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In the treatment of

EFEXOR XR

Simplifies
the Solution

tll leve
unctioning

ONCE-DAILY

EFE,OR/

(venlafaxine extended release capsules)
available in 75 mg & 150 mg

Simply £ ffective

For full prescribing information please contact:

EFX-ME-2K1-JA

Wyeth

Wyeth Pharmaceuticals - Middle East & North Africa
P.O. Box 7699, Dubai, United Arab Emirates
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THE ASSESSMENT OF SEVERITY IN ACUTE PANCREATITIS:

WHAT IS THE APPROPRIATE SCORING SYSTEM
IN OUR GENERAL HOSPITALS?

dalj g90 Jjlo .2
Mazen Masri Zada, M.D.
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ABSTRACT

Background: Acute pancreatitis is an important cause of acute upper abdominal pain. Grading of severity is of
critical importance in providing appropriate therapy that may reduce complications and death.
Objective: The aim of the study was to find the most appropriate prognostic scoring system in our hospital taking
into consideration the lack of some laboratory facilities and the importance of cost effective factors in our country.
Matevials and Methods: The prognostic value of three predictive indices was evaluated and compared
retrospectively in 257 patients with acute pancreatitis admitted to Al Mowassat University Hospital between 1982
2000. Three scoring systems were evaluated and compared. The modified Ranson’s sign (4/5 Ranson), simplified
prognostic criteria (SPC), and multiple organ system failure (MOSF) were studied at admission and after 48
hours.

JABMS 2002:4(3):95-100E

*Dr. Mazen Masri Zada, M.D., Associate Professor, Faculty of Medicine , University of Damascus, Al-Mowassat University Hospital, Internal Medicine
Department, Division of Gastroenterology, Mezza, Damascus, Syria.
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Results: Forty eight hours after admission SPC was the most sensitive, 73%, and the most accurate, 89%. The
sensitivities of Ranson’s sign and MOSF were 57% and 27% respectively. The specificity of MOSF was the highest,
98%. While on admission, the sensitivity was 62% for SPC, 46% for 4/5 Ranson, and 22% Jor MOSF. The
specificity and accuracy of MOSF were 97% and 81% respectively.

Conclusion: This study showed that SPC and modified Ranson’s signs 4/5 at admission, and SPC after 48 hours,
were the most useful predictive scoring systems in our hospital. We do not suggest using Ranson’s signs after 48

hours. The usefulness of MOSF needs further evaluation.
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CONCLUSION: Neuroimmunology is a burgeoning
discipline, and neurotoxicology and immunotoxicology
studies should consider the bidirectional regulatory
mechanisms between these organ systems and the
potential long-term influences of psychological stress.
This mini-review discusses some intriguing data from
animal and human studies, which address the regulatory
pathways between the neural, endocrine, and immune
systems, with emphasis on psychological stress.
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CONCLUSION: From studies involving variable
foraging demand (VFD)-reared nonhuman primates and
other models, we suggest that many of the behavioral
and biochemical changes produced resemble those seen
in humans who suffer from depressive and anxiety
conditions. Finally, there appears to be remarkable

consistency of key neurobiological findings across
species.
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CONCLUSION:  Maternal patterns of hormones,
emotions, and parenting attitudes and practices were
related to multiple aspects of temperament when the
children were age 3 years. The findings support the
important role of maternal biological and

psychological processes in the development of child
temperament.
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CONCLUSION: This review describes selected
studies that relate the quantity and duration of
exposure to stress-related neuroendocrine mediators to
modulation of the immune system. These studies
provide a useful starting point, but they also illustrate
how much work remains to achieve a fully integrated

qualitative and quantitative understanding of stress-
induced immunomodulation.
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Stress-Induced Susceptibility to Bacterial Tnfection
During Cutaneons Wound Healing

Rojas IG, et al.
Brain Behav Immun 2002 Feb;16(1):74-84
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CONCLUSION: The current results indicate that a
cost-effective, group stress management program in a

“real-world™ setting can result in clinically significant
benefits for patients with type 2 diabetes.
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CONCLUSION: The present study demonstrated that
LPS responsiveness, plasma  interleukin-10
concentration, and monocytes mCD14 and HLA-DR
expression altered from the early period of surgery.
These alterations may be related to the impairment of
the immune system during the perioperative period.
Recent studies demonstrate that surgical stress induces
immune dysfunction. We found that surgical stress
rapidly decreased monocyte mCD14 and human
leukocyte antigen-DR expression, and endotoxin
responsiveness. These findings suggest that early
changes of the immune system caused by surgical

stress contribute to postoperative complications such
as sepsis and multiple organ failure.
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CONCLUSION: Thus, stress impairs bacterial
clearance during wound healing, resulting in a

significant increase in the incidence of opportunistic
infection.
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Surgical Stress Tnduces Endotoxin Hyporesponsiveness
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and HLA-DR Expression During Surgery

Kawasaki T, et al.
Anesth Analg 2001 May;92(5):1322-6
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CONCLUSION: Results suggest that odorant

inhalation modulates various physiological pathways,
some of which result in regulation of skin function.
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CONCLUSION: These results suggest that photo-
period may provide a useful cue by which stressors in
the environment may be anticipated to adjust the
repertoire of available immune cells and increase
survival likehood.
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CONCLUSION: Drumming is a complex composite
intervention with the potential to modulate specific
neuroendocrine and neuroimmune parameters in a

direction opposite to that expected with the classic
stress response.
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Knight WE, et al.
J Music Ther 2001 Winter;38(4):254-72
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practice as an auxiliary therapeutic intervention for the
treatment of behavioral health risks.
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Normalization of Hypertensive Responses
During Awbulatory surgical stress
¥ Perioperative Music

Allen K, et al.
Psychosom Med 2001 May-Jun;63(3):487-92
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support for claims that music is an effective anxiolytic
treatment, the robustness of which is demonstrated by
retention of the effect in the presence of a range of
potentially mediating variables.
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in Internal Medicine and Cardiology
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CONCLUSION: The study demonstrated decreased
stress levels and increased personal satisfaction, higher
consumption of fiber-rich food, lower cholesterol

intake, and a better perspective on life, suggesting that
receptive music -therapy may be applied in clinical
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CONCLUSION: Listening to binaural beat tapes in the
delta/theta electroencephalogram range may be

beneficial in reducing mild anxiety. Future studies
should account for music preference among

participants and include age as a factor in outcomes,
incentives to foster tapes listening, and a physiologic
measure of anxiety reduction. A controlled trial that
includes binaural beat tapes as an adjunctive treatment
to convential therapy for mild anxiety may be
warranted.
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CONCLUSION: The perceived stress of ambulatory
surgery in geriatric patients is associated with a
clinical hypertensive response that is ameliorated by
self-selected perioperative music, which also decreases

perceived stress and increases patient's sense of
personal control and well-being.
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Use of Binaural Beat Tapes

for Treatment of Anxciety:
A Pilot Study of Tape Preference and Outcomes

Le Scouarnec RP, et al.
Altern Ther Health Med 2001 Jan;7(1):58-63
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CMV Ir_tfection in an Immunoofgpressecf Patient

LFI\A.“ '5..‘\3‘_) o
Raydeh Al Khani, M.D.
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CMV inclusions in an immunodepressed patients of 28 years old, who had renal fransplantation.
These inclusions (amow head) are observed in the lamina propria of the colon (fig.1), and the esophagus (fig.2),

in a schwan cell of a nerve and the perineural fissue (fig.3), in a pulmonary cell (fig.4),
and in an endothelial cell of a capillary (fig.5)

*Raydeh Al Khani, M.D., Associate Professor of Pathology, Medical School, Damascus University, Damascus, Syria.
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Traditional Method in Rural Sudan
For Treating Fractures
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Mohamed Taifour Suliman, M.D.
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Traditional method for treating fractures, widely used in rural areas in Sudan.

