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0 HEALING HANDS

——CLINIC——

TRANSFORMING

PROCTOLOGY CARE

Healing Hands Clinic revolutionised anorectal
healthcare in India, combining specialist expertise,
innovation, research, and compassionate outreach

anal fistulas, fissures, rectal

prolapse, and chronic constipation
collectively affect an estimated 50
percent of the population at some point
in their lives—yet for decades, these
conditions were treated as
afterthoughts within general surgery,
shadowed by stigma and starved of
dedicated specialists. Healing Hands
Clinic was founded in 2010 with a
singular purpose: to change that. Today,
ranked India’s No. 1 Gastroenterology &
Proctology Institution by Outlook
Magazine and NEB Research in 2025, it
has done exactly that—building a
world-class centre of clinical excellence
that reaches patients from rural
Maharashtra to international
healthcare travellers from 23 countries.

I ndia carries a silent epidemic. Piles,

The Surgeon Who Started A Movement
At the helm of Healing Hands Clinic is
Dr. Ashwin Porwal, one of India’s
foremost colorectal surgeons and a
globally recognised authority in
anorectal care. Trained in advanced
colorectal surgery in Austria and ltaly,
Dr. Porwal is the first Indian surgeon
invited to deliver an oral presentation at
the American Society of Colon & Rectal
Surgeons (ASCRS), and holds Honorary
Membership of the Russian Society of
Colorectal Surgery—among only three
Indians to receive this distinction. His
surgical innovations, including the
globally adopted DLPL technique for
complex fistulas and two Government
of India-patented devices, have
reshaped how proctological conditions
are treated not just in India, but
internationally. It is this clinical vision
that has defined the institution he built.

A Complete Spectrum Of
Specialist Care
HHC offers India’s most
comprehensive range of anorectal and
digestive treatments under one roof.
Piles, fissures, fistulas, pilonidal sinus,
rectal prolapse, hernia, and pelvic floor
disorders are each addressed with the
right intervention at the right stage—
spanning conservative medical
management, proprietary plant-based
formulations, and cutting-edge
minimally invasive surgery. Key
procedures include Laser
Hemorrhoidoplasty, DLPL for complex
fistulas, Laser Pilonidotomy, STARR
surgery, and POPS for pelvic organ
prolapse. Diagnostics encompass MRI
Defecography, Anorectal Manometry,
and Biofeedback Therapy, all supported
by the Rubina by Karl Storz—a 3D/4K
endo-laparoscopic system deployed at
only five institutions in India. Every care
pathway also integrates physiotherapy
and structured dietary rehabilitation,
making HHC a genuinely holistic
digestive care institution.

Accreditation & Global Standing
HHC holds NABH accreditation as
India’s first and only certified

“HEALING HANDS IS
TRANSFORMING THE WAY

ANORECTAL CARE IS DELIVERED

IN INDIA—REDEFINING
PATIENT EXPERIENCE AND
MAKING COMPASSIONATE,

EFFECTIVE CARE ACCESSIBLE
NATIONWIDE.”

— e, ——————

Sanjiv Mehta
Executive Chairman, L Catterton India

Dr Ashwin Porwal
Founder Surgeon, Healing Hands Clinic

proctology clinic chain, alongside ISO
certification and recognition by the
European Communities Trademark
Association (ECTA). Its research has
been cited over 530 times in peer-
reviewed international journals and
presented at prestigious surgical
congresses across the US, Europe,
and the Middle East.

A Landmark Partnership &
The Road To 100 Clinics

Bootstrapped for over a decade, HHC
built its 40+-clinic network and

treated a million patients entirely on its
own capital. In 2025, it completed its
first-ever external funding round—a
$30 million investment from L
Catterton, the global private equity
firm backed by LVMH with $38 billion
under management. The partnership is
set to accelerate expansion toward
100 clinics nationwide, powered by
HHC’s proven franchise model and
India’s first MUHS-certified Fellowship
in Proctology—already producing
specialist surgeons practising across
India, the UAE, and Sri Lanka.

Healing Beyond The Hospital

The Healing Hands Foundation,
established in 2017 by Dr. Ashwin and
Dr. Snehal Porwal, ensures that
excellence is not a privilege. Mobile
medical vans, free surgical camps, and
partnerships with 13 NGOs have
delivered care to over 2 lakh individuals
across 270 villages, with more than
19,000 free surgeries performed to date.

————————— ] ) —



IRIGAA T 7t shicit
JTIT HITT TAE THDIR.

