
Volume 2, Issue 1

MSO-HNS Newsletter 1

Volume 2, Issue 1

December  2006

HOSPITAL MUAR in focus

By Dr Sushil Brito Mutunayagam

Hospital Pakar Sultanah Fatimah
(HPSF), MUAR is located at the
northern tip of Johor. The hospital
director is Dr Hj Abd. Rashid.
HPSF located 20 km from the
Tangkak toll interchange is on
a firm footing with 550 beds
and supported by a team of
more than 30 specialists from

A NOTE FROM THE EDITOR

Having been proudly launched
at the recent Annual General
Meeting, we are happy to give
you the second edition of the
Newsletter. In this edition, we
feature a critique of our Masters
program by Dr. Shahid Hassan
who heads the Postgraduate
Program for Surgical-Based
disciplines in USM. Dr. Sushil
highl ights the contr ibut ion of
the ORL community in Hospital
Muar. Dr. Philip Rajan gives us an
informative update on compen-
sation issues in hearing loss
while Dr. Abdullah Sani from UKM
reminds us that registration under
the NSR is an inevitable reality.

We wholeheartedly welcome your
contributions to this missive, in the
spirit of sharing developments,
challenging ourselves to progress,
and strengthening ties. The editorial
team thanks our contributors,
and wishes all a belated Happy
Deepavali, Selamat Hari Raya and
Merry Christmas.

various medical discipl ines.
Comprehensive medical health-
care fac i l i t ies inc lude fu l l
radiological services, Intensive
& Cardiac Care Unit  with a
Neonatal Intensive Care Unit.
The hospi ta l  has Wif i  and
Broadband Internet connectivity
at strategic points of the hospital
t o  f a c i l i t a t e  r e s e a r c h  a n d
continued medical education.

Large amounts of nature and
greenery are enclosed within
the hospital to create a serene
environment.

The ORL-HNS Department
has two specialists, two ENT
trainees and a medical officer
headed by Dr Mohammad Khir.

continued on page 6

Hello everyone. I took over the
presidency from Dr.Siti Sabzah
during our Langkawi AGM in
May 2006. I would like to thank
Dr. Siti Sabzah and her committee
for a job well done. She and her
team have indeed performed well
and we have had an exhaustive
1 year.

The AGM in Langkawi was well
attended but I still miss many
of my col leagues from the
private sector. Come on guys we
should all get together; all work
and no play – may make you
richer but also duller. Let’s keep
the fellowship going!

I plan a full year, the highlight
being the ENT Ball where I hope
to get all of you together for
some makan/minum. Please do
support your society.
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Postgraduate Training  in Masters of  Surgery
Otorhinolaryngology): Are we Adequate?
By A/P Dr. Shahid Hassan

The principle of learning and
teaching, in acquisition of know-
ledge, its retention and retrieval
with a contextual environment
is as essential in postgraduate
training as in undergraduate
medical education. In clinical
and surgical training knowledge
retrieval must be accompanied
by the ability to apply it appro-
priately in different situations.
Learning, particularly in surgical
training, must therefore include
an aspect of repeatedly done
cases provided with novelty,
varying level of pressure to
perform and unexpected difficul-
ties encountered. To achieve this
a systematic approach is needed
with a comprehensive protocol
in surgical ski l ls training as
‘see  one, do one and teach
one’ model of learning skills.

Apprenticeship training that
is learning on the job is the
procedure of surgical training
maintained in the Masters
program of Otorhinolaryngology.
It is categorized into an open
and closed system currently
practiced in medical schools
of three universities in Malaysia.
Under an open system students
are posted to various Ministry
of Health hospitals where they
work independently without
a systematic supervision of
learning theories, group discus-
sions, seminars and regular
lectures by experts in respective
subdiscipl ines which is the
norm of an in campus closed
system program. Most of our
students under the open system
report for inst i tut ional (uni-
versity hospital) training after
accomplishing 2 years away
from the institution.

Complaints include too much
time spent on chasing results
and organising beds and too
litt le in actual training being
taught practical procedures.
This is a global complaint too!
The experience obtained by
observing a surgical procedure
has not been shown to be a
substitute for proper training
as ‘see one, do one and teach
one’. Problems are worsening
with less availability of case
mix and increasing numbers
of postgraduates. Trainees are
likely to gain less experience
through their ward patients which
has less than required beds

occupancy and a variety of
patients for training.

It has been a natural phenome-
non that emphasis on patient
care is shifting from ward to
outpatient department but the
question is, how much direct
supervision is provided to on
job doctors and does that
accomplish the surgical training
that our future otorhinolaryngolo-
gists are required to possess?
After 4 years of training, our
Masters students may have
performed 2 or hardly 3 major
procedures independently (not
even one in some centers) at
registrar level in major surgical
skills including mastoidectomies,
ossiculoplasties, facial nerve
decompression, maxillectomies,
ethmoidectomies, laryngectomies,
neck dissections and superficial
parotidectomies, etc. Students
and junior lecturers compete for
the same procedure, which at
t imes f inds senior lecturers
keenly waiting to perform too.

