I.M.A.G.S.B. NEWS BULLETIN
Estd. On 2-3-1945
GUJARAT MEDICAL JOURNAL
INDIAN MEDICAL ASSOCIATION, GUJARAT STATE BRANCH
Office : A.M.A. House, 2nd Floor, Opp. H. K. College, Ashram Road, Ahmedabad-380 009.
Phone : (079) 2658 73 70 E-mail : imagsb@gmail.com, gujaratmedicaljournal@gmail.com
President Hon. Editor
Dr. S. S. Vaishya Dr. K. R. Sanghavi
Hon. State Secretary Hon. Jt. Editor
G Dr. Kamlesh B. Saini Dr. Harshad C. Patel
Hon. Treasurer Hon. Secretary
Dr. Devendra R. Patel Dr. B. I. Patel
M Associate Editors
Dr. Urvesh Shah Dr. Sunil Kanvinde
Dr. Mahadev Desai Dr. Asit Patel
J Dr. Amit P. Shah Dr. Neena Bhalodia
Dr. Ashaben Shah Dr. Parth Desai
Dr. Haresh U. Doshi Dr. Deepak Joshi
Dr. Adit Desai Dr. Shashank Patel
Dr. Maitreyi Patel Dr. Jalpa Bhatt
Members
Dr. Ashok Nirvan Ahmedabad Ahmedabad Zone
Dr. Ranchhodbhai Patel Kalol Central Zone
Dr. Heming Agrawal Daman South Zone
Dr. Prashant Desai Surat Surat Zone
Dr. R. S. Nanavati Vadodara Vadodara Zone
Dr. Rajen Desai Bhavnagar West Zone
Dr. Bhavesh Sachde Rajkot Rajkot Zone

GMJ 11 .M.A.G.S.B. NEWS BULLETIN / DECEMBER - 2018 Vol. 13 No. 12



STATE PRESIDENT
AND
HON. STATE SECRETARY’S
MESSAGE

Dear Members
Seasons greetings.

Medical Education is the key edifice on which the generation of effectively trained health manpower
depends, which in its turn is the key repository for an effective healthcare delivery system in the country
towards diligent actualization of the core concept of the 'Welfare State' enshrined in the Constitution. The
'health' of medical education in the domain of 'quality centricity' therefore, turns out to be the guarantee
of the 'health' of a meaningful diligent 'outcome based' healthcare delivery system. It is for this very
reason regulation of medical education has to be objective, autonomous, responsive, responsible and yet
accountable.

In order to ensure fulfillment of the set out objectives of medical education is statutorily regulated
through a body created by a Parliamentary Enactment in the name 'Medical Council of India' in terms of
Indian Medical Council Act,1933 epealed by Indian Medical Council Act, 1956, which came to be amended
in the year 1964, 1993, 2001, 2015 and 2016 respectively. However, the Government of India, intends to
repeal the Indian Medical Council Act, 1956 as amended from time to time by a proposal titled 'National
Medical Commission Bill 2017/18" which is pending consideration by the Loksabha since March, 2018.

The Government of India, superseded elected Medical Council of India reconstituted by itself on 5th
November, 2013 by an ordinance dated 26th September, 2018 availing authority vested with it under
section 3(A) of the IMCAct, 1956.

The said dissolution has been condemned by IMA in vociferous terms stating the said action on part
of the Government of India, to be autocratic, undemocratic, unilateral, highhanded, without citing any
reasons for the same in public domain and solely aimed at ensuring that elections for constituting of the
Medical Council of India by 5th November, 2018 are scuttled, which is nothing short of an abject
cowardice.

IMA with its total solidarity and unity is committed to oppose the nefarious design of the Government
of India, in pushing through the National Medical Commission Bill by styling it as a 'Money Bill', in total
contravention of Article 110 read with 117 of the Constitution of India with all its might in the interest of
people and profession alike.

It has successfully resisted the might of the Govt. for well over past 9 months and resolves with
purpose, determination and direction to resist the same, come-what-may. This is the miracle that the
strength and unity of IMA has been able to usher in and would continue to bring desired results in public
interest. The resolve of the IMA on this count is unending till the desired results are achieved in a
meaningful sense.

