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Concomitant Otitis Media in Relation to
Gastro-Enteritis in Children
BY

Prof. R. N. MISRA, M.s., D.L.O. (Lond.)

Dr. M. L. BHATIA, m.B., B.S.,, D.L.o.—Lecturer.

Dr. O. P. GUPTA, B.sc., M.B., B.S., D.0o.—Research Scholar.
Dr. D. DAYAL, m.s., Resident Surgical Officer.

Department of Otolaryngology, Lucknow University,
Medical College— Lucknow.

Otitis media may exist concomitantly with other systemic
discases such as Dysentery or Diarrhoea, Nephritis etc. Dean
(1927} used the term ¢ Otitis concomitans’ to describe such otitis
when it cxists with other systemic diseases. Other diseases
frequently concomitant with otitis as mentioned by Eggston and
Wollff are scarlet fever, measles, mumps, chicken pox, diphtheria,
osteomyelitis, pneumonia, tuberculosis, and occasionally diabetes.
This paper is confined to one type of ¢ Otitis concomitans’ only
namely, otitis media in association with gastro-enteritis in
children. According to Ballenger (1957), ¢The syndrome of
acute non-specific gastro-enteritis in infants with an associated
otitis media is now recognised as a clinical entity’. Our interest
was aroused in this subject due to the fact that quite a good
number of children attending E.N.T. O.P. Dept. of our hospital
with complaints of otorrhoea, have in addition, diarrhoea as co-
existing complaint. Similar association has also been pointed
out on many occasions by the Paediatricians of our hospital in
children attending the Children O.P. Dept. In all 153 cases have
been studied during last year (1958) at our hospital out of which
30 were Indoor and 123 Outdoor cases.
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Much of the available world literature

on otitis media in
children is based on post-mortem records

and indiseriminate
operative findings, the operations being undertaken mostly to
exclude otitis media as a canse of diarrhoca without » thorough
otoscopic examination : or even where the drum head was nor-
mal. Thus we find in the literature such expressions as ¢ |
otitis > ¢ Overlooked otitis* ¢ Undiagnosed * or
otitis .

atent

“Unsuspected
Tt is obvious that elinical examination of these children
was incomplete during life, and whatever relationship that had
been established is posthumous. Following extracts {rom Litera-
ture will amply illustrate the above remarks.

Jean (1927} stressed that otitis media may cause refusal of
food, malnutrition and loss of weight in babies, and maintained
that they were suflicient indications for myringotoiny  and even
of mastoidectomy.

Wishart (1930) advocated that puncure of the
antrum for diagnosis should not be recommended and added
that mastoidectomy as a cure for this condition was a failure.
Operation should be postponed as long as possible.  Carmack
(1930) also maintained that no mastoid should be opened with-

out clinical evidence of disease in the mastoid space,

mastoid

Dumas, Ramadier, et al (1936)
cases in their series were submitie
diarrhoea with severc dehydr
cause had been found and w
days of usual treatment.

reported that 10, of the
d to antrotomy  because of
ation and acidosis for which no

hich did not improve after a few

Ebbs (1937) remarked that i hig
operations upon the mastoid
enteritis would be as disastro
instituted.

opinion indiscriminate
antrum in infants with acute

gasiro-
us

as if no form of treatment was

Leathart (1941) said that it was

on post mortem examination of child
food borne infcctions, (viz.,
‘Undiagnosed mastoiditis *

a common knowledge that
ren, having died of air or
pncumonia, gastro-enteritis, ctc.)
was often discovered,

' ) rastr itis in Children 3
Concomitant Otitis Media in Relation to Gastro-Enteritis in Chil
ONCe 4 .

According to Ninger (1944‘), my‘rmgotomyif‘ \;var; ;r;clllliccat:::e nli
every case of typical pathological d‘langesl'O yHe o idered
e and also in cases of uncerta_m f}n( ing. , ‘
branc d.n(f (‘(m(‘ of light as a certain sign 'thaF there was n
1)1-'@(‘-11("(; \O (/\\'iskovskky (1946) however, maintained that cor}e
otitis media. - v'of minor importance and coulvd be present416n
of 11g1¥t v'vas ((\vyen when there was an otitis media. Tetera (19 h)
()ldcr-ll]f(ll?)ts‘,{geq where the drum, including the cone of light
described 2 (l( ,lormal but he found pus in the antrum when
was abS(.ﬂuULy ::oidect’omy. Amongst the various indications of
-Pcrfor.mmg ma\guggested by Hall (1947), one was as an explora-
mastoideeiomy ‘réfractory cases where no cause could- b'e' found
tory measure 1m testinal symptoms to exclude the possibility of a
for. the gastro—.l(ril’ Crooks (1947) & Hall (1947) reported cases
fSllen.t masmlo .ened mastoid and found nothing abnorma.ll, b1.1t
H}l WE;%;T:?NCS to get better--no one knew why, but it did
the sté &

happen.

Our approach to this problem is mainly chrilcalat:,)\;}:ch
cludes detailed history as regards onset, symptomat gy%
. 1%t'cm socio-economic conditions ; metu:ulogs' exclu5}on 0d
mJlm 1m’edical conditions concomitant with otitis med}a an
" ther of diarrhoea through detailed physical examlna'tlon
(')ther Ca‘:esi tion with the paediatrician; and pat}.lologlca.l,
b C?l}iloorizal and radiological investigations ; ?tOSCOplC exami-
ngit(;:; rgsponse to treatment and follow up. We cozid i?dpotsht;

rtem dissection of temporal bores o.nly i two cas : :
1Illlr(x)dings confirmed our clinical diagnosis of ¢ Otitis concomitans
in both these cases.
ETIOLOGY

Very divergent views are e.xpressed. in the literat\jézt ;:gt;;rcill;
ing the relationship between ot1t1s.med1a an}c}i gastr(?s nteritis in
‘Hildren. One school holds that disease of t (Zi ear 1}1-3 ¢ cause
((;f infection of gastro-in.testinal sy::irlr)ll,eo:;:(x;ziagr;i ! eltwccn e
i i ns on
l‘lonc-i_ti‘;ﬂ;‘f:] ;::frr;?rtllt(:istinal (Ii)isturbance came from Hartman
(((1)291;) who remarked that intestinal disturbances improved after
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paracentests. Cone (L9311, pat forth an mteresting theory | (hat
middle ecar and mastoid infections produced metabolic changes
that resulted in decreased acidity of stomach content, and that
this allowed infection in the upper part of the howel and
stomach from B. Coli which in urn caused gastro-enteritis.
B. Coli, he maintained was viable i stomael cultures with
decreased acidity, the canse of mfection hepng contaminated
feeding.

Lbbs (1937) recognised three actiologic
diarrhoca and vomiting syndrome o the basjs ol post-mortem
figures. The largest group, according to hini consisted of

cases of diarrhoca and vomiting which were
upper respiratory infection. This infection might he so
as to be unrecognised in 4 young infant.
became evident in this grou
time, but it was not ne

a large one, consiste

al groups in cases of

those
secondary 1o an
shght
Otits media usualhy
p cither at the onset, or
cessarily present. The second group, also
d of cases beginning with one of
variety of parenteral infections which deve
ting syndrome only

/1 course of illne
nal event. F,xamplcs

otitis media ctc.

a later

a greal
loped diarrhoca-vomi-

ss and sometimes as a termi-
in this grouy

The third group,
to definite enteric infection ang m

He did not consider that infe
ear and mastoid antrum. A
in the body of the child w
ble of producing di

» were abscesses, eryseplas,
1e smallest, was of cases duc
other words true dysentery.
cion was confined to (he
ccording to him infection
ith low powers of resist
arrhoea- ~vomiting syndrome.

middie
any where
ance was capa-

Adams (1937) regarded © Otitis’
tical in children. He divided these ca

one he designated as ‘Primary otitis’, in which the only pre-exist-
ing illness was common cold and in which diarrhoca and
vomiting develop later. The other group was that of “Secondary
otitis’ or otitis complicating some other illness, e.g., diarrhoca and
vomiting. Leathart (1943) considered diarrhnca, vomiting and
dehydration in infants to be caused very often by the

harmony between para-sympathetic and sympatl;clic
tion being upset in favour of the former by an infl

and “ Mastoiditjs °

as iden-
5CS 110

two main groups

normal
mnervia-
ammation of

. . . ~y - 1) " N (J/llld?(’l J

d mastoid antrum, which are supplied by
an as

the tympunic cavity from 7th and 9th cranial nerve. When
es fr

("C S i € 1 are stimulated

para-s) 'pz'uh ¢ inflammed, these nerve cndmgs{.n S mulated

se cavities are A e s are S

. '5_ £ )'\r'l-dfmpathcti(t reflex, whose. aﬁere' ) thmb1 thawe i

:a(‘umn‘r " ‘l ‘9th nerve, the efferent limbs in the 10 - htich
7th anc , S |

Sh’ l'te the intestines with secretory fibre ypersecretion

supplies  the h

Y / it < [ ydration,
Cmg € ¢ 0 t Il(l (1€||

7Y remarked that initial cause of acmxte-n?nspcc;{iz
Hall U?ﬁl : F ht be a ¢ trigger response’ to some Virus, oe :
gastro—cnte‘rms ‘m(l)%lsc M be produced by an.y subseﬁlu :n
started this res‘Ph otitis media was one. ACC(?I‘dIIlg to Logar
stimulus, 0/ Whlch e was a definite relationship between otitis
Turner {1952), | interitis in infancy. The discharge froTn Zn
media and gastl‘;:i drain quite easily into the Pharynx via 'L le
infected ear'?)llfzustachian tube of the child w1t}} the.posmf e
Shordt acltlx(clyrjv :)(f eqastro-enteritis and without ar;ly Ob:ﬁg;ls }i;gnns 0t hi
ool - fecti i sent. On the o
ilid('ﬂe‘ o mfecFOZsttr)(f-l:rgl;telr)irt:errrlﬁght be forced. up the C\.l;:ﬁ-
vofmt ;nbi Cl?;et}(l)e 3Eeverse method thereby infecting the middle
::Z;d;ndua viscous circle established.

Our views regarding the' (?tiologizzinziit;?nisr}:lf;gt’;xzii
ouitis media alllaclla g(zisgg(l);en:rfgtgr;lsrs?ng (1932)—-the assoclation
with those (?f-E édia an’d gastro-enteritis being more due'to
betwe'en oth" mece in a child than to any partimﬂar. Spec-lﬁcl
lowering of remsgan éinted out here that we did bacterxolf)g1c:(1
causc.. It'man . Iiral rectal and throat swabs as. a routme. n
examira o f) é“:)ut ’we failed to culture an idenu.cal OYgamS“(;
most of the Cdsieb e swabs at one time. Even organisms culture
in any of e tgeof both sides often did not coir.lmde. To sun(;
from aura’ swa Sthat there were certain predisposing factors an
o o'ne'tr;;ilr)l/gsafictors which favour the association of the two
precipl g 1a

conditions.
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(A) PREDISPOSING FACTORS
(I} Age. In our series the age meidence was more o less
cqual in distribution uplo 3 years of age
Above 5 years the mcidence was only 3-2
observers have how

and then declined.
woSome of the Western
everreported the association tin
vely to first twelve months of life.
exempt. 1t s i all probability
to mfection. In Ind;:

lited exclusi-
In our opinion no child s
amatter of developing resistance
v children seem (o develop it ag a |
Or 1S just possible that our children also acquire mfection quite
carly in- infancy due (o environmental and hygienic condition
but they persist on for quite a long time in a state of chronic ill
health as a vesult of concomitant otitis media with assoctated
gastro-enteritis before they fin
hence higher

ater age;

ally come under our obscrvation
age incidence in our SCTiCS,

(2) Sex. Malcs somehow sufler more than females. In (he
present study 61-37) cases belong (0 male sex and 385, are
females, Eggston & Wol(r (1947) and Mares also reported higher
incidence in males,

(3) Season. Rainy scason seems (o |
of the two discases concomitantly,
who reported the influence
(1933) and Hall (1947).

avour the occurrence
Other workers in the past

of season were Salzberger, ef al

“4) Localisation.—Bilatera] otitis media s concomitant
more often with gastro-enteritis than unilateral
352, unilateral cases. [t 15 significant (o point
higher frequency of bilatera] cases belong
series, above which majori

b4, as against
out here that
to fust 3 years in our
ty of the cases are unilateral,

(5) Environmental,

Hygienic and Economic factors.
Poor children living in unh

ygienic and over-crowded houges

alone
happen to develop this association. In the present series nearly
all the cases belonged (o very poor families, Only in 8 cases

the income of parents was more than 80, - p-m. and they could
be said to belong to the lower middle ¢lags family. None of the
cases were from rich familjes, Alexander (1931)

held similar
Views.

of I § B e & 4 lzld}(’ 7

) ition. -Malnutrition and artificial feeding play a

j (m‘ llq'u'tflt;:fn;]e\ﬁ(i;:ncnt of associa.tion between the tw'(j

Jiseascs, A 1lr he cases in the present series were p(?orl.y nouri

(I‘SCE‘S(;S'“ Alf tllc (;scs in 0-1 year age group were a.rt1ﬁc‘,1ally fecl,

Sh(‘fl. ?ZZ) ?\'(’tr:fé(dk kl)‘oth on zirtiﬁcial and breast milk; only 229,
:;\i]"hl;]:bics“werc fed on breast milk in this age group.

