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Dear readers,

The feedback we received from you encouraged us to improve more and more in our journal. Our goal
is to make this journal one of the most important journals in the Middle East, and to make it available to
all registered doctors in the Arab Board and as many as interested individuals and institutions known to
us, and have their addresses available with us. To realize this goal, we printed and distributed 4500 copies
of the last issue; an increase by 3 folds of what has been printed and distributed of each issue during the
last 10 years. Our ultimate goal is to list this journal in the Medical Index. To do so we plan to accept
scientific papers of high quality, free of any mistakes and written according to international standards. We
understand the limitations of research resources and funds available in most of the Arab Countries;

however this should and will not be a reason for accepting low standard papers.

In order to do so we ask our readers to submit original papers and not modifications of papers already

published in other journals or even rejected by other journals.

As you know all papers submitted to our journal go through a very lengthy procedure starting with the
registration of the paper in our records, the review of the article by at least two referees and ending up
with linguistic corrections and finally sending the letter of acceptance and publication. This lengthy
procedure takes sometimes 3 to 6 months. For this reason I would like to ask the colleagues submitting

. papers for publication to be patient with us.

Finally, I would like to thank all of our referees for their efforts in reviewing the articles published in

this journal.

Professor M.Hisham Al-Sibai
Editor-in-chief



Oiginal Adicle ) & 52 4

PREVALENCE OF KAPOSI'S SARCOMA IN NORTH OF IRAQ
AFTER THE SECOND GULF WAR 1991

L;'_}j.ﬂs La S L GYla L Jaza
19971 Al zalall s 2 (31 ad) e AGllald dalaid)) 4

Abdulgadir M. Zangana, MD.
4y plill ve o

Gyl adle

JEAY1 Lalay (Kaposi's Sarcoma) s)siS LasSole s (b Aaald) 330 el () il 13 ciagg sdag i
11991 A58 sl g dmy Pond Jlad (i ede Lpndpall e 2akla)

725 54 o patac] Jona (A 325 S5 372) (5554 LasS by Lhian Limy o 404 Clad Zanl ) 2ud 3 ¢l 2 & 1 @k
(Jeagal Wndlaa 8 o bl idinny il ) ohdlne 8 Bnlad o N Ay Adlall da) ol aul B aed sl & Al
Adhad) (igsedl) clelaiinll Ayl ) alail Sya e SVl pufi oS 2004 S N 1994 s e bl B ellhy
gl o) gl pandl e 2l el el aS 5 LAy gl dpela

o ya) 0 Ty el Rl (g el gl o Bl e pana S Y (55548 LasS s (guin ye gl 5 il
(%28.7 dwuiy 116 m yal 2x2) 1T e yanal (g oS LasS jlual (gadinl JSa) agad (%68.3 iy 276 oiayall 2c) [ e yardl
(%19 Ly 12 u—-d‘)ﬂ-“ 3-‘-:-) 111 15_,»«94“_5 6(‘;35_)9?\ JT (_ﬁ-‘ti-“ g_,l.ia.m ‘JS.::“) ‘é‘_)_,.\ls L«_,S_)\.ml qum‘ P caklall 3 f“'}'ﬂ
) 5 il (i gaill ) calad) il gl Gendl Pa e gl 385 & el e eliad Jadilly Jasiall JSSI pgd
Al Ll y il a8 6 s i Ly 30 44 die pumii play iy ilaafinl o) s J315 o) o) 53 pdal elamctl
.‘-._)_,“e.n‘jI kamy) M@\)_Ad&.\.ﬂw_ﬁs‘ﬂ (sg.ul.nag_)d40c\:a'l LS cdllall ‘:l:.

Gilacal T ey 334 agas I Gloal Jad 3llia ) daie S 5e e sl Llaay) clidaadl judd solaliSud
Jie 9330 Cum (1991 Al sl Con 3ay (gadll e cdmsal) Goad o Adlad) Tl (B g 5S LasS s Digis (B
slaactl sl Ala) ¢ -20045 1991 o 35 3 3.6 ) 19905 1980 35l 4 daui 100000 JSV0.6 (e Sisaad
8 ADA 3 pial byl el e diblal S s o V) el sie g o)A 5l S (5508 LasS (A Ay pdall
gl el cl gl A )

ABSTRACT patients, hematological and serological investigations,
imaging and radiological studies were considered in
all the cases. Final diagnosis was established by
hitopathological examination.

Results: Patients with the diagnosis of Kaposi's
sarcoma were divided into 3 main groups according to
the clinical and pathological behavior of the disease:
Group 1, (276 patients, 68.3%) with typical classical
type of Kaposi's sarcoma, and group Il (116 patients,

28.7%) with atypical fulminating types (lymph-
adenopathic; african), and group III (12 patients,

Objective: Is to show the marked increase in the
incidence of Kaposi's sarcoma specially atypical
fulminating forms in the north provinces of Iraq after
the Second Gulf War 1991.

Methods: A retrospective comparative study of 404
patients with the diagnosis of Kaposi's sarcoma (372
men and 32 women), their ages ranged between 54
and 75 years, admitted to the surgical and dermato-
logical departments in north provinces from June 1 994
till Septemper 2004. The clinical presentation of the

*Abdulqadir Maghded Zangana, CABS-FICS, MD, Consultant Surgeon, Assistant Professor, Head Department, College of Medicine, Hawler Medical
University, Erbil teaching hospital, Erbil, North of Iraq. E-mail:draqzangana@yahoo.com
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1.9%) with immunosuppression associated (transplant)
form of disease were studied. The diagnosis was
confirmed by histological examinations of the skin,
oral lesions, bronchial and visceral lesions. 44
patients underwent explorative laparotomies and
diagnostic laparoscopy because of the dominancy of
the abdominal symptoms and signs, 40 of them
required more than one surgical intervention because
of widespread of the tumor.

Conclusions: Local statistical data collected from
the tumor registration centers in north of Iraq
revealed that the incidence of KS in North of Iraq
(Mousl, Erbil, and Dohuk) between years 1980-1990
was 0.6 per 100000 populations, while the incidence
became 3.6 per 100000 populations between years
1991-2004 (6 folds increase) after the Second Gulf
War 1991. Chest and visceral involvement by KS was
extremely rare before nineties, but in the last 10 years
the incidence of visceral presentations with atypical
Sfulminating forms of Kaposi's sarcoma was frequent.

INTRODUCTION

Kaposi's sarcoma (KS) was once a very rare form of
cancer, primarily affecting elderly men of mediterean
and eastern european background, until the 1980s,
when it began to appear among AIDS patients.'” It
manifests in four distinct forms; the first form, called
classic KS, was described by the austrian
dermatologist Moricz Kaposi more than a century ago.
Classic KS usually affects older men of mediterranean
or eastern european backgrounds by producing tumors
on the lower legs. Though at times painful and
disfiguring, they generally are not life-threatening.’

Figure 1. Close up of Kaposi’s sarcoma lesions.
The tumors consist of bluish-red or purple
lesions on the skin.

The second form of disease, african endemic KS,
primarily affects boys and men, it can appear as classic
KS or in a more deadly form that quickly spread
to tissues below the skin, the bones and the lymphatic
system, leading to death within a few years
of diagnosis.4 Another form of K8, iatrogenic KS, is
observed in kidney and liver transplant patients who
take immunosuppressive drugs to prevent rejection of
their organ transplant. Iatrogenic KS usually reverses
after the immunosuppressive drug is stopped. The
fourth form of KS, AIDS-related KS, emerged as one
of the first illnesses observed among those with
AIDS.? Unlike classic KS, AIDS-related KS tumors
generally appear on the upper body, including the
head, neck, and back.’ These tumors also can appear
on the soft palate and gum areas of the mouth.® In
more advanced cases, they can be found in the stomach
and intestines, the lymph nodes, and the lungs.’
Friedman-Kien et al, in 1981 described more than 50
previously healthy, young homosexual men with
Kaposi's sarcoma involving lymph nodes, viscera, and
mucosa as well as skin.®

METHODS

The population of study was 404 patients with the
diagnosis of KS that took place from 1 January 1994
through 31 December 2007, in Erbil teaching hospitals
and Mousl Nuclear Hospital in North of Iraq. These
hospitals are the largest inpatient and outpatient
teaching hospitals for tumors assessment and
management. Each patient underwent extensive
staging workup including complete blood cell count,
routine biochemical evaluation, chest X-ray, chest and

Figure 2. Typical classical Kaposi's sarcomas
nodule on the lower limb.



abdominopelvic computed tomography (CT), upper
gastrointestinal tract series and colonoscopy. The
classification system used for disease staging was the
Mitsuyasu-Groopman staging system, which takes into
account the extent of skin involvement and the
presence of internal organs involvement or not.”
According to this staging system, stage I represents
limited cutaneous disease (<10 skin lesions, or lesions
confined to one anatomic area), stage II (more than 10
skin lesions, or lesions confined to more than
one anatomic area); stage III (involvement of internal

organs); and stage IV (skin and systemic involvement).

Figure 3. Lymph node biopsy showing
Kaposi sarcoma, the slitlike vascular channels
and extravasated red blood cells can be seen.

RESULTS

Most of the study patients (404) were men 372
(92%), male to female ratio 11:1, their ages ranged
between 23 and 75 years, their mean age was 61+6
years. Patients divided into 3 groups according to the
clinical and pathological type of disease: Group I
including 276 cases (68.3%), their ages ranged
between 56 and 74 years (mean age 67+2 years) with
typical classical presentations of Kaposi's sarcoma;
group II including 116 cases (28.7%), their ages
ranged between 34 and 59 years (mean age 57+2
years) with atypical fulminating type (lymphadeno-
pathic; african), and group III including 12 cases
(1.9%), with immunosuppression associated
(transplant) form of KS, their ages ranged from 25 to
68 years, with a mean age of 56 year. More than 89%
of patients were above 55 years. The duration of
symptoms ranged from 6 weeks to 12 months at the
time of diagnosis, with a mean of 6 months. The most
common presenting symptom with typical classical

f the Arab Board of Medical Specializations

Kaposi's sarcoma was multiple skin nodules purple in
color over the lower limbs, associated with weight
loss, anemia and generalized body pain. While in
atypical fulminating type, the clinical presentations
were that of the symptoms in the form of cough, non-
resolved pneumonic symptoms, hemoptysis, and
abdominal symptoms in the form of vague abdominal
pain, intestinal obstruction, peritonitis and jaundice
with palpable abdominal masses observed in 32
patients. Other important signs and symptoms are
summarized in Table 1. Most of cases with atypical
fulminating type of Kaposi's sarcoma were severely ill
at presentation.

DISCUSSION

Kaposi's sarcoma has four major clinical
presentations: the classic (chronic), endemic (lymph-
adenopathic; african), immunosuppressant associated
(transplant) and ATDS-related types.'’

The classic variant affects older males often
associated with altered immune states as well as
lymphoreticular and other malignancies.” Cutaneous
multifocal blue-red nodules develop on the lower
extremities and slowly increase in size and number,
with some lesions regressing while new ones are
forming on adjacent or distant skin (Figure 1 and 2).

Occasional this type had been reported in Iraq since
long time. This type in most adult patients presents
itself classically as indolent cutaneous multifocal
tumors on the extremities, with little clinically evident
involvement of the viscera.'*"?

Lymphadenopathic Kaposi’s sarcoma is endemic to
young african children and presents as a localized or
generalized enlargement of lymph node chains,
including the cervical nodes. The disease follows a
fulminating course with visceral involvement and
minimal skin or mucous membrane involvement.'* In
head and neck region, salivary glands may be
affected,” this variant does not appear to be HIV
related."®

In this study 276 cases of classical KS diagnosed as
locally aggressive tumors on the lower extremities
(Figure 1 and 2), and 116 cases of fulminating
aggressive type their courses run a stormy post-



diagnostic period and ended fatally shortly after the
diagnosis (within 6-12 months).

Clinical presentations No. of patients %
Raised ESR 360 89.1
Weight loss 340 84
Pigmented plaques 288 71
Cachexia . : 272 71
Anemia 336 59
Fever 172 42
Lymphadenopathy 160 39
Abdominal pain 128 31
Respiratory symptoms 48 13
Hepatomegaly 24 6
Abdominal mass 24
Jaundice 8
Bleeding from
gastrointestinal lesions 28 -
Shortness of breath from

A 56 14
lesions in the lung
Bloody sputum from lesions
. 24 6
in the lung
Lower extremity edema 28 10

Table 1. Summary of clinical presentations of patients
with Kaposi's sarcoma.

Three other cases from the type of immuno-
suppression  associated (transplant) disease were
diagnosed, 2 male and 1 female patients, with renal
transplantation many years before; they were on
continuous immunosuppression drags.

From the results of this study and cancer
registrations data in major hospitals in north of Iraq it
is obvious that there is a sharp increase in the
incidence of KS in this region after the Second Gulf
War 1991, statistical data between years 1980-1990
shows that the incidence of KS was 0.6 per 100000
population and all the cases were of classical variety,
compared with the period between 1991 and 2007
which was 3.6 per 100000 population in the north
provinces, (Mousl, Erbil and Dohuk, 5 millions
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population), there was six-fold increase in the
incidence of this tumor.

In the last decade there were several scores of
environmental pollution in Iraq including unfair
sanctions imposed by the United Nation on our
richest/poorest country for more than 10 years,
destruction of infrastructures, program of food instead
of oil with bad quality foodstuffs imported, and so on;
so millions of people especially children were under
the state-line of poverty probably resulted in decreased
immunity, as well as the waste products of different
battle weapons used in many occasions probably one
of the causes of increase of KS, therefore this subject
needs farther studies to know the actual cause of this )
rapid increase.

Most of the study patients were men (92%) and their
mean age was 61+4 years comparing with similar
study done by Alexander et al, in Andreas Sygros
Hospital in Athens, Greece during the same period,
showed that men affected in 75% of the cases; and
their mean age group was 73.3 years,'® probably this
deference (higher rate and younger age group) in our
study is multifactorial including environmental
pollutions.

TREATMENT

Treatment decisions depend on the extent, type and
location " of the lesions, as well as the person's
symptoms. Several different treatment methods have
been used on KS patients, including surgical excision,
radiation therapy, as well as systemic and intralesional
chemotherapy. All have led to variable success rates,
with reported recurrence after each method.'®

Treatment goals for KS are directed to reduce the -
severity of symptoms, shrink tumors and prevent
disease progression.'’ Unfortunately, there is no single
best treatment plan that can achieve all of these goals.
Treatments range from topical agents for mild disease
with few tumors to more aggressive systemic
chemotherapy for more serious KS that has spread to
large areas of skin or the internal organs.” Physicians
will frequently combine topical, radiation, and various
systemic chemotherapy drugs, depending on the sites
of the body affected the speed at which it is



progressing, and the patient's overall health, among
other considerations.”!

LOCAL THERAPY

We found that in patients with classical type (220
patients, 54.45%), the lesions were small and the
disease appeared to be progressing slowly, so we have
had great success with the application of a topical gel
containing alitretinoin. This product is a naturally
occurring retinoid (a derivative of vitamin A) that can
inhibit cell growth and activate apoptosis (cell death).”
Five percent of patients developed mild to moderate
skin irritation at the site of application. Duration of
treatment was ranging between four to eight weeks of
therapy. Treatment slows the progress of the disease
and reduce the size of the lesions.

Other local treatments used in 56 (13.8%) patients
in the form of cryotherapy (using a liquid nitrogen
spray or probe to freeze the tumor), injections of
vinblastine (a drug also used for systemic
chemotherapy) directly into the tumor, laser therapy,
and radiation therapy targeted at the tumor sites. These
methods have some success, but they also have
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unpleasant side effects. Vinblastine injections were
effective in 65% of patients, but they do not resolve
the lesions completely.

SYSTEMIC CHEMOTHERAPY

With widespread KS lesions over the body surface
and evidence of spread to other parts of the body in 96
(23.7%) of patients, we considered systemic chemo-
therapy drugs. A new class of chcmotherapy drugs
called liposomal anthracychnes ? appeared to produce
good results with fewer toxic side effects in 7% of
cases. Two of these drugs, liposomal doxorubicin
(Doxil) and liposomal daunorublcm (DaunoXone)
have become the treatment of choice,” these drugs last
longer in human body, demonstrate higher
concentrations of the drug in tumors, and have fewer
toxic side effects.”® Paclitaxel (Taxol) is the newest
drug in the KS therapy,’® it has a 75% effective rate
and is very effective in patients who are resistant to
anthracycline drugs.”’ The 3-hour infusion time and
the incidence of bone marrow suppression, hair loss,
and joint and muscle pain make it less atiractive to
patients in less than 10% of cases.

Joa Operative findings

Procedures performed

In 8 patients their was ileo-ileal secondary intussusceptions
because of tumor mass, hemorrhagic ascites were found.
Small bowl appeared hypertrophied, there were multiple

subserosal purple lumps 1-2 cm in size throughout the small
bowel length and the mesentery were markedly thickened

with extensive lymphadenopathy.

The gangrenous intussusceptions were resected together
with mesenteric lymph nods removed.

In 4 cases complete small bowel obstruction and sigmoid
colonic obstruction were found because of the direct
invasion by the tumor.

Resection of the small bowel done with end-end
anastomosis colostomy done because of the poor general
condition of the patient.

In 12 patients there was a diffuse tumor metastasis
including liver, spleen, bowel and peritoneal cavity.

Liver biopsy was taken from all the cases
and splenectomy done in one patient because
of severe enlargement of the spleen causing pressure effect
on near-by bowel causing obstruction.

In 8 had obstructive jaundice with dilated common bile duct
>15 mm by pressure effect of the tumor distally.

Simple bypass cholecysto-jujonostomy performed
with side to side enterostomy.

In 8 patients the uterus was involved with ovaries by the
tumor, ascites were found. There were multiple purple
lumps 1-5 cm in size throughout the peritoneum of the

pelvic mucosa with extensive abdominal lymphadenopathy.

In both cases total hystero-salpangiogectomy performed.

4 patients presented with generalized peritonitis.

Exploration revealed invasion of terminal ileum
by tumor causing perforation. Resection done
with end-end anastomosis.

Table 2. Operative findings in abdominal KS and post-operative follow-up.



ANTIRETROVIRAL THERAPY

Treatment with interferon-alpha, which is made by
the body and has powerful effects on the immune
system™ applied on 12 (3%) patients, this drug is used
in the form of injecting it directly into lesions, and also
used in combination with other anti-HIV drugs such as
zidovudine, with some success. Antiretroviral therapy
has been used with patients who have KS limited only
to the skin and who have little immunosuppression (13
cases, 3.2%). Interferon-alpha has had poor tumor
response and significant toxic effects in 60% of cases,
especially those with seriously depressed immune
systems. Mortality rate of KS in this study was 18%
with nodular classical disease with a mean duration of
symptoms of 3.5 years, comparing with mortality rate
of 5-7% with other similar studies done in Greece,
while 61% of patients with aggressive clinical pattern
have died; with mean duration of symptoms was 3.5
years compared with 28-36% in other studies,
indicating that KS in this locality of the world is more
aggressive.”” This study shows that age and sex of the
patients influences the disease pattern likely to be
found, but prognosis for a given pattern was the same
in both sexes and at different ages.

SURGICAL THERAPY

Forty four patients (10.9%) underwent explorative
laparotomy and diagnostic laparoscopy because of the
predominance of abdominal symptoms; among them
40 patients (9.9%) had more than one intraabdominal
pathology which required more than one surgical
interventions at the same time because of wide spread
of the tumor (Table 2 and 3).

No. of

; %o
cases

Histological diagnosis

From the histological examinations
of the external skin lesions and oral 268 66.3
mucosal lesions

From the lymph node biopsy 52 12.8

Bronchoscopy guided CT scan, 40 99
ultrasonography and bronchial wash '
Explorative laparoscopy, diagnostic
laparoscopy and biopsy of the intra- 32 7.9

abdominal lesions

Bone marrow aspiration and biopsy, 12 29
and generalized lymphadenopathy )

Total 101

Table 3. Clinical diagnosis
of patients with KS in our study.
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CONCLUSIONS

There is a marked increase in the incidence of KS in
North of Iraq after the Second Gulf War 1991 from 0.6
to 3.6 per 100 000 population (6 folds increase).

Long-term remission was rarely achieved in most of
our cases after proper therapy using surgery, chemo-
therapy and radiotherapy; except in few classical type
of KS.

There is a suggestion that in idiopathic thrombo-
cytopenic purpura with skin lesions KS must be
suspected until proved otherwise. Disseminated tumors
with extensive marrow infiltration may mimic acute
leukemia; (3 patients in this study 1.9%).

Kaposi’s sarcoma can spread internally to the lymph
nodes and internal organs without significant
symptoms and signs, thus causing serious and life-
threatening conditions.
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THE VALUE OF PALPATION OF PATENT PROCESSUS VAGINALIS IN
DIAGNOSIS OF PEDIATRIC INDIRECT INGUINAL HERNIA
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ABSTRACT operative findings even if no bulge is detected in the

- ; inguinal region.
Objective: This study was undertaken to assess the . -

importance of palpation of indirect inguinal hernia sac
(patent processus vaginalis) in establishing the clinical INTRODUCTION
diagnosis in infants and children.

Methods: A total of 459 patients (414 males and 45
females) with indirect inguinal hernias operated on
were included in this study over a period of 15 years.
History taken from the mother and palpation Sfindings
df hernia sac were assessed in comparison to

Inguinal hernia is the most common condition
requiring surgery in infants and children.' The vast
majority are indirect hernias, resulting from
persistence of a patent processus vaginalis (PPV)
which normally obliterate postnatally.” The estimated
incidence is between 1% and 13%.>*® Direct inguinal

OPEIIVE UL, ' hernia is extremely rare in children

Results: In most patients the clinical diagnosis was o
the same as operative diagnosis, so the palpation test - Unfortunately many signs of hernias are ignored;
is very accurate method and is sufficient indication for there is a tendency for the hernia to become obstructed
exploration. and to strangulate the contents. About 90% of inguinal
- Conclusions: Palpation of indirect inguinal hernia hernias occur in males (male to female ratio is 9:1) and
sac (patent processus vaginalis) is very useful, simple, ~ often present at one year of age. About 10-20% of
non invasive method of preoperative evaluation of the those children will develop a hernia on the other side;
indirect inguinal hernias, reliable in minimizing this contralateral peritoneal sac will be present at the

unnecessary exploration and correlate well with the time of operation on the presenting side in about 50%

*Hayder Hussian Ibrahim, FRCSEd, Department of Surgery, Ninevah Medical College, Mosul, Ira. Email: hayder 1950 @yahoo.com
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of cases.” The history of a lump appearing in the groin
is usually obtained from the mother who notice the
hernia after a period of straining or coughing by the
child. Quite frequently it is not demonstrated by the
medical examiner and all that can be felt is a silky
sensation on palpation of spermatic cord using thumb
and index finger as the layers of the processus
vaginalis moves under the examining fingers.’ Early
diagnosis of inguinal hernia in young children and
prompt referral for surgery is recommended® because
of complication as incarceration (in 7 to 30% of cases)
which occur most often during the first six months of
life.

