T3 to L3 wasourlast case forthe workshop.

Dr Debnath with all patients and residents




Prior activities related to
Awareness Campaign by 0SS

On the occasion of 17th Spine Deformity Conference to be held from 18th to 23rd March, 2024
in collaboration with JIMS, Budge Budge certain plans have been chalked out by Operation
Straight Spine (OSS) Trust for February and March, 2024.
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Sit N Draw Competitions

IN AID OF CHILDREN WITH SPINAL DEFORMITY

SPONSORED BY : OSS TRUST

CHAIRMAN : PROF (DR.) UJJWAL K DEBNATH
PRESIDENT : MS PIYALI ROY BURMAN
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23" Mar 2024

Symposium on Spinal Deformity
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ACADEMICACTIVITIES in 2024

1. Educating Residents

2. Writing papers from the OSS database
3. Training surgical techniques for Fellows
4, Training ODAs and Nurses

Educating Residents




Collaborations
HARVARD GLOBAL ORTHOPAEDIC COLLABORATIVE

HARVARD GLOBAL 5)

o rmmonens - Operation Straight Spine Trust

1. Dr. Kiran J. Agarwal-Harding on behalf of the Harvard Global Orthopaedics
Collaborative and the Global Orthopaedics Initiative, Department of
Orthopaedics, Beth Israel Deaconess Medical Center, Boston, MA, United States
("HGOCteam");and

2. Prof (Dr) Ujjwal K Debnath on behalf of Operation Straight Spine Trust, with
headquarters at 30 Ballygunge Place, Kolkata, India ("OSS team");

Prof (Dr) Ujjwal K Debnath, Dr. Kiran J. Agarwal-Harding, Kelsey Brown, Alaleldin Ahamd, Girish
Swamy, Massimo Balsano, Manon Pigeolet, Hao-Hua Wu, Pittman J. Surgical Management of
Adolescent Idiopathic Scoliosis through Medical Missions in India: An Operation Straight
Spine Overview (for Global Spine J)

Prof (Dr) Ujjwal K Debnath, Dr. Kiran J. Agarwal-Harding. Economic Benefits of Scoliosis
Surgeryin low-income and middle-income groups in rural and semi-urban India in short-term
surgical missions

Papersin Collaboration with Dr Alaaeldin Ahmad

Dr Ujjwal K Debnath, Dr Alaaeldin Ahmad, Dr S Chakraborty. Active Apex correction by Mini
openapproachin Early Onset Scoliosis (EOS) childreninrural India

Dr Ujjwal K Debnath, Dr Shweta Bhyri, Dr Biplab Majhi, Dr Alaaeldin Ahmad, Dr S Chakraborty.
Vitamin D deficiency and surgical outcome in adolescent idiopathic scoliosis in low
socioeconomicstatusinrural India.

Dr Ujjwal K Debnath. How | do my Ponte Osteotomies in Adolescent Idiopathic Scoliosis.
(Video presented at SSWB meeting 2023)

Dr A Pandey, Dr Ujjwal K Debnath. Posterior selective fusion with Pedicle instrumentation in
ThoracicAlS.

Dr N Mukherjee , Dr Ujjwal K Debnath. Single stage posterior hemi vertebrae resection with
instrumented correction of congenital scoliosis in
children.

Dr S Sen, Dr Ujjwal K Debnath. Scoliosis as a social
curse - patients, families and social stigma.

Debnath UK, Chakraborty S, Prasad R. Corrective
osteotomy & fusion in an adolescent male with
painful Type V Coccyx deformity- a case report
(Accepted by Indian Spine)J)




Training Fellows, Residents & Nurses

0SS follow up clinics are held for post op patients at 3,6 and 12months at JIMSH and OSS clinic
under supervision of Prof(Dr) Ujjwal KDebnath

Follow-up OSS Clinic (Sep/Oct 24)
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JOURNALISTS’ UNION OF INDIA

( National Trace Union for Journalists , Regd. No. - 29586)

FELICITATION - 2024.

CERTIFICATE OF APPRECIATION
THE CERTIFICATE IS PROUDLY PRESENTED TO

The certificate is
His unwaverine

many and he members of ‘Journalists’ Union of India’, are
selfless se

helping those in need. H
equality are truly commendable

Vice President, JUI General Secretary, JUL.

.Nf'\USrdvglth Bon
rer Sambad. Golde

JUL. 27 872, DA 4
Delhi 12 S¢ INUI\'

n Opinica

Awarded by 'Journalist Union of India' for "Health Awareness & social
development" for making a profound impact on lives of many by his
relentless contribution to betterment of society.




