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ABSTRACT

Background and Aims: Caudal block is a safe and simple method of pain relief in young children
with the drawback of a short duration of analgesia which can be overcome by adding various
adjuvants to the injected local anaesthetic. We compared the effects of caudal levobupivacaine,
tramadol and a combination of both in paediatric patients undergoing inguinal herniotomy.
Methods: A total of 78 children aged 1-7 years, planned for inguinal herniotomy were randomly
allocated into three groups. Group L received levobupivacaine 0.125% 1 ml/kg, Group T
received tramadol 1.5 mg/kg in 0.9% NS and Group LT 1 ml/kg of 0.125% levobupivacaine
with 1.5 mg/kg tramadol caudally. The primary outcome was the duration of analgesia. Rescue
analgesic doses required, the duration of motor blockade and adverse effects were recorded
for 12 h post-operatively. Data was analysed by analysis of variance test, Kruskal-Wallis and
Chi-square tests. Results: All groups were comparable with regard to age, sex and duration of
surgery. No motor block was observed in any of the patients. The mean duration of analgesia
in Group L was 321.46 + 84.76 min, in Group T was 565.19 + 107.08 min, and in Group LT was
720 min (P < 0.001). The requirement for rescue analgesia in tramadol group was significantly less
as compared to levobupivacaine group. Sedation scores and adverse effects were comparable
among all groups. Conclusion: Addition of tramadol to caudal levobupivacaine significantly

increased the duration of postoperative analgesia.
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INTRODUCTION

Pain is an unpleasant subjective sensation that can
be better felt than expressed. The expression of
pain is even more difficult in the case of children.
Postsurgical pain can not only be agonising for
the child but may also result in harmful adverse
physiologic response and delayed recovery. The ease
of performance and the safety of caudal block make it
avery popular method of pain relief in young children
undergoing infraumbilical surgeries.!"! Not only does
caudal blockade provide satisfactory postoperative
analgesia, it also decreases the intraoperative
requirement for anaesthetic agents and attenuates
the stress response to surgery.”! A major limitation
of single-shot caudal block is its relatively short
duration of analgesia.’! Caudal catheters are also
rarely used due to increased risk of infection and

soiling. Various additives have been used to increase
the duration of caudal analgesia.

Levobupivacaine, an S-enantiomer of bupivacaine, is
shown to have safer pharmacological profile!* with
decreased cardiovascular and neurologic adverse
effectst attributed to its faster protein binding
rate.! Tramadol is a synthetic opioid which when
given epidurally has shown to provide effective,
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long-lasting analgesia”! with no significant respiratory
depression in children.®

Studies have demonstrated that the use of tramadol
as an adjuvant to bupivacaine and ropivacaine
resulted in significant prolongation of duration of
analgesia during the postoperative period in paediatric
patients.[®*% We hypothesised that adding tramadol to
caudal levobupivacaine would prolong the duration
of analgesia in comparision to caudal tramadol
or levobupivacaine alone in paediatric inguinal
herniotomy surgeries.

The aim of this prospective, double-blinded study
was to compare the effect of caudal levobupivacaine,
tramadol and a combination of both in paediatric
patients undergoing inguinal hernia surgeries.

METHODS

After due permission from the Hospital Ethics Committee,
this randomised, double-blinded interventional study
was conducted on 78 children aged 1-7 years, of either sex,
belonging to the American Society of Anesthesiologists
Grade I and II undergoing elective herniotomy following
informed parental consent [Figure 1]. Patients undergoing
emergency procedures, parental refusal to participate
and children having a bleeding disorder or vertebral
defects were excluded from the study.

A pre-anaesthesia evaluation was done 1 day before
surgery and parents were explained about the
anaesthetic technique and perioperative course.
Patients were randomly allocated to one of the
following three groups by pulling out a chit from a
partially sealed box containing 78 folded chits (26 of
each group) mixed together.

