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SORIN

BIOMEDICA

MINISWING DR 1

Unique gravimetric acceleration
sensor providing rate adaptation
closely correlated to patient’s needs.

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

Unique and automatic “Rest Mode”
providing a physiological rate
reduction at rest.

Independently programmable

atrial and sensor upper rates.

Programmable time at atrial
upper rate.

Effective algorithms for PMT
interruption and PVC protection.

Adaptive AV delay.
Automatic blanking selection.

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

Automatic pacing and sensing
threshold assessment.

Reduced size (31 g) increased
lifetime/volume ratio due
to improved circuit efficiency

¢

MINISWING DR1
(ICV0221)

MINISWING DR1 Cpated
(ICV0079)
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BIOLOGIC TISSUE SUBSTITUTES FOR THE MITRAL VALVE
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Sami Kabbani, M.D.; Hisham Jamil, M.D.; Abdo Hammoud, M.D;
Fawzi Nabhani, M.D.; Ryad Hariri, M.D.; Nada Sabbagh, M.D.

Sall jaile

sy (priall alaall) alil) sluall asaall Jsadl aluall e Aumlaial) B psll QI 21 a5 8 il <l LAl Jial G e
LAalall Ll o i el Lt i ey ‘;'1.“ 3 ksl (.SLA.“ ‘:A.“ gl Slie lias (galdd Ay (S ST g

omsally A (g5 ) lpal gt Alee kg Aladtial 8 R Aal el (BAed Aaala S e 8 L et e Jdl 3 Sy
Opiad g audh  pad e et S5 Sl p Siae a gy alliga ) yall Backie Wbl Al 4 el @l 5 oy w13 ) Al
sl (Aa Lo 5 e pad gl —Alanll 03gd Uy gus Ly 5

Lo Cum Aalill DU & il o) aladialy aad o Gasg —Haaaill Lgiagria (e ai il — Raall dd k38 of Wl
sl g sl NS e 4 oleion Y e o2 mand U85 s 66 pia Al 3850 Gl dl

ABSTRACT

Lifelong-anticoagulation of patients with mechanical prosthetic valves, especially the mitral, is an impractical
endeavor in developing countries. Just as tissue valve substitutes, such as the pulmonary autograft, homograft and
stentless heterografts, 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 experience at Damascus University Cardiovascular Surgical
Center with the mitral pulmonary autograft, which started in July 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 hazards of anticoagulation in our patients, until a better tissue alternative is available.
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PREVENTIVE APPLICATIONS OF FLUORIDE
IN PEDIATRICS IN SYRIA
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Mahmoud Bozo, M.D.; Malak Al Joubbeh, M.D.
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ABSTRACT

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

aterial and method: 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 different seasons to discover
possible seasonal variations.

Aesutts: The level of fluoride was normal (0.6-1.2 mg/l) in 46.5% of the samples, high (>1.2 mg 1) in 13.5%, and
low (< 0.6 mg/ 1) 40%. The fluoride level was low in all sites in 28 villages outside Damascus, and was variable or
high in all other cities.

Coneluston: The daily oral fluoride supplementation is indicated in 28 villages (17.5%) in Damascus 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 normal, variable, or high.

JABMS 2002;4(2):93-6 E
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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 multiple risk factors, including
hypertriglyceridemia, hypercholesterolemia, obesity,
and hypertension. This observation should open a new

area for future research in multiple-risk-factor
syndromes.
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Rentification of Novel Genes Differentially Expressed
in Omental Fat of Obese subjects
and Obese Type 2 Diabetic Patients
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Diabetes 2001 Dec;50(12):2822-30
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CONCLUSION: These results suggest that increased
in utero expression of paternal INS or IGF2 due to the

class I INS VNTR allele may predispose offspring to
postnatal fat deposition.
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FOXCa2 Is A Winged Helix Gene
That Counteracts Obesity, HFpertrig[yceﬁbemia,
and Diet-Induced Insulin Resistance.

Cederberg A, et al.
Cell 2001 Sep 7;106(5):563-73
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CONCLUSION: Increased FOXC?2 levels, induced by
high fat diet, seem to counteract most of the symptoms
associated  with  obesity, including  hyper-
triglyceridemia and diet-induced insulin resistance--a

likely consequence hereof would be protection against
type 2 diabetes.

Arab Board of Medical Specializations Vol. 4, No.

Ul ypaas 4385 aladiuly «2 daadll (e s Sl elally il adll
e
bl

4805 6912 5 (gslall Liall Jiliws (e 4823 13800 s 2 my =

U 480 2078 w8 DRI 2a o guaiall (5518l Ll (g

com S e oy Calail 62 ) 5l endll ol 3

2 Jaaill (pe s _Sl) elally Cpbiaall (i) e 4 Jaally
ll ) sal 3 pe3 Jilaaill 038 (30 %70.7 of il Qa8 o -
Ay e B gal %293 2 Laly Adg paa o
ClassicNorthon s Reverse Northon Jalai (3 )l S sy —
Ol ala ) ool dadi ye clS Ll Sl e 5 puwt o
P Sl Gl 5 C Sl e

La ases 34 88 Aol 8 dgitie il jpe 4 pais g ad 5 -

s el EDlmall s aml) ganil) (b iy S
« sruall

aalids gy mMRNA J—ud jall U1 ool o sd DMl

il sall (g aal Allad Sy cDNA (o) Lall (adlas

o oSl o1l g Aol Al ya¥) A 6 Als)aal) 5 s
2 daaill

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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CONCLUSIONS: The results indicate that maternal
smoking during pregnancy may increase the risk of IC.
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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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CONCLUSIONS: The diagnostic yield of a

standardized clinical evalution of syncope was 76%,
greater than reported previously in unselected patients.
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CONCLUSIONS: Botulium toxin type A is a safe and

effective treatment for primary axillary hyperhidrosis
and produces high level of patient satisfaction.
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of greater CNS noradrenergic activity under baseline
conditions in patients with chronic PTSD than in
healthy subjects and directly link this pathophysiologic
observation with the severity of the clinical
posttraumatic stress syndrome.
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Electrocardiogram-based risk stratification was useful
in guiding the use of specialized cardiovascular tests.
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CSF Norepinephrine Concentrations
in Posttraumatic Stress Disorder

Geracioti TD Jr, et al.
Am J Psychiatry 2001 Aug; 158(8):1227-30
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CONCLUSIONS: ICSI carries a small but significant
increased risk of abnormal karyotyping to the

offspring. This risk appears to be equally distributed
between autosomal and sex chromosome anomalies.
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Cerebral Sinovenous Thrombosis in Children

DeVeber G, et al.
N Engl J Med 2001;345:417-23
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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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A Prospective Controlled Study of Karyotyping
for 430 Consecutive Babies Conceived
Through Intracytoplasmic Sperm Injection

Aboulghar H, et al.
Fertil Steril 2001 Aug;76(2):249-53
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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 maternal macrolide therapy in late
pregnancy requires further study. Systemic

erythromycin should be used with prudence in early
infancy.

GsrnaGH) o) @

daguad! cilalall ouidlll sal pgalil wilgill dadlaa
1999-1989 (kg ju il : dadgd| duls I cbkai Jud e
Antibiotic Treatment of Adults with Sore Throat

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

Linder JA, et al.
JAMA 2001;286:1181-1186
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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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Maternal and Infant Use of Erythromycin

and Other Macrolide Antibiotics as Risk Factors for
Infantile Hypertrophic Pyloric Stenosis

Mahon BE, et al.
J Pediatr 2001 Sep;139(3):380-4

‘gﬁlﬁ@ﬁa‘lgﬁha‘g‘BJ#HA_Jda_ﬁiﬁza_mljﬂ\ oy A

«gles Oalas i) aed Cay puiay o [HPS ala
a0 tge Omalas Sl ab je (e dagd agd Clag aui
cdaall ol agilea sady Sle (5 i dla Ciuay

laitisy, 186 1 Bl s Sl il 0 95 e
G Lo A 5a¥) saaiadl Y G B dae b Be i
1999 ey d V) 51851993 o s/ usa

- :é’lﬁl’l\

(%0.29) lapna; 43 (5al ol Cusa —

|shael il quza i 5ol THPSIL dbeal 5 shaa Cunis Jf =
& el B ghadll o g Gy (s 5len ey S )
10.51 dgpil) 555 hadll) 5 andl 5o oY) e e Y
(0l sV G saua¥) (G Comala s S U

Esod



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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Peginterferon alfa-2b Plus Ribavirin Compared

with Interferon alfa-2b Plus Ribavirin for Initial

Treatment of Chronic Hepatitis C:
A Randomised Trial

Manns MP, et al.
Lancet 2001;358:958-65
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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.

i24d

1¢ Arab Board of Medical Specializations Vol. 4,

de ya Qb de sandl b ala (K el SVR Jaee s -
B i (%54 =iy 50 511/274) Lol 58 53 aud
S (%47 =l 3o 514/244) ) e ol @3 dc ganal
(%47 = o 30 505/235) 058 5iY! e gana

¢l e b QI HCV meds gpbiad) el 5o -
J118) %34 5 «(348/145) %42 AL SVR s il
[(343/114) %33 5 (349

rta haai e plaal paladll o el ool Al culs -
Aallead Gle gana gian b %80 Nsa 352

ERCRY P RICONR IR E WA PSP RIFCIREINA B

2y (9 elae) ol 45 Jlae ) ado Lea G 3y sanl)

(ES/3e) s 3350 iy 0 il Sl e dasim

aledl Cle gens gl dulall e el Ll cBils -

C €l Gl e sl Adlad 2SY1 dalledd) ) dadlal)
1.5 e oy Ul 0g 8l i o AS LD (b e sl
L 5 oda (a3 oy <l ) e Lo pund o Sfa <o
¢ C 28D gl a g plaals culcad) oyl 52
1 aall Lol

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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Treatment of Obesity, Hypertension,
and Diabetes Syndrome

