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12® Annual Conference of AOI Haryana State Branch and
4" Live Surgical workshop

Dy G5 Eohl recedving ife e achiovement award from Member of BIET Trust

Haryana state conference of 401 and 4 live surgical workshop was held on 25% and 26°
Movernber 2006 at B Medical College, MWullara {Ambala) The conference was attended
by nearly 150-200 delegates from Haryana, Punjab, HE and Drelli. Live Surgery was
performed by Dr J.C. Passey (WARC, Delhi) and Dr. Sanjay Sachdeva (Apollo Hospital,
Delhiy, Guest lectire cum Tuli Sunder Dass oration was given by Dr Samjiv Wlisra,
Dncosurgeon fom K GMC Lucknowand Dr B.G Aiyer from Baroda bedical College.

Cadaweric dissection was done by Dr 3. P35 Vadav who demonstratd Thyroplasty
operations and Termporal bone dissection was done by Dr Vilkas Kaldar from Pt B DS
PGIM.3 Roktal

The Delegates appreciated the academic atnosphere of WV Bedical College MWullana,
they were parti cularly happy to seethe educational city of hullana under the able quidance of
Chairman Sh. Tarsem Garg who was lind enough to give every possible help to make the
conferencea grand smiccess. The arrangements for stay weremade free of cost for the delegates
keepinginviewthelimited resources inanual setup.

A very interesting entettainment programme including a fashion show was well
organized by the students of medical college. Lal K ohumnal Award was won by Dr. [shapreet,
post graduate student from, Patiala. An ENT quiz competition was held between wanous
teams of different medical colleges and was won by team from Government Wedical College,

Patiala. Confinued on page 7




From the Editor's Desk

Decr Merabers

I feel highly honored omd
thepricfal 1o the members of Haypana ACT
Jor posing faith in me & electing me s 4

"Bditor of the Mews Letter ™ The news

lefters amd scientifc meetings moke @ A
significamt impact on the development of

speciclly im the regions and have @

speciad beqring on mfroduction of newer fechnigues to keep
abregst withthe latest Tawm confidert that the reader s will foke
Jull advantage of these newslelizrs. My predecessors have
dong ¢ wonderfil job by sefting a high stomdard for this news
letter avd it will be wayp endecnor fo lade this newsletfer 1o
Juther heights. Bt this will not be possible withowt the active
panticipation of all the wmembers. I would request ofl the
wewbers o contribute their acadewmic woterial and other
information regarding their achicvements in the field of
ofolaryprngology 5o as fomake the news lailer @ great sLccass.,

I personally feal that this news lefter may act a5 o
Joundation stone B i scientific journd ofthe Harpama ADTin
due course oftirme. Letus work together o mate this drecon of
harving @ journal corme frie.

Hiith regards!

Dr. Surinder K Singhal
Hon Editor

sudden Sensorineural Hearing Loss

A Medical Emergency

Praf. Bejun Dass
RMCH, Chandinarh
sudden hearing loss (SHL) isa medical
emnergency for which definitive diagnosis
and treatment is still largely unlmowm. 1t
was first desenbed in the litersture by De
Klewn in 1944 SHL genetally refers to
hearing loss of sensorineural origin. It
has been defined for research purposes
and has been accepted by most authonties az 30 dB or tore
sensofineural hearing loss over at least three contiguous
audiometric frequencies ocomring within 3 days orless.

Imtroduction

Estirrates report approzrately 15,000 reported cazes of SHL
pet year worldwide with 4000 ofthose occurring inthe United
otates. Mo data regarding SHL izawailable in India as yet but
One in every 10,000 to 15,000 people will suffer fomm this
cotudition, with the highest incidence occurs between 50 and
60 years ofage. The lowest incidence is between 20 and 30
years of age.  Of the patient suffering from SHL, 2% are
hilateral Inmost series, the incidence waz neady equal in men
and wotmnen.