Long Live IMA
JaiIMA
q W«% W
DR. S. S. VAISHYA DR. KAMLESH B. SAINI
(President, G.S.B..LM.A) (Hon. State Secy. G.S.B..LM.A)
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FROM THE DESK OF EDITORS

=

Dear friends,

We are thankful to all the central council members of GSB IMA for putting their faith, trust and confidence in us and
giving the charge of prestigious Gujarat Medical Journal (GMJ) for this year. On our side, we promise to see that the
faith and trust that is put in us is full filled and for that, we shall try our best. GMJ has completed seven decades of its
publication. We are well aware that in these years GMJ has carved out its name as a journal of research oriented and
academic minded people, in the medical field. All the editors in past, have tried their best to give a name and fame to
this journal and we are enjoying their fruits. But we are aware, that increases our responsibility also. Moreover, now,
as you all are aware, our GMJ is indexed in Index Copernicus International and thus it has become MClI listed valid
index medical journal. We shall have to work hard and will have to be vigilant to maintain that standard of our journal.

Here, | want to tell our members about the procedure that we are adopting in selection of an article for GMJ. We
ask the author to send the article on CD, and three physical copies, of which one copy bears names, addresses, etcs.,
of authors but two other copies, don't have any name or address of authors, they contain only the material of the
article. On receiving this our office clerk puts code number onit. Articles are known from its code number only. GMJ
editor is given the copy which doesn't have the name, etcs. of the author. And editor then sends the said article for
review to a retired professor or HOD or having that level of expertise in the subject ( whom we call “referee” or “
reviewer”). Sothe reviewer also doesn't know about the author. This procedure isadopted since years.

Without making any compromise with our laid down policy, we have made all the efforts to make GMJ more
informative, more interesting and more popular so that large number of our colleagues read it and utilize the
knowledge and information provided init. For this, we welcome your suggestions and comments also.

You allknow now, thatGMJisindexedin Index Copernicus International” (ICl), and all the issues of GMJ since
2015 can be viewed on;

https://journals.indexcopernicus.com/search/details?id=43553

We would like to mention here, the determined and committed efforts made by our enthusiasticand dynamic
past president Dr. Yogendra Modi and hon. Secretary of IMA GSB Dr. Kamlesh Saini along with our ex-editor Dr.
Amitbhai P. Shah and Dr. Urvesh Shah (GCS medical college Ahmedabad) in maintaining indexation status of GMJ
with Index Copernicus International of. Dr. Urvesh Shah's painstaking efforts in up loading all the issues of GMJ on
Index Copernicus website made them available there. We extend our sincere thanks to Dr. Chinmay Shah (Bhavnagar
medical college) for helping us time to time.

Our sincere thanks to IMA GSB president Dr. S. S. Vaishya saheb and hon. secretary Dr. Kamlesh Saini for
encouragement and suggestions and giving us free hand in publication of this journal. We are grateful to him We are
also grateful to IMA GSB past presidents Dr Kirtibhai Patel, Dr. Jitubhai Patel and Dr. Mahendrabhai Desai for their
guidance and help.

With regards,
DR. K. R. SANGHAVI DR. B. I. PATEL DR. HARSHAD C. PATEL
Editor-IMA-GSB-GM] Hon. Secretary -IMA-GSB-GM| Jt. Editor-IMA-GSB-GM|J
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ORIGINAL ARTICLE

A Study of Fetomaternaloutcome in Pregnancies with Polyhydramnios

Dr Tushar M. Shah*, Dr Tejal Shah**, Dr Brinda Patel***
*Associate professor, **2nd year resident, ***3rd year resident, Department of Obstetrics and
Gynaecology, B.J.Medical college and Civil Hospital, Ahmedabad.

KEY WORDS : Polyhydramnios,AFl,congenital anomalies

4 N
ABSTRACT

INTRODUCTION : Definition of polyhydramnios is an AFI >24cm on any linear array real time obstetric ultrasound
OR Single amniotic fluid pocket more than equal to 8cm on obstetric ultrasound. Polyhydramnios has been long
since recognized as known complication of pregnancy. With the advent of ultrasonography, the diagnosis and
management of polyhydramnios has been easy and better. AIMS AND OBJECTIVES : To evaluate the various
maternal and fetal causes of polyhydramnios andto study the maternal outcome in terms of intrapartum and
postpartum complications and fetal outcome in terms of maturity and occurrence of congenital anomalies in
pregnancies complicated with polyhydramnios. MATERIAL AND METHODS : The study was conducted in the
Department of Obstetrics and Gynaecology, Civil hospital, B.J. medical College, Ahmedabad. It was a prospective
observational study of 50 cases of polyhydramnios, carried out between the period of January to November 2017
RESULTS : In the present study we found that: Incidence of mild polyhydramnios was 69%, moderate was 22%
and severe was 9%. Polyhydramnios was idiopathic in 61% of the cases and 31% cases were due to anomalies,
PIH was the most common maternal complication followed by preterm labour and malpresentation. Looking at the
neonatal outcome 31% had congenital anomalies. CONCLUSION : Itis hence concluded that polyhydramnios is
a common condition complicating pregnancy. It is mostly an idiopathic condition and among known etiologies most
common is congenital fetal malformations. With increase in severity of polyhydramnios the maternal and perinatal
outcomes tend to deteriorate. Each patient with sonographically diagnosed polyhydramnios should be completely

