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MINISWING DR 1

Udique Iravimetiic acceleration
sensor providing rate adaptation
closely correlated lo patient's needs.

Highly refractory to non
physiological signals
(e.9. vibrations).

Unique and automatic "Rest Mode"
providin8 a physiological rdte
reduction at rest.

lndependently programmable
atrial and sensor upper rates.

Programnable time at atrial
upp€r rate.

tffective algorithms for PMT
interruption and PVC protection.

Adaptive AV delay.

Automatic blahking s€l€ction.

Pacing and/or sensing polarities
independently programmable
in both chambers.

Automatic pacin8 and sensing
threshold assessment.

Reduced size (31 B) increased
lifetime/volume ratio due
to improved circlit efficiency
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ABSTRACT

Lifelong-anticoagulation of patients with mechanical prosthertc valves, especially the mitral, is an impractical
endeavor in developing countries. Just as tissue valve substitutes, such as the pulmonary autograf4 homograft and
stentless heterografis, are starting to replace the classical mechanical prostheses in aortic valve surgery
worldwide, a few tissue options are now becoming available for the mitral valve, which is the valve mostly affected
in rheumatic heart disease.

This article reviews these options and presents our experimce at Dam.ascus University Cardiovascular Surgical
Center with the mitral'pulmornry autografi, which started in JuIy 1997 with the help of the originator of the
concept, Mr. Donald Ross and which has been utilized in 59 Syrian patients so far.

Our experience with 59 patients to date - encourages us to continue using this mitral substitute in selected cases

to avoid the hazard.s of anticoagulation in our patients, unrtl a better tissue alternative is available.
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PREVENTIVE APPLICATIONS OF FLUORIDE
IN PEDIATRICS IN SYRIA

ilCl .3lc .r ,rlir+ rr.ro.,r
Mahmoud Bozo, M.D.; Malak A1 Joubbeh, M.D.

iqllfilo
,,' ^ i.-_.ry" #,*tJJt ,rs iljd.lt ot.rlJtj,.p.ll + .Jrir.!r ,$,n,rr l+"jg -.r:lilt &L:l di,L,ln-t r_+r.i :li-nrl4ll3r3

.etll .,i ajr*r

+J s.r iJ., 383 ;|,U.r ii.r. g!.,i: i:,Lr.j iir" 52 uf 6,iJl! inJtlr !,rrJ,,ill cl-Il ef )lill t".,L, ei : i+r.Lll ,l+..t1
d!t!3ll , i.i<l i*lJrl+ i!..".;$ ,i o+". ,JS dr.;+e Ctr. # ,Llt JiJt j a: ri r . Jtilt ,l5j (,! (9Jil 4ir. 133 j_^i..:

_rl_.rs F li: .Llr" tOO i*rJr.lt ildl er.+- e .,!.I 1t* Jr,.i do e!3ljlt .6\tJt iJJf ,i ii.r..:t ; J_.iiI ,+.", $--.i
.2000 ft' ll+t l-lJil du":*l . &JrJ :r< ll llaill crlliill , r.x<l .J:.-il e.+,,F, Cr",JS d &J. I

1.2 <l't it^r.i-rrJ.ll d.!r'll J.+- ,1 %46.5,/ (jj/& 1.2-0.61eUl isr i,,."iI s--,+l JAill Otl ! etlltl
(J"id +J (J! r+ 28 ,f Cr.ll ,Js # {+Jl er-iij- Jjilt atS .o/o40 ,J (jl/ eL 0.6>) i,:i3,'.r .%13.5 # (J:yaL

.i*llll ,/:J_e^,iJl 6il1 dl+,.+ i-t_,," G j -r_rLll ir. t_r&l+;,f:-.. OIS t-+
k !l.r e.+ .'r- cF.r , r,,r il;lU- ;i (o/ol7 .5) Lii ;"t+ 28 ,r! ditX qF-rJl- l ,l:rll ,rs -r:!lt i-it--4+ e__--+ ! i.€&ll
i:.Jllt G qeF S! rj,L: i.i:. ii..::^,.eJA!t dJtrutr r, t 6:^+ os iI-Yt .r+.r e,r,J L+ ,_.r:lilt i_:,- cL g.e.:

ABSTRACT
.;-elill ,;* rsl_.; ,l

QlVazttoz: Our study objective is to measure the levels of ftuoride in various areas in Syria, to determine the
indication of the daily supplementation offluoride.

/*atz*a/ at) *eala): Fluoride in drinking water was analyzed by the colorization method in 52 cities and
villages including Damascus city, 38 villages in the state of Damascus, and 13 other cities in other parts of Syria.
Multiple sites in each city or village were included in the study to discover the possible variation provoked by
water resources multiplication totaling 160 sites. The analysis was repeated in dffirent seasons to discover
pos sible s easonal v ariations.

,Ea*/a.,The level offluoride was normal (0.6-1.2 mg/l) in 46.57o of the samples, high (>1.2 mg l) in l3.5Vo, and
Iow (< 0.6 mg/ l) 407o. The fluoride level was low in all sites in 28 villages outside Damascus, and was variable or
high in all other cities.

Carcl*ttzn'The ilaily oral fluorile supplcmentdtion is indicated in 28 villages (17.5Vo) in Damnscus state
because of the deficient levels in all sites, The addition is not indicated in all other studied cities and villages,
including Damascus, because fluoride levels are norma| variable, or high.

JABMS 2002;4(2):93-6 E

*Ma.hmoud Bozo, M.D., Pediatrician, Pediahic Gashoenterologist al1d Nutrition Consultant, Damascus Hospital, Deparhent ofPediaaic, Damascus, Syria.
P.O.Box 6665,Bmail:boz@ scs-nelorg
*Malak Al Jotbbeh, PH.D, Associated Professor, DaiEscus University, Faculty of Science, Department of Chernestry, Damascus, Syria.
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CONCLUSION: From these results, we conclude that

an abnormal-production rate of the CRH gene product

in the presence of an inadequate glucocorticoid
receptor density might lead to elevated cortisol levels.
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CONCLUSION: The G allele of SAH was found to be
associated with rnultiple risk factors, including
hypertriglyceridemia, hypercholesterolemia, obesity,
and hlpertension. This observation should open a new
area for future research in multiple-risk-factor
syndromes.
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CONCLUSION: These results suggest that increased
in utero exptession of patemal INS or IGF2 due to the
class I INS VNTR allele may predispose offspring to
postnatal fat deposition.
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CONCLUSION: We concluded that both mRNA
differential display and subtracted cDNA libraries are
powerful tools for identifying novel genes implicated
in the pathogenesis of obesity and type 2 diabetes.
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CONCLUSION: Increased FOXC2 levels, induced by
high fat diet, seem to counteract most of the s).mptoms
associated with obesity, including hyper-
triglyceridemia and diet-induced insulin resistance--a
likely consequence hereof would be protection against
type 2 diabetes.
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CONCLUSIONS: The results indicate that matemal
smoking during pregnancy may increase the risk of IC.

4jlJall 4.tliJi_ojl a&/o _-&Il :lArjJl

'l-,.11 cl*r!LJl .p5lJl gJ
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CONCLUSIONS: The ingestion of resistant E. faecium
of animal origin leads to detectable concentrations of
the resistant strain in stool for up to 14 days after
ingestion. The organisms survive gastric passage and

multiply.
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The Isolation of Antibiotic-Resistant Salmonella
from Retail Ground Meats
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N EnglJ Med 2001;345:1 147-54

"r"tJ,,! "."i" 
_)I .-,.J. J \J.xll v--s:i-l-p i;i!j'

i--ji;Jl crlrt :"x LJill )lj" r^lLJl rLj,j LiJ"J .a-i- llill
.ir+l .+.j dJ .:.,Hr,,-J" Iigi i-r"Jl.sl- I ci.l!--Jl tl\r'i L

J Lj-ill F,:lJ+ll .rA Jiij: slll-+r (elliLl L€i.lt|t .l

.Gi .l.ll Jr-ll 9f fJll g. i-E _r ulJ !+ Ot n)l
llrjJl \. /1. l gr oY)* j;si: *$ :i-l-.dl .-i'r---r

.DC Cti^il, lib" # lajlJ- i llFL rd rF

jJl 
J,.,i" 131 .,Ja lJ.il+" 

-L_r: 
1'6> \l. eS: crlt k-; u.

..'.l.rll .,c. ..il -IJSYI .',1 , "il -le ,l-;t ll . ui$l

d.J,nll ,rL tl .rl. '.^ll clNl JJ c,l!+tJ o.u ei9-.:3j

, ,1 r ,Jl . j i ,L: 6l ,,:ii 3.r- g ri:-Jl LJL.i-l r9r-J
$,J

J=; _-lc l"u-ll 4i. 'rjiJl -'r' LJi_. ,. -.-. .Jis-yl
.ir3" trJl i-,,1i1". I

COMMENT: In this small, cross-sectional study, acute
exposure to second-hand smoke significantly impaired
endothelial vasodilation in nonsmokers. This is the first
study to provide direct hemodynamic evidence of
passive smoking harmful effect on nonsmokers'
coronary circulation. As the editorialists note, these

findings add to mounting evidence that even limited
exposure to secondhand smoke has immediate
deleterious effects on the coronary circulation and that
nonsmokers must be protected from it to maintain
cardiovascular health.
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CONCLUSIONS: Resistant strains of salmonella are

common in retail ground meats. These findings provide
support for the adoption of guidelines for the prudent
use of antibiotics in food animals and for a reduction in
the number of pathogens present on farms and in
slaughterhouses. National surveillance for
antimicrobial-resistant salmonella should be extended
to include retail meats.
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Botulinum Toxin Type A

in Treatment of Bilateral Primary Axillary
Hyperhidrosis: Randomized, Parallel Group,

Double Blind, Placebo Controlled Trial
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CONCLUSIONS: The diagnostic yield of a
standardized clinical evalution of syncope was 76Vo,
greater than reported previously in unselected patients.
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CONCLUSIONS: Botulium toxin type A is a safe and
effective treatrnent for primary axillary hyperhidrosis
and produces high level of patient satisfaction.
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Medical

of greater CNS noradrenergic activity under baseline
conditions in patients with chronic PTSD than in
healthy subjects and dhectly link this pathophysiologic
observation with the severitv of the clinical
posttraumatic stress syndrome.
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A Controlled Clinical Trial
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Electrocardiogram-based risk stratification was useful
in guiding the use of specialized cardiovascular tests.
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CONCLUSIONS: ICSI carries a small but significant
increased risk of abnormal karyotlping to the
offspring. This risk appears to be equally distributed
between autosomal and sex chromosome anomalies.
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CONCLUSIONS: Eye patching does not appear to be
beneficial in the treatment of traumatic corneal
abrasions compared with topical antibiotic ointment.
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CONCLUSIONS: This study confirms an association
between systemic erythromycin in infants and
subsequent IHPS, with the highest risk in the first 2
week of age. No association was found with
erythromycin ophthalmic ointment. A possible
association with matemal macrolide therapy in late
pregnancy requires further study.. Systemic
erythromycin should be used with prudence in early
infancy.

(,-*;A i t
7 r,1""11^r* 6 i,s.enae.s,

Ag.sll crl.rtal! CXiJlJl \jJ tg..!JI sl{iJl 4.-JL.
1999-1989 rt iJag }-til ;4,!.. 911 AbJl rl,rlaf ,.h3 C,..
Antibiotic Treatment of Adults with Sore Throat

by Community Primary Care Physicians
A National Survey, 1989-1999

Linder JA, st al.
JAMA 2001;286:1181-1 186

auill J,! plJl -. Q:!l 6)L +,, !.ri :i-r-). r i.;i!-:,

'!jUl :' ;'rtl 6Jtll 4--rlil- 1

i -r..- q# -.Jl illJl ii$J drlls.ll ,'.ra *i r i,
pi*Lll ..-,. \:IY r-- il il31 qJ+Jl y--- qrj-ll- GABHS

,1 YolT s) %5 d -turp.l. I cJlrul ll er'. -r (Jl--lt

.cl.rJl l!6; .y.,.,.1* d-l-i-i! i-orJjJl d,l+ll

.,.,1i:.!t 6 oh4l 
,.9t) 

-ir+JJ 
drlctj,:sl d-,:\ -

. -.1ii:ll cJ.rU;. JUtlt  ^ V"53 .jL,l -
,1r3 l-S .JU$l cr %38 c;.rl'.ri. - 6Y)3ol dr$ s--^i -
c.++ll jji dc, 6!ri- Jl lc, I i i f--+, e.,-+- ,aa.:-. %8

.;r-rll g+-r_il
6lel.Lr-L L.t-)lJ JJ":-ll :io !o-.r- .;9 :3e,i L1LJ -

.i:,.-o drUJEil .)J+,j9 i,!i. cj.l_p 
"er.:.,"_.r_l

cjtitll (,J ,pl-Jl 9:.,._)3J1 q+ilt Jlii. cryt-: .j :i,JlJl
ir,. - U-t ,,,1 .ir .J!l i-JiI+ rryjl ,ij- s.!1 .ul,,i3

!q-.p olct3,:-l &.r:- c.l_r ,irJfi oVUt , r. -r o! ;!i3 3i

.i!- iaJlq oYY.r g !'.,- -. _,, -ri

CONCLUSIONS: Sinovenous thrombosis in children
affects primarily neonates and results in neurologic
impairment or death in approximately half the cases.
The occurrence of venous intarcts or seizures portends
a poor outcome.
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CONCLUSIONS: More than half of adults are treated
with antibiotics for sore throat by community primary
care physicians. Use of nonrecommended, more
expensive, broader-spectrum antibiotics is frequent.
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CONCLUSIONS: For the high-risk hypertensive
diabetic patients, ACE inhibition has proven to confer
additional renal and vascular protection. Because
hypertension and glycemic control are very important
derminants of cardiovascular outcome in obese diabetic
hypertensive patients, weight reduction, physical
exercise, and a combination of antihypertensive and
insulin sensitizers agents are strongly recommended to
achieve target blood pressure and glucose levels.
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CONCLUSIONS: In patients with chronic hepatitis C,
the most effective therapy is the combination of
peginterferon alfa-2b 1.5pg/kg per week plus ribavirin.
The benefit is mostly achieved in patients with HCV
genotype 1 infections.
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CONCLUSIONS: We conclude that K(i) depletion is a
common feature of essential hypertension and t)?e 2
diabetes, treatment of hypertension at least partially
restores K(i) levels towards normal, and fasting steady

state K(i) levels are closely linked to Ca(i) and Mg(i)
homeostasis. These results emphasize the similar and

coordinate nature of ionic defects in diabetes and

hypertension and suggest that their interprctation
requires an understanding of their interaction.
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CONCLUSIONS: Treatrnent with alefacept for 12
weeks is associated with improvement in chronic
plaque psoriasis; some patients have a sustained
clinical response after the cessation of treahnent.
Alefacept selectively targets cD45Ro+ memory
effector T lymphocytes, suggesting that they have a

role in the pathogenesic ofpsoraisis.
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Delayed-Onset Heparin-Induced Thrombocytopenia
and Thrombosis
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Ann htern Med 2001 ;135:502-506
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CONCLUSIONS: In children with bums, treatment
with propranolol dwing hospitalization attenuates
hyper-metabolism and reverses muscle-protein
catabolism.
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Treatment of Chronic Plaque Psoriasis by Selective
Targeting of Memory Effector T Lymphocytes

Ellis CN, et al.
N EnglJ Med 2001;345:248-55
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Lysis of a Left Ventricular Thrombus with
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CONCLUSIONS: Delayed-onset heparin-induced
thrombocytopenia should be suspected when patients
present with thrombocytopenia and tbrombosis up to 3
weeks after exposure to heparin. This syndrome could
be caused by high titers of platelet-activating IgG
induced by heparin.
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CONCLUSIONS: Valsartan significantly reduces the
combined end point of mortality and morbidity and
improves clinical signs and symptoms in patients with
heart failure, when added to prescribed therapy.
However, the post hoc observation of an adverse effect
on mortality and morbidity in the subgroup receiving
valsartan, an ACE inhibitor, and a beta-blocker raises
concem about the potential safety of this specific
combination.
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Right Ventricular Ischemia in Patients
with Primary Pulmonary Hypertension

Gomez A, et al.
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CONCLUSIONS: This is the first documentation of
successful lysis of a left ventricular thrombus in a
patient with peripafum cardiomyopathy.
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A Randomized Trial of The Angiotensin-Receptor
Blocker Valsartan in Chronic Heart Failure
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CONCLUSIONS: Decreased kidney function and
anemia are risk factors for all-caused mortality in
patients with LV dysfunction, especially when both are
present. These relationships need to be confirmed in
additional studies.
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CONCLUSIONS: A direct correlation exists between
RV ischemia, as determined by myocardial
scintigraphy, and hemodynamic alterations suggestive
of RV dysfunction in patients with PPH.
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CONCLUSIONS: Exercise-induced myocardial
ischemia is ameliorted in HT patients with CAD by
ACE inhibition.
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rr.ill Jr:-ll .,-.lll d"lil JlJl Jgrrill A :f-l!l !il--i
j3" (4+ J 0 .r. ,-*!L ,Jo 3+) i-$Jilt g-c go a;l.tJt
.J.:+ l-+ .l.ii CABG i-lt+. 