*Mohamed Taifour Suliman, M.D.; Associate Professor, Department of Surgery, Faculty of Medicine, Alazhary University, Khartoum Bahri, Sudan.
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COMMENT: This methodologically strong study adds
to evidence that watching TV is associated with
subsequent  aggressive  behavior. Previously,
investigators have found that there are 20 to 25 violent
acts during an average hour of children’s TV and that
60% of all TV programs depict violence. Although this
study’s design could not support a causal inference, It

seems prudent to minimize the amount of time that
children ans adolescents spend watching.
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The Effects of an Early Intervention Music
Curriculum on Prereading/Writing

J Music Ther 2001 Fall;38(3):239-48
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Television Viewing and Aggressive Behavior
in Adolescents

Science 2002 Mar 29;295:2468-71, 2377-9
Journal Watch May 1;22(9):72
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CONCLUSION: The postnatal changes in plasma
vitamin E were more pronounced in the smoking
group. The postnatal changes in plasma vitamins A and
beta-carotene were similar in both groups. The rapid
decline in plasma MDA in smoking mothers and their
infants suggests withdrawal of oxidative stress from
smoking around delivery. This coincided with the
increase in plasma vitamin E.
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CONCLUSION: Overall, results demonstrated that
music sessions significantly enhanced both groups’
abilities to learn prewriting and print concepts.
However, the experimental group showed significantly
higher results on the logo identification posttest and the
word recognition test. Implications for curriculum
design and academic and social applications of music
in Early Intervention programs are discussed.
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Postnatal Changes in Maternal
and Neonatal Plasma Antioxidant Vitamins
and the Influence of Smoking

Bolisetty S, et al.
Arch Dis Child Fetal Neonatal Ed 2002 Jan;86(1):F36-40
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COMMENT: Editorialists point out that, in this study,
naltrexone was ineffective in a population that
comprised mainly men who had long-standing
alcoholism and relatively little social support and who
received minimal  counseling; these patient
characteristics contrast with those in prior studies in
which naltrexone’s efficacy was demonstrated. Can
Naltrexone cure alcoholism? Clearly, the answer is “no,
not alone,” and we should not expect that any one drug
could cure a complex, chronic medical illness.
Nonetheless, the current results do not negate previous
finding of modest efficacy when the drug is used with

appropriate counseling in less severely affected
patients.
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H. pylori Infection in Children

J Pediatr 2001 Nov;139:664-8, 734-7, 622-3
JW 2002 Jan 1;22(1):9
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Treating Alcoholism: No Magic Bullet

N Engl J Med 2001 Dec 13;345:1734-9, 1770-1
JW 2002 Jan 15:22(2):12-13
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A Population-Based Comparison of Strategies
to Prevent Early-Onset Group B Streptococcal
Disease in Neonates

Schrag Sl.et al.
N Engl J Med 2002;347:233-9
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COMMENT: Triple therapy for 1 week effectively
treats H. pylori infection in children. As an editorialist

points out, there may be more accurate methods to

diagnose H. pylori in young children (e.g.. stool
antigen testing- a method that has not been validated
yet). However, we still don’t know whether H. pylori
eradication is beneficial in children with non-ulcer-
related abdominal pain.
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COMMENT: These new anti-HSV drugs can be given
orally, topically, or parentrally; appear to be more
potent than currently available drugs; and may generate
drug-resistant viral mutants less readily. No significant
animal toxicity was noted. If these drugs proved
similarly potent and nontoxic in humans, they may
replace current drugs in the treatment of the most
serious HSV infections (e.g., encephalitis or
disseminated disease in adults, infections in newborns).
They obviously would be useful in treating infection
with acyclovir-resistant strains of HSV. Like the
current drugs, these new drugs cannot eliminate the
virus in its latent state- only immunization against HSV
could achieve that.
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Antibiotics for Acute URIs and Bronchitis:
New Guidelines

Journal Watch 2002 Jan 1;22(1):6

(b Anl) 2 LadY) 2 3lal 4y guad) labiall gl o ag

e %17 o ga pe Sl oy A sipal) da i Jaea gl

Sl e pat ol sd a el Gl e e SSY

by ol a4l Y) o de gana Uy —aall Alall Lakal

Gl e %731 i ay Ay gl il o
sl ol b

i :d

rab Board of Medical Specializations

U,

Byehall o sadimall 48y ylally &5 jlaa ccibiniall s3gn 5 S0l
e lall saley dalay ol sl o ol Ll clpagll o

CONCLUSION: Routine screening for group B
streptococcus during pregnancy prevents more cases of
early-onset disease than the risk-based approach.
Recommendations that endorse both strategies as
equivalent warrant reconsideration.

Sadl dagai (pa Sas g Sauanm did
Promising New Class of
Anti-Herpes Drugs

Nat Med 2002 Apr;8:386-91, 392-8, 327-8
Journal Watch May 1;22(9):71-72
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Efficacy of Itraconazole

in the Prophylactic Treatment of
Pityriasis (Tinea) Versicolor

Faergemann ], et al.
Arch Dermatol 2002 Jan;138(1):69-73
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CONCLUSION: In patients with invasive aspergillosis,
initial therapy with voriconazole led to better responses
and improved survival and resulted in fewer severe side
effects than the standard approach of initial therapy
with amphotericin B.
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CONCLUSION: Prophylactic itraconazole treatment is

efficacious for pityriasis versicolor after 6 months, as is
itraconazole in the treatment of pityriasis versicolor.
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Voriconazole versus Amphotericin B
for Primary Therapy of Invasive Aspergillosis

Herbrecht R, et al.
N Engl ] Med 2002;347:408-15.
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COMMENT: These results confirm what most of us
have suspected: Many obese children and adolescents
have impaired glucose tolerance. As an editorialist
notes, prevention and successful treatment of childhood
obesity has eluded our grasp, and more effective
strategy is needed to identify obese children who are at
high risk for diabetes. We should focus our efforts on
such children.
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Mediterranean Diet Augments Benefits
of Statins and Reduces Insulin Levels

JAMA 2002 Feb 6;287:598-605
Journal Watch 2002 Apr;8(4):29
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Childhood Obesity and Impaired Glucose Tolerance

N EnglJ Med 2002 Mar 14;346:802-10, 854-5
Journal Watch 2002 Apr 15;22(8):61
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CONCLUSION: Maternal insulin-dependent diabetes
mellitus is associated with an impaired vasodilatory
response to a blood flow stimulus. This vascular
dysfunction is associated with the duration of the
diabetes.
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Blood Levels of Long-Chain n-3 Fatty Acids
and the Risk of Sudden Death

Albert CM, et al.
N Engl ] Med 2002;346:1113-8
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COMMENT: In this small, randomized trial, a
modified Mediterranean-style diet potentiated the lipid-
lowering benefits of simvastatin and reduced the drug’s
insulin-elevating effects in hypercholesterolemic men.
Although only biochemical markers, not clinical
events, were assessed in this study, a combined
approach ~ with  diet and statins to  treat
hypercholesterolemia is clinically sound, as the authors
note.
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Impaired Vascular Reactivity in Pregnant Women
with Insulin-Dependent Diabetes Mellitus

Savvidou MD, et al.
Am J Obstet Gynecol 2002 Jan;186(1):84-8
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CONCLUSION: In men with recurrent calcium oxalate
stones and hypercalciuria, restricted intake of animal
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CONCLUSION: The n-3 fatty acids found in fish are
strongly associated with a reduced risk of sudden death

famong men without evidence of prior cardiovascular

disease.
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Comparison of Two Diets

for the Prevention of Recurrent Stones
in Idiopathic Hypercalciuria

Borghi L, et al.
N Engl J Med 2002;346:77-84

Essl

I



(Limy 30 40 (0 3 vs. Ly 34 34 (30 260) ol 5 ik
-(p<0.001

Gl (B 2yl il flise g 4 ) i pallan N A i —
paa) Gl iyl y Asal 5 BN 8 g g a2y gk
.CFTR il jik agudl ud o il of 5 jaa

Ll ) asmy pde Leldl aliladl & Sl et 3 il s -
cilS cpbadl 2 o e e, W L e «CFTR o 5 il
Gl A D e Al ja Sy e pgl

a0l & gl Jiy CAMP — Uad siall 30 i (b —
-Jlad CFTR 35a 5 cufl il 5 jleda s 4 el

CFTR & )30 4 <l gkl ye 5 Al e o 1A DAl
Lall g U diline e 350l Ualad s o Lo <oy
el Ak Ja e gl Sl il e galinl e
CONCLUSION: Factors other than mutations in the
CFTR gene can produce phenotypes clinically

indistinguishable from nonclassic cystic fibrosis caused
by CFTR dysfunction.
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protein and salt, combined with a normal calcium
intake, provides greater protection than the traditional
low-calcium diet.
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Variant Cystic Fibrosis Phenotypes
in the Absence of CFTR Mutation
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COMMENT: The cumulative ADHD incidence of 8%
to 16% is consistent with results from previous studies,
in which various diagnostic criteria were used.

