318

RESULTSOF STAPESSURGERY
Dr. Abhishek Sharma ,Dr.Produl Hazarika, Dr. Dipak Ranjan Nayak
Dept.of ENT Kasturba Medical College, Manipallndia

Typically, otosclerosispresentsasad owly progressive conductive hearinglossinthethird to
fourth decade. Many well-documented studieshave demonstrated excellent long-term hearing
resultswith stgpedectomy. Although stapedectomy ishighly effective, therarecomplications
may bedevastating .Despiteawidespread use of stapessurgery, littleisknown about thelong-
term durability of hearing results. The present study provides dataover along timeframe (5
years) on hearing changesfollowing surgical trestment. During a5-year period (2002-2006)
Sapessurgery wasperformedin 60 consecutive patientsin our ingtitution Postoperativeeva u-
ation wasperformed inthe samehospital. Theminimum follow-uptimeat thelatest visit was
6 months. At thelong-term follow-up, wefound that the operative result was very well main-
tained. Mogt of the patients reached postoperative (6-12 months) air-bone gap closure less
than 20 dB. Theresult was maintained by the patients. Stapes surgery givesabetter socid life
for the hearing-impaired patient and delaysthe need for hearing aidin most patients.

A CASE OF MAYER-ROKITANSKY-KUSTER-HAUSER SYNDROME
Dr. Ranabir Pal?, Dr. Ankur Barua?
Associate Professort; Assistant Professor?, Dept. of Community Medicine,
SkkimManipal Ingtitute of Medical Sciences, Gangtok, Skkim.

14-year-old adolescent, with ectomorphicinnocent feminine appearance, presented with con-
genital absenceof right thumb, scoliosi's, severe anaemia, primary amenorrhea. Shehad nor-
mally devel oped breast without any other secondary sexual charecteristics. Shehad history of
recurrent episodes of abdominal pain and burning micturitionwith fever. Therewasnovagina
orifice. Inthegenitd areatherewasapair of ill devel oped labiamgjorafused at upper endwith
awhirling pattern containing insidetheurethral opening. Thelower end of genitaliahad loose
skinfoldscontaining adequate amountsof rugaewith argphemimicking thetextureof scrotal
<kin. Diagnosticwork-up included routine haematol ogical studies, skeletal radiography, rena
ultrasonography, and renal scan to demonstrate possible associ ations between the congenital
genitourinary and skeletal anomdies. Ultrasoundimaging studiesconfirmed that shehad struc-
tures closeto uterus with hematometra, but vaginaand ovary were not found. Sonologically
left kidney was non-visualized. Renal scan confirmed agenesis of theleft kidney and hypo-
plastic parenchymally insufficient right kidney. Cytogenetic karyotyping revealed a46, XX
karyotyping and the presence of Barr chromatin body. Based on theclinical examination and
investigations, adiagnosis of Mayer-Rokitansky- Kuster-Hauser syndrome was established
with associated limb and skeletdl deformities.

ATYPICAL PRESENTATION OF A CASE OF HB E/A°THALASSAEMIA
Dr. Ranabir Pal?, Dr. Ankur Barua?
Associate Professort Assistant Professor?, Dept. of Community Medicine,
SkkimManipal Ingtitute of Medical Sciences, Gangtok, Skkim.

A 6 year old girl of HbE & Thalassaemia presented with moderate anaemia, mild hepato-
splenomegally and normal phenotype without any classica feature of mega hepato-
plenomegally or bronzy discoloration of skinalongwithtypical facia changes. Thispatient of
HbE & Tha assaemiawith norma phenotypehad beenfollowed upinthelineof management
of & Thalassaemia. It isvery important to generate awvarenessamong our fraternity regarding
subtle presentation and importance of early detection of E/& Thalassaemia in the cases of
unexplained anaemia Otherwise, they developirreversibleorgan damageduetoiron overload
by iron supplementation. Earliest diagnosisfollowed by routinefollow up aswell and timely
intervention can helpin better prognosisinthistreatable disease. Moreover, hedlth education a
dl levelsto caregiversand peerswould help these patientsto lead aproductivelifeintheline
of “livewiththedisease” phenomenon. Professiond srelated to Community Pediatrics, Clini-
cal Epidemiology and Community Genetics, functioningin unison, hasadominant roletoplay
in preventing thefatal outcomeof thisgenetic disorder.