Zanella MT, et al.
Hypertension 2001 Sep; 38(3 pt 2): 705-8
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CONCLUSIONS: We conclude that K(i) depletion is a
common feature of essential hypertension and type 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(1)
homeostasis. These results emphasize the similar and
coordinate nature of ionic defects in diabetes and

hypertension and suggest that their interpretation
requires an understanding of their interaction.
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Reversal of Catabolism by Beta-Blockade
after Severe Burns

Herndon DN, et al.
N Engl J Med 2001;345:1223-9
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Relation of Cellular Potassium to Other
Mineral Ions in Hypertension and Diabetes

Resnick LM, et al.
Hypertension 2001 Sep; 38(3 pt 2): 709-12

K(1) il Jals apmliph 5o olociiod sl oo a
NI PAT-SPIP W B IPSFCIRE Jr

23 5 K391 (5558 olisall il (g L il )l 3y, L
o peall 33 3L5 5 o spulisll 33L& (W& F19,p 315 Na
oSl 5L LNAN Jaky Jal) o g sall 535 LAY Jala
s el aad S e Gl sl i el
e gana) ook U Labia (5 pm (i d Dina pal O S
bl T 165 ) pgl palall 5 o(palad] 10 = i)
pakadl y o(Lass 13) pllen ey (Loass 14) llns
Ji 2 sl (el Ll 25 L (paladl 5) (5 Sl elally abias
ealal Jsladl e aaly 5l sl il s e
6 caldll = auk aglina 6) Ladd 12 53 o sl 5l
A(darzall B gl ) ageal

2—[+148=p s0ulli sl 5 L5 Cum) Ll wa A jlaally il
J<a5 pamial agaulipdl 3 ) 0 Sl shase il ( i/ ga sl
Jsasils 2.9-/+132.2) Laall g li5 )L pubiadd) 4 m—al
6.8-+121.2) 2 Jaai (5_Sally (il i (5l
Liall 590 o) el asalisd 353 cul€ L (aldsa sl
3.1-/+139) palladdl e ga A jlia copall el adi;
crakll il (g3 o) lgia sl LS (i sl
3 580 LYY Al oy daad  ADle Adaadle pre a2 s
) sh wdy aldl Jolaadl cuy i (S a0 uall 5 p sauili gl
2.4-[+142 Ge AL o galisll 5 ) 98 ity o gy aall
Oy o gpudi sl 3o bt . S sagils 2.2-+131 1
o ISty e LS (S 5 5 g Sl ey (55
cp g il 3 s

i selae g o glal o gl 3 ) 0l g ) ADIA
2 bl e s Sall elally ol L oal 5l el )Y
sna — IR o Wisa— 2 Jaal) g Lii ) Aadlaa )
Sl gise 35 s (o emahall aadl ) A lal G sanligal) o ) s
A IS8 3y lalll U8 (alia 5 e pgaulisd) 35
038 X5 0l 038 Lo g dikall g GaSD 5 ) 53 (g e ) ML

B4l



2 oy S cdadedd Guda I 5 - L) Lo gaud 12 524
g 4205 14 0 e 52 Jdlaas Ciaal dalise (3
Jus caall asag pae 0 Aadll ad Sa) Gl e gasl)
.(uafné\_.s.uamﬁsigh’;’z Lagl

:G_"l:fdl

Aeliall L a0 ol e ISy Caplifl) Jans 5 -

dny Gaal) 5045 Aalus Jalaa 8 (aliady) Jaugie S -
%38) iyl Gl gana 8 LSl Aalad) e Cpe
50.07550.025 L5 A cile senall 8 %535 %53
(%21) a5l )53 R panas 45 e (35/3e 0.150

LuJqu L sl o1y A (Aallaall ‘_)ALC-_}LA.»'I 12 2 -
odn s CusalislVl | ge Ly 50 28 (5

cph sl o) 3l Ae gana b o ye 3 Lyt Lils s L -
Al & en dadlaa 151500 38 bapan aim sl s¥ 50 (IS
Aladal) 280D il e daas (mleds) Y e el ool -
& oalaYl hii ) 5 ((CD45RO+) el aall i 5 SIAL
cGiaall ela ety Sl glialll s3a daas

wadi logad 12 sad e dafil dalea) wilad ) deadial
(ria pal) Gamy gal Caaw gl A g e el agglll Can all ela
Syl
iy yhay CD45RO+ 5_SIA dladall 4800 b glaalll Cangt o
celall 13 T el B Lays0 ) iy Law cdilan

2] el Wil g &y gne U e ddiad

CONCLUSIONS: Treatment with alefacept for 12
weeks is associated with improvement in chronic
plaque psoriasis; some patients have a sustained
clinical response after the cessation of treatment.
Alefacept selectively targets CD45RO+ memory
effector T lymphocytes, suggesting that they have a
role in the pathogenesic of psoraisis.
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Delayed-Onset Heparin-Induced Thrombocytopenia
and Thrombosis

Warkentin TE, et al.
Ann Intern Med 2001;135:502-506
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CONCLUSIONS: In children with burns, treatment
with propranolol during 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 Engl J Med 2001;345:248-55
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Acute Myopericarditis after Diphtheria,
Tetanus, and Polio Vaccination

Boccara F, et al.
Chest 2001 Aug; 120(2): 671-2
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Lysis of a Left Ventricular Thrombus with
Recombinant Tissue Plasminogen Activator

Rester BT, et al.
Chest 2001 Aug; 120(2): 681-3
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CONCLUSIONS: Delayed-onset  heparin-induced
thrombocytopenia should be suspected when patients
present with thrombocytopenia and thrombosis 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

concern 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.
J Am Coll Cardiol 2001 Oct;38(4):1137-42
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CONCLUSIONS: This is the first documentation of
successful lysis of a left ventricular thrombus in a
patient with peripartum cardiomyopathy.
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A Randomized Trial of The Angiotensin-Receptor
Blocker Valsartan in Chronic Heart Failure

Cohn JN, et al.
N Engl J Med 2001;345:1667-75
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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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Anti-Ischemic Effects
of Angiotensin-Converting Enzyme Inhibition
in Hypertension

Prasad A, et al.
J Am Coll Cardiol 2001 Oct;38(4):1116-22
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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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Reduced Kidney Function and Anemia
as Risk Factors for Mortality
in Patients with Left Ventricular Dysfunction

Al-Ahmad A, et al.
J Am Coll Cardiol 2001 Oct;38(4):955-62
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CONCLUSIONS:  Exercise-induced myocardial
ischemia is ameliorted in HT patients with CAD by
ACE inhibition.
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Does Coronary Artery Bypass Grafting Alone
Correct Moderate Ischemic Mitral Regurgitation?

Aklog L, et al.
Circulation 2001 Sep 18;104(12 Suppl 1):168-75
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CONCLUSIONS: Conservative surgery of rheumatic
MYV 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.

) i) cageall A pall Anderbigl] il dacmall
SHgall il Saua g 3a dot iyt dotlidihansas d] 2
Pathophysiologic Determinants
of Third Heart Sounds:

A Prospective Clinical and Doppler
Echocardiographic Study

Tribouilloy CM, et al.
Am J Med 2001 Aug; 111(2): 96-102
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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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of Reconstructive Surgery in
Rheumatic Mitral Valve Insufficiency
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Circulation 2001 Sep 18;104(12 Suppl 1): 112-5
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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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Increasing Incidence of Midterm and Long-Term
Complications after Endovascular Graft Repair

of Abdominal Aortic Aneurysms:
A Note of Caution Based on a 9-Year Experience

‘Ohki T, et al.

Ann Surg 2001;234:323-335
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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

Suzuki T, et al.
Chest 2001 Sep; 120(3): 730-3
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CONCLUSIONS: With longer follow-up, complicat-
ions occurred 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 findings mandate long-term surveillance and

prospective studies to prove the effectiveness of
endovascular graft repair.
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Diagnostic Tests for Renal Artery Stenosis
in Patients Suspected of Having Renovascular
Hypertension: A Meta-Analysis

Vasbinder GBC, et al.
Ann Intern Med 2001;135:401-411
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CONCLUSIONS: The management of chronic stable
COPD always includes smoking cessation and oxygen
therapy.  Inhaled  beta2 agonists, inhaled
anticholinergics and systemic corticosteroids provide
short-term benefits in patients with 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 beneficial

effects on the prevention of exacerbations in COPD
patients.
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COPD: Management of Acute Exacerbations
and Chronic Stable Disease

Hunter MH, et al.
Am Fam Physician 2001 Aug 15;64(4):603-12
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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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Brain White-Matter Lesions in Celiac Disease:
A Prospective Study of 75 Diet-Treated Patients

Kieslich M, et al.
Pediatrics 2001 Aug;108(2):E21
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Endoscopic Ligation Compared
with Combined Treatment

with Nadolol and Isosorbide Mononitrate
to Prevent Recurrent Variceal Bleeding

Villanueva C, et al.
N Engl J Med 345:669-681
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The Clinical Spectrum of Familial Hemiplegic
Migraine Associated with Mutations
in a Neuronal Calcium Channel

Ducros A, et al.
N Engl J Med 2001;345:17-24
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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.