Group L was administered 1 ml/kg of 0.125%
levobupivacaine caudally prepared by diluting 0.5%
levobupivacaine with 0.9% normal saline. Group T
received 1.5 mg/kg of tramadol with 0.9% normal
saline to make the total volume of caudal solution
1 ml/kg; Group LT was given caudal 1 ml/kg 0.125%
levobupivacaine with 1.5 mg/kg tramadol. Total
volume of the solution in Group LT was kept 1 ml/kg
without affecting the concentration of levobupivacaine
by diluting 0.5% levobupivacaine with normal saline
containing 1.5 mg/kg tramadol.

The same investigator who pulled the chit prepared the
solutions according to the group mentioned in the chit
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and labelled it as caudal solution without mentioning
the group or drug. Another investigator, being unaware
of the composition of the caudal solution, administered
the block and made the observations.

Baseline vitals of the patient were recorded in the
preparation room following which midazolam
(0.05 mgkg intravenous) and glycopyrrolate
(0.005 mg/kg intravenous) was given before shifting
the patient in the operating room. Induction of general
anaesthesia was achieved following attachment of
multiparameter monitor with injection propofol
(3 mg/kg intravenous) and an appropriate size laryngeal
mask airway was inserted.

Patients were placed in the lateral position, and a
caudal block was administered using a 5 cm short
bevelled 22G needle. The study drug prepared for that
particular patient was injected epidurally through the
caudal route and time of block was noted. Maintenance
of anaesthesia was by 1% halothane delivered in 60%
N,O and 40% oxygen. Heart rate, blood pressure
and oxygen saturation were recorded every 5 min
throughout the procedure. Adequate intraoperative
analgesia was defined by the absence of gross
movements and haemodynamic stability, as indicated
by the absence of an increase in heart rate or systolic
blood pressure >20% compared to baseline values.
All anaesthetic agents were discontinued at the end of
surgery, and the duration of surgery was noted.

The primary outcome measure of the study was the
duration of analgesia defined as the period from the
administration of block until the requirement of first
rescue analgesia. Secondary outcomes were total
number of rescue analgesic doses required, the duration
of motor blockade, and recording of any adverse effects
in the form of respiratory depression (rate <10/min),
bradycardia, nausea and vomiting during the 12 h
study period.

Post-operative pain status, degree of sedation and
motor block were evaluated and recorded using the
Children and Infants Post-operative Pain Scale (CHIPPS)
score™ [Table 1], University of Michigan Sedation
Scalel™ and Modified Bromage Scale,™ respectively,
every 15 min for 1 h and then every hour until 12 h
post-surgery. Rescue analgesia in the form of a paracetamol
suppository (30 mg/kg) was given if the CHIPPS score
was >4. The duration of analgesia was defined as the
period from administration of block until the time
CHIPPS score was >4. A total number of doses of rescue

Indian Journal of Anaesthesia | Volume 62 | Issue 5 | May 2018

Page no. 42



Dogra, et al.: Caudal levobupivacaine-tramadol combination

analgesia required during the 12 h study period and any
adverse effect such as respiratory depression (rate <10/
min), bradycardia, nausea and vomiting was also noted.

Expecting minimum detectable difference of duration
of analgesia among the three groups to be 150 min and
standard deviation (SD) of 180 min as demonstrated
by a previous study;” the sample size was calculated
as 26 patients for each group at an alpha error of
0.05 and power 80%.

Data collected were analysed wusing SPSS
version 20.0 (IBM, Armonk, New York, U.S.A and
online GraphPad software (Prism 5 for Windows)
version 5.01 (GraphPad Software Inc, San Diego,
California, U.S.A.). Quantitative data have been
presented as mean = SD Qualitative data have been
expressed regarding number and percentage.

The data collected was analysed by one-way analysis
of variance test for normally distributed quantitative
variables. In the case of non-normal distribution of
quantitative variables, Kruskal-Wallis test was used
to compare the difference between the means of the
groups. Pearson’s Chi-square test used to compare
qualitative variables. All tests were performed at a
5% level of significance, thus an association was
significant if the value was <0.05 (P < 0.05).