3TST MYT SRR SaTcliet TehT VR
yfRacHTa wefieR e, derdhi fasm, dae,
fefTea amem anfor Bwrhfed SuaRUG! e
STRIERIT v, off Hafuedd deraauardt amfor
BUET ITIRMET 39 3Afed  IRUHDRSD
STaUaT TfshaT 31T

Piclde ded U MU AT RecHre
heeRITH! STEId. Igdch oIl Ufdell Hueh &l
T whel fhiferHefa orTdl. @mge a1
AT ARTIRRAT BT A e
SRIGUIT AEATd! SR MUedTeR 3R,
e fopcliel T SiTel TR SlaeR 37Ifor w0
IreaTciier faamd, STeTIcT ST Jdt wuet I
g BHlEl HHI BIUIR TR

JTAlmele Ploilel Hafd WS Wt Fgore
fefTeer sRIRiar. SfemfsRiA, salaci~ie geer
YPigH, AEEA g 3fxT emfr Rele deie
TIgre! 31T, 3Tl 70T ERENIeT SIaexidl gl
U QpdId, JATUel dEhid JFgalel [Eel UTg
JIpdTa IMOT SNy fohar dqurava=ar emaauft
JoseR fiesq erepdtTa. faeed: TTeior wTTcet, SIS
IrRe ST BleTaTelined  SSTU  SRAeled

o gfgasr  (Artificial [
Intelligence - Al) g T &}

I, It Wb, THITRSM
airfor fafay  watwarst
qIrIUT {3907 31feres STerg
STTOT STIEhUYT AT A 37TR. T M G
ATIR g SUAR 3Mftep gRUTHBRE S
3R, JT, Al B Sidexid T ATg! ok T e
TEPRI 3. BT HIGH! ST, JFgHaTaR
amenRa ol sfor we Farern die 8

hdcs Sldexiched IR,

TIT PIBIA IRIGUTHD  JRIIAdD Hewd
HIGAT YU dTeet 37Te. GdT STeTR SIedToR
TR IUAR PRUYThs SR HY ﬁ?ﬂ SITd 3R‘LI
3T 7T 3MSTR BIoaTgda Tel IRGUITaR 1R
FHIRNT qUNA, I SRR, M Sy
IRIIERR Siiamatelt T 3D MR TTesd]
I, AYHE, I° Ihad, TS ST E&IRNT
dafthgrd SUARUGH! (Personalized Medicine)
2 AYFe dumareT RS U Hewr
ARy oMe. U O<hidl STAfde T,
Stiamretett ST TafaRor e SR, D TS

SURATST T IRVIPAR SUTAR YIsiAT AR

PROGTR R e I M. IS AR
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IR RET dTed 30T SR HHT glefTe.

PIfTS-9% AEMRN HYUT STl STRIFIC
3 AEE US f3el. Heheran pird T
STURFET 3Tl PIfIS PBresI Fiet! fOffer==t
BT ANIGY, AUGeM, iBRu AT
AU RG] SUIR HIS PR el AT
SHAMYT STRIIIIE 3MfUh e 3T
S ST JI G 3.

TR TR g SETd SMY[Teh RG] Uh
HE<aTaT T §-el 31Te. U, =19y, fiar amfor
YHRAD hal I TETT dleaT foId 3.
TS ARG ARIAEd ARG AT
T RIS e Haxa et ST arR.

SiFcy™ AgT 3T diael 3Mg. 90T 3A7for

AT Peatill QrEfprel FaY FHiv P
ATTRYUT AT AIFAIALD SRIIHAT U
&I tich thitios! RIS 3TTe. 31TIvT e
SUAR PRUR Slde’ T ANfGeiep, farerep amfor
HHISTY STRIIRED TR,

GPA TU JUedT WSHIMT I Jqafcdl
IRIIfqaTell Joqd  HUAEST  Aa
et omR. fafdy denfie orisy, Jaq
dghig fareor (CME), PRI, AMEIID
JUHH AT ARG fIprT  BRIHT
AT g Pigiaed SIqexiT 3fftd e

hUTT a’ﬂj ohxd Jlgld.
T AT IRIThIA NI dRAET YU g

Picfie STaes g AFRID TR AEAT e
Mo Hod AR AR 3T IR TS
NERI

3TToTaT BT SHfieh STedh 31T HrfRcfiyut Sie
M. JRFACYIS HAlfgd! gl QU
IS BV IUAR Ufthdd Aferp Afchd
TN O 3. Sidex MM B07 it
AR fFofamfesar (Shared Decision Making)
g MY IRMIAGE! T HEwrd] Apedl
ST 3ATE. ITE SUARISECrdT &R aTedl SATfT
donfy, a1 wNEd wTel SMeEEl iR,
IRITAITT dred] W@d, WU WETce SRy
SUCTeUd, WfRIfaT AISIdoor HHRAT 30T
I TR HSf wifrep w g R Ror
3NMATEH M. IRNIAAAN Adeped=rdT e
e U BeeIid UierR § ael
AR e 3T,

F&TT gt ifgst B, T ¢ HE oA
GRep 3RAeT UTfest. faeT Sifor hour e Jex
T AIYVRT ARFIAET g Jiasariiel a2t
TR XA

Tl e =R o7 Fear FefAr AR S
IRIIGRT Fe Fffdet wefdue ol

BT
I

B, IURITRY PIPS

Y

SR Ufdca ™ SRARITE (GPA), qoT
ST SUDR, BRI Hal.
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Editorial..