investigated for anomalous baby and other possible etiological entities.
- 4

congenital anomalies like anencephaly, spina bifida,
oesophageal or duodenal atresia, etc. Placental causes
like placental chorioangioma.

INTRODUCTION

The amniotic fluid is vital for the survival of the fetus and
progress of normal labour. Throughout normal
pregnancy, the amniotic fluid allows the foetus a room for
growth, movement and development. It protects the
foetus from sudden jerks and serves as a cushion. In
polyhydramnios, this equilibrium shifts so that the net
transfer of water is into the amniotic sac. This
polyhydramnios is often indicative of foetal, placental or
maternal problem. It occurs in about 1% of pregnancy.
Definition of polyhydramnios is an AFI >24cm on any

Complications : Polyhdramnios has been long since
recognized as known complication of pregnancy’. It has
been known to be associated with many maternal and
fetal complication. Such as increased incidence of
preeclampsia, malpresentation, persistence of floating
head, premature rupture of membranes, preterm labour,
placental abruption. Fetal complications include
increased perinatal mortality mainly due to prematurity

linear array real time obstetric ultrasound1 OR Single
amniotic fluid pocket more than equal to 8cm on obstetric
ultrasound OR AFI> 95th percentile for gestational age.
Etiology : Polyhydramnios can occur due to excessive
production of liquor or defective absorption®. It can be
Idiopathic: in up to two-thirds of the cases cause could be
unknown. Maternal causes include diabetes, renal or
cardiac disease. Fetal causes include twin pregnancy,

and congenital anomalies*”.

With the advent of ultrasonography, the diagnosis and
management of polyhydramnios has been easy and
better. Early diagnosis, screening and management has
resulted in better maternal and fetal outcome.

AIMS AND OBJECTIVES

e To evaluate the various maternal and fetal causes of
polyhydramnios.

Correspondence Address Dr. Tushar M Shah

A-902,Status Tower, Opposite Doordarshan Tower, Drive in Road, Ahmedabad-51.
Email: shah_tushar_v@yahoo.co.in
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e To study the maternal outcome in terms of time and
mode of delivery, intrapartum and postpartum
complications and fetal outcome in terms of maturity
and occurrence of congenital anomalies in
pregnancies complicated with polyhydramnios.

MATERIAL AND METHODS

The study was conducted in the Department of Obstetrics
and Gynaecology, Civil hospital, B.J. medical College,
Ahmedabad. It was a prospective observational study of
50 cases of polyhydramnios, carried out between the
period of January 2017 to November 2017 in Civil
Hospital, Ahmedabad. A detailed history was taken
including previous obstetric history. General physical
examination was done in every case. Obstetric
examination included per abdominal, per speculum, and
per vaginal examinations. Routine investigations were
carried out. Specific investigations were carried out when
required. Ultrasound was done in every case.
Management protocol was decided considering chief
complaints of patient, maternal and fetal condition.
Mother and baby were followed up till discharge and
further follow up was advised in babies with any anomaly.

RESULTS

In the present study of 50 cases of polyhydramnios
between the period of Jan to Nov 2107 the following
observations were made:

e The incidence of polyhydramnios in our study was
0.56%(50 cases out of 8814 deliveries)

STUDY INCIDENCE
Barry(1958) 0.68%
Murray(1964) 0.70%
Hill (1987) 0.93%
Pri-Paz (2012) 1-2%
Our study 0.56%

Table-l Distribution According to AFl in USG

STUDY | MILD | MODERATE | SEVERE
(AFl | (AFI30-34) | (AFI35
25.29) OR
ABOVE)
JACOBY | 59.3% 35% 6.4%
HILLS | 79% 16% 5%
MANY | 72% 20% 8%
DASHE | 66% 22% 12%
PRFPAZ | 64% 21% 9%
OUR 69% 22% 9%

