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What’s an OSCE?

OSCE is an acronym for Objective Structured Clinical Examination, an assessment method that is based on
objective testing and direct observation of student performance during planned clinical encounters (also called
interactions or test stations). Studies have demonstrated that the OSCE is an effective tool for evaluating areas most
critical to performance of health care professionals: the ability to obtain information from a patient, establish rapport
and communicate, and interpret data and solve problems.

Originally described by Harden (1975), the OSCE includes several “stations” in which examinees are expected
to perform specific clinical tasks within a specified time period (as brief as 5 minutes to 30 minutes or longer). To
complete the examination, students rotate through a series of stations (as few as 2 or as many as 20).

OSCE stations can involve several methods of testing, including use of multiple choice or essay tests, but most
often are planned clinical encounters in which a student interacts with a standardized patient (SP). Evaluation criteria
are based on course objectives and student learning activities.

The types of problems portrayed in an OSCE are those students would commonly encounter in a clinic or hospital.
Patients are usually adults, although some could present with problems relating to their spouses or family members.

Monitored stations, where a trained observer scores the student’s performance, are used for encounters such as
taking a patient history, performing a physical examination or diagnostic procedure, or teaching/counseling/advising
a patient. A rating form or standardized checklist clearly specifies the evaluation criteria and the scoring system to be
used for each station. The more items marked as “done” on the checklist, the higher the score.

Marker stations, when a student is asked to answer questions, write a report or a prescription, or record or interpret
findings such as lab reports and x-rays, are not observed.

Sometimes a station is followed by a post-encounter (also called interstation or tag station) where the student is
expected to answer questions about the encounter (What is your differential diagnosis? What test would you order?)
or to write a note.

Because the OSCE allows faculty to assess a large number of clinical behaviors in a relatively short period of
time, it is used for formative evaluation (to improve the teaching process) and summative evaluation of student

performance. It also provides valuable feedback to the faculty for the purpose of curriculum revision.

Professor M. Hisham Al-Sibai
Editor-in-chief
Secretary General of the Arab Board of Health Specializations
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COMPARATIVE STUDY BETWEEN LAPAROSCOPIC AND OPEN SURGERY IN
ONCOLOGIC, SHORT-TERM CLINICAL OUTCOMES AND COMPLICATIONS
FOR RECTAL CANCER
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ABSTRACT

Objective: To compare the short-term operative and
oncologic outcomes of laparoscopic surgery with those
of open surgery in patients with rectal cancer

Methods: Medical records of 80 patients (37
laparoscopic and 43 open surgery) treated between
2011 and 2013 were reviewed. Patients younger than 18
years or harboring major medical comorbidities were
excluded. Baseline clinical characteristics, operative
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and postoperative events, details of pathological
specimens and follow-up information such as cancer
recurrence or death were reviewed.

Results: All clinical characteristics did not differ
significantly between the two groups. Proximal and
distal margins of surgical specimens as well as the total
number of lymph nodes removed (median number 13.3
for laparoscopic versus 12.4 for open surgery) were
also similar. There were no significant differences in

postoperative complications, and after a median follow-

*Kassem Aldukhan, MD, Department of Surgery, Damascus University, Damascus, Syria. E-mail: kassem dk@yahoo.com.

* Abdulghani Al Shalabi, PROF, Department of Surgery, Damascus University, Damascus, Syria.
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up time of 6 months and 8 months for the laparoscopic
and open procedures respectively, no significant
differences in the recurrence rates were seen. There
were no operative or cancer-related deaths.
Conclusions: There was no evidence that operative
and early differ  between
laparoscopic and open surgery for rectal cancer

oncologic  outcomes

INTRODUCTION

Laparoscopic surgery for colorectal cancer is a
recognized treatment modality. In the decade since its
introduction in 1991,! laparoscopic surgery has been
shown to be a viable alternative to open surgery for
colorectal cancer. The advantages of the laparoscopic
procedure include better visualization of critical
structures such as blood vessels, nerves and surrounding
organs in the pelvis, less tissue trauma and blood loss,
less postoperative pain, earlier operative recovery and
shorter hospital stay.>® However, concerns regarding
the laparoscopic procedure centered on the adequacy of
cancer removal and hence on cancer-related survival or
disease-free survival, or “oncologic” outcomes. Short
and medium-term follow up of oncologic outcomes
based on several randomized clinical trials have not
shown any clear difference between the laparoscopic
and open procedures.>>’ Long-term outcomes of larger
trials are becoming available and, similarly, do not seem
to show significant differences.®’

The objective of the present study was to review and
compare short term oncologic as well as various peri-
operative outcomes between laparoscopic and open
surgery for colorectal cancer.

METHODS

Medical records of and pathological findings in
patients with rectal cancer treated by three surgeons (TA)
Have experience in colorectal surgery and laparoscopic
surgery at least 20 years.during the period from 2011 to
2013 were reviewed at Alassad University Hospital in
Damascus. The study was approved by the Hospital’s
Research Ethics Committee.

Baselinedata, radiologic results, tumor characteristics,
operative findings and follow-up data were abstracted

from the records. Rectal cancer staging was according
to the American Joint Committee on Cancer (AJCC),
7th edition, 2010. Patients were included in the study
if they had rectal adenocarcinoma, age>18 years,
and had undergone elective surgery. Patients were
excludedabout 45 patients if they had severe medical
co-morbidities, Recurrent rectal tumors, how had total
colectomyor had emergencyrectal cancer removal
(Bleeding Perforationand obstruction). All patientswere
given preoperative mechanical bowel preparation.
Preoperative prophylactic antibiotics were given 30
minutes prior to induction of general anesthesia, and
continued until 24 hours after operation. Both open and
laparoscopic operations were performed according to
standard procedures. the rectumwas mobilized (from
lateral tomedial),and importantstructures wereidentified
and vascular pedicles were ligated. A small abdominal
wall incision was made to allow exteriorization of
the rectal for resection and anastomosis. In the open
group there were 18 patients undergo AP resection
and 25 patientsundergo low Anterior resection, In the
Laparoscopic group there were 15 patients undergo
AP resection and 22 patientsundergo low Anterior
resection.

Nasogastric (NG) tubes were retained in all patients
postoperatively. The criteria for removing NG tubes
were the same for both groups of patients (gastric
content less than 100 ml. per day and absence of
significant abdominal distension), and oral feeding
was resumed after the passing of flatus or defecation.
Continuous variables were summarized as mean (SD)
or median (range) as appropriate. Categorical variables
were summarized as counts and percentages.

Continuous variables were contrasted between
treatment groups (type of surgery) using independent
samples t-test as appropriate, and categorical variables
were contrasted using Fisher’s exact test or chi-
square test as appropriate. All statistical analyses were
performed with Stata v. 9 software (Stata Corp, College
Station, TX, USA). Significant p-values were defined as
values 0.05 or less.

RESULTS
During the period between 2008 and 2013, 80
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patients fulfilling the inclusion criteria were operated
on for rectal cancer by three surgeons (TA). Of these,
37 (46%) underwent laparoscopic surgery and 43
(54%) underwent open surgery. Baseline clinical and
pathologic characteristics of patients in both groups are
presented in Table 1. No significant differences could
be detected between the two groups in terms of age,
gender, height, comorbid diseases, previous surgery,
clinical findings, American Society of Anesthesiologists
(ASA) class, and radiologic investigation. TNM stage
was also similar between the two groups. Laparoscopic
surgery was associated with longer operative time
(average: 180 minutes) than open surgery (average:
155 minutes), although there was less blood loss
(median blood loss of 100 ml. compared with 200
ml. for open surgery), as may be expected (Table 2).
Stapling instruments were more often used for patients

in the laparoscopic group, who were also more likely to
undergo a Hartmann procedure. Although intraoperative
complications occurred in 3 patients in the laparoscopic
group (8%) and none in the open group, this difference
was not statistically significant. These complications
included ileocolic artery injury, too much anastomotic
tension and anastomotic ischemia, the last requiring
the performance of a Hartmann procedure. One patient
in the laparoscopic group (3%) was converted to open
surgery because of tumor attachment to the duodenum.

Pathological examination of the resected specimens
did not reveal any statistically or clinically significant
differences between the two groups in terms of proximal
tumor-free margins, tumor grade and the number of
lymph nodes removed (Table 3). Overall, laparoscopic
procedures removed a median number of 13.3 lymph

. Open surgery® | Lap surgery®
Characteristics (n=43) (a=37) p-value
Age (years): mean (SD) 48 47 0.55

men 28 (65%) 27 (72%) 0.73
Gender
women 15 (35%) 10 (28%)
Height (cm): mean (SD) 164 162 0.72
Weight (kg): mean (SD) 70 68 0.33
1 28 28
ASA class 2 9 6 0.50
3 6 3
I 10 (23) 8 (22) 0.26
I 12 (27) 14 (38) 0.33
TNM stage
I 20 (47) 11 (30) 0.31
II1I 1(3) 4 (10) 0.50

*summary statistic is number (%) unless stated otherwise. ASA: American Society of

Anesthesiologists.

Table 1. Baseline characteristics of each group.

Findings Opi?]iigg)ewa La;()ns:u;%c)erya p-value
Operative time (min): mean (SD) 155 (43) 180 (46) <0.001
Blood loss (ml): median (range) 200 (40-600) 100 (10-900) <0.001
Intraabdominal adhesions 3(6) 3(8) 0.72
Intraoperative complications 0 3 (6) 0.077

“summary statistic is number (%) unless stated otherwise.

Table 2. Intraoperative findings.
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nodes (range: 1 to 41) while a median of 12.4 lymph
nodes (range: 0 to 28) were removed via the open
procedure. There was a slight tendency for laparoscopic
specimens to contain a larger number of lymph nodes
for tumors at the sigmoid colon, compared with open
surgery specimens, but fewer at the rectum. Overall, the
length of the proximal margin was significantly longer
in the laparoscopic group, due to a higher proportion of
left-sided lesions in this group. When the length of the
distal marginsbetween the two groups were no statistical

differences (Table 3). The occurrence of postoperative
complications, including infectious complications,
was not clearly different between the two groups of
patients (Table 4). The delay till bowel movement or
oral diet was also significantly less for the laparoscopic
group. However, the length of hospital stay was not
significantly different between the two groups. There
were no operative deaths in either of the two groups. The
follow up time was longer for the open surgery group
because many patients in this group were operated on

. Open surgery” Lap surgery®
Findings (n = 43) (n=37) p-value
Well
differentiated 5 (12%) 4 (11%)
Tumor grade Moderately N o
differentiated 32 (74%) 26 (70%) 0.65
Poorly o N
differentiated 6 (14%) 7(19%)
Proximal tumor-free margin
median (range) (cm) 10 (8-32) 13 (11-28) 0.050
Distal tumor-free margin
median (range) (cm) 3.6 (1-6) 3.4 (1-5.5) 0.39
Number oflymph nodes removed 12.4 (0-28) 133 (1-41) 037
median (range)
‘summary statistic is number (%) unless stated otherwise
Table 3. Pathological findings.
e Open surgery® Lap surgery®
Findings (n=43) (n=37) p-value
Postoperative complications 7 (15) 9 (25) 0.229
Days on NG tube: median (range) 3(0-10) 2 (0-4) 0.012
Days on urinary catheter: median (range) 2.5(0-14) 2 (1-10) 0.510
Days with abdominal drains: median (range) 6 (0-14) 4 (0-21) 0.030
Days till bowel movement: median (range) 3.6 (1-8) 2.5(1-4) <0.001
Days till oral diet: median (range) 3.9 (2-10) 3.5 (2-15) <0.001
Surgical site infection 9 (20) 3(8) 0.010
Length of hospital stay (days): median (range) 14 (9-26) 12 (7-25) 0.258
Adjuvant therapy (n=80) 20 (46) 17 (45) 0.990
Death at last follow-up 3(7) 2(5.5) 0.550
Recurrence at last follow-up 4(9) 3(8) 0.131
Follow-up time (months): median 8 6

*summary statistic is number (%) unless stated otherwise,

one patient in the open group was lost to follow-up at one month after surgery

Table 4. Postoperative and short-term outcomes.
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at an earlier period. Local recurrence was found in one
patient and liver metastasis in three patients in the open
surgery group, while no recurrences were noted in the
laparoscopic group.

DISCUSSION

The present study confirmed previous studies that
the results of laparoscopic surgery for rectal cancer
in terms of extent of resection, lymph node retrieval,
and operative complications are comparable to those
of the open procedure.”® The advantages including
earlier bowel function recovery, for the laparoscopic
procedure, were also observed in the present study as
well. Many randomized controlled trials (RCT),>>"*
as well as non-randomized observational studies6,
have been conducted recently to compare the safety
and effectiveness of laparoscopic surgery with those of
open surgery for patients with rectal cancer. All results,
whether short-term (less than 5 years) or longterm, have
not revealed any significant differences between the two
procedures in terms of oncologic outcomes such as the
adequacy of tumor resection, lymph node harvest and
overall survival or disease-free survival. The benefits of
the laparoscopic procedure, including earlier functional
recovery as demonstrated in the present study, were
clearly shown in all studies.>® Intraoperative blood
loss was usually considerably less than in the open
approach, and the excellent visualization of and access
to the pelvic cavity and organs no doubt contributed to
such good outcomes. Although an increase in operative
time can be seen in all studies, this increase tends to be
much less as the operator becomes more experienced
with the procedure. A difference of only 25 minutes
was demonstrated in some studies.”!' In the present
study, after the learning curve period, the operative time
wasusually less than one hour longer for the laparoscopic
procedure compared with the open procedure. Hand-
assisted laparoscopic surgery has been advocated as an
alternative to a purely laparoscopic approach, because
the latter has been viewed as being too complicated and
time-consuming. Although it is questionable whether
a hand-assisted laparoscopic procedure is an easier
approach for the surgeon, especially after some years
of laparoscopic surgical experience, a recent RCT has
also demonstrated that short-term oncologic outcomes

of thisprocedure were similar to those of the open
procedure.!' Hand-assisted laparoscopic surgery was not
used in the present study. Studies addressing the quality
of life after laparoscopic as compared with open surgery
did not show any appreciable differences, although there
was a tendency for a better quality of life in patients
undergoing laparoscopic surgery, especially during the
early postoperative period (up to 4 weeks).®!2

According to some studies, the cost of the laparoscopic
procedure compared favorably with the open procedure,
because the expense of laparoscopic instruments was
partially offset by the savings andeconomic output
associated with shorter hospital stayand earlier return
to work, as well as a better quality of life,'>!*but not all
studies agree.>!

Reasons for the conversion from laparoscopic to
open surgery are usually related to locally advanced
cancer, inadequate visualization of critical structure and
adhesions.”'*The conversion rate of 3% in the present
study is rather low in comparison to other studies, *but
this number is unreliable because of the small sample
size. Preoperative radiologic evaluation of the primary
tumorand evidence of previous, extensive surgery can
be used to select appropriate patients for laparoscopic
surgery, and in the process reduce the risk of conversion.
Laparoscopic surgery for rectal cancer is safe and
effective in terms of oncologic outcomes evenduring
the learning curve.”'’Regarding the same outcome,
the current evidence has been consistent in finding no
apparent differences between the laparoscopic and open
procedures.Longer follow up studies of larger, well
conducted RCTs such as the COST? trial, but especially
the COLOR”and CLASICC?trials should help establish
laparoscopic surgery as a standard for the surgical
treatment of rectal cancer.

CONCLUSIONS

There was no evidence of any significant difference
between laparoscopic and open surgery for the patient
with rectal cancer in terms of operative and early
oncologic outcomes in the present study. More patients
need to be included in a future analysis. Further,
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longterm follow-up is still warranted to confirm or
refute the present findings.

REFERENCES

Jacobs M, Verdeja JC, Goldstein HS. Minimally invasive
colon resection (laparoscopic colectomy). Surg Laparosc
Endosc 1991;1:144-50.

Jackson TD, Kaplan GG, Arena G, et al. Laparoscopic
versus open resection for colorectal cancer: a
metaanalysis of oncologic outcomes. J Am Coll Surg
2007,;204:439-46.

Bonjer HJ, Hop WC, Nelson H, et al. Laparoscopically
assisted vs open colectomy for colon cancer: a meta-
analysis. Arch Surg 2007,142(3):298-303.

Kahnamoui K, Cadeddu M, Farrokhyar F et al.
Laparoscopic surgery for colon cancer: a systematic
review. Can J Surg 2007,;50:48-57.

Fingerhut A, Ata T, Chouillard E, et al. Laparoscopic
approach to colonic cancer: critical appraisal of the
literature. Dig Dis 2007;25:33-43.

Abraham NS, Byrne CM, Young JM, et al. Meta-analysis
of non-randomized comparative studies of the short-term
outcomes of laparoscopic resection for colorectal cancer.
ANZ J Surg 2007;77:508-16.

The Colon Cancer Laparoscopic or Open Resection
(COLOR) Study Group. Laparoscopic versus open
surgery for colon cancer: short-term outcomes of a
randomized trial. Lancet Oncol 2005;6:477-84.

Jayne DG, Guillou PJ, Thorpe H, et al. Randomized
trial of laparoscopic-assisted resection of colorectal
carcinoma: 3-year results of the UK MRC CLASICC
Trial Group. J Clin Oncol 2007;25:3061-8.

10.

11.

12.

13.

14.

15.

16.

17.

Fleshman J, Sargent DJ, Green E, et al. for the COST
Study Group. Laparoscopic colectomy for cancer is not
inferior to open surgery based on 5-year data from the
COST Study Group Trial. Ann Surg 2007,;246:655-64.
Greene FL, Page DL, Fleming ID, et al. eds. AJCC
cancer staging manual. 6th ed. New York: Springer-
Verlag, 2002.

Chung CC, Chung CKN, Tsang WWC, et al. Hand-
assisted laparoscopic versus open right colectomy: a
randomized controlled trial. Ann Surg 2007,246:728-
33.

Janson M, Lindholm E, Anderberg B, et al. Randomized
trial of health-related quality of life after open and
laparoscopic surgery for colon cancer. Surg Endosc
2007;21:747-53.

Franks PJ, Bosanquet N, Thorpe H, et al. Short-term
costs of conventional vs laparoscopic assisted surgery in
patients with colorectal cancer (MRC CLASICC trial).
Br J Cancer 2006,95:6-12.

Hayes JL, Hansen P. Is laparoscopic colectomy for
cancer cost-effective relative to open colectomy? ANZ J
Surg 2007,;77:782-6.

Braga M, Frasson M, Vignali A, et al. Open right
colectomy is still effective compared to laparoscopy:
results of a randomized trial. Ann Surg 2007,246:101-5.
The Clinical Outcomes of Surgical Therapy (COST)
Studym Group. A comparison of laparoscopically
assisted and open colectomy for colon cancer. N Engl J
Med 2004,350(20):2050-9.

Gonzalez IA, Luis HD, Malagon AM, et al. A comparative
study of short-term results of laparoscopic surgery for
rectal cancer during the learning curve. Int J Colorectal
Dis 2006,21:590-5.



Journal of the Arab Board of Health Specializations Vol.15, No.3, 2014

Original Siyticle =) & 52 5+

HIGH PREVALENCE AND EQUAL MALE TO FEMALE
VITAMIN D DEFICIENCY IN THE SUNNY CENTRAL REGION OF
SAUDI ARABIA: A CLINIC-BASED STUDY

fusaiiall Janssl) dibiall 3 D Gpelisdl) gl YN S Cp gslacially miiyall Lizy)
>l el e 3adins duhy tdnsandl dpall (e
Khalid Abdullah Bakarman, MD; Mohamad Awadh Bajubair, MD

ol nge aams 1 olaySL allf aie S5 .