Stimulant medications didn't appear to be
overprescribed.
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Randomised Controlled Trial

of Behavioural Infant Sleep Intervention
to Improve Infant Sleep and Maternal Mood

Hiscock H, Wake M.
BMJ 2002 May 4;324(7345):1062-5
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CONCLUSION: Juvenile Paget's disease can result
from  osteoprotegerin  deficiency  caused by
homozygous deletion of TNFRSF11B.
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More About Prevalence of ADHD in Children

Arch Pediatr Adolesc Med 2002 Mar;156:217-24, 209-10
Journal Watch 2002 May 1;22(9):72-73
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Concurrent Serious Bacterial Infections in 2396
Infants and Children Hospitalized with Respiratory
Syncytial Virus Lower Respiratory Tract Infections

Purcell K, Fergie J.
Arch Pediatr Adolesc Med 2002 Apr;156(4):322-4

ANy & Jub Driscoll e 8 2 sy i ) 48l 4
Ol JULYY 5 ) aliea of caaiall Y S ¢SS
Laall o palil cilyeadl el (e gl i aa)
il 28 el cg 550 Sl RSV dpudil 3,0 sl
dgay et o cdall dad p A )y A g Sl
Llay il pe s2aLsl N Lnd a8 RSV cildle sl el
w55l RSV asiana LgaY

1idl e ki daa e Ala) agas A ilSal ol LY Sal
b AN ¢ eall e el iy O3 pal sl i Ll
vl 3 ea Clalli )l seds Js

L giye zlealy ALY Sipan Tuus Jesadi siud jall a2 a
Zoall idall G gpediall JULY1y auza gl (gal 3 udas Al e
Gl 4 glaal) Aeally i) Apanll 5kl leal e

lasa ) 2396 Aghll Cdladl daa) yo Cads sl ol 45 4k
o BV élgpial il e il 1 g e iy
538 1 om e RSV aud ga 7 Pl gl (g 58, el
1998 (ss5) i 3051991 (s

:c_‘ﬂ.l'\.‘.'.

-uﬂn el e o A uﬂ_‘m@)@u_.um_s—
Ly 30 39 ol Sl — ) el e Uige crinal
(%1.6) Jukyl

LS (%31) Lo 12 sl Bda o2 )5 daiis S -
(%69) Uiai3a 27 53 iglad Jal 5 Aanfis clS

Agle Seal elall ) g ) il calS -

Aol Glagiie Je eyl sl Clitiue aaes Gifial -
gls— § cwarneri <& e staphylococcus epidermis
Aails clgle yfiat o4 g ciluanl)

B gl hobial (Gl Un g (ouia el o gl Jsbiiy ot -
Ul 10 4t 3y 5 )

el G

E7o@

sard of Medical Specializatio

=

asl) JSLia Jsa gl sl Janadl thast ) lagmsall il
sy 5l Jull Q™ Edinburgh galiay z3lil) €aia il (52
-.)&-33 ;‘L.‘JTJ g A

as e LSSl Adlad Jon B S8lie cy ol Al ol
oLl 3 sae e (A sall 6184 g )l

sl

Ao pana A Gaoed a gl e eyl Ja a5
[(76/36 Jiis 76/53) 2Ll de pana 43 jlhe Alalaal

L 3V} P L
(37— Laal g Alalad)
dag cialy 35l et e DSl Ao il Ao genall B -
b psl) JSLaa e 3l da @3 oY e 10 opgaal sy
/13 (iie 33/26) 2aLal de pana; 4 jlis (Alila)l e yane
Y Ao cumand Laaf G ) A panall s2a Ly .(33
Cileals L jlia clalad) de gane b ) o) Sl OS5
- 3.7- Jie 4.0~ N 75— (w
5.1- ) 7.9- e 6.5-) il 4 angs (2.6- A 49
(2.5 &V 5.9 4.2- Ji.

ALESY iy a5l JSLia ¥ il S e 81 4 0 ay-
AL

asil JSLia (e ol S5 A8 L) AANaal mids i MAY
Gemass J8 35 2 el Rna )l 3nr s Caoed am gl 5o
s e dny B gale JS8 el (sal Y al e
Cilaa gl ) 5 el 4 Hspe r a1 pa
Aglle S cila s g

add i —

i gana b S 5 ) gea SH

CONCLUSION: Behavioural intervention significantly
reduces infant sleep problems at two but not four
months. Maternal report of symptoms of depression
decreased significantly at two months, and this was
sustained at four months for mothers with high
depression scores.
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‘COMMENT: The authors suggest that the beneficial
effect of steroids seen in this study resulted from higher
doses than have been studied previously, as well as
early use in the ED before airway obstruction

progressed. It is recommended that clinicians maintain
a healthy skepticism until these findings are confirmed.
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Infective Endocarditis Successfully Treated in

Extremely Low Birth Weight Infants with
Recombinant Tissue Plasminogen Activator

Marks KA, et al.
Pediatrics 2002 Jan;109(1):153-8
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CONCLUSION:  Concurrent  serious  bacterial

infections are rare in infants and children hospitalized

with RSV lower respiratory tract infections and the
empiric use of broad-spectrum intravenous antibiotics

is unnecessary in children with typical signs and
symptoms of RSV bronchiolitis.
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Oral Dexamethasone
Helps Infants with Bronchiolitis

J Pediatr 2002 Jan;140:27-32, 8-9
Journal Watch 2002 Mar 1;22(5):41

losat YN Candl t s ilypeamill il llay 30 a0 gla
lsinly sile—e B3l edl PLa i &l o a gl Jyadl
b Lasae Taludl clad 0 peitis cial sy Al Elass gl
o o Sl B SUhas o W) ectdagpn sl iy
558 Gay alell (e gl e JC 8 JLE Clag il
LA WEN]

Gn Uty 70 G2l Craam sy By by ol
a1 g el (fue el 5 e asl) Tl e
per s 0 et ) s gie Glpal Gl Guliaa t5 ) skl
3 (5l (e 52 e e ya B A e TGyl
el ol sall o ¢(4S [ale 1)

Jsiisaal) 335 Gallen i sanall U 5 JL LYY Jsbi s
.albuterol

sl

B4

2



:G._‘ﬂ:d'l

pgia Ly 3a 217 o jed 15.9 ampal et Jausia g -
(%57) 55N Ga

A ) a8 5 padll &gl clalial) dadind Ja -
(%10.6) Liny 0 40 (53l £ skl anid

379 Jub¥ o (e JUikl 8 (sl pa W 5, a3 Gy s -
Gl 8 Ay calia J5 S8 agia o 0K Al ((%2.1)
L0 iall ) all g ALl el matiall LS -
s A6 de sanadl o Apiedl @ 55 Sl g VL a7
Baal g

(%1.3) Liske cligine 5 i 5b —

& Jsall Al JULY) G il pliial (e oo W Lo -
Bohd sl Legpal haat ol adf ) ¢ adall

Ll e A5 Gsie < 5%e a0 A a0 CVla 6 Caad -
cconjuate (el 435350 ) Sall A 8o a5 Al as
Al iy 1 oS o (g3

el 245 (noed e o k) (i g iE DA
pd ety Alall 35kl g sea Ao e gl G slaadl
i aany abeadl JELY| Al LAYl 5 shal Al i
Ll Sl #lal ad  Jast W sas o oS
Oe il o3n gl pall A ety Ala) Aps min ) il
e _all

CONCLUSION: Children 2 to 24 months of age with
febrile seizures are at similar risk for occult bacteremia
as those with fever alone. Widespread use of the
pneumococcal conjugate vaccine may further decrease
the incidence of bacteremia in this population.
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Changes in Pathogens Causing Early-Onset Sepsis
in Very Low Birth-Weight Infants

Stoll BJ, et al.
N Engl J Med 2002;347:240-7.
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CONCLUSION: This is a Description of 2 cases of
infective endocarditis in extremely low birth weight
infants successfully treated with recombinant tissue
plasminogen activator in addition to prolonged
antiinfective therapy. Blood cultures became sterile and
vegetations disappeared within days of commencing
treatment, and there were no systemic complications. A
literature search detailed in the article confirms the
poor outcome associated with infectious endocarditis in

preterm infants. Tissue plasminogen activator may play
an important role when standard care has failed.
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Low Risk of Bacteremia
in Children with Febrile Seizures