TAEPR HSw!,

ST 9T NI Grgl AT Ifehredl HIETHIT
SIS A BT 3N, AT I A —h Afgw=area
SR gl SMMUd! " FUR 3R degl A

IR Hd ? HOld AT 7

LT MU ST NEET URGCIeAT ST g
M. WRRGRT R d W 3 fameatzan
et Teea! 8 W urgd HHIeT ds A
[T Uh Q-Ue R AT GV Jehi
T SHHTATS! NEET & Uehha Uil 318, NTA
TEUTg M SRET o=t gR ade! ST &
e, Foandis 090 7 MCl (ARkes
PIfTe 31T SfeaT) Tth Gafduard aat gl
ufget oRie & 2093 TSt CBSE ATt Xefads!
T BIch. AR <t G aY 5 Pos! ot TSt
QEToTOrg T ST GRIET ST AIPMT
(All India Pre Medical Test) 8dedT TedT. 09¢
! T ST UfiSTFoR Hate ~=Tesas
A4 IRAHIT g Gt derhi ARt gt
AFERS Pl 9% IR NTA GR & e
IdSl. NTA dh s/ Tt u_ierm gdean S
Tciiesd NEET 81 Ueb URIaTT. 2030 URET AlIMS
& JPMAR I Udem g PHod, dIh
ITAHARIST NEET & Uhag Rie SRt
Tt

038 WS & TRIET e AT AT,
ATdesd TRIereT et 9 fiat UIR e TR
fSERET TR GBI BT R PRUATT
3!, TSN SATIBIITT FEUUITIIR TepT I

Dr. N.V. Kulkarni
9822399792

30 O Yo BRI TR I
g% NEET d1 U el
ST fddheart TR gl
TR NTA T WG GarY
TIRRA I+ e fis 19
TAT AT FRROMET JUT CBI
®s AYAUITT 3T, CBI A
diedft T AIIMS e
Jefls MBBS T IR feneff a@ NIT SHISR
Jefies srfifrehrar vep faemeff i sicd e,

Q038 AF! IT TWieT FhIs BRRTHTR €0
q&H Y dh A1, frerear e
3. ATYeS aTG M ST, @maR fhfiasaean
Teufhdie gohre U femeatr I
T, fRmes & TeedT 7 Aifiias. g are
I IR IS WhT SR HeHdS 9453
foemeatar 937 AT 3 e NTA 7 Hifids.
WG AR PH I @I BRI I8 Ho
gore, g, gRamm snfr sae Hefite Prel
faeneaf wafa ~mread U@ gqd. I
NTA 9 @7 qu&3 faemeaf T e I A1y
PG HUITET T T gaRIe g o
UdG]. Hdie IRITSIM §1h aifadrr R
P (M Physics Wallah d Tg0wITIdh
ST Uis IE ATRIPT gedt) a¥g CBI =T
Rarcar fdar Ped 03¢ o NEET 1 |quf
ORIET Ig 7 el T 94§ 3 faeneath (qar vhr
JiceRiss) g uRie g 91 Mok AT BT
3rer Refi= areumear Ma=rd 0% I NEET UR
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Teal. 034 Tl PIvdg) faeT 7 Jar g e

IR TS,

URq grel R0R€ AW NEET =1 Wiaviad! uds
A1 aIe% S RS, A 3 7 Ash & e

Peardl DI WRUTG PRUR ? TehexIcd HoT
PR SIS 3TR.

I AT TRV Uebd ey fadr &
3T TSGR JTIGH 956 T gal.

g NBl. IMAR 99 § ASh Ioreemefis
= A wigrameft foekid b N3ear TR
7efles w30 Yl goo UITd U9 dalad 3 | RSt
T3 T WIS Teuide RIe
T 37Teb. A o meliss TapT fRrarepren

g HichoodT aTaTaRUTTT IT IR g1y JTehdies.