Ead) Jaile

A D Gl Sse ol pall Ll pans ) a3 Goagy WD el iy Bleiall B o8 A alaal) byl e el Gisa
coRll Aute (8 ALY Ll Lliall SSal Cmabial) ol

Glaa st adie) L2013 Js¥) s Jas 2012 15T G a5l 8 5S5al e sadine Gua i Lpedaie cdxaly Lul el tdal) @)k
Osd) edafabe sl 3020 Gp gl <o/l 5330S Apmadal) lisisal) LD el Galls Cilays 3385 8 (IOM) (ol (S35eY1 2gnall
Jefabe sl 10 G50 il Hsall Lty Jofalie il 20-10 (o

ol LY (Say Lan Gprmsadall (puad (pn Bl S i 5583 %17.3 5 1) %82.6 o claalye 664 Ayl die ciled qilidl
S W %10.8 & s il (1S5 eVl o aid %11.3 3 b D (aelidll (s5iase S oS3 ie £l e D ppaliadll s o)y
%88.2) %88.7 D yalidl) & 322l jsally jsall alall il 4l D Gaelidll 8 %46.9 205 jse o %31 5o agedd OIS 88 ayal)
3 psanallSl il i & lg i Jans ol LeS ¢ oSAll5 D Cle samall Calidie 45l die Ailian) dpaal Jaadl ol L (sSA %91.3 5 U
ol sl Glesanas D Gpelill Cilysise Ll il sanal) Al lans il il ol i sl

Lt 4 LS cnadia Gl a g i gl Aual) ASLeal) 8 (bl e 3 (alitY) die Wils bl D gppaliall e yiiag rlalitiad)
shal ALl 526 a3 ¥ el 3 o Y5 )5Sl vie gaagall 1 Jpn il e sill 83l eats DU alida S SN e
D ol Ala e masall olya) die Ayl 5Bl gl 4l g sh il casaadlSI Gl gise e e
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Results: Six hundred and sixty-four patients were
enrolled in the study; 82.6% were females and 17.3%
were males. Males represented only less than one fifth
of the cases (17.3%) in the general believe that they are
less deficient than females. Only 11.3% of patients had
normal vitamin D level, 10.8% patients had vitamin D
insufficiency, 31.0% had vitamin D deficiency and 46.9%
had severe deficiency. The general frequency of vitamin D
insufficiency/deficiency was high 88.7% (88.2% females
verses 91.3% for males). No significance was seen in
comparing the different groups for both females and
males and no significant difference in serum calcium,
phosphorus and alkaline phosphatase between patients
with normal versus insufficient/deficient vitamin D
levels .

Conclusions: Vitamin D deficiency is common in
Riyadh in Saudi arabia, a sunny society and common in
males as in females. We may recommend more education
for men as for women. No additional benefit in screening
for calcium, phosphorous and alkaline phoshatase to be
added for vitamin D screening.

INTRODUCTION

Hypovitaminosis D is a frequent condition in
normal populations. However, bone diseases can be
considered the tip of the vitamin D-deficiency iceberg.'
The discovery that most tissues and cells in the body
have a vitamin D receptor and that several possess the
enzymatic machinery to convert the primary circulating
form of vitamin D, 25-hydroxyvitamin D (250HD),
to the active form, 1,25-dihydroxyvitamin D, has
provided new insights into the function of this vitamin.
Of great interest is the role it can play in decreasing
the risk of many chronic illnesses, including common
cancers, autoimmune diseases, infectious diseases, and
cardiovascular diseases.'? It has been estimated that
around one billion persons worldwide have vitamin D
deficiency or insufficiency.’?

The two main sources for vitamin D are dietary intake
and synthesis in the skin on exposure to ultraviolet-B
(UVB) light from sunlight,* and solar radiation is
considered to be the primary source of vitamin D for
most people.

A (250HD) level below 8 ng/ml (the threshold for
development of rickets/osteomalacia) has been termed
vitamin D insufficiency.’ Another important measure
is the serum parathyroid hormone levels (PTH) level
which increases in response to insufficient calcium
in order to stimulate bone resorption and increase the
serum calcium necessary for the different biological
processes in the body, e.g. muscle contraction and nerve
conduction.b

A (250HD) level was thought to be inversely
associated with PTH until the former reach 30 to 40 ng
per milliliter (75 to 100 nmol per liter), at which point
PTH begins to level off (at their nadir).! A concentration
below the suggested 30 ng/ml (75 nmol/l) cutoff for
sufficiency. the serum concentration of (250OHD) has a
fairly long circulating half-life of 15 days.””!° Plasma
250HD at concentrations <25 nmol/l (10 ng/ml) is a
useful marker of the risk of clinical deficiency, despite
limitations caused by the lack of methodological
standardization.>*>3

Saudi Arabia is one of the sunniest areas of the
world and exposure to sunlight might be assumed to be
sufficient to maintain adequate vitamin D status.

Our aim was to determine the frequency of vitamin
D insufficiency/deficiency in patients in a primary
health center, in Riyadh and the association with other
parameters as serum calcium, phosphorous and alkaline
phosphatase.

METHODS

Clinic-based retrospective cross section study of
patients between March 2012 through October 2013.
We conducted a study to evaluate the vitamin D status
in two groups of patients, vitamin D only, checked
for vitamin D only; and vitamin D profile checked in
addition for calcium, phosphorus, alkaline phosphatase
in RMC Clinic at south of Riyadh. Exclusion criteria is
based on exclusion of cases on vitamin D supplements,
anticonvulsants and those with malabsorption.

A 10 ml blood sample was taken from each
participant. Blood was centrifuged and serum was
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separated and analysed promptly. Laboratory studies
included measurement of calcium, phosphorous,
alkaline phosphatase. These parameters were measured
using a clinical chemistry analyser (Dimension RxL,
Siemens Diagnostics). Serum (250HD) was measured
using a chemiluminescence immunoassay analyser
(Liaison). The intra-assay coefficient of variation was
11.6%. Both high and low quality control materials
were included with each run and verified to be within
the expected quality control ranges before accepting the
results.

Although there is many variations, vitamin D
deficiency has been historically defined and recently
recommended by the Institute of Medicine (IOM),
USA, as a (250HD) concentration of less than 50
nmol/l (<20 ng/ml) and insufficiency as a concentration
of 5075 nmol/l (20-<30 ng/ml). Vitamin D sufficiency
was defined as a (250HD) level >30 ng/mL; and
severe deficiency if <25 nmol/l (<10 ng/ml).>"

Statistical methods: The statistical software
package, SPSS version 19.0 used to perform the data
analysis. We present the frequencies and percentages
for different groups. We used Fisher’s exact test and
Chi-square test to compare between males and females
groups. We assumed there was a statistically significant
when p-value less than 0.05

RESULTS

Six hundred and sixty-four patients were enrolled in
the study; 82.6% females and 17.3% males as shown in
Table 1 with the general levels of vitamin D. Females
were tested by far more than males. Males represented
only less than one fifth of the cases (17.3%) in the general
believe that they are less deficient than females.

The ages varied from 15-60 years, mean age was 37.0
years (Standard Deviation 8.5). The patients were of
different nationalities.

Patients Vitamin Vitamin D Total Normal vitamin | Insufficiency | Deficiency Severe
D only profile D >30 ng/ml 20-30 ng/ml | 10-20 ng/ml deficiency <10
Females 310 239 549 65 56 162 266
80.5% 85.7% 82.6% 11.8% 10.5% 29.5% 48.5%
Males 75 40 115 10 16 44 45
19.5% 14.3% 17.3% 8.7% 13.9% 38.3% 39%
75 72 206 311
Total 383 279 664 11.3% 10.8% 31% 46.9%
Table 1. Sex distribution of the patients and vitamin D levels.
Vitamin D only Vitamin D profile Total
Vitamin D
F M p-value F M p-value F M p-value
(n=310) | (n=75) (n=239) | (n=40) (n=549) | (n=115)
Normal 41 6 24 4 65 10
0.22* 0.628 Q 0.333*
>30 13.2% 8.0% 10.0% 10.0% 11.8% 8.7
Insufficiency 36 11 20 5 56 16
047 * 0.278 Q 0.244%*
20-30 11.6% 14.7% 8.4% 12.5% 10.2% 13.9
Deficiency 84 32 78 12 162 44
0.008 * 0.741 * 0.065*
10-20 27.1% 42.7% 32.6% | 30.0% 29.5% 38.3
Severe 149 26 % 117 19 % 266 45 %
deficiency <10 | 48.1% 34.7% 0.037 49.0% | 47.5% 0.865 48.5% 1.69

*By Chi-square test. Q By Fisher’s exact test.

Table 2. General vitamin D classes in the sex groups.
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Modified classes Females Males Total *p-value
Nomal vitamin D (>30 ng/ml) 11.8% 8.7% 11.3% 0.333
Normal + insufficiency (>20 ng/ml) 22% 22.6% 22.1% 0.894
Insufficiency + deficiency + severe (<30 ng/ml) 88.2% 91.3% 88.7% 0.333
Deficiency + severe defficiency (<20 ng/ml) 78% 77.4% 77.9% 0.894

*by Chi-square test.

Table 3. Modified vitamin D classes in the sex groups.

Only 75 patients (11.3%) had normal vitamin D3
level, 72 patients (10.8%) had vitamin D insufficiency,
206 patients (31.0%) had vitamin D deficiency, and
311 patients (46.9%) had severe deficiency as shown in
Table 2 and Figure 1. Total deficiency was 77.9%.

No statistical significance was seen in comparing
the different groups for both females and males. The
frequency of vitamin D insufficiency/deficiency was
high 88.7% (88.2% females verses 91.3% for males),
Table 3.

No significant difference seen in serum calcium,
phosphorus and alkaline phosphatase between patients
with normal versus insufficient/deficient vitamin D3
levels, Table 4.

Low Low High Alkaline
Parameters .
calcium | phosphorous | phosphatase

Normal vit D 1 - 4
Insufficiency - - 2
Deficiency 1 - 3
Severe

deficiency ! ! 6

Table 4. Associated parameters with

vitamin D deficiency.
DISCUSSION

Male to female prevalences: In this study most of
the visiting patients for vitamin D testing were women
in a previous believe that men are less deficient for
vitamin D.

A marked deficiency/insufficiency seen in the serum
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(250HD) Ievel in both males and females, but no
difference in gender was also recorded in Saudi Arabia
by Elsamak, ! but with difference in others.!> Despite
some cultural factors that may negatively affect serum
vitamin D levels of Saudi women (e.g. high gravidity
and clothing, hijab or niqab that limits skin exposure
to the sun), these factors do not apply to males and
hence vitamin D ranges may be expected to be different
between males and females.

Hypovitaminosis D3: The findings in this study of
low levels of vitamin D in Saudia Arabia according to
the IMO guidelines,'" are in line with those reported from
other studies in Saudi Arabia''*-"®and in the Middle East
and African countries.'”'®:

Despite ample sunshine in Saudi Arabia, the high
frequency of vitamin D3 insufficiency and deficiency
in this study could be attributed to lack of sun exposure
(although available sunlight), poor supplementation
in diet, older age, obesity, sedentary lifestyle, and
smoking."71#1617 One more suggestive cause is the
absence of the local reference range in Saudi Arabia.
There is a need to revise the levels set for the diagnosis
of vitamin D deficiency or insufficiency in the study
region.'® However, the lack of international reference
materials and the incompatibility of the various methods
makes it difficult to undertake robust assessments
of the global prevalence of vitamin D deficiency or
comparisons of adequacy across different countries and
population groups.'

However, the preponderance of evidence points to
optimal serum (250HD) concentrations of at least 30
ng/mL (75 nmol/L) to maximise vitamin D effect on
muscle metabolism and to avoid risk for fractures,
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falls, cardiovascular or autoimmune diseases, and
cancer.”!1:20-22

Association with hypocalcemia, phosphorous
and alkalin phosphatase: In our study, there was no
significant difference in serum calcium, phosphorus
and alkaline phosphatase between patients with normal
versus insufficient/deficient vitamin D3 levels and
almost all were normal although the low levels of
vitamin D even in severe deficiency.

The metabolic disturbances due to vitamin D
insufficiency/deficiency result in increased alkaline
phosphatase levels.?'** This disturbance did not appear
in our cases. Recently and importantly in Saudi Arabia
and other countries, serum (250HD) was found to be
not correlated with serum calcium or PTH levels. !¢
This may reflect the normal range may be considered as
a (250HD) level below 8 ng/mL!" rather than the usual
used IMO guideline.>!! If we considered this level, the
vitamin D deficiency will be <46.9% instead of 77.9%
as shown in Tables 1 and 2.

This study has some limitations because it is a
retrospective rather than prospective and a single center
study. Some of the related comparable researches used
the mean values of the groups and others used the
numbers of ranges as we did.

CONCLUSIONS

Vitamin D deficiency is common in Riyadh in Saudi
arabia, sunny society and common in males as in females.
We may recommend more education for men as for
women in screening and in sun exposure and vitamin D
enriched food. No additional benefit noted in screening
for calcium, phosphorous and alkaline phoshatase to be
added for vitamin D screening.
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ABSTRACT (NCSCT) as a predictor of renal stones fragmentation
by extracorporeal shock wave lithotripsy (ESWL).

Objective: This study aims to evaluate the attenuation Methods: This is a prospective study that was carried

of renal stones measured by Hounsfield unit (HU) out at the urology department in Basrah General

by non-contrast spiral computerized tomography Hospital between February 2011 to February 2014. The
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study included initially 150 patients with symptomatic
renal stones ranging in size between 5 to 20 mm. Only
130 patients were kept within the study after exclusion
of twenty patients. Stone attenuation was measured by
HU on NCSCT. The patients were grouped according
to stone density into three groups, group 1: patients
with stones less than 500 HU, group 2: patients with
stones between 500 and 1000 HU, and group 3: patients
with stones more than 1000 HU. Patients were treated
subsequently with ESWL. The outcome was categorized
as stone free, clinically insignificant stone fragments,
and residual fragments more than 3 mm.

Results: The rate of stone fragmentation was
100% (51 of 51 cases) in group 1, 96.4% (54 of 56)
in group 2, and 0% (0 of 23) in group 3 (p<0.001). A
statistically significant associations was found between
ESWL treatment outcome and stone density detected
by NCSCT. The study showed that the mean number of
shock waves was 258 122 in group 1, 344 826 in group
2, and 736 077 in group 3 (p<0.001).

Conclusions: Stone attenuation measured by HU by
NCSCTis a predictor of outcome of ESWL and suspected
number of shock waves required for fragmentation.

INTRODUCTION

Several factors determine the success of extracorporeal
shockwave lithotripsy (ESWL) like stone size, stone
location, stone composition, and the type of (ESWL)
machine. For radiopaque stones <20 mm within the
renal pelvis, ESWL is the initial treatment of choice.
In most patients, however, the true composition of the
stone is unknown at the time of the ESWL. The outcome
of shock wave lithotripsy (ESWL) is measured in terms
of stone fragmentation and clearance. Failure of ESWL
results in unnecessary exposure of renal parenchyma to
shock waves and its possible complications.! Because
disintegration is the first step in the treatment of renal
stones by ESWL, the magnitude of response of a
calculus to disintegration (i.e. stone fragility) should
be considered before using ESWL. It is often not
possible to predict whether a given stone is amenable
to fragmentation by shock waves before starting
treatment; however, because there are many factors that
affect stone fragility, such as size and composition.?
Radiopaque stones <20 mm in size are likely to be some
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admixture of calcium — calcium oxalate monohydrate,
calcium oxalate dihydrate, or calcium phosphate. Uric
acid stones are generally radiolucent, struvite stones
are usually greater than 2 cm, and cystine stones are
rare. To select appropriate stone treatment, it has been
suggested that the stone’s radiodensity, computed
tomography (CT) attenuation value, and shape should
also be considered.? In a multivariate analysis of various
stone parameters, Bon et al.* reported that smooth dense
stones had a stone free rate (SFR) of 33.6% compared to
a79.4% SFR for rough, less dense stones as determined
by a plain radiograph of the kidneys, ureter, and bladder
(KUB). In contrast, Aebreli et al.’ found no correlation
of radiographic stone appearance and ESWL treatment
outcome. Unfortunately, results were not stratified
according to stone size and stone location in either of
these reports. Although CT attenuation values have
been proposed to predict stone composition and stone
fragility, the variability of attenuation values for calcium
containing stones makes this task more difficult.’> The
variability of CT attenuation values is also related to
different types of CT scanners and the beam collimation
width used to perform the study.® As such, the role of
CT attenuation values in predicting ESWL outcome
for calcium stones less than 20 mm in size is still
being defined. Hounsfield unit (HU) measurement of
urinary calculi on pre-treatment non-contrast spiral
computerized tomography (NCSCT) may predict the
stone-free rate; this information may be potentially
beneficial for selection of the preferred treatment option
for patients with urinary calculi.”

This study aims to evaluate the attenuation of renal
stones measured by Hounsfield unit (HU) by non-
contrast spiral computerized tomography (NCSCT) as
a predictor of calculus fragmentation by extracorporeal
shock wave lithotripsy (ESWL).

METHODS

This is a prospective study that was carried out at the
urology department in Basrah General Hospital between
February 2011 to February 2014. The study included
150 patients who presented with renal stones.

1. Preoperative evaluation: The study included
initially 150 patients with symptomatic renal stones
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ranging in size between 5 to 20 mm, either radiolucent
or radiopaque as shown in plain abdominal X-ray
films (KUB). The exclusion criteria included patients
with multiple renal stones, patients with stone less
than 5 mm or larger than 20 mm in size, patients
with single kidney or obstructed kidney and those
with elevated serum creatinine levels (>2 mg/dl)
and bleeding diathesis. All selected patients were
subjected to assessment of complete history and full
physical, urological, hematological, biochemical, and
radiological evaluations. Among the above mentioned
patients, twenty patients met the exclusion criteria and
thus 130 patients were only included in the study. Of the
130 patients, 95 (73%) were males.

NCSCT was performed using a multidetector row
helical CT scanner (General Electric Healthcare) for
all patients. The images were obtained using the high
quality mode at 200 mA, 120 kV, and 5 mm collimation
reconstructed at 3 mm. The post - scanning bone window
protocol was used to measure the stone attenuation value
(HU) for the determination of stone density.

The patients were grouped according to stone density
into three groups:

Group 1: patients with stones less than 500 HU,

Group 2: patients with stones between 500 and 1000
HU, and

Group 3: patients with stones more than 1000 HU.

2. Extracorporeal shock wave lithotripsy sessions
(operative procedure): Patients were treated with
ESWL using WOLF lithotripter (Piezolith 3000) under
sedation and analgesia. Localization was performed
using fluoroscopy for radiopaque stones and ultrasonic
localization for radiolucent stones. Stones are exposed
to shock waves ranging in intensity from 1 to 21 kV,
starting with 200 shock waves at 12 kV, followed by
22 kV, with a maximum number of 4000 shocks per
session. The treatment was started with a low energy
setting and was increased gradually in a step wise
manner. During the session, careful control of pain
was necessary to limit pain-induced movements and
excessive respiratory excursions. During each session,
the exact number of shock waves needed for stone
fragmentation or, was tolerable by the patients, was also
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recorded. During the session, a change in stone size,
outline, or separation indicated fragmentation. Another
ESWL session was performed after 2 weeks if follow-up
visits showed significant residual fragments (>3 mm).
The follow-up was done by performing KUB film (plain
abdominal film of the kidneys, ureters, and bladder)
for radiopaque stones and ultrasound examination for
radiolucent stones.

3. Postoperative follow-up: The patients were
evaluated after 2 weeks after each ESWL session with
plain KUB and abdominal ultrasound examination
to assess stone fragmentation. During this period,
the patients were instructed to observe their urine for
passage of gravels and to collect stone pieces if possible.
Chemical analysis of stone pieces was done to identify
their chemical composition. The ESWL result was
considered successful with complete clearance of the
stone (stone free) or asymptomatic residual fragments
less than or equal to 3 mm in size (clinically insignificant
stone fragments).

Failure of ESWL is defined as residual fragments
more than 3 mm in size after three ESWL sessions
(residual stones).® Repeat treatment was carried out if
inadequate fragmentation of the stone was observed.

Statistical analysis: Analysis of data was performed
in terms of meantSD (standard deviation) and
percentages when appropriate. For comparison between
groups, the y*-test was used and the student t-test was
used for numerical data. A probability (p-value) less
than 0.05 was considered statistically significant.

