


| }Wﬂ/AMJ’EuzNA;c F

m—w MARCH
v JONE
CE 1954

ki
-

o

e

7N

I

L1832 '™ NipyA4 OT.
NS'I(.QW-Z v

J.\ 'k{"—(>_‘, "y



R VR

Bacx csom PAGE L 200)- Not avuihble

Iﬁsms;qovm PAGE : 125 75/.n»
‘ f“Y ?PAEE w100 ss; "
LR P :
“van;; SPECIAL casns
?RO‘NT HALF PAGE

lee addma all the correapondence
T() 'ﬂiﬁ EDITOR
Joumal o!‘ Otohryngology

U cu;mnu soun

A q AAAAA
—.vv--vvvv VW

Voo VT

INDIAN JOURNAL OF
OTOLARYNGOLOGY

MARCH 195 peemenst® 2 bt sany
’/"(,f, REGISTRA, ,,,\

).

/ . APK 1954 )

\

g

2

By -

—

o

P

Editor:

Prof. C. SATYANARAYANA

INDIAN JOURNAL OF OTOLARYNGOLOGY

114, Poonamallee High Road, Madras-10



CONTENTS

I’AlLZv .
Role of exfoliative cytology in early diagnosis of cancer iu
Oto-Rhino-Laryngology service 1
R. Dutta-Chaudhuri, H. Roy & B. Sen Gupra,
Traumatic strictures of the esophagus 13
Dr. Joe V. DeSa.
Studies on the Physiology of Nasal Passages. 22
H. D. Singh, M. S, K. Rao & D. V. S, Reddy.
Haemangioma of Lateral Pharyngeal Wall 27
Dr. R. A, . Cooper. 7
\_X ) 1 } ~
Abstracts — v 08
o« ~
TR “\
o . ST ¢ \ . v
Association Notes _— L "o 33

INDIAN JOURNAL OF OTOLARYNGOLOGY

EDITORIAL BOARD FOR 1953 a5t
Chatrman :
Dr.o GO AMESUR.
Treasurer:
Dr. POV CHERIAN.
Edicor :
Prof. C. SATYANARAYAN A
Editorial Secretary :
Dr. P. SRI KRISTHNAMUR Y,
114, Poonamallee Higlh Raad, Madyaw-1y,

Members :
Dr. §. CH.‘\'I"[‘RRJEH.
Dr. B. S, DeVALOIS.
Dr. K. K. GHOSH.
Dr. S. JAGANADHAN. Dr. PN SINH AL
Dr. S. S. JOSHI. DECTULSE Das,
Dr. R. P. MUNSHI. Dr. ROVENK AL RAG.

n. 1. NANDAGODP L
ProPoRAMA RAaJU,
Dro AU K. SINHA

BOMBAY SURGICAL COMPANY

Suppliers of
DIAGNOSTIC & SURGICAL INSTRUMENTS, HOSPITAL \GY\
CQUIDMENT & SUDDLIES DEFORMITY APPLIANCES (b

*
STILLE’S SUTURES | KRUPP V2 A
Stainless Steel %* 1 Rustless Steel Hypo-
Instruments Needles
Original !

BARD-PARKER
KNIFE HANDLES & RIB-BACK BLADES
New Charni Road s: BOMBAY-4

PALATABILITY, DIGESTIBILITY, AND
GREATER ABSORPTION OF VITAMINS A & D

OBTAIN WITH

HOVITE

A DIETARY SUPPLEMENT OF

HOMOGENIZED  VITAMINS A, B,, B

APPEALING TO THE INFANT

ITS ADVANTAGES SUITABLE
Uniform distribution of vitarnins in each dnse. As dietary supplement -and treatment of multiple
Greater abscrption of vitamins

viamin deficiency conditions for infants and
" Ready to serve children as well as adults

easily miscible in any food or drink

Does not adhere to the contaner.

Particulars from :-- Bottles of 4 ozs.

RAPTAKCS 8FETT & CO., LTD.,, WORLI, BOMBAY.




* OMNITON ” ELECTRONIC HEARING AIDS

THE RELIABLE & ECONOMICAL.

Available in two Models, each one with either Air Conduction or Boue
Conduction to correct every kind of hearing losses.

Dispensed against the Medical Prescription.

To suit all pockets and to cater every individual requirements.

Operating cost approximately less than one anna per hour.

Also Available the latest AUDIOMETERS dependable and durable.
ASK FOR FURTHER PARTICULARS.

Ty The Hear’ing Aids and AUDIOMETERS are SOZd and serviced by [LTTTTTTTPIN T Teen

INTERNATIONAL TALKIE EQUIPMENT CO0. LTD.,

Head Office: 17, New Queen’s Road, BOMBAY.4.
Telephone : 20892.

*
Branches : 18, Mount Road, 742-A, Chandni Chowk, 11, Govt. Pl
v MADRAS.2. DELHI. CALLI:;J"‘TC'?‘idS‘
Telephone: 86282, Telepkone: 24865. relEphone City 1121‘,

]

for combahng

ANAEMIA

COMPOSITION:

EACH cc. OF HEPAFOLIN
CONTAINS:

VITAMIN Bi; ... 25 Mcg.
FOLICACID .. 5 MGC.
PROTEOLYSED WHOLE
LIVER EXTRACT
EQUIVALENT TO

FRESH LIVER 500 Gms.

LtTERATURE SENT ON REOQOEST



INDIAN JOURNAL OF OTOLARYNGOLOQGY

Official organ of

THE ASSOCIATION OF OTOLARYNGOLOGINTS OF INDIA

Vol. VI MARCH 1954 No 1

Role of exfoliative cytology in early
diagnosis of cancer in Oto-Rhino-
Laryngology service”

BY
R. DUTTA-CHAUDHURI. H. ROY & B. SEN GUPTA

t From the Department of Pathelogy and Oto-Rhino-Larynaology
Service of Chittaranjan Cancer Hospital, Calcutta).

Exfoliative cytology, although not actually originated by
him has been brought to a highly developed state by George
Papanicolaou. Papanicolau’s technique has its application in
cancer ol uterus'. Positive results lead (o the discovery of un-
suspected cancers including both the infiltrative and “in situ’
varieties. This method has also proved efficient in diagnosing

: cancer cells in female genital system® other than uterus, central
A single injection of Efocaine PRODUCES CONTINUOUS nervous svstem lesions®, sputum®, bronchial secretion?, urine®,
LOCAL ANAESTHESIA AVERAGING 6-12 DAYS [N DURATION gastric content’, duodenal content’, and other secretions and
but frequently evenlonger. This important advance in the excretions including prostatic” fluid, .discharge .from the nipple',
scientific control of pain is of particular significance in Colon and rectum", pleural and peritoneal fluids®,

the post-operative period. A long lasting depot anacsthe-
tic is now available which does not rely on the use of oil,

In car, nose and throat practice sometimes biopsy becomes
vaso-constrictor agents or gelatin as a retarding vehicle

a difficult problem. In nose and larynx cases it requires more

Bt o o aenis o gela ¢xperienced person (o do so, but swab can be taken by a less
€ Injec S 1 ) ‘

: 1 ‘mjd§ Zn er deeply subcutancously or experienced member of the stafl. Throat of some persons are
intramuscu arly and it does not interfere with wound so much irritable that they dislike 1o expose themselves for the
healing. It is of particular interest in rectal surgery.

' length of time, required 1o take a biopsy. In some of the
undifferentiated type ol cancer prebiopsy radiation is generally
& I N E advocated as a procedure ol safeguard as the biopsy procedure

Available in 15ml. vials

«Phis paper was presented onabes Decembers 23rd 01953 ac the Sixth Annual Conference
s - R af the Association of Oohavagalegist of India ac Hvderabad-Deecan.
" THE CROOKES LABORATORIES LIMITED oy A
7 COURT HOUSE + CARNAC ROAD t

BOMBAY 2
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may be harmful to the patient by helping metastasis. Swab
procedure will be of great help in such cases. Some of the
patients are so nervous that the very name of the biopsy make
them frightened. Swab procedure will be of definite help in
these cases also. This procedure can differentiate carcinomatous
from non-carcinomatous lesion in a very short period of time.
Incidence of throat cases in Chittaranjan Cancer Hospital,
Calcutta, stands second in order of frequency (Chart I). Con-
sidering these facts, as well as the fact that published information
concerning exfoliative cytology in ear, nose and throat practice
* is non-existent as evidenced by the literature available to us, we
began this work in the later part of 1951.
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Methods and Materials.— A metallic sw
with small amount of cotton wool and smears were taken gently
wi_tho.ut rubbling the suspicious area. Mainly la’r\'(n ey 1;,(‘11'1"}
with indirect laryngoscopy and double bent swab '\\'?11(‘ PS\\\'AS)
mirror was used in our cases. The swab wag dubbe l1 v .l‘ '
albuminised slide and not rubbed as in smeay o e

ab holder was used

inati : for bacteriologic
examination. The slides were then fixed im teriological

: 1de mediately in ether
alcohol mixture. Staining was done by Papanicolaoy’s )lcchniqm‘
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Two slides of each and every case were studied. Two of us
(H.R. and R. D-C.) devoted at least half an hour each on every
slide to come to a conclusion.

The criteria upon which diagnosis was made is shown in
fig. 1, 2, and 3. fig. | represents the picture of a normal smear ;
fig. 2 that of cancer cells; and fig. 3 that of an inflammatory
(in this particular case tuberculosis) one. The criteria of malig-
nancy arc taken to be the presence of hyperchromatosis, anisocy-
tosis, and anisonucleosis, in cells. The nuclear chromatin is
arranged in thick irregular and deeply stained bundles. The
nucleoli are much larger than normal; they are sometimes
multiple and stand out as purple or pink dots within the nucleus.

Although single cells were often thought to be pathogno-
monic, positive diagnosis were based on the groups of cells.

It may be mentioned here that majority of these cases were
casily diagnosable by clinical examinations and biopsy. But with
the objects of gaining experience and for comparison between
the cytology of the smears and that of the histological sections it
was thought desirable to examine smears from most of the cases
attending out patients’ department irrespective of stages of the
disease. Patients with hoarseness of voice as subjective symptom
and only oedema in the mucous membrane as an objective sign
in absence of other findings were studied as a rule.

In all 364 cases were studied amongst which 5 were of ear,
9 of nasopharynx, 125 of pharynx and 225 of larynx.

Findings and Observations.—\We got three kinds of results :—
(1) Posiiive.

(2) Cells highly suspicious but not pathognomic for malig-
nancy.

(3) Negative.

The findings are shown in the accompanying tables,

TABLE L.
Ear: Total number studied @ 5 cases,
Both smear and biopsv positive ... ) ie.
, . 100°, accuracy.
Nasopharynx :  Total number studied @ 9 cases.
Both smear and biopsy positive . 9i.c.

100% accuracy.
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Pharynx : Total number studied : 125 cases.

EXFOLIATIVE CYTOLOGY IN EARLY DIAGNOSIS OF CANGER
Both smear and biopsy positive in
usual course .. 124

Smear negative but biopsy positive in
usual course

On subsequent review ... none.

At first instance o 929% )

Finally 100°;, accuracy .-

TABLE 1I.
Larynx: Total number studied 225 cases.

Both smear and biopsy positive in

usual course ... 182i.c. 80.8%,
Smear negative but biopsy positive

in usual course 9
On subsequent review (3 showcd

smear positive) hence .. Gie 2.6%
Smear highly suspicious but blopsy

positive 2i.c. 0.889,
Subsequent review result same.
Smear hxghly susp\cmus but b\opsy

negative for carcinoma
(diagnosis tuberculous).

Smear positive but biopsy negative
(in usual course)

2 i.c. 0.88°,,

.. 30
Biopsy showed tuberculous lesion i.e.
false positive e 2
2nd biopsy positive .. 23
3rd biopsy positive 5 i.e. 93.39,

Finally (taking all cases together) ... o4, 29, accuracy.

TABLE I11,
Total number of cases studied

results obtained
{after final consideration;

(1) Fig 1. Shows picture of a normal troat smear.  (2) Fig. 2,
E ig. Shows
of lg!(»\l))ni mahignant cells. l})‘ Fig. 3. Shows the picture of an mﬂ\"nnlx)x:::::i

i smear {(in this particular case TR ohy Fig, 4. Photogranh of case Nq. 9
L 7 voT ey

ccuracy False positive False negativ. i

ive Indifferent
" .
96.78%, 0.549, 1.69,

1.08%,
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FOLLOWING INTERESTING CASE NOTES MAY BE CITED :

Case No. 1.—H. K. T. aged 60 years (Regd. No. 53/953) a
Hindu male came to the Chittaranjan Cauncer Hospital on
23—4—53, with the following complaints :—

(1) Slight difficulty in swallowing and occasional pain
in the left side of the neck—3 months.

(2) Occasional hoarseness of voice—7 days.

On examination paresis of the left half of the soft palate
was found. Swab was taken from the larynx as well as from
both the tonsilar fossae. Swab from the right tonsilar fossoe
including the pillars was positive. As there was no clinical
positive finding in the throat no biopsy was tried. The patient
was kept under observation. The patient came again on
18—6-—53 (about 2 months after the lst visit) with persistent
hoarseness of voice. On examination there was a small indurated
area in the lateral wall of the oropharynx just behind the left
posterior pillar. There was also oedema of the left aryepiglottic
fold ; and the left pyriform fossa did not open up. A small hard
gland was palpable on the left side of the neck. Biopsy was
taken from the indurated area and epidermoid carcinoma was
found on examination. :

Case No. 2.—B. M. aged 60 years (Regd. No. 53/1041)
(Photo attached) came to the hospital on May 7th 1953 with the
complaint of difficulty in swallowing for 4 months. On examin-
ation right pyriform fossa was found to be full and vocal cords
moving normally. No growth was visible in the throat. A hard
lymph node 5 c.m. X 5 c.m. fixed to the deeper structure was
found in the neck, rightside. Smear was taken from the pyriform
fossa which gave positive result. In view of the positive finding
in the smear biopsy was taken from the right pyriform fossa on
the 11th May, 1953 and the report came out to be epidermoid
carcinoma.

Case No. 3.—K. G. a Hindu housewife of 45 years of age
was referred to one of us (R. D-C.) by Dr. S. Mukherji of R. G.
Kar Medical College, Calcutta on 15—6--52 with suspicion of
some growth in the external ear cavity, her complaints being
serosanguinous discharge through the right ear and pain in the
right temporal region. The smear from the discharge was exa-
mined by this technique anq the smear was found to be positive

for malignant cells ; after this report on close examination of the
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ear cavity a small ulcer was seen in the wall of the external ear
which on biopsy proved to be squamous cell carcinoma.

Case No. 4. --Mrs. O, housewife of 50 yvears who consulted
Dr. S. Roy, M.Sc., m.B., F.R.C.S., D.L.O., etc. on 17- 10 53
with complaints of serosanguinous discharge and pain in the nose
left side. Dr. Roy made a smear from the nasal swab and sent
to one of us (R. D-C.) which was found to be positive. This

finding was subsequently corroborated by findings of physical
£xaminations.

Discussion. - It isevident from the accompanving table No. 1
that all the ear and nasopharyngeal cases could be diagnosed
successfully by this method. But no definite opinion should be
formed from this group of small number of cases. However, it
seems that this method of diagnosis in aural and nasopharyngeal
carcinoma will be of grear help in clinical practice.

In one case out of 125 cases of pharynx (0.8°,) Table 1),
smear gave negative result though biopsy proved positive.

Malignant cells which were missed on the first scrutiny

could be detected on subsequent review resulting in cent percent
accuracy.

Larynx cases (Table II) gave us varvictics of results. 225
cases of larynx were studied. Four cases (1.7°,)
mination gave indifferent result the report bein
suspicious but not sufficiently pathognomonic fo
On biopsy examination two of them were found to be tuber-
culous lesion and two epidermoid carcinoma. The smear slides

could not reveal any malignant cell in any onc of them even
after repeated review.

On smear exa-
g ‘cells highly
r malignancy °.

Nine cases (49,) gave negative reading thoug
positive. On subsequent review of the sme
showed positive cells but six remaining cases could not reveal
any. These six cases had big fungating growth and were clini-
cally definite cases of carcinoma. It seems that ne
fungating growths exfoliate very small number
might have missed those and it might also be the
necrotic tissue came out and baffled the diagnosis.

h biopsy showed
ar slides three smears

crotic and
of cells. Swab
fact that only

Though thirty cases (13.3_“4,) showed smear positive, 28 on
ﬁ‘rst time biopsy proved negative and two proved tube
Twenty-three ga

d rculons.
ve posiive results on second time biop

sy. Five .
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proved to be positive on third time biopsy. These findings show
that tuberculous affection of larynx brings out a problem for
smear diagnosis as they sometimes give suspicious results. This
fact has been observed by other workers' also. This might be
due to the fact that groups of epitheloid cells may resemble
epidermoid or squamous cells in a smear. For tuberculosis the
biopsy scems to be the method of choice. However, it scems that
a great expert hand is necessary to take the biopsy from the
proper site of affection. Thus the smear method scems to be a
mcthod of choice in diagnosis especially-in early cases. ’

Another fact was observed that patients sometimes come
with a lump in the neck, apparently without any growth in the
throat region, but on close examination some induration or
oedema is found in some places. Smear method in such cases
sometimes give a positive finding. These kind of cases are under
investigation, which will be published in due course.

Recently Altman®, Ginsberg and Stout of New York have
drawn attention to the problem of intraepithelial cancer (Cancer
in Situ) of the larynx. Symptoms particularly the hoarseness of
voice are the same as that of invasive carcinoma and same also is
the age period. Non-invasive tumours are as a rule very small
which may sometimes escape detection. On laryngoscopic exa-
mination thev may appear diffuse grayish, whitish or reddish
thickening of the vocal cord with a smooth or slightly granular
surface. In some instances there may be oedema. Movement of
the vocal cord is not impaired. The microscopic changes in many
cases are more cxtensive than clinically visible changes. The
histological changes in the larynx are very similar to those of the
cervix uteri and other mucous membranes. In our opinion this
smear method will be of much help in this kind of cases just
as being done in situ of cervix uteri.' As we have had no surgi-
cal specimen to study we could not establish this fact ; but it is
evident from our investigations that the method is much more
promising in diagnosing carcinoma at its earliest stage than more
clinically vivid ones.

Summary and Conclusion. -Exfoliative cytology has got a
definite place in diagnosing, rather screening the ear, nose and
throat patients of carcinoma age. Good results are obtained only
by studing well stained slides by proper technique of tak.mg
swabs and proper wav of making the smears and 1m.medl:.1te
fixation. Number of exfoliated cells depends on the proliferative

activity of the tssue as well as on the size of the lesion.
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Malignant lesion at an early stage has got very small area.
This is why cancer cell may not be found easily but have to be
searched for painstakingly. Some advanced and clinically well
established growths exfoliate to a very low degree. This is why
malignant cells may escape notice in smears. An expert cyto-
pathologist is necessary to give opinion in this technique (In this
connection it may be mentioned here that one of us (R. D-C) is
trained with Dr. Papanicolauou in New York.) Whenever a
positive smear is obtained the patient should be followed up
closely. A negative smear should not give one a feeling of
security as it does not exclude malignancy. Whenever possible
smear technique should be followed by the biopsy procedure to
reach a perfect diagnosis.

In conslusion this technique is recommended for screening
ear, nose and throat patients of cancer age. It seems that it will
be a promising method in diagnosing intra-epithelial carcinoma
in throat region as well as in finding out the primary focus in
the throat of cases with lump-in-neck which are very often
thought to be secondaries of some unknown growth in throat.

Acknowledgments.—Our thanks are due to Dr. Subodh
Mitra, Director, Chittaranjan Cancer Hospital for permission to
publish this paper. Our thanks are also due to Dr. S. Roy,
consultant oto-rhino-laryngologist of Chittaranjan Cancer Hos-
pital for his keen interest in the investigation and giving per-
mission to publish the case No. 4. Our thanks are also due to
Dr. Sivapada Mookerjee for the case No. 3.
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Traumatic strictures of the esophagus
BY
Dr. JOE V. DeSA, wms., p.r.o. (Lond).

The esophagus, the highway of the alimentary tract has been
studied by eminent anatomists and is described as commencing
at 6th cervical vertebra, at the lower end of the hypopharynx,
and descends through the neck lying behind the trachea, and in
front of the vertebral column. At the entrance of the thorax, it
projects slightly beyond the left side of the trachea, and opposite
the 5th dorsal vertebrae, is crossed, anteriorly, by .the left broq-
chus. Below that point the esophagus lies behind the peri-
cardium, and in front of the V'crtt;bral column, but it curves
forwards, away from the latter, as it leaves the thorax, passing
through the diaphragm opposite the 10th dorsal vertebrae, and
its abdominal part, which is only } an inch, ends at the cardiac
orifice of the stomach.

To the esophagoscopist, in addition to this knowledge, it
is essential to know the endoscopic anatomy as seen through
the esophagoscope, in the living, moving esophagus, namely
that the csophagus is a long, lose resilient bag pinched tightly
and constantly shut, at two points, by muscular mechanism,
external 1o the esophagus. A thorough conception of the pinch-
ing shut, is absolutely necessary to cqmprehend esophagoscopic
images, and prevent mortality, occaswne'd by the .m(roductlon
of the esophagoscope. The cricopharyngial pinching, at the
bottom of the hypopharynx, due to the tonic contraction of the
cricopharyngial muscles, keeps constantly closed the upper
gate, lcading into the esophagus, which has been called by
Jackson as the gate of tears of those,.mexpcrlcnced n l?eroral
Endoscopy. The lower pinching shut, is not at the cardia, but
at the diaphragm, where the diaphragmatic muscular system
maintains a tightlv shut gate at the hiatus esophagus. Besides,
it is useful to the esophagoscopist, to remember, that the €s0-
phagus has no fixed position ; that it is {reely movable; that it
occupies whatever space among closely surrounding viscera ;
that the thoracic portion is collapsed but opens from negative
intra-thoracic pressure on inspiration ; that the walls are excced-
inglv thin and delicate and that .thc. knowledge of. the average
leflg'th of the esophagus from the incisor teeth, at dlff@*cm ages
to the various anatomical landmarks, namely thf: cricopharyn-
gius, the aortic arch, the lelt bronchus, the hiatus and the

cardia, will always avert catastrophe. This tubular structure so
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deeply placed, is liable to b

¢ traumatised either from without,
such as by bullet or shrap

nel wounds, incised wounds, such as
stab wounds or ¢yt throats, or from within, by faulty instrument-

ation, foreign bodies, corrosive burns. Tt is the purpose of this
Paper to review the sequele and treatment of these injuries in
the cases admitted to the F, N. T. Dept.,, of the K. F. M.

Hospital in the Past 4 years, and (o0 clucidate the line of treat-
ment followed in these cases.

. Regarding the exterior wounds w
of bullets or shrapnel wounds, an
cut throats, treated in our Dept.
found always 1o have escaped in

e have had no experience

, the cervical esophagus was
Jury s so also in stab wounds

¢ esophagus severed upto the

pre-vertebral muscles. In this case exploration of the wound and

suture of the esophagus and the trachea, with trachcotomy
was done, and after a stormy convalescence, inspite of the nasal
feeding tube, salivery fistula developed, which with prolonged
rest to esophagus, by maintaining the Ryle's tube and with
antibiotics subsequently healed leaving no .'S\'mp!()ms from eso-
phagial injury, but the patient still attends the Dept., for
a single case cannot

suffice to confirm a Statement that the cervical esophagus Icaves
no sequele after externa) injury, but | ture being scarce, and
aryngo-esophagical surgery
to sacrifice portions of the
aves a well functioning asympto-
ernal trauma from instrumentation
ly bears the brunt. Today with the
mediately ntroducing a Ryle's tube,
g the esophagus, the seriousness of lhis'injur\' 18
of my cases both of which developed surgical

er neck after instrumcmation‘ recovery

esophagus, carefuy] repair le
matic esophagus. As for int
the upper esophagus usual

use of antibiotics and by im
thus restin

was complete.

. Regardmg foreign bodjes as the ctiological factor in causing
stricture formation, Jackson h (€ in only those cases
cen {or a very long

formation which on
removal of the g ' Are recovered from. by 2 or 3
dilatations. The longest duratjon of impaction sec;) by me has
been.ofa week’s duration in 3 case : ;

_ ! s. I them the foreign body
was impacted in the C““Opllaryngcal region and inspite of a

d even in the worst cases of

.o AT 5
TRAUMATIC STRICTURES OF THE ESOPHAGUS

‘mation i ther
igitis i d abscess formation in the o
i higitis in one case, an ! |
pencsrzlr)no%al of the mutton bone with rest to the esopha:guq by
gyol;:’s tube and antibiotics, resulted in complete recovery.

