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Late Dr. H. N. Hazarika

Retd. Professor and Head, Dept. of Ophthalmology and
Superintendent, Assam Medical College & Hospital, Dibrugarh

Born on 22nd April, 1934 at Titabor of Jorhat District, Assam.“Early
education at Titabor.“Passed Matriculation Exam. in 1951 in First Division
under Gauhati University.“Passed ISc Exam. in 1953 in First Division from
Cotton College, Gauhati.“Passed MBBS Exam. in 1958 from Assam Medical
College under Gauhati University.“Passed Diploma in Ophthalmology in
1961 under Gauhati University.“Passed MS (Ophthalmology) in 1963 from
Assam Medical College under Gauhati University.“Obtained FICS in 1981
from USA.“Fellowship training under World Eye Foundation in USA in
1981.“Started my carrier in the Ophthalmology Dept. in Assam Medical N3
College & Hospital as a House-Surgeon in 1959.“Joined as Refractionist in )




Ophthalmology Dept. Assam Medical College & Hospital in 1961.“Promoted
to Asst. Professor of Ophthalmology in 1964 at AMCH.“Promoted to Professor
and Head of the Dept. of Ophthalmology in 1970 and transferred to Silchar
Medical College & Hospital.“Transferred back to Assam Medical College
& Hospital in the same capacity in 1983.“Worked as a Superintendent,
AMCH during the last three years of service till retirement on 1st January,
1992. I was the 1st Superintendent of AMCH.“Life member of All Assam
Ophthalmological Society.“Member of EIZOC.“Member of AIOS. By now
received Honorary membership status.“Member of International College
of Surgeon. “Past President of OSA.“Past Vice-President of Lions Club of
Silchar Central. “Past President of Dibrugarh Academy of
Ophthalmology.“Chairman of Eye Bank Unit of Aditya Diagnostic and
Hospital.“Past President of Assam Bridge Federation.“Past President of
Dibrugarh District Bridge Association.“Associated with various local Social
and Cultural Organizations.“Recipient of Life Time Achievement Award
and Felicitation in the Neuro-Ophthalmology Symposium at the Aditya
Neuro-Science Centre of Aditya Diagnostic, Hospital for contribution in
the field of Ophthalmology in the eastern part of the country.“Recipient of
Ambikagiri Rai Choudhury Memorial Award and Felicitation at R. G.
Baruah Memorial Society, Dibrugarh.“Felicitation by the Indian Medical
Association, Dibrugarh Branch.“Recipient of Life Time Achievement
Award from All Assam Ophthalmological Society.“Traveled widely to
different countries of Europe, USA, Honkong, Thailand, Singapore, Nepal
and Australia.“Married in 1964 with Pronati. Having four children—two
sons and two daughter. All are married and settled having seven
grandchildren. The youngest son Dr. Himanto N. Hazarika MBBS, MS is
an Ophthalmologist, working as Assistant Professor in RIO, GMCH,
Guwahati. My wife left to her Heavenly abode on 26th Feb. 2016.“After
superannuation, started private practice as Senior Consultant
Ophthalmologist at Dibrugarh. Presently residing in Jorhat with my elder
son Mr. Ajanto Kr. Hazarika, Scientist, Toklai Tea Research Institute,
Cinnamora, Jorhat.“Going to complete 86 years revolutions round the
Good Earth on 22nd April, 2020.“Expired on 26th July 2020, following old
age ailments.”




Late Dr. B. K. Chatterjee

Dr Bipul Kumar Chatterjee completed his MBBS degree from Gauhati
Medical College. He belonged to the first batch of students of this medical
college. He then went on to do his post-graduate degree in ophthalmology
from Dr Rajendra Prasad Center for Ophthalmic Sciences, All India
Institute of Medical Sciences, New Delhi. As a young ophthalmologist he
joined the Department of Ophthalmology, Gauhati Medical College as a
registrar in 1971. He continued to serve in the department for the next
three decades which was upgraded as Regional Institute of Ophthalmology
in the 1980s. He became the Director of the RIO in 1995, and retired in
1999. He was also past president of All Assam Ophthalmological Society in
1997-1998. He has been active in conductive mobile eye camps in various
parts of Assam in 3 decades. He has been a mentor and guide for multiple
generations of ophthalmologists in the state. Following his retirement,
he continued to see patients in his clinic for more than a decade. He is
remembered by all for his simple nature, good will, and friendliness




Late Dr. Jahan Igbal Ahmed

Associate Professor, Dept. of Ophthalmology,
Guwahati Medical College & Hospital*

Born on 13th October, 1961.“He pursued his early education at Modern
School, New Delhi. In 1970, he graduated from Cotton College, Gauhati.
He completed his MBBS from Guwahati Medical College and Hospital. “He
first joined as Registrar in the Department of Ophthalmology, AMCH on
12/10/91. In 2001, he was transferred to GMCH. He was promoted as
Assistant Professor in the year 2003, AMCH. In the year 2011, he was
transferred to GMCH and in 2017, he was promoted to the post of Associate
W, Professor. Before his untimely demise, he was working as Associate &
K Professor in the Regional Institute of Ophthalmology, Guwahati.
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Dr. Himanta Biswa Sarma

I, T

Chief Minister, Assam

Dispur
26 Kati, 1428 Bhaskarabda
November 13, 2021

MESSAGE

[ am delighted to know that the Dibrugarh Academy of Opthalmology is
hosting the 54" Annual Hybrid Conference of Opthalmological Society of Assam
at Bogibeel Eco Resort in Dibrugarh on 20" and 21% November, 2021. A souvenir
titled OSACON 2021 is also being published to mark the occasion.

It is heartening that the annual conference of Opthalmological Society of
Assam, which is a remarkable academic programme of the ophthalmologists in the
entire NE region, will deliberate on various issues relating to the profession to
acquaint members of the fraternity with recent research and new developments in
the field. | hope, the annual conference will offer ample opportunities to the
participants to dwell at length on all emerging issues on opthalmology and greatly
enrich their professional skills.

T convey my best wishes for all success of the annual conference. 1 hope the
OSACON 2021 is well-read and appreciated by all.

sz&w\

(Dr. Himanta Biswa Sarma)




MINISTER

Health & Family Welfare,
Science Technology and
Climate Change Department
Information Technology,
Government of Assam

Keshab Mahanta

MESSAGE

It gives me immense pleasure to know that the Dibrugarh
Academy of Ophthalmology is going to host the 54th Annual
Conference of the Ophthalmological Society of Assam on November
20 and 21, 2021 at Bogibeel EcoResort, Dibrugarh.l Sincerely do
hope that the annual hybried conference of Ophthalmological
Society of Assam namely the ‘OSACON 2001’, will provide a rich
platform to all the participants and open a wide forum for fruitful
deliberations and discussions over updated knowledge, technology
and skill for better delivery of service.

The Service of Ophthalmologists are very vital and crucial
as they treat one of the most important and sensitive organs of
human body, i.e. the eye. It is needles to desecribe how important
is the vision for a human being.

I extend my warm greetings to the organizers and
participants and convey best wishes for the successful conduct of
the conference.

I am delighted to know that a souvenir is going to be
published commemorating the ‘OSACON 2021’ I hope that the
souvenir consists of knowledge and research based write-ups on
Ophthalmology and gets wider readership and greater accolade.

(Keshab Mahanta)




GOVERNMENT OF ASSAM

OFFICE OF THE PRINCIPAL :: ASSAM MEDICAL COLLEGE
DIBRUGARH - 786 002
Phone : 2300080 (O), Fax : 2300080 (O), Email - principalamch@rediffmail.com

MESSAGE

It gives me immense pleasure to convey my best wishes
and regards to ‘OSACON 2021’ 54th Annual Hybrid Conference of
Ophthalmological Society of Assam is going to be organized by
Dibrugarh Academy of Ophthalmology from 20th and 21st
November, 2021 at Bogibeel Eco Resort & Kanchanjanga Resort,
Bogibeel, Dibrugarh. OSACON Conferences provide a golden
opportunities to members of the association to interact with each
other and update themselves with the latest advances to aid
coordinated care for the patients who are grappling with various
ophthalmology related problems.