RESULTS

Before starting ESWL therapy, the mean Hounsfield
unit (HU) density for the renal stones by (NCSCT) was
625.62+310.409 HU. Sixty-eight patients were stone
free, 37 had clinically insignificant stone fragments
(<3 mm), and 25 had significant residual stones (Table
1). Of the 130 patients, 51 (39.3%) were in group 1,
56 (43%) were in group 2, and 23 (17.7%) were in
group 3. The rate of stone fragmentation was 100% (51
of 51 cases) in group 1, 96.4% (54 of 56) in group 2,
and 0% (0 of 23) in group 3 (p<0.001), Table 1. The
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Figure 2. Correlation between stone density (Hounsfield units) and number of shock waves.
NCSCT stone density level Stone clearance Non stone clearance Total ~value
(Hounsfield) (Success) No. (%) (Failure) No. (%) p
Low density group (<500) 51 (100%) 0 (0%) 51 <0.001
Medium density group (500-1000) 54 (96.4%) 2 (3.6%) 56 <0.001
High density group (>1000) 0 (0%) 23 (100%) 23 <0.001
Total 105 25 130 <0.001

Table 1. ESWL treatment outcome according to NCSCT density.

success rate for stones with density greater than 1000
HU was significantly lower than that for stones with
a density of less than 1000 HU. The study showed a
statistically significant association between ESWL
treatment outcome and stone density (p<0.001), Figure
1 and Tablel.Inaddition to that, the study showed that
the mean number of shock waves was 258 122 in group
1,344 826 in group 2, and 736 077 in group 3 (p<0.001)
Figure 2.

The analysis of stone type in relation to the
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fragmentation rate showed that determination of stone
density in (HU units) aids differentiation of urate stones
from other types of stones. Thus, calcium oxalate and
calcium phosphate had the highest rates of failure
whereas urate stones had the highest rates of success.

DISCUSSION

ESWL is still considered the best treatment
for calculi less than 20 mm. The impact of stone
attenuation on ESWL outcome has been studied by
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several investigators.” Moreover, because there is
marked overlap between attenuation values of different
stone classes, stone composition cannot be accurately
predicted before the retrieved stones are analyzed.

Nakadaet al.'® could differentiate between uric acid
and calcium oxalate monohydrate stones using peak
attenuation measurement, whereas Sheir et al.!' could
differentiate only between pure stone classes. Thus,
determination of stone composition before treatment is
difficult and may not be sufficient to allow prediction
of the response to ESWL. Pre-ESWL radiographic
examination should focus on those radiological stone
characteristics that influence ESWL outcome rather
than on stone composition.!> The determination of
stone density obtained on NCSCT is easy, objective,
reliable, and reproducible. NCSCT is noninvasive and
provides better density discrimination than conventional
radiography; it can be used to detect a density difference
of 0.5%, whereas plain radiography requires a density
difference of 5%.* A correlation between stone
attenuation and stone fragility was first found in vitro.
As the attenuation value of calcium stones increases,
a greater number of shock waves are needed for
fragmentation.® In this study, the patients were grouped
according to stone density into three groups. Group 1
included patients with stone densities less than 500 HU,
group 2 included patients with stone densities between
500 and 1000 HU, and group 3 included patients with
stone densities more than 1000 HU. The rate of stone
fragmentation was 100% (51 of 51 cases) in group
1, 96.4% (54 of 56) in group 2, and 0% (0 of 23) in
group 3 (p<0.001). When there was correlation between
the absolute stone HU measured with the number of
shockwaves required for complete fragmentation, it
was found that the mean number of shock waves used
was 258 122 in group 1, 344 826 in group 2, and 736
077 in group 3. Joseph et al.!*studied 65 patients treated
with ESWL (Dornier Medical Systems Inc., Marietta,
Georgia, USA) showed that stones with densities less
than 500 HU have a 94% clearance rate and required
a median of 2800 shock waves, patients with stone
densities of 500-1000 HU have a 76% clearance rate
and required a median of 3700 shock waves, and
patients with stone densities more than 1000 HU have
a 42% clearance rate and required a median of 7800
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shock waves. Ouzaid et al.'> prospectively evaluated
50 patients with urinary calculi of 5-22 mm undergoing
ESWL (Dornier Medical Systems Inc.). Patients who
became stone free or had clinically insignificant stone
fragments had a lower density compared with stones in
patients with residual fragments [mean (SD) 715 (260)
vs. 1196 (171) HU, p<0.00].

Perks et al.'® evaluated 111 patients undergoing
initial ESWL (Lithotron Ultra) for a solitary renal stone
of 5-20 mm. The stone attenuation of the successfully
treated patients (stone free and complete fragmentation
groups) was 8374277 versus 1092+254 HU for those
with treatment failure (incomplete fragmentation;
p<0.01). Pareek et al.'” prospectively evaluated 100
patients. ESWL was performed on an electrohydraulic
lithotripter (Medstone). The difference in the mean
HU values for the stone-free patients was 577.8+182.5
and residual stones groups were statistically significant
(910.4+£190.2). Tarawneh et al.'® evaluated 65 patients
undergoing ESWL using a
Electromagnetic Lithostar Multiline Lithotripter. The
patients were further analyzed by dividing them into
three groups according to stone density. Low density
group included patients with stone densities of less
than500 HU, medium-density group included patients
with stone densities of 500-1000, and high-density
group included patients with stone densities of more
than 1000. ESWL treatment outcomes, according to
stone density levels, showed a high success rate in the
low-density group (94%). Gupta et al.' evaluated 112
patients with solitary renal and upper ureteric calculi
of 0.5-2 cm, undergoing ESWL (Siemens Lithostar
Shock Wave System C; Erlangen, Germany). They
found that there was a linear relationship between the
calculi density and number of ESWL sessions required.
Patients with calculi of 750 HU or less and a diameter
less than 1.1 cm needed three or fewer ESWL sessions
and the clearance rate was 90%, whereas patients with
calculi of more than 750 HU and a diameter of more
thanl.1 cm needed three or more ESWL sessions and
the clearance rate was 60%.

treatment Siemens

CONCLUSIONS

This study showed that the determination of stone
density in HU on pretreatment NCSCT aids prediction
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of the success of ESWL and selection of patients
for ESWL. In addition to that, high density stones
may require more shock waves to achieve adequate
fragmentation. In a NCSCT scan, if the attenuation
value is higher than1000 HU; other modalities for the
management of these stones are recommended.
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ABSTRACT of victims and the outcome of poisoning.
Methods: A cross sectional study of patients attended
Objective: Acute poisoning is a global public health the medical emergency department of Baghdad Teaching
concern. We aimed to describe the clinical characteristics Hospital from January to September 2013. They were
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104 patients aged above 15 years complaining of acute
poisoning. Patients were divided into 3 groups: group
A (15-35 years), B (36-55 years), and C (>55 years).
Toxins were classified into medicinal and chemical.

Results: Males were 40 (38%) with mean age
of (31.46+12.37 years) while that of females was
(26.22+11.5 years), 79 (76%) were in group A, 20
(19.2%) in (B), and 5 (4.8%) in C. Medicinal agents
were consumed by 53 (67%) of group A, 5 (100%) of
C and by 49 (77%) of females. Chemical agents were
the cause in 13 (65%) of group B and in 24 (60%) of
males. The cause of poisoning was benzodiazepine in 36
(35.4%), organophosphate in 34 (33%), and thallium in
13 (13%). The intent was suicidal in 51 (65%) of group
(4), 12 (60%) of B, and 43 (67%) of females, while 5
(12.5%) of male cases were homicidal. All patients in
group C were moderate-severe, poisoned accidently,
and 1 (20%) of them needed intensive care unit (ICU)
admission.

Conclusions: Benzodiazepine and the organo-
phosphates are the commonest suicidal agents. Thallium
is an important poison and the incident is homicidal.
Young women are more common victims but with less
severe presentation. Suicide especially in females is a
reason for (ICU) admission.

INTRODUCTION

Acute poisoning is one of the major topics in
emergency medicine practices and a global public health
concern.! Despite the recent developments in toxicology,
technological advances and changing lifestyles, the
poisoning cases remain to be a problem.> Poisons or
toxins are substances that may inhibit or alter cellular
function, or change uptake or transport of substances
into, out of, or within the organism.? Poisoning occurs
as an inadvertent or excessive intake of a medicine,
a nondrug accident, a drug or a non-drug for suicidal
purposes.* Drug poisoning include drug overdoses but
not adverse reactions to medications taken in the correct
amounts.> All poisonings should be considered serious
and independent from their clinical presentation at the
time of admission. Identifying the cause and prompt
initiation of treatment is life-saving.> Acute poisoning by
definition is an adverse or undesirable effect manifested
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within a relatively short time interval ranging from
almost immediately to within several days following
exposure (or dosing).®

Three broad categories of acute-poisoning can
be defined; accidental self-poisoning, intentional
poisoning (suicide), and homicide. The setting of the
poison exposure may be occupational, environmental,
recreational, or medicinal, with varied portals of entry,
including inhalation, insufflations, ingestion, injection,
cutaneous and mucous membrane exposure. The pattern
of poisoning within a country and trends in the mortality
and morbidity of self-poisoning depends on several
factors such as the accessibility of various poisons,
socio-economic status of the population, religious and
cultural influences and drugs prescription manners.’

Several factors were reported to be associated with
self-poisoning including; history of mental health
problems, alienation from family and community, and
weekly consumption of hard liquor.?

The primary principle of poison prevention is
education, primary care physicians, and emergency
physicians can inform families about potentially
poisonous substances, hospitals, and pharmacies can
work together to recognize potential drug interactions,
and develop procedures to check for proper dosing
instructions, warning labels, and packaging on products
with potential toxicity. Regional poison control centers
are an integral part of the management of potentially
poisoned patients. They have immediate access
to medical toxicologists if evaluation that is more
extensive is required. Routine consultation in cases
in which toxic exposure is suspected can help focus
diagnosis and treatment and may reduce unnecessary
hospitalizations.’

With rare exception, the priorities of care for a
poisoned patient are identical to those for all patients
coming to the emergency department (ED). Patients
who are contaminated with an agent that might injure
health care personnel require decontamination before
treatment to avoid disabling the hospital staff or the
entire health care facility. Except for specific lifesaving
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antidotes against certain toxins, most poisoned patients
require only supportive therapy for recovery. The initial
workup should determine whether a specific patient has
been exposed to an agent for which an antidote (or other
specific treatment) exists. A thorough poisoning history
and toxicological physical examination are followed by
the selective use of laboratory tests. !

The decision to admit a patient is not difficult when
the patient manifests serious toxicity. When the patient
is minimally symptomatic but has ingested a potentially
dangerous substance, the decision is more difficult.
Identification of an agent that causes a particular risk
for the patient, especially cardiovascular instability,
seizures, or respiratory depression, generally mandates
admission to the hospital or to an observation unit in
the ED.!!

We aimed to recognize the pattern of acute poisoning
and the objectives were:

- To describe the characteristics of the victims, and the
circumstances of the incidents.

- To determine the common toxic agents, and identifying
the poisons of local importance.

- To describe the type and explicit the outcome of
poisoning.

METHODS

This is a cross sectional study of patients treated from
(January to September 2013) in the medical emergency
department (ED) in Baghdad Teaching Hospital. Cases
involved in this study were 104 patients; aged above
15 years whom attended the ED complaining of acute
poisoning. Cases of chronic poisoning, food poisoning,
stings, and bites were excluded.

Diagnosis and severity of the presentation were
depended on patient’s medical history, vital sign, physical
examination, and laboratory evaluations. Investigations
were done to all patients including; random blood sugar,
general urine exam, complete blood count, renal function
test, and ECG. Further specific investigation like; brain
CT, abdominal plain radiography, and arterial blood
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gas analysis were performed in certain cases. Blood
sample, urine specimen, and sample of gastric content
(if gastric lavage was done), were collected and sent to
the Advisory Centre for Information and Treatment of
Poisoning-Medical City, for toxicological screen scan.

After receiving full resuscitation measures, data were
collected from patients or their guardians in a specially
designed questionnaire regarding age, gender, residence
and date of attendance to the ED. Details including
mode of self-harm, route of administration, type of
toxic agent, severity and outcome of the treatment were
recorded. Patients were divided according to age into 3
groups: group A (15-35 years), group B (36-55 years),
and group C (>55 years).

Toxic agents were classified into chemical
and medicinal groups. Medicinal agents group
involved prescription drugs (sedative, tricyclic

antidepressants [TCA], opiate, antihypertensive, iron,
and anticonvulsant), nonprescription drugs (aspirin,
paracetamol, non steroidal anti-inflamatory drugs
[NSAD] and antihistamine) and herbals medication.
Chemical agents group involve; organophosphate,
rodenticide, kerosene, thallium, carbon monoxide (CO),
and unidentified poisoned agent labeled as unknown.

The outcome was assessed as to whether the patient
was discharged after conservative treatment, admitted
to the medical word or the (ICU); involving also those
whom discharged themselves against medical advice.
Informed consent was obtained from each subject or
subject’s guardian.

Statistical analysis was done by using SPSS
software for windows version 20, 2008, IBM, US
statistical package for social sciences, data were
entered and analyzed with appropriate statistical tests.
Descriptive statistics were presented as mean+tstandard
deviation (SD) for age, and as frequencies (number)
and proportions (%) for age group, gender, and other
variables. Chi square was used to find the significance
of differences of frequencies and proportion in between
variables. P-value < 0.05 was considered as statistically
significant. Finally, results were presented in tables
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and figures with an explanatory paragraph for each of
them.

RESULTS

A total of 104 patients presented with acute poisoning
were enrolled in this study. Mean age was 28.29+12.1
years; males were 40 (38%) and females were 64 (62%)
with (p-value=0.01). The medicinal agents were the
cause in 65 (63%) of cases while chemical agents were
the cause in 39 (37%) of cases with (p-value=0.01).
Poisoning with suicidal intent was found in 63 (61%)
while accidental poisoning was found in 36 (35%) with
(p-value<0.0001). The oral route was the most common
one found in 94 (91%), followed by the inhalation way
7 (6.5%) and the injection route 3 (2.5%) with (p-value
<0.0001). In 59 (57%) of cases the severity of clinical
presentation was mild-moderate while it was moderate-
severe in 45 (43%). Toxicological screen was performed
in 63 (60%) of cases.

While 19 (18%) were treated conservatively, 41
(40%) of patients were admitted to the medical ward
to complete their therapy, 10 (9%) needed admission to
the ICU, and 34 (33%) discharged themselves against
medical advice (DAMA) with (p-value<0.0001), as
shown in Table 1.

Females represented 54 (68%) in group A, 8 (40%)
in B and 3 (60%) in group C. Males were 25 (32%)
in group A, 12 (60%) in B, and 3 (60%) in C with (p-
value 0.04). Medicinal agents were the most common
cause of poisoning found in 53 (67%) of group A and 5
(100%) of group C, in 13 (65%) of group B; chemical
agents were the cause compared to the medicinal agent
with (p-value=0.04). The suicidal intent was the most
common manner in group A [51 (65%)] and group B
[12 (60%)], while 5 (100%) patients in group C were
poisoned accidently with (p-value=0.039). Though the
oral route was the most common route in all groups,
the inhalation manner was found in 6 (30%) of cases in
group B with (p-value<0.0001). Severity of presentation
was more mild-moderate than moderate-severe in group
A 49 (62%) vs. 30 (38%)], and with even percentage

Data No. (%)
No. (%) 104 (100%) p-value
Mean age (y) + SD 28.29 + 12.1
Gender
Male 40 (38%)
0.01%*
Female 64 (62%)
Agents group
Medicinal agent 65 (63%)
0.01%*
Chemical agent 39 (37%)
Manner of poisoning
Suicidal 63 (61%)
Accidental 36 (35%) <0.0001*
Homicidal 5 (4%)
Route of administration
Oral 94 (91%)
Inhalation 7 (6.5%) <0.0001%*
Intramuscular 3(2.5%)
Severity of presentation
Mild-moderate 59 (57%)
Moderate-severe 45 (43%) o7
Toxicological screen scan
Done 63 (60%)
<0.03*
Not done 41 (40%)
Disposition
Conservative 19 (18%)
Medical ward 41 (40%) <0.0001*
ICU 10 (9%)
DAMA 34 (33%)

SD, standerd deviation, DAMA, discharged against medical

advice, * Statistically significant.

Table 1. Demographic and clinical data of the patients.
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Age group /(No. %)

Characteristics Group A Group B Group C p-value
79 (76%) 20 (19.2%) 5 (4.8%)
Gender
Male (40) 25 (32%) 12 (60%) 3 (60%)
0.04*
Female (64) 54 (68%) 8 (40%) 2 (40%)
Poisoning agent
Medicinal (65) 53 (67%) 7 (35%) 5 (100%)
0.04*
Chemical (39) 26 (33%) 13 (65%) 0 (0,0%)
Manner of poisoning
Suicidal (63) 51 (65%) 12 (60%) 0 (0.0%)
Accidental (36) 24 (30%) 7 (35%) 5 (100%) 0.039*
Homicidal (5) 4 (5%) 1 (5%) 0 (0.0%)
Route of administration
Oral (94) 76 (96%) 13 (65%) 5 (100%)
Inhalation (7) 1 (1.5%) 6 (30%) 0 (0.0%) <0.0001*
Intramuscular (3) 2 (2.5%) 1 (5%) 0 (0.0%)
Severity of presentation
Mild-moderate 49 (62%) 10 (50%) 0 (0.0%)
0.02*
Moderate-severe 30 (38%) 10 (50%) 5 (100%)
Disposition
Conservative (19) 11 (13.9%) 8 (40.0%) 0 (0.0%) 0.057
Medical ward (41) 30 (38.0%) 9 (45.0%) 2 (40.0%)
ICU (10) 9 (11.4%) 0 (0.0%) 1 (20.0%)
DAMA (34) 29 (36.7%) 3 (15.0%) 2 (40.0%)

*Statistically significant

Table 2. Characteristics of patients according to age group.
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Medicinal agent No. (%) of the patient

Benzodiazepine 36 (35.4)

TCA 14 (13.8)

Paracetamol 14 (13.8)
Antihistamine 9(7.7)
Opiate 7 (6.3)
Mixed 5(4.6)
Iron 5(4.6)
Antihypertensive 5(4.6)
Anticonvulsant 5(4.6)
Aspirin & NSAID's 33.1)
Herbal 1(1.5)

Table 3. The distribution of the medicinal agents.
(p-value<0.0001).

group B [10 (50%)] for each. In contrary, all patients in
group C were with moderate-severe presentation with
(p-value <0.02). Group B showed the highest incidence
of conservative treatment and admission rate, while the
admission to ICU was higher in Group C. DAMA, were
high in both group A and C but these correlations were
statistically nonsignificant, as shown in Table 2.

Benzodiazepine was consumed by 36 cases (35.4%)
followed by TCA, and paracetamol 14 (13.8%) for
each with (p-value <0.0001). The organophosphate was
the most common chemical toxin, found in 34 (33%),
followed by rodenticide 29 (28%), carbon monoxide
19 (18%), thallium 13 (13%) with (p-value=0.003), as
shown in Tables 3 and 4.

Mean age of males was (31.46+=12.37 years) while
that of females was (26.22+11.5 years) as shown
in Table 5. The suicidal manner have been more
common in females than males; 43 (67%) and 20
(50%) respectively. There were 5 (12.5%) of males
with homicide poisoning compared to females with
(p-value<0.0001). Presentation was moderate-severe
in 23 (57%) of males and 22 (34%) of females with
(p-value=0.021). Toxicological screen tests were not
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Chemical agent No (%) of the patient
Organophosphate 34 (33)
Rodenticide 29 (28)

CO 19 (18)
Thallium 13 (13)
Kerosene 6(5)
Unknown 3(3)

Table 4. The distribution of the chemical agents.
(p-value=0.003)

done in females with higher rate than males; 35 (55%)
vs. 6 (15%) respectively with (p-value<0.0001). Males
needed admission to the medical ward in 17 (43%)
of cases while 7 (18%) were admitted to the ICU, and
only 5 (12%) were in the DAMA group. Females had
less admission rate to both medical ward and ICU, but
with higher occurrence of DAMA than the male [29
(45%) vs. 5 (12%) respectively] with (p-value=0.001)
as shown in Table 5.