There are many potential cavses of SHL, but despite extensive
evaluation, the majority of cases eludes definitive diagnosis
and therefore, remains idiopathic. Feports estimate that the
etiology of BHL iz diagnozedinonly 105 of cages. Suggested
causes of idiopathic sudden sensorineural hearing loss
(IEaHHLY include wiral infections, itmtmunologic, wvascular
cotnprofmise, and indracochlear metnbrane breaks b ois
urlikely that any dngle one of these pathophysiologic
processes explains all cases of [SEIHL. Treatment regimens
aitned at addressing the undedying problem in each of these
states have been suggested including decreazing cochlear
inflammation, improving inner ear blood flow and
oxygenation, andre-establishing the endocochl earpotential.

Clinical History and Examination
Ewaluation and managernent of SHL should be considered

medically urgent, ifnot an etnergency. The primary goal isto
tule outany treatable cavses.

Diagnostic evaluation of the patient with sudden hearing loss
begins wath a thorough history and phyacal exam. Details of
the circumstances surrounding the heaning loss and the time
course of its onset should be elicited. A ssociated syrgptoms,
suchas tinnitus, vertigo or dizziness, and aural fullness should
alzo beasked about. Clinical experiencehas shown thatabout
one-third of patients note their hearing loss upon first
avmbkening in the moming, and that about one- halfthe cazes
will hawe associated wvertigo. Fatientz should also he
questioned about previous otologic surgery, ototosxic dmg use,
and presious or concurrent wiral or upper respiratory tract
infectons. Any history of trawma, straining, dising, flying,
and intense noise exposure should be noted. Past medical
history of other diseases associated with sudden hearing loss
should also be obtained such as dighetes, autoirrmune
dizorders, rmalignances, newologic conditions (tultiple
sclerosis), and hypercoagulable states. Afdcan-Ameticans
should beaskedabout sicklecell diseaze.

A comnplete head and necks exam should be performed on all
patients with sudden hearing loss. More often than not, the
exzarn will be unremmatlzable, howewer, any processes such as
tiddle ear effusions, infections, cholesteatoma, and cenumen
impaction should be excluded. A thorough nenrological exatn
including Weber and Finne, cerebellar and westibular testing
should beperformmed.

Diagnnstic Testing

An andiogram (pure tone, speech, tympanotmety, incuding
stapedial reflex testing) should be performed on all patients
with sudden hearingloss. Theaudiogram isthe foundation of
the diagnosiz and provides prognostic infonmmation.  Serial
testing prowides documentation of the progression or
resolution of the heanng loss and response to treatment. In

addition, it may help to exzclude patients wath secondary gain or
wath peeundohypacusis.

Continued on page 4




President's Address

Dear colleagues,
Hello,

I am thamigild o ] of you o
glecting me to the highest & esteemed
post ofPresident of ACT Haryema, This is |
wyp grect privilege to work fr the
Association & T will try vy level best to
caryy out xy duies sincerely & honestly,
For the last faw pears the stamdards of our association has
risen considerably. This was possible because ofhavd work of
ouy able past Fresidents, secrelary & ramy other importamt
members,

Annuel confgrerces not only provides good aoademic
JBast but also @ social get-together Mo body cowld imagine
orgamizing lemporal bone dissection cowrse oulside the
medical college but AQT Haryama is avgamizing this cowrse for
the last two pears. This is a great achievament,

This pear onwards we iniend fo organize one day
CASE programame on computey and s application in relation
to medical profession. I request the members to ghve thelr
cOMsent opinion regavding this, to the secrelary Dy Somjay
Fhepma This will help us in orgamizing the evert in o nice
HIAHINEY,

Om 25" of March, 2007 we had a meeting ofexecutive
body fo discuss the situation which has risen due fo Fewari
members. We have plavmed a profocal fhr orgamizing the
ammua! conference. M fiture all the confBrence cormr fiteas will
Jollow this protocol The main aim of the profocol is fo
maintain the prestige of AQT Dy Samjay Ehavng will eivculate
the minutes shortlp.

Mthe end s hall request the mernber s to maintan the
brotherhood inthe association.

