ABSTHACTS FROM PAPERS

Human error (aircrew) accidents in training command during 1987-96
Wg Cdr SC Banerjea

Aircralt accidents have bean ane of the biggest drain on man and matarial in millitary aviation,
Evary year numerous aircrafts and lives of aircrew and passangers are lost in flying ralated accr
dants all over the world, The two most Important causes have bean 'Technical Defect' (TD) and
‘Human Error' (HE). Between the two of them they have contributed to more than 80% of the
aircraft accidents. With gigantic advancements being mada in the tachnological teld, the alreralls
have attained capabllities unheard of sarher, With such high parfarmance aireratts, man has be-
coma the weak link and the limiling factor. 40% of all the accidents are due to human error and of
these B0% are due to aircrew error 1.e. HE (A},

This paper discusses the Human Error {Alreraw) accidents in Tralnlng Command. |AF ovar a 10
yoar period i.a. 1987 1o 1896, and analyses the underlying aatlological factors responsibla for
thase HE(A) accidents,

Mirage accidents / incidents : 10 years of IAF experience
Sgn Ldr R, Ravi; Wg Cdr N. Rattan; Sqn Ldr PK Tyagi

Mirage-2000 is & modern ASF with distinctive avionics and enginesring characteristics, Canse-
guently, the Accidents/Incidants in such aircratt may diffar from other aireraft, A tatal of 50 Aircraf
Accidents/Incidents invalving the Mirage fleet of IAF which occurred over a pariod of 10 years fram
1589 wers analyzed. Specific focus was given to the involvement of various Human Factors in the
causation of Human Error Accidents/incidents. Individual variables of the aircrew such as Flying
Experience and also Ermvironmental Characteristics were correlated with the Human Error Acck-
dents / Incidents. The incidence of thase cccurrences of |AF Mirage fleet was comparad with thaf
of the other countries and the preventive measures are also discussed,

Deiay in decision to eject: lessons from twe recent fatal accidents
Wa Cdr Deepak Gaur

Two recent fatal aircrall accidents on the MIG 21 ac are discussad. Both involved young, Inexper
enced pilots who had come to operational squadrons after being declared day ops on Type 77 ac.
In one accident the pilet was altempting to carry out a low spead loop at 700 kmph. When the ag
stalled on the top of the loop he was aware of his situation, but did not attemp! ejaction desgite
agvice from the leader, since he was wrengly convineed that he could racover the ac. In the
second case. Ihe young piiot was deing an unsupervised procaduras sortie, wherein he was k-
pecled to carry out barrel rolls among other procedures. He apparently stalled the ac during a
barrel roll and erashed in attempting a recovery. Ejsction had not been attempted. Analysis of
previous sorties revealed that the pilot was nol comfortanle performing barrel rolls on this ag,
although he did not reveal this 1o his surpervisars, The paper discusses the possible reasons fot
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tha fatal delays in the decision 10 initiate an ejection. These include inexperiance, moral conflicts in
self-created situations, overconfidence and lack of reliable warning syslems. It focuses an the
possible problems on converting from Type 77 ac to Type 75 and type 96 It also highlights the
need to carry out a survay among young tightar pilots to ascertain their comfort levels In prograss-
ing through the ops syllabi tor Type 96 and Type 75 ac,