Organophosphate and sedative hypnotics were the
most common agents in the suicidal attempts found in
12 (19%) while iron and the kerosene came at the end
of the list 1 (2%) with (p-value<0.0001), as shown in
Figure 1.

Incidence of poisoning agents in suicidal attempts
p-value<0.0001

v, 20 %19%19

%18
%16
%14
%12
%10

%0

Percentage of poisoning agent
2
)

Type of poisoning agent

Figure 1. Incidence of poisoning agent in the suicidal
attempt.



Journal of the Arab Board of Health Specializations Vol.15, No.3, 2014

Gender
Characteristics
Male (40) Female (64) p-value
Mean age (years) + SD 12.37+ 31.46 26.22+11.5
Manner of poisoning
Suicidal (63) 20 (50%) 43 (67%)
Accidental (36) 15 (37.5%) 21 (33%) *0.0001>
Homicidal (5) 5(12.5%) 0 (0%)
Poisoning agent
Medicinal (65) 16 (40%) 49 (77%)
*0.0001>
Chemical (39) 24 (60%) 15 (23%)
Severity of presentation
Mild-moderate (59) 17 (43%) 42 (66%)
*0.021
Moderate-severe (45) 23 (57%) 22 (34%)
Toxicological screen scan
Done (63) 34 (85%) 29 (45%)
*0.0001>
Not done (41) 6 (15%) 35 (55%)
Disposition
Conservative (19) 11 (27%) 8 (13%)
Medical ward (41) 17 (43%) 24 (37%)
*0.001
ICU (10) 7 (18%) 3 (5%)
DAMA (34) 5 (12%) 29 (45%)

*Statistically significant

Table 5. The characteristics of patients according to gender.

DISCUSSION

Acute poisoning is one of the major topics in
emergency medicine practices and a global public health
concern. We aimed to recognize the pattern of acute
poisoning, determine the common toxic agents, and to
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describe the outcome of acute poisoning in Baghdad
Teaching Hospital.

In the present study; mean age was 28.29+12.1 years.
Studies of Muazzam et al. and Mary K and Ntambwe
M.312 reported that the majority of the victims were
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teenagers and young adults. It may reflect an approximate
of some demographic and population characteristics and
could be related to underlining psychosocial problems,
attention-seeking behavior and to peer pressure in the
case of teenagers and young adults.

In this study women were acutely intoxicated more
than men. It was in line with the findings of the studies
by Zuhal AS, et al and Massimo et al.>!* Men were equal
to women in other studies like Jalali A, et al, Mary K and
Ntambwe M*!? or even higher incidence than women,
as in Chien et al. and Dhanya SP, et al.™!*

In this study, benzodiazepines were at the top of
the medicinal agent, while the organophosphates
were the most common agent in the chemical poisons.
Similar findings reported by Massimo et al. study.'
This could be attributed to the possible poor vigilance
over the accessibility of drugs either at homes and/or
at pharmaceutical outlets coupled with poor storage
measures. This is in agreement with previous studies of
Jalali A, et al., Mary K and Ntambwe M.*!

Drugs acting on central nervous system, especially
sleep-inducing and psychotropic compounds, are the
commonest medicines used for self-harm throughout
the developing world’s cities as reviewed by Jalali A, et
al.* This phenomenon may result from the widespread
prescribing and easy, cost-free availability of sedatives,
pain relievers, tranquilizers, and stimulants from a
friend or relative has also been found to be associated
with increase the use of these drugs.

Organophosphates poisoning was found to be rare in
the study of Zuhal AS, et al.? This might be attributed to
the lack of any industrial facilities or rural life around
that hospital since organophosphates poisoning occurs
more frequently in rural regions, and agricultural
fields.

In this study, the poisoning with CO was the third
common cause in the accidental chemical agents 19
(18%) as shown in Table 4. This is in agreement with
the study of Chien WC, et al.! Although CO poisoning
was rarely recorded over the last years and no fatality
was due to it, the use of stove, gas water heaters and

27

portable generators are common in our country so
poisoning due to CO leaked from these devices were
observed frequently.

In the present study, there was a higher incidence of
self-harm among young age women. This is in parallel
with other studies by Zuhal AS, et al, and Dhanya
SP, et al.>'* who reported that most poisonings were
intentional among women. Because of advances in
pharmacological industry and easy access to drugs, the
use of drugs for suicidal purposes aside from therapeutic
purposes has increased. While Anuradha B, et al. study"
exhibited that the overall suicide rate found to be higher
in men. Some authors believe that the higher prevalence
of females is due to the search for means having less
corporeal impact, regardless of whether the intent is
really suicidal or not as mentioned by Massimo et al.
study.” Use of therapeutic drugs for attempt of suicide
has become a new word trend. In general, they cause
few deaths, particularly when compared with pesticides
which are associated with more severe presentation.
Several factors, including history of mental health
problems, alienation from family and community,
stresses generated from living in a non-intact family,
having a friend who attempted suicide, a family history
of a suicide or attempt, poor self-perception of health,
unemployment, and school performance came out
as the main risk factors for suicides as numerated by
Muazzam et al.®

This study showed that the most common route of
entry was oral. Similar finding have been reported in
Jalali A, et al, Mary K and Ntambwe M*!? studies.

In this study; the accidental poisoning was more in
old age group with approximately equal distribution
in both genders. Age-dependent factors such as
multiple diseases and polymedications, improper use
of the drug, improper storage or mistaken identities,
which may result from dementia and confusion in the
elderly patients may lead to an increased frequency
of unintentional poisonings in the elderly patients as
explained by Muhlberg K, et al.'®
homicidal

In our study, poisonings

infrequently established crime but we found that the

was an
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traditional poisons (thallium) was used in 13 (13%) of
cases. In the current study, males had higher moderate-
severe presentation 23 (57%) than females 22 (34%),
especially among individuals aged > 50 years. Not all
people especially women who had a suicide actually
wish to self-harm or die, instead the acts are used to
express rage or hostility or to gain revenge by causing
distress to another person as claimed by Muazzam et al.
and Dhanya SP, et al.®!*

We found that less than half of the patients had been
admitted to the medical ward and 19 (18%) had been
treated conservatively, which is in accordance with
Dhanya SP, et al. study.' In spite of the fact that acute
poisoning cases presentation to ED were less severe than
other acute diseases in general but still men especially
those aged 55 years or older had a higher rate of
hospitalization 17 (43%), and a higher rate of admission
to ICU 7 (18%) than women regardless of intention.
However, our study was similar to previous research of
Chien WC, et al. and Muhlberg K, et al.!¢ This figure
may be related to the fact that this population is less
well educated about the knowledge and skills related
to handling items safely. In addition, the existence
of multiple illnesses, multiple drug medication and
poor physical conditions may also increase the risk of
hospitalization or mortality because of poisoning.

Interestingly, we have 34 (33%) intentionally
poisoned patients with variable presentation of severity
were discharged from ED against the medical advice
(DAMA) by their wish or their family members
pretending that they became well or they will follow up
the management of their condition in other institution.
In fact, in our society; the DAMA phenomena may be
related to the fearing from the follow up by authorized
institutions or the felling of stigma of the suicide; since
that stigmatization promotes more grief difficulties and
mental health problems for survivors.!”

In our study, 41 (40%) of the patients did not perform
toxicology screen test. Again the DAMA phenomena
may be behind this shortage, or because of the lack of
toxicological screen tests for 24 hour.
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CONCLUSIONS

Acute poisoning is more common in adolescent and
young age women but with less severe presentation
than men. Poisoning ingestion remains an important
manor of suicide, where the benzodiazepine and the
organophosphate are noticed to be the commonest.
Only 45 (43%) of cases were moderate-severe, but 41
(40%) of patients needed admission to the hospital and
although about only 10 (9%) needed admission to the
ICU; but the majority of them were elderly. Thirty four
patients (33%) discharged themselves against medical
advice which in somehow limit the accuracies of
outcome data.
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TRANS GLUTAMINASE TEXTILE IN CHILDREN WITH CELIAC DISEASE
Juby) xie AV elall (a8 Slsbigle aill s
Jaber mahmod, MD, PhD
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ABSTRACT

Objective: To study the trans glutaminase textile (1. TG) IgA in celiac disease, and whether there are standards help
us to know when should it be done.

Methods: The aim of this study is to spot light on (t.TG) IgA in celiac disease. It conducted at the University
Children's Hospital in Damascus from 1 January 2008 till 31 December 2011, we made (t.TG) IgA for 90 children
with celiac disease (54 males and 36 females), their ages were from 9 to 36 months.

Results: Trans glutaminase antibodies were positive in 71 cases (79%), and negative in 19 cases, and we noted
that the prevalence of negative cases was higher in females, IgA selective deficiency was diagnosed in 19 children
(21%), which is higher than the world ratios mentioned to repeat this disorder among patients with celiac disease
(2%), (p-value=0.0005), and we found that the IgA values were always low (100%) in the negative trans glutaminase
sample, and we have seen valuable elevated in liver enzymes 2-3 times than normal (unexplained). Also we have
seen increased incidence of mixed and macrocytic anemia (low B9, low B12), (p-value=0.0043) in negative trans
glutaminase cases.

Conclusions: The trans glutaminase based on the levels of serum IgA immunoglobin, there is no need to caliber
the trans glutaminase if there was IgA selective deficiency, and we have seen that if the celiac patient is female with
anemia (B12 malabsorption), and elevated in liver enzymes 2-3 times than normal, then the trans glutaminase mostly
will by negative, and perhaps this could be an address for further research studies.

et 3679 o anjleel il () 63 <150 45)
ey adll Cul€s Slubisde Gl slacal Jle gl sl
Iag WS lla 19 & dpla a8l culSy (%79) s 71 3
ot . ST IS8 Y sal Slialisle Qull dpla YA gab
il e el ag o(%21) il 91 xe ) Agl e
o(2) L £1al) mye G hlaaY) 13a S 5K dallal)
il 3 (%100) dmisie Lils [gA a8 Langs «(0.0005-p)
2K Sleal daie e asmy Wl il ¢ Sliselisle Gl Al
Grgan A aly) Liad Laaliy e(pmba y2) mplal) Cilaal 3-2
(0.0043=p) «(BY, B12 [ai) Ll Sy Lbiad) Lo i

Ea) Gaile

Lai (e (LTG) daspedd) Slusalisle Gl dulys rdagd) i
Apea 8 aclud jplee dgas A0lKls o BV ol Yl 8 TgA
Adha) Byg i Y
(Bl ralal) JULY) Ladie & Al el tad) )k
bai e dpppall Sliebigle Gl Jidas e gl o Caags
I e Glsin 4 Aol i) ( ) o)l oy vie IgA
shal & 2011 ale N1 08 31 a5 2008 sle S o 5lS
SN el e (e ik 90 1 luabigle Gl ool le

*Jaber Mahmod, MD, PhD, University Children's Hospital in Damascuy, Faculty of Medicine, Syria. E-mail:jabermahmodl@yahoo.com



Journal of the Arab Board of Health Specializations Vol.15, No.3, 2014

el Ll Al luabile Galil o By Gl S
Jazd il dadl gay B AN el S i)
40l Lalil) (e a5 Trans Glutaminase Antibody (TGA)
(L:‘);)J 4;}4 403 Sl 25 P Mea sria sy Sacal (e b plae Jeud
Ll e Yyuse day 3 (Tissue-Transglutaminase) sl
Ol oo (Clal) (i 8355 (A Te sl Gaaliglall VLA Jalial)
iy Tapll 1345 ¢l wae ol il e i U (A e
17410: G aloadie Giilayay iy g caspall€l) 3l e

& 5asall) Caabiglal) aa (a¥) de gena dayy i AgY) Adaall
a0 bl Apmall Slisabigle Guilill e Saaall adsall ) (35850
(5385 — ) Targll (S5l (S5 NH3

e Jla 8g) bl ey 5380 cp delall 405N Al al)
sl ae 55850 cle s 135 (H20 eld) pe Jelil) oy cual) s
chabigle N @l Joaigy (Opelishel) oY) A} iy Cagu

l7s16‘14.¥“\

[gA hai 5o t.TG :alamYl Lalall Lacal) slual) 2 &
T DA e o ading (Gspedd) Slsalisle Guilil dlaal)
8 bl ayfial) Callall gaf sy 184, Je i) 4503 enatl B DAY s
Piaiidl eV e 8 3k sale 5ol aapell die slaa) o3
pemtas agiba Ao Gy (ol BUlee JI8 SL Gaaills
20, A ¢ all gydadl) ULSEAN) (e pele B

iy hiy duadl 8 LSy daml) dulsy) Jae
AicY) DAVID el ss iy eleadd dapll 4%
Sl Al L) bl eis acay) o aaly e
lad plin) o dae¥) Lla Sl qgpd) Gl
Teofgally gaaall jlaal (4 3Sh Lol LAWY pedS
Ll agag die el Alled dah o) sl ol Tursi s
et MamY) ylee duulia Gl s (uSally b da
2. Gl L) (e AL An)d 25agn

ELISA apiyl ddagyall doe liall Zy05aY) dugliall 35k <5k
0o 2ediadll 8 1gG Al IgA 11 Lty £TG ) sl duglial
) (anti t.TG) dspudl) 3lsabisle Guilll slacal of (Y1 cadial)
Lesiy %96 ali dpulusy B AN o) Gand b ddle 36
I ozl o saw skl (e A Lpeall Blay P22%99 als
A llln Seipaally AN il ae maly JS8 ol TG

31

Olaligle bl Aple YIS 8 elly,
bl s Qe aae g al Al cuy calalinay)
She Y dead) & Lails IgA el u.\ly}hj\ O Hlalisle
bl cuy L Jeadll ATgA ‘).\S‘)Juir—l.ﬂs.\mu‘)l_unb)h ol al)
e pali aa 8 gl Laagg ‘Gu\ SO el sy IS 1Y) i
Gileal 3-2 a8l jilea & lsls.\)\j Bl12 alid (aliaial ¢ g
Laayg olgaal LJAL& oS L LJL:; Sliligle Gailall s (8 oapal)
Gaag s (B8 alla) ge Al Aol aluhal Jae a5

LAl el

dasiall

ciall) slead) hlia 8 a0l s 4l A3 ol
. & AL » A

Cada (535 Wilys Cppmtine (alil 5al el (yigle gaansy (Ll
S elall el Lahlaal ol ek ) agdlie e sl
Caalial) JSall ) mypeall e laa) Plie) (7555 de s el
At ¢yl )@.ﬁj 6 Cn e JElLY) o1l Gy c‘;ia):;M\
A3 s b lesd ST say da5Y5100.000 JSU T Eagasll
felgmnl (sS8a8 A GabiaiaV) ¢ g SHUE PIA o (el ani
Sclia sl clisigy A el (aly a3 il Clagase 48 Ll

ale Agpee lejd DG ehal my SN elall (el
Laall day Fgaula (S5 Alilly Andsail)l Clagagall el V)
13 de3all (gyad o cama 7o slal) JIaa) das Cilagagall B3 5c A
Gllia Juadly ey dacl) culS Jf Gadill dli G gk
2l (e A 2-1 DA apdall deial) sage b e (adil)
1098 5, ala) dpeally

G SEN el plad) JULY) sie gl Ll L]

By sl Talies SN Jualiall leilly @Sl o1y IgA

pdll 8 () DL b mele g linly il B el
1187 315 5na 8 UiS

Lsmall Adalaall a8 ()68 G Caaliall BV o lall B oy
Aol Aplalaall 48 (6 @A) el€l) B 1l e Al ye
Cayis) TELS dgledall Jala dlaalll LA L 50l 48 an gy oK1
G Asnall L) 8 Gl s Al de i) Jus s (1gioke

12, A )



Journal of the Arab Board of Health Specializations Vol.15, No.3, 2014

s v . ) . e s
(Marsh:1) dalall daghuall B3aLD) | 5 g 0 ol | cilisd guaida i (Marsh: 3) e
. . < .. ‘
ey E hid (Marsh:4) (Marsh :2) L5 s & de jAl
0 90 80 86 90 29 61 (90) 2221
%0 %100 %88 %95 %100 %33 %76 % Al

Marsh Cayia e duhall die vie oyl mpilly o bea) deia Clasase Gan o1 Jsanl

i)

A AL adifia ¢ Y £ o ya (e il 90 Lindy3 il
il saal) oL %40 5 5583 %60) SMarsh s Cua
ALl tll jeday 1 Jsaalls chania il

LSl de ganall 528 52l lualigle bl slacal e Uyl

18-0 G paall) 18 (e LSl ol Alay) wil l<s Sk 90 e

Jual g @lla 19 (52 Gl il il clla 71 3 (Upeial Uiy
.2 Jsaall 835 <90

ol i) S ol i) S X
Jalail) Aa s
Al il gle Al Hldigle
19 71 90 2=l
%21 %79 % Al

Aaball de s Sliselisle Gl ol dag 2 Uyl

Sliselisle Guilal slacal Jidaill dpde a5 A

& 583 el gle il il alacal Al cyA)
17 2 22zl
%89 %11 4 siall )

Slmbigle  Galal daal dule VWD gg 30 Jeal

JULY) e de sanall 03 o) duclidl clinglall dulyny Ll
4 Jeaall 33y il Jlakal (e %21 xie IgA s 25y Jasgla

pre R ol g g

Ll | s Ldl | sl =l
%21 19 %79 71 IgA
0 0 %100 90 IgM
%2 1 %98 89 IgG

bl die sl A liall calid g glal) Jalas daiin .4 Jsaal)

n J e bl S el el asdl oDl o S
35t o S Bpeally bl e o rasidl e SV el
50l Lo Loy 5aie Lpamd o)ld Clielias ) amd) adl e

24, LAY [ el

3 allall saliaall MY Adlaial) dliadl) ol )LEaY) axi Al
Suaall G asinasaiy) 5 IgA s Zesiy pubiad 85 Laiy (Ao
25.%100 Ca)li duayids dad

[gA haai (o dpapaill Jlialigle Guihill dulsy ) o) Cargy
G S ddyzae el Hplas 2ag Jas “;\Yj\ elall cVls 4
asha)

Zagl 3k

Ledll 4 Bhey ralal) JUkY) e 8 duhall cypl
Jacal Jidat e pgall ol Gy csaagl) salalls/ s dalal)
sl oy (B IgA haad e tTG Al jliligle il
VY Aa b selid ) uledl gae g Gally o S
ple S sl T (e st )l il cled sxhal g S
ol Saal sle gal 2011 Hle JV1 o518 31 a5 2008
o aajlact gl (i 365 183 54) Nak 90 1 lisalisle
e JS BV elal) ) Gt ke 111 Jos (e e 36-9
il snaly o(March Ciis cusa) s3aeid) Lunial dejall
25 gyl Cilliilal Calide e VUL Risall ciled sasie Ll
Slatind 5 iy e Jallall o ha) b L aisall ik e alaie)
(Opnd iiad) 8 gl Jidail) sha) sl B sla dls 21
Gl () elaY dlge 855 ey BT Eimg e ol )
ol amgy I Jpl) da ditadd] JaY) daalye pins (3les
Ll Aalill o pals IS Gpalidl oyl e g guall )
Ac panall o3 308 A iy 50 il nsH A, a3l Lad
sl uit Joa Ladlh clulyal 5153 0555 (JWhY (g



Journal of the Arab Board of Health Specializations Vol.15, No.3, 2014

oAl Al Ll (A sl 8 Gisoa phg Ay Lid
G3hs V(e %70 Ll adl) 5 Gigas aad Wi Slabisle

.9 Jsaall
S gy s ! P8 | e 8 Al GYW
ol S - Llia, N KA
4 0 13 2 (19) 232l
%20 0 %70 %10 %o Audl
Jaal dple bl due A Ll @ oslgl g35 .9 Jsaal)
< Olalisle (sl
YRR

12l cgaal (s (S 111) daal (30 Sila 90 Wil il
lpaa)y (March caial Cuua aaiall Zoadall Clejdlls  AYH
Appad) ciladlaall Calite ey ¢Bliedy aalal) JULY! ik
Gy hed 36-9 o atjlact il (&) %40 5 S5 %60)
L 0 tTG lselisle Guilil) dazl jle gal (lsin 4 Dl
laeld 3 julaall (e (e Gl Glldg de gend) 038 52l [gA
(%79) Ula 71 b Gylayl aill CulS coghal ny e ddjaa b
(%21) Ua 19 ) Ladas 80 clS