'l.ls.1 6p ,':.+fl C+..J"+
. \F.-tjlt iit-l j!tJ. CJt--: cl.;rr. J ;3-.!t

i!.: (.--: Jl cY'.d --i -ill *.l:ll ,u;.: :;-l ,il .rL-a

.,.. EI rFJill & 4l: tar ti.+ 6jlal JSI,I j. ljll e#fr r-l
.dr:Jl fJuryl

-. U Js'- !f.11 .rl! eeJ 
't+-r 

136 :{--e-p.ll i-....cr,.+Jl

dlr^il ri 1!.i c.r-:+ <-l_HJ &i , *:& ,L.-e_,!! ,----ij r-,....e

J,.'llr.JrSIl J. s.:!l cy. %54 t:LS,', J- .drL+Jr
2.7 -d.125;: j +ill i\lJ . rrr. 1 .Aj$ 70.5 :"}--Jl

.(38.1 :"jrlill e;Jl oJ*r,,irr- ,
qsJ DeS ,-'i r lgg2 o..,8!l g3;15 gp :i-l-pll a,i1 r-l
!r-, (%28) p6i" 38 qeJ g;.J .to.r'j CABG *-----/

cj,l. r ci_Fl. | &ll o!$i (TEE) fJ.lt J,,-o ,:,r ;I d.
1sr* ';..r"ai (%50) e{- 68 g;J 9>J; .CABG el '-.. J

.i--1_.;,;,lt :a g.,".Li 6 lDl.;' (TTE) _;Jl 1o ,-rJr

TEE J cJ'..!r sJ +Jin dJl.er^+-ll dils .i-lJ+ll 4Ji
.i.lsll i-e ...-ll jll di 'dl drli (Dr-r \r-:lJ+ll Ji.'ll cli'ii\2 r' 

: edl'i:lt

.o/o2.g :,.-l A. t.a L9 lo LD: c.,1,!" rJ i..,.,j djts -
.(,-l_Fll JJI ,Ejl sJ,+-ll TEE crL-;_p csjJi -
.!i ,r4 . ,rr. .r!i .x .o+. r::f L/iI r\i ...,."- i;1-.1r-l i,,,:-.!fj

.(J-Jll o" %89 r.rrl (2+ JJ 0)

,.fill sj'?,3 %40 csn J'.i,"l .i..llJ r-..'.r TTE ol>-+J+ -
)+lr %51 i..-i r ((4+ Jl 3+) Jd$ ,J, Jr3Jt s-.11-lt
rl.i.i J.ii %9 .erl cl.s,j ,(2+) U,'ii er+J o-.Sl ,.r"lt C+-jl

.(1+ J! 0) ,r-r:I 4"ri! g*

4S_F! ,+++!ll ji i.,.1+j*Yl &Jl J' iirjl r-irl i+lill

.ir,j,ll ,t-i:l i,us" " Yt ijteJt
#!$JJiX 9*Jt ;stlt rilij iDtc a,n: :i-l.1.lll ei, ^

!-r,F ui cltil ,:e,"ir.,-.,". \ 4-,L!ll r 'J.Jl Lrii d+-$ O'
JarJl el6Jl ,r,-a-y 6J c:a;J. 11 ,,,r .Jl iiLlill lJ--:'ll

''t!J^i!
ar L'' g.r! U4) 14 .,le i-lJJl crlnJ:i-l.1.rJl i!.,"-.,$

qrlJsJ el'i ir;,.L* ,.#L a.r 
t r.. 9.r! L+_x 17, ,C.;r.

c.,!+ .iigir grl;,ol aa;J .'e ill p$l ST L-!! ,-Lii:13
d+-+ .l+r.r cJrlYU,Jl elJ.cl g- ,tJ 7 :'.,., JJ i-lJdl

.?t lt!20 JJ eL 2.5 s.o 1i.,j,.r.l* cL..:

4lsi3 ce!-.,piJl jJl ,,Je :a-s' 1;tr.j:,1 .r*',J ,JJ----J

.:eLll . -s , ,r:Jsll ull i[c' Jl 
- 

;ll -lSi ,l

:6.58:Jl

i'e. JF \F *tll ,.:ll L: ' gri g'.-..;,",)l ,,rl "r" .t _!t ..tr -
L: '^ ol yJ (aL14.8 J..rr. tL 7.8) ,-L-ilL,)t ;,- ,t,..,J

g-ri ,r,---.,J| cr'll a-^:Usjl .r JSi ,JS& $l Lt"!j,jl ell
.C.!l J"*I

"r-fr 
i:nD dJjls , Jir.JrYtlr)t &ljit ii,tJt iJijlt ajJti. -

L: . ' \ r-r,r u.br _,:.jI a.c. * Tili--r i3-\-'-$- 4J J I

*J rJ3iJ ,$ I _tl.r+ ST i-1"! cr:Ui:l 'r - .r-;tfi. yl

,$5a -l+ 180) rL 1 Jlri4 i'Lill 4.1i::l ,,J,! 9.r'"ll
(.J_ts 'tl .,bl -(l-:lS -/+ 94) trt I .e *!lt ;' Jt,

,,.til!t .9J cj,,J- J .L: 'll gli!-.11 ,r;y crJ qliJrJlj-,)l
. *-+.tll fil t :. ^ g-ri

q9J {-i i)o p-. f.ill a+:-ill ,J-rt ,+ J.-sj $1 .?,J J -
.rJl li.: .J +5 .rti::t psJJ Br- 

"rill 
G-JaI

J3ls .sc' ji:5::t-.t.r$ i,rl-ri-l :plJl o.i aJt .!jr3 iF-".i -
.4i11 Jl&lL "--/t 6++ uJ "Jij)tr.Jt

Jhi" j ,.*"i,srlJ+l.l al,"l-!t Lt-i-yl 6sr ltnJt $t! J -
iI. &-.1 ,1 .!>Jqlt r-cJ.r cllrJ{yl+)t .lsr.L \j."-i

..r-.:,.:ll cr+-ll !;-dl "r.c
cF.r iF cjq , r."xrJJ! iJill '. dl L:r* .j :i-.JLiJl
L: 'll Ullsj (#-,1. dJ .taa,& !+Jl :+Jill iL-b'll i!rJ3

=t-,r<l 
ol+ u!"t*ll ;l+Jjlt

R?il



- 4lL- retll ,:t.o

d;,.ir (1!29 ,r--oyl l.l) ij-12 i-ii-ll ,F: Cl-+-
lO G' lg-l+89*- 1^y1 1r:rrl c,:S.!rr" i '^l 8618

crL.Jl &.:ljs, J"'- Cll- .'4J- 20 ,efVolS-l+82: c,,l:l-
. c,1+: 3 C. (i:-rt' 33) !r- l-+-:. %0.44+Jiill

55r ,slri-l0 LDi o/ol9- 
l+82 4-'lJF ll irteJ 4+! dnli-

irtc) u,ri- JJ .-,.-J.. I ,.Jt--sj .L^ 20 tD--; ok25- 
l+

alS_, .e-. S ,t-..X ,rs-il1 , rrFrl rA (%83 r-i)i.-lJ'+J
ia,"- lrrr-/i-,"_r- 

o/o2) "A-tfJJt irtc) ,jt..--)r jr-jr
.' Jl " ll d+! ei,$I. I i-.'-.P.,

s+Ell rt"Jl Jr,j ,,s ,-,..''.jlll islJ+Il 6i r--e :1--JEJI

;rtc! JjeL J.u3 . .Ji,:,,Jl J u6iAj. .:,14; J.u g j:;r-Jl

c.jairill Jtill o'.+ 1-''9 -Djlf- 
eilijll c!14.i-l '+ll

,i+ iJl drt-J &rl!

CONCLUSIONS: Conservative surgery of rheumatic
MV insufficiency has a low hospital mortality rate and
an a acceptable rate of reoperation. The results are

excellent regarding the minimal risk of
thromboembolic events.
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Echocardiographic Study
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CONCLUSIONS: CABG along for moderate ischemic
MR leaves many patients with significant residual MR
and may not be the optimal therapy for most patients.
Intraoperative TEE may significantly underestimate the
severity of ischemic MR. A preoperative diagnosis of
moderate MR may warrant concomitant mitral
annuloplasty.
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CONCLUSIONS: An audible S(3) is an important
clinical finding, indicating severe hemodynamic
alterations, and should lead to a comprehensive
assessment and consideration of vigorous medical or
surgical treatment.
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CONCLUSIONS : Computed tomography angiography
and gadolinium-enhanced three-dimensional magnetic
resonance angiography seem to be preferred in patients

referred for evaluation of renovascular hypertension.
However, because few studies of these tests have been
published, further research is recommended.
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Erythromycin and Common Cold in COPD
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CONCLUSIONS: With longer follow-up, complicat-
ions occuned with increasing frequency. Although
most could be managed with some form of
endovascular reintervention, some complications
resulted in a high death rate. Altough endovascular
graft repair is less invasive and sometimes effective in
the long term, it is often not a definitive procedure.
These frndings mandate long-term surveillance and
prospective studies to prove the effectiveness of
endovascular gra.ft repair.
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CONCLUSIONS: The management of chronic stable

COPD always includes smoking cessation and oxygen

therapy. Inhaled beIa2 agonists, inhaled

anticholinergics and systemic corticosteroids provide

short-term benefits in patients witl chronic stable

disease. Inhaled corticosteroids decrease airway
reactivity and reduce the use of health care services for
management of respiratory symptoms. Preventing acute

exacerbations helps to reduce long-term complications.
Long-term oxygen therapy, regular monitoring of
pulmonary function and referral for pulmonary

rehabilitation are often indicated. Influenza and

pneumococcal vaccines should be given. Patients who
do not respond to standard therapies may benefit from
surgery.
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CONCLUSIONS: Erythromycin therapy has benefi cial
effects on the prevention of exacerbations in COPD
patients.
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CONCLUSIONS: Combined therapy with nadolol and
isosorbide mononitrate is more effective than
endoscopic ligation for the prevention of recurrent
bleeding and is associated with a lower rate of major
complications.
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The Clinical Spectrum of Familial Hemiplegic
Migraine Associated with Mutations

in a Neuronal Calcium Channel
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CONCLUSIONS: Focal white-matter lesions in the

brain may represent an extraintestinal manifestation of
CD. They may be ischemic in origin as a result of a

vasculitis or caused by inflammatory demyelination.
They seem to be more typical of pediatric CD than

cerebral calcifications. Their prognostic value is

unclear and needs to be elucidated in additional studies.

CD should be suggested as a differential diagnosis in
children with unclear white-matter lesions even without
intestinal symptoms.
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CONCLUSIONS: In temporal-lobe epilepsy, surgery is
superior to prolonged medical therapy. Randomized
trials of surgery for epilepsy are feasible and appear to
yield precise estimates of treatnent effects.
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CONCLUSIONS: Hemiplegic migraine in subjects
with mutations in CANA1A has a broad clinical
spectrum. This clinical variability is partially
associated with the various types of mutations.
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A Randomized, Controlled Trial of Surgery
for Temporal-Lobe Epilepsy

Wiebe S, et al.
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CONCLUSIONS: Compared with sS.rnptomatic clinical
retinal detachment, SCRD is much less threatening to
the vision and the health of the eye. Therefore, SCRD
does not require or justify routine treaftnent but should
be reexamined at regular annual intervals or more
frequently if changes are observed. If it definitely
progresses to CDR, surgical treatment is justified.
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Surgical Excision of Iris Nodules in the
Management of Sarcoid Uveitis

Ocampo W Jr, €l al.
Ophthalmology 2001 Jul:108(7):1296-9
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CONCLUSIONS: Vaginal delivery is associated with a

decrease in anal pressures and icreased anal sphincter
traume but has no effect on anal sensation. These
changes were not related to anal symptoms.
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Subclinical Retinal Detachment Resulting from

Asymptomatic Retinal Breaks:
Prognosis for Progression and Regression

Byer NE, et al.
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CONCLUSIONS: In acute traumatic sixth nerve palsy
or paresis, failure to recover by 6 months after onset
was associated independently with inability to abduct
past midline at presentation and bilaterality. Although
the overall recovery rate is high in acute traumatic sixth
nerve palsy or paresis, a complete or bilateral case has
a poor prognosis and is more likely to need strabismus
surgery.

d&dUl ,rlg.uJl e.a9 g.c 4+igJl ;l,ri- jJl 6hil
Contact Lens Related Corneal Infections

Willcox MD, et al.
Biosci Rep 2001 Aug;21(4):445-61
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CONCLUSIONS: Micro-organisms probably adhere to
the contact lens, transfer from the contact lens to a
damaged or compromised corneal epithelial surface,
penetrate into the deeper layers of the comea and
produce comeal damage. Host responses to the
invading micro-organisms, while designed to protect
the eye, can often exacerbate the situation and the
resulting 'nicrobial keratitis can lead to permanent
blindness.
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CONCLUSIONS: The authors hypothesize that iris
granulomas may not be products of persistent antigenic
stimulation characteristic of sarcoidosis but
subsequently become foci of continued cytokine
production and ocular inflammation. Total surgical
removal of the iris masses may help in the diagnosis
and control of sarcoid uveitis refractorv to medical
management.
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Predictors of Nonrecovery
in Acute Traumatic Sixth Nerve Palsy and Paresis

Holmes JM, et al.
Ophthalmology200l Aug; 108(8):1457-60

+*ll dl^i, oLi.i pr+ 3.r$J. I l-'r.t- ts.l --*n :i-l!l e!:---a

.Jfil 4U.- J u" l5-I J^tCl c.r. JJI o-:_.,!l .y.:ul
.i-'l.Is.;$1& dlYls (Jle i.rlri:* {-l} :a-l!l {i;-.;l

.i-li: i-,-rKl 5l_x i- :i*l-.pJl ;lS"
(+l-,r gl::jl) e .r*r..-.irJ,*Jl ,,U.ill p:e:ldEiJl .;.,""1.-

,.y q-$y rll *r l0 g. -.13i .r5-i i ,ir!!l U-"rll ,J
8-r.r- dr *$ 6 .r'+,rt.,!t e*lt (/ -}r,.,1. I €.r)1 cL-J

.i..,.r-y1

G-,8a O. iil3^ i-..+. diu+ elsi-l+ :r-l-;r!l Li; ,l
.;U: g>J rL .r--.r g-rL -,^oe J$ 9.-1- ii .'.,.

.c[.i,I 61i-r ri" rs-Jl &ldl crllEiJl 4ro
:gdE:ll

JlLj,tu -Lt.-)l &-r.r- dr J+,il 6 tD3 cti.i,,Il p.r-e Li rJl -
J s'r. lJ. l€.i-6 &i,r,(9.11 -tj,r,.b.I;.rtll cJ.u") 3lill

.(2.53 I rr.' Jl rrrlill iu.) d->
(iiLJ ri ,JFJ. ,l .;.uL*) !il-, Jl,r: -,,trrt -if ei -

Gfl ffi,Ea- Gf,



d-d ol3" t diLj. Jr eL..','aii-Y i-l-.r: dri i---.:.,.,i .:-o
d,L-&I IJ;AIJI LLll U"J 

"1" 
_.,rll O- iJj-.1.-.- cJa .---;J

c.rLr-ll p: +. , "ed i. 4+ F .-r. l*ill+ {'-r. l-* (, \ t iiJlllI JvJ 
.i'ur

dJ. i-n- JiX di+---J i..iul rr. sL* ,'.-:\ :i-l!l +!.)t
:.r..i-rlJl .t f-,:j d i x. t-tjt cJ-J .r".sJ+ll ,i'lt
.r_F __r.l fijJt 4l-lJ i+,$l cJhL;J *-' rl+::-:

.JLc)l

poull topramycin J ciprofloxacin O^ i.,$ Li-. '"!L'J

rhit-l+ 4+.riJ I. I drYrj'll (jlJjl $J. I *;}J .L-r.
.(ERIC-PCR) PCR jlJu+lll iLJ- ryls3-rl

d.iL&J rCn LLI---.,.J ;jjFJ+ B. cereus ..;iL i,!- L! dr ',nil
:rr-I"t- sl .Jb LiJl ii--)lt

hydrogen peroxide, hydrogen peroxide catalase,
polyquaternium 1, polyaminopropyl biguanide (PAPB)

,g_rll g.,E:3 r!-.)rJJ JAt 
!: tl crlL :i-tiJl L,i3jl Alldl

iJr.5 d.i+,ii. ,",':-J ,i+1r;Jl crlrt:,.[ L],-"-iI jJ-jil3
.as:sJl .r+:-x grtrJt 13-1t;!l &-J+ ,r---t PCR - ERIC

J.,.dn c!'l. L.-r r-11 -x .1.a_.,;':ll + rE"-ixll ,.Jt #- -r

..Jr Jr-ei irj- J' *' .::]
: erul]r

l+lJl d.J i-,1" J"ll i..j i*.r tr-.-ilJl gr B. cereus .y., f -
.iidi drt-r,ll iliil-ll

gentamicin, :i;!Ell crl.:t--ll clYrFl dl ,-, ." "-1 -
.tobramycin, ciprofloxacin, clindamycin, vancomycin

.t+lllll iiJl r'.'Jl .Dj' o--,_1n JS&: i.#Ji! 4'j c,"l$ -
il_.r.tt ,:r c.,Y-e;.!l o! ERIC-PCR ell:l d!F{-LI -
f-.-LiJ diJ-r":Jl _1*r ,',,.i t- .lEl-3. dntli :r Lllr

.irLlt iSJJt

20 rJ L-r,,-": t-.p 80 ;Jl '--J Lt"F-i J-.:'! -
hydrogenperoxid-catalse, iJ;!l-"+ il'--.:Jl ,l : :ri:

rJ ! Cy-ill d.full klEi iJ polyquatemium l, PAPB

F),nll iJF -t!i d,l,"J,-b'J trq dd Ui--+ .B.cereus q!--!

,d,tcl- 4 iJ hydrogen peroxide -J
J"-i'S Jl4:cyl dd'+ B.cereus i--r3i ui ',' iJ:i-JliJl
6*r C. .9sljJl lriJill ,J. l.€jll el!--) &f!"..- (r-----)

cJLl. t -Jl ,.t" ire3 r,1l..;r:Jl 1.1rS: $ ,'!- .{i--Xl cit-&ll

A.;A.iJl A.1i'lrJl 6lJiill
0s.19 6.;eJ 4.eri,;i,*Jl 4idlJl ,;rl*,trJl apA 19 6rJ

Fungal Ring Infiltrates
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CONCLUSIONS: Fungal keratitis is an uncornmon
complication of disposable soft contact lens use, but it
should be considered in the differential diagnosis of
comeal ring in-filtrates.
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Bacillus Cereus Keratitis
Associated with Contact Lens Wear
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CONCLUSIONS: This procedure combines the
physiologic approach of levator aponeurosis surgery
with the simplicity and flexibility of a single adjustable
"hang-back" type suture. It may readily be combined
with other procedures such as blepharoplasty. It is also
useful when the " ideal" lid level may not be
determined until the postoperative period, such as eyes
subject to ptosis by Hering's 1aw, levator dehiscence, or
those at increased potential risk for comeal exposure.
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A Prospective Study of Physical Activity
and Cognitive Decline in Elderly Women:

Women Who Walk
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CONCLUSIONS: B.cereus should be considered a
possible etiologic agent of contact lens-associated
keratitis. Heat and many types of contact lens
disinfecting solutions may be ineffective in eradicating
B. cereus from contaminated contact lens cases. Only
prolonged exposue to hydrogen peroxide appeared to
be sporicidal to B. cereus in this study.
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A Simplified Technique of Ptosis Repair
Using a Single Adjustable Suture

Meltzer MA, et al.
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CONCLUSIONS: Blood transfusion is associated with
a lower short-term mortality rate among elderly
patients with acute myocardial infarction if the
hemato..it on admission is 30.0 percent or lower and

may be effective in patient with a hematocrit as high as

33.0 percent on admission.
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CONCLUSIONS: Women with higher levels of
baseline physical activity were less likely to develop

cognitive decline. This association was not explained
by differences in baseline function or health status.