Shah SS, et al.
Arch Pediatr Adolesc Med 2002 May;156(5):469-72
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low-birth-weight infants. The change in pathogens over
time from  predominantly  gram-positive  to
predominantly gram-negative requires confirmation by
ongoing surveillance.
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New Developments in SIRS and Sepsis
Journal Watch 2002 Jan 1;22(1):4
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CONCLUSION: Early-onset sepsis remains an
uncommon but potentially lethal problem among very-
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CONCLUSION: The therapeutic options discussed for
the treatment of systemic sclerosis include the use of
(1) vasodilators (calcium channel blockers [nifedipine],
angiotensin-converting enzyme inhibitors [captopril,
losartan potassium], and prostaglandins [iloprost,
epoprostenol]),  (2)  immunosuppressant  drugs
(methotrexate, cyclosporine, cyclophosphamide, and
extracorporeal photopheresis), and (3) antifibrotic
agents (D-penicillamine, colchicine, interferon gamma,
and relaxin). The treatment options reviewed for
localized scleroderma include methotrexate.
Preliminary reports on new therapies for systemic
sclerosis are also considered. These include the use of
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COMMENT: Anakinra is the latest biologic agent to be
approved for use in RA, joining the 2 therapies that
target tumor necrosis factor-o, (infliximab [Remicade]
and entanercept [Enbrel]). Upon reviewing studies of
these agents in combination with methotrexate,
editorialists conclude that the efficacy of anakinra “is
generally similar” to that observed with infliximab and
etanercept. If this assertion is true, then the choice
between therapies will depend heavily on their relative
costs and side-effect profiles.
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Aspirin for Primary Prevention
JTournal Watch 2002 Jan 1;22(1):6
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minocycline, psoralen-UV-A, lung transplantation,
autologous stem cell transplantation, etanercept, and
thalidomide.
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New Treatment for Rheumatoid Arthritis

Arthritis Rheum 2002 Mar;46:614-24, 574-8
Journal Watch 2002 May 1;22(9):70
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Does Abciximab Enhance
Regression of Coronary Aneurysms
Resulting from Kawasaki Disease?

Williams RV, et al.
Pediatrics 2002 Jan;109(1):E4
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CONCLUSION: In patients with syndrome X,
cardiovascular magnetic resonance imaging
demonstrates subendocardial hypoperfusion during the
intravenous administration of adenosine, which is
associated with intense chest pain. These data support
the notion that the chest pain may have an ischemic
cause.
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Rapid Measurement of B-Type Natriuretic Peptide
in the Emergency Diagnosis of Heart Failure

Maisel AS, et al.
N Engl J Med 2002;347:161-7.
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CONCLUSION: Patients who were treated with
abciximab demonstrated greater regression in
aneurysm diameter at early follow-up than patients
who received standard therapy alone. These findings
suggest that treatment with abciximab may promote
vascular remodeling in this population and warrants
further study.
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Abnormal Subendocardial Perfusion
in Cardiac Syndrome X Detected by
Cardiovascular Magnetic Resonance Imaging

Panting JR, et al.
N Engl ] Med 2002;346:1948-53

e Uy i Al Al X A e il all dgl

333 ol cmanle LI (53 538 2 Jia) kg a5

Alan) 45 5 oalls ) asm aall o o Ll @0 S
Sars o) Adle a3 oandsliadl ol il o) LAy W)
93 POURKTF WV WA ORI

EUVREEEN IROR S P PR PR PR L W RS e T
Nl 105 X A Dhiay Lizag pe 20 (sl Gl Aloaal) 3y, 5
NETE P Y0 R DAL - PN [ U BN PR

Ut Janall aaial) alasily Gy il oS Jilas 5 )
Al Almal iy 5 cansia e Jpemall el Aliaall 553

B«

U



ERSSULIPUIT T I PV BRCSVOPE. R SRTPEIVIE.
gkl Jals Jal

A5 yall s sl Apaatll 380 Ll yo iyl A Al A5, L
Aows sia i g il el pgal Limg e 453 e 3nOlal
QRS 4a_us AV o %35 iy Ciglia s 3 aesyad )
e gena o L sl e 5y () e A6 e 130 Ay
225) bt e gama ) o (Loar e 228) 8 Zid e 53 <)
Aalledl o Aduiladl) o Laig g8 6 30 (Lo 5
iyl Al

) Agmand (85 Tla ll An sl a1 Al Al S

6 3 Lt de ghiall diladll s slall Te g ol yp gt 8

sile) Ao pana oom e sl 3 gl cALED Ao panay A JlEe —
G836 3 Lidie de gl Rilaall 3 o wnt b S0 A5 3
slall A iy Aol gl A Al (85 o(a 10+ Ji5a 39+)
sl o il a3 g (L5 9.0— Jilis 18.0-)
el s (306 19+ Jdia 81+) sealdl jlnal ol & & i
(%0.2— Jiis %4.6+) Casdad

LEY) Y A el Ao gana (b (pn el G JH 20 zlas) -
G S (%15 Jiie %8) aalill de panay L jlie il &
(%15 Qiie %7) il sl (10 kel L 5 B 5l Sl
caliaily Jalidl 5 ¢ oamjall e %08 sl el g 5 S -
% PXRUR - N P -1 A B P PO PR 3 E A
ki Loe LISY) cuall Ql 5 (Lagie QU A 5) i e
CCAT G e gl el

Al (5 cmend Y Al Al Jall B3l (ga55 AalA)
Al wad ) daugie B el gulad) ol o]
olal sl Jal

CONCLUSION: Cardiac resynchronization results in
significant clinical improvement in patients who have
moderate-to-severe heart failure and an intraventricular
conduction delay.
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CONCLUSION: used in conjunction with other clinical
information, rapid measurement of B-type natriuretic
peptide is useful in establishing or excluding the

diagnosis of congestive heart failure in patients with
acute dyspnea.
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Cardiac Resynchronization
in Chronic Heart Failure

Abraham WT, et al.
N Engl ] Med 2002;346:1845-53
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CONCLUSION: The finding of the TACTICS-TIMI 18
study support an early invasive strategy in conjunction
with GPIIb/Illa inhibitors for many patients with
unstable angina or non-ST-segment-elevation MI,
particularly those patients with elevated troponin T
levels. This trial differed from earlier studies (which
showed no benefit for routine angiography) in that
GPIIb/Illa inhibitors and contemporary stenting
techniques were used. The CURE study suggests that
longer-term clopidogrel plus aspirin can reduce the

incidence of ischemic events. However, the exact role
of clopidogrel therapy, particularly in conjunction with

an early invasive approach and GPIIb/IIla inhibitors,

remains to be defined.
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Early Invasive Strategy Benefits Patients with
Acute Coronary Syndrome and Elevated Troponins

JAMA 2001 Nov 21;286:2405-12, 2461-2
Journal Watch 2002 Jan 15;22(2):13
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remember that biochemical markers of necrosis are
only 1 component in identifying high-risk patients.
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The Impact of Renal Insufficiency
on Clinical Outcomes in Patients Undergoing
Percutaneous Coronary Interventions

Best PI,et al.
J Am Coll Cardiol 2002 Apr 3;39(7):1113-9
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COMMENT: These data provide additional support for
an early invasive strategy in patients with acute
coronary syndrome who have elevated troponin levels.
Editorialists warn that problems with standardization
and precision of some assays may complicate
widespread clinical application of these data and that
clinical context rémains crucial. It is also important to
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CONCLUSION: Music appeared to affect selected
physiologic responses and reduce psychological
distress in patients on bed rest.
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Pacemaker Therapy
for Sleep Apnea Syndrome?

N Engl J] Med 2002 Feb 7;346:404-12, 444-5
Journal Watch 2002 April;8(4):33
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CONCLUSION: Renal insufficiency is a strong
predictor of death and subsequent cardiac events in a
dose-dependent fashion during and after PCI. Patients
with renal insufficiency have more baseline
cardiovascular risk factors, but renal insufficiency is
associated with an increased risk of death and other

adverse cardiovascular events, independent of all other
measured variables.
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The Effects of Music
on Cardiac Patients on Bed Rest

Cadigan ME, et al.
Prog Cardiovascu Nurs 2001 Winter;16(1):5-13
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speculate that overdrive pacing altered vagal tone, but
this is far from clear, as an editorialists notes. Only
further research can answer the many questions raised
by this study’s fascinating clinical findings.
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Statins and Risk of Polyneuropathy:
A Case-Control Study

Gaist D, et al.
Neurology 2002 May 14;58(9):1333-7
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COMMENT: These truly remarkable results, which
show that pacemaker therapy may benefit patients with
SAS, are nonetheless preliminary. The study
population was small, and all patients already had
conventional indications for pacemakers. Whether
pacemaker therapy will benefit SAS patients without
such indications is an open question, as is the
mechanism of this novel therapy in SAS. The authors
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CONCLUSION:  Intramuscularly  injections  of
botulinum toxin A reduce plasticity of the wrist and
finger muscular and associated disability in patients
who have had a stroke.
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Closing in on the Molecular Sources
of Alzheimer’s and Parkinson’s Diseases