Es3 14

(i



Baaall A gall Aallaall dllad (5 g dal) jall dllad ) AN
sn Al pte il 53 elya) s - eaall o il g , )
& s oGl Ses g puall ZMe b dal sl dast

Gy JS8 dallaall llad s
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 treatment effects.
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Anal Function:
Effect of Pregnancy and Delivery

Chaliha C, et al.
Am J Obstet Gynecol 2001 Aug;185(2):427-32
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CONCLUSIONS: Hemiplegic migraine in subjects
with mutations in CANAIA 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,
N Engl J Med 2001;345:311-8
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CONCLUSIONS: Compared with symptomatic 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 treatment 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 VV Jr, et 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.
Ophthalmology 2001 Aug; 108(8): 1499-503
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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.
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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 cornea and
produce corneal damage. Host responses to the
invading micro-organisms, while designed to protect
the eye, can often exacerbate the situation and the

resulting microbial 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 refractory to medical
management.
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Predictors of Nonrecovery
in Acute Traumatic Sixth Nerve Palsy and Paresis

Holmes JM, et al.
Ophthalmology 2001 Aug; 108(8):1457-60
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Fungal Ring Infiltrates
in Disposable Contact Lens Wearers

Salierno AL, et al.
CLAQ J 2001 Jul;27(3):166-8
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CONCLUSIONS: Fungal keratitis is an uncommon
complication of disposable soft contact lens use, but it
should be considered in the differential diagnosis of
corneal ring infiltrates.
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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 law, levator dehiscence, or
those at increased potential risk for corneal exposure.
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A Prospective Study of Physical Activity

and Cognitive Decline in Elderly Women:
Women Who Walk

Yaffe K, et al.
Arch Intern Med 2001 Jul 23;161(14):1703-8
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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 exposure 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.
Ophthalmology 2001 Oct; 108(10): 1889-92
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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
hematocrit 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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Blood Transfusion in Elderly Patients
with Acute Myocardial Infarction

Wen-Chih Wu, et al.
N Engl J Med 2001;345:1230-6
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CONCLUSIONS: Caution is warranted in the use of
lung-volume-reduction surgery in patients with
emphysema who have a low FEV, 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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Fondaparinux Compared with Enoxaparin

for the Prevention of Venous Thromboembolism
after Elective Major Knee Surgery

Bauer KA, et al.
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Patients at High Risk of Death after Lung-Volume-
Reduction Surgery

National Emphysema Treatment Trial Reaserch Group.
N Engl J Med 2001 Oct 11;345(15):1075-83
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CONCLUSIONS: The survival rates after intestinal
transplantation have cumulatively improved during the
past decade. With the management strategies currently
under evaluation, intestinal transplant procedures have

the potential to become the standard of care for patients
with end-stage intestinal failure.
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CONCLUSIONS: In patients undergoing elective
major knee surgery, postoperative treatment with 2.5
mg of fondaparinux once daily was significantly more

effective in preventing deep-vein thrombosis than 30
mg of enoxaparin twice daily.
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Clinical Intestinal Transplantation:
A Decade of Experience at a Single Center

Abu-Elmagd K, et al.
Annals of Surgery 2001;234:404-417
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CONCLUSIONS: Living donor liver transplantation
has become an important option for our patients and
has dramatically changed our approach to patients with
liver failure. The donor surgery is safe and can be done
with minimal complications. We expect that living

donor liver transplants will represent more than 50% of
our transplants within 3 years.
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One Hundred Nine Living Donor Liver Transplants
in Adults and Children:
A Single-Center Experience

Miller CM, et al.
Annals of Surgery 2001;234:301-312
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who receive myeloablative therapy and is associated
with acceptable rates of severe acute and chronic
GVHD.
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The Role of Childhood Interpersonal Trauma
in Depersonalization Disorder

Simeon D, et al.
Am J Psychiatry 2001 Jul;158(7):1027-33
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CONCLUSIONS: Umbilical-cord blood from
unrelated donors can restore hematopoiesis in adults
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Treatment of Panic Attack
and Risk of Major Depressive Disorder
in the Community

Goodwin R, et al.
Am J Psychiatry 2001 Jul;158(7):1146-8
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CONCLUSIONS: Detection and treatment of panic
may reduce the risk of developing major depression.

iJadl dSjadl pus dadlza 42 6 @ ealind j9a
prgall clgall & jlia (daaadl) dhld (dallaia duwl ja
Vitamin B (6) in the Treatment

of Tardive Dyskinesia:
A Double-Blind, Placebo-Controlled, Crossover Study

Lerner V, et al.
Am J Psychiatry 2001 Sep; 158(9):1511-4
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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 types of childhood trauma, emotional

maltreatment 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 grief treatment

protocol appears to be a promising intervention for
debilitating grief.
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CONCLUSIONS: In women with a BRCAI or BRCA?2
mutation, prophylactic bilateral total mastectomy

reduces the incidence of breast cancer at three years of
follow-up.
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Symptoms of Ovarian Cancer

Olson SH, et al.
Obstet Gynecol 2001 Aug;98(2):212-7
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CONCLUSIONS: Vitamin B(6) appears to be effective
in reducing symptoms of tardive dyskinesia.
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Breast Cancer after Prophylactic Bilateral

Mastectomy in Women with a BRCA1
or BRCA2 Mutation

Meijers-Heijboer H, et al.
N Engl J Med 2001;345:159-64
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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 that are pathophysiologically relevant.
The endothelial production of nitric oxide, prostacyclin

and vascular endothelial growth factor might have a
role in these effects.
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Evidence that Human Cardiac Myocytes Divide
after Myocardial Infarction

Beltrami AP, et al.
N Engl J Med 2001,;344:1750-7
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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 of changes associated with ovarian cancer.
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Nicotine Stimulates Angiogenesis
and Promotes Tumer Growth and Atherosclerosis

Heeschen C, et al.
Nat Med 2001 Jul;7(7):833-9
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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

Noonan FP, et al.
Nature 2001 Sep 20;413(6853):271-2
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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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Angiotensin 2 and renal fibrosis

Mezzano SA, et al.
Hypertension 2001 Sep; 38(3 pt 2): 635-8
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Antibodies Inhibit Prion Propagation
and Clear Cell Cultures of Prion Infectivity

Peretz D, et al.
Nature 2001 Aug 16;412(6848):739-43
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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 PrP¢ for drug
targeting.
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sunburn poses a significant risk of developing this
potentially fatal disease.
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Acridine and Phenothiazine Derivatives as
Pharmacotherapeutics for Prion Disease

Korth C, et al.
Proc Natl Acad Sci USA 2001 Aug 14;98(17):9836-41
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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 treatment 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
research into benefits for the clinical management of
diseases.
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The Mutations in Apoptosis Genes:
A Pathogenetic Factor for Human Disease

Mullauer L, et al.
Mutat Res 2001 Jul;488(3):211-31
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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 the ampulla of Vater.
Endoscopic retrograde cholangiopancreatography (ERCP) 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 common 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 General Surgery, Department of General Surgery, Damascus University, Faculty of Medicine, Arab Board Residency Program,
PO.Box 12749, Damascus, Syria, Tel: 963-11-3311754 , Fax 963-11-2243782, E-Mail al-aiti@net.sy

*Suhil Simman, M.D. FACS, Professor and Chairman, Department of General Surgery, Al-Assad University Hospita],Damascus University, Damascus, Syria,
Tel: 963-11-3736643, 963-11-4412024, Fax: 963 11 3732422,

B2 @ e et



the aneurysmal cavity, but it was calcified. A Dacron
graft, 2 cm in diameter and 8 cm in length, was
inserted. The aortic clamp time was 25 minutes.
Histopathology showed a calcified thin aortic
aneurysm wall with no signs of atherosclerosis. The
final 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 5% of the patients who have blunt
thoracic aortic trauma subsequently develop

Figure 1. Chest x-ray: Calcified mediastinal opacity

Figure 3. Aortogram showing aneurysm
of the descending aorta starting from the isthmus
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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 85-90%." Mortality in this condition is
secondary to aortic rupture. These aneurysms should be
treated surgically as soon as possible because of the
high risk of sudden rupture. Chronic traumatic aneurysm
may not become symptomatic for many months or years
after the initial blunt trauma.® 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.

Figure 4. Surgical view of the calcified aneurysm
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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 fracture of the left 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
Disease Unit because of a thoracic mass detected on
chest x ray. The patient had complained for 3 months
of cough, mild dyspnea, and radicular pain in the 4
5% and 6™ intercostal spaces on the left side.
Physical examination revealed no abnormalities in
the chest and cardiovascular system. The blood
pressure was 130/60 mmHg; the pulse rate was 65
beats/minute. There was no posterior thoracic
murmur. The patient was known to be a heavy
smoker, an alcoholic and a drug addict. He had been
involved in an automobile accident 6 years earlier in
which he had sustained a fracture of the left femur;
however, he had no memory of thoracic impact. The
JABMS 2002:4(2):40-1E

chest x-ray revealed a calcified left parahilar opacity,
which was in the posterior mediastinum. See Figure 1.
The chest CT scan with contrast revealed an aortic
aneurysm starting from the isthmus and extending to 3
cm above the diaphragm. The anteroposterior diameter
was 6 cm. See Figure 2. Aortogram was done in order
to study the spinal arteries. See Figure 3. Investigations

for possible syphilis, tuberculosis, and Marfan syndrome

were negative. An atherosclerotic aneurysm was
suspected. The patient underwent surgery via a left
posterolateral thoracotomy in the 5™ intercostal space.
The operative finding was a fusiform aneurysm starting
at the isthmus. It was 8 cm in length and its diameter
was 6.5 cm. See Figure 4. There was no thrombosis in
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DISCUSSION

It is well known that primary angle-closure
glaucoma (PACG) is common in Asians, commoner
than in Caucasians and Afro-Americans,® and is

more frequent in females than in males; the incidence

also increases with age and hyperopia.*®®

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
curvature, limbal chamber depth, relative position of
the lens, andratio of lens thickness to axial
length.**""®  In particular, the ACA depth is
shallower in PACG patients and their relatives.*""!
This has also been demonstrated in females, older
subjects, hyperopes, and in certain ethnic groups such
as Eskimos and Far East Asians.>*'*"

Far East Asians who have high incidence of PACG
also have wide angles as found by Oh et al,* 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
around 0.1%, comprising 6% of all glaucoma
patients,”'>'® while the incidence of PACG among
Far East Asians is approximately 1%, accounting for
more than 50% of all cases of glaucoma in this
population.”®”"  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." Oh et al in
1994* 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, 3% of
the study sample had grade B iris insertion in Asians
and 2% 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

ESS@ Grading of Anterior Chamber ...
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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 al in 1973,' while studying AC depth in
Eskimos and Indians, found that females have narrower
angles than males.