This finding supports the hypothesis that physical

activity prevents cognitive decline in older community-
dwelling women.
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CONCLUSIONS: Caution is warranted in the use of
lung-volume-reduction surgery in patients with
emphysema who have a low FEVI and either
homogeneous emphysema or a very low carbon
monoxide diffusing capacity. These patients are at high
risk for death after surgery and also are unlikely to
benefit from the surgery.
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who receive myeloablative therapy and is associated
with acceptable rates of severe acute and chronic
GVHD.
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CONCLUSIONS: Childhood interpersonal trauma and,
in particular, emotional abuse may play a role in the
pathogenesis of depersonalization disorder. Compared
to other tlpes of childhood trauma, emotional
malffeatment is a relatively neglected entity psychiatric
research and merits more attention.
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Traumatic Grief Treatment:
A Pilot Study

Shear MK, et al.
Am J Psychiatry 2001 Sep; 158(9): 1506-8
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CONCLUSIONS: The traumatic gnef treatment
protocol appears to be a promising intervention for
debilitating grief.
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CONCLUSIONS: In women with a BRCA1 or BRCA2
mutation, prophylactic bilateral total mastectomy
reduces the incidence of breast cancer at three years of
follow-up.
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CONCLUSIONS: Vitamin 8(6) appears to be effective
in reducing symptoms of tardive dyskinesia.
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CONCLUSIONS: In mouse models of lung cancer and
atherosclerosis, we found that nicotine enhanced lesion
growth in association with an increase in lesion
vascularity. These effects of nicotine were mediated
through nicotinic acetylcholine receptors at nicotine
concentrations tlat are pathophysiologically relevant.
The endothelial production of nitric oxide, prostacyclin
and vascular endothelial glowth factor might have a
role in these effects.
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CONCLUSIONS: Unusual bloating, fullness, and
pressure, abdominal or back pain, and lack of energy
are prominent symptoms in women with ovarian cancer
and distinguish them from controls. Information on
symptoms may make women and physicians more
aware oI changes associated with ovarian cancer.
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CONCLUSIONS: These data show that drugs
controlling this complex vasoactive peptide are
probably one of the best ways of avoiding fibrosis in
progressive renal diseases.
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Neonatal Sunburn and Melanoma in Mice
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CONCLUSIONS: The results provide experimental
support for epidemiological evidence that childhood
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CONCLUSIONS: Our results challenge the dogma that
the adult heart is a postmitotic organ and raise the
possibilty that the regeneration of myocytes may
contribute to the increase in the muscle mass of the
myocardium.
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CONCLUSIONS: These observations support the use
of antibodies in the preventation and treatment of prion
diseases and identity a region of PrPc for drug
targeting.
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sunbum poses a significant risk of developing this
potentially fatal disease.
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CONCLUSIONS: Because quinacrine and
chlorpromazine have been used in humans for many
years as antimalarial and antipsychotic drugs,
respectively, and are known to pass the blood-brain
barrier, we suggest that they are immediate candidates
for the treahnent of Creutzfeldt-Jakob disease and other
prion diseases.
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CONCLUSIONS: This article reviews the current
knowledge on mutations of apoptosis genes involved in
the pathogenesis of human diseases and summarizes
the gradual transformation of discoveries in apoptosis
rese:|rch into benefits for the clinical management of
diseases.

The Mutations in Apoptosis Genes:
A Pathogenetic Factor for Human Disease
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A 69 year- old male presented with a one month history of jaundice and pruritus. Abdominal ultrasound and CT
scan studies revealed a severe dilatation of the bilary tree with a constriction at the level of tlte ampulla of Vater.
Endoscopic retrograde cholangiopancreatography @RCP) was not successful. Percutaneous transhepatic
cholangiography (PTC) revealed biliary tree dilatation with a filling defect at the ampulla of Vater suggesting a

stone or a tumor. The patient underwent subsequent laparotomy. Operative findings were that of a stony hard
gallbladder and dilated cornmon bile duct (CBD). Cholecystectomy and choledochotomy were performed.
Choledochoscopy showed choledocholithiasis. Sphincteroplasty was performed. The pathology revealed chronic
calculous cholecystitis.

*Tamer Aiti, M.D.; Resident in Cenenl Sugery, Department of General surgery, Damascus University, Faculty of Medicine, Amb Board Residency kogram,
PO.Box 12749, Darnascus, Syria, Tel:96311-3311?54,Fax 963-ll-2A3782, E-Mail al-aiti@net.sy
*Suhit Simman, MD. FACS, Professor and Chairman, Departnent ofcaneml Surgery, AI-Assad University Hospital, Damascus University, Damascus, Syria,
Tel 963-113'736643, 9631,1441,20U, Fax:963 ll 3732422 .
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the aneurysmal cavity, but it was calcified. A Dacron
grafr, 2 cm in diameter and 8 cm in length, was
inserted. The aofiic clamp time was 25 minutes.
Histopathology showed a calcified thin aortic
aneurysm wall with no signs of atherosclerosis. The
finai diagnosis was chronic post traumatic aneurysm.
Dyspnea and pain resolved within 5 weeks. The
patient had an uncomplicated convalescence and
remains well 3 years post surgery.

DISCUSSION

Approximately 5Vo of the patients who have blunt
thoracic aortic trauma subsequently develop

aneurysm. The isthmus of the aorta, immediately after
the origin of the left subclavian artery is the most
frequent site of injury. Traumatic aneurysm of the
descending aortal is a rare but lethal event, having a
mortality of 85-9O7o.r Mortality in this condition is
secondary to aortic rupture. These aneurysms should be
treated surgically as soon as possible because of the
high risk ol sudden rupture. Chronic faumatic aneurysm
may not become symptomatic for many months or years
after the initial blunt trauma.2'3 Symptoms include
dysphagia, chest pain, dyspnea, or cough. In this case,
the aneurysm presumably resulted from deceleration
trauma during the automobile accident 6 years earlier.
A similar case has been reported in the literature.a

Figure l. Chest x-ray: Calcified mediastinal opacity Figure 2. Chest CT scan aneurysm of the descending aorta

Figure 3. Aortogram showing aneurysm Figure 4. Surgical view of the calcified aneurysm
of the descending aofta starting from the isthmus
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CHRONIC POST TRAUMATIC ANEURYSM
OF THE DESCENDING AORTA
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ABSTRACT

A 39-year-old male who had a history of an automobile accident 6 years earlier was admitted with an
aneurysm of the descending thoracic aorta. He had no knowledge of thoracic impact in this accident but had
sustained a fTacture of the Iefi femur. He underwent a successful 8 cm long Dacron graft anastomosis between the
isthmus and the descending aorta. Histopathology did not reveal any evidence of atherosclerosis. The final
diagnosis was chronic post traumatic aneurysm.
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CASE REPORT

A 39 year old male was admitted to the Chest chest x-ray revealed a calcified left parahilar opacity,
Disease Unit because of a thoracic mass detected on which was in the posterior mediastinurn. See Figure 1.

chest x ray. The patient had complained for 3 months The chest CT scan with contrast revealed an aodic
of cough, mild dyspnea, and radicular pain in the 46, aneurysm starting from the isthmus and extending to 3

56, and 66 intercostal spaces on the left side. cm above the diaphragm. The anteroposterior diameter
Physical examination revealed no abnormalities in was 6 cm. See Figure 2. Aortogram was done in order
the chest and cardiovascular system. The blood to study the spinal arteries. See Figure 3. Investigations
pressure was 130/60 mmHg; the pulse rate was 65 for possible syphilis, tuberculosis, and Marfan syndrome
beats/minute. There was no posterior thoracic were negative. An atherosclerotic aneurysm was
murmur. The patient was known to be a heavy suspected. The patient underwent surgery via a left
smoker, an atcoholic and a drug addict. He had been posterolateral thoracotomy in the 56 intercostal space.

involved in an automobile accident 6 years earlier in The operative finding was a fusiform aneurysm starting
which he had sustained a fracture of the left femur; at the isthmus. It was 8 cm in length and its diameter
however, he had no memory of thoracic impact. The was 6.5 cm. See Figure 4. There was no thrombosis in
JABMS 2002;4(2):40-lE
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DISCUSSION

It is well known that primary angle-closure
glaucoma (PACG) is common in Asians, colnmoner
than in Caucasians and Afro-Americans,a and is
more frequent in females than in males; the incidence

also increases with age and hyperopia.a'6-8

The ocular biometric traits play a significant role in
the pathogenesis of ACG. Eyes predisposed to or
affected by ACG differ significantly from normal
eyes with regard to the central depth of the anterior
chamber (AC), axial length, corneal diameter and

curyature, limbal chamber depth, relative position of
the lens, andratio of lens thickness to axial
length.a'6'1t 

13 In particular, the ACA depth is
shJlower in PACG patients and their relatives.a'e-11

This has also been demonstrated in females, older
subjects, hyperopes, and in certair ethnic groups such
as Eskimos ind Far East Asians.s'e'14-17

Far East Asians who have high incidence of PACG
also have wide angles as found by Oh et al,a who
demonstrated no statistically significant difference
between the angle width of Caucasians, Afro-
Americans, and Far East Asians; yet the incidence of
PACG among Caucasians over the age of 40 is
arotnd 0.17o, comprising 6Vo of all glaucoma
patients,s'rs'18 while the incidence of PACG among
Far East Asians is approximately 1%, accounting for
more than 5OVo of all cases of glaucoma in this
population.le-2l The underlying mechanism for the
high incidence of PACG among Asians is not clear;
the thickness and rigidity of the iris of Asians have
been postulated as possible causes.o Oh el al in
19944 found that the iris joined the ciliary body more
anteriorly in Asians than in Caucasians and Afro-
Americans even though their mean age was younger
and they were more myopic. In their study, 37o of
the study sample had grade B iris insedion in Asians
and 2Vo in both Caucasians and Afro-Americans.
They concluded that although both the average
central AC depth and the peripheral AC depth
increase in a linear manner with the Shaffer grading
system of ACA width, the description of the position
of iris insertion and the peripheral configuration of

the iris is important. According to these researchers, the
anteriorly inserted iris processes can predispose to
progressive peripheral anterior synaechiae. In our
study, the majority of subjects of both sexes in all
studied age groups had, generally, wide ACA. Yet a

statistically significant number of them (17 persons,

3.01,%) had anterior insertion of iris processes (Speath
grade B).

Drance et aI in 1973,1 while studying AC depth in
Eskimos and Indians, found that females have narrower
angles than males.

Alsbirk, in 1975,2'3 in his antbropometric and genetic

studies of Greenland Eskimos, assessed comeal
diameter and limbal and axial chamber depth and
reached the same conclusion of a narrower angle in
females. Oh et al,a studying Caucasians, Afro-
Americans, and Far East Asians, found a narrower angle
in females than in males and attributed this to a smaller
comeal diameter and limbal chamber depth, and a
greater ratio of lens thickness to axial length. In our
study, a narrower angle in females relative to males of
the same age group was confirmed.

Drance et al1'5 described narrowing of ACA with
increasing age in Canadian Eskimos and Indians living
in Canadian arctic areas. Alsbirk6 described a similar
change among Greenland Eskimos. Van Rens et al
reached the same conclusion while studying PACG in
Alaskan Eskimos in 1988.? Oh et al also described
narrowing of ACA with increasing age in the 3 ethnic
groups they studied: Caucasians, Afro-Arnerican and

Far East Asians. In our study, a similar finding was
confirmed in the groups studied of both sexes.

CONCLUSION

The findings of this study confirm that the anterior
chamber angle is generally wide in Iraqi individuals, but
it is shallower in females than in males and that it
becomes shallower with increasing age. The iris joins
the inner wall of the globe anteriorly in a significant
number of subjects, and this may predispose to angle
closure glaucoma in eyes with previously wide angles.

Thus, when studying the angle, configuration and the
site of iris insertion, in addition to angle width, should
all be assessed.

G
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Table 3. Age-grading index, distribution, and percentages lbr females

Table 4. Age, grading index distribution and percentage for males

Table 5. The position ofiris insertion in relation to age, independent of sex

Table 6. The position of iris insertion in relation to sex, independent of age

The position of iris insertion in relation to age,
independent of sex, is shown in Table 5. We can
demonstrate that the highest percentage of the study
sample has grade D, 33'7 or 59.7 52Vo, which reflects
a normal site of iris insertion, yet grade B which is

considered to be always pathological was seen in 17
subjects who constituted 3.OlVo of the study sample.
This is statistically significant (P=0.05). This holds true
for both sexes, independent of age, as shown in Table 6.

Age G0 No.(7o)
G1

No.(7o)
G2 No.(7o) G3 No.(7o) G4 No.(%)

40-49 0(0) 0(0) 3 4.045\ 6 (8.108) 6s (87.839)
50-59 0(0) 0(0) 5 (s.263) 10 (10.526) 80 (84.210)
60:69 0(0) I (1.205\ 6 ('7 .229], tt (13.253) 65 (78.313)

0(0) 0(0) 3 (10.0) 5 (16.667\ 22 (73.333,

Age G0 No.(7o) G1 No.(4o) G2 No.(7o) G No.(7o)3 G No.(7o)4
40-49 0(0) 0(0) 3 (4.054\ 5 (6.757) 66 (89.189)
50-59 0(0) 0(0) 4 (4.21\ 8 (8.421) 83 (87.368)
60-69 0(0) 0(0) 5 (6.0A\ 8 (9.639) 70 (84.337\
>J0 0(0) 0(0) 2 (6.667\ 4 (13.333) u (80]

Classification
(without indentation) Number/percentage

Grade/Age 40-49 50-59 60-59 40
0(0) 0(0) 0(0) 0(0)

B 3 (2.02) 6 (3.15) 6 (3.6r\ 2(3.33\
c 52 (35.13) 63 (33.15) s7 (34.33\ 20(33.33\
D 87 (58.78) 115 (61.05) 98 (59.03) 36 (60.0)
E 6 (4.05) 5 (2.63\ 5 (3.01) 2 (3.33\

Classification
(without indentation)

Females No.
(Vo\ Size=282

Males No.
9o\ Size 282

Total No..
9o\ Slze 564

A 0(0.) 0(0) 0(0)
B 9(3.19) 8(2.83) 17(3.01)
c 102(36.1,7\ 90(3 r.91) 192(34.04\
D 1.52(53.90\ 185(65.60) 337(59.75\
E 8(2.83) 10(3.54) 16(3.19)
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METHODS

The 1128 non-diseased eyes of 564 healthy kaqi
individuals were included in the study. Subjects with
systemic diseases and past or present history of
ocular pathology, trauma, or surgery were excluded.
Ametropes were also eliminated from the study.
Only one eye of each person was examined as all
cases except 2 had symmetrical eyes. The study
sample included 282 females and 282 males. The
ages ranged from 40-73 years. Identifying data
included age and sex. The subjects were placed into
4 groups according to age as seen in Table 1. The
Shaffer grading system was used as shown in
Table 2. The iris insertion in the angle was observed
and its position was used to categorize subjects as

described by Spaeth as follows: Grade A: iris
insertion anterior to Schwalbe's line. Grade B: iris
insertion behind Schwalbe's line. Grade C: iris
insertion at scleral spur. Grade D: deep angle recess
where ciliary body can be seen. Grade E: extremely
deep recess. One examiner performed the ocular
examination. It consisted of visual acuity assessment,
measuring 10P by Goldmann applanation tonometer,
slit lamp biomicroscopy of anterior segment,
gonioscopy, fundoscopy, and refraction. Gonioscopy
was performed with a Goldmann triple minor lens
examining 360" of the angle of each eye.

Descriptive statistics were calculated for both sexes

and all age groups. Student t test and chi-square test
were used to check statistical significance of the effect
of age and sex on angle width. The calculation
procedure is based on hypothesis testing type 1 error.
The certainty level used to decide the significance of the
probability of rejecting the hypothesis Ho, given that Ho
is true, is o=0.05. P value less than 0.05 was considered
as significant; greater values were regarded as not
significant.

RESULTS

In the period of study, gonioscopy was performed on
1128 eyes in order to assess the width and configuration
of the ACA. There were an equal number of male and
female eyes. For each sex, the highest number of
individuals was that in the 50-59 age group (33.7Vo),
while the lowest number that of the age group > 70
years Q.0.6%) as shown in Table 1.

Tables 3 and 4 show the grading index distribution
for females and males respectively. It is evident that for
each age group and in both sexes, the angles are
generally wide, with the highest percentage having
grade 4 angles and the lowest percentage having grade 0.
These tables also show a definite and statistically
significant difference between the two sexes (p
value=0.019 max), with females having narrower angles
than males, independent of age.

It is also shown in these tables that increasing age is
associated with narrowing of the angle, which was
found to be statistically significant (P=0.03 max).

Age
(years) Female Male Vo Female Vo Male

40-49 74 't4 26.24 26.24

50-59 95 95 33.69 33.69

60-69 83 83 29.43 29.43

>70 30 30 10.64 10.64

Total 282 282 100 100

Table I. Ase and sex distdbution

Angle grade and description
Numerical

grade

Algle
width

in desrees

Irnplied clinical
interpretation

Wide-ooen ansle- ciliarv bodv visualized with ease IV 35-45 Closure imoossible
Wide-ooen ansle. scleral sour at least visible m 20-35 Closure imDossible

Narrow ansle/moderate trabeculum seen tr 20 Closure oossible
Narrow angle/extreme, only Swhwalbe's line and
Dossiblv toD of trabeculum se€n

I 10 Closure probably eventually

Nanow angle/complete or partial closure, iridocomeal
contact or no obvious contact but no strucfures seen

0/slit 0 Closure present or imminent

(r
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Tablc 2. Shaffer Grading System
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GRADING OF ANTERIOR CHAMBER ANGLE

IN NORMAL IRAQI SUBJECTS
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Moeed Kashen, M.D.; Thuria N. Mahir, M.D.
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ABSTRACT

Oq..ao.: To assess the u,idth of the anterior chamber angle in Iraqis 40 years of age and older of both sexes
because of the high incidence of angle cktsure glaucoma in lraqis and. to study sexual differences and age related.
changes.

/a*ta adTlletlDr 282 females and 282 males were included in the study. The width of the angle of the
anterior chamber was assessed and the configuration of the angle was noted.

,Eer*/a.' The anterior chamber angle of the eye was found to be generally wide with females having a narrower
angle than males. The angle narrows with increasing age. Ankrtor insertion of iris processes was found in a
s i gn ifi ca nt numbe r ( 3.0 I Vo ).

Ciac/ulaa: The angle is generally wide in lraqis, but the anterior insertion of iris processes may predispose to
angle closure glaucoma
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INTRODUCTION

Although there have been no studies assessing the tr?fff ff;*t&'u*jXffJ ;3ill"ffi*Ji:fl
incidence 

_of angle-closure glaucoma (ACG) in kaqis, that is most ausceptible to angle closure gtaucoiral ttte
clinical observations suggest that there is a hfuh configuration of the angle rias also ndted. Shaffer's
incidence. It is known that femlles have narrower grading system was used in grading and the position of
angles than. malesr a and tbat, the angle becomes i-.ir iir"nion *ur O.r"riTeJ----uii-trg t6. Spu"rf,
narower with increasing age.'u-' In this study, we classification system.
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admission. A1l of these cases showed P. falciparum Failure of optimum care at our hospital was mainly
parasitemia. due to a failure to give adequate blood transfusion.

The institutional delivery rate in the hospital CONCLUSION
catchment area is about 57o. This shows under The matemal mortality rate at Kassala New Hospital
utilization of the available hospital services by the is very high, an esdm;ted 2119i100,000 live births.
target population. We attribute this under utilization Death occurred in the frrst 24 hours postpartum in
of services to the depressed economic status of the 64.7Va of the cases. Obstetric causes were the same as
country. Fees are required for matemity care at all described elsewhere for developing countries. Malaria
levels in the state. The poverty in this region has was the leading non-obstetric cause, accounting for
certainly had a major impact on utilization of 20.6Vo of all matemal deaths. Delay in seeking care
services. The high cost of medications also affects when life-threatening complications developed, failure
compliance with prescribed treaffnent. Failure. to of appropriate referral, lack of emergency obstetric
recognize danger signs in pregnancy by the patient services at the rural hospitals, and poor blood
and her attendants also may contribute to a delay in transfusion services and practices were the main
seeking care. Lack of comprehensive obstetric care contributing factors, along with the poverty of the
at the rural hospitals will contribute to further delay. region.
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Presentation Number qo

Fever 1,2 35.2
Coma 7 20.6
Obstructed labor 5 1,4.7

Dyspnea 4 11.8
Hemorrhage 2 5.9
Retained placenta 2 5.9
Dead on arrival ? 5.9
Total 34 100.0

Table 3. Condition at the time of presentation

to the hospital

Matemal death occurred in the first 6 hours after
admission to hospital in 41.27o. Death occurred in the
first 24 hours postpartum in 64.77o of the cases. See
Table 4.

