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OFFICIAL SCIENTIFIC JOURNAL OF THE ASSOCIATION OF OTOLARYNGOLOGISTS OF INDIA

Ninth Annual Conference of the Association
of Otolaryngologists of India

The Ninth Annual Conference of our Association was held
at Jamshedpur, <The modern steel city of India”, during
December, 1956, This conference, if T may say so, turned out to
he one of the best, if not, the best, of all the conferences we have
had so far. Though Jamshedpur is not one of the big cities of
India as compared to Bombay, Calcutta or Madras and though
it is not casy of access to the various E. N. T. surgeons from
different parts of India, still the conference had the maximum
attendance we have had so far. And not one of the fifty and odd
members who attended the conference had toregret their coming
leaving their practice and work behind.

Most of us arrived at Tatanagar on Saturday, the 29th
December and we had a warm welcome even at the Railway
Station. Some of the Reception Committee members and the
volunteers were there at the station (o receive us and put us up
in places allotted for our stay. Barring two of us all the other
members were accommodated in private homes and the hospitality
extended to us, during our stay, by our hosts was really some-
thing that will be remembered for long. That night many of us
met at the residence of Dr. and Mrs. Nath for dinner, after the
meeting of the Governing Body.

On Sunday, the 30th December we all assembled at the
beautifully decorated hall of the United Club and after the
registration of delegates ete., we spent an hour i waiting for the
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“No. 1 Man:f, ¥ Jamshedpur, Sir
this hour, \\"e’ r‘{et all our old friends from dj

ia yz‘uxl‘fd’(gb_' ntroduced to the new ones wh()(f
o ﬁfﬁ‘mily‘ Sir Jehangir had to fly from Q (
special purpose of meeting us and inaug
Immediately on his arrival, w (

Jehangir Ghandy. During
P hal

ame to join (he
Caleutta just for (e
ad urating the conference.
ammecdiately on bis arn v < our group photogmph which
7 Yy the maugural meeting helq iy th |

s followed | { ¢ colourfullv

Dr. Dukhan Ram, our most popul
family and Chairman of the Rcception Commyj
wcl%ﬂmc address and it was really a ver ‘Tl(l(fc
beginning of the conference. Sy Jchangiry(}\l('lrm
red the Inaugural Address, an address ‘whi 1 ondy next de
appreciated very much. This was foll,owed( ; (?nc
Add-ress by Major K. K. Gosh. Befitting 1;1\
Iirf:mdcn(;, tin? address was really well thou:g;ht o(ut and 1l
delivered. , o S ‘ et
e ) \It)‘:sle(r)f; Il]r(:ltd}?lf,: ‘to say whether hig address ()r(il}:'lv)t
those members who wL S‘ )eél oy o better of the two F“V

: 5 ere not lucky to be Present at the meet; "
the presidential address is published in (his i« e mocting,
confident that even those who were present pooe and |
would like to read it over again bec oh
thought’,

ar senior broghey of our

delivered (e
and welcome
Hve
and all of
the Presidentiaj
position of (}¢

am
> 't to hear his address,
ause 1t is full of ‘Food for

Major General Tandon was unf()rtunalely held
\\‘»h‘cre and so Dr. M. M. Nath proposed the (
This concluded the morning session and mog( of
ned to the very welcome « Cold beer™ gt lhlc b l
club. The Rotary Club of Jamshedpur cmc’rl

very grand and sumptuous lunch meeipe
Dairy Farm. i

up some-
vote of thanks.
IS were enterta-
ar attached 1o (he
ained us 4] to the
held at the Bara

In the afternoon at 2-30 p-m.
S(‘.ll()Ol for the scientific session. Lt-General K. g
Dn‘cct'or‘ of Medical and Health Services ‘j'llr: 3| I\ > Masur,
the scientific session. The session lasted f(’nj (‘)n; dpur,
and was quite interesting and uscful. Butr (hic {(
two or three members who had promised (o

we all me( g the Lovola

opened
and a half days
v the absence of
read some papers,

Y

flerent parts of
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the scientific programme was probably not of the high standard
which we all expected. But to compensate for this unfortunate
shortcoming the other items of the conference like the visit to
the various factories and places of interest, dinners, entertain-
ments and cocktail parties were all thoroughly enjoved by one
and all of us. We were all fascinated and dumbfounded bv the
enormous production works of iron, steel, locos etc.

The cocktail party and Buflet dinner by Tisco on Sunday
the 30th evening was really a grand and enjoyable one. And to
many of us who come from “dry’ places it was a memorable
evening. The entertainments which followed the cocktail party
were thoroughly enjoyed by all of us. It consisted of short plays
enacted by the doctors and housc-surgeons of the hospital and
musical items by the local talents.

On Monday, the 31st. December, we had the morning and
evening scientific sessions with a break of two hours in the noon
during which we visited the Telco and had lunch at their beauti-
ful and clean canteen. We all have canteens or an apology for
canteens in our various institutions to which we bhelong. But we
have never scen one like the canteen at Telco. Most of the
workers get their lunch at the canteen at the nominal sum of
5 annas and it will be impossible to get a similar lunch for less
than a Rupece anywhere else. And what is more is the way in
which the canteen is maintained. The cantcen is run in a very
clean and hygienic way and consists of a very big hall fitted with
polished tables and chairs, well ventilated and well lighted mak-
ing the food more appetising than usual.

That evening, which was the last evening of the year (1956
General Master entertained us to a cocktail party at the ¢ Tisco
Hotel’. General Master’s genial temperament, warm heart along
with the warm drink in unlimited quantity made most of us forget
the worries and strains of daily life. We thoroughly enjoyed it
and most of us momentarily lived in a different world. We really
pitied the unfortunate few in the gathering who had todrink 2 or 3
glasses of soft drink. I suppose they were also happy because
they did not know what they missed ! After the most enjovable
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Sir dehanoir, Mr. President, Ladies & Gentlemen,

This is the second time I have the ple
the members of the Association of Otolar
the State of Bihar, The first time [ we
1952, at a time when the annual session of (}
cal Association was also held there. This ],CIA”-I
you, here in Jamshedpur, the modcrln g?:»] . -
jamshedpur cannot boast of an ancien l—)a‘“;.k ‘ol ndia,
modern times, certainly she can claim to be o T, buc i
in the industrial world. ¢ the Maker of India

BUre ol welcomiyy.,
arvngologists of Indiy iS

. 1
lcomed vy, '

at Patna iy,
ndia Me;-

am wclcmning

. I will now narrate to vou briefly the historv of

F?us city takes its name after one OI"thC g’r(: oy (.)l J
ol the 19th century, Sir Jamshedji N, T;’tl e .ln(h
trialist of Bombay realised that no Coumrya. his

;lmsh(?dpur.
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great induns-
Cal prosper anless iy
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was sell-sufficient in the production and manufacture of Steel
and hence he was in search of Iron ore for about 25 vears. In
this connection he went to England in the vear 1900 and there
talked about it with Lord Hamilton, who was the then Secretary
of State for India. Lord Hamilton gave encouragement and
promised all help to Sir Jamshedji. On return to India Sir
Jamshedji enlisted the support of the great geologist Mr. P. N,
Bose, who selected a small village named “Sakchi’ lying in the
jungle of Jharkhand where a steel plant could be located and
profitably worked. Here iron ore was plentiful, coal and lime
stones were also available and water was in abundance, because,
this village stood at the junction of two rivers, Subarnarekha
and Kharkai. Having made all arrangements Sir Jamshedjee
passed away on the 19th May, 1904 and he could not sec the
(ulfilment of his dream. The foundation of the steel works was
laid in 1907 and the first Blast furnace was lighted in 1911.

The little village of Sakchi was named Jamshedpur after
Sir Jamshedji and from here streams of rail, fish plates, beams,
bar plates, sheets, wheels and heavy steel structures etc. pour
out into the plains of India. This town is known as Jamshedpur
and also as Tata Nagar and both the names perpetuate the
memory of Sir Jamshedjee Tata.

The growth of the town has been phenomenal. During the
last 50 years after the inception of this town many industries
have grown up namely-—Tinplate Co. of India, the Indian
Cable Co., the Tata Nagar Foundry, the India Steel and Wire
Products Go., The Tata Engineering and Locomotive Co. and
due to this industrial development the towr has also expanded
considerably. One good point about the town is that it has
expanded in a planned way.

Five miles away at the confluence of the rviver Domohani is
Dalma hill which is a game sanctuary and there is a beautiful
lake known as Dimna which supplies water to the town. This
place has great attraction for visitors. I would advise vou to
make time to visit this beautiful place. You might be knowing‘
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cocktail party thrown by General Master, we adjourned 1o the
Andhra Club in a ¢ Wet Manner’, (because it was also
night) for the Presidents dinner. The dinner was a well attend-
ed and grand one and was followed by a Very interesting
entertainment. The entertainment was followed by many of the

members going to different clubs (o keep awake to welcome (fye
New year.

a rainy

On the New Year’s morning we proceeded to a lovely guest
house built on the banks of the beautifu] and romantic ¢ Dimna
lake where the General Body meeting was held.

The general body meeting was scheduled to  start
8-30 p.m. on the New Year’s day but due to some delay
bus transport the majority of members reached Dimna |
house only at 10-30 a.m. But Dr. Cooper, our
for our arrival to commence the meeting. Tho
well have finished the general body meetin
president, a few past presidents and the
there in time. We really appreciated the good gesture of the
secretary and others who decided to wait for us instead of repeat-
ing what was done last year. The general body
very well in an atmosphere of good understanding, healthy
co-operation and friendly feelings. The members were unanimous
in voting Dr. Cooper as the President and Dr. Joe V. DeSa ag
our secretary. The general body also decided to hold its future
conferences by the end of January instead of at the X.mas
season. After the general body meeting was over
15 minutes in looking round and admiring the beautifyl
then adjourned to the residence of Dr, Sharma for |
and all of us were taken by surprise at the beautifu] a
house of Dr. Sharma exquisitely furnished and well
We had a very hearty lunchand we can never fo
hospitality for many years to come. That afte
the Tisco works which was really something gr
cent. At night we had the Association dinne
entertainment at the Andhra Club. Nearly
delegates left Jamshedpur that evening.

at
in the
ake guest
secretary, waited
ugh he could very
g especially as the
treasurer had come

we  spent
place. We
unch. One
nd palatial
maintained.
rget Dr. Sharma’s
rnoon we visited
cat and magnifi-
v followed by an
half the number of

meeting went off
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On Wednesday the 2nd Janu'fxry fﬂ?out a doz?rllegof‘,:,;]sic‘;]hios
ere left behind visited Gorumahisani iron ore mines 7
Tbou le‘l iles from the city. Here agamn all ar{‘angements wer(t
S I*m C;ﬂ' for our stay, visit to the mines and for our
e th’omug fzd the trip very much and we can never forget
o “Ccn\](')}‘ on the trollies just before lunch. .All but
e drlll\'e and myself left Jamshedpur tha‘t night and
e /I\\/Ina&d“Nw?l(l) r;lust ha/\'e been glad to sce us off on the 3rd
gg‘l‘rnir;g a‘s we were the last to leave the place.

an 1€ S DA

of Dr. and Mrs. Nath.

. co-operation and willing
ioved the hearty co-op .
-. Nath also enjoyec X cality. In fact
hel If)lom all the other doctors and friends of t}llle l;)t ang o
b rt' ¢ Tata management had put their hea fect one. On
ré e < N .k v Y R
1h'ckf3" 1 the function a success and out s.td} d.}?s attended the
m(I 1lnfg f all the members of our Association wf e o
‘ oI a J or the
Eg;?ercncc I congratulate Dr. ;-md I}\I/Irsl')lzazt\}:mual conference a
’ te in making the
. » theyv had taken in s T cent per cent
nOUblgLr'md’success I am sure they will ﬁ?d ? P
very gre o e again.
'utgndancc if they will dare to invite us ag

. 8. Subramanian.
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Sir dehangir, Mr. Dresident, Ladies & Gentlemen,

This is the second time I have

the members of the Association of O
the State of Bihar. The first time [
1952, at a time when the aunual session of the All-India Med;-
cal Association was also held there. This time
you, here in Jamshedpur, the moderm stee
Jamshedpur cannot boast of an ancie
modern times, certaiuly she can ¢l
in the industrial world,

the pleasure of welcoming
(Olaryngologists of India iy

welcomed you gy Patna iy

am welcoming
Fcity of India,
Nt past like Patna, bu iy,

aum to be the maker of India

I will now narrate (o you briefly the history of J
This city takes its name after one of the g
ol the 19th century, Sir Jamshedji N. Ta
trialist of Bombay realises
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ta. Thig great indus-
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was sell-sufficient in the production and nmnu’factq-rey of SteIel
and hence he was in search of Iron ore for about 25 )eairs.} Qn
this connection he went to Engl‘and in the vear 1900 aSn( ‘t )el‘ct
talked about it with Lord Ham]l.ton, who was the FIKTH CCICla[}{
of State for India. Lord Hamllt(m" gave Cncoulagen;eg't ag'(
promised all help to Sir Jamshedji. On return 1o \/[n 1;1) .1\1Tr
lenlsllc(lji enlisted the support of the grea;( Sgtl‘{ol}o‘g’xs]t ,.~An : in.ﬂ]t:
Bose, who selected a small village named *Sa c}n lp g;ed al.ld
jungle of Jharkhand where a steel plant cm.IIFd he (])Ca ! aud
brohtably worked. Here iron ore was ;)I(?ntl ul, dcoa alr;( 3
stones were also available and water was in 'a-bun :nctf’. ecalﬁ '
this village stood at the junction of two rivers, u dm?rz‘ta
and Kharkai. Having made all arrangements Sir Jamshe Jl(e
passed away on the 19th May, 1904 zfnd hf: could not slfc the
fulfilment of his dream. The foundation of t'he stce‘l works was
laid in 1907 and the first Blast furnace was lighted in 1911.

The little village of Sakchi was Ilamf‘(l Jamshedpur al"te‘r
Sir Jamshedji and from here streams of rail, fish plates, beams,‘
bar plates, sheets, wheels andr h'eavy ste‘tcl structures etcl. ‘[;ou;
out into the plains of India. This town is known as "]amsri(,( plu
and also as Tata Nagar and both the names perpetuate the
memory of Sir Jamshedjee Tata.

The growth of the town has been Phenomenal. D'uring ‘1‘110
last 50 vears after the inception of this town many lndUSll.ICS
have gx'*own up namely--Tinplate Co. of -Ind‘m, the Ind:.avn
Cable Co., the Tata Nagar Foundry, the India bt(*(.'l and Wire
Products Co., The Tata Engineering and Locomotive Co. and
due to this industrial development the town has a‘lso expsfmded
considerably. One good point about the town is that it has
expanded in a planned way.

Five miles away at the confluence of the river Domohan} 13
Dalma hill which is a game sanctuary and there is a beallrtlfl'll
lake known as Dimna which supplies water to the town. This
place has great attraction for visitors. 1 would advise you to
make time to visit this beautiful place. You might be knowing
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© Ram
that I am not a resident of this beautiful town, hut when

M . . . H .
I come to this town I always visit this place for a picni ffVex
[ intend to join you if a picnic is arranged. picnic and

) It is the second largest town in Bihar with g obulati .
2°5 lacs with planned modern roads and a fiyst I‘atepl\/})n ?%fon .ol
when compared to our capital town, Patna. Aboy lllrg;).lpal'lty
away from here is Ranchi, our Summer capital, and the ¢ miles

so picturesque that one can enjoy the finest driyes (,)ad. s
through the dense jungles and hill sections and ghats ‘ (]])assyng
! - Coming

to the town itself, it is one of the best cosmopolitan -
India. Here you will find people of all States mergeq towns of
and working shoulder to shoulder in a national §ni 10§ether
production of steel and you can have a talk in your erprise of
quial language if you so desire. own collo-

This town is growing so fast that after some (ime ;
well become the largest town in the State. As re ard~c ! oy
facilities I think this town can boast of good hOSpiqla]S h r(flledlcal
(ioct?rs including specialists. The climate of this 2;11 good
bracing one, and there is no rigours of winter or gs hee 8@
the political field, I may mention that the great labo‘u ";mer' In.
‘]a‘lmshedpur Shri Abdul Bari, who was assassinated j ' leade.r ol
of his life and thus the town lost one of its able 1f>ader11*s'I o prime

Having briefly told you about the growth of this town [ wi
now ask you to pardon me for the shortcomings ifa‘n vi will
ing after your comforts during your stay here. ,You ly’ ook
accustomed to stay in big hotels, wh;zrevcl” vou 1} ’lave been
except at Patna and now here again in Jamsﬁed e sone,
not better off. Your deliberations have always bee};ui:; t)éoul ing

aching

centres but at'this place there is no teaching centre and .
no concentration of E. N. T. specialists f nd there is

2\ l?r.-Nath who s a.rr.lember of the Governing Body of our
.()ssoc1z}t10n has the privilege of being attached 1o the Tata’
i : : oo ata’s
rganization at their Main Hospital. He is one of 13 specialists

at the Hospital—~a Medical organization—-which, I am sure
3 : )
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Tatas alone out of all the industrial concerns of our country
could afford to have. He is the only E. N.T. specialist at
Jamshedpur. He has managed all the affairs of this conference
for which all credit is due to him; perhaps I must say his wife
also, who is another specialist amongst the 13 T mentioned
already. She, I am told, is a great organizer. 1 had actually
asked Dr. Nath to be the Chairman of the Reception Committee
but he insisted to call his conference as Bihar Conference and
that he would only wish to be the Organising Secretary. That
speaks for his humility. Ihad been watching his activities sitting
at a distance of about 300 miles at Patna and to my great satis-
faction the arrangements made by him have been excellent.

Before concluding, Ladies and Gentlemen, I would request
you to pardon me if we have not come up to your standard.
Sometimes 1 feel that you ought to come to such an outlying
place and enthuse the place with your learning and experience.
Now I would request you, Sir Jahangir, to deliver your inaugural
address and give us some advice of your mature experiences.