The most common and injurious trauma tl(? thcarelido}::}lljsgeﬁ
is that by chemical burns and it is by very ear 1estP d_clusest
::Soto};era‘tion between the Otolaryngolloglfgt,tt'hi: recfor;; :;ion

y itioner can the sequele of strictu 1
o Ge?ecgalrl‘?}::cit:xtc"i)gglc?:)f these %urns is much greater in our
ot here ignorance and carelessness together with the
absence v\tilsws 1§<c the Federal Costic Act of America requiring
aiilasencec (())f conspicuous poison labels on the various chemlcaltls
t edufsor household purposes. The chemicals cau.smghbmi:nlsl é;)v lt nle
::§pllagus in our series of 6 cases treated, where the fo g

Acid Burns. Glacial Ascetic Acid. (1)

Acetic .o (3)
Nitric (2)
Sulphuric e (4)
Hydrochloric e g i g
Caus?ii(‘llgotl;negar (6) commercial lye for

used soap industry,
Not known e (8)

Other chemicals which have also been rIer}I)oCr)tuerdSCt;)ieza;xgz
severe burns are lysol, phenol, 1odme_, (?‘tC:, n eries the
Caustic Soda or Lye forms a rr}ajout}hg CI;I'C‘micals’arc
T. Wison et al, report that in children t eseme mcals, are
et aCCidenfallydthlrough tltlle CaiieilsC Sii:ljissste(glin anpattempt of
it i e xrfosf > i ersecution many of these
committing suicide. FO{‘ fear of po 1ce p : 108 y of these

i eki ission do not give correct informatior
g):gflei?[iii‘;f%eclﬂlllgtgd(rﬂtlts:;?rlinc the agécidcmal or suicidal ntzla.}t/u;ricéc?f

injury. \We however, presume that they were mos ,
g::)tl:lj csi)ecially in the younger age group,dt_hat :Z, thoUQSd}eeaJlsé
in which group there were 17 cases. According o G- Uhde he

. number of chemical burns occur in children .
gre'ateSlf glglm tients 27 i.e. 79°, were children under 10 years
of age. K ‘tpgnd)c‘ix; 136 child patients found an incidence of
gfél/g(;.n t}fé ]1 to 5 vears old group, and remarked in ng rarit

f/(t)he lesion under age of 1 year. McHenry and ‘ lay m-
92 atients with benign caustic strictures had none under 1 year ;
anphalf were under 3 years.

i : 1 3 years of age. There
In our series the youngest patient was 3 ye g

were 7 cases in the 1 to 10 vears age group, 10 cases in the 10 to
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20 age group, 4 case
{ ) ses were se - ¢ )
J cases between 30 to 50 yea'?:)}?z‘q\\cﬂccn 20 to 30 age group and

The occ , i .
equal in the two soxes. [ chemical burns of esophagus is about
number of these ac _d,mm_ the younger age group. The greater
be due to the factmmi':tl'“, males under 15 years of age may
than girls, and more & t oys Aarc more active and mischievous
also Uhde’s explanatignt(i)nez('(.mmer‘he contaminent. This was
were male. On the other hanls report where 740, of his cases

M d i
ncidence greater in males, althol:ghthC "R group, we find the
?

patients in this group are females. w n Korea the majority of
’

ho drink lye with suicidal
l‘lcl:ate}' number of suicidal
allowing corrosive poisons,

mtent. Stothers believes, that the g
?rttempﬁs among the females, by sw
ore than, equalises, the alcoho] accidents of the males

ta}tli pztlent attends the hospital.auowed’ and the period at which
¢ er{;&:ﬁ;he h}‘l)SPltallwithin 12 hours of swallowi.n‘:,’ :ﬁg(g}::gn}c] Slic
such as glacial, L \ als.

eic., when swallowed are ol sulphuric, hydrochloric and nitric

. sorbed fr .
causing a severe shock om the stomach, and besides

were swallowed shock V:/nay be fatal. In the 11 cases where acids
a8 rying degrees, and in the

were of glacial acetic aci

L& ¢ cid, 2 other . .
! of nitric acid, death o f ’ pf h);]drochlonc acid, and
post-mortem revealed h urs to 5 days ; and

of the esophagus with 1astiniti he omach, perforation
and shooy, g mediastinitis, esophago-bronc?)ial fistula

In the cases of lye b
sent, together with the sy
phagia, frothing at the m
were more marked in |

urns shock to a mild de
mptoms of salivatig
outh and regurgitati

gree was pre-
n dysphagia, odino-
on. These symptoms

hydration. All th

) : € cases present ——_
thi(; mucous membrane, l())f the el?I;S\ac?emE dc_grees of burns of
soft palate ; » INEXS, up of
PositRfe Jaékf(?: rsjnr): 2nd on laryngial ngmi?latioxlxh(q:l\([)(\)~f]éq(i‘l(i;
sinuses. Accordj ¥ m{r/r‘]ely’a.fm‘hy secretion in the pyriform
sinuscs. Mg o Vinson in acid and alkal; b P

ophagus the moutl, alkah burns of the

an . .
cause a major portion ofd Qhary?x are always involved and
inflammatory : primary discomfor(.” Wher, the acute
swallo V reaction Sl.le!des (in 1-2 weeks) the . :
\ w soft foods and liquids for a month Patient is able to

phagus increases the

wallow even liquids. -
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The pathogenesis of corrosive stricture formation of the
esophagus, has been clearly described by Belinoff who divides
acute corrosive ecsophagitis into 3 groups, the mild cases, the
moderately severe cases, and the severer cases, and classifies
them as first, second and third degree burns.

The first degree burns cause superficial inflammation and
oedema, involving only the mucous membrane, and submucous
layer. These heal without stricture or at the most, only a small
eccentric membranous obstruction.

In the second degree burns the coagulation necrosis of the
tissues extend more deeply to involve the muscular layers. The
initial stage of hyperaemia and oedema, soon passes into ulcer-
ation, sloughing out of necrotic membrane, leaving the deeper
layers cxposed, and about the second week extensive granul-
ations are seen to develop, with the formation of fibrous tissue.
Increasing deposition of collagen into this tssue occurs early,
and contraction of the fibrils begins; it is this Jater pathological
change which unless prevented or controlled, ultimately narrows
the esophageal lumen, with the formation of the esophageal
stricture.

The third degree burns causes necrosis, of all the layers of
the esophageal wall with peri-esophagitis and involvement of
the mediastinal tissue. Perforation of the esophageal wall is a
real danger and usually patients with severe burns of this type,
quickly die of chemical intoxication and heart-failure.

Uhle describes the pathological changes, as seen endo-
scopically as follows:--On the first day the mucosa is swollen
frequently eroded and covered with brownish exudate. On the
7th, to the l4th day, formation of granulation tissue is seen,
which is replaced by fibrous tissue on the 42nd day. The ten-
dency is for the damaged area to be eccentric. This has a bearing
on the formation of the stricture and also affects its later dilata-
bility. The nature of the reaction of the esophageal wall depends
on the type of the corrosive injested. The caustic alkalies accor-
ding to Delph have a severc destructive action due to their being
strongly hygroscopic having a saponifying action on lipids and
a solvent action on protiens ; thus causing a marked oedema,

~ ulceration and necrosis of the tissues imparting a soft, white

gelatinous appearance to them. The corrosive acids produce a
dry, escharotic lesion of a gravish white or sometimes nearly
black colour, with less oedema of the mucous membrane.

According to Jackson the levels most (often) and severly

. affected are, in order of frequency, the crossing of the left
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bronchus, the cricopharyngeus and the hiatal level, In our series
of the 12 cases that developed stricture formation 6 werc in the
middle 1/3rd, 3 in the upper 1/3rd, and the 3 at hiatal level of
the esophagus. It is also our ecxperience that in the upper
esophagus the strictures are of the eccentric type, but in the
mid thoracic region they tend to be short and annular while
in the lower segment they are more liable to be of a tubular
variety due to a deeper burn. As Abel believes, a quantity of
fluid, normally, in adults, passes directly to the cardiac sphincter,
where it may be held for a time by reflex spasm, thus permitting
deeper burns. Multiple strictures are said to occur in 30 to 407,
of cases. In our series only 2 of the 12 cases developed multiple
strictures. The strictures when formed is paler than the sur-
rounding mucosa and the scar may form a ridge. The ecsophagus
is often dilated above, and there may be sacculation or diverti-

culae together with a certain amount of regional esophagitis
proximal to the scar.

There is a great diversity of opinion, as to the method of
treatment of esophageal burns and stricture. Fach csophageal
burn is a problem perse, and accordingly therc is some variation
in the treatment. N evertheless, there should be a standard course

of action to be followed in each burn, in order to prevent atresia
and all its pitious sequele.

The routine followed in our department for these burns
consists in :

. (1) Neutralising the corrosive agent: white of an cgg
bicarb solution, followed by small doses of olive oil. \

(2) Treating the shock, dehydration by intrav
cose saline and in severer cases, blood transfusion
infection by antibiotics e.g., sulphanamides,
tomycin, and terramycin.

(3) As soon as the initial discomfort, and in some cases
the fever subsides, that is usually between 7 to 10 days ; a
barium swallow under flouroscopy is done, and X-Rav plates
are taken. It is well to remember here, that very thick barium
solution should not be used in young children, as it very often
causes complete obstruction of the stricture, and in them 04

iodised poppy-seed oil preferred.

(4) Having located the stricture and studied the
esophagoscopy is done, and under direct vision
is used to detect the presence of any small po
notice any reaction about the scar, namely granul

enous glu-
, and the
penicillin, strep-

extent,
a small bougie
ckets, and also
ation.
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Heatly, draws our attention to the well known intolerance
of the esophagus to all surgical manipulations, and reminds us,
that, thin wall separate its infected contcnts,.from, the rped:a—
stinal spaces, yet, with care and gentleness th_xs method is safe
and preferred by us to that of Salzer, of passing mercury filled
bougies, or lead shots bougies blindly, without force, or under
the fluoroscope ; or the Plummer Vinson’s method of getting the
patient to swallow 4 yds., of twisted silk as soon as possible, and
later using this thread, which gets anchored in the lower intes-
tines, as a guide, for dilatation with olive tipped metal bougies.

Hoag passes a levine deudonal tube before the formation
of stricture, or through an early stricture, after lye bur.ns.
Stiffening with stillets, when difficulties experienced in passing
the tube or guiding it along a swallowed twisted silk, and
believes, that the constant presence of the levmc; tube, has a
slow dilating effect on the stricture ; so that the tissue reaction
is minimum, as opposed to rapid dilatation. We have utilised
this principal in our cases where it was possible to pass a small
size esophageal bougie using the Rile’s feeding tube in strictures
of the middle and lower 1/3rd, while in the cases of the upper
1/3rd, a fine rubber catheter, size 8 or 9 F. was passed beyond
the stricture and left in.

One cannot be dogmatic regarding the necessity of gastro-
stomy and although Hoag is averse to it, and thoracic surgeons
like Elise, and T. E. Wilson have shown that esophageal
surgery is more difficult when a gastrostomy has been done.
Gastrostomy delays the commencement of the dilatation of
stricture, as the patient improving in the general condition
through stomoch feeding is apt to be forgotten during the period,
when the stricture formation could be avoided. In one of our
cases where the scar was dense it was not possible to dilate on
2 attempts, gastrostomy had to be done and after 2_wec!<s,
peroral dilatation was commenced. It is ouly, if the scar is quite
short and dilates readily, can gastrostomy be avoided. Tucker
in 1924 advised retrograde dilatation in cases where_ gastrostomy
was done, by using his special mbbc?r.bougies, which taper at
each end and to which, a silk loop is incorporated at each end,
on the principal, that traction is much safer in d‘llatmg'a stricture
than pulsion, that the esophagus below the stricture is tubular,
while, the part above is ballooned and shows a reaction of
recent burns. If this method is to be used, a gastrostomy should
be made through the left rectus, and nearer the cardia, I have
had the occasion of treating csopbageal strictures by this method,
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which was the method of choice, in children suffering from lye
burns, at Johns Hospital, Baltimore, and found, it required
a shorter period of hospitalization.  As dilatation was com-
menced 2 weeks after gastrostomy and for the first 2 weeks it
was done daily, and on reaching size 20 F, dilatation was done
twice weekly. At this period the child was able to take good

amount of nourishment by mouth and was discharged, and
attended the O. P. D. for further treatment.

For want of these bougies it has not been possible for us to
use this treatment in our department.

In the 12 cases which inspite of the preliminary treaiment
went into stricture formation, peroral esophagoscopy dilations
were done twice a week, using Jackson’s gum eclastic csophageal
bougies, the criteria for increasing the size of the bougies at the

next dilatation was absence of bleeding, discomfort, or pain, or
fever after the dilatation.

As the size of the bougies increase 18F dilatations w
once a week, and at this stage it was also possible to
the patients, and ask them to attend the O. P. D.
dilatations. At this stage too, the patient is able
ment by mouth. The total period of hospi
was from 3 months to 1 year. The dilatat]
in the O. P. D. at weekly interval for 6
fornight, for a year. Of the 192 cases,
O. P. D. for regular dilatations. In 3
1} vear the treatment was stopped, as
normal functioning esophagus. The patie
if the symptoms of dysphagia set in, an
returned for dilatations. Of the other €ases no records are avail-
able, as the patient did not attend tho department for follow up.

We are using in the tubular strictures of the lower | 3rd,
full length gum elastic bougies so kindly lent to the department,
by Dr. S. G. Joshi, and we find that these bougies, lying within
the entire length of the stricture or strictures dilates the entire
length at the same time. I am showing one of the bougies here.

McKinney after unusually extensive experience has said,
“Once a lye stricture, always a lve stricture, and | do not
believe that it is ever really cured.” For this Very reason in those
cases where the stricture easily accommodates 3 98 to 30 I'. bougie
we pass a Hurst mercury filled bougie and observe under Flouro-
SCOpy, its passage into the stomach, and advise the patient 1o
purchase one of these and instruct him (o pass it himself, when-
ever he should feel the slightest difficuity in swallowing,

ere done
discharge
for further

months, then once a
4 are still attending the

barium swallow showed
nts were asked to report,
d one of the cases again

cases after a period of
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Following the experience of Norman Rosenberg and Philip
Kunderman in the prevention of lye stricture by the use of

Cortisone in animal experimentations, in one case a boy o

13 admitted for lye burns and after the the preliminary routine
treatment and the passage of the feeding tube, coxtusone was
given ; 25 mgm. 6 hourly, for 4 days, together with stlept(t))mycm
and penicillin. On removal of the tube on the 10th day, anﬁm
swallow showed a normally functioning esophagus. The boy has
been asked to attend the dept., for further follow up. Various
complications have been described in the treatment of esofph}z:- .
geal strictures ; in our series, in one case, where, inspite 0[‘ t ét
‘l"ccding tube being passed on the 5th, day, the p}‘;xu?gtgvgs ound
to be sinking and esophagoscopy was done on the ht. ay,"c}ln
a fistula was found on the lower end of th_c esophagus wit ha
mediastinitis confirmed by X-Rays. The patient expired OE t} e
I4th dav and post-mortem rey:ealed perforation, thlr)oug tlle
strictured area with mediastinitis and sub-phrenic a scess. In
another case also, a tubular stricture of the mid thoraﬁlc tx;eglt(})ln
of the esophagus, which was being dilated for 8 }r)noriltb s yang
peroral route, but the stricture was found to Cil 1 rou;min_
showed no improvement on repeated barium .swafow dex i
ations under flouroscopy. The patient was txanv:s er(rie toThc
surgical side where an esophago-gastrostomy was done. e
patient succumbed on the 3rd dav.

The results of our experience in lr;}umatic stl‘i?tgfes of the
esophagus may be summarised, 11'1;11, n th‘e external tra;xma
we have had no stricture formation nor from injuries f{rom
foreign bodies.

In the group of corrosive burns of the esoi)hz'ig'us 26 cases
were treated in our department from 1950 to 1953 131{ which we
had 8 mortalities (i.e., 30.7°,). In 6 cases (i.c., 23°4), stricture
formation was prevented by\1h¢ routine trc.atmf‘.m, dejsgnbczid
above, and in 12 cases (i.e., 46.1%,), where strictures developed,
the treatment used has been outlined above.

Before closing this paper I have to thank the Dean of the
K. E. M. Hospital for allowing me to use the material for this
paper ; Dr. 8. G. Joshi for his guidance and help and Dr. P. P.
Karnick and Dr. S. B. Shah for their co-operation and help
in obtaining the statistical data.

Duration - before death  since burns.
Death due to complications under treatments.




Studies on the Physiology of
Nasal Passages’

BY
H. D. SINGH, M. S. K. RAO & D. V. S, REDDY

I. Measurement of relative patency and air flow on the
two sides :

The physiology of the upper respiratory tract and especially
of the nose is one of the most neglected subjects. Accurate
methods and instruments have been developed for the study of
vital capacity, alveolar gas analysis and estimation ofintrapleural
pressure, but though the nasal passages afford entrv and exit into
the lungs and though the complexity and anatomical variations
of the course and walls of these passages create difficulties in
judging the functional lumen of the passages, attempts to study

the functional aspect by scientific methods and measurements
have been relatively few and restricted in use.

From the literature available to us, the following methods
have been culled. Some have attracted more attention, while
others have been advocated and accepted by certain groups.

Some‘ot‘hers have been used only in the laboratory and not in
the clinic. ’

The methods may be classified under 2 heads.

1. Rhino-hygrometric methods.
2. Rhino-manometric methods,

1. Rhino-hygrometric methods
patency 1s measured by noting the quantity of water vapour
contained in the exhaled air. Permanent records may be kept
by using a paper 1mpre%nated with some chemical (c.g., Tannic
acid and ferric salt) or by photographing the mist formed. The
instruments are called Rhino-hygrometers and the principle is 10
collect water vapour of exhaled air in the form of 4 spot of mist
gathered on a graded or checkered picce of glass, metal or
hygroscopic paper. Among such instruments mentioned by
Portmann (1951) are (1) Glawzel's mirror, (i) Courtade’s

In these methods, the nasal

- . .
Paper read belore the section ol

Hyderabad 1954,
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pneumograph, (iii) Robert Foy’s atmorhinometer and (iv) Escat’s
rhino-hygrometer.

Lieb and Mulinos (1939) studying the relative patency of
the nasal passages, modified the Glatzel’s mirror, in order to
obtain quantitative results, by taking into consideration not only
the size, shape and position of the exhalation deposits, but also
the time taken for the evaporation of the deposited moisture.

Rhino-hygroscopic methods have been employed in clinics,
as the technique was simple. As Portmann (1951) has pointed .
out, among the disadvantages of these methods, are the modifica-
tion of results caused by variability of the humidity of the nasal
fossae (as in catarrhal rhinitis, atrophic rhinitis) and absence of
information on the respiratory capacity. In India, there are

. additional difficulties on account of uncertainties due to vari-

ations in the conditions of atmosphere.
\

2.' Rhino-manometric methods —These methods are based on
the measurement of nasal respiratory capacity, by studying the
inspiratory and expiratory flow and pressures. The maximal
inspiratory and expiratory pressures are mcasqr;d by means of
a mercury manometer (Donders). Some physicians study the
average pressures with the aid of coloured water manometers
(Courtade). Others use aneroid manometers. In these methods,
only pressure readings are taken.

Sir Leonard Hill (1933) studying the effects of infra-red rays
on nasal patency ¢ fitted the end of a rubber tube into one
side of the nose and connected this tube with a recording tam-
bour. With the mouth kept closed, the changes of pressure
produced by breathing through the other side of the nose were
recorded by the tambour writing on a moving drum.”

Dufton and Bedford (1933) investigating the same problem
used a similar method ; breathing through one nostril and utilis-
ing the other for measuring inspiratory and expiratory pressures,
by connecting the second nostril by means of a rubber tube to a
sensitive manometer of the ancroid type recording on a moving
chart. The work of Hill, and Dufton and Bedford did not involve
a study of the relative patencies of the nasal passages, but the
effect of exposing some parts of the body to rays from certain
sources of light, on the lumen of nasal passages. As the effect
would be the same on both sides, one nostril could be used for

breathing and the other for recording.
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Yet other methods have been used to measure the changes
in diameter of the nasal airways. Winslow, Greenburg apd Her-
rington (1934) found the tambour method reasonably satisfactory
under normal conditions, but the results were complicated by
variations in physiological activity, under rather extreme tem-
perature conditions. To overcome this, they used the Spirometer
method, where measurement is made of the time taken by a
measured quantity of aj

r under fixed pressure to pass in at onc
nostril and out at the other when the subject holds his breath.

!
* *

As our problem was the study of relativ
two nasal passages, it was necessary to recor
in both nasal passages either alternately

We had to employ a different technique ; only rhinomano-
metric methods were used

. and graphic records of nasal inspira-
tory and expiratory pressures were obtained.

First one side of the nose was connected by a rubber tubc
o a water manometer, one of th v

: e limbs of which was made
oblique, so that it was rendered nore sensitive to slight changes
of pressure. Into the straight limb was placed a float with a
writing point, recording on a slowly moving drum. [t was,
however, found that at the inspiration and expiration,
the water level showed a ny oscillations which were also
recorded, distorting the gra ined. This method was given
up temporarily, till we co |

. uld get a fluid and a float that will
81Ve€ more satisfactory resulys.

e patencics of the
d pressure changes
or simultaneously.

We next connected one nostril by 2 rubber tube to @
Brodie’s tambour, writing

! on a slowly moving drum. Breathing
mto_the tube and tambour, with the other nostril closed, causes
s almost immediatcly. To avoid this, a side
tween the nostril and (he tambour. As the
aping outside is constant through out the
will be no appreciable crror in the pressurc.

(@) Record with one tambour, with

other nostri] elosed.

-y

by Record with one rtambour., with

other nostri) open,

le" Simuttaneous Records of wo

tambours one in cach nosiril,

Fig. T.
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Graphical records, obtained wigh Brodie’s tambour, of the air flow

thirangh e 1 g possaes,
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relations of the right and left nasal passages, although the
absolute pressures are modified. But even in this method, respi-
ratory distress occurs after a few respirations, unless the side
tube is very wide. So records can be taken only for short periods.
Another f{allacv in this method as pointed out by Leib and
Mulinos (1939) is that “ though it might appear advantageous
to measure each nasal passage individually, such measurements
taken without reservation, do not express the physiologic status
of one nostril in respect to the other. As one passage is constric-
ted, the other will carry more than its share of air, but not in
direct proportion to the obstruction. The amount of air that
may be inspired through one nostril when the other is closed, is
but a slight indication of the amount that will be expired through
it when the other nostril is fully open.” For these reasons this

: “‘ﬁ.‘nethod was given up.

MR\ the next series of experiments, one nostril was connected
by a rubber tube to a Brodie's tambour, but records were taken,
with the other nostril open. Graphs for the two nasal passages
were obtained alternately, one immediately after the other.

For purposes of our experiments, we felt it would be more
advantageous if simultaneous records for both nasal passages could
be obtained. With this object in view, a slightly different tech-
nique was evolved and adopted. Each nostril was connected by a
rubber tube to a Brodie’s tambour, both recording simultaneously
on a slowly moving drum. To avoid respiratory distress, provi-
ston was made by the introduction of a side tube in each system,
as inlet and outlet, about 4" from the nostrils. The side tubes
were of equal calibre and length and so the volume of air escap-
ing outside was equal and constant through out the experiment.
This made little difference in the pressure relations inside the
two nasal passages. Before the experiments, the tambours are
corrected so that for any given pressure, the excursions of the
levers of both tambours are equal. This is done by connecting
both systems to a common tube and blowing air and adjusting
the lengths of the levers to obtain equal excursions.

This technique was finally adopted for our experiments as it
was convenient, simple, and gave simultaneous records for both
nasal passages, without any distress. We believe it deserves closer
study, and [urther experiments are in progress to improve the
method as a means to the clinical evaluation of the respiratory
function of the two nasal passages. ’
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SUMMARY

Literature on the methods available for ecstimating the
patency of the nasal passages is reviewed.

At first some of the methods employing water manometer
and tambours, were tried. Later a detailed study was made
using Brodie’s tambours. First, one nostril was connected by
rubber tube to Brodie’s tambour recording on a slowly moving
drum. Breathing into the tube and tambour, records were taken,
keeping the other nostril closed. Even when a side tube was
included in the system, respiratory distress occurred. Next, we
connected one nostril by a rubber tube to a Brodie’s tambour
and records were taken, with the other nostril kept open. In the
last series of experiments, we connected both nostrils, one to
each Brodie’s tambour, and included side tubes of equal length
and calibre, one in each system, and then obtained simultar~-.s
records of air flow through the two nasal passages. The a-lvant-
ages of this method are that records for both nasal passages are
obtained simultaneously and without distress to the subject, the
apparatus is easily available and inexpensive, and permanent
records can be kept. This method was adopted for further ex-

periments and is recommended for routine use in teaching
institutions.
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HAEMANGIOMA OorY L

(Hacmangioma) of the Lateral wid

ATERAL PHARYNGEAL WALL

¢ of Pharynx

Haemangioma of Lateral Pharyngeal Wall

BY
Dr. R. A. F. COOPER (Bombay).
There is nothing much to talk about in this case, but I have

brought before the members for the unusualness of site and
extent of this condition.

Patient a young healthy individual college boy came to the
Out Patients’ Department of Sir. J. J. Group of Hospitals,

~egombay for headaches. He was put through the routine examina-

Whileglooking into his throat a dark blue mass was noted com-
mencifg in left tonsillar fossa, crossing over posterior pillar con-
tinuing along lateral pharyngeal wall extending into the larynx
covering the whole of the upper surface of the left vocal cord,
and the medial frce margin of the cord preventing total ap-
position.I have not tried to look beyond, being afraid of damag-
ing the thin covering. I shall certainly do so after having dealt
with the area so far mentioned. The mass is soft firmly attached
at the base, the breadth being nearly 1”. All along the surface
shows nodules the size of each nodule being that of a mustard
seed. The surface is bluish and the covering extremely thin.
Lately the patient has developed some hoarseness. Patient had no
idea of its existence until his attention was drawn to it by me.
He was diagnosed as haemangioma. Fourteen months ago when
I first saw him I started coagulation diathermy. Patient dis-
appeared after one sitting. My letter to him to come for further
treatment remained unanswered. Two months ago he again
appeared and this time I have destroyed almost about 1/3rd of
the visible growth, commencing at upper end by coagulation
diathermy. He has now agreed to co-operate and take complete
treatment. My headache will start when I reach the vocal cord.
I am thinking of trying Injection of boiling water. I shall wel-
come suggestions from my colleagues regarding the line of treat-
ment when I reach the cord and the extension beyond.

‘txﬁuﬁgmd no cauvse for his headaches was detected in E. N. T.
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latravenous Procaine treatment for menier’s disease
(Paper read at American Orological Society, May 1933)

By EDMOND P. FOWLFER Jr., w.n.

Intravenous infusion of 1/10 of 19, procaine hydrochloride results in
increased blood-flow, both venous and arterial, and flushing any blockage
in the smaller vessels, in menier’s disease. This therapy despite the tempo-
rary vasodilatation it produces, would be useful as an adjunct to established
measures, in moderately severe cases where the patient is thankful for
howsoever modest relief he is afforded,

R. P. MUNSHI, Bombay.

An experimental study of the influence of the autonomic
nervous system on the inner ear

(Paper read at Am. Otol. Society, May {433 )

By J. H. T. RAMBO, s.n,, DOROTHU WOLFF, Ph.d. & GR.\N\'”J)}Z
FREEMAN, r.r.c.s,

Menier’s disease, sinsitus, sudden deafness and nerve deafness, accord-
ing to modern concept, at the outcome of dysfunction of the autonomic
nervous system leading to circulatory disturbance in the inner ear thereby
affecting the chochlea and the vestibular labyrinth. The study involved
ohservation of effects, immediate and later histological from sympathetic and
parasympathetic denervation of blood vessels of the middle and inner ears

R. P. MUNSHI, Bombay,

Otosclerosis and ACTH
By ZH D ANGELUSCHEFF, New York, U.S.A.
Acta Oto faryngologica, Vol. XL, August—QOctober 1953, Frase IV-V Pp. 335.6.

Cortisone (i) depresses the formation of ACTH. (i) causes morpho-
logic involution of adrenal cortex....... -and (i) depresses endogenous
pituitary secretion of ACTH ; leading to free osteogenic repair, epitheliza-
tion, however, remaining unaffected by ACTH. A general depression of
the repair elements under ACTH is evident. The epithelization. however,
remains unaffected.