CAPILLARY HAEMANGIOMA OF NASAL CAVITY
Dr.Rakesh V, Dr.Dipak Ranjan Nayak, Dr.Balakrishnan, Dr.Kailesh Pujary & Dr.Rohit Sngh
Dept.of ENT,Kasturba Medical CollegeManipal.

Although the head and neck isnot an uncommon region, thenasal cavity isan extremely rare
sitefor capillary haemangiomasand only few caseshavebeen earlier reportedinliterature We
report acase of 38 year old femaewho presented to uswith epistaxis and nasal obstruction
and wasmanaged successfully with KTP-532 laser ass sted excision of thehaemangioma We
fed that athough capillary haemangiomaof nasd cavity isextremely rarejit should beconsidered
asdifferentia diagnosisof bleedinglesionsof Nasa cavity.

DEXTROCARDIAWITH SINGLE VENTRICLE
Dr. Ranabir Pal?, Dr. Ankur Barua?
1Associate Professor, 2 Assistant Professor, Community Medicine,
Skkim-Manipal Ingtitute of Medical Sciences. 5" Mile, Tadong, gangtok, Skkim, india. 737102
A 16 years old short stature mesomorphic girl presented with cyanosis, clubbing on twenty
nails, progressively increasing generalized weskness, fatigue, bresthlessnesswithout exertion.
On papation, right para- sternd lift, systolic thrill and bruit was noted over pre-cordium. On
auscultation 1% heart sound was normal; 2nd heart sound was single and loud. The gjection
systolic murmur grade 111 was found in * Pulmonary ared . Pulse oxymetry showed 67 %
Oxygen saturation. Genera systemic examination delineated no other incidental abnormal or
ambiguousviscera arrangement or organomegaly. Haemoglobin level was 10.2 gm Gm/dL
with few reticulocytes and nuclested red cdllsand microcytes. On chest radiography, abulge
onupper right border of cardiac silhouettein the postero-anterior projection suggested arudi-
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mentary outflow chamber. Pulmonary vasculaturewasoligaemic suggesting pulmonary out-
flow obstruction. Electrocardiogram findings were non-specific and did not match with any
prototype. There was left axis deviation, normal PR interval and no gross changesin QRS
complexinlimbleads. PwaveswerespikedinVR,VF,V ,V, Normainl, VL, Bifidinll, 11,
VF, V.-V, thisisacharecteristic finding in univentricular heart. A negative Pwavein lead |
indicated reversed arid arrangement confirming dextrocardia(atria Stusinversus) QRScom-
plexeswerecharacterigticaly larger inright chest leadsand progressively smaller fromV -V
inleft sded leads. Inal chest|eads there were aso additiond findings of predominan?y rS
patternin QRS complex. Therewas W' pattern of QRS complexinLead Il andV, T waves
weredeeper inl, VR, VL, dl precordid leads, taller than normd in others. Absence of ven-
tricular septum was the principal echocardiographic sign with morphology of anorma left
ventricleand two inlet valvesand theright ventricle was represented by asmall rudimentary
outflow chamber. It gppeared that aortawasarising from therudimentary chamber and stenosed
pulmonary artery fromthemain chamber. Thefindingsclinicaly lead toadiagnosisof dextro-
cardiawithsingleventricle.

PARTIAL DENYSDRASH SYNDROME, A RARE DISORDER WITH ARARE
ASSOCIATION OF CONGENITAL CYTOMEGALOVIRAL INFECTIONWITH
CHORIORETINITIS
Dr Jayashree K, Dr Suneel C Mundkur , Dr Srikiran Hebbar
Department of Pediatrics, K.M.C. Manipal, India.

Congenital nephrotic syndromeisan uncommon cause for nephrotic syndromein children.
Apart from Finnishtype, intrauterineinfectionsareotherimportant etiol ogica factors. Denys
— Drash syndrome is arare entity characterised by triad of congenital nephropathy, Wilms
tumor and intersex disorders.. Incomplete formsare known to exist where congenital nephr-
opathy existseither with Wilmstumor or with intersex disorder. Children with 46X X karyo-
type can have no intersex disorder. AsWilms tumor develops only later in life, thistype of
Denys—Drash syndromemay not be considered asacausein acase of congenital nephropa-
thy initially. Hence dl cases of congenital nephropathy without intersex disorder should be
consdered for molecular study, for detecting WT1 genemutation at 11p13locusto diagnose
inadvance. Bilatera nephrectomy with rend transplant can belifesavinginthesechildren. We
report acase of incomplete form of Denys— Drash syndromewith no intersex disorder who
asohad evidenceof CMV infectionwith associated retinitis, which also can cause congenital
nephrotic syndrome. To best of our knowledge we have not come across any similar casein

theliterature.