I am happy to know that a souvenir will be published to
commemorate the event and I wish the souvenir will provide a
new insight on latest advances of Ophthalmology and shall attract
maximum readers.

I convey my best wishes to the organizers a grand success.

Qe

(Dr. Sanjeeb Kakati)
Principal-cum-Chief Superintendent
Assam Medical College & Hospital
Dibrugarh




Respected Seniors and Dear Friends!

Greetings from Chairman Scientific Committee,
AIOS!

These last two years have been extremely
trying for one and all. It has taught us how to treasure
each and every moment of our lives and value our
near and dear ones even more.

I Congratulate the entire Team of Ophthalmological Society of
Assam and Dibrugarh Academy of Ophthalmology for conducting the
54th Annual Hybrid Conference of OSA on 20th and 21st November,
2021.

I am sure it will be a Scientific Feast for all attending virtually
and a visual treat for those attending physically as we all are aware
that Dibrugarh, The Tea City has the lush greenery of beautiful “fanap”
and horizons of mighty Bramhaputra by the side of the Bogibeel Bridge.

This event shall create colourful memories for all the delegates
and faculty.

I wish OSA All The Best! And may this conference be a GRAND
SUCCESS!

Warm regards,

Dr Partha Biswas
Chairman, Scientific Committee, AIOS




Phesidori Wssage

Dear OSA members,

It gives me immense happiness to observe the
enthusiasm of our members to hold hybrid 54th OSA
Conference at Dibrugarh with transmission to some
places of Assam, especially Guwahati. Now it seems
obvious that hybrid OSACON would be the future and
we should adopt it.

The present situation reminds me that some
great man said — “When it is obvious that goals cannot
be reached, do not adjust the action step and do not leave hope.

Conferences are important for updating knowledge and expertise
about new development and skill. Our present scientific committee is
working hard to enrich the scientific sessions from deliberations of
international, national and local magnanimous preceptors. I welcome
those faculties. I feel it my ardent desire to congratulate the members
of the scientific committee and the members of the Executive
Committee.

LOC has working very sincerely in every aspect to make the
conference memorable and unique, including installation of broadband
electronic transmission. I appreciate them.

But what I feel ophthalmology is not only to preserve and
correction of vision to make individual to see the universe, but also to
make one to be looked beautiful and better.

I wish all success of the Conference.

Dr Premeswar Nath
MS President, OSA




 Ophthamological Society of Assam
Gen. Secreltsy Message

Accept my warm Greetings!

After the uncertainty of the last 21 months due
to the unprecedented Covid 19 crisis, the situation
seems to be coming back to near normalcy.

The 54th annual conference of Ophthalmological
Society of Assam is scheduled to be held at Dibrugarh,
the tea and oil city of Assam, from 20th-21st, November
2021, which will be held on hybrid mode.

[ am immensely pleased to invite you for the 54th
Annual conference of OSA 2021 being organized at the
Dibrugarh.

The venue of the conference is located near the mighty
Brahmaputra, a place of tourist destination equipped with all modern
facilities. The entire team of LOC is working hard to make this event a
memorable one. The OSA executive committee and the scientific
committee is also working shoulder to shoulder with LOC to make 'OSA
2021', a grand success.

This scientific program is enclosure deliberations from
international and national experts, discussions by the practicing
ophthalmologist and paper, poster and video presentations by PG
students, budding surgeons, and experts.

I have no doubt in my mind that organising committee will spare
no effort in meeting your anticipations and make this conference a
successful event. We will greatly appreciate your active participation
and ensure that you will carry lots of sweet memories with you.

Looking forward to meeting you all and wishing the meet a grand
success.

Long Live OSA.

With regards

Dr Jayanta Kumar Das, DO, DNB, Ph D
General Secretary, OSA




. Ophthaimological Society of Assam
Quiyerson Seionitflc Carmitte NWssage

Greetings from Ophthalmological Society of Assam (OSA)!

On behalf of the Society it gives me great pleasure
to welcome you all to the 54th Annual Conference of
OSA which will be held on a Hybrid Platform in Dibrugarh
on the 20th & 21st November, 2021.

In the past two years the entire world saw
unprecedented times due to the Covid 19 Pandemic
which affected each & every aspect of our lives.. But gradually overtime
the resilient Human nature adapted & moved to the digital platform to
maintain normalcy in life be it communication or commerce. So much
so that even Patient Care shifted to Telemedicine & we witnessed a
host of Webinars where Scientists, Doctors, Healthcare & Paramedical
Staff along with members of District Administration & Government chose
to communicate and interchange ideas and develop protocols to overcome
the Pandemic.

In the midst of this, OSA hosted its first Virtual Meeting on 19th
& 20th December, 2020 more as a trial basis over two days with short
sessions of four hours on each day. Seeing the success & positive
response, this year we decided to move on to a Hybrid Platform with two
full days of Academic Extravaganza with renowned International &
National Faculty along with host of faculty members from OSA. Dibrugarh
Academy of Ophthalmology along with Assam Medical College & Hospital
offered to host the meeting in the scenic beauty of the Bogibeel Eco
Resort & Kanchanjanga Resort, Dibrugarh.

The Organizing Committee & OSA has not left any stone unturned
to ensure a great Scientific Programme along with Entertainment &
Fellowship.

I welcome you all to the extravaganza & to take active part in all
aspects of the meeting & ensure a grand success of OSACON 2021.

Dr. Arundhati Borthakur
Chairperson Scientific Committee,
Ophthalmological Society of Assam (OSA)
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uman race is passing through a grim period.
HDue to Covid Pandemic the very existence of

human civilization is at stake. At the very
outset I pay my homage to all the Covid warriors
specially the ones of the medical fraternity who have
laid down there lives in serving the community.
Altogether 32 doctors of Assam lost there lives during
Covid Pandemic.

It gives me immense pleasure to wellcome
all the delegates to the 54th Annual Conference of Ophthalmological
Society of Assam at Dibrugarh. It is a society consisting of 613
members at present. Previously it was known as All Assam
Ophthalmological Society. Its first member was Late Dr Lal Krishna
Dutta of Khaliamari Dibrugarh. Its second and third members life
members were respectively Dr Iralu Ningusalie of Kohima Nagaland
and Dr Nareswar Dutta of Tinsukia. The society was formed with
the objective of cultivation and promotion of the study and practice
of ophthalmic science research and manpower development. The
publication of the souvenir is an attempt to bring to the forefront
the recent advances and talents of Ophthalmologist of Assam in
particular.

Because of recent advances in technology, the practice in
ophthalmology underwent a sea - change especially in the last 20 -
25 years. From torch-light, slit-lamp, ophthalmoscope and
retinoscope the examination tools and gadgets underwent dramatic
changes to OCT, Fundus Camera, NCT, LASIK, Femtosecond laser
etc. The cost of these equipments and frequent change to new
models with technological advances has put extra pressure on the
Ophthalmologist. Besides the expectations of the patients increased
who wants visual recovery without spectacles. The Ophthalmologist
has to keep pace with the recent advances which has financial
implications and is quite challenging.

I take the opportunity to thank all my teachers, seniors,
colleagues, friends and juniors for extending help and cooperation
and providing me constant guide and support. I also offer my gratitude
to the central committee of OSA and specially to all the writers who
have taken up all the pain for there write up.

LONG LIVE OSA

Wishing OSACON 2021 a grand success.