The crux of the biological approach to 1) Otosclerosis and to i}
fenestration surgery would be as under :—

Administer ACTH exogenously, thereby further stimulating seere-
tion of ACTH. This leading in its turn to inhibition of the epithelization
process. The former would render obliteration of the fenestration fistula
difficult and the Jatter would permit epithelization to cover the rim of the
window, thus preventing its later closing up.

R. P. NUNSHI, Bombay.

s
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Biological problems in Otosclerosis

By ZH D ANGELUSCHEFF, New York, U.S.A.

The author pleads for a biological approach to the problem of
progressive deafness due to otosclerosis as opposed to “ physical appliances
and surgical techniques’’ which he dubs as ‘¢ the artisan empiric-cure-habit
of procedure’’. He quotes Holmgren that ¢‘no method has as yet been
devised which guarantees a permanent fistula’’ in fenestration operations.
He believes that the science of Ultratonics presents sufficient date, and its
biological implications are now well understood vis-a-vis the problem of
hearing deficiencies and otosclerosis. Discussing the biological mechanism
of sound waves, he talks of toxic perceptible and ultratoxic or imperceptible
waves. These waves pass from the air through the body medium of ossicle
chain and into the watery medium of the laburenthine fluid. Sound waves
are weakened as they pass from an air medium to a solid or watery medium.
If a tense membrane is interposed between the air and water media the
intensity is greater. In the air breathing animals sound waves are conducted

~.. %y the labyrinthine fluid through the medium of solid ossicle chain and air

115 "-ﬂ.Q‘mpanum and the oval window.

iscussing the characteristics of Ultratoxics Angeluscheff says, that
ultratoxic waves are bevond the range of the human organ of hearing,
but that thev have definite effect on the living tissue, characterised by such
alternations in the media they pass through, as the formation of gas
bubbles, cracking and depolymerization of molecules. Ph and temperature
changes are also noticeable in the tissues. Human hlood exposed to Ultra-
toxics for 10 minutes developes a decrease in concentration of whole plasma
proteins, with a shifting of Alpha. Beta and Gamma fractions. Mechanical,
chemical and thermic effects of ultratoxics on tissue are detailed. Following
the exposure of tissue to Ultratoxics. Palm in 1930 demonstrated thickening
of epithelium and of collagenous tissue, and cartilagenous proliferation.
Further exposure led to surface tissue necrosis with exudate, leading in
course of time to sclerotic changes. It is noteworthy that this experimentally .
produced collagenous sclerosis is identical with the pathology in oto-
sclerosis. As far back as 1878 Schwartze reported that, deep connective
tissue normally arranged in lavers of discrete fibrillae, appeared in oto-
sclerosis as homogenous opaqgue bundles with interspaces filled with scattered
encapsulated cells or finely granulated masses. As late as 1950, Palm reports
thickening of collagenous fibrils and complete structural disentegration,
interspersed with foci of submiliary granules. Both these reports fall in
line with the changes noted in the intermediary phase following experi-
mental ultratoxic wave exposure, before the final collagenous sclerotic
changes develop. These histological collagenous tissue changes following
experimental ultratoxic exposure are due to the physico-chemical imbalance
in the Sol-Yel produced by the impace of ultratoxic waves. Thus it would
be worth-while examining the ultrason effect on Bone tissue is rich in
sol-vel substances. Short wave vibrations, {diathermy) produce thermic energy
which is uniformly distributed throughout the tissue exposed. As agaiust this,
the thermic energy from ultratoxics is localized, and concentrated at the
margins of the tissue exposed. Thus in the case of bone, the periosteum and
the endostcum, being marginal lavers of bone, react initially and intensively
to ultratoxics. The endosteum reacts by initial marginal fibrosis, followed
by sloughing. The periosteum reacts by proliferation of connective tissue
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cell§ with increa§ed intra-cellular substance density, leading to asteoid tissue.
As in Otosclerosis, changes first appear at the margins. This specific loca-

tion is at the border}ine where the sound waves stri i
s : s strike between twao ent
media i.e. at the fenestrae. differen

In 1951 Nager and Ruedi desc

‘ . : ribed in otosclerosis
of a proliferation of immature bluj

sh tinted bhony tissue with few fibri
. ! v s ew fibrils but
rich in collagenous substance (mensas e blye coats, followed by the sclerotic

phase, charterised by otosclerotic foci s oviginating in 1he enchondy I Yaver
and leading to exostases of soft consistency. These pﬁa%cs are ” l} \;‘\)
produced_by ultratoxic esposures, whereas the stimuli, initi{(i;l y‘,h'(.f\m?l '!;, -
changes in the case of Otosclerosis have so far remai;\ed ‘t‘u oven i“
otosclerosis, however, the rate and degree of changes from nnrmn}])rm m.h §
logical is dctc.rmined by the rapidity, extent and eﬁ'ecti\'enew ()ft}?e m. ?M- ,0-
defense reactions. Inadequate defense results in irreversible d '0',‘5”'"3]‘;";"
author thus skilfully leads us on to a consideration nf.'x ncwan?a?e: }“:
study and management of otosclerosis, rom a strictly hinl:)&'i(‘a] \pn:s] i:«l:i:n“-
(i) The human organism reacts to

(11) Bonc_iy Osteoporosis is an early manifestation of stress

Ultratoxic exposure also stimulates the pr ; AT
alarm.rcaction. (iv) Following undue usel-):;gd:;l:fé;,lf}fl ’:f LH ds in v;xhrl’y
d;:pletlon leads to a call-up of the defense mechanism leading t‘t(: :;:llf::]r <nt;
;e:dof:,e?}?gf,g‘siﬁm%‘} ?f _hreakage by cell proliferation. This m.:\\‘ f Ertl)w;‘
Rt rsible )zot.zc chgnges (ankylosis). (¥} A sustained sapplv of
‘ may prevent the sclerotic trend. supply «

an initial phase

reactiop. i

In potenital otosclerosis the injured areg
author believes that the impact of toxic
machines and sounds is an ever

sclerosis as an occupational disease.

1 15 the hearing organ. The
regeanr ultratoxic waves, 1 this age of
present stimulant facoy labelling o10-

) Abstractqrs temarks :— (i) Angeluscheff’s o
subject refreshes in our mind Prof. (. ortmann's
ton jsurgery bemggr agamnst phvsiological principl
ture ™ is involved in this remedy. (i) Wil early nstitution of ACTH G
pot;:){xxtal_ol:osclerosxs case€ avert ultimate disastey iy Ad,;.l‘{’ ) ‘111” moa
(()ir\)' lt%; SllCdl£01‘ ]the otologist o fight off frustration in ‘f‘(‘n(‘\(l"l\(\i‘()‘lll ( ;1})}()0\\“

N < » o H sSurgerv.
(v the adrena ,cortex nced? a much greatey watching and « ' osurgen
stand-point of it’s embryological £ and study from the

developm
. ' e o - ent, later vrowsds -
possible disease, infective specific on "C‘(g)lzuti(- later growth and exposure to

Pproach to this diflicult
S remarks anent fenestra-
€S mas much as a - frace

o R. P MUNSHI, Bombany .
Changes in otologic pattern following inage
By a NAKO & Gy. HajTy

{From Acta Oto LARYNGO, Vol XL

quate penicillin therapy

» Budapest, Ilunqary

. Aug. e 53, vy Pp. 461-3.)
Patholog!ral processes apparently controlled
to exacerbate with a typical manifestatioys, .4 circumseribed .
though;f short (jjuratmn, 1(?0k like chronge Processes R'ld.i(u']: )S( ]pl Qeese 5:‘
i . PO R wical exq a-
tion and repeated checks of the sedimentatjon rate qre “,‘”.w:.l\f : c:\":l)::.lm.
B (8] " i <

g et .
by Penicillin are hkeh

the condition.

—_— R. P, MUNSHI, Bombay.

stress with production of ACTW.. - :

ABSTRACTS 31

Incidence of Poliomyelitis following tonsillectomy
and Adenoidectomy

By 1. P. VAL POULSEN, (Copenhagen, Denmarks)
Acta Oto laryngo, Vol. XLIII Aug. Oct. 53 Pase 1V-V Pp. 482.7)

750 cases of poliomvelitis seen during the epidemic in Denmark in
1950 have been investigated from the following standpoints :

(i) Does tonsillectomy or adenoidectomy increase the chance of
developing poliomyelitis.

(i1} Is the change of developing bulbar paralysis greater for polio-
myelitis patients previously submitted to tonsillectomy or adenoidectomy,
than other poliomyelitis patients ?

‘1iti Ought throat operations, if not urgent to be avoided during
the months within which poliomvelitis is known by experience to be most
frequent ?

Statistical analysis shows it is not reasonable to cease with operations

A the pharynx and naso-pharynx, if such are indicated, even during

months of epidemic.
N R. P. MUNSHI, Bombay.

The identification and clinical significance of large Phagocytes
in the excudate of acute otitis media and mastoiditis

By WILSON T. K. BYRAN, »m.p., Louis M.O.
(The Laryngoscope, Vol. LXI1I, July 1953, No. 7, Pp. 559-80)

4

In this article Bryan lavs stress on ““ large > or ““ grant ”’ phagocytes
seen by Sabnis supravital staining method as applied for the study of living
human blood cells. Hitherto in the study of aural-discharge~~c.ytology
histiocytes or phagocytes mentioned are the usual cells founq in pus,
namely neutrophillic leucocytes, lvmphocytes, mono-cytes and eosinophiles.
Brvans cells are so large that he names them ** giant phagocytes.”” Hitherto
severity of Otitis and mastoiditis was evaluated by the study of viability of
leucocytes in aural excudates. Brvan includes in that study the identification
of the 'phagoeg(es and thetr disgnostic value in the discharge.

To summerize. the large phagocvies easily seen with Wrights® stain
are an indicator of relatively severe acute otitis media, and usually mastoi-
ditis. Their absence in the discharge of acute otitis would indicate a
relatively mild illness of short duration.

Numerous plates ave provided to ill_ustrate the aural discharge cyto-
logy. Two tables are given. Table one illustrates t}}at the more ° giant’
phagocytes the longer the recovery period ; mble two gives a summary of the
cases of chrnoic mastoiditis. showing that *“large ’" phagocvtes are usually
absent in chronic aural discharge. bacteria are numerous and the leucocytes
are very degenerate. When a chronic ear gets into cx(tex.‘bati()n, the cytology
changes and the ** large 7" phagocytes appear. In this age of antibiotics
their marking effect from insuthcient antibiotic therapy has to be constantly
taken into account, and Bryvan provides one way of assessing the serverity
and deciding on surgical interference in cases presenting difficulty and
doubt.

R. P. MUNSHI, Bombay.
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The filling of hearing aids as an office procedure
By WERNER MUELLOR, wm.0. BOSTON MASS
The Laryngoscope, Vol. LXIII, july 1953, No. 7, Pp. 581.92,

(i) First comes the inspection of the
pearance of the canals and drums, followe
the pure-tone audiometer {b)

patients ears as regards ap-
d by (ii: a hearing study with a-
tuning forks, and ic) the live voice both
whispered and conversational. Audiometers and tuning forks register in
decibels and cyles. It is the voice test which reveals what the Patient under-
stands. For testing voice perception in the deaf the old-fashioned but none
the less useful *“ Speaking tube ™ s recommended, since it helps the
otologist to decide quickly how well a modern hearing aid is going to help.
If the patient can understand a faint whisper through the speaking tube,
any electric aid is going to help. If he cannot understand a faing whisper
but does well with conversational voice of low or moderate intensity an
electrical aid will still be useful. If, however, he cannot understand even
a fairly loud voice then no hearing aid will give him speech intelhigibility,
and he will have to reply only on lip-reading. fith the next s:ép is to
applv the receiver of a hearing aid to the patients’ ear by mweans of a
straight plastic nipple provided with a piece s

i : . cce of pure gum tubiny for
purposes of tight fit and mnstructing the patient in the yse of the \'olume

) sational voice. Lip-reading
may simultaneously be allowed to help in the patients task of arriving at

optimnum level. vy The choice hetween
air and bone conduction receivers may now be considered. Air conduction
receivers should always be the first choice, regavdless of how good the
patients’ bone conduction may be. The reason is that the higher frequen-
cies, sav from 1024 cycles/ sec. up, which are essential f()rhqn()d speech
discrimination, are transmitted much better by air than by bone conduc-
tion receivers. Patients with discharging cars or wide open radical cavities.
on the other hand, should use bone conduction, provided 'thcv have
fidequate residual hearing by the bone route. (v The next step is to decide
in which ear the aid is to he used. If the hez{rinq loss is severe iﬁ both ears
the aid is used in both, or in either ‘ '

. th, i alternz\ti\'ely. If one ear js better with
good hearing, the aid is worn in the poorer ear.,

Remarks : — (i) All American Medical Assaci
aids are good. (ii) At least 6 months should be
patient to the machine. (iit) Persons whe by all
have no useful hearing can also benefit from a he
lip-reading. (iv) Air conduction TECeiVers are to he preferred, because the
inpact of powerful sound waves upon an ear drum would he maye effective
than coarse vibrations of a plastic or metal plate against the t4hick skin
over the mastoid area. In this article two plates are f’l‘()\'id(td one showing
the speaking tube, the other the straight plastic nipple o fit standard
receiver,

aton accepted hearing
allowed for adopting the
standards of audiometry
aring aid as an adjunct to

R. P, MUNSHI, Bombav.

Some common denominators in 1200 cases of cardiac arrest
By HUGH E. STEPHESON, Ir. Y. SORSAN-REID. and I WILLIAM HINTON
(Annals of Surgery, 137 731, May 1953,

Of the 1.200 cases, 619/, were males, and 3(o

females. Following
., . . . (1] . « h "
the initial peak of incidence in the first decade.

there is g fall, with a rises
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again in advancing age. A Cardiac arrest is a catastrophe that wmay occur
at any time in life. In this group of 1,200 cases gatbcred from fioctors in
various parts of the World, cccurring in varied cnrcumsta.ncc§, ggc age
ranged from 2 davs to 92 years. 86% of the casesooccurxe.d__ inside gde
operation rocm. 4%, outside the theatre.. Of the 149 occunmgo ou};n le
the theatre, the @, successfully respscx,tated amount.ed to 17@. h§s
should encourage us to prepare a hospltal s plan of action to meeting this
emergency at any point in the premises of the unsuccessful cases the promi-
nent factor was delay in plan of action. A mobile Cardxac. resuscitation
unit cau be designed. available within a few seconds. _The unit is equipped
with a positive-negative type of pulmonary resuscitator with aleveolar
pressure adjustable for adult and mfa.nt lungs, guxdxar}{ tanks of oxygen,
endotracheal suction apparatus. electrical defibrillator with vgrymg.amp?x-
age and voltage adjustments, foot switch, hand button safety lights, interval
timers for warning rings to the Surgeon, instrument tray with Scalpel,
scissors, forceps etc.. intrarterial transfusion set-up, rib sprea‘ders, airways,
syringes, ueedles, bottles of cardiac stimulants, and procaine. A direct
writer cardiograph with a 25 foot extension cord, a converter for D. G.
Current, and detailed instructions for those unfamiliar with the procedure,
are an added help. If the ©, of a permanent survivals is to be mcrea_sed
and if neurological complications are to be reduced, then every possible
source of delay in immediate cardiac message must 'be ehmmated.oin the
present series of successfully and permanently resuscitated cases, 94.,Q were
massaged within four minutes. Only 69 of the‘successful cases wlexc masﬁ-
aged after a delay of four minutes. The severity of neurc;)logxca cor‘tlvpxl;
tions is in direct proportion to the delay between arrest aln massage. Wit !
adequate oxygenation of the cortical brain cells complete ‘mo?acmxa o
over four minutes leads to irreversible cortical damage. So much or the .gll
important time factor. Another point emergency from a study ohf this series
is the importance of the vagovagal reflex as a mechanism in the causation
of cardiac arrest. There is a strong sentiment Fa\'orm_g hvpoxia anc_l anoxia
as etiological factors in cardiac arrest. The following further points were
evolved :- - . '

fa) Survival was more frequent in the male patient than in the
female. (b) Dark skinned people oﬂ"cn:d' poorer prognosis compared to. Oth/(?l\
groups of the operations where cardiac arrest was .frcqlée'nt, were, ()
‘appendiecmmies. tii; minor plastic operations (iif) minor diagnostic pro-
cedures, [iv) eve operations. v) dental extractions, (w)‘ Ear, nose lfmd
throat operations. Thus the type of case was not a major facto_r.' urt
ther cases survived even where a pre-existing cardiac abnorma_hty was
known of such cases27-7°, survived. In this group cardiac contractions were
at least initially restarted in 369). Data relative to apacsthesxa —Almost
one half of the series had either two or three anaesth‘ehc agents and a large
number had four. Spinal was used in 148 cases of whxch- nearly a half were
combined with pentothal. nitrous oxide, or curare, Survival rate was almost
109, higher with spinal anaesthesia than with general. Itis slgmﬁ.cgvnt to
note that arrest was often nmcd.m occur at the time of t.hc .addlt}on of
Pentothal to the spinal anaesthetic. The bugbear of resuscitation hxtht_trto
has been ventricular fibrillation setting in with the he_lp of th.e electrical
defibrillator 84 hearts were successfully defibrilated of which again 39 were
permanently resuscitated. Few neurological s(.‘qualac ()fa_ permanent nature
were encounteved. The great majority of patients who die after the heart is
restarted will expire within the first 24 howrs.

,
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The approach for cardiac massage : the abdominal or sub-diaphrag-
matic for the following reasons :-—{i) Direct visulaization of the heart is
possible. Ventricular fibrilation is easily recognized. (ii) Thoractomy leads
itself to the electrical difibrilation procedure more easily. (iii: Drugs can be

injected with more accuracy in the heart, and coronary vessels from tearing.
{iv) If pericardial sac has to be opened, it is easier.

Treatment of Atelectasis in the newborn
By HERNAL TRACTION: A Preliminary Report, ROBIN P, MICHELSON, w.p.

(by invitation) and SAN FRANCISED CALIF

(Laryngoscope, Vol. LXI11, May 1953, No. 5, Pp. 379-88).

While Bronschoscopy has been the hit

dealing with atelectasis in the new born, the outcome js not usually success-

ful and the atelectatic lung remains unaltered, particularly in a syndrome

of “resorption atelectasis, with hyaline membrane formation.”” This clini-

cally is suspected to be an irreversible process. Here is a typical description.
The newborn breathes spontaneo

usly, seems normal to auscultation and
percussion, and then within a few hours becomes cyanotic. This is usually
relieved by oxygen, but the respiratory rate and effort become more pro-

nounced. The lower ribs, sternum and abdomen show retraction with each
respiration. This becomes more severe, and the cynosis is no longer relieved
by oxygen, death resulting within the next 48 hours. The etiology of the

condition remains obscure, although commonly it is atuributed to aspiration
of amniotic fluid and vernix caseosa ; hence the terms

active membrane etc. The new treatment of suc
Traction The atelectatic lungs are more resistant t
phragm than the soft thoracic cage. The result is i
retraction of the chest walls. By exerting tractio
diaphragm is given something to ¢ fix *’ against an
force is applied to “ pull > the lung open. The xy
Allis clamp through a skin incision. The clam
bands ensuring gentle resilient traction. Traction may be maintained con-
tinuously or intermittently, depending on the result. The infant appears
well oxygenated within 10 to 15 minutes. Alternative to the clamp, a suture
may be applied through the xyphoid, and traction applied. It would thus
appear that hyaline membrane formation is the result of mechanical hyper-
ventilation of portions of the already expanded lung in the dyspneic infant
and that ‘‘ resorphin atelectasis’’ is in reality due 1o instability of ghé
chest wall which does not aliow ¢ y

nough negative pressure to he exerted at
the surface to keep open a very elastic lung.

herto accepted method of

h cases is by Hernal
o the pull of the dia-
nspiratory collapse, or
n on the Xvphoid the
d more of its contractile
phoid is grasped with an
P 15 suspended hy 2 rubber

There are 5- x-ray pla'tes de

picting results of ‘"‘Onchnscopy and of
sternal traction.

Abstractor’s note:—~ Rural obstetric
and almumentarium should welcome and dev
the new-born Glottic cedema and other
cident to endoscopic instrumenta'tmn in t‘hc newborn are avoided by using
this impressive method of affording sufficient negative pressure, to the cher
wall. The importance of Bronchoscopy for aspiration and inflation cannot
be overlooked where such specialized help is available,

practice with limited means
elop this method of helping
possible complicating factors in.

R. P. MUNSHI, Bombay.
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Association Notes

The Sixth Annual Conference of the Association of
Otolaryngologist of India, Hyderabad (Deccan) 1953.

A three-day session of the Sixth Annual Conference
of the Association of Otolaryngologists of India was held
at Hyderabad (Deccan) startind on 22nd December 1953.
Dr. 8. K. Jatar welcomed the deledates.

SpeecH OF DR. S. K. Jarar, CHairRMAN OF THE RECEPTION COMMITTEE

The Hon’ble Shri B. Ramakrishna Rao, Hon’ble Nawab Mehdi Nawaz .
Jung Bahadur, President and Delegates, Ladies and Gentlemen—

It is a great honour and privilege to me as the Chairman of the
Reception Committee to welcome you all to this historic city of Hyderabad
also known as Bhagyanagar or Bhaganagar. I must first thank you all on
behalf of the Medical Profession of this State and on behalf of the infant
Hyderabad Branch of the Association of Otolaryngologists of India, which
was formed only last vear, for accepting our invitation to meet and hold
vour annual deliberations in this city. We have made our best efforts to
make your visit and stay here as comfortable as possible and crave your
indulgence in overlooking our shortcomings, if anv, and hope you will
carry pleasant impressions of this city when you leave for your home towns.

Hyderabad is the centre of a State formed with a happy blending of
Muslim, Telugu, Kanarese and Maharashtrian cultures, all of which have
contributed their own share to the history of this State. In the Hyderabad
State you will find great attractions in different spheres and there are
various important centres of learning, Art of Paint‘ing, Pilgrimage and
Engineering projects. In this city of Hyderabad you will find the Osmania
University, the Salar Jung Museum, the Nirmal Industries, Charminar, the
Golconda Fortand the two artificial lakes of Osmansagar and Himayatsagar.
I would also draw vour attention to the Health Museum situated in the
Public Gardens. which is acknowledged to be one of the best in South-east
Asia and it is well worth a visit. The Ajanta and Ellora caves in the
Aurangabad District are famous and attract visitors from all over the world.
For those of you with a religious trend of mind, there are well-known tem-
ples at Gangapur. Tuljapur, Ellora, Mahur, Parli-Vaijnath and Paithan.
The Sharan Basappa temple and the Darga at Gulbarga and the tombs at
Bidar and the Sikh Gurudwara at Nanded are also places of religious
interest. The Tungabhadra Dam at Munirabad and the Nizamsagar lake
and Hydro-Electric Project in the’ Wabad District are also of erjgineer-
ing interest. i r‘

Coming to owr subject now. it is gratifying to note that the sybject
of Oto-Rhino-Laryngology is gradually gaining the importance the
reputation it deserves. The sufferers from this disease can We counted in
thousand while the Specialists have not yet reached the figure of a dozen
in this State. Facilities for the treatment of this disease are still very
inadequate and deserve all the attention that can be given to it. The
department of this speciality was first started in 1931 by the then Director
of Medical Department, the late Col. J. Norman Walker and Dr. R. V.

. Rao was appointed in-charge of this department at the Osmania Hospital
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and it is to him that all the credit of developing that department to its
present status goes. Till recently this department was a part of the Osmania
Hospital where 24 beds were allotted for this speciality. In 1932 this
department was shifted to the Sarojini Devi Hospital which was opened on 4th
November 1952 and named after the great poet-politician Shrimati Sarojini
Naidu, to accommodate the Eye and E.N.T. Departiments with 150 beds
to start with and now the E.N.T. Department forms an important part of
this hospital with 50 beds for €ar, nosc and throat discase.

equipped with all the modern instruments and e
meter and we intend getting more uptodate ir
orders for which have already been placed.
Senior Honorary Surgeon, 2 Junior Honorary Surgeons, one Assistant
Surgeon and 2 Housemen working in this department and this hospital s
attached to the Osmania Medical College for teaching of the under-gradu-
ates and introducing post graduate training leading to a Diploma is under
the consideration of the department. The K.E. M Hospital at Secunderabad
and the Sultan Bazar Hospital have also got separate ENCT. Department
in charge of qualified E.N.T. & pecialists. We have also got under active
consideration opening of E.N.T. Sections i some of our district haspitals
so that medical aid in this speciality will be easily available to those in the
distant corners of the State. We are also considering organising a Mabile
Unit to tour all distfict headquarters till E.N.T. Sections are opened in each
of the district hospitals. This however, depends largely on the availability
of trained personnel and equipment which will n&msérily take some time.

E.N.T. subject is getting due consideration in the Medical
of the under-graduates and the Senior Honorary Surgeon is
this subject and questions are included in the pz{pex for
at present it is linked.

Ladies and Gentlemen we hav
and before closing, I once again exte

I request the Hon’ble Chief Minister ¢
Hon’ble Medical Minister the Scient;

It is now well
quipment including Aundio-~
istruments and equipment,
There are at present one

Education
a teacher in
Surgery to which

€ got a !engthy programme
nd to vou al] a hearty wel

O tnaugurate the Confe
fic Session.

before us
come. Now
rence and the

JAT HIND. ‘

Then the Chief Minister of Hydergh . .
Ramakrishna Rao opened the Confer yderabad Hon'ble Shpi B.

(S .
was delivered by Hon'ble Mehdi Nal:::se ]uTr;hBe é:;::(?::,az Address

INAUGURAL ADDRESS
Hon'ble Mr. MEHDI N
Ladies and Gentlemen,

I deeply appreciate the honouy
to inaugurate the Scientific Session o
for it.

AWAZJUNG BAHADUR

that you have

done me in invir .
- . Y Inviling me
£ this Confere »

nee and 1 am grateful

May I at the outset extend 1o you a1} 4 cordial we
bad. I sincerely hope that you will enjoy your visit to ()ulf(;iw to Hydera,
men you will na doubt be interested in oyr Medical Institutions h:l'ne \l'¢:u
will find a number of modern hospitals in Hyderabad ang Sec I‘li(;-" o
which compare very favourably with some of the best Inslitutlinn‘.: ]ih ,:th":"
parts of the country. S

lcome 1o Hydera-
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'derabad has been making very satisfactory progress in the Medical
and Pu}glsi(ée‘ﬁ::lth Departments. gDurjng_ the last few years a number of
heds have been increased while the incidence of plague and some othder
epidemic diseases has heen considerally {‘cduccd. Tht?re has been a steady
increase in the State Budget for the Medical and Public Health Departments.
During the last five vears the figures are as follows :—

1949—50 — 96,48,022. (Ninety-Six Lakhs etc.
1950—351 —1,21,50,562. (One crove ete.)
195152 1,60,62,378.

