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Introduction: This study describes the safety and effectiveness of using the KTP laser in 
patients with otosclerosis who underwent endoscopic stapedotomy at the Teaching Hospital 
Anuradhapura. The study aims to assess the effectiveness and safety of KTP laser in 
stapedotomy in Sri Lanka. Laser endoscopic stapedotomy is introduced as a no-touch 
technique, and is considered superior to conventional stapedotomy. 

Methods: This is a retrospective descriptive study conducted amongst the eight patients who 
underwent laser stapedotomy surgery from October 2020 to September 2021. The data were 
collected via a pre-formed questionnaire. The results of pre-operative pure tone audiogram 
(PTA) were compared with three-month post-operative PTA results. The variables analysed 
were pre- and post-operative air conduction, bone conduction and air-bone-gap (ABG) at 500 
kHz, 1 kHz, 2 kHz, 4kHz and complications. 

Results: The age distribution was from 33 years to 72 years. Five patients were females and 
six had surgery in the left ear. The mean 4 frequency pre-operative ABG was 37.3 dB and 
post-operative ABG was 13.1 dB with a mean ABG closure of 24.2 dB. ABG closure was 
found in the range of 0-40 dB. Dehisced facial nerve canal was found in one patient with a 
stiff incus. One patient had high frequency sensorineural hearing impairment at 4 kHz. 

Conclusions: Use of KTP laser in endoscopic stapedotomy has produced improvement in air-
bone-gap closure resulting in improvement of hearing with less side effects, as a minimally 
invasive surgical modality in patients with otosclerosis.  
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Introduction: A Forensic Nursing Facility primarily provides care to victims of crime. The 
scope of the forensic nurse varies worldwide, with greater responsibilities in some jurisdictions 
and limited in others. The Department of Forensic Medicine and Toxicology, Faculty of 
Medicine (DFMT), Colombo, which services five suburban police areas, introduced the first 
ever forensic nursing facility in Sri Lanka in 2018. The role of the Forensic Nursing Officer 
(FNO) was to facilitate the medicolegal management of victims of crime especially victims of 
sexual and gender-based violence and child abuse. The FNO develops a rapport with the victim, 
explains the procedures, obtains informed consent, chaperones and assists the victim during 
the entire examination procedure with a compassionate, case sensitive manner in order to create 
a victim-friendly environment and to prevent retraumatization and secondary victimisation. 
This study presents the experience, its impact, limitations and recommendations for further 
development of the Forensic Nursing Facility.  

Methods: Victim satisfaction surveys conducted by the DFMT before and after introduction 
of this facility were reviewed and compared.  

Results: On comparison between ‘pre FNO introduction’ (n=59) and ‘post-forensic nurse 
introduction’ (n=20), victims ‘relieved after SAFE’ increased from 33.9% (pre-FNO) to 65% 
(post-FNO) examinations (p=0.015). The task of audio-recording the medico-legal narrative 
by the specialists in Forensic Medicine has been facilitated by the presence of the FNO 
especially in child victims where age-appropriate communication is required. Victim review 
and follow-up was another unique feature that was introduced through this facility. Further 
training and guidance was needed in injury recording and injury interpretation in both clinical 
and autopsy medico-legal work.  

Conclusions: FNO has enhanced the victim satisfaction following medicolegal examinations, 
especially in sexual assaults. However, unlike in other jurisdictions, further training and 
experience is needed before the FNO could be given greater responsibilities regarding clinical 
observations, deeper clinical interpretations or providing expert evidence in courts.  
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