Spatis

Dr. Jayanta Madhab Chaliha




Chairperson
Dr. J.J. Kuli

Vice Chairperson
Dr. B.S. Puzari
Dr. Mitali Borooah
Dr. Arup Deori

Advisors
Dr. Mamoni Baruah
Dr. Tapan Gogoi
Dr. Ramesh Agarwala

Chief Convener
Dr. R. N. Gogoi
Dr. A. K. Handique

Organising Secretaries OSACON 2021
Dr. Rajiv Kumar Das
Dr. Deepanjan Ghosh

Treasurer
Dr. Nabajyoti Borah
Dr. Paramesh Bharali

Souvenir & Cultural Committee
Dr. Bipulananda Dekaraja
Dr. Jayanta Madhab Chaliha
Dr. Karabi Borah Chaliha
Dr. Indira Neog
Dr. Vikash Sharma

Food Committee
Dr. (Ms.) M. Majumder
Dr. Jadav Gogoi
Dr. Arundhati Tamuli
Dr. P.J. Das
Dr. Prabhat Ranjan Baruah

Registration & Accomodation
Dr. Bharati Deori Baruah
Dr. Harcharan Singh
Dr. Simanta Konwar
Dr. Shesadra Sonowal
Dr. Santanu Gogoi
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Dr. Snigdha Mech
Dr. Jini Dutta
Dr. Mrinmoyee Bordoloi

And all post graduate students of Dept. of Ophthalmology, AMCH
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Dr. Jayanta Madhab Chaliha
Consultant Ophthalmologist, Dibrugarh

With the establishment of Assam Medical College N
on 3rd November 1947 Assam entered into a new era of . ENT OF 0
modern allopathic medical teaching and treatment. og»“"“ p"”%@,

The department of Ophthalmology started function- Q{‘\\t o(%o
ing in 1948. The main credit goes to Prof. Ram Labhaya, <& SINCE: 1948 d
who was associated with the department from 1948 to ,gf AM.CH., DIBRUGAR"! -
1954. At the beginning the department was at the Berry - arati”

White Medical School building at Graham bazar. He taught
the first batch of undergraduate students of AMC. It was
said that he used to teach retinoscopy to undergraduate
students and some Professors of Calcutta University ap-
preciated this move as retinoscopy was not taught at un-
dergraduate level even at Calcutta University. Dr Pabitra
Dowerah and Dr LC Dutta were registrars successively
under him. Dr Pabitra Dowerah was MBS from Calcutta
University and PG diploma holder from UK. Dr LC Dutta
also obtained FRCS from UK.

After Prof Labhaya Prof Abani Bhabanarayan Rao
succeded in 1954 in the newly constructed eye- building

:nt
Name of the Head of the Departm it ]
1943—1954
Prof, RAM LABHAYA 45
_— %
954
Prof. AKANI BHABANARAYAN RAO 1/_, !
51967
196
Prof. BHIM SINGH JAIN jpiatnd
1967-1969

Dr. HARENDRA NATH HAZARIKA (In-Charge)

Prof. SOMENDRA NATH KALITA

Prof. HARENDRA NATH HAZARIKA 1983-1991

Prof. BHUBAN CHANDRA KALITA 1991-2001

Prof. (Mrs,) BHANU DEVI 2001-2012

NEIRE &nl-»\w\w\-lgil

Prof. JAWAHAR JYOTI KULI 2012-2016

l

in the present site. Prof Rao's contributions in the devel- | 1% % 2016-2017
opment of the Ophthalmology department of this college | 22| Prok jawariAR pvori kus D —
is manifold . It was Dr Rao who organised the post gradu- | [ 22 ot ours) mastomt sarums —
—1 2020-2021
ate branch of the department, the eye bank and also o || 23] Profsawarar pyory gy —
started keratoplasty operation. Dr Satyabrata Baruah was = . 2021-

the first diploma and degree holder in Ophthalmology from  * ﬁ‘&\\
AMC. But unfortunately he developed polio like paralysis

and had to be appointed as Refractionist with the rank of Assistant Professor. Dr Lal K Dutta
also served in the eye department of AMC. Later Dr Atiqul Hussain and Dr Harendra Nath
Hazarika also obtained PG degree from AMC.

Prof Bhim Singh Jain succeeded Prof Rao in 1965 and stayed for 2 years. Dr. L.C. Dutta
served as an Assistant Professor and then as Professor, then he was transferred to Guwahati
Medical College to develop the Ophthalmology department there.

Dr Harendra Nath Hazarika was the head of the department for 2 years (1967-69) and
then he was transferred to Silchar Medical College in 1970 to start the eye department there.

After Dr H N Hazarika Professor Somendra Nath Kalita served as the head of the depart-
ment from1969 - 83. Again in 1983 Professor H.N. Hazarika came back from Silchar and served
as the head of the department from 1983 to 1991.

After Professor Harendra Nath Hazarika Professor Bhubon Chandra Kalita , Professor (Mrs))
Bhanu Devi, Professor Jawahar Jyoti Kuli and Professor( Mrs) Mamoni Baruah served as the
head of the department in successive periods.

Long live the Ophthalmology department of Assam Medical College.
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Dr. Saurabh Kumar Sarma
Senior Consultant, Vasundhara Netralaya, Rangia, Assam.
Dr. Himashree Bhattacharyya
Associate Professor, AIIMS Guwahati.

Bio- statistics is basically a set of concepts, rules and procedures that help us to organize
information, summarize information to aid understanding, draw conclusions from our data and
finally estimating the present and predicting the future.

There are some terms in Research and Biostatistics which are repeatedly used in re-
search papers and seem intriguing to most of us. This article makes an attempt to explain
some of these terms in a simple way.

A population in research consists of all subjects that are being studied or inferred to.
However, since we cannot study the entire universe, we have to conduct our study in a sample.
A sample in simple terms is a group of subjects selected from a population. A variable in a study
sample refers to a logical grouping of attributes or characteristics of the individuals (or some
other unit of analysis). Basically a variable is any characteristic of the study population that
varies from one member of a population to another.

Data is a set of values recorded on one or more observational units. In simple terms it is
the information in raw form.

Data may be divided into A. Primary and Secondary B. Qualitative and Quantitative.

Primary data: Obtained directly from source/ individual. Eg: If someone wants to know
the prevalence of refractive errors among school going children, they can collect this data by
visiting the school directly to check the prevalence of refractive errors in children. Such type of
data is primary data. Primary data gives more correct and precise information

Secondary data: Obtained from other sources/reused by researcher. Eg: If someone wants
to know the morbidity profile of patients admitted in a hospital, then the researcher can also
get this data from review of hospital records. Such type of data from hospital records, Census or
any other representative survey etc. are basically secondary data. Secondary data often gives
us less precise information.

Qualitative Data: Also called as enumeration data. It represents a particular quality or
attribute. There is no notion of magnitude of the characteristic in this type of data. These kind
of data mostly deals with descriptions. They can be observed but not measured. Eg: If we want to
understand the perception of people towards family planning services, then we can conduct a
focused group discussion among the people to record their views and opinion. This is basically
Qualitative data.

Quantitative Data : Also called as measurement data. These data have a magnitude and
can be measured or counted. Eg: Height, Hb%, Temperature, Cost, Time, Speed etc. Most of the
data collected in research are mainly quantitative data.

In order to conduct a good quality research, it is imperative to collect data carefully and thor-
oughly. It should be ensured that the data is complete, correct, clear, concise and easy to com-
prehend.

It is also important that the collected data should fulfill the following characteristics.

1. The collected data should be accurate which implies that it should measure true value of the
characteristic.




2. Valid: The data should measure only what it is supposed to measure and not anything else.

Validity also refers to Internal and External validity of the study. Let us see what this
means.