1952--353 1.51.,47,668.

1953—54 1,72,22 308.

It is a privilege to have so many distinguished medical men here ger
all parts of India. We should be very glad to have your val'l(xiablfi advice
and suggestions for anv further ad\'ancerx}ent that may be considere nccesé
sary. Your Association of course deals wuh.th.e treatment of Ear, Nose, an
Throat diseases, which is an important speciality. Itis a Brar}ch of: surgery
which deals with a very vital part of the human body. I think this specia-
ity ranks only next in importance to opl}thalmology so.far as Indxa}l is
concerned. I mav perhaps tell vou soxlleth{ng about th_e arrangements t gt
exist here so far as the E.N.T. departments in our hospitals are concerned.
At the Osmania General Hospital for many years we have hag{an E?IfT
Department suitably staffed and cquipped. _.R'ecemyy a spe.cxall '.o}s]pxta o
E.N.T. has been established at the Saroym Devi Hospm;: w;‘t accom-
modation for 30 beds which can !)e mcreasec’l to IOO}l;eds' m{ tse pur(}i)ose.
Special E.N.T. Department also exists at the I\.E.M. ' osvpilta s .ecug cra};
bad, and some other hospitals in the State. They are we -equlp;;e 'lv'w’t
the necessary instruments and are doing excellent work. Excellint Oac1 ities
also exist for training in E.N.T disez}scs to .thc students olf)' t efbes(;naamg
Medical College at present. Later with the increased number oh ; s an
the available facilities relating to staff, equipment, and space, .,t~ e nSt.ltu(i
tions in Hyderabad will be most suitable as a teachmg,.tmnung, an
vesearch Centre, in the whole of India.'I hope that .l)etf)xe’l‘mv\g we‘ mav
introduce Post-graduate Instruction in this subject, which is very necessary.

I'am glad to inform you that Radium which is so ne_ccss!iiry for the-
treatment of cancer is likely to be provided in Hyderabad in the very 'nean
future. It will of course be available for the trcatfnent of E.N.T. also,
which will be a great boon to the unfortunate sufferers.

May I suggest that E.N.T. Specialists should not confine their
attention to the treatment onlv, but also to the preventmn. of"dlscases of the
ear, nose and throat. Preventive aspect has not yet 1ece{ve('i thc.same
attention as it deserves. Some of the common ailments thag ‘%mxctkchlldren
are enlarged tonsils, adenoids. middle ear diseasc and Rhmnfs. .1an}}\r of
these diseases are preventable and we §hogld do all we can to prevent t em.
You are no doubt aware that adenoids if not properly treated give rise to
deafness. Such children are also nfteq mentally })qckw'a}*d. All these un-
fortunate developments could be a\'t)x(!ed l)y.g‘wmg timely advice and
treatment. I suggest that in every E.N.T. Clinic there sh(.)uld be a nurse
or Health Visitor who should visit the homes of'the patients and give
them advice regarding the prevention of common mlmenFs of' the ear, nose
and throat. There is need also for more r(‘searc'h work in diseases qf ear,
nose and throat and I hope that manyv of vou will get an opportunity to
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undertake this type of work. I understand that the amount of deafness in
the country is large. These deaf people need to be rehabilitated and your
advice in this matter would be very helpful. There is need also to supply

hearing aids to partially deaf people at reasonable price. I have no doubt
that you will consider this and many other matters concerning vour specia-~
lity. Any suggestions that

you may put forward will be carefully considercd,
so far as Hyderabad State is concerned. With the facilities that exjst in
Hyderabad and Hyderabad Government’s readiness to develop every hranch
of Medical and Public Health as far as finances permit. it would be in the
fitness of things for the Government of India to consider upgrading of _the
E.N.T. Centre in Hyderahad, as they have done for Gynaecology & \'.1D.
in Madras and for diseases of the eves in Patna. I should have even
reason to hope that as a result of your deliberations Hyderabad Government

will bring to the notice of the Government of India the need for upgrading
the E.N.T. Institution in Hyderabad.

I know that
career. I wish you continued success and 1
contributions to the advancement of your science. I wish vou the ver

best of success in your deliberations and have now great pleasure in in-
augurating the Scientific Session of this Conference.

PRESIDENTIAL ADDRESS
By Dr. D. RAM {Patna)

Hon’ble the Chief Minister, The Minister of Health, Members of the
Reception Committee, Brother Delegates. Ladies and Gentlemen,

I, on behalf of the members of the Association of Otolarvngologists
of India and myself, rake this unique Opportunity to express our sincerest
thanks and deepest sense of gratitude to the Hon'ble Chief Minister and
Minister in charge of Health for their august presence on this occasion. who
in spite of their heavy engagements and personal inconveniences could make
time to inaugurate our function as well as the Scientific Session.

Anti-Natal Care :—With the independence of our country, it is
essential to look after the health of the people from the time of conception.
There are a large number of diseases of Ear, Nose. Throat which are in-
herited bv the new horn children from their parents. Amongst these deaf-
merem is very commonly seen which can be prevented by suitable Anti-
natal care, precaution, advice and appropriate treatment. I would invite
the co-operation

of doctors incharge of Anti-natal clinics, Health visitors.
and other personnel to look intn

and ol this matter and thereby prevent the
incidence of such debilitating inherited diseases,

Care of Ch.i!dren '—Many diseases of Ear. Nose, Throat do occur
during the early childhood, which due to negligence and due to inappropriate
treatment persist for

' a pretty long time in life. Such diseases can be avoided
by suitable care of children by the parents as

of Ear, Nose,

diseases. A co-operation from the parents and
and by the Government by prov
children, will remarkably

from the general practitioners

wing plenty of vitamin A free to these
diminish the

incidence of these discases. 4
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: i i ir school-going age are taught general
i Hyg:ieﬁz;vﬁgh;gﬁmtlﬁoﬁ?:;enera! dgiscascs. I would appeal to the
/0 anDc rtment of all State Governments to include a chapter on
Edugauonf Epli; T. and how to prevent diseases of this branch, in the
Hygxcr;cl_t; iene Book which the young children read during their early
gcl?c"ll l'fcygl would also appeal to the Ear, Nose, Throat specialists to make
:icmzou; 'wr.itc a chapter for the Education department, when asked for, to
be incorporated in general Hvgiene Book.

Examinations of School and College Studepts by dSpecn";)lis:(si :l;:r
It is very important that all scho_ol and college going s.tu]'ents s f?-:  be
eriodically examined by Ear. Nose and Throat specialists ath c}l‘ ;
htery Is in order to advise proper treatment for these dt§cases as the sc oc?l
mt'cna}f';dren mostly suffer from throat trouble, cspecmlly. Scptnc Tonsa.s
gmnch lt uble like Chronic Ottorhoea. A regular examination by Eaxci
and .arh ~mt specialists will diminish the incidence_ of thpse dxsca_ses_ an
Nt s s cgfnplications in future. Such examinations will also diminish
prthz:t scn:)uof spread of infectious diseases like Diphtheria etc. and so it
3’151 t)ca: Cgclzcm boon to the whole community in general.

Teaching of Undergraduates :—These are days of l:PeClalflsa}tll'Og
d Ear, Nose and Throat is a very important sPccya]lsed ranch w (;c'
and bar, ial types of investigations and special kinds of treatment and it
requires S%CSCI ved bevond doubt that a septic focus in E_ar, Nos? and Throat
has been vo ’C'r‘ ortgnt causative factor in the production of disease of the
forms a very 1mAps such it is imperative that undergraduates should undergo
whole system. in this branch of speciality. There has been, of late, a move
special trammgrters to make this a part and parcel of general surgery, but in
{rom some quah a view is detrimental to the interest of Science in general
oy Opml(’ml'suiion in particular. As a matter of fact, in thesg da‘ys of
and _specialisa Oto-rhino-Laryngology should form a separate subjcct_m the
S‘Pemahsag(;;‘é Examination to train the young students who are going to
Final M.B. I .ca;’c this subject is linked up with general surgery it would
be docl()rSv- nsub-head of general surgery. without any emphasxs to the
form onl¥ 2 for training in this special branch of Mcdl.cal Smer}cm
undergraduilcs fore appeai to the government and the Indian Medical
I would, there link up this subject with general surgery, rathcr‘l wou}d
CounCll‘ i ttnheir forming this into a separate subject creating special chairs
?,:ldp l;;;lcsi;lngepartmcms for Oto-rhino-Laryngology.

\ itute of Oto.rhine-Laryngology :—In the last

. p(,‘srl-g:;gg;;eé?_sg_ Rov had rightly cxpphasised the need for
I rcancn}la ace tral National Laryngological Institute for the teaching of
establishing a Cen tl;is branch of speciality and also to carry on research
post-graduates ;‘n tedly support this view of Dr. Rov and would like to
work. I whole-hear of the Union Government and the State Government
draw the at.'c}:“lonl of an Institute in a centrally Jocated place at an early
o the establis mcgl' hment of such an Institute in the country, there will
date. By thc (ist«':n ch Government as the dollars and sterlings spent on
he an advantage of post-graduates in this branch of speciality will be cut
foreign téamhmi will be no necessity of sending candidates to foreign
short an ft (ehris urpose. 1 can assure the Union Government that there
?Oumr(liccsar(t)lr\ of apblc personnel in this country to man such an Institution.
1§ no

The only thing that we want is to adequately equip the Institution.
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School for Training of Deaf Mutes : — The number of deaf-mut:sm
cases is quite large in our country. These children are a source of worry
and expense to their family and also a problem to the saciety. Besides giving
hearing aids at cheap rates, the Government should establish schools in
which lip-reading should he taught, and if proper training is given to these
children, then they will no longer be a problem to their family members
and to the society but can earn their own living and have separate existence.
I would urge the Union Government and the State Governments to consider

these vital problems and they should not turn down these on mere ground
of lack of fund.

The next problem, which to my mind is another

\ s important one, is
of Cancer of Larynx. This probiem h

: as heen taken up and is being studied
from different angles in foreign countries. In India also a fund should be

created for special research on the treatment of cancer of Larynx cases and

I am sure, in no distant date we shall find some remedy by which this
disease can be cured radically.

Fenestration and Deafness Clinics :—_The other pressing problem
of the nation is the incidence of deaf persons. Foreign statistics show that
about 19 of the patients coming to the Ear, Nose and Throat Department
to attend for treatment of their ailments are ejther partially deaf or com-
pletely dez_tf. Out of these a considerable number of cases are cases of
Qtosclerosxs. In this connection I want to nvite the attention of the Union
Government and the State Governments that the facilities for diagnosis or
treatment of these physically handicapped patients are very meagre. If [ am
permitted, may I ask , pertinent question on this point * How many
specialised hospitals possess an audiometer and how manv Fenestration
operations are done? If you 80 to foreign countries voy will find that all
E. N. T. hospitals and even the E. N.T. Department of each hospital
possesses an audiometer and on every operation day vou will find one. or
more‘I‘enCStratmn operation on the list of operation cases, Hearing-aids are
supplied to deserving cases. But here in our countyy even some of the
teachmg.mstitutions don’t possess an audiometer and ﬂ(), lhév can’t do
Fenestration operations. It is not for the lack of trained personnel but for
the apathy shown by the Government in providing necessarv funds for the
same. In some places Deafness Clinics have been started byt what use are
they to the ‘peopl.e in the absence of facilities of proper diagnosis and treat-
ment ? H;armg-zuds have become 4 thing which js hevond the approach
of the ordinary people on account of its high price. Why can’t the Govern-
ment set up a manufacturing' concern which wijl pm‘\'i(le hearing-aids at
very cheap price and will be available to the lav public to alleviate their
suffering ? ' ‘ '

Ladies and gentlemen, I have taken enough of vour
with the special subject of Ear, Nose and Throat -
portance with reference to the general body.
I think my colleagues will agree with '
made in the above few lines. Lastly I
bers of the Reception Committee for
to make us comfortable during this ¢

time in dealing
at diseases and their im-
> This is my personal view and
me 1 these suggestions which 1 have
am very much thankfub to the mem-

the nice arrangements they have made
onference.

JAL HIND,
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HONORARY SECRETARY'S SIXTH ANNUAL REPORT

At the commencement of the year ( 1952—-53) we had 115 members
consisting of 90 ordinary and 25 Associates.

We have an Honorary member, Prof. G. Portmann, of France who
came to India with W.H.O/U.S.C. team and did splendid work both at
Madras and Bombay during February and March 1953. He was last week
at Calcutta on his way from Indo-China post-graduate tour. I hope our
West Bengal Colleagues had opportunity to see the great professor at work.

Our audited accounts (1952—53) are in your hands. Unless you get
more ordinary members to join, the financial position will deteriorate. The
Honorary Treasurer will deal about this in his report.

The Journal audited accounts (1952—53) are also in your hands.
This shows that the income and expenditure during the year counterbalanced
each other. The Chairman of the Editorial Board’s report will follow.

Dr. C. A. Amesur was invited to attend a Final Structural Com-
mittee meeting of the All India Medical Institute, at the residence of
Dr. Jivraj Mehta. He was able to get 3,000 sq. feet space for the O.P.D.
including one Sound Proof room, 25 beds and the independent status for
the department,.

The interim report of the Expert Committee on Deafness has resulted

in some States moving to form the Audiology Units and others to form

State Deaf Councils. We are waiting to hear the final report and decide on
action.

Twenty seven delegates from India paid their subscription for the
Fifth International Congress and Dr. S. G, Joshi, represented us. He has

read a short paper on this subject and we do hope some of you will go to
U.S.A. for the Sixth Gongress in 1957.

As requested at Patna by Resolution 8 (xxi) I have re-numbered all
the rules serially. I was asked to print the new Memorandum by the Govern-
ing Body’s resolution No. 5 of 15th July 1953. This I have done and the

Memorandum is cited as the one published in 1953 as per General Body’s
Resolution No. 8 (xxii).

I am very grateful to Dr. C. A. Amesur for much help and guidance

and to you all colleagues {or the co-operation given, from time to time.

(L. HIRANANDANT),

Honorary Secretary.
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CHAIRMAN OF THE EDITORIAL BOARD'S REPORT

, FOR 1952 _53.
Mr. President and Colleagues

On shouldering these responsibilities at Patna
we decided to improve the print and paper of our quarterly Journal. Here-
with are the proofs of the type of December 1952, hut we persuaded the

printers and got better type ordered, resulting in njcer issue which you
received early in the year. Thereafte i

» in December 1952,

rance has contributed two articles and

- We are very grateful to him for his
upgrading here as a member of the W.H.O/US.C. Team in their Madras
and Bombay phases in February and March 1953, On his way from Indo-
China to France he has visited Calcutta last week

Lo t and given the benefit of
s wide experience to our Bengal Colleagues.

The audited account for the vear ending 30th September 1953, show
printing and paper charges at RG. 2,372 and advertisement income at
Rs. 2,290 resulting in a deficit of R, 82/-. The head office contribution wa
Rs. 660/-. After taking this and other expenditure into cansideration, thes
journal shows a net. Credit balance of Rs. 45, on the year’s working.
Thus we carry a final credit balance of Rs. 4,349-15.6 against last vear’s
Rs. 4,305-6-0. This credit balance is dye chiefly to two head office con-
tributions to strengthen our finances. Firstly by the Madras 1948 resolu-
tit?ng%iging Rs. 1000 and then a similar contribution by
of 1950.

~

) Dr. C. Satyan'arayana, Dr. Hiranandan; and myself are jnstrumental
In getting the advertisements. 1 woyld request you all in general and mem-
bers of the Editorial Board in partjcyl :

. ar o make greater efforts and get
handsome advert[semems; otherwise the print and Paper mav deteriorate.
Colleagues, you are so well kn d oblige s, f'mqucnth’ the
the asking that the trade
in prestige for the sake of

. port only one member of the Editorial
; » of Bombay, has sent us extracts for which we
are grateful to him. Please do

your mite in this matter 4t least, so that a

great variety is found for the reading members.
Words are but poor vehicle to convey
grateful I am to our Editor Prof, C. Satyanaravana. who at great sacrifice
produces our Journal from its inception. Please help him with original
articles, case reports, extracts and book reviews, I thank our veteran
Dr. P. V. Cherian, who helps me in the Association and Journal matters at

our Four meetings held at Madras every year. Finally T must thank vou all
for your cordial support in the discharge of my duties.

my thoughts to you, how

(C. A. AMESUR).
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i e Sixth Annual General Body Meeting held at
IMATI;Ilfi[(rixil:;;‘jtSvggr;‘l;ad Deccan on 24th December .1953, und‘lal:zdd;i
Chai nanship of the President Dr. D. Ram. The meeting was ca 2

0am nc}j) as the quorum of Fifteen was not present by 8-45 a.m., the
g;zt(t)t?r;;s.tzod adjourned and was held at 9 a.m. under rule 15 (f}.

i i f Fifth Annual
. Secretary pointed out that the minutes o

ll.MtrtthlienH?«::ﬁ-c ;Culglish);cli) in our Indian Journal of Otglgryngology
'Gc{]/e(:la V, No f’}r June 1953 ; and resolution 30 \(]a)l r{;s%bml;mgc ;e)?npggi

in .V, No. 2, I 4 o. )
; the conference, in Vol. V, s r
by 13th November, previous 0 1 e one objects; Dr. S. G. Joshi

157 be taken as read unless som eCts ; ‘
l'gsgtega:;glcl the m)inut('s to be read which were done— Proposed by Dr. br Se
Wa?)‘ d seconded by Dr. K. K. Ghosh ¢ Resolved that the minutes %2tb :
%‘?;t}: az';)nnual General Meeting held at Patna on 24th December 19 e
confirmed.”” Unanimously carried.

2.  The following condolence rcsolllition Lvas rr:ovzc_ilf;(a)r:dtggsc?&:x;
] i€ i embers standir
and carried unanimously, a m : : {
(’Il)t:.clz.ffl){ra:)’:l)c minute ¢* Resolved that the Sixth Annual Genc;dl Mgetcixexg .c;f:
5;1 nAssociation place on record its deep sense of sorrow at the sa . hm‘rt
‘ch H. L. Vaidva, a member of this Association ,and conveys its hea
of Dr. H. L. va, / tion
felt sympathy to the members of the bereaved family.

i dani read his Sixth
-ary Secretary Dr. L. Hiranan xth
Annua? -R;};fz.HPOrz;LsLa by Dr.SB. }l: AAptc ;nci{ Z;(i)c;r:dz:;iggg —DSrf;)P.o ?r?}}:e
ji R ““ Resolved that the $ ixth Annu or
Ez{:ora‘:g Secretary he approved.”” Unanimously carried.

4. The Honorary Treasurer Dr. R.A.F. COO!;']C"’ rea(]igélés-glsx;};
Annual report and showed his audited accounts \t;()rl tvc l);Ie:r4 ao3 as
published in the Indian Journal of Otolaryngology Op'~ , No b;, December
1953, showing at close a credit balance of Rs. 7,939. h ;OpDr A ljounde
i e Bt o il 7 R
“ Resolve at the Sixt nnua : ;
acf:{oeljﬁlt:i?f 1[!?6 Hon. Tieasurer be accepted.”” Unanimously carried.

5. The Hon. Chairman of the Editorial Board, (Dr. él.t}:::. ?\Tgls:::r({
-ead the Sixth Annual Journal report (1952—53) and show% pe Audited
\‘]?urnal Accounts as published in t}:le !ndxan Jcl)ur:a; ch;editzo i?]:,ic goy[
: 53, showing at clos
VOL‘}‘;:’)SI\-T%-;’ \II)(:‘\C:(r‘n ::::Dlr%é, L. Pathik and seconded by Dr. P. Ra;na
{R{iu 2 Resolvéd that the Sixth Annual Report and the audited accounts for
thcjvear 1952—53 be accepted.”” Unanimously carried.

) Dr. J. V. De Sa.
5. Moved by Dr. C. A. Amesur and seconded by
“R (I);'ed:\tll?za\te?\f’;? Sharp and Tannan the Chartered Accountants and
H ct::arv Auditorsl at Bombay be thanked for the kind services renderedbfor
hon'e r 195253, and are re-elected as Head Office Auditors at Bom bay
<‘mc ?iﬁa Honorarh;m of Rupees Fifty for the vear 1953—54."" Carried
unanimously.

: © Dr. P. V. Cherian and seconded by Dr. R.A. F.
-7‘“ l‘ye(::)fgedb}thath s. K. John Ltd., the Ch.artercd .Accountants and
g(z)(r)xr())?a’rv Auﬁimrs at Madras be thanked {or the kind services rendered for
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the year 195253 and be re-elected as auditors for the Indian journal of
tolaryngology at Madras on an hon

orarium of Rupees Fifty for the year
1953—54.> Carried unanimously.

8. Moved from the Chair (Dr. D. Ram) * Resolved that, as the
Air Transport js nationalised so Ministry of ‘Communications, Union
Government be requested to grant concession by Air Travel to dclegates

conferences of the Association of
Otolaryngologists of India (Ear, Nose and "

After this Dr. S, G. Joshi, suggested that the Minister conccr_HCd
should also be reminded again, regarding Railway Transport concession.
This the Honorary Secretary promised to do at appropriate time, as
Dr. Dhukan Ram was anxious to see if he could move the Minister first,
for the Ajr Concession.

9. Dr. C. A, Amesur

) gave
ing the All India Med;

an account of the progress made regard-
cal Institute

regarding the E. N. T. Section.
10. Dr.C. A. Ame

sur read the constitution he had suggested to the
Government of Bombay,

1 ; for the State Council for the Deaf insisting on
representation for this body and the Indian Medjcai Association.

1. Dr. Q. A, Amesur

ave hj
as Mobile Units of the State & 1

casons for starting E.N.T. Camps,
Hospitals.

ic traimng and e
paper compulsory

unanimously,

Xamination in

; e
i ind ex these subjects as a separd
In Universitjes where

oo g
M o1s not so yer.' Cart

13, Election for O

] ffice Bearers -
ing have been elected to th

The President declared the follow”
e following o

ffices for the following terms :
President

Dr.R. Venkata Rao, for ont
year.

Honorary Secretary Dr.C.A. Amesur, (in terms of
rule [9) for 3 years,

Dr.R.A.F. Cooper ‘in terms
of rule 19) for 3 years.

Honorary Treasurer

Members -
Dr. Tulsi Das for 3 years

Dr. R, N. Misra for 3 years
Dr. M. M. Nath for 3 years.
Honorary Associate Secretary... Dy, K. Keshav Kumar for

year.

35
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i i he following
] eneral discussion followed and t
s ags Dndcrar_:llswlé (Ic\}lgvcd by Dr. K. L. Pathak and secgngfgdt};lz
Dr. ggr\?edR;)I);‘amRio- "¢« Resolved that Amritsar be the next venu
(:Dt)lr;fer‘cnc;t.” Carried unanimously.

be held in Septem-
Rao wanted the conference to d in )
b 015:‘ bclx?r'D\xienSltxabt?amZniam in Fcbru}a:ryh aBd Ig;rh {gs};;iaaxgchatthl;

er—QOctober. Dr. | 4 .

1 s usual, to whic

sh,o uld bt;'dm' Di?f)?e%ciwaDr. C. Satyanarayana and Seconie?dbyanc;I;rE:
St h‘? Rest si-ve‘d that the Seventh Annual Qonfcrcnce be held i ’
ihﬂ;)l])'out g}??ime of X mas Holidays.”” Carried by a large majority.

er

/ i ded by Dr. P. S.
; - Dr. K. Sreerama Murthi and secon )
1 o M?Ved“bﬁcls)(;lvcd that if Amritsar rc&xscs f(?r unlav?gzix:(lie
Kmhnsar}’auig:: {nv'itation of Dr. Narayan be accepted.”” Unanimously ¢ .
reasons,

i Dr. Y. P. Vittal,
y - Dr. R. N. Misra and seconded by >, ;
17'd 1;:lot‘vfi‘ljisbzolr?frercnce places on record its grateful a({;prcc.xarg::t fgf
<« Resolved t ad facilities given by (1) Chief Secretary to the ovc(;n et e
o vl a; Vice-Chancellor of the Osmania Umvg:rsxty an (t.n ocal
Hyde?bac‘i)f( t%)e }ndian Medical Association for holding its meeting
g;\g:rae;ad, Deccan.”” Carried unanimously.

ji d by Dr. V., S. Subra-
’ ' Dr. 8. C. Banerji and seconde Ds :
i !8‘. ¢ \Mmlaieb Z)anl‘ccord our sincere thanks for ser vx?eshrca%e;r:i 1:;
mamanll\I S'\;ch}; 21:10 the Association during his memlz?rsct:npr_oe dtui TN
gr;! P'as Ass:)ciate Secretary for past twelve months. arri
ody y

9. Moved by Dr. S. Dounde and seconded by ?r. Cl;l tl;f:;ai\;anr:jaig
¢ Resollv.chthat we place on geclcird oBr a};))p{;tcxé;::rrinanor Dar. th HI;)r endid
ive w - Dr. S. Roy, Dr. P. V. s
congr}u)ctn}: \N)ﬂ;(ggl?ecrg}né) Il)r. N. Dyutt (the rct]m.ng membirrfc()ef ’t’hcg;:g:g
o eming Bot 52--53) at great personal inconvem .
Governing Body 1952--53) g
unanimously.

0. Moved from the Chair (Dr. D. Ram) and gnanir?gisllzp;arzrcxitﬁ
Resozlv.ed that this conference placeii on (xits r{:cz‘% lstzi§;2:iﬁc Lopprecia
} bulletins issued and splendi ¢
tion of the pre;;(;ggerggcihcuHyderabad State branch in g]eneral and our
?rga?gteigt?l::s local Secretary Dr. R. Venkata Rao in particular.
inaela

ded by Dr. K. K.
Tov - Dr. R. Venkata Rao and secon

h21 . R}:\sloolt'ec(é t}])’l)at we place on record olur ig)realt) a;;{);c;‘lfl;x;)}?e i::s ot‘}:mic.r
Ghosh. i restions rendered by Dr. D. r : .
exccllcgt 'se;v;fizst;'rrlg jxu §f§iisc as President for 1953.”’ Carried unanimously
ation, durin

with applause.

igni President
“hai handed over the Insignia of the
D 2[% \'I"g:fl:lattt:elg:oa‘\i'rix:anchecrs, and so closed the proceedings of the
tSc;xthr:An;ma] General Meeting.