Sy (%89) Yl vie el dple VAl ot Laals )

s %2l Mk 19 xe &) [gA e padd

e o bl s ISl 5y<ad) dadlad) ol (e e
o Wil (pasm Jlasl Gl ams o PO5%2 D el
iy 3 Uy 5 <0.05 G sl L3S (0.0005=p) Ly
Cay Sy TgA )}c@:)ﬁ)ﬂ)ﬁ\mm OSly cAil) ana
LA Al L.A.\\) ¢ SD elall dumpe G ddgan A Baly)

26¢IgA u:\S.u..J\} e}.})ﬂ.«}h‘}” J\M\ e 4] 4:\1:}\5\ MLA.J\ c_\JL_u;)J
o1l ilials (568 (g0 s 4nal Jila S die aie ) cang clli
S Al Alaal) chlEAY) dplu ge SN

[gA af Lo Slualigle (gl m,-,i Al Al Ay 2ies
D.aLu any 43 sl eGilsall Jalall yanl & s (%100) dadsia Ll
Vo lle Slsbigle Gl jle oS 1) IgA Auelidl ciliy )
o8 & dulull oY JdgA & Ose gag die (gydall Jilaill 3] dad
JgA el Galsoslall (il 3ges 38 Al

33

IgA o colS Slasalisle Gl dacal dpls Zasdl e 585y
5 Jsaal) 8y ¢8lsal) Jilll jaal dunsi (%100) dmiaia Ll

b IgA o=l [gA S dale cyall
0 19 19 I 3aal
0 100% % Al

Al 3 TgA Leliall Clpuslil o8 .5 Jsosl)
- Slisalisle il ol Gl

Obe Gob e asl Alaall Ay c}h@uj‘)ﬁgﬂsw
mgwﬁﬂ\u\sﬂm\mmjmﬂ\wAmj
L@.\B\A.IMJ.\SS\ u)ﬂ\ulme@) m)abush.\;” ‘Lqu VPN

.6 Jsaall
O S a8k -
Cileal 4D | Gl :;::s\ b ALT a8
ol gkl | ¢
0 12 45 33 90 Il saal)
%0 %13 %50 | %37 % sl

Auh due ol 2l jiled (st &35 .6 Jsaa)

(19) Slseise. il A il 8 20 et Ay i
< as"""H ) o (3—2) ASI il b el asag L‘:‘bﬁ e
R ASPIN - PREH N PPN

u\‘::‘fj - Calaeal D | Caaa e a_ﬁxm;.tyu\
ol (uball (uhall - Aoy
0 2 17 2aal)
%11 %89 Lol
Jaal dple Al ol a8 a7 Jsesd
< Olaligle (sl

84 wic Al @ (addy il Al adl Glad le Lyyal
.8 Jsaall 385 ¢%93 Aty 90 Jual (0 Miha

e
2nb Al lad 5 Al
ey pepry pnry Il et
45 14 25 6 90 S 2l
%50 %16 %27 %7 % Al

LB o1l VA b Asaig adll 8 A il L8 Jsaad)



Journal

of the Arab Board of Health Specializations Vol.15, No.3, 2014

55S e A 52 Ll s
p-value
%% dasil) (100) 22~1I % daail) 90 22l
0.0005 %50 50 %26 25 paall gz an b
0.0043 %30 30 %50 45 Llidg oo e
%17 17 %7 6 b
0.007 %3 3 %17 14 SL SN jaS aa jad

(YU el ) 8 i 5 o) 5l Cum (e (35S e Al pa s Ll 50 G A e 10 Jsaal)

claliiu)

Slsaligle (i) alacal Jalas (il aae Camy 4l Ly iy adl
ol Sle oY deadl) 8 Lail TgA elia) clsslall oIS 1)
ghad) TgA 585 o LIS adiay lisalisle

Liaagg c‘;u\ SH el (e IS 1Y) PR TR & Ll sl
iledy Lr_ls.v\} B12 (palid (abaial g o aali a8 gl
Slisbisle Gl sacal Jilas e Ga_uH\ Calasal (3-2) a1
Al Al luhal Jlae 138 058y Layyg ‘Lulw e 0S50 L L;Sl.c
ALl julaall Caag Jls 8 Al e

&bl

P, Ciacci C, S Ilabbatini
impairment in adult celiac disease with steatorrhea. Am
J Gastroenterology 1998,93-1243-9.

Kim C, Quarsten H, Bergseng E, et al. Structural
basis for HLA-DQZ2-mediated presentation of gluten
epitopes in celiac disease. Proc Natl Acad Sci USA
2004,101(12):41753-9.

Catassi C, Ratsch IM, Fabiani Hadithi M, et al. Celiac
disease. Accuracy of serologic tests and HLA-DQ

Iovino E et al. Esophageal

typing for diagnosing celiac disease. Ann Intern Med
2007 Jun; 147(5):294-302.

Qiao Sw, Bergseng E, Molberg @, et al. Antigen
presentation to celiac lesion-derived T cells of a 33-
mer gliadin peptide naturally formed by gastrointestinal
digestion. J Immunol 2004 Aug;173(3):1757-62.
Gigdeli B, Krohn K, Limauro D, et al, Prevalance of
low bone mass in the community population of patients
with known celiac disease and the relationship of non
pharmacological measares (gluten free diet) with
bone density in this population. Am J Gastroenterol
2003;98:581

34

il Laag Ayl die Jak & ALT sl iledl) 4y e
%50 3 (pimaa Axdipe Lua Liaa g cl.\g)s.v SENIEN R gt R NEIT
Adrall asa @ & Ly K13 B4 ekl Calazal 2D
gl i Al B3 eIl e A a4 Cagpeall (g0 oS0
g o)y Aldnall gAY Gl ah L 1008l il & Jshas
cailKs Y lal) o 8 Agpedall Jlall ol Aol flow 2SI iled
Jaal dples Lad) 3 a€)) plad Auhyy L Ladie ek LS
ol JS8 2 iledl eyl LlaaY (il 19) Sliselisle Guil)
e Jsle ey OsSo A8 Al en (A (oanbal Calaal 3-2)
! ool

oaS adll i adds bl Al W Glad Jbe Wl

G325 (0.007=p) %3 S e Ay A i %17 4 lKl

Gigan gl Al Ay (S8 ple Aulyy 1ddaadl) 10 Jsaal
7 (A ) iy e pmsall

Gy el joad (gl ISy Cuamy ol 8 G Cagpmall (e

O3 B12 osebidll jse & laa Jah dSm} i) (men Gse aa

paleial o Cun G5 o lae) e I sl B 5SS BLaY)
S.ellsdll (amens aaal)

LBl ol 5 Cigaa A 5l Ll Baadld) e (S
S Gubias Jukl vie aall i 5 cugs Al Al S8
-(0.0043=p) ala Slasl Gl 25n5 ae clsin 5-1 ot jlac

Sl L Riaal) 8 luass pall 8 Cugan g Al L )
Calidl) aliatial o guus (381l pall 8 (o LlaaMd Slisaligle il
ISy Slsdligle (il Jazal dple eV 3 ¢y B125 B9
‘:Jc B12 (alaid & jigs delia uhu‘}] asas o Layys ¢ S|
- Sl (g gia



Journal of the Arab Board of Health Specializations Vol.15, No.3, 2014

10.

11.

12.

13.

14.

15.

16.

17.

Cemensl PC. Celiac disease in adult with atypical
symptoms. Lancet 1996;347:1050.

Cosnes J, Le -Quuintrec Y, Maladie celiaque de [’adulte
(EMC). Encyclopedie
1990,9053;4 20-10.
Crabbé PH. Selective IgA deficiency with steatorrhea. A
new syndrome. Am J Med 1967;42(2):319-26.

Collin P, Mdki M, Keyrildinen O, et al. Selective IgA
deficiency and celiac disease. Scand J Gastroenterol
1992;27(5):367-71.

Fasano A, Not T, Wang W, et al. Goldblum “Zonulin, a
newly discovered modulator of intestinal permeability,

Medico-Chirurgicale.  Paris

and its expression in coeliac disease. Lancet 2012;
355(9314):1518-9.

Troncone R, Mmaurano F, Rossi M, et al. IgA antibodies
of tissue tranglutaminase: an effective diagnostic test for
celiac disease. J pediatr 1999,;134:166-71.
E,  Visentini N,
The role of antitissue transglutaminase assay for the

Tonutti D, Bizzaro et al

diagnosis and monitoring of coeliac disease: a French-
Italian multicentre study. J Clin Pathol 2003,;56:389-
93.

Dietrich W, Ehnis T, Bauer M, et al. Identification of tissue
tranglutaminase as the out antigen of celiac disease. Nat

Med 1997;3:797-801.

Salmi T, Collin P, Korponay-Szabo I, et al.
Kaukinen. “Endomysial  antibody-negative  celiac
disease:  clinical  characteristics and intestinal

autoantibody deposits. K 20006,55(12):1746.

Sblattero D, Berti I, Trevisiol C, et al. Human recombinant
ELISA:
diagnostic assay for celiac disease. Am J Gastroenterol
2008,95(5):1253-7.

Lock RJ, Steven S, Pitcher Mc, et al. Is immunoglobin
A anti-tissue transglutaminase antibody a reliable

tissue  transglutaminase an  innovative

serological marker of celiae disease? EurJ Gastroenterol
Hepatol 2004;16(5):467-70.

Not T, Horvath K, HIil Id, et al, Celiac disease risk in
USA, high prevalence of anti endomysium antibodies
in healthy blood donors scand. J Gastroenternol 1998,
33:494-8.

35

18.

19.

20.

21

22.

23.

24.

25.

26.

27.

Murray JA, Vandyke C, Pevakle MF, et al. Trends in the
indentification and clinical features of celiac disease in a
North American community. Clin Gastroenterol Hepatol
2003;1(1):19-27.

Fasano A, Berti I, Geradruzzi T, et al, A multicenter study
on the sero-prevalence of celiac disease in the united
states among both at risk and not at risk groups Arch Int
Med 2003;163:286-292.

Lock RJ, Stevens S, Pitcher MC, et al. Is immunoglobin
A anti-tissue transglutaminase antibody a reliable
serological marker of celiae disease? EurJ Gastroenterol
Hepatol 2004;16(5):467-70.

David A, Nelson JR. Gluten-sensitive
enteropathy  celiac  disease;  More  common
than you think. J Am Acad Fam Phys 2002
3:797-801.

Tursi A, Brandimarte G, Giorgetti G. Prevalence of anti

tissue transglutaminise antibodies in different degrees of
intestinal damege in celiac disease. J Clin Gastro Enterol
2003;36(3):219-21.

Sinclair D, Duncan H. What happens to patients with
positive tissue transglutameinase and endomysium
antibody results in general practice? J Clin Pathol
2004,;57:943-5.

Ciclitira PJ, King AL, Fraser JS, et al. AGA technical
review on celiac sprue. American gastroenterological
association. Gastroenterology 2001,120:1526-40.
Shamirh R, Eiakim R, Lahat N, et al, ELISA of anti-
endomysial antibodies in the diagnosis of celiae
disease: comparison with immuno flouresceuce assay
of antiendomysial antibodis and tissue tranglutamines
antibodies. J Assoc Med 2002;4(8),594-6.

Valdimarsson T, Franzen L, Grodzinsky E, et al. Is small
bowel biopsy necessary in adults suspected celiac disease
and IgA anti-endomysium antibodies? 100% positive
predictive value for celiac disease in adults. Dig Liver
Dis 1996,41:83-7.

JM Barriga K, Mayeer C, Hoffenberg EJ, et al. Risk
of celiac disease autoimmunity and timing of gluten
introduction in the diet of infants at increased risk of
disease. JAMA 2005;293(19):2343.



Journal of the Arab Board of Health Specializations Vol.15, No.3, 2014

Original Clrticte d-.«ajé"ﬂf

THE RELATIONSHIP BETWEEN COGNITIVE IMPAIRMENT AND BRAIN
CORTICAL THICKNESS ON MAGNETIC RESONANCE IMAGING (MRI)

Aol de Laall 580 ASLeny g peall Chaaall (0 A8al dudpa
¢ Laall ashaliseall (il g sacil

Alaa Kayali, MD
gJLQS .o

ABSTRACT

Objective: To study the relationship between the cognitive impairment and the brain cortical thickness by using the
conventional protocol of brain MRI especially FLAIR consequence in order to detect the early changes as a tentative
step to slower the progression to Alzheimer dementia (AD).

Methods: Analysis of magnetic resonance imaging (MRI) was performed on 678 patients who presented to the
radiology department at Aleppo University Hospital, Al-Kindy Hospital and Al-Shahbaa radiology center. All patients
were 40 years old and above. The patients were divided into two main groups according to their history (pre existing
factors and diseases) and the results of their clinical cognitive assessment: cognitively normal group and cognitively
impaired group. The cortical thickness was measured in the temporal lobe and the frontorbital region and a statistical
analysis was performed.

Results: Mild cognitive impairment is mildly more prevalent in males and in the early elderly stage (40-59 years),
but Alzheimer dementia is mildly more prevalent in females and in the elderly stage (60 years and above). Both of them
show a clear increase in incidence in patients of low educational level (memory is like a muscle, so illiterate people
almost have thin cerebral cortices). Cortical thinning was found in the regions of interest and the thinning increases
with the decline of cognitive status. The cortical changes were found in 100% of AD group and in 73.47% of mild
cognitive impairment group and that were found in frontorbital region and include all age stages with involvement of
temporal lobe at a rate of (17.96%) which was more prevalent in elderly stage.

Conclusions: Brain MRI with conventional protocol plays an important role in the study of the relationship
between cognitive impairment and cortical thickness of brain regions which mainly responsible for memory loss
where cortical thinning correlates with cognitive impairment. Frontorbital cortical thinning can be considered as
an early sign for cognitive impairment, but temporal thinning especially in the middle and inferior gyri can be
considered as an indicator to the possibility of progression to Alzheimer dementia.
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GIANT POSTERIOR FOSSA HYDATID CYST PRESENTING AS AN EMERGENCY
IN A CHILD: A CASE REPORT AND REVIEW OF THE LITERATURE
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ABSTRACT

The hydatid cyst (HC) is an endemic in Mediterranean
region including Syria. The central nervous system is
involved in 2-3% of cases. However, hydatid cyst in
cerebellum is very rare. We report a case that presented
as an emergency for high intracranial pressure and
deteriorating Glascow Coma Scale. Close monitoring
and precise surgical management using Dowlings
technique resulted in very good outcome with full
recovery. We highlight the need for very careful
surgical treatment because cyst rupture and secondary
hydatidosis due to spillage of the cyst contents can
dramatically worsen the outcome. Hydatid cyst should
be taken into consideration specially in countries where
hydatid infestation is endemic.

INTRODUCTION

Hydatid infestation is endemic in many parts of the
world including the Mediterranean region, Middle
East, southern Asia, Latin America and Australia.*!%!
However, it is also seen now in western countries
because of travel and migration.'?

An intracranial hydatid cyst is a relatively rare entity,
accounting for only 1-2% of all intracranial space-
occupying lesions.*!*!® Cerebral hydatid cysts are most
frequently supratentorial, while those located in the
posterior fossa are very rare.?>!” Here, we report a case
of a child presented with acute hydrocephalus due to
a large posterior fossa hydatid cyst. Close monitoring
and proper surgical technique resulted in very good
outcome.
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CASE PRESENTATION

A 5-year-old girl presented with a 3-month history
of progressive headache, intermittent vomiting, and
difficulty in walking. The headache was generalized and
worsened in morning. On admission she was showed a
deterioration inthe level of consciousness (her Glascow
coma scale was 12) with bilateral papilledema. Brain
computed tomography (CT) revealed a right-sided
large cerebellar cystic mass surrounded with mild
edema. CT also showed marked ventriculomegaly
and periventricular edema (Figurel). The patientwas
admitted in the ICU and started on steroid. About 24
hours later she became fully alert and was examined
thoroughly. She had wide gait with a tendency to fall

to the right side. Positive cerebellar signs (finger nose
sign, heel knee sign) was confined to the right side.
Routine blood analysis was within normal limits.
Abdominal ultrasonography revealed two small cysts in
right hepatic lobe measuring 9 and 10 mm in diameter
(Figure 2), while chest X-ray was normal.Brain magnetic
resonance imaging (MRI) showed cystic lesion in the
posterior fossa that was hypointense on T1-weighted
sequences with minimally enhancing cyst wall (Figure
3). On T2-weighted sequences it was hyperintense
(Figure 4). MRI also confirmed pericystic edema better
seen on flair sequence (Figure 5).

The day after she underwent suboccipital craniectomy
and a relatively large cerebellar hydatid cyst

BRAIN

Figure 1. CT scan showing posterior fossa cyst (left), marked ventriculomegaly
and periventricular edema (right).

Figure 2. Abdominal ultrasonography showing two small hepatic cysts.
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Figure 3. Sagittal T1-weighted MRI before (left) and after (right) contrast administration;
Note that enhancement was modest.

Figure 4. Axial T2-weighted MRI showing hyperintense
cystic lesion

(approximately 6 cm in diameter) was removed using
hydrodissection as described in Dowling’s technique.
Diagnosis was confirmed by histopathological
examination of the cyst. Postoperative course was
uneventful and patient was discharged 10 days later
with complete neurological recovery. Albendazole was
prescribed for four weeks.

DISCUSSION

Hydatid disease is caused by encysted larvae of the
dog tapeworm Echinococcus Granulosa. It is endemic
in the Middle East, Mediterranean countries, south
America, north Africa and Australia especially in rural
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Figure 5. Axial flair MRI showing mild edema
surrounding the cyst.

area. Man is infected either by eating contaminated
food or by direct contact with infected dog. Central
nervous system involvement occurs in only about 3%
and produce cerebral cysts that are usually confined to
the white matter.'* Cerebral hydatid cyst HC is more
common in pediatric population, probably related to a
patent ductus arteriousus.!®!® Intracranial hydatid cyst
(HC) are most commonly located in supratentorial
compartment,’ and less commonly in cavernous sinus, "
eye ball,?! pons,' and cerebellum.!!

Cerebral HC’s are slowly growing so it is frequently
diagnosed several months or even years after the onset
of symptoms, which are usually attributed to high
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intracranial pressure, or less commonly to a focal
neurological deficit.> Rarely could HC present as an
emergency as in our case. The growth rate of HC has
been reported between 1-5 c¢cm per year to 10 cm.?
Solitary intracranial HC’s are more common than
multiple intracranial cysts.!

CT and MRI reveal distinctive features of solitary
HC. HC generally does not enhance, although rim
enhancement may occur if there is an inflammatory
reaction." In our case there was little enhancement.
However, large intra-parenchymal well-rounded cyst
that is isodense and isointense to CSF with slight to
no rim enhancement should raise the suspicion of HC.
Brain edema is usually minimal. MR spectroscopy and
MR diffusion weighted imaging might help indiagnosis
of intracranial HC in difficult cases.”®

A variety of surgical techniques is used for removal
of the HC’s.? The most important complication of the
surgical treatment is secondary hydatidosis due to
spillage of the cyst contents. The populartechnique
is Dowling’s technique of hydrodissection in which
normal saline irrigation is used with mild force between
the cyst wall and brain interface in order to deliver the
cyst intact.® This is often possible because adhesions
around the cyst wall are usually minimal. In our case
we performed this procedure successfully (Figure 11).
Adjunctive medical therapy with albendazole may
be used. In our patient it was necessary because of
concomitant hepatic cyst.’

CONCLUSIONS

Even though hydatid cyst in cerebellum is very rare,
it should be considered in the differential diagnosis
of posterior fossa cysts in endemic area. Dowling’s
technique is the safest surgical technique as cyst can be
delivered intact with best outcome.

Disclosure: The authors report no conflict of
interest.

REFERENCES

1. Abbassioun K, Amirjamshidi A, Moinipoor MT. Hydatid

51

10.

11.

12.

13.

14.

15.

16.

17.

cyst of the pons. Surg Neurol 1986;26:297-300.

