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Editor’s Choice

OP Kapoor

On page 155, JJ Kansaria and SV Parulekar from GS Medical College, Mumbai present their
data on nomogram of foetal kidney length, the study of which could help in determining the
gestational age of the foetus in the second and third trimester.

Endoscopic sinus surgery is increasingly being practised. On page 171, KD Shah, et al from
LTMG Hospital, Mumbai present their experience on Intraoperative frontal glow as a parameter
to predict a successful outcome of frontal sinus surgery.

On page189, S Rajangama et al from St. John’s Medical College, Bangalore present their
findings of 98 couples, whose off springs were affected with neural tube defects.

As the design of the operation theatre has much to do with the prevention of wound infection,
AJ Balakrishnan et al , from KJ Hospital Research and PG Centre, Chennai mention their
experience on page 209 of this issue.

International travel has increased markedly, and those travelling abroad frequently, should
read the review on International Health Regulations by M Mankar and V Pinto, from Dr. DY
Patil Medical College, Navi Mumbai to know the latest facts, on page 222.

P Nitsure et al from LTMG Hospital, Mumbai on page 260, present their experience of
vaginal delivery in a case of longitudinal vaginal septum.

Embolisation has been tried in the brain, in the liver, in the abdominal viscera, etc. S Kore.
et al from LTMG Hospital, on page 271, describe their experience of uterine artery embolisation
for fibroid uterus.

RA Bradoo et al, from LTMG Hospital, Mumbai, describe a case report of brown tumour of
the maxilla which was a manifestation of primary hyperthyroidism, on page 280.

Finally, P Nagarajan from Kovai Medical College and Hospital, Coimbatore on page 296
report their experience of five cases of paediatric leptospirosis, where one of the patients died
and four survived.

Efficacy and Safety of Tenecteplase in Indian Patients with ST-segment Elevation
Myocardial Infarction : A Future Perspective

Tenecteplase is a thrombolytic agent administered as a single, rapid IV bolus for the treatment of
acute myocardial infarction.

The greater fibrin specificity of tenecteplase may account for the lower rate of non-cerebral bleeding
compared with alteplase. The major advantage of tenecteplase is its simple and rapid bolus
administration, which may increase the potential for early treatment of acute myocardial infarction.

Satyendra Tewari, Indian Heart J, 2008; 60 : 504-06.