(B) PRECIPITATING FACTOR

Occurrence of either of the two an(iiti()rls pli(‘?lp]t:tz; ’gllz

: fthc other principally by 10werm.g. the r‘esm.lan(c . <
OH:?CIO- ; ords, in some cases otitis media is primary
Chlld'; ot Oth‘er :‘Vonda,ry’. This view is partly in agreement with
e Otl’m’r Srf (1932) and partly with that of Ebbs (1937).
th'lat (')f I\MSS} 1§red the occurrence of otitis in association with
Krassmg ConSbI((: due to decreased general resistance as a result f)f
'dYSPCPS}3 . hilst Ebbs considered that infection any Yvhere'l'n
o f‘vvlll'id with low powers of resistance of which (?t}tls
e ]?qu \ C:; capable of producing diarrhoea and vomiting
medlla :tsu?ne?lt may be pointed out here that this association is
:Z:; roonly in children and not in adults who 0bv1§usly erlsssiftlil;:
of greater powers of resistance do not allow such an ¢

to develop.
SYMPTOMATOLOGY

In the symptomatology ‘otorrhoea’ is the most gom;na}nt
1 1t1 ia i t study, being
oncomitant otitis media in the presen
tﬁea;u(; inogg(')g‘*/ of the cases. The western workers however ha'\lfe
u % .

r(c): orted otorrhoea to be uncommon. MCGlbeI:l rep(.)r‘tfd only

8‘5 cases while Mares (1948) found it only in 11 4£,oucas.es.

This marked disparity may be explained by the following
points: - -

(I Children in our country are brought to the hocs1p1taci

t a late stage when spontaneous perforation has occfurr.e an

otor inti iddle ear infection are
1 toms pointing to mi .

otorrhoea set in. Symp : . e oo e

i t taken notice of by the parents. .
either very few or no . . 4
when otorrhoea has set in and persisted on quite a long tim

that the attention of parents to child’s ears is drawn.
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(2) 1t needs o emphasis () pomt out thag children iy
our country are definitely of lower resistance and Vitality thap
I western countries. T jg therefore mosg probable ()
n our country malnourished as they are with,
POWETS of resistance o infection are unable (o overcome (e
acute attack of ogj(js media with e result that arpeg of middle

car inflammatioy, does not oceur, and otorrhoey supervenes,

at children
in addition, Jow

(3) Lasdy it wip be noted from the review of literature
that mostly (}¢ observationg of western: otologists e based on
POSt-mortem records of children wh were admitted ang treated
in the hospital for gastro-enteritis by the pacdiatricians gy in
whom Oto-mastoiditis wi discovered only after death, It is

therefore s likely that 4 small - perforation with scanty

discharge not only escaped (fe notice of the barents, but also of

the paediatricians.

Other classicy] Symptoms pointing (o midd]e car cleft infec-
ton found i adults were almost nil.  py;, in the car was
complained of by 7 cases aged more than 3 years. In the 16 cases
only the parents gave the description suggestive of pain in the
child’s ear, This wag evidenced by the history of child rolling
its head or burying its head in the pillow, child tugging at jis
¢ars, or bringing its hand (o the affected side and rubbing

g swallowing.

Temperature cypye was irregular in (he entire  serjes,
9 cases fever was noticed only in the night by the parents.
pyrexia was seen only in 5 cases. In 13 cages there wa

low grade pyrexia. In the remaining cases temper
normal or even subnormal.

The signs of middje car cleft infection were evidenced on
clinical otoscopic €Xamination by one or more of the following
factors ;

(1) Foul smelling fmuco-purulent discharge,

(2) Enlargement of glands along the Posterior bhorder of
the sterno-mastoid muscle,

JNCONLLG 22432

No. 1-b
Movin After Myringotomy Follow up 2 months.
o Myringotomy.
Before Myringo

No. 2-1 X
1 ! y 2 months.
O Alter lestmd(‘('lnmy Follow up
L astoidectomy.
Before Mastoic \
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No. 32

After Mastoidec v F
astoide lnm; l'(l“(l\\' up 3 me tl
t . Mihs

No. .,

Beloge Mastog

lectomny,
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(3) Perforation in the tympanic membrane.

(‘h Pathological drum head appearances (without per-
foration).

(5) Granulation middle car. 3

(6) Mastoid tenderness clicited in
2 cases only.

(7) Sagging of postero-superior

meatal wall- 2 cases. All had
(8) Aural polypi—2 cases. otorrhoea.
(9) Mastoid abscess-—2 cases.
(10) Facial paralysis---2 cases.
(11) Pain on pressure over the canal

---2 cases. J

Pathological Drum Head Appearances (without per-
foration of drum) were noted in 51 cases. Out of these in
20 cases the pathological drum head appearances were noted on
one side, and frank otorrhoea with perforation in the drum on
the other side. In the remaining 31 cases the drum heads were
pathological cither on one or both sides. All these drum heads
presented one or more of the following findings:

1
2

(1) Absence of cone of light.

(2)

(3) Loss of maleolar prominance.
(4)

)

Loss of lustre.

4) Red and congested drum (localised or generalised).

5) Bulging: - localised or generalised.

In five of these cases myringotomy was performed. In one
case exploratory tympanotomy by Rosen’s incision was per-
formed. One case —fulminating one, died inspite of intensive
hydrotherapy, and post-mortem dissection of temporal bone in
this case confirmed our clinical diagnosis of left sided mastoi-
ditis. The remaining 44 cases were subjected to conservative
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treatment and out of these in 21 ¢ases spontancous perforati

‘ d out ol these : s perforation
of drum occurred while in the remaining 23 cases (4

v th g 28 cases the
head returned o normal with unprovement
symptoms.

drum
- gastro-intestina|

In %hc symptomatology of  gastro-enteritis dinrrhoey wore
present in all cases. Vomiting was present i‘n ‘§‘7” "'”-t . all
except 9 belonging to the category of severe (“H(‘“; 1(’(15("5 o
only gastro-intestinal complaint in 7 severe (tu‘ﬂ(.-gw(-l.‘. \,:h lll.t'
was a.ss‘ociutcd with diarrhoca. [t is inurrcsling ‘tol ’ { AN \
the ('hﬂercm workers in the past have (l(‘sa'ri};t-(l (ll)"nf{ll “l‘l'l .
yomlting under a variety of terms, such ag g‘ustr(‘)—mul::-'lt']'()(-}d e
1rﬁantam, colic, mtestinal intoxication ‘dym* .“? ( ol
By , spepsia,  parenteral

All gr'adations from mild to fulminating oceurped
present series. Mild cases constitute the Inllj()l‘il‘y (10'& ‘(; ‘ln the
wsidious, diarrhoea mild, consisting of pu.ssug;c of ,.1 . .l‘lsu i
the%n 5--6 stools per day. The stools were loose om ‘LL'\ LI‘"‘ more
fluid, ycllow or green. In quite a good mlm’b.cr (»fm‘u,s more
stools contained curds and were usua(lly offensive rI(‘)l \thscs the
ment of the child was slower, the baby sho\.vcd' r;(l
weight and failed to thrive. The clinical course }z)f g,r(iswc of
was characterised by (a) Rapid and dramatic reéovcr s cuses
therapy, if organisms drug sensitive, though relapses
frequent. (b} Occasionally recovery was delayed, baby pewn
ng in this stage for days and weeks with Pcriodic, C)?ac?cfbf:'::ilz‘-

« n

and improvement. Duri xXace i
. g exacerbations de i
D dehydration often

(lcvclop-

Yy to specific

’ ‘Severe cases. (46) Onset was sudden,
and/or vomiting pre-dominating,
toxamia were present.

v with diarrhoca
o Marked dehydration and
he number of mog

were 10---20 per day. The stools were wate

little faecal matter, and rarely offexxsivc:ry
responded rapidly to conservative treatm(’.
vomiting, but usually they went on (o /
subsequently presented symptoms

ons in these cases
» grecu, contained
These cases also
nt of diarrhoea and
. thc chronic phase, and
as in mild cases,

Concomitant Otitis Media in Relation lo Gastro-Enteritis in Children 11

Fulminating cases. (only 1} The onsect in this case was
sudden, copious vomiting / followed by violent diarrhoea. Rapid
1oxamia and dehydration, uncontrolled by transfusion occurred,
and baby died. Post mortem dissection of temporal bone revealed
gross evidence of latent mastoiditis on the left side.

RESPONSE TO TREATMENT

Only the treatment of aural conditions and s effect on
gastro-intestinal symptoms are discussed. The general treatment
is pacdiatric problem and so omitted from the discussion.

(@) Conservative treatment.—Mostly cases were
having otorrhoea from one or both ears. Treatment in these
cases usually consisted of ear drops e.g., boric spirt ear drops,
and antibiotic ear drops (after testing the sensitivity of organisms).
Systemic administration of antibiotic was not advised in these
cases, except penicillin and streptomyecin when aural organisms
were sensitive to them. Simultaneous treatment of gastro-enteri-
tis was carried out in all severe cases, and in all those mild cases
where there was exacerbation of diarrhoeal symptoms. In those
cases where diarrhoea was mild, treatment of diarthoea was
withheld purposely to see the effect of treatment of aural condi-
tion on the diarrhoea. Out of the 60 cases of concomitant otor-
thoea thus treated with a follow up of 1-—3 months, marked
improvement in gastro-intestinal symptoms occurred in 26 cases,
partial improvement in 23 cases, no improvement in 11 cases.
The effect on otorrhoea was either partial, characterised by
temporary diminution or cessation of otorrhoea in 35 cases, or
nil in 25 cases,—the ear discharge remained constant or inter-
mittent as before.

All those cases who showed pathological drum head appear-
ances, the conservative treatment of otitis consisted of Ephedrine
nasal drops with systemic penicillin or combiotic injections and/
or Sulfonamides orally. Out of 44 cases, in 20 the treatment of
otitis was combined with treatment of diarrhoea, and in these
90 cases, spontaneous perforation of the tympanic membrane
occurred in 5, the remaining 15 cases showed arrest of the middle
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conservative treatment and operation was done in consultation
with paediatrician in a desperate bid to give him a chance to hve,
The child was given 150 cc. of blood transfusion during the
operation which lasted 25 minutes only. The obvious conclusion
from this case is that operative interference should not be post-
poned and the conservative treatment persisted upon until the
child is completely moribund.