3T, TSR fo5TRUIRIR g Mg IR <1
BREDICK

LongLive GPA

BT g ME 3t I a=fls SGO
(Special Operations Group) T RGN
g ME mE Rl dgHR NTA @3
JETEI TR PROITT ATST AT S, 92
T ISt g Aol aem ufhara g et
EIY0T NTA A st

IJRIatd SMYedT SEM Sieedrug M
Ul T JUNHGR T YRGCHE)
qUITIcsd Tel HTeaTenal g1d il @
TIE 7. AT UhT HiodT WfSd Pifa
TSI FATSBIAT AT TN SIS
]%?f[ 313, AT PIRAT FSNET turnover
B. qooo/- PIAT U IRIAR
PHBITAR SIS UIGR BT db 3Nl
Udhexidd 3. 9o df Faxen faeumar at
P FSRT TET e fad oM
MU UTosepgl ATl YSATIAT  dodf
TS A STed. ST AT TR
f3reMTEl BIgh. T S8l BNl Uul Plgl
gyl €9 HeRl Jrel Soiw A1
IIIRAT fe=Aciies. TuT AT 6T Yeh=uTa
S 22-23 oRg fIeneff Wwea 1S fdhar
1 fqeneaft e dhedr T
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SFRA Ufdca ™ sIRgeE (GPA), 4ot T
TfIfSd A= 3¢ @ JreTeus) Fas el
3. JMURITRY ORI Plhs Uclal TraT gRe
HoT U TG I TSRy 3T
IR I C R A D R P i
feRaRaRTde @ I aTe o Fate seRm
N TR

3l MUY Il S e RNearrdier JmsT

. JTURITRS T s Tad:T
PHRIR Tefdel AT, dR 3T
foeRa Pgardier A A=
3ATFOT Ut YTt S fareforarat
qricef del. T AT
A= ST glaeR, a9 HEIRRT
R IR Al - &1
PRINT 3. & Il AN WX F918
3R

dreTdiel oot a1 Bicamen Tard siell. &
Ricamd Aq@ Uk, Saraardt #f. doia
A1RETd HIHS  gretd  Srfr arrg
. oRreE ar Tfeeft. @E, gy,

T a2, TR Prbs Uit it fobT
T Y a¥ IRUF AN Jedal Yo ¥ Grefi¥
TETeT TRV PRI el AT {19 2T AT i+t o8
ST, HelTdl I, Peardl Wl SATOT FHISIIC
AR WM g W i W@ Sl

TSR STUftd STOT S HeaTe IRURT efTHeiedT
T Pear e STSUESUT HTeAT. TR Fvt JATfor
UehT HITAE AT HIGSiTed o Safd aTg.

ra mefye e 5 Jefia Riegr aRug
SMe3d e, e i1 U4, &. T4, Hisehd piei,
die Jg7 dErd e quf del dHET ARAR
nfSdhel diclel, TG JYT CCMP Uedt UTH
el Teft Y T I quaTdier UraRt aRIRTT “41aT
TRIT 81’ =T AT BRURAT -l 31T
ITT TR HaTATT T Stigarelt 7. rarsft

SFIaet, B T ST AISH geia gl
TEIfdeTeRiM PIBURITE 8. ATHRIRd I
U HEdt, debriefier anfor fEmet Jifgen
3R, AT ¥ardl: TaiUTeh ahUIRT, & 37lR o
Fafdled argd HURT, @R uul foder
e N JTEl @HE qafAT ST
giedl. deed PURR AICUR FfhAW, W
ST ePRUI 3Tcdd UHes AT AT 99/ — &9
RIERCREGIRID

o5 JTMOT fheT § AT Sia=TaT fquT=T qHT

Plps A Al TNGH 3TE. T G g —
TS SO A1efB — 7 SFhH ANTel!  DlcTpra
I g frem B SRy BRI dEhr
Rft ORORT 4 A 3.

3. Syt SdTeial M, T} IR, fafedia
UIgu ATIRIT G Seiall g YA 3AToTg! 3Ras
g 3. fobepe, cgietiaier, Geard, ¢fdh amfr
T A T A9 ads SR, T AR
fat g TR e guf deft oRgg
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Long Live GP!

Dr Santosh Gosavi
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Secretary Report

1/4/26

Satynarayan Pooja A Satyanarayan Puja was
organized at the GPA Office and was attended
by several GPA members. The members
participated in the ceremony, received the
prasad, and conveyed their best wishes to the
newly installed Executive Committee. The event
was conducted successfully in a warm and
spiritual atmosphere.

12/4/26

Installation ceremony of new committee
26/27

The General Practitioners’ Association (GPA),
Pune, in association with Sahyadri Hospital,
successfully organized th tve academic program
“Multisystemic Approach” along with the
Installation Ceremony 2026-27.