Thamidng pou,

Tours truly,
De. BRPS Virk
Frasidenmt-AC0T

Exophthalmos and ENT Surgeon
Introduction:

Fxophthalmos iz not an uncormon condition that an
otolaryngologist encounters in his or her practice. The
evaluation and treatment of exophthalmos flls in the domain
of ophthalmologist, neurosurgeon, physician and
otolaryngologist Ezzential workoup ofa patient presenting with
exzophthalmos include a detailed history, clinical examination,
radiological evaluation of the orbitzin the form of ultrasound
(Bor A-scanmode ), CT scansand WET

Conditions causing exophthalmos that an otolaryngologist is

likzely to encounterare dizcuszed asunder: -
Ay Inflarmatory Sins Dizeazes
i) PurulentBacterial Sinusitis

Bactenial simisitiz when inwdlves the orhit can cause
proptosis. Proptosis with edera of upper evelids, chemosis,
decreazed ocular motion along with purulent nasal discharge,
sims tenderness are miggestive of dagnosis Infection from
simmzes spread by two routes: thrombophlebitis orpenphlebitis
of wenous connections and direct spread through lamina
papryacea of ethmnoids. The usual organisms are 5
prenmoniae, Hoinfluenzae. Treatment includes antibiotics and
nasal decongestants. Surgical drainage iz required when
conservative matagernent fails.

ii} Mucormycosis

Wlore than half of patients of mucormycosis have
uncontrolled diabetes The other conditions which predispose
the patient to thiz grave fungal infection are malmirition,
imtnodeficiency, chronic renal falure, steroid or cytotoxic
therapy. The proliferation of fungus can extend to inwaolwe
orhit. The fingus inwade arteries and artenoles and cause
ischaetric tissue necrosis. Key to treatment is control of
underlying cause, appropriate antifingal treatmert and
debridernent as required. Surgical resection has to he
aggressive and orhital exentration may be required
Amphotenican iz the drug of choice and is given in a dose of
0.8-12 mg perlg per day. A total dose of 3-4 gm over apenod
of 2-3 months gradually increasing from a low starting dose.
Lipozotral amphotericin aneswer option wiich iz lesstoxzichut
1TI0tE EXPENSTE,

iii) Aspergillosis

Azpergillosisis another fangal infection which can occur
it otheraa ze healthy indiwidual. People wath chronic sinusitiz
and polyp disease areatincreased fsk Masillary and Ethmoid
simmses are usually involved  Othits are involved slowdy over
period of several months as a progressive granulomatous
process with fibrosis CT scan of the nose and paranasal
sirmzes givesa fairidea ofthe diagnosiz The typical pictureis
that of a diffuse opacification of sinuses along with hyper
denze shadows Definitive diagnosis is made after biopsy

(& R Ty (E)
O Sean of Moge and PNS (Awdal & B-coronal) showing hetrognous
denaiy massin the maclley and ethmod sinus on the right 2.de

MWide surgical excision along with exterionsazation is
required.
Conknued on page 7




SECEETARY'S DESKE

Greetings fom owr Mew Team of AQT
Harpana

Firstofall e thaniclil to afl the merbers

Jorelacting me as Honorary Secretary of

ﬁ.‘-/"
ACT Harpema amd showing jiith on vy ) —
shoulders,

Our belove d ACT Harvana is the binding L% f

force for all ENT Surgeons. I f2el short
of words to describe the phenomenol
work done by Dr Jfapak Chodhary and the previous feam
amd af course other members who have worked hard i every
raspact to mate AOT Havpama on the Iines ofbest bramches of
Tndice. Talong with xay new tearn definitely try our level best to
fzep the pace of last three pears, of course with powr support
amd blessings of GOL

M milestone s were achieved and many arve still in pipeling.
S0 few afthe Mew Fsiows iy AT Harpanae ave as under

Tseo fCORPTICERS
& TELEMTITICIRE
KT A FIRCFOL
CRIC:
E H!E'Bubblyﬁ;a? } AT
For AOIHarpana EDI.I&'?DDRR e
KA FIRCFOL
CRIC:
EXEFARCH IN
OFFICE PEACTICE

However these visions ave only possible with collecthve
supportofeach and every merbey of ACT Havpama Flvther T
request all the ACT members to kndly visit our WEBSITES
WWW.aoinaypama . coml afd  WWW. aoi-hayy ane tripod ¢ om
fdeveloped & governed by Dr. Arn Gupin, Jind) o5 much
havdwarkhas been done onthese sites. Also constont Bedback
amd suggestions will be appreciated

Oy association is thanlgly! to D Ashok Arara (Fewari) ond
Dy, Arim Gupin (Jind) for sponsoring LALA KOTE RAM
MEMORIAL award ond SHRI HARI OM PRARASH
GUPTA MEMORIAL cward vespectively Their felings arve
well appreciated

I personally feel that there must be some Public Awareness
BYOgrames in your vespective cities, regarding problems in
ENT amd their latesty advamce mamagement part This will
encourage the patient By eqvly visit fo ENT specialistand best
treciment possible with pos ifve results.