Alsbirk, in 1975, in his anthropometric and genetic
studies of Greenland Eskimos, assessed corneal
diameter and limbal and axial chamber depth and
reached the same conclusion of a narrower angle in
females. Oh et al' studying Caucasians, Afro-
Americans, and Far East Asians, found a narrower angle
in females than in males and attributed this to a smaller
corneal 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 al'” described narrowing of ACA with
increasing age in Canadian Eskimos and Indians living
in Canadian arctic areas. Alsbirk® described a similar
change among Greenland Eskimos. Van Rens et al
reached the same conclusion while studying PACG in
Alaskan Eskimos in 1988.” Oh er al also described
narrowing of ACA with increasing age in the 3 ethnic
groups they studied: Caucasians, Afro-American 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.

-

Kashen M, Mahir Th



i = 4 e Lol st

~ Age | GONo.(%) NS(I% ) G2 No.(%) | G3No.(%) | G4 No.(%)
40-49 0(0) 0(0) 3 (4.045) 6 (8.108) 65 (87.839)
50-59 0(0) 0(0) 5(5.263) | 10(10.526) | 80 (84.210)
6069 | 0(D) 1(1.205) | 6(7.229) | 11(13.253) | 65(78.313)
= o 0(0) 3 (10.0) 5(16.667) | 22(73.333)

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

Age GONo.(%) | G1No.(%) | G2No.(%) | GNo.(%)3 | G No.(%)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 (6.024) 8 (9.639) 70 (84.337)

=70 0(0) 0(0) 2 (6.667) 4(13.333) 24 (80)

Table 4. Age, grading index distribution and percentage for males
Clhisainigation Number/percentage
(without indentation)

Grade/Age 40-49 50-59 60-69 =70
A 0(0) 0(0) 0(0) 0(®)
B 3(2.02) 6 (3.15) 6 (3.61) 2(3.33)
C 52 (35.13) 63 (33.15) 57 (34.33) 20(33.33)
D 87 (58.78) | 115 (61.05) 98 (59.03) 36 (60.0)
B 6 (4.05) 5 (2.63) 5(3.01) 2(3.33)

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

Classification Females No. Males No. Total No.
(without indentation) (%) Size=282 | (%) Size 282 | (%) Size 564
A 0(0) 0(0) 0(0)
B 9(3.19) 8(2.83) 17(3.01)
C 102(36.17) 90(31.91) 192(34.04)
D 152(53.90) 185(65.60) 337(59.75)
- E 8(2.83) 10(3.54) 16(3.19)

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, 337 or 59.752%, which reflects

considered to be always pathological was seen in 17
subjects who constituted 3.01% 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.

anormal site of iris insertion, yet grade B which is
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METHODS

The 1128 non-diseased eyes of 564 healthy Iragi
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 mirror lens
examining 360° of the angle of each eye.

\rab Board of Medical Specializations Vol. 4

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 a=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 (33.7%),
while the lowest number that of the age group = 70
years (10.6%) 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

( ;:g:s ) Female | Male | % Female | % Male than males, independent of age.
4049 ci 24 26.24 2624 It is also shown in these tables that increasing age is
] o 30 33.09 8.0 associated with narrowing of the angle, which was
g SE! B3| B4 L o= found to be statistically significant (P=0.03 max)
>70 30 30 10.64 10.64 ’ ’
Total 282 282 100 100
Table 1. Age and sex distribution
: Angle ; o
e Numerical : Implied clinical
Angle grade @d description s % \:1}:;2 . SRl
Wide-open angle, ciliary body visualized with ease . IV 35-45 Closure impossible
Wide-open angle, scleral spur at least visible 11 20-35 Closure impossible
Narrow angle/moderate trabeculum seen I 20 Closure possible
Narrow angle/extreme, only Swhwalbe’s line and I 10 Closure probably < venii aliy
possibly top of trabeculum seen
Narrow angle/complete or partial closure, iridocorneal o/slit 0 Closte present of ininin: ot
contact or no obvious contact but no structures seen

ESGQ Grading of Anterior Chamber...

Table 2. Shaffer Grading System
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GRADING OF ANTERIOR CHAMBER ANGLE
IN NORMAL IRAQI SUBJECTS
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ABSTRACT

Cbjective: To assess the width of the anterior chamber angle in Iraqis 40 years of age and older of both sexes
because of the high incidence of angle closure glaucoma in Iragis and to study sexual differences and age related
changes.

Patlents and Methods: 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.

Aesalets: 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. Anterior insertion of iris processes was found in a
significant number (3.01%).

Conctusion: The angle is generally wide in Iraqis, but the anterior insertion of iris processes may predispose to
angle closure glaucoma

Sall jily

35 Adaadle ey clale 40 pa et 53 slatiall cpmiall o el sal cpnll Aeale) 5 snal) By g5 Luld cdanlyall sy
o Adualall a5 Gl cp A5l 3 A LA Al 50 ool sall G Al gl 1 53 slall 5 5l Ala¥) e dlle A
anll a5

s Al AT A e @il plaas e Sla 28255 282 Al )0l e siaulyall Gy ylay dusg ysoll de gonoll
Ayl 5l 85 Aaadle g cgladl s Ruase pladily 11 5 mall Ayl ) Gac a8

B sy Y1 sl el LSy cppaniall DS 8 Hipee e IS Gl el (530 GplY) 5 jmall By o g spsbail
2Ol (a %3.01 (b cpall RIS laadls Fam il e sl Jas )+ panl) a3 e liac

a3 Aol Gaell jlasy La 380 asiiall Juai¥) oSy dliae ple JS8 cpll ol ol Al 55 aal 3yl 5 o sdaaliall
Al 3 00 Aladl dcaje pal

INTRODUCTION
assessed the width of the anterior chamber angle (ACA)
Although there have been no studies assessing the in Iraqis 40 years old and above as it is this age group
incidence of angle-closure glaucoma (ACG) in Iraqis, that is most susceptible to angle closure glaucoma. The

clinical observations suggest that there is a high configuration of the angle was also noted. Shaffer’s
incidence. It is known that females have narrower grading system was used in grading and the position of
angles than males'™ and that the angle becomes  iris insertion was described using the Spaeth
narrower with increasing age."*” In this study, we classification system.

JABMS 2002;4(2):35-9E

*Moeed Kashen, M.D., FR.C.S, F.R.C.Ophth, Saddam Medical Centre, Adnan Khir Allah Hospital, Baghdad, Iraq.
*Thuria N. Mahir, M.D., M.B.Ch.B, Saddam Medical Centre, Adnan Khir Allah Hospital, Baghdad, Iraq.

-

| REE | E7 sl




he Arab Board of Medical Specializations Vol. 4

admission. All of these cases showed P. falciparum
parasitemia.

The institutional delivery rate in the hospital
catchment area is about 5%. This shows under
utilization of the available hospital services by the
target population. We attribute this under utilization
of services to the depressed economic status of the
country. Fees are required for maternity care at all
levels in the state. The poverty in this region has
certainly had a major impact on utilization of
services. The high cost of medications also affects
compliance with prescribed treatment. Failure to
recognize danger signs in pregnancy by the patient
and her attendants also may contribute to a delay in
seeking care. Lack of comprehensive obstetric care
at the rural hospitals will contribute to further delay.
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due to a failure to give adequate blood transfusion.

CONCLUSION
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services at the rural hospitals, and poor blood
transfusion services and practices were the main
contributing factors, along with the poverty of the
region.
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Presentation Number %
Fever 12 35.2
Coma 7 20.6
Obstructed labor 5 14.7
Dyspnea 4 11.8
Hemorrhage 2 5.9
Retained placenta 2 5.9
Dead on arrival 2 5.9
Total 34 100.0

Table 3. Condition at the time of presentation
to the hospital

Maternal death occurred in the first 6 hours after
admission to hospital in 41.2%. Death occurred in the
first 24 hours postpartum in 64.7% of the cases. See
Table 4.

Time Number % Cumulative %
Arrived dead 2 5.9 59

1* hour 4 11.8 17.7

6 hours 8 23.5 41.2

24 hours 8 235 64.7

3 days 5 14.7 79.4

1 week 5 14.7 94.1

>1 week 2 5.9 100
Total : 34 100.0

Table 4. Time of death

Contributing factors to maternal deaths were
analyzed. Delay at all levels was found to be a major
contributing factor. Delay in seeking medical care
was found in 30 (88.2%) 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 (85.3%) In 4 cases (11.8%), there was failure to
give blood transfusion in the index hospital at the
time of postpartum/intra-operative hemorrhage.

Blood transfusion was indicated in 28 cases
(82.4%). Eight cases (28.6%) received blood and of
these, 6 patients received 1-2 units of blood. Five
(17.9%) had blood donated by a relative. Relatives
failed to donate in 19 (67.9%) of the cases. Rapid
death was the reason for failure to donate in 4
(14.3%) cases.

DISCUSSION

Hospital maternal mortality statistics are important
in the investigation of the causes of maternal death
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and clarification of the factors leading to mortality and
morbidity. In the absence of large community-based
surveys of maternal mortality, hospital statistics and the
sisterhood method provide sufficient numbers of
maternal deaths to make reasonable estimates.
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. Il

In this study, the hospital maternal mortality ratio was
found to be 2119/100,000 live births, which is an
extremely high figure. It is higher than the community
mortality rate. We believe, however, that the community
maternal 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 maternity services result in under utilization of
the hospital. This affects the denominator and results in
a high maternal mortality ratio.