Do we need readjustment of our
postgraduate training set up?

Change seems inevitable in
our system of Masters training
in ORL-HNS. The conjoint board
m u s t  w o r k  b e y o n d  s i m p l y
conducting exam and announcing
results. We should look into
each subdiscipline of various
centers, particularly at the level
of expert ise in various sub-
specialities, type and variety
of cases managed and scope
o f  t ra in ing  ava i l ab le .  Th i s
information should be utilized to
organise an exchange program
for students from one centre
to another in order to enhance
scope and exposure of learning
with better rationale of treatment
modality in each sub-specialty.
Creat ing a teaching centre
with only one or two sub-
disciplines though with adequate
supe rv i s i on  and  expe r t i se
is unlikely to be effective for
our trainees.

A minimum criterion should be
laid down for an organisational
set up of a sub-discipline or unit
within the department. 10 years
ago this was not possible but
now a revamping is within our
resources. All sub-disciplines
should include at least one
Associate Professor  in-charge to
provide standard and quality in

a facilitator role. The last ten
years of training program results
s u g g e s t  t h a t  1 0 0 %  o f  o u r
trainees obtain a special ist
cadre maximum in two exams
( inc lud ing  one  remed ia l  i f
needed) and a gazettement of
6 months. This does not reflect
how perfect our surgical skills
training is, in producing safe and
sound surgeons for our ailing
population in ORL-HNS diseases
in this community. We as training
provider know what are the weak
areas in their hands on training
but do we provide summative
feedback to all those passing
our program assessment?

We have hardly ever tried to
obtain a feedback from the
stakeholders (consultants under
whom Masters graduates work
for gazettement) as to how these
postgraduates are performing
and what they can do and
cannot do. This is important to
implement a system ensuring
feedback from trainees them-
selves, supervisors both in
training and after training and
patients as the most important
clients. Portfolios from trainees,
observa t iona l  repor ts  f rom
supervisors and questionnaire
respondents from patients are the
right tools to start with, a step
f o r w a r d  t o w a r d s  p r o g r a m
evaluation. We are not relinqui-
shing our responsibi l i t ies of
training the postgraduates
until we achieve the satisfaction
of our clients in term of outcome
objective of the postgraduate
program. This wi l l  help us
improve the qual i ty of our
program based on unbiased
evaluations.

We must also ensure that in
subdiscipl inary units under
e a c h  d e p a r t m e n t  o f  O R L -
HNS practice, all conventional
procedures are routine for the
training of postgraduates. Many
sub-discipl ines have ei ther
developed or are engaged in
developing expert ise in one
or two procedures, which are
advanced and good enough
for fellowship training programs.
Are we doing that at the cost
of basic training procedures in
postgraduate training? Centers
that already excel in procedures
such as Cochlear Implants,
FESS and Skul l  Base and
Headand Neck Surgery should
be capitalized for patient service

Assoc. Prof. Dr. Shahid Hassan
is a member of the Conjoint Board
for Postgraduate Training in
ORL in Malaysia and Chairperson
of the Postgraduate Program
(Surgical Based) in USM School
of Medical Sciences. He is
currently working as the Head and
Neck and Thyroid Surgeon at
Hospital USM. He has acquired
medical education training from
University of Maastricht and has
been involved in undergraduate
medical education as Member
Task Force on delivery of Curri-
culum for Undergraduate Medical
Education, Member PBL Com-
mittee and Facil itator Clinical
Skills Centre Training.

He is also the Chairperson of
Postgraduate Program (Surgical
Based) and Coordinator CPC/
CME in School of Medical
Sciences, University Sains
Malaysia for the last 4 years
and  Member of Conjoint Board
for Postgraduate Program in
Otorhinolaryngology since 2001.
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Short video on an operative procedure including instruments by lecturer

⇓

Video sessions in groups. Students teaching and learning
from each other (Senior teaching junior)

⇓

Demonstration of live surgery, juniors observing and seniors assisting

⇓

Juniors as 2nd assistant

⇓

Hands on as 1st assistant
Allowing them to perform few steps under supervision

⇓

Students attempting initial steps without direct supervision,
supervisors joining in the middle of surgery

⇓

Junior lecturer performing under supervision and
doing most of surgical procedures

⇓

Junior lecturer performing independently with senior involved in operation and
available as back up who must join the procedure close to completion.

⇓

Junior lecturers independently performing procedure and discussing difficulties
encountered with seniors in informal or formal meeting (seminars)

Table: Flow chart showing the steps of protocol practiced in skills training of thyroid surgery in Head and Neck setting
of School of Medical Sciences Universiti Sains Malaysia. The protocol accommodates junior and senior trainees as
well as junior lecturer interested in sub-specialty training.

evidence medical education in
terms of  provid ing re levant
safety measure, for example
mandatory use of endotracheal
mounted nerve monitor, which
gives confidence to trainees and
safety to patients in preventing
morbidities.