“UNUSUAL PRESENTATION OF SPINAL CORD INFARCTION INA PATIENT
OF SICKLE CELL ANEMIA : A CASE REPORT”
Dr. Bharti Ganwir, Lecturer, Deptt. Medicine, Dr. Sndu, Resident, Deptt. Medicine,

Dr. Namita Jajoo, Resident, Deptt. Medicine, Dr. A.P. Jain, Professor & Hod., Deptt. Medicine
Vascular disease of thespinal cord occurswith lessfrequency thaninthebrain. ltsmanifesta-
tions are similar, however, and are often abrupt in onset, dramatic in scope, and frequently
disabling. The most common serious neurologic complication of sickle cell anemiaisocclu-
sve vescular disease with centra nervous system infarction. The parenchymal lesions are
most often located in the brain, chiefly within major cerebra arteria boundary zones. Spina
cordinfarctionisextremely rare. Herewereport apatient with sicklecell anemiawho devel-
oped anischaemic myel opathy secondary to sicklecell anemia

MANIFESTATION OF DHAT SYNDROME IN THE CONTEXT OF PAKISTAN
Nashi Khan, University of Health Sciences, Lahore, Pakistan
Prof. Dr. Rukhsana Kausar, Fatima Jinnah \\bmen University, Rawalpindi, Pakistan
Prof. Dr. Haroon Rasheed Choudhry, PI.M.H., Lahore. Pakistan.

Dhat Syndrome aso cdlled semen loss syndrome, is a culture bound syndrome most com-
monly prevalent in Indian sub continent. Thiswas a pioneering study on atabooed areain
Pakistan. Main objective of the study was to examine manifestation of the syndromein the
Pekistani context. 318 Dhat Syndrome patientscomprised thesempleand they wererecruited
from private practice of Hakims, Homeopaths, Fertility Specialistsand General Practitioners
comprised thesample. Epecialy designedinterview scheduleand Dhat Syndrome Symptom
Checklist (DSSC) were used to gather data. The patients were interviewed a the clinics of
professionals. Analyses revedled that patients were consulting both medical and traditional
heders. Mgority were single, young, less educated with poor socioeconomic status. They
reported masturbation and exposureto pornographic materid themgjor causesof Dhat Syn-
drome. Though the patientsreported physical, psychol ogical and sexua symptoms, manifes-
tation in mgjority wasin physical form. Sex being aneglected and tabooed areain Pekistan,
thisistheever first sysematicempirica study onthesubject. Thefindingsfromthestudy have
very importantimplicationsfor men’ssexud health and medica professionds.

INCIDENCE & PATTERN OF NASH IN INDIAN AIRLINES

II(DJ(r).rlil)l(.Swivaslatva M.(D(Medicins), FIMSA, Indiant,)lﬁxirIri]r;:;srl;td,Olk\)llelvIi))g‘gilm
Non-A icsmohﬁ)aitis Fatty Liver) isanimportant public healtl em itis
morepreventablethan qJ&_titiSB_,C&A|COf‘I0|iC|IV€|’di£UE Itjsnotgrharmlesoordition
and may causefibrosisand cirrhosis. Globa prevaenceof diseaseis 10-39% of normal urban
population, Usualy this condition is found in insulin resistant and obese but many timesin
normal individua aso, andisdiagnosed by chance. Present study isaimed to Know NASH
IN IndianAirlines staff who are rich, well'nourished md.sajenta'e/ workers. Raised SGOT,
SGPT mild hyperbilurubinamiaand GGT werecommon findings. [ncidenceof faity liver was
22% and NA'SH was 16%. Which aresignificant. Thereisincreased intrahepati ﬁ)roduc_tl on
ofFHMro.rn%IuoosewmmBndt.d(mupb[ype*lpheral adipocytesand myocytes. Metobolities
of excesslipid storesinliver cell triggersinflametory responselesding tofibrosis. Rosiglitizone,
Metformin, Gemfibrozil, Ursodeoxy cholicAcid, Vitamin E dong withweight lossformthe
principlesof treatment. Theresultsremainsvariable.



