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Comments on: Masters theses 
from a university medical college: 
Publication in indexed scientific 
journals

Dear Editor, 
Congratulations to Dhaliwal et al., for their paper titled ‘Masters 
theses from a University medical college – Publication in 
indexed scientific journals’.[1] It is thought-provoking and a 
‘must read’ for academicians. Congratulations to the editorial 
team also for publishing articles of this genre.[2] We share some 
of our own thoughts here.

The publication rate of 30% in this report is very good. 
However, the number of publications from the institution 
could have additionally been ascertained from the respective 
departments, as the departments would best know their 
publications. Additionally, the authors could have evaluated 
the effect of clinical specialties versus non-clinical specialties 
on the publication rate. There is a perception among medical 
college faculty that the publications tend to be higher in non-
clinical subjects. 

Knowledgeable guides are vital to thesis development. 
Rehashing earlier topics also results in unworthiness for 
publication, but we often find several successive theses on the 
same topic - one of us (SN) recently evaluated five Masters’ 
theses. Four of these were related to cataract; three compared 
outcomes and complications in phacoemulsification, manual 
small incision surgery and standard extra-capsular surgeries 
in various permutations and combinations! Someone was 
reinventing the wheel! The topics should have been rejected 
in the synopsis stage. A mechanism for checking repetition 
of topics is imperative for all universities. We could also add 
poor funding, absence of good diagnostics, lack of follow-up 
and poor documentation as other causes – but there are many 
solutions available to these problems.

For guides and residents alike, there are many advantages of 
choosing potentially publishable topics. Publications enhance 
the reputation of the department and the institution. They are 
Medical Council of India (MCI) requirements for promotions.[3] 
Those planning further training can buttress their curriculum 
vitae with good publications. Publication should become the 
focus of thesis planning – use of a good “research question” and 
well-structured theses will then follow. As students are barely 
three months into their training when synopses are submitted, 
guides and co-guides should assist them in developing thesis 
proposals.

Some good theses do not get published as they are never 
sent for publication; the resident after course completion is busy 
finding suitable employment or further career openings, and 
has no time to think of publication. Here again, the guides could 
lend a helping hand in facilitating submission for publication, 

lest the knowledge gained by the research work remains in the 
archives of the institutional library. 

Suneetha Nithyanandam, Usha Vasu
Department of Ophthalmology, St. John’s Medical College,  

Bangalore - 560 034, India

Correspondence to: Dr. Usha Vasu, Department of Ophthalmology, 
St. John’s Medical College, Bangalore - 560 034, India. 

E-mail: eyeusha@gmail.com

References
1.	 Dhaliwal U, Singh N, Bhatia A. Masters theses from a university 

medical college: Publication in indexed scientific journals. Indian 
J Opthalmol 2010;58:101-4.

2.	 Dhaliwal U, Kumar R. An observational study of the proceedings 
of the All India Ophthalmological Conference, 2000 and subsequent 
publication in indexed journals. Indian J Ophthalmol 2008;56: 
188-94.

3.	 Medical Council of India. Minimum Qualifications for Teachers in 
Medical Institutions Regulations. Vol No. 3. Sect 4. The Gazette of 
India; 1998.

DOI: 10.4103/0301-4738.71698 � PMID: ***

Topiramate-associated bilateral 
anterior uveitis and angle closure 
glaucoma

Dear Editor, 
We congratulate the authors Senthil et al. for their paper 
on “Bilateral simultaneous acute angle closure caused by 
sulphonamide derivatives: A case series.”[1] With reference to 
their paper, we want to share our experience in the management 
of topiramate-associated bilateral severe uveitis with angle 
closure glaucoma, a rare complication of topiramate therapy. 
In the literature there are no reports of uveitis associated with 
topiramate therapy although the drug literature mentions 
uveitis as one of its adverse effects.[2,3]

A 49-year-old male sought treatment for severe bilateral 
headache, redness, and watering of eyes of 1-day duration. The 
patient gave history of topiramate therapy, initiated 2 weeks 
prior to the onset of ocular symptoms for alcohol deaddiction.

On examination, the best corrected visual acuity was 
<20/1200 in both eyes. There was bilateral circum-corneal 
congestion, severe corneal edema, and very shallow anterior 
chamber in both eyes. Intraocular pressure was 37 mmHg 
in both eyes as measured by applanation tonometry. Topical 
timolol 0.5% twice daily, brimonidine 0.1% three times daily, 
oral acetazolamide 250mg four times daily, and intravenous 
20% mannitol 100 ml twice daily were administered, and 
topiramate was discontinued.

 Twenty-four hours later corneal clarity improved, revealing 
severe nongranulomatous anterior uveitis with grade 4 cells 
and flare in both eyes [Fig. 1a and b]. Diffuse fine-to-medium 
keratic precipitates were present on the posterior surface of 
the cornea. Ultrasound biomicroscopy (UBM) of the right 
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