The view of Wishart (1930), that mastoidectomy was a
failure and that operation should be postponed as long as possi-
ble is untenable. Nor the views of otologists who recommended
local anaesthesia (Hall & Watkyn Thomas) and ultra short
operation (Williams) are justified in the present era of modern
surgery and anaesthesia, more so when one sees that all the
children (except one) submitted for operation tolerated general
anacsthesia nicely without any complication and untoward effect
and for sufficiently long period.

Follow up in operated cases of more than 3 months was
possible only in 8 cases while follow up of more than 2 months
was possible only in 3§ cases. 4 cases could be followed up for
only 1 month. The remaining 3 cases could not be followed up.
All these cases showed tremendous weight increase in the follow
up period (Photo No. 2 and 3) without any recurrence of diarr-
hoeal symptoms--thus the cause and effect relationship has been
established by the infallibility of therapeutic test i.e., cure of
diarrhoea after successful treatment of ear infection.

CONCLUSIONS
1. The disease is not confined exclusively to children below
1 year of age.

2. All grades of severity of the disease are met with.

3. Otoscopic examination of ears in all cases of gastro-
enteritis in children should never be neglected.

4. The association between otitis media and gastro-enteritis
is more duc to lowering of resistance than to any particular
specific causc.
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5. Operative interference need not |
should be to deal with maximum patholog
possible, stress being on the pathology v
factor.

¢ oo guick - aim
Y moas short time as
ather than on (he tme

6. Local anaesthesia is not essential. The children can tole-
rate the general anaesthesia even when quite weak with proper
pre-operative preparation.

7. The response to operative interference iy favourable.
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O]factory Modifications of Larynx
BY

Dr. INDRA BHARGAVA, mus.,
Assistant Professor of Anatomy, G. R. Medical College, Gwalior.

INTRODUCTION

The olfactory sense, is primarily a sense of first imp.01‘tance
that has gradually been replaced by other senses during the
course of phylogeny. The earliest crawling terrestrlgl verte.brates
began their life in aromas of olfactory world. Bes3des b.em'g of
paramount significance in the survival of the animal, it is of
none the less importance, in search o.f food and the mate for tbe
species. With increasing emancipation from .lowly ground .hfe
and assumption of the erect posture, the major senses of sight
and hearing assumed a vital role, and consequently the o}factory
senses moved more and more to the background. The air bo'rne
nature of the sense of smell, makes it evident, that nasal respira-
tion is absolutely essential for efficient olfaction. The larynx
occupies a strategic position in the set up of pulmona‘ry system.
Though primarily evolved for purposes of protection of _air
passages and lungs, the larynx has important funct10n§ in relations
to olfaction, deglutition and phonation also Negus (1949). The
olfactory functions of the larynx are perfected by the develop-
ment of epiglottis in macrosmatic animals. Negus.(\1927) and
Bhargava (1957), after a detailed study of comparative anatomy
of larynx have drawn attention to the function of the epiglottis
in relation to olfaction. Bhargava {1958) has further shown that
extent of the overlap of epiglottis by the soft palate }/aries
directly with the degree of olfactory development of the animals.

MATERIAL AND METHODS

The present series includes a study of 35 animals, which
include 4 fishes, 1 amphibian, 5 reptiles, 2 birds and 23 mamma-
lian species, representing all the orders found in this part of Fhe
country. Besides this, human embryos of different ages ranging
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from 3 months to full term were also studied. The comparative
anatomy of the tarynx and the olf:

. ‘ actory dv\'cl()pnu'm of these
animals was carefully studied by dissection,

OBSERVATIONS

L. In all the four lung fishes disseeted
of the nature of a fibrous or cartil
was seen. All of them have a very

s rudiientary larynx
AEMOous ving round the air sac
poor sense of olfaction,

2. Though more efficient, (he atuphibian farvoy s still
rudimentary and has no epiglottis. The {frog has to breathe with
its mouth closed, thereby directing a continuous stream of air
over the olfactory epithelium of the nose, for efficient olfaction.

3. All the five reptiles, show the same bellows type of brea-
thing and therefore satisfactory olfaction. The 1.

) larynx is still
rudimentary and does not show the presence of epiglottis. How-
ever, in crocodiles, the nasal and | ,

. aryngeal openings are coapted
by the elongation of hard palate, P g5 are coap

4. In all two birds were studied. These skymasters live out-
side the range of aromas, and pPlace greater reljapce on the sense
of sight than smell. Their larynx too is not fully developed and
does not show the presence of epiglottis, They coapt ihe' and
and laryngeal passages by elevating ]

55ag 1€ laryngeal opening, with
every act of respiration.

3. In all 23 species of mamma
Flying fox, Mongoose, Tiger and D
Man and Monkey, all of them sho
adjudged by a study of their habit
turbinals and the relative size of ¢
rest of the brain. In all the anim

s including Scaly Anteater,
olphin were dissected, Except
wed a keen sense of smell, as
5; the complexity of the nasal
he olfactory bulb in relation to
: . mals except man, the sofy palate
and epiglottis were overlapping each other o varying extent
The degree of overlap was measured as percentage of tot%il !cn4 tl;
of the epiglottis, and it was found that better the olfactor de%c—
lopment of the animal, greater is the degrec of Palay le tic
overlap. A study of the size and sh oPg Ot

: X i ape of the epiglottis showed
that in macrosmatic animals, the epiglottis is better developed
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Fig. 1

Mongoose (Herpestes javanicus petlipes).

Fig. 2
"Tiger (Panthers Tigris Tigris).

Fig. 3
Doz (Canis Familiaris).
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Man (Homo sapiens),
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Besides Dog and Jackal, all the animals having palato-epi-
glottic overlap, had the epiglottis lying behind the palate i.e.,
occupying an intra-narial position (Fig. 1 and 2). In Dog and

Jackal, the epiglottis was seen in front of the palate i.e., occupy-

ing an intrabuccal position (Fig. 3). The relative levels of the
larynx, soft palate and epiglottis, in relation to the skull and
vertebral column, in all the mammals and human embryos, are
shown in figures 4, 5 and 6.

In man and the human embryos, a wide gap was seen
between the soft palate and epiglottis (Fig. 7).

DISCUSSION

Most of the premammalia have a poor sense of olfaction.
Therefore their larynx does not show any significance modifica-
tion for this purpose. The opposite is true of the mammals, who
have to maintain a keen sense of smell for their survival. Not
only they should have an acute olfaction, but should also have
a mechanism to permit simultaneous eating and breathing, as it
is absolutely essential that the sense of smell remains at work
while the animal is eating its food. This end can be achieved by
providing a partition between the buccal cavity and the air
passages, which permits the passage of food in swallowing, and
at the same time prevents mouth breathing. It is obvious that
for an efficient olfaction, all the scent laden air should be inspired
through the nose, so that it comes in intimate contact with
olfactory epithelium. Such a partition is provided by the develop-
ment of soft palate and epiglottis, and degree of their develop-
ment (Negus 1927, 1949), and overlap is related directly to the
sense of smell (Bhargava 1957, 1958).

The intrabuccal position of epiglottis in Canidae family
(Dog and Jackal) serves yet another function. In these animals
all the inspired air enters through the nose, thereby maintaining
efficiency of olfaction. During expiration, the intrabuccal epiglot-
tis permits the exit of air through mouth. In this way moisture
is taken away from the tongue and the animal is cooled. This
mechanism compensates for the absence of sweating in these
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animals. The palato-epiglottic gap seen in M
degeneration of soft palate and epiglottis as a result of relegation
of sense of smell, and s partly a resubt of assumption of erect
posture. Advent of orthograde posture has resulted in a gradual
descent of larynx, sofi palate and epiglottis in both ontogeny
and phylogeny (Vigs. 4, 5, 6). A minor part of this
ponding to that seen in Apes has been
of erect posture and alterations of
pitnitary angles. Main part of (his
contributed hy recession of
displacement  of tongue,
larynx and epiglottis,

an, is partly duc to

descent corres-
the result of assumption

occipito-vertebral  and
descent in man has been
" Jaws and consequent backward
resulting {n o

This separation of epiglottis from the soft palate, has
converted the disadvantages of 4 Poor sense of smiell, into a boon
to the mankind - -a great advantage in phonation, This gap has
permitted the use of both oropharynx and kn'yngo-ph;n‘.ynx, as
a resonating column for speech,  The Importance of this, is
amply illustrated by Brandic’s observations on an Orang Utan,
who cauld sing, only when his mouth was full of
thereby lowering the epigloitis
column.

of ora p(‘S

and providing reasonating

From the above, it is evident that (he facolty of mouth
breathing is peculiar to man and provides us wit}, an additional
a.irway while suffering from common cold. Under normal
circumstances, nasal breathing gels a preference over mouth
breathing, on account of additional functions of filte
coarser dust particles, '

ring out
coars ‘ and warming and
nspired air.

CONCLUSIONS

1. Epiglottis is a mammalian

L character and
primarily for purposes of olfactions.

s evolved

2. Palato-cpiglottic ove

rlap iy divectly
olfactory development of the

. proportional to
antmat,

downward shift of

moistening  of
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3. Intrabuccal epiglottis of dog and jackal, provides an
additional meaus of cooling the animal.

4. Palato-epiglottic gap in man, serves a useful function
i phonation.
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must be looked upon as Desormeux of Paris, who, in 1853,
raised endoscopy to a recognised method of examination and
was successful in observing the urethra and rectum.

Cruise of Dublin and Bevan of Guy's Hospital made further
attempts but Kusmaul in 1868 made a report to the Scientific
Faculty of Frieberg on the successful examination of the
ocsophagus, normal and abnormal. Undoubtedly he made the
first direct oesophagoscopy by means of a straight rigid tube. He
used sword-swallowers as subject and Desormeux’s cystoscope
for an instrument.

Morrel Mackenzie of England, in 1878, described his
skcletal tube with handle, stem and tube and claimed to be able
to sce the upper part of oesophagus.

Kusmaul and Stoerk failed to publish their results and most
of the credit was given to Mikulicz of Vienna combined with
lL.eiter, the famous Vienna instrument maker.

Kirstein, in 1895, invented the head-lamp and Killian
utilised this to produce the first proximably lighted oesophagos-
cope. It was elaborated by Kahler, Bruning and later by
Hasslinger. Killian read a paper at the British Medical Associa-
tion in 1902 and this stimulated interest in England.

Einhorn, in 1902, designed a distal lighting principle made
by an auxilliary tube in the wall of the oesophagoscope. The
modern Jackson oesophagoscope is designed from this instrument.
Negus desired one with oblique illumination a short distance
beyond the beak or tip.

ENDOSCOPIC INSTRUMENTS
There are 3 main types:—
(1) Devised with proximal illumination as by workers like

Brunings, Kahler and Hasdinger.

t11) Devised with distal illumination as by Chevalier
Jackson.

(it Devised with twin oblique illumination a short distance
beyond the beak or tip as by V. E. Negus.
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I'he third one combines the adv

antages of both (7 ; e
N e ' i . ) and (77) Her
in it (z) the proximal illumination is recommen
of pharynx, larynx and oesophagus, and

1s found most suitable for trachea

ded for inspection
(27) distal HMumination
and bronchi.

