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Aim and Scope of Brunei International Medical Journal

The Brunei International Medical Journal (BIMJ) is a six monthly peer reviewed
official publication of the Ministry of Health under the auspices of the Clinical Research

Unit, Ministry of Health, Brunei Darussalam.

The BIMJ publishes articles ranging from original research papers, review arti-
cles, medical practice papers, special reports, audits, case reports, images of interest,
education and technical/innovation papers, editorials, commentaries and letters to the
Editor. Topics of interest include all subjects that relate to clinical practice and research
in all branches of medicine, basic and clinical including topics related to allied health
care fields. The BIMJ] welcomes manuscripts from contributors, but usually solicits re-
views articles and special reports. Proposals for review papers can be sent to the Man-
aging Editor directly. Please refer to the contact information of the Editorial Office.

Instruction to authors

Manuscript submissions

All manuscripts should be sent to the Managing
Editor, BIMJ], Ministry of Health, Brunei Darus-
salam; e-mail: editor-in-chief@bimjonline.com.
Subsequent correspondence between the BIMJ] and
authors will, as far as possible via should be con-
ducted via email quoting the reference number.

Conditions

Submission of an article for consideration for publi-
cation implies the transfer of the copyright from the
authors to the BIM] upon acceptance. The final
decision of acceptance rests with the Editor-in-
Chief. All accepted papers become the permanent
property of the BIM]J and may not be published
elsewhere without written permission from the
BIMJ.

Ethics

Ethical considerations will be taken into account in
the assessment of papers that have experimental
investigations of human or animal subjects. Au-
thors should state clearly in the Materials and
Methods section of the manuscript that institutional
review board has approved the project. Those in-
vestigators without such review boards should en-
sure that the principles outlined in the Declaration
of Helsinki have been followed.

Manuscript categories

Original articles

These include controlled trials, interventional stud-
ies, studies of screening and diagnostic tests, out-
come studies, cost-effectiveness analyses, and
large-scale epidemiological studies. Manuscript
should include the following; introduction, materials
and methods, results and conclusion. The objective
should be stated clearly in the introduction. The
text should not exceed 2500 words and references
not more than 30.

Review articles

These are, in general, invited papers, but unsolicit-
ed reviews, if of good quality, may be considered.
Reviews are systematic critical assessments of

literature and data sources pertaining to clinical
topics, emphasising factors such as cause, diagno-
sis, prognosis, therapy, or prevention. Reviews
should be made relevant to our local setting and
preferably supported by local data. The text should
not exceed 3000 words and references not more
than 40.

Special Reports

This section usually consist of invited reports that
have significant impact on healthcare practice and
usually cover disease outbreaks, management
guidelines or policy statement paper.

Audits

Audits of relevant topics generally follow the same
format as original article and the text should not
exceed 1,500 words and references not more than
20.

Case reports

Case reports should highlight interesting rare cases
or provide good learning points. The text should not
exceed 1000 words; the number of tables, figures,
or both should not be more than two, and refer-
ences should not be more than 15.

Education section

This section includes papers (i.e. how to interpret
ECG or chest radiography) with particular aim of
broadening knowledge or serve as revision materi-
als. Papers will usually be invited but well written
paper on relevant topics may be accepted. The text
should not exceed 1500 words and should include
not more than 15 figures illustration and references
should not be more than 15.

Images of interest

These are papers presenting unique clinical encoun-
ters that are illustrated by photographs, radio-
graphs, or other figures. Image of interest should
include a brief description of the case and discus-
sion with educational aspects. Alternatively, a mini
quiz can be presented and answers will be posted in
a different section of the publication. A maximum of
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three relevant references should be included. Only
images of high quality (at least 300dpi) will be ac-
ceptable.

Technical innovations

This section include papers looking at novel or new
techniques that have been developed or introduced
to the local setting. The text should not exceed
1000 words and should include not more than 10
figures illustration and references should not be
more than 10.

Letters to the Editor

Letters discussing a recent article published in the
BIMJ are welcome and should be sent to the Edito-
rial Office by e-mail. The text should not exceed
250 words; have no more than one figure or table,
and five references.

Criteria for manuscripts

Manuscripts submitted to the BIMJ should meet the
following criteria: the content is original; the writ-
ing is clear; the study methods are appropriate; the
data are valid; the conclusions are reasonable and
supported by the data; the information is im-
portant; and the topic has general medical interest.
Manuscripts will be accepted only if both their con-
tents and style meet the standards required by the
BIMJ.

Authorship information

Designate one corresponding author and provide a
complete address, telephone and fax numbers, and
e-mail address. The number of authors of each
paper should not be more than twelve; a greater
number requires justification. Authors may add a
publishable footnote explaining order of authorship.

Group authorship

If authorship is attributed to a group (either solely
or in addition to one or more individual authors), all
members of the group must meet the full criteria
and requirements for authorship described in the
following paragraphs. One or more authors may
take responsibility ‘for’ a group, in which case the
other group members are not authors, but may be
listed in an acknowledgement.

Authorship requirement

When the BIMJ] accepts a paper for publication,
authors will be asked to sign statements on (1)
financial disclosure, (2) conflict of interest and (3)
copyright transfer. The correspondence author may
sign on behalf of co-authors.

Authorship criteria and responsibility

All authors must meet the following criteria: to
have participated sufficiently in the work to take
public responsibility for the content; to have made
substantial contributions to the conception and de-

DISCLAIMER

sign, and the analysis and interpretation of the
data (where applicable); to have made substan-
tial contributions to the writing or revision of
the manuscript; and to have reviewed the final
version of the submitted manuscript and ap-
proved it for publication. Authors will be asked to
certify that their contribution represents valid
work and that neither the manuscript nor one
with substantially similar content under their au-
thorship has been published or is being consid-
ered for publication elsewhere, except as de-
scribed in an attachment. If requested, authors
shall provide the data on which the manuscript is
based for examination by the editors or their as-
signees.