This study aims to assess the clinical diagnosis that
contribute to early recognition, diagnosis, and treat-
ment of pediatric indirect inguinal hernia by using
simple palpation of a patent processus vaginalis (PPV).

METHODS

This study was conducted in Al-Salam teaching and
Al-Zahrawy private hospitals in Mosul, Iraq on
children up to 14 years of age, who presented with
indirect inguinal hernias during the period from 1992
to 2006. The patients were analyzed according to age,
gender, and the site of hernia. All cases were examined
and operated upon by one consultant. The diagnosis
depend on history obtained from the mother and on
palpation of patent processus vaginalis PPV (silk glove
test), if both tests were positive then operation was
performed. All patients managed as day cases, and
associated pathology in the groin; like undescended
testis and emergency scrotal pathology (torsion and
trauma) were excluded from this study. Also recurrent
hernias were excluded.

RESULTS

s Arab Board of Medical Specializations

inguinal hernias were analyzed. There was 414 males,
and 45 females with a male to female ratio of 9.2:1 as
shown in Table 1. Of the total of 414 children, 62.7%
presented during their first two years of age. The
incidence of right side hernia was 54.9% (252 cases),
left side hernias was 41.1% (189 cases), and bilateral
hernias 3.9% (18 cases), with right to left ratio 1.3:1 as
shown in Table 2. All patients were examined by
palpation of inguinal hernia sac (PPV) which is called
silk glove sign. The positive silk glove sign with
mother’s history of bulging in inguinal region (whether
the bulge is detected clinically or not) was an
indication for exploration. The accuracy of such test
was 95.1% in male and 95.5% in female patients as
shown in Table 3.

Side Male | Female Total (%)
Right inguinal hernia 237 15 252 (54.9%)
Left inguinal hernia 165 24 189 (41.17%)
Bilateral inguinal hernia 12 6 18 (3.9%)
Total 414 45 459
Table 2. Mode of presentation.
DISCUSSION

Inguinal hernia is the most common congenital
abnormality requiring surgical intervention in
children.*"* Unfortunately, many signs are ignored;
there is a tendency for a hernia to strangulate the
contents, so early diagnosis and surgical treatment is
recommended.

Difficulties may arise in determining the presence
of an indirect inguinal hernia in infants; usually the
older children present no problem. A fat pad in infant
may obscure the bulge, but careful inspection and
palpation will usually suffice to establish the

Over a period of 15 years, 459 patients with indirect diagnosis.
- Age  Male Female Total (%) | Male/Female
1 month -2 years 258 30 288 (62.7)
2 years -6 years 126 6 132 (28.8)
6 years -14 years 30 9 39 (8.5)
Total 414 (90.19%) | 45 (9.8%) 459 9.2:1

Table 1. Distribution of patients according to age and gender.
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Total | i Inguinal Ihguinal Palpati()n st | . . . .
Gender number | Mother's history bulge present | bulge absent ®PV) Operative ﬁndlngs
394 patients with ITH
Positive history 244 170 Positive in all (95.16%)
Male 414 i al patient 599% (419
in all patients (59%) 0) cases 20 patients with
hydrocele* (4.83%)
43 patients with ITH
— 4s | Positive history 25 20 Positive in all (¥5.55%)
_ in all patients (55.5%) (44.4%) cases 2 patients with
hydrocele** (4.44%)

PPV: patent processus vaginalis, IIH: indirect inguinal hernia, *hydrocele of communicating type, **hydrocele of canal of Nuck.

Table 3 . The clinical diagnosis and operative findings.

Palpation of the spermatic cord at its entrance into
the scrotum create, when rolling the thumb and index
finger from side to side, a sensation of silk rubbing on
silk if a hernia is present, which is highly suggestive of
an inguinal hernia."" In female infants and children, the
lack of spermatic cord may create further difficulties,
but again the sensation of gliding silk "silk glove sign"
is helpful, as here we have 45 female patients, the
palpation test was positive in 95.5% which revealed
hernia sac on exploration.

In this study we depended on mother’s history and
palpation of hernia sac ignoring cough impulse or
visible mass in the groin. Only elective first time
hernias were included. Associated conditions, like
undescended testis, were not included.

As shown in Table 3, the history given by the
mother was positive in all the patients, the history of
inguinal bulge was positive in 244 male (59%) and in
25 female patients (55.5%), but the palpation test was
positive in all patients (both male and female).

According to palpation test and mother’s history
exploration of the affected side was performed and the
result of exploration was as follows: 394 male child
had hernia (95.1%) and 20 child with communicating
hydrocele (4.8%), while 43 female patients had hernias
(95.5%) and 2 patients with hydrocele of canal of
Nuck (4.4%).

Palpation of PPV (silk glove sign) is useful in
clinical diagnosis, and when positive it is sufficient
indication for operative exploration, although some
believe that the test may be due to hypertrophied
cremasteric muscle fibers,'? but the test can be elicited
in female patients also as shown in this study, this
means that the positive test is due to PPV. This sign is
particularly important in young children and infants, in
whom palpation of the external inguinal ring and
inguinal canal is difficult because the patient'’s small
size.

Silk glove sign is also useful in prevention of
unnecessary exploration of contralateral side in pedia-
tric patients with unilateral inguinal hernia.”"

In this study; on exploration of inguinal area
according to mother’s history and palpation of PPV,
hernia was found in 95.16% male patients (and 4.83%
had communicating hydrocele), and 95.55% female
patients (and 4.44% had hydrocele of canal of Nuck).

CONCLUSIONS

In conclusion, mother’s history and positive
palpation of hernia sac (PPV) is a simple, noninvasive
method of preoperative evaluation, and is very
accurate method in diagnosis of pediatric indirect
inguinal hernia.
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ABSTRACT

Objective: The aim of this study is to evaluate serum
vitamin A levels in patients with rhinitis.

Methods: A case control study concerned with 48
patients with rhinitis who underwent serum vitamin A
evaluation and compared with the corresponding
results of 100 apparently healthy persons as a control
group. The study was carried out in Department of
ENT in Al-Salam Teaching Hospital in Mosul, from
April 2001 to June 2004. Vitamin A evaluation was
performed in Department of Biochemistry in Mosul
Medical College. The parameters analyzed included
age, sex, clinical diagnosis and vitamin A
measurement.

Results: The average age was 25 years with a range
of 3-52 years. It was found that patients with rhinitis
had significantly lower serum vitamin A levels than the
control subjects. The levels were 0.29240.099(SD)

A Al eyl
umol/liter  versus
respectively.

Conclusions: These findings prompted us to suggest
a hypothesis that in rhinitis and possibly in other
respiratory tract infections, a general derangement in
vitamin A handling exists.

0.886+0.199(SD)  umol/liter,

INTRODUCTION

Vitamin A is a fat soluble vitamin aids in the growth
and repair of body tissue and helps to maintain smooth
soft tissue. It helps to protect the mucous membrane of
the mouth, nose, throat and lungs thereby reducing the
susceptibility to infection."* This protection also aids
the mucous membrane in combating the effect of
various pollutants.” It is one of the most potent and
worthwhile immune stimulants and is especially
protective against respiratory infections.” Moreover, it

*Janan MJ Ali, MD; Assistant Professor, Department of Biochemistry, Mosul Medical College, University of Mosul, Mosul, Iraq.
*Ali A, Muttalib Mohammed, MD, Department of Surgery, Mosul Medical College, University of Mosul, Mosul, Iraq.
*Raad Al-Hamdani; MD, Department of Biochemistry, Mosul Medical College, University of Mosul, Mosul, Iraq.
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also stimulates the production of cells and antibody
producing B-cells.’

In individuals with vitamin A deficiency,
development of squamous cell metaplasia, a decrease
in ciliated and secretary respiratory epithelial cells and
a replacement by keratinized epithelial cells in
tracheobronchial tree has been reported.®

Rhinitis is inflammation of the mucous lining of the
nose. It is a nonspecific term that covers infections,
allergies, and other disorders whose common feature is
the location of their symptoms.” Chronic rhinosinusitis
has recently been defined as 8 weeks of persistent
symptoms and signs or four episodes per year of
recurrent acute sinusitis, each lasting at least 10 days,
in association with persistent changes on CT scan 4
weeks after adequate medical therapy without
intervening infection. Non-infective rhinitis is
characterized by episodic sneezing, nasal blockage and
non-purulent rhinorrhea. Rhinitis is classified as
allergic when one or more causative allergens can be
identified, and intrinsic when causative agents can not
be found.?

The aim of the present study is to evaluate the serum
level of vitamin A in patients with rhinitis and to
compare the results with that of healthy controls, and
study the effect of age on vitamin A level in both
groups.

METHODS

This study presents a case control study of 48
patients clinically diagnosed as rhinitis of at least one
year duration, who underwent serum vitamin A
evaluation. Patients with acute rhinitis, acute sinusitis
and flu-like illness were excluded from the study. The
patients were collected from the outpatient clinic of
Al-Salam Teaching Hospital in Mosul, Iraq, and the
private clinics during the period from April 2001 to
June 2004. The records of the patients were reviewed
and data concerning age, sex, clinical diagnosis and
history of goiter were compiled. Rhinitis patients were
arbitrary divided into four diseases namely; intrinsic
(vasomotor) rhinitis, chronic rhinosinusitis, allergic
rhinitis and nasal polyposis.

One hundred apparently healthy persons (64 males
and 36 females) were selected to serve as a control
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group. They were students from different schools in
high socioeconomic districts and free from any allergic
or infectious symptoms. Moreover, students with night
blindness, abnormal skin keratinization, thyroid gland
diseases, acute or chronic infections such as pneu-
monia, typhoid fever or malaria were excluded to
avoid false positive results of vitamin A deficiency.

Serum vitamin A level was evaluated in both
patients and control groups. Ten milliliters of blood
was taken from every subject and collected in plain
tubes, allowed to clot and separated into serum by
centrifugation for 30 minutes at 3000 rpm using Sigma
centrifuge (3E-1 Sigma, Gamblt, Germany). The
evaluation of serum vitamin A was performed in
Department of Biochemistry in Mosul Medical
College by the method described by Wootton (1982).
This method depends on determining the optical
density at 327 nm using Unicam Spectrophotometer
SP 1800-England. The optical density differences of
the serum extract before and after destruction of
vitamin A by ultraviolet light irradiation was
measured.” The results were obtained in terms of
international units of vitamin A and converted into
micromole of vitamin A by multiplication by a
conversion factor.'

Statistics: Data were analyzed using the statistical
packages for social sciences (SPSS Version 10),
Unpaired Z-test was used to assess the significance of
difference between mean values. Linear regression
analysis was performed to find the relationship
between the dependent and independent variable.

RESULTS

The mean age of the patients was 25 years with a
range of 3-52 years. The peak age incidence was in the
third decade of life (Fig 1). The study included 35
males (73%) and 13 females (27%) with a ratio of
2.7:1. The mean duration of the patients complaints
was 4.3 years.

Table 1 shows that rhinitis patients were divided
into four diseases namely; intrinsic (vasomotor)
rhinitis, chronic rhinosinusitis, allergic rhinitis and
nasal polyposis. The most frequent disease was
intrinsic rhinitis (39.5%). The mean age of the control
group was 17.8 years. They included 64 males and 36
females with a ratio of 1.7:1.
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Figure 1. Age distribution
of patients among the sample of study.

Nasal disease (n = 48) No. (%) Scﬁﬁlgllfﬁggl 2
Intrinsic rhinitis 19 (39.5%) 0.29
Chronic rhinosinusitis 12 (25%) 0.32
Allergic rhinitis 11 (22.9%) 0.29
Nasal polyposis 6 (12.6%) 0.27
Total 48 (100%) 0.292 +0.099 |

Table 1. Vitamin A levels in patients with rhinitis.

The mean serum vitamin A value in patients under
estimation was found to be 0.292+0.099(SD)
umol/liter, whereas the corresponding findings in the
control group was 0.886+0.199(SD) pmol/liter. The
statistical difference of the means of the two groups
was found to be highly significant (Z=3.71; P<0.001)
when the unpaired student Z-test was applied.

Linear regression analysis was performed to find
any possible relationship of age on vitamin A
deficiency. Figure 2 shows that no significant
difference was observed (r = -0.12, P>0.05).

60
50 &
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Serum vitamin A (mol/L)

Figure 2. Relationship
between serum vitamin A and age.
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DISCUSSION

results from
inadequate intake of foods rich in vitamin A (liver,

Vitamin A deficiency usually

precursor of vitamin A found in dark green leafy
vegetables and yellow or orange fruits and vegetables.
The recommended daily allowance for vitamin A is 1
mg for adult males and 0.8 mg for adult females.""

In addition to dietary problems, there are other
causes of vitamin A deficiency. Iron deficiency can
affect vitamin A uptake. Excess alcohol consumption
can deplete vitamin A, and a stressed liver may be
more susceptible to vitamin A toxicity. People who
consume large amounts of alcohol should seek medical
advice before taking vitamin A supplements.'

Less common causes of vitamin A deficiency
include:

- Malabsorption due to celiac disease, sprue,
cirrhosis, obstructive jaundice, cystic fibrosis, giard-
1asis, or habitual use of mineral oil as a laxative.

- Massive urinary excretion caused by cancer,
tuberculosis, pneumonia, nephritis, or urinary tract
infections.

- Decreased storage and transport of vitamin A due
to hepatic disease.

The different methods of vitamin A measurement"
have different degrees of sensitivity and accuracy.
Nevertheless, according to most works>'™*!® the
normal level of vitamin A in the serum is between
0.53-2.1 umol/liter.

In the present work the mean level of serum vitamin
A in rhinitis patients was 0.292+0.099(SD) pmol/liter,
whereas in the corresponding control group it was
0.886+0.199(SD) pmol/liter. Although there was some
limited overlap between the individual values of the
two groups, the statistical difference of the means of
the two groups was highly significant.

Studies in Indonesia'® and Haiti'" detected higher
frequencies and episodes of cough accompanied by
raised respiratory rates in vitamin-A supplemented
children. Stansfield'” suggested that increased ability
of the vitamin A supplemented child to respond to
infection could have caused this finding because the



response would lead to more prominent signs and
symptoms.

Han-Sen'® found that a large dose of vitamin A
12500-150000 U (unit) daily, or intramuscular injected
vitamin A 50000 U every other day, or water-soluble
vitamin A 300000 U twice a week was generally
favorable in treating atrophic rhinitis. Complete cure
of the disease was expected from the combined
treatment with vitamin A and streptomycin. Moreover,
Szatponaralg reported that 10000-15000 IU per day can
help in the treatment of allergic rhinitis.

It is therefore reasonable to suggest that in rhinitis,
there is some sort of derangement in the handling of
vitamin A from the intestine. Such a suggestion is
supported by the findings of Dibley,'® Stansfield'’ and
Barreto.”

CONCLUSIONS

These findings and those of others prompted us to
suggest a hypothesis that in rhinitis and possibly in
other respiratory tract infections, a general derange-
ment in vitamin A handling may exist.
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ABSTRACT

Health professions, duration of professional practice,
and the practice in different hospitals on exposure to

Objective: Most previous studies on the prevalence
of hepatitis B markers among Iraqi health care
workers (HCW's) were limited to detection of HBsAg
and anti-HBs antibodies. This work is a comprehen-
sive one carried out to determine the prevalence of
serological markers of HBV among a sample of Iraqi
HCW's, and to elucidate the effect of various health

HBV.

Methods: A total of 1656 HCW's selected from
various hospitals and medical units in Baghdad,
together with 238 apparently healthy subjects (as
control group) were screened for HBsAg and anti-HBs
antibodies in the period from June 1995 to April 1998.

*Jalil I. Al-Mashhadani, MB ChB, MSc, PhD, Department of Community Medicine, College of Medicine, Al-Anbar University, Iraq.
*Tariq S. Al-Hadithi, MB ChB, MSc¢, DTM&H, PhD, Department of Community Medicine, College of Medicine, Baghdad University, Baghdad, Iraq.

E-mail: alhadithit47 @yahoo.com

*Jawad K. Al-Diwan, MB ChB, MSc, Department of Community Medicine, College of Medicine, Al-Anbar University, Iraq.
*Ali R. Omer, BSc, MSc, Central public Health Laboratory, Ministry of Health, Baghdad, Iraq.



All HBsAg positive subjects (HCWs and controls)
were tested for anti-HBc (IgM), HBeAg and anti-HBe.
Serum testing was carried out by enzyme-linked
immunosorbent assay (ELISA).

Results: A higher rate of HBsAg (5.4%) was
observed among HCW's than controls (3.4%). A
significantly higher prevalence rate of anti-HBs
antibodies in HCW'’s (39.3%) than controls (24.4%)
was demonstrated. A significant difference in the
prevalence of HBsAg was detected in the renal dialysis
group only when each group was compared with the
controls. The frequency of HBV infection was more
than two times higher in HCW's with more than twenty
vears duration of professional practice compared to
those with less than one year duration of practice. The
lowest rate of HBsAg was seen among HCW's in
general hospitals (4.8%), wherase the highest rate
seen among those in infectious diseases hospitals
(9.0%).

Conclusions: HCW’s still represent a high-risk
group for HBV infection, and they may act as a
potential source of infection to their contacts.
Therefore vaccination of HCW's should be vigorously

applied.

INTRODUCTION

Hepatitis was acknowledged for the first time as an
occupational disease of medical staff by the New York
State Workmen’s Compensation Board in 1948." Viral
hepatitis, especially types B and C, are recognized now
as an occupational hazard to this professional group
through needle stick injuries and other blood
exposures. ' The risk of hepatitis B in health care
workers (HCW’s) is higher than that for hepatitis C.
The frequency of HBV infection after needle stick
inoculation to a HBV replicative positive source has
been estimated to be 20-30%."

Most of previous studies on the prevalence of
hepatitis B markers among Iraqgi HCW’s are limited to
detection of HBsAg and anti-HBs.'>'® This work is a
comprehensive one carried out to determine the
prevalence of serological markers of HBV among a
sample of Iragi HCW’s and to elucidate the effect of
various health professions, duration of professional
practice, and the practice in different hospitals on
exposure to HBV.
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METHODS

A total of 1656 HCW’s selected from various
hospitals and medical units in Baghdad together with
238 apparently healthy subjects (control group) were
screened for HBsAg and anti-HBs antibodies in the
period from June 1995 to April 1998. All HBsAg
positive subjects (HCW’s and controls) were tested for
anti-HBc (IgM), HBeAg and anti-HBe. Serum testing
was carried out at Central Public Health Laboratory in
Baghdad by enzyme-linked immunosorbent assay
(ELISA) using the commercially available kits for .
detecting of serological markers of hepatitis B.

HCW’s with less than six months of professional
practice and those who had received hepatitis B
vaccine were excluded from the study. The health
worker group was divided into seven professional
groups as follows: renal dialysis group (physicians,
nurses and medical technicians), surgery group
(surgeons, gynecologists, nurses and medical
technicians working in surgical and gynecological
wards), dentistry group (dentists and technicians),
laboratory group (specialists and technicians), blood
bank (physicians and medical technicians), internal
medicine group (physicians, nurses and medical
technicians working in internal medicine and pediatric
wards and intensive care units), and other professions
(personnel  working in  administration, X-ray
departments, pharmacies, cautering departments,
technical services and cleaning services).

The controls were selected from the teaching staff
and students of primary and secondary schools who
had never worked in hospitals and other health care
units. A questionnaire was completed for each subject
by direct interview. The data requested were age, sex,
heath care profession, duration of professional
practice, and working hospital or unit. The age range
of HCW’s was 16-65 years with an average of
36.8+12.4 years and a male:female ratio of 0.83:1,
while corresponding values for the controls were 16-67
years with a mean of 38.2+12.8 years, and a
male:female ratio of 0.78:1.

Chi-square (xz), odds ratio (OR) and 95 percent
confidence interval (95% CI) were calculated for
statistical analysis. P-value less than 0.05 was
considered statistically significant.



RESULTS

A higher rate of HBsAg (5.4%) was observed
among HCW’s compared with control group(3.4%),
which was not statistically significant, while a
significantly higher prevalence rate of anti-HBs in
HCW’s (39.3%) was demonstrated than in controls
(24.4%). The HCW’s had an overall prevalence of
HBV markers (HBsAg and/or anti-HBs) of 44.7%,
which is higher than that among controls (27.7%). The
prevalence of HBsAg ranged from 3.0% among
HCW’s in the last group (other professions) to 10.4%
among renal dialysis group. A significant difference in
the prevalence of HBsAg was detected in the renal
dialysis group only when each group was compared
with the controls. Again the highest rate of anti-HBs
was also detected among the renal dialysis groups
(47.9%) and the lowest rate among the other
professions group (29.6%). There is a variable
statistically significant difference in the prevalence of
anti-HBs antibodies among all professional groups
with the exception of the last group (other professions)
when each group was compared with control group.
Significane levels were determined by estimation of
OR and 95%CI. These results are shown in Table 1.

Study of the prevalence of HBsAg among HCW's in
relation to the duration of the professional practice
revealed no statistically significant association
(P>0.05), while the prevalence of anti-HBs was
significantly increasing with increasing duration of
practice (P<0.05). The frequency of HBV infection
was more than two times higher in HCW’s with more
than twenty years’ duration of professional practice
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than in those with less than one year duration of
practice. These findings are shown in Table 2.

Duntionofthe |y, | HBsAg | AnicHB -
profgls-s_mnal eibed Positivity | Positivity
practice (years) No.(%) | No. (%)
<l 156 10 (6.4) 38 (24.4)
1-5 368 21(5.7) 105 (28.5)
6-10 223 15 (6.7) 77 (34.5)
11-15 300 14 (4.7) 128 (42.7)
16-20 321 13 (4.0) 145 (45.2)
=21 288 16 (5.6) 158 (54.9)

'p=005, *P<0.05

Table 2. Prevalence of HBsAg and anti-HBs
among HCW’'s in relation to the duration

of the professional practice.

Table 3 shows the prevalence of HBsAg and anti-
HBs among HCW'’s working in different hospitals. The
lowest rate of HBsAg was seen among HCW's in
general hospitals (4.8%), and the highest rate among
those in infectious disease hospitals (9.0%), while the
lowest rate of anti-HBs was demonstrated among
HCW? working in pediatric hospitals (37.9%) and the
highest rate among those in infectious diseases
hospitals (48.3%). However, these variations in the
prevalence of both markers in HCW’s of different
hospitals were of no statistical significance (P>0.05).

Of the HBsAg positive HCW's, 5.6%, 21.3% and
60.7% were found to be positive for anti-HBc (IgM),
HBeAg and anti-HBe respectively, while among
controls only HBeAg and anti-HBe were detected
among 12.5% and 37.5% respectively.