RESULTS

Figure 1 shows the flow of patients through the trial.
There was no statistically significant difference among
the groups with respect to age, weight and duration
of surgery [Table 2]. Intraoperative haemodynamic
parameters were maintained within 20% of base value
in all the three groups.

The mean duration of analgesia in Group L was
321.46 = 84.76 min, and in Group T, it was
565.19 = 107.08 min [Figure 2] (F = 0.168, P < 0.001).
None of the patients in Group LT had CHIPPS
score >4 during the 12 h study period. For the
sake of comparison, the duration of analgesia was
taken as 720 min in all patients who did not have a
CHIPPS score >4 during the 12 h study period. Thus,
the duration of analgesia in Group LT was 720 min.
The difference was highly significant among all the
three groups (P < 0.001 among all groups).

As many as, 61.5% patients in the levobupivacaine
group required rescue analgesics twice in the study
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Table 1: CHIPPS score

Item Response Score
Crying None

Moaning

Screaming
Relaxed/smiling

Wry mouth

Grimace (mouth and eyes)
Neutral

Variable

Rear up

Neutral/released

Kicking about

Tightened

None

Moderate

Restless

o

Facial expression

Posture of the trunk

Posture of the legs

Motor restlessness

N =2 ON-20N-="20N-=-0N -~

Table 2: Demographic profile and duration of surgery

Parameters GroupL GroupT GrouplLT P
Age (yrs) 3.88+3.21 4.08+2.13 3.58+1.88 0.765
Weight (kg) 12.23+4.82 13.54+4.19 13.04+4.22 0.564

Duration of surgery (min) 27.12+5.32 28.08+4.70 28.08+5.49 0.743

period while 88.5% patients in the tramadol group
required rescue analgesics only once [Figure 3].
None of the patients in Group LT required additional
analgesia during the study period. The difference
was highly significant among all the three study
groups (P < 0.001 among all the groups).

There was no significant difference regarding sedation
scores post-operatively . None of the patients in the
study had motor block. Pain scores were higher in
tramadol group in the early post-operative period
while patients in levobupivacaine group had higher
scores in the late post-operative period [Table 3]. One
patient in the tramadol group had vomiting. No other
adverse events were noted.

DISCUSSION

Caudal epidural anaesthesia is one of the safest and
simplesttechniquesused in paediatric surgeries with high
success rate. As children are rarely cooperative, caudal
block is mostly given to provide post-operative analgesia,
and surgery is performed under general anaesthesia.
A longer duration of analgesia with less motor blockade
is desirable. In this study, we observed that the use of
tramadol, as an adjuvant to levobupivacaine in caudal
epidural block, significantly prolonged the duration of
analgesia following inguinal hernia repair surgeries as
compared to caudal levobupivacaine or tramadol alone
in paediatric patients.
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Assessed for eligibility
[PAC]

(n=106)

v
Randomized (n = 78) |

Excluded (n = 28)

Not meeting inclusion
criteria (n = 11)

Refused to participate
(n=17)

Allocated to Group L (n =
26)

Received 1 ml/kg of
0.125% levobupivacaine
caudally (n=26)

Did not receive
intervention (n =0)

A\

Allocated to Group T (n
=26)

Received 1.5 mg/kg
tramadol in Tml/kg
normal saline caudally
(n=26)

Did not receive
intervention (n =0)

Allocated to Group LT (n
=26)

Received 1 mi/kg of
solution containing
0.125% levobupivacaine
and 1.5mg/kg tramadol
caudally (n=26)

Did not receive
intervention (n =0)

Lost to follow up
(n=0)

Discontinued
intervention (n =0)

Lost to follow up
(n=0)

Discontinued
intervention (n =0)

\4

A 4

Lost to follow up
(n=0)

Discontinued
intervention (n =0)