External validity: A study that readily allows its findings to generalize to the population at
large has high external validity. External validity basically answers the question: “Does the
same thing happen in other settings ??”

Internal validity: The degree to which we are successful in eliminating any bias or errors
within the study itself is referred to as internal validity. Internal validity asks the question
“Was the Research done right??”

3. Precise: The data should be able to provide adequate details of the measurement.
4. Reliable: Meaning the data should be dependable. Reliability indicates consistent result in
repeated observation.

Let us also discuss about the basic concepts in Variable. There are different categories of
variables. A good knowledge of the study variables is important as it allows the Investigator to
decide correctly the statistical tests that is applicable for different categories of variables.
Variables are broadly classified into a. Quantitative Variables b. Qualitative variables
a. Types of Quantitative variables

Discrete: It reflects a number obtained by counting. Eg: No of children having diarrhea,
maternal deaths , Parity etc. Please note that there is no decimal point in discrete variable.
Continuous: It reflects a measurement where the number of decimal places depends on the
precision of the measuring device. Eg: Weight in kg(like 31.25), Height in cms( like 112.45cm)
etc.

Ratio Scale: In this scale order and distance is implied and has a clear definition of zero.
Eg: Blood Pressure, Pulse rate etc.

Interval scale: This is a measurement where difference between two values is meaning-
ful. Example: Temperature in Celsius.

b. Types of Qualitative Variables
Nominal Scale: Here the variable can be represented by its name only. Eg: Gender, hair color,
ethnicity.

Ordinal Scale: In this scale values or categories have a natural ordering or an implied
order like Low, medium, high.

Eg: Stages of Carcinoma, Rating of a particular attribute.

Variables can also be classified as Independent and Dependent variable, Control variable
and Confounding variable. However, a detailed discussion on these aspects is outside the scope
of the present article.

With the advancement of medical education and research the importance of Bio-statis-
tics is increasing. Having a basic understanding of these vital concepts in biostatistics often
helps the researcher to plan any research study meticulously and also ensure its smooth con-
duct not only during the data collection but also during the data analysis stage. Otherwise we
all know the consequences which is “ Garbage In, Garbage Out.”
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Childhood means simplicity. Look at the world with the child’s eye - it is very beautiful
- Kailash Satyarthi




Dr. Karabi Borah Chaliha
(Ophthalmologist)
SMO, Naharkatia SDCH

"No city should be too large for a man to walk out in a morning"-Cyril Connolly. Any mention
about Dibrugarh conjures in one's mind ,an image of lush green meadows with the mighty and
serene Brahmaputra!To be enveloped in greenery is quite an enchantment and the mesmerizing
beauty soothes everyone's mind and calms one's soul.Dibrugarh , as the name suggests" a
defensive fort(garh)on the south bank of the river Dibru".To fight the Chutiyas, the Ahom erected
a fort on the bank of river Dibru. To the site of the fort , the merchants used to come by boat for
the purpose of trading.But in due course of time the river Dibru was encroached upon by the
mighty Brahmaputra, thus bringing the town to the latter's bank . Unfortunately, the great
destructive earthquake of 1950 and erosions of 1954 cause destruction of more than three
quarters of the town.Only a few remnants of a once picturesque town under the British rule
survived the wrath of time and nature.

Being the gateway to three tea producing districts of Tinsukia, Dibrugarh and Sivsagar,
which account for approx. 50% of India's Assam tea production, Dibrugarh has rightly earned
sobriquet as 'The Tea City' of India.Originally a tea exporting town, the city gradually expanded
economically when resources like Oil and Coal were discovered.Mega projects like Brahmaputra
cracker and polymer limited and other prevalent industries are plywood factories, fertilizer and
cottage industries specializing in the production of Assam Silk are transforming Dibrugarh
into a vibrant and economically more stable city.India's longest rail cum road bridge, the Bogibeel
bridge adds glory to Dibrugarh.

The city enjoys a pleasant weather throughout the year as God has generously bestowed
this land with bounties of nature.lt has got excellent transport link( air, road, railways and
waterway) make it a good gateway to the rest of Assam, to lohit and tirap districts of Arunachal
Pradesh and to the neighbouring countries of Myanmar, Thailand and China.Thus, Dibrugarh
has got great prospect to emerge as a centre of international trade.

Along with its serene beauty, Dibrugarh is also famous as an educational hub for the
North-East.The first medical institute of North-East ,' the Berry White Medical School' was
established here in 1901 which later named as Assam Medical College in 1947.It serves as a
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tertiary referral centre for the entire upper Assam as well as some areas of neighbouring
states specially Arunachal Pradesh.The college sets in the midst of green fields of several tea
estates .The main charm that draws the students to this college every year is the campus life
it has to offer.There is a "Radha Krishna Devathan"popularly known as"Jalan Mandir", just
outside the premises of the college. Surrounding the temple, a beautiful garden is there which
is well maintained on all the seasons with colourful flowers blooming throughout the year.It is
a blessing to the students and staffs of Assam Medical College because they can seek solace
and tranquility in this place after their hectic schedule.

The eastern most university of India, known as"Dibrugarh University"was set up in 1965,
situated Skm to the south of the premier town

The Regional Medical Research Centre,N.E. is situated in outskirt of the town at lahoal.It
is responsible for carrying out biomedical research in the northeast region

'Jagannath mandir 'and 'Tilinga mandir 'delight one's eye and are enhancing the beauty
of the city .

The other places of interest includes - Jokai Botanical Garden cum Germplast Centre,
Dibru Saikhowa National Park, Dihing Patkai Wildlife Sanctuaries, Koli Aai than, Namphake
village, Dihing Namti Satra, Barbarua Maidum, Bahikhowa Maidum, Lekai Chetia Maidam
etc. situated in the outskirts of Dibrugarh.

The city is also well worth a visit for its excellent restaurants and shopping.

Here, I welcome all the delegates to have a peaceful and memorable stay in this beautiful
city, Dibrugarh.Lastly, I would like to echo the lines of 'Langston Hughes'-

In the morning the city

Spreads its wings

Making a song

In stone that sings

In the evening the city

Goes to bed

Hanging lights

About its head.
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| opened two gifts this morning. They were my eyes
- Donis Toler




Dr. Gariyashee Lahkar
Post Graduate Trainee
Assam Medical College and Hospital, Dibrugarh

The Coronavirus Disease 2019 (COVID 19) pandemic,caused by SARS-CoV-2 virus
strain,started as an outbreak in Wuhan from where it spread to the rest of the world. Since
December 2019, this highly transmissible severe acute respiratory illness has been causing
a global pandemic and the outbreak has pierced through countries and continues to pose a
significant threat to mankind till date.

Does eye play a role in transmission of the virus?

The role of eye in the transmission of disease has been extensively studied in the past
few months. The literature suggests that the eye is neither a favoured organ nor a preferred
entrance point for the virus and the risk of viral transmission through ocular secretions is
low. However, this stands controversial as the nasolacrimal duct connects the mucosa of the
eye to the upper respiratory tract, and some respiratory viruses utilize the same entrance
receptors. Infact, conjunctivitis was labelled as one of the first presenting symptoms in CoVID-
19 infections and ophthalmologists may be the first specialists to evaluate such a patient. Dr.
Li Wenliang, MD, an ophthalmologist, was one of the first to express concern about the
proliferation of coronavirus in Chinese patients who himself died laterfrom COVID-19.

