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Thanks to the generous support of Ear Aid Nepal, I have had the immense privilege of
visiting the Ear Centra in Pokhara in February 2022. Visiting the Ear Centre has been an
aspiration of mine since I first heard about it as an SHO starting out in my ENT career. Many
of my senior consultant colleagues, who had worked with Mr. Smith, described the enduring
impact of their visits to Nepal on their practice. I was lucky enough to be granted the
scholarship in 2020 however, due to the pandemic my plans were delayed for two years.
Nonetheless, the wait was well worth it, and the visit was transformative in my professional
development.
The Ear Centre is a standalone otology unit located within the Green Pastures Hospital
complex. Green Pastures has a reputation for excellence throughout the city of Pokhara and
further afield for its provision of specialist services that are not widely available in Nepal.
These include palliative care, spinal cord injuries, dermatology and of course, otology. The
hospital is funded through patient contributions towards their treatment with any shortfall
covered by donations from Ear Aid Nepal and International Nepal Fellowship.
The Ear Centre was established in 2015. Within the short time since its completion, it has
established a reputation for excellence in training and patient care that has benefitted
Nepalese otological practice two-fold. Firstly, in contrast to ear camps, the Ear Centre
provides a permanent site where patients from across western Nepal attend for diagnosis,
treatment and follow up. Secondly, due to the volume and complexity of patients, aspiring
otologists are attracted to work at the Ear Centre and develop their skills under Mr Smith’s
tutelage.
Mr. Smith heads the department with three junior consultant colleagues, (Dr Nabin, Dr
Sudhir and Dr Donjon) who have been trained to be able to manage the majority of the
patients independently. Through operating in a dedicated ear centre 6 days a week for
multiple years the team have developed excellent technical abilities. The operating theatre
was very well equipped with space for up to three tables to operate concurrently. One table
had a Zeiss S8 microscope as used in most theatres in the UK, while the secondary table had
a similar microscope to those routinely found in outpatient departments. Both microscopes
were connected to a large monitor enabling Mr. Smith to observe and provide training to
multiple cases at a time. The theatre was also equipped with multiple Bien-Air Drill systems
and a KTP laser. The theatre nursing staff were very well trained and had the rare ability of
understanding operations and being able to anticipate the instruments required ahead of
time.
On my arrival to the Ear Centre, I was delighted to learn that my visit had coincided with a
special ‘surgical week’. During this week a second anaesthetist had been employed to
enable both tables to be used concurrently each day. My role in the team was supportive to
free up my colleagues to perform mastoid surgery on the primary table while I performed
more straightforward procedures including ventilation tube placement and tympanoplasty.
The surgical experience was extremely valuable; over the two weeks I performed 11
tympanoplasties under local anaesthesia which helped me to refine my middle ear skills
while gaining confidence in operating without the luxury of general anaesthesia. I gained
familiarity with harvesting external auditory canal cartilage for tympanic membrane
reconstruction which was something I had not previously encountered.

I was also able to participate in the outpatient clinic with the help of a translator. Patients
would attend on a first-come-first served basis with 40-50 patients being seen daily. There
were usually three doctors managing the clinic. Each consultation would focus on salient
points of the history and clinical examination and documentation was made onto a single
detailed proforma. It was fascinating to understand how local factors influences the
treatment paradigm offered by the Ear Centre. Many of the patients travel from a
considerable distance and so present later in the natural history of their disease. In
addition, many patients do not have means to pay for treatment and so management plans
are rationalised to ensure each investigation or procedure makes a material difference in
the patient’s outcome. Finally, management plans are designed to try to provide as definite
a solution as possible in a single treatment episode as patients are often unable to return for
follow up, or unable to spend a considerable time away from their households without
causing a significant impact on their livelihoods. As such, patients with cholesteatoma
routinely undergo canal wall down surgery with partial cavity obliteration with the aim of
creating a healthy self-cleaning cavity.
In addition to the multiple cases of squamous and mucosal chronic otitis media, there were
several unusual pathologies that I encountered within the two weeks. I met a middle-aged
lady who presented with new onset otalgia and otorrhoea on the background of a five-year
history of a grade 6 facial palsy. She had not previously sought treatment due to the
inconvenience of attending the hospital from her hillside village 48 hours away. She was
found to have a soft tissue mass which extended into the external auditory canal which was
later found to be a facial schwannoma. I also met a young man with an arterio-venous
malformation of the pinna and observed a saccus decompression procedure for a patient
with intractable Meniere’s disease.
I was also interested to see how resourceful the team were in providing cost effective
treatments while maximising the outcome for their patient. The team would routinely use
incus interpositions for cases where we might use a partial ossicular replacement
prosthesis and I was fortunate to learn this forgotten skill. Moreover, patients requiring a
total ossicular replacement prosthesis received an in-house prosthesis designed by Mr
Smith made from sterilised medical-grade titanium wire. Over my two week visit I collected
data on the outcomes of patients implanted with this prosthesis. I was amazed to find
comparable outcomes with prostheses that are more expensive by a factor of 100 and am
currently writing up this series for publication.
Outside of the 6-day working week, Mr Smith kindly organised for us to venture into the
abundant natural beauty that surrounds Pokhara. Pokhara itself is a fascinating and lively
city with plenty of culturally interesting areas to explore. I was also able to visit Kathmandu
for a day on the way home.
Between the pathology encountered, the surgical skills developed and most of all, the
wonderful people I worked with, my trip to the Ear Centre has proven to be even more
educational than I could have imagined. This experience has fundamentally changed my
outlook on what is possible within ENT and I return to the UK with a renewed appreciation
for the many luxuries we take for granted both as patients and as surgeons. I would like to
thank Ear Aid Nepal once again for the generous bursary that enabled my visit to Nepal and
to thank Mr Smith for his limitless generosity and kindness.
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