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1. Modified technique of full cuff tympanoplasty

Karan Singh Yadav, Rajeev Nerurkar  

Tympanoplasty is an operation to eradicate the disease in the middle ear and reconstruct the 

hearing mechanism.  Various Graft material that can be used are Temporalis fascia, Fascia lata , 

Tragal perichondrium , Tragal cartilage, Dura  and  Vein graft. There are two methods of placing the 

graft, underlay and overlay methods. The original full cuff technique for placing the graft requires 

more expertise, is more time consuming, the chances of tympanomeatal (TM)  flap tears are high, 

there is TM flap vascular compromise, there is problem of lateralisation and may require 

drilling/canalplasty. We carried out a retrospective analysis of the modified full cuff technique.  In 

the modified full cuff technique we take the superior and inferior canal incisions, the inferior incision 

is continued anteriorly, 3-4 mm lateral to the annulus upto 1-2 O'clock position. 24 pts with CSOM 
st thfrom 1  Feb 2010 to 30  Nov 2010 were studied, 7 were  Male and 17 Female. Thorough history was 

taken  and  clinical examination was done. Audiometry showed mild to moderate conductive hearing 

loss in all cases. All were treated with Type I Tympanoplasty by the modified full cuff technique. 7 

patients under GA and 17 under LA, 5 patients were operated with actively discharging ear. Post-

operative assessment was done and we found that graft take up was 95.84% (23/24).  The graft was 

mobile with valsalva in all the patients except one who had a residual perforation. The TFT's showed 

improvement in all the patients except one. The post operative  complications like anterior blunting, 

medialisation of the graft, myringitis were nil in our study. In conclusion, this technique is easier and 

less time consuming as compared to the original technique. This technique can be taught to the 

beginner's instead of the posterior flap or original full cuff technique, as it is easier and the success 

rates are comparable. 

2. Potential of laser in laryngeal surgery

Shraddha Jain, Nupur K Nerurkar

LASER (light amplification by simulated emission of radiation) has revolutionised the treatment 

of various laryngeal  pathologies. It acts as a precise, hemostatic scalpel, Its use has grown leaps and 

bounds in last 40 years. We use CO  laser in treatment of early laryngeal cancer (T1,T2a) and 2

recurrent papillomatosis with good results and preservation of voice. The various other uses are in 

bilateral abductor paralysis (Kashima's cordectomy), benign laryngeal conditions like nodules, 

polyps, webs, tracheal stenosis, varices. The potential appears to be without bounds.

3. Bilateral retinal detachment in acute lymphoblastic leukaemia

Pragya Porwal , R.C.Patel , Ajay Dudani

Acute lymphocytic leukaemia is known to cause several ocular involvements. The posterior 
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segment is the most frequent ocular structure to be involved, but exudative retinal detachment is a 

rare complication. We report a case of a 16 year old boy with pre B cell ALL who developed bilateral 

exudative retinal detachment after achieving haematological remission. Local radiation helped in 

complete recovery of visual acuity in one eye.

4. "Presumed Ocular Tuberculosis" - Patterns for diagnosis and long term control of ocular 

inflammation with Anti-Koch's Treatment. 

Dipti Paranjpe, Navin D. Soni,  Mayur R. Moreker

Tuberculosis is an ancient disease detected even in 3000-year-old Egyptian mummies.  In the 

eye, tuberculosis may occasionally manifest in the form of an "immune"-mediated disease with no 

viable M. tuberculosis detectable by culture or biopsy and only a positive Mantoux test.  In such 

cases it is up to the ocular inflammation specialist to identify the clinical signs / symptoms / pattern 

of inflammation suggesting tuberculosis as aetiology of the ocular inflammation and make a 

diagnosis which is then termed as "Presumed Ocular Tuberculosis".

These "presumed" cases of ocular tuberculosis need to be treated with anti-tuberculosis drugs to 

achieve long term control of inflammation. 

This is an example of such "presumed" ocular tuberculosis in an otherwise healthy 52 year old 

lady with a history of an ocular inflammation since one year uncontrolled with topical and oral 

immunosuppressive agents causing loss of visual function and an imminent loss to ocular structure. 

The patient had no systemic tuberculosis normal investigations including a normal HRCT chest and 

a PCR negative for tuberculosis in blood except a strongly positive Mantoux test. The patient was 

started on anti-tuberculosis treatment on the basis of irrefutable clinical signs / symptoms / pattern 

of ocular tuberculosis supported by only a positive Mantoux test.  