Jar Hi~bp



Inaugural Address

BY

STR JEHANGIR GHANDY.

Direclor-in-Charge. Tata Iron & Steel Co. Lid.. Jamshedpa.

Mr. Dresident, Dr. Dukhan Ram, ladies & Gentlemen,

I wish to thank you for your kindness in askine me (o
inaugurate this conference of ear, nose and throat experts. May
I assure you that I consider it a privilege as well as a pleasure ((

. y ] . c 10
be associated with this function ?

[ cannot pretend to know much about vour specialisation.
My knowledge of the subject is that of a layman who has had
his share of ear, nose and throat troubles, and has bee
of your specialisation, and who is therefore, natur
in your accomplishments.

na victim
ally interested

[ understand it is only since the last thirty years or so, that
Indians began to take 'spec1allsed trainmg in the field that yon
represent. The formation of your association in December 1947,
that is shortly after Independence, was but a vecognition of the
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importance of your speciality in the field of medical science.
This recognition has grown since, and, today, it is gratifying to
note that the existing training schemes as well as future training
plans include a provision [or specialisation in ear, nose aud
throat surgery.

The importance of specialisation cannot be over-stressed.
New fields of knowledge are constantly opening up before us,
and it is more true today than ever before that a Jack of all
trades is master of none, or that general knowledge is general
ignorance. Knowledge must be in depth, before it can be of
effective use to man and such depth cannot be attained except
in a limited field. Take the human body itself. Admittedly,
there arc gaps in our knowledge of this complex organism, but
what is already known is too much for any individual to master.
Hence the need for specialisation---regardless of whether it 1s in
some branch of engineering or of metallurgy or medical science.
I must however sound a note of caution here. \While specialisa-
tion is necessary for efficiency, it must not be narrow in content.
A specialist must be irained not only in the fundamentals of his
particular science, but also in the basic sciences themselves and
what is more important, he must have a general grounding in
the humanities. A specialist - whatever his speciality-—must deal
with men, and so, knowledge of his speciality, howsoever
profound, cannot be enough by itself. He must have an under-
standing of the human mind also. This is all the more necessary
in the case of a doctor, for his subject is man himself and, it is
the human mind that is so often the cause of what appears to be
physical disorders. It is for this reason that in ancient Greece
doctors were philosophers also and it is for the same reason that
at the Massachusetts Institute of Technology, philosophy 1s a
compulsory subject for engineers today. I hope, therefore, that
in our efforts to develop specialists, we shall not forget that
education to be fruitful must always be full.

Talking of specialisation, as vou will have noticed from the
note on Jamshedpur already with you, the Steel Company has
not only brought this industrial town of ours into being, but is
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also responsible for the maintenance of services of a munic;

na}ture, including medical and health services. We ha mlllmu.p"ll
w1t11. a standard bed strength of 460 and it has \i;)a 108p11:‘11
spf:malist departments that one finds in any major dh th.e main
this town, which is a conglomerate of communijties fhspll'dl. o
problems are not only diverse but also complex. It ; (; human
all the more necessary here that the specialistl shos,l 1t lefefomy
the window of his mind and be sympathetic and un(l;I (, broaden
otherwise, it would be difficult for him to make a Suerst” .
assignment. This is true not only inside the works C;ess th.ls
the medical and other departments outside the ;' ot also in
What I have said, therefore, is based not on meraCtor}.l pate.
knowledge, but on experience of life itself in this tov;zrf 'tcxt-'boc)}(
ence which extends over a period of nearly forty ycar,gdn pert

anding ;

. So far as our E. N. T. department is concerned.
informed by Dr. Nath, your enthusiastic secreta;' ) ,h o
charge of this department, that there is a b; y};ew }0 o~
consciousness here than elsewhere in the country gan(l{ ]ez.llth-
suffering from ailments of the ear, the nose or t;IC tl priens
more prompt in seeking medical attention. oat, are
‘ It has been noticed at our E. N. T. clinic, howev

patients do not always pay sufficient attention t’o chil 1~er’ e
br.eathe through the mouth. Itis apparently not r ;“C“ nhe
this hi-lbit may spring from adenoidal troubles and 521:56(1 o
attention in early childhood can cure the child of hjs dprofnpt
ailment and of the consequent habit of breathin tt é cnoidal
fnouth, which, otherwise, may result in complicatioi‘ luougIl Tthc
is .nceded is wider health education among the 5 altcr' W h:dt
this, vour Association can no doubt be of g;eat ;ug:?p ¢ andin

at

ance,

Mecting as you are in an industrial town like ours. it
be but natural for you to be curious about the medic .l’ it would
created by industrial hazards. Such problems forttxan pr;)blemf
not many here. Our comprehensive general ;afety a::le ilxseaz;trlcl

protection measures serve to keep them at a minimum. No steel

town, however, can escape being noisy, and there is perhaps
. s,
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some incidence of Tinnitus in Jamshedpur. Some are inclined to
imagine that allergic conditions of the nose and throat from
which thev suffer at times arise from smoke and dust inseparably
associated with a great industry like ours. Our experts, however,
confirm that such allergic conditions are no greater here than
elsewhere, though it-is possible that the causes of allergy here
are different.

At our E.N. T. clinic. attention is given not only to the
general ailments of the ear, nose and throat, but also to the func-
tions of the car as a balancing instrument. This is of particular
importance here, as a good sense of balance is necessary in
industrial workers of all types, particularly on certain jobs.

It is not without some pride that I recall that the Society
for the Study of Industrial Medicine was founded in Jamshedpur
on the initiative of the doctors of the Tata Main Hospital. That
Society has already passed its childhood and is doing very
valuable work and I understand the enthusiasm for the study of
industrial medicine is now fairly wide-spread in the country.

Recently, it was claimed by an American surgeon that
deafness could be cured by operation and that the patient begins
to hear right on the operation table. [ hope that this claimis
truc and that knowledge of this technique will soon be available
to all surgeons in India, if not already available. Talso hope
that in the not too distant future, it will be the turn of India
to give new knowledge to the world in various fields of science,
including vours, as it did at one time in the long and distant past.

I have now great pleasure in inaugurating vour conference
and I hope your deliberations over the next few days will prove
fruitful.



Presidential Address

BY

Major Ko K. GHOSH, M. riRGs DO

Sri Ghandy, Chairman, ladies and Gentlemen !

The high honour of presiding over this, the 9th Annual
Session has been conferred on me by my colleagues in this
Association by electing me as your President at the last meeting.
Believe me, it is no mere convention, when I thank vou sincerely
for the great honour and trust you reposed in me. I am (ully
conscious of my limitations and all the more so when T look at
the array ol distinguished predecessors 1n this office who
adorned the Chair with such great distinction and devotion.
For my part, I have been encouraged to accept and carry onmy
duties by the confidence bestowed and co-operation offered by
vou all. 1 can assure you that as an humble worker in our
speciality I shall spare no pains to discharge my duties devotedly,
and to promote the cause of our Association. The rank and file
of this speciality. to which I belong. by their verv nature are
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singularly ‘“unvocal ™,
opportunity which has
problems as I see and
essentially fundamental.

For (hat reason also I welcome
b‘een offered to me to speak on a
feel them and to me the probl

this
few
ems are

. Year after year I have MNstencd to the wonderful spe
delivered by my learned predecessors discussin : SPL(:(.‘,hes
oto-rhino-laryngological problems that ¢ By o ranons
“Welfare State” of ours and offering
the Government and the public for their
clear conscience, say, that our Cries

produced any substantial change in the minds of those for w}
.. r
they were meant? If it has not—the reason is not far to WklOm
want you to look for a moment on Medicine ag asee "
> as great

industry  an industry whose direct product is the }

ph.ysif:al and mental, of the community it serves ‘Galth, both
f:omcxd.ence that this Couference is being held i.n this ;
industrial town of India and we shall eroﬁt enorm 'lb‘lllrflque
look around the place and take note of the way it ig r(;L: rilwe

valua.ble suggestions to
solution. Can we, with

and Pleadings have

Itis a happy

The essential prerequisite for running an industry is good
organization and careful planning. If our speciality is to surg\,-ri(\).-e
and thrive, this Association of ours must be the sole Organisation
which will do all the planning in this particular bran;h of
medical science. Each member of the organisation wil] have (o
take upon his shoulder the burden of translating the plans into
action to the best of his capability. Itis not enough, that we
meet once a year in some nice town, enjoy the lavisf; lu,)spitality
of our generous hosts, deliver some learned speeches and pass
some pious resolutions. I personally feel, though I wish Ipa;xq
wrong, that there is dearth of sufficient degree of enthusiasm
proper amount x?f cohesive thinking and adequate spirit o,f
sincere co-operation amongst us which is retarding the growth
and progress of the Association. In my view the cause of our
organisational defect lies partly in the fact that the executive
function, so long, rested mostly in the hands of a few of the
older members and very few Junior members took interest in it.

In this connection, however, 1 shall be failing in my sense of
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duty and gratefulness, and Iam sure, I am voicing the feeling
of the entire body of members, if I do not mention the name of
our redoubtable veteran Dr. Amesur, who by his indefatigable
energy and almost single handed efforts has nursed and reared
up the organisation from its very birth to its present age and
status and who even now, I am suve, is ready to give it any help
and guidance which may be asked of him.

This is rightly said to be an age of youth and I therefore
venture to suggest that the reins of administration of this
Association should be taken over by the vounger members. This
is equally an age of planning and sound planning for the future
must be based on an elaborate scrutiny of the past, close study of
the present and clear anticipation of the future against the
background of the first two. It is in this sphere of planning that
we the older members can offer our helpful suggestions from
our own experience.

Our man-power and scope of work being limited, our
immediate activities have also to be somewhat restricted. Our
prior attention should be directed towards the establishment of
an independent E.N.T. Department attached to all teaching
insticutions and all district hospitals. These departments must no
longer be allowed to be tagged on to the general Surgical
Department.

When I mention Special Department attached to District
hospitals, I include Special Department attached to non-teaching
and non-Governmental institutions as well and I want to utter a
few words of caution about them. It should be remembered that
Far, Nose and Throat cases form by themselves the largest number
of patients attending out-door Departments of any hospital except-
ing the cases of Eye. It does not serve our aim, if simply a
Department is established —such one must have sufficient number
of specially qualified and trained Senior and Junior staff to earn
the reputation of being really a special department; it is not
enough simply to prescribe a nose-wash or a throat paint or an
ear drop; it involves examination and testing by the modern
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methods available and then advise treatment--medicinal or
operative ; these are time consuming and need skill for which
. adequate staff must be provided. For operations in these,
good team work is essential. Even for a surgeon of high repute,
it is impossible to undertake such delicate operations without the
assistance of specially trained personnel.

The E. N.T. Department of the teaching institutions must be
provided with all the equipments necessary flor teaching and
practising recent advancement in our field of speciality. These
departments will form the nucleus of training centres for the
higher Post-graduate qualifications. A standard plan of such a
department with a list of essential equipments and personnel
should be drawn up by this Association, copies of which arc to
be forwarded to the respective authorities controlling the teaching
institutions, insisting upon their immediate implementation.

With regard to the Post-graduate Degrees and Diplomas in
our speciality, I am in general agreement with the views expressed
by one of our past Presidents Dr. S. Roy in his Presidential speech
at the 5th Annual Conference. It will be sheer waste of time and
energy to talk of Post-graduate qualifications without first
ensuring the creation of adequately equipped centres with
sufficient and varied clinical material and properly trained
personnel for the training of Post-graduate candidates.

With regard to Under-graduate teaching in our specialiiy—
I would suggest that this Association should form a Sub-
Committee to go into the details of this thorny question and
formulate a scheme which will be submitted before the next
Annual Session for discussion and approval. After this the
scheme should be forwarded to all the Universities for their
acceptance and implementation. The question may reasonablv
be asked, how much possibility is there of the authoritics or the
Universities accepting our plans and implementing them ? I arﬁ
confident that if we stand solidly and unitedlky behind the
schemes—their acceptance will be assured before long.
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Another important problem which the members of this
Association are constantly facing is the non-availability of
instruments and appliances, particularly the electro-medical ones,
and lack of facilities for their proper repair. I understand that
the import licences for these kinds of goods are so restricted
that the supply always falls far short of the demand. I do not
know the conditions in other States, but in my State of West
Bengal, I am [inding great difficulty in obtaining such common
articles as spare endoscopic bulbs, carriers and connecting cables ;
also there is no local manufacturing firm which can either make
or repairany of them satisfactorily. Sometimes costly instruments,
for lack of facilities for proper repair, have to be condemned as
useless and new ones bought in their place. If this wastage is
calculated in terms of monetary loss, a figure will be obtained
which may be considered a good initial capital tostart a surgical
instrument making or repairing concern as a lucrative State
enterprise. I would, therefore, suggest to the Central Government
that as long as necessarv equipments of a standard quality are
not manufactured in India, their import from foreign countries
must be permitted adequately in the interest of the suffering
humanity.

Changing Trends of our Speciality:

Our main efforts in the past were devoted to curing infections
and the serious complications that often developed as a result of
it in the region of the Ear, Nose and Throat. With increasing
knowledge of preventive medicine accelerated by the discovery
of chemotherapy and antibiotics, infections as assets have
depreciated in value and surgery for the cure of these infections
bids fair to be amongst the lost arts. Having developed our
abilities by conquering the difficult problems of acute infection
and their various complications, we feel stimulated and encoura-
ged to look for more and more intricate fields for conquest.
During the affluent days of a somewhat avaricious surgical era,
the less spectacular problems of impaired functions particularly
of the ear received scant attention. Surgery of infection is steadily
disappearing making room for surgery for impaired flmctim{.
The results of surgery of otosclerotic deafness, surgery of disturbed



20 ' Ghosh

equilibrium, improved surgical technique for cancers of }

and throat enhancing the life expectancy of the vif‘t'o “C‘HOSC
mortal disease, sound quite hopeful and undoubtedi flms o
achievements of which our speciality can really o
our k.nowledge of these conditions is increasing
growing conscious of our limitations, Moderl;
physiology of the nose has reduced radica] su
and paranasal sinuses to a minimum. In futy
f‘cancer cure’’, may eliminate cancer surgery entirely -
increasing knowledge of physiology of hf;ariﬁg an:; };,dlnd 'th('
may restrict the surgical procedures on the Ear and we ; i
may be required then to consider ourselves primaril SPI?Clallsls
physicians who sometimes may have to employ sury aS‘ o N
some of our cases. sery to

are great
feel proud. But as
» We are gradually
conception of the
rgery of the nose
re, discovery of g

Cure

I often hear some of my young friends referr;
laryngology as a shrinking surgical speciality e ol
encroachments, modifications and erosions fr:)
There is no doubt that the conventional field
no longer exists as the uncontested domain o
logists. It is common knowledge that quite a
tonsillectomies are performed by the general
development of thoracic surgery has usurped p,
endoscopic work, and the plastic surgeon has encroaii:::] oo
of our routine septal surgery. In spite of all this o some
that ours is a shrinking field and that our ambit’
There is nothing shrinking about it except possib] i
our own .mental processes. It is a changing Speciai: y with
medicine itself is changing, constantly changin; N o g Just as
gradually eliminate old procedures. New knf;wl
older methods; and no single group has
techniques or should be dependent merely o
As knowledge advances, overlapping of g
inevitable and sharing of materials becomes
a.nd confidence among the various specialit
times, specialism goes too far when it
There are times when it should make li(]
which procedure? The question should b

; to oto-
being subjected to
M various sources,
of otolaryugoloqy
f the oto-larynéb-

Surgeons and the

I do not agree
is dlminishing.

ew discoveries
cdge modifies
any monopoly on
n technical ability.
pecialities becomes
flec?ssary. Respect
ES 1s essential. Ay
15 rightly criticised.
e difference who does
e-“Isit well done ” ?

large number of
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I believe now is the time to reflect and re-chart our course. We
must guard against a tendency to rest on the laurels of those
vigorous pioncers of the speciality who prepared the way for us.
Let us guard against a feeling of complacency and, by all means,
let us not blame others {or our own shortcomings. Those only
are entitled to be called specialists who know and do their jobs
better than the ordinary run of people. If we attain excellence
as specialists, we need not concern ourselves about others who
are attempting to intrude in our particular field.

There again is a vast field in Preventive Medicine, and it is
known to all that ‘prevention is better than cure’; all health
authorities are showing and giving precedence on this aspect of
medicine. It is up to us and our Association to emphasise on the
question of “Prevention of Deafness”. I am sure quite a large
proportion of Deafness in India can be prevented.

May of my predecessors have spoken on the problem of
prevention of deafness and suggested various measures for the
purpose. As such, I do not propose to dilate on the same here.
If this Association decides to take up the matter in any
carnestness, I would suggest that a special Sub-Committee be
formed to go over the whole question from all angles of view
and formulate a scheme, which after the acceptance by this
general body in its next Annual Session, should be acted upon
and followed in all seriousness.