Lastly Trequest all the mernber s fo kindly give suggestions from
tome fo e 5o @5 o uplift our associdtion. Ao encourage
others to become members of AOF Haypama amd to increase owr
strength

Hith warra regards.
Dr. Sanfay Khanno
Hon Secretary, ACT Harypama

Bracil: entihemma(@hotmadl com
Mobile: +01-P8080-3 4414, O184-2270202

From page 2

The followingizalist oflaboratory studies that can be ordered.
Initial screening tests should be directed based on history and
suspected conditions.

Iy Completeblood count{CB C)

2y Erythrocyte sedimentati onrate(ESE)

3 Glucose

4y Cholesteroltnglycerides

5y T3,T4,TSH

CHAEEEL RIS

7y WDEL, RTA-ABSWHA-TF)

&) HIV

0 Lymetiter

Wagnetic resonance imaging (WERT) iz recommended by the
traj ority of authors for patients with asyrmetric hearing loss.
In one surwey of 79 otolaryngologists, 38% would order
imaging on the patient's nitial wisit.  WIRD 1= useful in
evaluating for acoustic tmors, multiple sclerosis and
cerebrowascular accidents.  There are some proponents of
following these patients and imagng only if asyrmetric
hearing persists. However, Berg et of | in a series of acoustic
neurorna s showed that 13% presented with sudden heanng
loss,and ofthese 23% recovered auditory function.

Treatment

The majority of cases of SHL treated by otolaryngologist are
for thoze with no definable cause. The treatments for cazes
with knowm etiologies involve addressing the undetdying
condition (1 e treatment of acoustic newroma wiath excision,
ototom city with cessation of ototozc drugs, multiple sclerosis
with medical therapy, embolic dissase with anticoagulants,
sickle-cell crisis with oxygen, bacterial meningitiz with
antibiotics and =0 on). This dizcussion will be litmited to the
treatments which hawve been proposed for patients wath no
underlying cause for their hearing loss based on the presious
mentioned theonies addressing the etiology of TSSHHL.

Therapy for ISSMHL iz a subject of controversy. The high
spontaneous recovery tate of ISSNHL (47%0 to 63%) and its
low incidence make wvalidation of empirical treatmment
modalities difficult  WWlany treatment regimens have been
proposed for ISSHHL. Belowisalist of treatment modalities
which have been used and some of which are currently used

today for thetreatment of [SENHL:

Antiinflammatory! ateroids

imrnologic agents Prostaglandin
Cyclophosphamide
Ilethotrexzate

Driuretics Hydochlorothiazi deftriamterene
Furosernide,

Antiviral agents Acyclovir, Valacyclovir

Wagodilators 3% carbon diczade with 95%
oxygen (Catbogen), Papavenne
Buphenine (nylidring
Maftidrofuryl fnafrongy




Thytnoszamine, Prostacyclin,
Micotinic acid, Pentoz fylline

Wolutmne expanders! Hydrozyethed starch L owe-
hemodilutors molecular-weight dextran
Drefibrinogenators Batrozohin
Calcium antagorists Mifedipine

DOther agents & procedures Amidotizoate, Acopunture, Iron
Yitatnins, Procaine

Prognosis

Puhlished senies report spontaneous recovery rates for patients
with SHL range from 47% to 63%.  These reviews combined
patients with partial and complete recowery and patients with
all audiogram types. Fourariables hawve been showmn to affect
recowery from [SEMHL: (1) time since onset, (2 age (3)
vertigo (4 type ofaudiogram.

13 Time since onset - Sooner the patient 12 seen and therapy
initiated, the hetter the recovery Eatly 72 hours are
considered tobe the goldenperiod.

2y Age - Those under 15years and ower A0 years are
considered the candidates ofpoorprognosis.