\4

Analyzed (n =26)

Excluded from analysis
(n=0)

Analyzed (n =26)

Excluded from analysis
(n=0)

Analyzed (n =26)

Excluded from analysis
(n=0)

Figure 1: Consolidated Standards of Reporting Trials flow diagram showing patient progress through the study phases

The lower lipid solubility and greater intrinsic
vasoactivity of levobupivacaine decreases absorption
and produces differential neural blockade with less
motor block.!"*'* Tt has been demonstrated that patients
who received 0.125% levobupivacaine caudally were
free from post-operative motor block.""®'” In our study,
we also observed that there was no motor block with
caudal 0.125% levobupivacaine. The mean duration of
analgesia observed was 321.46 min. Similar durations
of analgesia werereported in other studies using 0.125%
levobupivacaine!”” or 0.2% levobupivacaine.l**%
However, another study observed a very short duration
of analgesia with 0.125% levobupivacaine.®
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Tramadol is a synthetic opioid with moderate mu
receptor affinity and weak kappa and delta activity.
It also has serotonin and norepinephrine reuptake
inhibiting effects and does not cause significant
respiratory depression.” Caudal tramadol has been
shown to be superior to bupivacaine in analgesic
efficacy and in reducing the need for additional
analgesia during the post-operative period in paediatric
patients.”

In our study, we observed that the CHIPPS scores in
the tramadol group were comparatively higher in the
early post-operative period indicating a slower onset
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Table 3: Mean postoperative children and infants postoperative pain scale score

Duration after surgery Group L Group T Group LT P
Mean Standard deviation Mean Standard deviation Mean Standard deviation
15 min 0 0 0 0 0 0 1.000
30 min 0 0 1.1 1.17 0.04. 0.19 <0.001
45 min 0 0 0.88 0.95 0.08 0.27 <0.001
1h 0 0 0.5 0.64 0 0 0.007
2h 0.08 0.39 0 0 0.04 0.19 0.551
3h 0.6 1.17 0 0 0 0 0.003
4 h 0.8 1.27 0.12 0.58 0.12 0.40 0.012
5h 1.23 1.36 0.04 0.19 0.08 0.27 <0.001
6 h 1.34 1.46 0.1 0.58 0 0 <0.001
7h 0.77 1.36 0.27 0.53 0.08 0.27 0.014
8 h 0.35 0.68 0.73 1.21 0.04 0.19 0.011
9h 0.92 1.59 0.99 1.28 0.08 0.27 0.013
10 h 0.69 1.34 0.96 1.48 0.12 0.51 0.082
11h 0.88 1.50 0.31 0.61 0.08 0.32 0.013
12 h 0.61 1.47 0.50 117 0.12 0.43 0.245
Mean Duration of Analgesia among study subjects Fs
(Minutes) Al ¥ B 26

= 800 720 25 1 i =

-E 700 67227 a8 e 6

g o0 iy / ¥ norescue

ié 500 ws22 BT P 10 onerescue

E 400 e 10 B two rescue

£ 5 1 o 0 1

;o A = -

2 10 0 1

0 Group L GroupT Group LT

Group Levobupivacaine Group Tramadol Group Levobupivacaine

Tramadol

Figure 2: Mean duration of analgesia

of action [Table 3]. However, none of the patients
had a CHIPPS score of >4. Batra et al. also reported
higher pain scores with caudal tramadol as compared
to bupivacaine in the early post-operative period."
Prosser et al.” observed that caudal tramadol produced
useful analgesia forup to 12 h after hypospadias surgery.
However, if the period between performing the caudal
injection and recovery of the child from anaesthesia
was <2 h; the incidence of immediate pain (requiring
rescue analgesia) was high (30%) demonstrating a
slow onset of action of caudal tramadol.

The reason for the slow onset of caudal tramadol may
be because of lower lipid solubility resulting in slower
uptake across the duramater and a slower release of
tramadol into the circulation. Thus, it is recommended
to use additional analgesic in the immediate
post-operative period or to combine tramadol with a
local anaesthetic during caudal administration.