Hi.
=¢=E Molecular medicine for the 27st century |
1y
ﬂi"f Pagmashr Dr. G, Padmanaban
afts
be- Molecular medicina has essentially come 1 signity therapy through biclogical macromalecules
d of such as nuclelc acids or proteins or their bullding blocks. The human and migrobial genome projects
have made rapid progress and have already provided valuable leads on the specific genes thal can
a1l be targeted to cure a genelic disorder or fight cancers and cardiovascular disorders ar protact
a for against infectious diseases. While specific genes can be obtained inlarge quantities by recombinant
DMNA techniques, targeting of the macromolecules to specific tissues and cells and ensuring their
sustained expression and activity In vivo have baan the major challenges. Gene Therapy, Antisensa
and ribozyme therapy and Recombinani protein/DNA vacecines hold possibilities 1o revolutionalize
Meadicine, There are technical and ethical issues 10 be tackled, but the hope of a cura for recalci-
irant disorders of mankind has spurred research and clinical trials on a large scale. Itis assential
that this revolution benefits the peor in the devaloping world by making theraples effective and
aftardable.
onse- |
ircratt
5 from M[M!&;MME&MMQME |
: in tha
Flying Dr (Mrs) P Gogal |
i AGGI-
it that 4n aircraft accident may occur from one or any combination of vast number of factors. In US civil
aviation 90% of all fatal accidents involve factors other than the aircraft. With this increasing pro-
portion of mechanical reliability most accidents are attributable to ‘Human Failure’ or'Pilot Error'. If
hurman failure has occurrad the whole sequence lsading up to the arrar should be explored. The
office of the ‘Directorate General of Civil Aviation’ (DGCA) was approached and Court/Committes
rports maintained by this office were studied. The epidemiclogical data collected from these
numerous accidents were analysed. Three (03) accidents where extraneous factors played an
important role in bringing about human &rror are describad in this paper. In these accidents pilat
inaxpari- srror was assigned as the primary cause, but other agencies induced or influenced thiz pilat error.
pe 77 ac. From these accident analyses, 118 demonstrated that so many innumerable, interlinked factars
an the ac lead to pilot error. Direct and Indirect ralationships between pilot and other risk parameters ara
n despite analysed and projected as accident causative factors. Accident investigalors should explain cir-
ac. In the cumstances of individual accidents and Incidents in order to extract general principles to enhance
o was ex- air safety. This paper emphasises the importance of miner/major risk parametars and maintain
s during 8 proper vigilance over those possible contributors which lead to human error and crash.
nalysis of
n this ac,
pasons for
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Obesity & hyperlipidaemias : Emerging (rends the
ik
Sgn Ldr Vipin Sharma; Dr Sarita Dara; Wg Cdr SS Panda, QF
Sgn Ldr Anupam Agarwal; Sgn Ldr Vasantl Vaze
The slow epdermic of hitherte uncemmen non-communicable diseases is prograssivaly angulfing
lhe developing nations too Obesity and Hyperlipidaemias, ance considerad as risk faclors in
Coronary Artery Disease (CAD), are today discraet clinical entities, which merit timaly intarvention
and regular managemaent. The epidemiclogy, eticlogy, myths associated, relative risk, therapy,
Indian perspeclive and especial mention 1o our expenence at IAM in avaluation and disposal of A sl
thase individuals are discussed. flaw
duty
Dhusty,
Horschach analysis of personaility and adiustment in_airmen trainees referred also
for psychological assessment: A comparisen with normal controls ATA
vario
Lir (Mrs) Catherine S, George; Mrs. C G Roopa; Cal M B Pethe Wars
Parsonality occupational fit is considered cne of the essential requiremeants in any job selection
procedure, however the prasent airmen entry selection procedures do not include parsonality
testing. During the pericd 96-99 years a number of airmen trainees have bean invalided out of
service during or after training due to psychologicalipsychiatric reasons, The obyjective of this
study was to study whether the personality characteristics of alrman trainess who get reterred for
clinical assessment in psychiatry could be distinguished from trainees who do nat gat rafarred for
the same.
30 airmen trainees (who were referred for psychological assessmant from Dapt of Psychiatry, High A
CHAF) and a matched contra! group of another 30 trainees (from Jallahalli training inatilutes}, al aviator
underwent a clinical interview and were administerad the Rorschach test individually with no test- perhar;
Ing of limits by one of two trained psychologists. Responsas were scared inllowing Hapaport's this st
(1970) method in terms of location, determinants and content, and results tabulated. run for
was ca
Resuits indicated that in the single group analysis of referred trainess, a significant number had firat set
similar aspects of personalily dysfunction and maladjustment sssantially pertaining to inadaguate at 150
emotional control and responsivity, Statistical analysis on Davidson's (1950) variables for malad- mentior
justment was then done comparing tha two groups. These findings and their implications are after sn
discussed. ware e
Bangaic
EXDOBLM
Performance evaluation of pilot: A realjstic approach OVET me
perforrme
- 2490 Ldr AD Upadhyay; Sgn Ldr S8 Sharma sumptiar
| In this paper the approach to evalustion of perormance of a pilot in actual flying task is discussed,
" Thee evaluation of flying lack in experimantal situation has always been the major concarn of Ay
| aviation medicine related research and the maijor draw back has always been thal tha task and the
| situation is ol reahstic. This paper discusseas tha approach to the evalualion n real fliying and use
b ‘ 4 Ind J Aerospace Med 43(2) 1089 Ind 1 Aerp.
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the already exisling monitoring system. The paper s 8 result of a careful effart of trying to milk
information from the ADR and CVA, find the way of temporal relation and also discussion with
OFls who are routinely mvolved in evaluation of pilot's perfarmance and mathods used by tham.