Puerperal sepsis and obstructed labor are the main
obstetrical causes of maternal death in our study. This
pattern of maternal death conforms to that reported from
other developing countries."”>'® The obstetrical causes
of maternal mortality are similar to those reported for
many developing countires.'>"*** The top five causes,
worldwide, puerperal sepsis, obstructed labor,
hemorrhage, abortion, and eclampsia, accounted for
more than 50% 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.”’ Seven cases in
this series (20.6%) died with complications of malaria
making it the leading non-obstetrical cause of maternal
death in the study. In a study of maternal mortality at
Kassala Hospital in 1968, Karoum found that infectious
hepatitis was the leading cause.” 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.'
Ninety nine percent of these deaths occur in the
developing countries where maternal mortality is 100
times higher than in industrialized countries.> The
highest maternal mortality is found in sub-Saharan
Africa. Ratios higher than 1000/100,000 live births
are found in Eastern and Western Africa. Forty
percent of maternal deaths occur in sub-Saharan
Africa whereas only 10% of the women in the world
live in this region.” Reports on maternal mortality in
Sudan based on hospital studies reflect diverse
figures ranging from 90 to more than 1000 per
100,000 live births.*’ Community-based studies
based on the sisterhood method reflect figures from
319 to 947 per 100,000 live births.'""* The national
maternal mortality ratio is estimated at 655/100,000
live births." Accurate information on the nature and
prevalence of causes of death is essential to guide
policy makers in setting priorities for reproductive
health programs. Hospital maternal mortality will
highlight the causes of maternal mortality in the
community studied, but it will not reflect the
community maternal mortality ratio. To investigate
the causes of and contributing factors to maternal
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 1,043,817 with 36,000 expected
annual births. In the period of the study, from
January 1, 1997 to December 31, 1997, there were 34
maternal deaths. 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
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a panel of assessors (the authors) using CD 9 definitions
of death. Collected data were analyzed using SPSS for
Windows, Release 6.

RESULTS

In 1997, there were 34 maternal deaths at Kassala
New Hospital. During this period there were 1764
deliveries with 1604 live births. The estimated maternal
mortality rate was 2119/100,000 live births. The
majority (55.9%) of the deaths were directly due to
obstetrical causes. The remainder (44.1%) resulted
from complications of non-obstetrical conditions. The
obstetrical causes included puerperal sepsis (31.6%),
obstructed labor (26.3%), and hemorrhage (21.1%).
Complications of malaria were found to be responsible
for 46.7% of non-obstetrical causes (20.6% of all
maternal deaths), followed by anemia, which was
responsible for 33.3% (14.7% of all deaths). See Table
1 and Table 2.

Cause NS % % of
all cases

Puerperal sepsis 6 31.6 17.6
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 1. Obstetrical causes of death (19)

Cause Nuniber % % of
all cases

Conlicanon 7 467 | 206

of malaria

Severe anemia 5 33.3 14.7

Others 3 20.0 8.8

Total 15 100 44.1

Table 2. Non-obstetrical causes of death (15)

The age distribution of the women ranged between 18
and 40 years with a mean age of 26.7 years. The highest

mortality was found in the age group 20-24 years
followed by those 35-39 years. Parity of the patients was
distributed as follows: 47.1% multiparae, 32.4%
primigravidae, and 17.6% 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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AT KASSALA NEW HOSPITAL (EASTERN SUDAN)

sl ok 8 anall DS Liba b dgal gl il o)
Abdalla Ali Mohammed, M.D.; Salah Ibrahiem Abdelrahiem, M.D.; Mahgoub Hassan Elnour, M.D.
3ol s, 19950 -3 oun sl 5 0381541 alla .8 <3000 e alll e s

ABSTRACT

Objective: Study of the maternal deaths that occurred at Kassala New Hospital in Eastern Sudan in 1997, in
order to determine causes of death and contributing factors.
_Methods. A retrospective study. Records of all maternal deaths during the one-year period were reviewed and

analyzed.

Tasutts. There were 34 maternal death during 1997(the hospital maternal mortality ratio was found to be
2119 per 100,000 live births). Nineteen cases (55.9%) were directly due to obstetrical causes. Fifteen (44.1%)
involved non-obstetrical complications. Puerperal sepsis was found to be the leading obstetrical cause of death,
responsible for 31.6% of obstetrical causes and 17.6% of all maternal deaths. Complications of malaria were the
most important non-obstetrical cause, responsible for 46.7% of non-obstetrical mortality and 20.6% overall of
maternal deaths. The most important contributing factors were delay in seeking care (in 88.2% of cases), failure in
the referral system (85.4% of cases), and failure to receive optimum care in the index hospital (11.8% of cases).

Conctusions: The maternal mortality rate was very high with malaria the major non-obstetrical cause. Other
factors included delay in seeking care and lack of appropriate emergency facilities and referral procedures in the
rural hospitals. Poverty in this region plays a major 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.
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Age group Cold season Hot season
Studied Positive P. Rate Studied Positive P. Rate
0-11 m. 82 21 25.61% 57 13 22.81%
12-23 m. 17 7 41.18% 14 5 35.71%
2-5 years 190 63 33.16% - 120 23 19.17%
6-9 years 136 43 31.16% 111 23 20.72%
10-14 y. 106 41 38.68% 70 18 25.71%
215 445 88 19.76% 408 52 12.75%
Total 976 263 26.95% 780 134 17.18%

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 93.79% of respondents, 3614/3853
inhabitants, responded that antimalarial drugs were
available on the Island.

Forty three per cent of respondents, 1657/3853
individuals, answered that they could easily obtain
antimalarial drugs, while 1672/3853 respondents,
representing 43.39 %, mentioned that it was difficult to
obtain antimalarial drugs. Of the respondents, 13.59 %,
524/ 3853 respondents, felt that it was very difficult to
obtain malaria medicine.

The findings of our study showed that misuse of
antimalarial drugs (uncompleted course of treatment
and/or inappropriate rtoute of administration) was
observed in 27.51% of respondents, 1060/3853
inhabitants. In addition, 35.53% of the study
population, 2368/3853, 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 findings
of several previous studies.'®'”'® From our point of
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
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this area. These activities create a more favorable
environment for the Anopheles mosquito (man-made
malaria). In this regard, our findings are similar to
those of other researchers,'”'®*" 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 % is less than in
other places in the Republic of Yemen where it may
reach 95 %.” 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 18 to 28° C.
This is similar to the situation in the Tehama region
where malaria is also more prevalent during the cold
season.” The seasonal variation of malaria infection
which was observed during our study is in agreement
with the findings of other studies.”** 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
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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 %. 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 % 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.
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Area Total studied Infected Parasite rate
Coastal area 817 148 18.11%
Foothills area 607 191 31.47%
Highland area 332 58 17.47%

Total 1756 397 22.61%

Table 5. Incidence of malaria according to area

The overall parasite 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.

Sex No. Studied | Infected | Parasite rate
Male total 712 167 23.45%
hot season 378 67 17.72%
cold season 334 100 29.94%
Female total 1044 230 22.03%
hot season 402 67 16.66%
cold season 642 163 25.39%

Total 1756 397 22.61%

Table 6. Incidence of malaria according to the sex

and 16.66 % during 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 among 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=0.0000012.

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 18.17%. The lowest incidence
of malaria was during June when 46 cases were
positive of the 460 studied. The incidence rate was
10%. The highest incidence rate of malaria was in
January when 154 persons were infected from the 560
studied, giving an incidence rate of 27.5%. The
incidence rate during the whole year had a U shape as
shown in Figure 4.

30.00%

| 26.20%

25.00% | |-
20.00% L |5

15.00% | |

prasite rate

10.00% L | =

There was no significant difference in the parasite 5.00% |
rate among males and females in general and by
season; however, the parasite rate was higher during 0.00% LI ‘
the cold season in both sexes. In males, it was 29.94 e T SR B SRS
and 17.72 % during cold and hot season respectively.

This difference was statistically significant with
P=0.00012. In females, the parasite rate was 25.39%

Figure 4. Monthly variation of parasite rate
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Class of Frequency of
spleen enlargement IZ;E:h claB;s (lass frequency

0 1039 0
1 228 228
2 324 648
3 150 450
4 15 60
5 0 0

Average spleen enlargement 1.93

Table 3. Distribution of splenomegaly according
to the class of enlargement

With regard to sex variation in splenomegaly, the
spleen rate was 39.47% and 41.76% 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 56.28% and 25.00% during cold and hot
seasons respectively, which was statistically
significant. P< 0.00000001. In females, it was 52.80%
and 24.13% during cold and hot seasons respectively.
This was statistically significant. P< 0.00000001.

60.00% 56:28%

52.80%

50.00%

40.00% lﬁ

0,
30.00% 24.13%

spleen rate

20.00%-

10.00%

0.00% -
FEMALE

MALE

Figure 1 Spleen rate according to the sex and season

Splenomegaly according to the study area is

presented in Table 4.
Study area Total

hdied Splenomegaly | Spleen rate
Coastal area 817 323 39.53%
Foothills area 607 275 45.30%
Highland area 332 119 35.84%

Table 4. Splenomegaly according to the study area

E27d

iy calaadl i n‘_g_,.‘t.aﬁ £

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.

P.malariae
4%

P.vivax
13%

P.falciparum
83%

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®" *° The parasite rate was 26.95%
(263/976) and 17.18% (134/780) 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.

20.94%

30.00% T

1
E 25.38%
25.00% -

20.00%

171.72%

15.00%

OcoLb
B HOT

parasite rate

10.00% l

5.00% -

G.00%
FEMALE

MAL

Figure 3. Parasite rate according to the season and sex
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3. Parasite density: semi-quantitative logarithmic
scale (A. E. Beljaev).

4, Availability and accessibility to antimalarial
drugs: questionnaire and interview.

5. Sex: male, female.

6. Age grouping recommended by WHO was
followed: (0 -11 months, 12 -23 months, 2-5
years, ®® years, 10-14 years, 15 years and over)®

7. Altitude: 0-500 m above sea level (coastal area),
501- 1000 m (foothills), and 1001-1500 m
(highland).

RESULTS

During the two surveys conducted during
November 1996 and during June 1997, 1756
inhabitants were examined (clinically and by blood
smear) and interviewed. Males accounted for 712
(40.55 %), and females for 1044 (59.45%).

In the study population, 903 were children (under
15 years), which represented 51.42 %, and 853 were
adult, which represented 48.58 %. Age composition
of the sample is shown in Table 1.