Professional group o Age (years) L - pdsiitiirify _ e _. ADH-HBS pﬂsmwty :
tested  No. (%) OR(95%CI) | No.(%) | OR(95%CI)
Renal dialysis group 45 37.3+10.4 5(104) | 3.3(1.1-10.7) 23 (47.9) 28(1.5-54)
Surgery group 615 | 382475 36(59) | 1.8(08-39) | 276(449) | 2.5(1.8-3.5)
Dentistry group 94 36.2+11.6 6 (6.4) 1.9 (0.7 - 5.8) 40 (42.6) 2.3(1.4-3.8)
Laboratory group 134 36.1+10.4 8 (6.0) 1.8 (0.6 -5.5) 49 (36.6) 1.7 (1.1 -2.8)
Blood bank group 75 37.5+10.6 4(5.3) 1.6 (0.5-5.5) 32 (42.7) 23(1.3-3.9)
Internal medicine group 457 37.9+7.0 23 (5.0) 1.5(0.7-35) | 162(35.5) | 1.7(1.1-24)
Other professions group 233 37.0+10.1 7(3.0) 0.8 (0.3-0.9) 69 (29.6) 1.3 (0.9 -2.0)
Total HCWs 1656 | 36.8+124 | 86(54) | 1.6(08-34) | 651(39.3) | 2.0(1.5-2.7)
Controls 238 38.2+12.8 8 (3.4) ; 58 (24.4) %

Table 1. Prevalence of HBsAg and anti-HBs among various professional groups
of HCW’s with their average ages (mean+SD).
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. No HBsAg Anti-HBs

Hospitals resteq | POSItiVity ' | Positivity *
No. (%) No.(%)

Infectious
diseases hospitals 2 88.0) B Es3
Cardiovascular
Siiacey libshiials 95 7(7.4) 40 (42.1)
Gyneco-obstetric
hasgils 178 12 (6.7) 73 (41.0)
Neurosurgery
hospieals 76 5(6.6) 30(39.5)
Pediatric
hspitils 190 10 (5.3) 72 (41.0)
General hospitals 545 26(4.8) | 208(38.2)

'P>0.05,2P>0.05

Table 3. Prevalence of HBsAg and anti-HBS
among HCW'’s at different hospitals.

DISCUSSION

The prevalence of HBsAg and anti-HBs antibodies
revealed by this study in HCW’s confirms the higher
prevalence of both HBV markers reported previously
among health care personnel in Baghdad (5% and
42%, respectively),” Mosul (6.6% and 37.3%,
respectively),' and Al-Tameem (3.8% for of HBsAg
only)'® compared with controls in Iraq. Reports from
other countries have also revealed a higher prevalence
of HBsAg and of HBV markers among HCW’s than
among normal population as has been is reported from
Jordan,"” Syria,”® Saudi Arabia,””’ Venezuela,”
India,”* Jamaica,” the former West Germany, * and
United States.”?

According to the latest report issud by Iraqi health
authorities,?® 29.4% of HCW’s have received the full
course of HBV vaccination since the vaccine was
introduced in Iraq in 1986. Vaccination is
preferentially offered to surgeons, gynecologists,
dentists, HCW’s at renal dialysis units and blood
banks, and laboratory personnel. There are no
established regulations for HBV positive HCW’s, even
those who are HBe-Ag positive HBV carriers
regarding performing exposure prone surgery or
similar treatment of patients involving contact. Health
care workers who have percutaneous or mucus
membrane exposure to blood that might contain HBS-
Ag are given HB vaccine and or HB-Ig according to

“the Arab Board of Medical Specializations Vo

20

their pre-exposure immunization status; however HB
vaccine and HB-Ig have not always been available in
all settings during the last two decades due to

economic sanctions and armed conflicts.

The HCW’s working in renal dialysis units represent
the highest risk group, and those in surgery, dentistry,
laboratory, blood bank, and internal medicine groups
are also at high risk of exposure to HBV infection but
to a lesser degree than the renal dialysis group, while
members of the last group (i.e. other professions)
could not be considered a risk group for exposure to
HBYV infection as they had a low prevalence rate of
HBsAg and non-significantly higher rate of anti-HBs,
than controls. These variations in the prevalence rates
of HBV markers among various professional groups
could not be attributed to age differences as their
average ages had slight variations, but most likely are
the result of variations in the frequency and intensity
of their occupational exposure to infectious materials.
The risk of exposure to HBV infection among HCW's
who are in frequent and intensive contact with blood
was estimated to be 3 to 10 times higher than those
with less frequent contact with blood.”” Other workers
have also reported a high rate of HBsAg among
workers in renal dialysis wunits,”***° surgeons,"
dentistry workers,'>'® blood bank personnel and
laboratory technicians.” Qutbreaks of hepatitis B have
been described in renal dialysis staff,”! surge()ns,32
laboratory technicians,” and other health care
personnel.**

The increase in the prevalence of HBV infection
among HCW’s with the increasing duration of
professional practice demonstrated in this study may
be attributed to their advancing ages with the
subsequent increased risk of repeated accidental
exposure to blood and contact with patients. A similar
finding has also been reported in Iraq'>'* and other
countries.*>**?7

The risk of exposure to HBV appears to be higher
among HCW's in infectious diseases hospitals, and to a
lesser extent in cardiovascular surgery and gyneco-
obstetric hospitals, presumably due to their increased
exposure to infectious materials and contact with
patients. :

Our study also revealed that a small percentage of
HBsAg positive HCW's had a recent HBV infection as



anti-HBc (IgM) was detected only among 5.6% of
them and that the majority were chronic carriers. The
finding that a relatively high percent of HBsAg
positive HCW’s are carriers of HBeAg (which is a
marker of active viral infection and infectivity)™® in
comparison to controls indicates that a considerable
percentage of HCW’s may act as a potential source of
HBYV infection to their patients and other contacts.
Several reports have documented the occurrence of
HBYV infection among patients and other contacts that
can be traced to health care providers.***

CONCLUSIONS

It can be concluded from this study that HCW’s
represent a high-risk group for HBV infection and that
they may act as a potential source of infection to their
patients. Vaccination against HBV 'was introduced in
Iraq in 1986; vaccination of HCW’s against HBV
should be vigorously applied.
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ABSTRACT

Objective: To study the clinical presentations and
complications in patients with Guillain Barre
syndrome (GBS).

Methods: A retrospective study was done on 70
patients with GBS from different parts of Irag, who
were admitted to children Welfare Teaching Hospital
in Medical City, Baghdad in the period between
January 2002 to December 2006.

Results: Of 70 patients with GBS, 40 (57.14%)
were males and 30 (42.86%) were females, with a
male to female ratio of 1.33:1. Antecedent events were
found in 44 patients (62.86%), wherease 26 patients
(37.14%) had no history of antecedent events.

Conclusions: There is no specific pattern of motor
weakness involvement and all cases show symmetrical

muscle weakness. Bulbar nerves involvement is the
commonest cranial nerve involvements. Autonomic
nerves and respiratory muscles involvement are the
main cause of death in GBS.

INTRODUCTION

Guillain Barre syndrome is an acute inflammatory
demyelinating disease of the peripheral nerves."” It is
probably the most common cause of paralytic disease
since the decline in poliomyelitis incidence."*” GBS is
characterized by progressive motor weakness and
areflexia. Sensory, autonomic and brainstem
abnormalities are also common.*® Current epidemio-
logic studies suggest an incidence between 1 and
2/100000 of population with slightly more males
individuals affected than females.” Age specific is of 2
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peaks, the first one is less than 5 years of age and the
second is more than sixty years, with no ethnic group
differences.® Chronic variants of GBS rarely occur.>’
Our aim in this paper is to analyze the clinical
presentations and complications in patients with GBS
who were admitted to Children Welfare Teaching
Hospital, and to compare the results with other studies.

METHODS

A retrospective study was done on 70 patients with
GBS from different parts of Iraq, who were admitted
to Children Welfare Teaching Hospital in Medical
City, Baghdad during the period from January 2002 to
December 2006.

The variables for analysis in this study include: age,
sex, residence, antecedent events, presentation, type of
motor weakness, sensory symptoms, cranial and
autonomic nerves involvement, respiratory muscles
involvement, admission to RCU and death rate.
Lumbar puncture was done for 54 patients only (30
patients in the first week and 24 patients after the first
week of presentation).

RESULTS

Of 70 patients, 40 males (57.14%) and 30 females
(42.86%), with a male:female ratio of 1.33:1. Patients
age ranges between 9 months to 12 years, 52 of
patients (74.285%) were between 1 and 4 years of age
(Table 1). Forty four patients (62.86%) had history of
antecedent events [upper respiratory tract infections in
36 patients (51.43%), gastroenteritis in 5 patients
(7.14%), oral polio vaccine in 2 patients (2.86%)
before 2 weeks, hepatitis in 1 patient (1.43%)]. Twenty
six patients (37.14%) had no history of antecedent
events (Table 2).

ournal of the Arab Board of Medical Specializations Vol.9

Type of antecedent events pljgégtfs % .
Upper respiratory tract infection 36 51.43
Gastroenteritis 5 7.14
Oral polio vaccine 2 2.86
Hepatitis 1 1.43
No antecedent event 26 37.14
Total 70 100

Table 2. Antecedent events in patients with GBS.

All patients in this study had motor weakness, only
bilateral lower limbs weakness in 24 patients (34.3%),
bilateral upper and lower limbs weakness in 26
patients (37.1%), and both upper and lower limbs
weakness with involvement of respiratory muscles in
20 patients (28.6%). Sensory manifestations occurred
in 35 patients (50%), 26 patients (37.14%) had pain
sensation and 9 patients (12.86%) had paraesthesia
(Table 3). Cranial nerves involvement was observed in
25 patients (35.7%); the glossopharyngeal and vagus
nerves were involved in 19 patients (27.1%), 3 patients
(4.3%) had facial nerve involvement, whereas
abducent nerve was involved in 3 patients (4.3%),
(Table 4). Autonomic nerves involvement was
observed in 9 patients (12.9%); urine incontinence
found in 5 patients (7.2%), urine retention in 2 patients
(2.9%), hypertension in 1 patient (1.4%) and
tachycardia in 1 patient (1.4%) (Table 5).

Respiratory muscles were involved in 20 patients
(28.6%), 11 patients (15.7%) were admitted to the
RCU and needed ventilator setting, 3 patients (4.22%)
were died in RCU. CSF protein level measured in 30
patients in the first week of disease showed that 15
patients (50%) had normal CSF protein level and 15
patients (50%) showed elevated CSF protein.

Male Female Total
Age in years
. o om g No. | % No. | %
<1 |1 | 1428 1 | 1428 2 2.856
1-4 | 31 | 44285 21 | 30 52 74.285
49 |7 |10 7 10 14 20
912 | 1 | 1428 1.428 2 2.856
Total 40 | 57141 30 42856 70 | 100

Table 1. Age and sex distribution of patients with GBS.



Sensory manifestation |  No. of patients %
Pain 26 37.14
Paraesthesia 9 12.86
None 35 50
Total 70 100

Table 3. Sensory manifestations
in patients with GBS.

CSF protein level in patients done after the first week

showed that all the 24 patients (100%) had elevated

- CSF protein level. CSF cells count was increased only
in 10 patients (18.5%), mostly lymphocytes.

The cranial nerves - No. of -
involved patients -
Goshaped w0 |15 | s
Facial nerve 4.3
Abducent nerve 3 43
None 45 64.3
Total 70 100
Table 4. Cranial nerves involvement
in patients with GBS.
Signs' and symptoms No. of 'patieﬁis %
Urine incontinence 5 72
Urine retention 2 2.9
Hypertension 1 1.4
Tachycardia 1 14
None 61 87.1
' Total 70 100

Table 5. Autonomic nerves involvement
in patients with GBS.

DISCUSSION

The age and sex of the patients were analyzed,
showed that male to female ratio of (1.33:1), this is in
agreement with other studies which showed male
predominant,”'®'"'>"** byt the ratio disagree with a
study done by Zielinska, who found female
predominance (1.13:1)," and Anis study with slight
female preponderance.” The age group between 1 and
4 years was the most affected group which agrees with
other studies.'>'®"’
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Neurological manifestation was

preceded by
antecedent events in 44 patients (62.86%) which was
slightly less than other studies,”'*"*' but more than
other studies t00.”’ It was found that the antecedent
events precede paralysis by about 9 days which agrees

with other study,'® upper respiratory tract infections

found in majority of cases (36 patients- 51.43%), then
gastroenteritis in 5 patients (7.14%) and this agrees
with what found in other studies.”' All patients in
this study showed motor weakness which was
symmetrical in all cases (100%), with involvement of
both lower and upper limbs in 46 patients (65.7%) and
involvement of only lower limbs in 24 patients
(34.3%), again these results were similar to other
studies.'"* Sensory manifestations had occurred in 35
patients (50%), 26 patients (37.14%) had pain
sensation and 9 patients (12.86%) had paraesthesia,
these results are less than what other studies
revealed.”"?

Respiratory muscles were involved in 20 patients
(28.6%), 11 patients (15.7%) were admitted to the
RCU and needed ventilator setting, these results agree
with Al-Naddawi study that showed (34.6%) of
patients had respiratory muscles involvement, but
differ in the number of cases that needed ventilator
setting which showed more percentage (28.8%)," but
less than those of Australian study, in which (32.9%)
were admitted to RCU."

CSF protein level was elevated in 15 (50%) of
patients whom CSF protein was done in the first week
of presentation, CSF protein level was elevated in all
the 24 patients (100%) whom CSF was done after the
first week of presentation, this agrees with other
studies.'>"’

In this study, 3 patients (4.28%) died in RCU due to
the complications of illness or secondary bacterial
infections. This death rate was less than what found in
a study done by Thompson (8%),” a study done by
Tabaraki B (7%)" and a study done by Al-Naddawi
(13.5%)," and Cebros study (6.66%).”° Cranial nerves
involvement was observed in 25 patients (35.7%). This
result is approximately similar to the results of other
studies done by Al-Ajlouni and Al-Naddawi which
showed cranial nerves involvement in 38.4% and
38.5% respectively.'""



The glossopharyngeal and vagus nerves were the
most frequently affected nerves, found in 19 patients
(27.1%), and this is in agreement with Tabaraki B
and Al-Naddawi (21.2%)."” The facial and abducent
nerves were involved in only 3 patients (4.3%), which
is less than what found in a study done by Al-Naddawi
which showed facial nerve involvement in (9.6%) and
abducent nerve involvement in (7.6%)."” Autonomic
nerves involvement was observed in 9 patients
(12.9%), which_is approximately similar to the results
of Al-Naddawi study, in which autonomic nerves
were involved in 15.4 %."

CONCLUSIONS

There is no specific pattern of motor weakness
involvement (both proximal and distal muscles group
are involved almost equally), and all cases showed
symmetrical muscle weakness. Bulbar nerves (glosso-
pharyngeal and vagus nerves) involvement is the
commonest cranial nerve involvement. Autonomic
nerves involvement and respiratory muscles involve-
ment are the main causes of death in GBS.

RECOMMENDATIONS

Any patient with GBS should be admitted to
hospital and RCU with ventilator setting should be
available with good number of trained medical staff.
Because the disease may run a prolonged course, we
recommend close follow up of the patient to improve
the outcome.
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ABSTRACT

Objective: To determine the otological problems
among professional divers in Basrah, and to study the
risk factors which might be associated with diving.

Methods: This retrospective cohort study carried
out in Basrah Governorate from November 2002 to
March 2003 to detect the otological problems among
divers in comparison to non-divers group, and to
determine the association between otological problems
and some risk factors. The study involved 120 divers
chosen randomly from Iraqi Military Navy and Iraqi

Port Company, compared to 120 non-divers were
matched to divers regarding age, education, residence
and years of service chosen from the same units. Both
groups were interviewed by the researcher using
special questionnaire form designed for the study.
Otological examination of the studied group was
performed by E.N.T specialist, while the audio-metric
examination was done by audiologic technician.
Results: The study showed that 80.8% of divers had
otological problems (otalgia 55.8%, itching 55.8%,
hearing problems 45.8%, tinnitus 41.7%, vertigo
39.2% and discharge 26.7%). Otoscopic examination
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showed abnormal findings in 60.8% of divers (otitis
externa 28.3%, otitis media 19.2%, impacted wax
8.3% and retracted tympanic membrane 5.0%).
Audiometric examination showed that 44.2% of divers
had some degree of hearing loss, presented as
bilateral, mild, high frequency sensorineural hearing
loss. The study showed that years of service was the
most significant risk factor associated with otological
problems. Maximum time spent under water was the
second significant factor associated with sensorineural
hearing loss. i

Conclusions: The prevalence of otological problems
among studied divers was higher than that among non-
divers with a ratio of 2.2.

INTRODUCTION

The ear, nose and throat problems are the most
common of all occupational diseases of diving, and as
the popularity of sport, military and commercial diving
has increased,’ and deafness is perhaps one of the most
common encountered symptom,2 it is important to the
physician who deals with diving medical problems to
develop his expertise in otology and to know that this
will be in constant use. About 65% of divers have
problems in their ears at some stage, and most of them
do not know enough about looking after their ears.’
Deafness and vertigo may result if the inner ear
involved. Otitis externa is the most frequent and
troublesome infection in divers especially if the
environment is humid. The ear, nose and throat
examination is necessary for assessment of diving
fitness, this exam must focus on the middle and inner
ear as well as nose, sinuses, and lxztrynx.5

The main otological problems in divers include
otalgia (eardrum pain), which is resulted from outer
ear infection (otitis externa), middle ear infection
(otitis media), blockage on descent, perilymph fistula
or round window rupture.

Tinnitus in divers can be related to tympanic
membrane joint pressure, wax, barotraumas to the
middle and inner ear, decompression illness involving
the inner ear, or rupture of the round window with
perilymph fistula, it is most often found in association
with vertigo and there is usually some deafness.’®

Vertigo is another common problem among divers,
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possible causes of vertigo in divers include hypoxia,
hypercapnia, nitrogen narcosis, sea sickness, decom-
pression sickness, hyperventilation, and middle ear
pressure equalization problems.®

Hearing loss in divers can be conductive hearing
loss (CHL) due to external ear obstruction (cerumen,
otitis externa, exostosis), middle ear cleft disorder and/
or tympanic membrane perforation (middle ear
barotraumas-forceful auto inflation) or otitis media;
sensorineural hearing loss (SNHL) due to inner ear
related damage, noise or decompression sickness) or
due to pressure changes.® Mixed hearing loss (MHL)
is said to be existed when both conductive and
sensorineural types are present.’

In Basrah Governorate, different studies were
carried out since 1998 on Iragi professional divers to
study the possible effects of this occupation on its
participant. In 1998, a study was carried out to study
the permanent effects of hyperbaric sub-aquatic
environment on the auditory system in professional
divers, it was found that about 45% of the local divers
had some sort of ear problems. In a considerable
number of them the problem was serious. Audio-
metrically, about 50.5% of divers had some degree of
hearing loss. Furthermore, hearing loss problems
among divers were found to be more severe than
among non-divers.®

METHODS

This is a retrospective cohort study conducted in
Basrah Governorate over the period from 20th
November 2002 to 19th March 2003. The study
involved 120 divers (80 divers from Iragi Military
Navy “frogmen unit” and 40 divers from Iragi Port
Company “port save unit”), who were compared with
120 military and civilian non-divers from the same
units regarding the age, education, residence and years
of service. The data were collected by using a special
questionnaire form designed for the purpose of the
study to obtain information on sociodemographic
characteristics, history of risk factors, blast trauma,
head injury, professional history of diving, maximum
depth, maximum time spend, the presence of ear
complaints (otalgia, discharge, vertigo, tinnitus and
hearing loss). The investigator interviewed the entire
study group. The study group was examined by an



otolaryngolgist. Full E.N.T examination was done with
special emphasis on otoscopic and tuning fork
examinations, pure tone audiometry was done for all
individuals involved in the study.

Statistics: The data was tabulated in the computer
by using SPSS-system (Version 7.5). %’ test, Fisher's
exact test, stepwise and logistic regression analysis
were used as tests of significance.

RESULTS

The type of ear complaints among divers and the
comparison group is represented in Table 1, it shows
that the percentage of all ear complaints was higher
among divers than among comparison group with a
highly statistically significant differences (P<0.01).
The most frequent complaints among divers were
otalgia and itching with a rate of 55.8% for both,
followed by hearing problems 45.8%, tinnitus 41.7%,
vertigo 39.2% and discharge 26.7%.

Type of Divers | Comparison
otological (120) group (120) | p_yaiye*
complaints | No_ (%) No. (%)
Otalgia 67(558) | 29(242) | <00l
Ttching 67 (55.8) 26(21.7) | <001 |
;iﬁ:qu 55(458) | 22(183) | <001 |
Tinnitus 50(41.7) | 13(10.8) <0.01

| Vertigo 4139 | 1083 <0.01

| Discharge | 32(26.7) | 12(10.0) | <0.01

*Chi-squared test was used as a test of significance

Table 1. Type of otological complaints
among divers and comparison group.
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Table 2 shows that otological complaints were
higher among divers who were in the service for 10
years and more, 92.6% compared to 65.4% among
those who were in the service for less than 10 years,
with  statistically highly significant difference
(P<0.01).

The presence of otological complaints was more
among those who dived to more than 10 meters
(82.1%) compared to those who dived to 10 meter or
less (62.5%), and the association was statistically not
significant (P>0.05). Also it was found that the
presence of otological complaints is more among
divers who dived for a maximum time of one hour and
more, compared to those who dive for less than one
hour (88.9% and 71.9%) respectively, the association
between time and otological complaints was
statistically significant, (P<0.05). The exposure to
underwater trauma has a significant association with
otological complaints (P<0.01), it was found that the
frequency of otological complaints in those exposed to
underwater trauma was higher than those who had no
exposure, 93.6% versus 72.6% respectively. (Table 2).

Otitis externa was the most frequent finding among
divers 28.3%, compared to 13.3% only among the
comparison group with statistically highly significant
difference (P<0.01), followed by otitis media 19.2%
among divers compared to only 8.3% among
comparison group with a statistically significant
difference (P<0.05). 8.3% of divers had impacted wax
compared to 1.7% among the comparison group with
statistically significant difference (P<0.05). While
5.0% of divers had retracted tympanic membrane;
compared to none of the comparison group with a
statistically significant difference (P<0.05). (Table 3).

Suspected risk factors
Dtoibgical Years of service Maximum depth (m) Maximum time (hr) Underwater trauma
complaints
e <10 510 <10 10 <1 >1 Exposed | Notexposed
No. (%) No. (%) No. (%) No.(%) | No.(%) | No.(%) No. (%) No. (%)
Present 34 (65.4) 63 (92.6) 5 (62.5) 92(82.1) | 41(71.9) | 56(88.9) | 44 (93.6) 53 (72.6)
Absent 18 (34.6) 5(7.4) 3(37.5) | 20(17.9) | 16 (28.1) | 7(11.1) 3(6.4) 20274
Total 52 (100) 68 (100) 8 (100) 112 (100) | 57 (100) | 63(100) | 47 (100) 73 (100)
x'=14.136 Fisher’s Exact test 1'=5.555 ¥’ =8.15
P-value df=1 ‘ ? df=1 df =1
P<0.01 P>0.05 ‘ P<0.05 ] P<0.01
Table 2. Relationship between otological complaints and suspected risk factors among divers.
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Type of Divers Comparison

Otoscopic (120) group (120) | P-value
findings No. (%) No. (%)

Otitis externa 34 (28.3) 16 (13.3) <0.01

Otitis media 23 (19.2) 10 (8.3) <0.05

Impacted wax 10 (8.3) 2 (1.7 *<(0.05
Retracted

tympanic 6 (5.0) 0(0) *<0.05
membrane

*Fisher's Exact test used as a test of significance

Table 3. Distribution of divers and comparison group
according to the otoscopic findings.

