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(Convener Dr. HL Dhar)
1. Myasthenia Gravis: A study of 841 Patients

Suresh Menon, BS Singhal

We present the findings from the largest hospital based studies on myasthenia gravis from India,
using data collected over a period of 43 years from the Neurology Department of Bombay Hospital which
is a tertiary referral centre in India to study the clinical presentation, age at onset, gender distribution,
serological status and thymic pathology in patients diagnosed with myasthenia gravis.

A retrospective hospital based study was carried out using records of patients diagnosed with
myasthenia gravis from the years 1965 to 2008.

Myasthenia gravis in our hospital based study was more common in males (M:F of 2.70:1). There was
a single peak of age at onset in both males and females: in males it was in 6 th to 7 th decade and in females
in the 3 rd decade. Thymoma was more common in males while thymic hyperplasia was more common in
females. The number of cases of myasthenia showed an increase in the age group 60 years and over in the
last two decades.

2. A Study of Brain Metatases : Our Experience of 10 Cases

Anand S Dank, Nootan Kumar Sharma, Shashank Joshi, KE Turel

Study : It’s prospective study of 10 cases from 2006-2008.

Objective : With the multimodality approach to brain metastases there is increase in median survival
and quality of life.

Methods and Material : We have 10 patients of brain metastates from 2006. We investigated them
thoroughly to know the location, number and to know the primary of the metastases. We selected the
patient according to standard treatment protocol for single and multiple lesion. We operated on 8 patients
out of 10 and then gave them post operative whole brain radiotherapy (WBRT).

Results : In our study we found that even if the lesion is multiple or single and if we operate and give
adjuvant chemotherapy or radiotherapy, 8 patient are still following up out of which 5 from last 2 years
and 3 from last 10 months. Two patients died within 6 months.

Conclusion : We have to treat the brain metastasis aggressively and according the treatment protocol.

With multi modality approach, the survival and quality of life in cases of brain metastases is definitively
improving.



304 Bombay Hospital Journal, Vol. 51, No. 2, 2009

Abstract of Papers Presented at the 163rd Research
Meeting of the Medical Research Centre of Bombay
Hospital Trust on Monday 13th October 2008
(Convener Dr. HL Dhar)
1. Role of Inflammatory Marker Interluekin 6 (IL-6) and Insulin in Diabetes and Diabetic Neuropathy

SV Joshi, SR Tambwekar, K Khadalia, HL Dhar

Introduction : Circulating IL-6 levels have been reported to be elevated in subjects with type 2
diabetes. Diabetic peripheral neuropathy is a common complication of diabetes in 66% of type I and 59%
of type 2 diabetes. Diabetic polyneuropathy is the most commonly acquired diffuse disorder of the
peripheral nervous system.

Aim : This study is focused on the correlation between serum Interleukin-6 (IL-6), serum insulin and
glycaemic status.

Methods and Patients : Twenty-three subjects were selected for the study. Out of the total subjects,
17 were with type 2 diabetes mellitus and 6 with diabetic neuropathy. Two subjects with diabetic
neuropathy had given consent for neurolysis. Blood sugar level was estimated by standard method.
Serum IL-6 and insulin levels were measured by ELISA method. Attempts were made to elucidate the
relationship between glycaemic status (or insulinaemia) and with diabetic neuropathy and neurolysis.

Results : Results show that there is no direct relationship between fasting blood sugar and IL-6
however, raised IL-6 was observed in 66.66%) diabetics and in 50% with diabetic neuropathy. It was
observed that though patients with diabetes were within glycaemic control raised IL-6 levels revealed
the presence of inflammation. Such patients should be followed up for early detection of neuropathy.

Conclusion : Raised IL-6 levels in diabetics with glycaemic control revealed the presence of
inflammation. Such patients should be followed up further to prevent neural damage.