The program featured informative sessions by
eminent speakers on advancements in cardiac
rehabilitation, radiation oncology, angioplasty,
robotic surgery, and endoscopic spine surgery.
Guest of Honour Dr. Prasad Bivare highlighted
the ABCDE concept in medical practice, while
Chief Guest Prof. Dr. Suresh Gosavi, Vice-
Chancellor of Savitribai Phule Pune University,
shared information about various academic and
professional courses offered by the university.

The event provided valuable learning
opportunities for participants and also marked
the installation of the new GPA office bearers for
2026-27. GPA extends its gratitude to all
speakers, guests, members, and organizers for
making the program a grand success.

General Practitioners' Association (GPA), Pune
successfully organized the Swimming
Competition 2026 on 6th May 2026 at Shahu
College Swimming Tank, Parvati, Pune. Around
25 doctors enthusiastically participated in the
competition across four categories based on
age and gender.

Dr. Rajesh Doshi
9822399792

The event was graced by Chief
Guest Dr. Sheetal Patil,
Director, Sahyog Laboratory,
and was organized by the GPA
Sports Committee under the
leadership of Sports Chairman
Dr. Santosh Gosavi, with
support from the Sports Co-
Chairmen, Coordinators, GPA
office bearers, and Managing Committee.

The competition concluded in a vibrant and
sporting atmosphere, promoting fitness,
fellowship, and healthy competition among
members. Winners, runners-up, and all
participants were felicitated for their enthusiastic
participation and excellent performance.

The General Practitioners' Association (GPA),
Pune successfully conducted its Afternoon CME
on 29th April 2026 at Shivai 2, Pune. The
academic program commenced after lunch and
featured informative sessions on topics relevant
to primary care.

Dr. Sanjay Mankar delivered an excellent
lecture on "The Febrile Child in Primary Care:
Treat vs Refer." Dr. Aishwarya D. Ghule
presented a case-based discussion on
oncology, focusing on diagnosis and timely
referral, while Dr. Reena A. Johnson spoke on
"Breast Cancer — Clinical Examination of Breast
Lump," emphasizing early detection and
appropriate evaluation.

The CME was well attended and appreciated for
its practical, interactive, and clinically relevant
learning sessions.

The General Practitioners' Association (GPA),
Pune successfully conducted its Afternoon CME
on 26th May 2026 at Shivai 2, Pune. The
program began with lunch, followed by two
informative academic sessions.Dr. Prafulla
Tamaskar delivered an insightful lecture on
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General Practitioners' Association, Pune
3rd Afternoon Lecture Series —

The 3rd Afternoon Lecture Series of the General
Practitioners' Association, Pune was
successfully conducted on 20th June 2026 at
Shivai 2, Pune.

The scientific session began with an insightful
lecture by Dr. Mangesh Mekha, Medical
Oncologist, on "Recent Advances in Oncology",
highlighting the latest developments in cancer
diagnosis and treatment.

This was followed by an informative session by
Dr. Vipul Chakurkar, Nephrologist, on "Acute
Kidney Injury (AKI)", focusing on early
diagnosis, timely intervention, and evidence-
based managementin general practice.

The lectures were well attended by GPA
members, followed by an engaging interactive
discussion. The Association expresses its
sincere gratitude to both speakers,

World Environment Day

Tree Plantation Drive Report On 5th June 2026,
the General Practitioners' Association, Pune
(GPA), along with Kedarnath Sarvajanik
Vachanalaya & Social Organisation and Pune
Sinhagad Road Doctors Association (PSRDA),
organized a Tree Plantation Drive at Uttamrao
Patil Biodiversity Park, Narhe, Pune.

Over 100 native trees were planted with the
participation of doctors, families, social workers,
nature lovers, and local citizens. The event was
attended by MLA Shri Bhimrao (Anna) Tapkir,
Standing Committee Chairman Shri Shrinath
Bhimale, Chief Garden Superintendent Shri
Ashok Ghorpade, and other dignitaries.

GPA thanks all participants and supporters for
making this initiative a success.

"Plant Trees, Save the Environment — Together

for a Greener Tomorrow!"

GPA organise 1st meeting of the MEGA GPCON
2026-27 Organizing Committee on Friday, 12th
June 2026, at President Hotel, Karve Road,
Pune. The program will begin with a special
session from 9:00 to 9:30 PM by Dr. Rituparna
Shinde on “OnTarget with Telmisartan:
Integrating BP reduction with organ protection”
and “Dislipidimia in Indian Doctors.” This will be
followed by MEGA GPCON 2025 planning and
working updates from 9:30 PM onwards, and the
meeting will conclude with dinner.