After this under rule 18 /b, the newly el}lcct{?]d %overlr{in;; 13}(]);1\!1\7:311;
i irmanship of Dr. R. Venkata Rao, .
ix1l ses;mgr:;ilg:;t t};;dcah;;;g?n??:i DY; Tulsi Das as Local Secretary in terms
clecte
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of rule 13 (d) for holding the next session at Amritsar. It was further resolved
that in case Amritsar declines fos unavoidable reasons, Jaipur invitation be
accepted and Dr. G. Narayanan to be then the local Secretary.

PROCEEDINGS OF THE SECOND ANNUAL CONFERENCE
OF THE ANDHRA BRANCH OF THE ASSOCIATION

The second annual conference of the Andhra Branch was held in the
Medical Association buildings at Vijiawada on 26 —10—53. The Conference
was inaugurated by Dr. P. Narasimharao of Visakhapatnam. The pre-
sidential address of Dr. B. Tirumalarao was read by Dr. Ch. S. John of
Guntur as the former could not attend the conference due to ill-health.
The Secretary, Dr. G. Lakshmipathi read the Secretary’s report. The
Scientific Session was held in the evening under the presidentship of Dr.
G.S. Ramachandra, District Medical Officer Southern Railways,Vijiawada.
Papers were read by Dr. P. Narasimharao on Bronchial asthyma and the
Nose, by Dr. G. Laksmipathi on Recurrent Nasal Polypi, by Dr. V. S.
Subrahmanyan on Otosclerosis and by Dr. V. S. Krishnamurty on Carci-
noma in Noses and accessory sinuses. Dr. Subrahmanyan presented his
colour film on Lempert’s fenestration operation and there was a film show
on the movements of the tongue, film lent by the Imperial Chemical Indus-
tries. The Bezwada Medical Association has generously played the hosts for

the conference and there was a good gathering both in the morning and
in the evening.

In the business meeting held in the afte

rnoon the following office
bearers were elected for the year 1953,

President .. Dr. B. Tirumalarao
Vice-President . Dr. Ch. S. John
Secretaries . Dr. G, Lakshmipathi
Dr. G. Kutumbarao
Treasurer -« Dr. K. Sreeramamurthi

Exec. Com. Members ... Dr. P. S, Giri

Dr. K. John Survodayan
Dr. P. Narasimbharao

It was resolved to request the Government to start a deaf and duml>
school in the state as there wasno such school at present. By another resolu-
tion it was suggested that there should be an E.N.T. teaching surgeon as
one of the examiners in surgery for the M.B.B.S. course. It was resolved to
hold the next annual conference at Eluru.

INAUGURAL ADDRESS
By Dr. P. NARASIMHARAO, u.s,

Mr. President, Ladies and Gentlemen,

I thank you for kindly inviting me to inaugurate the second confe-
rence of the Andhra Brath of the Asspciation of the Oto-Laryngologists
of India. After the energetic and pursuasive effort of the Executive Com-
mittee have failed to bring in more distinguished people, I had to accept
the responsibility as this association is very dear to me.
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The high percentage of patients entering the clinic or wards of any
general hospital for the treatment of Ear, Nose and Throat conditions is a
matter of record. Moreover, a large part of the work of the general practi-
tioner is in this field. This is particularly so in our country where there are
few specialists. It is impracticable for general practitioner in a rural area
to call in specialists for many of the minor complaints, he may be called
upon to treat. Moreover, many cannot afford the time or money 10 consult
more than one practitioner. A questionnaire 1o the general practitioners to
elicit their views on the utility of the under-graduate education they have
had, would be very useful. The aim of teaching should lx; towards a more
complete preparation of the student. The present curriculum creates an
impression on the student that when he settles down as a practitioner he has
nothing to do but refer the cases to the specialists. The scope and extent of
general surgery and medicine should not be still lowered but it must be
remembered that in modern times the so called general surgery and general
medicine are also in a sense specialities confining their scope to a few regions
of the body. So for purposes of teaching some of the major specialities must
be retained and those so retained should not be treated as isolated un-
important appendices but as essential parts of the main subjects. After all
many of the minor and more common maladies for which the patient seeks
relief in general practice belong to these specialists. I hope this conference
will go into this question and represent to the concerned authorities how
best this change can be brought about.

Progress in this various arts and sciences continue to move forward
with the workers in the respective hranches of the profession making ever
increasing eflorts to keep pace with the rapid advance. Qto—Laryngology
has not lagged behind and has made several advances during recent years.
The foremost among them is the recognition that Ear, Nose and Tl}roat are
neither anatomically nor physiologically independpnt organs but intergral
parts of the human body. Many new surgical techniques have been evolved
and many refinements of operative techniques have been developed. Tonsil-
lectomy is now an art perfected to a high degree requiring skill and
dexterity for its proper execution. Inadequately carried out it not only
fails in this but often aggravates them. Today, Laryngectomy, while not an
easy operation, is freely undertak_en. More than. the .dchlopment of tpch-
nique the present day tendency is towards physiological surgery, that 13 to
say, remedy pathological process in a manner to conserve normal function
as far as possible. New diagnostic instruments have been developed. The
science of Broncho-Oesophagology has reached a high standgrd. With the
modern hearing aids and the fenestration operation, the hearing of severally
deafened people can now be restored to a useful level. Advances in endo-
crines, Vitamins, blood chemistry etc.. and the advent of new drugs and
Chemotherapeutic agents and antibiotics have lef.t their imprint upon this
speciality. The modern concepts of nasal physiology and the influence of
nasal Allergy on nasal mamfcs_tatmns have ca.us&l the replacement Qf many
intranasal procedures by intelligent conservative management. Inspite of all
this much remains to be done. Sofar Indx{m Oto-Largngology has not con-
tributed anything worth mentioning to this advancement. We should not
be discouraged by this because it hgs been the same with every sub_Ject
country. Now that we are a free nation we must strive hard to achieve
something really worthy of our great nation. Conferences such as t}]c.se help
establishment of social contacts among wm‘kers,'aﬁ"ord opportunities for
exchange of ideas and can contribute to advances in knowledge.
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PRESIDENTIAL ADDRESS
By Dr. B. TIRUMAL RAO, r.r.cs., p.L.C.
Distinguished guests and fellow members,

I must tender t
Andhra Branch of th
inability to be with

0 you my humble apologies, as President of the
e Association of Oto-laryngologists of India, for my
you and extend to you personally a most cordial
welcome. Secondly, I must express my grateful thanks to the Vice-President
Dr. John who has kindly consented to preside over this conference at such
short notice. I am no less bound to give vent to my feelings of high appre-
ciation and admiration for the generous manner with which Dr. Sreerama-
murty and other members of the Bezwada Medical Association have taken
upon themselves the huge and the heavy responsibility of making all the
necessary arrangements for the success of this conference. This is the second
conference that is being held under the auspices of the Andhra Branch, the
first one having been held at Visakhapatnam in the month of April last
vear. I am sorry to say that we have not been so far able to hold any
clinical meetings or to claim any other activity to our credit whichis worth
mentioning. It may not have heen possible to hold even this conference this
year but for the bold lead given by Dr. Sreeramamurthy. The Hyderabad
Branch, whereas, which was formed only just a few months back has been
able to hold clinical meetings and to invite the Sixth Annual Conference
of the Oto-Laryngologists of India to be held in December next. Let us
heartily congratulate the Hyderabad Branch on their splendid achievement.

Now you would perhaps expect me to say something in explanation
of why the Andhra Branch is so very slack and backward. There are, of
course, many circumstances which are not quite conducive at present for
the successful prosecution of the aims and objects of our association in the
Andhra. Our members are few and far between. They are scattered about

over th'c wide extent of Andhra-Desa, We have no outstanding city which
can claim the intellectual

and cultural atmosphere of Madras, Bombay or
Calcutta. I cannot think of any place in the present Andhra state which
could satisfactorily function as the head-quarters of our association This is
our great misfortune. The people in a state need, not only a good political
capital but more important still is the possession of an intellectual capital
d literature. Till now the city of
I the latter purpose also to a grear
posite state. But now we have been
; niously from sharing with others the
educational facilities and the cultura) traditions that have been built up
over a long period of history, by the common labours of all the peoples.
It has therefore been forced UPon us that we should develop, as speedily as
possible, a new intellectualqio Jess than a political capital, so that it would
function as the spearhead of all th i i

and educational. It would nat

ally T consider this a very important aspect
to be borne in mind when a decision is finally taken ahout a permanent
capital for the state. Let us all hope that, ere long. the Andhra state would
be a Visala-Andhra comprising in its fold all the contiguous Telugu-
speaking tracts now mixed up with other states. One need not unnecessarily
be apologetic about this which is a perfectly legitimate and reasonable,
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spirati i resent democratic set up of the constitu-
a_spxratfl_or(l)‘;)rf %z&:slgzﬁ.mTT:rf is absolutely no reason for any one to
suepect ny ideas of expansion in the minds of the Andhras at the expense
pr aeiyhbours or any other sinister purpose bc!nnd. I am sorry if
of o r%la s, a little bit digressed into politics quite unawares, which
ilshf:‘:'e’rgximtcp from the purpose with which you are assembled at this
conference.

For the time being, we should feel profoundly thankful toh ththmt;n
Government for this present truncated Andhx:a state aIt) lez}sts, t ouglu ct)}r]xa);
after the supreme sacrifice of t}}:at gtood arln(ditp:lo;s f}z‘:lthgtgti-ca:“s:l: 2 that

i ‘i ins with us to wor . , t .
we(ig}?talstixij ({):C:: rc‘;\[::?:);srccent years, multiplicity of leadership and dearth
Ai{l fo;lowers. As it is the responsibilities that have been cast upon the
oh Iders of our leaders are stupendous. Let us hopt; that the very 1mmensxt§
of th k ahead would impell them to compose their natural differences an
of tl:xc tis ';:n ortance and the absolute necessity of the unity of purpose and
e tdc l ti%n at this juncture However fine the machinery and however
hcient thacforeman no government can function well and achieve any
e cxcer t with the whole-hearted co-operation of the people concerned.
e ?cg‘;’xra therefore should now set his shoulder to the wheel so as to
e n'blc the smooth and even progress of the state. I am sure that
e P ing the determination of the entire Andhra medical profession
y :,m Ivsoal mthgat we are prepared to play our part in this huge expenr‘;lef{xt.
‘\n,lv e:,\‘re alyv'vays ready to pull our weight in any programme formulated for
th: prevention of disease and relief of human suffering.

Let us leave aside, for the present, ;he respog;flilghtt}i:s g(t:"c;lslsei or:cdtxﬁzi
ion i d confine ourselves, as ' sion,
Pr o anieoion of ot logists, can hope to do in this respect.
we, the association of oto-laryngo og1h s P et s respect.
You are all aware of the good w.ork that our p : s able to
ince its foundation, of which the most impor ant i

they }?::e(:ivrzrw;":(}:m ;ttention of the Union Government for taking ade-
they steps for the amelioration of the lot of the deaf ‘and the deafgneq.
v oipntment of an expert committee for its investigation is very signi-
ghe ?pg\s a result it is expected that we will have an accurate estimate of
e o ber of people so afflicted. From the statistics available of western
the it is shown that about 5% of school children are exgher totally_ or
Cour}trlllc'sdi:af It is sad to reflect that, till now, neither thg medical pr‘ofcssnon
partlah y cne'ral public have paid any serious attention or reahscd. the
O ity % this problem. There has been a ruthless neglect of the sad miser-
gravxt)l'_ (;lt of tlﬁ: deaf. The man who is born deaf, as you knoyv, becomes
e lg'l dumb, for the power of hearing is absolutely essential for the
neccisan znt of sp,ccch, unless otherwise educated. This terr{bl? h_andlcap
dczﬁe C:pnmately evokes often a reaction, in the sogial wor{d,. of irritation and
o otic e rather than of sympathy and toleration. This is in somewhat of
lmpatlcn;: contras. to the feeling or compassion that are aroused at the
o Stranfgthc blind, the lame and the limping. This is accounted for by the
s!ght of t that tl,le deaf is deprived of the divine power of speech, the art
simple a(t:micating with his follow men. He becomes cornpletely shut up in
9f IC(:'H(:::‘SO far as social life is concerned. It is Ehc power .of speech that
Totin ished man from the animal. The strange irony of it is that he has
(giSttlgi‘sllilntellectual and emotional faculties intact, and yet ineffectual for
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his full development as a human bein

for long, the pride of place amongst the organs of special sense. But on a

deeper consideration, it becomes a moot point to decide which is the greater
misfortune, the loss of sight or the loss of hearing. The appalling human
misery which results from the loss of the hearing power has been well
described by a great American Otologist in the following words, ‘“ Those
most nearly connected with the maintenance of the hearing power know
only too surely, that deafness is almost the chief of human tragedies,
more fearful than Blindness only a little less terrible than insanity—Loss
of sense of hearing which develops last and subserves more than any other
sense, the intimate spiritual life, involves a correspondingly more devastating
effect on the life and happiness of the victims. The deaf are hungry people.
- The feast of humour "and love, the quick exchange of sympathy which

distinguishes life from existence is spread before them in their very sight
and vet they cannot eat thereof *’. The stupendous importance of the problem
has been well recognized by the western countries and adequate steps are
being taken there for the rehabilitation of the deaf and the hard of hearing.
A new science under the name of Audiology has come into existence. An
Inteérnational conference on audiology was for the first time held at Stock-
holm in the year 1950. Audiology was also one of the main subjects discussed
at the international congress of oto-laryngology at Amsterdam this year.

In the countries where there is a we
the parents suspect that a chjld does not res
to special clinics. There the hearing defe
aids are prescribed. Lessons in lip-

g. The eye somehow has been given,

1-knit organization, as soon as
pond to sound stimuli, he is taken
ct is correctly assessed. Hearing
reading are given. A suitable educational
I m. Every care is taken and every attempt
is t.hus made to bring up the hard of hearing child to the level of the
ordinary school children There

In Britain there are at present 4000 deaf children in 60 schools. It would
appear that there are 6 deaf and dumb schools in the Madras state. But,
as far as | k_now,_not even a single school exists in the whole of the Andhra.
desa. This is again enough to show how very backward we are in the
modern methods of care and education of children.

It is difficult to trace the origins of audiology. It is also difficult to
say to what extent the otologist himself has contributed to its growth and
developmcm. There could, however, be no douht whatsoever, that the
conception of the operation of fenestration for otosclerosis gave a considera-
ble impetus for research into the anatomy and physiology of the auditorv
system. The invention of electr y nd '

: : C-acoustic instruments and their utilization
for diagnostic purposes and as h

: ; earing aids, also greatly helped the growth
of audiology. Audiology has now become firmly established itself as a
branch of science. It has imp

1S 1mpressed into its service several categories of
workers, speech correcigpnists, otologists, acoustic

physicists, clinical and experimental psychologists, social service workers
and so on. However born, and however nurtured and however dependent it
is upon the combined labours of so mary classes of professional people, it is
fortunately recognized that audiology realizes jts ambitions best as an
auxillary of otology, and that the guidance of the otologist is essential for

the successful working of any audiological programme. It now ljes with the
otologist to avail himself of the opportunity and properly equip himself for
this leadership.
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The otologist came to look upon himself as a surgeon and lived more
or less in isolation. He developed a spirit of seif-sufficiency. The time has
come however, when he could no longer affqrd to overlook the vast anc{
rapid changes that are taking place in the practice of otolaryngology as wel
as of medicine in general. We are at the threshold of a new era, in many
ways different from the past. Infccnons_of the nose, throat and ear
dominated the practice of oto-laryn_gqlogy txl! very recqntly. But now,facutc
suppurative otitis medial, mastoiditis and its complications are o]’l rare
occurrence. Surgical procedures have now largely given place to ¢ emho-
therapy and antibiotics. There are constant inroads moreover by other
specialities into what the oto-laryngologist usually‘ consxde}"ed as his 8wn
proper domain. As a consequence, it has been said sometimes tha;lt to-
laryngology is a shrinking speciality. I am sure, howevcr,.thatht Fre is
ahsolutely no room for such pessimistic apprehensions rega'rd.mg the future,
of Oto-laryngology. This is amply demonstrated by the ;trékm% manner in
which it has upheld its status even after these fres : dev?ripments_ u;
medicine. All such fears have becn'cor,nplgtely dlspclt; . e sur(gnc}z:
treatment of otosclerosis and of Meniere’s disease, pla\_snc suf‘gcry ] } e:
nose and ear, surgery of neck, and so on oﬂ"c‘r now for him 2;1'“"' e scoge gx
the exercise of his surgical talents and technical skill. All this is no OuIt
quite true. But he should no longer pin his faith absolutely to surgery. It
may desert him altogether at any moment. What I would like to suggest is
that he should develop a broader outlook and take a greater m;er:st 1}:1 sor;::
of the other problems as well. For instance it must be admltth that t
social and rehabilitation aspects have not as yet re.cewcd as muc attl;:n}t;.cl)‘n
as they deserve. He must actively interest himself in future in the re l?. ili-
tative measures included under the audxolpglcal programme. He m\ﬁst r(;gw
something of lip-reading the trial and ﬁttlng of.hearmg axds::rspeect audio-
metry, galvanic skin resistance objective hearing tests, 1a(uh 1to}:y lr'c?lnlng,
the psychology of the deafened and S0 on. In short I t};:m ? s ouh. equip
himself fully and assume leadership in audiology. vc:nb [‘.OI(IiI_ﬁ‘lS ctm;n
individualistic point of view, he could no longer afford to be indif erenh. }(:
the methods of audiology. For it is audiology t}?at prow_dcs a's'f':_r_y‘xccﬁw_ u}:‘
is so very much needed for his patients handicapped in !')cann(gj. : or :he
otologist to make himself fully useful to t.he co.mmu.mty an c}))r‘ e
community to derive the fullest b;neﬁt.from his services, it becomfis_ ol vx_oui
that steps must be taken for the implementation of the au 1ofogxca
programme in this country as early as p,dsssble. The 'p9§ses}on o rqere;
theoretical knowlcdgccis Oof_no use unless there are facilities for 1pract}:ca
application. Nor diaghostic equipment xysclf is of any value unless there
are facilities for treatment and rehabilitation.

i of Post-Graduate Medical Education at Delhi is designed
to haveT:?‘l}Hsgésged modern E.N.T. Department with facilities for research
and an audiolegjcal cpntre attached to it. Bufh smglq centre for a whole
sub-continent isg%ertainbmo}-going to touch even the fringe of the problem.
There should J¢ one such centfe’in each of thefmajor states. Each district
hospital must have EN.T. department with a hearing clinic. 1 would like
to call it a hearing clinic instead of a deaf dlinic. Thisisa subject I thought
to be of sufficient importance to be offered for your consideration at this
conference. If these idcas.awappmvedgl consider further that this asso-
ciation should undertake” the responsibility for their propagation amongst
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the people at large. It also tests with the association to appraise the

Andhra Government and seck {or its help in \ac\d'mg this problem at the
proper moment.

Finally let me take this rtunity and i iati
of the great honour done to moppo A Sl i

e by having me as the President for the last
two years. 1 do carnestly hope that this honour will be offered to some-

body who is young and energeti rec,
responsibilities of tghe of’l‘iccergetlc and who could do full justice to the

. - . I make an earnest appeal to all the members

xor{cg:gcfrnsc ((1)1;: ilhp:ofcssu?n who are interested in otoggryngo!ogy to become
1S association, and H N . t

for the service of the people. e make it a strong and efficient instrumen :
the HLCt me offer finally my grateful thanks to Dr. Narasimha Rao and i

ony. Secretary Dr. Lakshmipathi for their unfailing courtesy and
co-operation shown to me during my?aterm of office. '

g JA1 HIND!

re-o , en 1iLpTOT :
LI _— b, \ -

ol

g
G e
OFFICE BEARERS OF THE ABSOCIATION FOR 1953-3

s

L ¥

. Venkata Rao.
PresipENT Dr.R

: % . . D. Ram.
IMMEDIATE PasT PresroeNT “: Dr

. C. A. Amesur.
CHAIRMAN, Eprroriat. BoArD Dr

il . Dr. C. A. Amesur,
Hon. SECRETARY 8, Jorawar Bhuwan,

93, Queens Road, Fort,
Bombay-I.
. Dr. R. A. F. Cooper,
Hon. Theasomas s Navaari Building, Hornby Road,
Fort, Bembay-1.

Dr. Kesava Kumar.

-

hatd

HoN. ASSOCIATE SECRETARY

Dr. Tulsi Das.
Dr. R N. Misra.
Dr. M. M. Nath.



INDIAN JOURNAL OF OTGLARYNGOLOGY
L

CONTENTS .
Suppliers of
Page. DIAGNOSTIC & SURGICAL INSTRUMENTS, HOSPITAL
Scleroma in Punjab (Brief review and report of two cases)... 53 COUIDMENT & SUDPLIES DEFORMITY APPLIANCES
Dr. Tulsi Das & Dr. M. R. Chaddah. *
Tumours of the External Ear 58 | - o !
Dr. B. Tirumala Rao, r.r.c.s., n.1..0, S-"LLEOS SUTURES KRUPP ng
. | 1 Hypo-
Vertigo 64 Stainless Steel * Rustless s«;;e 7
. Dr. R. A. F. Cooper, m.s. Instruments Needles
ns Original
A Preliminary Report on the Treatment of Sub-Mucous
Fibrosis of Oral Cavity with Cortisone 81 BARD-PARKER
Dr. R. Venkata Rao & Dr. P. Rama Raju. KNIFE HANDLES & RIB-BAELCK BL;ZEMSBAY 5
‘“ Clinical record of a case of Suppurative Otitis Media New Charni Road *
showing many intracranjal complications *’ 84
Dr. R. S. Seth.

e

Each c.c. contaias:

INDIAN JOURNAL OF OTOLARYNGOLOGY ® LIVER EXTRACT EQUIVALENT
» TO 500 G. FRESH LIVER '
= FOLICACID 5 mg

; EDITORIAL BOARD FOR 195354 CVITARIN B 2smep.

Chairman :
Dr. C. A. AMESUR. AN
Treasuper:
Dr. P. V. CHERIAN.
Editor.- ' I
Prof. C. SATYANARAYANA. J
Editorial Secretary ;
Dr. P. SRT KRISHNAMURTHY, QT PO
Chitturi House, 114, Poonamallee High Road, Madras-10. 3 . :
! Members ; 3 :
i Dr. $. CHATTERJEE. Dr. T. NANDAGOPAL.
Dr. B. S. DeVALOIS, Dr. P. RAMA_RAJU. deal preparation concaining
| _ HEPAFOLIN Is an ideal prep
: Dr. K. K. GHOSH. Dr. A, K. Sle. Liver Extract, Vitamin B12 and Folic Acid, In a
Dr. S. JAGANADHAN, Dr. P. N. SINHA, well balanced. judicious combination.
: Dr. S. S. JOSHI. Dr. TULSI pas. HEPAFOLIN offers to the medical profession a M
| Dr. R. P. MUNSHI. Dr. R. VENKATA RAO. ' most reliable treacment for all typas of anzmia. 9 s AvY-3
. - — - o T
T . BEWARE OF IMITATIONS

T 1 NGaoT
Ly G N e



I
NDIAN JOURNAL oF OTOLARYNCOLO(‘
3Y

];'an Susion

i SI‘IIIP/I'/I:(,’J

CROOKES
(COMPLETE yy7,

TRANSFuUS g

m The unjy comprises the 20 oz

(560 m.) transfusion bottle and

specially designed bung

and occlysj
Ve metal cap; ihe accessories include

Assembling  consists

of nine simple actions

The importance
o s of this vitaj time-saving needs
NEW Typ
E BOTTLE It will be noted that the

. Pew type bottle i
considerable improvement o wwion

on the old swin
stopper 1ype which s now '

discontinued.

THE ¢
ROOKES LABORATORIES LTD
{incarp srareq in England )
COURT
HOUSE CARNAC RD - BOMBAY 2

\\~

INDIAN JOURNAL OF OTOLARYNGOLOGY

Modern HEARING AID Model “WENSISTOR WT 540"

The WenpTON-HEARING AID, WENsisTOR WT 540, is the
latest German Hearing Aid and is supposed to be the first all-
transistor-unit with four transistors being manufactured in series.
This aid is provided for medium and extreme cases of deafness.
The output speech power with 2mW is almost 100%, above that
of three-tubes-units of normal execution. In addition, the aid
has an excellent input sensitivity.

Average cost of operation is 1 anna for every 40 working hours.

*

Ask for further particulars:

INTERNATIONAL TALKIE EQUIPMENT CO. LTD,,

17, NEW QUEEN'S ROAD, BOMBAY-4
Telephone : 20892.

Branches :
18, Mount Road, 742-A, Chandni Chowk, 11, Govt. Place East,
MADRAS.2 DELHI. CALCUTTA

Telephone: 86282. Telephone: 21865. Telephone: City 1121.
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Secleroma in Punjab

{Brief review and report of two cases)
BY

Dr. TULSI DAS & Dr. M. R. CHADDAH.

Rhinoscleroma was discovered in 1870 by Von Hebra', who
describea it as an unusual form of cutaneous cancer. As the
disease is not confined to nose only but may involve any part of
the upper respiratorv tract, the prefix of “rhino” was aban-
doned and the term “scleroma’ adopted at the second Inter-
national Congress of Otorhinolaryngology held in Madrid,
Spain®, in 1932 where 4 cases were reported to have occurred in
India. So far a number of cases have been reported from
Guatemala, El Salvedor, Maxico, Poland, Italy, Egypt, South
Western Russia and many other places. The disease is endemic
in some of thse areas like Guatemala and El Salvador. In India,
however, theedisease is so uncommon that only 7 cases were
reported upto 1941% But in Punjab it is still rarer as so far as
our knowledge goes no case has been reported from this province
which makes it an otorhinolaryngologic curiosity. It is this rarity
of the disease in this province and its likelihood of being
confused with lupus (as occurred in our first case) and other
granulomatous conditions of the nose that has prompted us to
present thesc cases. It is further desired to suggest the otorhino-
laryngologist to keep this disease at the back of his mind while
examining a case of granulomatous condition of the upper respi-
ratory passages and with this vigilance we may find that the
disease is not so rare in this country as it has been considered

* so far.
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CASE REPORTS,

Case No. 1 —K. R., a young male, aged 25, barber by
profession, reported to the outpatients department of this hospital
complaining of a firm and nodular swelling inside the left
vestibule of nose since 2} years. 1} years later the right side also
got involved. It was followed by blood stained crusty discharge,
anosmia, hoarseness generalised weakness and constant but
partial obstruction of the nose which was more marked on the
left side. The nodules went on increasing in size unaccompanied
by any pain, fever or loss of appetite. No history of such malady

or tuberculosis in the family. Has never suffered from any
venereal disease.