2. Anaemia in Elderly : Correlation with Diet and Diseases

SV Joshi, MK Gupta, HL Dhar

Introduction : The incidence of anaemia increases with age, with males more affected than females
in those over 65. The prevalence of anaemia ranges from 5-50%. In Indian elderly higher prevalence may
be due to more than one pathology. In old age, gastric functions decline Vegetarianism has been attributed
as important cause of vit B12 deficiency.

It has been reported that middle class elderly population in Mumbai consume enough vitamins except
B1, B2, B7 and B12. Very recently vague symptoms and signs of nutritional deficiencies of Vit B12, folic
acid, B complex and iron have been reported by us in general population. These patients responded to
treatment with B complex including vit B12, folic acid and iron resulting in symptomatic improvement.

Aim : Purpose of the study is to correlate serum levels of iron, iron saturation, total iron binding
capacity, ferritin, vitamin B12, folic acid, RBC folate, with their dietary intake and presence of other
disorders. No such comprehensive study has been reported in Indian subjects.

Material and Methods  : After screening 100 elderly subjects for health status (proforma attached),
25 elderly who agreed to participate in the study were included in the study. To evaluate nutritional
status every subject kept the details of food consumed during previous 7 days. From this data the exact
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intake of macro as well as micronutrients were calculated on the basis of standard ingredients of each
food item. Serum vit B12, ferritin and folate were estimated by electro chemiluminiscence and iron
studies by biochemical methods. Evaluation of anaemia was indicated in elderly when the haemoglobin
concentration was 12 g/dL or less in men and 11.5 g/dL in women.

Morphologic classification : Macrocytic when MCV >100 fL, microcytic if less than 80 fL and
normocytic if between 80 fL and 100 fL.

Results : Average haemoglobin levels significant low were found in females compared to males
however, the other parameters did not differ significantly.

Low haemoglobin levels were found in two females and one male however, low MCV levels were
observed only in females. Vitamin B12 deficiency was higher in males compared to females. RBC folate
deficiency in two (2) males and serum iron deficiency one (1) male. However, low iron saturation was
prevalent in males compared to females. Ferritin levels were low in 2 males and 1 female.

Conclusion : Normal concentration of most of the blood parameters in our study may be attributed to
maintenance of good health in higher socioeconomic group and absence of GI disorders. Most of the
deficiencies were observed equally in vegetarians and non-vegetarian subjects. Elderly can be considered
to be more susceptible to anaemia inducing events because of age-associated impairment of the marrow’s
ability to increase red cell production.

3. Retrospective Analysis of Patients with Hearing Impairment Admitted in Bombay Hospital (2003-
2006)

Sonali Pandloskar, SV Joshi, HL Dhar

Aim : The objective is to study various diseases of the ear in patients admitted in Bombay Hospital.
Also to find out the prevalence of sensory neural hearing loss in these patients and its correlation with
DM.

Methods  : This was a retrospective study conducted in a tertiary care medical hospital over a period
of 3 years (2003-2005). One sixty five records were obtained from medical records and reviewed. Age, sex,
diagnosis, duration of ear complaints were noted. To find the prevalence of SNHL, we reviewed records
from H-80 to H-95. For this purpose, data was divided in four age group. Viz. 0-20, 21-40, 41-60, and > 60.
This data was further analysed according to diseases of ear.

Result : Total admissions in 3 years with respect to ICD-code were as follows

H:65 – H:70 = Diseases of middle ear and mastoid N=793

H:80 – H:83 = Diseases of inner ear N=150

H:90 – H:95 = Other disorders of ear N=123

Most of the patients were in the age group of 21-40 (n=72) followed by in the age group of 41-60 (n=62).
Prevalence of SNHL in children 5/12 (42%) is most common, 2 children were using hearing aid. Otosclerosis
is the most common disease of inner ear in adults i.e. in 21-40 and 41-60 age group. Overall there were 12/
165 patients with SNHL (H:90 – H:95); and only 1/12 had IDDM. Their age wise distribution was as
follows: 0-20=5; 21-40=4; 41-60=2; > 61=1. There were 8 patients with Diabetes as an underlying disease
in this series, but its association with SNHL is weak.