We need to adopt a performance
based approach part icularly
when we do not have a post-
graduate medical education
curriculum at institutional or
conjoint level. This approach
offers a powerful and appealing
way of reforming and managing
postgraduate medical education
where emphasis wi l l  be on
the product rather than on the
educational process. This is
important in specialised medical
practice of increasingly complex
health care problems with
changing patients and public
expectat ions and demands
from the employing authorities
where these trained doctors
have to serve ultimately. We
need to analyze our program
based on outcome objectives
which can be evaluated on
regular ground from the feed
back obtained from the super-
visors on the performances of
our trained doctors.

and  pos tg raduate  t ra in ing
by rotating students to those
centres for a short exposure of
procedures and a subsequent
advance fellowship program in
future if someone is interested.
These centers may also be used
to consolidate the training of
new lecturers before they are
sent abroad for further training.

Al l  other centers should
consolidate their basic surgical
skills program routinely practiced
and required for postgraduate
training until faculty development
attains enough experienced
members to continue with routine
as well as advanced surgical
procedures practice. This is
how we can achieve a state of
the art to excel gradually in our
postgraduate program.

What is the best learning
method for postgraduate
training?

Adult learning of postgraduate
medical education has no set
rules for learning particularly
in surgical skil ls disciplines.
Many innovative methods exist
and how best you teach your
students should reflect from the
training they acquire and not
from the diploma they obtain.

This is an ongoing process and
every expert in the field must try
to prepare their replacements
well in time so as to continue
medical education of Master
class to produce experts in
the health care system of
this country.

Adapting to a variety of methods
of teaching in surgical skil ls
training, we in USM f inal ly
evolved a method that we have
been practicing for the last 3
years with successful training
objectives achieved in thyroid
s u r g i c a l  p r o c e d u r e s .  O u r
trainees at registrar level can
operate independently from
minor to all major procedures
in thyroid surgeries. The scope
of this format is now utilized in
major salivary gland surgery
and neck dissections gradually.
This model involves interactive
lectures and seminar on one
particular topic. Students deal
with clinical features, differential
diagnoses, investigations and
outline the management plan.
Lecturers debate on treatment
modality, plan rationale and
‘how I do it’ steps of operative
procedures with short video
cl ips (as shown in the f low
chart below). Besides this, the
program also looks into best-

What is the best learning

method for postgraduate

training?
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How to  ensure  qual i ty  in
postgraduate training?

While sett ing cr i ter ia and
standards for postgraduate
education, i t  must take into
account differences in basic
u n d e r g r a d u a t e  e d u c a t i o n ,
content, process, educational
environment and outcomes of
postgraduate education and
training. Other factors include
needs of institutions and the
socioeconomic conditions of the
country. Quality development
must be encouraged through
selfeducation, peer review and
accreditation. The standards
must be clearly def ined as
meaningful, relevant, measurable,
achievable and acceptable by
the users. Apart from setting
intake cr i ter ia for trainees,
development of trainees should
also be observed for basic
standards and quality as part
of their professional obligations
and responsibil i t ies. A good
number of senior lecturers with
expertise in their respective
surgical procedures, teaching
abilities and research metho-
dologies must be ensured.
Engaging foreign doctors must
be based on performance based
evaluation rather than a C.V.-
based appointment. In the
postgraduate p r o g r a m  o f  a
s u r g i c a l - b a s e d  discipl ine
one cannot simply observe
appropriate trainees vs. faculty
rat io without ensuring the
p r e s e n c e  o f  s e n i o r  a n d
experienced surgeon in every
sub-discipline.

Are we adequate in every sub-
discipline of our postgraduate
institutions in terms of senior
staff? Our current pract ice
suggests that some of sub-
disciplines are supervised by
junior specialists with or without
short  exposure of  t ra in ing
abroad. The result is that sub-
disciplinary performance in skills
procedures are below average
and departments lack operative
procedures on indigenous
problems for pract ice and
teaching. We need to develop a
process for assessing the
suitability of overseas trained
specialists for supervising any
sub-units in accordance with
principles set by at least the
conjoint board until an alternative
joint committee is available for
this job, else quality of training
will continue to suffer.

of learning experts (Masters)
focused on analyzing performan-
ces by learning experts (Master)
to create an environment which
will develop confidence in our
future otolaryngologist trained
with required surgical skills in
all subdisciplines equally.

Acknowledgement

I would like to thank Dr. Gauhar
Taj Ansari for her support in
typographic work and review
of this article within the short
time given to compile  this work.