Table-ll Distribution According to Mode of Delivery

Mode of Moya | Jacoby| Zamah| Our
delivery Study | study | study | study
Normal 71.60%| 64.8% | 82% | 68%
Lscs 216% | 20.8% | 12.8% | 30%
Instumental - 53% | 26% 2%
(vaccum)

Table-lll Associated Maternal Complications
According to AFl in USG

Associated 5 2 o
maternal = k) g o
complication 3 = S s
1 | Preterm labour 4 2 1 1
2 | Pih 8 5 2 1
3 | Malpresentation 4 1 2 1
4 | Prom 2 1 1 0
5 | Postdate 2 2 0 0
6 | Rh 1 0 1 0
imcompatibility
7 | Gdm 3 2 1 0
8 | Pph 2 0 1 1
9 | Cord prolapse 1 0 1 0
10 | Abruption 1 0 1 0

Chart-l Distribution According To
Of Polyhydramnios

Possible Etiology

61%
ﬁL'IcI . I:I
E.;Fg 31%
40
20% ™|
1%
o A
Qv &
O c:.'*h
) C

%,

GMJ

19

.M.A.G.S.B. NEWS BULLETIN / DECEMBER - 2018 Vol. 13 No. 12



Table.-lV Distribution According to Fetal Outcome

Fetal outcome Percentage
Live born 80%
Congenital 31%
malformations
Still born 11%
Neonatal deaths 9%

Type-V Distribution According to Type of Congenital

Anomaly
System anomaly 5 Qo °

g |zz |8z |23
= - O []
2 >Sa (23 o 3 o
Cns 7 4 2 1
Cvs 2 1 1 -
Renal 1 1 - -
Skeletal 2 1 1 -
Gastrointestinal 3 1 2 -

DISCUSSION

In the present study of 50 cases of polyhydramnios we
found that:

e The incidence of polyhydramnios was 0.56%. Which
is similar to Barry(1958) and Murray(1964) studies.
The incidence seems to be falling because of better
antenatal care and folic acid supplementation to
preventfetal anomalies.

e The commonest age group of presentation was 21-25
years accounting for 42% of the cases.
Polyhydramnios was more common in multigravida
accounting for 68% cases. The commonest symptom
was pain in abdomen and commonest time of
presentation was in third trimester.

e Incidence of mild polyhydramnios was 69%,
moderate was 22% and severe was 9%. This was
comparable

e to Many(1995), Dashe(2002) and Pri-
Paz(2012).Most cases are mild and there is
sequential decrease in number of cases of moderate
and severe polyhydramnios.

e 68% patient underwent normal vaginal delivery and
30% underwent LSCS.The incidence of caesarean
delivery is higher than all other comparative studies. It
may be so because of the increased incidence of
LSCS over the years and also because of good baby
weight and malpresentations.

e Polyhydramnios was idiopathic in 61% of the cases
and 31% cases were due to anomalies, 2% has Rh

isoimmunisation and 6% had GDM.this was
comparable to all other studies which all showed that
most cases were of idiopathic origin.

e PIH was the most common maternal complication
followed by preterm labour and malpresentation. On
comparing our results with other studies we found
that there is decreased incidence of diabetes and Rh
isoimmunisation in the present studies owing to better
antenatal management of diabetes and Rh
isoimmunisation nowadays. Also the incidence of
PPH has decreased due to active management of 3rd
stage of labour.

e Looking at the neonatal outcome in our study 80%
were born live and 31% had congenital anomalies.
Most common congenital anomaly was that of central
nervous system.

CONCLUSION

It is hence concluded that polyhydramnios is a common
condition complicating pregnancy. It is mostly an
idiopathic condition and among known etiologies most
common is congenital fetal malformations. Mostly
patients with polyhydramnios have only mild increase in
amniotic fluid and in such cases the maternal and
perinatal outcomes are good. With increase in severity of
polyhydramnios the maternal and perinatal outcomes
tend to deteriorate. Each patient with sonographically
diagnosed polyhydramnios should be completely
investigated for anomalous baby and other possible
etiological entities. Whenever an anomaly is detected it
should be communicated to the parents and the
prognosis and further management is to be discussed
with neonatologist and paediatric surgeons. Each
delivered neonate is to be screened thoroughly by the
neonatologist as sometimes anomalies may have been
missed in ultrasound examination.
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ORIGINAL ARTICLE