Aircrew Fatigue [n transport alrcraft
San Ldr Indranil Chakraborty

A study was undertaken at a transpor! squadron 1o evaluate the number of hours a sat of alrcrew
flew for a day In diferent types of sorties, and total duration of time this set of aircrew remainad on
duty in & day. It was found that flying time for Route Transport Role (ATA) sortias was maximum.
Duty time, loo, was maximum in this type of sartie. Number af take-aft and landing in a day was
also highest in RTR sorties. Questionnaire survay amangst alrcraw revealed that aircrew lound
RTR, Training cross country (TCC) and formation sorties highly fatiguing, Views of aircrew on
varlous transit lacilities were obtained, and airfields with bast and warst transit aircraw facilities
were Identltied.

Effect of smoking and alcohol on performance under
simulated hypoxia akin to hellcopler operations

Gp Capt (Mrs) P Bandopadhyay, Wg Cdr V Gopal, San Ldr P Pant

High Altitude Helicopter Operations impose & severs physialogical and psychological stress on the
aviator. Certain psychological strass of high altilude stay tends to promole the use af alcohol and
perhaps smcking among pllots cperating at high altitude. 10 healthy male subjects participated in
this study. Each subjest underwent three runs in the altitude chamoer. The first run was a control
run for each subject. The second run was carried out immediately after smoking and the third run
was carried out in the morning the next day after cansumption of alcohol the previous night. Thea
firat set of readings were recorded at ground level to measure the performance levals, second set
at 15,000 It (20 min) and third at 18,000 ft (15 min). The subjects were exposad lo the altitude
mentioned above after consurmption of a fixed quantity of aleohol (80 ml) the previous night and
aller smoking cigarette (2 cigareties) just before ths start of the run. Parformance parameters
were recorded by using a Flight Criented Performance Task (FOPT) developed at 1AM, 1AF
Bangalore. Results of the study indicated (hat while the subject had smoked cigarette just batore
exposure to altitude, thers was an increase in the paychomotor performance scores (penalty SCOTEs)
over mean baseling ground level scores during simulated hypoxia runs. This delsariation in the
performance level was statistically found to be significant. Changes in the periormanca after con-
sumption of alcohel were found 1o be equivacal.
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Assessment of visual lleld restriction (due to modification) in helicopters by a
trigonomeiric medel in field condition

L1 Col MS Butgla Gp Capt KS Soodan

Most of the helicopters used in armed forces, due to its varied requirements and roles require
some madification, One such modification was carriad out in one of the HU In Western sector
where helicopter were modified with ATGM Zyro sight and GPS for ATGM (Antl Tank Guided
Missile) role.

These two modificalion were posing a great deal of visual field restriction, To assess the magni-
tude of the extent of restricticn a TRIGONOMETRIC mode! was envisaged. With tha help of this
model the extent of blind zone could be forecasted for different sitting haights.

Trigonometric model in this sludy can accurately assess the restriction in all round peripharal
{ambient) vision. In present study It is seen that in inferior quadrant of amblent vislon is also
restricted and reflect as a blind zone in front of the aircraft. The tlind zana normally created by
Instrument panel increases due 1o instaliation of GPS. In vertical meridian due to GPS an aviatar
up to the sitling height of B4.5 cms will not be atle to see the horizon and with sitting halght of 85
cms the blind zone will be 343.8 mtrs In front of the aircrafl, If GPS is not installed tha blind zone
with theee sitting heights will be 22.85 mirs and 21.45 mirs respectively. While flying the length of
blingd zone will correspondingly Increase.

Due to ATGM Gyro sight any aviator having sitting heignt more than 88 cms will not be able to see
any object/alrcratt tlying over tha horizon along the arc of 107°to 135° to pilot and 70° to 118%ta the
co-pilot. Aviator having sitting height more than 80 cms with blind zone beyond 70 mtrs along are
subtended and this distance will decrease as per increasing sitting height.