The purpose of this case is to highlight the interpretation and role of Mantoux test in diagnosis of 

these cases and Anti Koch's treatment for long term control of relapsing inflammation in "presumed 

ocular tuberculosis" and the problems encountered in the management of these cases.
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1. Management of platelet stock in a major Hospital based Blood Bank

Vinod Patil, Maya Parihar-Malhotra

Introduction: Whole blood can be separated in various components including platelets.  Platelets 

are either  single donor platelets or random donor platelets.  As their life span is only 5 days, it is very 

important to keep an eye on their preparation and proper utilisation to avoid wastage.

Conclusions: • Platelet requirement is high in our hospital.
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 • Management of platelets prepared and their issue in our blood bank appears 

adequate.

• Number of drives should be increased to increase drive collection percentage.

• Component separation should approach 100% . 

• Platelet apheresis  set up is must in our hospital blood bank

2.  A case of multiple myeloma with pleural effusion

Vinod Patil, Nina Desai

A 65 year old female admitted with complaints of  generalised weakness and pain in left arm with 

history of spontaneous left humerus fracture was referred here as a case of metastatic bone disease 

with unknown primary (? Lung).  On investigation, the patient had increased total serum proteins 

and uric acid.  Serum electrophoresis showed increased gammaglobulin and M-band.  X-ray  and CT 

scan showed  bone lytic lesions along with right sided pleural effusion.  Bone marrow aspiration and 

biopsy showed myeloma like picture.  Pleural fluid cytology revealed presence of malignant cells.

Pleural effusion due to myeloma is extremely rare finding (1-2%), 80% cases are IgA type.  Such 

an involvement of body cavities by myeloma is an omnious finding and can be considered as late 

manifestation or aggressive behaviour of myeloma.  It implicate poor prognostic outcome.

3. Severe Eosinophilia - A case report

Priyanka Choudhary, Nina Desai

Eosinophilia in clinical practice can occur due to various pathologic processes which help in 

classifying the causes - 1) Reactive 2) clonal  and  3) Idiopathic.

We present here a case of reactive eosinophilia in a 57 yr old fisherman who presented to us with 

a history of anorexia, episode of hypoglycaemia and bilateral pedal oedema.  He was a diabetic and 

hypertensive patient who on routine blood examination showed severe eosinophilic leucocytosis 

(Total WBC = 36,900, Eosinophills = 71%).  Peripheral smear and bone marrow examination showed 

increased number of eosinophils without any increase in blasts. Stool examination did not reveal any 

parasite. Serum IgE was elevated. Translocation (9, 22), PCR for bcr-abl and FIP1L1- Platelet Derived 

Growth Factor Receptor alpha mutation and test for JAK-2 mutations were negative.  Chest X-ray 

did not show any infiltration.  Patient was on diethyl carbamazine citrate tablets 100 mg TDS.  He 

showed dramatic improvement with marked reduction in eosinophil count.  He was asked to report 

after completion of the treatment for a repeat blood count.

4. Role of The Microbiologist In Treatment of Corneal Infections.

Asmita Sakle,  Mayur R. Moreker

Severe corneal infections can cause permanent functional and structural damage to ocular 

tissue.

Treatment of a corneal infection needs to be aggressive to achieve control of infection and also the 

associated ocular inflammation.

It requires objective identification of the microorganism responsible for the infection and use of 

appropriate anti-microbials in adequate dose and frequency.

The microbiologist can aid an ophthalmologist change "empirical" treatment based on only 

clinical impression to a more appropriate "targeted" treatment based on urgent microbiology 
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sampling of the corneal scraping / corneal buttons. Such a "targeted" treatment arrests the growth of 

the microorganism helping to achieve speedy resolution of a corneal infection.

This paper highlights the role of the microbiologist in treatment of corneal infections.

5. Hepatobiliary Cystadenoma: A case Report

Gauri Chavan, Keyuri Patel, G.A. Muzumdar

Hepatobiliary cystadenomas are rare cystic neoplasm involving the liver and gall bladder. We 

present a case report of 58-year-old lady who presented with chief complaints of anorexia, nausea, 

vomiting and loose stools since 1 month. She was operated twice outside for liver cyst without any 

success. She was finally referred to our institution where excision of liver cyst was done. Laboratory 

investigations revealed mildly elevated Sr. transaminases and CA19-9. Histopathology examination 

revealed on gross, a large multiloculated cyst with smooth to trabeculated inner surface and 

brownish mucoid fluid. Microscopy revealed features of mucinous cystadenoma (cysts lined by 

columnar cells with apical mucin) with ovarian like stroma.

The Hepatobiliary cystadenoma can be serous or mucinous and are thought to arise from 

echopic rests of foregut tissue. They have a tendency to recur and are notorious for malignant 

transformation. Hence it is important to extensively sample the specimen and rule out any atypia or 

malignancy. Treatment lies in complete surgical resection of the cyst.
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