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QualificationQualification

MBBS | MS (General Surgery) | MCh (Paediatric Surgery)MBBS | MS (General Surgery) | MCh (Paediatric Surgery)

OverviewOverview

Dr. Vishesh Dikshit is a highly skilled consultant paediatric surgeon atDr. Vishesh Dikshit is a highly skilled consultant paediatric surgeon at
Manipal Hospitals, Baner, with 21 years of overall clinical experience inManipal Hospitals, Baner, with 21 years of overall clinical experience in
the diagnosis and surgical management of congenital and acquiredthe diagnosis and surgical management of congenital and acquired
conditions affecting newborns, infants, children, and adolescents. He isconditions affecting newborns, infants, children, and adolescents. He is
dedicated to delivering safe, evidence-based, and compassionatededicated to delivering safe, evidence-based, and compassionate
surgical care, ensuring the best possible outcomes for young patientssurgical care, ensuring the best possible outcomes for young patients
and their families. Dr. Dikshit completed his MBBS from Governmentand their families. Dr. Dikshit completed his MBBS from Government
Medical College, Calicut, Kerala, followed by an MS in general surgeryMedical College, Calicut, Kerala, followed by an MS in general surgery
and an MCh in pediatric surgery from Lokmanya Tilak Municipaland an MCh in pediatric surgery from Lokmanya Tilak Municipal
Medical College and General Hospital, Mumbai. His expertise spansMedical College and General Hospital, Mumbai. His expertise spans
pediatric surgery, neonatal surgery, pediatric urology, minimal accesspediatric surgery, neonatal surgery, pediatric urology, minimal access
(laparoscopic) surgery, and robotic surgery. He has extensive(laparoscopic) surgery, and robotic surgery. He has extensive
experience in treating a wide range of pediatric surgical conditions,experience in treating a wide range of pediatric surgical conditions,
including congenital anomalies, gastrointestinal disorders, urologicalincluding congenital anomalies, gastrointestinal disorders, urological
conditions, abdominal and thoracic disorders, and neonatal surgicalconditions, abdominal and thoracic disorders, and neonatal surgical
emergencies. At Manipal Hospitals, Baner, Dr. Dikshit utilizes advancedemergencies. At Manipal Hospitals, Baner, Dr. Dikshit utilizes advanced
minimally invasive and robotic surgical techniques wheneverminimally invasive and robotic surgical techniques whenever
appropriate, helping children experience reduced pain, smallerappropriate, helping children experience reduced pain, smaller
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incisions, faster recovery, and shorter hospital stays. He works closelyincisions, faster recovery, and shorter hospital stays. He works closely
with a multidisciplinary team of pediatricians, neonatologists,with a multidisciplinary team of pediatricians, neonatologists,
anesthesiasts, intensivists, and other specialists to provideanesthesiasts, intensivists, and other specialists to provide
comprehensive, child-centered care for complex pediatric surgicalcomprehensive, child-centered care for complex pediatric surgical
conditions. Known for his compassionate approach and clearconditions. Known for his compassionate approach and clear
communication, Dr. Dikshit believes in involving parents andcommunication, Dr. Dikshit believes in involving parents and
caregivers throughout the treatment journey, ensuring they are well-caregivers throughout the treatment journey, ensuring they are well-
informed and confident about every stage of their child's care. He isinformed and confident about every stage of their child's care. He is
committed to adopting the latest surgical advancements and evidence-committed to adopting the latest surgical advancements and evidence-
based practices to deliver high-quality outcomes. Dr. Dikshit is abased practices to deliver high-quality outcomes. Dr. Dikshit is a
member of the Indian Association of Pediatric Surgeons and the Societymember of the Indian Association of Pediatric Surgeons and the Society
of Fetal Medicine India. He is fluent in English, Hindi, Marathi, andof Fetal Medicine India. He is fluent in English, Hindi, Marathi, and
Malayalam, enabling him to provide personalized care to patients fromMalayalam, enabling him to provide personalized care to patients from
diverse linguistic and cultural backgrounds.diverse linguistic and cultural backgrounds.