POSITIONS OF THE PATIENT

_ (1) Killian, Bruning and many other Continental [arvii-
gol(.)glsts passed the ocsophagoscope with (he ratie td. fflt'. ’
position. The surgeon stood in front and abr)\"('(ll (;n . ”'l‘ N “]l‘L.
mstrument being introduced in the vertical POSitio][t ‘11‘;:(1.( tl(\)l;‘;(::,

) b

Wa‘s liltilllcd‘()u‘t and the OCS‘OPl‘agOSCOD(‘ passed. Now all the
oesophagoscopies are done with the patient lying down

The patient lies on a flat operating table with the head and

Part (laf the shoulders projecting sufficiently to aliow half (he
scapulac to extend beyond the end of (he table, This is kiiow
as Boyce’s position, . 1s 18 known

. Accordirg to Jackson’s teaching a trained ass; stant sits '

Elg.hhstogl, resting his left foot op g stool lﬁé‘hl‘;mix?‘(‘}hlc(:”i:
egnt. > 8 i N o

leftghand Cr;i:&zoiﬁetl(:‘t weight of thf‘ patient’s head with his

level of the i d CCIput to a height of 10 cmy. above the

able during the mtroduction of the larv OB

or bronchoscope. | aTyngoscope

(i) The Head-rest intr
oduced by Hassling ,
i i : . slinger or Negus's
mod‘lﬁcatlon of his pattern carries oyt the same dg i g
efficiency and obviages the ne > duty with some

assistant. The cervical spine is {l(jé(:(S::lty fccl)r @ specially trained
joint extended. The importance nd the occipito-atlantoid

of tt iti
neck has been stressed by Jackson  position of the head and
(111) Various posttions
V S of the head ha
S ave beer
mended for direct Iaryngoscopy by anaesthetists but it w ]

€ correct posture should ¢

’ ensure that the
the.mout}}, pharynx, and larynx should coincide \t\}’IL
patient lying flat, these axes are not in the ‘
of the head on a fine P

pillow straightens
and makes the axes of the pharynxgand :lx

recom-
ould seem
3 axes of
ith a normal
ame plane, Flexion
out the cervical spine
¢ larynx coincide.
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The chin is now pulled upwards causing extension of the
head at the atlanto-occipital and upper cervical joints. The axes
should now be coincident and the blade of the laryngoscope 1s
made to lift up the tongue and epiglottis thus exposing the vocal

cords.

(iv) Now the main idea of this paper is to attract the atten-
tion of the experts of laryngology and broncho-oesophagolf)gy
towards the less complicated position of the head of .the patient
and more comfortable process of introduction of instrutnents
by the surgeons.

ROLE OF THE ASSISTANT

I am sorry to advocate discarding headrest or doing away
with the services of an assistant but this method‘ of passing the
endoscope is not accompanied by the catastrophxc;s of the adjust-
ments of the head which unluckily goes much in the tools or
hands other than those of the surgeon himself.

This method reduces the manpower as regards the assistant
or assistants, for in a teaching institution usually the assistant .is
a house surgeon, who keeps on changing at the end of every six
months, that is, the place 1s left vacant for a new entr.ant just
at the time when the old House Surgeon has practlsefi an‘d
become experienced how to hold the head and adjust it
according to the commands of the surgeon.

Moreover in complicated cases, when the time is prolonged,
one assistant definitely gets tired and another as§istant has to take
his place. This again unnecessarily creates a dlstu.rbance. and a
short-tempered surgeon is apt to get irritated which attitude is
again added complication !

ROLE OF THE HEADREST

After hearing all this one may remark otherwise and still
advocate the use of the headrest, but this again is a supe'rﬂuous
device and it is not so useful as it is luxurious and fashionable
and unwanted armamentarium. Instruments or instrumental

devices must not be the masters of the show ; skill of the surgeon
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f.mul(l reign supreme and all the rest shoul
uld rei : : stshow

orees 1o come into force il really :

think the handrest is so!
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mdispensable, and 1 (o t
no

The technique th .
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I foreign
an anaesthetist
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Slightly obliquely u-mﬂ tl}(, (‘Y(lk 18 111.11‘()duced mto the «d ot
gently foreand < i e uvula is visualised and Ih(qi ‘n“)ulh
i i thc, Cbi )‘]()til'nttmfsl)’ the endoscope s droppe lp(‘lgs(’_(i_
{or jll(igmer1( (‘mﬁ(i Tl: ‘13 scc’n z‘md hooked, when lh('pn‘(' | ‘f’l’l-
would tell the way ‘l.o il 1\(, P)(‘)Sl(‘,!‘l()r]y lying laryngeal ¢ e
the fingers on lho/f’orphlx(: (1)(:80})11;13"0‘(1] lumen, /\i thi‘;dnﬂagcS
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my mind when }

mistake
es SCOPY in a
d position not only of the

A new techuique of Peroral Endoscopy, ete. 27
\ towards modification or improvement or
¢ of peroral endoscopy specially helpful
in removing the foreign bodics from the oesophagus but may

well be utilised for other procedures of peroral endoscopy and
find it a promising trial keeping one
mental or mechanical device is only

It is a suggestion
change in the techniqu

every surgeon is likely to
dictum in mind that instru

an aid to manual desterity and vice versa.
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Monilial infection of the Tonsils and Pharyh‘(*

BY
Dr. 8. N. SARMA, M., DO 1Ry
Professor of Ear, Nose & Throat Diseases,

Hospital, Dibrugarh,

2 PGy,

Assam Medieqq ¢ wllege

Etiological relationship between he incrcasinq {r
. Lol . Srasing frequenc
of F}lxlgl infection and the use of antibiotics hyye lately § peney
subject of many discussions, Y been the

Thrush is the habitual, characteristjc lesion
of %he oral mucosa by Canadian Albicans, 1¢
white sopts, slightly adherent, but casily separap|
buc.cal mucosa-more common in children and weake ¢ from lhc
supjects. In.vasion of the deeper tissues by ’thefl.ed (iachec.uc
m1cr0-0rga'msm produces localised and persistent 1:;. yeast like
mouth, quite different to those of the acute anq SlOll.S of the
of the disease. Use of antibiotics hag been attrib. wherhicial form
alteration of bacterial flora in oral and gastro}?[ed.t(-) producc
ete. But I have not been able to find ‘out re}mehtmal. ract
literature, about Monilial infection causing com lererlce n the
of the tonsils and soft palate and extendiné deeP; th? destruction
geal mI.JSCICS from naso-pharynx to laryng;')phap Y 1ato pharyn-
the rarity, I present this unusual case for\what lzril:.wgef}?use of

< rth,

Noreswar Raison. H M. 30 i
g . . T R AR I years, ¢ i :
{Mir1) Vill : Sagunpara Gaon, janjimSl?}tth(‘ljtor, plains tribal

was referred to Assam Medical ¢ 11
Civil Hospital. ohee H

1 due to infection
appears like flyg

fl“he paticnt reported to E, N. T. q
Medxca] College Hospital on 1. 9 38 wi
(r) Difficulty in taking food and
L ..

(1) Pain in the throat-6 months, paj :
in swallowing, » Pamn throat precedeq difficulty

On examinatioy submandibular gl

ands were enlarged,

*Read .
Read in Annual Conference of (e Assoc; B

Gwalior, 11h January, 1959, ationof ()""la"y”g"l"k’i“lﬁ of India at
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A sloughing ulcerated area occupied the tonsillar regions
and pillars and saft palate, destroying the part of the uvula and
soft palate. Slough covered the mucous membrane of the post
wall of the oropharynx also and was spreading towards naso-

pharynx and laryngopharynx.

The lesion looked like that of syphilitic ulcer and repeated
mvestigations in that direction failed to reveal any positive
cvidence for syphilis. Wasserman and Kahn reactions even

after provocative medication was negative.

Investigations for tuberculosis and leprosy were all negative.
Blood examination showed slight leucosytosis 9,600 and E. S. R.

90 m.m.

As the patient’s condition was deteriorating on 22958,

It was noticed now that he gets irregular temperature. On
further enquiry, he said that for last 4 months he was getting
fever from time to time, but he did not feel it so much.

His liver was enlarged 2 fingers below costal margin.
Investigations for Malaria was negative. Spieen was not enlarged
and Hb/ was 60%,. In the meantime the biopsy from the ulcer
showed evidence of chronic inflammation. No evidence of

malignancy noted.

Under the circumstances, it was decided to give Penicillin
and Bismuth, as is given for syphilitic patients. Inspite of
penicillin and bismuth, the local lesion was not improving and
the irregular temperature continued.

In the meantime search was being made to find out the
cause of the lesion. After repeated smear examinations from the
lesions for Vincents and spirochaetes, all were negative.
Penicillin was stopped after 10 injections of 5 lacs. Urine culture
ultimately showed B. Coli infection and hence Streptomycin was
started from 9—10—58 and continued for eight days and
temperature gradually became normal. It remained normal for
4 days and started shooting up again.
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Culture report and swab from the lesion in the throat
showed on 9th October, gorwth of Candida Albicans. The
temperature went up  to 103 104 on 20th, 21st October
Nivaquine was given, which lowered the temperature, but it
went on uregularly upto 100 I also, or sometime even more.
Re-examination now of the biopsy material showed Candida
Albicans in the tissue.

During this period the local lesion continued inereasing and
on 30 9 58 he had bleeding which stopped after usual
measurcs. The destructive process has extended to whole of
tonsils and pharyngeal wall and they were separating off and on
12---10-- 58 whole of left tonsil has disappeared and a deep
penetrating cavity appeared on the pharyngeal wall on the left
side. Pain and difficulty in swallowing was persisting and usual
measures for relief of pain were being taken, with some rvelief.
Irgapyrine gave the lowest relief.

When report of Candida Albicans came, we scarched for
some suitable drug for this and started insufflation locally of
Mycostatin from 16 10 38 to 27 - 10 -58.

Patient was still having irregular temperature,

Urine
examination again showed B. Coli on 24 10 .58,

Examination of blood, urine etc., for presence of Monilia
was negative. Examination of lungs by X-ray for Moniliasis
was negative. As antibiotics were not advisable due to
Moniliasis-Elkosin was given from 25 [0 58,

In the meantime the local lesions has shown some sign of
clearing of the sloughs, but not quite much. So along with
Mycostatin spray, Silvernitrate 2%, was again being applied.

After starting of Elkosin on 925th ; on 27th lemperature
came to normal, but started again, on 99th going up. Simul-
taneously with this he complained of more pain, in the throat
and the head region and was unable to take solid food. General
health was goi?\g d().wn nspite of medication with Vitamins ctc.
Local insufflation with Mycostatin tablet which wag discontinued
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for non-availability, was started again from 12— 11--58. As
oral tablets were not available so long verginal tablets were
crushed and sprayed.

By 8—11 58 the Hb. which was 602, on admission, came
down to 40°.. From 12- - 11—58 Mycostatin oral tablets became
available and he was given both systemically and locally. After
this from 3rd day temperature went down and touched normal,
but from 7th day again it started shooting up irregularly.
Mycostatin was continued orally till 11th day when it become
non-available again, On 23—11---58 he bled severely again and
it was noticed that the right tonsil now has completely disap-
peared in its upper part and it was bleeding from that side. It
was controlled but slight oozing went on for 3 days and it would
bleed whenever one tried to touch. By 29--11---58 another area
of separation of sloughing ulcer was seen in post pharyngeal wall,
and the patient complained of increaing difficulty in swallowing,
As temperature was continuing Sulphamezathine and Entero-
quinol was started on 27--11.--58. After 4 days temperature
came to normal, except for one day on 3-12-58 and remained so
till 6-12-58, when it started going up and down again inspite of
these medication and by 12-12-58 Hb. came down to 309 inspite
of blood transfusion on 3-12-58. Enteroquinol was stopped on
8-12-58 and Sulphamezathine on 10th, when temperature had
come to normal again.

On 16th December, whole of the soft palate was destroyed
and ulceration extended to hard palate upto 2nd molar teeth
region and downwards upto pharyngo cpiglottic fold ; epiglottic
was oedematous and the right tonsil also has completely
disappeared, but the ulceration on the left half appeared healing
in its upper part where it formed a cavity.