Besides we need to ensure that
a faci l i tat ing or supervising
teacher should be a role model
in personality, knowledge and
experience with cont inuous
acquisition and reshaping with
advanced training when the
time comes. Most important is
that he should accept education
as a discipline in explicit terms.
He must know how people learn
best, what are the concepts
of adult learning and how to
inculcate continued professional
development in trainees. He
must realize his role as an expert
(master) working with a group

The key to an outcome-based
postgraduate medical education
is a well-defined curriculum,
which elaborates goals and
needs for postgraduate training,
core content ,  teaching and
learning methods, assessment,
evaluation and accred i ta t ion .
Do we have a  post -graduate
curriculum at conjoint board
level  or  inst i tut ional  l e v e l ?
T h e  c o n j o i n t  b o a r d  in this
direction has taken recently
a 1st step, but a long way is
awaited to develop a curriculum
wi th  we l l -de f ined  ou tcome
based objective.
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ENT emergency and update

Also organized by the depart-
ment was a Better Hearing &
Speech Campaign on the 4th
and 5th of May 2006, which was
directed at hospital staff and
peripheral health clinic staff. The
course was co-directed by
Speech Therapist Ms Shafida
Saiman and Audiologist Ms
Khadijah Azura Salim.

There were numerous booths
displaying various hearing aids.
Free screening for hearing was
conducted and opened to the
public. There was also poster
display aimed at educating the
public about speech and hearing
disorders. The participation of
the public towards the campaign
was overwhelming.

Our ENT trainees organized an
ENT emergency course directed
at paramedics in September
2006. The department is planning
for various research activities
which include studies and case
reports in the future.

Better Hearing & Speech
Campaign

The Department and Melaka
Manipal Medical College jointly
organized an ENT emergency
and update course for medical
officers in Johor and Melaka
State on the 18th May 2006. The
course director was Dr Sushil
Brito Mutunayagam. Prof Jaspal
Singh Sahota, Asc. Prof Subra
and Dr Abdul Razak from Melaka
Hospital were amongst some of
the distinguished invited faculty.

The course was directed at
medical officers and was divided
into 2 sessions. The topics
covered included subjects related
to  common ENT emergencies.
The lectures  were taken in the
morning followed by a workshop
comprising hands-on demo of
tracheostomy, nasal packing,
diagnosis of otological diseases

UPCOMING EVENTS

Salivary Gland Surgery update for Practicing ENT Surgeons
Venue: Le Meridien Hotel, KL Sentral

17th December 2006

For further details, please contact Dr. Kuljit Singh at (kuljits@pc.jaring.my)

Video Nystagmography Master Class for ENT Surgeons
January/February 2007

2nd International Temporal Bone Workshop
February 2007

26th ISIAN 2007 – International Symposium on Infection and
Allergy of the Nose
Kuala Lumpur,

1st - 4th February, 2007

Venue: Pulau Langkawi

http://www.isian2007.com/

3rd Malaysia – Singapore Meeting
7th April 2007

Venue: To be announced

Annual Scientific Meeting
7th April 2007

Venue: To be announced

Workshop on Laryngotracheal Reconstruction
8th April 2007

Venue: HUKM

12th ASEAN ORL Head and Neck Congress
Ho Chi Minh City, Vietnam

22nd - 24th August, 2007

http://www.aseanorl2007.com.vn/

AAO – HNSF Annual Meeting & OTO EXPO
Washington DC, USA

16th - 19th September 2007

www.entnet.org

using mannequins, and radio-
logic assessment of common
ENT disorders.

The part ic ipat ion was very
encouraging with a total of 44

participants of whom 37 were
medical officers from surrounding
government hospitals and health
cl inics and trainee master
students in ENT.

“There was also poster

display aimed at

educating the public

about speech and

hearing disorders.”

continued from page 1



Volume 2, Issue 1

MSO-HNS Newsletter6

COMPENSATION FOR OCCUPATIONAL HEARING LOSS.

SHOULD OTOLARYNGOLOGISTS AND AUDIOLOGISTS

PLAY A MORE CENTRAL ROLE?

NST, Saturday, November 19, 2005

Classical Noise-Induced Hearing Loss PTA with a dip at 4 kHz

hear ing impai rment  a t  low
frequencies. Unilateral hearing
loss is  found among some
groups where one ear  is
exposed to loud sound e.g.
those in the armed forces who
use r i f les .  Wi th  advanc ing
age, other conditions such as
presbyacussis set in, making
d iagnos is  more d i f f i cu l t .  A
thorough assessment by an
ENT specialist and audiologist
is  necessary  to  come to
a diagnosis.

In Malaysia, compensation for
hearing loss is based on the
American Medical Association,
Guides to the Evaluation of
Permanent Impairment, Fifth
Edition. During the assessment,
assist ive devices such as a
hearing aid must not be used
during the determination of a
hear ing impai rment  ra t ing.
Each ear is tested separately
with a pure tone audiometer
and hear ing leve ls  a t  500,
1000, 2000 and 3000 Hz is
recorded and added (Min 25dB,
Max 100 dB). When there is
mixed deafness i.e. conductive
and sensori-neural, the readings
of the conductive deafness are
used.  Us ing the re ference
tables provided in the Guideline
for Assessment of Traumatic
Injuries/Occupational Diseases
and Invalidity (SOCSO), the
Monaural and Binaural hearing
impairment can be calculated.
This f igure is subsequent ly
converted to impairment of the
whole person. The maximum
impairment of the whole person
for a person who is completely

evoked response audiometry
(BERA) are only used when
malingering or retrocochlear
pathology is suspected. An MRI
may be necessary to exclude
more central lesions.