Table 4 represents the distribution of divers and the
comparison group according to the findings of
audiometric examination. It showed that SNHL was
the most frequent finding among divers (40.8%) than
among the comparison group (11.7%) with a
statistically highly significant difference (P<0.01),
while there was no difference in frequency of CHL and
MHL between divers and comparison group.

e

Type of Divers Comparison
abnormal (120) group (120) P-value

| findi

i No. (%) No. (%)
SNHL 49 (40.8) 14 (11.7) <0.01
CHL 3(2.5) 3(2.5) -
MHL 1(0.8) 1(0.8) -

Table 4. Distribution of divers and comparison group
according to audiometric examination.

DISCUSSION

Otologic problems during diving has been described
classically in terms of failure to equalize middle ear
pressure during compression with subsequent
development of barotraumas.’

According to the results of this study, nearly 75% of
divers had otological complaints, this may reflect how
common ear problems among divers are. This finding
is comparable to other studies in different parts of the
world.™'"® More than half of divers reported otalgia,
which occurs because of difference in the pressure
between the middle ear and the outside environment,
which may result from eardrum pain, outer ear
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infection, middle ear infection and blockage of the
Eustachian tube on descent.'!

This study showed that the frequency of hearing
problems among divers was comparable to other
studies.*'* These may occur from blockage of blood
vessels, trauma or bubbles in these structures, leakage
of fluid, inflammation, or trauma induced degeneration
as in excessive noise exposure or from the
combination of the above.®'

Tinnitus is one of the most frequent and bothersome
of symptoms related to diving, this study showed that
the frequency of tinnitus among divers was
comparable to other studies, it may be caused by
damage or disease anywhere along the path of the
auditory system.’

Vertigo was reported by more than one third of the
studied divers, which is comparable to another study
carried out in Sweden in 1974."

The presence of vertigo and tinnitus as otological
complaints in divers may point to a fact that, the
vestibular system of divers may be involved by the
damage and this is consistent with the fact that vertigo
is a recognizable symptom among divers because of
the possibility of the involvement of vestibular system
by the damage that may occur due to exposure of the
inner ear to risk factors."'

The duration of service seems to play some role in
determining the ear complaints, which was an expected
finding and indicates that once a complaint is initiated;
it remains throughout the years of service (probably
reflecting permanent damage). This may explain the
higher frequency of otological complaints among
divers in this study as compared to the previous one,
which was carried out in 1998.® The majority of divers
who were involved in the current study were also
involved in the previous one. So the higher frequency
of otological complaints in the current study may be
explained by the cohort effect, i.e. more exposure to
the risk factors for the last five years (from 1998 till
2003). This study found no significant association
between otological complaints and depth reached in
diving (i.e. between those who dived to more than 10
meters and those who dived to 10 meters or less). This
finding agrees with Farmer and Gillespie who stated
that barotraumas can occur to a depth of 10 meter or



less, the volume change is proportionally greater near
the surface, and so itis this zone that the effects of
Boyle’s law (i.e. Barotrauma) are the most noticeable.
The maximum underwater time/dive, which points to
the period of exposure to underwater hazards
(barotraumas, accident, noise. etc), while carrying out
usual tasks, seemed to have a statistically significant
association with otological complaints. This
relationship was expected, because those who remain
longer time under water are at higher risk of exposure
to these hazards and more liable to develop
otological complaints.

2

The frequency of otological complaints was higher
among those who exposed to underwater trauma than
those not exposed to trauma, and the difference was
statistically highly significant."' This study showed that
nearly one third of the studied divers had abnormal
otoscopic findings compared to less than one quarter
of the comparison group, this is comparable to a study
which reported that about 65% of divers had problems
in their ears at some stage.” The most common
otoscopic finding in divers was otitis externa, otitis
media and impacted wax, which is expected specially
after several dives, because of irritation on the ear
canal," this is comparable to other studies which stated
that ear infection is one of the most common and
troublesome infections among divers,"* which can
cause hearing loss (conductive hearing loss), of a
sudden onset associated with discomfort or fullness,”
As stated by Ballantyne, wax is the commonest cause
of external ear obstruction, so divers should be
informed to clean their ears periodically to prevent
such complication. A number of audiometric studies
have shown that a population of divers demonstrates
hearing loss greater than in age-matched controls.®"

In the present study 44.2% of the studied divers
showed abnormal audiometric findings, which is
comparable to the previous study carried out in Basrah
1998.® The majority of divers had SNHL, which is
comparable to other study,15 and it is mainly noise-
induced hearing loss, due to hazard such as rush of gas
entering a chamber during compression, the circulation
of gas in diving helmets, the use of noisy under water
tools and the occasional underwater explosion.
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The present study revealed a positive relationship
between years of service, maximum depth, exposure to
trauma and increased time spent underwater with the
frequency of SNHL. This finding agreed with the
findings of Ballantyne study.’

CONCLUSIONS

The prevalence of otological problems among
studied divers was higher than that among non-divers
with a ratio of 2.2, Otalgia and itching were the
commonest complaints among divers followed by
hearing difficulty, tinnitus, vertigo and discharge.
Otological problems are associated with years of
service, time spent/single dive and the exposure to
underwater trauma as risk factors. The bilateral, mild,
high frequency SNHL was the most prevalent hearing
problem among divers followed by CHL and MHL.
Years of service and maximum time spent underwater
were the most important associated risk factors with
SNHL in divers.
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PENETRATING COLONIC INJURIES IN WARTIME;
OUR EXPERIENCES IN AL-YARMOUK TEACHING HOSPITAL, BAGHDAD
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ABSTRACT Methods: Eighty six (86) patients (74 males,
12 females, age range 7 to 60 years) with penetrating
colonic trauma, most of them of high velocity injuries
were evaluated according to age, gender, type of
penetration, trauma location and severity of colonic
injury, associated injury, interval between the trauma

Objective: Penetrating trauma is the commonest
cause of surgical admissions in Baghdad following
invasion to Iraq 2003. In this study, the factors that
affect the morbidity and mortality in patients with
penetrating colonic injuries were evaluated.
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and definitive operation, hemodynamic status, blood
transfusion requirement, fecal contamination, surgical
procedure, postoperative complication and mortality.

Results: The mechanisms of injuries were bullets
injury in 66 (76.74%) patients, blast injury (shell) in
18 (20.93%) and stab injury in 2 (2.3%) patients.
Injuries were evaluated according to TRISS and PATI
(penetrating abdominal trauma index). Multiple
organs injuries found in 68 (79%) patients, wherease
only the large bowels injured in 18 (21%) patients.
Primary repair was performed in 36 (42%) of the 86
patients, and colostomy was performed in 50 (58%)
patients. From those with primary closure (36
patients), PATI was over 25 in 10 patients and below
25 in 26 patients. 15 patients had resection segment
(destructive injuries, primary anastomosis), 7 patients
had more than 25% of colonic wall injuries, and 10
had less than 25%. Symptoms of shock were present in
66 patients at admission, mortality rate was 6.97%.

Conclusions: These results suggest that the use of
primary closure should be expanded in penetrating
colon trauma and that, even with moderate and severe
degrees of colon injury, primary closure provides an
outcome equivalent to that provided by colostomy. The
primary repair of the penetrating colon trauma can be
performed confidently in patients with PATI up to 36.
The predictive value of the PATI suggests that it
should be included along with other injury severity
indices in trauma data bases.

INTRODUCTION

Traumas become the commonest cause of surgical
admission in Baghdad since the invasion to Iraq in
2003 and increasing steadily with time. The mode of
trauma also changes from classical civilians injuries
(road traffic accidents, stab wounds, fall from height)
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to war field trauma (explosive weapons or bullets). In .

this environment with loss of security, short medical
supply, we try to save wounded and reduce mortality
and morbidity.

Colorectal injuries have always presented a
challenge and some degree of confusion. The
challenge is to control the high incidence of septic
complications, readmission of the patients later for
closure colostomy and mortality by the correct surgical
decision. That is because the trend directed toward
primary closure away from colostomy, which was
considered mandatory in the past.
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There is little documentation of laparotomy before
the last decades of the nineteenth century. The
mortality rate for American Civil War soldiers
suffering abdominal wounds was 87%.' Few data
specifically addressing colon injury can be found
during the period between world war I and world war
II. Most civilian literature during this time addressed
the basic utility of laparotomy for penetrating
abdominal trauma.” High mortality rates associated
with colon trauma during world war II and the lack of
experience of many young military surgeons at the
time led the united states general surgeons to mandate
the routine use of colostomy in all cases of colon
injury. High mortality rates seen with colon injury by
the british led to a similar proclamation by Ogilvie.
Other reported favorable experiences with the use of
primary repair (PR) in selected cases of colon injury
during world war II. Ogilvie himself alluded to the use
of PR “for small holes of the colon without peritoneal
soiling” in his classic treatise.” The inevitable result of
the wartime experience was the routine use of
colostomy for colon injuries in civilian practice.>*’
Thus the mortality rate for penetrating colon trauma in
the world war I remain as high as 60% and in the
world war II produced drop to 30-35%. During the
korean war, mortality decreased from 35 to 16%,
largely the result of improvements in surgical
techniques and the rapid transport of the injured.®’®
Mortality from colon injuries in vietnam was reduced
to 10 to 15%. This improvement in mortality was
thought to be because of more rapid evacuation (1-2
hours), fluid resuscitation, blood transfusions,
antibiotics, and earlier operative intervention.

In penetrating injury, wound of entry is often
suggestive. Wound on back and gluteal region is
deceptive and need proper evaluation. Per rectal
examination, proctoscopy and cystography have been
recommended.

Low velocity weapons injure the structures which
come in the path of the weapon; whereas high velocity
weapons also damage the structures in the vicinity due
to the pressure wave and the cavitations effect. High
velocity wounds need thorough exploration of
abdomen. Those with stab wounds need immediate
laparotomy if in shock, with evisceration or peritonitis.
Otherwise stab wounds (low velocity injury) should be
managed selectively.



METHODS

Prospective study carried during a period from
February to July 2006 in Al-Yarmouk Teaching
Hospital in Baghdad, of 366 consecutive patients who
arrived to the emergency room with penetrating
frauma, underwent exploratory laparotomy after
evaluation by general surgeon, 86 (23.5%) had
penetrating injuries to the colon, this dose not includes
all wounded reached the hospital and died before
doing surgery to them. The patient’s records were
reviewed to determine the cause of injury (bullet, blast,
or stab), the position and severity of colon injury (the
scales are used of American Association for the
Surgery of Trauma (AAST) developed the Colon
Injury Scale (CIS): grade I, serosal injury; grade II,
single wall injury; grade III, <25% wall involvement;
grade IV, >25% wall involvement; grade V,
circumferential colon wall, vascular injury or both),
associated injuries, the interval between the trauma and
definitive operation, hemodynamic status, blood
transfusion requirement, fecal contamination and
outcome in patients with primary anastomosis or
diversion, postoperative complications and mortalities.
Complications were recorded during the hospitaliz-
ation stay until the time of discharge or removal of
stitches. All colonic repair done by two layers, the first
layer by continuous 2/0 or 3/0 safil (polyglycolic acid)
with outer layer by interrupted sutures absorbable 2/0
or nonabsorbable sutures (silk); injuries more than
25% cover by omentum patch follow by peritoneal
toilet using normal saline. All patients did'nt receive
any resuscitation before reaching to the casualty.

RESULTS

There were 366 patients admitted with trauma,
among them 86 had colonic injury, 74 (86%) males
and 12 (14%) females. The age ranged from 7 to 60
years with a mean of 32.6 year (Figure 1). Most of the
injuries were due to gunshot 66 (76.7%), and blast
injury (shells) 18 (20.9%) (Table 1).

The mean colonic injury severity score (ISS) was
20.3. The mean penetrating abdominal trauma index
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(PATI) was 25.74; 54 cases (62.79%) below 25 score,
27 cases (31.39%) between 25-35, and 5 cases (5.81%)

above 35. The patients were classified according to the
type of surgery (primary repair or colostomy). The
mean PATI of the primary repair groups was 27.2%
and the mean PATI of the diverting groups was 26.1%
(Table 2). All patients underwent surgery within eight
hour from injury. The symptoms of shock were seen in
66 (76.74%) patients at admission, blood transfusions
were applied in 68 patients.

Etiology Ne@w @
Bullets 66 (76.7%)

Shells 18 (20.9%)

Stabs 2 (2.4%)

Total 86

Table 1. Etiology of penetrating injuries.
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Figure 1. Age incidence.

Primary repair was perform in 36 (41.86%) patients,
and colostomy was performed in 50 (58.14) patients;
all rectal injuries ended in colostomy. Right
hemicolectomy with primary anastomosis was
performed in 10 patients, and 7 with primary
anastomosis in right sided injury (Table 3). Fifteen
patients had resection segment (destructive injuries), 7

| Below 25 25.35 | Above35 ‘Mean PATT Total | Mortaht)’
Repair 26 9 1 | 27.22% 36 0
Colostomy 28 18 4 26.12% 50 5
Total 54 27 5 - 86 6

Table 2. PATI in relation to type of colonic repair.
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S1tc . No of cases - Primary repair Colostomy
Groumeandight calon 20 10 with ng_ht hgnncolectomy, 2 colostomy
and 7 with primary repair 1 cecostomy
Transverse colon 16 8 8
Descending colon 20 6 14
Sigmoid colon 12 5 7
Rectum and anal canal 14 - 14
Multiple sites of colon 4 - 4
Total 86 1 36 (41.86% 50 (58.14%)
Table 3. Site of injury and management.
L e _ SeVsﬁt'y of injury Degree of contamination
Site of colon injury — e T S e e e : :
oA 2 L Seromall | <08% | 325% | o o _ :
- | vl | ofwall | ofwal Resection | Total | Local | Quadrant | General
Right - 4 3 10 17 3 10 4
Transverse 1 3 2 2 8 5 2 1
Descending 2 1 1 2 6 4 2 -
Sigmoid 1 2 1 1 5 4 1 -
Total 4 10 7 15 36 16 15 5

Table 4. Primary repair in relations to injury severity and degree of contamination.

patients had more than 25% of colonic wall injured, 10
had less than 25% and 4 had either serosal or
single wall injury. Localized fecal contamination were
present in 15 patients, one quadrant fecal
contamination 16 and generalized contamination were
present in 5 patients (Table 4). Mortality rate was
(7%); (6 patients) five died due to gunshots and one
by shells injury, with mean TRISS, and penetrating
abdominal trauma index (PATI) range from 13 to 90
(mean), all colostomy done for them except one die
during operation, and associating organs injury range
from one to six (Table 5).

Wound infection present in 26 patients, 16 had chest
infection, 8 of them associated with chest injury, 10
patients had urinary tract infection, and 3 intra-
abdominal abscess, all of them treated by antibiotic
and aspiration. Anastomotic leak was not recorded
(Table 6).

DISCUSSION

The pattern of abdominal trauma in Baghdad is
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different in the last three years after invasion of Iraq
than before 2003. Most of the penetrating injuries to
the colon were due to bullets and shells (97.6%) of
high velocity. This differ from other studies; in Nigeria
91.7% of these injuries caused by gun shots and knife
stabs in (8.3%), in Lahore General Hospital the
commonest mode of injury was firearm injury (72%),
and in a study by the University of Southern
California, the mechanism of injury was a gunshot
wound in 30 patients (75%), a motor vehicle accident

in 6 (15%), a stab wound in 3 (7.5%), and a rectal
foreign body in 1 (2.5%). In this study the injury
affected most age groups from 7 to 60 years old.

Retrospective analysis in the same hospital before
2003 showed that most of colonic injuries were due to
car accidents or other accidents like blunt traumas and
stabs wounds. During 2002, only 1-3%, according to
hospital documents, of all types of traumas were due to
bullets affecting mainly adult age group. All wounded
reach emergency room  without prehospital
resuscitation, so there were large number of victims



MS: Journal of the Arab Board of Medical Specializations Vol.9, No

e

TRISS PATI in?ugifgézth Age (years) Surgery Cause of injury Assoiil?grgan
1| 936 16 4 brs % - Bullet 6
2 1 22.4 90 24 hrs 60 colostomy Bullet 4
N 3 47.1 32 72 h‘rs 55 colostomy Bullet 2
__4 2.6 13 25 days 30 ) colostomy Bullet ‘
5 47.3 35 24 hrs 42 colostomy Shell 1 4
6 | 316 30 4 days 48 colostomy | Bullet | 3

arrived dead to hospital or die in the casualty, and
those were not included in this study, and this is
because there were no triage system present in Iraq,
also in the casualty room lack of the intensive care unit

monitoring,  intubations and  availability of
investigations.
In case of penetrating injury, wound of

entry is suggestive, and diagnosis of colonic injuries is
essentially reached on laparotomy. Many factors
affecting the outcome of penetrating colon injuries, the
extent of colonic injury, penetrating abdominal trauma
index, site of injuries, degree of contaminations and
associated injuries..-Because of the injuries in this study
where penetrating, there were no delay for explorative
laparotomy except when there were overloaded of the
theaters. The practicing general surgeon, who treats
penetrating colon trauma less frequently and the large
numbers of operations in this study were performed by
senior registrars, is more likely to take what he
perceives to be the more conservative approach: fecal
diversion. This leads to randomized management of
penetrating colonic injuries between conservative
(colostomy) and primary repair, 36 patients with
primary repair, 26 PATI below 25 and 10 PATI above
25, only one with 36 score while 50 with diversion
colostomy. These were also classified according to the
severity of the colonic injury, degree of contamination
and the site of injury. This shows the controversy
regarding the management of penetrating colon injury
appears to be coming to a close, even with those
patients in whom the PATI was more than 25 and
moderate or severe contaminations was present. The
large number of retrospective reviews and editorials
published in the last 20 years regarding this topic
reflects the favorable attitude of surgeons toward
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Table 5. Mortality and relation to risk factors and causative injury.

primary repair.'” A recent survey of members of the
American Association for the surgery of trauma,
revealed a growing preference for primary repair.'
The mean PATI of the primary

The general principles of managing nondestructive
colon trauma went full circle the twenties century and
now clearly support the use of PR in most cases.
Exceptions to this rule are patients with destructive
colon injuries and associated risk factors."’

The mainstays of treating rectal injury remain
diversion for extraperitoneal injuries and PSD
(presacral drainage) when the injury cannot be
identified or repaired.'’ All patients who had rectal
injuries in this study were treated by proximal
colostomy.

Complications : Primaryrepair_ Colostomy ;
i Wound infection ‘ 8 18 \
Chest infection 7 9 |
- Urinary tract infection 3 _'_-_77‘;
1 ~ Anastomosis leak | S K _‘
i Intra abdominal abscess | 5 3 |

Table 6. Postoperative complications.

Postoperative wound infection occurred in 26
patients, and it range from mild to severe, that is all
wounds were contaminated, where many patients
associated with chest injury, one patients needed re-
exploration for drainage abscess and other 2 patients
were treated by aspiration but no leakage recorded.
Out of 36 cases with primary repair, wound infection
was noted in 8, chest infection in 7 and urinary tract



infection in 3. Patients with colostomy had more
incidences of wound infection and intra-abdominal
abscess.

Evaluation of different studies indicated that there
has been approximately a 1% failure rate for all
primary repairs. This failure rate is less than that for
elective colorectal surgery. The decreased morbidity
associated with avoidance of colostomy, the disability
associated with the interval from creation to closure of
the colostomy, and the charges associated with
colostomy and the closure of it, all support a standard
for primary repair of nondestructive penetrating
colonic wounds.

Mortality rate was 7% (6 patients); one of them died
during surgery, all with diversion colostomy, four with
high PATI and/or TRISS. The death associated with
multiple organs injuries were one due to renal
shutdown after 72 hours, and one of thirty years old
male with bullet in the pelvis injured the rectum ended
with colostomy die after 25 days after developing deep
vein thrombosis followed by pulmonary embolism due
to bad follow up in unsecured environment.

CONCLUSIONS

In conclusion there is strong evidence from
prospective randomized trials that the primary repair
was safe and effective treatment for penetrating colon
injuries during war, and there is limited role for
colostomy, particularly in high risk patients with
destructive injuries of the left colon. Mortality in cases
of colonic injuries is associated with risk factors rather
than colonic injury itself. The final decision should be
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based on available scientific evidence in combination
with personal experiences and clinical judgment on the
given patient.
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ACUTE RESPIRATORY DISTRESS SYNDROME AFTER HEART SURGERY:
A COMPARATIVE STUDY BETWEEN CORONARY ARTERY BYPASS
OPERATIONS AND OTHER CARDIAC OPERATIONS IN ADULTS
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Yousef Diab, PhD.
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ABSTRACT

Objective: To study the role of the arterial hypertension, smoking, diabetes mellitus and low Left Ventricle
Ejection Fraction (LVEF) in the incidence of Acute Respiratory Distress Syndrome (ARDS) after coronary artery

bypass operations.

Methods: This perspective study included 732 Coronary Artery Bypass Graft operations (CABG) and 912 other
cardiac operations during the period between 1995 and 2005.

Resulis: While Acute Respiratory Distress Syndrome (ARDS) occurred in 2% of on-pump CABG operations, its
incidence was only 0.4% is other on-pump cardiac operations. None of the off-pump CABG operations were

complicated by ARDS. -

Conclusions: The role of arterial hypertension, diabetes mellitus, smoking and low LVEF is very important in

inducing ARDS in on-pump CABG operations.
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THE COLO-ANAL ANASTOMOSIS WITH TEMPORARY PROTECTIVE
COLOSTOMY FOR LOWER RECTAL TUMORS

FOLLOWING PREOPERATIVE RADIOTHERAPY
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ABSTRACT

Objective: The aim of this study was to evaluate the local experience in preserving the anal sphincter in patients
with low rectal tumors using manual colo-anal anastomosis, protected with a temporary colostomy, after a
preoperative course of radiotherapy.

Methods: Fourty-two (42) patients were followed up in our teaching hospitals included in this study, during the
period between 1999 and 2002. Their tumors was lower than 15 cm from anal sphincter (<15 cm) on the rigid
sigmoidoscope, these patients were divided into three groups: the first group: 7 patients in whom the lower edge of
the tumor was 5 cm from the anus, they were given preoperative course of radiotherapy. The second group: 15
patients, in whom the tumor was 5-7 cm from the anus, they were also given a course of preoperative radiotherapy.
The third group: 20 patients, their tumor was higher than 8 cm from the anus, they had immediate surgical
treatment without radiotherapy prior to surgery. The interim period between surgery and radiotherapy was 30
days, and patients were given 40 gray during three weeks.

Results: Patients were followed-up for (8-48) months, there was no deaths, no fistula and no perineal infection
during the convalescence period, there was left colon necrosis in one case, and early stenosis in the anastomosis
in another. Local recurrence was evident in five patients; it was controlled in one case by abdomino-perineal
resection. The functional results were good in 66.6% after two years of follow-up. The patients had an average of
three stools per day after one year, the average of total survival rate for four years was 83.3%.