On inspection, the upper part of the nose was found to be
normal, while the lower part was flattened due to spreading out
of the alae nasi by the growth (Fig. 1). On pinching the tip of
the nose, the alae nasi gave a bony feel and could not be
pressed in. The central half of the upper lip at the base or
columella was also infiltrated and was firm to feel, more on the
bony side. Anterior rhinoscopy revealed circumscribed, dirty red
nodule, 1 cm. in width and 3 'mm. in height extending into the
right nostril. It had infiltrated the floor and lateral wall. It was
firm and tender. There was no ulceration or scarring and
regional glands were not involved. On the left side also the
nodule was infiltrating the lateral wall and floor and was 2 cm.
in width and 5 mm. in height. Septum was deflected to the right
so much so that no probe could be passed between the growth
and the septum. On examination of the throat it was found that
the soft palate was cartilagenous and both the posterior pillars
were infiltrated. Uvula was scarred and posterior pharyngeal
wall had a leathery appearance. Laryngoscopic mirror reflected
infiltration of the false vocal cords while the true vocal cords and
epiglottis were normal. Digital examination of the nasopharynx
showed that the soft palate was four times its normal thickness
and both the posterior nares were narrowed. Scleroma being
quite rare in the Punjab, diagnosis of lupus was made. Seriolo-
gical tests for syphilis, E. S. R. and X-ray Chest were normal.
A piece of the growth was sent for histopathologica' examination
and the Pathologist reported scleroma (Fig. 2). Culture from this
area was positive for Klebsiella rhinoscleromatis. H
dihydrostreptomycin, § G twice daily by intramuscy
After 15 days therapy there was no improvement so t
was discontinued.

€ was put on
lar injection.
he treatment
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Case No. 2.—R. K., a female, aged 25, developed firmness
of the left anterior nares about one year back. Right side also
got involved a month or so later. Alongwith this she felt that
the anterior nares were getting flattened and she experienced
some difficulty in breathing through nose. Since the very begin-
ning there is a change in her voice. A few months later she
began to have scanty, purulent and blood stained discharge on
blowing the nose. It was accompanied by pain at the anterior
nares. No history of trauma, anaemia, cough, fever or contact
with tubercular patients. No history of venereal disease or
similar trouble in the family.

On inspection of the nose we found that the alae nasi were
spread out (Fig. 3). On pinching the tip of nose it was found to
be bony hard. Anterior rhinoscopy showed non-ulcerated,
nodular and pink growth involving the lateral wall, ﬂoor and
medial wall of the right anterior nares. It was 2 cm. in width
and 3 mm. in height. The surrounding tissues had firm infiltra-
tion. Clinical picture was more advanced on the left side. In
this case the infiltration of the upper part o_f the lip was more
marked than the previous one. On examination of the throat we
found that the uvula was missing and the left palate was scarred.
Larynx normal. Digital examination revealed that the posterior
pillars were infiltrated and tonsils were firm. In the outpatients
department this case was again misdiagnosed as that of lupus.
But on examination in the inpatients department the case was
diagnosed as scleroma. E.S. R., seriological tests for syphilis
and X-Ray chest did not show any abnormality. Histopatholo-
gical examination was done and Pathologist’s report was chronic
inflammation. As we were sure of the clinical diagnosis another
biopsy from the deeper tissues was taken and the Pathologist
confirmed the diagnosis of scleroma (Fig. 4). Patient left the
hospital before any treatment could be started.

COMMENTS

Rarity of the disease precludes its early diagnosis and most
of the cases are often mis-diagnosed and treated as those of
lupus. But if one has already seen a case and keeps this disease
at the back of his mind the clinical diagnosis is quite easy.
There is no doubt that the complaints of these patients are
almost the same as those in lupus nose but bony feel of the
nodules, which is quite easily appreciated when the tip of the
‘ nosc is pinched between the thumb and index finger and absence
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of ulceration are of great help in the diagnosis of this disease.
In early stages, however, the lesions may be soft and in later
stage of the disease they might get ulcerated. Other conditions
from which it has to be differentiated are nasal diphtheria,
atrophic rhinitis, syphilis, carcinoma, leprosy, rhinosporidiosis
and sarcoma etc. For early diagnosis the following examinations
should be carried out before proceeding to anterior rhinoscopy :—-

1. Pinch the alae nasi towards septum.
2. Press on the filtrum at the base of columella,

3. Lift the central part of upper lip and palpate the
reflexion of mucosa from the gums to the mucosal
lining of the upper lip.

All these procedures will give a bony feel. These should
be followed by anterior rhinoscopy, posterior rhinoscopy and
examination of throat and larynx. Diagnosis is confirmed by
histopathological examination which shows Mickulicz cells,
Russel bodies and Klebsiella rhinoscleromatis. Complement
fixation test using preparation of this organism as antigen also
helps in diagnosis. Culture from these areas reveals Klebsiella
rhinoscleromatis which has been blamed as the causative agent
of this disease. There are some workers who oppose this~view
and presence of Klebsiella rhinoscleromatis in the throats of
normal persons and in other diseases and its inability to produce
similar lesions in the animals come to support their idea. Other
factors which have been held responsible for causing this disease
are contagion and heredity. The latter does not seem to play any
part but prolonged contact under poor hygienic conditions, as in
leprosy, has a definite role in the causation of this disease. This
fact is supported by the reports of Lasanga* and Hara et al.’
Former reported an Italian family in which 15 persons suffered
from scleroma while the latter’s report of 7 cases of scleroma in
a family in United States, where this discase is rarely seen, is
still of greater interest.

As regards the treatment, a number of caustics—mercury,
arsenic, antimony, etc., electro-coagglatiop, autogenous vaccine,
X-ray and Radium therapy along with minor surgery nave been
tried but none has so far given promising results so as to be
selected as the treatment of Chqlcq. Based on the assumption
that Klebsiella rhinosclerom.atls is the causative agent of
scleroma, various sulphanomides have been tried. Hara and

Fig. 1.

Fig. 3.
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coworkers® and New et al®. have reported good results with
streptomycin but it proved ineffective in our case. Though
streptomycin does not solve the problem yet it is the only drug
which meets the challenge of the disease to some extent and at
the present state of our knowledge streptomycin associated with
minor surgery is the best weapon at our command.

SUMMARY
1. Two cases of scleroma from Punjab are presented.

2. Importance of scleroma in differential diagnosis of
granulomatous conditions of the upper respiratory passages is
stressed.

3. Literature on the disease is briefly reviewed.
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Tumours of the External Ear

BY
B. TIRUMALA RAO, r.r.CS., D.L.O.

Tumours of the ear are generally classified into three
categories : (1) extrinsic-those occuring in the auricle, concha
or the external canal; (2) intrinsic-those occuring in the
tympanic cavity, tympanic membrane or the mastoid and
(3) md_etermmate-the origin of which cannot be accurately
ascertained" * *. This report is confined to a discussion of the
tumours of the first group. They are uncommon and references
to this subject in the literature are rather scanty and meagre.
There are not more than ten cases of these tumours on record
out of a total number of 75,000 patients seen in the E. N. T.
department of the King George Hospital, Visakhapatnam during
a period of nearly two decades. And yet they may not be so
very rare, for patients as a class do not present themselves for
treatment unless the condition becomes too conspicuous and
ugly or some other serious symptoms develop. As to their patho-
logy, there is nothing peculiar to their origin in this situation
- But it must be admitted that their surgery requires some speciai

§kill and care, for here the cosmetic result assumes a paramount
importance.

Eggston and Wolfl* give the following classification of these
tumours :—

A. Mesenchymal Tumours:

1. Benign: (a) Fibroma (1) Keloid. (2) Xanthoma.
(b) Osteoma.

(c) Chondroma. (1) Enchondroma.
(d) Angioma.

(e) Naevi.

(f) Lymphoma.

)
)
2. Malignant: (a) Fibrosarcoma.
) Osteosarcoma.
) Angiosarcoma.
) Lymphosarcoma.
)

Metastatic Tumours.
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B. Epithelial Tumours:

1. Benign surface epithelial tumours:
(a) Papilloma : Simple, Multiple, Hyperkeratotic.

2. Malignant surface epithelial tumours :
(a) Epithelioma : Squamous, Prickle, Basal.

3. Benign glandular epithelial tumours :
(a) Adenoma.

4. Malignant glandular epethelial tumours :
(a) Adenocarcinoma.

Some of these tumours must be very rare indeed. The
discussion will therefore be confined to such of those as were
recorded in the E. N. T. department of the King George
Hospital during the above mentioned period. :

BENIGN TUMOURS.

Fibroma.—Of the benign tumours, fibroma is considered the
most common if keloid also is accepted as a fibroma. A true
fibroma has not been seen by the writer. Eggston and Wolff*
state true fibromata do appear in this region either singly or as
a part of Von Recklinghausen’s disease.

Keloid.—Keloids may be bilateral and even symmetrical.
Of the etiological factors, trauma is considered the most impor-
tant. The lobule and its neighbourhood are the most common
sites for their growth. The lobule also happens to be the most
common spot chosen for the boring and wearing of ornaments
amongst all the peoples of the world. The negro race is said to
be specially liable to this affection in whom it also attains huge
dimensions resulting in great deformity. Fig. No. 1 presents
the picture of a case of recurrent keloids of large size and of
remarkable symmetry in a young girl. Fig. No. 2 & 3 present
the same case two years later with a recurrence again. A natural
predisposition and a family tendency have been recorded. There
is persistent tendency to recur and spontaneous regression is
uncommon. Fig. No. 4 is an instance of a keloidal formation
in the scar tissue after a mastoid operation. Repeated trauma is
also meptioned as a cause as seen in the cauliflower ear of
boxers-

- A keloid presents a hard surface usually smooth and occas-
wwnally nodular. Microscopically it shows dense white fibrous
. tissue. It may be however softer presenting a more cellular
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structure. Fig. No. 5 is that of the latter category in an adult
male, Case No. III. It is unilateral. ) :

Lederer’ remarks that true keloids and hypertrophic scars

are sometimes considered as separate entities while some believe

.. ihem to be different manifestations of the same disease. In a

J# e Wue kelpid the skin glands and hair follicles are retained except

#;gs?‘ - ~in the keloidal scars. There is a distinct difference between more

" or less of a 'neoplastic response of tissue in the form of a tumour

.mass and thickened scars. Eggston and Wolff* say positively that

- keloid and xanthomata are not true neoplasms but are borderline
cases between inflammatory and tumour processes.

) Exdision and suture appear to be the most obvious and
simple method of treatment. But there is a fear of its reformation
in the pe@v scar. Repeated applications of carbon dixoide snow

. 1ssdll t6 be effective for small tumours. X-Ray and radium
“have been found to give satisfactory results. Lederer’ recom- | )
mends electrosurgical excision followed by radium for massive Fig. |-
keloids and this was the method that was adopted for Case No. I On admission in 1937.
when it recurred a second time. The nature, size and location
of the tumour should determine the choice of treatment, always
having a due regard to the symmetrical appearance of the auricles.

o

Of the four cases of keloids in this series one was a female
and three were males, of which the former was bilateral. All of
them appear to have arisen from the ear-ring scars excepting
one which started from a mastoid operation scar.

Angiomata.—Angiomata are seldom met with in the external
ear. They are mostly congenital and differ only in degree from
the common birth mark or portwine stain.

Treatment depends upon the size and character and the
coincident presence of similar lesions upon some other parts of
the face. Complete excision is said to be the best procedure but
may be attended with troublesome bleeding. Less drastic
methods are continued pressure, ligation of afferent vessels,
irradiation, electrocoagulation and injection of sclerosing fluids.

Fig. No. 8 presents a case of a congenital angioma in a
girl aged about 5 years. It was a pigmented masstof irregular
outline blocking up the entrance of the external ca)»if and

extending over the submaxillary region. 600 mgm. hours of e rig. 3.

radium was applied locally and was followed by electrocoag.a- oo On Admission in 1939,

‘tion bit by bit at several sittings. There was considerable ' 1 a vumng il with vecurrent hilateral large keloids.
reduCtion in Sizc aﬂd improvmcnt in appeara'ncc' - Pig. 1.2 and 3present s o L with recurrence in 1937 when she was treated

}irst ex sed in 1935. Came bac .
S X¢ R . . T in 1939,
vith excision and radiuni. Rl'.‘ll‘l]lllll‘l\ with recurrence a second time )
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Fibroangioma.—Fibroangioma is also a rare tumour in this
region. Fig. No. 9 is that of a case of this condition in a male
aged about 45 years, of seven years” duration. It was of the size
of a small lime and papillary in appearance protruding from the
external auditory meatus of the right ear. It was operated
3 years back in a mofussil hospital where it appears to have
been partially excised with subsequent further increase in size.
There was bleeding readily on touching. It was slightly tender
and painful. There was some fullness in the zygomatic region.
A few dilated venules were noticed round about especially near
the temple. There were no palpable glands. The tumour was
removed with cold wire snare and cauterised with the diathermy
current. The pathology report was that it was an angiofibrema
showing inflammatory infiltration and surface ulcerated. He was
re-admitted in about a month with the signs of the tumour
growing again. Then it was completely excised and the base and
margins were cauterized by diathermy. He had also a growth on
the hard palate, a mixed tumour. It was excised at the same
sitting. There was no further recurrence of either tumour when
he reported himself at the clinic 2 years later. V

Fig. 12, Frg. 13, i

Fig. 12 and 13 belong 10 Case Now 1%, A mate aced ol Lipoma.—Lipoma is another rare tumour in this region.
g. 1o 2 belong to Case Noo INC A male aged about 50 vears, i i exam is i
Prcscn(inq Epithelioma pinna of left ear, in the vear 1943, . ‘I:’lgas' g:(;hla(l)'g:sda;lla\'ing II')CIFUS(;S ;}l;lesr;xtlioa.n bOY aged 14 Years- He

Cysts.—Dermoid cysts are rare in the external ear. Sebaceous
cysts are more frequently met with. They are usually due to
injury or infection of the sebaceous glands which are specially
numerous in thé lobule. The cysts are usually tense the result of
blockage and accumulation of sebaceous secretion. It may also
contain hair and epithelial masses. These cysts are dissected out.
The wound is closed with a silkworm gut drain, the walls of the
sac having been painted with Tr. Iodine before cloding.

(Fig. No. 11) shows a sebaceous cyst of the lobule which is
the favourite site in a young man.

Malignant Tumours —Some of the old textbooks®® say that

the external ear is seldom affected by malignant tumours.

Lederer’ states that they are not uncommon. A study of recent

literature®® would tend to support his opinion. They all agree

4 however on one point namely that the extrinsic lesions are much
\ . more. aumerous than the intrinsic. It would further appear that
NN the.e lesions of the external ear are more frequently seen by the

- Jermatologist, radiologist or the plastic surgeon than the oto ogist

+ in the American clinics. Carcinoma of the ear is said to be rare

Fig. 14,

Fig, THis that of a female aged 60 vears admitted in 198 with a 2
large ulcer, Malignant, basal celled carcinoma. Case No. N.
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and involved almost the entire lobule and a huge area of the
neighbouring scalp. The right pinna was almost completely
destroyed. The ulcer was roughly circular, margins slightly
raised and hard and the base adherent. It was covered by dirty
looking granulations and a foul-smelling discharge.

The lymphatic glands in the posterior cervical and the
submaxillary regions were palpable but not adherent to the
surrounding structures. B.W.R.: Negative.

Biopsy report.—Infiltrating carcinoma of the rodent ulcer
type. This patient appears to have been discharged with
instructions to get readmitted after a fortnight for treatment but
she never got back to the hospital.

CONCLUSION

Tumours of the external ear are uncommon. The references
on this subject are rather scarce and brief in literature. The
subject has been briefly discussed above along with the presenta-
tion of a few illustrative cases.

My grateful thanks are due to Dr. R. Mahadevan, m.s,,
F.R.C.S., at present Professor of Surgery, Madras Medical College,
Madras, for the loan of the clinical photographs of Case No. IX
and to Dr. 5. N. Gantayat, M.8.8.5., D.0., Superintendent of the
K. G. Hospital, Visakhapatnam for permitting me the use of the
hospital records.

REFERENCES
1. Grossman, A A, Donelly, W, A.and Snitman, M. F, : Carcinoma of the Middle

var and Mastoid process.  Annals of Otelogy, Rhinology, and Laryngology :
56. 708-721, (Sept.) 1947,

e

Mattick, W.L. and Mazitick, J. W, : Some experiences in management of cancer
of middle ear and maswid. Archives of Otolaryngology: 53: 610-621
{Juncy 1951,

3. Wahl, J.\W. and Gromet, M. T.: Carcinoma of the Middte ear and Mastoid.
Archives of Otolaryngology; 58 : 121-126 (Aug.) 1953,

4. Eggston, A. A. and Wolff, D. : Histopathology of Ear Nosc and Throat. Williams
and Witkims, Baltimore, U.8.A. 1947, Chapter 20.

5. Sutton, R.L.: Diseascs of Skin, C. V. Moseby & Co., 3rd Edition, Page 542.

6. Dench, E. B.: Diseases of the Ear. D. Appleton & Co., 5th Edition (1924)
Chapter 9.

7. Lederer, F. L.: Diseases of the Far, Nose and Threat. F. A. Davis & Co.,
Sth Edition, Chapter 4.

7

8. Kerrison, P. D. Discases of the Ear.: J. B. Lippincott & Co., 3rd Edition,
' Chapier 1: Page 107.

9. Towson, C. E. and Shofstall, W. H.: Carcinoma of the Ear.

Archives of
Otolaryngology 1 51-724-738 (May) 1950.




Vertigo’
BY
Dr. R. A, F. COOPER, s,

When I took upon m

self t i ,
I thought I would be able (o pres.c0. iS Paper 2 years ago,

to present to you i f
. ) my experience 0
a large number of cases. [ am afraid €xpectation has faijled me.

Unless our physicians co-operate, I am sure eye
ame fate. In this coy

of Vertigo under o
; : ne
Hyper or Hypotension, Neurosis,

Hepatic conditions, indigestion are buéin?ewé?’tthObicconr:ilrg;
which physicians Justify their treating these caseg I%a;t cslluthcst‘
cases consult an otologist, it is because of a stray remafk heard
out31.dt'3. In whole of Bombay I ave come across v (wo
physgcmns who never undertake 1o treat a case of o less
Meniere’s is excluded by a o yertgo unles

n OtOlOvist A . .

} 81st.  As again s 1 shall
read to you what Gower_sald as early as 1898, g“ ItS;s (Chcl;l'llinstl;‘lal
in the majority of cases in which Vertigo has been agcr}bcd a

other causes, these have only had an exciting influence and the
b

symptom has been essentially due (o the e ..
labyrinthine disease *’. flect of unobtrusive

Mind you Gentleman Gower Was a neurg
not an otologist. In 186] 2 French writer n
described the fatal illness attendeq by deafness vert; nd
vomiting of a young girl in whom Postmortem sw(ﬁﬁgt:—%gc;ﬁcd

a sanguinous fluid that was interpreted :
1Cl : as hae re 1IN
semicircular canals and vestibule : morrhage

" . ule; be later am lified this report
by the ac_ldltlc-n of nine case histories showing geafness, tianituS
disease or more properly Meniere’s, Sy‘:‘nﬁpl:;l:]wréas M]cmcr;:.;j
included all such cases where Pathologic cause coorﬁ) cxtabc
discovered. At the tirpe Meniere wrote hy'sic{ans “:r(c 1 nri; ing
together all cases which were characterised vV vertigo ?nl{)sc‘";
vomiting, deafness, under the diagnosis of “a%’lec;iforn;
cerebral congestion” and were treating personsp I;rescnling
these symptors by means of copious blood letting ax[ul Wglent
purgation. When Meniere presented the po \Q’h

physician and
amed Menierce

St mortem findihgs,

*Read at ““ Annual Conference of Association of Olnlaryng(,lug\. of Tndia®
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I'am surc he did not believe it to be haemorrhage in the
labyrinth as the true and only pathology of the d1_sease. His
original description if followed in details according to his
subsequent papers prove him to be a superb chrpcal observer
with an open and wide analytic mind. '_I'o avoid the above
tortures inflicted on poor sufferers of this disease all he wanted
was, to show that the seat of the disease was in the labyrinth,
and,not either in the cerebellum or _cerel_)ellar .penduncles.. He
pronounced favourable prognosis of life with which the condition
is associated, and said that this disturbance is never the direct
cause of death. Even Shakespeare knew the existence of this
condition because in his play Caesar he first talks“of falling
sickness and later Caesar speaking to Anthqny says ‘“ Methinks
I am heavy on my right ear”” etc. Early historical persons to suffer
from this discase barring Caesar_was Martin Lgthcr, who_ to a
man who complained of itch said “I. wou}d give 10.ﬂor1ns to
change with you, you know not how distressing vertigo is. At this
very moment reading letters give such buzzing in my ears
that I am on the point of falling off my seat. On the other hand
the itch is a useful thing . Dean Swift was also tormented by
giddiness and was finally committed to mad house. He stub-
bornly argued with his physicians that the cause of his illness lay
in his skull and not in his blood nor yet in his belly which they
are treating. Only in the last decade postmortem studies have
revealed the true pathology, to be a hydrops of the endo-
lymphatic system especially of the ductus cochlearis, although
utricle, saccule and ductus reuniens, may also be mvol.ved.
Degencrative changes have been found in the maculae, cristae
and spiral ganglion. The term endolymphatic hydrops more
properly describes the pathological changes responsible for the
symptoms.

The collective opinion to-day is that Meniere’s disease is
caused by an irreversible distention of the membranous internal
ear which Brummer calls hydrolabyrinth in order to provide
relationship to hydrocephalus. Although it was known that
a hydrolabyrinth may be discovered in patients having suﬂ'erec{
from spells of vertigo (Bruehl,' Alexander, F. and Mana.sse,;
Mayer,” Brunner,’ Yamakawa’), it was Hallpike and Cairns
who stated, for the first time, that the hydrolabyrinth constitutes
the essential morbid anatomy of a specific disease of the internal
ear, viz., of Meniere’s disease. The concept of Hallpike and
Cairns was confirmed by several invcstlgators (Rollin,’ Hallpx#e
and Wright,” Altmann and Fowler," Lindsay,"™ " Cawthorne')

" However, there are cases on record, having suffered from
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dizzy spells, which did not show a hydrolabyrinth at aut

(Hellmann,” Berggren and Gray," Brunner az;d Grabsc‘;le?gs'y
Arnvig"). The latter findings render the problem again contro-
versial. According to the studies of Siebenmann,

o AT % I Herzog,"
Zange,” Wittmaack™ and others hydrolabyrinth is, in general
not a pathological entity, but the result of a serious labyrinthitis

and for this reason, it is a comparatively frequent finding in
congenital deafness (‘““Type Scheibe” after Siebenma;m) in
deafness due to cholesteatoma (Siebenmann, Nager)* to tul,)er-
culous otitis (Herzog) to scarlatina otitis, in chronic progressive
labyrinthine deafness (Manasse®) and in other types of deafness

Wittmaack claims that a hydrolabyrinth may be caused not onl .
by a serofibrinous labyrinthitis, but likewise by a hydrops of the
labyrinth which consists of a distension of the membrane due to
a hypersecretion of endolymph. However this does not imnl

that a serous labyrinthitis or a hydrops must invariably cagsz
a hydrolabyrinth. According to Brummer it is rather a firml

established fact that a serous labyrinthitis may eventuall ‘by
a reversible disease. Some otologists like Alexander even glain:
that serous labyrinthitis, in contrast to a purulent labyrinthitis

is invariably a reversible disease. For unknown reasons, serous
labyrinthitis does cause eventually irreversible Changes, e th:
labyrinth and among these, an irreversible hydrolabyrinth

Herzog has emphasized that very virulent, Particularly plirulcn;
infections never cause a hydrolabyrinth. Only those instances of
serous labyrinthitis are supposed to result in a hydrolab rinth
in which the infection is of low virulence and is actjve for Z lon

period of time as for instance the tuberculous otitis. If there ,gs
an abnormal amount of serous or serofibrinous fluid jn the
endolymphatic inner ear, the endolymphatic pressure increases

the membranous walls, particularly those which are not endowed
with sensorial epithelium and nerves, become distended and
eventually the sensorial epithelium is damaged. Since seroys
labyrinthitis is never a localized disease, the entire inner ear is
involved. In other words, the increased endolymphatic pressure
must be effective upon all walls of the internal ear. But the
distention involves particularly and primarily the pars inferior,
viz., cochlea and saccule, for variousreasons: (a) the endolymph
is chiefly produced in the cochlea; (b) in the cochlea and saccule
there are thin walls, not endowed with sensorial epithelium and
nerves, which may bulge far into large perilymphatic spaces, if
the endolymphatic pressure rises ; (c) there is no perilymphatic
tissue in the cochlea and saccule, interferring with the distension
of the membranous walls. For this reason, there is primarily
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a reversible or irreversible distension of Reissner’'s membrane
and of the free wall of the saccule, if the endolymphatic pressure
rises. The influence of the accumulations of fluid upon the
sensorial organs was ably analysed by Herzog and Zange ‘who
emphasize that Corti’s organ and its nerves are more extensively
and more rapidly damaged than the maculae and cristae.

The most significant feature, however is the distension of
Reissner’s membrane. The distended Reissner’s membrane may
be mobile or may be fixed in an abnormal position. The fixation
may be mobile or may be caused by newly formed connective
tissue which originates from the organization of the serous
exudate, or by serofibrinous exudate. In the microscopic specimen
the distended Reissner’s membrane will be seen, therefore, in
various position when the endolymphatic pressure has ceased.
In extreme cases the enormously distended membrane is fixed
towards the walls of the scala vestibuli, causing an enormous
dilatation (ectasia) of the cochlea duct. In the vestibulum the
increased pressure may even cause a rupture of the membranous
walls. In less extreme cases a part of Reissner’s membrane is
fixed above the stria vascularis, the rest of the membrane is
mobile. This is called “the high insertion of Reissner’s
membrane ’. In other cases, the entire membrane is mobile and
wavy. Or, the distended membrane may sag toward the basilar
membrane of the cochlea and may become fixed by fibrinous
exudate to Corti’s membrane, Corti’s organ, external spiral
sulcus and vascular stria, causing a considerable narrowing
of the cochlear duct. This is called ‘““collapse of Reissner’s
membrane ”’.