A diagnosis of noise-induced
hearing loss is often simplified
to PTA’s which show bilateral
sensori-neural hearing loss at
high frequencies with a dip
at  4 kHz. This may not always
be the case. Long standing
exposure to noise can lead to

Dr Philip Rajan, Hospital Ipoh

The New Straits Times dated
Saturday, November 19, 2005,
quoted our Human Resources
Minister, Datuk Seri Dr Fong
Chan Onn saying ‘Occupational
diseases are grossly under-
repor ted for  the Malays ian
worker population’. The same
article states that some of the
4,690 SOCSO doctors have
taken it upon themselves to
limit investigations leading to
negligible number of workers
be ing ident i f ied  wi th  such
diseases. Most of the cases
referred to SOCSO involved
noise pollution.Claimants for
SOCSO compensat ion wi th
hearing impairment come from
two groups. The f i rst ,  more
common, are those exposed to
noise pollut ion. The second
group is  those who have
suf fered head in jur ies .  In
addition to hearing loss, these
workers may have tinnitus and
vestibular symptoms.

Diagnosis of hearing loss is
usually based on pure-tone-
audiograms (PTA). Although
this is a subjective test, it is a
fairly accurate and reliable test
for measuring the degree and
type of hearing loss. Objective
tests, such as a brainstem deaf

“Diagnosis of hearing

loss is usually based on

pure-tone-audiograms

(PTA). Although this is

a subjective test, it is

a fairly accurate and

reliable test”.
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ensures equal opportunity for
persons with disabilities in
employment, state and local
government services, public
accommodations, commercial
facilities, and transportation.
A similar act is necessary
for our country to prevent
employers from discrimi-
nating against workers who
might suffer from some
impairment but sti l l  be
capable of performing a
required task.

3. The Social Issue

Those who seek SOCSO
compensation are generally
from the lower income
groups. As they approach
r e t i r e m e n t  a g e ,  h e a l t h
concerns as well as other
family commitments such
as their children’s education/
marriage etc result in much
anxiety. Therefore some
workers feel they have a right
to a fund they have been
contr ibut ing to for many
years. They may not feign
their i l lness but may ex-
aggerate it. Although we
now have more objective
a s s e s s m e n t s  a n d  c a n
confidently do our duty, this
segment of society does
have real needs. Perhaps
what is needed is a change
in SOCSO in that it functions
more of a medical insurance
with retirement returns for
those who do not utilize it.
This may  help reduce abuse
and result in more equitable
returns for the contributors.

By Dr. Zulkifli, Hospital Alor Star

The 26th MSO-HNS Annual General Meeting

The 26th Malaysian Society of
Otorhinolaryngologists-Head
and Neck Surgeons (MSO-HNS)
Annual General Meeting was
held on 26-28 May 2006 at
Berjaya Beach and Spa Resort,
Langkawi, Kedah. The theme
of the meeting was “Curent
Issues and Recent Advances
in Pediatric ORL’.

This event was well attended by
about 80 ORL surgeons from all
over the country. It was officiated
by Dato’ V. Saravanan, State
Exco of Health on behalf of
the Kedah Chief Minister. The
invited speakers were Professor
J. Paul Wil lging, Consultant
Pediatric Otorhinolaryngologist

from Department of ORL-HNS
Cincinnati Hospital, Ohio, USA
and Dr Robert Neclario from
Chicago, USA who was brought
in by Schering-Plough Sdn.
Bhd. Various topics on recent
advances in Pediatr ic ORL
were discussed.

Three contests were held during
this meeting. The MSO-HNS
Best Thesis Presentation 2006,
won  by  Dr  Annura  M iche l l
Manuel on the topic of ‘The Role
of Worm Infestation in Allergic
Rhinitis’, Schering-Plough Young
I n v e s t i g a t o r s  A w a r d  2 0 0 6
won  by Dr Shahrul  b.  Hi tam
with the research proposal
of ‘Endoscopic Findings and

Evaluation of Molecular Methods
in Detecting Fungal Etiology
in Chronic Rhinosinusitis’ and
Audiolab Free Paper Award,
won by Prof  Dr. Abdullah Sani
with his topic of ‘Oromandibular
Dystonia’.

The meeting was closed with
a farewell family lunch on the
last day courtesy of Labchem
Sdn. Bhd. This meeting was  aimed
at strengthening the budding
subspecialty of Pediatric ORL
in our ORL community. It has
definitely contr ibuted to the
core knowledge of Pediatric
ORL among our participants
and built relationships amongs
its members.

bilaterally is 35%. This means
a person who only has profound
deafness of both ears cannot
be medically boarded out.