The visual field restriction posed by these two modificaions is quite significant and in order to have
a good outside visual envelope aviator wil ba tempted to move his haad frequantly which may lead
to disorientation,

Aeromedical Evaluation of minlature detonating cord activated canopy
severance system for ground escape from LCA usi | initiator

] anryal

The Indian Light Combat Aircraft (LCA) has inflight and ground egress systams, both of which are
operable through canopy severance system (CSS) through two differant sets of miniature detonat-
ing cord (MDC) configurations. These can be activated both by internal and external initiatars

operable by the pilot and the rescuer respectively. The CSS is designed to split open the canopy

from fis frame on ground during static mode of the aircraft, and to obviats any delay between the
operation of canopy jettisoning handle and the actual activation of the ejection seat during ground
or in-flighl amergency escape within the operational envelop of the aircraft, The ground egress
system (GES) activates only the peripheral MDC bordering the canopy separating the antire canopy
from its frame peripherally, while the Inflight egrass system (IES) activates alther MDGC of the S8
spliting the canopy into two fly away clam sheil pieces. A preflight trial of the CSS of LCA was
conducted using GFRP cockpit. The CSS was actuated by internal initiator on a mockup eccupled
by an anthropomeorphic dummy (ATD) sitting on a deactivated Martin Baker IN 10 LG gjection seat,
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clad in full fiying clothing and othar componeants of Integrated lite support systam (ILSE). Tha
paper discusses various aeromedical aspects including the Injury potential to the pilot and the
rescuer during CES through CSS on detonation of MDC.

Z5H-1il helmet in an aircraft accident - A case report
Sqgn Ldr S Sharma

Cranio-facial injuries sustained by the pilot in a fatal aircralt accident ware corroborated with de-
formitles In a ZSH-I1l helmat. This revealed major design and manufacturing lacunae. Z5H-II
helmel is used by aircrew operating MG series of aircrall except MIG 29. Earlier laboratory trials
of the same helmet had reported poor crash protection gualities. This case repart analysls the
design defects and poor crash worlhiness of ZSH-111 heimat, in light of earlier findings. Necassary
recommendations are made for providing adequate safety to the aircrew in a survivable aceident.

Elving clothing of mirage aircrew - percelved problems and
comparison with other clothing assemblies

Sgn Lyr PK Tvagi; Wg Cdr Navin Rattan; Sgn Ldr R Ravi

The Mirage alrcrew use a mix of French and Indigenous fiying clothing. The Anti G suits (Typa 8177
French cul away), Oxvgen masks (Ulmer ang Type 82 GM) and Helmets (Gueneau Geno Typa
458) are imported from France while the overalls, the flying boots, socks, and gloves are of indig-
enous origin, A questionnaire survey was conducted among the Mirags pilots to determine the
problems, it any, associated with use of the Mirage flying clothing. A subjective pilel observed
comparison with other alrcratt flying assemblies has also been studied in the same questionnaira.
Thirty completed questionnaires were cbtained. Most pilots were of the opinan that the zippers of
Anti G suit were of poor quality as thesa tend to open up while pulling Gz. Although the oxygen
mask is rated higher than the KM-32 mask by almost all the pliots regarding ease ol breathing and
fiow of oxygen vel a significant number consider it to be a poor performer under G. This is because
the mask tends to drag down under G and the nose sirap entars tha mouth thus interfering with
radio transmissicn. Helmets were considerad heavy by some pilots but wers consistantly rated
petter than MIG 21 helmets as regard to performance under Gz, all round vision and balance over
head. The indigenous items viz the overalls, shoes and gloves wsre considered to be of poor
guality by almost all the pilots,

Effect of 60° headup filt on systolic time intervals in hypertension
P Vijayalakshmi, PB.V.E Kumar Babu and Madanmohan
Systolic Time Intervals (STls) variation during 60° Head Up Tilt (HUT) were studied in 21 essential
hypertensive patients in the age group of 35-60 years and in age matched normal subjects. ECG,