There is one other matter on which I have strong feelings
and I am taking this opportunity to speak a few words about it.
This concerns the most inadequate arrangements for the training
and rearing up of the totally deaf children—whether congenital
or acquired in origin. Most of us are aware of the great progress
which has taken place in all the advanced countries of the West
in this direction. The Schools for the training of the deaf-mutes
are very few in number and even the few that exist are most
inadequately equipped for the purpose. There is a great dearth
of properly trained teachers for the deaf. In addition, equip-
ments such as proper type of electrical hearing aids and other
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electrical gadgets which are often of inestimable value in impart-
ing education to these handicapped children are few an(lp}‘al._
between. This state of affairs is bound to continue so long
these schools have to run on private charities. As we alj kngo( S
the flow of public charity s mostly dependent on the amount \V;‘
emotional appeal which the causecan stirup in the public mi o1
The fear of Cancer, pity for the deformed, the exaltation " i
some one furnishing the means to return sight to the he) 1(‘)
blind and such others, arouse strong emotion which help e:S
procure funds for organisations devoted to the care of I:l \10
sufferers. The handicap ol a person with impaired hearipe d(l)u
not evoke much emotional response in persons who a?e an
similarly handicapped. In other words, the plight of the dp():.
offers no visual emotional appeal and as such, all appeals i“a
funds on their score seem to fall on the congenitally deafholldem:
of purse strings, one of the glorious exceptions being our P"cgﬁ“
Hosts ““ The House of Tatas . Itis therefore absolukcly esser;t’ilt]
that the State should immediately take over the entire rés )onsa'l
bility of managing and running these institutions, Creati‘rio th
necessary number of new ones and raising their standa:d 1(C
modern requirements, and thereby helping these unfm‘tuna(;
victims in their handicap who in all-advanced independeny
countries are considered as direct State liability. - A

I am afraid I have been taxing on your patience too lop
and I would like to stop here. But before doing so, it is mg
pleasant duty to thank Sri Ghandy, who in spité of the many
p'ressir,g demands on his time and attention, has spared som}c,:
time to come here to inaugurate the Conference. Sri Ghan(ly
possesses in ample measure, gifts of character and position aﬁd
through their alliance to his own outstanding personalit;f has
come to occupy the highest office in the Tata’s organisation ag
Jamshedpur. The House of Tatas have always believed in the
traditionally Indian philosophical interpretation of Life. That is
that life should find an expression and definition in love anl(],
sacrifice. They have worked with the belief that the weak and
the needy should be nurtured and aided by those who are better

circumstanced and strong and that is why we find so many
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charitable institutions and Trust Funds founded in their
name or associated with their organisation. I also thank
General Master, the Director of Town, Medical and Health
organisations of Jamshedpur for his interest and encouragement
in holding this Gonference here. I must also thank the Chairman
and the members of the Reception Committee who have taken
so much pain and made such heroic effort to organise our
Conference in this town and to give us such a wonderful time
during our stay as we are already enjoying; and I understand
that these have been made possible by the indefatigable energy
and work of Dr. M. M. Nath, the Organising Secretary of the
Committee.

The Editor and the Editorial Board of the Indian Journal
of Otolaryngology (the Journal of our Association), deserve our
sincere thanks for bringing about all-round improvement in the
get up and regular publication of the Journal.

I must finally thank the Hony. Secretary and the members
of the Executive Committee who throughout the year have
rendered all help and co-operation to me for the smooth working
of the Association.

JAT HIND



Vote of Thanks

RY

Major General TANDOX
\Read by Dr. M. A Nath)

Mr. Dresident, Sir Jehangir Ghandy, Dr. Dukhan Ram, Ladies & Gentlemen
It has been a stimulating morning, ,
me. ’The Inaugural Address, the President’s speech, Dr. D
Rar.n s warm welcome have given our conference ," ,I‘f'.‘ ] ukhan
It is my pleasant duty to round off the mm”‘n;I perfect star(.
offering the sincere thanks of the Reception Com 8S work "Y.
the. delegates to Sir Jehangir Ghandy for havine « n,“_ucp and of
to maugurate this conference, to Maj. Ghosh fg 5piued U
premde over it and to Dr. DUkhan Ram ﬁ)r‘ or consen
Chairmanship of the Reception Committee

You will all agree wig,

e time
) tng to
having accepted the

We, in Jamshedpur, are ever indebted
Ghandy for the inspiring leadcrship that he
There is never a worthy purpose to serve R
Jehangir Ghandy is at the helm and '

to Sir Jehangir
rovides us here.
n Jamshedpur but Siy

il iS S. ~ . . 5
that the people want at the helm. [ " Jehangi Ghandy

is difficult for people who
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have not known him or known him only at a distance to realise
what a privilege and pleasure it is to work under his able leader-
ship. It is, therefore, also, indeed a great pleasure and privilege
to me to be able to offer our thanks to him for his having kindly
agreed (o inaugurate this conference.

Our thanks are due to Maj. Ghosh, our learned President,
whose inspiring address has set the tone for what must prove a
very valunable conference. The eminence of Maj. Ghosh in his
profession is well-known to you all and it is, indeed, an honour
to have him as our President for this, our 9th Conference. We,
the organizers of the conference, have reason to be very grateful
to him for his kindness, courtesy and co-operation throughout
the preliminary stages and the guidance he has given.

Dr. Dukhan Ram who is the doven of Otolaryngologists in
Bihar-a man as popular, as he is learned and skilful - is the
Chairman of our Reception Committee. He has been responsi-
ble for guiding us in the preparations for this conference. It was
he who made the necessary contacts for us. He is an old friend
of this city and, as you must have noticed from his welcome
address, he is very fond of it. \We are very happy to have him
with us again and we hope he will not come only at conferences
like this but will pay us a visit more frequently, when he can
afford the time. Today, his reputation stands not only on his
high professional merit but on his leadership of men - young
men - in difficult days, when others, allegedly administrators,
lost their balance.

Our thanks are due to my friend and colleague, Dr. M. M.
Nath, who has laboured night and day and made his whole
family work with him to make a success of this conference ; to
the Jamshedpur Branch of the Indian Medical Association for
its co-operation ; to all our other professional colleagues here
who have given every possible help and volunteered to work for
the conference; and particularly, to the many ladies and
gentlemen who have so graciously agreed to play hosts 1o the
visiting delegates. The thanks, of course, are due mostly 1o the
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ladies; for they would have to shoulder the real res sonsibility
but, I am sure, they will end up by being very hap ;l, ,“151 e
and find very fine new friends in their QK‘ICSlS. /M';\lv 1[3’ 1‘v‘ B
Principal Mahavir Singh of the ‘](amsh('d[;u;‘ C)(;}(:U,l,l,“_l.“'k
C}ollege, Mr. K. K. Roy, Principal of the R. D. T }l)'“;{l'l\<(.
Sc:hool and Mrs. Abraham, Vice-Principal of the I)' M(l I\l/[, ;gh
Girls High School, for having readily agreed tf‘) so. l dl( "
students to act as volunteers and also.those ‘w)ung o I.K l, o
willing service ? / § people for the

The Reception Committec’s thanks are due 10 Mr. A, K
Basu, Town Administrator and to the Public Rclatio;w l)l ar.
ment of the Steél Company, and its heads in C"l: '(«l)'(”l-
Jamshedpur, Messrs D. Mukherjee and J. S: g ou and

_ DA > U J. Danyal for a ereag

deal of help in organization ; to Messrs Mahajan, Gava: dg
Roy of that Department for designing and ("(;tlil’lg‘ ()r; 1( -(1 e
beautiful souvenir of this conference that :'()u \;'illI 1'1;((([ the
with you and to Mr. Mahendar Singh for hi:% helpful ek
traflsport arrangements and the planning of (he |
seeing tours. The sight-seeing at the mines h
orgamse(l by Mr. C. J. J. R. Raju, our Superintendent of
Mines and Quarries and his staff to whom we 'u-é ‘o 1 0_ ()rf‘-
for their kindness. We thank Dr. A. K. Gh()sh( Pr?fllb, grateful
In(lian Medical Association, _]amshedpur Bl‘il’n(‘h( Sl([)(m of th}*
Mukhcrj.ce and Mr. Nagin Parikh of the ]amg};(,drl'. b X.
Accessories for the tea parties on the 1.],1“.' d ],),m M()lm'
conference. Our thanks are also due to Mys. Gllli)'t'ly-(l'\)iS. (.)[ the
Secretary of the Nritya Niketan and Mr. Indra Kl(u(n' ) \(/lldan, the
dance master of that organization for apr "
entertainment.

advice on
ocal sight-
as been kindly

ahanty,
anging part of the

lﬁcrfmt me, betore T close, to repeat the warm welcome thet

the Chairman of the Reception Committee has offered ‘ |
. Al , . . .. ’ Ted vou o and
to thank you all for your kind participation in (his conf.
~ iference.

THANK YOU.

SCIENTIFIC SESSION

Iuaugural Address
BY

1i.-Genl. K. S. MASTER,
Divector Towon Medical and Health Seredees. Tico.

Mr. Dresident and Colleagues,

Dr. Nath, your conference organising  secretary, had
arranged that this scientific session would be inaugurated by the
Health Minister of Bihar, but due to some unavoidable reasons
.1 do not know the exact reason, he s unable to come and
inaugurate this Session.

Gentleman, 1 am not an E. N. T. Specialist ; I am not even
a common gardener doctor but this privilege of inaugurating
this session is thrust on me, my supposed qualification being
oldest in age among the doctors in Jamshedpur. T don’t think
that a qualification. However I consider this a privilege to
address you on this occassion, though unqualified to do so.

1 see no reason why people hanker after the Miuisters of
the States (o a inaugurate scientific sessions. I think a scientist
ought to inaugurate this type of sessions.  Minister or Ministers
now-a-days promisc this and that but unfortunately the promise
or promises seldom materialise as far as the medical science
is concerned in this country. Very often the ounly gratis
advice we doctors get from those high up in the States services
is 10 do our best and charge none. According o them doctors
are charitable institutions requiring no money or pecuniary
help from them or the patients. Hence we should endeavour
ourselves for the advancement of science and not rely on the
promises of ministers and the best person to inaugurate this
scientific session ought to be one of yvou.



29 Scientific Session

[ am happy to have you all here from all the fouwr corners
of India. We have tried to make your stay comfortable and \'ou.r
visit worthwhile in spite of our short comings. Very soon you
would be discussing the problems of your speciality and [ h>a\~(-
no doubt that with the distinguished crowd of E. N.T. specialists
that has gathered here you will iron out most of the pr()b]cﬁﬁ
arising in vour speciality. ’

Jamshedpur is a unique town in India, where the whole
administration of the Town is carried out by the Company and
Company alone without City Fathers. The burden and expc;mcs
of preventive and curative medicine is borne by the Compan It
is a place where no employee has to pay any municipal 1‘%11(‘%‘}21.11(1
taxes. The hospital treatment is given frec not only ta the
employees but also their dependents including their venerable
parents. The hospital in Jamshedpur made a very small bc( in-
ning nearly 50 years ago with 12 beds but now Jamshedpur gh'm
the proud privilege of having a full fledged hospital of 4}‘30 bc:l‘x
with 13 different specialists looking after various sections of tll(
hospital. The E.N.T. department came into existence 5 V.earq ago
as a separate entity and as you know Dr. Nath adminiétcrs‘ tl?iq
department with credit and success. He tells me that ‘]amshcd.-
pur population is more conscious of the E. N.T. troubles than
anywhere else. That is a fact, but how much is due to their E.N ‘T
consciousness, and how much is it due to the frec expert a.dv.ic(.-
and treatment that is given by the specialist, T leave you gentlc-
men to judge. The consciousness towards ones health ‘51’10111(1
come up with the march of time but unless the specialists are
there ecither paid by the Government or by private com‘ ;m‘ie:
this consciousness will remain hybernated as there would Ec vexi :
few people who would come forward to pay specialist’s fee fo)l
minor troubles of otorhinolaryngology. ‘

I feel the slight deafness due to age or any other reasons is
a fashionable disease in Jamshedpur and probably you will [i‘n(.l
lots of people moving about with hearing aids, and I can assure
you if we were to give frec hearing aids to our employces and
their dependents, I think at least 40, of the population would
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be sportering with these aids. When vou visit the gigantic Steel
Works of Tatas you people would be interested to note the
Luisance of noise and it is for you people and our Dr. Nath to
institute < scientific research on a subject like ear diseases in
relation to noise in factories.”

We have here in Jamshedpur the school medical services for
the school going children and they certainly do their share and
feed the E. N. T. department which keeps Dr. Nath and his
colleagues fully busy. During the rains we get our quota of
fungus infection of the cars, which anywhere else would be
treated by the general practitioner, but here they crowd round
the E.N.T. specialist. Occasional tracheotomies for diphtheria and
the foreign bodies and that sheet anchor < Tonsils” also keep
the population of the E. N. T. department at a high level in
Jamshedpur.

Very likely what I have talked is merc nonsense¢ 10 you
specialists, so 1 will not take any more of your time, which you
are here to utilise for your discussions. Now I declare this
scientific session open for the discussions by you Pandits that are
here. You have my best wishes, gentlemen.



Vote of Thanks

BY

Dr. M. M. NATH, VRS, DL

General Master, Mr. Dresident and Colleaques,

' I stand up to exercise my proud privilege to thank
cminent gentlemen who have spoken before me L all the
w;1th this conference during the morning and just "vl (01111(‘(‘.(,1011
General Master who is my chief and to whom | ) 110\V'-sl)(:(~m]|y
reasons both personal and official. Now, on v dl}; ,th‘c{ul for
as my own, I thank him for opening this, Scicymlilflic 'SC],I.a-lI o }M‘”
conference. Knowing him as I do - he hates lim ’1“ pyom of our
he is entitled to, believe me, very much m()urc th’c Lo
not quite sure if he would agree to open our o
When he did I did not know how to
opportunity now to do it in public
colleagues of my speciality. ’

hich
aiimany - Ty
Scientific Session
tl.lank him. T haye 1l1i;-
n the presence of m);
At the last conference in Trivandrum when the ¢
body assembled to decide on the next venue ofl ; 1‘( (JUY
some members were keen to go to Kashmirl otl l oot
l?lC principle that after South thev mus‘(’ y K\I
timidly suggested Jamshedpur kn(l)wing‘ v\:gx(l)l i
I would be under to call a conference 16 a ()h ¢
was 1o medical college and, therefore, no I’l(Llif ‘V’llCl‘(? ll"lcrc
educational organization, though T had thc‘ h: f;{l}dgcs‘of
I)_Ukhan Ram, Prof. Parasnath Sinha and ?)ll(“(‘ s ot Prot.
Bihar. I did not know of the tremendous z.}r(m(lwli(]‘lI “‘“llwél‘l'.ls of
and colleagues which I possessed all the li;nvc I h: ¢y friends
cnee of what Tatas organization can pmduuj out ?fl;l |
[ had no idea there were others like mein l}ic o
grateful to General Master who would come vto ]
()f'him. There was the Rotary Club whose n]]1y~](“'ll) Lo
enjoyed an hour ago and there were my collcaguc?i?}u .
hosts to put you up. It was all a very ])1(‘215&11{ Sll;'l)l\‘isl'z') (U;‘ y")ltl‘
thank them enough because it is through their help t}" w !
been able to have this conference. We have the b v have

largest
of members on a Recepti : . gest numbey
crs on a RC(,(,ptlon ommitiee of a conference

erning
rence,
S 1o Jaipur on
I very
the handi(taps

dan

10 experi-
the works.
town office equally

ality you

which
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we have had so far. After Dr. Ram, it is my turn to welcome
you at Jamshedpur. We, fifty two of us on the Reception
Commiltee, extend to you a hearty welcome. I thank vou also
to have come in a record number. Over fifty members have
assembled at this conference which has never happened before.
[t must be the draw of Jamshedpur.

I must apologise for the smaller number of papers to be read
at the conference but this is due to an unusual General Body
meeting at the last occasion. We had no time to allot subjects to
members for their papers. I am sure we would do better this
time to ensure that the scientific sessions of the next conference
ave fuller. The thin scientific sessions, however, gives us an advan-
tage of having more time 10 visit places. You are going to sec
locomotives and automobile trucks manufactured at Telco, the
steel production at the biggest steel company of Asia, of which
the country is proud and above all we shall have more time to
know cach other and discuss problems that confront cach one of
us so that we can put in a joint effort in solving them.

There is a problem which is common for all of us. The
speciality of E. N.T. has yet not been acknowledged as having
the status it is entitled to at several places in our country and 1t
is still regarded as just a branch of general surgery. [ do not
know il it is sufficiently realised by the authorities that Eve and
. N. T. together have over 60, of all surgical patients visiting
a hospital. It must be more in general practice. It should be
our endeavour to sce that justice prevail for the sake of the
E. N. T. patient who is entitled to the same attention from a
doctor as other patients.

Before 1 sit down, 1 thank vou all again and hope that you
are comfortable at the places where you are staving ; may be
it is not the same as you arc used to but I am sure you would be
gracious enough to forgive the shortcomings. Any suggestion
which you may have towards organizational improvement would
be well worth putting up for future guidance for those who
would organise later conferences.
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Thc.t.wo outstanding surgical efforts (o relieve deqf
fenestration and stapes mobilization. While fex’r ‘ defll(’SS o
tion aims at the creation of a new route forythel(;?‘,: S -
sound through an artificially made window in the b(‘) “fT'SSlO.H !
the stapes mobilization operation aims a( thé ],“ dbyrmth,‘
normal passage through a defective ossicular systoZSlommm !

ation opera-

Stapes Mobilization operation has had a checue
Kessel attempted the operation as early as .
Boucheron performed the operation separatinl the i y
{he Sti'ipCS and excising the posterior half ff 3: ‘“1CUS frow
60 Patlerlts. The real credit for enlightening the ot IIL fh‘llm .
pCYIO.d rflust however go to Miot who in i89() ,0 )ngxsls Of.l]m
description of the operative procedure, together ?:‘[’}L ) (1'0(21.110(]
tions, pit-falls and results. From 1891-1893 Jack : l 11 B m(h(:z.x-
A'merica did perform this operation in somel l::( Brunctt i
give place o Stapedectomy. After these Car]yp;eltn‘ts only to
more was heard about this operation for the nex¢ (;(};O”:g nothm.g
may partly be due to failure of the operation to pro {C‘.lm' T-h]s
improvement in hearing and partly because of 11?(» - las‘f“g
of fefufstratwn technique by Lempert which otololr'l‘n‘m)dl-wlmn
provided the final answer to the question of otosclt:lri:iqbeh(‘w‘d’

red history.,

1876. In 1878

. A new impetus for the revival of stapes mobiliza:
given by Samuel Rosen in 1952 when he accidentall lell()l'l A
the footplate of the stapes when attempting o palp: ‘y mobilizcd
in a case of otosclerotic deafness which rcgulte(i inp;lco the

hearing to the patient.

stap('s
storation of

Impressed by the results of the discovery, Rosen atien ted

: . e . . - e 4! N
deliberate mobilization of stapes in subsequent patients 'In(lpl(}‘(
: nis o 10

® - e , . < ' y ) 1
Paper read atihe IX Annual Conference ol the Association of Quel
laryng

ol India. ologists
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publication of his technique has definitely contributed to the

revival of this oper
the otologists an alternative to fenestrat
mobilization

Scheer.

ation. Stapes mobilization at least provides
ion. The subject of stapes
has been recently critically reviewed by Austin

In this short paper I propose to present before you my
experience with stapes mobilization performed on 30 patients. 1

am conscious tl
far-reaching conclusions. Nevertheless

yat this number is extremely small to warrant any
I feel that the Otologists

in India should consider this operation as an alternative to fenes-
tration when confronted with cases of otosclerotic deafness.