Time Number Vo Cumulative 7a

Arrived dead 2 5.9 5_9

f i hour 4 11.8 l7 .7
6 hours 8 23.5 4t.2
24 hours 8 23.5 64.7
3 davs 5 14.7 79.4
I week 5 14.7 s4.1
>1 week 2 5.9 100
Total 34 100.0

Table 4. Time of death

Contributing factors to matemal deaths were
analyzed. Delay at all levels was found to be a major
contributing factor. Delay in seeking medical care
was found in 30 (88.27.) of cases. Failure to refer
cases to the hospital at the appropriate time by
community-based health workers (trained TBA,
village midwife, health visitor, etc.) was found in 29
cases (85.37o) In 4 cases (1 1.87o), there was failure to
give blood transfusion in the index hospital at the
time of postparturn/intra-operative hemorrhage.

Blood transfusion was indicated in 28 cases
(82.4Vo). Eight cases (28.6Vo) received blood and of
these, 6 patients rcceived l-2 units of blood. Five
(17.9%) had blood donated by a relative. Relatives
failed to donate in 19 (67.9Vo) of the cases. Rapid
death was the reason for failure to donate in 4
(l4.3Vo) cases.

DISCUSSION

Hospital maternal mortaliry statistics are important
in the investigation of the causes of matemal death

and clarification of the factors leading to mortality and
morbidity. ln the absence of large community-based
surveys of matemal mortality, hospital statistics and the
sisterhood method provide sufficienl numbers of
matemal deaths to make reasonable estimates.ls
Maternal mortality rates based on hospital data tend to
overestimate the problem because a disproportionately
large number of women who die do so in the
hospital.l6l7

In this study, the hospital matemal mortality ratio was
found to be 2119i100,000 live births, which is an
extremely high figure. It is higher than the community
mortality rate. We believe, however, that the community
matemal mortality ratio in this part of the country is
higher than the national ratio of 660/100,000 live births.
This high figure is due to the over representation of
high-risk patients who deliver in our hospital.
Preference for home delivery and the expense of in-
hospital matemity services result in under utilization of
the hospital. This affects the denominator and results in
a high matemal mortality ratio.

Puerperal sepsis and obstructed labor are the main
obstetrical causes of matemal death in our study. This
pattem of maternal death conforms to that rgported from
other developing countries.rs'l8 The obstetrical causes
of matemal mortality are similar to those leported for
many developing countires.ls'le'20 The top five causes,
worldwide, puerperal sepsis, obstructed labor,
hemorrhage, abortion, and eclampsia, accounted for
more than 50Vo of the causes in this study. The low
number of abortions identified in this study and the
condition of the patients on admission suggest that
events of early pregnancy went unrecognized.

Malaria is endemic in Sudan. The Eastern Region is
an area of unstable transmission of the malaria parasite.
In such situations, children and pregnant women are
more vulnerable due to low immunity.zl Seven cases in
tlis series (20.6Vo) died with complications of malaria
making it the leading non-obstetrical cause of maternal
death in the study. In a study of matemal mortality at
Kassala Hospital in 1968, Karoum found that infectious
hepatitis was the leading cause.22 The absence of
hepatitis as a cause in this series may be due to
improvement in sanitation and water supply in the
Kassala area. All cases of malaria that died in this
hospital were cerebral malaria, and all died soon after
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INTRODUCTION

Worldwide, 586,000 women die from causes
related to pregnancy and childbirth every year.t
Ninety nine percent of these deaths occur in the
developing countries where matemal monality is 100
times higher than in industrialized countries.' The
highest matemal mortality is found in sub-Saharan
Africa. Ratios higher than 1000/100,000 live births
are found in Eastern and Westem Africa. Forty
percent of matemal deaths occur in sub-Saharan
Africa whereas only l0%o of the women in the wodd
live in this region.3 Reports on matemal mortality in
Sudan based on hospital studies reflect diverse
figures ranging from 90 to more than 1000 per
100.000 live births.a-o Community-based studies
based on the sisterhood method reflect figures from
31.9 to 947 per 100,000 live births.10-14 The national
matemal mortality ratio is estimated at 655/100,000
live births.l Accurate information on the nature and
prevalence of causes of death is essential to guide
policy makers in seuing priorities for reproductive
health programs. Hospital maternal mortality will
highlight the causes of matemal mortality in the
community studied, but it will not reflect the
community matemal mortality ratio. To investigate
the causes of and contributing factors to matemal
mortality in this part of Sudan, this study of maternal
deaths at Kassala New Hospital (Eastern Sudan) was
undertaken.

MATERIAL AND METHODS

Kassala New Hospital is a 100 bed obstetrical and
gynecological hospital located in the capital of
Kassala State. The annual number of hospital
deliveries is approximately 1800. The hospital serves
a population of 1,M3,817 with 36,000 expected
annual births. In the period of the study, from
January 1, 1997 to December 3l,1997,there werc 34
maternal deatls. Case records of these deaths were
reviewed. Information about the patient (age,

residence, marital status), referral and level of
antenatal care, hospital care, and diagnosis was
obtained from the hospital records. Information
about the circumstances of each death was obtained
by interviewing relatives of the patients, village
midwives, and any available staff involved in the
case. A cause of death was assigned to each case by

a panel of assessors (the authors) using CD 9 definitions
of death. Collected data were analyzed using SPSS for
Windows, Release 6.

RESULTS

ln 1997 , there were 34 matemal deaths at Kassala
New Hospital. During this period there were 1764
deliveries with 1604 live births. The estimated maternal
mortality rate was 2119i 100,000 live births. The
majoity (55.9Vo) of the deaths were directly due to
obstetrical causes. The remainder (44.17o) rcsulted
from complications of non-obstetrical conditions. The
obstetrical causes included puerperal sepsis (31.67o),
obstructed labor (26.3Vo), and hemorrhage (21,.1V0).

Complications of malaria were found to be responsible
for 46.7Vo of non-obstetrical causes (20.6% of all
maternal deaths), followed by anemia, which was
responsible for 33.3Vo (14.7Vo of all deaths). See Table
1 and Table 2.

Cause
Number Vo

Vo of
all cases

Puemeral seosis 6 31.6 r7 .6
Obstructed labor 5 26.3 14.7
Hemorrhage 4 21.1 11_8

Septic abortion 2 10.5 5.9
Others 2 10.5 5.9
Total 19 100 55.9

Table l. Obstetdcal causes of death (19)

Cause
Number Vo

Vo of
all cases

Complication
of malaria

7 46.7 20.6

Severe anemia 5 JJ.J t4.7
Othen 3 20.o 8.8
Total 15 100 44.t

Trble 2. Non-obstetrical causer of death 1 15;

The age distribution of the women ranged between 18

and 40 years with a mean age of 26.7 years. The highest
modality was found in the age group 20-24 years
followed by those 35-39 years. Parity of the patients was
distributed as follows: 47 .IVo m.ulttpane, 32.4Vo
prirnigravidae, and 17.6Vo grand multiparae with parity
ranging between 5-11. Fever and coma were the main
presenting symptoms at the time of admission. See

Table 3.
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ABSTRACT

OlVuaaz: Study of the maternal deaths that occurred. at Kassala New Hospital in Eastem Sudan in 1997, in

order to determine causes of death and contributing factors.

Zrtea{o2l A retrospective study. Record.s of all maternal deaths during the one-year period were reviewed and

analyzed.

.?an/*: There were 34 matern tl death during 1997(the hospital maternal mortality ratio was found to be

2119 per j00,000 live births). Nineteen cases (55.97o) were directly due to obsletrical causes. Fifteen (44'1Vo)

involied. non-obstetrical complications. Puerperal sepsis was found to be the leading obstetrical cause of death,

responsible for jI.6Vo of obsletrical causes aid 17.6Vo of all matemal deaths. Complications of malaria were the

*on i*porior, non-obit"trical cause, responsible for 46,7Vo of non-obstetrical mortality and 20.6Vo overall of
matem;I deaths. The most important ,ontibuting Toctors were delay in seeking care (in 88'2vo of cases), failure in

the referral system (85,47o ofcases), and failure to receive optimum care in the index hospital (l l.8Vo of cases)'

Cazalulaz.r. The matemal mortality rate was very high with malaria the mnior non-obstetrical cause. Other

factors included delay in seeking care and lack of appropriate emergency facilities and referral procedures in the

rural hospitals. povirty in this region pltrys a mnjor role in under utilization of the available services
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season is more suitable for malaria transmission on
this Island when the temperature ranges from 18 to
28"C. In addition, this season is more suitable for
agricultural activities. The population in the foothills
area is more infected than other areas. Antimalarial

drugs are available, but at times not accessible or
difficult to access. Self-medication and misuse of
antimalarial drugs are prevalent problems on the
Island.

ACKNOWLEDGMENT

This study was supported by the World Health Organization. We would like to express our appreciation and deep gratitude
to WHO-EMRO "Integated Control of Diseases", the Regional Adviser on Malaria, and all members of the Small Grant
Committee for their support and funding for this research, and to the General Director of Socotra Island District, and the
Director of the Health Office for their cooperation. Our thanks also go to every health worker who assisted us. We also very
much appreciate the interest, patience and cooperation demonstrated by people in the different areas of Socotra included in this
study.

REFERENCES

1. Targett G.A.T. In: Malaria: waiting for vaccine. John Wiky and Sons Ltd. 1991.
2. World malariq situation in 1990. WHO Bulletin, 1992, 70(6): 801-807.
3. WHO. Weekly epidemiological record 1989;32:241-247.
4- Beljaev A- E. Malaria as emerging disease, with special reference to the EMRO. Eastem Mediterranean Health Joumal

1996;2(3):538-544.
5. Ali Assabri A. Malaia as a major public health problem in Yemen Arab Republic. WHO/ CNS. NAT. REG/ 13. 1989.

6. Assabri A- The malariologic situation in Yemen Arab Republic. Med Parasitol (Mosk) 1989;3:33-35.
7. Assabri A. Results of malariometric surttey in Tehamo Region, Yernen Arab Republic. Med Parasitol (Mosk)

I 9 89 ; M arch-Ap ril(2 ) : 72 -74.
8. Malaia Control Programme's Reports. 1996,1997. Ministry of Public Health. Republic of Yemen.

9. Assqbri A, Almutv)dkel A, Auurailcy M, Ekwah. Malori.o Situation among yemeni Returnees. yemen Medicql Joumal
199s;1(2):98-108.

10. Mount RA. Medical Mission of Yemen. Southwest of Arabia, Am J Trop Med Hyg 1953;2:1-12.

I l. Kouznetsor RL Distribution of anopheles in Yemen Arab Republic and its relation to malaria. WHO/MNfi6.879.
12. Ahmed NU. Distribution of anopheles (Diptera: Culicidae) in the Govemorate ofTqiz of the foothills and midd.le

heights region (reporl of Mqleria Control Program) 1986.
13. Farid GA, Malaris in Socotra Island. Report b WHO 1988'

14. Terninology of Malaria and Malaria eradication. Report of a Drafiing Committee. WHO. Geneva. 1963.

15. Assabri A. Clinico-epidemiological characteristics of malaia in Yemen Arab Republic. (PhD thesi:). Moscow. 1988.

16. Ellman R, Maxwell C, Finch R, Shayo D. Malaria and qnemia qt d.ifferent oltitudes in Muheza district ofTanzania:
childhood mortality in relotion to level of exposure to infection. Ann Trop Med Parqsitol 1998; 92:741- 53.

17. Lintlblatle KA, Walke ED, Onapa AW et al- ktnd use change alters malay'ta transmission parameters by modifying

temperature in a highland area of Ll ganda. Trop Med Int Health 2000;5(4):263-74.
I8. Lindblade KA, Walkcr ED, Katungu J, Wilson ML Highland malaria in Uganda: prospective analysis of an epidernic

associated with El Nino. Trqns R Soc Trop Med Hyg. 1999;93-5:480-7.
19. Dossou Yovo J, Doannio JM, Dianassouba S, Chauvancy G. The impact of rbe fieds on molario trqnsrnission in the

city of Bouake, Cote d'Ivoire. Bull Soc Pathol Exot 1998;91(4):327-33.
20. Konradsen F, Matsuno y, Amerasinghe PH et al- Anopheks culicifacies breeding in Sri Innka and options for control

through water nwnagenent Acta Trop 1998;71(2):131-8'
21. Singhasivanon P, Thimasam K, Yimsamran S. Malaria in tree crop pl.qntations in southeastem qnd.westem prottinces

ofThailand. Southeast Asian J Trop Med Public Health 1999:30(3):399-404.
22. Hamad M,El-Hassan IM, Khalifa AA et al.Chronic plasnodiumfalciparum malaria in qn qrea of low intensity

malaria tranvnission in the Sudan. Parasitology 2000;120:447-56
23. Carter-JY, Lema OE, Mukunzo HK. Prevalence of anemia in patients attending an outpatient clinic in Rift Valley in

Kenya duing a low mqlaria season. East Afr Med J 1999:76:51-4.

I

Malaria qiluaLior in 1ocolra... A.oabti A. Al-Hadaaa A. aL al.



- 4 .r1* i+$ll gt-

Table 7. Incidence of malaria by age group

In order to assessing availability of antimalarial
drugs on the Island and accessibility of the population
to them, we administered 3853 structured
questionnaires to the adult population only, and, at the
same time, interviews were conducted with the
illiterate members of the population. Our results
revealed that 93.79Vo of respondents, 3614/3853
inhabitants, responded that antimalarial drugs were
available.on the Island.

Forty three per cent of respondents, 165713853
individuals, answered that they could easily obtain
antimalarial drugs, while 167213853 respondents,
representing 43.39 7o, mentioned that it was difficult to
obtain antimalarial drugs. Of the respondents, 13.59 Vo,

524/ 3853 respondents, felr rhat it was very difficulr to
obtain malaria medicine-

The findings of our study showed that misuse of
antimalarial drugs (uncompleted course of treatment
and/or inappropriate route of administration) was
observed in 27.5l%o of respondents, 1060/3853
inhabitants. In addition, 35,53Vo of the study
population, 236813853, was practicing self-medication
with anti-malaria drugs.

DISCUSSION

Our findings showed that malaria in Socotra Island
is either mesoendemic or hyperendemic, and that the
incidence differs according to the altitude of the study
area. These findings are in agreement with the findirgs
of several previous studies.lo't't From our point if
view, the higher spleen rate in the foothills area, which
reflects more frequent exposure to malaria infection, is
due to the agricultural activities of the population in

this area. These activities create a more favorable
environment for the Anopheles mosquito (man-made
malaria). h this regard. our findings are similar to
those of other researchers,rTro-21 which confirm the
relationship between the pre+valence of malaria and
the presence of agricultural activities. The higher
parasite rate in the foothills compared with coastal and
highland areas can be explained again as a result of the
agricultural activities of the population in this area.
Many streams are found in the valleys. Although our
findings showed that the predominant causative agent
of malaria in Socotra Island, as in all parts of yemen
is P. falciparum, its percentage at 83 Vo is less than in
other places in the Republic bf yemen where it may
rcach 95 Vo.s'e On Socotra Island, malaria infection is
more prevalent during the cold season than the hot
season. The most suitable condition for malaria
transmission on Socotra Island is during cold season,
at which time the temperature ranges from 1g to 2g' C.
This is similar to the situation in the Tehama region
where mdaria is also more prevalent during the cold
season.' The seasonal variation of malaria inlection
which was observed during our srudy is in agreemenr
with the findings of other studies.22 23 Due to
difficulties in accessing health care, there is a large
number of inhabitants, especially those from remote
areas, who are fearful of repeated attacks of malaria.
These individuals are self-medicating for malaria on
the Island.

CONCLUSION

Malaria on Socotra Island, Republic of yemen, is a
highly prevalent disease. According to the criteria of
malaria endemicity adopted by the WHO, it is either
highly mesoendemic or hyperendemic. The cold

G
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Ase srouo Cold season Hot season
Shrdied Positive P. Rate Studied Positive P. Rate

0-11 m. 82 2t 25.614o 57 13 22.815,
12-2? rn t7 7 41.184o t4 5 35.714o
2-5 vears 190 63 l3.t6q". 120 s.nqo
6-9 vears 136 43 31.l6Vo 111 z5 2O.72Vo
10-14 v. 106 4l 38.68Vo 70 18 25 71q.
>15 445 88 19.76Vo 408 52 12.7 5Vo

Total 976 26i 26.95Vo 780 114 17.tAq"
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In studying the stage of the parasites in the infected
population, trophozoites only were observed in
133/263 cases, representing 50.57 Vo. A combination
of trophozoites and gametocytes was observed in
116/263 cases representing 44.11 %. Only 14 cases
were infected with gametocytes alone. This
represented 5.32 Vo of the total infected population.

The incidence of malaria differs from one area to
another. The distribution of positive cases according
to area is shown in Table 5-

Table 5. Incidence of malaria according to area

The overall palasite rate in the Island was 22.61%.
Case positivity rate (parasite rate) was higher in the
population living in the foothill area than in the coastal
or highland areas. The difference in the parasite rate
in the foothills compared to the coastal area was
statistically significant. P value< 0.00000001. The
difference in the parasite rate in the foothills and the
highland area was also highly significant with
P=0.00003.

Malaria infection had almost the same incidence
among males and females. See Table 6.

Table 6. Incidence of malaria according to the sex

There was no significant difference in the parasite
rate among males and females in general and by
season; however, the parasite rate was higher during
the cold season in both sexes. In males, it was 29.94
and 17 .72 Vo dr;rrirng cold and hot season respectively.
This difference was statistically significant with
P=0.00012. ln females, the parasite rate was 25.39Vo

and 16.66 Vo dting cold and hot seasons respectively,
statistically significant with P= 0.00093.

Distribution of the infected population by age group
is shown in Table 7.

The highest incidence rate was alrrong the 12-23
month age group in both seasons. The infant parasite
rate. which represents current transmission. was very
high during the cold as well as the hot season. In
general, the parasite rate among the study population
was higher during the cold season compared with the
hot season. This was a highly statistically significant
difference with P= 0.000001 2-

The second part of our study was the active monthly
case detection, which was performed in order to
determine the monthly variation of malaria infection in
the study area. From active monthly detection, we
determined that of the 5309 individuals studied, 965
persons were infected with malaria parasites. The
overall parasite rate was 18.177o. The lowest incidence
of malaria was during June when 46 cases were
positive of the 460 studied. The incidence rate was
llVo. The highest incidence rate of malaria was in
January when 154 persons were infected from the 560
studied, giving an incidence rate of 2'7.5qo. The
incidence rate during the whole year had a U shape as

shown in Figure 4.