Conclusions: It is possible to preserve the anal sphincter with low colo-anal anastomosis for the treatment of
tumors of the lower third of the rectum with the help of a preoperative radiotherapy, with good results on the
functional and cancerous levels, as an alternative treatment to abdomino-perineal resection in selected patients.
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STUDY OF THE TYPES OF DERMATOPHYTES INFECTIONS

IN DAMASCUS AND ITS COUNTRYSIDE, AND THE IMPORTANCE OF FUNGAL
CULTURE IN DIAGNOSIS

Ly 55 (Buiad 8 5 il palal) ) gladll &1 5
ol 8 o kil g )5l Al

Mohammad T. Ismail, PhD; Abeer Al-kafri, MD, Msc, PhD.
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ABSTRACT

Objective: This study aims to determine the prevalence of dermatophytes infection in Damascus and Damascus
countryside and the importance of fungal culture in diagnosis.

Methods: A 2 years prospective study was carried out in 893 clinically suspected patients who were consulted
by dermatologists and referred to the laboratory for KOH test and cultures to detect dermatophytes or yeast forms
in the following sites: scalp, skin, hands nails, and feet nails, during the period between 2004 and 2006.

Results: High rates of dermatophytes infections were recorded in Damascus. Direct examination and culture
method showed high rates of positive results for scalp, skin, hands and feet nails (31.9%, 67.7%, 48.2% 55.2%
respectively). The results showed that the most prevalence species in Damascus and its countryside in the scalp are
Microsporum audouini and Trichophyton tonsurans, While in skin are Trichophyton Rubrum and Candida, then
Epidermophyton floccosum. Whereas the most prevalence species in hands nails are Candida and Trichophyton
then Aspergillus, however in feet nails are Trichophyton rubrum and Trichophytoninterdigitalis, then Candida.

Conclusions: Prevalence of dermatophytes infections in Damascus showed to be of high importance. The
culture method of scalps specimens for fungal diagnosis showed not to be necessary, however culture for skins was
imoprtant, and of a great important for hands and feet nails.
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STENT-GRAFT
NEW TECHNIQUE FOR TREATMENT OF ANEURYSMS

all e 73 B A S0 o padal

Hashem Saker, MD; Amer Juma, MD.
dran jale 3 ha pdila .o

ABSTRACT

Endovascular aneurysm repair involves the transluminal placement of a graft within the aneurysm that
completely excludes the sac from the general circulation, the graft is anchored in place by a balloon-expandable or
self-expanding metal frame that supports all or part of the graft and provides a watertight seal proximal and distal
to the dilated segment of the artery. Because it avoids the need for laparotomy, cross-clamping of the aorta, and
the obligatory blood loss associated with the opening of the aneurysm sac, this technique has much to be
recommended. It has the potential to reduce the morbidity and mortality associated with conventional open
abdominal aortic aneurysms (AAA) repair and extend the scope of repair to those patients with severe medical co-

morbidities who were previously denied treatment.
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ABSTRACT

Adnexal torsion is a common gynecological
emergency with an incidence of around 2-3%. Torsion
may present as acute or chronic lower abdominal
pain, which can be intermittent or constant. Risks of
prolonged torsion include atrophy, necrosis, loss of
ovarian function and even premature menopause.’

Traditionally, adnexal torsion has been treated in a
radical manner without prior detorsion, due to fear of
embolus migration from the twisted pedicle.” As there
is no embolic incident reported in the literature since
1909, ovarian conservation was proposed to avoid
castration in young women." The concern of
miscarriage due to removal of corpus luteum in early
pregnancy encourages conservative surgery for
ovarian torsion during pregnancy.

We report two cases of ovarian torsion happened in
the first trimester of pregnancy which successfully
treated by untwisting and fixation of the affected
adnexa.

5tk ediala

CASE 1: A 28 year-old lady, gravida-4, para-2+1
at her 9th week of gestation was admitted with acute
abdominal pain of 6 hours duration. The pain was
mainly in the right iliac fossa, colicky in nature,
radiating to the back, associated with nausea and
vomiting. This was a spontaneous conception even
though she had ovarian stimulation earlier with
clomiphene citrate for secondary infertility. Clinical
examination on admission revealed lower abdominal
tenderness with stable vital signs. Vaginal examination
showed an enlarged uterus of 8 weeks size with a very
tender mass of about 5 cm in the right adnexa.
Transvaginal sonography revealed single alive
intrauterine fetus of 8 weeks gestation with a mixed
echogenic mass 55X52 mm in the right adnexa.
Hemorrhagic corpus luteum with torsion was
diagnosed and an emergency laparotomy was
performed. The uterus was enlarged to 8 weeks size
with normal left tube and ovary. The right tube and
ovary were edematous, dark blue in colour, twisted
twice at the ovarian ligament and isthmial end of the

*Mariam Mathew, MD, MRCOG, Consultant, Department of Obstetrics and Gynecology, Sultan Qaboos University Hospital, Al-Khoudh, Muscat-Sultanate
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tube. The ovary was enlarged to 5X5 c¢cm with the
corpus luteum. Untwisting of the tube and ovary was
done, after few minutes the tube and meso-salpinx
became less congested and regained colour. Ovary
regained some colour but still looked bluish. Fixing of
right ovary to the round ligament was done with 2
stitches using number zero vicryl. Postoperative period
was uneventful. The patient received human chorionic
gonadotrophin (hCG) 5000 IU twice weekly for 2
weeks. Pregnancy progressed normally, resulting in a
spontaneous vaginal delivery at term of alive male
baby weighing 2910 g.

CASE 2: A 29 year-old primigravida, twin
pregnancy at the 11 th week of gestation, conceived
with in vitro fertilization (IVF) was admitted with
severe right lower abdominal pain. Clinical
examination revealed tender right iliac fossa and a just
palpable uterus. Ultrasonography showed twin
pregnancy both corresponding to 11 weeks, right ovary
6X5 cm with multiple cysts and left ovary 5X4 cm
with small cysts. There was no free fluid. Ovarian
hyperstimulation was diagnosed and patient was
admitted for conservative management. Two days later
the pain got worse and an emergency laparotomy was
done. The uterus was enlarged to 14 weeks size, left
ovary was 5X4 cm, right ovary was 6X5 cm with
multiple hemorrhagic follicles and twisted twice
around its stalk. The right tube was also swollen and
discoloured. Untwisting of the right ovarian stalk was
done, tube regained colour but ovary still looked
bluish. Fixing of the right ovary to the round ligament
was done using two vicryl stitches as mentioned in the
previous case. The patient received postoperative hCG
support and pregnancy progressed normally till 32
weeks. At 32 weeks single fetal death was diagnosed
on routine check up, babies weighing 2300 and 2420 g
were delivered by cesarean section two days later. The
babies were of different sex with no anomaly and a
single large placenta of 1000 g. Both ovaries looked
normal at cesarean section.

DISCUSSION

The frequency of adnexal torsion during pregnancy
is estimated as 1/5000.° The signs and symptoms of
pregnant patients presenting with adnexal torsion are
no different as compared with those in the non
pregnant state. Majority of the patients present with
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abdominal pain, nausea and vomiting with or without
low grade fever, and leucocytosis.> Clinical diagnosis
of ovarian torsion is especially difficult in cases of
ovarian hyperstimulation syndrome (OHSS) because
of abdominal distension and pain due to cyst formation
and ascites. The clinical suspicion of adnexal torsion
can be further investigated by ultrasound showing a
mass and colour Doppler showing a decrease in
diastolic blood flow to the affected ovary.®

Torsion most often occurs in pathological adnexa
but may also involve normal adnexa, right sided
predominance is reported.’ Both our patients had right
sided involvement,

The benefit expected from conservative treatment is
the resumption of endocrine and germinal ovarian
function in young women. Removal of the ovary
containing corpus luteum in early pregnancy would
imply a risk of abortion; hence it should be preserved
whenever possible. Shalev and co-workers in their
assessment of preserved ovaries, found dominant
follicle even after conservative treatment of adnexa
with very worrying or necrotic macroscopic
appearance.’

CONCLUSIONS

Conservative therapy by laparoscopy is now
increasingly preferred. It is safe and preserves ovarian
function.” Unwinding of the affected adnexa regardless
of the necrosis or macroscopic appearance is
appropriate. There is a possibility of repeat torsion if
we untwist and leave the affected adnexa; fixation to
the round ligament as mentioned above eliminates this
risk.

Our cases illustrate the successful outcome of very
early pregnancy in patients undergoing untwisting and
fixation of adnexal torsion.
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Interesting Case

Sarcoid Arthropathy
G368 )l Jada Jic

43-year-old woman presented with pain, swelling, and stiffness in the hands and feet; she
reported having had the symptoms for the previous 5 years. Pulmonary sarcoidosis had
been diagnosed 14 years earlier. On examination, the patient had dactylitis of the second
and third fingers of the right hand and the fifth finger of the left hand. The second and
fourth toes of both feet were swollen. The erythrocyte sedimentation rate and level of
angiotensin-converting enzyme were elevated. Test results for rheumatoid factor and anti
cyclic citrullinated peptide antibodies were negative. Radiographs of the hands and feet
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showed several circumscribed, corticated lytic bone lesions that were consistent with
sarcoid granuloma. Cystic radiolucent areas along with extensive bone erosions with
pathologic fractures were also seen. Manifestations of sarcoidosis involving the bones
and joints can occur early or late in the illness, and as in this case,
the clinical presentation may appear similar to that of rheumatoid arthritis.
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INTRODUCTION

Interstitial cystitis (IC) is a chronic inflammatory
condition of the bladder with unknown etiology.
Patients can experience severe urinary symptoms
including frequency, urgency, and pelvic pain. As the
underlying etiology is unknown, the diagnosis is made
by exclusion and the treatment options are
multifarious.

Alongside intra-vesical and surgical treatments, oral
therapy for IC is one of the well known modalities
used in management of this difficult to treat condition.
In this article we review the oral therapeutic agents
used in management of this debilitating bladder
disorder.

Current oral medications used in treatment:

IC patients suffer with chronic pain and sleep loss
which may well leads to clinical depression. Hanno et
al' studied the effects of tricyclic antidepressant
amitriptyline on 25 patients with IC. The initial dose of
25 mg before bedtime was increased gradually during
a 3-week period to 75 mg. It was found that 50% of
patients responded well with prolonged remission of
symptoms. Significant improvement in pain and

daytime frequency was noted. It is well recognized that
amitriptyline has both analgesic and anxiolytic
qualities as well as being an anticholinergic. Van
Ophoven et al’* conducted a prospective randomized
placebo controlled double-blind study of amitriptyline
for the treatment of IC. This study reported a
statistically significant change in the symptoms score
and in improvement of pain and urgency intensity. In
conclusion, it would seem reasonable to consider the
use of amitriptyline in patients with interstitial cystitis
refractory to the standard therapy.

Some researchers studied the effect of anti-
inflammatory drugs in the management of IC.
Wammack et al investigated the efficacy of combin-
ation treatment with oral doxepin (75 mg once daily)
and piroxicam (40 mg once daily) in 37 patients with
IC. 81% of these patients were almost symptom free
in 8 weeks.” Soucy et al studied the efficacy of
prednisone for severe refractory IC, they used 25 mg
daily for 2 months in 14 patients with 69%
improvement in pain control.*

The ability of hydoxyzine to inhibit bladder mast
cell activation by neurogenic stimuli along with its
anticholinergic, anxiolytic and analgesic properties,
may explain the clinical efficacy of this drug in

*Samer Katmawi-Sabbagh, MD, MRCS; Arab Board (urol), Kettering General Hospital, United Kingdom. E-mail: samerksabbagh@aol.com

*Ahsan Haq, MD, FRCS, Royal Preston Hospital, United Kingdom.



reducing IC symptoms. It was used in a trial to prevent
mast cell activation process and 40% of patients
reported an improvement in symptoms. This has
improved to 55% in patients with bladder mastocytosis
on biopsy or a history of allergies.” Thilagarajah et al
studied the effect of H, antihistaminic agent cimetidine
on patients with painful bladder disease.® 36 patients
with the symptom complex of suprapubic pain,
frequency, and nocturia without urinary tract infection
were enrolled into a double-blind clinical study with
two treatment arms (oral cimetidine or placebo). After
3 months patients were asked to complete symptom
questionnaire (Max score of 35), and they underwent
bladder biopsy, 94% of patients completed the study; a
significant improvement in symptoms was noted with
median symptom scores decreasing from 19 to 11.
There was no change in the histology of the bladder
after the treatment and the underlying mechanism of
symptom relief remains obscure.

Epithelial dysfunction has been suggested as the
underlying etiology for IC, so therapy directed at
restoring the mucus/GAG layer function has also been
trialled. Pentosanpolysulfate (PPS) is a semi-synthetic
compound that stabilizes mast cells and promotes
urothelial integrity. It has been studied rigorously on a
short-term basis and showed good symptomatic
improvement in 40-43% of patients.” Jespen et al
studied the medication on a long-term basis in 1998.°
97 patients were followed for up to 116 months, by the
end of the study only 11 patients were still taking PPS.
The study suggested that only 6.2-18.7% of patients
benefit from PPS on a long-term basis.

Sant et al’ designed a pilot study to evaluate the
feasibility of a multicenter, randomised, clinical trial in
interstitial cystitis. The secondary objectives of the
study were to evaluate the efficacy of PPS,
hydroxyzine and their combination to consider their
use in larger randomised clinical trail. A low global
response for PPS (34% compared to non-treatment
18%), and for hydroxyzine (31% compared to non-
treatment 20%) was found. The conclusion of the
study was that neither of these drugs provided benefit
for the majority of patients with IC. Gabapentin, an
antiepileptic agent, has been used in the adjunctive
treatment of painful disorders. In a study of its efficacy
on the treatment of refractory genitourinary pain,
Sasaki et al included 8 patients with IC, at the end of
the study 5 of those reported improvement.'

lournal of the Arab Board of Medical Specializations Vol.9, No.3.

The role of L-arginine, a substrate for nitric oxide
(NO) production, has been reported to alleviate
symptoms in patients with IC. Nitric oxide is involved
in the host defence reactions, and its production is

- known to be elevated in various inflammatory
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disorders. Ehren et al'' conducted a study to evaluate
the effects of higher doses of L-arginine in patients
with IC and to study the effects of L-arginine on NO
production in the bladder. There was no change in NO
production with no relief of IC symptoms.

Bouchelouche et al studied the effect of
Montelukast (a cysteinyl leukotriene D4 receptor
antagonist) on 10 female patients with IC."> Patients
received a daily single dose for 3 months. The results
revealed that the 24 hour urinary frequency had
decreased from 17.4 to 12 voidings (P=0.009), and
nocturia had decreased from 4.5 to 2.8 (P=0.019) with
a significant decrease in pain experienced (P=0.006). It
was concluded that Montelukast has a role in the
management of IC, but further placebo controlled
clinical studies are needed. Kelly et al® enrolled 25
patients to assess the efficacy of oral prostaglandin
analogue misoprostol in controlling the symptoms of
IC. The patients were given 600 micrograms daily for
3 months, the response rate was 56% in terms of
significant improvement, and after a further six months
48% had a sustained response. The majority of adverse
events effects were minimal and noted in 64%. It was
concluded that misoprostol is effective in treating
symptoms of IC, and it is possible that prostaglandins
have a cystoprotective effect in the urinary bladder.

Chronic pelvic pain syndrome shares symptoma-
tology with IC and studies have shown benefit with
treatment with oral bioflavonoids. Katske et al'
performed a study of one of these compounds on IC
patients, 22 patients were treated with quercetin 500
mg twice a day for 4 weeks. In the 20 patients who
completed the study, improvement was seen in three
parameters tested (mean problem index, mean
symptom index and mean global assessment score).
No side effects were reported. It was concluded from
this small study that Cysta-Q complex (equivalent to
500 mg quercetin) was well tolerated and provided
significant symptomatic improvement in IC patients.

Cyclosporine A is a medication known as potent
immunosuppressive agent used to decrease rejection
after organ transplantation. However, it has also been
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Lo No. of :
Medication/Reference sulicnt Type of Study Responsg rate
Amytriptyline/(1) 25 Prospective 50%
e Prospective Randomised PCS Statistically significant change in
Amytriptyline/(2) 50 for 4 months symptoms
Piroxicam + Doxepin/(3) 37 Prospective 81% almost symtom free after 8 weeks
Prednisone/(4) 14 Prospective 69% improvement in pain control
. ; 40%
Hydroxyzine/(5) ) RIORpRetye (55% in patients with allergy)
o Placebo-controlled double Statistically significant change in
CHERAnE/ () 36 blind (3 months) symptoms
Pentosanpolysulfate/(8) 97 {ouly 11 Prospective for 116 months 6.2-18% on long-term basis
completed) )
Gabapentin/(10) 8 Prospective 5 improved out of 8
L-arginine/(11) 9 Prospective (only 5 weeks) 0% (no improvement)
: Significant improvement in pain,
Montelukast/(12) 10 Prospective frequency, and noctusia
. Prospective:
( I:fhs;)pr((j)_s tol/(lfy) ) 25 - 3 months 56%
prostaglandin analogue 6 sHionithe 43%
Quercentin/(14) . ; !
(Bioflavoroid) 22 Prospective Improvement in mean symptom index
Cyclosporine A/(16) 23 Prospective for 1 year 87% control in pain
IPD-1151T/(17) . Decrease in symptoms
(Immunoregulator) e 14 Rfoipectivator. ] ye | and blood eosinophils

=

Table 1. summarizing some of the trials in the literature, which used different kinds of medications
for oral therapy of Interstitial Cystitis. -

used in treating some autoimmune conditions such as
psoriasis and rheumatoid arthritis. It's immuno-
suppressive effects are thought to be mediated by
binding to cyclophilins in T cells, therefore anta-
gonising their activation. Although the evidence for IC
as an autoimmune disease is not compelling,
cyclophilins occur in nearly all cells. Additionally
cyclosporine A could exert effects by many different
nonimmune related mechanisms.”” In a group of
patients whom multiple first line therapies had failed,
Sairanen et al'® trialled the use of cyclosporine A, 23
patients were enrolled to be treated with the
medication for at least a year. The number of voidings
in 24 hours was significantly decreased (P<0.001).
Additionally; the maximal bladder capacity increased
and the main voided volume increased (P<0.001). Of
the 23 patients, 20 reported no bladder pain on
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cyclosporine A treatment and 11 stopped treatment due
to a good clinical effect. In 9 patients symptoms
recurred within months but disappeared again after
restarting the treatment. Side effects were infrequent. It
was concluded that cyclosporine A therapy was safe
and effective in treating IC patients, cessation of
medication led to recurrence of symptoms in most
cases.

As already mentioned, immunological factors are
thought to play a role in the etiology of interstitial
cystitis. In Japan, Ueda et al'’ examined the efficacy of
Suplatast Tosilatedouble dagger (IPD1151T), a new
immunoregulator that suppresses T-helper cell
mediated allergic responses. 14 women with IC were
enrolled and treated with 300 mg of the medication
orally daily for 12 months. Results revealed an
increased bladder capacity, decreased symptoms



(frequency, urgency and low abdominal pain), and
reduction in blood eosinophils and other blood and
urine immunologically involved cells.

CONCLUSIONS

Because the underlying etiology of IC is unknown,
oral therapy is empirical. The trials mentioned in this
review article do suffer due to small numbers and short
term data. There is no doubt however that some oral
therapies do give benefit. Oral therapies must be
discussed with patients in an informed manner
highlighting the obvious paucity of large placebo
controlled trials. As further studies continue into IC, its
etiology may well become more apparent and hence
provide direction for therapy. Until such time, we
believe that patients must be counselled regarding oral
therapies for their IC and they should be able to choose
the best medication for their individual cases.
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Weight Loss with a Low-Carbohydrate, Mediterranean, or Low-Fat Diet

Shai |, et al.
NE JM 2008 July 17; 359(3): 229-241.

Background: Trials comparing the effectiveness and safety of weight-loss diets are frequently limited by short
follow-up times and high dropout rates.

Methods: In this 2-year trial, we randomly assigned 322 moderately obese subjects (mean age, 52 years; mean
body-mass index [the weight in kilograms divided by the square of the height in meters], 31; male sex, 86%) to one
of three diets: low-fat, restricted-calorie; Mediterranean, restricted-calorie; or low-carbohydrate, non restricted-
calorie.

Results: The rate of adherence to a study diet was 95.4% at 1 year and 84.6% at 2 years. The Mediterranean-diet
group consumed the largest amounts of dietary fiber and had the highest ratio of monounsaturated to saturated fat
(P<0.05 for all comparisons among treatment groups). The low-carbohydrate group consumed the smallest amount
of carbohydrates and the largest amounts of fat, protein, and cholesterol and had the highest percentage of
participants with detectable urinary ketones (P<0.05 for all comparisons among treatment groups). The mean
weight loss was 2.9 kg for the low-fat group, 4.4 kg for the Mediterranean-diet group, and 4.7 kg for the low-
carbohydrate group (P<0.001 for the interaction between diet group and time); among the 272 participants who
completed the intervention, the mean weight losses were 3.3 kg, 4.6 kg, and 5.5 kg, respectively. The relative
reduction in the ratio of total cholesterol to high-density lipoprotein cholesterol was 20% in the low-carbohydrate
group and 12% in the low-fat group (P=0.01). Among the 36 subjects with diabetes, changes in fasting plasma
glucose and insulin levels were more favorable among those assigned to the Mediterranean diet than among those
assigned to the low-fat diet (P<0.001 for the interaction among diabetes and Mediterranean diet and time with
respect to fasting glucose levels).

Conclusions: Mediterranean and low-carbohydrate diets may be effective alternatives to low-fat diets. The more
favorable effects on lipids (with the low-carbohydrate diet) and on glycemic control (with the Mediterranean diet)
suggest that personal preferences and metabolic considerations might inform individualized tailoring of dietary
interventions.
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Intake of Fruit, Vegetables, and Fruit Juices and Risk of Diabetes in Women
claidl] 2 (5 pSdl ¢ 1l g S92l pac g Lail (ASIghl] (pa iliad] a)lgll e dbadl

Bazzano LA, et al.
Diabetes Care 2008; 31:1511-1317.

Objective: The purpose of this study was to examine the association between fruit, vegetable, and fruit juice intake
and development of type 2 diabetes.

Research Design and Methods: A total of 71.346 female nurses aged 38-63 years who were free of
cardiovascular disease, cancer, and diabetes in 1984 were followed for 18 years, and dietary information was
collected using a semiquantitative food frequency questionnaire every 4 years. Diagnosis of diabetes was self-
reported.

Results: During follow-up, 4.529 cases of diabetes were documented, and the cumulative incidence of diabetes was
74%. An increase of three servings/day in total fruit and vegetable consumption was not associated with
development of diabetes (multivariate-adjusted hazard ratio 0.99 [95% CI 0.94 -1.05]), whereas the same increase in
whole fruit consumption was associated with a lower hazard of diabetes (0.82 [0.72-0.94]). An increase of 1
serving/day in green leafy vegetable consumption was associated with a modestly lower hazard of diabetes (0.91
[0.84-0.98]), whereas the same change in fruit juice intake was associated with an increased hazard of diabetes
(1.18 [1.10-1.26]).