Mycostatin was started again from 12th December and
Mysteclin V from 15th. The temperature was settling down
reaching only up 99 F, a second blood transfusion was given as

Hb came to 209. Sternal puncture done on 16th December did
not show any abnormality.
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On 20-12-58 at 9 a.m. he had severe hoyg of bleeding and
with great difficulty it was controlled. Blood wa seen coming
from the left tonsillar fossa. Whole of the mucous membrane of
pharyngeal wall sloughed off ang tame away as a shee. Bleeding
was controlled with pressure. But at 192-4¢ P-m. he suddenly

again bled severely and died before anything further could be
done.

DISCUSSIONS . MYCOLOGy
Monilia Albicans, or ag it 15 known

Candida Albicans, is a fungus known for
(Robins, 1833), which was demonstrated by
to be present in thursh which is the most
studied clinical entity produced by this fup
akin to Candida Albicans have been describe
little pathogenic power.
tissues and exudates shows

at the present time

Langenbeck in 1839
frequent and best
gus. Severa) species
d, though they have
anism which in the
d typical blastpores.

Itis an oval org
pseudomyceli an

It is amply distributed in nature
dusts, powders etc.), and is usua] inhabj
tinal tract (mouth, stools), and somet;
beings. The frequency with which it
cavity of normal Persons varies he
though it is found somewhat more frequently in the stools than
in the oral cavity. Theref‘ore, the ﬁndings of the fungus in these
places do not authorise the discoverer tq consider jt a4 responsi-
ble for the lesion where 1t was found. It has been seen on the
skin ; but never in the urine or other viscera of normal subjects.

(dung, vegetable foods,
tant of the gastrointes-
mes of the skin of human
has been found in the oral
lween 5 and 35 per cent,

The fungus may be demonstrateq by the fresh €xamination
of lesions and exudates or better g be co]ouring technics
(especially periodic acid) and grows easily in the usual media for
fungi (Saboureaud’s), or €ven more rapidly ip special media
(Cornmeal agar, etc.). The criterion of Species shoulq be based,
more than on fremantative media (insufficieny for classification of
same), on the morphological characteristics, and in experimental
moculation in mice and rabbits. The only species which in corn-
meal and agar produces clamid

. - 2 Spores is Candig Albicans. It
has also been said that this last is the only Pathogenoys species

4 great many years
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Vig. 2.
Fig. 1.

i R. 330/58—The lesion on the oesopharyngeal
R. 421/58—The patient.

region at the middle of the growth,

Fig. 3.

R. 618/58—The lesion on the oesopharyngeal region just before death,
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Fig -1 "By 111738
Microphotograph of monilia

frame Uissue section.
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Photograph o culture
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for man, though other harmful species have been found occasion-
ally, and several cases of Moniliasis have been described in which
(.. tropicals C. Pseudotropicalis, C. parakrusei or C. Guillermondi

have been isolated.

Clinical picture produced by Candida Albicans.

The disorders produced by Monilia have been classified in
superficial and systemic, though it is better to denominate them
localized and systemic or generalized. In the (mouth gastro-
intestinal tract, anorectal region, skin, urinary tract, bronchi),
whilst in the systemic form the blood stream is invaded and a
vertiable septicemia or septicopyemia is produced, with secondary
localizations in diverse viscera (liver, lungs, brain, etc.) This last

form is always fatal.
SYSTEMIC FORM

The systemic is rare, though, since the widespread use of
antibiotics it has become much more frequent. Recently, two

joint papers have been published, in which a series of cases are

reported ; but in their great majority, these publications refer to
isolated cases.

The clinical picture is hazy and difficult because, generally,
it appears in the course of another infectious process in subjects
already greatly weakened and submitted to various treatments,
and the symptoms of Moniliasis emerge through the complex
picture of another pathological process. Digestive symptoms
may occur (diarrhoea, vomiting, mucous and blood in the stools);
circulatory (endocarditis) ; meningeal or encephalic. Sometimes
though not always hepatosplenomegally may be found. Pyrexia

is a constant symptom.

A case is presented which gave great difficulty in diagnosis
and baffled all possible means of treatment available.

Monilial infection causing such devastating ulceration of

tonsils, palate and pharyngeal region is very rare. Usual lesion
is superficial involving the muceus membrane of the oral cavity.
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However submucous thursh have been described by W
in 1955 who described cight of his personal cases
thursh of the bacial cavity.

aisman M.
as submucouy

Alfgvailable treatment, ze. Silver nitrate, gentian violet,
enteroquiontad. @and ultimately the latest drugs  Mycostatin
Mysteclin V. wer® of no avail- -Although it was noticed with
these drugs the wound was healing and temporarily se

ting
down, when secondary hacmorrhage took the patient

away,
I shall be thankful if our esteemed f{riends ¢

an throw more
light in this subject.

PHOTOGRAPH OF

1. Patient. 3. Fungus Slide'
2. Patient’s lesion. 4. Temperature chart,
SUMMARY

An unusual case of Monilial infection of the tonsils, pharynx
and palate is described and its rarity pointed out.

Mycology has been discussed in short,

I want to express my thanks to the A. M. C., Patho]
department for their interest in the subject and lending me
photographs of Monilia found in the case and to the
the E.N.T. department for their help.

ogy
the
assistants of

I express my thanks to the Principal, Assam Medical College
for permission to publish.
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11th Annual Conference of the Association of Oto-Laryngologists of India, Gwalior, 1959

Association Notes

The Eleventh Annual Conference of the Otolaryngologists of India
was held at Qwalior, the historic city in Madhya Pradesh. About 55 dele-
gates attended the Conference which took place between 9th and 12th January
1959. This Conference was unique in having amidst us Dr. Samuel Rosen,
an Honorary Member of our Association, to deliver the first Joshi Memorial
Lecture. The Reception Gommittee with Dr. B. N. B. Rao as Chairman and
Dr. C. S. Anand as the Organising Secretary, along with all the other
members of the G. R. Medical College had made excellent arrangements to
make the Conference a success. The Inaugural Address delivered by Ram
Sahiba Rajwade was very much appreciated by all the delegates and the
guests. This was followed by the Welcome Address by Professor B. N. B. Rao,
and the Presidential Address by our President Dr. P. N, Sinha.

The Scientific Session was a very good success, and the first
Dr. Joshi Memorial Lecture delivered by Dr. Rosen was very interesting
and instructive.

The President’s Dinner, the buffet lunch by the Reception Committee
and the Dinners given by Messrs. J. B. Mangaram and by Sri D. P. Mandelia
of J. C. Mills Limited, were very much enjoyed by all the delegates. The
Volunteers played an excellent part in looking after the delegates and their
ladies. At the General Body meeting, on Monday, the 12th morning,
Dr. R. N. Misra was unanimously elected as our new President. Tt was also
decided in the General Body meeting that the next venue of the Conference
will be at Baroda.

This Conference was further made interesting by the operative demon-
strations given by Drs. Samuel Rosen, Dr. Cooper, Dr. DeSa and others.

In conclusion I take the opportunity of thanking and congratulating
Dr. G. S. Anand, the Organising Secretary, the Chairman and the Members
of the Reception Committee for the excellent arrangements and the very nice
time they gave us.

V. S. SUBRAMANIAN,
Editor,
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WELCOME TO THE CONFERENCE
Specch ot Dec BN B RAOL Chairman of Reception Commitger,

Rani Sahiba Dr. Lakshmibar Rapeade, Distingnivhed Otularyngologists of India.
Ladies and Gentlemen !

On behalf of the Reception Commiittee, and of the medical profession
of Gwalior, T wish vou a cordial welcome o our midst this morning. It is
customary for the hosts to enumerate the beauty of the town and the great-
» and hoping that
you will enjoy your stay in our midst. T shall only say that we have striven

to make you comfortable, and am painfully aware of our many shortcomings
I hope you will condone them in your magnanimity.

ness of the place and our efforts to make vou comfortable

To those of you who are interested in History and Archaeology,
Gwalior 13 a fascinating town. This town of antiquity is resplendent with
relics of kings and wars dyvnasties that had their hour of glory, intrigues,
bravery, cowardice, love, hate, murder, chivalry, all in a panorama.

Teli ka Mandir and the various statues on the Fort tell of bygone
splendour of religion dating back nearly 15 centuries. NMan Mandir brings to
memory the glory of the great Moghul period,
Jhansi stirs up ones pride. Unhonoured till late, alinost unseen, but certainly
not unsung is the burial place of that doyen of musicians —Tansen. To those
who are interested in this adventure of history,

h I can only suggest that you
visit them, see and feel the glory that was Gwalior.,

Coming to recent times we have factories, industries hoth large scale
and cottage. Having come from long distances and at great in(:(m"v'(:nicncc
and separated trom your dear ones, [ can suggest that you can do no worse
than take a few beautiful Cnanderj saries, a pride of our handloo
not to speak ot papier mache dolls and so on.
tion of history and industry, we will only be t

m industry,
o assist you in your explora-
00 happy to help you,

My personal association with this august hody of Otol

. A aryngologists is
of nearly a decade and a half. I rec o

b a \ ! afl the days when in }-{ydcrul)ad, the As
ciation of Surgeons of India and the surgeons of vour spe
in a single conference. For reasons best known to vou
scquence, vour body developed into an adult stature, and has now personality
all ats owIL. Itis as it should be, though I do feel occasionally a pang at this
separation. Abscence makes the heart grow fonder, and in all hﬁmiliw I
e e ‘ v,
submit to you if it would not be to the mutual benefit of the general surgeon
. g . ! ¢ h
and of the specialist bodies to meet once in 4 while at a common <'c}1tx'c
1 respectfully submit this for your serious consideration T

SO-
clality used to meet
» and also as a natwrad

The memaorial to Rani ol
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T 1ake this opportunity, to our brethern who have come from foreign
countries, to welcome them in the warm hope that not enly will we exchange
scientific ideas but also be the ambassadors of goodwill. T request that
tiey take back with them our warmest f{eelings and continued desire for
friendship.

To the ladies who have braved to accompany their menfolk. I make a
special plea that there are many places of interest both for the eye and for

the purse in our busy bazaars. We shall endeavour to keep them gainfully
busy while the professional sessions are keeping their dear ones engaged.

In closing may | request that in your spirit of forgiveness, to carry
happy memories of Gwalior, and may that memory of your visit to this part
of our country linger Jong. Thank you.

THANKS

‘The Reception Comumittee takes this opportunity to extend its sincere
(hauks to all those, who have extended their}full support to make this confe-
rence a success. Amangst them the following deserve a special mention.

(1) The Principal and the Staff of G. R. Medical College, Gwalior.
{2) The Supdtt. and Staff of J. A. Group of Hospitals, Gwalior.

(3) H. H. The Mabharaja Scindia.

4y J. G. Mills, Gwalior.

(5) M. J. B. Mangharam & Co., Gwalior.

{68) The Information & Publicity Deptt., M. P. Gwalior.

(7)  M/s. The Artists Combine Gwalior.

(4) The Greater Gwalior Druggists & Chemists Assoeiation, Gwalior.

We are also grateful to Pharmaceutical concerns for their patronage.

We also thank most heartily Dr. and Mrs. Rosen for the trouble they
have taken to come to this conference from New York. Thanks are also due
1o Mrs. J. V. DeSa for doing audiometry on some of our cases.

Lastly we are abliged 10 M/s. The Chandrodaya Press, Gwalior for the
excellent printing of this Souvenir well in time.

Congratulations

We  congratulate Dr. Jeo. V. DeSa, ms., p.L.0.,, (Lond.) and
Dr. M. V. R, Acharyuly, r.1.cs. for getting v.a.c.s., this year.