Ocular Mucormycosis:

Mucormycosis encompassesa distinctive group of infections caused by fungi belonging
to genera within the taxonomic order Mucorales. It is a potentially fatal fungal infection,
increasing the number of COVID-19-related deaths in India typically affecting patients
recovering from COVID-19 who are immunocompromised due to COVID or by the use of steroids
and/or concomitant diabetes. Mucor is a mould, commonly found in wet, damp areas, which
when spreads to the eye, rapidly causes loss of vision. The officially reported cases are over
4,000 in Maharashtra alone, but this is for sure an underestimation. This may be preceded by
or associated with other symptoms, such as dental pain, stuffy nose, poor smell, nasal discharge
and bleeding, facial paresthesia and palsy. Imaging, microscopy and histopathological analysis
of biopsy specimens are used to confirm the clinical diagnosis. It is extremely important to
promptly diagnose and treat the infection because it evolves very rapidly and radical surgeries
may be required to save the life of the patient.

Other ocular Manifestations in CoVID-19:

The prevalence of ocular manifestations in patients with COVID-19 ranges from 2% to
32%.
Conjunctiva: Acute conjunctivitis (Non-remitting), redness, ocular irritation, eye soreness,
foreign body sensation, tearing, mucoid discharge, eyelid swelling, congestion and chemosis,
rarely hemorrhagic conjunctivitis and pseudomembrane formation.




Sclera/Episclera : Unilateral episcleritis.

Anterior Chamber: Acute anterior uveitis

Retina: Cotton wool spots and microhemorrhages, dilated veins, tortuous vessels

Optic Nerve: Optic neuritis, subacute vision loss, a relative afferent pupillary defect, pain
with eye movements, optic disc edema.

Pupils: Tonic pupils due to post-ganglionic parasympathetic pupillary nerve fibre damage.
Others: Nystagmus, orbital cellulitis, Dacryoadenitis, Epiphora etc. have also been reported.

Preferred Practice Patternduring the outbreak:

To limit the danger of SARS-CoV-2 transmission, the American Academy of Ophthalmology

(AAO) asked all ophthalmologists to give only urgent or emergent care on March 18, 2020
confined to only elective surgeries and consider expanding care on a case-by-case basis since
the summer of 2020 as per proposed protocol by the local government.
Healthcare providers are still urged to wear proper protection of the eyes, nose, and mouth
while examining patients. Eye care providers and technicians may be more susceptible to
infection due to the nature and proximity of the ophthalmic examination. Eye care providers
are encouraged to use slit lamp breath shields and should counsel patients to speak as little
as possible when sitting at the slit lamp to reduce the risk of virus transmission. Disinfection
and sterilization practices should be employed for shared clinic equipment such as tonometers,
trial frames, pinhole occluders, B-scan probes, and contact lenses for laser procedures.

Even in presence of life-threatening infections such as this, ophthalmologists have been
able to achieve a balance between providing ophthalmic care and infection control. To conclude,
we need to raise awareness on this devastating threat among people, doctors and
ophthalmologists.
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The face is the mirror of the mind and eyes without speaking confess the secrets of the heart.
- St. Jerome
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Dr. Preety Rekha Das
Post Graduate Trainee
Assam Medical College and Hospital
Dibrugarh, Assam

Artificial intelligence (Al), the fourth industrial revolution, once considered a science
fiction, now plays a big part in every aspect of life.It basically consists of algorithms or pro-
grams fed into machines that can work with the abilities of a man. Although, the idea of
artificial intelligence was introduced almost sixty years ago, it has only recently come into the
limelight with the development of newerdigital tools and advanced form of Al.Machine learn-
ing (ML), a type of Al first developed in 1980s, consists of algorithms that can automatically
detect patterns in data and then incorporate this information to predict the data in future.
Deep learning (DL), a type of ML, is increasingly growing popularin the world of Al. It involves
software programs that self-learns to perform certain tasks by processing large quantities of
data.

In recent years,therole of Al application in the healthcare sector has been widely
studied.Incorporating Al systems into clinical practice can enhance the productivity at
workplace and also aid in the diagnosis and management. In ophthalmology, Al involves the
use of labelled images of clinical diagnosis by experts to train algorithms to classify those
images. Deep learning has made ophthalmology a pioneer in the field of implementing Al in
medicine. Al in ophthalmology is mainly applied on the diseases with a high incidence, such
as diabetic retinopathy, glaucoma,age-related macular degeneration, retinopathy of
prematurity, senile or congenital cataract and retinal vein occlusion.It has also been used for
intraocular lens power calculation, planning of squint surgeries and intravitreal injections of
anti-vascular endothelial growth factor. Convolutional neural networks (CNNs), a type of DL
program is the mostly used Al in Ophthalmology, because of the wide availability of imaging
modalities like optical coherence tomography and fundus images.

Artificial intelligence in ocular diseases:

Diabetic retinopathy

Diabetic retinopathy(DR) is a major cause of blindness. If diagnosed early it can be
managed, which requires regular screening to decrease the long-term effects of the disease.
But, the number of patients is far more than that of ophthalmologists in the world. More than
half of thediabetic patients are advised an eye check-up once a year, but reaching out to these
patients is a challenge for the available eye specialists. Al canbe used to solve this problem, by
screening for cases that need to be referred, classifying the stage of diabetic retinopathy and
predicting the visual outcome after anti- VEGF.

The IDx-DR system is the first FDA approved Al system for DR. The IDx-DR system take
photographs the retina and then analyses the resulting images forany signs of diabetic
retinopathy,and within few minutes, it can tell whether a person has diabetic retinopathy or
not. Innovation-V4 and Eye-PACS are other Al systems used for DR. Some studies applied DL
for automatic staging of DR through fundus images. A customized CNN system predicted the
response to anti-VEGF in DME patients, where pre-treatment OCT was used as inputs. Al




based algorithms are effective as diagnostic aid for screening of DR and has the potential for
improvement.

Glaucoma

Glaucoma is a sight-threatening eye disease. Automatic detection of features of glaucoma
such asdamage of the optic nerve head (ONH), retina nerve fiber layer (RNFL) defect can help
in timely diagnosis. The optic cup-to-disc ratio (CDR) can be calculated by Al systems by
automatically localizingthe ONH and extraction of optic disc and optic cup from fundus images
and thus assist in glaucoma diagnosis at an early stage.

Visual field (VF) defect is an importantfeature of glaucoma. Al was used to analyze the
visual field related pattern changes in a patient with disease progression. DL can be applied to
identify the referable cases of glaucomatous optic neuropathy.

Age-Related Macular Degeneration (ARMD)

ARMD is a leading cause of irreversible blindness inpeople over 50 years. ML algorithms
has been used to automatically identify ARMD-related lesions such as drusen, fluid, and
geographic atrophy from fundus images and SD-OCT to improve ARMD diagnosis and treatment.A
data-driven model was used to predict the progression risk in intermediate AMD and automated
image analysis steps were applied to identify and characterize individual drusen, and their
development at each follow-upwas monitored. An ML system with such characterization and
analysis, can estimate a risk score and predict the regression of individual drusen and the
requirement for anti-VEGF injection.

The prevalence of ARMD is growingly increasing and Al systems may be able solve the
ARMD related health and economic burden.

Retinopathy of pre-maturity (ROP)

ROP, a vaso-proliferative disorder can cause childhood blindness. If not treated early can
lead to unfavorable outcomes. The Al systems used for automatic ROP screening has shown
promising results. The U-net CNN system and the Inception-VI CNN for detection of Plus disease
have shown high sensitivity and specificity. The i-ROP DL system, in addition could also provide
a severity score for ROP, thus showing a potential for monitoring the progression or regression
of ROP and the response to treatment.

Cataract

Early detection and treatment in cataract patients can improve the quality of life. ML
algorithms have been applied to diagnose and grade cataract from ultrasounds and visible
wavelength eye images. A CNN-based computer-aided diagnosis (CAD) framework to classify
and grade pediatric cataract was developedalong with a cloud-based platform integrated Al
system for multihospital collaboration.There is also a model to predict the risk for posterior
capsule opacification after phacoemulsification. Most recently, with the help of Al, the formula
for intraocular lens power can be selected to minimize the post- operative refractive error.