3 Vertign - Patients with sewere wertigo will hawve
significantly worse outcomes than patients with no
syrptoms of wertigo.

4y  Audiogram - Patients with profound hearing loss wall
have significantly decreaszed recovery rates. Patients with
trid frequency hearing loss, particulady when heating at
4000 kHz 1z worze than 8000 kHz wall have an excellent
prognosis. The majority of studies confirm the findings
that profound hearing loss iz a poor prognostic sgn
indicating more severeinjury.

Suggested R eading
I Byl F M.: Sudden hearing loss: eight pears experience and
supgesfed prognostic fable. Lampngoscope J984, 04 64 7-61

2. Chle, Rendolph R and Jalrsdoerfer Robert A Suddenhearing loss:
anupdate. The Americantournalof Cology 1988, 9:211-2 13 fMay)

3 De Elepn, A Sudden complede or parfial loss of funcion of the
cctavus spstem in apparently nommalpersons. Acka Cfolarpngol
I9g4, 32:.407-29

& Fefferman B L, Squnders T B, Luxford, WM. prognodsand
freafment of sudden sensorineural hearing loss. American
Journal of Ofologp 1996, I7:329-3 G

J. Gulpa A Juliemea: Sudden sensovineural hearingloss  an olologyic
emgrgency. Comprehensive Therapp 1996 22(4):.217-221

& Maftor, Douglas B and Lples, C Alan: Idicpathic sudden
sensorineural hearing loss. The American Journal of Cology
1989, J0:242-24 7 iMayp)

7 Moskowifs, Dan, Lee, K 7, and Smith, Howard W Sferoid use
inidiopaihic sudden sensorineural hearingloss. Larpngoscope
1984, 24 604-666 {Map)

& Wilson, Willimam R, Byl Frederick M., and Laird, MNan: The

efficaey of Fercids in the freafment ofidiopathic sudden hearing
loss, Archives of Qiolaryngology 1930, 106 772-776 (Dee.)

Jowraaf Scan

Adenotonsitiectomy for obstrictive sizep ;}.-*" '

dapneda syndrome in young children.
Frevalence of pulmonary complications.

Postoperative complications in children wndergoing
adenotonsillectomy for OSA - Statham M, Ellwu R,
Buncher B, Kalra M.

Thiz iz a retrospective study of children under the age of sz
who had undergone adenctonsillectorny for "obstructive
breathing during sleep" between 1999 and 2001 at the
Cincinnati Children's Hospital. The authors define this
condition as patients with a history of snoring and
adenotonsllar hypertrophy. The authors acknowl edge that this
definition iz a limnitation to the study as it may well include
patients who do not hawe obstructive sleepapnosal 0340 The
study includes 2,315 children who underwent
adenotonsllectomy and focuses on the 149 children who
developed postoperative respiratory complications. They
found that children under the age of three years were more at
tigk for developing postoperative respiratory complications
such as oxygen desatiration, apnoea, atelectasis, pneumaonia,
requiretnent for insertion of a nasopharyngeal airemy, or
intubation. The owerall mte for respitatory complications was
0 8% in children under three years ofage and 4.9%: for thoze
aged between three and five years Thiz iz a large and
interesting study The authors are comrect in stating that a
clearly defined practice standard for postoperative care of
these patients iz needed and this study may contribute to any
guidelinesproduced by national associations.

Seamree : Archives of Otolarypngology Head & Meck Surgery
2006, 13247680

Complications of Sinus Surgery

Using Powered Instrimenitation

- Graham SM

The author describes in detail the potential complications of
the usze of powered instnumentation in endoscopic sinus
surgery. Powered instrumentation iz widely used in
endoscopic sinus surgery and has the capacity for rapid,
accurate dissection, sparing adjacent uninvolved mucosa
Theteis evidence howeswet, that thereha s been as escalation in
the scale and consequences of surgical i sadventure. Orbital
complications can occur where powered instnrmentation is
usedas the periorhita can be breached ina fraction ofa second
and cause extensve resection of the medial rectus within just
one revolution of the blade Thiz injury is difficult to treat as
mmuch of the mmscle is resected and, even wiath tmscle
balancing surgery, these patients hawve diplopia when they
change from primary gaze. B lindness may occur, dueto optic
nerve damage, in extensive orbital resection or wherethenerve
liez supetficially in the sphenoid snus Blindness may also be
the result of an orbital haematoma and techmiques to treat this