The mean duration of analgesia (565.19 min) was
significantly higher in the tramadol group than the

Indian Journal of Anaesthesia | Volume 62 | Issue 5 | May 2018

Figure 3: Rescue analgesia requirement

levobupivacaine group (P = 0.0). Similar observations
were made with caudal tramadol in other studies.”*
In addition, significantly fewer number of rescue
analgesic doses were required in tramadol group as
compared to levobupivacaine group during the 12 h
study period. Another study had also demonstrated
significantly ~decreased requirement of rescue
analgesics with caudal tramadol as compared to
caudal bupivacaine.?!

On combining 1.5 mgkg of tramadol with
1 ml/kg of 0.125% levobupivacaine and administering
it caudally, we achieved long-lasting analgesia for up
to 12 h. No further analgesics were required in any of
the patients belonging to Group LT during our study
period, and there were no incidence of adverse effects.
The results are in accordance with other studies
combining tramadol with levobupivacaine®?* or
bupivacaine®?!! for caudal analgesia. It has been
suggested that there could be a synergistic effect
between the local anaesthetics and adjuvants, such
as tramadol, rather than simply an additive effect, as
the higher the dose of local anaesthetics, the greater
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the additional anaesthetic effect.® Some studies
have also demonstrated <12 h of analgesia with
levobupivacaine and tramadol combination.['?%! One
of the previous studies had failed to demonstrate a
significant increase in the duration of analgesia on
adding tramadol with caudal bupivacaine.”’ They
also observed a mean duration of analgesia of 540 min
with caudal bupivacaine, which is considerably
longer when compared to our findings.

One of the limitations of our study was that patients
could be followed up only up to 12 h post-surgery.
Further studies are needed to observe the analgesia
patterns and requirements beyond 12 h when
levobupivacaine and tramadol are used caudally. We
used levobupivacaine in concentration of 0.125% and
added 1.5 mg/kg of tramadol. Effects on analgesia after
increasing the levobupivacaine concentration or dose
of tramadol can be further observed. In addition, the
efficacy of tramadol, once additional analgesia has
been used in the early post-operative period, can be
further studied.

CONCLUSION

A combination of 1.5 mg/kg of tramadol and 0.125%
levobupivacaine-administered caudally provided
long-lasting analgesia without any adverse effects
following inguinal hernia surgery.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

REFERENCES

1. Silvani P, Camporesi A, Agostino MR, Salvo I. Caudal
anesthesia in pediatrics: An update. Minerva Anestesiol
2006;72:453-9.

2. Deng XM, Xiao W], Tang GZ, Luo MP, Xu KL. The minimum
local anesthetic concentration of ropivacaine for caudal
analgesia in children. Anesth Analg 2002;94:1465-8.

3. Wolf AR. Tears at bedtime: A pitfall of extending paediatric
day-case surgery without extending analgesia. Br J Anaesth
1999;82:319-20.

4. Strichartz GR, Berde CB. Local anaesthetics. In: Miller RD,
editor. Miller’s Anaesthesia. 6" ed., Vol. 1. New York: Churchill
Livingstone; 2005. p. 574-5.

5. Bajwa SJ, Kaur J. Clinical profile of levobupivacaine in
regional anesthesia: A systematic review. ] Anaesthesiol Clin
Pharmacol 2013;29:530-9.

6. Burm AG, van der Meer AD, van Kleef JW, Zeijlmans PW,
Groen K. Pharmacokinetics of the enantiomers of bupivacaine
following intravenous administration of the racemate. Br ]
Clin Pharmacol 1994;38:125-9.

7. Prosser DP, Davis A, Booker PD, Murray A. Caudal tramadol

364

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Page no. 46

for postoperative analgesia in pediatric hypospadias surgery.
Br ] Anaesth 1997;79:293-6.