Keratoconus

Al algorithms to detect keratoconus or identify eyes with preclinical signs of keratoconus
involves the use of data from a Scheimpflug camera. The first Al in keratoconus treatment
was the use of an Al-guided system for ICRS implantation.

Other uses of Al in Ophthalmology include the evaluation of corneal power after refractive
surgery surgical plans for strabismus, detection of retinal vein occlusion and detection of
pigment epithelial detachment in polypoidal choroidal vasculopathy.

Artificial intelligence is just another invention of mankind with enormous potential
benefits. The clinical and technical challenges associated with it limits its deployment in
clinical practice, despite its high level of accuracy. The Al training data of images used are
often has wide variationsand in certain diseases like glaucoma there is often interobserver
variation in disease definition. Also, in case of rare diseases there is lack of large amount of
data with possible errors by Al systems which can greatly impact a patient’s life.Thus, certain




protocols should be implemented, such that the decisions are made not just based on the
analysis of Al systems but alongside human participation, which will improve the healthcare
management.

Thus, taking into consideration the benefits as well as risks, thereis a possibility of
Artificial Intelligence impacting the clinical practice of ophthalmology in the coming
decades.Future research in Al based systems is crucialin evaluating its role in thedeployment
in healthcare practice. The currently existing Al systems can guide in the development of
moreupgraded/advanced systems based on the need of the patients.
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| shut my eyes and all the world drops dead. | lift my eyes and all is born again.
- Sylvia Plath, The Bell
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Dr. Deepanjan Ghosh
Registrar, Department of Ophthalmology
Assam Medical College and Hospital
Dibrugarh, Assam

The surprising chain of events,leading to an indescribable fame,began in the early 90's.
Although, what followed before wasn't remarkable, or popular.When Abhimanyu Kashyap was a
school-going kid, he went to Modern Grammar Schoolwhere he didn't have much access to
success.He used to score poor marks in almost all subjects, except literature,
grammar,andhistory.Only a few teachers would appreciate him, but a vast majority of them
would disparage him almost always.He was never selected in any of the school sporting events
since he was skinny and suffered a lot from respiratory problems due to a smaller left lung.Not
having a great academic career, he wasn't getting much love and support from his family
either.He decided several times to drop out of school, but he was too young to be considered for
any sort of employment.He barely managed to reach the 12th standard, achievingsomewhat
average scores along the way.But there's one thing in him, which received notable apprecia-
tion - his essays.His narratives were pictorial.And his readers were many.During the week-
days, he used to send his oeuvres to a local news publishing agency.And during the
weekends,those articles would appear in the newspapers.Strangely none of the people at his
house knew about it, partly because he never told them, and fully because Abhimanyu would
publish anomymously.And he loved to secretly maintain what he really loved more than any-
thing else.

The best thing about his honest hidden activties was he was beginning to make some odd
cash, which made him purchase some decent clothes.He was learning to reward himself slowly,
but infrequently.He would rather invest more in getting the best ofbooks.Sometimes, in his
dreams, he imagined sitting and reading from several books in a library of his own.Andwould
oftenwake up sadly to his nearly empty room,except for a bed, a table, some tens of books, and a
chair.

He never loved the surroundings he dwelled in.He wanted to pursue what aspired him,
and follow the great writers who inspired him.The desire to keeping on writing better every day
swelled violently in him.

But faith being stronger than desire,he decided to drop out of school,and leave that house

of his parents for good.He contacted the local news agency for which he would write every
week.Thewoman who used to post his works on the newspaper,provided a few key contacts of
several publishing houses.Needless to mention,asusual,therewere costs of doing
business.Heagreed to exchangethe next six months' of unpaid work for a contact list.
In his worst of times, he connected with one of his best friends who lived in another
city.Hisfriend,MohitMisra,worked as a waiter at a small restaurant, and worked part-time in a
car wash as well.They happened to go to the neighbouring schools, however,Mohit dropped out
some months ago,becausehe had a feud with his relatives with whom he was staying then.Having
heard all the facts from Abhimanyu, Mohit agreed to bring him in, and support him for some
months.

At least the beginning looked better.It was the morning of 11th July,1993, when they met,
and it was that Sunday evening when they had a small feast of reunion.Happiness is
ephemeral.On Monday morning, Abhimanyu had to get back on his writing tasks,and had to
communicate with the few publishing houses that he received contact numbers of. He spent




whole day, talking to eight companies.Eventually, two of them agreed to schedule interviews
with him during August.

He was moderately happy, but he was more impatient than he was happy.He had a little cash to
survive a few weeks, but he surely needed more cash to promote himself better in a competi-
tive writers' market.

Those weeks drifted on, and eventually the first interview day set in.It was a busy Monday
morning at Bullion's CopyWriting Ltd. ; the interview was scheduled at 10:30 AM. Abhimanyu
reached there well before the time.

A person who seemed to be a HR representative of the company,then walked to him,and
asked him to wait till 12:30 PM, because their executives were busy in a board meeting. As we
waited for those 2 hours, he sadly reminisced his school days.He was about to work for a
corporate.Was it a great commencement? Was it the beginning of a new career?

Finally, he was interviewed.He was given some writing assignments.He found it really
difficult to write concrete sentences under time pressure.He usually wrote meticulously when
he had four weekdays at his disposal to eventually submit his articles on every Friday.He hated
writing in a timed environment.For God's sake,he wasn't participating in a writing contest! He
left the office at 5:00 PM.It was a worst Monday.He didn't get through the candidate selection
filters.

That Monday evening, Mohit reached apartment early.lt was Mohit's birthday and
Abhimanyu wasn't aware of it.

Finally, Mohit told him.Abhimanyu was both happy and guilty,and almost immediately

rushed to a nearby store to get some food and drinks to celebrate the event.That evening the
friends drank a lot.Reciteda lot of good old stories.Each had great fun after ages.
The time moved fast until it was 20th August,1993.Although in the weeks before,Abhimanyu
had prepped himself up for writing under timed conditions. It was the time for second
interview.The venue was Rapid Advertising CorporationLtd.The time of interview was 11:00
AM. First, he managed to clear the personal interview round.Then, he had to take a few writing
assignments.This time he performed really well.By the time it was 4:00 PM, Abhimanyu had
the job offer.

Being conditioned for limited happiness,he was the man.He had to sign a contractual
agreement with the company.

The terms and conditions were such that he would write for the company, get a monthly
stipend, and write anonymously.

Since, he was having serious lack to money, he beningly concurred with those require-
ments.

Every week that followed kept him busy.He began writing short descriptions, preparing
flyers,supplying tag lines etc.for various consumer products the company wanted out of him.
Gradually,he accepted the fact that working in an advertising company is different from doing
so in an appropriate publishing house that prints novels, essays, or poems.He began to enjoy
his duties, and the firm enjoyed leveraging its earnings through his works.

It was December.His ties with previous news agency wereover.Those six months of un-
paid work had been terrible, but he handled the tasks pretty well.

It was on 4th January,1994 when he was considered a full-time employee at Rapid Adver-
tising CorporationLtd.

In the months that followed, he worked exceptionally hard, and got several rewards from
the company.More importantly, he was beginning to repay what he owed to his best friend. He
didn't have any major life plans for now. He was happy with the little fame he had earned. He
was driven to do better work every day. He preferred to remain anonymous in his darkest
hour.His identity remained analogous to anonymity for all his previous readers who admired
his writing style so much.