condition, such as canthotomy and orbital decompression, are
exzplained. Intracrandal cornplications also ocour with a greater
incidence of cerebrospinal fuid (C3F) lealks and brain
parenchymal injury, again due to surgical mizdirection, and the
speed of tizsue injury with powered instrumentation. Internal
carotidinjuries most commonly ocour with the use of powered
instrumentation in the sphenoid sinus These resultin massive
haemorthage and treating this may necessitate occlusion ofthe
intemal carotid. Recently interventional radiologistzhaveused
niewwer technd ques insralwing stenting theinternal carotid artery,
therefore preventing the potential adwverse consequences of
arterial occlusion. The author has written an eloquent
description of the potential complications of powered
instrumentation and gives additional tips of ways to avoid
ijunies, such azs not directing the dizsecting port straight at the
orhit, butinstead at 90 degrees from thelamina and dissecting
superiofyand inferiody

Somrce : Operative Technigues in Ctolarypngology, Head and
MNeck Surgery : 2006, 17(1):126-34

Godfrey Hounsfield and the dawn

of Compniied Tomography

- Petrik V, Apok V, Britton JA,
Anthony Bell B, Papadopoulos MC

The computed tormography (CT) scanner, as welmow it today,
was developed because ofa successfial collaboration between
animaginative engineer, WMirHounsfield, and a brlliant clinical
neuroradiologist, Dr Jatmes Ambroze [t was developed at the
Flectrical and Wusical Industries (EMT laboratones, which
alzo produced the Beatles records. According to numours, the
profits made by the B eatles record sales were used to fund the
developtment of the scanner! The authors of this article trace
the humble origing of Godfrey Hounsfield from his parent's
farmn, through hizs interests in mechanical and electrical
gadgets, to hiz successfil collaboration with Dr Ambroze and
finally on to him being awarded the Mobel Prize for Wedicine
along with Allen W Cormack in 1979, The initial scans were
tnade on preserved hnuman brains. Howeser, the formalinused
to preserve the brain had altered brain tissue struchre and the
resultz could not be used to extrapolate to living tissues So
bovine braing were used but even in these, Ambrose detected
widespread haemorrhage on scanning following electric
shock, which was cormonly used in abattoirs to stun cows
before slaughter Armbrose, then, hit on the solution of using
losher lilled' bowine braing for the initial scans! The frst
human patient, a wormat witha suspected turmour, wa s scantied
oft lst October, 1971, To Hounsfield and Ambrose's
astonishment, the picture cleatly showeda datds ciroalar cystin
thebrainandthisheralded the dawn of CT scanning. Today we
all depend on CT scansto confirm our diagnosis, to detertnine
tmanagement and to provide us with a map during surgersy. This
interesting histon cal resiewwris worth reading.

Seanree : Neurosurgery - 2006, 58(4). 750-7.

Adrenal suppression and osteoporosis

dfter treqiment of nasal polyposis

- Bonfils P, Halimi P, Malinvaud D

Thereisanincreasing trend to treat nasal polyps with systemic
steroids. Different regimes are quoted for adults, usually
ranging from 25mg prednisolone daily to Ingflog daily for
between sevenand ten days Twotothree such courses per year
are deemed reazonable, with surgery reserved for treatrnent
failures, suspicions necessitating histology and thoze inwhom
steroids are (relatively) contraindicated Thiz paper, from
Pariz, ezamines the consequences on bone density and adrenal
suppression of only slightly exceeding muchanapproach They
looked at 46 patients with nasal polyps, most of whom were at
the mmore severe end of the 'spectnum (75 3% with asthma,
28 3% with aspinin sensitivity) Their patients had all received
motre than three steroid courses of Imgflog/day prednizolone,
totalling at least 21 treatment daysin the preceding vear. Bone
tmineral density measurements were taleen of thelumbar spine,
fermoral neckz and prozmal fermur and compared to a standard
reference population. This enabled a diagnostic category of
nortal, osteopaenic or osteoporotic bone to be made, in
accordance wath the World Health Organization (WHO) and
Intemational Ostecporosis Foundation guidelines. Adrenal
suppression was assessed using the synacthen test Their
results showed five patients to have osteoporosis and 20 to
have osteopaenia at the lumbar site out of 41 measured at this
site. Fighteen patients (again out of 41 measured) had
osteopaenia of the femoral neck Twenty patients (48 8% of
thoze tested) had evidence of adrenal insufficiency on the
synacthen test How these results translate into actual
mothidity iz ohviously hard to say It would alzo beusefid to
repeat these assesaments on those patients who perhaps only
had two or three steroid courses over the year, possibly at
lightlylowerdoses of 25mgper day