JAN FEB MAR APR MAY JUN JUL AUG SEPT OCT NOV DEC

tlonths

Figure 4. Monthly variation of parasite rate

Area Total studied Infected Parasite rate

Coastal arca 817 148 18.1lVo
Foothills area 607 191 31.4'1Vo

Highland area 332 58 17.47Vo

Total t'l56 39'7 22.6l%o

Sex No. Studied I-nfected Parasite rate
Male total
hot season
cold season

7t2
378
334

167

67
100

23.45Vo

17 .72Va

29.94Vo

Female total
hot season
cold season

1044
402
642

230
67
163

22.03Vo
16.66Vo
25.394o

Total t7 56 397 22.61Va
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Table 3. Distribution of splenomegaly according
to the class of enlargement

With regard to sex variation in splenomegaly, the

spieen rate was 39.47Vo and 41.'7 6Vo among males and

females respectively. This difference was not
statistically significant. P=0.39. The spleen rate was

higher during the cold season than the hot season. In
males, it was 56.28Vo and 25.0OVo duing cold and hot

seasons respectively, which was statistically
significant. P< 0.00000001. In females, itwas 52.804o

and 24.137o during cold and hot seasons respectively.
This was statistically significant. P< 0.0000000 1 .

From the information presented in Table 4, it is
clear that spleen rate was highest in the foothill area.

Of the1756 individuals included in our study, 397

were infected with different species of malaria
parasites. The parasite rate in general was 22.61%.
Types of malaria species are shown in Figure 2.

Figure 2. Types of malaria parasite

among infected population

Our results showed that in Socotra, as in other
part of Yemen. the predominant species is P.

falciparum.6'7 
E e The parasite rale was 26.95Vo

(2631976) and l'7 .18Vo (1341780) during cold and hot
seasons respectively. This result showed a highly
significant difference in the parasite rate during cold
and hot seasons. Chi-square was 23.64,and P= 0.0001.

60.00%

50.00%

40 00%

3

30 000/"

25 00%

Figure I Spleen rate according to the sex and season

Splenomegaly according to the study area is
presented in Table 4.

Table 4. Splenomegaly according to thc study area

20.00%

Figure 3. Parasite rate according to the season and sex

(l}

Class of
soleen enlarsement

Frequency of
each class

Class frequency

0 1039 0

1 228 228

2 324 648

3 150 450

4 15 60
5 0 0

Averase sDleen enlarsement L.93

I!1ALE

16 6670

Study arca Total
studied

Splenomegaly Spleen rate

Coastal area 817 323 39.53Vo

Foothills area 607 275 45.3O7o

Highland area 332 119 35.84Vo
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3. Parasite density: semi-quantitative logarithmic
scale (A. E. Beliaev).

4. Availability and accessibility to antimalarial
drugs: quesdonnaire and interview.

5. Sex: male, female.
6. Age grouping recommended by WHO was

followed: (0 -11 months, 12 -23 monthq 2-5
years, o-' years, 10-14 years, 15 years and over)6

7. Altitude: 0-500 m above sea level (coastal area),

501- 1000 m (foothills), and 1001-1500 m
(highrand).

RESULTS

During the two surveys conducted during
November 1996 and dwing June 199'7, 1756
inhabitants were examined (clinically and by blood
smear) and interviewed. Males accounted for 712
(40.55 Vo), and females for 1044 (59.45Vo).

In the study population, 903 were children (under

15 years), which represented 57.42 Vo, and 853 were

adult, which represented 48.58 7o. Age composition
of the sample is shown in Table 1.

Aoe srouD Freouencv %

0 - 11 months (total)
(cold. s€ason)
(hot season)

t39
82
57

7 .91Va

8.4Vo

7.3 7o

.12 - 23 months (total)
(cold season )
(hot season )

31
17
t4

l.76Vo
1.77o

1.qEa

2-5years (total)
(cold season)
(hot season)

310
190
120-

t7 .657o
19.5Vo

15.49o

6 - 9 years (total)
(cold season)
fhot sea,son)

247
136
111

14.07Vo
13.9Vo

14.O24o

10 - 14 years (total)
(cold season)
(hot season l

t76
106
70

l0.02Vo
1O.9Vo

94o

15 years and above (total)
(cold season)
(Hot season)

853
445
408

48.577o
45.6Vo

52.3Ea

Total 1756 loo%

Table l.Distribution of the sample
according to age grouP

The sample was distributed as follows with regard
to altitude:
coastal area: 817 individuals (455 during cold season

and 362 during hot season)
foothills area: 607 individuals (329 and 278 during
cold and hot seasons respectively)
highland arca: 332 individuals (192 during cold season,

and 140 during hot season).

Of the 1756 persons under study,717 had enlarged

spleen (40.8 Vo). There was variation from 54Vo (5271

976 persons) during cold season, to 24.4Vo (190/78O

persons) during hot season. The spleen rate was

higher during cold season compared with hot season

and the difference was highly significant. P value
< 0.00000001. It is worth mentioning that the spleen
rate differed among the age groups, the highest spleen
rate was in the 2-5 ye: s age group, and the lowest
was in the 0-11 months age group. Distribution of
splenomegaly according to age group is shown in
Table 2.

Age group Total
studied

Splenomegaly Spleen
tLte

0-11 months 139 35 25.8lVo
12-23 months 31 12 38.7t%
2-5 vears 310 158 50.96Vo

6-9 vears 247 \U 5O.2O4o

t0-14 vears 176 83 47 .164a

15 vears and more 853 305 35.759o

Total t756 '71'1 40.8Vo

Table 2. Splenomegaly by age group

According to the classification of endemicity of
malaria adopted by the WHO13 based on spleen rate in
children aggd from 2 to 9 years, our results showed

that malaria in Socotra is hyperendemic. The spleen

rate among this age group was 517o. Seasonal

variation was high in this age grotry (72,09Vo and
20.35Vo duing cold and hot seasons respectively).
This indicates a highly significant difference; chi-
square was 144.79 and P< 0.0000001. The distribution
of spleen enlargement according to the class of
enlargement is shown in Table 3.
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INTRODUCTION

Malaria remains among the three or four most
devastating diseases occurring in the world today.l

Over 40Vo of the world's population remains
exposed to varying degrees of risk of contracting
malaria in 99 countries or areas.t The numerical
aspects of malaria are staggering, with over 2000
million people living in areas of exposure. An
estimated 200 to 400 million cases of clinical malaria
occur every year.3

Accurate information on the global incidence of
malaria is difficult to obtain because reporting is
incomplete, particularly in areas known to be highly
endemic. In the eastem Mediterranean region at the
present time, about 459o of the population lives under
the risk of both P. falciparum and P. vivax malaria,
and an additional l5vo lives under the isk of P. vivax
alone. The estimated number of cases occurring in the
region annually is on the order of 13 million, of which
70Vo arc caused by P. falciparum and the rest by P.
vivat Of al1 estimated cases, 96Vo occur in just five
countries: . Afghanistan (mostly P. vivax), IJaq
(exclusivdfy P. vivar), Somalia, Sudan, and Yemen
(mostly P. falciparum), The estimated number of
deaths is about 35000 per year. with the majority
occurring in Somalia, Sudan. and Yemen.o The
Republic of Yemen is a malarious area. ' Malaria
represents a major public health problem in this
country, with cases reported throughout the year.
There is some variation from one geographic zone to
another and seasonally.6'7 The predominant malaria
parasitd in Yemen is P. falciparum, which represent
neaiy 9O9o of all reported cases.8

Many authors consider that there are about 15

species of the Anopheles mosquito responsible for the
transmission of malaria in the Republic of Yemen, but
the most important of these are A. culicifacies, A.
arabeinsis, and A. sergenti.e'r0'1r

Sobotra is the largest Yemeni island situated in the
Indian Ocean with a surface area of approximately
3650 square kilometers and 56514 inhabitants.
GA.Farid reported that. malaria on the Island was
either hyperendemic or highly mesoendemic.l2 The
epidemiological survey carried out by Kouznetsov in

1976 showed that spleen rate in Socotra was about
48Vo.rr

Many changes in human and vector ecology have
occuned on the Island. These changes have influenced
the epidemiological situation of malaria in Socotra.
Vector density has increased due to an increase in
breeding sites. Therefore, the man-vector contact
intensified, resulting in a high transmission of ma.laria
in Socotra.

This study was conducted in order to determine
malaria endemicity in different parts of Socotra Island,
to measure seasonal variation of malaria in the study
area, and to assess the availability and accessibility of
antimalarial drugs to the population at risk.

RESEARCH METHODOLOGY

A longitudinal (November 1996 - October 1997),
descriptive (prevalence) study was conducted in
representative parts of Socotra Island. A multistage
sampling technique was implemented by subdividing
the Island into three zones (east, central, and west),
each consisting of three geographical areas: coastal
area (less than 500 meters above sea level), foothills
area (from 501 to 1000 meters above sea level), and
highland area, (from 1001 meters to 1500 meters
above sea level, the highest point on the Island). As a
representative of above mentioned zones, a central
area was randomly selected. Sample size was
calculated by Epi Info (Version 6.01 - CDC), taking
into consideration population size, (56514
inhabitants), desired precision (5Vo), expected
prevalence (30Vo), and design effect 2 (sampling type
is multistage). By this method, the minimum sample
size was found to be 642 persons. A sample of 976
individuals was included in our study during the cold
season, November 1996, and 780 individuals were
included during the hot season, June 1997. Random
selection was employed with sample size
proportionate to the population in each village and
geogmphic area.

Study Variables and Methods of Asurement:

l. Splenic enlargement: examination conducted in
the standing position

2. Parasitemia: thin and thick blood films (parasite
stages were recorded).

cr
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ABSTRACT

Q6Secetoc: To determine endemicity and seasonal variation of malaria in Socota Island and to study the
availability and accessibility of antimalarial drugs on the Island.

y'letlds: A longitudinal descriptive study was conducted in which multistage sampling was used. Two surveys
(during cold and hot seasons) were conducted, and monthly cases were detected and recorded. Clinical and
microscopical examinations were included, and both structured questionnaire and personal interview were used to
collect data.

Fcsalts: It was determined that malaria in Socotra is generally mesoendemic to hyperendemic, reith significant
seasonal variation. Infant parasite rate (which represents current transmission) is as high as 25.61Vo and 22.81Vo
during cold and hot seasons respectively- Spleen and, parasite rates have different values according to elevation
above sea level. Antimalarial drugs are available, but there are some difficulties with accessibility.

Conchtslon: The prevention and treatment of malaria remain signifi.cant problems in this area.
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Mesenteric. omental and retroperitoneal cysts may
rarely present as appendiciris in children.ro The 14
month old boy with infected mesenteric cyst of the
terminal ileum was another of our unusual cases with
an underlying congenital pathology mimicking
clinically complicated appendicitis.

Abdominal tuberculosis in children is a rarity that
can present as an acute enteric infection, abdominal
mass, ascites, bowel obstruction, or even as acute
appendicitis.ll There are caseating, enlarged mesenteric
or retroperitoneal lymph nodes, and, in addition, the
miliary tubercles may involve the bowel serosal
surfaces and peritoneum. In abdominal tuberculosis,
transmural inflammation and ulceration can result in
perforation leading to peritonitis and IAA formation.
The reported incidence of free perforation varies from
lqo b 7lEo, with the terminal ileum being the most
frequent site, followed by the jejunum and colon.l2 In
the series of Veeragandham et aI lwo of 26 children
with abdominal tuberculosis had bowel perforations,
one in the ileum and the other in the transverse colon.11
Simple closure may be associated with a high incidence
of leakage, so a limited resection or refreshing of the
edges with transverse closure is advisable. In our case
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the interloop tuberculous abscess was associated with
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growing Klebsiella pneumoniae. Nevertheless, the

abscess did not completely resolve and surgery was
performed. At laparatomy, a large subphrenic and

splenic abscess required open drainage with
splenectomy. The patient's postoperative course was

smooth. The fever retumed to normal, and the patient
was discharged home. On follow-up three years later,
the he had developed a mycotic aneurysm of the aoda
requiring graft removal and repair.

Figure 5. Abdominal CT scan showing a large subphrenic

collection involving the spleen and distal pancreas.

The tip of the percutaneous catheter is noted
in the left subphrenic space

DISCUSSION

Appendiceal abscess secondary to ruptured
appendicitis is the most cornmon cause of IAA in
children.3 In addition, one of the major complications
of surgical intervention for complicated appendicitis in
children as well as in adults is PAA, which occurs in
between 1.8 to 17.4 percent.a In our small series, the

incidence of PAA was 1.6 percent. Other causes of
IAA include traumatic visceral injury, both blunt and

penetrating, Crohn's disease, gastrointestinal
perforation due to typhoid enteritis and intestinal
surgery.2'3 Prompt recognition, early localization
associated with proper antibiotic selection, and

parenteral nutritional support, as needed, all contribute
to improved treatment of IAA in children. At
presentation, physical examination may reveal non-

specific physical findings of the accompanying sepsis

including tachycardia, leucocytosis, and fever, which
may be either cyclic or constant. Localized tendemess,

abdominal distention, and a palpable tender mass all

of Medical Specializations

further assist in the diagnosis of IAA in children. It is
to be noted that about 10% of children with acute

appendicitis have an appendiceal mass and, of these,

only around 29Vo have these masses felt on clinical
examination.The majority are palpable only under
general anesthesia.5

The best diagnostic modality for localization of IAA
in children, as in adults, is CT scan of the abdomen
with contrast, which has tp to 98Vo accuracy compared
to ultrasound scan.l'6'? Percutaneous drainage under CT
guidance should be the first line of attack in addition to
broad-spectrum antibiotic coverage. The success rate of
CT guided percutaneous catheter drainage reaches up
to 88Vo in the management of PAA.a Open surgical
drainage by laparotomy should only be resorted to in
cases in which attempts at percutaneous drainage have
failed or when there are contraindications to
percutaneous abscess drainage such as the presence of
multiloculated abscesses, infected hematomas,
interloop abscesses and absence of an anatomically safe

route.l

Microbial isolates from IAA in children usually
reveal mixed polymicrobial flora including both
anaerobic and aerobic organisms such as Escherichia
c o Ii, B ac te r oide s fragiti s, and Ente ro c o c c us species.3'8

In our series, (see Table 1), the organisms cultured
were'. Escherichia coli (5 cases), Mycobacterium
tuberculosis (l case), Salmonella typhimurium (1 case),

and Klebsiella pneumoniae (1 case). Awaiting the

antibio$am sensitivity results, a broad-spectrum
antibiotic coverage should be initiated.3

Four of our eight pediatric patients with IAA were
appendix-related. Two had PAA successfully managed
by broad-spectrum antibiotics plus drainage
(percutaneous in one and laparoscopic in the other).

Post appendectomy abscess uniformly demonstrates
prompt response to percutaneous drainage in various
series.4'6'8 Faiture of percutaneous drainage of IAA in
children should raise the suspicion of unusual
pathologies that may be congenital o( secondary to an

unexpected or hidden infection. Meckel s diverticulitis
and rare gastrointestinal pathologies such as Crohn s

disease are known to mimic acute appendicitis.t In one

of our unusual cases, Meckel s abscess masqueraded as

PAA, but recurrence of the IAA after initial successful
percutaneous drainage necessitated urgent laparotomy
which established the correct diagnosis.

(-

Gzzfl lntra- Abdam\nal Ab.ae.eee .. Alel S,Malhlofi A,l el N.4, Naer W. Ggr



Case 2. A 4-year-old girl presenting with a one-

week history of fever, mild abdominal pain and

vomiting was treated elsewhere as typhoid fever. Her
white blood cell count (WBC) was 11200 with 46Vo

segmented neutrophils, 507o lymphocytes and 4Va

monocytes. Salmonella and Brucella titers were
negative as well as the tuberculin test. Abdominal CT
scan showed a 3 x 3 cm interloop abdominal abscess

with some ascitic fluid (see Figure 2). Peritoneal tap

confirmed that the fluid was an exudate with a negative
acid-fast stain. Failure of response to broad-spectrum
antibiotic coverage necessitated exploration. At laparo-

Figure 2. Abdominal CT scan showing a 3 x 3 cm interloop
abdominal abscess surrounded by thickened bowel loops

with some ascitic fluid noted.

tomy, drainage of the IAA with resection of perforated
jejunal segment (See Figure 3) and primary
anastomosis were performed. Pathology revealed
diffuse caseating granulomatous reaction with positive
acid-fast stain. The patient was started on a four-drug
antituberculous treatment regimen and had a smooth
postoperative course. Mycobacterium tuberculosis was
grown on culture four weeks later.

Case 3. A l4-month-old boy presented with three

days' history of high - grade fever, non-bilious
vomiting, abdominal distention, and diarrhea. On
examination, there was severe guarding with tendemess

over the right lower quadrant. His white blood cell
count revealed marked leukocytosis (28700).
Complicated appendicitis was suspected clinically.
Abdominal CT scan showed an 1lx13cm multiseptated
mass in the right lower quadrant displacing the bowels
to the left (see figure 4). Fine needle aspiration was

attempted under CT guidance. Eighty ml of turbid fluid
was obtained and emergency laparatomy was
performed. A large infected mesenteric cyst of the
terminal ileum requiring excision was discovered.
Culture of the abscess fluid grew Salmonella
typhimurium. The patient's postoperative course was
smooth and uneventful.

Figure 3. Resectedjejunal segment with thickened wall
and gmnular serosal surface.

Figure 4. CT scan with a multiseptated mass I I x 13 cm
in the right lower quadrant displacing the bowel to the left

Case 4. A l3-year-old boy presented with a history
of fever for one month, which did not respond to
antibiotics. The patient had a history of coarctation of
the aorta with aneurysmal dilatation, and two years

earlier, he had undergone repair and Dacron graft
placement. Echography showed no aortic vegetation,
but abdominal CT scan revealed a large subphrenic
collection involving the spleen and distal pancreas (see

Figure 5). Percutaneous drainage under CT guidance

initially had a good response, with fluid culture

(-

Gzrfl r6i .e ,!FLc .-r+i- .r .$Lc ..r. ...ol.'Jl .F[ -l:lFl Ggzfl



INTRODUCTION

Within the last decade, the morbidity and mortality
of intra-abdominal abscesses (IAA) in children, as

well as in adults, have decreased substantially
because of early recognition and better methods of
drainage.l Ruptured appendicitis accounts for the
majority of underlying causes of IAA in children,
inciuding post appendectomy abscess (PAA).'z4

Occasionally, unusual pathoiogies undeding IAA
are noted in children especially after failure of
attempts at percutaneous drainage.

METHODS AND RESULTS

Over a five-year period (July 1994 - June 1999),
eight cases of IAA in children, excluding neonates,

were managed at the American University of Beirut
Medical Center. See Table 1. Ages ranged from 14

months to 14 years. Four were males, and four were
females. Four abscesses were appendix-related out of
a total of 123 cases of acute appendicitis in children:
two appendiceal abscesses, and two PAA (1.6/o).
Both PAAs were drained successfully, one

laparoscopically and the other percutaneously under
computed tomography (CT) guidance. The other four
cases of IAA are reported here.

of Medical Sp""iuli"utioos ffi

Case 1. An 8-year-old girl presented with high-grade
fever, abdominal distention and diarrhea of 48 hours'
duration. She had undergone emergency appendectomy 10

days earlier elsewhere. Erect abdominal film showed
multiple air fluid levels while abdominal ultrasound (see

Figure 1) revealed two intra-abdominal collections. The
suspected diagnosis was PAA. The patient underwent
percutaneous drainage and received broad-spectrum
antibiotic coverage. The symptoms resolved initially,
only to recur one week later necessitating urgent
laparotomy. On exploration, a perforated Meckel's
diverliculum with abscess amidst adherent bowel loops
was discovered. Diverticulectomy with drainage of
abscess and enterolysis was performed. The postoperative
course was smooth and the patient was discharged home
in a stable condition.