Papers under review

Debnath U K et al.Clinical and economic
benefits of short-term surgical mission
surgeries in Spinal deformity surgery esp.
Adolescent Idiopathic Scoliosis under
Operation Straight Spine programinIndia

Untreated severe scoliosisof 70° ormoreis
associated with increased mortality as
compared with the normal population
(Pehrsson). Most patients with scoliosis of
60° or more present with major spinal
deformity, restrictive lung disease, and, if
left untreated, rapid progression of the
deformity (Kim). To leave a scoliotic spine to
its natural fate, is cosmetically unaccepta-
ble (rib hump, waist asymmetries, shoulder
imbalance, etc.) for many patients
(50—80° curves) or leads to significant
cardiovascular and pulmonary impairment
in case of severe curves >80—90° . The
majority of AIS patients experienced more
pain and time away from activity than their
normal counterpart. Therefore, not treating
scoliosis effectively and timely can mean a
lower quality of life and even shorter life
span. Surgical treatment of correcting these
deformities require implants which are
expensive. Pedicle screw instrumentation
(PSI) provides better biomechanical fixation
in AIS surgery than hybrid instrumentation
using hooks, wires, and lumbar pedicle
screws (Ledonio).

The relative paucity of detailed information
and lack of consensus on the best strategy
to improve surgical care for AlS patients in
low income groups in developing nations
has led to this query. Current evidence

indicates many surgical procedures are as
cost-effective as many commonly
prioritized global health interventions.

The increased activity in charitable surgical
platforms resulting from these findings
compels policymakers and donors to
determine the most effective method of
improving access to surgical care for low-
income populations. The review found
short-term missions can effectively perform
simpler procedures but are less appropriate
for more complex surgeries (1). Short-term
surgical trips platform sends surgeons,
anesthesiologists, nurses, and/or
supporting staff—along with, at times,
surgical instrumentation and technology-
into LMIC hospitals and clinics for short
periods. Often, these NGOs perform a
restricted set of surgeries, relying on local
physicians for follow up. The effectiveness
of short term surgical mission is limited to
simple surgeries. It is common view that the
condition most commonly treated by the
charitable sector, the more complex the
surgery, the more unsatisfactory theresults.

The economic benefit of operations are
estimated by the human capital approach
method. The human capital approach
provides a conservative estimate by
multiplying the number of DALYs averted
by the National Income per capita.

The cost-effectiveness ratio was calculated
by dividing the total cost during the one-
year study period by the estimated total
DALYs averted by all surgeries performed.
The total operating costs of the surgical




center included wages for local staff, travel
expenses for volunteers, equipment and
supplies (including shipping), depreciation
of building and infrastructure, repairs and
maintenance, and utilities. Included the
estimated value of all donated equipment
and supplies as well as the opportunity cost
of foregone salary for all volunteers,
including surgeons, nurse anesthetists,
nurses, and technicians. Similarly, we
included estimates for expensesincurred by
patients and their caregiversin order for the
patient to receive surgery, such as food,
transportation,andlodging.

According to the World Bank, in 2014 there
were estimated to be 7 surgical specialistsin
the workforce for every 100,000 people.4
Although this number may have increased
since this estimate, there is a gap between
the need for surgical management of spine
conditions and surgical workforce
availability. India's health expenditure as a
percentage of GDP in 2023-24 was 1.9%
which hasimproved from 0.98% in 2014-15.
The total health expenditure per capita,
which indicates health expenditure per
personin Indiaat current prices for 2021-22,
was calculated to be Rs 6,602 (approx.
USD$80). This marked an 82% jump from Rs
3,638 (approx. USD$43) in 2013-14, the
report released by the National Health
Authority of India. About half of all
healthcare expenses are borne directly by
households. Lack of medical personnel

disproportionately affects healthcare in
rural areas. Between 2005 and 2022,
shortfall of specialists such as surgeons in
rural areas increased from 46% to 79%.
Therefore, surgical patients e.g. spinal
deformity in children and adults go
untreated.

The average cost of surgical treatment for
Scoliosis in India ranges from USD$9,000 to
USD$12,000, is significantly lower than the
expenses incurred in the United States,
where it can reach USD$100,000 to
USD$250,000. Itemized costs related to
surgery have increased with technological
advances. Although these results only show
changes in costs for AIS surgery, but a
greater challenges are faced by the
healthcare economy (Kobayashi).