C. S. ANAND,
Organising Secretary.
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INAUGURAL
ADD
By RANT SAHIBA Dy, o

. AXMI BAI, ’ b
Dr. Sinha, Delegates, Ladies and Gentleme e

' I feel greatly honoured that 1 }”,
this conference, which is the 11th :
Association of the Oto- i~
do it. But I assure y
invitation is no mere

av
e been called upon to inaugurate

the an
laryngologists of Indi nual Conference of the
for m
] a .
platform sentiyngenr:’ my sense of being honoured by this
flattered. There was a time—and in th; - I'have a reason for feeling r.athcr
o 1S com o
to me—when I was myself a practitioner pany it seems not so long ago
you are all devotees--

mbe i
'\d(ircssznor this great profession. And
. 4 sing a g i

and leaders in that profession. | said | Wie gathering of today’s experts

rofess; 1. a h
}f)ce; cs}szon; ]IC'"}“‘P& some of you will doubt whether l;nme member of your
S
tho 'l;mf)e anyw}}ere! And to tel] you the truth wo"')an doctor ever
108e ‘(?ﬁ‘t 1.;1t rare bird of those times —-a woman d : "ECIallmg my days as
very difficult to feel hu octor, T reme it was
But, as I said, i my dambtlle. ‘ the woman doct(,r‘ is a famni]ll;:: ;*lt “,Nd\
uch admired by bird y’ i€ species was rare and, just as rare bi dg e
e N d-watchers but despised by the bivd re birds are
> somewhat g i . - WG ©o i
the professi i{am()mmed by saciety but despised and “ll_m]“m;)’: Sg Vl\;c
he profession. However A X a little feare
. 1p T ver, L must say that this great professi i 1 .
with teaching, is perhaps the most dedicated and }p ession which, along
. ) X ated an ich.-mi -
worked of the professions, has room for eve . 1igh mmd.cs;l and harc!
every kind of practitioner and it

that is why 1 feel so privileged to be

Today,
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very soon forgot all about men doctors and womeun dactors in the tremendous
advances which the science and practice of medicine had already begun to
make in the country. Remembering all this as I do this morning, 1 cannot
but feel grateful for this opportunity which I always welcome to be with
members of the medical profession.

But, perhaps, when the organizers of this conference, led by Dr. Rao
and Dr. Anand, asked me to be here today they were not thinking of my
now rather remote past as a medical practitioner. They were probal?l'?/ more
interested in a layman who has dabbled in various public activities and
interests but who still retained something of her medical background. And
I have a suspicion that they were also probably right in seeking someone to
address them who was as far from being a specialist as anybody could be.
Yours is a conference of specialists: And, I presume you will soon settle
down to your specialist problems here. But T think it is right that before
vou do that someone—perhaps, someone like me—should remind you—even
upset you by reminding you—that, in medicine, even the most 'abs-truse
research, even the innermost sanctum of the specialist’s ivory tower, 15 vitally
concerned with the common life of man—with the joys and sorrows, the hope
and happiness, the present and the future of human beings and human
communities. The physicist, the chemist, cven the biologist and other
scientists have begun to be somewhat irked—to be somewhat uneasy and
suspicious about the application of science to life. They see the terrible
prospects of an indiscriminate application of scientific truths to human hfe
and its problems. And they have begun to claim a special immunity, a kind
of extra territorial jurisdiction in the middle of man’s world by which they
can escape the pressure of contemporary problems of human life and happi-
ness. Their cry is: ‘ Leave us alone’. That attitude may be right or it may
be wrong. But you, members of the medical profession, can never claim any
such immunity or extra territorial right. Your science and your practice has
no meaning if it is not constantly applied to life. You cannot be left alone.
Your research, your specialists activity, must have, sooner or later, an
application to human life.

That is why all your research programmes must, I think, be planned
primarily on the basis of the needs of contemporary society—even the needs
of the region in which you are working. The pure scientist’s and the
mathematician’s pursuit of abstract truth is all very nice. For you there is no
such thing as abstract truth. Your truths are too inextricably entangled
with human well-being and happiness and hope to be abstract. And although
this thought cannot either help or hinder the actual processes of research, it
should, I think, provide a necessary background to all research programmes
and all specialist conferences and discussions. We hear people saying that
there is too much specialization in all the sciences, and that it 15 becoming
increasingly difficult for anyone to see the wood for the trees. On the other
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PRESIDENTIAL ADDRESS*
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i : i astoid ¢ ing Tracheotomy for
and ovcasional draining of an infected mastoid and doing Tr: y
Diphtheria.

(i) Advent of new instruments: —Then came th? discovery o't::l c:i(l)ls:
copes—-which at first were confined to removal of Foreign Body accxh ct nov)v
swallowed. These endoscopes were later improved and pcrfcctefl sol; z:i !
they form an every day procedure in other cases apart for rf:o:)el{gn ]05(-:5 y T.h.é
diagnostic and prognostic value in lung Cancer a'nd Lung 111 c(ljcuendém he
agnosis and treatment of Qescphageal cancer is also !ar'ge‘y Cl{? T
repeated endoscopic examination. In most cases ‘oi 'Car.lcer t(()) ooy a
preliminary Direct Laryngo:copy is generally: done w1th_¢1 vxe}v o dete
the site and extent of the disease and collection of specimen for Biopsy.

(iii) Nose and Sinus Surgery :—The trend in this field in the clrftrcllygfearii
of the speciality was to do extensive surgery. But as yleflr(s:1 x;: ecm;;, x
hecame more and more clear that the surgery was largely idxzurbancc
nasal physiology and lots of patients suffer as.rcsult of perhmaner;ianlt
consequent on surgery. This brought some disrepute to the spe y.

To-day, there is general tendency to be conserYativc in these ’ﬁlils.ea;es,
more acting as a Rhino Physician ra.ther than a Rhino Surgeon.‘ 115) 'as
resulted in less surgery on nose and sinuses. The commonest procedures being
S.M.R.; A. P. and Caldwel Luc Operation etc.

More significant development in thc.ﬁel'd. of. Rhi.nologz hasTll)lecn
the scope and practice in allergic rhinitis a'nd s‘musms vis-a-vis Asthma., \ ere
has been again a trend towards conservation in treatment of .nasa.l a 1t;rglcs
and to regard them as a local mamfesta‘tmn of systemic distur an}ce
rather than to attempt to eradicate nasal disease by .locz-xl measures only.
Similar understanding has come to us in case of chronic Slnl:JSItlS associated
with Bronchiectasis. The dual infection being more reciprocal to one
another and has to be treated simultaneously rather than as cause and
effect. It will be of much value to the Rhinologis? to co-operate with the
chest physician in management of these cases and vice-versa.

(iv) Otolog y—some of the greatest advances have I?een in the 'ﬂeld of
Otology. These include—Stapes Mobilisation, Fenestration operatlor'l fo’r
Otosclerosis, Tympanoplasty of various types 'and surgery f('>r Meniere’s
disease and Facial nerve surgery. Instead of using the 'custachlan catheter
for any and every kind of deafness we have a much wider field of under-
standing and practice which have been revealed late.ly. The recent advances
are so stimulating and pregnant with further rcve!atnons that the'y .should be
enough to captivate any young man to attract him to the spcqahty. There
has been growing references to the external ear and the Tympanic membrane
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as the " fundus’ of the ear (reminding one of the fundus of the eye) in whiclo
much can he read about damage sustained and treatment indicated. This
anderstanding is largely connected with the technique of tympanoplasty.
The progress and activities in this ficld has been so vigorous that the FoNCE
specialist to-day is becoming more an Otologist than anything else.

These advances have one driving force and that is preservation ol
function with eradication of disease. Tt has converted, what used to be an
eradicative operation, on the middle ear cleft into a plastie operation..
This has largely been possible fronr o~

1. hetter knowledge of surgical anatomny and physiology
2. improved techniques of anaesthesia,
3. usc of proper illumination and magnification ;

4. to prolonged aund arduous training that the present day Otologist
takes on himself before cmbarking on these very specialized
procedures.

In our country for obvious reasons the practise of this type ol surgery
fias hanicaps. But thanks to the untiring zeal and enthusiasm of my
colleagues, more and more centres are now doing the kind of surgery
indicated above and with experiences perfection is coming through with
hetter results. T leel confident that before long we shall be abreast with any
country in the world. I am sure the hope of improvement and restoration u(l"
useful hearing to the deaf is prize that will continue to inspire us. The
henefits that will accrue cannot be described in words.

(v) Throat:—The questions of tonsil and adenoids (briefly referred
to as T. and A.) whether they should be left behind or removed by separation
has been debated for a long time. Although T. and A. operation form one ol
the commonest operation in the whole field of surgery— it is significant that
the indications for operations have heen now better understood than ever
before. Not so long ago Tonsils were blamed for any kind of sore throat, and
operations were performed. Many of these cases continued 10 have a sore
throat after the operations as the real source of troubles in the hidden
paranasal sinuses was missed. This kind of cases are now more carefully
screened by most trained specialists before advising any operative treatinent
of tonsils. In children these operatious of T. and A. have more than one
beneticial effect. Apart from removal of a septic focus which was perhaps
causing  affection and damage to the car, it enables the resistance of the
children to build up. In carefully selected groups it is gratifying to note how
the patients improve in genecral health, eat better and puts on weight. The
generally good standard of health of boys and girls in western countries may
perhaps be partly attributed to the careful screening of their septic tonsils
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and adenoids when they enter school about the age of 5 years. Nearly 50%,
ol them are referred to specialist and have their tonsil and adenoids operated
on advice. Tt will he worthwhile for us to reorganize the check up of our
children at school in a more realistic manner than existing at present. At
many places school medical examination is perfunctory and worse than
useless. 1 would like to make an appeal with each member of our Association
to get in touch with their local education authorities and to organize some
sort of check upon the ear, nose and throat, apart from that of eye and other
systems of the school pupils particularly those between the ages of five to ten
years. This apart from helping to detect and treat an otherwise overlooked
septic focus may prevent ear infections in future with resultant affection of
hearing and deafness. It may also prevent some cases of Lower Respiratory.
{LRT) infections e.g. Bronchitis, Bronchiectasis, Asthma etc. that follow on
longstanding upper Respiratory infections (URT). I may also take this
opportunity to impress on my colleagues a vital fact which is often over
shadowed and missed. It is this, that a vast majority of children in their early
vears (say between 5 to 10) suffer more frequently from URT infections
which keep on recurring than any other single illness. In fact, children of this
group may form as much as half the cases attending any Paediatric and
E. N. T. Out patient. Their infection may manifest as ordinary cold with
Rhinitis, Rhinopharyngitis, sinusitis or Adenoiditis with or without
car infection or tonsillitis etc. So that we the Otolaryngologists, have to act
at least as half paediatrician. As most of you will be aware paediatric
laryngology has come to stay as a separate speciality in certain institutions in
U.S. A. and U. K. This beckons to use that whereas in our country we can’t
afford to have some such superspecialization we should endeavour that the
services of an Otolaryngologist be freely available to all Paediatric departments
in the country. A collaboration between these two specialities, I feel will be
helpful in national health reconstruction programme.