Age group Frequency %

0 - 11 months (total) 139 791%
(cold season) 82 8.4%
(hot season) 57 73 %
‘12 - 23 months (total) 31 1.76%
(cold season ) 17 1.7%
(hot season ) 14 1.8%

2 -5 years (total) 310 17.65%
(cold season) 190 19.5%
(hot season) 120 15.4%

6 -9 years (total) 247 14.07%
(cold season) 136 13.9%
(hot season) 111 14.02%
10 - 14 years (total) 176 10.02%
(cold season) 106 10.9%
(hot season) 70 - 9%

15 years and above (total) 853 48.57%
(cold season) 445 45.6%
(Hot season) 408 52.3%

Total 1756 100%

Table 1.Distribution of the sample
according to age group

Malaria Situation in Socotra...
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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 area: 332 individuals (192 during cold season,
and 140 during hot season).

Of the 1756 persons under study, 717 had enlarged
spleen (40.8 %). There was variation from 54% (527/
976 persons) during cold season, to 24.4% (190/780
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 years 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 | Splenomegaly | Spleen
studied rate

0-11 months 139 35 25.81%
12-23 months 31 12 38.71%
2-5 years 310 158 50.96%
6-9 years 247 124 50.20%
10-14 years 176 83 47.16%
15 years and more 853 305 35.75%
Total 1756 717 40.8%

Table 2. Splenomegaly by age group

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

" that malaria in Socotra is hyperendemic. The spleen

rate among this age group was 51%. Seasonal
variation was high in this age group (72.09% and
20.35% during 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.’

Over 40% of the world’s population remains
exposed to varying degrees of risk of contracting
malaria in 99 countries or areas.” 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.”

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 eastern Mediterranean region at the
present time, about 45% of the population lives under
the risk of both P. falciparum and P. vivax malaria,
and an additional 15% lives under the risk of P. vivax
alone. The estimated number of cases occurring in the
region annually is on the order of 13 million, of which
70% are caused by P. falciparum and the rest by P.
vivax. Of all estimated cases, 96% occur in just five
countries: .Afghanistan (mostly P. vivax), Iraq
(exclusively P. vivax), 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." 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.*’ The predominant malaria
parasite in Yemen is P. falciparum, which represent
nearly 90% of all reported cases.®

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.”'®"!

Socotra 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.'” The
epidemiological survey carried out by Kouznetsov in
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1976 showed that spleen rate in Socotra was about
48%."

Many changes in human and vector ecology have
occurred 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 malaria
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 (5%), expected
prevalence (30%), 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
geographic area.

Study Variables and Methods of Asurement:

1. Splenic enlargement: examination conducted in
the standing position

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

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

Methods: 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.

Resaules: It was determined that malaria in Socotra is generally mesoendemic to hyperendemic, with significant
seasonal variation. Infant parasite rate (which represents current transmission) is as high as 25.61% and 22.81%
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.

Conclusion: The prevention and treatment of malaria remain significant problems in this area.
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Mesenteric, omental and retroperitoneal cysts may

rarely present as appendicitis in children.”® 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.'' 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
0% to 11%, with the terminal ileum being the most
frequent site, followed by the jejunum and colon.'” In
the series of Veeragandham et al two of 26 children
with abdominal tuberculosis had bowel perforations,
one in the ileum and the other in the transverse colon."
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
jejunal perforation necessitating bowel resection and
repair.
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- CONCLUSION

Despite the fact that complicated appendicitis
accounts for the majority of IAAs in children, the
failure of percutaneous drainage should alert the
physician to other underlying and unusual pathologies
requiring urgent exploration.

Lurie K, Plzak L, Deveney CW. Intra-abdominal abscess in the 1980’s. Surg Clin of North Am 1987; 67: 621-632
Adejuyigbe O, Ako Nai KA, Ajayi PA, Ebri AD. Intra-abdominal abscesses in children. J R Coll Surg Edinb 1991; 36:

Brook I. Intra-abdominal abscess in children: a 13-vear experience. Hospital Practice-off Ed 1990; 25: 20-23
Schmit PJ, Hiyama DT, Swisher SG, Bennion RS, Thompson JE,Jr. Analysis of risk factors of postappendectomy intra-

abdominal abscess. J American Coll Surg 1994; 179: 721-726

NS

49-52

Puri P, O'donnell B. Management of appendiceal mass in children. Pediatr Surg Int 1989; 4: 306-308
Gazelle GS, Mueller PR. Abdominal abscess: Imaging and intervention. Radiol Clin of North Am 1994, 32: 913-931
Koehler PR, Moss AA. Diagnosis of intra-abdominal and pelvic abscesses by computerized tomography JAMA: 1980;

8. Shuler FW, Newman CN, Angood PB, Tucker JG, Lucas GW. Nonoperative management for intra- abdommal

abscesses. The Am Surg 1996; 62: 218-222

9. Andreyev HJ, Owen RA, Thomas PA, et al. Acid secretion from a Meckel's diverticulum: The unsuspected mimic of

Crohn’s disease? Am J Gastroenterol 1994; 89: 1552-1554

10. Okur H, Kucukaydin M, Ozokutan BH, Durak AC, Kazez A, Kose O. Mesenteric, omental and retroperitoneal cysts in

children. Eur J Surg 1997; 163: 673-677

11. Veeragandham RS, Lynch FP, Canty TG, Collins DL, Dankner WM. Abdominal tuberculosis in children: Review of 26

cases. J Pediatr Surg 1996; 31: 170-176

12. Wig JID, Malik AK, Chaudhary A, et al. Free perforation of tuberculous ulcers of the small bowel. Ind J Gastroenterol

1985; 4: 259-261

F2:d

g &JAL(. Jﬂl;a - LJBL: o

ceolagdl Jada cbal il



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 returned to normal, and the patient
was discharged home. On follow-up three years later,
the he had developed a mycotic aneurysm of the aorta
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 common cause of IAA in
children.’ 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 pf:rc:ant.4 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.”> 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 tenderness,
abdominal distention, and a palpable tender mass all

Intra-Abdominal Abscesses. ..
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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 29% have these masses felt on clinical
examination.The majority are palpable only under
general anesthesia.’

The best diagnostic modality for localization of JAA
in children, as in adults, is CT scan of the abdomen
with contrast, which has up to 98% accuracy compared
to ultrasound scan."®’ 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 88% in the management of PAA.* 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,
interlqop abscesses and absence of an anatomically safe
route.

Microbial isolates from TAA in children usually
reveal mixed polymicrobial flora including both
anaerobic and aerobic organisms such as Escherichia
coli, Bacteroides fragilis, and Enterococcus species.”®
In our series, (see Table 1), the organisms cultured
were: Escherichia coli (5 cases), Mycobacterium
tuberculosis (1 case), Salmonella typhimurium (1 case),
and Klebsiella pneumoniae (1 case). Awaiting the
antibiogram sensitivity results, a broad-spectrum
antibiotic coverage should be initiated.’

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.*®® Failure of percutaneous drainage of IAA in
children should raise the suspicion of unusual
pathologies that may be congenital or 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.” 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.
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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 46%
segmented neutrophils, 50% lymphocytes and 4%
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 14-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 tenderness
over the right lower quadrant. His white blood cell
count revealed marked leukocytosis (28700).
Complicated appendicitis was suspected clinically.
Abdominal CT scan showed an 11x13cm multiseptated
mass in the right lower quadrant displacing the bowels
to the left (see figure 4). Fine needle aspiration was
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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. Resected jejunal segment with thickened wall
and granular serosal surface.

Figure 4. CT scan with a multiseptated mass 11 x 13 cm
in the right lower quadrant displacing the bowel to the left

Case 4. A 13-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
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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.! Ruptured appendicitis accounts for the
majority of underlying causes of IAA in children,
including post appendectomy abscess (PAA).**
Occasionally, unusual pathologies underlying 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%).
Both PAAs were drained successfully, one
laparoscopically and the other percutaneously under
computed tomography (CT) guidance. The other four
cases of TAA are reported here.

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
diverticulum 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.

Percutaneous ‘ :
Pathol ; Organism Operative procedure
Age/Sex ogy Debnse 1ap 2 perative p
M/2yrs Periappendiceal abscess Tap E. coli Appendectomy/ drainage
E/10yrs Periappendiceal abscess None E. coli Appendectomy and drainage
M/14 yrs. Postappendectomy abscess None E. coli Laparoscopic drainage
Drainage :
/ Female 4 y Postappendectomy abscess feipcesil] E. coli None
The Unusual Cases
8 years Meckel’s diverticulum 3 : 5 Diverticulectomy, drainage,
Female with abscess Diinage (failed) Br el enterolysis
Peritoneal Tap M. Tuberculosis Drainage, bowel resection
s derctlinis nfeeess (AFS negative) (4 weeks later) and repair
| montiine Infected mesenteric cyst Drainage (failed) | S. typhimurium Excision of mesenispie £ 01
and abscess
subphrenic abscess, : : . :
13 years Male Slen ¢ nbarchion Drainage (failed) | K. pneumoniae Drainage, splenectomy

Table 1. Intra-abdominal abscesses in children managed at the American University of Beirut Medical Center
from July 1994 to June 1999 (excluding neonates)
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ABSTRACT

Background: Abscesses due 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.
Oéfuuoe: To study the experience with intra-abdominal abscesses (IAA) in children at the American University

Hospital, in terms of presentation, diagnosis and management.
Methods: All cases of IAA in children that were managed at the American University of Beirut Medical Center

were collected for a period of five years. The different presentations and management were reviewed for analysis.

Results: Eight cases of IAA in children were reviewed. Four abscesses were appendix related from a total of
123 appendectomies done during this period: two were appendiceal abscesses, and two were post appendectony
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 graft.
Percutaneous drainage was attempted in three of the four unusual cases but was not successful.

Conctusion: 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 exploration. dadl pile
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can be seen through the skin. There may even be
dimpling of the skin at the fundus of the scrotum.