Phonocardiogram and carotid pulse were recorded simultaneously on polygraph {Nihan-Kohden).
Electromechanical systole (Q582), LeftVentricular Ejection Time (LVET). Pre Ejection Period (PEP),
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PEP/LVET ratio, Ejection Fraction (EF) and Heart Rate (HR) were measured immediately and
1,2,3,4.5 minutes after the tilt. Basal values of QS2, PEP PEP/LVET ratio and HR wera higher and
LVET, EF were lower in hyparlensive group. Differences wera Insignificant. Basal STis variations
In essential hypartansion shows slight ventricular dysfunclion even with treatment. 80° HUT pro-
duced significant STls changes in control group, No significant difference was found batwesn two
groups in any parameter at any time of the tilt. During HUT, control group showed significant
decrease in LVET (p<0.001), prolonged PEP (p<0.02), increase in PEP/AVET ratio (p<0.001) and
decrease in EF (p<0.001), QS2 decreased insignificantly, HUT did not produce significant risa in
HA in both the groups. Changes in 8Tls and in HA can be explained on the basis of age related
decline In avtonomic nervous system responses. Vagal responses were pradominantly affected
than sympathetic

The influence of gestational diabetes mellitus on foetal weight
Dr K.J Vedavathl: Prot. Or. H.B. Vearanna

This work was on gestational diabetes, that is diabetes appearing for the first time in pregnancy.
Poarly controlled diabetes cause problems to mother and baby like reduced fertility in women,
early abortions, congenital anomalies, infrauterina growth relardation and macrosomia (big baby).
Serial ultra sonograms of 30 paliants with gestational diabetes mellitus weara compared with 30
patents in conlrol gorup. They were in the age group of 18-34 years and at 28-40 weeks. Gasta-
tional diabetes mellitus patients were diagnosed diabetes during period of pregnancy by measure-
ment of plasma blood sugar and serial ultra sonogram in |, Il and Il trimesters. Ultrasound meas-
urement of fetal head circumference and abdominal circumifarence were obtained for foetuses of
diabetic mothers. Following delivery, necnatal birth weights were obtained and recorded. Accuracy
in prediction of weight was assessed by Dr. Woo's formula. If birth weight of the baby was more
than 3500-4000 gms it was considered macrasomia, Statistically all parameters were found to be
significant. This study concludes thal screening of all pregnant women must ba done as early as
possible to prevent necnatal and maternal complications. Begular monitering of blood glucose
levels and ultrasound estimation of foetal weight in |, || and |l trimesters should be done to prevent

macrosomia.

A study lo estabilsh normmative contrast sensitivity data in school children
(CSF - Contract Sensitivity Function)

Dr. Sharan Singh; Dr. H.B. Veeranna

Contrast sensitivity measures the least amount of contrast nesdad to detect a visual stimulus and
gives a more complete quantization of patients visual capabilities. The current gold standard inthe
assessment of vision, visual acuity, provides only a limited amount of Information obtained undet
artificial conditions.

Contrast sensitivly testing measures range of visual performance under real life conditions and
enables the clinician to diagnose selective deficits in visual processing at an aarlier stage than is
possibie with conventional testing methods, In many instances such as amblyopia, neuro-ophthal-
melegy, retinal disorders, anterior segment diseases and glaucoma, losses in contrast sensitivity
weare detected when visual acuity was normal
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This study was undertaken to establish normal values for CSF In normal school children between
5-12 years of age and lo ascertain at what age children attain adult values of CSF.

Contrast sensitivity was tested using Bailey - Lovie (new version - 1988) charts. From this study it
was found that the CSF of children gradually increased with age to reach adult values (VAR scor-
ing - HC - 100, LC - 100, Log Mar scaring - HC - 0, LC - 0) at 8-10 years of aga. Adult values of low
contrast were reached only at 12 years of age. Statistically significant differances batwaen males
and females were not found. Binocular performance was always batter than uniocular.

Effect of ciprofloxacin on specific Immune response in rabbits
K. Jayakumar; Honnegowda, G. Krishnappa, K.N.V. Sastry, K. Narayana and Shiva Kumar

The etfect of ciprofloxacin an specific immune response was studied In rabbits, New Zealand
White rabbits were injected with ciprotioxacin 10 mg/kg body weigh! twice dally Intravenously tor 4
days. A known antigen was administered as a single dose on the first day to the treatment group.
The centrol group received only the antigen, Varicus parameters were studiad at waekly intervals
1l 42nd day. The parameters studied were immunogiebulin concentration measured by standard
tube agglutination test, total immunoglobulin concentration, total sertum protein concentralion,
total leukocyte count, lymphocyte count, phagocytic index and skin thicknass In DNCB skin sensi-
livity test. The results of control and treatment groups did not differ significantly. It was concluded
that at the dose and duration used, ciprofloxacin did not adversely affect the immune respanse in
rabbits.