In the presence of t inni tus,
before conversion to whole
person impairment, an addition
of  up to 5% is  g iven i f  the
tinnitus impacts the ability to
perform activities of daily living.

When is Impairment Rat ing
per formed? I t  is  per formed
when clinical findings indicate
that the medical condition is
static and stabilized. This is
termed ‘Max imal  Medica l
Improvement (MMI) ’ .  In the
cases of noise-induced hearing
loss the MMI is  taken at  6
months after the cessation of
exposure to noise (either from
a change in environment or
with the use of adequate ear
protect ion) .  Sensor i -neura l
hearing loss fol lowing head
trauma may fluctuate for up
to a year. (Segal et al, Otology
& Neurotology, 23:312-315,
2002)

Hearing aids may be of help in
the rehabilitation of patients
w i t h  o c c u p a t i o n a l  r e l a t e d
hearing loss. A hearing-aid trial
needs to be carried out by a
competent audiologist. Newer
forms of auditory rehabil i ta-
tion are available e.g. bone-
anchored hearing aids (BAHA),
cochlear implants, electric and
acoustic stimulation (EAS) and
middle ear implants. However
the mi t igat ing factor  is  the
cost of these devices. A BAHA
costs around RM15,000 while
a cochlear implant ranges from

RM75,000 – RM90,000.The
most important issue in NIHL is
prevention. It is a preventable
condition. Workers have to be
educated and taught to use
adequate ear protection. Yearly
audiograms, part icular ly for
those at risk, are a simple and
cheap measure that will ensure
early detection and appropriate
intervention.

T h e  N a t i o n a l  I n s t i t u t e  o f
Occupational Safety and Health
(NIOSH) wi th  SOCSO now
regularly hold Certified Medical
Impairment Assessor (CMIA)
courses.  ENT doctors  are
encouraged to  a t tend th is
course.  Adherence to  the
g u i d e l i n e s  w i l l  r e s u l t  i n
objective assessment and fair
compensation to the workers.

The Issues

1. Interpretation of Audiograms

Al though annua l  aud io -
grams are currently the norm
for most factories, General
Practitioners a n d  O c c u -
p a t i o n a l  H e a l t h  doctors
may not be sufficiently
trained to accurately read
audiograms. The annual
aud iog rams  p resen t  an
o p p o r t u n i t y  f o r  e a r l i e r
diagnosis and intervention
i n  many  o the r  o t o l og i c
conditions, which may be
missed otherwise.

2. Legislation

In the US, the Americans
with Disabil i t ies Act1990
prohibits discrimination and

The 26th Malaysian

Society of

Otorhinolaryngologists-

Head and Neck

Surgeons (MSO-HNS)

Annual General Meeting

was held on 26-28 May

2006 at Berjaya Beach

and Spa Resort, Langkawi,
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The National Specialist Register

A/P Dr. Abdullah Sani, HUKM

cally qualify for reg is t ra t ion.
Others have to formally apply,
and this can be done through
the website. Then there is this
thing about registration fees. Its
RM1,500 for 5 years. Although
some deny it, I suspect govern-
ment doctors expect the JPA
to pay for them. For the private
surgeons, I suspect the fees is
no issue.

The Committee is supposed
to meet 4 t imes a year. We
a r e  o p e n  t o  c o n s t r u c t i v e
suggestions and criticisms.

When formal ly in p lace,  a l l
who are not registered are,
in the eyes of the KKM NOT
s p e c i a l i s t s .  R i g h t  n o w ,
although the NSR has been
launched, everyone is taking
the “Malaysia Boleh” attitude.
Everyth ing can be and wi l l
be done at the last minute.
Especial ly when there is no
deadline to say WHEN the last
minute IS! (Unlike registration
for the Prepaid mobile phone
users… which is by the way,
on the 15th of December!)

Some have heard about this,
others have no clue on i ts
existence. Yet this National
Specialist Register (NSR) is
set to become the single most
important thing for all practicing
ORL Head and Neck surgeons in
Malaysia. Just what exactly is
this NSR? All is revealed on the
website www.nsr.org.my. Again
I am emphasizing the need to
be computer savy and to be
“connected” (as mentioned in
my last article in this very same
ORL Newsletter.) Please take
some time to surf this website
and read its contents.

The NSR is an effort by the Ke-
menterian Kesihatan Malaysia
to make a list of doctors who,
before i ts introduct ion, are
registered as medical practi-
t ioners with the Malaysian
Medical Council. Now, if you
qualify, you can be formally
recognized as a special ist .
Surely this recognition is impor-
tant,  amongst fel low ORL
surgeons, other doctors, your
patients and the public.