Journal Watch 2002 Jan 1;22(1):8
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CONCLUSION: Long-term exposure to statins may
substantially increase the risk of polyneuropathy.
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Intra Muscular Injection of Botulinum Toxin

for the Treatment of Wrist and Finger Spasticity
After a Stroke

Brashear A, et al.
N Engl J Med 2002;347:395-400
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very important new molecular information about the
causes of both Alzheimer’s disease and Parkinson’s
disease-information that offers several obvious targets
for therapy.
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Is Surgery Better than Medical Therapy
for GERD?
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CONCLUSION: Finally, a theory about the molecular
basis of Parkinson’s disease (PD) received strong
experimental support this year. A molecule produced in
dopamine-rich  nigrostriatal neurons, a-synuclein
(0eSp22), becomes toxic to those neurons when it is not
degraded. The 2 molecules that are responsible for
degrading oSp22 are parkin and ubiquitin. Indeed,
defects in the genes that encode each of these proteins-

oSp22, parkin, and ubiquitin-have been found in
families with hereditary PD. In sum, 2001 produced
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CONCLUSION: Exercise in working women is
associated with smaller babies, increased number of
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Antepartum, Intrapartum, and Neonatal
Significance of Exercise on Healthy Low-Risk
Pregnant Working Women

Magann EF, et al.
Obstet Gynecol 2002 Mar;99(3):466-72
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COMMENT: The good news is that most pregnancies
that result from assisted reproductive technology and
most children born after ART are entirely normal.
Because ART often causes multiple gestations,
prematurity and other complications are more frequent
in ART pregnancies. Reducing the numbers of embryos
that are transferred should reduce risk. Additional
research is required to determine whether the health of
infertile women plays a role in the increased risk seen
with ART. Further, the Australian study is particularly
difficult to understand, because the rates of birth

defects reported in that study are much higher than
corresponding rates in the U.S.
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inductions and augmentations of labor, and longer
labors. Colds and flu are more frequent in exercising
women. '
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Does ART
Increase Risks in Mothers and Infants?

Obstet Gynecol 2002 Mar;99:445-51

N Engl J Med 2002 Mar 7;346:725-30, 731-7
Lancet 2002 Feb 9;359:461-5

Journal Watch 2002 Apr 15;22(8):66
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CONCLUSION: Positivity for HbeAg is associated
with an increased risk of hepatocellular carcinoma.
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Imatinib Mesylate Efficacy
in CML Confirmed
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Journal Watch 2002 Apr 1;22(7):54
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Hepatitis B e Antigen
and the Risk of Hepatocellular Carcinoma

Yang HL, et al.
N Engl J Med 2002;347:168-74
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CONCLUSION: In patients with splenic lymphoma
with villous lymphocytes who are infected with HCV,
treatment with interferon can lead to regression of the
lymphoma.
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Use of an Inactivated Varicella Vaccine
in Recipients of Hematopoietic-Cell Transplants

Hata A, et al.
N Engl J Med 2002;347:26-34
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CONCLUSION: The results of this large study confirm
the remarkable findings reported from 2 small studies
in 2001. As with the earlier studies, these results were
so dramatic, in comparison with those achieved with
previously available therapies, that the absence of a
randomized, controlled trial design was regarded as
neither a bar to publication nor a red flag for FDA
approval of the drug. How durable the responses will
be, whether combination therapy with interferon-ot or
other drugs would be even more effective, and whether
imatinib should be used before interferon-ot and not

just in interferon-o¢ failures as reported here, are
unanswered questions.
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CONCLUSION: Inactivated varicella vaccine given
before hematopoietic-cell transplantation and during
the first 90 days thereafter reduces the risk of zoster.
The protection correlates with reconstitution of CD4
T-cell immunity against varicella-zoster virus.
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The Immunotherapeutic Potential of Melatonin
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CONCLUSION: We conclude that neonatal exposure
to a single MHC class II alloantigen is sufficient to
elicit an IL-4-dependent hypereosinophilic syndrome

mimicking the lymphocytic variant of this disorder in
humans.
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CONCLUSION: For the first time, gene therapy
appears to have permanently cured sickle cell disease
in mouse models. Before this approach can be tested in
humans, we must overcome 2 barriers. Most obviously,
the viral vector-derived from HIV-1 genes- must be
proven to be safe. In addition, because only a few stem
cells are infected with the viral vector, techniques must
be developed to eliminate stem cells that retain the
sickling globin gene so that stem cell with antisickling
gene can predominate. Ideally, tecniques that are less
toxic than bone marrow ablation will be found to
achieve this goal.
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suspicion will aid in early diagnosis.  Miliary
tuberculosis in pregnancy is uncommon, but it is
difficult to diagnose.” Diagnosis is often made at
autopsy. It may occur at any age, but it usually affects
young females. Untreated, it is fatal; however,
complete recovery may occur. It may be sudden in
onset or preceded by several weeks of ill health. The
symptoms may not be typical of tuberculosis.

In this case, the abdominal symptoms started a few
days after the evacuation of an incomplete abortion.
Perforation of the uterus or ectopic pregnancy was
thought to be responsible for the patient’s symptoms,
particularly after the ultrasonography showed an
empty uterus along with free peritoneal fluid and an
extrauterine mass. In addition, an ovarian tumor may
present with such findings although such a tumor may
have a prolonged dormant period before the onset of
clinical manifestations. The abdominal paracentesis
was very helpful in eliminating the intra-abdominal
bleeding found with ectopic pregnancy or perforation
of the uterus. Malignancy was still a possibility. The
histological findings of the ascitic fluid raised the
suspicion of miliary tuberculosis, which was later
confirmed by the laparotomy and histology. In this
case, the ultrasonographic findings were misleading.
The omental thickening was mistakenly thought to be
an intra-abdominal mass. It is important to recognize
the limitations of investigative techniques. In this
case, laparotomy was very useful in verifying the
diagnosis and allowing appropriate treatment to begin
in the shortest interval of time. Although peritoneal
omental tuberculosis is uncommon,® the presentation
of this case was typical with the diffuse non-specific
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abdominal symptoms and findings at laparotomy and
histopathological examination. The patient had no
pulmonary symptoms and a normal chest x ray.
Subsequent investigations did not show tuberculosis
elsewhere. The main route of entry into the abdominal
cavity remains a matter of speculation. She may have
had subclinical pulmonary tuberculosis with
hematogenous spread to the abdomen, or she might
have contracted gastrointestinal tuberculosis with
hematogenous spread into the peritoneal cavity. This
is unlikely, however, since the gastrointestinal route
has become uncommon with the pasteurization of
milk. It usually involves the colon and region lymph
nodes with spread into the peritoneal cavity via a
perforation or ulceration.®

A review of the literature shows that such cases are
not widely reported. Some may go unreported or
present in advanced stages, which prove fatal before a
diagnosis is made. This case 1s interesting because of
its unusual presentation and also because of increasing
reports of tuberculosis with or without HIV infection
in the developed world.” It is important to mention
that combined antituberculous treatment concurrent
with surgical intervention yields good salvage of
reproductive function.

CONCLUSION

A high degree of suspicion along with skin testing
and appropriate preventive measures and good
antenatal care will reduce maternal morbidity and
mortality from tuberculosis.

In: Davidson’s principles and

practice of medicine. 1 7" edition. Edinburgh; New York. Churchill Livingstone, 1995.
2. Margono F. Resurgence of active tuberculosis among pregnant women. Obstet Gynecol 1994;83(6):911-4.
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antimalarial treatment and a broad-spectrum antibiotic
with no improvement in her symptoms.

There was mno significant past history of
gastrointestinal, urinary, or respiratory symptoms. She
had been married for 6 years. Her socioeconomic
standing was low. There was no significant medical,
surgical, or family history.

On physical examination, she appeared acutely ill,
pale, toxic, and dehydrated. There was no jaundice or
cyanosis, and she was normotensive. There was no
clubbing of the fingers. Lymphadenopathy was not

detected. The examination of the chest and
cardiovascular system was normal. Abdominal
examination revealed  generalized  abdominal

tenderness with an ill-defined tender suprapublic mass
that was difficult to localize. Both the liver and the
spleen were non-tender and palpable 2-3 cm below the
costal margins. There was significant shifting dullness
(free fluid). The vulva and vagina were normal. The
cervix was soft and the internal os was closed. The
uterus was normal in size. The left adnexa was tender
and tense. There was no mass in the pouch of
Douglas. There was no vaginal bleeding. There was
no edema in the lower limbs.