World Yoga Day 2026 - Event Report

The General Practitioners' Association(GPA)
Pune, in association with the Sports Committee,
successfully celebrated International Yoga
Day 2026 with an enthusiastic response from
doctors, their families, and distinguished guests
at Parvati Temple, Pune.

The yoga session was expertly conducted by Dr.
Prerna Barve, whose guidance inspired
participants to experience the physical and
mental benefits of yoga.

GPA extends its heartfelt gratitude to all
participants, office bearers, committee
members, and volunteers whose support made
the event meaningful and successful.

"Yoga is the foundation of a healthy life. Let
us make yoga an integral part of our daily
routine.”
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Hemogram: Beyond the Numbers — A Comprehensive
Clinical Interpretation of the Complete Blood Count

Introduction

The Complete Blood Count (CBC), commonly
referred to as the hemogram, is one of the most
frequently requested laboratory investigations
worldwide. Despite being inexpensive and rapidly
available, it remains one of the most information-
rich investigations in clinical medicine. Modern
automated hematology analyzers provide
detailed quantitative and qualitative information
regarding erythrocytes, leukocytes and platelets,
allowing clinicians to diagnose anemia,
infections, inflammatory disorders, hematological
malignancies, bleeding disorders and systemic
illnesses even before clinical manifestations
become evident.

However, accurate interpretation requires
understanding the physiological significance of
each parameter rather than relying solely on
reference intervals. This review discusses every
component of the CBC along with its diagnostic
utility, pathophysiological significance and clinical
implementation.

A Complete Blood Countis not merely a collection
of laboratory values but represents the functional
status of bone marrow, immune system, oxygen
carrying capacity and hemostatic mechanism.

A properly interpreted CBC can provide early
clues towards

Iron deficiency anemia

Vitamin B12/Folate deficiency
Thalassemia

Acute bacterial infection

Viral infections

Allergic disorders

Bone marrow failure

Leukemia

Platelet disorders
Chronicinflammatory diseases

Dr. Sheetal Patil
Sahayog Laboratory

Sepsis
Autoimmune disorders

The CBC should always be interpreted in
conjunction with patient history, clinical
examination, inflammatory markers and
peripheral smear findings.

Components of Hemogram
Astandard CBC consists of
1. Hemoglobin (Hb)
2. RBCCount
3. Hematocrit (PCV/HCT)
4. RedCellIndices

o MCV
o MCH
o MCHC
o RDW

Total Leukocyte Count
Differential Leukocyte Count
Absolute Leukocyte Counts
Platelet Count
9. PlateletIndices
10. Peripheral Smear Examination
1. Hemoglobin (Hb)
Definition
Hemoglobin represents the oxygen carrying
protein presentinside erythrocytes.
It reflects the oxygen transport capacity of blood.
Clinical Importance
Low Hb suggests
- Irondeficiency anemia
Acute blood loss
Chronickidney disease
Bone marrow disorders
Nutritional deficiencies
Hemolyticanemia

© N o
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High Hb suggests
Polycythemia Vera
Chronic hypoxia
COPD
High altitude adaptation
Dehydration
Clinical Application
Hb is the primary parameter used for
- Diagnosis ofanemia
Blood transfusion decisions
Surgical fitness
Pregnancy screening
Monitoring chemotherapy
- Follow-up after treatment
2.RBC Count
Definition
Represents the total number of erythrocytes
circulating per microliter of blood.
Clinical Importance
High RBC count
Seenin
Polycythemia
Chronic smoking
Cyanotic heart disease
Dehydration
Low RBC count
Seenin
Bone marrow suppression
Nutritional anemia
Hemorrhage
Hemolysis
Interpretation
Never interpret RBC count alone.
Always correlate with
Hb
HCT
MCV
RDW
Example

High RBC count with low MCV strongly suggests
thalassemia trait.

3. Hematocrit (Packed Cell Volume)
Definition
Percentage of total blood volume occupied by red
blood cells.
Clinical Importance
Reflects

Hydration status

Blood viscosity

Oxygen carrying capacity
LowHCT

Anemia

Overhydration
HighHCT

Polycythemia

Dehydration
Red CellIndices

These indices classify anemia before iron studies
are ordered.

4. Mean Corpuscular Volume (MCV)
Definition
Average size of red blood cells.
Classification
Microcytic (<80 fL)
Iron deficiency
Thalassemia
Chronic disease
Normocytic
Acute blood loss
CKD
Hemolysis
Chronic disease
Macrocytic
- Vitamin B12 deficiency
Folate deficiency
Liver disease
Alcoholism
Myelodysplasia
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Clinical Implementation
MCYV is the first step in anemia work-up.
5. Mean Corpuscular Hemoglobin (MCH)

Measures average hemoglobin content within
individual RBCs.