Stapedectomy was the most common procedure done in both these age group. CSOM was also found
common in middle age group i.e. 28% in 21-40 age group and 18% in 41-60 age group. Unspecified HL is
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common in middle age group.

Conclusion : Otosclerosis is the most common disease present in this series. Total patients with
sensory neural hearing loss (SNHL) in this series are very less i.e. 0.073%).

Abstract of Papers Presented at the 164th Research
Meeting of the Medical Research Centre of Bombay
Hospital Trust on Monday 10th November 2008
(Convener Dr. HL Dhar)
1. Stridor in Child of Wegener’s Granulomatosis

Sunil Kumar, Nupur Nerurkar

Aim of our presentation is to highlight subglottic stenosis caused by Wegener’s granulomatosis and
the various causes of subglottic stenosis is also discussed. Special emphasis on childhood onset Wegener’s
granulomatosis which is complicated five times more often by subglottic stenosis.

We are presenting a case report of a 13 year old female diagnosed case of Wegener’s granulomatosis on
medical treatment since 10 month.

Patient presented with stridor, on rigid laryngoscopy: pin hole opening in subglottic region.

Emergency tracheostomy done followed by MLS, methylprednisolone injection at stenotic site, cold
steal dilatation and mitomycin-c application. Again after one month repeat MLS and dilatation done.
Currently patient doing well.

In Wegner’s granulomatosis subglottic stenosis is caused because of vasculitis. The use of laser and
stent is contraindicated as this leads to worst stenosis. Cold steal dilatation, use of local steroid and
mitomycin-c gives good results.

Among various causes of subglottic stenosis the most common cause is use of cuffed tracheostomy
tube and endotracheal tube. It is essential to diagnosed the aetiology of subglottic stenosis to decide on
modality of treatment.

2. Endoscopic Surgery for Laryngeal Cancer

Neepa G Vellimuttam, Nupur Nerurkar

Aim : A retrospective analysis was conducted of patients diagnosed with laryngeal cancer who had
been treated endoscopically with either laser or cold steel instruments. Study parameters included free
margins at time of surgery, recurrence rate, quality of life and mortality in endoscopically treated cases
as compared with international data.

Material and Methods  : All patients with hoarseness of voice were evaluated with rigid or flexible
laryngoscopy and stroboscopy. Glottic lesions were excised by microflap technique and sent for biopsy. If
histopathological examination of the glottic tumour was malignancy involving the ligaments or muscle,
then endoscopic laser excision of the growth was performed. All supraglottic and subglottic lesions were
excised using CO2 laser. Free margins were evaluated by histopathological examination. Cases were
followed and post-operative quality of life, recurrence and mortality were taken into consideration.

Conclusion : Compared to the traditional open surgery techniques, endoscopy surgery offers several
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advantages in treatment of laryngeal cancer such as :-

1. Hospitalisations shortened. In open surgery cases, average stay is 7-8 days whereas in endoscopically
treated cases, patients get discharged by the 3 rd day.

2. Tracheostomy is avoided and thus the lack of any external incision represents an important
psychological boost for the patient.

3. An open approach involves a preliminary laryngofissure for cordectomy which can be avoided in
endoscopic surgery thereby maintaining the integrity of thyroid cartilage.

4. Voice preservation is better in endoscopically treated cases.

3. Complicated Cataract – Case Report

Pragya Porwal, RC Patel

Sixty year old man, can’t see with left eye since 2 weeks also had pain and redness.

On examination, Vn (LE) HM +, EXT – congestion+, CORNEA-hazy and oedematous, PAS+ (11
O’clock to 7 O’clock), LENS – Ripe, pearly white cat, dislocated partly into ant chamber and partly
touching cornea, IOP > 40 mm hg.

We did routine investigations, MEDICAL Mx- inj. Mannitol 250 ml i.v. stat, repeated after a few hrs
along with T. Diamox (250) tds locally (LE) Dorzox e/d 3/d. iotim 0.5% e/d 2/d, IOP still high. So we
planned to do surgery.