The patient was admitted with the diagnosis of
possible perforated uterus, malignant ovarian tumor, or
chronic ectopic pregnancy. Ultrasonography showed a
normal-sized, empty uterus pushed posteriorly by a
pelvic mass that was mostly solid with free fluid in the
peritoneal cavity and the Douglas pouch.
Investigations revealed hemoglobin of 8 g/dL. The
urine was clear. A blood film examination for malaria
was negative. The erythrocyte sedimentation rate was
128 mm/h. White blood cell count was 8700/pL. with
66% neutrophils, 4% eosinophils, 27% lymphocytes,
and 3% monocytes. The platelets were normal. Red
blood cells showed mild hypochromia with
anisocytosis and poikilocytosis. The blood urea
nitrogen was 26 mg/dL. Liver function tests were
normal. A diagnostic paracentesis revealed clear fluid
without coagulation or fibrin clots. It was sterile on
culture with a protein of 4.3 gm/dL and glucose of 63
mg/dL. The total cell count was 1000/mm’ of which
90% were lymphocytes and 10% neutrophils. There
were no malignant cells. The paracentesis raised the
suggestion of abdominal miliary tuberculosis, and the
patient underwent laparotomy. She was transfused
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with 3 units of blood. A Mantoux test was negative as
well as sputum examination for acid fast bacilli. She
was seronegative for HIV.

The laparotomy revealed gross omental adhesions to
the anterior abdominal wall that were separated with
blunt dissection. There was no hemoperitoneum.
About 4-5 liters of clear ascitic fluid was drained. The
omentum was found to be thickened like a pad with
mottling. In addition, 2-4 mm rice-like nodules were
seen throughout the bowel and the peritoneal surfaces.
The liver and the spleen were enlarged with smooth
surfaces. The tubes and the ovaries were visualized
and found to be adherent to the pelvic wall with
nodules all over. There were no other masses. The
uterus was normal in size and consistency and there
was no evidence of perforation. An omentectomy was
performed, and a biopsy was taken. The patient
tolerated the procedure well. Antituberculous treatment
was started postoperatively with streptomycin,
rifampin, and pyrazinamide. The symptoms subsided
gradually and the patient’s condition improved
progressively. She was discharged 10 days after
admission to be followed in the tuberculosis hospital.
Two weeks later, her condition continued to improve.
Histopathology showed numerous granulomas of
epitheliod and Langhans giant cells, some of which
showed caseation consistent with tuberculosis of the
omentum.

DISCUSSION

Tuberculosis is an important communicable disease
in many countries. As its incidence has been reduced,
there is a tendency to overlook it.' Entry of the bacilli
into the body, either the respiratory or alimentary tract,
is not necessarily followed by clinical illness. Many
conditions, which blunt the cellular immune response
including HIV, Hodgkin’s disease, alcoholism,
diabetes mellitus, and malnutrition, may increase
susceptibility to the clinical disease. Active cases of
tuberculosis are increasing in pregnant women in
endemic communities where infection with HIV is
common.” Pregnancy itself is not a major risk factor
for reactivation of tuberculosis. Clinical features of
tuberculosis in pregnancy are usually moderate and
early non-specific symptoms may mimic the
symptoms of pregnancy or it may be asymptomactic.>*
This may delay the diagnosis during pregnancy or
even to the puerperium. A high index of clinical
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ABDOMINAL MILIARY TUBERCULOSIS:
ACUTE ABDOMEN MIMICKING PERFORATED UTERUS

pa o) lEily (utli als oy Alls

Taha Umbeli Ahmed, M.D.
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ABSTRACT

Miliary tuberculosis in pregnancy is very uncommon, but when it is present, its unusual presentation may raise
difficulties in diagnosis. We report a young patient who presented with abdominal pain, abdominal distension, loss
of appetite, low-grade fever, anemia, and ascities. Her symptoms began 5 days after evacuation procedure for an
incomplete abortion. She had no respiratory symptoms and a normal chest x ray. She was HIV seronegative.
Ultrasonography showed an empty uterus, extrauterine mass, and free peritoneal fluid. She was admitted with a
diagnosis of perforated uterus vs. ectopic pregnancy.

Abdominal paracentesis was performed which revealed clear ascitic fluid, raising the suspicion of abdominal
miliary tuberculosis. This diagnosis was confirmed by laparotomy and histological examination. The patient
improved with antituberculous treatment with rifampin, streptomycin, and pyrazinamide.
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CASE REPORT

A previously healthy 24-year-old Sudanese
housewife was admitted with a 2-week history of
generalized nonspecific (dull), aching abdominal pain.
This was associated with a progressive feeling of
abdominal fullness, remittent low-grade fever,
sweating, loss of appetite, fatigability, and a
generalized feeling of ill health. She had had
watery diarrhea for the previous 4 days, which was not

JABMS 2002;4(3):45-7E

associated with blood or mucus. She was multiparous
having had two normal and uncomplicated vaginal
deliveries. The last pregnancy had aborted
spontaneously at 14 weeks of gestation and she had
undergone an evacuation procedure 5 days prior to the
onset of her symptoms. She had previously had no
menstrual irregularity and she had not received blood
transfusions. Prior to admission, she had received

*Taha Umbeli Ahmed, M.D., Chief, Department of Obstetrics and Gynecology, Faculty of Medicine and Health Sciences, Omdurman Tslamic University,

Saudi Maternity Hospital, Omdurman, Sudan.
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DISCUSSION

Fifty percent of the complications of Meckel's
diverticulum occur in the first 2 years of life.’
Preoperative investigations are not helpful and
Meckel's diverticulum continues to be a diagnostic
enigma. In a large series of 600 cases in which
Meckel's diverticulum was diagnosed at surgery, a
preoperative diagnosis had been made in only 6% of
cases." Ten different mechanisms for intestinal
obstruction due to Meckel’s diverticulum have been
described in the literature.” They include the following:
1-Intussuscepted Meckel’s diverticulum
2-Fibrous band persisting between Meckel’s
diverticulum and the umbilicus causing a volvulus of
the small bowel
3-Internal hernia caused by a loop of bowel being
trapped between the small bowel mesentery and the
meso-diverticular band
4-Meckel's diverticulum trapped in an external hernia

5-Meckel's diverticulitis causing inflammation and
adhesions with the surrounding bowel causing
intestinal obstruction

6-Obstruction of the neck of Meckel’s diverticulum
causing enlargement of the diverticulum and
compression of the bowel lumen

REFERENCES

7-Intestinal obstruction caused by torsion of Meckel's
diverticulum on its own axis ;
8-Obstruction of adjacent bowel by a large enterolith
in the diverticulum

9-Extension of the ileum through a persistent
omphalomesenteric duct out of the abdomen

10-A true knot involving the Meckel’s diverticulum
and the intestine

Diamond® found, in a series of 49 adult patients who
had Meckel's diverticula removed during a 15-year
period, that 8 of these 49 patients (16%) presented
with intestinal obstruction. One patient had a nodule
of calcified material located inside the partly
gangrenous vitellointestinal duct. Our patient had a
unique mechanism of obstruction, with the cause of the
obstruction a calcified appendix epiploica of the
sigmoid colon serving as a leading point for the
twisting of the Meckel's diverticulum.

CONCLUSION

To our knowledge, this is the first case of such
pathology described in the literature. The type and the
mechanism of obstruction have not been described
previously, but are worth remembering in patients with
bowel obstruction with no previous history of
abdominal surgery.

1. D’souza CR, Kilam S, Prokopishyn H. Axial volvulus of the small bowel caused by Meckel's diverticulum. Surgery

1993;114(5):984-7.
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A midline laparotomy was performed. The small
bowel was distended to a diameter of about 5 ¢cm to the
level of the distal ileum approximately 30 cm from the
ileocecal valve. In this area, a very long fatty
appendage attributed to the sigmoid colon witha 2 x 1
cm calcified tip was noted. This formed a ring over
the mesentery of a broad based Meckel’s diverticulum,
which, in turn, had twisted around its mesenteric axis
in a counterclockwise fashion to around half a circle.
See Figures 4 and 5. The ring was transected and the
calcified tip and the appendix epiploica were excised.
After detorsion of the twisted Meckel’s diverticulum, it
regained its normal color “with obvious peristaltic
waves. It was decided to leave the broad based, short
Meckel’s diverticulum. The patient had an uneventful

Figure 1. Upright film of the abdomen showing postoperative course and was discharged on the third
the typical stepladder pattern of small bowel obstruction day postoperatively. The pathology of the nodule
with distended small bowel loops and air fluid levels. showed congested fat tissue with lymphocytic

Note the presence of a 1.5 cm radiapaque shadow aggregates and calcified material in a thick fibrous
in the RLQ area. (Arrow) capsule

On the second day, the abdominal distension
increased greatly along with fecaloid drainage from the
nasogastric tube. A CT scan of the abdomen showed
the previously noted calcified nodule displaced to the
left lower quadrant in addition to massively dilated
fluid containing small bowel loops. See Figures 2 and 3.