Conclusions: Consumption of green leafy vegetables and fruit was associated with a lower hazard of diabetes,
whereas consumption of fruit juices may be associated with an increased hazard among women.
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Is Antibiotic Prophylaxis In Children With Vesicoureteral Reflux Effective
In Preventing Pyelonephritis And Renal Scars?
daglSIl il AadSllg dagad] wilgill e daligll 2 Augaand) wlaball duiligll dadlaall dallad
Sl Alall jaadl mbaall Jaki) s

Fennesi M, et al.
Pediatrics 2008 Jun;121(6):¢1463-94.

Objective: There has been intense discussion on the effectiveness of continuous antibiotic prophylaxis for children
with vesicoureteral reflux, and randomized, controlled trials are still needed to determine the effectiveness of long-
term antibiotics for the prevention of acute pyelonephritis. In this multicenter, open-label, randomized, controlled
trial, we tested the effectiveness of antibiotic prophylaxis in preventing recurrence of pyelonephritis and avoiding
new scars in a sample of children who were younger than 30 months and vesicoureteral reflux.

Methods: One hundred patients with vesicoureteral reflux (grade II, III, or IV) diagnosed with cystourethrography
after a first episode of acute pyelonephritis were randomly assigned to receive antibiotic prophylaxis with
sulfamethoxazole/trimethoprim or not for 2 years. The main outcome of the study was the recurrence of
pyelonephritis during a follow-up period of 4 years. During follow-up, the patients were evaluated through repeated
cystourethrographies, renal ultrasounds, and dimercaptosuccinic acid scans.

Results: The baseline characteristics in the 2 study groups were similar. There were no differences in the risk for
having at least 1 pyelonephritis episode between the intervention and control groups. At the end of follow-up, the
presence of renal scars was the same in children with and without antibiotic prophylaxis.

Conclusions: Continuous antibiotic prophylaxis was ineffective in reducing the rate of pyelonephritis recurrence
and the incidence of renal damage in children who were younger than 30 months and had vesicoureteral reflux
grades Il through IV.
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Obstetrics And Gynecology
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Increased Progesterone/Estradiol Ratio on The Day Of hCG Administration
Adversely Affects Success of in vitro Fertilization-Embryo Transfer in Patients Stimulated With
Gonadotropin-Releasing Hormone Agonists and Recombinant Follicle-Stimulating Hormone
hCG o pladl dasieal) dlealill GBS (i s (2 Jgaa yiasd 1\ ()9 piasng pall dsnad Sl

wgiead] il ] Sl ea pgdlg dadwbiil) cbiladl Jpadl e el @lalis aladdiuwl

OuYC, et al.

Taiwanese Journal of Obstetrics & Gynecology 2008 June 47(2)168-174.

Objective: We investigated the influence of premature luteinization in in vitro fertilization using a long protocol of
gonadotropin-releasing hormone agonist (GnRHa) and recombinant follicle-stimulating hormone (rFSH), taking
ovarian response into account in the definition of premature luteinization.

Materials and Methods: A total of 339 cycles of controlled ovarian hyperstimulation with rFSH and GnRHa were
performed in 311 infertile couples. Premature luteinization was defined as a progesterone (P) to estradiol (E,) ratio
of > 1 on the day of human chorionic gonadotropin (hCG) administration. The P/E, ratio is calculated as: P
(ng/mL) 1,000/E; (pg/mL). Clinical outcomes were compared for the prematurely luteinized and non-prematurely
luteinized groups.

Results: The mean number of retrieved oocytes, recovered mature oocytes, embryos and top quality embryos were
significantly higher in the non-prematurely luteinized group than in the prematurely luteinized group. Although
fertilization rates and implantation rates were similar between the two groups, the clinical pregnancy rate was
higher in the non-prematurely luteinized group than in the prematurely luteinized group.

Conclusions: Premature luteinization, defined as late follicular P/E; ratio of > 1 in long GnRHa cycles with rFSH
stimulation, adversely affected ovarian responses and clinical outcomes. It seems unrelated to preovulatory
luteinizing hormone (LH) elevation and LH/hCG content of gonadotropins and could be associated with poor
ovarian response and the presence of dysmature follicles.
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Suppression of Ovarian Activity With A Drospirenone-Containing
Oral Contraceptive in A 24/4 Regimen

4/24 7 drospirenone 1) s dugladl dugaddl Joad! alailes pawadl blis b

Klipping C, et al.
Contraception 2008 Jul;78(1):16-25.

Background: This study was conducted to compare ovarian activity of an oral contraceptive containing
drospirenone (drsp) 3 mg plus ethinylestradiol (EE) 20 mcg administered in 24/4 regimen compared with the
conventional 21/7 regimen, during intended use and following predefined dosing errors.

Study Design: Women aged 18-35 years who ovulated or had a follicular diameter of >or=15 mm on or before
Day 23 during a pretreatment cycle were admitted into this double-blind, randomized study. Participants underwent
3 treatment cycles with drsp 3 mg/EE 20 mcg in a 24/4 (n=52) or a 21/7 (n=52) regimen. In the third treatment
cycle, the initial three pills in both groups were replaced with placebos. Ovarian activity was classified using the
Hoogland scale during pretreatment and during Cycles 2 and 3.

Results: Suppression of ovarian activity was more pronounced with the 24/4 regimen--the odds ratio for a lower
Hoogland score (i.e., greater ovarian suppression) with the 24/4 regimen compared with the conventional 21/7
regimen were 6.01 (95% CI: 2.29-17.94) and 3.06 (95% CI: 1.44-6.65) for Cycles 2 and 3, respectively. More
women in the 24/4 regimen group had no ovarian activity 87.8% vs. 56.0% during Cycle 2 and 55.1% vs. 30.0%
during Cycle 3. The 24/4 regimen was associated with a more consistent suppression (less fluctuation) of
endogenous estradiol.

Conclusions: The drsp 3 mg/EE 20 mcg oral contraceptive in a 24/4 regimen was associated with greater ovarian
suppression (despite intentional dosing error), which results in decreased hormonal fluctuations, and may increase
contraceptive efficacy with the low-dose formulation.
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Prediction of Uterine Rupture Associated With Attempted Vaginal
Birth After Cesarean Delivery

daligall Sadgdl o you| ddglama sad pan | §pad Cigacmy Gaiill
ot sl | g B Qo e

Grobman WA, et al.
American Journal of Obstetrics and Gynecology 20086 July 129(1): 30.61-30.65

Objective: The purpose of this study was to develop a model that predicts individual-specific risk of uterine
rupture during an attempted vaginal birth after cesarean delivery.

Study Design: Women with 1 previous low-transverse cesarean delivery who underwent a trial of labor with a
term singleton were identified in a concurrently collected database of deliveries that occurred at 19 academic
centers during a 4-year period. We analyzed different classification techniques in an effort to develop an accurate
prediction model for uterine rupture.

Results: Of the 11,855 women who were available for analysis, 83 women (0.7%) had had a uterine rupture. The
optimal final prediction model, which was based on a logistic regression, included 2 variables: any previous vaginal
delivery (odds ratio, 0.44; 95% CI, 0.27-0.71) and induction of labor (odds ratio, 1.73; 95% CI, 1.11-2.69). This
model, with a c-statistic of 0.627, had poor discriminating ability and did not allow the determination of a clinically
useful estimate of the probability of uterine rupture for an individual patient.

Conclusions: Factors that were available before or at admission for delivery cannot be used to predict accurately
the relatively small proportion of women at term who will experience a uterine rupture during an attempted vaginal
birth after cesarean delivery.
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Dietary Fiber Intake
in Early Pregnancy and Risk of Subsequent Preeclampsia
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Qiu C, et al.
Am J Hypertens 2008;21:203-309.
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Background: Substantial epidemiological evidence documents diverse health benefits, including reduced risks of
hypertension, associated with diets high in fiber. Few studies, however, have investigated the extent to which
dietary fiber intake in early pregnancy is associated with reductions in preeclampsia risk. We assessed the
relationship between maternal dietary fiber intake in early pregnancy and risk of preeclampsia. We also evaluated
cross-sectional associations of maternal early pregnancy plasma lipid and lipoprotein concentrations with fiber
intake.

Methods: The study population comprised 1,538 pregnant Washington State residents. A 121-item food frequency
questionnaire (FFQ) was used to assess maternal dietary intake, 3 months before and during early pregnancy; and
generalized linear regression procedures were used to derive relative risk (RR) and 95% confidence intervals (Cls).
Results: Dietary total fiber intake was associated with reduced preeclampsia risk. After adjusting for confounders,
the RR of preeclampsia for women in the highest (221.2 g/day) vs. the lowest quartile (<11.9 g/day) was 0.28 (95%
CI=0.11 0.75). We observed associations of similar magnitude when the highest vs. the lowest quartiles of water-
soluble fiber (RR = 0.30; 95% CI = 0.11 0.86) and insoluble fiber (RR = 0.35; 95% CI = 0.14 0.87) were
evaluated. Mean triglyceride concentrations were lower (-11.9 mg/dl, P = 0.02) and high-density lipoprotein
cholesterol concentrations were higher (+2.63 mg/dl, P = 0.09) for women in the highest quartile vs. those in the
lowest quartile.

Conclusions: These findings of reduced preeclampsia risk with higher total fiber intake corroborate an earlier
report; and expand the literature by providing evidence, which suggests that dietary fiber may attenuate pregnancy-
associated dyslipidemia, an important clinical characteristic of preeclampsia.
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Effect of Thyroid Gland Volume in Preoperative Detection of Suspected Malignant
Thyroid Nodules in A Multinodular Goiter
A gaaad | dad jadl il agdad] s e dud jall add) A et

Sansiall dusdad! dadudl cll B danl ! b

Erbil Y, et al. y

Arch Surg 2008;143(6):556-562.

Hypothesis: The detection of suspected malignant thyroid nodules by ultrasonography is associated with thyroid
gland volume and tumor size.

Design: Prospective clinical trial.

Setting: A tertiary referral center.

Patients: Three hundred sixty-five patients with a multinodular goiter with coexistent dominant nodules.

Main Outcome Measures: The correlation between thyroid gland volume and tumor size and the detection of
suspected malignant thyroid nodules by ultrasonography. The incidence of thyroid carcinoma inside and outside the
dominant nodules and thyroid gland volume and tumor size in suspected or unsuspected malignant thyroid nodules
by ultrasonography were determined. Receiver operating characteristic analysis was used to identify the cutoffs of
the tumor size and thyroid gland volume.

Results: One hundred thyroid carcinomas were found in 69 (18.9%) patients. Forty-one of these carcinomas were
inside the dominant nodule, whereas 59 were outside the dominant nodule. Only 9 of the 59 thyroid carcinomas
outside the dominant nodules were suspected of being malignant by ultrasonography. Thyroid gland volume less
than 38 ml and tumor size larger than 7 mm had 48-fold (odds ratio, 48; P < .001) and 21.5-fold (odds ratio, 21.5;
P < .001) increased rates, respectively, of detecting suspected malignant thyroid nodules by ultrasonography.
Conclusions: Thyroid gland volume and tumor size were significantly associated with detection of suspected
malignant thyroid nodules by ultrasonography. Small thyroid gland volume was associated with detection of
suspected malignant thyroid nodules in multinodular goiters.
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Surgical Options in The Management of Cystic Duct Avulsion
During Laparoscopic Cholecystectomy
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Karimian F, et al.
Patient Saf Surg 2008 Jun 20,2:17

Background: Avulsion of cystic duct during laparoscopic cholecystectomy (LC) is not a common intraoperative
complication, but may be encountered by any laparoscopic surgeon. Surgeons are rarely familiar with management
of this condition.

Methods: Patients with gall stone related problems who were scheduled for LC at the minimal invasive surgery
unit of a tertiary referral hospital during a 5 years period (April 2002 April 2007) were prospectively enrolled.
Results: 12 cases were identified (incidence: 1.15%). All 12 patients had gallbladder inflammation. Five patients
had acute and seven patients had chronic cholecystitis. The avulsed cystic duct (ACD) was managed by clipping in
4, intracorporeal suturing in 3, converting to open surgery with suture ligation in 2, and lonely external drainage in
3 patients. Bile leakage had ceased within 3 days in 2, 14 days in one, and 20 days in the other patient. Bile volume
increased gradually in one of the patients, which stopped only after endoscopic sphincterotomy (ES) at 25"
postoperative day. No major late complication or mortality occurred.

Conclusion: ACD during LC is a rare complication. Almost all standard methods of treatment yield to successful
outcomes with low morbidity. According to the situation, ACD may be successfully managed laparoscopically.
Available cystic stump remnant was clipped. Intracorporeal suture ligation was performed when short length of
stump precluded clipping. Deeply retracted cystic duct with active bile leak led to conversion to open surgery. With
minimal or no bile leak at ACD stump, closed tube drainage of sub-hepatic area was attempted. Persistent bile leak
was assumed to be controlled by ES, successfully accomplished in one patient.
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Survival Benefit of Coronary-Artery Bypass Grafting Accounted
for Death in Those Who Remained Untreated
oeadlaall jé o pall & lie abigll ssa s Ald |l el aldas ailg2

Sobolev BG, et al.
Journal of Cardiothoracic Surgery 2008;35,47.

Background: Currently there are no direct estimates of mortality reduction afforded by coronary-artery bypass
grafting (CABG) that take into account the deaths of patients for whom the treatment was indicated but who
remained untreated.

Methods: We used a population-based registry to identify patients with established coronary artery disease who
were to undergo first-time isolated CABG. We measured the effect of surgical revascularization on survival after
the treatment decision in two cohorts of patients categorized by symptoms, coronary anatomy, and left ventricular
function.

Results: One in 10 patients died during the five years after treatment decision. The hazard of death among patients
who underwent CABG was 51 percent of that for the untreated group, the adjusted hazard ratio was 0.51 (95
percent confidence interval, 0.43 to 0.61). The effect was stronger when CABG was performed within the
recommended time: adjusted hazard ratios were 0.43 (95 percent confidence interval, 0.35 to 0.53) and 0.58 (95
percent confidence interval, 0.48 to 0.70) for early and late intervention, respectively; chi-square for the difference
between hazard ratios was 12.2 (P<0.001).

Conclusion: Estimates that account for patients who died before they could undergo a required CABG indicate a
significant survival benefit of performing early surgical revascularization even for non-urgent patients.
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Portal Vein Gas in Emergency Surgery
Aadlad | danl paadlg walid! st jod) (2 JLE 209

Hussain A, et al.
World Journal of Emergency Surgery 2008 Jul17:3:21.

Background: Portal vein gas is an ominous radiological sign, which indicates a serious gastrointestinal problem in
the majority of patients. Many causes have been identified and the most important was bowel ischemia and
mesenteric vascular accident. The presentation of patients is varied and the diagnosis of the underlying problem
depends mainly on the radiological findings and clinical signs. The aim of this article is to show the clinical
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importance of portal vein gas and its management in emergency surgery. _

Methods: A computerised search was made of the Medline for publications discussing portal vein gas through
March 2008.Sixty articles were identified and selected for this review because of their relevance. These articles
cover a period from 1975-2008.

Results: Two hundreds and seventy-five patients with gas in the portal venous system were reported. The
commonest cause for portal vein gas was bowel ischemia and mesenteric vascular pathology (61.44%). This was
followed by inflammation of the gastrointestinal tract (16.26%), obstruction and dilatation (9.03%), sepsis (6.6%),
iatrogenic injury and trauma (3.01%) and cancer (1.8%). Idiopathic portal vein gas was also reported (1.8%).
Conclusions: Portal vein gas is a diagnostic sign, which indicates a serious intra-abdominal pathology requiring
emergency surgery in the majority of patients. Portal vein gas due to simple and benign cause can be treated
conservatively. Correlation between clinical and diagnostic findings is important to set the management plan.
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Cardiovascular Diseases
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Determinants of Thrombin Generation, Fibrinolytic Activity, And Endothelial Dysfunction
in Patients on Dual Antiplatelet Therapy: Involvement of Factors Other Than Platelet
Aggregability in Virchow’s Triad
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Yano Y, et al.
European Heart Journal 2008 29(14):1729-172&.

Aims: The aim of the study was to assess mechanisms and clinical backgrounds in order to determine residual
platelet aggregability in dual antiplatelet therapy and to ascertain whether platelet aggregability is involved in
systemic thrombogenicity.

Methods and results: A cross-sectional study was conducted in 85 consecutive patients who underwent dual
antiplatelet therapy (aspirin and thienopyridine/cilostazol) after percutaneous coronary intervention (PCI). Although
serum thromboxane B, and dephosphorylation of vasodilator-stimulated phosphoprotein were significantly
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abolished, the platelet aggregation tests showed inter-individual differences that could be partly explained by
plasma glucose levels. Platelet aggregability was not related to other factors involved in thrombogenicity.
Thrombin generation assessed by soluble fibrin was independently associated with total cholesterol (8 = 0.349, P <
0.001), brain natriuretic peptide (f = 0.222, P = 0.018), and ankle-brachial index (8 =-0.330, P = 0.001).
Plasminogen activator inhibitor-1 was associated with the apnea hypopnea index (# = 0.300, P = 0.006). E-selectin
was correlated with diabetes mellitus (8 = 0.279, P = 0.008) and body mass index (£ = 0.323, P = 0.002).
Conclusion: Although dual antiplatelet therapy effectively inhibited its pharmacological targets, thrombin
generation, inhibition of fibrinolytic activity, and endothelial dysfunction were determined by other clinical
backgrounds. Our data suggested that some patients remain at risk of thrombotic complications after PCI and that
these may benefit from anticoagulant treatment despite adequate dual antiplatelet therapy.
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Prevalence of Primary Hyperaldosteronism in Resistant Hypertension
el (Al il yigill Jayd cdlow (2 diad] dig piiaugald] Ja 2 il

Douma S, et al.
Lancet 2008 Jun 7;5371(2626)1921-6.

Background: Results of several studies published since 1999 suggest that primary hyperaldosteronism (also
known as Conn’s syndrome) affects more than 10% of people with hypertension; however, such a high prevalence
has also been disputed. Experts generally agree that resistant hypertension has the highest prevalence of primary
hyperaldosteronism, on the basis of small studies. We aimed to assess the prevalence of primary
hyperaldosteronism in a large group of patients with resistant hypertension.

Methods: Patients with resistant hypertension (blood pressure >140/90 mm Hg despite a three drug regimen,
including a diuretic) who attended our outpatient clinic were assessed for primary hyperaldosteronism. Serum
aldosterone and plasma renin activity were determined and their ratio was calculated. Patients with a positive test
(ratio >65.16 and aldosterone concentrations >416 pmol/L) underwent salt suppression tests with intravenous saline
and fludrocortisone. Diagnosis of primary hyperaldosteronism was further confirmed by the response to treatment
with spironolactone.

Findings: Over 20 years, we studied 1616 patients with resistant hypertension. 338 patients (20.9%) had a ratio of
more than 65.16 and aldosterone concentrations of more than 416 pmol/L. On the basis of salt suppression tests,
182 (11.3%) patients had primary hyperaldosteronism, and response to spironolactone treatment further confirmed
this diagnosis. Hypokalaemia was seen only in 83 patients with primary hyperaldosteronism (45.6%).
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Interpretation: Although the prevalence of primary hyperaldosteronism in patients with resistant hypertension was
high, it was substantially lower than previously reported. On the basis of this finding, we could assume that the
prevalence of primary hyperaldosteronism in the general unselected hypertensive population is much lower than
currently reported. Thus, the notion of an epidemic of primary hyperaldosteronism is not supported.
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Association of Serum Lipid Indices With Large Artery Atherosclerotic Stroke
6 Sl oyl il 2 dosaaad| dadeail] diSual| Sigasng doadaall puwiadl @l yadsa (435I

Bang OY, et al.
Neurology 2008 Mar 11;70(11):641-7.

Background: Low-density lipoprotein cholesterol (LDL) is the primary lipid target for vascular risk reduction in
stroke patients, but emerging data suggest that other lipid indices may better predict vascular hazard. We evaluated
the relationship between several measures of the classically obtained serum lipid panel and the occurrence of large
artery atherosclerotic stroke.

Methods: Data prospectively collected over a 4-year period on subjects admitted with ischemic stroke or TIA to a
university medical center were analyzed. Independent associations of fasting serum lipid indices with large artery
atherosclerotic (LAA) stroke mechanism were evaluated.

Results: Of 1,049 patients, 247 (23.5%) were classified with LAA, 224 (21.4%) were classified with small vessel
disease (SVD), and 578 (55%) were non-LAA, non-SVD subtype. Lipid levels were similar between LAA and
SVD patients. Total cholesterol, triglycerides, LDL, non-high-density lipoprotein cholesterol (HDL), and
triglyceride:HDL ratio were significantly higher in LAA vs non-LAA, non-SVD patients. After adjustment for age,
hypertension, diabetes, smoking, body mass index, and premorbid statin use, significant odds ratios (ORs) for LAA
compared with all other ischemic stroke subtypes for patients in the uppermost lipid quartiles (vs lowest) were
triglycerides (OR 2.69, 95% CI 1.44 to 5.02) and non-HDL (OR 2.39, 95% CI 1.40 to 4.11). LDL was not
associated with LAA.
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Conclusions: Compared with all other ischemic stroke subtypes, elevated levels of serum triglycerides and non-
high-density lipoprotein, but not low-density lipoprotein (LDL), are associated with large artery atherosclerotic
stroke. These non-LDL lipid measures may have utility in delineating atherosclerotic stroke risk.
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Sporadic Fatal Insomnia Masquerading As A Paraneoplastic Cerebellar Syndrome
dna jg § i dddin dajilia JSi (A Ladia cuaall gal Al 330 <1a jo¢

Mehta LR, et al.
Arch Neurol 2008;65(7):971-872.

Background: Sporadic fatal insomnia is a rare prion disease that has recently been recognized.

Objective: To report a unique case of sporadic fatal insomnia in a woman with progressive cerebellar deterioration
who was originally thought to have a paraneoplastic cerebellar syndrome,

Design: Case report describing a patient with autopsy-proven sporadic fatal insomnia.

Patients:A 56-year-old woman with progressive cerebellar ataxia who was found to have a retroperitoneal non-
Hodgkin lymphoma.

Results: Autopsy demonstrated marked degenerative changes in the thalamus, cerebellum, and inferior olivary
nucleus. A mild spongiform change was present in the thalamus and cortical gray matter. Western blot analysis
confirmed the presence of abnormal, protease-resistant prion protein (PrP%), characteristic of sporadic fatal
insomnia.

Conclusions: Clinicians should be aware of this rare prion disease and should strongly consider the importance of
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autopsy toward the investigation of unusual neurological diseases.
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Bone Health in Young Women With Epilepsy After One
Year of Antiepileptic Drug Monotherapy

gyall Baliall dugalll oo dudg V6 ol ddieals VRl po s i & el ilibeal ! clusl! i pollanl! danea

FPack AM, et al.
Neurology 2008 Apr 22;70(18):1586-93.

Objective: Antiepileptic drugs (AEDs) may have adverse effects on bone mineral density (BMD) and metabolism.
We previously reported biochemical evidence of increased bone turnover in premenopausal women with epilepsy
on phenytoin monotherapy compared with those on carbamazepine, lamotrigine, and valproate. We therefore
hypothesized that rates of bone loss would be higher in young women treated with phenytoin.