Inj. Mannitol given on table after peribulbar anaesthesia. 1 port PPV done. Entry to AC through side
port, inj. Viscoelastic and release of PAS. AC formed partly. Thru pars plana incision, lensectomy done.

Unfortunately, a small segment of lens fell in vitreous. Further vitrectomy done. High press, high
inflow I/A performed in vitreous cavity and fragmented lens matter brought out through pupil and
emulsified sucked in. vitrectomy port closed, AC formed.

On Post op Day 1, Vn FC 1 ft. (hazy), Cornea – hazy with folds in descements memb., AC well formed,
Aphakia, I/O EXAM – hazy fundal glow. We propose to put scleral fixated PCIOL to prevent opacification
and damage to cornea and reform AC so that glaucoma is controlled.

With the present equipments and technologies, complicated cases can be managed, if well planned.

4. A Case Report of Ocular Manifestations Steven Johnsons Syndrome

Nutan A Darda, Padmini Badle, RC Patel

Aim : Aim of this presentation is to analyse the complications of Steven Johnsons syndrome and its
management.

A 24 years young female Mrs. RD came with chief complaints of loss of vision in BE since one year.
Redness and discharge in BE since one month. Patient is a k/c/o Steven Johnsons syndrome - drug
induced (Secondary to drug allergy). Following treatment for ulcers in mouth.

History of visiting various prime institutes over country. Surgery was refused. No treatment was
advised for various reasons.

Patient was diagnosed to have total corneal scarring with blepharophimosis and adhesions of eyeballs
to eyelids. Keratinized conjunctiva with membrane formation. Total symblepharon formation of upper
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and lower eye lid, dryness of eye. ANA test was positive ++.

Rest all routine investigations were normal.

Patient was operated on 20th Nov. 2007 for release of adhesions, symblepharon, membrane over
cornea and reconstruction of fornices with 5/0 vicryl suture done under local anaesthesia under guarded
prognosis. Steroids in the form of tablet prednisolone 20 mg OD with milk, antibiotics and painkillers.

Locally in the right eye

l Tobacin eyedrop four times a day.

l Moisol eyedrop 2 hourly.

l Lacrigel eyegel 3 times per day.

l Glass rod passage with zoxan eye ointment twice per day to prevent symblepharon formation.

l Cycloimmune eye drop 3 times per day.

Patient was referred to rheumatologist and physician for opinion to rule out any immunological cause,
any connective tissue disorder and opinion whether MTX can be started.

There was no connective tissue disorder and the blepharophimosis appeared to be a sequalae of SJS/
TEN that she has otherwise recovered from. On next follow up-Membrane which was formed over cornea
was released and corneal grafting was done.

Future plan is MOOKP, AMT and adhesive glue application.

Result : BCVA improved from hand movements to 6/18.

Conclusion : Patient was able to feed her infant baby and take her care which she had difficulty prior
to treatment.

SJS remains in important cause of severe visual loss and ocular morbidity both of which significantly
affects quality of life.

Not many medical or surgical options are available.

Further advances in immune modulation techniques may prevent many of the sequelae that continued
to occur despite of best possible medical care.

Treatment of Type 2 Diabetes with Incretin-Based Therapies

Mono randomized trial of the glucagon-like peptide 1 (GLP-1) analogue liraglutide in the treatment
of type 2 diabetes. GLP-1 is a gut-derived incretin hormone that stimulates insulin and suppresses
glucagons secretion. Therapy with GLP-1 reduces and food intake. Twice daily, exenatide, another
GLP-1 analogue with a  half-life of 2-3 h, is approved for the treatment of type 2 diabetes. Liraglutide
is a once daily human GLP-1 analogue with a half-life of 13 h, and provides 24-h glycaemic control
with one daily injection. Another approach is to inhibit the action of DPP-4 and thereby prolong and
increase the levels of endogenously released GLP-1 two to four times (e.g. Sitagliptin, vildagliptin).
GLP-1 analogues must be injected, but DPP-4 inhibitors can be taken orally.

The Lancet, 2009; 373 : 438.