(vi) Cancer in Otolaryngolog y :—All of us are sorefully conscious of
the common incidence of cancer in oral cavity, oropharynx and larynx. For
long and even to-day a large number of these patients go undetected in the
early stages until they are well advanced. It falls to our lot as specialists,
and as teachers of the undergraduate in our speciality to generate that vital
awareness among our students and future medical practitioner to be on look
out for early signs and symptoms. All the book descriptions of the various
cancer are of such advanced stage that diagnosis when made on them is much
too useless for cure of the disease. I would like to emphasize that in our
teaching and in our contacts with G. P. (such as in refresher course lectures)
we would talk chiefly and predominantly of the early signs and symptoms of
cancer in various sites. That is where we can best achieve result which we
can’t do otherwise either by surgery or radiotherapy or both. Most of you
who have either {acilities of administering radiotherapy or have skill and
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expericnces ol performing surgery on the comparatively advanced cases ol
cancer met with in our country, will, 1 hope agree with me that the final
results are rather depressing. But the disease is common and we have to act
to its challenge. So once again I must appeal with all force at my
that let all of us be on the look out and diagnose cases of
There has been much advances in treatment in this
or by Radiotherapy but to achieve good re

command
cancer carly.
field both by surgery and

sults we must start treating, while
the disease is still curable, and not when it is incurable,

Having told you our achievements now [ will n

arrate to you some ol
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from this platforn.
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(¢) Research:—In the existing economic co.ndition of thfz coun%ry
and the facilities available with all the limitations in import of foreign equip-
ments etc., 1 feel the clinical materials available to us offer enough field for
Research in our country. By this I mean collection and '()bservatxon on -long
series of cases, particularly those peculiar to tropical fl{mates,. eg., Rhlnqs—
porodiosis maggot infection of nose, Tuberculous ader?ms fmd its relatlons.hlp
to tonsils and such other subjects. Working on these.hr')es it may be possible
to put forth ideas and views that may add to the existing knowledge of the
medical world.

B. Equipment and Appliance

We have deliberated at these conferences from year to year as to
how to persuade Government to arrange manufacture or abolish tax on
import of such instruments as hearing aid. My revered colleague Pr. Cooper
in his Presidential address went so far as to suggest that the (xov.ernm.ent
Telephone Factory at Bangalore should be able to manufacture audlol?glca;l
equipment. Whereas you will be aware, the G.O\{cr.nment have szf.ng]nonc p
setting up Optical Factory at Calcutta and at Naml., it seems the problem °
the Deaf has fallen on deaf ears. Let us once again take up the matter in
right earnest and move the Government to help us in a practical way.

We should urge upon various State Goyemments to create separate
E. N. T. department in various district hospitals and to Tna.n them }\;Vlth
specialist, with full facilities. By this T mean .that the specialist mugt avc;
Laboratory facilities, X-Ray, help of anaesth.etlst ‘alnd. .overall avazlahxhty o
diagnostic and operative instruments. Even in big cities althov;g ht ere are
instruments like Audiometer which becomes ‘out.of o.rdcr an t clfqlsl tl)s nof
suitable person to handle them, a little a.ttentnon in this d:rec(t;non will be o
great help i.e. some person should be trame':d on beh:alf of Government tg
dcal only with various type of instruments Clth.CI' electrical o‘r other type a?
his services should be available to various hospxtals.. OthCrW1SC., for wan‘t o ;}
small repair, instruments are kept idle and they u.ltlmately perish. Pa;mty o
funds always comes handy in the way of medical development. T.e sam'e
answer is told by State Government or Central Gov.errxmcn't to‘ glyc t‘h,s
convenient answer. The University Grants' 'Com.mxssmn is dlstrlbut.mg
money to equip the Universities in India b}lt it is said by them that medical
section is not dealt by them but by Medical Department of Government
of India.

Deaf and Dumb School :—There should be State owned deaf and 'dumb
school in every State and it should be properly managed and equipped.
There are one or two institution in our country which are run on purely
voluntary basis and you can know their plight,
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marched before us in nviting the worlqd congress of ¢}

be able to invite the
Ophthatinalogists have
reir’s in 1962,
Let us resolve that we in

vite the World
1960 to hold the next session in

Congress (of ours)
India in 1964,

i Paris

Ladies and Gentlemen, 1 have indulged
came before my mind. I would request you to
to help us in all possible way. [ thank you

all for Siving me a paticent
hearing. 1 would request You to kindy forgive me for my shortcomings
and lapses. :

at random thoughts which
ponder gver my jattings and
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Members attending the Confrvence,

Some of the Ladies bosy at the Bofb Luneh,
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RESOLUTIONS

Minutes of the meeting of the members of the Association of
Otolaryngologists of India held on the 12th January, 1959 at the G. R.
Medical College, Gwalior at 9 a.m. to transact the following business :—

Resolution I.—Moved from the Chair. All members standing.
That this Asscciation places on record with grief the tragic demise of one of
its members, Dr. R. P. Munshi and conveys the heartfelt condolence to the
members of the bereaved family.

Resolution II.—Moved from the Chair. All members standing.
That this Association places on record with grief the tragic demise of one of
its members, Dr. D. P. Gorde, and conveys the heartfelt condolence to the
members of the bereaved family.

The Minutes of the last General Body were read :

Resolution III.—Proposed by Maj. Chatterjee. Seconded by Dr.
H. L. Anand. That the Minutes of the last General Body having been read
be accepted. Carried Unanimously.

Owing to certain desparity in cotrespondence concerning the members
of sub-committee for the Education and Rehabilitation of the Deaf brought
by Dr. Acharyulu, and subsequently explained by Dr. R. A. F. Cooper, it
was proposed by Dr. K. K. Gosh and Seconded by Dr. R. N, Misra :

Resolution IV.—Resolved that the Secretary of the Association
should keep the Branches informed about the actions taken on the various
resolutions passed at the Annual General Body Meeting including the work
done by the various sub-committees. Carried Unanimously.

Resolution V.—Proposed by Dr. R. V. Rao. Seconded by Dr. R. N,
Misra. Resolved that two new Ordinary Members, Dr. R. K. Singh, and
Dr. H. N. Srivastava be accepted by the General Body. Carried unanimously.

Resolution VI.—Moved from the Chair. That the amount of
Rs. 3000/~ generously donated by the Dr. Joshi Memorial Fund Committee
to the Association for the institution of the Dr. Joshi Memorial Lecture at
the Annual Conference, from the interest derived be accepted.

Dr. R. A. F. Cooper then explained that the cost of the award Rs. 150/~
given to Dr. Samuel Rosen for inaugurating the First Dr. Joshi Memorial
Lecture in 1959, was obtained from the ‘General Fund, as the interest on
Rs. 3000/- would only mature -at the end of 1959 and that this money should
be returned to the General Fund in 1960, by dropping the Lecture for
one year.

Dr. B. P. Apte however, felt that there should not be a break.



56 Assoctation Nutes

Resolution VAL - Proposed by D B. P, Apie. Seconded by Dr.
UL K. Shah. That there shoudd e no nerruption of e Dy Joshi k!('uimri‘s}

Leeture tor the period of 1968, Carried unanimousty.

Alter some discussion as to the wavs and means of securing Ry, |5y
for the award for 1960 11 was resolved -

Resolution VIIL.- Proposed by Mai. Chatee
R. V. Rao, That Rs. 130/~ be paid out of the
pxpenses mcurved {ov the award of the J

riee. Seconded by
weneral Fund o meey ghe
oshi Memorial Lectuye of {959
that hereafter the expenses he wiet from the iterest
Ry, 3008/ deposited in the Account of the

it
' of the amount of
Association.

Resolution IX.—That (his amount of Rs, 3000/, 1, vested iy
Government securities. Garried ananimously.

The Resolution of the General Body of the las meeting empowering
the Treasuser to reinvest the funds of the Association i Goves 5

A ) rrauent Secari-
ties and Bonds was placed betore the Hone

and tmannnousty caveied g,

The letter from Major Srinivasan, Hon, . NOE Strgeon, Baroda
, c lett o ! . N Sty arah
Huospuad, inviting the Association 1o hold ity ‘

’ ' Pwellth annuat Conferenee
Bavoda, was read and the following resol

a
ution passed,

Resolution X.-— Maoved from the Chajy, 1
Conference will be held in Baroda in the 3rd w
week ol February, 1960, Carried unanimously.,

hat the PTwelfih Anmud
tek ol Janvary, or the 1w

The Hou. Secretary then vead the folfowing repost ©
Fhe Association of O“ﬂm‘ynwrkmists ol Tudia tas on
Annual Conference entered the secoud decade of it existence
few pionicers of Owlaryngology wha founded the Association ythv membershi
has increased, and an addition of 20 Ordinary: Members zmd’ t h:').tr;\"tqf
Members in the past year, is proof enaught that our speciality is o :\“\;’( -hl(l“
segregated from general surgery and our Association has 5)e¢'n)'u‘: H”; l;(l 1
by the Government and Armied Forces as well gg nvknnwhxii{t‘(; l()’ 'Pl;“ );’1‘51‘
Associations of allied subjects and it pleasing 10 note tlh;n ‘;,] u\,dm )’: 1'
efforts of its founder members pur Association has heen rewistere {*{W, ; t}ﬂ'
namnes of many of s members appear iy (e ¢ !mcmmif;: -‘l 5 ' .d.m e
Otlaryngology . il Divectory of

this Bleventls
aud {rom the

This year we commesnorate the menory of var deay Colleay hot
known to oste and all of you~-Dy, §. (; Joshi, whose zea] and g“( ;,k\'l.t‘ w w0 1.%
subject and in the Association, will always he remiembered, by ;:‘;‘.M{;;"”m
riet Lecture, which has been arranged an aumu;’xi ‘ik-.ut)\‘t:* ‘u”:::;
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Conference, from the interest of the donation of Ks. 3000/- so kindly given
by the foshi Memorial Fund Committee Members for this purpose ; and we
cannot express in words our grateful thanks to Dy, Samuel Rosen whose love
tor Otology and our Association his so great that he has returned o India
to deliver the Brst inaugnral lecture.

It has been the desire of many of the youager members of our Asso-
ciation ta see the recent advancements of the surgery of the ear. which with
the restriction in foreign currency is not possible for them to go abroad, and
tience we have extended the Confevence for a day and 1 am pleased that my
senior colleagues have responded very favourably in performing the various
operations on the Operative Demonstration Day of the Conference,

Our repeated attempts with the Railway Board 10 register our Associa-
tion, has not materialised and again this year we had to apply for the annual
concession. I shall again endeavour in this matter.

Before I close my report I have to thank the President, Dr. Sinha, for
his co-operation, and the members of the Governing Body for bearing with
my shortcomings in the past vear.

Resolution XI.—Proposed by Dr. R. V. Rao. Seconded by Dr.
Sharma. That the Hon, Secretary’s report having been read be accepted.
Carried unanimously.

In the absence of the Treasurer Dr. K. N. Apte, Dr. R. A. F. Cooper
read the Hon. Treasurer’s report which was as follows :

Dear President and Friends,

The audited accounts of the year 1958 will be published in the next
issue of the lndian Journal of Laryngology and Otology. It is not possible
to submit the certified copies of the audited balance sheet of aceounts for the
vear 1958 and cyclostyled copies as it is not possible to get them typed and
<ertiied by the chartered accountants within a week.

The final account on 31st December 1958 shows a credit balance of
Rs. 13946-47 nP. including investments at costs of Rs. 8543-75 nP. and furni-
ture and equipment at cost of Rs, 669-15 nP. The final account shows excess
of income over expenditure amounting to Rs. 1324-10 nP. after contributing
Rs. 697-43 nP. 10 the Indian Journal of Laryngology and Otology. The
shares and debentures in joint stock companies have been liquidated and the
amount so realised has already been invested in ‘Government Securities to

<comply with the requirements of  Trust Act.”