The case history of the patients selected are briefly shown

in (Fig. 1).

Cases

1 20-Tdecal

11 10-Mixed © 21 to

deafness

Age

IRang-
ing
[rom

191028

30

Sex
\

16 M
+F

Type of operations

1. Transincudal mobiliza-
ton

2. Stapedectomy & drop-
ping of the T. M. over
the Fenestra

Stapedectomy-Partial ...

o

4. Ant. Crurotomy & Frac-
ture of the footplate ...

5. Mobilization by the

direct method
5. Fenestration and Tym-
panoplasty

-
<

Result

8 Restored almost

to normal

4 Partially res-

tored

5 Decibel loss

minimised

1 Severe tinnitus

and no improve-
ment

2 Noimprove-

ment

(40:)

4 Improved- Ser-

viceable hearing

2 Improved and

could carry on
with the hearing
aid

2 Shows no 1m-
provement

2 Worse—(-407)
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o

The audiogram of patients who

. N ave shown  definite
improvements are shown in Figs. 2. .5 (
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Criteria _for the selection have been :

1. Any patient who is suitable for fenesty

Jssul ation is suitable
for stapes mobilization.

2. Patient with a unilateral hearing loss.

3. Patient so advanced in

: years that fenestration is
unwise.

4. The individual who has a fairly advanced nerve type
of loss in whom there is a reasonable hope of mini-
mizing the hearing loss by air conduction at least by
a few decibels, so that he could carry on with the
use of a hearing aid.

5. Patients who do not wish to have
like the mastoid surgery procedu
ence of a radical mastoid cavity.

4 major operation,
re or the inconveni-

6. Adhesive deafness with and without perforation

Before the decision for stapes mobilization was undertaken
the patients were told that the operation mav not give thcm( any
relief, or it might worsen their condition in which ¢q o,
operation (Fenestration) may have to be undertake
date. That the operation is a simple one and doeg not endanger
life in any way and that they have to stay in (je hospital Oily\.
for a few hours. If he is lucky he would get back hi :
Usually, time is given for the patient to ponder
statements.

$¢ a major
noat a later

s hearing.
over these

Technique Employed. —Patients are givep Secon
2 grs. Pethidine 100 mg. 2 hours and 1 hoyy
to the operation. 2% Xylocaine 4 cc. with
adrenaline is then injected into the soft tissyeg
superior, anterior and inferior walls of the
meatus. Incision is made in the external audit
8 mm. external to the drum beginning from the posterior end of
the posterior malleolar fold and continuing dOanér(l ;lli)(l
around to a little below the anterior end of t}¢ anteriop mallc(()]' .
fold. (Fig. 6). The incision should not bhe yepy close 1o tl‘:

al Sodium
respectively prior
L ce. of 1in 1000
Justat the postero-
external auditory
ory meatus about
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acision in the Ext. Auditory Meatus

b . d

in may fray. With a slender curve

bee, th;:::infrorr}ll the bony canal down to th-e
o ic membrane (Fig. 7) and the tympanic

'[vig. 6.1

membrane .
clevator the skin
annulus of the tympan

bony canal down to the annulus
€ b '
anic Mcembrane

d from th
§ the Tymp

tg. 7. Skin Raise
i, 7 o
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membrane is finally lifted out of its sulcus and folded forward
and upward upon itself, thus exposing the posterior part of (e
middle ear. In almost all cases the Incudo-slap(‘(lin] Joing 1\
seen (Fig. 8). l

Fig. 8. T Membrane {olded upon itself. Incudo-stapedial Joint is see
; s seen

The postero-superior bony annular quadrant 1S nex( removed
exposing the stapedius muscle, the crura, the f(")l])lutc of \t(l(-
stapes and the oval window (Fig. 9). Occasi(ma]]y, the che ;(
(ympani nerve may have to be cut. Mobility of the Slil[)({:( l
asscssed by applying pressure over the neck of 10 st'll)(“‘h
Fig. 10). The degree of mobility canbe “Scen, The ])rm‘(-((ll“ %
advocated by Austin Sheer in assessing the mobiliy 3
the contraction of the stapedius is not found pr
the magnification used by me for the operation.

by noting
acticable under
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I'ig. 12. Fowler’s Method

In two cases serial Nos. 5 and 24 ankvlosis was so firm and
complete that no amount of presswe could produce any effect
except fracturing both crura.  In these 2 cases, 1 had to resort
to unorthodox methods. Having had a very vague recollection
of Rambo’s experiments of removal of the ossicles and covering
the oval window with the T. M. in monkeys, [ removed all the
ossicles, and dropped the T. M. over the Oval window and
hoped for ihe best, (Result is shown in the audiogram) Fig. 13

500 3000 6000 1200

125 250 500 Joco ! zc23 ] 4000| 8000
~3Q

[+}
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20

30
- \T 2
ol L/ 1\ \

9
Later Loss
80

7/ Pre-Operative

90
100

Fig. 13. Stapedectomy and Dropping ol the T AL
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(Immediate improvement and later loss) and Fig, 14 (Tmprove-

ment maintained). One patient had immediate improvement
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Fig. 14

in hearing but he complained of severe

vertigo which Jasted for
, : ! asted for
about 2 weeks and ever since, hearing is .

not very good,
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Fig. 15. Dislocation 1. §. Joint

Stapes Mobilization 43

Dislocation of the Incudo-Stapedial joint occurred in
2 patients. (Case 3 and 25, In case No. 3 attempt was made to
re-position the bones to their natural position. ‘Results shown
in the audiogram; Iig. 15 (Loss). In the other case No. 23, the
stapes footplate was fenestrated as the re-position did not appear
very satisfactory. Fig. 160 {Result-audiogram Fig. 17 gain .

Fig. 16. Fenestration ol the footplate ol the stapes

In case No. 6 the posterior crus was fractured. Stapes was then
mobilized by using Rosen’s direct method, .., by lifting the
footplate of the stapes. (Fig. 18,. Result was satisfactory on
the operation table but hearing failed soon after. Cases No. 13
and 30 were adhesive deafuess with perforation of the Tympanic
membrane and so stapes mobilization  with tympanoplasty
resulted n satisfactory hearing.

Use of operative audiometry to  obtain  comparative
threshold levels for guidance in manipulation of the joint at 250,
500, 1000, 2000 and 3000 c. {Conversational range - with masking
of the opposite car was tried. (Fig 21 - Audiogram .
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Fig. 19 Residual T. M. {rom which epithelium is removed {or Tympanoplast
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ment of the flap. and - replace-

2. Middle ear open.
3. After manipulation through the joint
4. Middle car closed to compare wi,

step 1L Bug this is

time consuming procedure and hepee could |
- not he

tried in cvery case.

Post-Operative Complications._ [,
recovery from the operation was uneven(fu],
stapedectomy had to be done, the patients sy
fora few days. In one where the membrane
window was torn, during mobilization
vertigo for a day. In another simil
vertigo and vomited on the table.

about 9g cases
‘In 2 cases wherpe
Tered from ve
_tovering ()¢
patent comyp)
ar case, patie

rtigo
oval
ained of
ntcomplained of

I would like to impress on you that SEAPEs mobilisation.. -
not casy and no uniform procedure could he :1<1x'),),1 11&(1(21} is
Surgeon should keep an open mind and be ;(( l(,)(dw(\l' Fhe
cventualities. QY 10 face )

Results.  Out of 30 paticnts operated on 20
o . ) ) we
cases out of the 20, 8 have their hearing completely
re., their audiogram show 20 db. and aboyve o

re ddeal
! restored,
malmost gl
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frequencies and conversational voice more than 20 fect. In
4 cases hearing has been partially restored, i.e., their decibel gain
was in the normal conversational range 500- 2000. These did
not show much improvement in lower frequencies. Their con-
versational voice test showed only about 10 feet. But these have
good serviceable hearing, 2.c., their hearing has been restored to
a state of social adequacy. In ), decibel loss have been minimized
and in others there has been no improvement. The failure could
be attributed at leastin one case to the dislocation of the joint,
the re-position of which probably was not satisfactory. In other
cases no explanation could be offered.

Discussion. The question which possess itself is, 1s this
operation to be preferred to fenestration ? At the moment, no
aflirmative answer to this question could be given. Nevertheless
let us face facts, the operation of St. M. is, as Fowler has said
« completely innocuous to the patient, but full of hazards to the
Surgeon.” These hazards are however not insurmountable as 1
have already indicated. The operation has definite advantages
over fenestration. As far as the patient is concerned, it is simple,
he has to stay in the hospital only for a few hours; there is
practically no vertigo after the operation. If successful, the
improvement in hearing is comparable and is sometimes even
better than that of fenestration and no constant post operative
attention is required as after feneswation. The disadvantages of the
operation are : Uncertainty in results, impossibility of assessing the
nature and degree of ankylosis until the middle ear is actually
opened, hearing loss may be increased duc to the fracture of crura,
excessive trauma to the stapes and post operative adhesions.
Tympanic perforation, otitis media, facial paralysis and laby-
rinthitis are complications not peculiar to this operation.

Conclusion.- Ladies and Gentlemen, I have ventured to
place before you the results of 30 cases of otosclerotic deafness
treated with this controversial operation of stapes mobilization.
It is for you to judge the success or failure of the technique 1
am of opimnion that in an economically backward country like
ours this operation is preferable o fenestration. Majority (;f our
patients  cannot afford a long stay in the hospital  which
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fenestration operation requires. They do not report regularly for
pos(-opcmti\‘e care. Many of the initial a(lvamagcs (;f fenestra-
tion operation arc thereby lost. The very simplicity of this
operation appeals to our p?liCﬂlS and more and more palicnl.s‘
who have refused fenestration previously are submitling tllcm;
selves for this operation. As long as the surgical hazards persist
and they are bound to persist, until a more precise an( (:()1111‘()1ié(l
method of mobilizing the footplate is developed, (he |

: operation
will come under fire.

[ have given you the difficulties, the results, advantages
and disadvantages and also the pitfalls of the operations. IT il\.
up to you to take up the operation ov reject it as unsuital)](;
[ cannot conclude this paper better, than by quoting ;\uglii;
Scheer. ‘ '

«There is no doubt thai this trans-tympanic mobilizatjon
technique can restore hearing in certain cases of stapes fi‘(élli()lx
but certainly all stapes cannot be mobilized. The wide Va"'iiltio;
in the degree of fixation and in the physical structure of sta el‘
are the f(inal determining factors in the outcome ()fk ((f(l:
operation.

My grateful thanks are due to my assistants Drs, G, Govinda-
swamy, M. V. Kurien, Muthumani, and Lalitha Reddy also (o
the Post Graduates and other staft of the E. N. T. Dept., Hard
of Hearing clinic of the Government General Hospital, I,Vladra\'
for all co-operation and help. '
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Atrophic Rhinitis*
Role of Broad spectrum antibiotics and Nicotinic Acid
in its treatment (A Preliminary Report)
BY
Dr. M. SEN, ».B., p.1.0. 'Lox~D.j
FoNC T Swrgeon. M. R. Bangur Hospital, Tollygunj. Calculla.

Atrophic Rhinitis or Crusting Rhinitis or Ozaena as it is
sometimes called, is a fairly common clinical entity in our
country. The discase causes atrophy of the turbinates with
consequent widening of the nasal passage together with formation
of foul smelling crusts greenish yellow in colour in the nose.
Due to gradual destruction of the bony elements as well, the
patient acquires a wide nasal passage and very often the bridge
of the nose gets depressed as well. He loses all sense of smell
but people try to avoid his company because of the crusts -hence
the name, ozaena.

The ctiology is still shrouded in mystery. The Bacillus
Ozaena or the Cocco Bacillus of Perez was at one time thought
to be the specific organism responsible for the condition (Perez,
1899). It was even claimed to have produced the disease
experimentally by injecting the organism into rabbit. But other
observers failed (o corroborate these claims. Others attributed
the condition to a low grade tubercular or syphilitic condition.
Others again put the blame to a condition of long-continued
malnutrition, lack of vitamins and insanitary environmental
conditions. Repeated bacteriological tests have, however, failed
to isolate any one specific organism that might be attributed
to the condition.

The usual treatment that is done for the condition is a
procedure that is perhaps, universal, viz., a nasal wash with an
alkaline solution plus an application of 20, solution of glucose
in glycerine which inhibits the growth of B. Ozaenae -the cause
of the severe factor. This may be supplemented by other medi-
cines that may be necessary to correct any deficiency condition,
if present.

* Paper read at the 1X Annual Conference of the Association of Otolarvngologists of India
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The purpose of this paper is 1o assess the role of (1} the
usual Broad spectrum Anti-biotics and (2) Nicotinic Acid
peripheral vaso-dilating agent on the course of the discase. T ‘T
reason of the experiment is to find out a permaneny cur(; f.or lll(~
condition. Thealkaline nose-wash and application of 90» Gluc l.(,
in Glycerine, in most of the cases is sufficient 1o (‘l(‘,ayu u :;m‘
condition- -butonly temporarily. With the cessation of the r}:‘ . “‘
the condition recurs. Streptomycin, when ygeq locaﬂ "gl]n'u
been reported to have given satisfactory mSu[tsr (Cll}li() m\'\
But so far as the later Broad spectrum Antibiotics ape conce m-
no systematic work has been done and publisheq exce
report about the effect of Terramycin on Atrophic Rhin/ii
Tel Aviv, Jerusalem. In the present series, [ §
25 cases of which 5 had Terramycinand other Teyr
10 werce controls who had only alkaline nas

Glucose in Glycerine. The results are tabul

rned.
Pt one
is from
ave seleced
acyclins and
al wash and 20,
ated in chapy |

CHART 1
|
No. of | Resvrr |
R | Amount —= - e
PARTICULARS cases | iven ' Crusts | i (o
treated | 8VC ‘complete- Partly | No Remarks
) I 1y gone | 80ne \‘ change |
|
Terramycin 5 | 250 mgm. x ! One Nil 4
i 6 hourly for !
. 9days
|
Other Tetracyelins. 8
Aurcomvycin 21250 mgm. x Nil 2 .

‘ 6th hourly : y l(ld'lms ‘
for lavs ) Cappeareg
or 9 davs alter stoppage

Mysteclin . 4 do Nil Nil i | of treannenm
Achromvein e 2 do Nil Nil 9
2 1200 mgm. 9 ' ) .
Hotyein 6 h()&xrgl?]lb):‘ - Nil Nil . Patiens did not
10 days “‘Pm]'( sinee
‘ | | then
Tatal ) 15 | ]
|
Control - ' 10 C()H;\lk and 8 3 J O Condi
0o, I i Oldition

; Gluc()s(" in \ | under conro]

t‘ Glveerine 1 1 onlyso long .

I ’ ; the reatment

] 1 ! lasted

[

S’

-
R | \
L SN »
. -
.o T

Atraphic Rhanatis a1

It will be cvident from the chart that, in the majority of
cases, the improvement was negligible or none at all. A failure
of nearly 90“/ docs not warrant any further experiment with such
costly medicines, especially as the majority of the patients come
from a low income group and would not dream of affording the
luxury of such costly medicines.

Now I come to the next part of the story. It is a well-known
fact that, in Atrophic Rhinitis, there is a destruction first of the
cilia and then the whole of the superficial mucosa of the nose.
With rigorous daily cleaning and the use of 20, Glucose in
Glycerine, the crusts can be controlled. But the effects are not
permaucnt. The only way a permanent cure can be effected is
by making the normal nasal ciliated mucus membrane to regene-
rate. But can it be done? With this end in view, many drugs
have been used and are being used. The Oestrogens used locally
have proved moderately successful (Mortimer, 1936), (Rosen-
vold, 1942). But here again the cost of the treatment is very high
which is a very important factor in these cases, because the
majority of the patients come from the low-income group.
Others used Prostigmine (Henner, & Busby, 1943) as peripheral
vaso dilating agent and are reported to have obtained satisfactory
result. This prompted me to try Nicotinic Acid in these cases.
Please note that it is the acid and not the amide fraction which
is responsible for the vaso dilatation. The reason I selected
Nicotinic Acid is because it is quite cheap and can easily be
arranged to be supplied from the O. P. D. S. of the Hospitals. 1
have put these cases into 2 groups—/1; those who had no other
treatment except Alkaline nose-wash and 20", Glucose in Glyce-
rinc and (2) those who had Antibiotics earlier with or without
any improvement. The Nicotinic acid was given in the form of
tablets 100 mgm. 3 times a day plus ointment Trafuril—Ciba),

used locally.
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CHART 2
! i
. No.of L TT—
Particulars. : g
rticulars cases. [reatment used. Result
A { T T
Group without any | 10 | Tab. Nicotinie Acid
previous antibiotic 100 me o A“Sh')W(:dma ked;
treatment 9 mbhm‘ s for | provement | trl ¢dim-
reatment. I 2 months ut thi
‘r ’ nosugeestion of'r:;ev,\;is
L raton of nag] Mucosa
B | :
Group with previous | 10 Tab. Nicotinic Acid | Im
‘t:te;i.tmem with anti- 100 mgm. t. d. s, for ] | fore E:((:Vement as he-
D10tIC. i no 1 i
| i month followe( by ed in the t maintain.

| Trafuril ointmen t! cases
| used locally-—twice ©
- weekly for 1 month

|

\

Innoneofthese cases the Nicotinic acid was used fo
1 Ter Su ' more
a period of 2 months as the supply of the dryo W e
S

than
as very limited.
'The results so obtained, though encouraging,

per cent satisfactory, as regeneration of mucdsa ng’a; . ‘not o
any of the cases treated as such. But of course fh(:_‘ Lo tloted
adequate supply of the medicine stood iy the Qa
better results would have been obtained if the

used for longer periods. I am indebted to Pfeize;
the supply of the Terramycin and the T. C |
acid tablets. The ointment used was Trafu

nt
in
want of 4p
Y and perhapg
medicineg were
& COmpany for
(F- F: for the nicotinjc
ril ointmen by Ciba
Conclusion. A review of 25 case .
treated with different brands of Tetracyclins is subm;j
c?mparcd with 10 controls. Another 20 cases ;r(; tn'mted and
nicotinic acic and results tabulated. Results with ;I‘e:efited Wwith
not quite satisfactory though encouraging results we eycling s

with Nicotinic acid. Further study is indicated on thi

s of Atrophic Rhinitis

re obtainect
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Results of Treatment of C.S.O.M., by Topical
Medication Viag Eustachian Tube*
RY

Dr. M. L. BHATLA. asBs,, par.og,
L. G, Medical College, Lucknow.