Figure 1. Abdominal ultrasound revealing two
intra-abdominal collections located anteriorly

in the right lower quadrant.

Age/Sex Pathology
Percutaneous
Drainase/Tap

Organism

M/2r,rs Periaopendiceal abscess TaD E. coli Aonendectomv/ draiiase

F/10vrs Periappendiceal abscess None E. coli Aooendectomv and drainase

M/14 ws. PostaDDendectomy abscess None E. coli Laoaroscooic drairtase

I Female 4 y Postappendectomy abscess
Drainage

(successful) E. coli None

The Unusual Cases

8 years
Femele

Meckel's diverticulum
with abscess

Drainage (failed) E. coli
Diverticulectomy, drainage,

enterolvsis

4 vears Fale Tuberculous abscess
Peritoneal Tap
fAFS nesative)

M. Tuberculosis
/4 weels later)

Drainage, bowel resection
and renair

14 months Male
Infected mesenteric cyst Drahage (failed) S. typhimurium

Excision of mesenteric cyst
and abscess

l3 years Male
subphrenic abscess,

snlenic infarction
Drainage (failed) K. pneumoniae Drainage, splenectomy

Table l. Intra-abdominal abscesses in childrcn managed at the American University of Beirut Medical Center

from July l9g4 to June la99 (excluding neonates)
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INTRA-ABDOMINAL ABSCESSES IN CHILDREN:

THE USUAL AND THE UNUSUAL
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Samir Akel, M.D.; Madeleine Makhlouf Akel, M.D.; Wael Nasr, M.D.

rr ,Jtls.; ,$U Srlro ,JCrlc .r ,8le r+crlt .r
ABSTRACT

GacA4tom): Abscesses d.ue to complicated appendicitis as well as post appendectomy abscesses are the most
common intra-abdominal abscesses in children (IAA). Nevertheless, rare pathologies must be ruled out.

Oh1ccttoc: To study the experience with intra-abdominal abscesses (IAA) in children at the American University
Hospital, in tetms of presentation, diagnosis and management.

lthtlds: AII cases of IM in children that were managed at the Amertcan University of Beirut Medical Center
were aollectedfor a period oJfive years. The dffirent presentations and management were reviewed for analysis.

ftc.ttlu: Eight cases of IAA in children were reviewed. Four abscesses were append* related from a total of
123 appendectomies done during this pertod: two were appendiceal abscesses, and two were post appendectomy
abscesses. The remaining four had unusual underlying pathologies: Meckel's diverticulum masquerading as post-
appendectomy abscess, tuberculous abscess with jejunal perforation treated elsewhere as a case of suspected
typhoid fever, infected mesenteric cyst with abscess mimicking complicated appendicitis, and splenic with
subphrenic abscess secondary to hematogenous spread from an indolent infected aortic Dacron grafi.
Percutaneous drainage was attempted in three of the four unusual cases but was not successful.

Conelaston: Although complicated. appendicitis is a common cause of IAA in children, failure of percutaneous
drainage should alert the physician to other underlying pathologies requiring urgent exploratior. 
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can be seen through the skin. There may even be
dimpling of the skin at the fundus of the scrotum.32

We depended primarily on surgical exploration as

a primary treatment in our patients. We did not
attempt mechanical detorsion prior to exploration
because of the adverse side effects, the low incidence
of successful correction of the torsion, the early local
deposition of fibrin, and the possibility of a partial
reduction which is associated with improvement of
symptoms, but leads to ischemic damage. When the
testis appeared viable after correction of the torsion,
we applied fixation at two points. Numerous
methods of fixation have been described in the
literature.33'34 Fixation will produce fibrous adhesion
between the tunica vaginalis and the scrotal tissue.
Torsion after orchiopexy has been reported due to
incomplete or inadequate fixation.35 We found that
the presence of a black gonad with liquefaction of the
seminiferous tubules and absence of arterial bleeding
after a small incision of the tunica vaginalis signified
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advanced testicular ischemia. We attempted to conserve
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The incidence of salvaged testis was highest
(9lVo) in those 45 cases which were operated on
within 4-6 hours. In the 9 patients who were
operated on between 6-10 hours, the rate of testicular
salvage fell to 55.5Vo. Two of the 6 patients (337o)

who were operated on between 12-24 hours had
salvage of the testis. None of the patients who were
operated on after 24 hours had testicular salvage.
This included the 2 cases presenting in neonates. The
overall salvage rate was 48/62 patients (77.4Vo).

Table 1 shows the age distribution of testicular
torsion and torsion of the testicular appendages.

Age range
Torsion

of the testis
Torsion of the

testicular aDDendases
Neonatal-4years 6 0

4-6 vears 1 15

6-8 '7 37

8-i0 32 2'7

t0-t2 16 9
Total 62 88

Table 1. Comparison of age in testicular torsion
and torsion of testicular appendages

DISCUSSION

Torsion of the testicular appendages and torsion of
the testis are not the only emergencies affecting the
scrotum (acute scrotum). There are other conditions
that may affect children, but they are less common.
Included among these other causes are epididymitis,
acute scrotal edema, scrotal abscess, testicular
tumors, and Henoch-Schonlein purpura. The
incidence of testicular torsion has been reported as

more common than torsion of the appendages in
some studies,s-8 while in otherse'l0 as well as our own
the reverse has been found. Torsion of the cyst of
Morgagni is the most common of the testicular
appendiges according to some reports6'11 as well as

our study. In our study as well as other studies,l2'I3 it
was noted that the age incidence of testicular
appendages is less defined than the incidence of
testicular torsion. We did not find torsion of
testicular appendages in the neonatal period and
infancy. It has been reported;5'e however, it is very
rare. Torsion of the testis may occur at any age from
the neonatal to the elderly.3 Watsonla noted a
bimodal age distribution of testicular torsion from the
newborn to 2 years and 12 to 18 years. Both
conditions have been reported as more common on

f Medical Sp""iutirutiOrB:ffi

the right side.s'7 In our study, the right side was more
commonly involved. Torsion of the testis can occur on
both sides simultaneously as reported elsewhere.l'1s'16'17

This was not seen in our patients. Torsion of the testis in
the neonatal period is usually extravaginal, but
intravaginal torsion has been recorded rarely.lS'le 

^^In
older children, the torsion is usually intravaginal.2o-22
Torsion of the undescended testis occurs, but the
majority of cases of torsion occurs in the normally
descended testis.5'23

Torsion of the undescended testis must be suspected
in any patient with lower quadrant pain and absence of
the testis in the ipsilateral scrotum. As was also noted in
our study, there are usually no clear precipitating causes.
The presence of an anatomical defect including
abnormal attachment of the gubemaculum, lack of
tunica fixation in the undescended testis or the bell
clapper deformity of the intrascrotal testis with the
contraction of the cremaster muscle may enhance
torsion of the testis on exposure to cold or even
exposure to simple trivial trauma unnoticed by the
patient.z Torsion of the testicular appendages usually
occur on its long pedicle. In both cases, the strangulated
contents become ischemic and edematous with an
intense hemorrhagic appearance.

The clinical presentation in torsion testis and torsion
of testicular appendages ovedap with each other,
especially late in the course. Generally speaking, the
onset of pain in testicular appendages is gradual while in
torsion of the testis it is abrupt. Gradual onset of pain
has been recorded in torsion of the testis,2s-2? and on
this basis torsion of the testis is divided into acute,
subacute and recurrent types." ln cases of torsion of the
appendages the onset of pain may also be abrupt.
Examination of the patient presents a challenge to the
physician, because scrotal edema and erythema may
mask the underlying findings. In early cases of torsion
of testicular appendages, the blue dot sign may be
sufficient to establish the diagnosis.ll Some28'2e have
advocated nonoperative management even when dris
sign is definite. In the case of testicular torsion, the high
lying tender testis, thickened tender cord, and the
absence of the cremasteric reflex are important physical
findings.3o'3l When there is torsion of the testis on its
mesorchium inside the tunica vaginalis, the testis will be
tender, but it is not drawn up in the scrotum. Also in
cases of neonatal testicular torsion, bluish discoloration
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torsion is suspected because they are time
consuming, expensive, and offq little benefit over
careful history and physical examination. It is
preferable to explore the scrotum as soon as feasible
as any delay will reduce the rate of testicular
salvage.l In addition the Doppler ultrasound carries a

significant rate of false negative results.z The aim of
this study was to review and evaluate the diagnosis

and treatment of torsion of the testis and the testicular
appendages in our community.

METHODS

Between January 1990 and the end of December

1999, L50 cases of testicular torsion and torsion of
the testicular appendages were recorded. There was

an average of 15 such cases per year. A11 of the cases

had under gone laboratory investigation. Doppler
ultrasound and radionuclide scanning had not been

done for all of the cases because these studies were

only available in the moming and 787o of the cases

presented in the evening or night hours. A history of
abrupt onset of pain, previous short-lived similar
episodes with spontaneous resolution,3 ipsilateral
radiation of the pain to the gloin and lower abdomen

were considered suggestive of testicular torsion. The
presence of gradual onset pain, absence of previous

similar attacks were considered suggestive of torsion
of the testicular appendages. The presence of
gastrointestinal sympto'ms and associated systemic

manifestations was not considered helpful in the

differential diagnosis. In the physical examination,
the presence of an abnormally high lying testis,

tender and thickened spermatic cord, and the absence

of the cremasteric reflex were considered useful in
the diagnosis of testicular torsion. The presence of a
palpable tender mass ot nodule between the

epididymis and testis with a visible blue dot was very
helpful in early cases. Age of the patients was not
considered although torsion of testicular appendages

was noted in younger age groups than torsion of the
testis; but torsion of the testis itself can occur in any

age group from neonate to old.a We did not use

mechanical detorsion before surgery' A1l of the

patients were explored surgically through a scrotal

incision. In cases of testicular torsion, we tried
detorsion frst, and then we fixed the testis in two
points of fixation with non-absorbable suture

material, one at the caudal pole and the other on the

medial aspect. If the testis did not regain its color, we
wrapped it in warm packs for 5-20 minutes. If it
regained color, it was fixed; otherwise, we tried to incise
the tunica albuginea. If active bleeding was noted, we
performed an orchiopexy. Orchidectomy'was considered

only is cases in which there was an obviously dark testis

with oozing of dark blood after incision of the tunica
albuginea. We fixed the contmlateral testis 2-3 weeks

later as an elective procedure. In cases of torsion of
testicular appendages, ligation of the pedicle and

excision was the treatment employed.

RESULTS

In the 150 cases included in this study, there were 88

cases of torsion of the appendages (597o) and 62 cases

of torsion of the testis itself (417o).

The 88 cases of torsion of the appendages included
78 cases (88.67o) of torsion of the cyst of Morgagni and

10 cases (11.47o) of torsion of epididymal appendages.

We did not note other types of torsion. In the torsion of
the testicular appendages, 63 cases (7l.6qo) occurred on
the right side. The remaining 25 cases were on the left
(28.4Vo). Gradral onset of pain was noted in 54 cases

(6l.4vo); a blue dot was seen clearly in 32 patients

(3670 ).Forty-five patients were diagnosed preoperatively
as torsion of the testicular appendages; in 38 cases the
preoperative diagnosis was correct.

ln the 62 patients with testicular torsion, 6 were

neonatal (9.7V0), 38 (6l%o) were on the right side, and

24 (394o) werc on the left side.

There were 4 case (6.5Vo) of torsion in an

undescended testis. Apart from the neonatal cases, all
cases were intravaginal torsion. The neonatal cases were

extravaginal. ln most of the cases, therq was no clear
precipitating factor. There were 43 cases (69.2V0) of
abrupt onset pain. In 32 (51.67o) patients, there was

inguinal and lower abdominal pain. Similar previous

shortlived attacks had occurred in 27 (439o) ol lhe
patients. There was absence of cremasteric reflex in 42
panenrs (67.lVo), Fdema and scrotal erlthema occurred

in 33 patients (537o). There was a high lying testis with
thickened spermatic cord in 26 patients (41.970). There

were 37 patients diagnosed preoperatively as torsion of
the testis with 28 of these confirmed at surgery,
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TESTICULAR AND TESTICULAR APPENDAGES TORSION IN CHILDREN:

A RETROSPECTIVE STUDY OF I5O PATIENTS
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ABSTRACT

Oh\cztioa: To analyze the clinical presentation and management of testicular torsion and its appendages.
Theclolt: The records of 150 patients who presented over a period of I0 years were reviewed retrospectively.
fteults: Torsion of the testicular appendages accounted for 59Vo of the cases; torsion of the testis accounted,

for the remaining 4l%o. Torsion of the hydatid Morgagni accounted for 88.5Vo of cases involving the appendages.
The right side was more commonly involved. The age incidence in tirsion of thi appendages was less than that in
torsion of the testis. The testis was salvaged. in 77.54o of cases. The salrige ,oii i^prired to glvo when cases
were treated within 4-6 hours.

Conclusion: Torsion of the testis was less common than torsion of the testicular appendages. Definitive
diagnosis \eas not always easy and surgical explnration is recommended for dealing wiih such cases of acute
scrolum.
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INTRODUCTION
taking and physical examination to allow an accurate
differentiation between these conditions and other less
common causes of acute scrotum. The use of specific
investigations such as Doppler ultrasound and scrotal
scanning are still of little benefit when testicular

Testicular torsion and torsion of the testicular
appendages are the most common genitourinary tract
emergencies in childhood. Such conditions require
considerable patience and gentleness during history
JABMS 2002;4(2):14-8E
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Fig 1: Distribution of fity GBS patienls over different
months ofthe year

And/or an increased risk of complications. e.g. sepsis
and pulmonary embolism. Hahnr stated that prognosi5
is better in those who need less time on assisted
ventilation. This was not observed in our patients. The
shorter mean duration of assisted ventilation in those
who died compared to those who recovered (6.9 days
vs. 28.3 days) may refer to other causes of death while
on continuous assisted ventilation, e.g. cardiac arest
due to dysautonomia stoppage of oxygen supply, and
blockage of tracheal tube.

Cerebrospinal fluid anatysis was performed in 37
patients in our study. CSF protein was elevated in 33
(89.2Vo) patients, which is in agreement with other
studies repofting 81.3Vo, 8OVo, 88.87o.12 

18'20 Normal
CSF protein in 4 of our patients may be due to the tirne
at which the determination were done. Cerebrospinal
fluid protein usually rises after first week.2 Five
patients had more than 5 lymphocytes per cubic
millimeter. None of them exceeded 50 cell/mm3.

Neurophysiological study was performed in 25
patients. Twenty patients (8070) showed evidence of
demyelinating polyneuropathy. Only 2 patients (8Zo)
showed an axonal polyneuropathic picture. The other 3
patients (12Ea) showed evidence of mixed
polyneuropathy, which is in agreement with other
reports.l'a

Board of Medical Specializations Vol.
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Fig 2: CSF prorein lcr eh in 37 CBS parienrs

CONCLUSION

Our study showed that males were more frequently
affected with GBS than females, and there was an
obvious clustering of the disease in winter. Sensory
and motor manifestations commonly occurred
together, but pure motor manifestations also occurred.
Pure sensory neuropathy was not encountered. Upper
extremity weakness was mainly distal while lower
extremity weakless was mainly proximal. All patients
with GBS should be examined carefully for patterns of
muscle weakress in rhe extremities which mav be
helpful in the differential diagnosis especially at an
early stage of the disease. Cranial nerves were
frequently involved and there was a highly significanr
relationship between this involvement and the
development of respiratory paralysis. The mode of
spread was most commonly ascending, but it may be
descending or irregularly ascending. All degrees and
varieties of autonomic dysfunction were seen.
Respiratory paralysis was a life thrcatening condition,
having a highly significant correlation with mortality
in our series. Age of more than 50 years canied a bad
prognosis. CSF protein values were usually elevated
but were also found to be within normal limits during
the first weeks of the illness. Demyelination was the
usual picture on neuro-physiological study but axonal
degeneration also occurred.
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Fisher exact iest (P<0.05)

Table 4. Relation of mortality to agc

Fisher exact test (p<0.05)

Table 5. Relation of mortality to respiratory paralysis

In our study a clustering of patients was noted
during winter (447o)- T'ne antecedent events reported
in 86Vo of our patients are neady comparable to the
60-807o reported in other studies.r'ra'r5 Upper
respiratory tract infections constituted 46Vo of
antecedent events. Most cases of URT infection
(common cold, influenza) are due to viruses and
cluster in the winter. This finding suggests a role for
viral infection in the etiology of GBS.
Gastrointestinal infection was the second most
frequent antecedent event in this study, which is in
ugt""-"nt with previous reports.l'23]3'14 Previous
reports consider antecedent diarrhea as a bad
prognostic point,r'7 while in our study, 2 patients out

of 8 developed respiratory paralysis and both of them
were recovered.

Mumps occurred in 3 patients (67,). All of these
patients were admitted to the ICU because of respiratory
paralysis, and 2 of them died. This number of cases can
be partially explained by the epidemic of mumps that
occurred in that period in haq. The relationship between
mumps and unfavorable prognosis needs to be
delineated.

Oster and Sidell (1960)16 and others emphasized that
proximal weakness is more frequent than distal.
Masucci and Kurtzke,lT Loffel et a1,18 and Marshalla
suggested that the weakness might be proximal or distal
without specifying any pattern. In our patients, we found
that the upper extremity weakness was mainly distal
while lower exremity weakness was mainly proximal.
This pattem of weakness may help in the differential
diagnosis, especially at an early stage of the disease.

The possibility of Miller-Fischer syndrome was raised
in one of our patients. Fischer described this syndrome
in 1956 as rapidly evolving ophthalmoplogia, ataxia and
areflexia.l Our patient suffered from right third and left
sixth cranial nerve palsy, ataxia, areflexia and four limb
weakness. Eiben and Gersonyte and Masucci and
KurtzkelT noted that the absence of abdominal reflexes
was a common manifestation of the syndrome. In our
study, superficial abdominal reflexes were absent in 7 of
50 patients. Absence of superficial reflexes does not
necessarily represent pyramidal tract involvement; root
involvement at that level might explain the absent
abdominal reflexes.