To help bridge this gap, Operation Straight
Spine (0SS), a charitable organization that
aims to provide spinal surgery and medical
services to individuals in India who would
not be able to access care otherwise.5 0SS
pledged to improve the quality of life to
children and young adults with spinal
deformities through surgical interventions
and related activities that strengthen the
underserved communities (both rural and
urban). The aim of this paper is to detail the
outcomes of the OSS surgical missions over
the past 17 years and detail the costs
associated with operating OSS.
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Invited Keynote speaker at British Scoliosis Society annual meeting at Birmingham,UK

British Scoliosis Society Annual Conference

21% & 22™ November 2024

Thursday 21t November 2024

Time Session Detail _ Location |
07:45-08:30  REGISTRATION, EXHIBITION & POSTERS Foyer &
Affinity 2|
08:30-08:45  OPENING ADDRESS Affinity 1
Girish Swamy & Lennel Lutchman

08:45-09:30  PAPER SESSION 1 - Adolescent Idiopathic Scoliosis

Moderators: Andrew Cook / Tom Marj
1n Assessment of Shoulder imbalance in Scollosis: Presenter:
Reliability and Validity of Radiographic and Clinical = Pankaj Kandwa
Parameters
17 Long-Term Follow-up Reports Non-Utility of Presenter:
{ in Eduardo Hevia
Scoliosis: A C ve Meta-

Analysis
56 A Comparison of the Efficacy and Fusion Levels Presenter:
Required between Anterior Fusion versus Posterior = Jack Williams
Spinal Fusion for the Treatment of Adolescent

Idiopathic Scoliosis
Immediate Post-Operative Y
| with QoR-15 in AIS Patients on ERAS Pathway Eslam ElSherif

78 | Evaluation of Scoliosis Brace Wear and Adjustment :

Needs in Initial Phase for Cl
Idiopathic Scoliosis
body ing and i

thoracic kyphosis in adolescent idiopathic scoliosis = Krunal Patel
patients: preliminary long-term results and a
ison to posterior spinal fusion

_ Final Questions & Discussions |
09:30-10:15  KEYNOTE LECTURE:
Growth Guided Experience: My journey into the Active Apex Correction Technique Frld ay ZZ"d N ovem b (g 2024
Speaker: Aloa Ahmod Time Session Detail Location
| Moderators: Girish Swamy / Colin Nnadi 07:45-08:30 | REGISTRATION & EXHIBITION Foyer &
10:15-10:45  PAPER SESSION 2 - Growing Spine [ Affinity 2
08:15-08:45 BASIS Study progress meeting | Affinity 1
Moderators: Adrian Gardner / Alex Gibson Speakers: Ashley Cole & Katie Ridsdale
13 Does growth sparing techniques improve lung Presenter:
functions in idiopathic EOS Sai Gautham
T 09:00-10:00 | PAPER SESSION 5— & Scoliosis
a5 Outcomes of a 5-Year Project to Improve Coding Presenter:
Accuracy for Paediatric Spinal Procedures | Conor Boylan I Moderators: Niall Eames / Nick Steele

12 | Adjacent Segment Disease following Long Segment | Presenter:
Instrumentation of Lumbar Spine: A Finite Element | Pankaj Kandwal

Analysis

41 | Surgical Ce ications in Scoliosis
Surgery: Systematic Review and Meta-Analysis of Mostafa Eimeshneb
the Last Ten Years.

53 | APre-Operative Surgical Education (POSE) Presenter:
Programme Part of Surgical Pre- Lucas

Increase Preparedness and Understanding for
Surgery, Reduce Anxiety, and Associated with

Reduced Length of Stay

58 | Can postoperative Cobb and pelvic obliquity Presenter:
corrections be predicted using supine traction Jonathan Lucas
X-rays in non-ambulatory patients with cerebral
palsy fused to LS?

60 | Single Sitting Correction of Severe Rigid Scoliosis Presenter:
using a Rib-Spine Construct with Gradual Internal | Ahmed Sh Amer
Distraction.

63 | Late presentation of scoliosis, does deprivation and | Presenter:

demographics influence the Odds? Ahmad Hussien
73 | Long Term Surgical O of ies in
Spina Bifida (Myelomeningocele) Aman Sharma

83 | Reducing effective radiation dose from whole spine | Presenter:
X-rays using a high kV protocol.

PG Questions & Discussions
KEYNOTE LECTURE:

Global Outreach Scoliosis Program: the need of the hour. Our Experience and
future collaborations

Speakers: Ujjwal Debnath

Moderators: Girish Swamy / Jayesh Trivedi

liosis: Challenges and experience




5" KOLKATA SPINE DEFORMITY CONFERENCE

Date - 2™ March 2025 (Sunday) , Time - 10 AM to 4 PM
Venue : JIMSH, Budge Budge, Kolkata

18" OSS ‘OPERATION STRAIGHT SPINE’
MISSION

3rd -
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OPERATION STRAIGHT SPINE TRUST

®

Hope Lives here
President : Piyali Roy Burman

SPINE DEFORMITY SURGICAL WORKSHOP
8™ March 2025

Unde

WBOA President

A.K. Bera
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Chairman : Prof (Dr) Ujjwal Kanti Debnath

Debnath UK et al. Vitamin D deficiency and
surgical outcome in adolescent idiopathic
scoliosis (AIS) in low socioeconomic group
inrural India.