This paper includes the report on 350 ears of C.S5.0.M.,
treated via FEustachian tube as against 90 ears, treated by
external route. It also includes the new technique of use of
Polythene tube for medicating the middle ears via Eustachian

catheter and tube.

Pus discharge from the middle ear whether intermittent or
constant, is a great nuisance for the patient and a problem for
the person who has to treat it.

Although the discovery of antibiotics has thrown a dramatic
emphasis on the treatment of established disease, nevertheless,
the results of conservative treatment of C.S.O.M., are not at all

encouraging.

It is an admitted fact that the Eustachian tube (Pharyngo-
tympanic) is the commonest avenue or the high-road of infection
and that proper attention to it in the preservation and restoration
of its function of potential patency is the major part of treat-
ment of all cases of C.S.O0.M.

The failure of our getting encouraging results by the usual
routine method of conservative treatmentis probably due to the

following facts :-—

1. Inaccessibility for the medicine to get into the
infected area.

2. The infective organisms are too firmly entrenched in
the mucosal folds and crevices of the middle ear

cavity.

*Paper read at the IN Annual Conlerence ol the Association of Otolarvngologists of India,
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3. Inability to send the medicine in (he middle e

ar
where :—-

(¢) Ext. Aud. Canal is inflamed or stenosed o s [ull of

granulations.

(h) the perforation in the T. Memb,

permitting the entry of medicine in the middle ear

4. Improper attention to the inflation of Eyst tube

Leaving aside other complications in the course of Chronic
Otorrhoea necessitating a surgical operation of Mastoid ver
intractable Otorrhoea has been considered ag an im ’, _,ev.w
indication for mastoid surgery. perative

Quite often the operative findings in such cases hav
s ¢ not

revealed any outstanding or gross pathological findings with;
the mastoid or the middle ear structures. > m

All these factors, combined with the Increasing inciden {
otorrhoea and the resistance of this disease to an};’ conse CCo
local treatment, have drawn our attention to think of SO;,]?MW(:
effective conservative means of treatment in comp more

. ating  this
nuisance. g thu

Thus [ was led to undertake and try the procedure
cal medication in the ear via Eustachian tube, as sugge
Louis K. Pitman, m.p., New York in his article Pl;l;li
Archives of Otolaryngology 1954 under the heading.‘
ment of C.S.O.M.” S

of topi_
sted by
shed in
“Treat-

He published in his report the result of 96 routine cageq of
C.S.0.M. treated through the Eustachian tube with the aiq of a
catheterising eustachioscope. This instrument he said “Facilitat(;Q
the catheterisation of the Eustachian tube under direct Vision_’x’
He reported 700 of the ears becoming dry by this method and
published his results as follows :

96 routine cases of C.S.O.M. were wtreated through Eyg.
tube during a period of four years.

1S too small f{or

Results of Treatment of €. 5. 0. 1. 29

Of the 18 marginal perforation cases--
12 drv ears were obtained.

and 6 no satisfactory results.

Of the 72 central perforation cases
56 dry ears were obtained

and 16 remained unaflected.

Of the 6 cases with granulations [rom middle ecar and
external ear--

4 dry cars resulted.

in 2 cases 1o cure was obtained.

He pointed out the following impressions and observations
made by him :—-

I. that the practical approach for the treatment of
C.S.0.M,, is through eust. tube.

2. that the Eust. tube pathology is centered at the mouth
of the tube.

3. that the response to treatment, when effectual, was
very rapid.

4. that at no time more than 9 treatments werc necessary
to effect a cure.

[ ]

that X-rays of mastoids (chiefly sclerotic mastoids) of
the cured ears showed no changes from those taken
prior to treatment.

He also described how he demonstrated by a simple experi-
ment to show that Eustachian tube approach had far greater
merit. He instilled into a suppurative middle ear, through
external auditory canal 15 cc. of an aqueous medication solution
coloured with 2 drops of methylene blue and examined the
duration for stained discharge. He found that the pus was mildly
stained and the staining lasted only for a short duration. Using
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where - - c¢ine 1n the middle ear
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otorrhoea and the resistance of this disease to asing incidence ol

any conservative

local treatment, have drawn our attention to thinkyof ervative
‘tiv ; some ¢
efff?ctwe conservative means of treatment in combal mor
nuisance. ombating this

Thus I was led to undertake and try the

;al medication in the ear via Eustachian tube. as suggested b
Louls : , . R y A3 SUBRESLEC A%
ouis K. Pitman, M.p., New York in his article published i;l

Archives of Otolaryngology 1954 unde :
4 < < tl SO 1 4
ment of C.S.0.M.” v the heading—¢ Treat-

procedure of topi-

He published in his report the result of 96 routine cases of

U.S.O.M. treated through the Eustachian tube with the aid of

catheterising eustachioscope. This instrument he said “Facilj _0 “
the catheterisation of the Eustachian tube under djrect Cl” .
He reported 707 of the ears becoming dry by lthi‘ ot
published his results as follows: - by by i method and

ates

96 routine cases ot‘" C.8.0.M. weve treated through Fust
tube during a period of four years. o

inflamed or stenosed or is full of

Results of Treatment of . S. 0. M. 29

Of the 18 marginal perforation cases—-
12 dry ears were obtained.

and 6 no satisfactory results.

Of the 72 central perforation cases
56 dry ears were obtained

and 16 remained unaffected.
Of the 6 cases with granulations from middle ecar and
external ear--

4 dry ears resulted.

in 2 cases no cure was obtained.

He pointed out the following impressions and observations
made by him :—

1. that the practical approach for the treatment of
C.S.O.M,, is through eust. tube.

9. that the Eust. tube pathology is centered at the mouth
of the tube.

o9

that the response to treatment, when effectual, was
very rapid.

4. that at no time more than 9 treatments were necessary
to effect a cure.

that X-rays ol mastoids (chiefly sclerotic mastoids) of
the cured ears showed no changes from those taken
prior to treatment.

ot

He also described how he demonstrated by a simple experi-
ment to show that Eustachian tube approach had far greater
merit. He instilled into a suppurative middle ear, through
external auditory canal 1'5cc. of an aqueous medication solution
coloured with 2 drops of methylene blue and examined the
duration for stained discharge. He found that the pus was mildly
stained and the staining lasted only for a short duration. Using
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the same ear a few days later and
Fustachian tube he found tha
stained and it was present for

t\ i}ﬁpeatmg the experimeny 4o
A feW\ed:uppurat1on was  deeply
Fustachian tlfbe route was more pcnetr;’tsi,n\hus Proving thay (he
report'by saying that the Fustachian tu 5. He concluded his
of choice for the treatment of C.Ss.Oo.Mm S the method
treated became dry. e 0" of the cars

be route wap
> and thay 7

l During the period of 1}
hav . a .
b ‘E treated 350 ears of C.S5.0.M., by the ton;
s (I . . ) - >
ustachian tube. Various antibiotic solution el med
s Sw

with decongestives like Ephedrine hydrochlop:
hyd. and others withou them, onde

years comm 1

y er :
€ing from 1954 |

ication

€re used, some

or adrenalipe

Out of these 350 ears 263 7., 751

these cases was followed through (o became dry.

~ None of
r less than ¢ monthg

Cases showing clinical
perforations, Aural polypi,
exuberant granulations in the middle ear were

- no

trefitment. Those who could not Co-operate for F,
sation and children below 15 years I Lust

unsuitable cases for this treatment

evidence of b(my

NECrosts. At
Cholesteatomata and i, Attic

. Catheteri-
sidered as

The resul_ts. of the treatment of 9 ears of C, §

1}‘16 same medicines but poured by the Ext\ernal" 3. O M., with
were also recor.ded as control cases. Ouly 29 i()augdl.(‘;)'}‘y roulc
Intaceustacian o 8 ot as againa 73,1, 1) 1"
was done to study the (:fr;“t Gonortes of cary treated by me yTll ](
via Eust. tube Iyt was feC“VCUCSS of the treatment Ca”'iéd ut
o S 1 . S lurther proyed by an experi ou.t
l\(/}ijme’don three cases meant to bhe operated upon rment Pm_

astordectonty. About 4-5 cc. of Penicillin codium iﬁj}t}gi:

coloured deeply with meth
) J ylene blue w L .
ear via Eust. tube. “were inserted in the middle

On watching the extent of it
of operation, it was found in gne
reached almost all the middle ear

s spread next day a( the time
‘of thct cases that the dyc had
crevices and pouches but bad

PR
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not entered the aditus. In the remaining two cases the Coloure.d
medicine was found to be collected at the hypotympanum. T'hls
was apparently due to the tufty granulations wh}ch were filling
almost the whole of the middle ear. This experiment gives me
an impetus to try and see one day the medicine entering the
aditus and reaching the Mastoid antrum, when we might be
able to say that Topical medication of Mastoid antrums is
possible. It may perhaps be possible in cases having middle ear
free from any granulations or if the medicine is inserted when
the patient is medicated in his lying position with slight exten-
sion of the head but it was not tried.

While modifying the technique of treatment suggested by
Pitman, I made use of a | mm. diameter Polythene tube. I
succeeded in introducing this thin tube through a Eustachian
catheter and could pass it beyond the isthmus of the Eust. tube
and thus the medicine was inserted through this polythene tube
right into the middle ear in 32 cases. The results in these cases
were marvellously gratifying as shown by the facts that 30 out
of 32 ears were obtained dryv by 1-3 medications and the remain-
ing two were unaftected. These two could not be made
completely drv even by repeated medications probably due to
the disease having been extended to deeper structures.

The use of Polythene tube ensured the entry of every drop
of medicine into the middle ear, and also served to bouginage
the Eust. tube.

All the ears selected for areatment have been grouped under
various headings : -

Ears

1. Central Perforations e .o 292

This group includes three classes of Ears:

(a) Very small ... 108

(Measuring from 1-2 mm. diameter)
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(b) Large - 117 ' A
(from 2-4 mm. diameter)

(¢) Very Large and almost
completely  destroyed

tymp. memb. e 67
2. Marginal Perforations ©
None of these was very small or very '
large. All were of medium size.
3. Operated Mastoids 7
4. With Narrow Ext. Aud. Canal, due to Ext
Otitis and presence of Granulations . 9
Total pumber of ears treated 350

The results of ears treated by me are as noted below -

Table I. showing comparative response of treatme
various ears of C. S. O. M.,-350 via Eust. tube and 90 L e
routine method. (Ext. canal) y

nt of
usual

Table No. 1

350 by Intra-Euse. Medication % by Ext. Eq R
— : r Route

Types of Cases

No. eases' No of Percent No.of }
X .of cases N !
treated . dry ears dry ears treated “ d:\:,l),e::g | lperuem
i P e o . ; S dry eurs
V. Small Central ! : ‘ A
Perfor. ... : 108 . 0L . 9350, 30 -~
\ I ; 2330
Large Perf. 17 88 75°27, ! 28 10 )
35.74.,
V. Large Perfor. ... 67 35 5227, 13 8 "
} 44-4()"
Marpinal Perforation 42 28 666, & 3 ’ '
| ! 33'3”«’)
Operated 1 5 7147 2 0 l
(U
Narrow Ext. Canal, ‘
Granulation ., | 9 6 6667, 3 1
| | 3030,
Total ...|[ 350 03 751 90 Ty T
] ) I “ 32:2
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Diagramatic representation of the comparative response of

treatment of C. S. O. M. by two routes :

Table No. 2

Diagramatic Represenlation of the Comparalive response of lrealmeni
of C.85. 0. AL by fwo rontes.

A

100_
90. "
’ 3
30. 752 % 714
70 | o
60
50
A0 -
387
30, /3
23
2 01 33
10 i
0 0’
VIRY S FIALL LAReE viRY PIARG 1AL erERATEr  IaT. @Y,
CENTRAL CEMTRA tARcE rIAST. € CAAMULATIONG
PeRFORATION PLAK <EmTRAL

M via Eustachian 7519,
via Ext. Aud.Canal 32°29,

Looking at the high percentage of success obtained by the
treatment of C. S. O. M., via Eust. tube, this technique has
proved to be useful in all cases particularly those having small
pin-point perforations of the Tymp. memb. and the operated
ones.

Duration of Treatment.—In none of the ears more than
10 medications were necessary for making it dry. For the sake of
description the cases have been subdivided into various classes of
the main groups according to the amount of ear discharge. The
details have been recorded in the table showing duration of
treatment and successful results obtained on 263/350 ears treated

via Eust. Tube.
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Table No. 3

Table Showing Dwration of Treatment and Successful Results obtained on 253 351)
Lsars Treated via Fust. Tube.

! iy 3| M=o, )
Disch ‘,:.cg“a‘gﬁ;gggg RECURRENCES
1&'\33&21&4’4,@ SS mS N oS og), .
Types of Cases %A‘t ‘.g‘;::m >,<r:i°!|> Z'EJE;_"E‘AE‘._;EW;)
't S [0 = S ESE|Y
et g=alalaes gEcE<EiREE
B ] e -
‘ | | |
463 48 1002 3 2 6. .
3 27 714 [ - o 41 3
101—V. $mall +4 RS
Perforations... +++ 11 2.5 21 2 1
+ 28315 6. 4 21
45 9 1220 4 Dl |
38 —Large ++ ! ‘ ‘ AN these
Perforations...» +++ ; 15 2 .. 49 1 1
; + 12 4 4 ‘i Y3y becume dry
: [} 3 4 3 2 1 Ry
35—V, Large . A4 10 ; | ce e within 2 g
Perforations... | +++ 7 2 i 5 1 "
I 3 } 10 2 21 . medications du.
i 9 412 1 1y .
28 —Marginal +4, 9 : | e ring the second
Perforations... | +++ 13 1 4" 2, 6 1 13 .
! + 2 2. ) course of 1reat-
1. !
5 —Operated ++ 1 ment.
Mastoids ... t++ 1 2 . 11 1
| | ' !
—Ext. Otitis | + 2 11 1
° E‘XtOr o 3 .2 1!
€ Grapulations ..~ +++: 1. 1

S
T i | o |

Total ... ) {263

84 77'57 45[13 20

15 4 1
| | :

Recurrences. - There were a {ew recurrences as shown i
the table but all became dry with the restoration of usefyl con-
versational hearing by the administration of a second course of
treatnrent.

Medicines used for treatment.—The following medicines
were used on various groups of ears selected for treatment.

1. Penicillin with Sulphathiozole suspension. T))is
was prepar‘ed fresh as follows :-—

Ephed. Hyd. . Grs. 2.
Penicill. Sod. ... Lacs. 2,
Pulv. Sulphath. .. dr. 1.
Aq. dest. <. ad. dr. 4.

Ear drops for intra .Eust. Medication,
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2. Penicillin with sulphathiozole (20", Soln.).—Fresh.

Ephed. Hyd. ... grs. 2.
Penicill. Sod. ... Lacs. 2.
Sod. Sulphath. 20", Sol. e dr. d

Aq. Dest. ... ad. dr. 4.
Ear drops.

Both these medicines were prepared fresh at the time of use.

3. Chloromycetin topical. - This is a proprietory medi-
cine containing 10, cholramphenicol in Propylene glycol.

4. Neba-Sulph.--It is a combination of neomycin,
Bacitracin and sulphacetamide extending the antibacterial
activity to almost all Gram-positive and gram-negative organisms.

5. Achromycin containing tetracyclin Hyd.—-The
results of various medicines used on 330 ears viza Eust. Tube and
on 90 ears by Ext. Aud. canal have been recorded in the
following tables:- 4 and 5.

Table No. 4

Table Showing the Effect of Various Medicines used on 350 Ears of C.5.0.M.
Sor their Treatment via Eustachian tube.