Now who determines the
criteria? There is a committee
comprising senior surgeons
headed by the wr i ter  h im-
self .  The Ministry of Health
appoin ted th is  Commit tee
earlier this year. Having sat
down twice, we have come up
with the criteria and a list of
“core procedures”. It was the
consensus of the majority that
we should  make the ent ry
criteria as “minimal” as possible
for the locally trained specialist
BUT sufficiently stringent for
foreign specialist. For full details
please refer to the website.

There is also a l ist of Core
procedures. This list was made
up so that the routine and the
“not so routine” yet simple were
put forward. This is to protect
ourselves from accusat ions
that we are doing procedures
beyond our capabilities. For the
more complex, proof of some
formal training is required.

Right now, all members of the
Academy of Medicine automati-

The NSR is an effort

by the Kementerian

Kesihatan Malay-sia to

make a list of  doctors

who, before its

introduction, are

registered as medical

practitioners with the

Malaysian Medical Council.

W i t h  C o m p l i m e n t s
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This year the ISIAN 2006 was
held in Tampere, Finland and
what an experience it turned out
to be! I was among the eight
ENT surgeons who attended
this congress in the land of
the midnight sun. They call it
that because it never gets dark
even at night and this occurs
during mid June for about a
week. Imagine taking a walk at
11:30pm and it feels like you’re

THE MIDNIGHT SUN CONGRESS

Dato Dr. Gendeh and Asso
Prof Prepageran presented
talks on complications in FESS,
endoscopic septoplasty and
epistaxis.  Discussions and
d e b a t e s  w e r e  i n t e r e s t i n g
especially in the areas of sleep
d i s o r d e r e d  b r e a t h i n g  a n d
endoscopic management of
sinonasal tumors. Seeing the
G i a n t s  o f  R h i n o l o g y  l i k e
Stammberger, Kennedy, Draf,
BJ Ferguson, Aldo Stamm and
Sethi sharing their knowledge
and experience was indeed
remarkable.

Other than exploring the city
and the surrounding areas, we
took a ferry ride to one of the
many islands on the lake. I’m
sure a l l  o f  you know that
Nok ia  hand phones comes
from Finland and their original
factory is actually about 40 km
from Tampere in a quaint little
town ca l led Nok ia ! ! !  Other
than the  big dent in the pocket
it was indeed a memorable trip
for all of us.

taking an evening stroll. The
city of Tampere i s  i n d e e d  a
p i c t u r e s q u e  c i t y  beautifully
located in the Finnish lake area.
You see lakes and rivers from
almost anywhere in the city. It is
a nature freak’s paradise.

Coming to the scientific part of
the trip, the congress was well
attended and the talks enlight-
ening. Two of our members Prof

It was with great excitement, at least to the editors and the previous EXCO of
the MSO-HNS when we published the 1st newsletter in March 2006. Never did
I think that by the second issue I would be contemplating discontinuing it next
year. Why you may ask. It was thought that the newsletter would be an ideal
platform to enlighten our members of the various activities being carried out by
departments and individuals of our small fraternity. In addition to this, we were
hoping for articles ranging from general ENT or subspecialty topics to sharing
of interesting cases including clinical pictures / radiological images and updating
research activities within the country. This can only be achieved with your input
and contributions. Alas! Was I hoping for too much? It does seem so, seeing
that we hardly had any contributions from our members except from a handful
of regulars and some who responded after some arm-twisting.

I do not wish to see this newsletter die a premature death. I know there are so
many of you out there who would love to contribute but lead a busy life with a
hectic schedule. Spare us some time at least once a year to share your views
with your contributions. We look forward to your submissions and any
suggestions/criticisms would be most welcome. We only publish 2 issues a year,
one in March and the other in September. All materials should be submitted at
least 2 months in advance. You can email your submissions to Dr. Yap Yoke
Yeow (yokeyeow@yahoo.com), Dr. Jeevanan (drjj70@yahoo.com) or Dr. Philip
Rajan (prajan333@yahoo.com).

LET’S WORK TOGETHER TO KEEP IT GOING!!

Dr. Jeevanan

MSO-HNS Newsletter – Keeping it alive!!!

Coming to the scientific

part of  the trip, the

congress was well

attended and the talks

enlightening.
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This is the chest radiograph of
a 3yr-old child with Congenital
Central Hypoventilation Syndrome
(Ondine’s Curse) who has been
on BIPAP since birth. You are
called in to attend an airway
emergency.

What is the abnormality seen
in the chest radiograph?

How wi l l  you manage this
condition?

Discussion

Idiopathic congenital central
hypoventilation syndrome is a
rare disorder characterized by
abnormal control of respiration
in the absence of neuromuscular
or lung disease, or an identifiable
brainstem lesion. A deficiency in
autonomic control of respira-
tion results in inadequate or
negligible ventilatory and arousal
responses to hypercapnia and
hypoxemia. The patients breathe
normally while awake but hypo-
ventilate with normal respiratory
rates and shallow breathing
during sleep; more severely
affected patients hypoventilate
both awake and asleep. These
patients typical ly present in
the f i rst  hours of l i fe with
cyanosis and increased carbon
dioxide during sleep.