The distension of Reissner’s membrane is frequently associ-
ated with a similar distension of the free wall of the saccule and
eventually with a marked degeneration of Corti’s organ and
spiral nerves. These findings constitute the hydrolabyrinth,
which is a partial hydrolabyrinth because it involves cochlea and
saccule but not the other parts of the internal ear. In more
advanced cases the utricle and eventually one or more semi-
circular canals become likewise dilated. These findings constitute
the complete hydrolabyrinth. The ampullae of the semicircular
canals almost never become dilated (Alexander®).

Credit goes to Halipike and Cairn to be the first to state
that a hydrolabyrinth partial or complete, represents the patho-
logy of Meniere’s disease. In cases of absence of an infection,

regarding pathogenesis of the hydrolabyrinth they mention ¢ that
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the endolymphatic dilatation in these cases is due at any rate in
part to some failure in the normal absorptive mechanism .
This may be the result of fibrosis of the vascular tissue surround-
ing the endolymphatic duct. This concept is untenable because
such fibrosis may also be found without hydrolabyrinth, and
further because Lindsay’s** experimental evidence indicate that
normal endolymph is probably not absorbed in the endolympha-
tic sac. Hallpike and Cairn apparently feel likewise not sure
about their own concept because they continue by saying that
“ the primary changes may still be either an increase production
of the endolymph itself or else some inscrutable type of alterna-
tion in its physico-chemical constitution >’

In a case of Brummer, where the patient died 14 days after
the diagnosis of Meniere’s discase was made, the following post-
mortem changes were found :—Labyrinths were filled with a
fluid which was neither pus nor peri nor Endolymph, which had
rather the appearance of serofibrinous exudate, containing a few
lymphocyte—like cells. This raises the question of the origin
of fluid. The fluid was not produced by a hypersecretion of the
stria because the fluid contained fibrin and cells. For this reason
the microscopic findings cannot be classified as a hydrops laby-
rinthii. However the term * serous labyrinthites is also not quite
correct because in this case there was no infection of either
tympanic cavity, meninges or blood stream which could have
caused an inflammation of labyrinth. One would like to know
the factor which rendered the blood vessels of the labyrinth
permeable in this case. Obviously the concept of an allergic or
hormonal influence upon the blood vessels immediately turns up.
Brummer terms this otites interna vasomotoria (vasomotor laby-
rinthitis) to designate the collection of serofibrinous fluid in the
internal ear in instances which have no infection in the tympanic
cavity or in the meninges or in the blood stream (Brummer),
As the arteries of internal ear are the branches of the cercbral
arteries, the headache frequently is associated with Meniere’s
attacks and which even may replace the dizzy spells. Encephalo-
graphic studies, perform‘ed immediat.ely aftqr the attack failed
to reveal any pathology in the posterior cranial fossa.

According to Asherton of London aural ver
develops before the sufferer has celebrated his demi-
Cases occur where the sudden and completely perm
lateral deafness of the perceptive (Nerve) type develops. He has
observed cases after an attack of influenza, after herpes zoster
oticus, after mumps, after acoustic trauma and in the clderly

go rarely
centenary.
anent uni-
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when sudden vascular occlusion (;mbo}ism, thrombosis) m;nst.bc
assumed to be the cause. In his opmlonl; 1\'/ascularthocc ll])i:zrcl
1 r embolic or rom
er spasmodic (temporary) o :
‘(th‘r?\anen;t)) is the cause in all the cases. The main bloo<li v'esse]f
(ps(ri artery) to the cochlear nerve is occluded, and p}?ra ysis lto
tﬁe cochlear nerve (usually the high tonehlarar;f1 )W:ezgmsc.
Consideration of the blood supply to the cochlea lrg Vs some
light on the possibilities. The labyrmthmebarltlcry atw‘y arises
: ior inferior cerebellar artery :
¢ nch from the anterior 1n r art
?\Seje?r(%und as an independent artery of the basglfar (Nabcf:_ytz;?é
The vestibulo-cochlear artery ari?mg from ttehrin l:tll a:xlrci::gn :rtcry
is s a
n cochlear artery 1s alway . )

?lglr:gé(;a). It is distributed to the basal coil and ad Jadcenitt hpa:;S
of the middle coil of the cochlea (the region concc;:‘pe w 1 ;:Vi“

eption of the high frequencies). Occlusion of this vcssg Il
; gduce a high tone defect. From this division a constant rancl
Ftrhe ramus vestibularis) arises and is dlStrl}')U.FCd to the slac<I:u e
and adjacent part of the labyrinth and semi-circular ca;xa - Itis
?rrn1 thisJ latter distribution that the aetiology of aural vertigo
(Meniere’s syndrome) is to be sought.

. Occlusion distal, i.e. peripheral, to the ramus vesti-
bularis will leave the semi-circular canals or vestibular apparatus
unaffected.

2. Occlusion proximal or centripetal to the ramus vesti-
bularis will affect the vestibular apparatus.

Unilateral occlusion will account for the onset 0{_‘ au}:al
vertigo (Meniere’s sync_iromc), some time after t}llxet h§a£;2§5 2?
been affected. The series of audiographs sfhow t fa. 1 i  cases of
‘aural vertigo there is always advanced deafness o fP e h gh. one
type (percéptive deafness) and that the perception for the hig
le(‘t)quencies has invariably been completely lost.

Gradual occlusion of the vestibular cochlear a.rlt,cry fiom-
mencing peripherally and spreading centripetally wi bpro utge
gradual loss of perception for high tones—the (;i)resh vacustic
defective ear; when thc_sprc?.d extends beyond the ramus
vestibularies, the cquilibnum' 1s,aﬁ'ccted, and the _case lnc'>w
develops aural vertigo or Meniere’s syndrome. Thixs it expl allrlls
why regular administration of nicotinic acid will comr(})1 th_e
attacks by ensuring an adequate blood supply thl;lo.u‘g- t 1?_
branch. To sum up, the blood supply to the cochlear 1v131orll o
the VI1Ith nerve—the vasa nervorum-—includes the coch ear
« vestibular division, and a part of the labyrinthine, i.e. the region
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of the horizontal canal. Consequentl vascul i
mencing peripherally affects (iln seqyucncc (:; ?ﬁzlu;ﬁ, C[(z;:;
branch of the cochlear nerve--presbyacustic defective ear:
(b) then in addition the low tone branch of the cochlear nerve
(the presbyacustic deaf ear) : (c) if the occlusion extends centri-
petally, the branch of the blood vessel 1o the horizontal canal

While the vascular occlusion rem
the changes are symmetrically bilateral
possible, but if, on one side only, the occl’u
(c) then a Meniere’s attack is precipitated,

aural vertigo is not
sion docs rise to level

To clinch this theory it is

. necessary to at : .
first Meniere’s attack one hori 3 prove that in the

. 70 al i .
action. ntal canal is thrown out ol

This theory will explain why it
1eory w I y 1t is that i " for
a (lic()jng period (with unilateral or bilateral ;};(:'vgac;lezr}rtl e fOlll
suddenly, unexpectedly and for no apparent rea CS'S) o
violent attack of vertigo. The vasc ion b L4 most

Lymen of St. Louis has
regarding the confusion caused
the confusion resulting from th
name.

:ll)nalysed the differen opinions
. y c;i).ath_olqu of the discasc and
ndiscriminate use of Menjere's

. . .
Author A states : “ Meniere’s diseasc is not 4 gi i
generis but a typical reaction of 3 ‘ a discase sui

. . 7 redi e
almost infinite series of exo-and ep edisposed labyrinth to an

however, have this in common ll?ioiiﬁmc influences, which,
’ €Y express themselves

through the vessels, especially the capillarijes *

Author B says: ‘“Meniere’s
: b . - G . rid
corrcctlny_emere s syndrome js characterized by a &;rl,.llpsl rrnm:1
group of signs and symptoms that i almost p; hrp y defined
Sudden and recurring attacks of dizziness Pathognomonic :
. . . . - § n " . . .
partial deafness and tinnitus. The twe eSS(.’r‘liz?lu?‘:;:t’ \orm;_mlg.
syndrome are dizzy spells and deafnesg, Menierer. ures of the
be unilateral or bilateral. Pseudo-Menicrc:S d re's .dlSPaSC' may
disease minus the deafness and tinnitus ‘Wll.scasc is Mcniere’s
precede unilateral deafness and tinnjys the d-,w" dizzy auacks
Meniere’s disease must be made 14gnosts of pseudo-

s . . a patje . s
attacks of dizziness, the diagnosis ig cilllt-{‘)‘l\l;:m has: recurring

discase o

ains below level (a), or if

niere’s discase or
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pseudo-Meniere’s disease, other signs or symptoms nptwithstand-
ing. That there is an organic lesion is, of course, evident at once
from the omnipresent deafness......... Since both the vestibular
and cochlear divisions of this nerve are involved, it is evident
that the lesion is in the nerve itself and not in the end organ ™.

“ Meniere’s disease has probably nothing to do with the
inner ear. It is merely an explosion of the functions of the inner
ear and is due to lesion of the auditory nerve.

“We know of no cause of Meniere’s diseaese. Certainly
there is no infection. Never does Meniere’s disease follow infec-
tions of the middle ear. And so far as we have been able to learn
from our serics of cases there has been no focal or systemic
infection to which this condition might be ascribed. It is neces-
sary to assume that we are dealing with a lesion not in the middle
car nor in the inner ear, but rather in the auditory nerve.
A lesion of the inner ear could not affect both the acoustic and
auditory (vestibular ?) divisions of the eight nerve .

Author C—States that a disturbance of the chemical or
nervous control of the auditory artery causes Meniere’s disease.

Author D --States that in Meniere’s syndrome there may be
cither a primary vasodilator or a vasoconstrictor mechanism at
work. Later in the same article he speaks of the treatment of
patients with ““ Meniere’s disease 7 of the vasoconstrictor type.

Author E-- States that microscopic studies of the temporal
bone in cases of Meniere’s syndrome show a dilatation of the
cndolymphatic system, especially in the cochlea and saccule and
abnormalities around saccus and ductus endolymphaticus where
the absorption of endolymph is believed to occur. The eighth
nerve showed no abnormalities. He further states that it seems
justifiable to regard this work as establishing a morphological
basis of this disorder.

Author F —States, ¢ The term ‘ Meniere’s disease’ as used
in this report is not synonymous with ‘Meniere’s symptom
complex’ and ‘ Meniere’s syndrome’ as they have commonly
been used in the past. The term ¢ Meniere’s disease ’ is herein
restricted to this (hydrops of the labyrinth) entity .

Author G Believes the condition is due to bacterial intoxi-
cation or the labyrinth and describes it as ¢ focal labyrinthitis *.

.
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Author H- -Reported as Meniere’s disease a series of cases
of epidemic meningitis and two cases of leukemia with sudden

deafness and dizziness and one case of tabes with sudden
deafness.

) Author I.—-S\’Aggests that a localized central lesion is respon-
sible for Meniere’s symptom complex.

Author J--States that, at present, Meniere’s disease is used

for any collection of aural symptoms for which the user does not
know some other name. '

Author K. -States, ““ If the atta TSN .
. ck of vertigo .
tically sudden and severe and g0 1s characteris

. ) if it disappears, only ecur
again, I believe the condition sh ppears, only to rec

ould be referred t i o
’ i . o as ‘ Meniere's
syndrome’ even in the absence of tinnitus and deafness ™.

Author L—Suggests that Meniere’s disease ;

A 4 local laby-
rinthine process most likely an altered Wi -apil-
laries, resulting in local oedema. eH P oncability of the capil

DI e does not beli s of
hearing is necessary for the diagnosis. belicve loss

Author M—Ascribes the condition (0 a disorder of normal
conditions of pressure and chemical constitution cfthe endolymph.

Author N—S8ays, ““We are justifie

s NO prima 1 sum'ng a hcrc
1 3 . d Il as 1
1 p 1 ry cause Of N[emcx C’S Syndr “l Lt

OmC”.
Auth?{ I\fl)—'ln an ?.rticlc”on hydrops of the labyrinth uses
th.% term M e.me“‘is1 l(.ilsease for this condition simply as a
tribute to Meniere, although the pathologic er .
1 al ¢ I
different. g ondition is quit

And so on ad infinitum,

b tlf Sucthb‘éot';‘f“i:“: Prgvaﬂsdarr{l‘ong the writers on this subject,
what mus € state of mind o those for wh R pe
readers ? om I plead th

As one sees, the pathology of me

: : niere is sti ‘4 and
having put before you different opinions | sli:,:allls ;rt(‘,lcl(.gé"d’ e

Clinical Features.—Of the 102 cases unde ew o
males, 30 were females. 65 cases i.c. 65, ggctl:‘rrr:c;"l:):wzzc:f}: ;
ages of 30 and 60, 14 cases between the ages of 20 and 30 and
23 cases cccurred over the age of 60 years, Signs and symptoms
were more or less common except tha 8 symp

X t both the intensity and
their order of appearance varied greatly. In all cages thcrz o n
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eriodic attacks’ of vertigo usually attended with nausea, but
vomiting only occurred in 22 cases. Deafness of pcrc;apftwg
type of varying intensity and of fluctuating type was com_;l) amcl
of in 62 cases, mostly unilateral, only in 5 cases bi atc{‘a;l .
Bilateral tinnitus in 60 cases and qmlatgral in 20 cases. [ €
description of tinnitus practlcally varied with each patlenlt, ' ui
it was fluctuating in about 40 percent of cases. Psychologica
disturbances of a large variety were noticed as both the vertigo
and tinnitus incapacitated the patients, kept them back from
their daily duties and the onset of next attack of vertigo was
alarming. The social handicap following deafness made them

shy and seclusive.

The nature, intensitv and duration of the attacks varied
with each patient, and from attack to attack even in the same
patient. The intervals between the attacks varied a geat deal,
the common description being a series of attacks at close inter-
vals or even on the same day followed by a relatively long
period of total absence for months or years.

The attacks were never uniform in intensity, often they
were transient followed by a series of sudden and severc ones.
Usually the pattern was of mixed type.

No particular cause or time was attached to these attacks.
[n my series a very large number of patients did complain of
attacks on getting out of bed either in the middle of the night
or morning. Quite a number of patients kept on getting attacks
even while resting in bed.

About 40% of cases did mention of warnings prior to
attack. The warnings cgtcd were. (1) A headache of burmpg or
bursting type. (2) heaviness roun_d thc ear. (3) increased nten-
sity of tinnitus, or onset of tinnitus in cases where it had
disappeared. (4) apathy for lpud sounds or (5) sud.den increase
in deafness. These premonitory symptoms persisted during
attacks, and in some cases contmued.even long after. Aura
preceded the attacks by few hours to minute.

72%, of cases complained of objects moving round while
only 20%, felt it subjectively. Sometimes the attack being very
severe, the patients being unable to open their eyes were not in
a position to describe accurately. In 449, of cases, vertigo lasted
for less than 5 minutes while in 56%, over five minutes, and in
some cases the period mentioned was hours. Vertigo has been
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described as [aintness unsteadiness, staggering, weakness, back-
ward swaying, and sensation of falling, by different patients.
In some patients the attacks were so transient that they did not
even need to sit down, while a good number had to be carried
home. One of my cases a lorry driver after the attack took the
lorry to the destination, but would not consent to drive any
more. Some of the cases where attacks occurred in the middle
of the night, werc only a little worse in the morning after a
sound sleep for the remaining part of the night while a good
few felt the after effects for somedays.

Vomiting occurred in only 22 of my cases while nausea
was complained of in large number of cases. The accompanying
pallor, cold sweats and slow and thready pulse are ascribed by
Cawthorne to a strong vagal storm provoked by impulses spread-
ing to vagal centres from nearby vestibular nucleii.

The two associated symptoms of deafness and tinnitus were
constantly present in well established cases of Meniere’s. The
deafness which was of perceptive type was fluctuating between
attacks. These variations could be attributed to the varying endo-
lymphatic pressure in the carly stages. Once the cochlear mem-
branes are permanently damaged and lose their resilence the
deafness becomes permanent. The clinical observation proves
this as I found that in well established old cases where patient
had repeated attacks the deafness was permanent and stationary.
Cawthorne speaks of discomfort due to distortion (I) of loud
sounds particularly when they are high pitched, but I have not
been able to confirm this in my series. In my series some
patients did complain of aversion for loud sounds. -

 Loss of consciousness was noticed only in a single case.
‘This must be a rare phenomenon.

The impairment of vision during severe attacks due to
violent eye movements were complained of in about 25°,, of my
cases and diplopia of a very short duration in one case only.

Because of the retching and nausea severe pains in the
upper abdomen or chest have been complained of by several
sufferers, which have been often considered as of coronary
origin. Cawthorne quotes of 3 cases where abdominal section
has been done before the true nature of the disturbance suspected.

Headache was present in 58°, of the cases under observa-
tion. Some patients have complained of heaviness either in or
round the ear followed by feeling of numbness.
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Hall Pike’s Caloric tests were performed in all cases by
myself, even though some of the cases were very kindly done by
Dr. K. U. Shah. In quite a number of cases, these tests were
repeated by me every 4 to 6 months. Goltz was the first to
reason, since interference with the labyrinth.causes dizziness,
the normal function of the labyrinth is to control equilibrium.

It was Bruer who first connected nystagmus during and
after turning, in both animals and man with stimulation of semi
circular canals. He stated that whereas the canals are stimulated
by rotary movements, the otoliths are stimulated by movements
of the head out of the horizontal plane and by linear or pro-
gressive movement. Various rotation tests developed by Kridle
Janes Warner and other were not done in my cases as they
have the disadvantage of stimulating both labyrinths simultane-
ously as against the caloric test where each labyrinth is stimu-
lated independently. It has got advantage over galvanic test in
that it stimulates only the end organ and not the vestibular
nerve as well. In the caloric test carried out at the Queens
Square hospital London, the eye reactions which result from
alternate hot and cold water stimulation are compared. Caw-
thorne Fitzerald and Hall pike use water at 7°C above and 7°C
below the body temperature because they believe these to be
comparable stimuli. They report that thus stimulating horizontal
semi circular canals with alternate hot and cold stimuli when it
is in the vertical plane with its ampulla up (patient lying supine,
face to the ceiling), the reactions which result from the ampullo-
petal and ampullo-fugal flow of endolymph are equal. It is with
Caloric test that one can isolate the damaged labyrinth with a
reasonable certainty. It is the most consistent sign of a vesti-
bular disorder also revealing the extent of damage. This helps
ideally in basing the treatment particularly when one proposes
of the destructive type as labyrinthectomy. In the series under
valuation this test was done on 80 cases as the rest did not
consent. Of the 80 cases 62 showed X ive Caloric by that meaning
either of one labyrinth or both were damaged. In 15 cases the
reactions being very severe, patients refused to co-operate.
29 cases showed paresis of left canal while 27 cases of the right
canal and in 6 cases both the canals were seats lesion.

Audiograms were advised in all cases but only 72 cases
consented. In 16 cases the tracing were within normal limits,
while 56 cases showed deafness of perceptive type (high tones)
in one or both Ears. It was interesting to note that, while in

« 41 cases both Caloric and audiographic results tallied, this was
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not so in 31 cases where in 14 cases caloric revealed damage to

the labyrinth. Audiogram showed normal heari :
vice versa. Loss of ABC was present in 76 ::::sl.g and in 17 cases

In three cases there was history of c
History of allergy was noted in 35 cars};s,u past injury to skull.

The .dlagno.sxs was seldom in doubt in well established
attacks with vertigo, perceptive deafness (getting worse with each
bout) and Tinnitus. The paroxysms of vertigo alternated
irregularly with periods of frecdom. Disorders of central nervous
system werc eliminated in all cases by physicians. The diseases
of .C.N.S. include tumour of 8th nerve, disseminated sclerosis
which was present only in one of my cases, tumours of t}:c brain
stem, lesions of the posterior cranjal fossa and intra cranial
vascular disturbances. Cases with disorders of labyrinth due to

other causes than endolym i
_ : . phatic hydrops were
this series e.g. otites media, labvrinihitis excluded from

According 10 McNally iu differential d;
vertigo, 1t 1s important, where sclectin
examination should include both th
semicircular canals because in some

one set of canals may be affected and the remaining set of canals

may be n ] ; . .
y ormal. For Instance, in certain posterior fossa lesions

tbere may be complete absence of labyrinthine response on one

agnosis of central
g vestibular tests, that the
¢ vertical and horizontal
of the intracranidl lesions

Mils Atkinson of New

; . York lays : ,
histamine test. He says it sat ¥s stress on intradermal

j isfactorily separat
' t orily es a small grou
of patients who are sensitive 1o histamine from such a igargcl')'

group of patients who are insensitive and . .

treatment ['0{" these two groups radicallyali]s d‘i}f‘ii::‘rctnl:l ;lftcclt:s‘:::
0.01 mg of histaminc hydrochloride (** Imido Roche ) and th's
dissolved in 0.1 cc of water gives a 1.17,544 solution of base. The

criteria adopted for a positive reacts
. reaction w ; .
ervthema 11 to 2 inches, a larg were a wide are ol

¢ wheal 3 o 3 inch and presence
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of long trailing pseudopodia an inch or more in length which
appear in 3 to 5 minutes begin to fade only after 20 minutes and
are still apparent at the end of 30 minutes. Small buds at the edge
trail wheal which fade in 10 to 20 minutes are not assessed as
positive **. 36 of my cases with history of allergy having permitted
the test were submitted to it. 26 of these showed positive reaction.

All my cases except five were put on conservative line of
treatment Salt free diet fluid intake restricted to about 3 pints a
day. Patients were asked to keep off bread, butter salted and
uinned provisions. Seeing allergy playing such a prominent part,
cevery single case was advised some antihistamine drug preferably
Phenargan.

Vasodilator in the form of Priscol and lately Prescopen were
prescribed in all cases and all patients were advised to report in
3 months’ time. About 25 to 30%, of cases responded favourably
to the treatment. Attacks of vertigo were either less fre%uent or
absent, or diminished in intensity-relief from headaches. Tinnitus
and deafness persisted in all cases without any relief. In rest the
symptoms persisted with the same or increased intensity. In all
cases general E.N.T. examination was carried out and focus of
sepsis was eliminated wherever present. There was no occasion to
try intravenous histamine as recommended by Shelden & Aston as
not one patient had violent vertigo during the investigation. 1
recommend this to my colleagues in case they come across a
suitable case as I have seen good results following this treatment
both at Queen’s Square and Kings College Hospitals, London.

Nagar of Zurich University recommended use of Vitamin A
Injection twice a week for 6 months. In his series of 113 cases,
hearing improvement for pure tones was noted in 38%, for speach
in 39%, Reliefof Tinnitus occurred in 27%, and marked improve-
ment in 30%,.

In educated class of patients I have {found a heart 10 heart
chat explaining the cause of the condition is very helpful. An
assurance of favourable prognosis as far as mortality is concerned
allays the fears and doubts that may have been suggested or
impressed upon by previous professional or friendly counsel.

} Today the previous perilous surgical treatment of the type
<% vestibular nerve section has been replaced by more modern

== ones directed at the site of the lesion (endorgans) and fortunately

. free from risks of mortality.

”
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In 1927 Prof: Portmann of Bourd
with puncture of the succus Endoly
though successful in his hands, has n
in other hands. I had the good 1
operation on two of my cases of th
visit to India. Until about 6 month

they were both free from attacks of vertigo though the Tinnitus
persists. 12 months is too short a period to judge the results

_Day started with passing a needle throu
mlg) in latcr’all‘l semicircular canal and coa
labyrinth. The hearing deteriorated rogressiv i

In one of his cases the hqaring whichpshogwesc?l;s'?:’al;c ?:)Lsc:; c752)
decibels before operation improved to within norma) limits and
until 1947 had remained so far 4 years. This led him to believe

that the technique could be modified i i
: ' to give a b $1S
for the maintenance and improvement of %caring cuer progno

~ Cawthorne of London improved on the results by submit-
ting the sufferex:s of this condition to an operatioﬁ ofyLéb rin-
thectomy. Barring an early post operative nysta mus)aﬂd
exaggeration .of:symptoms for first two to three weeks ‘t;hc results
are very striking. Through either an endaural or ost aurzﬂ
incision external semicircular canal is exposed and c})) ened u

under magnification of 10 diameters through an Opcrati[()m micm}?
scope. Membranous canal is picked up with a Cawthorne’s dis-
secting forceps. If subsequently the removed canal is put {ll

liquid, one finds the curve intai i
1 aintai ly
confirmed. Five of the cases i ned and casily

caux University came out
mphaticus. This operation
ot met with the same success
uck to assist him doing this
€ present series during his last
s ago, on my inquiry I was told

h a trephine open-
gulating the membranous

recommended by Mr. Cawthorne and Ay With the cxercises

symptoms subsided. In all 5 cases bilatera] lommc tabloids the

esion was excluded
am.i car.loss was on average below 65 to 70 decibel] loss. The
point raised against this opcration is the loss of cochlear func-

tion. Butif one tries to elicit proper history from these paticnts.
they always complain of high tones being jarring on lt)he Fars
and causing a lot of discomfort and ann 8 ‘

Mr. Cawthqmc itis like a pilot of twin engined plane who.
when he (1pds that one of the engines is parually damaged,
would shut it off, and f{lv on single engine rather than ha\)t‘
constant annoyance of an additional partially damaged ont>.
A half working organ is more of nuisance than a help ar.d

particularly in a labyrinth, where dj . o
handicap than help. 1storted noises act as

oyance. In the words of

have seen patients after this operation

VERTIGO 79

follow their occupation of window cleaning, and even riding a
cycle in streets of London. One of my cases is driving a motor
lorry in Bombay.

Lately much attention has been foccussed on sympathetic
nervous system. If one injects Stellate Gengtion one would im-
mediately notice following changes.

(1) Prominent blood vessels on drum.

(2) Hearing loss would be reduced by about 15 decibels
particularly for low tone. Stellate ganglionectomy has been
done, but the results are not lasting. Late Mr. Garnett Passe of
London had originated an operation on the same basis. He
used to cut white ramii communicantes at the level of the third
dorsal and covering up the cut ends with silver clips to prevent
regeneration. Results have been striking in his hands but his
eflorts were unfortunately cut short by a premature end of
his life.

Lempert has come out with another operation for decom-
pression of Endolymphatic hydrops. According to him removal
of stapes and round window membrane causes complete degenera-
tion of the endolymphatic labyrinth and the organ of corti
thus preventing the recurrence of endolymphatic hydrops. Of
his 10 patients so treated 9 were completely cured from both
Tinnitus and Vertigo and one from Vertigo only.

Lately Rosen of America advocates section of Chorda Tym-

panii nerve and teasing of Tympanic plexus through a semicir-
cular incision near external ring.