Figure 4. Intraoperative picture showing the dilated
and twisted Meckel’s diverticulum. Notice the calcified
appendix epiploica of the sigmoid colon (arrow) forming a
constrictive ring over the mesentery of the small bowel.

- Figure 5. After transection of the ring and excision
Figures 2 and 3. Plain film and CT scan of the abdomen and of the calcified nodule, and detorsion, a broad based,

pelvis performed the second day. The previously mentioned short Meckel’s diverticulum
calcified nodule is now displaced to the LLQ area. (Arrow) with healthy dntimesenteric wall was apparent.
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MECKEL' S DIVERTICULUM
CAUSING INTESTINAL OBSTRUCTION IN ADULTHOOD:
AN UNUSUAL PRESENTATION
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ABSTRACT

Bowel obstruction and hemorrhage are two of the most common complications of Meckel's diverticulum. Ten
different forms of obstruction due to Meckel's diverticulum have been described in the literature. This is a case
report of an extremely rare presentation of intestinal obstruction due to a complicated Meckel's diverticulum in an
adult in whom the cause of obstruction was a calcified appendix epiploica of the sigmoid colon creating a leading

point of volvulus of the diverticulum.
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INTRODUCTION

Meckel's diverticulum is a remnant of the proximal
part of the vitelline duct that connects the midgut to
the yolk sac in the embryo. It was named for Johann
Fredrick Meckel, who in 1809 gave a comprehensive
embryologic and pathologic description of the
diverticulum for the first time.! Bowel obstruction and
hemorrhage are two of the most common
complications of Meckel's diverticulum. In adults with
an acute surgical abdomen, Meckel's diverticulum is
less likely to be considered although it can give rise to
surgical problems in many ways and at any age.”

JABMS 2002;4(3):42-4E

2 G Al Ak I )
CASE REPORT

A 62-year-old male presented with a 1-day history
of diffuse colicky abdominal pain associated with
nausea and 2 episodes of vomiting. The patient had a
history of ischemic heart disease and diabetes mellitus.
A right inguinal hernia had been repaired several years
earlier. On examination, he had a soft, slightly
distended abdomen with mild tenderness in the lower
abdomen. Bowel sounds were hyperactive. A plain
film of the abdomen revealed a typical stepladder
pattern consistent with small bowel obstruction. It also
showed a 1.5 cm radiopaque shadow in the right lower
quadrant. See Figure 1.
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health problems they had seen in their daily work and CONCLUSION
that some of the tasks they undertook were integral in
health work. The training carried the theme that mental
health is a basic component of health care. Health
workers now recognized that concern for mental health
should be recognized as a part of regular health care.

Training PHC workers in the preventive and
curative aspects of mental health care will help these
workers to recognize mental health care as part of
regular health care and will play an important role in
the integration of mental health care services into
primary health care services.
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Neuroleptics Antidepressants | Anxiolytics | Anticonvulsants
Sl Pre Post Pre Post Pre | Post | Pre | Post
‘No drugs mentioned 42 15 54 28 7 2 250 9
Drugs mentioned with
incorrect/incomplete 72 27 53 2L 1 65 74
indication
Drugs mentioned correctly | 11 83 9 67 47 58 43 105

Table 3. Drugs mentioned by health workers (medical officers and medical assistants)
as available for use in their health facilities before and after training

L Pre-test (%) Post-test (%)
 Preventive work concerning 36 63
-maternal care of children .
' Cooperation with local community _
A8 12 74
leaders
 Education on dangers of 13 37
alcohol/drugs
 Support to patients with life crises 26 420
Support to families with mentally 5 28 o
 retarded children o
Dealing with psychiatric 57 g
_emergencies : .
Re atment_;an.d follow up 37 g
tric cases o
ap_d follow up of 7 o

Table 4. Types of mental health work advocated by health workers before and after training.

the families in crises), and community action in
cooperation with local community leaders. See Table
4. The directors of the health services at provincial and
district levels reported a great improvement in the
preventive as well as the curative activities of the
trained PHC workers. Community leaders, members
and representatives of the local authorities evaluated
the community and preventive activities of the trained
health workers as being of great benefit to the
community. Tables II, III, and IV compare results
before and after the training program and show
significant changes in the post-test compared to the
pre-test. The results were presented as percentages and
clearly demonstrate significant changes in a desirable
direction.

DISCUSSION

One year following their training, the PHC workers
involved in this study showed significant improvement

0
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in their knowledge and attitudes towards mental health
problems and their management. This is in accord with
the findings of the WHO collaborative study in 6
developing countires.” Our study, however, involved
more than twice the number of PHC workers than the
WHO study. Sudan was one of the 6 developing
countries. The number of Sudanese workers involved
in the WHO study represents only 10% of the number
of PHC workers enrolled in our study. The supervisors
of the health workers noted the correctness of the
knowledge and treatment of mental health problems
when observing the health staff at work with their
patients. Community leaders and community members
also noted that the primary health workers were
becoming more useful to the community by giving
advice, problem solving, providing health education,
dealing with emergencies, organizing referral to
specialized psychiatric services, and providing follow
up of chronic patients. Following the training process,
the health workers recognized that many of the mental

-
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a-The concept of mental health, mental illness, and
prevention

b-The classification of mental disorders and the
common psychiatric problems.

c-The psychiatric emergencies.

d-The organization of the mental health services and
the referral system.

e-The psychotropic drugs in common use and the
drugs commonly abused.

f-The link between somatic and mental disorders

g-Epilepsy, its treatment and follow up.

h-Preventive work concerning maternal care of young
children, support to patients with life crises and
support to families with a mentally retarded child.
2-Attitudes toward patients with mental disorders.
3-Practice in handling of psychiatric emergencies, care
for drug abusers, and care for chronic psychotics.

The pre- and post-tests included the same content
and were designed with reference to the WHO
collaborative study on strategies for extending mental
health care which focused on the knowledge and
attitudes of PHC personnel concerning mental health
problems in developing countries.’

Other primary health care workers had similar
course content with the exception of the curative
activities. The pre- and post- tests included similar
points.

Staff members of the Faculty of Medicine,
University of Gezira, in addition to the Ministry of
Health staff, participated in teaching. The facilities of
the Faculty of Medicine in addition to those of the
Ministry of Health were utilized to conduct the
training program. Use was made of PHC centers and
community treatment centers as training sites. The
University, the Ministry of Health, and the community
shared the funding of the program. Community
support was evident by the provision of
accommodation, meals, and transport. At the end of
the training, the participants were returned to their
assigned Health Areas. Medical officers and medical
assistants were expected to cover both curative and
preventive activities, whereas other health personnel
were expected to take part in preventive activities.

One year later, follow up visits were carried out by
the training staff to evaluate the impact of the training
program on mental health services. The evaluation was

§3od
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* Table 2. Percentage of PHC workers acknowledging link

accomplished using the following  means:
administration of the post-test, focused group
discussion involving the trained members of the Health
Area staff, interviews of the directors of the health
services at provincial and district levels, and focus
group discussion involving representatives of the local

authorities, community leaders, and community
members.
RESULTS

The study involved 443 PHC personnel in various
categories. See Table 1. The same number was
included in the evaluation phases. The workers were
still in their Health Areas one year after the training
program. Table 2 demonstrates that there were more
workers who noted a link between somatic symptoms
and mental disorders in the follow up when compared
to the baseline data. Following the training program,
more workers mentioned the types of psychotropic
drugs available in the health centers and indicated their
uses correctly. See Table 3.