= Pen 4 Pen + 2,
Q
Types = |Sulph Sus-| Sulpha C%logomly. Eelbi' A:hr&- _L_'JT 3’05
YO‘EQ f’é yension | Solution opica wip ye 3 ‘E -~
0 9 A
—_ . - | ] o
G VE 5 leliled o5 oz GlE §EC
o é Q i d o} | 5 a 5 a ) CS a r}d) Ao
i T . ! ! - ‘
i
V. Small ;
Perfor. ... . 108 52 51 4 i 3 31 30 12 12 9 5 101 i99 4
| i !
Large ‘ j :
Perfor. ..., 117 68 62 120 2 25 18 9 61 32 Nil. 88 752
i i
V. Large \ : : ; |
Perfor. ... | 67| 41 29 1 Nil 4 1 9 30 12 2 25 622
| !
Marginal | | |
Perfor. ...! 42| 19 15 - 6] 3 14 10 3 Nil 281666
\ \ !
Operated ‘ | ; !
Mastoids... © ¥ 2 1 1 1 1 1 3 20 el 5] M4
\
< Ext, Otitis :
Granul ... 9 2 2 2 2 1 1 4 1 6 | 66°6
|
\
: - T - — T
Total .| 350 | 184 160 | 20| & e8| 54 47| 33| 31 8 263
! S|
Percentages ... 86°9%  40% 79°4% 7089 2589, [751{7151
i 9/ of
i x¢] 0
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- Table No. 5
Table ‘S'/mu'[,,‘g the Resuli of 90 Ears af ¢

Various Medicines via fxt Aud (( ) “ll ted b
MeAud, Cang

Pen + . Pen

) Sulpha S Chl
' ' p] ulpha - orom
T'ypes of Aa [ ‘c;ujl’ension Solu}:ios:\ 1°p‘°“ly { gluelbu}; Ackro
Cases %= 7> = I " mycin ., P.C
SVEE s T sia. = Sham
a & a = X 2 Z PR A :
- | 2 T 818 a &4 - ‘ poog¥ R
| ‘ ) ) Q 2
V. Small } R —
Cent. Perf ... l 30 5 1y 4 1 8 3 )
9
L } | 24Nl 7 s
Cent. Perf...| 28 3 L4 2 1N 3
| .
V. Larse ~ i 2 5 2 10 357
Cent. Perf . ! 18 2 1 2. Nil 8 4
Marginal } | ’ : : l o
Perf, 9
ey
4 2
Operated ’ ’ 1 Lo >
Mast. = 2 ‘
Ex(;. Ot. or [ ' ‘( BN 0 '
ranul, .. 3 : t i
IR 2 Lo
Total 90 i 1 / ‘} - { D
B R N RS N
—_\["“x*‘fh“‘ N Lo ‘ 10| 3! 29 | 320
Percent . : I o i / B
| 300 4 300, 3930 | R — -
] ‘ . 333, ’ 1870, 3590
i KNS DAV
The preparation No. | Leo f
¢ lreshly

Prepared Penicillin

1. Ephed. Hyd.

sulphathiozole suspension with
best results i.c 869 had given the
Chloromycetin Topical and Neb

good results i.e. 79-4-, and 708 a S”lph

) ! rCspeCtivel\r.
I'he same medicines administereq iy, 90

aud. route did not reveal €ncouraging X

the table (5). § results ag

have also given

ars by external
all ag shown in

The Peni.cillin and sulpha Suspension wi;
good results via Fust, Medication showe( lich
by external route, similarly as low as 30,

chloromycey;

‘ ) cet

sulph used by ext. route showed pogr r:l
st

333 respectively as against 79-4-
Eust. medication.

yielded 869
. S SUCCess
topical and Neba
Its like 393 and

and 70-g- i
‘ 08" obtained on
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I think before we demerit any medicine meant to be used
for Ch. suppuration of the mid. ear a thorough and fair trial
should be given to it for its proper use by intra Fust. medication.

All the cases selected for treatment either by eustachian or
by ext. aud. route were advised to use ephed. argyrol nasal
drops commencing from two days prior to treatment and conti-
nuing throughout the course of ear treatment and even for some

time later,.

Before the medication was attempted the Eust. tube was
inflated and air was forced in it with the aid of a Politzer’s bag
to ensure an establishment of a through and through communi-
cation upto the middle ear.

The medicated solution was troduced in the mid. ear
through the Eust. Catheter with the help of a 2 cc. glass syringe
and later pushed in by the Politzer bag. 1 seldom felt the neces-
sity of using any local anaesthetic for this purpose.

The interval between two medications varied from 1-5 days
and was adjusted according to the response and the amount of
discharge. The first three sittings were given with shorter
intervals but later on it was prolonged as the discharge began to
dry up.

In cases where ears were medicated through Polythene
tube I always used to anaesthetise the Eust. tube by inserting
in it 2-3 drops of local anaesthetic contatning adrenalin 1.1000
prior to treatment.

Eust. medication was done in a sitting position of the
patient in all cases.

While instilling the medicine to a group of 90 ears via Ext.
Aud. canal the patients were either made to lie down with the
affected ear facing up or the head was tilted to one side to a
sufficient extent promoting ample of opportunity for the
medicine to trickle down by gravity.
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The apparatus required for this technique i very simp|
{98 Simpie :

Nasal speculum, Euvst. Catheter, 2

) CC. 8yrj Tt eyt
auscultation tube and polythene tube yrnse, Polivzer's b

ag,

COMPLICATIONS AND CAUSES OF UNSUCCESSFUL CA
SES

1. Injury to Eustachian tub
suspected some injury to the mucosa
ting the polythene tube but on
Eust. canal with ephed. Argyr
patency and condition was resto

€.—In one of

the c¢ases [
of Eust.

s tube while inser-
equent medication of the

ol soln. by |
- by Eust, Catl Lo
red to normal, ieter, its

2. Infection in the middle ear Prel;
ephed. argyrol minimised the possibility 1;_ el
infection in the mid. ear during Eugt, (: o
rary decongestion brought about by ephj
the whole process of medication.

.of sending the
atl.leterlsation. TemI)O*
edrin further faciliated

No eomplication worth ment

. ioning v
during the course of treatment, §

as y N anv
10ted in any casc

Some of the probable causes af our §
@ , QASES af our §7 UNCU oo
tabulated in the Sollowing chart, L cases ha heei

These are :—
(a) Aderoids and Nasopharyngi.t,',s,_
{6) Sinusitis.
{c) Septic Tonsillitis.
{d) Deviated Septum.
(¢1 Excessive granulations in yiye middle ¢qp

(/) Irregularity on the PAart of patieng
treatment. 0 receive the

(¢) Some undetermined causes py
4 $ Probably hopy ee:
) y lesions.

mnary use of
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Table No. 9

Probable Causes of 87 unaffected Fars

|

_ Adenoids | g0 Exces- | Irregular \U“fieler-
Types of Cases af;')er;ted and S:’;‘: %zf{' D. Sept  sive [inTrear. mined
Nasoph. o Granul.] ment ony
i . T esion’?
Central Perd. ...] 68 18 16 13 5 i 16 i
V. Small ... 7 - 2 _{
Large el 29 5 8 5 3 ‘
X
V. Large e 32 9 1 6 2 |
: 8
Marginad el 14 5 1 1
: 3 )
Qperated Mast... ! 2 2 2
Ext. Ot. ¢, Gran, ‘ 3 1 .
e - \
Total ... } 87 24 19 14 5 Y )
12 2

Discussion and Conclusion.—Topical medication Vo'f
middle ear via Eust. tube is definitely established as the method
of choice for the treatment of C. S. O. M.

{t has not so for been mentioned to be carried ot anywhere
else in India. Pitman-(New York) made use of a catheterising
Eustachioscope only to locate the naso-pharyngeal ostia of Eust.
tube although I never felt any difficulty whatsoever without this
instrument. Medication of mid. ear by the use of polythene
tube inserted in pharynge-tympanic canal through the Eust.
catheter is my new and a useful modification. Its passage in the
Eust. tube serves to restore its patency and also ensures the
proper entry of medicine in all the odd pouches of the mid. ear

cavity.

Out of the present series of 350 ears treated by this method
263 ears became dry which means 75'1". of the ears were treated
successfully as against only 32:2%. of the ears obtained dry by
the routine ext. aud. canal route. The medicine is forced in the
form of spray when inserted through the Eust. tube to spread
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uniformly in all the corners of the mid. ear, oy the other hand
only trickles by gravitation to reach the mid. ear whey ﬁx -ll‘ . it
is instilled in the ext. aud. canal. cicine
It is scientifically unjustified (o imagine
instilled viz ext. aud. route entering a closedl cavit
the mid. ear particularly through a pin-hole in (|
also may remain closed by the thick discharges
the mid. ear.

of ear drops
y like that of
e drum whicl
or debris fyom

Even the displacement treatment suggested by
not found serviceable. I tried to do it on two Casﬁgyb‘u;me was
found that instead of sucking in the medicine from.thc .
canal it caused suction and a dragging out tendency O{_‘:}‘t. aud.
mucosa of the Eust. tube. Moreover thig elabor ¢ loose
demanded lot of time for medicating each sing
not possible while treating hundreds of paticx;
patient department. Therefore in such cases
and effective avenue for administering the med
ear was found to be via Eust. tube.

1t was

ate process
le ear whicly was
ts daily in tl,¢ out
the only proper

Icine in the mid.

In cases in which the ext. aud. canal i filled with o

tion tissue either extending from the mid. ear or Wl“l gl«lnula'-
inflammation within the ext, canal, medication o there |
route is not at all practicable. When sych, cases ar
through Eust. tube effectual cures can be accom -li;,l d;C oated
operated mastoid cases we have reasons o bf‘}l)ic‘vle(l' lzw:n n
medication is most effective because when the n;edie- that Eust.
through the Eust. tube by a Politzer’s bag i Spré',C;nC ]
corners of the operated cavity which is not possibi(\( ; *
tion via ext. route. e Dy

S
through this

s forced
all the
medica-

In large and marginal perforations the Fust. von -
merit because a through and through irrigation i .()I.)lf oute is of
the medicine acts also as a flushing fluid for (he mid e and
Of course the ears suspected of bony involvemen o car cavity .
treated successfully. could not e
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The treatment by this method has the following special advantages:

1. Duration of treatment is short.

2. Response is quick and most favourable.
3. Recurrences are only a few.

4. Procedure is simple.

It requires only a very minor apparatus.

o

6. It gives a thorough spread of medicine in the mid. ear.

7. It ensures the patency of the Eust. tube which is so
essential a factor in the treatment of all cases of
0.5.0.M.

8. [Itrestores and improves hearing which is the normal
function of the ear.

9. Itis most effective in cases of :—
(a) Very small perforations in the drum.
(h) Inflamed Ext. Aud. Canal.
{¢) Granulations in the ext. aud. canal.

{d) Operated mastoid cases.

10. There is no chance of developing any dermal
allergic reaction like dermatitis venenata which
has been reported in local aural therapeusis.

I suggest that the intra Eust. medication should be practised
at all E.N.T. Hospitals and Glinics in the form of routine treat-
ment for all suitable cases of G.S.0.M., including the operated
ones. Gases of intractable otorrhoea showing no clinical signs of
deeper lesion should particularly be given a thorough trial by
this method before actually putting them up for mastoid surgery.
This may obviate surgical procedures in some cases and may
thus reduce the number of ears necessitating mastoid operation.
The method of sending the medicine through polythene tube has
been found to be superb.
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Summary.-—A report on the results of tre
ears of C.S.0.M., by topical medication of miq :
tube has been given. Various medicines have.
different groups of cases. A success of 7519 a4 ) )
obtaining 263 ears dry out of 350, by this methodacmeved- -
32:29 dry ears obtained by treatment via ext. ayq Cas lagamst
gratifying results were obtained by the use of PL.)I ?}?a - Most
which has never been reported or tried by any one e}l)se en;ht.ub.e
a new modification suggested by the author of this pap.er is is

tment of 350
ears via Fust.
been used on

As a result of high percentage of successful cases obtained
and new confirmatory experiments performed by the authorein
filling coloured medicine in the mid. ear by the Eust. route and
watching the results next day at the time of radical mastoid
operation of the same case, the Intra Eust. route for mid. ear
medication has been described to be the most effectual mc.thod
and is highly advocated.
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Emergency removal of a bleeding
Nasopharyngeal fibroma”®

by Wilson’s Transpalatal Approach

BY

Dr. . CHOWDHARY, D.os, (LONDL, D140, TLOND. 7, M.5. (B,
Department of Iiye, FNVT., Patna Medical College, ilospital.

Mr. Dresident and my EN.T. Colleagues,

I take this opportunity of describing the report on a case of
Nasopharyngeal fibroma manifested with severe bleeding which
was managed by immediate removal in our hospital.

Onl15 2 561 was called on to see a case of bleeding from
the mouth in the casualty department of Patna Medical hospital.
Bachchu, 18 years old, Hindu Male, son of a Khansawan of
Bihar Sharif Dak Bunglow in the Patna district came to the
casualty department with the history of more or less continuous
bleeding from the mouth for the last two days. He had bad
epistaxis and increasing nasal obstruction for the last ten

months.

On general examination  he looked pale. His pulse was
regular at the rate of 85 per mt. and the blood pressure was
105 m.m. Hg. systolic and 70 m.m. Hg. diastolic. On examina-
tion of the nostrils they were completely blocked. There was no
bleeding from the nostrils. Only some mucopurulent discharge
was present in the nasal cavity. Oun cleaning, and anterior
Rhinoscopy only a part of the mass occluding the posterior nares
was noticed.  The buccal mucosa looked pale all over and was
covered partly with small blood clots. Fresh blood was found to
be coming from the Nasopharynx and the soft palate was bulging
down-wards and forwards.

*Paper read at the IN Annuoal Conlerence of the Awociation of Otolaryngologists ol India,

10
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On palpating the Nas
o andlvlcl,lpx-uqllli]?]lt(l[l: Rzl;s'(fphar}'nx through the soft pal:
rvnx which ’\\';w‘grcs‘ m(')'lle mass was found in the \'l‘ d- .
Except for the s:mallpt((ms‘l’1)11'C for the bulge of the S()f:l “5“’1])'1“1-
the other ("("“'i(."ll lvm)llm ar glands on both the sides palate.
rvical lymph nodes was palpable. ¢ none of

The blood clots tre

e and the [1,1-((,;1::“,12((‘)111} lh(}:\ym(mlh and the throat were ve
mixture of 4 Cocafme Hl'cl . TOPI.IMW’X were S[)m\'(‘(ll \\'li]l]l()\‘.-
Further Cf\'ﬂmillillionv ()fY:lloc oride and a(h‘(‘nz\lh’lc 1: 1():)(()l
Lmour was arising from 111@ Nasopharynx revealed thj\l | .
was found to be 0:‘ L 1¢ rof)f of the Nasopharynx ‘ ' l.w
ccupying the Nasopharynx almost }(‘o?n ‘;’hl('h
‘ ' pletely

and there was nc R X
as no possibility of introduction of 1l

1 catheter

el

through the choanc .
Gon of 1l he choana thereby making it impossible for

\e posterior nasal pac 2. 5 or the inser
} f the p erior nasal pack. With these mani the inser-
hleeding increased. ¢ manipulations the

Haemostatics were 1 . ]
Kapilin 2 ampouleswocrllz Clmmxedlat(‘l.y given in massive doses 7
10 cc. and Amohemm‘hé: each, vit ¢. 1000 mg.. Cong(n..(_'“l ’l-((",
the bleeding continued Uld'py ° o Inspite of - these m ((
new gl‘owt]; by Operati\./e rrtlmat?l}' it was decided to 1‘.(.m(();l'b‘ur(-s
pack afl’crwar’dS. easures and apply the posterior :i.xls-lzll({

A d¢

Preopcerativ
ive ar ‘
the bl(md} for the BlI r(ﬁ”ll'gcm(?ms were made by quickly exami
slobi : Bleeding time, Coagulation time a) examuing
¢lobin percentage C. T. was S n tme and H; '
D, 85 ge. C. T.was 3 mt. and 15 sec. B acmo-
< ). 00 gms. per - D) SeC. T35
e to ()bt'lil% 5001 r 100 c.c. of blood. Arrange ~ Y sec
required. A ‘ I 500 c.c. of blood for the emerge sements were
quired. As the . ' geney if .
")()(l) [ lll(‘ blood could not be made '1\-41?1 1 1} i and when
c.c. of plasma was ke . S dVAllanie ¢ , .
plasma was kept in reserve (o meet ¢ at that time,
any ceventualy '
) nuality,

Anacsthesia was 1 .

Onider oo E:ilwv:d:) ‘mlcllucc(l under the eflect of gas (n

l)lc(‘diﬁn TN ,y”-lc endotracheal route. Th . rous

Wils m]'d lpl.((( of packing gauze soaked in 1: l()()(() ek the

as apphe . Noac ) . : Adrenali

e tl(.ll)nlp(()”::}il\lvh(:/\tll\.dsopl,h?ry‘}x Wh.l(‘h arrested ll)l("\(l;;x‘ml'nu‘

ik wen i, \:l‘in‘ L(y{n.pt? at 11.1sm~110n of the l)()Sl(ll..)‘((‘(llllg

tumour by \\'ilso‘n’s'T timately 1t was decided to pe v nasal
) son’s Transpalatal approach. remove the

juncuon with
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ctual opcral}(’“ packing gauze soaked 1n
| in the Nasopharynx which kept the
of 2°, Novocainc with adrenaline

Before starting the a
adenaline was again appliec
| check. A mixture
at the junction
and extending on ihe lateral sides of the soft palate. A transverse
was made across the hard palate 9 m.m. behind its
the soft palate. The incision extended laterally
le as the growth wasmore extending on that

bleeding 1t

was infiltrated of the hard and the soft palate

incision

on the right si¢

nore
side. The soft pa]alc was retracted backwards and the spine
onlv of the hard palate was removed. Now the part of the

as noticed pulging in the interpalatal aperture Strong

) - g

npphcd on the tumour mass by the Nasopharyngceal
- <

ps and the tumour was dissected from its bed by

fumour w
(raction was
(ihroma force
means of raspe
The bleeding fr

vory under direct vision and removed in one mass.
om the tumour bed i.e. Basisphenoid, was stopped
by pack and pressurc by the thumb for a little while. The pack
moved after 10 mts. The bed of the tumowr was inspected
for any blecding. Complete arrest of bleeding was noticed.
However, g(‘lfoum was applied as a precautionay measure
against any further pleeding. The palatal wound was stitched.