Fellowship & MembershipFellowship & Membership

Indian Association of Pediatric Surgeons, Society of FetalIndian Association of Pediatric Surgeons, Society of Fetal
Medicine IndiaMedicine India

Field of ExpertiseField of Expertise

Pediatric SurgeryPediatric Surgery
Minimal Access SurgeryMinimal Access Surgery
Robotic SurgeryRobotic Surgery
Paediatric UrologyPaediatric Urology
Neonatal SurgeryNeonatal Surgery

Languages SpokenLanguages Spoken

EnglishEnglish
HindiHindi
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MarathiMarathi
MalayalamMalayalam

Awards & AchievementsAwards & Achievements

First prize- Posterior urethral polyp in a case of posteriorFirst prize- Posterior urethral polyp in a case of posterior
urethral valves.urethral valves.
Poster presented at MCIAPSCON, Panchgani, 2014.Poster presented at MCIAPSCON, Panchgani, 2014.

Talks & PublicationsTalks & Publications

Follow-up of meningomyelocele and associated hydrocephalus,Follow-up of meningomyelocele and associated hydrocephalus,
bladder and/or bowel incontinence, and foot deformity in abladder and/or bowel incontinence, and foot deformity in a
developing country. International Surgery Journal. 2017developing country. International Surgery Journal. 2017
Oct;4(10):3450–3455.Oct;4(10):3450–3455.
Incidence of wound infection in common paediatric day-careIncidence of wound infection in common paediatric day-care
surgeries following a no-antibiotic protocol: A viablesurgeries following a no-antibiotic protocol: A viable
recommendation for a public hospital in India. Internationalrecommendation for a public hospital in India. International
Surgery Journal. 2018 May;5(5).Surgery Journal. 2018 May;5(5).
Use of fibrin sealant and tunica vaginalis flap in the repair ofUse of fibrin sealant and tunica vaginalis flap in the repair of
urethrocutaneous fistulas: Experience in a tertiary care centre.urethrocutaneous fistulas: Experience in a tertiary care centre.
International Surgery Journal. 2018 Jul;5(7):2497–2500.International Surgery Journal. 2018 Jul;5(7):2497–2500.
Twenty-four-hour pH study and manometry inTwenty-four-hour pH study and manometry in
gastroesophageal substitutes in children. Pediatricgastroesophageal substitutes in children. Pediatric
Gastroenterology, Hepatology & Nutrition. 2018Gastroenterology, Hepatology & Nutrition. 2018
Oct;21(4):257–263.Oct;21(4):257–263.
Our experience with laparoscopic pyloromyotomy usingOur experience with laparoscopic pyloromyotomy using
ultrasound-guided parameters. Journal of Minimal Accessultrasound-guided parameters. Journal of Minimal Access
Surgery. 2019;15(1):51–55.Surgery. 2019;15(1):51–55.
Childhood intussusception: Role of ultrasound-guidedChildhood intussusception: Role of ultrasound-guided
hydrostatic reduction as a primary therapeutic modality—ourhydrostatic reduction as a primary therapeutic modality—our
experience. Journal of Pediatric Surgical Specialities.experience. Journal of Pediatric Surgical Specialities.
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2016;9(4):30–34.2016;9(4):30–34.
Transumbilical laparoscopic-assisted appendectomy: A safe andTransumbilical laparoscopic-assisted appendectomy: A safe and
useful technique for interval appendectomy in the paediatricuseful technique for interval appendectomy in the paediatric
population. Journal of Minimal Invasive Surgical Science.population. Journal of Minimal Invasive Surgical Science.
2014;3(3):e14365.2014;3(3):e14365.
Immediate and long-term outcome analysis ofImmediate and long-term outcome analysis of
lipomyelomeningocele repair in asymptomatic infants at alipomyelomeningocele repair in asymptomatic infants at a
tertiary care centre. Journal of Pediatric Neurosciences. 2016tertiary care centre. Journal of Pediatric Neurosciences. 2016
Apr–Jun;11(2):99–104.Apr–Jun;11(2):99–104.
Comparison of the postoperative analgesic efficacy of penileComparison of the postoperative analgesic efficacy of penile
block, caudal block, and topical anaesthesia in childrenblock, caudal block, and topical anaesthesia in children
undergoing circumcision. International Surgery Journal. 2020undergoing circumcision. International Surgery Journal. 2020
Jul;9(7).Jul;9(7).
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