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.”** 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.”> 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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CONCLUSION

Prompt surgical exploration reduces morbidity and
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The incidence of salvaged testis was highest
(91%) 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 55.5%. Two of the 6 patients (33%)
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 (77.4%).
Table 1 shows the age distribution of testicular
torsion and torsion of the testicular appendages.

Ao e Torsion Torsion of the

of the testis | testicular appendages
Neonatal-4years 6 0
4-6 years 1 15
6-8 7 37
8-10 32 27
10-12 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,”® while in others™' as well as our own
the reverse has been found. Torsion of the cyst of
Morgagni is the most common of the testicular
appendages according to some reportsﬁ‘11 as well as
our study. In our study as well as other studies,'>" 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;” however, it is very
rare. Torsion of the testis may occur at any age from
the neonatal to the elderly.’ Watson' 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

Testicular and Testicular...
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the right side.>” In our study, the right side was more
commonly involved. Torsion of the testis can occur on
both sides simultaneously as reported elsewhere."'>1%"
This was not seen in our patients. Torsion of the testis in
the neonatal period is wusually extravaginal, but
intravaginal torsion has been recorded rarely.’* In
older children, the torsion is usually intrzwaginal.20‘22
Torsion of the undescended testis occurs, but the
majority of cases of torsion occurs in the normally
descended testis.>*

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 gubernaculum, 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.”® 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 overlap 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,”>?’ and on
this basis torsion of the testis is divided into acute,
subacute and recurrent types.”’ In 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."’ Some®** have
advocated nonoperative management even when this
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.***' 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
consuming, expensive, and offer 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.' In addition the Doppler ultrasound carries a

they are time

significant rate of false negative results.” 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, 150 cases of testicular torsion and torsion of
the testicular appendages were recorded. There was
an average of 15 such cases per year. All 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 morning and 78% of the cases
presented in the evening or night hours. A history of
abrupt onset of pain, previous short-hved similar

episodes with spontaneous resolution,® ipsilateral
radiation of the pain to the groin 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 symptoms 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 or 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.* We did not use
mechanical detorsion before surgery. All of the
patients were explored surgically through a scrotal
incision. In cases of testicular torsion, we tried
detorsion first, 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
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" 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 contralateral 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 (59%) and 62 cases
of torsion of the testis itself (41%).

The 88 cases of torsion of the appendages included
78 cases (88.6%) of torsion of the cyst of Morgagni and
10 cases (11.4%) of torsion of epididymal appendages.
We did not note other types of torsion. In the torsion of
the testicular appendages, 63 cases (71.6%) occurred on
the right side. The remaining 25 cases were on the left
(28.4%). Gradual onset of pain was noted in 54 cases
(61.4%); a blue dot was seen clearly in 32 patients
(36% ).Forty-five patients were diagnosed preoperatively
as torsion of the testicular appendages; in 38 cases the
preoperative diagnosis was correct.

In the 62 patients with testicular torsion, 6 were
neonatal (9.7%), 38 (61%) were on the right side, and
24 (39%) were on the left side.

There were 4 case (6.5%) of torsion in an
undescended testis. Apart from the neonatal cases, all
cases were intravaginal torsion. The neonatal cases were
extravaginal. In most of the cases, there was no clear
precipitating factor. There were 43 cases (69.2%) of
abrupt onset pain. In 32 (51.6%) patients, there was
inguinal and lower abdominal pain. Similar previous
short-lived attacks had occurred in 27 (43%) of the
patients. There was absence of cremasteric reflex in 42
patients (67.7%). Edema and scrotal erythema occurred
in 33 patients (53%). There was a high lying testis with
thickened spermatic cord in 26 patients (41.9%). 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 150 PATIENTS

Adnan A. Mohammed, M.D.; Abdul Qader N. Shaheen, M.D.;
Mussa A. Al-Qadi, M.D.; Fawzi Shatwan, M.D.
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ABSTRACT

Objective: To analyze the clinical presentation and management of testicular torsion and its appendages.

Methods: The records of 150 patients who presented over a period of 10 years were reviewed retrospectively.

Results: Torsion of the testicular appendages accounted for 59% of the cases; torsion of the testis accounted
Jfor the remaining 41%. Torsion of the hydatid Morgagni accounted for 88.5% of cases involving the appendages.
The right side was more commonly involved. The age incidence in torsion of the appendages was less than that in
torsion of the testis. The testis was salvaged in 77.5% of cases. The salvage rate improved to 91% when cases
were treated within 4-6 hours.

Conclusion:  Torsion of the testis was less common than torsion of the testicular appendages. Definitive

diagnosis was not always easy and surgical exploration is recommended for dealing with such cases of acute
scrotum.
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INTRODUCTION
taking and physical examination to allow an accurate
Testicular torsion and torsion of the testicular differentiation between these conditions and other less
appendages are the most common genitourinary tract common causes of acute scrotum. The use of specific
emergencies in childhood. Such conditions require investigations such as Doppler ultrasound and scrotal
considerable patience and gentleness during history scanning are still of little benefit when testicular
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Fig 1: Distribution of fity GBS patients over different
months of the year

And/or an increased risk of complications, e.g. sepsis
and pulmonary embolism. Hahn' stated that prognosis
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 arrest
due to dysautonomia stoppage of oxygen supply, and
blockage of tracheal tube.

Cerebrospinal fluid analysis was performed in 37
patients in our study. CSF protein was elevated in 33
(89.2%) patients, which is in agreement with other
studies reporting 81.3%, 80%, 88.8%.'*'*" Normal
CSF protein in 4 of our patients may be due to the time
at which the determination were done. Cerebrospinal
fluid protein usually rises after first week.” Five
patients had more than 5 lymphocytes per cubic
millimeter. None of them exceeded 50 cell/mm”.

Neurophysiological study was performed in 25
patients. Twenty patients (80%) showed evidence of
demyelinating polyneuropathy. Only 2 patients (8%)
showed an axonal polyneuropathic picture. The other 3
patients (12%) showed evidence of mixed
polyneuropathy, which is in agreement with other
reports."*

Fizd
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Fig 2: CSF protein levels in 37 GBS patients

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 weakness was mainly proximal. All patients
with GBS should be examined carefully for patterns of
muscle weakness in the extremities which may be
helpful in the differential diagnosis especially at an
early stage of the disease. Cranial nerves were
frequently involved and there was a highly significant
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 threatening condition,
having a highly significant correlation with mortality
in our series. Age of more than 50 years carried 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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Initial At admission

Motor Weakness 23 (68%) 50 (100%)
Alone 17 (34%) 17 (34%)
With paresthesiae 8 (16%) 14 (28%)
With pain 4 (8%) 6 (12%)
EZ;S; tll’g;ai“d 5 (10%) 13 (26%)
Sensory complaint 16 (32%) 0
Pain alone 2 (4%) 0
Paresthesiae alone 6 (12%) 0
Pain and paresthesiae 8 (16%) 0
Total 50 50

Table 2. Symptoms of 50 GBS patient

Cranial nerve Number of cases
Facial nerve VII 32 (64%)
Glossopharyngeal and vagus IX, X 20 (40%)
Abducens nerve VI 2 (4%)
Trigeminal nerve V 2 (4%)
Oculomotor nerve III 2 (4%)

Table 3. Frequency of cranial nerve involvement

Age in Died Recovered | Total P Value
Years N=8 N=42
<50 6 (5% | 40(95.2%) | 46(92%) 0.03
>50 2Q5% | 2(4.7%) 4(8%) | Significant

Fisher exact test (P<0.05)
Table 4. Relation of mortality to age

Respiratory Died | Recovered | Total P
Paralysis N=8 n=42 50 Value
+ 8(100%) | 13 (31%) | 21(42%) 0.0001
: 00%) | 29(69%) | 2958%)| gy
Significant

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 (44%). The antecedent events reported
in 86% of our patients are nearly comparable to the
60-80% reported in other studies."'*”  Upper
respiratory tract infections constituted 46% 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
agreement with previous reports. 1241314 Previous
reports consider antecedent diarrhea as a bad
prognostic point,"” while in our study, 2 patients out
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of 8 developed respiratory paralysis and both of them
were recovered.

Mumps occurred in 3 patients (6%). 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 Iraq. 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,!” Loffel et al,'® and Marshal
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 extremity weakness was mainly proximal.
This pattern 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.' Our patient suffered from right third and left
sixth cranial nerve palsy, ataxia, areflexia and four limb
weakness. Eiben and Gersony” and Masucci and
Kurtzke'” 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, 42% of patients required assisted
ventilation, which is slightly higher than the 10-33%
reported by other workers."*"> A relatively higher
percentage of patients who required ventilatory support
might be explained by the fact that all of our patients
were treated by supportive 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 16%, which
is slightly higher than that observed in other reports (7-
139%)"*S This slight 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 m1ght
be due to defects in immune mechanisms in the elderly'
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Only 2 (25%) 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 (34%) patients.
Weakness with pain or paresthesiae or both was
present at onset in 17 patients (34%) and by the time
of admission to the hospital in 33 (66%). There were
then 17 (34%) without sensory complaints. The
syndrome was ushered in by pain alone in 2 patients
(4%), paresthesiae alone in 6 patients (12%), and
pain and paresthesiae in 8 patients (16%), but all of
these 16 patients (32%) 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 (72.9%), while lower extremity weakness
was mainly proximal in 34 patients (68%). Various
modes of spread of muscle weakness were seen in the
patients in this study. The ascending variety was most
common, occurring in 39 patients (78%). This was
characterized by upward spread; however, contiguous
parts of the body were not always successively
involved. Cranial nerves were involved in 34 (68%)
patients (see Table 3). Deep tendon reflexes were
absent or decreased in all patients (100%), and
superficial abdominal reflexes were absent in 7
patients (14%). None of our patients had a positive
Babinski sign. The total number of patients who
required assisted ventilation was 21 patients (42%).
Eight patients of this group of 21 patients died and 13
recovered. The mean duration of assisted ventilation

Antecedent events No. Respiratory | Deat
; paralysis | h
URTI N =23 12 ‘6
Mumps =3 3 i
Measles N=2 1 0
Diarrhea N=4 1 e &
Bloody Diarrhea N=4 1 0
Herpes labialis (fever ) N=3 0 0
Appendectomy N=2 0 il
. Delivery . N=1 0 0
_Pregnancy N=1 0 =)
_ No antecedent events N=7 3 0

Table 1. 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
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(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
(42%) and bradycardia occurred in 6 patients (12%).
Autonomic function tests were performed in 30 patients.
The results showed defective parasympathetic function
in 6 patients (20%), defective sympathetic functions in 4
patients (13.4%), and combined sympathetic and
parasympathetic dysfunction in 5 patients (16.6%).