Arana Iniquez R. Echinococcus. Infection of the nervous
system. In: Vinken PJ, Bruyn GW, editors. Handbook of
clinical neurology, Part 3, Amsterdam: Elsevier/North
Holland Biomedical Press; 1978. p. 175-208.
Balasubramanium V, Ramanujam PB, Ramamurthi B.
Hydatid disease of the nervous system. Neurol India
1970;18:92-95.

Braham E, Bellil S, Bellil K, et al. Hydatid cyst of the
posterior fossa. Med Mal Infect 2007,;37:281-3.

Brahem M, Hlel K, Ayadi A, et al. Cerebral hydatid cysts
in children: 4 cases. Med Mal Infect 2006,36:434-7.
Carrea R, Dowling E Jr, Guevera A. Surgical treatment
of hydatid cysts of the central nervous system in the
pediatric age (Dowlings technique). Childs Brain
1975;1:4-21.

Ciurea AV, Fountas KN, Coman TC, et al. Long-term
surgical outcome in patients with intracranial hydatid
cyst. Acta Neurochir (Wien) 2006,148:421-6.

Coates R, Von Sinner W, Rahm B. MR imaging of an
intracranial hydatid cyst. AJNR 1990;11:1249-50.
Abramowicz M. Drugs for parasitic infections. Med
Letter 1995;37:99-108.

Ersahin Y, Mutlure S, Guzelbag E. Intracranial hydatid
cysts in children. Neurosurgery 1993;33:219-25.
Jiménez-Mejias ME, Castillo-Ojeda E, Cuello Contreras
JA4, et al. Cerebral hydatidosis. Analysis of a series of 23
cases. Med Clin (barc) M 1991,97:125-32.

Kocaman S, Ersahin Y, Mutluer S. Cerebral hydatid cysts
in children. J Neurosci Nurs1999,;31:270-7.

Lunardi P, Missori P, Di Lorenzo N, et al. Cerebral
in  childhood:
with emphasis on long term follow up. Neurosurgery
1991;29:515-8.

Greenberg MS. Handbook of neurosurgery. 7th ed. New
York: Thieme Medical Publisher, 2010. p. 373-4.

Onal C, Barlas O, Orakdégen M, et al. Three unusual
cases of intracranial Hydatid cysts in paediatric age
group. Paediatr Neurosurg 1997;26:208-13.

Onal C, Unal E Barlas O, et al. Long-term follow-
up and results of thirty pediatric intracranial hydatid

hydatidosis a retrospective survey

cysts: half a century of experience in the Department of
Neurosurgery of the School of Medicine at the University
of Istanbul (1952-2001). Pediatr Neurosurg 2001,35:72-
81.

Polat P, Kantarci M, Alper F, et al. Hydatid disease from



Journal of the Arab Board of Health Specializations Vol.15, No.3, 2014

head to toe. Radiographics 2003;23:475-94.

18. Ravalji M, Kumar S, Shah AK, et al. CT and MRI
features of the typical and atypical intracranial hydatid
cysts: Report of five cases. Indian J Radiol Imaging
2006,16:727-32.

19. Rivierez M, El-Azhari A, El Tantaoui M, et al Hydatid
cyst a of cavernous sinus (A case). Neurochirurgie
1992:38(1):46-9.

52

20.

21

22.

Sierra J, Oviedo J, Berthier M, et al. Growth rate
ofsecondary hydatid cysts of the brain. J Neurosurg
1985;62:781-2.

Sinav S, Demirci A, Sinav B, et al. A primary intraocular
hydatid cyst. Acta Ophthalmol 1991, 69:802-4.

Yasha TC, Shibu P, Srikanth SG, et al. 13-year-old
boy with cerebellar cystic mass. Neurol India 2006;
54:100-1.



Journal of the Arab Board of Health Specializations Vol.15, No.3, 2014

Medical Case

Subperiosteal Bone Resorption

éw\ <Al ‘",Ahs' JWJ\

A 45-year-old man was admitted to the hospital with a 6-month history of anorexia, fatigue, and
thirst. Approximately 10 years earlier, he had been treated for urinary calculi. Laboratory evaluation
showed a serum calcium level of 14.7 mg per deciliter (3.7 mmol per liter; normal range, 8.0 to 10.4
mg per deciliter [2.0 to 2.6 mmol per liter]) and a serum intact parathyroid hormone level of 3844.0

pg per milliliter (normal range, 10.3 to 65.9). Ultrasonography of the neck revealed a 2.2-cm solid
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mass posterior to the inferior aspect of the left lobe of the thyroid. Technetium-99m-labeled sestamibi
scintigraphy showed abnormal uptake in the left parathyroid gland, corresponding in location to the
ultrasonographic finding. Radiographs of the hand showed multiple sites of subperiosteal resorption
involving the phalanges (arrowheads) and tuftal resorption (asterisks). The patient underwent surgical
resection of the neck mass, and histopathological analysis confirmed the suspected diagnosis of
primary hyperparathyroidism caused by parathyroid adenoma. After surgical resection, the parathyroid
hormone levels quickly returned to normal. Multifocal subperiosteal bone resorption, which is generally
considered to be specific for hyperparathyroidism, is not commonly seen today because of earlier
diagnosis. Severe hungry bone syndrome developed postoperatively in this patient, requiring high
doses of oral and intravenous calcium with 1,25-dihydroxyvitamin D for approximately 4 months
to maintain calcium levels.
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Medical Case

Gastric Emphysema

ng tlﬁ

A 10-month-old male infant weighing 7.34 kg (2nd percentile for age and sex) presented with a 4-day
history of nonbilious, nonbloody emesis. He had a history of frequent nonbilious emesis and poor
weight gain since birth. He had difficulty consuming solid foods and was given a diagnosis of reflux.
There was no surgical history. The patient’s vital signs were normal, his white-cell count was 12,000
per cubic millimeter, and his abdomen was minimally distended, without tenderness. An abdominal
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radiograph showed marked gastric emphysema and some gas in the small bowel and colon. Abdominal

ultrasonography and computed tomography, performed without the administration of contrast material,
confirmed gastric emphysema with no obvious cause. The differential diagnosis included infection,
ischemia, and gastric-outlet obstruction due to volvulus, annular pancreas, intestinal malrotation, and

duodenal hematoma or stenosis. Laparotomy revealed diffuse gastric and omental emphysema resulting

from duodenal stenosis. A duodenoduodenostomy was performed. Within 4 days after surgery, the patient
was able to ingest formula and was discharged on day 6. A month later, he was eating age-appropriate

foods without emesis.
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Pediatrics
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Short-term effects of corticosteroid therapy on cardiac
and skeletal muscles in muscular dystrophies
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Hussein G, et al.
J Investig Med 14 May 23.

Background: Duchenne muscular dystrophy (DMD) is the most common muscular dystrophy of childhood. It leads
to progressive deterioration in cardiac and skeletal muscles. Corticosteroids are considered an effective therapy.
Objective: This study aimed to evaluate the role of short-term prednisone therapy in improving left ventricular (LV)
systolic function, LV mass (LVM), and motor power in cases of muscular dystrophies.

Patients and methods: Twenty-five cases of muscular dystrophy including 17 cases of DMD, 3 cases of Becker
muscular dystrophies, and 5 cases of female patients with DMD-like phenotype were included in the study. The
diagnosis of 12 patients was confirmed by muscle biopsy with immunohistochemistry; the patients were subjected
to motor assessment, measurement of creatine kinase level, and echocardiographic examination before and after
prednisone therapy. Transthoracic echocardiographic assessment of the LV systolic function (fractional shortening)
was done. Myocardial performance index and LVM were calculated. Intermittent dosage of prednisone was
administered 5 mg/kg per day on 2 consecutive days weekly for 3 months.

Results: Fractional shortening improved on prednisone therapy (P=0.009) and LVM increased (P=0.012); improvement
in walking was detected in 77% of the patients, climbing stairs improved in 88.9%, Gower sign improved in 70%,
and rising from chair improved in 60%. Prednisone had no effect on the patients with marked motor impairment (on
wheelchair). The creatine kinase level was significantly lower after steroid therapy (P=0.04).

Conclusions: Three months of intermittent prednisone therapy could improve cardiac and skeletal muscle function
in congenital muscular dystrophy.
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High doses of methylprednisolone in the management
of caustic esophageal burns
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Usta M, et al.
Pediatrics 2014 May 26.

Objective: Caustic substance ingestion in childhood is a public health issue in developing countries, and several
management protocols have been proposed to prevent the resulting esophageal strictures. The role of corticosteroids
in preventing corrosive-induced strictures is controversial. Our aim was to study the influence of high doses of
corticosteroids in preventing esophageal strictures.

Methods: Eighty-three children with a mean age of 4.10+£2.63 years and with grade IIb esophageal burns (an
esophagogastroscopy was performed within 24-48 hours of injury) due to corrosive substance ingestion were enrolled
in our study between 2005 and 2008. Forty-two children (study group) received methylprednisolone (1 g/1.73 m2
per day for 3 days), ranitidine, ceftriaxone, and total parenteral nutrition. Forty-one children (control group) were
administered the same regimen excluding methylprednisolone. Stricture development was compared between groups
based on endoscopic and radiologic findings.

Results: During the endoscopic examination, stricture development was observed in 4 patients (10.8%) in the
study group and in 12 patients (30%) in the control group. The difference was statistically significant (P=0.038).
The stricture development rate in the upper gastrointestinal system with barium meal was 14.3% and 45.0% in
the study and control groups, respectively. The difference was statistically significant (P=0.004). The duration of
total parenteral nutrition was shorter in the study group compared with the control group (P=0.001). High doses of
methylprednisolone were well tolerated in the study group without any side effects.

Conclusions: High doses of methylprednisolone used for the management of grade IIb esophageal burns may reduce
stricture development.
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Coronary artery abnormalities in Kawasaki Disease
SBISS £13 Gl (B LLISY) Oyl hisdes

Zasada M, et al.
Folia Med Cracov 2013;53(1):13-21.

Introduction: Kawasaki disease is the number one cause of acquired heart disease among children in developed
countries.

Aim: The aim of the study was a retrospective analysis of the factors that may influence the persistence of coronary
artery abnormalities in patients with Kawasaki disease.

Materials and methods: Analyzing the medical records of patients hospitalized in the University Children’s Hospital
of Krakow in the years 2005-2011 we collected the data of 28 patients diagnosed with Kawasaki disease. The group
was divided into two subgroups, depending on the duration of the persistence of changes in the coronary arteries - A
(n=17) for up to 6 months, B (n=11) - for more than 6 months. Both groups were analyzed for the presence of factors
that may influence the course of the disease.

Results: There were more boys in group A (11 boys (65%), 6 girls (35%)), whereas in group B the distribution was
more uniform (6 boys (55%), 5 girls (45%)). The age of onset in group A was 37.9 months (SD 30.8), in group B 39.5
months (SD 16.7). 17.6% of patients in group A and 36.4% in group B were treated with glucocorticoids.
Conclusions: In the group of patients in which coronary artery abnormalities disappeared more quickly, male and
slightly older children dominated. The only difference observed between the 2 groups related to the frequency of
the use of glucocorticoids, they were used more often in children, in whom coronary artery abnormalities persisted
longer.
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Pilot study: Association between Helicobacter pylori in adenoid hyperplasia
and reflux episodes detected by multiple intraluminal impedance in children
Oul) sy AR adeail dajd B Alsdd) Dyslall afa O A8l Ja Apalid ) Al
SEkY) die daall) Jala 48 glaal) dacgs 33350l

Katra R, et al.
Int J Pediatr Otorhinolaryngol 2014 May 2.

Objective: The aim of this pilot study was to investigate an association between laryngopharyngeal reflux detected
by combined multiple intraluminal impedance and pH monitoring and Helicobacter pylori in adenoid hyperplasia
detected with real time polymerase chain reaction (PCR).

Methods: The study group consisted of 30 children (median age 5.34 years) with extraesophageal symptoms of
gastroesophageal reflux disease with adenoid hyperplasia. All children underwent adenoidectomy with subsequent
PCR detection of H. pylori DNA in the tissue and multiple intraluminal impedance and pH monitoring. The most
proximal impedance sensor was located 1cm caudal to the entrance of the oesophagus.

Results: We found significant differences in the number of reflux episodes among patients with PCR positivity
(median 35) and negativity (median 0) of H. pylori (p-value of Mann-Whitney U-test 0.0056). Patients with PCR
positivity of H. pylori had significantly more reflux episodes reaching the upper oesophageal sphincter (p-value of
Mann-Whitney U-test 0.023). The absence of reflux episode was the only independent factor for PCR negativity of
H. pylori in the multiple logistic regression model.

Conclusions: These results support the hypothesis that reflux episodes reaching the upper oesophageal sphincter
may play an important role in the transmission of H. pylori into lymphoid tissue of the nasopharynx and thus may
contribute to adenoid hyperplasia in children.
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Safety and efficacy of filtered sunlight in treatment of jaundice in african neonates
A, cpadel) die ) Aallea A el Guadd) 5 g Adlady Al

Slusher TM, et al.
Pediatrics 2014 May 26.

Objective: Evaluate safety and efficacy of filtered-sunlight phototherapy (FS-PT).
Methods: Term/late preterm infants <14 days old with clinically significant jaundice, assessed by total bilirubin
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(TB) levels, were recruited from a maternity hospital in Lagos, Nigeria. Sunlight was filtered with commercial
window-tinting films that remove most UV and significant levels of infrared light and transmit effective levels of
therapeutic blue light. After placing infants under an FS-PT canopy, hourly measurements of axillary temperatures,
monitoring for sunburn, dehydration, and irradiances of filtered sunlight were performed. Treatment was deemed safe
and efficacious if infants were able to stay in FS-PT for >5 hours and rate of rise of TB was <0.2 mg/dL/h for infants
<72 hours of age or TB decreased for infants >72 hours of age.

Results: A total of 227 infants received 258 days of FS-PT. No infant developed sunburn or dehydration. On 85
(33%) of 258 treatment days, infants were removed briefly from FS-PT due to minor temperature-related adverse
events. No infant met study exit criteria. FS-PT was efficacious in 92% (181/197) of evaluable treatment days.
Mean+SD TB change was -0.06+£0.19 mg/dL/h. The mean£SD (range) irradiance of FS-PT was 38+22 (2-115) uW/
cm2/nm, measured by the BiliBlanket Meter I1.

Conclusions: With appropriate monitoring, filtered sunlight is a novel, practical, and inexpensive method of PT that
potentially offers safe and efficacious treatment strategy for management of neonatal jaundice in tropical countries
where conventional PT treatment is not available.
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Obstetrics And Gynecology
Al a1 25

Calculating probability of requiring allogeneic blood transfusion
using three preoperative risk factors on cesarean section for placenta previa

dalall 0 8ygha Jalse B aladiuly Aafiiall Aapdiall cNlal 4 padl) clland) b LAY o) J5 dalal) Glaa

Babay, et al.
Arch Gynecol Obstet 2014 Sep 3.

Purpose: To construct a model to calculating probability of requiring allogeneic blood transfusion on cesarean section
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(CS) for placenta previa (PP).

Methods: A retrospective cohort study involving all 205 patients with PP who underwent CS in our institute. We
determined the relationship between allogeneic blood transfusion and nine preoperative factors: (1) maternal age,
(2) parity, (3) uterine myoma, (4) previous CS, (5) the placenta covering the previous CS scar (referred to as «scar
coveringy), (6) degree of previa, (7) ultrasound finding of lacunae, (8) preoperative anemia, and (9) preparation of
autologous blood. Independent risk factors of allogeneic blood transfusion were identified by multivariate logistic
regression analysis. These significant factors were included in the final model, and, the probability of allogeneic
blood transfusion was calculated.

Results: Independent risk factors of allogeneic blood transfusion were scar covering, previous CS without scar
covering, and lacunae. These three factors were used to create a predictive model. The model revealed that patients
with scar covering and lacunae had the highest probability (0.73), while those with no risk factors had the lowest
probability (0.02).

Conclusions: This simple model may be useful to calculate probability of requiring allogeneic blood transfusion on
CS for placenta previa.
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The impact of maternal body mass index on
in vitro fertilization outcomes

) A oaddl) @il o oY) die awal) ALS jadia il

Legge A, et al.
J Obstet Gynaecol Can 2014 Jul;36(7):613-619.

Objective: To examine the effect of body mass index on gonadotropin dose requirements for ovarian stimulation, as
well as other clinical outcomes in women undergoing in vitro fertilization.

Methods: We performed a retrospective cohort study involving 752 women undergoing a total of 951 IVF or IVF-
ICSI cycles at a private fertility clinic between January 2007 and May 2011. The 951 treatment cycles were divided
into three groups according to the weight of the women involved: normal weight (BMI < 25 kg/m2, 461 cycles),
overweight (25 < BMI < 30 kg/m2, 277 cycles), and obese (BMI > 30 kg/m2, 179 cycles). Total gonadotropin dose
requirements and clinical IVF cycle outcomes (cycle cancellation, clinical pregnancy, and live birth) were compared
between the three BMI groups. We performed multivariable analyses, adjusting for potential confounders such as age
at cycle start, day 3 serum FSH level, smoking, presence of polycystic ovary syndrome, and duration of infertility.
Results: There were no significant differences between the three BMI groups for any of the IVF cycle outcomes
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measured, including the total FSH dose required for ovarian stimulation. The likelihood of cycle cancellation, clinical
pregnancy, and live birth were not significantly different between normal weight, overweight, and obese women.
Conclusion: Obese women did not require significantly higher doses of gonadotropins for ovarian stimulation than
normal weight individuals. At our centre, female obesity did not significantly affect the clinical outcomes of IVF
treatment. However, given the conflicting results of existing studies, the effect of maternal obesity on IVF outcomes
remains unclear.
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Overexpression of myosin is associated
with the development of uterine myoma

Liaal) L) alyg¥) ol pa Ciajgall 6 mantl) Jajd (385

Zhang W, et al.
J Obstet Gynaecol Res 2014 Sep;40(9):2051-7.

Aim: Myosin is involved in cell contraction and motility, but it is unclear whether it is involved in cell proliferation
in uterine myoma. In this study therefore we aimed to explore the role of myosin in uterine myoma.

Material and methods: Immunohistochemistry and real-time polymerase chain reaction were used to determine the
expression of myosin light chain (MLC), myosin heavy chain (MHC) and myosin light chain kinase (MLCK) in patient
uterine myoma and adjacent smooth muscle tissue. Human uterine fibroid cells were isolated and cultured in vitro,
myosin heavy chain 11 (MHC subtype expressed in uterine fibroid cells) was knocked down by RNA interference to
reduce the expression of myosin, then cell proliferation was determined by the methyl thiazol tetrazolium bromide
Method: To explore the possible mechanism of reduced cell proliferation after myosin heavy chain 11 knockdown,
the downstream proteins collagen I, insulin-like growth factor-1, fibronectin and proteoglycans were analyzed.
Results: Expression of MLC, MHC, MLCK and p-MLCK in uterine myoma cells was significantly higher than
in adjacent smooth muscle cells. After knockdown of MHC, smooth muscle cell proliferation decreased, and the
production of collagen I, insulin-like growth factor-1 and fibronectin was also reduced, but proteoglycans did not
show any significant change.
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Conclusions: Myosin is overexpressed in uterine myoma, and the overexpression of myosin is associated with both
uterine contraction and tumor development of uterine myoma.
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Pregnancy outcomes of induced labor
in women with previous cesarean section

Aalu 4 pad Llas agag cN Ay (aldal) (i Al Q\Jhgédui\ (™Y

Rossi AC, et al.
Arch Gynecol Obstet 2014 Sep 2.

Purpose: To systematically review the literature about maternal and neonatal outcomes following induction of labor
(IOL) and spontaneous labor (SL) in women with previous cesarean section (PCS).

Methods: PubMed, Medline, EMBASE, Cochrane library searches; January 2000-February 2013. Inclusion criteria:
women attempting labor after PCS, singleton term pregnancies. Women undergoing IOL were compared with women
in SL. Method for induction, mode of delivery, uterine rupture/dehiscence, post-partum hemorrhage, emergency
hysterectomy and any maternal or neonatal morbidity and mortality were analyzed. MOOSE guidelines were
followed. A random effect model was generated if heterogeneity was >25%. Pooled odds ratio with 95% confidence
interval (OR, 95% CI) were calculated.