In this study, 42Vo of praents required assisted

ventilation, which is slightly higher than the 10-337o

reported by other workers.l'2'r3 A relatively higher
percentage of patients who required ventilatory support
might be explained by the fact that all of our patients

were treated by suppodive care only, while those in
other series, in addition to supportive care, received
plasma exchange and/or intravenous immunoglobulins.
The mortality rate in our study approaches l6Va, which
is slightly higher than that observed in other repons (7-

l37otli6 This slighl increment is not surprising when we
consider the shortage of medical supplies caused by the
embargo on our country. Age above 50 years was
associated with a higher risk of mortality (P= 0.03). A
higher mortality rate in those older than 50 years might
be due to defects ir immune mechanisms in the elderly'

Initid At admission
Motor Weakness 23 (68Vo) 50 (l004o\

Alone 17 (34Vo) t7 (34%\

With paresthesiae I (l6Vo) 14 (28%\

With pain 4 (8Vo) 6 (12Vo\

With pain and
oarestlesiae

5 (l0Va) 13 (264a)

Sensory comDlaint 16 (329;o) 0
Pain alone 2 (4Vo) 0
Paresthesiae alone 6 (129o\ 0
Pain and paresthesiae 8 (16Vo) 0
Total 50 50

Table 2. Symptoms of 50 GBS patient

Cranial nerve Number of cases

Facial nerve Vtr 32 (64Vo\

Glossonharvnseal and vazus IX.X 20 (40Vo)

Abducens nerve VI 2 (4Va)

Trieeminal nerve V 2 (4Vo)

Oculomotor nerve III 2 (4Vo)

Table 3. Frequency ofcranial nerve involvement

Age in
Years

Died
N=8

Recovered
N=42

Total P Value

<50 6 OsEa\ 40(95.24o\ 46(92Vo) 0.03
Significant>50 2 Q5Vo\ 2 @.77o\ 4 (\Vo\

Rospintory
Paralvsis

Died
N=8

Recovered

n:.42
Total
50

P
Value

+ 8000%) 13 (317o\ 21(42Vo) 0.0001
Highly

Sisnificatrt
0 (Ico) 29(69Ea) 29(s8%)

Grril .t.)9, .i ,.i---./l "r ...eJ!-Ji+ ;i^j)ti- Bofl



'Medical

Only 2 (25Vo) of those with gastrointestinal tract
infection developed respiration paralysis and neither
of them died (see Table 1). The mean time between

the antecedent event and the onset of the symptoms
was 8.7 days (range 5 16 days). Muscle weakness
alone was the initial symptom in 17 (34Vo) patients.

Weakness with pain or paresthesiae or both was
present at onset in 17 patients (34Ea) and by the time
of admission to the hospital tn 33 (669o). There were

lhen 17 (34Vo) without sensory complaints. The
syndrome was ushered in by pain alone in 2 patients
(4Vo), paresthesiae alone in 6 patients (l2Vo), and
pain and paresthesiae in 8 patients (1670), but all of
these 16 palients (32Vo) complained of weakness at

the time of admission (see Table 2). It was found that
the upper extremity weakness was mainly distal in 35

patients (72.9Va), while lower extremity weakness
was mainly proximal in 34 patients (687o). Various
rnodes of spread of muscle weakless were seen in the
patients in this study. The ascending variety was most
common, occurring in 39 patients (787o). This was

characterized by upward spread; however, contiguous
parts of the body were not aiways successively

involved. Cranial nerves were involved in 34 (687o)

patients (see Table 3). Deep tendon reflexes were

absent or decreased in all patients (1007o), and

superficial abdominal reflexes were absent in 7
patients (14Vo). None of our patients had a positive

Babinski sign. The total number of patients who
required assisted ventilation was 21 palients (427o)'

Eight patients of this group of 21 patients died and 13

recovered. The mean duration of assisted ventilation

Table l. Frequency of antecedent events and consequences

in those that recovered was 28.3 days +/- 24'1 SD

(range 5-110 days). In those who died, the mean

duration of assisted ventilation was 6.9 days +/. 4.5

(range 1-15 days). An attempt was made to determine
the severity of the illness in patients with cranial nerve
involvement using respiratory paralysis as a criterion for
severity. We found that 19 patients out of 34 patients

with cranial nerve involvement developed respiratory
paralysis, while only 2 patients of 16 patients without
cranial nerve involvement developed respiratory
paralysis. The relationship between the development of
respiratory paralysis and cranial nerves involvement
proved to have a highly significant statistical correlation
(p=0.004). Mortality was tested for its relationship to
two different variables: age and respiratory paralysis.

Age over 50 years was statistically significant (p=0.03)
(see Table 4). Respiratory paralysis was also highly
significant (p=0.0001) (see Table 5). Of the autonomic
signs and symptoms, tachycardia occurred in 21 patients
(42Vo) and bradycardia occurred in 6 patients (l2Ea).
Autonomic function tests were performed in 30 patients.

The results showed defective parasympathetic function
in 6 patients (20Vo), defective sympathetic functions in 4
p tients (l3.4qa), and combined sympathetic and

parasympathetic dysfunction in 5 patients (16.670).

Twenty-five patients were subjected to
neurophysiological study. Twenty patients (807o)

showed evidence of demyelinating neuropathy, axonal
neuropathy was found in 2 patients (87o), and mixed
neuropathy was found in 3 patients (127o). Diagnostic
lumber puncture was performed in 37 patients. CSF
protein was elevated in 33 patients (89.27o) (see Figure
2). The mean CSF protein was 155 mg/dl (range 10-625

mg). The number of cells was equal to or less than 5
lymphocytes per cubic millimeter in 32 patients. The
numbers of cells in the other 5 patients were: 6, 8, 10,

13, and 20. A1l cells were lymphocytes.

DISCUSSION

In our study, the disease occurred in patients from 1-

60 years of age, and when its frequency in different age

groups (according to decade) was measured, the major
peak observed was in the 2nd decade of life. The
ieported bimodal distribution of ages8'e was not found in
our study. Males were more affected than females
(3.1: 1.0), which is in agreement with other studies

where the ratios (2.3: 1.2)r0 and (1.6: 1.0)rr were

reported. Apart from yearly summer epidemics among

ruial children in northern China,l'I2 most studies show

only minor seasonal variations,l 2'13 14

(l}
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INTRODUCTION

Guillain-Barr6 syndrome (GBS) is a reactive, self
limited autoimmune disease triggered by a preceding
bacterial or viral infection and characterized by rapidly
evolving symmetrical limb weakness, loss of tendon
reflexes, absent or mild sensory signs, and variable
autonomic dysfunction.l Since the virtual elimination
of poliomyelitis, GBS has become the most common
cause of acute, generalized, flaccid paralysis in
westem countries with an annual incidence of 0.75-2
cases per 100000 population.r'2 Guillain-Ban6
syndrome occurs in all parts of the world and in all
seasons. It affects children and adults of all ages and
both sexes.3/ A mild respiratory or gastrointestinal
infection precedes the neurological symptoms by 1-3

weeks (sometimes longer) in about 60-80Vo of
patients.3/ Factors associated with a poor prognosis
include age greater than 40 years, rapid progress to
tetraplegia in less than 7 days, the need for ventilatory
support, and a mean distal motor amplitude of less

rttan 2OVo of the lower limit of normal. A preceding

dianheal illness also adds to a poor prognosis.l's The
aim of this study was to study GBS in Baghdad, Iraq.

PATIENTS ANDMETHODS

A total of 50 patients with GBS were studied. All
were examined by consultant neurologists and
diagnosed according to the Asbury criteria.6 The
patients were admitted to five neurological centers in
Baghdad, Iraq between October 1998 and October
2000. All cases were studied for age and sex

distribution, seasonal occurrence, and the presence of
antecedent events. Clinical features of disease

including cranial nerve involvement, motor system
involvement, sensory aberration, and autonomic signs
and symptoms were studied. Duration and sequelae of
assisted ventilation were studied in the 21 patients who

developed respiratory paralysis. A1l of the patients
were divided into two groups: those who died, Group
A,, 8 (16%o), and those who recovered, Group B, 42
(84Vo). Tlne variables studied with regard to these two
groups were age and frequency of respiratory
paralysis. Nerve conduction measurement and
electromyography were done for 25 patients.
Autonomic function testing was done in 30 patients
according to the method described by Ewing and
Clarke.T Cerebrospinal fluid aspiration was performed
in 37 patients, and samples were studied for sugar,
protein, and cells, and in some cases for the Rose-
Bengal test. Statistical analysis was done according to
the Student t test for difference between two means
and the Fischer exact test and chi-square test for
differences between two proportions. P value < 0.05
was considered statistically significant.

RESULTS

Fifty patients with GBS were studied between
October 1998 and October 2000. The mean age at
presentation was 21.1 years +/- 16.1 SD (range 1-60
years). Of the 50 patients, 29 (587o) were below the
age of 20 years, 4 (84o) were more than 50 years of
age, and the remaining 17 (347o) were between 21 and

50 years of age. The male to female ratio was 3.1: 1.

Twenty-two palients (44Eo) reported the onset of their
neurological symptoms during winter, whlle 12 (24Vo)
presented in the spring, ll (22Vo) presented in the
autumn and 5 (lj%o) presented in the summer (see

Figure 1). Of the 50 patients, 43 (86Vo) gave a history
of antecedent events prior to the illness, of which 23
(46Va) were related to respiratory tract infection, 8
(l6Vo) to gastrointestinal tract infection and 12 (24Vo)

to various other events. Twelve patients, (52Va) of
those with respiratory tract infection, developed
respiratory paralysis. Six of these patients (26qa) died.
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ABSTRACT

OQecttoe:. To study Guillain-Band syrdrome (GBS) in Baghdad.

7l/etldt, In a cross-sectional, multi-center study, 50 Iraqi patients who were admitted to 5 neurological centers

in Baghdnd, Iraq benveen October 1998 and October 2000 and who were diagnosed by consultant neurolagists 4s

cases of GBS, were studied for various clinical, CSF, and neurophysiological factors.
Van/a,. Male to female ratio was 3.1:l; the mean age was 21 years +/-16 (SD), and there was peaking in the

2nd decade of life. The disease clustered in the winter season in 44Vo of cases. Antecedent events were reported in

86Vo. Muscle weakness alone was the initial symptom in 3470 of the cases. In 80Vo, the weakness started in the

Iower extremities. Cranial nerves were involved in 68Vo, and sensory symptoms were noted in 667o' There was

autonomic involvement in 50Vo. Assisted ventilation was required in 42Vo of patients, and there was a significant

association befween need for assisted ventilation and cranial nerve involvement. The mortality was 16%o, which

had a significant corcelation with age above 50 years and a highly significant correlation with the need for
ventilatory support. A demyelinating neuropathic picture was seen in 807o of patients in neurophysiological study.

The CSF protein was raised in 89.2Vo of the 37 patients in whom CSF was studied.

Carclu/az. Sensory and motor manikstations usually occurred together. Pure motor manikstations occurred,

but pure sensory neuropathy was not encountered. There was an obvious seasonal variation with the disease

cluslered mainly in the winter. Cranial nerves were frequently involved and there u'as a highly significant

correlation with the development of respiratory paralysis. Respiratory paralsyis had a highly significant

correlation with mortality. AII patients with GBS should. be admitted to hospitals where specialized respiratory

care is available. j+Il FiIo
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Now for the very, first time, a low molecular weight heparin has received a licence for the
treatment of PE. This means that instead of having to give patients a conrinuous i.v. infusion of
unfractionated heparin, you can simply giv.e them ioncidail'y injection of innohep, which is just
as effective,t but without the drawbacks of having to maintain an intravenous line. ^

innohep is the only ruly once-daily treatment for PE and DVI, and is also available as variable-dose
syringes for added convenience and simplicity.

illltolep" Anlicoasulanl. Inzapain sodil,m Vials of 2 mt Inzaparin sodium lo,ooo ant xa
lu/mr, p.ese €d wirl benzy, acoho n.zaDarn sodLn 20OOO an xa,Uh.oresefreowlh
ber?yl alcohol, srab h2ed wirh sod,Lr bEdrol-rle. Svrinoe ot 0.35 mt or 0.45 mt tinzaoann sod,
ua '0.000 an_i.Ya lu/rlGraduated syrinqe ot 0.50 ml,0.70 mt or 0.90 nt Trlzaoai n sooium
20 000 all'-Xa lL/ml siabil 2eo ul. cod ui b.surphite. Propenies I rr zaoar n cod,Lr ,s a tow
molFc rlarweighr heparr produced by en2yFdtc oepolymerizar,o. oi coniellronatheDar,r. The
molo.ular ras" i! bpNvF6. 000 aft 14.000oalron. 6ith a peak raiarn -oecrd mass ot
approx. 4,500 dalton. l-inzaparin sodium ls an anti-thromboiic agenl, tnnohep has a bioava -
abllily ot abour 90% lollowiig slbcuianeous njecrion. The abso6 on hatr-tii; is 2oo minutes,
oeak Dlasn. ad vrt! bejrg ooseaeo a'ler 4-6 rcu s. lae eimindnol ha[t," is aboJr BO mr]
Jres rrrzapari. sodua s eliairdted primarilv wnh rhe rnre. as ulchanoed druo. tne onar
nacokinel cs/pharaacodvn..ic s olln4oheD a;e ro. o'ed bv anl Xa actilitu Tneie rs a iin-.:r
dose{€sporse relahonship berseen pla\na aclMty and l^e iJose aoministe:ed. T1e o@toqrat
acl:vily ol lrnohep r\ e,pressFo i. alt-la rrrernal,ondt Jr[s tndtcations t.eahent ot d;eD-
veil lh onbosis and pulroldry amm ism P evell on ot po"rope.a.ive deeD-ver1 lhrrbosis ln
pdl enls rnde'qonq qene'a at orrcpdeoic sL.oe1 Preve.lron or clotri.a in in-dsettno rnka
veious lnes lor exlra.olporealciculalron dno laeirooialyss Oosaqe 'dahenr ot DVT dndPE: Ihe reconreloeii dose is I/5 dFn-Xd rulio boov.w:e,onl s.c. once oalv
Tl.romboprophy,ayrs n palprls w h rodgrate risl ol rhromi'os's lge.er-at surqery): On e dary
of operalon 3.500 a.l.Xa lU s.c. ulll 2 nour bprore sL,oe-v dr-d oostooe,; !;lv once dat;
3.500 an_i Xa rU lo' 7-l 0 davs -h.orbooroohvials in Ddr eirs wih h,oh I ah of hrohbos s re.o.
lolal hlp 

'ep 
cc€menr): Ol the day ot operdt.oh 50 antixa tUAq oodi weiolt s c Jnl | 2 noLis

bafore sursery ar rhen onc€ dartv u4t'r lre pahFnt has b€en;obd"o. For s.ortJe m
haemodialysis (less than 4 hou6)iAbolus dose o12.000,2,500 anli-Xa tU into the aderiatside
ol lhe draryser (o',n1alenouslyl al lhe beqilni.q ol dialys,s. Lororera haemodavsis rhore,han 4 tours): A bolu! dose oi 2,500 anlr-Xa rtr rllo lhe anerial eoe or rhp da vei {or i.tra-
veioLsly) al lhe beqrlnrng or aialyss, lorloneo by ar rrlus,on o.7b0 a{i-Xa iu,hoir. Dose
ad uslnerl. lacrease or dereas" or 'he bo Lrs dose, ' 'eo 

ri ed. cai be Tade .n sleos ot 250-
500 anlr-Xa lU unlila sa slacrorv resDonsp rs ootaiTd Overdos€ An overcose ot tnioheb mrv
be conp'rcaled by l-aemorl'aqe At recomnerded dosFs taere shou.d oF rc FFd tor an anti.

do 6. bLl i. ll e evenl or r.croenld adrnslratolo.arovpdo<- 
'1e ehelL ot tnnoneo .an oe

'eversed bv :l|'avenou. aori.isl.rior ot 1oo prordmrle .L prdre .otur ol he oo.e b, oro aane suptdte'pquired p€r reJratizarol ,toud bp a..L d,ety dele| irpd b/ 1t.d r1q s 1 | ,e
prsmd ol rhe pduerr. A. a rJte tnqotproramrlerutotolFieLtrdt.ze,heanecroitooanl-
Xd rUorln2aparrr Adverseettects '1ro €o r ra,F{ h eodrdo oteeo,no r sL. when "n.tcd:r rha do+< recorFF4d.d. provded rt-a. rid €"r" wirh i.&",ea oteed # Dorenrd oded.;
d.sordp 5, s.vere l1'oabocv,loDenrd\ ar" er(tLdeo o. leat-o ;i .p..a ra,e'
Conlraindlcations ^r*r hvp-riensitivitv lo dnv ot he ,o1 troems. I he 20 oo0 anlr-Xr j., m
forrulatio.o'l.rorpp@.air55odrrTbsJtpt-i[e.*lchmryrdrsea]erqn.Fact01> nL dr1qaraprvdc n p ed'sposFd p:rierl> In rl-e romdrrrra.or-ua o.sw,hdLLLonde h3ILd
does nol e\sl Oher corvdndratols ar" oererarleo or tocat ha€morha;tr r'"nrren, v
UncollrollFd sevprF hypFrl€rson. A, rre(eeb.; r.rJrs SeolrcenooLdrdn S#ciar Dre.au.
tions lr nohep sl-orld oFq'v.r wtrcdut,onto pduellswith eharo,neo"r insuncen.vlrn,u,n I
cases a dos- redlclon sloL d be cor sdpreb trnoheo slolo rot ire cominislered'o! rn!"- -
auscLlar inje. or dJe ro isr ot o, all-"eadlona,orr;ton tnreractions Con_om,ldnr:dm; =isfal:on ol ol-e orlgs afipdnq ldemoslesrs e.q. viraan ^ 

qnlqaonr-rs and d€rtran mav e
erharce ll-e an coaqLldrr e .c o' lrnoheD. Use Aurino preonanci and Lacrarion on v tm.
iled cli.iGl dolJm"nra io. is dvdrlablp or irnoreD .o ta-r. ,nd rrrerdnas oeen no evraen',_e or
advar!4 rFaclion. 11 anmal mooes. \o tarsohcenla oass-oe o nnohe. *ic r.'n.3
(assessed bv ann Ya drc anl'- la ac'n y) n pariei'< q,v-r db\e oi 30 40 alt-Xd tU tq ir rh" :

ol prFqna..y I s nor k.o*r 4rerrp. rlrt-eo,s ercreled r breaal mrk i
lncomp€libilities lnThep .s coapat b e wrtn rsoton . soorJm L ntoi oe {9 mo, mtr or solontr dt 9
cos€ (50.q,mlJ lrshorld noroeddmir€o w.th olner rnrusion ftJd LLO FHAAMACF,rTtcat
PBODUCTS BALLERIJP- DENI\,IAFK 11/97
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*M.AL-Rablld. MD (8)
*O.Nlr{.Rifaat MD (8)
*H.Due, MD (8)
*AEAtbalely, MD (8)
*M.Allwaty, MD (9)
*M.A.AII@, MD (10)

'M.A-ALJ&a at, MD (ll)
*A.BabbahaE, MD (1 1)
*M.A.Bulbul, MD (12)
*M.Kbarifeh, MD (r2)
*P.Fr.b, MD (12)
*K.tlaEdah, MD (12)
*J.Abdulnou, MD (12)
.F.S.H€dad, MD (12)
lM.Oubeid. MD (12)

'M.AL-Awmi, MD(13)

'A.F.Ahlesb. MD (13)

'A.Makhlouf, MD (13)
*AR.Alk€roun, MD (13)
*I-A.F.S.@d, MD (14)
*A.S.HamEra MD (14)
*A.F.Ba!6y, MD (14)
*H.Alz.Has@. MD (14)
*A.I{@h€, MD (16)
,MA.Qaba. MD (16)

FAMILY & COMMUNAY
MEDICINE
*s.H€cui, MD (1)
*A.AbbN, MD (r)
*S.Khrabrheh, MD (1)
*AG.ALflawi.lD (2)
*SH.A@n, MD (3)
iF.AI-Nasir, MD (3)
.N.Ald.Aho|tr, MD (4)
*s.sabo, MD (5)
*c.cararhh, MD (5)
*B-Aba Alke{, MD (s)
*N.Ar-Ku$!rr, MD (5)
*A.Arbe. MD (5)
*Y.Arbm, MD (5)
,M M.Ma'sur, nD (6)
.A A.Al'ToulL MD (6)