Introduction- Patients with adolescent
idiopathic scoliosis (AlS) have a higher
prevalence of vitamin D deficiency
compared with healthy peers.

Hypothesis- Vit D deficiency in AlS patients
do not have good functional outcome after
posterior instrumented corrective spinal
fusion.

Methods- A prospective consecutive study
of sixty-two (62) children who underwent
surgery for AIS had preoperative
measurement of Vitamin D levels [serum
25-hydroxyvitamin D (ng/mL)].
Postoperative AIS patients were followed
up for 2 years after surgery. Data on history
of back pain, socioeconomic status, curve
magnitude, age and gender were recorded.
Patients were categorized based on vitamin
D level: deficient (<20 ng/mL), insufficient
(20 to 29 ng/mL), or sufficient (=30 ng/mL).
The correlation between vitamin D levels
and Scoliosis Research Society (SRS) -22

WBO0A Secvetary
Dr Rajeey Ram

After Operation

,,,,,,,,

nath Gupta Institute of
Medlcal Sciences & Hospital

Chairman :MrKK Gupta
Vice Chairman : Dr Balram Gupta

scores was analyzed using multivariable
analysis and pair-wise comparisons using
Tukey method.

Results- Sixty-two (62) AIS patients(47
Females and 15 Males) were enrolled who
underwent posterior instrumented spine
fusion. Mean age at time of surgery was
15.24 = 4.5 years. Major coronal curves had
a mean of 68.08 £12 degrees
preoperatively and 12.19 = 4.2 degrees
postoperatively. It was found that 35(56.45
%) of patients were vitamin D deficient, 23
(37.09 %) were insufficient, and 4 (6.45 %)
were sufficient. Although there was no
correlation between vitamin D level and
Pain, Mental Health, or Satisfaction
domains (p >0.05), vitamin D-deficient
patients were found to be younger than 18
years of age (p <0.001) and had lower SRS-
22 function (p =0.010), Self-image (p
=0.049), and total scores (p =0.007).

Conclusion- AIS patients with vitamin D
deficiency (<20 ng/mL) are more likely to be
younger age at time of surgery, and report
lower function, self-image, and total SRS-22
scores postoperatively.
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Financial report

M Idiopathic Scoliosis
Congenital Scoliosis

[l Others

SNAPSHOT of

Operation Straight Spine Trust

1st Global outreach program for spinal surgery in India since 2006

Annual Spinal deformity
correction surgery

Average cost of

Liaise with Scoliosis
Research Society, USA

Surgical Implants  Medicines
team

Average cost of team

surgery per patient

Adolescent Idiopathic scoliosis: INR 5 Lakhs
Congenital scoliosis: INR 2 Lakhs
Other deformity (e.g. TB): INR 2 Lakhs

Air fares x 10 member team: INR 12 Lakhs

from abroad

Fooding & lodging x 14 : INR 5.2 Lakhs

Arranging Clinics/OPD in
Kolkata

eformity
ess programs

Consu- Hospital
mables

=

Average cost of
10 spinal surgeries

[AIS (6), Congenital (2), Others (2)]:

Operational &
Admin expenses

Average annual costs :
INR 50.4 Lakhs

INR 1.2 Lakhs

)
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2.20% 3.70% 1.80%

Expense Heads Operation Straight Spine

/— 20.60%

2.50%

Air fare

B Hospital (OT + stay) & Consumables
1.10% B Donated Supplies
0.70% —~ B Training & Education
2.20% 2.60% [ Annual Conference
1.80% - B Local Transport (vehicles)
2.90% Spinal Implants
@ Manpower & Resource
H
H
H
H

IT & Website

Awareness programs
9.20% . .

Fooding & Lodging

Spinal cord monitoring

Rehab services

Print & Media

Admin & Operational

37% Miscellaneous

0SS Surgery : 2006 - 2024
[18 years]

4% Others
29% AIS Surgery

4% Cervical Surgery 4
N\
31% Lumbar Surgery \
\12% Congenital Scoliosis
/

20% Tuberculosis Spine
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HOW TO DONATE FOR 0SS

Your donation helps to pay for the cost of equipment, . .o

supplies, medication and transportation.

You can go to online

https://o0ss.org.in

Please go to window
“Donate”
You will find the following

which is self explanatory

OR
You can send cheque favouring

Operation straight spine

Add : 30, Ballygunj place, Kolkata 700019

once you have donated inform by

email : operationstraitspine@gmail.com

donate using qr code I =S H
ost S amount
e
] total : R0
i o]
- 288
e Al sowweesty danamojo
make a quick donation using upi app

open upi app > scan gr code > make payment. confirm details > get receipt
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FROM

OPERATION STRAIGHT SPINE TRUST
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