No posterior nasal pack v
found coming in the pasopharynx by the time the stitches

was re

vas applied as not a drop of blood was

were ;1])})li(‘(l,

The gvm'rz\l condition of the patient remained satisfactory
throughout the ()pcmlion and transfusion was not required at
that time. "The patient remained in the hospital for 12 days. No
complication arose. He was piven haematinics. Tr. benzoin co
inhalation and procaine penicillin by injection. The wound (,.f

jon healed comple
was found at the time of discharge from the

ineis tely within 12 days. No dcfect in speech
or (lysplmgiu
hospital-
The tumour Was globular in appearance, (irm i consistency
21" X 9 in size. It was ent for histopathological examinati(;x;
and the report confirmed it to be a case of Nasopharyngeal

fibroma.
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The patient was asked to come for check up evey

but as is the habit of our patients, after mco\l'cf\?_y mony
disease he returned only after a lapse of 10 monll‘m o1 y1 mn«l S("—n-c
On examination the palate was found normal BO(I; 2‘ 12 536,
and functionally. There was no cvidence of recu Hructurally
new growth. The depression in the Basisphcnoidrrcr}l(fC of the
found at the time of discharge from the hospital wy e

on posterior rhinoscopic examination. The patienz Sv?Ot present
in good health at the time of operation, not on] W.l‘o was not
but has chosen wrestling as his profession. Y ooasts to-day

was

The remarkable features of the case were .

I. The operation was undertaken on an

. . Cmergency by
without adequate time for prep feney basis

aration.

2. Spine only of the hard palate was removed

3. The tumour was removed in one

oL mass under (I
vision. der direeg

+. Though the bleeding during the operation
derable there was negligible blee
tumour was separated from its bec.

Hbowas eongi-
ding afiey the

5. Posterior nasal pack was not applied

6. Palate returned to normality

. only 12 days afier
operation. y ays after the

Case Reports

Two Interesting Cases of Antral Growth

Dr. V. S, SUBRAMANIAN - Madras)

In E. N, T. practice we come across, once in a way cases of
chronic granulomas involving the nose, nasopharynx, oral cavity
and pharynx. Majority of such cases is of the “infectious type
of granulomas ™. In South India the commonest of these are
due to rhinosporidiosis especially in the regions of the nose and
nasopharynx. I am presenting here two cases where the maxil-
Jary antrum was involved.

CASE I—ASPERGILLOSIS ANTRUM

Patient. Narayanaswami Hindu Male - Age 36, Occu-
pation: Ryot from a village in Coimbatore District.

Admitted for a growth under the nght cye.

History.— T'wo ycars back the patient had sudden swelling
of the right side of face with pain. He had no fever. Four days
later the pain and swelling subsided, but he noticed blood-
stained discharge from the right nostril, which lasted only for
a day.

General Condition. Well nourished man of middle age,
no other complaint than the Jocal one. He was not anaemic.

Local Condition. An irregular nodular mass under the
right eve with no ulceration or pain. The eve was not affected
and his vision was good. The lower cve lid was somewhat
pushed up. The skin was entire but adherent.

1]
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Nose.— There was no evidence of a growth or 3 polyp in
the right nostril. !

Mouth.—-On lifting up the right upper lip the growth was
seen bulging downwards from the alveolar margin but (‘0\'(*1‘; ',
by the mucous membrane. ¢

X-Ray Examination.--Revealed a growth in (}e right
maxillary antrum with destruction of the orbital floor :

Biopsy.--Was taken from the infralabial portion by incis
ing the mucous membrane and cutting out a sma| bity()f Llls—
growth, which bled fairly well. the

Clinical Diagnosis.— Both from the general

. . . appearance

and the biopsy experience, we were in favour of c}il:('( e

. . arcinoma.

Therefore, he was sent to the Cancer Clinic for registra; ma
ion.

Pathological Report of the Biopsy.
suggestive of aspergillosis. Kindly do a repeat
send specimen for culture .

K13 4
.Appearance is
biopsy and also

Operation.—-Was done on 23856 under end
gas and oxygen. I removed the growth by the Qal
approach. The growth was found to be iufiliraty, i
membrane and the soft tissues of the cheek. Thcg 1
exposed and the growth was enucleated by digital man‘ .
The portion of the tumour which had encroacheq f‘ln}plllztll()li.
orbital wall was easily pulled into the antrum and t‘IIOUg
was removed in one mass. Small bits of (he growtl 1¢ growth
into the fresh culture medium and the entire mpq . ‘ were put
pathological examination. Bleeding was minimai ar:/‘lls }scnl f.(n.
was packed with spongostan and closed by suturin @ the cavity
membrane. g the mucous

o-tracheal
dwell-Luc
€ mucous
trum was

h the

Post Operative treatment. - The recovery wag
ful and quick. He had no discharge or temPCl‘atu;‘ unevent-
blood was kept ready for transfusion, there w ¢ Though

. . a8 no qeec .o
The patient was discharged cured after clevey days 1 for it
< e

CASE 1—ASPERGILLOSIS

3

S

%

e

Belore Operation

Right Maxiilary Antrum—

(‘ase Reports

Growth Extending on 1o the infria orbital 1egion,

of o

13 CEAT HENRES

L 3

z\sp(‘rqill()\is Antrum

An irregnlar mass of tissue
definite Capsule.

ol

A0 METRES | nECTOMETRE
' , %&fm ,

with no

ANTRUM

Alter Operation
Right Maxillary Antrum —

N AL view of skull dm}\lﬂg timonr
oMy Antrum with destrnerjon
ob e Hoor of the orbir
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CASE I—ASPERGILLOSIS ANTRUM

Low Power—"Tiwue showing infham-
matory lesion composed of colleciions
ol round  cells, circumse ribed by
fibrous tissue,

High Power—Tissue  showing largc
[oei of Epitheloid cells well seen {n
the centre ol the mass \\'ll("l'(‘zl\' in
periphery round cell collections  arc

found in between these cell groups,

Foreiun bodyv giant o] showine

Lipoid inclusion,,
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CASE II-RHINOSPORIDIUM NOSE

Note arawih jn infry arbiy) region and

H <
orside throngh Rivh:
.\;u\‘tl'il.

also provuding

Before Operation

Scar of operavion in infra orbiml region and

absence ol growth from Right Nosuri)

My Opceatiag

Case Reports 75
PATHOLOGICAL REPORT

Macroscopic.-—“ An irregular mass of tissue 4 cms. by
41 cms. with no definite capsule. On section it is pale and
granular”.

Microscopic.. < The tissue shows chronic inflammatory
lesion composed of collections of round-cells and foreign-body
giant cells, circumscribed by fibrous tissue. Large foci of epthe-
loid cells with a few foreign-body giant cells are well seen in the
centre of the mass, whereas in the periphery round cell collection
is found in between the cell groups. The foreign-body giant -
cells show lipoid inclusions.”

Bacteriological Examination.- ¢ Aspergillosis 1s grown
in culture from the tissue emulsion ™.

CASE II—-RHINOSPORIDIOSIS NASO-ANTRAL

Patient.- Pichali (Muslim Malej}—-Age 39. Occupation :
Khuskhus thatti worker from South Malabar.

Admitted for nasal block, bleeding from the nose and an
ulcerated growth over the right cheek.

History.  The present trouble was first noticed one year
back with swelling over the right cheek, which gradually increa-
sed and appeared through a circular area in the infra-orbital
region where the skin was destroyed. There was blocking in the
nose for nearly six months and the patient could feel the growth
in the nose when examined by his finger. He had frequent
bleeding from the nose.

General Condition.— He was well nourished and did not
look anaemic.

Local Condition.—There was a small circular elevated
growth, pinkish in colour, below the medial half of the eye.
There was soft swelling all round.
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INVESTIGATION

X-Ray.- Revealed a growth involving the right antram
and right nostril.

Blood. - R. B. (. 4-:38 millions. cmm. and /7). 75%,
W.B.C. 8400 /cmm.
Diff. Count: Ps o Lyyo Egol My,
W. R. and Kahn : Negative.
Blood grouping: < B”

Biopsy. Was taken both from the right nosteil and (he
exposed mass over the right antral arca.

Pathological Report of the Biopsy. “Both specimens
show rhinosporidiosis . s s

Operation.- Was douc by me on 21 4. 50 under ende
tracheal gas and oxygen. The growth was exposcd by vl\,l(.)m.(,?..
lateral incision. The entire growth from the antrum and n();
was removed piecemeal. There was profuse bleeding and blmr)(]‘
transfusion was given during the operation. The cavity was
packed with gel-foam. The wound was closed with sutur(:s‘
The skin margin around the exposed part of the growth was Cl‘l;
and closed as much as possible.

Post Operative Treatment. The recovery was unevent-
ful. The patient was put on antibiotics for five days. The
incision wound healed up very well. But there was a small s;;l};
in the infra-orbital region where the growth was pr()lru(iinw
before the operation. A plastic repair was done on 11 5 ")r)
for the gap in the infra-orbital margin by means of ‘/
shaped incision. The wound closed up with some scarring. (‘)u
24 5 50 the patient was discharged cured. |
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Association Notes

The Ninth Annual General Body Meeting was held at the Dimna
Lake House, Jamshedpur, on Ist January, 1957 at 10 a.m. where following
members were present.

1. (Sd.) K. K. Ghosh. 5. 1Sd.) 5. Banerji.

2. (Sd.) R.A. F. Cooper. 16, (Sd.) M. Sen.

3: (Sd.) J. V. DeSa. 17. (5d.) Amitava Ray.

4. (Sd.) C. M. Leelavathi. 18. (Sd.) R. N. Kacker.

5. (Sd.) N. Dutt. 19. 1Sd.) U. Ananda Rao.

6. A (Sd.) M. C. Guptarya. 20. (Sd.) P. N. Sinha.

7. (Sd.) A. Prasad. 21. (Sd.) V. S. Subramanian.
8. (Sd.) S. Chatierjee. 22. (5d.) H. V. Suryanaravana Rao.
9. (Sd.) T. Manickam. 23. (Sd.) M. M. Nath.

10.  (Sd.) A. B. N. Rao. 24, (Sd.} Tulsi Das.

11, (8d.) K. L. Pathak. 25. (Sd.) M. Durai Raj.
12, (Sd.) C. Chowdhary. 26. A (Sd.) D.R. Majmundar.
13. (Sd.) D. Ram. 27. (Sd.) T. P. Bose. )

14, (Sd.) Harnam Singh Kohli. ~ 28. A (Sd.) G. G. Ambegaokar.

29. (Sd.) Illegible.

Resolution I.—Proposed by Dr. Tulsi Das, Seconded by Major
Chatterjee, “ The General Body accepts the minutes of the last general body
meeting held at Trivandrum on 1-—1—56 having been read but is constrained
to put on record unanimously its displeasure at the spirit in which the said
meeting was held and the business transacted by the secretary Dr. C. A.
Amesur. The general body directs the present secretary to send a copy of
this comment to the previous secretary Dr. C. A, Amesur, Dr. Narayanan
Nair and Dr. C. Satyanarayana members who were present at that meeting *.
Carried unanimously.

Resolution II.—Proposed by Dr. R. A, F. Cooper, Seconded by
Dr. Subramanian. ¢ Resolved that Dr. Samuel Rosen be requested to accept
honorary membership of our association. The President be authorised to
communicate the resolution to him and obtain his acceptance ”. Carried
unanimously,

Resolution III.—Election of new members. Proposed by Dr. M. M.
Nath, Seconded by Major Chatterjee. “The election of the following
applicants—as ordinary members—they be accepted from Ist October, 1956,

12
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Membership No. 209, Dr. Tej Bann Bahl.

. » 2110 Dr. Inder Sagar Gupta.
’s 5 212, Do Bodhra} Sabharwal.
. 5 213, Dr. B S, Shahade.
ye » o 2160 Dr. Amirit Lal Wahi,
5 » 218, Dr. Gupteshwar P, Keshari.
” ;- 219, Dr. K. Kundan Lal.
Dr. Ambirlal Mukherjee.
va »o 223, Dr. Cheddi Chowdhary,

The clection of the following applicants  as associate members they
be accepted from Ist October, 19536,

Membership No. 210, Dr. Gopal Singh Chawla.

~7 5 214, Dr. Dina Nath Goel.

5 5 213, Dr. Sham S. Fotadar.

7 5, 217, Dr. Manikchand Guptaryit.
52 5 220. Dr. Chatar Singh Anand.
" » 222, Dr. M. Durai Raj}

Carried unanimously.

Resolution IV.—Proposed by : Major Chatterjee. Seconded by -
Dr. A. B. N. Rao. The voluntary resignation of the follwving members
under Rufe 9-A he accepted.

[. Dr. C.B. Bharucha (vom st October, [9536,

2. Dr. H. A. Press from 1st October, 1955,

Resolution V.—-The Honorary treasurer pointed ow that in spite of
several reminders including one by Registered post by the Honorary Seeve-

tary the following members have not paid their subseription and so requested
that they be suspended under article 9-B.

Ordinary Members :

Membership No. 39,

Se NN
53¢

. ,, 153,
>

Ve . 93

Dr. M. N, Prabliu,

Dr. U0 ML Srinivasant,

Dr. (Mrs ) B, S. DeValois,

Dr. Tej Bahdur Gupta.

Dr. C. AL Satyanarayan Chettt.
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lssociate Member -

Membership No. 168, Dr. Konda J. Survodavam.
" ,» 181, Dr. G S, Malhotra.
. » 183, Dr. Bhim Smgh Jain.

Proposed byt Do ML N Nath, Seconded by Dr. J. V. Desa,
That the above members be suspended under Rule 9-B and il they fail
o pay during next 3 weeks rule 9-C will be enforced. Carried
nnanimously.

Resolution VI.—/lonorary Secrelary’s Reporl :

N, PrustpENT AND FRIENDS,

[t is rather unpleasant to recall the circumstances under which 1 took
over the Honorary Secretaryship. Past Honorary Secretary Dr. C. Ao Amesur
having suddenly resigned, the assoctation was left without an Honorary
Sceretary. The General Body Meeting where this could have been adjusted,
was held with only 3 members attending, the rest with the president having
heen away on a trip to Cape Comorin, Holding of this meeting with 3 mem-
bers was perfectly constitutional, but lacked the spirit of the association. T do
hope this will not go down in our records as a precedent and in future, the
secretary would  be more accommodating and liberal with his discretion
without of course violating the constitution. At the Governing Body Meeting
held at Trivandrum on 1st January 1956, Dr. R. A. F. Cooper submitted his
resignation as an Honorary Treasurer. He thus severed his connection with
the association as an Honorary Treasurer after having held that office for
an unbroken period of 8 years and a half. The Governing Body showed its
appreciation (in the form ol a resolution from the Chair) for the services
rendered by him for over such a long period and which was solely responsible
for bringing the association finances to its present secured footing. Dr. RUALF.
Cooper then was clected as Honorary Secretary under article 18C and was
further requested to carry on the duties of the Honorary Treasurer in
addition to his own until the election of a new Honorary Treasurer.
Dr. Joe V. DeSa was clected as Honorary Treasurer by unanimous
consent of the Governing Body  through postal circulation. The election
was confirmed by the Governing Body at its meeting held at Lucknow on
FOth April 1956,

After Dr. ROAVF Cooper's clection, Dr. Co AL Amesur did not give
him charge of the equipment files cte. until the middle of February., This
delayed the work of the association for a long time and caused him nnneces-

sary handicap in his work and annoyance. Even when he sabmited the files
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5. The results wonld vary with the extent of the disease, the
diagnosis, the mental make up of the patient and the most
important  being the  skill and  training  of Otologists  in
endaural surgery.

6. Finally, ascertaining the results of any operation i< no vesearch
at all. One could only term it as collection of statistics,

In the alternative T have sugeested research in either:

1. Incidence of Otosclerosis in Indine This will email a deeper
study in the problems and incidence of deafness in this country
and will provide material for reference and bewer under-
standing of the activlogy and pathology of deafness,

OR

2. Incidence of deatness in general.  Tte causes and necessary steps
for cither its prevention or checking its progress. This should
commence with children at school going age.

The Director General of Hewlth Services and  Indian Council of
Medical Research have accepted my first proposal and I leave it to the new
Secretary to prepare a detailed scheme for their acceptance.

Gentlemen, T am severing my connection with the Governing Body of
our Association after my humble contribution of services of Nine vears i.e.
from the very inception of the Association until to-dav. During the period
it may not have been possible for me to please every single member and |
pray I may be forgiven for shortcomings. T take thic opportunity of thank-
ing my colleagues in the Governing body and members for their kind
co-operation and confidence in me.

Moved from the Chair “That the Honorary Seeretary Dr. RO AVF.
Cooper be thanked for his record of nine vears unbroken services rendered
1o the Association in one capacity or the other aud the report be accepted ™.
Carried unanimously,

Resolution VII. Honorary Treasurer Dr. Joe V. DeSa read his
report and presented  the audited accounts as published in 1956 December
issue of 1. J. Q. showing a credit balance of Rs. 11,132-1-10.

Mg. PresipeNt AND FriaNos, .

As per the resolution of the Governing Body at it meeting held at
Lucknow on 10- 4. 56 1 took over the charee of Honorary Treasurer
from Dr. Ro A F. Cooper who was until then saddled with the double
duties of both Honorary Secretary and Honorary Treasurer. We are
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Resolution XXV.—Proposed by Dr. R, A. F, Cooper, Seconded 1y
Dr. H. V. Suryanarayana Rao. “ Resolved that for Rehabilitation f)}'
Deal and Mute a sub-committee be constituted to meet and submit its .

by 30th June, 1957. The following will constitute the sub-committee : report

The President - Dr. R. A. F. Cooper.
The Secretary - Dr. Joe V. DeSa.