Use of Middle Ear Risk Index and Eustachian Tube Function as Parameters for

Predicting the Outcome of Tympanoplasty
Dr. Yash D. Lavana®, Dr. Rupa P. Parikh** -

*3rd year resident, **Professor & Head of Department, ENT Department, SMIMER Medical College & Hospital, Surat

KEYWORDS : MERI, ETF

Abstract:

Otitis media is an important and highly prevalent disease of middle ear and poses serious health problem
worldwide in developing countries where large population lacks specialized medical care. It is important to assess
the severity of this disease & accordingly predict the result of surgery. In this study of 67 cases of tubotympanic
variety of CSOM we have used MERI & ETF as predictors for the outcome of tympanoplasty.

INTRODUCTION

Chronic suppurative otitis media (CSOM) is of two types
tubotympanic (mucosal) and atticoantral (squamous).
The atticoantral type (squamous type) is due to
cholesteatomatous lesions. Tubotympanic type
(mucosal) is mainly due to infection from the oropharynx
and the nasopharynx and sources like gastro esophageal
reflux diseases travels via the Eustachian tube into the
middle ear.’

It is important to access the severity of disease and
predict the outcome of surgical management. Goals of
surgical management of chronic otitis mediainclude
removalof inflammation and creation of sound conducting
mechanism in wellaerated, mucosal lined middle earcleft.
Numerous prognostic factors affecting hearingamong the
patients with chronic otitis media have been discussed in
this literature.Ossicular reconstruction is performed to
attempt to restore continuity and support
conductioncapabilities of ossicular chain. Artificial
reconstruction materials are alternative but have their
own concern regarding audiological outcome and
complication rates. There are manyvariables that may
influence hearing results. MERI is one of the most reliable
tool toevaluate the result of ossicular reconstruction and
compare outcome among different studies.”

A normally functioning eustachian tube is an equally
essential physiologic requirement for a healthy middle ear
and normal hearing.Three main functions of eustachian
tube are ventilation and regulation of middle ear pressure,
middle ear clearance of secretions, and protection
against nasopharyngeal sound pressure and reflux of
nasopharyngeal secretions. A normal aerated middle ear
cavity and normal antrum are important for middle ear
functions.’lmpedance audiometry (Toynbee's test) is an

essential tool to assess eustachian tube function (ETF) in
perforated tympanic membrane and William's test is an
essential tool to assess the ETF in intact tympanic
membrane.

In this study we have used the middle ear risk index
(MERI) developed by Kartush which generates a numeric
indicator of the severity of the middle ear disease to
stratify patient groups according to the severity of the
disease and to evaluate the efficiency of MERI score in
predicting the outcome of tympanoplasty.

AIMS AND OBJECTIVES

1. To assess the result of surgical treatment of
tubotympanic chronic suppurative otitis media in
relation to the MERI.

2. To study the effect of Eustachian tube function on
result of tympanoplasty.

MATERIAL AND METHODOLOGY

This is a prospective study to assess the result of surgical
treatment of tubotympanic chronic suppurative otitis
media and its relation to the MERI & to study the effect of
Eustachian tube function on result of tympanoplasty. The
procedure to be performed was explained to the patients
and their relatives and written informed consent was
taken.

All the patients with discharging ear were treated
conservativelyusing antibiotics, antihistaminic,
decongestants and topical ear drops to be instilled by
displacement method and once a dry ear was achieved
the patients underwent tympanoplastywith or without
cortical mastoidectomy. Pre-operativeassessment of
status of ear before surgery (quiescent/inactive), ETF,
type of hearing loss (conductive/mixed/SNHL) were done
and recorded. Risk categories were derived from the
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MERI scoring chart given below and the severity of the
disease was noted.

Detailed history, clinical and otomicroscopic examination
were carried out after taking informed written consent of
patients. X-ray of both mastoids in Schuller's view in all
patients were done.

Pre-operative pure tone audiometry was carried out in 1
week or less before surgery on OPD basis. It was
performed in acoustically treated room with advanced
digital audiometer, “Elkon eda 3 n 3 multi”. Technique
followed was Carhart and Jerger's technique, which is
commonly used (technique of 5-up and 10-down
method). The hearing was tested at frequencies 250Hz -
8000Hz, for each ear separately. The air conduction
threshold and bone conduction threshold averages were
calculated by taking the averages of 0.5, 1, 2 and 4 KHz
frequencies. The air bone gap (ABG) was calculated
taking the differences between air conduction and bone
conduction threshold. Pre-operative Eustachian tube
function was assessed by two ways:

(a) Instillation of antibiotic ear drop
(b) ET functions by impedanceaudiometry

J Assessment of eustachian tube function in
intact drum (William's test)

Done in patients with intact ear drum.