As per advice of Messrs, Bhansali and Mehia Rs. 3000/- of Dr. Joshi

Memorial Fund may be wtilized for investment in Government or State
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s¢ u.rmu 18 })1(,5(111)((1 vide Section 35 of the Bombay Public T

the interest from such securities be utilised for the Y ublic st Ac and
h W

U R P R toke ‘dal tor
standing lecture of the year at the Annual Confere enmedal for the out-
al Gonterence,

1o vl“thori_‘(f P . .‘ v ervens . e l Il;l\'(' to request yon
{ i HECTe t‘”) (Ul(l l reasurer o ('”‘(‘('( lh(‘ Nt } l b ‘
< 5 ( ) . ‘(‘,\'Sill"y mvestinent.
'I .I‘l Pl‘i\“_ )ny Y('qll(‘st to \'eri()‘lS ')l'il”('h('g to ('I
SlleCl lptl()n il([( | HdlnL’; 3 ,\'l}ln]p('d l'('('('il)( {i)l' ” ¢ N
> 1 > W s
] l()ll. l reastrer.

aim their quota of
ame an advimnmee to the

I thank you all and especi:
' nk ) all: specially Dr. R AL F. C v
for their assistance during the vear. ¥ Cooper ind Dr-Joc V. Desa

b \Resolutu'n‘: Xll--; ;Pr()p()scd by Dr. K. U. Shah. §
or. A(,haryuh;n. I'hat the Treasurer’s report having hee N 1. Seconded by
Carried unanimously. 8 been vead be aceepred.

Dr. Miss Leelavathi then re:
i mexdda“se 1(v 1;1]1 then read the report of the Jotrnal Committee
{ { ol the statement of accounts of th: Indi ’ mnmtr(,‘
Laryngology and Otology. ¢ Indian Joumnal of

Dr. R.ALF. Cooper requested that

: accordi
amount obtained from él(lVCHiSClllClltS fro l‘ (“l)'l' h“. . (gh(‘ )“'L .v”[“ o lh(‘[
; $ YN VATIOWS cities A ¢ s

o { . C

have been r . .
TR Ctl.l!‘l}(’,d to the respective Dranches Dr. V. S, suat
3 al B . . " . 2T P B 1
: d -1'1113 it was not possible as no record was kept of ;l dvortine
ments a anches ¢ G . ' ot such ¢ 15C-
‘ ud if Branches could furnish hiny with the details advertise
with the request. tails, he would comply

Resolution XIIL.—Pr

. oposed by R. N. M;i .
s . — . A A B 1Isra. Sec
Chatterjee. ‘I‘h.at the report of the journal committee havi onded by Dr.
accepted. Carried unanimously, naving been read be

The election of the Pl‘(’“den "
S t of the f()xtl\coming year As ()nly one
© S e

1Ominee was receiv .
i f’d by the Secretary, Dr. R. N. Misra. he was .
elected President of the Association of the next ye sra, he was unanimously

-ar,

Dr. P. N. Si y i
] N. Sinha outgoing President invited Dir Mis
';\‘/;' made a very warm and encouraging speech 'ln(.j Bra onto the Daijs
isra to continuc the : - AR re
e o ﬂ.lt good work of the Associat quested Dy, R. N.
Presidential medallion. avon and handed I
‘ad over the

Dr. R. N. Misra the :
‘ . ONe VST n nominae .
Secretary. hated Dr, M, |, Bhatia as his A

4 as his Associate

Resolution XIV.— Moved |
Proposed by Achyutanand Sinha (
{Dehri-on-Soni).

by the Chaj
hawr. Caryg .
Patna.) irried unanimously.

Seconded by Dr. Awadhesh Prasad.
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Resolution XV.—It is resolved that this Association of Otolaryngo-
logists of India will hereon maintain a Register of ;

(a) Hospitals in India with E. N. T. Beds and number of such beds.

(b)  Schools for Deaf and Mute in India, place, staff, and number of
students on the roll.

(¢) Name of medical colleges in India, with rank and staff of E.N.T.
Dept., with particular reference to:

1. E.N.T. Dept.,is an independent unit or under Surgery !

2. Whether E.N.T. Dept., associated with Ophthalmology or any
other speciality.

3. Subject of examination for M.B.B.S. : Whether E.N.T. is a paper
if so whether the paper is associated with ophthalmology or
general surgery or otherwise.

Carried unanimously.

Resolution X VI.—Proposed by Dr. S. N. Jain. Seconded by Dr. 5. N.
Sinha. It is hereby resolved that the invitation of the date and place of the
Conference be intimated to Chief Medical Officers of the Railways and he
he requested to extend all the possible facilities to the E.N.T. Specialist work-
ing In their service (as is done in case of Indian Defence Service). Carried

unanimously.

As the report of the convenor of the sub-committee for amending the
rules and regulations was just discussed and finalised by the Governing Body

it was resolved :

Resolution XV1I.—Proposed by Dr. K. U. Shah. Seconded by Dr.
H. L. Anand. That the report of the convenor of the sub-committee for
amending the rules and regulations discussed by Governing Body be circulated
1o the members of the Association by the 15th of April and should the
members require to refer to the original rules they should obtain it from
the Secretary of the local branches. Carried unanimously.

Resolution X VIII.—Proposed by Dr. H. L. Anand. Seconded by Dr.
Sharma. Proposed that the wives or husbands of the members attending the
Conference be considered as Associate members of the Conference and that
concession be applied from the Railway authorities accordingly, Members
and Associate Members of the annual Conference of the Association of
Otolaryngologists of India.”” Carried unanimously.

The subject for the symposium for the 12th Annual Conference was
then discussed and then the following was resolved.

10



- .o .
51 Association Noles

Resolution XIX. Subject: New growths of the Pavanasal Sinuses.
Opener: Dr. Ko K. Ghosh (Caleatta). Anatomy : Physiology © Dr. A, Sinha
(Patna). Pathology : Do Pulsidas (Amritsar) Punjab. Clinical aspect: Dr,
P.N. Sinha (Patna). Radiological diagnoses and Radio Therapy @ Dr. Leela-
vathi (Madras). Surgical Treatment: Dr. Taneja (Amritssar), Dr. R, AL F.
Cooper (Bombay) and Dr. Joe V. DeSa (Bombay). Vote of thanks.

.

Resolution XX. - roposed by D, Sharma. Seconded by D R.ALF.
Cooper. Resolved that the Railway Board be thanked for the concession
granted and be requested to put the name of our Association on the list for
the Annual Concession so that it will not be necessary to apply annually for
the concession. Carried unanimously.

Resolution XXI.---Proposed by Dr. V. S. Subramanian. Seconded
by Dr. Chatterjec. Resolved that Messrs. Bhansali & Mchta be thanked for
their kind services rendered for the year 1938, as the auditors of the Head
Office, and they be requested to continue for the next year.

Resolution XXIL—-Moved from the Chair. Resolved that Messrs.
John & Co., Hou. auditors at Madras for the journal be thanked for their
kind services rendered for the year 1958 and they be requested to continue
the same for the next year.

Resoluation XXIIL—Moved from the Chair. That the Chairman,
Organising Secretary, and the members of the Organising Committee of the
Eleventh Annual Coonference held at Gwalior be thanked for their excellent
arrangements and generous hospitality.

Resolution XXIV.--Maved from the Chair. The President and the
members of the Association of Otolaryngologists of India express their grate-
ful thanks to:

. The Principal and Stafl of G. R. Medical College, Gwalior.

2. Superintendent and Stafl of the J. A. Group of Hospitals, Gwalior.
3. Deputy Director of Health Services.

4. His Highness the Maharaja Scindia, Gwalior.

5. Shri D. P. Mandelia, General Manager, Bivla Mills, Gwalior.
6. J. B. Mangharam.

7. Volunteers.

Resolution XXV.—Moved from the Chair. That the President,
Members of the Governing Body and the members of the Association of
Otolaryngologists of India are deeply grateful to Dy, Samuel Rosen for his
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prompt acceptance of the invitation to inaugurate the Dr. Joshi Memorial
Lecture at the Eleventh Annual Conference and for his kindness in demon-
strating the surgery for Mobilization of the Stapes, to the members of the
Association at Gwalior, and to Mrs. Rosen for assisting him in this surgical
procedures. Carried unanimously.

Resolution XXVI.—Moved from the Chair. Resolved that the
delegates nominated by this Associatiory for the Seventh International
Conference to be held in France early next year be Dr. R. A. F. Cooper
(Bombay) and Dr. P. N. Sinha (Patna). Carried unanimously.

Resolution XXVII.—Dr. Sharma then read a letter wherein he and
Dr. Subramanian were approached to form a committee to study Laryngeal
Cancer in India, whereby it was proposed by Dr. Cooper and seconded by
Dr. Chatterjee :

That the sub-committee with Dr. Subramanian, Dr. Sharma,
Dr. P. N. Sinha, Dr. R. N. Misra, and the Hon. Secretary be formed to
study and forward the report on Laryngeal Cancer in India to the Inter-
national Committec investigating this disease. Carried unanimously.

With a vote of thanks to the Chairman meeting was terminated.

HYDERABAD BRANCH

A combined clinical meeting of the eye and E. N. T. Association of
Hyderabad Branch was held on 16th February 1959. Prof. P. N. Sinha,
immediate past President of the parent body had kindly consented to he the
chairman. The following cases were demonstrated—

(Iy Dr. P. Shiva Reddy : a case of proptosis.

(2) Dr. Seshagiri Rao : a case of carcinoma limbus in an young adult.
(3) Dr. A. B. N. Rao: a case of eosinophilic granuloma.,
(

4) Dr. S. N. Jain : eight cases of growth larynx treated by different

surgical approaches i.e. laryngofissure, laryngectomy and
Trotters transthyroid pharyngotomy.

(5) Dr. K. Keshav Kumar : A case of glomus jugular tumour.

The meeting came to a close by the concluding remarks of chairman
Prof. P. N. Sinha and President Lt. Colonel P. Papatla.
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Registered No. 1 417 ( Bombay}

Trust Aet H950, Schedute 1N Vide Rule 32
The Association of Otolaryngologists of India—Statemen
liable for contribution for the year ended 31st¢ Decem

The Bombay Public

t of Income
ber 1958

PARTICULARS

Rs,  nPb.
Lnconre doring the year | 2685 74
As per annexed Income and Lxpenditure Accoune. i
To Contribution : :
Cost of collection of receipts from Stock ete. at 1% of
sueh reeeipts | 2 9%
Income liable for contributioy 2,683 ag
J. V. DeSa, N. K. APTE,
Hon. Secyetnr g, Hon. Treasurer,
BHANSALI & MEHTA,
2ud March 1959

Chartesed Aecamy tanis.

The Association of Otolaryngologists of India

Schedule of
nvestment (At cost) for the year ended 31s¢

Decembher, 1958

I
PARTICULARS

! R, nl?,

S i

3% 1966-68 Government o
Value of Rs. 2,000/~

{ India Funding Loan gt the Face

L8l6 95
3% Loan 1974 of Governn

rent of India of the Fage Value of
Rs. 1,500/- 1,477 50
31% National Phlan Loan 1965 of the Face Value of
Rs. 1,400/- 0,379 oo

P.O. 12 year National Plan Savings Certificate © 3570 00

———

Totat . g940 75
As per our Report of evey date attached.
J. V. DeSa, N. K. APTE,
Hon, Secretary. Hon. ‘I'reasurer.
BHANSALI & MEHNHTA,
2nd Mareh 1959,

Chartered , Yecoun tan (s,
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VITAMULSON |

A Multivitamin Mineral Tonic — Children will like it
FOR IT’S |
% VISCOUS SYRUPY BASE x FRESH ORANGE FLAYOUR
% SLIGHTLY SOUR TASTE ]

Contains all the essential vitamins, including Vitamin B,,
‘ with Hypophosphites of Sodium and Calcium

— e
For further particulars, Please wrile to: )
| East India Pharmaceutical Works Ltd. 1
MADRAS.-1 CALCUTTA-26 BOMBAY-14

Telephone : 80768,

JAYA SURGICAL COMPANY

41 BGUINDY RDAD, MADRAS-15.

Manufacturers of all kinds of instruments in
tainless steel, Operation tables, High Pressure
St:;ilisers etc. Specialists in the manufactur.c of
ihc lates:t Cardiac, thoracic & E.N.T. insts,

The only authentic makers in India of Rosens and
€0 :
Derlakis stapes sets and tympanoplasty instruments,
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Statement about owncrship and other particulars about
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