Effects of hyperbaric oxygen on haematological and biochemical paramelers
Sqn Ldr 8K Gupta Wg Cdr AK Sharma

There has bean an Immense increase in the usa of hyperbaric oxygen for therapeutic purposes in
past three-four decades. Its wide use in treatment of various cliical conditions has besan accepted
and debated too, owing to its properties and toxic manifastations. At cellular levels incraased
Oxygen tension results in formation of axide radicals. It effects cellular metabolism due to inactive-
fion of certain enzymes, causes lipid percxidation, inactivates mambrane transport and may even
lead to cell destruction. This can iead to afierstion of Haematological and Biochemical Parameters
in an individual receiving Hyperbaric Oxygen therapy (HECT].

Present study is aimed to find cut the extent of changes in Haematological and Biochemical
parameters in subjects receiving HBOT. Fifteen cases comprising of savan nan diabetic {n=7) and
eight diabetic (n=8), referred to IAM for HBOT, were taken for study. All the cases ware exposed 1o
an oxygen pressure of 2.5 ATA for 90 min every day. Eightean such sittings were given ta each
individual. Each indlvidual served as his own conirol. Pre and post HBOT, Hasmatoloyical and
Biochemical investigations reports were then compared in each group.

Findings revealed a significant fall in recticulocyte and monocyte counts in diabetic group. There
was significant decrease in neutrophils in botn diabetic and non diabetic groups. Blochemical
investigation carried out, showed a significant fall in biood glucosa lavels In both the groups and

tnd & Aeraspace Med 3(2), 1559 25

.




rificant increase in HOL levals in non diabetic groups, Hest of the Heamalological and Bio-
chemical paramelders showed no signiticant changes.

Iho paper deals with the detalls of this study and recommendations raised on tha basis al it

Hyperbaric oxygen therapy in sudden deafness
g Cdr V Gopal

HBO (hyperbaric oxygen) therapy Is usad as an adjunct In tharapy of wide variaty ol conditions,
Ihe use ol HBO therapy in sudden dealness of sensori-neursl aatiology is wall documeanted,
Betwesn January 98 and July 89, eleven (11) indwiduals with sudden onsat dealnass af differing
aaliclogy; were relerred o the Department of Hyperbarc Medicine at 1AM |AF Hangalaore. Tha
treatment schedule in all the four cases was 1he same 1.8, 2.5 ATA x 90 minutes for § days & week,
Tha efficacy of therapy in each case, rghiignting the dillarence in response based on aetiology, Is
discussed. An atlempl 1s made to ident fy the faclors associated with good response.

Life style modification in disease prevention
Wo Cdr N Bhalla

In today's scenario of rapid urbanisation, bad nutritional habits, Increasad smoking and decreasad
physical activity are leading to an epidemic: of cardiovascular disaase in aur country. Cardiovasc-
lar disease is poised to become the number one cause of death in India within the firat quarter of
tha next century. Urgent life style changes are needed to be made to reduce the impact of this
epidamic. Lessons can be learnt from the Western expsrisnce who have successfully reduced
cardiovascular mortality by implementing iifa style changes through public haalth schemes and
educalion.

fManagement of s¢hizophernia

We Cdr Alok Pandey

Schizophrenia is a complex heterogercus group of syndrome which peses many challenges to the
clinician. A sizeable percentage often land up in chronicity leading to sosial and functional invalidment.
Though the understarding of this enigmatic condition is far from clear, new and powerful drugs are
now avallabia to contain it. The paper discusses some of these drugs and other related issuasin
lhe management ot schizophraniz

Acute respiratory distress
Lt Cof PK Dandgna

Acute respiratory distress syndrome is a well defined clinical antity sean in an acute setting in
Intensive care unit. It Is an uniikely presentation at Sick Quarters or Ml Rooms. It has been de-
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cidad 1o discuss the conaditions of acute respiratory distrass presenting at the Sick Quarter lavel,

Aespiratory distress is a condition in which the palient becomeas awara af his respiration, Causes
for respiratory distress may be respiratory or non respiratory, Hespiratory causes may be irmvolving
upper respiratory system a.g. Foreign body, angionaurotic cecema or diptheria. Thair manage:
ment invovles reliel of obstrochion;: In exlrene urgant situation, a tracheastamy may bea parformed
and it that 15 not possible oxygen may be delivered through an anglocath Insertad in o trachea
through erico thyrold membrane.