Financial disclosure or conflict of interest
Any affiliation with or involvement in any organi-
sation or entity with a direct financial interest in
the subject matter or materials discussed in the
manuscript should be disclosed in an attachment.
Any financial or material support should be identi-
fied in the manuscript.

Copyright transfer

In consideration of the action of the BIMJ in re-
viewing and editing a submission, the author/s
will transfer, assign, or otherwise convey all cop-
yright ownership to the Clinical Research Unit,
RIPAS Hospital, Ministry of Health in the event
that such work is published by the BIMJ.
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Accepted manuscripts

Authors will be informed of acceptances and ac-
cepted manuscripts will be sent for copyediting.
During copyediting, there may be some changes
made to accommodate the style of journal for-
mat. Attempts will be made to ensure that the
overall meaning of the texts are not altered. Au-
thors will be informed by email of the estimated
time of publication. Authors may be requested to
provide raw data, especially those presented in
graph such as bar charts or figures so that
presentations can be constructed following the
format and style of the journal. Proofs will be
sent to authors to check for any mistakes made
during copyediting. Authors are usually given 72
hours to return the proof. No response will be
taken as no further corrections required. Correc-
tions should be kept to a minimum. Otherwise, it
may cause delay in publication.

Offprint

Contributors will not be given any offprint of their
published articles. Contributors can obtain an
electronic reprint from the journal website.

All articles published, including editorials and letters, represent the opinion of the contributors and do not reflect the official
view or policy of the Clinical Research Unit, the Ministry of Health or the institutions with which the contributors are affiliated
to unless this is clearly stated. The appearance of advertisement does not necessarily constitute endorsement by the Clinical
Research Unit or Ministry of Health, Brunei Darussalam. Furthermore, the publisher cannot accept responsibility for the cor-
rectness or accuracy of the advertisers’ text and/or claim or any opinion expressed.
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Figure 1 & 2

A seven-year-old boy with coryzal symptoms a week prior presented with a sudden onset of left
facial weakness and painful vesicles of his left pinna. He had a low grade pyrexia of 37.6 degrees
Celsius. Examination revealed weakness of all the five divisions of the facial nerve motor innerva-
tions which corresponded to a left lower motor neuron facial nerve palsy grade 3 on the House
Brackman scale (Figure 1). There were several vesicular rash on the pinna (Figure 2). Otoscopy
examination showed an intact ear drum with erythema on the posterior superior aspect of the
drum. There were no lesions in the ear canal. He had a previous Varicella Zoster infection and is
up to date with his vaccinations. Pure tone audiogram revealed normal hearing.

What is the diagnosis?

Answer: refer to page 89
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(Refer to page 88)
ANSWER: HERPES ZOSTER OTI-

Cus

In a child presenting with sudden onset uni-
lateral lower motor neuron facial weakness,
infective or inflammatory causes should be
considered. The presence of typical vesicular
rash and coryzal symptoms prior, clinched a
clinical diagnosis of Herpes Zoster Oticus.

Herpes Zoster Oticus occurs when
there is a reactivation of the dormant virus
within the geniculate ganglion of the 7™ nerve
(CN VII). It is believed to occur when there is
an immunocompromised state resulting in
diminished cell mediated immunity to the
Varicella Zoster virus.! The resultant neuritis
can potentially affect motor, sensory and au-
tonomic nerves of CN VII as well as other
cranial nerves causing a variety of head and
neck manifestations, described in Ramsay
Hunt Syndrome.

The Varicella Zoster virus may travel
down the sensory division of the 7™ nerve
resulting in vesicular rashes of the ear and
subsequently, motor division to cause facial
nerve palsy. Vesicular eruptions and ulcera-
tions at the anterior two thirds of the tongue
may occur due to neuritis of the auriculo-
temporal branch of the 7™ nerve.?

In approximately 50% of the cases,
inflammation or compression of the adjacent
vestibulocochlear nerve (CN VIII) in the inter-
nal auditory meatus is seen resulting in ves-
tibulocochlear symptoms. Patients may pre-
sent with sensori-neural hearing loss and uni-
lateral vestibulopathy. Vestibulopathy is evi-
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dent by acute vertigo, tendency to fall to the
affected side accompanied by spontaneous
nystagmus, and occasionally nausea and
vomiting.?

It may also cause contralateral CN VII
palsy and ipsilateral CN V (trigeminal) palsy,
often the ophthalmic division (V1).3 There
have been several reported cases of involve-
ments of lower cranial nerves such as CN IX
(glossopharyngeal) and CN X (vagus), albeit
rare but possible.! CN IX involvement may
present with dysphagia and deviated uvula to
the contralateral side, while CN X involve-
ment often manifests in hoarseness.?

Treatment often involves high dose
steroids and antiviral therapy.?® High dose
intravenous acyclovir (5mg/kg TDS) and dex-
amethasone (0.1mg/kg TDS) were adminis-
tered for our patient. His facial nerve palsy
improved after 24 hours with near complete
resolution after 72 hours. Vesicles dried up
after 48 hours. Supportive treatment such as
facial physiotherapy can be considered.
Prompt administration of eye care with artifi-
cial tears, eye lubricant and eye patch is es-
sential to prevent exposure keratitis.

In conclusion, patients presenting
with facial palsy should have Ramsay Hunt
Syndrome excluded as small vesicles within
the ear canal or the pinna may easily be
missed. Involvement of other cranial nerve
palsies should be ruled out. Early administra-
tion of high dose intravenous steroids and
acyclovir with low grade facial nerve palsy on
presentation offers a better prognosis for a
full recovery of the facial nerve function.
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