The passion for writing absorbing stories still lived within him.Working in an advertising
company,he managed his self to just get used to writing short, succinct statementsinstead.He
still hoped to write novels someday.And most importantly he dreamt of getting credited for his
own work.
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Sight is what your eyes produce, Vision is what your heart produces, never let what you see affect your vision.
- Eyesonbrickell
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A THOUGHT

Dr. Bharti Dutt Dhondiyal (Sarma)
Ophthalmology, Makum Tinsukia

Across the azure sky
I see an eagle fly
Soaring high up and crashing down
It does a somersault dance
I Wonder what it thinks
When it spreads its wings to fly
Has it got a goal to achieve

Why do the ants seem so busy
Walking in a disciplined line
I Wonder what they whisper
As they pass by their friend
Do they ever think that
With a click of a human finger
They could be gone in a second
Yet they strive so endlessly

The buzzing of the insects
The display of colorful wings
The hide and seek of the butterflies
The sound of joy around the flowers
The painting of life
Spread around myself
I Wonder what is it that I strive
For what purpose was I born
Is this what I want

S o .
_’T/ .Paul’s Opticals

Services
-Test by Computerize
ens, Power Lens, Solution etc.

Eye

Good Vibes

Dr. Pratim Kumar
PGT, Ophthalmologist
AMCH

Today is some other day
Not like everyday
It’s a day to rise and shine and believe
And Keep the excuses minimal
Some vibrant energy running through the
spines
Today is that day
Ten miles of run seems one
Ten hours of slogging seem none
A poignant, positive, momentum day
About today will be a history for in the
future.

"C”\‘ Moran Teenali, Nahar Katia, P.O. Naharkatia, Dist. Dibrugarh (Assam) - 786610

7 { Gautam Paul | Cell :

09435270457, 0847894422
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Cheers My Friend

Dr. Dimple Deori
(PGT) Ophthalmologist, AMCH [}

Cheers when you Tired up
Cheers when you Down
Cheers when you Win
Cheers when you Begin

It's a word when you start and Try
It's a word when you off and Cry
It's a word when you meet old friends
It's a word when you get and Gain

Cheers with your wise old Pet
Cheers with your favourite wine
Cheers with yours beloved one's
Cheers with yours favourite Man

Time flies but rejoise yourself
Don't try to focus on myself
Try to involve with world ourselves
Think about the poor and needy itself

So, Friends
Just, start up and chill
Leave, forgive and fix the will.

Song of Serendipity

Senior Resident
TMCH

I heard my heart screaming in serendipity
And coming over and over with time

As the sun goes down and moon goes up

All the broken pieces glued back together
With hope to retrieve,
emerged out from the base
And gulped down the deep, dark thoughts
Polliannaism surfaced over and sobered
my heart......




COMPILED BY
DR. DEEPANJAN GHOSH

1. Which anti glaucoma drug is
marketed as “Latisse”?

e

For LONGER, THICKER & DARKER LASHES

ok

3. Identify

4. Name this device
which was later withdrawn
from the market?




5. Identify

\ J

6. What is the classical
description of the FFA in this
patient?

( N\
7. What is the whitish material
made up of?

8. Connect the following to
arrive at a diagnosis

9. Connect the following to arrive
at a diagnosis

10. Connect the following to ar-
rive at a diagnosis




A Case Report on a Rare Case of OCULAR MYASTHENIA
presenting with UNIOCULAR PTOSIS in a Patient Attending
OPD of a Tertiary Care Centre in North Eastern India

Dr. SAUVIK BARUA
3" Year PGT

Ophthalmology, AMCH

Introduction:
= Myasthenia Gravis is an autoimmune disease in which there is Antibody mediated damage of
Postsynaptic Acetylcholine Receptors in striated muscles.’

= Characterised by Weakness which is experienced once the number of receptors is 30% or less.”

= Most common focal presentation is ocular with weakness involving the extra-ocular muscles,
levators, or orbicularis oculi.

Case Summary:

A 62 year old Female presented with:

DROOPING OF UPPER EYE LID IN THE LEFT EYE
= Started 15 days back
= Insidious in Onset
= Gradually Progressive

= Worsened during Evening Hours




= Comparatively less during Morning
= Complaints Relieved with rest
m  Associated with Generalised Weakness

NO HISTORY of..

= Double vision

= Deviation of eyeball

®  Involuntary ocular movements

®  Trauma

®  Redness/ Pain/ Headache

®  Watering / Discharge

= Difficulty in swallowing, speech, breathing, and facial expression

On Examination:

General Examination

Conscious, cooperative, alert, oriented
No pallor, icterus, cyanosis, edema, lymphadenopathy

Systemic Examination

RESPIRATORY

» Conscious, ¢ B/L clear, Normal * S1, S2 normal, no * Peristaltic Sounds
Cooperative, well Breath Sounds (+) adventitious (+), no tenderness
oriented sounds heard and organomegaly

 CRANIAL
NERVES: WNL

* NORMAL:

Reflexes
Local Examination

Head posture- Normal.

Facial Symmetry — Present.

BCV, : 6/6, N, (OD),
6/6, N, (0S)




& ' | Eyelids - DROOPING OF UPPER EYELID |
I Eyeball -WNL '

Mmlal—m Palpebral Aperture - NARROW

| EOM was Normal (Full in all Gazes) I“ EOM was Normal (Full in all Gazes) v‘

“ Conjunctiva— WNL | ConJ unctiva— WNL

| Cornea— Clear H Cornea — Clear

ﬂ Anterior Chamber — WNL I Anterior Chamber — WNL

| Iris — WNL || Iris — WNL
”I Len n situ

Fundus WNL Fundus - WNL

Evaluation of Ptosis

Bell’s Phenomenon was Normal ‘

LPS
Function

* Raised
* Marked Frontal Crease
* No Brow Laxity

* Berke’s— 14 mm
* Putterman’s MLD- 8§ mm

* Vertical : 6 mm
+» Horizontal : 30 mm

EYEBROW

PALPEBRAL
APERTURE
Narrow

Clinical Tests

FATIGUABILITY SLEEP TEST COGANTWITCH ICEPACKTEST
SIGN

IMPROVEMENT
OF PTOSIS




Neostigmine Test

Just before Inj. Neostigmine After 15 min of
i/m Inj. Neostigmine Tmg

Investigation
MRI Brain CT Thorax Blood Tests
* Diffuse age related cerebral + No THYMODMA + Acetyl Choline Receptor
atrophy : e
Py + No Mediastinal Antibody titre: 6.67 nmol/'L

* Acouple of tiny hyper (>0.50: Significant)

lymphadenopathy

intensities on T2 FLAIR in * RBS: 119 mg/dL
subcortical white matter of el » Serum Creatinine: 0.94 mg/dL
right posterior parietal lobe « Clear lung fields

* T3:1.68 nmol/mL

* Few tiny glottic foci seen in « T4:107.5 nmol/nL.

bilateral cerebral peduncles
* TSH:5.00 ulU/mL

Final Diagnosis

OCULAR MYASTHENIA INVOLVING LEFT EYE

Management

Tab. Pyridostigmine 60mg
Sig.: 1 tab. 8 hourly after meal to continue
Tab. Pantoprazole 40mg
Sig.: 1 tab. once daily in empty stomach for 2 weeks
PLAN: Oral Prednisolone to be started after 3 months

To Summarise....
A 62 years old female presented to our OPD with Drooping of Left Upper Lid since last 15 days.
A detailed history was taken, thorough examination was done , where clinical signs specific to Ocular
Mpyasthenia were elicited, followed by a series of investigations particular to the condition, after which
the case was finally diagnosed as a case of Ocular Myasthenia involving Left Eye.
Patient was conservatively treated with Tab. Pyridostigmine 60mg (TDS, PC) and Tab. Pantoprazole
40mg (ODAC, CM); following which patient showed marked improvement in symptoms .
The patient is still on medications and on regular follow up.