Dr. (Miss) C. M. Leelavathi (Convener).
Dr. N. C. Banerjee.

Dr. R. N. Misra.

Orob e

The Committee is further authorised to co-opt. members » Caried
unanimously. T

Resolution XXVI.—Election of Office Bearers. Honorary Secretape
then reported that he had received only one nomination paper for l;re;id o
ship. Proposed by Dr. Tulsi Das. Seconded by Dr. D. Ram, “ That ]')r er;{_
A. F. Cooper of Bombay be elected the President. - After Scrutini7inu-. h'
Chair declared Dr. R. A. F. Cooper’s unopposed return ‘g, the

. . as  Preside
Delegates showed their approval with plenty of applause . dent,

Resolution XXVII.—Honorary Associate Secret
Dr. M. M. Nath. Accepted unanimously.

ary only one name,

Resolution XXVIIL.—Members Governing Body.
tions. The following six were elected :— ’

1. Dr. M. M. Nath. 4. Dr. V. S. Subramanian,

2. Dr. N. K. Apte. 5. Major S. Chatterjee.
3. Dr. Joe V. DeSa. 6. Dr. P. N. Sinha,

Seven nomina-

Resolution XXIX.—Proposed by Dr. R.N. Kacker. Sec
Dr. P. N. Sinha. “Resolved that we place on record our appreciation {o
services rendered by Major K. K. Ghosh to the Association during hig t the
of Presidentship ”. g s term

onded by

Resolution XXX.---Proposed by Dr. D. Ram. Seconded |y
Dr. Tulsi Das. The proposer and seconder eulogised the services rendered N
Dr. R. A. F. Cooper as Honorary Treasurer and Member Governine
for nine years and as Secretary of the association for the year 195(:
place on record our appreciations for the excellent work done Iy Dr. R
Cuoper in above capacities from its very inception and Sti\])iliSil{"’ the i .
of this association ”’. Carried unanimously. 0 m

by
B(vdy
“We
AL F.

ances

Resolution XXXI.-Proposed by Dr. H. V. Sm«yanaraYan R
Seconded by Dr. V. S. Subramanian. “ We place on recopd our si
thanks for the services Dr. Joe V. DeSa has rendered to the assoqa‘ti:‘c
Honorary Treasurer of the association . Carried unanimougly, T

a0,
cre
1 as
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Resolution XXXII.-Proposed by Dr. R. A. F. Gooper. Seconded
by Dr. M. M. Nath. « This Body congratulates the Editorial Board and
particularly the Editor Dr. V. S. Subramanian and the Editorial Secretary
Dr. U. Apanda Rao for having done a splendid job with regard to the
articles, get up and regularity of the journal”. Carried unanimously.

Resolution XXXIIL - -Proposed by Dr. S. Banerji. Seconded by
Dr. A. B. N. Rao. “This Body places on record its sense of appreciation
for the useful services rendered by the Members of the Governing Body ™.

1. Major K, K. Ghosh. 5. Dr. R. N. Misra.

2. Dr.R. A, F. Cooper. 6. Major S. Chatterjee.

3. Dr. Joe V. DeSa. 7. Dr. M. M. Nath.

4 Dr, Tulsi Das. 8. Dr. V. R. Narayanan Nair.

Carried unanimously.

Sd.) R. A. F. COOPER, {8d.) Joe V. DeSA,
President. Honorary Secretary.

The following is the provisional programme of papers to be
read at the next Annual Conference of 1958

1. Symposijum Laryngeal Paralysis
Opener Dr. V. S. Subramanian
Aetiology . Dr. P. N. Sinha
Neurology Dr. Tulsi Das
Surgical aspect Dr. R. A. F. Cooper
Medical aspect Dr. A. B. N. Rao

11. Further Observation in Blood
Supply of Temperal Bone... Dr. S. Banerji

I1. Study of Atrophic Rhinitis ... Dr. N. Sen
IV. Short papers by

(@) Dr. Tmam ?

{») Dr. Chowdhury

{¢}) Dr. Manickam \ Subjects to be announced later.

(d) Dr. Pathak i
{¢) Dr. A. Rai .
V. Leng paper by - Dr. (Miss.) C. M. Leelavathi

R. A. F. COOPER,
President.

4
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THE ASSOCIATION OF OTOLARYNGOLOGISTS

(Bombay Branch)

OF INDIA

Dr GANDIIS NURSING 1O
Bliiiekar Styreey
O Sandhuig Raoad

Jotnbion
Lleventh Annual General Meeting of the

Bombayv Brane . Jqd
at the office premises on 13th February 1957. ¥ Branch wax hel

The lollowing oflice hearers were elected for (he
President o Dl JUv Desy
Vice-President o Drq

cnsurne vear .

~ Ho Hivamandan;
Hon. Secretary <o Do PUOPLDKarnik
Hon. Treasures o DroO. Chandya
NMembers o Lo Des VOAL Degy

2. Dvo K. UL Shap

3. DrNCKL Apie
Chairman for Library

Commitlce ])l'. ] 1\1 I);’”nil”\‘

Hon. Librarian -~ Dr.S.R. Rewe ‘

It was decided to hold a Regional Conference of Otolarynenloite of
Bombay State in the month of June 1957, Sho,t papers \\‘;l\ ;l;fn OUists O
clinical cases will be demonstrated. Dy, P, p, Karnik vs IS .
Secretarial work. Otolarvngologists of Bombay Sy
to him for further details.

read and
ntrusted with the

e are requested (o wrile

The Clinical Meeting of the Association of ( Nol.
was held on 19th September 1956 at 12
Bombay.

vyngolovists of Indii

-00 Noon at the K. |, N Hospital.

Following few interesting cases weye presented -

(1) Dr. Joe V. DeSa presented a case of clongated styfogf facesy on
S s ; .o 3 . : R hrce
the left side which was giving symptoms of glussuphélr\'nqr‘

. . alneuralgia. She
was x-raved and a big styloid process was seen. S was ape ¢
oral route by using Crowe Davis’ gag. Tt was removed for

and quarter after doing tonsillectomy.  She i reljeve

ated by intra-
about an inch
d from her svmptoms.

(2) Pr. DeSa presented a case of neurofihvoma of layyn,y .
operated by lateral pharyngotomy route, A tunu;m- -
2:1/2" by 2" was enucleated from the left aryepiglottis ol
fossa. The biopsy report came as neurofibroma.

The case was
measuring about
Land lefy pyriforne
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3) Case of Ca. laryny involving left vocal cord was presented. As
the growth was very localised Dr. DeSa suggested hemilaryngectomy as
the treatment of choice. Even then the final choice of operation will be
decided on table.

(4) Dr. DeSa presented a case as post-operadve follow up of one
year of pharpugolaryngectomy for extensive carcinoma of pharyngolarynx.
Patient is trained with oesophageal voice and speaks clearly.

Dy. DeSa was congratulated for the above cases.

The Clinical meeling of the Association of Otolaryngologists of India
was held on 21st November 1956 at 12 Noon at the Nair Hospital, Bombay.

The following interesting cases were presented :

1) Dr. Karnik presented a case of Osler's-Babbington's disease with
a reference from an article by Dr. T. G. Wilson. J. L. O., Val. 67, 1953.
The case was presented because of its rare occurrence.

{2) Dr. Tibrewala, Pediatrician, presented a case ol /. B. left
bronckus.  The child was treated for about two months for {? ) Koch’s
gested paitial atelectasis of left
upper lobe.  After 5 dayvs, repetition of x-rav showed atelectasis left lower
lobe which suggested a mobile F. B. Bronchoscopy revealed a split gram
and on removal of the same there was immediate relief and changes on
x-rays were noted. Dr. Tibrewala was congratulated on this case.

infection of the lungs.  The first x-ray sug

Following cases were discussed from the B. Y. L. Nair Hospital :
(3) K. B. (plastic shirt batton) in larrm,

Male child, aged 5, was brought to the Casualty Department cva-
nosed and gasping. History ol having swallowed a shirt button. Child
immediately taken to the E. N. T. Operation theatre. No respiration, no
pulse. Artificial respiration started and stab tracheotomy done. Oxygen
started. Inj. Coramine and Inj. Lobeline given after 13 minutes, breathing
vestored. Irregular at first, later became regular. Pulse thready and
could not be counted. Direct laryngoscopy done. A plastic shirt button
was found impacted hetween two vocal cords. It was removed.

Next two days, child in state of imbalance of C. N. S. treated with
Cortisone and Terramycin.  Recovered fully well.

(4) Primary Carcenoma of Urela {two cases),



90 Association Notes

) (1) Ma‘le aged. 28, complained of recurrent attacks of sove thro:
and mild dysphagia. History of T. R. done twq vears [,,u\lk (‘)m t ll().l'l
nation, granular mass involving uvula extending onto ] .l S cvami
pillar. No glands in neck. € left posterion

Biopsy—Squamous cell carcinoma ar. [1

Deep x-ray therapy of total dose of 6739
appeared. Patient is symptom free. '
recurrence—local or metastatic.

Foll given. Growth dis-
OHow up for 6 months. No
) ) (i1) Malt? aged 48, complained of pam in thro; :
increasing, dysphagia and swelling right side of neck. Hj - uf’:ldl“l!l.‘
gastrectomy done 4 months back. ity of paal

On examination, granular mass

. . inVO]\'in uvuly e
posterior pillars. g wuli e

xtending onto both
Secondaries in neck both sices. Bi()psy,

. e SR TRR ,
grade II.  Advised a course of deep x-ray they framous cell carcinoma

apy.

Patient is under treatment,

_(5) Otogenic Cerebellar Abscess :—Male aged || voqr ~

on chllc?ren sside in a state of unconsciousness with‘g l L years, f“l"”“”l
conwﬁxlsnovs, treated as a case of encephalitis Pn]s‘tm‘y of ‘(‘\'f‘l' u.n(l
deteriorating. Patient developed persistent v;).mit'u s¢ and respiration
discharge elicited. Right side car discharge h; l{"?{- History of car
before the onset of symptoms. Referred to E‘I\i T d(l stopped  two  davs
puls'ating discharge right ear. Tenderness mﬂstéid. s‘l‘f c On cx;lfninatinn__
haziness of mastoid cells. Mastoidectomy done . l; -.my mim(”d. revealed
t.:xentcrated‘. S:inus friable and necrotic, Pre“mi'na,l-ls 1u-n(le'r \(‘.HS}()H : cells
jugular vein in neck done. Fistula in Tmutlna,m'y lf?’fﬁtl()xl of internal
Explored—abscess cavity in right cerebellar ‘()l)('_s‘/\}t):l((:]gl(‘ was noted.

' scess

cavity packed with gauze. drained  and

Second stage-—Radical mastoidectomy done after 19 (
: - diler days.

Dr. Hiranandani commented that in his
tions are very common and each and every ¢
examined to exclude otogenic infection.

practice, ()tog(-ni(. (‘”ln])“““
as S
¢ of meningitis should he

(6) Sialectesis-Right parotid gland.- per,

. . . ) ale A e I
ed of swelling of right parotid region - 6 months wwed 20, complain

For last 2 years, patient used to g
parotid region and mucopurulent discharge i, mouth fron .
Persistent swelling since last 6 months, oval ip shape 9 n parotid duct.
N.A.D. Sialography revealed Sialectesis right side )

et recurrent swelling of right

X VL Plain x-ray

i®

Association Notes 9/
Subtotal parotidectomy involving superficial portion of right parotid
gland upto ihe level of branches of facial nerve done. Biopsy—sialectesis

with chronic parotitis.
Patient is free from symptoms.

(7) Carcinoma Larynx.—Laryngectomy done. Two cases of total
/

laryngectomy operated 6°1/2 years back presented as follow up. No

recurrence.

(8) Cancer posterior 1/3rd tongue and tonsil right Sid'e-—Malc
aged 52, 'complained of pain in throat, pain righ.t ear and fi}’Sphagxa, loss of
weight. On examination, fungating mass involvmg posterior 1/3rd tongue,
right side extending on to the lower pole f)f right tonsnl: Hard mass
(metastasis —not fixed to deep structure) left side of neck. Biopsy revealed
squamous cell carcinoma grade 1.

Hemiglossectomy, tonsillectomy, hemimandibulectomy and block

dissection—Tight side done. Case followed up for 5 months-—no recurrence.

Patient has resumned his work.

9) Carcinoma Cheek. —Male, aged 48, complained of fungating
swelling right cheek—adherent to mandible—hard mass right side neck—
Biopsy —squamous cell carcino na, grading could not be done.

Excision of growth with fresh margin hemimandibulectomy with
block dissection done. Patient for 2nd stage operation of reconstruction

of cheek.

(10) Rhinoplasty for Cut Nose.—A case of cut nose involving tip
and both ala. Three stage operation done.

First stage—elevation of pedicle from forehead.

Second stage—pedicle fixed to nose.

Third stage—construction of nose the rest of skin of pedicle taken

back to forehead to cover the raw area. Small raw area left—covered with
full thickness graft.
(11) Seminoma left inf Tubinate Bone.—Dr. 5. R. Rege presented

a case of tumour involving left Inf. turbinate bone. It was a secondary
metastasis from 2 seminoma of left testicle. Biopsy fromn both places

confirmed the diagnosis.

The Clinical meeting of the Association of Otolaryngologists of India
was held at the Sir J. J. Group of Hospitals on 16th January 1957 at

12 Noon.
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The following cases were presented by the Sir ]
Hospitals : :

(1) Psychogenic Deafness.—A police constalye .
the department with a history of complete deafness (1111"1;- \‘u_l)“’”ﬁhl 1
was investigated, nothing abnormal was detecte n the (-‘l, .lf)l) 7 days. e
ness was sudden it was thought to be psychogenic: '“':"‘\“ A the degy-
psychiatric side with carbon dioxide and was reljeved. i weated on

ed complee
suggested that case should have been investigated fully to ll,lll‘l’u ly. Dy, Rege
‘ : € out feg

(2) OId case of Ca. pyriform fossa was prese
x-ray treatment. After 10 months of follow up no re
were noted.

ghiny
nted following deey)
currence

urrence o secondaries

{3) Young man of 35 years was presented with oy,

eprgloitis. 1t had a pedicle measuring about 1/2inch. D d "‘/"'.'/”’” anl oy
regards the approach, house was divided whether to (jo sl‘“l_ng d‘-'“(:uswi(m as
gostomy or to do intra-oral excision. Use of suspensiog 'Prahyoid phary .

e .. . ) l')y\,- SN .
facilitate the excision by intra-oral route. SYDLosCope wi)y

(4) Case. of Ca. laryny involving left voc
deep x-rays. Having recurred he was treated with
refused laryngectomy.

al cored v
l< cord wiyy treated wigly
anngo-fissure he had

THE ASSOCIATION OF OTOLARYNGOLOGISTS
(Delhi Branch)

The Annual meeting of the Association ol Otolary e, ]
{Delhi Branch) was held at Sri Ganga Ram Hospital onyl;“ 0
meeting started with Association’s Annual Lunch .
bearers were elected for 1957 :—

OF INDIA

QIsts of T,
1—1957, The

and the l‘ullnwing oflice

President o IUSON Kaul

Hony. Secretary . Dr. Sohan Sin(;h

Hony. Treasurer <. Dr. Satish Sa])l:(-l..w }
‘r'wal,

Members of the Executive
Committee -~ DroROV R,
. . ().

Dr.
Dr. Suraj Parkasl,
Dr. (Mry Itchapoyia

Dr. M. N. R,
Member of Editorial - Rozdon,
Board . Dr.S. N, Kaul

AT, (;C()r'{‘f‘.-

SOHAN siNGH,

Secreta, 1.

- T (;r(mp of

The Bombay State Otolaryngologists Convention

1957

PATKAR’S BLOCKS
Ghodbunder Road
Bandra :: Bombay-2!

Dear Doctor,

The Bombay Branch of All-India Association of
Qtolaryngologists has decided to hold The Bombay
State Otolaryngologists Convention on Sunday, the
2nd June 1957 at the King Edward VII Memorial
Hospital, Parel, Bombay 12. In order to enable the
outstation busy otolaryngologists to attend, the con.
vention is arranged on a holiday and for a day only.
It is only by meeting together very often that we the
otolaryn@ologists of Bombay State will be able to
solve our basic problems pertaining to our speciality.
We therefore request you to enroll yourself as a
delegate and to take keen interest in sclentific

discussions and thus make the convention a success.

The subscription including breakfast, lunch and
evenind tea is Rs. 10/. (Rupees ten only) per head.

Yours sincerely.

P. P. KARNIK.
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* UNICHEM LABORATORIES
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UNE B COMPIEX ¢ C

Increased potency — Costs the same

-
2oa__2an a0 =

L

Vitamin C is increased from 100 mg., to 150 mg., B; from

5 mg., to 10 mg., Panthenol from 1 mg., to 10 mg., etc.,

per tablet in Uni B Complex ¢ C which also supply fungal
diastase for complete carbohydrate metabolism.

*

UNE B COMPLEX

by

For all types of Anzmias, Para sprue, Peripheral neuritis,
General debility etc.

R e S e

g™

(To ensure moximum stability-Uni B.2 Complex is supplied in-two visls of 5¢.c.)
(Each to be mixed at the time of injecting)

.

g

74
=t
.~ Y

Each c.c. mixed solution contains (% c.c. from each)

ﬂ Vitamin Be 50 ug. Vitamin B, 25 mg.
¥ Vitamin B, 3 mg. Niacin 100 mg.
:ﬂll Panthenol 10 mg. Pyridoxine 5 mg.
_'p' Folic Acid 5mg.  Betain H Citrate 25 mg.
|r Procain Hcl 10 mg. Chlorobutol as Preservative .0:5%

-

TR

FOR FURTHER PARTICOLARS, PLEASE CONTACT:

Agents :—

M/s. GANAPATHY & CO.

48, BUNDER STREET G. T., MADRAS-1 |
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