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Jagadeesan et al from K. J. Research Foundation, Chennai present their data of 10 
patients on page 587 and conclude that post double 'J' stent insertion was the cause of loin 
discomfort during the act of micturition due to Iatrogenic Vesico Ureteric Reflux.

Abhishek Laddha et al from MGM Medical College, Indore on page 590 show their data 
and suggest that DCE- MRI is a highly sensitive and specific tool for diagnosis of 
symptomatic breast lesions. May be it should be used by many more centres.

Ashalata Mallapur from S. Nijalingappa Medical College, Bagalkot on page 618 
present a data on Obstetrical and neonatal outcome of pregnancy among normal and high 
risk women. The complications seen in rural area can definitely be reduced in India by 
having such statistics and looking out for high risk women.

Ganesh Shinde et al from LTMG Hospital, Mumbai on page 622 suggest that proper 
antenatal care, early referral of women at risk, and repeat caesarean section in parturients 
with a previous uterine scar, especially when labour fails to progress, would reduce the risk 
of uterine rupture and improve maternal and perinatal outcome.

Sonawane from Nuclear Dept. of Bombay Hospital Institute of Medical Sciences on 
page 626 reviews the management of hypothyroidism in Adults. In my opinion every 
medical practitioner should know everything about hypothyroidism which forms 90% of 
endocrine practice. In fact in the same issue Samata Miniyar et al from BJ Medical College 
and Sassoon General Hospital, Pune on page 662 describe 2 cases of musculoskeletal 
hypertrophy in children which was a manifestation of hypothyroidism and responded to 
thyroid replacement therapy. This syndrome is known as Kocher-Debre-Semelaigne 
Syndrome.

In private practice most of the patients of 7th cranial nerve palsy are idiopathic, but 
quite often we also find patient having 6th cranial nerve palsy for which no cause is found. 
Rajesh Kulkarni et al from LTMG Hospital, Mumbai on page 638 describe 2 such children 
who had benign 6th nerve palsy.

Neurocysticercosis is the most common cause of SOL seen in private practice. Rakesh 
Lalla et al from BYL Nair Ch. Hospital, Mumbai on page 643 describe a patient with 
multiple cranial nerve involvement along with cerebellar signs resembling anterior inferior 
cerebellar artery syndrome due to neurocysticercosis. This confirms my impression that 
Neurocysticercosis should be high on the list in diagnosis of brain lesions.

Pradeep Raut and Lata Sawant from Sir JJ Hospital, Mumbai suggest on page 649 that 
fibreoptic assisted submental endo-tracheal intubation is a good and safe alternative to 
tracheostomy.

Swapnil Mane and Sindhu Chandra from Army College of Medical Sciences and Base 
Hospital, New Delhi on page 674 present a rare case of Sertoli Leydig Cell Tumour 
presenting as Amenorrhoea.

Similarly Ganesh Shinde et al from LTMG Hospital, Mumbai on page 681 describe a 
very rare case of urogenital fistulae causing amenorrhoea.

Sheela Chakre et al from GS Medical College, Mumbai on page 688 present the third 
reported case of a smooth muscle neoplasm at the placental site in the English literature. It 
is the first reported case of a leiomyoma lying free in the uterine cavity during pregnancy.

Finally P. Madhok, from Mumbai on page 690 in his peripatetic column reminds us 
that laughter is the best medicine in private practice.


	Page 1

