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Editor’s Choice

Baradkar et al  from LTMG Hospital, on page 200 discuss their experience of two and half
years on “Mycotic Keratitis from Mumbai”. Yes, the high index of suspicion by ophthalmologists
and lab confirmation can certainly save the eye from blindness caused by mycotic keratitis.

Ghodake et al  from Solapur, on page 205, report their results of modified B-lynch suture in
management of atonic post partum haemorrhage.Possibly if used in such cases the hysterectomy
can be avoided.

Wabale et  a l  from B J Medical College, Pune, on page 212, mention their experience on
‘Characterization of Candida species from oral thrush in Human Immunodeficiency Virus(HIV)
seropositive and seronegative patients”. This is a very important study, where they convincingly
show that although C.Albicans was also positive in 60% HIV seronegative group having oral
thrush, the non-albicans Candida were isolated only in HIV seropositive patients.

Although proximal migration of upper ureteric stone has been seen to occur during urological
procedure, Trivedi et al  from Institute of Kidney Diseases and Research centre and Dr. A
Trivedi Institute of Transplantation Sciences, Ahmedabad, Gujarat, on page 218, report two
cases in which spontaneous proximal migration of upper ureteric stone into renal pelvis occured
with a normal lower ureter after percutaneous nephrostomy diversion.

Bradoo et al from LTMG Hospital, on page 220, describe a technique for endoscopic excision
of juvenile nasopharyngeal angiofibroma (JNA)  in their article “The Push-Pull Technique in
the management of giant JNAs” without resorting to open surgery.  If other workers also show
similar good results, endoscopic surgery will any day be preferred to open surgery.

Tripathi et al from Bombay Hospital Trust, on page 227, bring out data showing once more
the efficacy of  specific allergen immunotherapy(SIT) in patients having bronchial asthma.

Tuberculosis can involve any organ in the body.  Subnis et al from Grant Medical College, on
page 283, report “Primary tuberculosis of rectum mimicking malignancy”.

Any penetrating abdominal trauma is a challenge for a surgeon. Shah and Shah, on page
286, have discussed a case at Jebel Ali International Hospital, Dubai, where they managed a
patient having penetrating abdominal trauma with isolated IVC injury.

Just to remind us that Idiopathic giant cell myocarditis can cause death in young people,
Momin et al from Grant Medical College, on page 288, present their case report on “Idiopathic
Giant Cell Myocarditis Leading to Sudden Death”, though this patient had no symptomatic
heart disease and died a sudden death.

Chhabra and Agrawal from Gurunanak Hospital, on page 290, report a case of unstable
Dennis type II sacral fracture managed with the help of Lumbopelvic stabilization and lumbar
fusion. Their results seem to be excellent.

Misro and Radhika from Alluri Sitarama Raju Academy of Medical Sciences. Eluru, on page
293, report a rare case of congenital absence of appendix, which is supposed to be a very rare
condition,  though in this case there was a congenital rudimentary appendix, which could not
be differentiated from appendicular agenesis.
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Finally, I would like to congratulate our Guest Editors, Dr Begani and Dr Row, for  bringing
out one more issue on day care surgery. Upto now I do not see any 5-star private hospital
starting a day care centre.  Till that is done, we should continue writing our experiences on day
surgical care, which is going to be the treatment of choice, which patients will opt for in view of
very heavy expenses involved in any private hospital, once the patient is admitted.
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