Senel AC, Akyol A, Dohman D, Solak M. Caudal
bupivacaine-tramadol =~ combination = for  postoperative
analgesia in pediatric herniorrhaphy. Acta Anaesthesiol Scand
2001;45:786-9.

Doda M, Mukherjee S. Postoperative analgesia in
children-comparative study between caudal bupivacaine and
bupivacaine plus tramadol. Indian ] Anaesth 2009;53:463-6.
Krishnadas A, Suvarna K, Hema VR, Taznim M. A comparison
of ropivacaine, ropivacaine with tramadol and ropivacaine
with midazolam for post-operative caudal epidural analgesia.
Indian ] Anaesth 2016;60:827-32.

Biittner W, Finke W. Analysis of behavioural and physiological
parameters for the assessment of postoperative analgesic
demand in newborns, infants and young children:
A comprehensive report on seven consecutive studies. Paediatr
Anaesth 2000;10:303-18.

Malviya S, Voepel-Lewis T, Tait AR, Merkel S, Tremper K,
Naughton N, et al. Depth of sedation in children undergoing
computed tomography: Validity and reliability of the
University of Michigan Sedation Scale (UMSS). Br ] Anaesth
2002;88:241-5.

Ousley R, Egan C, Dowling K, Cyna AM. Assessment of block
height for satisfactory spinal anaesthesia for caesarean section.
Anaesthesia 2012;67:1356-63.

Breschan C, Jost R, Krumpholz R, Schaumberger F, Stettner H,
Marhofer P, et al. A prospective study comparing the analgesic
efficacy of levobupivacaine, ropivacaine and bupivacaine
in pediatric patients undergoing caudal blockade. Paediatr
Anaesth 2005;15:301-6.

Foster RH, Markham A. Levobupivacaine: A review of
its pharmacology and use as a local anaesthetic. Drugs
2000;59:551-79.

Ivani G, De Negri P, Lonngvist PA, Eksborg S, Mossetti V,
GrossettiR, etal. A comparison of three different concentrations
of levobupivacaine for caudal block in children. Anesth Analg
2003;97:368-71.

Yildiz TS, Ozdamar D, Bagus E Solak M, Toker K.
Levobupivacaine-tramadol combination for caudal block in
children: A randomized, double-blinded, prospective study.
Paediatr Anaesth 2010;20:524-9.

Ivani G, De Negri P, Lonnqvist PA, LErario M, Mossetti V,
Difilippo A, et al. Caudal anesthesia for minor pediatric surgery:
A prospective randomized comparison of ropivacaine 0.2% vs.
levobupivacaine 0.2%. Paediatr Anaesth 2005;15:491-4.
Vickers MD, O’Flaherty D, Szekely SM, Read M, Yoshizumi J.
Tramadol: Pain relief by an opioid without depression of
respiration. Anaesthesia 1992;47:291-6.

Ozkan S, Pogan S, Bahar A, Cakir O, Gokben M. The effect of
caudal bupivacaine versus tramadol in post-operative analgesia
for paediatric patients. J Int Med Res 2003;31:497-502.

Batra YK, Prasad MK, Arya VK, Chari P Yaddanapudi LN.
Comparison of caudal tramadol vs. bupivacaine for
post-operative analgesia in children undergoing hypospadias
surgery. Int J Clin Pharmacol Ther 1999;37:238-42.

Gunduz M, Ozcengiz D, Ozbek H, Isik G. A comparison of
single dose caudal tramadol, tramadol plus bupivacaine and
bupivacaine administration for postoperative analgesia in
children. Paediatr Anaesth 2001;11:323-6.

Manoharan T, Selvarajan R, Vivian V, Anandan H.
Comparative study of levobupivacaine and levobupivacaine
with tramadol in pediatric caudal epidural block. Int J Sci
Stud 2017;5:139-42.