Low

Hypochromic anemia
High

Macrocytic anemia

6. Mean Corpuscular
Concentration (MCHC)

Reflects hemoglobin concentration inside RBC.
Low

Hemoglobin

Iron deficiency
High
Hereditary spherocytosis
Autoimmune hemolytic anemia
7.Red Cell Distribution Width (RDW)
Measures variability in RBC size (anisocytosis).
Clinical Utility
High RDW
Seenin
Early iron deficiency
Mixed nutritional anemia
Hemolysis
Blood transfusion
Normal RDW
Suggests
Thalassemia trait
Chronic disease anemia
RDW Differentiation
Iron deficiency
MCV |
RDW 1
Thalassemia
MCV |
RDW Normal
White Blood Cell Count
Definition

Reflects totalimmune cell count.
Clinical Significance
Leukocytosis
Seenin
Infection
Inflammation
Steroid therapy
Leukemia
Leukopenia
Seenin
Viral infections
Dengue
Chemotherapy
Bone marrow suppression
Differential Leukocyte Count

Provides distribution of individual
populations.

Neutrophils
Primary defense against bacterial infections.
Neutrophilia
Seenin
Acute bacterial infection
Sepsis
Trauma
Steroid therapy
Myocardial infarction
Neutropenia
Seenin
Viral infections
Chemotherapy
Druginduced suppression
Aplasticanemia
Left Shift
Presence ofimmature granulocytes indicates
Severe infection
Sepsis
Leukemoid reaction
Lymphocytes
Responsible for adaptive immunity.

leukocyte
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Lymphocytosis
Seenin
Viral infections
Tuberculosis
Pertussis
CLL
Lymphopenia
Seenin
HIV
Steroid therapy
COVID
Autoimmune disorders
Monocytes
Major phagocytic cells.
Increasedin
Tuberculosis
Chronicinflammation
Recovery phase of infection
Autoimmune disorders
Eosinophils
Importantin allergic diseases.
Raisedin
Bronchial asthma
Drug allergy
Parasitic infestation
Atopic dermatitis
Basophils
Least common leukocytes.
Raisedin
Chronic Myeloid Leukemia
Polycythemia Vera
Allergic disorders
Absolute Leukocyte Counts

Absolute counts are superior to percentages.

Example
Neutrophils 60%
IfTLC

1000

ANC =600

Patient is severely neutropenic despite "normal
percentage."

Hence treatment decisions should be based on
ANC.

Platelet Count
Definition
Platelets are responsible for primary hemostasis.
Thrombocytosis
Seenin
Infection
Iron deficiency
Inflammation
Essential thrombocythemia
Thrombocytopenia
Seenin
Dengue
ITP
Sepsis
DIC
Bone marrow failure
Clinical Utility
Determines
Bleeding risk
Surgical fitness
Dengue monitoring
Chemotherapy planning
Platelet Indices
Mean Platelet Volume (MPV)
Represents average platelet size.
High MPV
Suggests
Increased platelet destruction
ITP
Platelet regeneration
Low MPV
Suggests
Marrow hypoproliferation
Platelet Distribution Width (PDW)
Measures platelet size variability.
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Raised PDW - Critical care

Platelet activation - Platelet consumption disorders
Inflammation Peripheral Smear Examination
Sepsis Despite automation, peripheral smear remains
(PCT) the gold standard.
Equivalent of hematocrit for platelets. It provides information regarding
Reflects total circulating platelet mass.
Usefulin

A. Red Blood Cell (RBC) Morphology

Morphological Finding Clinical Significance

Microcytes Seenin Iron Deficiency Anemia, B-Thalassemia, Anemia
of Chronic Disease, and Sideroblastic Anemia. Indicates
defective hemoglobin synthesis.

Macrocytes Suggestive of Vitamin B12/Folate deficiency, liver
disease, alcoholism, hypothyroidism, myelodysplastic
syndrome, and reticulocytosis.

Target Cells (Codocytes) Commonly observed in Thalassemia, liver disease,
hemoglobinopathies (HbC disease), post-splenectomy
state, and iron deficiency anemia.

Spherocytes Characteristic of Hereditary Spherocytosis and
Autoimmune Hemolytic Anemia. Also seen following
incompatible blood transfusion reactions.

Schistocytes (Fragmented RBCs) | Indicative of Microangiopathic Hemolytic Anemia
(MAHA\) including DIC, TTP, HUS, prosthetic heart valves,
severe burns, and mechanical hemolysis. Presence >1%
warrants urgent evaluation.

Sickle Cells (Drepanocytes) Diagnostic feature of Sickle Cell Disease and sickle cell
syndromes resulting from HbS polymerization under
hypoxic conditions.