'A-Alt eb, MD (6)
*A.Moutht{, MD (6)
*H.BashoE, MD (7)

*M.Al-Sawal, MD (7)
*A.DasIah, MD (7)
*S-Al-Obaide. MD (8)
*A.N€azy, MD (8)

'S.Dabbag, lvID (8)
*K.Hab@b, MD (8)
*A.c.Mouhainad, MD (9)
*S.Al-Mdi, MD (10)
*A.Al-Bahooh, MD (ll)
*M.Kbogate, MD (12)
*N.KeatIL MD (12)
*H.Awadah, MD (12)
*M.N.Sanio, MD (13)
*M.A.At-Hanz. MD (13)
*M.BakouNh, MD (13)
*O.Al-Sudani, MD (13)
*sh.N6Bq, MD (14)
*N.Karcl, MD (14)
*F.Nourald@n, MD (15)
*G.Gaw@d, MD (t5)
*l.Abubaru, MD (15)
*A.Bahatab, MD 06)
*A.Sabri, MD 06)

PSYCHIATRf
*S.Abo-Duon, MD (1)
*N.Abu HaSleb, MD (l)
'T.Daradkeh, MD (2)
*MK.Al-Hadad. MD (3)
*A.Al-An3ari, MD (3)
*M.Arhafdy, MD (4)
*A.sb@i, MD (5)
*Ktl.Al Koufly, MD (5)
*A A.Mouhamd, MD (6)
*A.Edris, MD (6)
*A Y.Ali. MD (6)
*D-Abo.Baker, MD (6)
*H.Khe, MD (7)
*A A.Youtrb, MD (8)
*A.Gaden, MD (8)
*R.Azawi, MD (8)
*M.A.sameray. MD (E)
*S.Me&i,lD (10)
*M.Khoi, MD (12)
*F.Antuq MD (12)
*s.Badun, MD (12)
*A.Albutani, MD (12)
*S A.Ar Majrisi, MD (13)
*A M T.AlRouiai, MD ( l3)
*A.Al-R@tRa!his. MD (13)
*M.K&ah, MD (13)
*Y.Rek}la$,i, MD (r4)
+S.Al-R.rh€d. MD (14)
*M.Kanel, MD (r4)
*M.coer4 MD (14)
*A.sadek MD (r4)
*N.lruza MD (14)
*A H.Al-Iriani, MD (16)

DERMATOLOGY
*M.shraf, MD (l)
*Y.Dden, MD (r)
*I.Keldai, MD (2)
*Kh.Arecd, MD (3)
*M-Kamn, MD (4)
*A.M.A1-Abaf, MD (4)
*A.AHtaboh, MD (5)
,O.Al-Shel$, MD (5)
*A.Ar-Mutandes, MD (5)
*s-Al-Jab€r, MD (5)
*A S.Al-Kareei- MD (5)
*O.Taha" MD (6)
*B.Abmed, MD (6)
*A A.Ar'Has, MD (6)
*A.Husser, MD (7)
*S.Dawdrd MD (7)
*H.slemr, MD (7)
.IlAnbd, MD (8)
*Z.AgaE, MD (8)
*K.Al-Sh{Li, MD (8)
*Y S.Ibrahim, MD (E)
*A.Sweid, MD (9)
*H.Abd.llah, MD (ro)
*H.Ar-Arsari, MD (ro)
*rcAr-sa.Ieh, MD (r r)
'A.Ar-Sef, MD (1 r)
.A.Ar-Fauze, MD (11)

'AKubby, MD (12)
*R.Tdb. MD 02)
*F.Arsed, MD tr2)*M.Bd czd, MD (r3)
*I.sa,MD(13)
*M.M.Houmideh, MD (13)
*A.M.Bou-Q1in. MD (13)
*MJ.Zrrtani. MD (14)
*M.A.AJner, MD (t4)

ANESTHESIA &
IN?'ENSIVE CARE
*B.At €t, MD (1)

*B A.Ar-Ba@aji, MD (l)
.Ag.rbuh.ji, rD (3)

iM.A.Serei, rD (5)
*D.Khudhairi, MD (5)
*S.M@uki, rvD (5)
*A.Al-san€dy, MD (5)
*K.Mobasher, MD (6)
*A A.Al-Haj, MD (6)
*N A.Abdunah. MD (6)
*O.A1-D.rdiri, MD (6)
*F.Ass.f, MD (7)
*B.Arabed. MD (7)
*M.T.Ariaq, MD (?)

*M.Rekabi, MD (E)
*Ar.Ka$an, MD O l)
*M.lvlual.m. MD (12)

'A.Bdakeh, MD (12)
*M.AnraIl, MD (12)
*G3rb@h, MD (12)
*H.A8ag, MD (13)
*A.Al-Shee€f. MD (13)
*AH.Ar-fiab, MD (13)
*O.A.Adhar'. MD (13)
*A.A.Wafa. MD (13)
*Am.Taha" MD (14)
*M.M.Al-Naq@b, MD (r4)
*Y.Al-Hmby, MD (16)

OPHTHAI].'OI.OGY
*N.sarhd, MD (r)
*Gj€uossi, MD (l)
*M.Ar-Salem, MD (1)
*Y.A.Ar-Medwahi, MD (2)
*A.A.AIrF!, MD (3)
*Kh.Tabda MD (5)
*M.Al-Fdd. MD (5)
*Ar.Gadyu, MD (5)
*A.M.Arlll@ouky, MD (5)
*A.Al-Alwady, MD (5)
+K.AbdaUah, MD (6)
*S.Kh.Thaba, MD (6)
*A.S.Ar-Oubaid, MD (6)
*A.At-Sidih MD (5)
*J.Fatuoh, MD (7)
*R.S&€d, MD (7)
*N.Lzablouk, MD (7)

+M.Ar-Khiat, MD (7)
+I.Farah, MD (7)
*M.Al-Kh6hen, MD (8)
*M.SlellE, MD (8)
*O.Al-Yakouby, MD (E)
*Ah.Lawary, MD (9)
*F.Kahtany, MD (lO)
*A.AraH-A1razrk, MD (r 1)
*B.Nouar-De€o, MD (12)

'A.Khoui, MD (r2)
*I.Aboud. MD (l2)
*G.Blek, MD (12)
*M.Bin-A@r, MD (r3)
*M.Ar'Shtiewi, MD (13)
*A.T.Al-Kalhood, MD (13)
*F.Al-Fdjmi, MD (13)
*M.Ar-Ziq MD (13)

ENT, HEAD & NECK SURGERY
*A.Al-Iailah, MD O)
'D.A.Al-La!zi, MD (1)
*AA.Al-Noaeme, !,rD (2)
*A.Jaminal, MD (3)
+A.Al-Khded, MD (4)
*Fzab!a!, MD (5)
*AA.Aldkhd, MD (5)
*A.Sdhdi, MD (5)
*AA.Ashour, MD (5)
*AK.Arbadi, MD (6)

'O.Moustafa" MD (6)

'K.M.shambool, MD (6)
*M.Fadlallah, MD (6)
*A.Hajd, MD (7)
*M.Alsar'@, MD (?)
*MJbnhern, DD (7)
*Ar.Yusefi, MD (7)
*M.TNberyi, MD (7)
*M3add, MD (E)
*N-shchab, MD (E)
tM]r{ouswi, MD (E)
*M.Kbaboui, MD (9)
*A.Al Joufairi, MD (lO)
*A.Al-Ali. MD (1 1)
*N.FIehd, MD (12)
*S.Maruour, MD (r2)
+s.Al-Rourairni, MD (13)

'M-F.M..ioot, MD (13)
.J.AIH, MD (r3)
.A-Sbrare, MD (r3)
*M.Xbrlifq MD 04)
*w.Aboshrip. MD 04)
+H.Naser, MD (r4)
*M.H.Abdh, MD (14)
*M-A.l-Khate€1, MD (16)
*MX.Ala"iy, rD (16)

ORAL& MAXILLOFACIAL
SURGERY
*C.Bukao. DDS (l)
*K.Al-Shdaa DDS (1)
+r.Arab, DDS (2)
*K.Raheni, DDS (5)
*A.Shehab Alileer, DDS (5)
*T.Altbateeb, DDs (5)
*O.Ar-Gindi, DDS (6)
*A Sle''@, DDS (6)
*A.Tuleml, DDS (7)
*M.Sabel-Arab. DDS (7)
*E.Alawwa, DDS (7)
*N.Khudaji, DDS (7)
*Lshaban, DDS (7)
*M.TDla$,i, DDS (7)
*I.Ismili, DDS (8)
*Llsmaili, DDS (9)
*A.DaNish, DDS (10)
*Y.Al-Doairi, DDs (1 1)
*A.Khuri, DDS (12)
*M.Mais, DDS (12)
*M.Friok4 DDS (13)
*M.Arkabeer, DDS (13)
*M.Aldaby, DDS (13)
*C.Abdunah, DDS (13)
*Lzeitun, DDS (14)
*M.M.Lutry, DDS (14)

EMERGENCY MEDICINE
*K.H.Hei, MD (r)
*A.Kloub, MD (1)
*K.A1-D.wood, MD (1)
*J.ArrDba, MD (3)
+M.Hamdy, rD (3)
*M.M.Salltm. MD (5)
*T.Bathesh, MD (5)
*A.Al-Houdaib, MD (5)

'H.Kereb, MD (5)
*LAroujely, rD (7)
*M.B.Ena4 MD (7)
+M.AI-AM8, MD (7)
*M.Aroub€dy, MD (8)
*A.ArrDNlah, rD (10)
*KH.AIsal awy, MD (11)
*R.M6btafi4 MD (12)
*A.Zugby, MD (12)
*G.Bahara, MD (12)
*sll.Muk]rr4, MD (14)
*A.Al'Kbouli, MD (14)

RADIOLOGY
*H.A.Hjazi, MD (1)
*H.Ar-OljlEi, MD (1)
*A.Ar-Hadidi, MD (1)
*Ljkilu4 MD (?)
*N.S.J:mhi., MD (3)
*A.IIam. MD (3)
*M-M.Al-Il.adadi, MD (5)
*r.A.Al-Arini, MD (5)
*I.out{, MD (7)
*B.Sawaf, MD (7)
*F.Nas, MD (7)
*A.LDasish, MD (9)
*A.S.Osur, MD (10)
*N.Ar-M!fuk- MD (l l)
aA.Al-Kerabi. MD (12)
*M.cousin, MD (12)
*F.M.Shoumbush, MD (13)

'O.M.AI-Sbal1)d, MD(13)
*K.A.Ar-Mdkosb, MD 0t
*A.O.Al-Saleh. MD (13)
+S.Matfti4 MD (14)
*A.A.Hcse, MD (14)
*M.M.Ar-Rrl(hiwi, MD (14)
*A.M.Zrid, n/D (r4)

LABORAT:ORY MEDICINE
*s.Atr, MD (5)
*MJ€ircldi, MD (7)
*T.Is.tel, MD (?)
*G3addor, MD (7)
*M.DJouma4 MD (7)
*Gzatary,MD (1,2,

l: Kingdom ofJordan
2: United Arab Emirates

4: Arab Republic of Tunis
5: Saudi Arabia
6: Aiab Rcpublic of sudan
7: Synm Arab Republic
8r AEb Republic of Iraq
9; sunMle of Omd

l3r Libye Arab Jdahniya
14: Arab R.public of Egypt
15: Kingdon ofMorocco
16: The Republic of Yemen

.M.rt-B in rb. simriEc @ilt



These requirements are adapted from the " Uniform Requirements for Manuscripts (uRM)
submitted to Biomedical Joumals by the Intemational comrnittee of Medical Editors.'', The
complete text is available at www.acponline.org/iournals/resource/unifreqr.htm.

o The JABMS prefers that all manuscripts be submitted on IBM compatible diskettes, along
with the original typed manuscript plus 3 additional copies.

r The manuscripts should be typed double-spaced, including the titre page, absract,
acknowledgements, references, tables and legends. Use only one side of each page. white
bond paper 2o3x254 mm. (8x10 inch) should be used. Liave margins of at iea-st 25 mm.(l inch) on each side.

o Articles will be accepted either in Arabic or English

o The title page should be submitted in Arabic and in English

r Arabic terminology should be standardized according to the united Arabic Medical
Dictionary.

' Illustrations should be submitted on separate paper. The measurement of each should not
exceed the size of a standard A4 page (2I}x297mm).

o Specific medical terms should be accompanied by the correct English or Latin translation.

. The abstract should be structured, submitted both in English and in Arabic; the length of
each of the abstracts should not exceed 250 words.

o Personal lectures or unpublished articles are not acceptable as references.

o original articles should be no longer than 10 double-spaced pages including references.

o Review articles should not exceed 14 double-spaced pages including references..

. Case repofts should be no more than 3 pages including references.

' Abstracts of previously published anicles should be submitted in Arabic and accompanied
by a copy of the original article.

o Use Arabic numbers in all articles, both in English and Arabic (1,2,3...)

. Articles previously published elsewhere are not acceptable.

.Vtd g.?/ gaad aal dc ta..ao/ a/ rla .{.a/ goa./ a/ Zaltoa/ gVaaadaattaaa

aryt ,.4 ftqo/rrd/.rllt /a. trabr4,*/ t aZ 4. azA/aa av a.e* f./A/ta/ & ,/ta
tor..ta/ .Zahoao, da p/deebr a/ a*endaDerd &a 4., aryl aa/,aztan*t



Journal Of The Arab Board Of Medical Specializations
.t{ ./y'"/tcol f,oo"uol En.orzVolLrhg .t{ll ,fe.tc.zl -Vl.eaztalzzztzaszt

-fitaer/ Ataole"/V

.7rqetwaory Qarrl
President of the Higher Couttcil of the Arab Board of Medical Specializations

Faisal Radi Al-Moussawi, M.D. - Minister of Health/Bahrain

Treasurer of the Arab Board oJ Medical Specializations
Mohammed Eyad Chatty, M.D. - Ministu of Health/S1ria

Eilrana€/''e/
Moufid Jokhadar, M.D.

Secretary General of Arab Board of Medical Specializations

€oE/ito"
Raydeh Al Khani, M.D.

Ebnra/ ,{ ttter
Carol Forsyth Hughes, M.D., M.P.H Sadek Khabbaz

E&zarra/,Qaar/
Chairman ofthe Scientific Council ofPediatrics Chairman ofthe Scientifrc Council of Dermatologt

Hani Murtada, M.D./ Syria Ibrahim Keldari' M'D/ UAE
Aa man oJ'the Scienti|ic Couniil of Ob;tetric & Gynecologt Cfuirman of the ScientiJic Comcil o;f Anesthesia & Intensive Cate

Anwar Al-Farrah, M.D./ Syia Anis Baraka, M.D./ Lebanon
Chainnan of the ScientiJic Council oJ lnternal Medicine Chairman oJ the Scientific Council of Ophthalmologt

Salwa AI- Sheikh, M.D./ Sltia Ahmed Abdallah Ahmed, M.D./ Bahrain
Chairman of the ScientiJic Council of Surge4t Chairman of the Scientific Council of Psychiatry

Abedel Rahman Al-Bunyan, M.D./ Saudi Arabia Riad Azawi, M.D./ haq
C'lwimwtt of the Scientifc Council oJ Fanily & Commnily Medicine Chainwn of the Scientific Council oJ EM Hed & Neck Wery

Mustafa Khogali, M.D./ Lebanon Majdi Hamed Abdo, M.D./ Eygpt
Chaiman of tle Scientifc Cotirc of Oral & Mailloftrcial Swgety Chairmon ofthe Scientlftc Cowcil of Emagenry Medicine

Mukhtar Tantawi, D.D.S./ Syria Musaed Bin M. Al-Salman/ Saudi Arabia

Chainw"u ofthe Scientifrc Cowrcil of Radnbgt
Bassam Al-Sawaf, M.D./ Syria

E/ctatoa/ ,{aaaa-za

Mouna Graoui H:ffi^i',#i;; Robn Mahasen. M.D.
Lama Trabelsy Lana Souman Asaad Al Hakeem

Lina Kallas Lina Jeroudi Suzona Kailani

The Joumal ofThe Arab Boanl of Medicttl Specializations is a med.ical journal, issued quarterly, encompassing all medical
speci.tlizations. It will striye to publish the research ofArab plrysicians in order to strengthen the communication and exchange
of scientifc, and medical information within the Arab World.The Journal will also publish the qctivities and news of the Arab
B oard of ll4 ed ico I Spec i el izat ion s.

The Journal of the Arab Board of Medical Specializations will publish original articles, reviews, cqse reports, and letters to the
editor, either in English or in Arabic, accompanied by a summsry in the second language.

The journal will publish selected import.rnt medicql abstrqcts which have recently been accepted for publicatio elsewhere.

These will be transluted into Afttbic to Jacilitale communication.

All articles will be evaluatecl by a specialized committee consisting ofthe uembers ofthe Arab Board ofMedical Specializations
in cooperalion with prctfessors and specialists from ull lhe Arab countries.

.Iournal oJ the Arub Botrd of Medical Specitlizations
The Arab Board of Medical Specializations

P.O, Box 7669. Damascus. Syriu
TeI:963 11 6119742/6119249 - Ftx:963 11 6119259/6119739

E.mail:jabms@cs-netorg www.cabmsorg

l/an agz artzazt MilrA az

Corespondence ;



"Top EaT"" SUpRA-ANNULAR AoRrtc VALVE

Ihe FIRST bilc6.t Dtclw cat wbe d.tiSn d ht tuw-an 1!-
lar phc&l.nt. h ptoeid.t a pota tal &J* iac'"atc in wlv. lbw
ato od a 65* t"lltctia ln pE l'tr! edi./|n. Ithth hi }l,l|'-
ttn/(tuE in di 3!firk$ It X td.ol lot, d'ql. t$ilv. pnccdu.es,

REDUCDD .R'' SERr&s Aonf,Ic VALVE
V h a endfu ouat cufi diot !{ct tre " R" suLs l's'/}. pnMi.t s
a dotr.Xeclit lloe ado. lt It also mr-sia.d to. 

'linot.tldns efihls @Id dotr,''i.inr.

CAmo.SsAL. A.SCENDBIG AoRTrc PRGTIEsts
F.otu itvauiqo. S.latii ltqr'lgnatioa, h p,avthr rlt em
pfi -clot, Ih. rwill eovcn lab.i. {.ftc.tct a 'loatitL )nm"

Cr4, 'brinA 
h .ari.r ro Mla. .*.:?lil"",

!)l-!ll ;Jjra5!r.!,Jt!-.dr.r
rY\lorr!.3! -ftrrorl -rrllor, drlra

CAnBoMn|csnn6[IrEncEE{grv,lI,vF-MIIR}i
na sofi, pfbt s/'tiag c14 o! {u ,nltral ,al€ is .ai' tLM to

lo.n a s.al aro&d dE ,anta dtuttat Tk utlq.lor"\ @tt ,tu
tiatad |tnm-alrulat &.''r,,.r prst d! iltqftDfr \dnt L4.E