The condition is also named
‘Ondine’s curse’  af ter  the
mythical  story of Ondine, a
German water  nymph, who
cursed her adulterous husband
while stil l in the arms of his
lover so : ‘You swore faithful-
ness to me with every waking
breath, and I accepted your
oath. So be it. As long as you
are awake, you shall have your
breath, but should you ever fall
asleep, then that breath will be
taken from you and you will die!’

The foregoing radiograph is
one of an unusual case of a
fractured tracheostomy tube
(Fig. 3) whose distal portion
had been aspirated into the
t rachea.  The f langes  have
remained outside whereas the
tubu la r  par t  s t radd led  the
carina and left main bronchus
(see Fig. 1). The ‘foreign body’,
having a patent lumen, did not
cause  a i rway  obs t ruc t ion ,
lung collapse or air trapping as
seen in  o ther  fore ign body
aspirations. Fortunately, also,
the ‘curse’ is only effective in
sleep so that as long as the
child was kept awake, he did
not slip into apnea.

The foreign body was retrieved
safely with an optical foreign-
body grasping forceps through
a rigid bronchoscope. Anesthesia
was delivered by jet-ventilation
via the direct bronchoscope’s
side port.  A new (and intact!)
tracheostomy tube was replaced
before reversal and the child
continues to be on BIPAP.

Ensuring high-quality tracheo-
stomy tubes, regular inspection
and its changing thereof is the
best we can do to preempt
Ondine from having her way!
Even her most mischievous
attempts at breath-robbing are
foiled by ENT surgeons who
are ready to act in such out-
of-the-ordinary circumstances.

Figure 1: Chest radiograph of 3yr old child with Ondine’s curse

Figure 2: Ondine, the German
mythological water nymph as
depicted by Ludwig Michael
von Schwanthaler (1855)

Figure 3: The fractured tracheo-
stomy tube

RADIOLOGY QUIZ #1
By Yap Yoke Yeow

Radiograph

‘‘You swore faithfulness

to me with every waking

breath, and I accepted

your oath. So be it. As

long as you are awake,

you shall have your

breath, but should you

ever fall asleep, then that

breath will be taken from

you and you will die!.’’
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From The Secretary’s Table
Medical Faculties; Prof Dato Dr
Mohd Amin as previous dean
of the Faculty of Medicine,
University Malaya [2000-2006]
and Prof Dato Dr Lokman Saim,
current dean of the Faculty of
Medicine, University Kebangsaan
Malaysia. Prof Dato Mohd Amin,
who has been the president of
our society in the past, has
enhanced the prestige of our
society with his recent appoint-
ment as Deputy Vice Chancellor
of University Malaya.

Internationally; Prof Dato BS
Gendeh has chaired the ISIAN
organizing committee and is
President of ARSR. He is also
President  of  the Malaysian
Fulbright Alumni Association. Prof
Dr Abdullah Sani’s appointment
as Secretary General of ASEAN
ORL Society in Bali last year, gave
another boost in our credentials.

Most probably the above list
could have been longer as I
might have missed many other
landmark achievements and
progress made by our society
and society members, non-the-
less before I conclude, let’s
congratulate ourselves for having
done so well.

I  am honoured to have the
opportunity to wri te in this
newsletter as Hon Secretary,
for the first time, since I took
office in 2004 in Kota Bahru.
The society has given me a
three-year mandate to run the
Hon Secretary’s office and for
that I thank the members.

Academically our society has
progressed well, there have been
an increased number of regular
CMEs and the success of our
international conferences such
as the Asia Oceania and ARSR
has provided us with greater
depth of recognition worldwide.

In addition we all have noticed
that there has been a great influx
of publication in the Malaysian
Journal of Medicine  by our ENT
surgeons. Hardly any edition of
this journal is devoid of papers
from the members of our society.

We have excel led in the
community service too. There
have been 3 very good and
successful health camps con-
ducted by the society in Kuala
Selangor 2005 and in 2006 we
had two, namely Pulau Redang
and Pantu, Sarawak. We are
indeed on par with any other
professional body in this country.

Our society had the privilege
to conduct two prest igious
events, ARSR and ISIAN 2007
in the last 2 years whereby we
had the opportunity for the first
time in history; to be granted
royal audiences with His Majesty
the King and His Majesty the
Sultan of Terengganu, who will
be the next King. The recognition
granted to us by both monarchs
is something to be proud of.

Some members, with their appoint-
ments, have also contributed to
the good name of our society.
Two very senior members have
been appointed as Deans of

“...non-the-less before I

conclude, let’s

congratulate ourselves

for having done so well.”

Design and printing by CentRePro Sdn. Bhd. Tel:603 - 4251 0549  Fax:603 - 4252 3813