Rouleaux Formation Suggests increased plasma proteins as seen in Multiple
Myeloma, Waldenstrom Macroglobulinemia, chronic
inflammatory disorders, autoimmune diseases, and severe
infections.

Nucleated RBCs (NRBCs) Indicates severe bone marrow stress, hypoxia, hemolytic
anemia, marrow infiltration, extramedullary hematopoiesis,
neonatal period, or severe sepsis. Presence in adults is
always abnormal and clinically significant.
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B. White Blood Cell (WBC) Morphology
Morphological Finding Clinical Significance

Toxic Granulation Marker of accelerated granulopoiesis seen in acute bacterial
infections, sepsis, severe inflammation, burns, trauma, and
cytokine therapy (G-CSF).

Blast Cells Strongly suggest Acute Leukemia, blast crisis of CML, or
other hematological malignancies. Immediate hematology
consultation is recommended.

Atypical (Variant) Lymphocytes Commonly associated with viral infections, especially
Infectious Mononucleosis (EBV), CMV, Dengue, Viral
Hepatitis, HIV, and Toxoplasmosis.

Hypersegmented Neutrophils Classical finding in Megaloblastic Anemia due to Vitamin
B12 or Folate deficiency. May also occur in myelodysplastic
syndromes and following chemotherapy.

Reactive Lymphocytes Seen in immune stimulation caused by viral infections, post-
vaccination response, autoimmune disorders, and chronic
inflammatory conditions. Indicates a benign reactive process
rather than malignancy.

C.Platelet Morphology
Morphological Finding Clinical Significance

Giant Platelets Suggest increased platelet turnover as seen in Immune
Thrombocytopenic Purpura (ITP), Bernard-Soulier
syndrome, MYH9-related disorders, and myeloproliferative
neoplasms.

Platelet Clumps Usually an EDTA-induced in vitro artifact causing
pseudothrom-bocytopenia. Platelet count should be
confirmed using a sodium citrate sample or peripheral smear
review before clinical intervention.

Platelet Satellitism EDTA-dependent phenomenon where platelets adhere
around neutrophils, leading to falsely low automated platelet
counts (pseudothrom-bocytopenia). It has no in vivo
pathological significance but should be recognized to prevent
unnecessary treatment.

Smear examination confirms analyzer flags and  Interpretation

often establishes the definitive diagnosis. - <13:Suggestive of B-thalassemia trait
Special Indices inCBC - >13: Suggestive of Iron Deficiency
Mentzer Index Anemia

Formula This simple index is particularly valuable in
MCV = RBC Count differentiating microcytic hypochromic anemia

and helps guide further investigations such as Hb
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electrophoresis oriron studies. |

Clinical Interpretation Algorithm Step 5
Step 1 Calculate Absolute Counts.
Evaluate Hb. !
l Step 6
Step 2 Assess Platelet Count and Platelet Indices.
Assess RBC indices (MCV, MCH, MCHC, RDW). !
l Step7
Step 3 Review Peripheral Smear.
Correlate RBC count. !
l Step 8
Step 4 Correlate with clinical history, inflammatory
Review TLC and Differential Count. markers, biochemical investigations, and
radiological findings before arriving at a
diagnosis.
Common Clinical Patterns
CBC Pattern Likely Diagnosis
Low Hb + Low MCV + High RDW Iron Deficiency Anemia
Low Hb + Low MCV + High RBC Count B-Thalassemia Trait
+ Normal RDW
High TLC + Neutrophilia Acute Bacterial Infection
Leukopenia + Lymphocytosis Viral Infection
Thrombocytopenia + Leukopenia Dengue, Viral lliness
Macrocytosis + Hypersegmented Neutrophils Vitamin B12/Folate Deficiency
High Platelets + Microcytic Anemia Reactive Thrombocytosis due to
Iron Deficiency
Pancytopenia Aplastic Anemia, Acute Leukemia,

Bone Marrow Infiltration

Conclusion

The hemogram is far more than a routine laboratory investigation; it is an integrated assessment of
erythropoietic activity, immune competence, and hemostatic function. When interpreted
systematically—combining quantitative parameters, red cell and platelet indices, absolute leukocyte
counts, and peripheral smear morphology—it serves as a cornerstone of clinical decision-making.
Rather than evaluating isolated values, clinicians should interpret the CBC in the context of patient
history, physical examination, and complementary laboratory findings to ensure accurate diagnosis and
optimal patient management. A structured approach to CBC interpretation can substantially improve
diagnostic accuracy, facilitate early detection of hematological and systemic diseases, and guide timely
therapeutic interventions.
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