I have found that the persistent attacks of Vertigo and
Tinnitus are highly demoralizing 10 the patient and lack of
knowledge on the part of the family doctor ruins the prognosis
still further. The vague symptoms presented by these patients,
particularly in India were illiteracy is pronounced and the
absence of physical signs during interval, coupled with deficient
knowledge and want of patience on the part of either the attend-
ing family doctor or otologist make the diagnosis of neurosis,
nervous break down or any other functional disorder very tempt-
ing. It will not be out of place to recommend my colleagues

1at one has found, a little reassurance about the occurrence of
xt attack, security of life, and a favourable prognosis as far
ortality is concerned goes a long way in easing the mind of the

- gatient, in avoiding the fright and looking upon the next attack
zvith a bit of confidence.
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OBITUARY

De. HEMANTKUMAR LAXMISHANKAR VAIDYA,

'), M.R.C.P. (London), M.R.C.S.
.B.B.S. (Bombav), F.C.P.S. (Bombay), R
xingland), D.L.O. (London}, F.R.C.S. (Edinburgh), F.1.C.S. (U.S.A.)

i 1 istri India;

ief Medical Officer, Gohilwad sttnct, Saurashtra, a

Su (rli}r):tindcnt, Sir Takhtasinhji Hospital Bhavnagar; Supt;rm-

tcn%cem of Vaccination and Chairman of the Red Cross Society,
Bhavnagar.

Son of Laxmishankar Govindram Vaidya, Ayurvedic Physn.
Born at Jetpur 1901. Died 19th February, 1953.

' i ; High
d—Primary Middle School, Jetpur; Alfred g
Sch E;iugi;e‘magar; College, Junagadh ; Grant Medical Col!cge,
Bf)rr(l)l())a’y ; Stood second in final M.B.B.s. and was Gold and Silver
Medalist’in Surgery and Medicine.

. J. Hospital, Bombay (1925); Clinical
A .{-I?l\:sitslggg:; éq&]are Esr Nose Throat Hospital and
ont al London Ear, Nose, Throat Hospital (1926~192_7);
gtc n'ﬁ?omas’ Hospital, London (1927); London Hospital Medical
C(;ucge (1928) ; Royal Infirmary Medxca! Coll,egc. Ed‘mburgg
1929) ; Honérary Surgeon, Wad_la Children’s Hospital an
g’rofess’or of Surgery, National Medical College, Bombay (1929).

i ; i Sir

ief Medical Officer, Bhavnagar St‘atc ; Supermtendgm,'
T kﬁ:slicrfhjicHLspital, Bhavnagar; Superintendent of Vaccination
ar?d Chairman of the Red Cross Society, Bhavnagar State (1930).
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Introduced Maternity and Child Welfare Scheme for
villages (1931).

Planning and supervision of the expansion of Sir Takhta-
sinhji Hospital of 60 beds to 230 beds (1936—'39).

Honorary F.C.P.S., Bombay (1945).

Founder and President of the Indian Medical Assaciation,
Bhavnagar.

OTHER NEW WORKS DONE BY HIM WERE:

Planning and Supervision of new Tuberculosis Hospital of
120 beds at Jinthri, via Songadh {Saurashtra); the Memal
Hospital at Akwada (for 16 patients); Dispensaries in 3 small
District Towns, 6 Maternity Hospitals in District Towns and
22 Village Medical Relief Centres each working in a radius of
10 miles; A Nurses’ Training Centre and a Blood Bank in
Bhavnagar.

He read a Paper on Urinary Lithiasis at Surgeons Con-
ference, Lahore (1945) ; Paper on Enlarged Prostrate at Medical
Conference, Rajkot (published in the Indian Medical Journal,
and again on the same subject at International Conference of
Surgeons, Bombay (1950); Paper on Acute Abdomen at the
Medical Conference, Rajkot (1948); Was President of the
Surgical Section of the All India Medical Conference
Ahmedabad in 1953.

He belonged to a family of hereditary Avurvedic Physicians.,
well known in Saurashtra; in the best traditions of Hindu
Culture, that looks upon medical aid as a selfless veligious duty,
he worked in the full belief that his knowledge and hands were
for the service of God. He was known for studied care of the
poor and villagers, often asking Mrs. Vaidya to send them special
diet from his own house. People used to come to him from all
parts of Saurashtra and even Gujarat. It hecame a common
belief that patients felt better from his very presence, and it
sometimes happened that people preferred 16 be under his care
rather than follow his advice to go to Bombay where there were
greater facilities for their treatment. He used to sav 1o his
colleagues that such psychological element deserved investigation
and development by Medical Science.

at

On the morning of 19th February 1953 while on duty at the
Hospital he simply said to his assistants that he was ¢ feeling
giddy’’ and on going to help they found his heart had ceased
to function. Ravely has the death of a medical man caused such
shock and deep sorrow to his colleagues., patients and
knew him. The Maharaja and Maharani of Bhavnavar to whom
he was personal physician looked upon him as one of the family
and a dear friend. '

all who

He leaves behind his widow, four sons and two daughters,
the eldest son is studying medicine, one is in business and the
others at College.

A Preliminary Report on the Treatment
of Sub-Mucous Fibrosis of Oral Cavity
with Cortisone

BY
Dr. R. VENKATA RAO & Dr. P. RAMA RA]JU.

Every year we see on an average 4 to 5 cases of submucous
fibrosis of the Oral cavity. This condition is characterised by slow
progressive inability to open the mouth ; and some times the two
Jaws are stiff and the patient finds it difficult to introduce even
a morsel of food into his oral cavity and very often the food is
almost made into a thin paste and swallowed. The characteristic
features are:—(1) the movements of the lower jaw is restricted ;
(2) the colour of the mucous membrane of the oral cavity is
whitish instead of pink ; and (3) on palpation the tensed-portion
of the mouth are fibrous in consistency. In the earlier stages the
soft palate and the faucial pillars seem to be involved first. In
advanced cases this appearance has been traced down as far down
as the pyriform fossz. These are our findings :—

i T
Case. Age. [Sex.| Blood Picuure. | WK:;":‘- , Biopsy. l Remarks.
1. Mrs. A 38 ’ F | Normal. ‘ Negative. ’ Not done.
2. Mrs. B 18 7 F [ RBC: 3.75m. Negative. J do !
HB: 70%
| 1 WBC: 11,800
Lymp. : 40%
1
3. Mrs.N | 19 'F | RBC. 2.8m. Negative. |  Done. | Increased
) “HB: 50% ; fibrous tissue
“ - Hypochromic. ; sub-mucosal.
3. Mrs. M 19 | F RBC: 3.45 m. Negative. ' Done. do
! HB: 65% i
! Lymp : 35% f
5Mrs.W | 18 'F RBC: 4m. Negative. .{ Not done. | Extension
HB: 70% g downwards
: Lymp.: 40% pyriform
: { fossae,
|
6. Mrs. L 4 | F RBC: 40 m, Negative. | Notdone. | Dental is®
" HB: 604 ‘ \ + sepes
. Lymp.. 329, i
Mr. L 25 ' M Normal. Negative. j Not done.

three months. A maintenance dose of 20 mgm. per
the recent report is that she has maintained the progress.

N

A

-:r/ Cases No. 1,2, 3,6 & 7 were treated with cortisone.

Case No. 2, relapsed after
day was readministered and
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Case No. 6, developed slight edema (passive) after a total
dosage of 1500 mgm. The Cortisone was disgontinue(l fo: a \:e:k
and again resumed. She is doing well.

Case Np. 7, developed edema of the entire body after 1700
mgm ; Cortisone was stopped for 5 days and then resumed.

On an average 2000 mgm. of Cortisone mostly by the oral
route has been administered to every patient within a 'pcriod of
3 weeks. Wherever anzmia is present appropriate treatment for
the condition is simultaneously administered.

Gradual vascularisation can be

mucosa. The central part-of the oral cavity gets vascularised last
With vascularlsa‘tlon the fibrous tissue becomes more clastic and
allow the lower jaw (o resume its movements.

All these cases are under observation. Case No. |

earliest since September, 1952. We feel reluctant 1o d
definite conclusions now.

clearly seen under the

, 1s the
raw any

V. Subramaniam, Madras.—(1)
pre-disposes to this condition.
(2) Did you

cases— ?

Dr. Misra, Lucl;(now.w»»(l.) Early stage- -of ulceration patient
complains of burning sensation in the oral cavity and throat

' (2) Late stage~Fibrous. tissue replacing muscular tissue—
Cortisone cannot be of help, since it is not possible to regenerate
muscular tissue which is already replaced by fibrous (ig:ﬁe

P. S. Lalchand. Delhi.—This condition was seen by me in

Nepal in 1950, and in large numbers (F; i g
N o o e I tam ers (Fifteen in 25 davs) rich

Frequent ulcers in the mouth

get any oad side effects of cortisone in those

Only thing abnormal we notic
filtered water from river most of the
was ruled out as rich and poor alike
showed only fibrous tissue+ + +, It
tion was ? Silicosis Age limit was fr
a man of sixty.

ed in that country was un-
m drank-Vitamin deficiency
had it—Tissue examination
was suggested that the condi-
om a child of Eight years to

All the cases seen by me were Males.

A. H. Siddiqui, Hyderabad.—One of .
with diffuse su‘ll)-mucyous fibrosis of orallh: cmale
of dyspenrora of about 6 months duratio
distribon with mucosal manifestation
of the cases?

: ases of mine
avity also complaine!
ration. Is this a symptor»
* was dyspenrora a featurg

TREATMENT OF SUB-MUCOUS FIBROSIS WITH CORTISONE 93

Dr. R. A. F. Cooper, Bombay.—We in Bombay get a large
number of these cases. So far this condition has been a despair—
we have tried different treatment without any result. Our investi-
gations have been through but we have failed to find out the
causes. I am happy that Dr. Rao has been successful with Corti-
sone but I do not believe we have reached our goal. As after
relief because of Cortisone the disease might reoccur.

Early symptoms of this disease have been noticed by us—
they simulate stomalits renels-ulcers all our the month—Blood
picture shows anzmia and oral symptoms simulate those follow-
ing anzmia. The speaker seems to have missed these.

Dr. S. G. Joshi, M.S., Bombay —1. Ulceration—stomatitis—is
not the same in distribution in cases of sub-mucous fibrosis—as
compared with cases of Vit. B complex and deficiency :—

It is in the nature of vesicular eruption on the hand and .
soft palate and on the pillars of the tonsils.

They erupt and granulate—They show minute ulceration
in the wal up with fibrosis.

2. There are two types of cases-symptom less—and fibrosis
is only accidental during a routine examination.

The symptoms in the next group vary—
(1) Inability to eat pungent articles.
(2) Varying degrees of difficulty in opening the mouth—
inextreme cases—almost leading to Lock jaw.
(3) Section taking for biopsy exam. is very difficult. It
shows only fibrous tissue and no further indicative information.

(4) T have not been able a single post mortem exam.—
which would the degree and extent of fibrosis and this extends to
and involves the deep muscles of mastication.

(5) A culture from the vesicle is worth while during an
acute attack.

(6) How long the effect of cortisone lasts—The usual
cortisone effects are short lasting.

(7) I would request other members to carry the follow-
Wwe investigation in each case—as we are doing at present at
. G. M. Bombay.

(a) Gastric analysis. (b) Total Blood count. (c) Kahn test.
) Stool exam for ch. dysentery. (e) evidence of deficiency
isease.




“Clinical record of a case of Suppurative
Otitis Media showing many intracranial

complications ”
BY
Dr. R.S. SETH.

This case of chronic suppurative otitis media is recorded
because it shows more than one complication of the disease
namely, Mastoiditis, lateral-sinus-thrombosis, Jabyrinthitis and
meningitis. It also shows that it is not necessary in every case to
open the sinus and ligate the internal-jugular-vein.

K. R. 11 years male child, was admined 10 the G. M.
Hospital as an emergency on 18—9—53 at 6-30 p.m., with pain
in left ear and fever for 15 days, headache and vomiting for
four days. History of past iliness revealed, otorrhoea off and on
since childhood, during which time he had two acute exacerba-
tions (dates not known), and was treated with penicillin, sulpha
drugs and some ear drops.

15 days back the child got severe pain, iu his lelt car with
increase in discharge, repeated bouts of high temperature with
rigor. He was treated with antibiotics and local fomentation
by some general practitioner. The temperature and pain sub-
sided in five or six days time, but the discharge continued.
condition went on deteriorating. The child was brought to the
hospital in a semiconscious condition.

The general examination showed the child to be semiconsci-
ous and seriously ill. He could be roused with difficuliy and
again lapsed into deep slumber. Tongue was dry and coated,
the temperature ranged between [0l F. 10 103104 F, pulse
110 p.m., Blood pressure 10 m.m. of Hg. Systolic and 68 diasto-
lic. Nervous system examination showed very slow cerebration,
uncooperativeness, cranial nerves normal, pupils equal and ro-
acting normally on both sides, deep reflexes brisk, rigidity of the
neck + +, spontaneous nystagmus present on right side, Kernigys
sign positive. Other labyrinthine function tests werce not done
due to danger of flaring up the condition.

-
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Local Examination.—Left ear pus++ +, thick and yellowish,
no trace of tympanic-membrance seen. Right ear full of granu-
lations. Membrane not seen.

Investigations.—Total WBC. 15,000 per c.m.m. Diff. WBC
ount-Polys 90%,, lymphos 10%,. Urine-Normal.

Treatment.—Patient was immediately put on penicillin
(4 lacs units state and 1 lac units six hourly). Dial 1 tablet B. O.

On 19—9—53 radical mastoidectomy was done under
general anesthesia through post-auricular approach. Antrum
was opened, tegmen tympani and antri were removed, and the
dura of the middle cranial fossa exposed in an area of 3" x 1”.
It was greyish in colour and covered with granulations all over.
The perisinus plate was necrosed. Sinus, was exposed upto
the turn. It was greyish in colour and covered with granulations.
Palpation revealed it to be inelastic. On aspirating the sinus only
a few drops of fluid were aspirated. The sinus was then opened
by a fine knife for about } cm. It was fibrosed and organised,
no lumen was found. Therefore, it was not further tackled.
Attic was opened and was full of granulations. Incus and malleus
were necrosed, loose and were covered with granulations alround.
They were removed with the granulations. Posterior meatal wall
was lowered flush with the floor. Packing was done through
external auditory meatus, the postauricular wound was comple-
tely stitched and sterile dressings applied. The patient was given
sulphadiazine 1 tablet Q.I.D., and penicillin 1 lac units every
six hours (postoperatively).

Progress.— Vomiting stopped after operation, but the tempe-
rature and neck rigidity persisted. The patient still had a slow
cerebration. Lumber puncture was done. The C.S.F. was under
tension and slightly turbid. Culture of the fluid was sterile. No
pus cell or organisms could be found. Protien 300 mg., Chlorides
650 mg. per c.c., 21—9-—53 temperature continued, headache + +,
cerebration slow, lumber puncture was again done. C.S.F. was
under tension but clear. Blood culture was done and was sterile
after 48 hours incubation. On 22nd and 23rd patient had rigor,
the temperature shot up to 104 F. Lumber puncture was again
done, fluid was under tension and about 10 c.c. was removed.
Patient was put on aureomycin 250 mg. Q.I.D., Streptomycin
}gm. B.D,, in addition to penicillin. But the temperature persis-
w#¥ inspite of these drugs. Patient developed diarrhoea and

“stomatitis, So Aureomycin was discontinued on 27--9—53,
--streptomycin on 28—9—53. Patient was given four lac units of

5
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crystalline penicillin in 25 c.c. of 596 glucose in saline intraven-
ously. Intramuscular injections wer

e continued as usual. On the
second day the temperature came down to normal. Intravenously

the penicillin was continued til] 30—9—53. The patient now
felt better, there was no headache. He was given orally vitamin
B and C. Penicillin was discontinued on 5--10—53. Patient
again started getting the temperature upto 100 F. On 10 -10—53
temperature again shot up. So one lac units of penicillin 3 hourly

was started till the temperature again came down to normal.
On 11—10—53 and remained so till the patient was discharged
on 16—10—53. At the ti

ime of discharge the postauricular wound
had healed. There was

‘ . no temperature. The lefi ear was still
discharging. He was discharged and advised to get Mastoidec-
tomy done on right side also later on.

Discussion.—In this case the history of discharge from the ear

was of a long duration, with two acute exacerbations cach time
he had an acute attack he

was given penicillin and sulpha drugs.
(The actual amount of drugs given is not known). Only some
ear drops were put without proper cleaning of the ear. The anti-
biotics and sulpha drugs were stopped as soon as the pain
: ] ute attack 15 days back, the patient got
pain and increased djsc arge, with repeated bouts of high tem-
perature and rigor. Byt rigors in this case as known by the
t pical lateral sinus thrombosis type, 0
which usually the lemperature remains normal in the mornings
the patient feels well and there is a rise of temperature in the

evening with rigor. The lemperature goes upto 103 -104° F.
During this time patient is ;|| with rapid pulse.  Afier some time
the temperature comes down to normal with crisis and sweating:
The patient feels exhausted but otherwise well. In this patient

the rigors were there, the temperature rising one or two degrees,
but never touched normal

. . » the temperature’ came down to nor-
mal by lysis, but it is not always that these typical attacks occur-
Some times t.hc thrombosis may be qui(’c insidious (l.ogan
Turner).' During this time the patient received penicillin for
five or six days. The acty

al amount given is not known but it
was stopped as soon as the tcmﬁcraturc came down 1o norma

and thus it was not enough as hecomes evident by rise of tem-
perature again after a week. This time again the temperature
shot up with rigor and the Patient’s condition became bad. HE
had severe headache and repeated vomiting, inspite of penicill{p

and sulpha drugs, this me patient went down hill, and wad
brought in a semiconscious ¢

1SC) ondition 10 the hospital with high .
temperature, thus poiniing 10

some intracranial complication.
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The examination given above suggested that the patient h.a;i‘
meningitis (positive kernig sign, and rigidity qfkthé, neik vev(;ltl :
slow cerebration). The deep reﬁcxes were bris akl pgn 'arih’ s
nystagmus was present to right side and suggested la 51'1{1 ! 1r:1 ;
involvement. The history of repeated rigors suggested la %{'n
sinus thrombosis, as the patient was already receiving pemc1t | ln
for last four days, condition was rapld.ly deterloratlr}g, oplcra. io
was decided upon, thinking the condition to be prl(rjnciir(li y sinus
thrombosis with meningitis and labyrinthitis super added.

As seen in the operation notes sinus was found orgamscd&
lumen was obliterated; dura was greyish in .coloux;l anc} covere
with granulations. Thus it seems that thls. time t eksm}xs may
not be the cause of trouble, but the previous attacd odrlgors
were due to sinus thrombosis. As no lumen was foun anh smlllxs
was organised, it was not further tackled, in order th at the
natural defence barriers may not be broken. But .everlx) lt 1; ope-
ration and the antibiotics could not make any noticea 'S'C ange
in the general condition of the patient. The neck gl'g.l 1tyfw§.s
present, Kernig’s sign was positive, and general condition of the
patient was bad. The temperature persisted and nysggbfmﬁ‘s was
also present. Therefore lumber puncture was doneld o wgs
under tension, slightly turbid, no organisms could be ound,
culture was sterile. This indicates that the meningitis was serious
in character. Blood culture was also done 'but no organisms
could be found. Still it is seen that the patient had rl%(o);o ci?n
22nd and 23rd respectively and temperature shot up to e E
and the lumber puncture on 23rd revealed that the o 5 F
though under tension was clear. I_t.w.as concluded that the
patient was getting resistant to penicillin, and solwai_ ;;u(t1 on
aureomycin and streptomycin, but these drugs R/I so faile }tlo
producé the desirable effect on temperature. (1)re(lqverht e
aureomycin caused toxic effects in this patient, name )é iarrhoea
and stomatitis. So it had to be stopped aftcr.4 gms, R trel})ltomhy-
cin was stopped after 5 gms. C_)n 2{3—9——53 1t was { ?ulg tt }?t

robably intravenous penicillin might be more helpful, so the
bati t ‘was given four lac units of crystalline penicillin with
g?tl:cn 5% glgucose in normal saline intravenously (I.V.) O.D.
and 1. lac units I. M. 1. 8 hourly. This produced (\icgy good
result, and the very next day the_ temperature dt(*iopl})le ow? to
normal. The patient .lqolfed brxghtext, the h.ea E(i)C eé w5a§ te)sst.
Intravenously the penicillin was continued till 3 —0— 33 ' hu
the intramuscular penicillin was continued till 5—10 23 ills
the patient received about seventy lac units qf penicillin in at.
**The temperature was normal, he became bright answering to
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questions and there was no head
_ ¢ ac
was healing, the discharge from ¢

patient was given vitamin B c uring this i
\ Ve : om lex o g. .ls time
:':r thtlli Sto}r?atlmf and diarrhoea dl.ll)c to Amlzma"q by injections
en that the patient again got slight tem vein. It is further
towards the evening of 10 10—5 perature 100° F. or so

to give heavy doses of penicillin o and this time j was deci

{ _ . 1 ecided
w:rsa §wcnblclac units penicillip I.l(iril.llfh:v:cry btgmning. So he
ptrature became normal the neyy {3 hours, The tem-
till the patient was dischar Thiy 2nd continued 10 be so

continuing antibiotics eyen few da sls ‘?mphamcs the need of
come down 10 normal, Ay the timcyofg,tcr the
isc

he. i
hcca'lnjhv: a‘:(ft Aunf:ular wound

OriC reg 0 all the frequencies in
that the nystagmus which the ,‘,’;’32;;;“ not done, This shows
conditi:ny;f]‘ r:;t]l:::s '?ind as soon ¢ d::i,:v ue to serous irri-
rinth condition a] o1 and middle ¢q, cavit age was done and the
by J. B. Scott® tfgtlmprfwcd' One simil;,lry 'mgm‘i:d, the labzé
; . 43¢ has been report
JIEre was ng g; CMngitis and Jabyrinthitis
healed after radical mastoide:t‘:::\; thrombosis ang liis E;:l}:lso
This emphasj '
. ses the f;

children altho act that acy, o
biotics, they r:ugs}: {)ﬁspond very wel) t: :;‘tacks of mastoiditis in
adequate doges, o E"‘cated for 3 sufficie tMotherapy and anti-
Otty, has also em 1: at the sympoms are g length of time, with
therapy should b ?31sed the fact thay aegymosked- Mr. J. H-
g0 out of the 8iven. | € patient shoc&‘éa:‘;:i%sca ?If chc;im:);

returned to nor €ss the . allowe
i Mpanic d
v§r¥ case under (j . - hained go [ o ut ﬁf'::::‘?i;a\';c ’I'";is

T A 'S,

gascz é;cz;fr%n?;u“ ot haye dcvc]:,goé his first avtack,  if pro-
methods and Otils medjy Ped this chronic state. In

where recypping’ Ot Tespo i
u ndin ‘ative
this case, shoulq be o cl‘!‘:ng acute ex g to conservati

ion i acerbatio in
Operation ig . . ons occur, as !
preserve thet}?e;:mwcfthc Source :f g:tma'-y aim in doing_this
f this cage under di%cz the Patient apg t?iml dang-ﬂ- to life, lw
would not haye got auSSlon would haye b mprove it if possible-
With these Wtracrapjy) c? ol:f-'ragcd carlier, he
whout going j Mplications.
: n fu .
mastoidectomy, | would ll‘fhcr details of var o (
acute exacerbationg tke ¢ phas; f1ous indications 0
servative trcatmentaf::d the failyre of thl:c the fact that recurremt®
T More than « Case to respond 1o con-
an

X weeks is a fair indication””

\
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for mastoidectomy, to make the ear sa.fe and that is why this
patient when discharged has been advised to get his right ear
also operated later on.

This patient did not show a typical rise and fall of tempera-
* ture as is usually seen in the cases of sinus thrombosis. In my
opinion it was due to superadded complications of meningitis
and labyrinthitis that the picture was distorted. If the clot is
sterile and unobstructive, in some cases it may produce no signs
at all or very few signs or symptoms (Morrison).* In this case the
sinus was not further explored., and no ligation of the internal
jugular vein was done, as the sinus was organised.

The meningitis in this case was of a serous character and it
is seen that in these cases it is enough to do a radical mastoidec-
tomy and then to rely on chemotherapy and antibiotics.
Similarly the labyrinthitis also subsided after the operation of
mastoidectomy. The serous nature of the labyrinthitis is proved
by the fact that the functions of the labyrinth returned to nor-
mal. Although there was a loss of 60 decibels in all frequencies
in the operated ear, but this was due to chronic otitis media,
and radical mastoidectomy which had to be done in this case.
No labyrinthine function tests were done in this case, because
of the danger of flaring up the qondltlon. I?qnald Watson® hqs
also emphasised on this fact. He is of the opinion that ““ Even if
the labyrinthine symptoms are very serious they may not be due
to a purulent infection, they are simple labyrinthine upsets
¢Serous labyrinthitis’ if you llke.the term. Angi this labyrgnth
disorder will recover without any interference with the labyrinth
provided of course, the patient recovers fron} gh.e original
mastoiditis and its other complications, that meningitis is not as
a rule caused by labyrintl}itns as many _otgscrvers thmk.. It_ is
always a primary complication of ‘mastoiditis. The labyrinthine
upset may be associated with meningitis, but the two copd}tlons
are entircly scparate.” And this case also shows that it is fpot
necessary 1o operate on the labyrinth in the first stage, a fact
which has been emphasised by Mr. J. B. Scott, while reporting

his case.
CONCLUSIONS.

1. When treating a case of acute mastoiditis with anftl-

biotics and chemotherapy, sufficient doses shou}lld be r%)wego “(I);

. a sufficient length of time after the temperature ?ls coak;:n wn
to normal to avoid masking the symptoms and making

, * disease a chronic one.



, -
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2. When !Eonﬁer indications for operation are present
mastoidectomy d be done ‘to make the ear safe and to,
remove the source of potential danger to life.
. _ 3. When the sinus is found ised on operation it can |
be left as such and the antibiotics relied upon.

_ 4. It is not necessary to operate on the labyrinth, in the
first stage only mastoidectomy should be done and the patient

ut on rest and antibiotics relied upon. In most of the cases the
Ebyrinth will recover.

. 5. The treatment of meningitis similarly is antibiotics and
lumber puncture done at suitable times.

. 6. Where intramuscular penicillin fails to produce a
desirable effect 1.U. Penicillin should be given a trial. .

~ 7. The patient should be carefully watched for the toxic
manifestations of antibiotics used, )
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