2.  Measure middle ear pressure at the start of test
(resting pressure), after patient swallows (with nose
and mouth closed), and finally after performing
valsalva.

3. Pressure should become negative on swallowing
and positive on valsalva.

4. Normal ambient middle ear pressure is slightly
negative.

5. If middle ear pressure becomes negative on
swallowing but does not become positive on
valsalva or vice versa partially impaired and does
not change at all on these maneuver grossly
impaired.’

. Assessment of eustachian tube function in
perforated drum (Toynbee's test)

Done in patients of perforated ear drum.

2. The impedance audiometer is programmed to
artificially increase or decrease the air pressure at
the middle ear and then record the change of air
pressure in the middle ear each time when the
patient swallows.

3. The patient is asked to swallow repeatedly and
recorded graphically by impedance audiometer.

4. Change of pressure during swallowing is recorded
as step ladder type of graph, thatis, normal.

5. If some residual pressure persists even after five
swallows, the tubal function is considered to be
partially impaired and if cannot be neutralized at all
by repeated swallowing, then the ETF is considered
to be grossly impaired .*

After obtaining the pre anesthetic fithess and consent for
surgery, tympanoplasty/cortical mastoidectomy with
tympanoplasty was performed under general anesthesia
in every patient. In all cases ossiculoplasty was
performed in one stage using post aural, endaural or
endomeatal approach. Temporalis fascia was used as the
graft material for tympanic membrane reconstruction with
underlay technique.

We have used conchal cartilage, tragal cartilage or thick
homologous septal spur cartilage near maxillary crest for
reconstruction of ossicular chain after sculpturing them
appropriately. Conchal cartilage was harvested with
perichondrium preserved on both side. Tragal cartilage
was harvested with perichondrium on one side from
tragus by putting separate incision on medial surface of
tragus. Homologous thick septal cartilage was harvested
during septoplasty from near the maxillary crest which
was then preserved in 70% ethyl alcohol.

Patients were followed-up postoperatively on 7th day for
stitch removal and after 3 weeks, 2, 3 and 6 months for
assessment of graft take-up. Post-operative pure tone
audiometric thresholds were recorded on 12thweek. The
functional results were evaluated according to the
guidelines of committee on hearing and equilibrium of
American Academy of Otolaryngology Head & Neck
Surgery (AAOHNS) except for 3 KHz which was
substituted in all cases with threshold at 4 KHz. Pure Tone
Average was calculated as the mean of 0.5, 1, 2, and 4
KHz. Post-operative Mean airbone gap (ABG) was
calculated from air Conduction (AC) and bone conduction
(BC) thresholds in each patient. Postoperative ABG
closure was calculated by taking the difference between
the average preoperative ABG and postoperative ABG.

OBSERVATION & DISCUSSION

In present study, 67 patients were included. There were
total 23 males & 44 females. 27 patients had bilateral
perforation & 40 patients had unilateral perforation, in
which 36 patients were operated on left side and 30
patients were operated on right side. In all 67 patients, 59
patients had complain of ear discharge from affected ear,
49 patients had complain of earache, 44 patients had
complain of decreased hearing & 4 patients had complain
of tinnitus. No patients had complain of giddiness, facial
deviation.

GMJ

1.M.A.G.S.B. NEWS BULLETIN / DECEMBER - 2018 Vol. 13 No. 12



Table | Middle Ear Risk Index6

Risk factors Value
assigned score

1. Otorrhea(Belluci classification)

a. Dry 0

b. Occasionally wet 1

c. Persistently wet 2

d. Wet, cleft palate 3
2. Perforation

None 0

Present 1
3. Cholesteatoma

None 0

Present 1
4. Ossicular status

(Austin classification)5

a. M+l +S+ 0

b. M+ S+ 1

c. M+S- 2

d. M-S+ 3

e. M-S- 4

f. Ossicular head fixation 2

g. Stapes fixation 3
5. Middle ear granulations or effusion

No 0

Yes 2
6. Previous surgery

None 0

Staged 1

Revision 2

MERI Onormal, MERI 1-3 mild disease, MERI 4-6
moderate disease, MERI 7-12 severe disease

Table Il Distribution of patients according age groups

(in years)
Age group No 