DISCUSSION

Ocular involvement in MG occurs in 90% and is the presenting feature in 60%.>

< 10% of the cases have Ptosis alone and <30% presents with Diplopia alone.’

Karri B et al in a study published in 2015 concluded that UNIOCULAR PTOSIS was the
only presenting feature in Myasthenia Gravis in 11% patients.4

Chouhan J K et al in 1990 stated that Ophthalmic involvement in myasthenia gravis is not
an uncommon feature, but it is very rare to find a case of UNILATERAL OPHTHALMIC
MYASTHENIA GRAVIS without the slightest involvement of the other eye.5

REFERENCES

4.

S.

1. Brad Bowling. Kanski’s Clinical Ophthalmology, 8" Ed. 2016
2.
3. Leonard A. Levin, Siv F. E. Nilson, James Ver Hoeve, Samuel M Wu. Adler’s Physiology of the

Myron Yanoff, Jay S Duker. Yanoff Duker Ophthalmology, 5" Ed. 2019

Eye, 11" Ed. 2003

Karri B, Sebastian RT, Kyle G, Hart IK. Myasthenia gravis presenting with isolated ptosis: a
poorly studied subgroup.

Chouhan JK, Soni TB, Mishra YC. Unilateral ocular myasthenia gravis-A case report. Indian
Journal of ophthalmology. 1990 Jan 1;38(1):35.
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Dr. ANUP JYOTI BORA
Dr. BHARGAV JYOTI LAHON
Dr. SANTANU BORAH
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Dibrugarh Academy of Ophthalmology

vz : ANVIK LAWN
Khalihamari, Dibrugarh - 786001




Anna Mukta Eye Care Centre

Wishing OSACON Grand Success 2021

Anna Mukta Eye Care Centre was established on 19"February 2019. It is situated in Tipling Road, Duliajan.
The basic aim of establishing the clinic is to provide better eye care facilities at reasonable prices.
Located adjacent to the Eye Care Centre are the pharmacy and optical shop.

FACILITIES AVAILABLE

e Applanation Tonometer

e Slit Lamp
e Gonioscopy
e Optical Shop

e (Contact Lens

e Glaucoma checkup
e Auto Refractometer

e Retina Check-up
e (Cataract Surgery (SICS&Phaco)
e Other Ocular Surgeries

e Perimetry
e YAG lLaser




#ss ADITYA EYE CARE

ogow FOR PERFECTI

VITREO-RETINAL SERVICE GLAUCOMA, THE SILENT KILLER

Endorsing most Modern Technology and Experienced Surgeon We Screen, Diagnose & Treat it with dedication

Clinical Diagnosis: Screening / Diagnosis:

e Cordless Indirect Ophthalmoscope ® Applanation Tonometer
o Slit lamp fundus biomicroscopy ;leeLs?il\;:lation'

e Video slit lamp © OCT ’

Digital Documentation: o Automated Perimetry
e DFP (Digital Fundus Photography) Management:

e Judicious Medication
® ETDRS montage of fundus e Modern Glaucome Surgery

Investigation: @ Glaucoma Drainage Device :GDD
e DFFA (Digital Fundus Fluorescein Angiography) Rehabilitation

e Fundus Auto Fluorescence
e SD-3D-0CT (Spectral Domain 3 Dimentional Optical OUR UNIQUE SERVICES

Coherence Tomography) Phacoemulsification:
e Alcom phaco machine

Medical Retina Service: e Foldable 10L : All Types

e Retinal lasers: Slit lamp and Laser Indirect MiCS
Ophthalmoscope (LIO) Toric 10L
e Anti VEGF intravitreal injections Multifocal 10L

Toril Multifocal 10L

Vitreh Fefinal Surgery Low cost small incision Cataract Surgery (SICS)

e Alcom Constellation Vitrectomy System (25G Plus)

e Zgiss Resight Fundus Viewing System Cataract Surgery done with:
e Zgiss Visu 160 Microscope e No Injection e No Suture
e Iridix Endolaser e No Patch e No Hospital Stay

-

The Ophthalmology Super specialty clinics namely, Orthoptics & Squint clinic,
Vision therapy, Neuro-ophthalmology, Low vision & Visual Rehabilitation Clinic
are now ell equipped at ADITYA EYE CARE, Dibrugarh to cater to all the need of the
patients, all under one roof.

T

Speciality clinic OPDs will run every alternate Saturdays

o

1st Floor, Aditya Hospital New Building Complex
Bordoloi Avenue, Dibrugarh-786002, Assam

Ph.: +91 9401357725
Email : adityaeyecare@gmail.com | Visit us at: www.adityahospitals.org




Desighed for more natural adaptability
with high light utilisation™

AcrySof.IQ PanOptix. ),

1. AcrySofe IQ PanOptix-10L Directions for Use. 2. PanOptix~ Diffractive Optical Design. Alcon internal technical report: TDOC-0018723. Effective date 19 Dec 2014. 3. Charness N, Dijkstra K, Jastrzembski T, et al.
Monitor viewing distance for younger and older workers. Proceedings of the Human Factors and Ergonomics Society 52nd Annual Meeting, 2008.http://www.academia.edu/477435/Monitor_Viewing_Distance_

A I co n for_Younger_and_Older_Workers. Accessed April 9, 2015. 4. Average of American OSHA, Canadian OSHA and American Optometric Association Recommendeations for Computer Monitor Distances.

IN-ACP-2000031
For the use only of registered Medical Practitioners or a Hospital, or a Laboratory.

Advancing

CATARACT SURGERY




With Best Compliments from

PAUL OPTICAL

Near Circuit House, Dibrugarh, Assam

Y4

PRASANT OPTICAL

SENIOR EYE SPECIALIST CLINIC. OPTICAL DISPENSING SHOP. QUALITY CARE

NEAR SRISHTI HOSPITAL, PALTAN BAZAR, DIBRUGARH
\_ For Consultation Please Contact +91 94350 31165

J
A A (T A

Wishing OSACON 2021 a grand success. 7

Shree Krishna Opticals

Lion K K Saharia Eye Hospitals
Opposite Gurudwara
A. T Road, Dibrugarh, Assam
Mob-8133841330




aF 12
a Eye§ops Travoprost 0.004% w/v p Eye Drops
In line with TFOS DEWS II Greater Efficacy, Better Compliance
Lutein and Zeaxanthin with Vitami Capsules I Eye Drops
Ointment
The only Clinically and Scientifically proven formula The No. 1 Prescribed Ocular Anti-inflective over 30 Years
Ocurest-AH
phor0.01%  Eye Drops
No. 1 Prescribed Anti-allergic Since 1994 e,%m
..LIL '}

Wisting OSACON 2021 4 grard success

Bhowmick Opticals, amc cate
Khan Opticals, Thana Chariali

Kusum

Medicos, moran

Silapathar Opticals & Eye Care, silapathar
Haji Opticals, Thana Chariali
Chasma Ghar, namrup
Manna Opticals & Co., Thana Chariali

Ensuring
High Quality
Eye Care




Contains
CMC, Glycerin,

Alembic>

Touching Lives over 1C®>

years

B
In Post Operative Dry Eyes o Sodium
Solution
Vi ......-.‘.

Bt — Erythritol
X ® 0 Hyaluronate
Pl o. .
REstore the SYNC between the blinks K%)

Ophthalmic
®
Sodium Hyaluronate 0.1% w/v X ';. %EKSYNC)
Alombicy,

Dosage
1-2 Caps/day
Patient Friendly Small E
Size Soft Gel Capsule ﬁ ;

In ARMD, Diabetic Retinopathy & Dry eyes

OMEGARED

With the Right Dose of Omego-3 Fatty Oleid

Carotene
Free
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OSACON 2021

A GRAND SUCCESS.