Twenty-five  patients  were  subjected  to
neurophysiological study. Twenty patients (80%)
showed evidence of demyelinating neuropathy, axonal
neuropathy was found in 2 patients (8%), and mixed
neuropathy was found in 3 patients (12%). Diagnostic
lumber puncture was performed in 37 patients. CSF
protein was elevated in 33 patients (89.2%) (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. All 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
reported bimodal distribution of ages™ 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)" and (1.6: 1.0 were
reported. Apart from yearly summer epidemics among
rural children in northern China,"'* most studies show
only minor seasonal variations,">'*'*
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INTRODUCTION

Guillain-Barré 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.' Since the virtual elimination
of poliomyelitis, GBS has become the most common
cause of acute, generalized, flaccid paralysis in
western countries with an annual incidence of 0.75-2
cases per 100000 population."? Guillain-Barré
syndrome occurs in all parts of the world and in all
seasons. It affects children and adults of all ages and
both sexes.* A mild respiratory or gastrointestinal
infection precedes the neurological symptoms by 1-3
weeks (sometimes longer) in about 60-80% of
patients.>* 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
than 20% of the lower limit of normal. A preceding
diarrheal illness also adds to a poor prognosis."” The
aim of this study was to study GBS in Baghdad, Iraq.

PATIENTS AND METHODS

A total of 50 patients with GBS were studied. All
were examined by consultant neurologists and
diagnosed according to the Asbury criteria.® 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
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developed respiratory paralysis. All of the patients
were divided into two groups: those who died, Group
A, 8 (16%), and those who recovered, Group B, 42
(84%). The 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.” 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 (58%) were below the
age of 20 years, 4 (8%) were more than 50 years of
age, and the remaining 17 (34%) were between 21 and
50 years of age. The male to female ratio was 3.1: 1.
Twenty-two patients (44%) reported the onset of their
neurological symptoms during winter, while 12 (24%)
presented in the spring, 11 (22%) presented in the
autumn and 5 (10%) presented in the summer (see
Figure 1). Of the 50 patients, 43 (86%) gave a history
of antecedent events prior to the illness, of which 23
(46%) were related to respiratory tract infection, 8
(16%) to gastrointestinal tract infection and 12 (24%)
to various other events. Twelve patients, (52%) of
those with respiratory tract infection, developed
respiratory paralysis. Six of these patients (26%) died.
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ABSTRACT

Cbjective: To study Guillain-Barré syndrome (GBS) in Baghdad.

Methsds: In a cross-sectional, multi-center study, 50 Iraqi patients who were admitted to 5 neurological centers
in Baghdad, Iraq between October 1998 and October 2000 and who were diagnosed by consultant neurologists as
cases of GBS, were studied for various clinical, CSF, and neurophysiological factors.

esults; Male to female ratio was 3.1:1; 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 44% of cases. Antecedent events were reported in
86%. Muscle weakness alone was the initial symptom in 34% of the cases. In 80%, the weakness started in the
lower extremities. Cranial nerves were involved in 68%, and sensory symptoms were noted in 66%. There was
autonomic involvement in 50%. Assisted ventilation was required in 42% of patients, and there was a significant
association between need for assisted ventilation and cranial nerve involvement. The mortality was 16%, which
had a significant correlation with age above 50 years and a highly significant correlation with the need for
ventilatory support. A demyelinating neuropathic picture was seen in 80% of patients in neurophysiological study.
The CSF protein was raised in 89.2% of the 37 patients in whom CSF was studied.

Comelusion: Sensory and motor manifestations usually occurred together. Pure motor manifestations occurred,
but pure sensory neuropathy was not encountered. There was an obvious seasonal variation with the disease
clustered mainly in the winter. Cranial nerves were frequently involved and there was a highly significant
correlation with the development of respiratory paralysis. Respiratory paralsyis had a highly significant
correlation with mortality. All patients with GBS should be admitted to hospitals where specialized respiratory

care 1s available. %0 1 il
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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 continuous i.v. infusion of
unfractionated heparin, you can simply give them a once-daily injection of innohep, which is just
as effective,! but without the drawbacks of having to maintain an intravenous line.

innohep is the only truly once-daily treatment for PE and DVT, and is also available as variable-dose

syringes for added convenience and simplicity.

innohep® Anticoagulant. Tinzaparin sodium. Vials of 2 ml Tinzaparin sodium 10,000 anti-Xa
1U/ml, preserved with benzyl alcohol. Tmzaﬁarin sodium 20,000 anti-Xa U/ml, preserved with
benzyl alcohol, stabilized with sodium bisulphite. Syringe of 0.35 ml or 0.45 ml Tinzaparin sodi-
um 10,000 anti-Xa |U/ml Graduated syringe of 0.50 ml, 0.70 ml or 0.90 ml Tinzaparin sodium
20,000 anti-Xa 1U/mi stabilized with sodium bisulphite. Properties Tinzaparin sodium is a low
molecular weight heparin produced by enzymatic depolymerization of conventional heparin. The
molecular mass is between 1,000 and 14,000 dalton, with a peak maximum molecular mass of
approx. 4,500 dalton. Tinzaparin sodium is an anti-thrombotic agent. Innchep has a bioavail-
ability of about 90% following subcutaneous injection. The absorption half-life is 200 minutes,
peak plasma activity being observed after 4-6 hours. The elimination half-life is about 80 min-
utes. Tinzaparin sodium is eliminated, primarily with the urine, as unchanged drug. The phar-
macokinetics/pharmacodynamics of Innohep are monitored by anti-Xa activity. There is a linear
dose-response relationship between plasma activity and the dose administered. The biological
activity of Innohep is expressed in anti-Xa international units. Indications Treatment of deep-
vein thrombasis and pulmonary embolism. Prevention of postoperative deep-vein thrombosis in
patients undergoing general and orthopaedic surgery. Prevention of clotting in in-dwelling intra-
venous lines for extracorporeal circulation and haemodialysis. Dosage Treatment of DVT and
PE: The recommended dose is 175 anti-Xa IU/kg body-weight s.c. once daily.
Thromboprophylaxis in patients with moderate risk of thrombosis (general surgery): On the day
of operation 3,500 anti-Xa IU s.c. until 2 hours before surgery and postoperatively once daily
3,500 anti-Xa IU for 7-10 days. Thromboprophylaxis in patients with high risk of thrombosis (e.g.
fotal hip replacement): On the day of operation 50 anti-Xa IU/kg body-weight s.c. until 2 hours
before surgery and then once daily until the patient has been mobilized. For shori-term
haemodialysis (less than 4 hours): A bolus dose of 2,000-2,500 anti-Xa IU into the arterial side
of the dialyser (or intravenously) at the be inning of dialysis. Long-term haemodialysis (more
than 4 hours): A bolus dose of 2,500 anti-Xa U into the arterial side of the dialyser (or intra-
venously) at the beginning of dialysis, followed by an infusion of 750 anti-Xa [U/hour. Dose
adjustment: Increase or decrease of the bolus dose, if required, can be made in steps of 250-
500 anti-Xa |U until a satisfactory response is obtained. Overdose An overdose of Innohep may
be complicated by haemorrhage. At recommended doses there should be no need for an anti-

dote, but in the event of accidental administration of an overdose, the effect of Innohep can be
reversed by intravenous administration of 1% protamine sulphate solution. The dose of prota-
mine sulphate required per neutralization should be accurately determined by titrating with the
plasma of the patient. As a rule, 1 m? of protamine sulphate neutralizes the effect of 100 anti-
Xa IU of tinzaparin. Adverse effects Innohep is safe with regard to bleeding risks, when applied
at the doses recommended, provided that patients with increased bleeding potential ({bleeding
disorders, severe thrombocytopenia) are excluded or treated with special care.
Contraindications Known hyparsensitivity to any of the constituents. The 20,000 anti-Xa [U/ml
formulation of Innohep contains sodium bisulphite, which may cause allergic reactions, includ-
ing anaphylaxis in predisposed patients. In the remaining formulations without sulphite, this risk
does not exist. Other contraindications are generalized or focal haemorrhagic tendency.
Uncontrolled severe hypertension. Acute cerebral insults. Septic endocarditis. Special precau-
tions Innohep should be given with caution to patients with renal or hepatic insufficiency. In such
cases a dose reduction should be considered. Innohep should not be administered by intra-
muscular injection due to risk of local haematoma formation. Interactions Concomitant admin-
istration of other drugs affecting haemostasis, e.g. vitamin K antagonists and dextran, may
enhance the anticoagulant effect of Innohep. Use during Pregnancy and Lactation Only lim-
ited clinical documentation is available on Innohep so far, and there has been no evidence of
adverse reactions in animal models. No transplacental passage of Innohep was found
(assessed by anti-Xa and anti-lla activity) in patients given doses of 30-40 anti-Xa IU/kg in the
second trimester of pregnancy. It is not known whether Innohep is excreted in breast milk,
Incompatibilities Innohep is compatible with isotonic sodium chioride (9 mg/ml) or isatonic glu-
cose (50 mg/ml). It should not be admixed with other infusion fluids. LEO PHARMACEUTICAL
PRODUCTS- BALLERUP~- DENMARK 11/97
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