Girwalkar-Bagle A, Thatte W, Choudhari S. Preemptive
caudal anaesthesia in children with bupivacaine-tramadol
and levobupivacaine-tramadol: A randomized,
double-blind, prospective study. Anaesth Pain Intensive
Care 2015;19:13-9.

Engelman E, Marsala C. Bayesian enhanced meta-analysis

Indian Journal of Anaesthesia | Volume 62 | Issue 5 | May 2018



Dogra, et al.: Caudal levobupivacaine-tramadol combination

of post-operative analgesic efficacy of additives for of bupivacaine-tramadol and levobupivacaine-tramadol
caudal analgesia in children. Acta Anaesthesiol Scand combinations for preemptive caudal anaesthesia in children:
2012;56:817-32. A randomized, double-blind, prospective study. Int J Clin Exp
26. Sezen G, Demiraran Y, Karagoz I, Kucuk A. The assessment Med 2014;7:1391-6.
Announcement

CALENDAR OF EVENTS OF ISA 2017-18

Cut Off Date
30 June 2018
30 June 2018

30 June 2018
30 June 2018
30 June 2018
30 Sept. 2018

30 Sept. 2018
2018

30 Sept. 2018
30 Sept. 2018
30 Sept. 2018
10 Nov. 2018

20 Oct. 2018
20 Oct. 2018

The cut off dates to receive applications / nominations for various Awards / competitions 2018 is as below. Please visit isaweb.in and log in
with your ISA Regd. E Mail ID & Password and submit application with all documents as attachment. Mark a copy of the same by E Mail
to secretaryisanhg@gmail.com. Write the name of Award applied as subject. Link will be sent to judges for evaluation. No need to send
hard copy. Only ISA members are eligible to apply for any Awards / competitions. The details of Awards can be had from Hon. Secretary
& also posted in www.isaweb.in

Name of Award / Competition

Bhopal Award for Academic Excellence Hon. Secretary, ISA (by log in & E Mail)
Late Prof. Dr. A .P. Singhal Life Time Hon. Secretary, ISA (by log in & E Mail)

Achievement Award
Rukmini Pandit Award
Dr. Y. G. Bhoj Raj Award

Mrs. Shashi & Dr. P Chandra Award Hon. Secretary, ISA (by log in & E Mail)

Kop’s Award

ISACON Jaipur Award

Prof. Dr. Venkata Rao Oration 2017 Hon. Secretary, ISA (by log in & E Mail)

Ish Narani Best poster Award
ISA Goldcon Quiz

Late Dr. T. N. Jha Memorial Award Hon. Secretary, ISA, (by log in & E Mail) copy to
& Dr. K. P. Chansoriya Travel Grant Chairperson Scientific Committee ISACON 2018
Bidding Application for ISACON 2020 Hon.Secretary, ISA by log in, E Mail & hard copy
Awards (01 Oct 2017 to 30 Sept 2018) Hon. Secretary, ISA (by log in & E Mail)

(Report your monthly activity online every month after logging in using Branch Secretary’s log in ID)
1 Best City Branch

2 Best Metro Branch

3 Best State Chapter

4. Public Awareness — Individual

5. Public Awareness — City / Metro

6 Public Awareness - State

7 Ether Day (WAD) 2018 City & State
8 Membership drive

9 Proficiency Awards

Application to be sent to

Hon. Secretary, ISA (by log in & E Mail)
Hon. Secretary, ISA (by log in & E Mail)

Chairperson, Scientific Committee ISACON 2018
copy to Hon. Secretary, ISA  (by log in & E Mail)
Chairperson, Scientific Committee ISACON

copy to Hon. Secretary, ISA (by log in & E Mail)

Chairperson, Scientific Committee ISACON 2018
Chairperson, Scientific Committee ISACON 2018

Send hard copy (only for ISACON 2020 bidding) to
Dr. Venkatagiri K.M.

Hon Secretary, ISA National

“Ashwathi” Opp. Ayyappa temple,

Nullippady, Kasaragod 671 121.

secretaryisanhq@gmail.com / 9388030395.
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