Methods: Ninety-three premenopausal women with epilepsy receiving a single AED (carbamazepine, lamotrigine,
phenytoin, or valproate) participated. Subjects completed nutritional and physical activity questionnaires.
Biochemical indices of bone and mineral metabolism and BMD of the proximal femur and lumbar spine were
measured at baseline and 1 year.

Results: Participants reported high calcium intake (>1,000 mg/day) and were physically active. Significant loss
(2.6%) was seen at the femoral neck in the phenytoin group. BMD remained stable in the other AED groups. Bone
turnover markers and calciotropic hormones were unchanged after 1 year in all groups except for a significant
decline in urine N-telopeptide in the phenytoin group. In women receiving phenytoin, lower serum 25-
hydroxyvitamin D concentrations were associated with higher parathyroid hormone, bone alkaline phosphatase,
and urine N-telopeptide levels, a biochemical pattern consistent with secondary hyperparathyroidism and increased
remodeling.

Conclusion: In this study, young women treated with phenytoin had significant femoral neck bone loss over 1
year. In contrast, those treated with carbamazepine, lamotrigine, and valproate did not have detectable adverse
effects on bone turnover or bone mineral density. These results raise concerns about the long-term effects of
phenytoin monotherapy on bone in young women with epilepsy.
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Functional Qutcome of Nerve Transfer for Restoration of Shoulder and Elbow
Function in Upper Brachial Plexus Injury
32 yally SIS dadag Salaind wuaadl Jii cilbidas b Aidaall duaalagll bl
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Venkatramani H, et al.
J Brachial Plex Peripher Nerve [nj 2008;5:15.

Background: Purpose of this study was to evaluate the functional outcome of spinal accessory to suprascapular
nerve transfer (XI-SSN) done for restoration of shoulder function and partial transfer of ulnar nerve to the motor
branch to the biceps muscle for the recovery of elbow flexion (Oberlin transfer).

Methods: This is a prospective study involving 15 consecutive cases of upper plexus injury seen between January
2004 and December 2005. The average age of patients was 35.6 yrs (15 52 yrs). The injury-surgery interval was
between 2 6 months. All underwent XI-SSN and Oberlin nerve transfer. The coaptation was done close to the
biceps muscle to ensure early recovery. The average follow up was 15 months (range 12-36 months). The
functional outcome was assessed by measuring range of movements and also on the grading scale proposed by
Narakas for shoulder function and Waikakul for elbow function.

Results: Good/Excellent results were seen in 13/15 patients with respect to elbow function and 8/15 for shoulder
function. The time required for the first sign of clinical reinnervation of biceps was 3 months 9 days (range 1 month
25 days to 4 months) and for the recovery of antigravity elbow flexion was 5 months (range 3 1/2 months to 8
months). 13 had M4 and two M3 power. On evaluating shoulder function 8/15 regained active abduction, five had
M3 and three M4 shoulder abduction. The average range of abduction in these eight patients was 66 degrees (range
45 90). Eight had recovered active external rotation, average 44 degrees (range 15-95). The motor recovery of
external rotation was M3 in 5 and M4 in 3. 7/15 had no active abduction/external rotation, but they felt that their
shoulder was more stable. Comparable results were observed in both below and above 40 age groups and those
with injury to surgery interval less than 3 or 3-6 months.

Conclusion: Transfer of ulnar nerve fascicle to the motor branch of biceps close to the muscle consistently results
in early and good recovery of elbow flexion. Shoulder abduction and external rotation show modest but useful
recovery and about half can be expected to have active movements. Two patients in early fifties also achieved good
results and hence this procedure should be offered to this age group also. Surgery done earlier to 6 months gives
consistently good results.
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Conjugated Equine Estrogen and Risk of Benign Proliferative Breast Disease
il B ol o LSS sl johali phady Al oy pideal] (pang i | A83e

Rohan TE, et al.
J Nat! Cancer Inst 2008 Apr 16,100(8):563-71.

Background: Estrogens stimulate proliferation of breast epithelium and may therefore increase the risk of benign
proliferative breast disease, a condition that is associated with increased risk of breast cancer. We tested the effect
of conjugated equine estrogen (CEE) on risk of benign proliferative breast disease in the Women's Health Initiative
(WHI) randomized controlled trial.

Methods: In the WHI CEE trial, 10,739 postmenopausal women were randomly assigned to 0.625 mg/d of CEE or
to placebo. Baseline and annual breast examinations and mammograms were required. We identified women in the
trial who reported breast biopsies that were free of cancer, obtained the associated histological sections, and
* subjected them to standardized central review. Cox proportional hazards models were used to estimate hazard ratios
(HRs) and 95% confidence intervals (Cls).

Results: A total of 232 incident cases of benign proliferative breast disease were ascertained during follow-up
(average duration, 6.9 years), with 155 in the CEE group and 77 in the placebo group. Use of CEE was associated
with a more than two-fold increase in the risk of benign proliferative breast disease (HR = 2.11, 95% CI = 1.58 to
2.81). For benign proliferative breast disease without atypia, the HR was 2.34 (95% CI = 1.71 to 3.20), whereas for
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atypical hyperplasia, it was 1.12 (95% CI = 0.53 to 2.40). Risk varied little by levels of baseline characteristics.
Conclusions: Use of 0.625 mg/d of CEE was associated with a statistically significant increased risk of benign
proliferative breast disease.
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Prognostic Factors For Lymph Node Metastasis From Advanced Squamous Cell Carcinoma
Of The Skin Of The Trunk And Extremities
Al pusd | (g deandiiall cdladl 8 duglaealll adadl duila peud | L&) 2 daylasd] Jalgadl
@l yhadlg gandl al 8 LS duadi

Vazquez VDL, et al.
World Journal of Surgical Oncology 2008;6:73

Background: Squamous cell carcinoma (SCC) of the skin of the trunk and extremities may present lymph node
metastasis with difficult disease control and poor survival. The purpose of this study was to identify risk factors for
lymph node metastasis and outcome.

Patients and Methods: Retrospective review of 57 patients with locally advanced SCC of the trunk and
extremities was performed and several clinical variables including age, gender, ethnicity, previously injured skin
(burns, scars, ulcers and others), patient origin (rural or urban), anatomic site and treatment were studied.

Results: Fifteen patients presented with previous skin lesions. Thirty-six were classified as T3 tumors and 21 as
T4:; 46 were NO, and 11, N1. Eleven NO patients presented lymph node metastasis during follow up. Univariate
analysis identified previous skin lesions (ulcers and scars) as risk factor for lymph node metastasis (p = 0.047).
Better survival was demonstrated for T3 (p = 0.018) classification. NO patients who presented lymph node
metastasis during follow up (submitted to lymphadenectomy) had similar survival to patients without lymph node
recurrence (p =0.219).

Conclusion: Local advanced tumors are at risk of lymph node metastasis. Increased risk is associated to previous
lesions at tumor site. T4 classification have worse prognosis. Lymph node recurrences in NO patients, once treated,
did not affect survival. For these patients, we propose close follow up and prompt treatment of lymph node
metastasis. These results do not support indication for elective lymphadenectomy or sentinel node mapping. Further
prospective studies must address this issue.
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The Ubiquitin-Like Molecule Interferon-Stimulated Gene 15 As A Potential Prognostic
Marker in Human Breast Cancer
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Bektas N, et al.
Breast Cancer Res 2008 Jul 15;10(4): RE8.

Introduction: ISG15 is an ubiquitin-like molecule that is strongly upregulated by type I interferons as a primary
response to diverse microbial and cellular stress stimuli. However, alterations in the ISG15 signalling pathway have
also been found in several human tumour entities. In the current study, we present for the first time a systematic
characterisation of ISG15 expression in human breast cancer and normal breast tissue both at the mRNA and the
protein level.

Methods: Using semiquantitative realtime PCR, cDNA dot blot hybridisation and immunohistochemistry we
systematically analysed ISG15 expression in human invasive breast carcinomas (n=910) and normal breast tissues
(n=135). ISG15 protein expression was analysed in two independent cohorts on tissue microarrays (TMAs), an
initial evaluation set, consisting of 179 breast carcinomas and 51 normal breast tissues, and a second large
validation set, consisting of 646 breast carcinomas and 10 normal breast tissues. In addition, a collection of benign
and malignant mammary cell lines (n=9) were investigated for ISG15 expression.

Results: ISG15 was overexpressed in breast carcinoma compared to normal breast tissue, both at the RNA and
protein level. Recurrence-free (P = 0.030), event-free (P = 0.001) and overall (P = 0.001) survival analyses showed
a significant correlation between ISG15 overexpression and unfavourable prognosis.

Conclusions: Thus, ISG15 may represent a novel breast tumour marker with prognostic significance and may be
helpful in selecting patients and predicting response to the treatment of human breast cancer.
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Gastroenterology

daaiagll Jal ¥l

Combination Endoscopic And Drug Therapy To Prevent Variceal Rebleeding in Cirrhosis
sl aada o (o2 o5 padl (lga @3 )< e Aol pulaiillg Ll gadl zMadl s AS jLisall

Gonzalez R, et al.
Annals of Internal Medicine 2008 July 15; 142(2):109-122.

Background: Combining endoscopic therapy and p-blockers may improve outcomes in patients with cirrhosis and
bleeding esophageal varices.

Purpose: To assess whether a combination of endoscopic and drug therapy prevents overall and variceal rebleeding
and improves survival better than either therapy alone.

Data Sources: MEDLINE, EMBASE, the Cochrane Central Register of Controlled Trials, the Cochrane Database
of Systematic Reviews, and conference proceedings through 30 December 2007.

Study Selection: Randomized trials comparing endoscopic plus B-blocker therapy with either therapy alone, without
language restrictions. ‘

Data Extraction: Two reviewers independently extracted data on interventions and the primary study outcomes of
overall rebleeding and mortality. Metaregression and stratified analysis were used to explore heterogeneity.

Data Synthesis: 23 trials (1860 patients) met inclusion criteria. Combination therapy reduced overall rebleeding
more than endoscopic therapy alone (pooled relative risk, 0.68 [95% CI, 0.52 to 0.89]; I’ = 61%) or B-blocker
therapy alone (pooled relative risk, 0.71 [CI, 0.59 to 0.86]; I* = 0%). Combination therapy also reduced variceal
rebleeding and variceal recurrence. Reduction in mortality from combination therapy did not statistically
significantly differ from that from endoscopic (Peto odds ratio, 0.78 [CL, 0.58 to 1.07) or drug therapy (Peto odds
ratio, 0.70 [CI, 0.46 to 1.06]). Effects were independent of the endoscopic procedure (injection sclerotherapy or
banding). No trial-level variable associated with the effect was identified through metaregression or stratified
analysis.

Limitation: Statistically significant heterogeneity in trial quality and evidence for selective reporting and
publication bias were found.

Conclusion: A combination of endoscopic and drug therapy reduces overall and variceal rebleeding in cirrhosis
more than either therapy alone.
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Silva FM, et al.
BMC Gastroenterology 2008;6:20

Background: The Brazilian consensus recommends a short-term treatment course with clarithromycin, amoxicillin
and proton-pump inhibitor for the eradication of Helicobacter pylori (H. pylori). This treatment course has good
efficacy, but cannot be afforded by a large part of the population. Azithromycin, amoxicillin and omeprazole are
subsidized, for several aims, by the Brazilian federal government. Therefore, a short-term treatment course that
uses these,drugs is a low-cost one, but its efficacy regarding the bacterium eradication is yet to be demonstrated.
The study s purpose was to verify the efficacy of H. pylori eradication in infected patients who presented peptic
ulcer disease, using the association of azithromycin, amoxicillin and omeprazole.

Methods: Sixty patients with peptic ulcer diagnosed by upper digestive endoscopy and H. pylori infection
documented by rapid urease test, histological analysis and urea breath test were treated for six days with a
combination of azithromycin 500 mg and omeprazole 20 mg, in a single daily dose, associated with amoxicillin
500 mg 3 times a day. The eradication control was carried out 12 weeks after the treatment by means of the same
diagnostic tests. The eradication rates were calculated with 95% confidence interval.

Results: The eradication rate was 38% per intention to treat and 41% per protocol. Few adverse effects were
observed and treatment compliance was high.

Conclusion: Despite its low cost and high compliance, the low eradication rate does not allow the recommendation
of the triple therapy with azithromycin as an adequate treatment for H. pylori infection.
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The Diagnostic Accuracy of Esophageal Capsule Endoscopy in Patients With
Gastroesophageal Reflux Disease and Barrett's Esophagus
i yh 8 g gl i yadl (uldd] £ 1a i pa 2 oty Al gQuuasSI) A ladiinly bl donandidiil] 3l

Sharma F, et al.
Am J Gastroenterol 2006 Mar103(2):525-32

Background: Esophageal capsule endoscopy (ECE) is a novel technique that offers noninvasive evaluation of
esophageal pathology in gastroesophageal reflux disease (GERD) patients.

Objective: To assess the diagnostic accuracy of ECE for Barretts esophagus (BE), erosive esophagitis, and hiatal
hernia and to assess the safety profile of ECE.

Methods: Patients with GERD symptoms and those undergoing BE surveillance were prospectively enrolled. All
patients underwent ECE followed by standard upper endoscopy. ECE findings were interpreted by examiners
blinded to endoscopy results. The gold standard was the findings at endoscopy and ECE results were compared
with those at endoscopy.

Results: One hundred patients were enrolled of which 94 completed the study. At upper endoscopy, BE was
suspected in 53 (mean length 3.1 cm) and confirmed in 45 patients. Erosive esophagitis and hiatal hernia were
identified in 18 and 70 patients, respectively. The sensitivity, specificity, positive predictive value (PPV), and
negative predictive value (NPV) of ECE for BE in GERD patients were 67%, 87%, 60%, and 90%, respectively.
The sensitivity, specificity, PPV, and NPV of ECE for BE patients undergoing surveillance were 79%, 78%, 94%,
and 44%, respectively. The sensitivity, specificity, PPV, and NPV for erosive esophagitis were 50%, 90%, 56%,
and 88% and for hiatal hernia were 54%, 67%, 83%, and 33%, respectively.

Conclusions: Current diagnostic rates of ECE for BE are not yet accurate enough for application in clinical
practice. An improvement in technology and learning curve assessments are required, until then standard upper
endoscopy remains the gold standard.
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Urology And Nephrology
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Mitochondrial DNA Mutations in Etiopathogenesis of Male Infertility
& 8al) adall duwa dadl pals o jadiall ball 2 wl ikl

Shamsi MB, et al.
Indian Journal of Urolegy 2008 24(2):150-154.

Objective: To understand role of mitochondrial (mt) mutations in genes regulating oxidative phosphorylation
(OXPHOS) in pathogenesis of male infertility. Infertility affects approximately 15% of couples trying to conceive.
Infertility is frequently attributed to defects of sperm motility and number. Mitochondrion and mitochondrial DNA
(mtDNA) play an important role in variety of physiological process. They control the oxidative energy supply and
thus are central to growth, development and differentiation. Mitochondrial function is controlled by a fine-tuned
crosstalk between mtDNA and nuclear DNA (nDNA). As mitochondria supply energy by OXPHOS, any mutation
in mtDNA disrupts adenosine triphosphate (ATP) production and thus result in an impaired spermatogenesis and
impaired flagellar movement. As sperm midpiece has few mtDNA copies, thus enhanced number of mutant
mtDNA results in early phenotypic defect which manifest as spermatogenic arrest or asthenozoospermia. Oxidative
stress and mtDNA mutations are positively correlated and mutations in mitochondrial genome (mt genome) are
implicated in the lowered fertilising capacity of the sperm and affects the reproductive potential of an individual.
Materials and Methods: A thorough review of articles in the last 15 years was cited with reference to the below-
mentioned keywords. The articles considered discuss the role of mt genome in the normal functioning of sperm and
the factors associated with mt mutations and impact of these mutations on the reproductive potential.

Results: Sperm motility is a very important factor for the fertilisation of ova. The energy requirements of sperm are
therefore very critical for sperm. Mutations in the mitochondrial genes as COX II, ATPase 6 and 8 play an
important role and disrupts ATP production affecting the spermatogenesis and sperm motility. Therefore, the
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aberrations in mt genome are an important etiopatholgy of male infertility.
Conclusion: In the context of male infertility, mt mutations, generation of reactive oxygen species and lowered
antioxidant capacity are interlinked and constitute a unified pathogenic molecular mechanism. In the era of assisted
reproduction technique (ART), it is very important to distinguish between mutations in nuclear and mitochondrial
genomes in sperm, as mtDNA mutations are better diagnostic and prognostic markers in infertile men opting for
ART.
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CURY, José, et al.
Clinics 2008; 63(3):315-320.

Purpose: To evaluate the influence of the urologists experience on the surgical results and complications of
transurethral resection of the prostate (TURP).

Patients And Methods: Sixty-seven patients undergoing transurethral resection of the prostate without the use of a
video camera were randomly allocated into three groups according to the urologist s experience: a urologist having
done 25 transurethral resections of the prostate (Group I - 24 patients); a urologist having done 50 transurethral
resections of the prostate (Group II - 24 patients); a senior urologist with vast transurethral resection of the prostate
experience (Group III - 19 patients). The following were recorded: the weight of resected tissue, the duration of the
resection procedure, the volume of irrigation used, the amount of irrigation absorbed and the hemoglobin and
sodium levels in the serum during the procedure.

Results: There were no differences between the groups in the amount of irrigation fluid used per operation, the
amount of irrigation fluid absorbed or hematocrit and hemoglobin variation during the procedure. The weight of
resected tissue per minute was approximately four times higher in group III than in groups I and II. The mean
absorbed irrigation fluid was similar between the groups, with no statistical difference between them (p=0.24).
Four patients (6%) presented with TUR syndrome, without a significant difference between the groups.
Conclusion: The senior urologist was capahle of resecting four times more tissue per time unit than the more
inexperienced surgeons. Therefore, a surgeon s experience may be important to reduce the risk of secondary TURP
due to recurring adenomas or adenomas that were incompletely resected. However, the incidence of complications
was the same between the three groups.
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Allergic And Immunologic Diseases
il g deliall Jal paf

Coexistence of Asthma and Allergic Rhinitis in Adult Patients Attending Allergy Clinics
A3l al el wlabiad puaaal yall (mdpall dis iyl ] ST ilgeillg gyl agang B2 5

Navarro A, et al.
J Investig Allergel Clin Immunol 2008; 18(4): 233-238.

Background: Several studies have shown links between the upper and lower airways in allergic patients.
Objectives: This study aimed to evaluate the prevalence of rhinitis in patients with allergic asthma attending
allergy outpatient clinics and to examine the interrelationship between both conditions.

Methods: An epidemiological prospective study was carried out during the period 2004-2005 and 170 allergists
from all over the country participated. After obtaining written informed consent, we collected clinical and
demographic data, a personal and family history of allergic diseases, and data on the duration and severity of
asthma and rhinitis. These data were classified according to the criteria of the Global Initiative for Asthma and the
Allergic Rhinitis and its Impact on Asthma guidelines, respectively.

Results: A total of 968 subjects were screened and 942 were enrolled in the study. Mean (SD) age was 35.5 (14)
years and 63% were female. Of these patients, 89.5% presented with allergic rhinitis. The duration of the disease
was 12.6 (8.9) years for rhinitis and 11.4 (9.6) years for asthma (P < .0001). The severity of asthma was classified
as intermittent (39%), mild persistent (30%), moderate persistent (27%), and severe persistent (4%). Rhinitis was
classified as mild intermittent (24%), moderate/severe intermittent (22%), mild persistent (19%) and
moderate/severe persistent (35%). A significant correlation was found (P < .0001) between the severity of rhinitis
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and asthma. The prevalence of allergic rhinitis was inversely correlated with the age of the patients (P < .0001) and
the severity of asthma (P < .05).
Conclusion: This study reinforces the high prevalence of allergic rhinitis in patients with asthma, which can affect
as many as 89.5%.
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Rheumatology And Orthopedics
plbadl (ol paig dugd I (&l pad

Psoriatic Skin Lesions Induced By Tumor Necrosis Factor Antagonists Therapy
Aol el Jaladl alalae aladiul dadlaall da peadl dudlaall daaladl alay)

Collamer AN, et al.
Arthritis Rheum 2008 Jul 15;59(7):996-1001.

Objective: Numerous reports of the induction or worsening of psoriasis in patients treated with tumor necrosis
factor (TNF) antagonists indicate that this is not a rare phenomenon. The etiology of this paradoxical clinical
response remains unclear. The aim of this study was to describe similar cases, conduct a comprehensive analysis of
the literature, explore possible immunologic mechanisms of action of this perplexing reaction, and recommend
management options.

Methods: A systematic literature review wgs performed using the PubMed and Medline databases (1996 t
September 2007) searching the index terms mfliximab, 'etanercept, ", "tumor necrosis factor alpha inhibitor,
and "TNF inhibitor,” combined with the terms "psoriasis," "pustular,” "skin," "rash," and "palmoplantar." All
relevant articles in English were reviewed. Pertinent secondary references were also analyzed.

Results: According to the literature, new-onset psoriasis may occur any time after initiation of TNF antagonist
therapy, is often of an uncommon morphology, may respond to psoriasis treatments, and usually resolves with TNF
discontinuation. The pathogenesis of this response appears to involve a disruption in cytokine balance following
TNF inhibition, resulting in the up-regulation of plasmacytoid dendritic cells and the subsequent production of
unopposed interferon-alpha, following a triggering event in predisposed individuals.

Conclusion: TNF antagonist-induced psoriasis is a newly recognized adverse effect of these medications that
typically does not require therapy cessation. We recommend aggressive treatment of the skin disease and
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consideration of a change in the TNF antagonist if the lesions are unresponsive to conventional psoriasis treatment.
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Infectious Diseases
L.ow Response To Pegylated Interferon Plus Ribavirin In HIV-Infected Patients With
Chronic Hepatitis C Treated With Abacavir

HIV § piadl deliall j9& ugpmd (nuapa aic ribavirin 19 g il dadlall dauauall dglaicd|
abacavir J aladdiwl peadlaall C haill e e s wlgEhll Hulaall

Vispo E, et al.
Antivir Ther 2008;13(3):422-37.

Background: There is little information about the influence of antiretroviral drugs on the antiviral activity of
pegylated interferon (PEG-IFN) plus ribavirin (RBV) against hepatitis C virus (HCV).

Methods: All HIV-infected patients with chronic hepatitis C who received first-line PEG-IFN plus RBV were
retrospectively analyzed. Only patients in whom virological stopping rules were applied and who did not change
their antiretrovirals were chosen. Plasma RBV concentrations were measured at week 4.