Hespiralory causes are Acute Bronchial Asihma, Pnaumatharax espacially tension Pnaumathaorax,
Pleural effusion, Pneumonia, Acute Pulmonany infarction, COPD, Intestinal lung disease and Acule
respiratory distress syndrome. Emergency management of all these conditions will be discussed,
CVS causes of respiralory distress are acule left vantricular failure and angina pactorls.

Differential diagnosis and emergency management of these condilions will be discussed,

Management of heematuria and other urological emergencies

W r DP Fi

Urnlaglical emergencles are met with commaonly In day-to-day medical practice in the perizhery,
Some of these emergencies can be easlly handled In the peripheral medical setup, others require
evaluation at a tertiary centre. Recognilicn and timely Intervention in most of these emergencies Is
pssential to conserve renal function and avoid distress to the patient, In the order of incidence, the
commaon emergencies, namely haematuria. acute retention of urine, ureteric colic trauma and
teslicular torsion are discussed in this paper.

Ocular trauma and its management
Lt Col KN Jha

Ccular trauma accounts for almost a fifth of all the cases of blindness. As a result all cases of
ocular trauma, both trivial looking and severe, need sarly attention. In addition there is a need not
only to emphasise but to ensure suitable preventive measures al gvary slage.
It is in this backdrop that the present topie will brigtly cover the settings of cocurance, nature and
primary management of ocular trauma of ccmmaen socuranca. In addition a few important recent
advances in the field of management of ocular trauma will also be highlighted.

Managemeni of head injury

Lt Col PK Sahgo

Head injury contributes to one of the major causes of moroidily and mortality and one of the most
difficult and challenging problems facing the surgeons and neurg surgeons.

Injury results in primary brain damage (due to intracranial haematoma, diffuse ax.nal injury),
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which is very often compounded by secendary factors (hypaxia, Ischaemia, carebral oedema,
raised ICP and seizures).

Approach to head injury patients is in the form of management of palytrauma. The aim of manage-
ment is simultanaous thagnosis and resuscitation, prevent or limit sacondary brain injury and
recogrise and stablise associated injunas,

After ensuring alrway, breathing and circulation (A.B.C) disabllity detection (D) i.e, neurolonical
evaluation Is done using GCS (Glasgow Coma Seale) lollowed by exposure and examination (E}lo
flind out all associated injuries. CT {Computarisad Tomography Sean) |s tha mainstay of decision
making process. Surgery is indicated for intracranial haematoma, braln contusion and compound
head injuries. Exploratory burr holes long held sacrosanct, are often Inadequata,

Medical management includes measures to combat raised ICF, anticonvuisants, antibiotics and
management of airway, Outcome depends on multiple factors and ranges from no deficit to par-
sistent vegetative state,

Both primary head injury and secondary brain injuries ara preventablo,

Management oh.ucidenﬁafmﬂm@nmmmﬂaﬂm loss)
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Sudden hearing loss is a symptoem in search of diagnosis. The incidence is estimated at one case
per 5,000-10,000 population per year. The specific causes of deafness may lie efther in cochlea or
retrocochlear auditory pathway and the incidence is statistically no greater than chance. The ma-
jority of sudden deafness cases fall under Idiopathic sudden sensorineural haaring loss where the
cause may be viral or vascular and the sita may be cochlea or retrocochlear pathway. Sudden
deatness is a medical emergency where treatment and diagnosis of specitic cause if any are
Instituted simultaneously. Endeavour is made to Investigate the cause and site of deafness |.a,,
cochlea or retrocochlear pathway and treatment is instituted accordingly. The anly therapy that has
proven to be effective in Idicpathic sudden deafness is admimistration of corticosteriods as soon
after the onsel of the symptoms as possibie over a variety of agents designad to improve cochlear
circulation and oxygenation {HBO therapy) which includes cargogen gas (5% CO, + 95% a,}
inhalation, vasodilators, anti coagulants, anti platelat agents and plasma expanders. Tha frequent
spentaneous recovery of hearing to normal or near narmal levels makes evaluation of any form of
therapy for sudden deafness very difficult.
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