Results: Eight articles included 4,038 women with IOL (23.2%) and 13,374 women with SL (76.8%). IOL was
associated with a lower incidence of vaginal delivery (OR 0.66; 95% CI 0.55-0.80) and higher rates of cesarean
section (OR 1.52; 95% CI 1.26-1.83), uterine rupture/dehiscence (OR 1.62; 95% CI 1.13-2.31), and post-partum
hemorrhage (OR 1.57; 95% CI 1.20-2.04), although hysterectomy was similar between the two groups (OR 2.60;
95% CI1 0.52-13.1). Neonatal morbidity was similar after IOL or SL (OR 1.13; 95% CI 0.75-1.69).

Conclusions: Induction of labor increases the risk of uterine rupture/dehiscence and of repeat cesarean section.
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Prophylactic balloon occlusion of the common iliac arteriesfor the management
of suspected placenta accreta/percreta
AS il A ) Couyl) sy ilg duw £ )
caaY) Alses dasdially Adailal) dasdial) e uait

Minas V, et al.
Arch Gynecol Obstet 2014 Sep 2.

Purpose: The management of women with abnormally invasive placenta remains one of the most challenging aspects
of obstetric care. Various surgical and interventional radiological techniques have been developed to limit the risk
of massive haemorrhage at caesarean section. Here we describe our experience with three such cases that required
caesarean hysterectomy and were managed with prophylactic balloon catheterisation of the common iliac arteries.
Methods: The details of three cases that received prophylactic balloon catheterisation of the common iliac arteries
for the surgical management of placenta accreta/percreta are presented. Observational conclusions from these cases
as well as a review of the relevant literature are discussed.

Results: Our three cases required caesarean hysterectomy for suspected placenta accreta/percreta. The mean estimated
blood loss was 3,333 ml. In one of the cases, we observed notable reduction in blood loss during occlusion of the
common iliac arteries, as the balloons were deflated every 5 min to avoid lower limb ischemia.

Conclusions: The cases presented here, and also our literature review, suggest that occlusion of the common iliac
arteries appears to be more effective than, and as safe as the occlusion of the internal iliac arteries. Clinicians need
to be aware of the potential risks and employ measures to prevent them. Further research is required to investigate
the optimum length of occlusion and balance between reducing blood loss and risking ischemia of the limbs when
occluding the common iliac arteries.
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Plasma fibrinogen level on admission to the intensive care unit is a powerful predictor
of postoperative bleeding after cardiac surgery with cardiopulmonary bypass
A3l (g g (g JalaS B)Spall Aglind) Bang A el aie (gl yadl) ilgica
g At Bjlanall Gkl gn Al Al g

Kindo M, et al.
Thromb Res 2014 May 13.

Introduction: Evidence regarding the behavior of fibrinogen levels and the relation between fibrinogen levels and
postoperative bleeding is limited in cardiac surgery under cardiopulmonary bypass (CPB). To evaluate perioperative
fibrinogen levels as a predictor of postoperative bleeding in patients undergoing cardiac surgery with CPB.
Materials and methods: In this prospective, single-center, observational cohort study of 1956 patients following
cardiac surgery with CPB, fibrinogen level was measured perioperatively. Excessive bleeding group was defined as
patients with a 24-h chest tube output (CTO) exceeded the 90th percentile of distribution.

Results: The median 24-h CTO was 728.6+431.1 ml. A total of 189 patients (9.7%) were identified as having excessive
bleeding. At admission to the intensive care (Day 0), the fibrinogen levels were 2.5+0.8 g/l and 2.1+£0.8 g/l in the
control and excessive bleeding groups, respectively (P<0.0001). The fibrinogen level on Day 0 was significantly
correlated with the 24-h CTO (rho=-0.237; P<0.0001). Multivariate analysis demonstrated that the fibrinogen level
at Day 0 was the best perioperative standard laboratory test to predict excessive bleeding (P=0.0001; odds ratio, 0.5),
whereas preoperative fibrinogen level was not a predictor. Using receiver operating characteristics curve analyses,
the best Day 0 fibrinogen level cutoff to predict postoperative bleeding was 2.2 g/I.

Conclusions: In this large prospective study, the fibrinogen level upon admission to the intensive care unit after CPB
predicted the risk of postoperative bleeding. Our data add to the concern regarding the fibrinogen level threshold that
might require fibrinogen concentrate infusion to reduce postoperative blood loss.
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Long-term outcome of mechanical pulmonary valve replacement
in 121 patients with congenital heart disease
SElGal) alasally 5930 alasall Jlagiad 2aY) §asmy gl
Ll Bl cld] plage e 121 2

Dehaki MG, et al.
Thorac Cardiovasc Surg 2014 Sep 3.

Background: A tissue valve is the prosthesis of choice in the majority of children and adults requiring pulmonary
valve replacement (PVR). Mechanical valves, on the other hand, are more durable but require anticoagulation
therapy and carry the elevated risk of thrombosis. The aim of this study was to investigate the long-term outcomes of
mechanical prosthetic valves in a single referral tertiary center.

Patients and Methods: Recorded data of 121 patients who underwent mechanical PVR between April 2003 and
April 2013 at our center were reviewed, retrospectively. Eighty-four patients (69.4%) were male and their mean
age was 23.12+7.86 years. Tetralogy of Fallot was the most common diagnosis (n=109). Complete follow-up was
performed for all patients (mean 7.02+1.90 years).

Results: Nobody died and no significant bleeding event was detected during follow-up. Mechanical valve malfunction
happened in 10 patients (8.3%) while in 1 of them malfunction happened because of pannus formation and in the
remaining 9 because of thrombosis. Just one of the thrombotic events could not be treated with streptokinase and
required reoperation. Freedom from reoperation rates were 100, 99, and 98% at 1, 5, and 10 years, respectively;
freedom from valve thrombosis event rates were 100, 93, and 91% at 1, 5, and 10 years, respectively; and freedom
from bleeding event rates was 98% at 1, 5, and 10 years.

Conclusion: Mechanical prosthetic valves demonstrated excellent durability and a low risk of valve thrombosis at
the pulmonary position when patients are adequately anticoagulated.
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Totally laparoscopic liver resection
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Lacerda CF, et al.
Arq Bras Cir Dig 2014 Sep;27(3):191-195.

Background: Despite the increasing number of laparoscopic hepatectomy, there is little published experience.
Aim: To evaluate the results of a series of hepatectomy completely done with laparoscopic approach.

Methods: This is a retrospective study of 61 laparoscopic liver resections. Were studied conversion to open technique;
mean age; gender, mortality; complications; type of hepatectomy; surgical techniques applied; and simultaneous
operations.

Results: The conversion to open technique was necessary in one case (1.6%). The mean age was 54.7 years (17-84),
34 were men. Three patients (4.9%) had complications. One died postoperatively (mortality 1.6%) and no deaths
occurred intraoperatively. The most frequent type was right hepatectomy (37.7%), followed by bisegmentectomy
(segments II-I1I and VI-VII). Were not used hemi-Pringle maneuvers or assisted technic. Six patients (8.1%)
underwent simultaneous procedures (hepatectomy and colectomy).

Conclusions: Laparoscopic hepatectomy is feasible procedure and can be considered the gold standard for various
conditions requiring liver resections for both benign to malignant diseases.
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Endorectal ultrasound in the diagnosis of rectal cancer
aslial) e Afigal) (55 7 10aY) Aalgy asiinal) (Uapu (il

Surace A, et al.

Int J Surg 2014 Aug 23.

Introduction: Endorectal ultrasound (ERU) is used for locoregional staging of rectal cancer. Our work compares
the data in the literature regarding diagnostic accuracy of the technique and results of routine use of the technique in
two centers in Piedmont. Material and methods: 77 reports ultrasound with the final diagnosis of rectal cancer from
the period 2008-2012 were examined. The echographies were performed by two experienced operators, using two
ultrasound device with the same technical characteristics.

Results: Sensitivity levels are high, with the exception of stage T3. Specificity is always high. The relationships of
verisimilitude, both negative and positive, showing that the accuracy of the test is still high. The risk of overstaging
is higher for pT1, while most important the risk of understaging concerns the stage T3 (23.5%); on the contrary the
ERU is able to exclude infiltration of perirectal organs with a good accuracy (NPV of 99.3%).

Conclusion: Although our study was a retrospective study, likewise some literature’s reports, the interpretation of
our analysis results shows a significant risk of downstaging T3 and N+ tumors. ERU represents in our experience a
very important radiological staging methods to evaluate T1 and T2 rectal cancer.
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Long-term outcomes of laparoscopic adrenalectomy
for Cushing disease
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Conzo G, et al.

Int J Surg 2014 May 23.

Introduction: In the surgical management of the patients with Cushing syndrome (CS), minimal invasive
adrenalectomy (MA) has become the procedure of choice to treat adrenal tumors with a benign appearance <6 cm
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in diameter. Authors evaluated medium- and long-term outcomes of laparoscopic adrenalectomy (LA) for CS or
subclinical CS (sCS), performed for ten years in an endocrine surgery unit. Methods: We retrospectively reviewed 21
consecutive patients undergone LA for CS or sCS from 2003 to 2013. Postoperative clinical and cardiovascular status
modifications and surgical medium and long-term outcomes were analyzed.

Results: In each patient surgery determined a normalization of the hormonal profile. There was no mortality
neither major post-operative complications. Mean operative time was higher during the learning curve, there was
no conversion, and morbidity rate was 6.3%. Regression of the main clinical symptoms occurred slowly in twelve
months.

Conclusions: LA is a safe, effective and well-tolerated procedure for the treatment of CS and sCS reducing arterial
blood pressure, body weight and fasting glucose levels. Following the learning curve a morbidity rate similar to that
reported in the MA series for other adrenal diseases is observed.
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Pulmonary Diseases
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The outcome of community-acquired pneumonia
in patients with chronic lung disease
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Dusemund F, et al.

Swiss Med Wkly 2014 Sep 3;144:w14013.

Background: The impact of chronic lung diseases on outcome in community-acquired pneumonia (CAP) is not
well established. We aimed to investigate the outcome of adult CAP-patients with underlying chronic obstructive
pulmonary disease (COPD), asthma or interstitial lung disease (ILD) in a case-control study.

Methods: We used a nationwide database including all hospitalisations in from 2002 to 2010. Endpoints were the
incidence of lung abscess, parapneumonic pleural effusion, empyema, acute respiratory distress syndrome, in-hospital
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mortality and length of stay.

Results: We found less disease-related complications of CAP in COPD (n=17,075) and asthma (n=2700) patients
compared with their controls. This difference was mainly related to a lower incidence of pleural effusion (COPD:
4.3% vs 4.9%, p=0.011; asthma: 3.4% vs 5.2%, p<0.001). In-hospital mortality was lower in the COPD and - much
more pronounced - asthma cohorts (COPD: 5.8% vs 6.7%, p<0.001; asthma: 1.4% vs 4.8%, p<0.001). For ILD
(n=916), the complication rate was similar as compared to the control group, whereas in-hospital mortality was
markedly higher (16.3% vs 6.8%, p<0.001).

Conclusions: These rather unexpected results should be viewed as hypothesis generating, with various possible
explanations for our findings. These include the possible influence of inhaled corticosteroid therapy, a possibly
higher awareness of general practitioners and hospital physicians while treating patients with chronic lung diseases,
a different infective agent spectrum or a different immune response.
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Regadenoson as a new stress agent in myocardial perfusion imaging
Aglil) Alaal) 5] sl DA yaa alga) JalaS regadenoson aladial

Jager PL, et al.
Rev Esp Med Nucl Imagen Mol 2014 May 23.

Objective: Regadenoson is a recently approved selective adenosine-2A receptor agonist to induce pharmacological
stress in myocardial perfusion imaging (MPI) procedures using a single bolus injection.
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Material and methods: We included 123 patients referred for MPI because of suspected coronary arterial disease
(CAD). Of these, 66 patients underwent a regadenoson stress test and 57 patients underwent an adenosine stress
test preceding standard myocardial SPECT imaging. Technicians, physicians and patients were asked to report their
experience using questionnaires.

Results: As compared to adenosine, regadenoson did not produce any atrio-ventricular block (0 vs. 10% with
adenosine), but did produce minor tachycardia and minimal blood pressure changes while all other side effects
were milder and shorter. There were fewer patients with severe complaints after taking regadenoson than adenosine
(17% vs. 32%, respectively, p<0.01). The most frequent complaint reported was dyspnea, followed by flushing and
chest pain. However, when they did occur, they usually disappeared rapidly. The overall symptom score, including
severity and duration of side effects, was significantly lower after regadenoson than after adenosine (6.7+£6.3 vs.
10.0£7.9, respectively; p<0.01.) SPECT imaging results were similar. The regadenoson procedure was faster and
more practical.

Conclusion: Regadenoson, the new selective adenosine-2A receptor agonist, is a stress agent for MPI with a patient-
and department friendly profile.
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Association between erectile dysfunction and asymptomatic cardiovascular
damage in middle-aged men
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DzZenkeviciuté V, et al.
Medicina (Kaunas) 2013;49(12):510-6.

Background and objective: It has been proposed that the same cardiovascular risk (CV) factors predispose middle-
aged men to the development of both coronary artery disease and erectile dysfunction (ED). Moreover, several
recently published studies have identified ED as a possible early marker of CV disease. The aim of this particular
study was to evaluate the association between ED and early asymptomatic heart and vascular damage in middle-aged
men with CV risk factors.

Material and methods: In this case-control study, the International Index of Erectile Function (IIEF) questionnaire
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was employed to assess the erectile function of the study participants and to allocate them either into the ED group
(N=21; mean IIEF score, 18.15 [SD, 2.54]; mean age, 48.2 years [SD, 4.4]) or the control group (N=24; mean
IIEF score, 23.45 [SD, 0.99]; mean age, 46.8 years [SD, 3.1]). Additionally, pulse wave velocity, augmentation
index, pulse pressure, carotid intima media thickness (IMT), and atherosclerotic plaque count were determined, and
echocardiography was performed in every subject.

Results: The mean IMT and left ventricular mass index (LVMI) of both carotid arteries in the ED group were
significantly higher when compared with controls (598.57 vs. 535.54 mm-10(-3), P=0.03, and 107.26 vs. 98.67 g/m(2),
P=0.04, respectively). Using multiple regression analysis, an independent association between the IIEF score and the
LVMI was found (P=0.002). No significant differences in the results of pulse wave velocity, atherosclerotic plaque
count, and other laboratory tests were found between the 2 study groups.

Conclusions: The study suggests that ED is associated with a higher LVMI and may be an early marker of CV
disease.
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Gastroenterology
" £
Diagnosis and management of gastroesophageal reflux disease
gbﬂ\ Gl il gla jusiy (andldd

Henry MA.
Arq Bras Cir Dig 2014 Sep;27(3):210-215.

Introduction: Gastroesophageal reflux disease (GERD) is probably one of the most prevalent diseases in the world
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that also compromises the quality of life of the affected significantly. Its incidence in Brazil is 12%, corresponding
to 20 million individuals.

Objective: To update the GERD management and the new trends on diagnosis and treatment, reviewing the
international and Brazilian experience on it.

Methods: The literature review was based on papers published on Medline/Pubmed, SciELO, Lilacs, Embase and
Cochrane crossing the following headings: gastroesophageal reflux disease, diagnosis, clinical treatment, surgery,
fundoplication.

Results: Various factors are involved on GERD physiopathology, the most important being the transient lower
esophageal sphincter relaxation. Clinical manifestations are heartburn, regurgitation (typical symptoms), cough, chest
pain, asthma, hoarseness and throat clearing (atypical symptoms), which may be followed or not by typical symptoms.
GERD patients may present complications such as peptic stenosis, hemorrhage, and Barrett’s esophagus, which is the
most important predisposing factor to adenocarcinoma. The GERD diagnosis must be based on the anamnesis and
the symptoms must be evaluated in terms of duration, intensity, frequency, triggering and relief factors, pattern of
evolution and impact on the patient’s quality of life. The diagnosis requires confirmation with different exams. The
goal of the clinical treatment is to relieve the symptoms and surgical treatment is indicated for patients who require
continued drug use, with intolerance to prolonged clinical treatment and with GERD complications.

Conclusions: GERD is a major digestive health problem and affect 12% of Brazilian people. The anamnesis is
fundamental for the diagnosis of GERD, with special analysis of the typical and atypical symptoms (duration,
intensity, frequency, triggering and relief factors, evolution and impact on the life quality). High digestive endoscopy
and esophageal pHmetry are the most sensitive diagnosctic methods. The clinical treatment is useful in controlling the
symptoms; however, the great problem is keeping the patients asymptomatic over time. Surgical treatment is indicated
for patients who required continued drug use, intolerant to the drugs and with complicated forms of GERD.
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Serum alanine aminotransferase independently correlateswith
intrahepatic triglyceride contents in obese subjects
LESAY agadd) ggina aa Juaall b Y el JBU by gl Jiisal) ol )
il dapal) Al 4Kl Jal

Chen Z, et al.
Dig Dis Sci 2014 May 27.

Background and aim: Liver enzymes including serum alanine aminotransferase (ALT), aspartate aminotransferase
(AST) and gamma-glutamyltransferase (GGT) are well recognized as surrogate makers reflecting non-alcoholic fatty
liver disease (NAFLD). However, the associations of serum ALT, AST and GGT with hepatic lipid contents are not
well established. The aim of this study was to investigate the relationship between liver enzymes and intrahepatic
triglyceride (IHTG) contents, and explore the feasibility in using liver enzymes to reflect accumulation of IHTG in
obese subjects.

Methods: A cross-sectional analysis was conducted in 475 obese adults aged 40-65 years. Anthropometric
parameters and blood biochemical indexes including liver enzymes, glucose and lipid profiles were measured. The
liver triglyceride contents of subjects were determined by 1H-MRS.

Results: Serum ALT, AST and GGT were positively correlated with IHTG contents (p<0.01). Serum ALT, AST
and GGT levels at the highest quartile of IHTG contents were significantly elevated as compared with those in the
lowest quartile (p<0.01). Multivariate linear regression analysis demonstrated that serum ALT, but not AST or GGT
was independently associated with IHTG contents. By logistic regression analysis, the odds ratio for higher IHTG
contents was increased by 1.464 times/1 SD increase in serum ALT level after adjusting for multiple confounding
factors [OR (95 % CI) 2.464 (1.584-3.834)]. However, these relationships could not be observed between serum AST
or GGT with IHTG contents.

Conclusions: Serum ALT level is independently correlated with the hepatic triglyceride contents in obese subjects
and more appropriate to be used as a predictor for the degree of NAFLD rather than AST and GGT.
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Rheumatology And Orthopedics

allaall (el Al (e

Obesity versus osteoarthritis:
beyond the mechanical overload
s 1 lalall alinl) Glgitylg Aoy
Sl paall G

Sartori-Cintra AR, et al.
Einstein (Sao Paulo) 2014 Aug 29;0:0.

Obesity is currently considered a major public health problem in the world, already reaching epidemic characteristics,
according to the World Health Organization. Excess weight is the major risk factor associated with various diseases,
such as type 2 diabetes mellitus, hypertension, dyslipidemia and osteometabolic diseases, including osteoporosis
and osteoarthritis. Osteoarthritis is the most prevalent rheumatic disease and the leading cause of physical disability
and reduced quality of life of the population over 65 years. It mainly involves the joints that bear weight - knees and
hips. However, along with the cases of obesity, its prevalence is increasing, and even in other joints, such as hands.
Thus, it is assumed that the influence of obesity on the development of OA is beyond mechanical overload. The
purpose of this review was to correlate the possible mechanisms underlying the genesis and development of these two
diseases. Increased fat mass is directly proportional to excessive consumption of saturated fatty acids, responsible
for systemic low-grade inflammation condition and insulin and leptin resistance. At high levels, leptin assumes
inflammatory characteristics and acts in the articular cartilage, triggering the inflammatory process and changing
homeostasis this tissue with consequent degeneration. We conclude that obesity is a risk factor for osteoarthritis and
that physical activity and changes in diet composition can reverse the inflammatory and leptin resistance, reducing
progression or preventing the onset of osteoarthritis.
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Associations between serum 25-hydroxyvitamin D and disease activity,
inflammatory cytokines and bone loss in patients with rheumatoid arthritis

Al clisgid) colal) Adladg D cppalicd oS5 ah 25 Clyginna (e A8Mal)
sl Jaliall Qlgall uage dis abial) o284

Hong Q, et al.
Rheumatology (Oxford) 2014 Jun 6.