Results: A total of 493 patients (78% males, mean age 41 years, 78% on antiretroviral therapy, mean CD4+ T-cell
count 561 cells/microl) fit the study inclusion criteria. Mean baseline serum HCV RNA was 5.89 log10 IU/ml, 65%
were infected by genotypes 1 or 4 and 40% had advanced liver fibrosis (Metavir F3F4). The overall rate of
sustained virological response (SVR) was 38%. Factors associated with lack of SVR in the multivariate analyses
(odds ratio [95% confidence interval], P-value) were higher baseline serum HCV RNA (2.42 per logl0 IU/ml
[1.31-4.46], 0.005), HCV genotypes 1 or 4 (5.95 [2.50-14.29], < 0.001) and lower RBV plasma trough
concentrations (1.74 per microg/ml [1.15-2.63], 0.009). Interestingly, a trend was noticed for abacavir use (2.22
[0.91-5.40], 0.08), which become significant when only considering the subset of patients with RBV plasma levels
< 2.3 microg/ml (7.63 [1.39-41.67], 0.02).
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Conclusions: The use of abacavir might interfere with the anti-HCV activity of PEG-IFN plus RBV. As both
antivirals are guanosine analogues, an inhibitory competition between abacavir and RBV might explain this
observation, which is more prominent in patients with lower RBV exposure.
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Risk of Clostridium Difficile Infection After Perioperative Antibacterial Prophylaxis
Before And During An Outbreak of Infection Due To A Hypervirulent Strain
dasaall § pill (b dagsad) clalall &gl aladdiul i daall aliball Al o] dgas pad

Pl ] o (e Ao gall Al jha ) 3 J9¢a O ALl ciladiladl Jling danl yaudly

Carighan A, et al.
Clin Infect Dis 2008 Jun 15;46(12)1838-43.

Background: Perioperative antibacterial prophylaxis (PAP) is an important component of surgical site infection
prevention but may be associated with adverse effects, such as Clostridium difficile infection (CDI). Since the
emergence of a hypervirulent strain of C. difficile, the risk of development of CDI after PAP has not been
evaluated. The purpose of this study was to determine the risk of PAP-induced CDI after selected surgical
procedures and to compare such risk before with such risk after the emergence of the hypervirulent strain of C.
difficile.

Methods: We performed a retrospective cohort study including all patients aged > or = 18 years who underwent
either abdominal hysterectomy, hip arthroplasty, craniotomy, or colon, cardiac, or vascular surgery from August
1999 through May 2005 in a tertiary care hospital in Quebec, Canada.

Results: A total of 8373 surgical procedures were performed, and PAP was used in 7600 of these interventions. OFf
98 CDI episodes identified, 40 occurred after patients received PAP only. The risk of CDI was 14.9 cases per 1000
surgical procedures among patients who received PAP only during the period 2003-2005, compared with 0.7 cases
per 1000 surgical procedures during the period 1999-2002 (P < .001). The independent risk factors associated with
CDI in patients given PAP only were older age, administration of cefoxitin (rather than cefazolin) alone or in
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combination with another drug, and year of surgery.
Conclusions: In the context of a large epidemic of CDI associated with the emergence of a novel strain, 1.5% of
patients who received PAP as their sole antibiotic treatment developed CDI. In situations in which the only purpose
of PAP is to prevent infrequent and relatively benign infections, the risks may outweigh the benefits in some

elderly patients.
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Psychiatry

Duration of Antidepressant Use During Pregnancy and Risk of Major Congenital Malformations
dale daady wbagdd digan § jphdg el o QbS] Glabaas 2] pladdiwl §aa o d33adl

Ramos E, et al.
Br J Psychiatry 2008 May;192(5):344-50.

Background: Antidepressant use during the gestational period is a controversial topic.

Aims: To determine whether duration of antidepressant use during the first trimester increases the risk of major
congenital malformations in offspring of women diagnosed with psychiatric disorders.

Method: A case-control study was performed among women who had been pregnant between January 1998 and
December 2002. Data were obtained from a Medication and Pregnancy registry, built by linking three databases
from the province of Quebec, and a self-administered questionnaire. Women eligible for this study had to be 15-45
years old at the beginning of pregnancy, have at least one diagnosis of psychiatric disorder before pregnancy, have
used antidepressants for > or =30 days in the year prior to pregnancy and have a pregnancy ending with a delivery.
Cases were defined as any major congenital malformation diagnosed in the offspring s first year of life. Odds ratios,

adjusted for relevant confounders, were estimated using logistic regression.
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Results: Among the 2329 women meeting the inclusion criteria, 189 (8.1%) infants were born with a major
congenital malformation. Duration of antidepressant use during the first trimester of pregnancy was not associated
with an increased risk of major congenital malformations: 1-30 days v. 0 day, adjusted OR=1.23 (95% CI 0.77-
1.98); 31-60 days v. 0 day, adjusted OR=1.03 (95% CI 0.63-1.69); > or =61 days v. 0 day, adjusted OR=0.92 (95%
CI0.50-1.69).
Conclusions: These data do not support an association between duration of antidepressant use during the first
trimester of pregnancy and major congenital malformations in the offspring of women with psychiatric disorders.
These findings should help clinicians decide whether to continue antidepressant therapy during pregnancy.
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Sildenafil Treatment of Women
With Antidepressant-Associated Sexual Dysfunction
cluial| dadlaad Sildenafil J alasciu)

SLISH] cilalaay dAadlaall 321 pall i) daalagll Jin clibaal]

Nurnberg HG,et al.
JAMA 2008 Jul 23;300(4):395-404,

Context: Antidepressant-associated sexual dysfunction is a common adverse effect that frequently results in
premature medication treatment discontinuation and for which no treatment has demonstrated efficacy in women.
Objective: To evaluate the efficacy of sildenafil for sexual dysfunction associated with selective and nonselective
serotonin reuptake inhibitors (SRIs) in women.

Design, Setting, And Participants: An 8-week prospective, parallel-group, randomized, double-blind, placebo-
controlled clinical trial conducted between September 1, 2003, and January 1, 2007, at 7 US research centers that
included 98 previously sexually functioning, premenopausal women (mean [SD] age 37.1 [6] years) whose major
depression was remitted by SRIs but who were also experiencing sexual dysfunction.

Intervention: Forty-nine patients were randomly assigned to take sildenafil or placebo at a flexible dose starting at
50 mg adjustable to 100 mg before sexual activity.

Main Outcome Measures: The primary outcome measure was the mean difference in change from baseline to
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study end (ie, lower ordinal score) on the Clinical Global Impression sexual function scale. Secondary measures
included the Female Sexual Function Questionnaire, the Arizona Sexual Experience scale-female version, the
University of New Mexico Sexual Function Inventory-female version, a sexual activity event log, and the Hamilton
Depression Rating scale. Hormone levels were also assessed.
Results: In an intention-to-treat analysis, women treated with sildenafil had a mean Clinical Global Impression-
sexual function score of 1.9 (95% confidence interval [CI], 1.6-2.3) compared with those taking placebo (1.1; 95%
CI, 0.8-1.5), with a mean end point difference of 0.8 (95% CI, 0.6-1.0; P = .001). Assigning baseline values carried
forward to the 22% of patients who prematurely discontinued resulted in a mean end point in the sexual function
score of 1.5 (95% CI, 1.1-1.9) among women taking sildenafil compared with 0.9 (95% CI, 0.6-1.3) among women
taking placebo with a mean end point difference of 0.6 (95% CIL, 0.3-0.8; P = .03). Baseline endocrine levels were
within normal limits and did not differ between groups. The mean (SD) Hamilton scores for depression remained
consistent with remission in both groups (4.0 [3.6]; P = .90). Headache, flushing, and dyspepsia were reported
frequently during treatment, but no patients withdrew because of serious adverse effects.
Conclusion: In this study population, sildenafil treatment of sexual dysfunction in women taking SRIs was
associated with a reduction in adverse sexual effects.
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Anaesthesia And Intensive Care Medicine
bl | 9 ).n.\.:ui |

Total Intravenous Anesthesia Including Ketamine Versus Volatile Gas Anesthesia
for Combat-Related Operative Traumatic Brain Injury
§ jbkadl <l jdl padlilly i jlia Ketamine J aladil padaiall aladl gau gl juaduill
do ) o jlaall 6 Aaill) Ayl dsd Laall cilbia¥) Al o 8

Kurt WG, et al.
Anesthesiology 2008 July 109(1):44-53.

Background: Traumatic brain injury is a leading cause of death and severe neurologic disability. The effect of
anesthesia techniques on neurologic outcomes in traumatic brain injury and potential benefits of total intravenous
anesthesia (TIVA) compared with volatile gas anesthesia (VGA), although proposed, has not been well evaluated.
The purpose of this study was to compare TIVA versus VGA in patients with combat-related traumatic brain
injury. )

Methods: The authors retrospectively reviewed 252 patients who had traumatic brain injury and underwent
operative neurosurgical intervention. Statistical analyses, including propensity score and matched analyses, were
performed to assess differences between treatment groups (TIVA vs. VGA) and good neurologic outcome.

Results: Two hundred fourteen patients met inclusion criteria and were analyzed; 120 received VGA and 94
received TIVA. Good neurologic outcome (Glasgow Outcome Score 4-5) and decreased mortality were associated
with TIVA compared with VGA (75% vs. 54%; P = 0.002 and 5% vs. 16%; P = 0.02, respectively). Multivariate
logistic regression found admission Glasgow Coma Scale score of 8 or greater (odds ratio, 13.3; P < 0.001) and
TIVA use (odds ratio, 2.3; P = 0.05) to be associated with good neurologic outcomes. After controlling for
oonfoundmg factors using propensity analysis and repeated one-to-one matching of patients receiving TIVA with
those receiving VGA with regard to Injury Severity Score, Glasgow Coma Scale score, base deficit, Head
Abbreviated Injury Score, and craniectomy or craniotomy, the authors could not find an association between
treatment and neurologic outcome.

Conclusion: Total intravenous anesthesia often including ketamine was not associated with improved neurologic
outcome compared with VGA. Multiple confounders limit conclusions that can be drawn from this retrospective
study.
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A Simple Clinical Maneuver To Reduce Laparoscopy-Induced Shoulder Pain
ol iy S all Uty ot 130 i

Phelps F, et al.
Obstet Gynecol 2008 May;11(5):1155-60.

Objective: To estimate the efficacy of a simple clinical maneuver that facilitates removal of residual abdominal
carbon dioxide (CO2) after laparoscopic surgery to reduce shoulder pain.

Methods: A total of 116 female outpatients who were scheduled for elective gynecologic laparoscopic surgery
were randomly allocated to either the current standard (control group) or to additional efforts to remove residual
CO2 at the end of surgery. In the control group, CO2 was removed by passive deflation of the abdominal cavity
through the cannula. In the intervention group, CO2 was removed by means of Trendelenburg position (30 degrees)
and a pulmonary recruitment maneuver consisting of five manual inflations of the lung. Postoperative shoulder pain
was assessed before discharge and 12, 24, 36, and 48 hours later using a visual analog scale (VAS, 0-100). In
addition, positional characteristics of the shoulder pain and incidence of postdischarge nausea and vomiting were
recorded until 48 hours after discharge.

Results: Pain scores in the control and intervention groups were 30.34/-4.5 compared with 15.6+/-3.0, 25.7+/-4.7
compared with 10.84/-2.4, and 21.7+/-4.3 compared with 9.1+/-2.5 at 12, 24 and 36 hours after discharge,
respectively (all P<.05). The intervention reduced positional pain from 63% to 31% (P<.05) and the incidence of
postoperative nausea and vomiting from 56.5% to 20.4% (P<.001).

Conclusion: This simple clinical maneuver at the end of surgery reduced shoulder pain as well as postoperative
nausea and vomiting after laparoscopic surgery by more than half.
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Diagnostic Radiology
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Embolization Of Varicocles: Pretreatment Sperm Motility Predicts Later Pregnancy
in Partners of Infertile Men

Sl pdadl Gl b e Jas dgand 54 JalasS Kadlaall Jub calaill i o s dullgall cddll alaal

Flacke S, et al.
Radlology 2008; 248:540-549,

Purpose: To identify predictors of future pregnancy in partners of infertile men undergoing embolization of
varicoceles. '

Materials and Methods: This study was conducted within local institutional review board guidelines, and written
informed consent was obtained. In 223 clinically infertile men (age range, 18 50 years) with varicoceles and
associated oligoteratoasthenospermia, endovascular embolization of the spermatic veins was performed with distal
coil embolization and sclerotherapy. Additional anti-inflammatory treatment was initiated if required. Baseline
clinical examination, semen specimen, and hormone level findings were compared to follow-up data. Posttreatment
pregnancy rate of their healthy female partners was assessed with a standardized questionnaire. Unconditioned
logistic regression was used to identify factors among all available clinical and laboratory data predicting treatment
success (sired pregnancy during follow-up).

Results: A total of 226 of 228 varicoceles in 223 patients were successfully treated. Resolution of varicoceles at
clinical examination and ultrasonography (US) was observed in 206 patients (92.4%). Three-month follow-up
semen analysis in these patients showed significant improvement in sperm motility (P < .001) and sperm count (P <
.001); however, average values remained in the abnormal range (World Health Organization guidelines). In 173
patients, follow-up data were successfully obtained, with pregnancy reported in 45 (26%). Baseline sperm motility
was identified as the only significant pretreatment factor (standardized regression coefficient p = 3.285, t = 7.560, P
=.006) predicting sired pregnancy. Hormone levels, clinical grading of varicoceles, Doppler US findings, and other
semen parameters did not reach statistical significance.

Conclusion: Sperm motility prior to varicocele treatment in infertile men is an important predictor of later
pregnancy.
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Ophthalmology
dasaldl Hal el

Use Of Multiplex PCR and Real-Time PCR to Detect Human Herpes Virus Genome
in Ocular Fluids of Patients With Uveitis
i) yoll Balad! sl (real-time Jaddl by multiplex sasiall) dus g ) peaaloud] dduada o lad p | addil
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Sugita 9, et al.

British Journal of Ophthalmology 2008; 92: 928-952.

Aim: To measure the genomic DNA of human herpes viruses (HHV) in the ocular fluids and to analyse the clinical
relevance of HHV in uveitis.

Methods: After informed consent was obtained, a total of 111 ocular fluid samples (68 aqueous humour and 43
vitreous fluid samples) were collected from 100 patients with uveitis. The samples were assayed for HHV-DNA
(HHV1 8) by using two different polymerase chain reaction (PCR) assays, qualitative PCR (multiplex PCR) and
quantitative PCR (real-time PCR).

Results: In all of the patients with acute retinal necrosis (n = 16) that were tested, either the HSV1 (n = 2), HSV2
(n = 3), or VZV (n = 11) genome was detected. In all patients, high copy numbers of the viral DNA were also
noted, indicating the presence of viral replication. In another 10 patients with anterior uveitis with iris atrophy, the
VZV genome was detected. When using multiplex PCR, EBV-DNA was detected in 19 of 111 samples (17%).
However, real-time PCR analysis of EBV-DNA indicated that there were only six of the 19 samples that had
significantly high copy numbers. The cytomegalovirus (CMV) genome was detected in three patients with anterior
uveitis of immunocompetent patients and in one immunocompromised CMV retinitis patient. In addition, one
patient with severe unilateral panuveitis had a high copy number of HHV6-DNA. There was no HHV7- or HHV8-
DNA detected in any of the samples.

Conclusions: A qualitative multiplex PCR is useful in the screening of viral infections. However, the clinical
relevance of the virus infection needs to be evaluated by quantitative real-time PCR. ‘
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The Occipital Flap for Reconstruction after Lateral Temporal Bone Resection
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Maore MG, et al.

Arch Otolaryngol Head Neck Surg 2008;134(6):587-531.

Objective: To investigate the use of the occipital rotational flap as an alternative reconstructive technique
following lateral temporal bone resection.

Methods: A retrospective medical record review of 10 patients who underwent reconstruction with an occipital
rotational flap after auriculectomy or lateral temporal bone resection. Patient and operative variables included age,
preoperative ASA (American Society of Anesthesiologists) classification, operative time, total length of hospital
stay, and use of preoperative and postoperative radiotherapy. Patient demographic characteristics and medical
comorbidities were also recorded. Clinical outcomes included medical complications, minor and major wound
complications, and donor site complications.

Results: Patients’ mean age was 73.9 years, and mean ASA classification was 2.8. The mean operative time was 8.1
hours, and the mean length of hospital stay was 5.3 days. Three patients received preoperative radiotherapy, and 7
received postoperative radiotherapy. Two patients developed postoperative medical complications, 2 developed
minor wound breakdown, and 1 developed a donor site complication.

Conclusion: The occipital flap method is reliable and should be considered as an option for reconstruction after
lateral temporal bone resection in select patients.
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Dermatology
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Survival Differences Between Patients With Scalp or Neck Melanoma and Those With Melanoma
of Other Sites in the Surveillance, Epidemiology, and End Results (SEER) Program
le_g‘a{L_n dajlia @dlg u.ui).ll 90 u: Auiaalidll PIJgﬁl e ais bdudl adaza ua dbalall cldg yall
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Lachiewicz AM, et al.
Arch Dermatol 2008 Aprii44(4):515-21.

Objective: To compare the prognosis of patients with scalp or neck (scalp/neck) melanomas with that of patients
with melanomas at other sites in a large, population-based national data set controlling for known prognostic
factors.

Design: Retrospective cohort study using US cancer registries that constitute the Surveillance, Epidemiology, and
End Results 13 Registries (SEER-13) database.

Patients: A total of 51704 non-Hispanic white adults in the United States with a first invasive cutaneous
melanoma reported during the period 1992 to 2003.

Main Outcome MEASURES: Kaplan-Meier survival estimates were used to compare melanoma-specific survival
by anatomic site at 5 and 10 years. Multivariate Cox models were used to examine the hazard ratio (HR) of
melanoma-specific death associated with scalp/neck melanoma compared with melanoma of the extremities after
controlling for other variables.

Results: The 5- and 10-year Kaplan-Meier survival probabilities for scalp/neck melanoma were 83.1% and 76.2%,
respectively, compared with 92.1% and 88.7%, respectively, for melanoma of the other sites, including extremities,
trunk, face, and ears (log-rank test; P < .001). In a multivariate Cox model, the patients with melanoma of the
scalp/neck died of melanoma at 1.84 times (HR, 1.84; 95% confidence interval, 1.62-2.10) the rate of those with
melanoma on the extremities, controlling for age, Breslow thickness, sex, and ulceration. Neither excluding cases
of lentigo maligna and nodular melanoma nor controlling for lymph node involvement materially changed the HR
for scalp/neck melanoma.

Conclusions: A notable survival difference remained between scalp/neck melanoma and melanoma of other sites
even after adjustment for important prognostic factors. This finding has implications for screening and public
health recommendations, and we urge physicians, physician assistants, nurses, and nurse practitioners to examine
the scalp/neck carefully during routine skin examinations. Further studies are needed to understand the biological
or environmental factors leading to survival differences by anatomic site.

oA R 8 Al o ) e e a0 5500 (8 (ashal)) Auiadlill W01 i se e A Al tdiagl) Gios
Allall 53] 3 5 yaall Y1 Jal gall Epusilly A grime daad g A€ Tl 53 6 ansall g

L caa il Cldare AalE e Al 2ol LY N B eyl e e Sadies cohort dAxal ) Auljr i) Jaad
.(SEER-13) 4l gl

2 s pestl okt anial SV S (A (Pl Gl L Gl G () i ga 51704 ) Gk iad) asa
2003 5 1992 o5l DA 5 e J¥ gala il

105 5 30 ool 41K b il o)yl el 3 Uil 2 ad Kaplan-Meier < i sliiel 5 :Apdd) lilll (ol
Tjlia Gadly 0 558 b sl sl 8 il HR 5phall A skl Cox <l jpiiall saaaie ilal sl & . i
A il Janm ey LYY 8 Al o N

83.1 & (il 555 3 Ll o S Zpually Kaplan-Meier < i e &g 1055 2al L) cilaial RPSRT T L
lhacn e puadl o 5 A) g b Rpadlial oS Gl s o %88.75 %02.1 + A3 jhe s e %T76.2,5 %

112



ournal of the Arab Board of Medical Specializations Vol.9, N:

Ao e o Cox st axeia pigaill DA e Laagl L(0.001>P dog-rank laal) cudliys cas ) g 3l (Gl yhaY)
CVas & e (2.10-1.62 %95 3@ Jocl b <1.84 5 55l Kuus) 530 1.84 3 S0 o301 it () 5 s Bl g 8 i) b el
Bl el om e slatiad 25 o .z 85 uinll Breslow aSlew « paadl dal o dapim 2ay @lldy ol Y1 3 il o )0
(o Rsale Gyt (YA il skl B il danis ¢l ja) o nodular melanoma sagall il o )l lentigo maligna
<Gl 58 g il | 8 Analull ?'u_)JJ«.'.q_m.th}L;lI FET

On Al oSl 3 Al o) Y1 il ol 5 58 ujwm Ao CVa G el 4 S 5 asa i) reilalimia)
Laall il g madll Glaa s o 5 S GlulCedl Clabmud) o3 e oY) Y1 Jal sall doaed ol ja) ey s sl
& gl galall Gandl ol jal gl dliny (ol 558 and 5 ) Ll B ulalally cagaaelioe s eLLYY 4 5 LS calal
asall AL Y1 8 DAY oda o)y LalS) a J ds e Jalsal agdil il e il ela) e Y gl
PPN

Folliculotropic Mycosis Fungoides: An Aggressive Variant of Cutaneous T-Cell Lymphoma
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Gerami p, et al.
Arch Dermatol 2008;144(6).758-746.

Objectives: To study the clinical features, therapeutic responses, and outcomes in patients with folliculotropic
mycosis fungoides (FMF) and to compare our single-center experience of 43 patients with the findings from the
Dutch Cutaneous Lymphoma Group.

Setting: A single-center experience from the Northwestern University Mult1d13c1phnary Cutaneous Lymphoma
Group.

Patients: Forty-three patients with FMF were included in the study and compared with 43 age- and stage-matched
patients with classic epidermotropic mycosis fungoides (MF) with similar follow-up time.

Results: Folliculotropic mycosis fungoides showed distinct clinical features, with 37 patients having facial
involvement (86%) and only 6 having lesions limited to the torso (14%). The morphologic spectrum of lesions is
broad and includes erythematous papules and plaques with follicular prominence with or without alopecia;
comedonal, acneiform, and cystic lesions; alopecic patches with or without scarring; and nodular and prurigolike
lesions. Sixty-five percent of patients had alopecia, which in 71% of cases involved the face. Severe pruritus was
seen in 68% of patients. In general, patients responded poorly to skin-directed therapy and in almost all cases
required systemic agents to induce even a partial remission, including patients with early-stage disease. Overall
survival was poor. Patients with early-stage disease (£ITA) had a 10-year survival of 82%, which took a steep drop
off to-41% by 15 years. Patients with late-stage disease (ZIIB) had an outcome similar to those patients in the
control group with conventional epidermotropic MF of a similar stage.

Conclusions: The morphologic spectrum of clinical presentation for FMF is broad and distinct from those in
conventional MF. This is at least partially attributed to the ability of FMF to simulate a variety of inflammatory
conditions afflicting the follicular unit. The disease course is aggressive, and many patients, including those with
early disease, show a poor outcome particularly between 10 and 15 years after the initial onset of disease. Response
to skin-directed therapy is poor even in early-stage disease, and our best results were seen with psoralen plus UV-A
(PUVA) therapy with oral bexarotene or PUVA with interferon alfa. These findings corroborate those of the Dutch
Cutaneous Lymphoma Group and further validate the classification of FMF as a distinct entity.
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