Seonree : Acta-Cto-Lavyngalogica: 2008, 126 1105200

Conference New’s
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frompage I

Iy Sajie Mishea from EGM C, Lucknow recewing awand for
Cuegt lecture cume Tull Sinder Diss oration from Dy, G5 Kokl

Pand discussion on tyrganoplasty was moderated by Dr
Chander IWokan from Goverment edical College Shimla in
which many erinent dodars fom Ddbi, Pargab and Haryana
Parti dpated Life titneachisvemernt award was givento Dy G 5 Kohli
retired professor of EMT fomPtB D03 PG IS Rohtals

It was followed by the GBL and new executive were
glected. Dr B PEVirk from Kudcshetrs was elected as
president and Dr Sanjay Khanna from Kamal as General
secretary ofthe association. It was also decided that the nest
annual conference will be held at Fiwan and Dr Adesh Saxena
will hethe organizing secretary.

From page 3

B) Benign Tumoursand Tumour like cond itions
Itwwerted papillora Osteoma
ucocele Masopharyngeal angiofibroma
Fibrous dysplasia Ameloblastoma

A detatled history and clinical exarnination iz required to
tule out these conditions in a patient presenting with
exophthalmos CT scan images are diagnostic in these
conditions. Biopsy may be required in some cases. Treatment
isremnoval ofthe iunour by open ortranana sal approach.

C) Malignant Tumours

Iflalignant tumours of the nose and paranasal simises are
another impottant cause of proptosiz. The common tumonrs
are squamous cell carcinoma, Adenoid cystic carcinoma,
olfactory esthesionenroblastom, and sarcomas. The diagnosis
15 estahlished wath the biopsy and treatment iz in the form of
surgery or radiothempy alone or in combination with
chemotherapy

Iy Endocrine Disorder: Graves Op hthalmopathy

Graves ophthalmopathy is bilateral disease but proptosis
may he asymmetnic The diagnosiz is generally straight
forward with classical orbital changes and hyperthyroidiam
CT zcan of the orbit show enlarged extra ocular muscles and a
bulging orhital septurn due to protruding orhital fat Besides
costnetic problems and those related to comeal exposure

patient can present with
diplopia and optic
neuropathy ranging from
vigual lozz to wisual field
defects .The treatment
includes reassurance, eye
care, oral steroids, radiation |
therapy and orbital

Clinical Pholograph of the paent

decotmnpt essiog.
3 showing exophithalmos along
Conclusion : Exoplithalmos with thyroid swelling (Arrow)

15 presentation ofa diverse group of diseases, not a dizeasein
itgel f, carefill clinical and radiological evaluationisrequiredto
tule out the wvatious causes and establish the diagnosis
Treatment depends on the undedying cause. Antibiotics are
warranted for bacterial infective causes Appropriate
debridernent and antifungal therapy is given in cases of
itvvasive fingal disease of paranasal sinuses Benign or
malignant diseazes causing proptosis are treated on the merits
of the case Severe cases of graves orbitopathy require
treatment when there 15 exposure keratiti s or optic newropathy
andinless severe cases for cosmetic reazons.
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Congratulations!

Dr, Vikas Kakar, on being promoted as
Professor of ENT at Pt. Baghwat
Dayal Sharma Post Graduate Institute
of Medical Sciences, Rofitak
On the lighter note

Mrriage : I's o agreement @ which o wumz loses his
bachedor deqree mrd @ wornmr gaizs e wusters,
Life Fesunmtce : A covrtract that ﬁeﬂfki_}?m-l- Fm‘l’ﬂﬂ:_‘?ﬂ‘l-ﬂ' life
so that you cmz die Rich.,
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