Objective: The aim of this study was to describe the associations between serum levels of 25-hydroxyvitamin D
[25(OH)D] and disease activity, inflammatory cytokines and bone loss/erosions in patients with RA.

Methods: The study included 130 patients with RA and 80 healthy controls. Serum 25(OH)D, IL-17 and IL-23 levels
were detected by ELISA. Radiographic bone erosion was assessed using the van der Heijde modified Sharp score and
BMD was measured using DXA.

Results: There were no significant differences in age, gender and BMI between the RA and control groups. Serum
level of 25(OH)D was markedly lower in the RA group than in the control group [43.12 nmol/l (s.d. 15.59) vs 57.93
(15.95), P<0.01]. In RA patients, 25(OH)D levels were significantly and negatively associated with clinical parameters
of disease activity including swollen joint count, tender joint count, joint pain degree, morning stiffness time and
HAQ score and laboratory measures including platelets and ESR after adjustment for gender, age and BMI. They
were also negatively associated with serum levels of IL-17 and IL-23. While 25(OH)D levels were not associated
with radiographic bone erosions of RA, they were significantly lower in those with osteopenia and osteoporosis than
in those with normal BMD (P<0.01).

Conclusion: 25(OH)D levels were reduced in patients with RA and were negatively associated with disease activity,
IL-17/IL-23 and bone loss in RA. These suggest that vitamin D deficiency may play a role in the actiology of RA.
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Urology And Nephrology
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Calcium supplementation after parathyroidectomy
in dialysis and renal transplant patients

LIl £ mapag goadl) Jadll uaye die (§oal il 2l Jlativ) s a gl dasal) Apllaal)

Florescu MC.
Int J Nephrol Renovasc Dis 2014 May 14;7:183-90.

Background: Data on the risk factors and clinical course of hungry bone syndrome are lacking in dialysis and renal
transplant patients who undergo parathyroidectomy. In this study, we aimed to assess the risks and clinical course of
hungry bone syndrome and calcium repletion after parathyroidectomy in dialysis and renal transplant patients.
Methods: We performed a retrospective review of parathyroidectomies performed at The Nebraska Medical Center.
Results: We identified 41 patients, ie, 30 (73%) dialysis and eleven (27%) renal transplant patients. Dialysis
patients had a significantly higher pre-surgery intact parathyroid hormone (iPTH, P<0.001) and a larger iPTH drop
after surgery (P<0.001) than transplant recipients. Post-surgery hypocalcemia in dialysis patients was severe and
required aggressive and prolonged calcium replacement (11 g) versus a very mild hypocalcemia requiring only brief
and minimal replacement (0.5 g) in transplant recipients (P<0.001). Hypophosphatemia was not detected in the
dialysis group. Phosphorus did not increase immediately after surgery in transplant recipients. The hospital stay was
significantly longer in dialysis patients (8.2 days) compared with transplant recipients (3.2 days, P<0.001).
Conclusion: The clinical course of hungry bone syndrome is more severe in dialysis patients than in renal transplant
recipients. Young age, elevated alkaline phosphatase, elevated pre-surgery iPTH, and a large decrease in post-surgical
iPTH are risk factors for severe hungry bone syndrome in dialysis patients.
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Neurology

The second elevation of Neuron-Specific Enolase peak after ischemic stroke
is associated with hemorrhagic transformation

Al A5l Jaal) aa dyg sl (el A 3y G gl o0l YY) o gial SEN g Y) A

Kim BJ, et al.
J Stroke Cerebrovasc Dis 2014 Aug 30.

Background: Neuron-specific enolase (NSE) is a surrogate marker for the extent of brain damage after ischemic
stroke and affords a good predictor of stroke prognosis. We hypothesized that the pattern of NSE level changes in
the peripheral blood during the acute period of ischemic stroke is dependent on stroke mechanism and is associated
with hemorrhagic transformation.

Methods: Acute ischemic stroke patients visiting our center within 24 hours of symptom onset were recruited into the
study. NSE levels were obtained serially at various time points after stroke, and the pattern of change was categorized
into no significant change, continuously increasing, continuously decreasing, with 1 peak and with 2 peaks. Clinical,
laboratory, and imaging variables were compared among the patient groups. Multivariate analysis was performed to
verify the independent association between the second NSE peak and hemorrhagic transformation after adjusting for
potential confounders.

Results: Among 83 patients, NSE levels were stationary in 22 (26.5%) of the patients, increased in 9 (10.8%), decreased
in 18 (21.7%), and showed 1 peak in 17 (20.5%) and 2 peaks in 17 (20.5%) patients. The incidence of atrial fibrillation
and hemorrhagic transformation was significantly elevated (P=0.02) in patients with 2 NSE peaks. Furthermore, the
second NSE peak and the initial lesion volume were associated independently with hemorrhagic transformation after
we adjusted for potential confounders (odds ratio = 6.844 and 1.024, P=0.04 and 0.02, respectively).

Conclusions: Serial NSE analysis during the acute period of ischemic stroke is useful for monitoring hemorrhagic
transformation and the blood-brain barrier disruption status.
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Endocrinology
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24-hour urinary calcium in primary hyperparathyroidism
@l @A) s Blai ke die delu 24 Jor B agaadlsl) Ciligi

Black CE, et al.
Clin Med Res 2013 Dec;11(4):219-25.

Objective: To establish whether urinary and serum calcium levels are correlated in patients with primary
hyperparathyroidism (PHPT) and to evaluate related factors including serum levels of parathyroid hormone (PTH)
and vitamin D, age, gender and renal function.

Design: Retrospective review on patients undergoing a parathyroidectomy for PHPT from 2000- 2008. Data collected
included: age, sex, preoperative serum calcium (ionized and total), creatinine, PTH, postoperative ionized calcium,
vitamin D, and 24-hour urine calcium and creatinine. Data were evaluated by standard descriptive statistics.
Results: Of the 214 patients evaluated, preoperative 24-hour urinary calcium was available for 150 patients (70%).
24-hour urine calcium levels did not correlate significantly with preoperative total serum or ionized calcium, PTH,
vitamin D, or postoperative serum ionized calcium. There were significant correlations (P<0.0001) of 24-hour urinary
calcium with age, serum creatinine, and urine creatinine. Secondary analysis grouped subjects by urinary calcium
level greater or less than 400 mg/24 hours. Age and urinary creatinine were significantly different between the two
groups.

Conclusions: In patients with PHPT who underwent parathyroidectomy, there was little correlation between
preoperative 24-hour urine calcium and preoperative serum calcium, PTH, or vitamin D levels. 24-hour urine calcium
levels were correlated with renal function and age, but these correlations are likely to occur in the general population
and are not specific to this disease group.
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Predictive factors of diabetic complications: a possible link between family history
of diabetes and diabetic retinopathy
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Maghbooli Z, et al.
J Diabetes Metab Disord 2014 May 8;13:55.

Background: The aim of this study was assessment of predictive factors of diabetic retinopathy.

Methods: A cross-sectional study was designed by recruiting 1228 type 2 diabetic patients from a diabetes referral
clinic over a six-month period (from July to December, 2012). Diabetes risk factors, complications, laboratory results
have been recorded.

Results: Of the 1228 diabetic patients (54% women, mean age 58.48+9.94 years), prevalence of diabetes retinopathy
was 26.6%. There were significant associations between retinopathy and family history of diabetes (p=0.04),
hypertension (p=0.0001), diabetic duration (p=0.0001), poor glycemic control (p=0.0001) and age of onset of
diabetes (p=0.0001). However, no significant associations were found between retinopathy with dyslipidemia and
obesity. In logistic regression model, poor glycemic control (p=0.014), hypertension (p=0.0001), duration of diabetes
(p=0.0001) and family history of diabetes (p=0.012) independently predicted retinopathy after adjustment for age
and sex.

Conclusions: Diabetic complications are resulting from an interaction from genes and environmental factors. A
family history of diabetes is pointing toward a possible genetic and epigenetic basis for diabetic retinopathy. Our
findings suggest the role of epigenetic modifications and metabolic memory in diabetic retinopathy in subjects with
family history of diabetes.
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Hematology And Oncology
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Lymphoma and venous thromboembolism:
influence on mortality

aldgll Ao il :lagialll Ciluw & @580 a8l alaaly) e

Mabhajan A, et al.
Thromb Res 2014 May;133 Suppl 2:S23-8.

Background: The population-based incidence of acute venous thromboembolism (VTE) in adult patients diagnosed
with non-Hodgkin’s lymphoma has not been established, and the effect of VTE on survival is not clear.

Aim: To determine the incidence of acute VTE in California residents diagnosed with lymphoma, and to determine
the effect of acute VTE on survival.

Methods: We used the California Cancer Registry coupled with the California Patient Discharge database to identify
incident cases with lymphoma, 1991-1997, and the incidence of first-time VTE in these patients. Multivariable models
were constructed to evaluate risk of developing acute VTE within 2 years, and a proportional hazard model was used
to predict death within 2 years, using acute VTE as a time-dependent covariate.

Results: There were 16,755 patients diagnosed with non-Hodgkin’s lymphoma; 29% had low-grade, 66% intermediate/
aggressive grade and 5.6% had high-grade lymphoma. Acute VTE developed in 3.6% of the patients by year 1 and
4.0% by the end of year 2. Significant predictors of acute VTE included advanced stage lymphoma, number of
chronic comorbidities and advancing age. Significant predictors of death within 2 years included diagnosis of acute
VTE, advanced stage disease, increasing number of co-morbidities, age over 75 years and intermediate or high grade
histopathology. The effect of acute VTE on death increased as the time between lymphoma diagnosis and VTE
diagnosis increased (HR=1.7 95%CI:1.5-1.9 for VTEs <6months; HR=6.5 95%CI:4.7-8.9 VTEs 12-24 months).
Conclusions: Acute VTE developed frequently in patients with lymphoma, and VTE was a strong predictor of
decreased survival.
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Prognostic impact of fat tissue loss and cachexia assessed by CT scan in elderly patients
with diffuse large B-cell lymphoma treated with immunochemotherapy
Osiasal) piajall 2 CT quugaall adiball ypuailly adiall Ciially asl] ) )88 o )1Y) )
Ailiasst) Ao Uial) Aadleally cpallaal) §piiall Aulal) 5,0l LAY Lagialy cyulaall

Camus V, et al.
Eur J Haematol 2014 Feb 12.

Objectives: Approximately 30% of DLBCL patients are older than 70 years (y). This study evaluated the prognostic
impact of a cachexia score (CS) including fat tissue loss (adipopaenia) and sarcopaenia as assessed by computed
tomography (CT scan) in elderly DLBCL patients treated with chemotherapy and rituximab (R).

Methods: This retrospective analysis included 80 DLBCL patients older than 70 y treated with R-CHOP or
R-miniCHOP. Skeletal muscle (SM) and visceral (V) and subcutaneous (S) adipose (A) tissues were measured by
analysing CT images at the third lumbar (L3) level.

Results: The median age of the patients was 78 years. Forty-four and 46 patients were considered sarcopaenic and
adipopaenic, respectively. The median progression-free survival (PFS) was 13.6 months in the adipopaenic group and
49.4 months in the non-adipopaenic group (hazard ratio [HR]=2.27; 95% confidence interval (CI): 1.3-4; p=0.0042).
The median overall survival (OS) was 25.7 months in the adipopaenic group and 57.1 months in the non-adipopaenic
group (HR=1.93; 95% CI: 1.05-3.55; p=0.0342). A two-point CS including adipopaenia and sarcopaenia was created
and defined two distinct risk groups with differences in outcomes that were highly significant. The CS was predictive
of the prognosis in a multivariate analysis including body mass index (BMI) (< or >25 kg/m?), age (< or >80 vy),
international prognostic index (IPI) and albuminaemia (HR=3.67; 95% CI=1.93-6.97; p<0.0001).

Conclusion: A CS including sarcopaenia and adipopaenia, assessed by a single CT scan slice, predicts outcome
independent of BMI and the IPIL.
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Psychiatry

Deep brain stimulation for treatment-resistant depression:
Systematic review of clinical outcomes

4 ped) il dingia Aaaye sdadleall agliall LiSY) dallea A& £ Ladll 3ae (aujald aladi)

Morishita T, et al.
Neurotherapeutics 2014 May 28.

Major depressive disorder (MDD) is a widespread, severe, debilitating disorder that markedly diminishes quality
of life. Medication is commonly effective, but 20-30 % of patients are refractory to medical therapy. The surgical
treatment of psychiatric disorders has a negative stigma associated with it owing to historical abuses. Various ablative
surgeries for MDD have been attempted with marginal success, but these studies lacked standardized outcome
measures. The recent development of neuromodulation therapy, especially deep brain stimulation (DBS), has enabled
controlled studies with sham stimulation and presents a potential therapeutic option that is both reversible and
adjustable. We performed a systematic review of the literature pertaining to DBS for treatment-resistant depression
to evaluate the safety and efficacy of this procedure. We included only studies using validated outcome measures.
Our review identified 22 clinical research papers with 5 unique DBS approaches using different targets, including
nucleus accumbens, ventral striatum/ventral capsule, subgenual cingulate cortex, lateral habenula, inferior thalamic
nucleus, and medial forebrain bundle. Among the 22 published studies, only 3 were controlled trials, and 2, as
yet unpublished, multicenter, randomized, controlled trials evaluating the efficacy of subgenual cingulate cortex
and ventral striatum/ventral capsule DBS were recently discontinued owing to inefficacy based on futility analyses.
Overall, the published response rate to DBS therapy, defined as the percentage of patients with > 50% improvement
on the Hamilton Depression Rating Scale, is reported to be 40-70%, and outcomes were comparable across studies.
We conclude that DBS for MDD shows promise, but remains experimental and further accumulation of data is
warranted.
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Quality of life in patients with noninfectious uveitis treated
with or without systemic anti-inflammatory therapy
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Gui W, et al.
Ocul Immunol Inflamm 2014 May 27:1-9.

Purpose: To compare vision-related (VR-QOL) and health-related quality of life (HR-QOL) in patients with
noninfectious uveitis treated with systemic anti-inflammatory therapy versus nonsystemic therapy.

Methods: A prospective, cross-sectional study design was employed. VR-QOL and HR-QOL were assessed by the
25-Item Visual Function Questionnaire (VFQ-25) and the Short Form 12-Item Health Survey (SF-12), respectively.
Multivariate regression analysis was performed to assess the VR-QOL and HR-QOL based on treatment.

Results: Among the 80 patients, the median age was 51 years with 28 males (35%). The adjusted effect of treatment
modality on VR-QOL or HR-QOL showed no statistically significant difference in all subscores of VFQ-25 or physical
component score (PCS) and mental component score (MCS) of SF-12. Systemic therapy did not compromise VR-
QOL or HR-QOL compared to nonsystemic therapy.

Conclusions: Systemic therapy can be effectively used to control serious cases of noninfectious uveitis without
significant relative adverse impact on quality of life.
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Clinical efficacy of intravitreal ranibizumab in early
and mid-idiopathic choroidal neovascularization
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Fan C, et al.
J Ophthalmol 2014;382702.

Background: To compare visual outcomes and spectral-domain optical coherence tomography results following
intravitreal ranibizumab treatment for early and mid-idiopathic choroidal neovascularization (ICNV).

Methods: This retrospective, case-controlled study examined 44 patients with ICNV in one eye initially treated
with intravitreal ranibizumab (0.5 mg). Further intravitreal treatments were administered as necessary. Patients were
divided into two groups according to disease duration, that is, <3 months or 3-6 months (early and mid-groups), and
the data were compared.

Results: All patients completed at least 12 months of follow-up. Significant differences were observed between the
groups in best-corrected visual acuity and in central macular thickness (CMT) reduction at all five follow-up visits.
At the last follow-up (12 months), 19 early group eyes (79.1%) and 10 mid group eyes (50.0%) had statistically
significant visual gains of >15 early treatment diabetic retinopathy study (ETDRS) letters (y (2)=4.130, P=0.042).
The mean number of injections was significantly higher (P=0.0001) in the mid group (2.53%1.76) than in the early
group (1.22+1.01).

Conclusions: Early intravitreal ranibizumab for ICNV can result in better visual prognoses, more obvious decreases
in CMT, and fewer injections.
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Examination of antibiotic dosing practices for refractory rhinosinusitis

in relation to body weight
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Boyle TR, et al.
WMJ 2013 Dec;112(6):239-43.

Objective: Rhinosinusitis is a common condition that is frequently treated as an infectious disease with antibiotics.
In general, antibiotic dosing in adults follows a flat scheme with no regard for body size. Wide variability in body
weight raises concern whether this dosing scheme results in efficacious dosing for patients of various sizes. If not,
larger patients with chronic rhinosinusitis may have avoidable morbidity from their disease, and surgery may be
prematurely recommended. Our goal was to better understand the possible treatment implications of varying body
size when prescribing antibiotics for chronic rhinosinusitis.

Design: Retrospective chart review.

Setting: Otolaryngology referral center at a multispecialty medical center.

Participants: Patients (N=180) with refractory chronic rhinosinusitis referred to an otolaryngologist for consideration
of sinus surgery.

Methods: Main outcome measures included antibiotic usage, dosing, and body size metrics.

Results: There was wide variation in patient weight and body mass index. However, treatment guidelines for adults
do not recommend dosage adjustments for variation in weight, and there was little variation in dosing strategies
for each antibiotic prescribed. Therefore, per kilogram dosing varied widely between patients. Of the 9 antibiotics
prescribed for chronic rhinosinusitis, the median per kilogram dose of only 1 antibiotic exceeded the minimum
recommended per kilo-gram dose for children.

Conclusion: In the absence of weight-based guidelines for antibiotic administration, the potential for suboptimal
dosing in patients seeking relief for chronic rhinosinusitis or other infectious diseases is great, and further study is
needed to examine dosing practices.
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Calcipotriol/betamethasone dipropionate ointment
in mild to moderate pediatric psoriasis

Calcipotriol/betamethasone dipropionate ady aladiul
JUkY) die Gisal) (e Aaugially Addal) cylal)

van Geel MJ, et al.
Br J Dermatol 2014 Mar 5.

Background: Psoriasis in children has a significant negative impact on the quality of life (Qol) and effective treatment
can improve this. The two-compound ointment calcipotriol 50 pg/g and betamethasone dipropionate 0.5 mg/g is an
effective treatment option for moderate to severe psoriasis in adults.

Objectives: To prospectively study the effectiveness and safety of calcipotriol/betamethasone dipropionate ointment
in pediatric patients with mild to moderate plaque psoriasis in daily clinical practice and to investigate the influence
on Qol.

Methods: Data were obtained from a prospective longitudinal pediatric psoriasis registry, called Child-CAPTURE.
Severity was assessed by the Psoriasis Area and Severity Index (PASI) and body surface area (BSA). The Children’s
Dermatology Life Quality Index (CDLQI) was used to assess Qol. Visual Analogue Scores (VAS) for pain and itch
were used. For safety data the number of (serious) adverse events was recorded.

Results: Seventy-three patients (mean age 10.8 years, range 3-18) were treated for a median time of 35.0 weeks
(range 1.0-176.0). At week 12, mean PASI decreased 15.4% (from 5.2 to 4.4), BSA barely changed, and median
CDLQI decreased significantly from 5.5 to 4.0. VAS pain and itch declined. At week 24, mean PASI decreased to 4.3
(17.3%). No related serious adverse events were observed.

Conclusions: In this daily clinical practice study in pediatric psoriasis, calcipotriol/betamethasone dipropionate
ointment initially improves mild to moderate psoriasis and then maintains its effect. In addition, it improves Qol,
with few adverse events.
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