* rs Number
.of:ﬁcers 69
sistants 119

129
 visitors 31
1ists 28
s 6
443

Table 1. Categories of PHC workers

| taff acknowledging | Pre-test
tween somatic and
ders 10%

between somatic and mental disorders

Early in the program, health workers recognized the
benefits of early detection and treatment of mental
disorders, but they believed that this required specially
trained mental health care workers. Later in the
program, following training, more PHC workers
advocated some types of mental health work, including
treatment for psychiatric emergencies, for chronic
psychotic patients, preventive work (support to
patients and their families in crises), community action
(education on the dangers of alcoholism and support to
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INTRODUCTION

For the most part, PHC in developing countries
relies on paramedical personnel. PHC workers without
previous exposure to mental health training are
significantly more likely to hold traditional views on
the etiology of mental disorders." A study from India
showed that primary care paramedical health workers
who underwent a short term training course in mental
health care and were evaluated before and after the
training course showed a significant positive change in
attitude toward different mental health problems.” The
issues of recognition and identification of psychological
disorders by general practitioners were studied by
Ormel’ in 1990. Mental health cases which were
recognized received mental health intervention and had
better outcomes in terms of psychopathology and
social functioning. Factors related to both better
recognition and outcome included: initial severity,
psychological reasons for encounter, recency of onset,
diagnostic category, and psychiatric comorbidity.
Community psychiatric nurses (CPNs) are increasingly
working in primary health care with non-psychotic
patients; however, drop out rates from CPN
intervention are high. Education of CPNs should focus
on skill acquisition and interventions of proven
effectiveness.’

Eighteen months after their training, health workers
in 6 developing countries showed significant
improvement in their knowledge and attitudes toward
mental health problems and their management.’ In
Sudan, until recently, little attention was paid to the
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training of PHC workers in mental health care. This
paper describes original work that took place in the
Gezira State in the center of Sudan. It describes a
training program for PHC workers in mental health
care and discusses its impact on their knowledge,
attitudes, and practices.

METHODS AND MATERIALS

The Health Area system, adopted by the Ministry of
Health, was taken into consideration when choosing
the sample of workers to be training. The Health Area
is a geographical unit. Gezira State contains 35 of
these areas. Member of the PHC team representing
Health Areas in the center, eastern, northern, western,
and southern parts of the State were included in the
study. Participants were selected to represent 2/3’s of
the total number of PHC workers in Gezira at the time
of the study. There were 62 general practitioners, 116
medical assistants, 127 nurses, 28 health visitors, 25
nutritionists, and 60 midwives.

The training program was designed to meet the
requirements of the different members of the PHC
team. For general practitioners and medical assistants,
the program included basic knowledge, clinical skills,
and preventive activities. For the other members, the
focus was mainly on preventive activities. The
program was conducted in Arabic. A pre-test was
administered to the participants at the beginning of the
program to evaluate prior knowledge and attitudes.
For the GPs and medical assistants, the pre-test
covered the following areas:

1- Knowledge about:

-
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THE IMPACT OF A MENTAL HEALTH TRAINING PROGRAM
FOR PRIMARY HEALTH CARE WORKERS IN GEZIRA, SUDAN
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ABSTRACT

Background: For the most part, primary health care (PHC) in developing countries relies on paramedical
personnel. The training of PHC workers in mental health care is a recent development in Sudan.

Objective The purpose of this study was to describe the new training program in the central Sudanese state of
Gezira, and to discuss its impact on the knowledge, attitudes, and practices of the PHC workers.

Methods: Participants were selected by the Ministry of Health to represent 2/3’s of the total number of PHC
workers in Gezira at the time of the study. The program was designed to meet the requirements of the different
members of the PHC team. A pretest was administered to the participants at the beginning of the program to
evaluate their knowledge and attitudes. The program included lectures, discussions, seminars, and clinical rounds.
The facilities of the Faculty of Medicine of the University of Gezira in addition to the facilities of the Ministry of
Health were utilized to conduct the training. Use was also made of PHC centers and of community health centers
as training sites. At the end of the program, the participants took a second test and were reassigned to their health
areas. One year later, the impact of the training program on mental health services was evaluated using a variety
of parameters: administration of a post-test, focus-group discussions, interviews, and field visits organized by the
supervisors to evaluate the PHC workers on the job.

Resalts: After the training program, 68% of the PHC workers were able to comprehend a link between somatic
and mental disorders as compared to 10% before the program. More health workers mentioned the types of
psychotropic drugs available in health centers and indicated their uses correctly. More of the workers favored
some type of mental health work.

Conclusions: A training program for PHC workers in the preventive and curative activities of mental health care
will help these workers to recognize mental health care as an important health concern and will play a role in the
extension of mental health care services as part of the PHC services.
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Personal experience with such conditions over a
number of years has made it clear that drainage by
cavernostomy followed by lobectomy is eminently the
safest procedure in cases of acute lung abscess
complicating hydatid cyst. The modern conception of
the treatment of chronic lung abscess is lobectomy.
This treatment is effective and cures the patient.

The problem of the residual cavity must be
considered. A waiting period of at least 6 months is
indicated. During this time, the cavity may disappear.
If, on the other hand, repeated hemoptysis or recurrent
suppuration occurs, ending in chronic lung abscess,
resection of the involved part of the lung is advisable.

The problem of the calcified hydatid cyst must also
be discussed. Calcification may occur in the wall of a
chronically infected hydatid cyst, and, when this
occurs, it does not guarantee that the hydatid is dead.
It may or not be. In viscera such as the spleen, it is
common to find radiological evidence of calcification.
This is considered by many surgeons to indicate that
the parasite has died and can be ignored. In the lung,
the calcified hydatid is almost certainly in
communication with the bronchial tree somewhere,

REFERENCES
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and this may produce a chronic lung abscess.
Lobectomy is indicated in such cases.

Patients in whom a liver hydatid has ruptured into
the thorax comprise the most serious group because
the infection is widespread. Subphrenic suppuration,
empyema, lung abscess, and bronchobiliary fistula
formation are commonly encountered. Our policy has
been to drain the lesion initially by tube thoracostomy.
When the acute phase subsides, surgery is performed
that should include right thoracotomy and lobectomy
with closure of the defect in the diaphragm. Later,
pleural drainage followed immediately by laparatomy,
removal of the infected hepatic cyst, exploration of the
common bile duct, T-tube insertion and insertion of a
subphrenic drain completes the surgical treatment.

CONCLUSION

Hydatid cyst is the major cause of lung abscess in
Irag.  Initial external drainage by cavernostomy
followed by later resection may be the safest course to
following dealing with large lung abscesses,
particularly those showing evidence of tension within
the abscess cavity.

Elhassani NB. Pulmonary hydatid disease. Postgraduate Doctor. Middle East 1985;8:44.
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thoracotomy, lobectomy with closure of the defect in
the diaphragm and pleural drainage followed
immediately by laparatomy, removal of the infected
hepatic cyst, exploration of the common bile duct, T-
tube insertion, and subphrenic drain. The remaining
11 patients who had chronic lung abscess were treated
by resection of the involved lobe. See Table 3.

Method employed Number of patients
Cavernostomy plus resection 10
Tube thoracostomy,

thoracotomy, and laparatomy 2
Resection 11
Total 23

Table 3. Methods of surgery employed
in Echinococcal lung abscess in 23 patients.

The complications directly related to surgery were
wound infection in 5 cases, space problems in 2 cases,
empyema in one case, and empyema with
bronchopleural fistula in another case, which ended
with the death of the patient.

DISCUSSION

The number of non-specific or primary lung
abscesses was declining in Iraq, but the incidence has
increased in recent years. The Embargo has created a
similar increase in the number of tuberculous lung
abscesses. The echinococcal lung abscess is the most
common and important in Iraq. A lung abscess due to
hydatid disease may behave in different ways. The
persistent sequestrum that consists of the disintegrating
remnants of the laminated membrane of the cyst
retained in a collection of pus and debris, if allowed to
proceed untreated, may result in an inflammation that
engulfs the whole lobe as a spreading pneumonitis and
ultimately results in an acute lung abscess. This
abscess becomes firmly adherent to every structure in
the area including the parietal pleura by the
inflammatory process. On the other hand, the
inflammatory process may take place slowly with the
formation of a chronic lung abscess due to the
retention of cyst membranes within the lung cavity.
These can exist for a long time, and the growth of
fibrous tissue may wall off the area thus limiting the
spread of the inflammation. In certain cases,
calcification may occur in this fibrous capsule.”
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The acute onset of rigors, fever, cough with
purulent expectoration, and pleuritic pain in a patient
known to harbor a hydatid cyst in the lung is an
indication of the formation of an acute lung
abscess. Despite the availability of sophisticated
diagnostic methods, the standard chest film
remains the single most useful and helpful
diagnostic procedure. The typical appearance of a
fluid level in a cavitary pulmonary lesion is a common
finding on a plain chest x ray in patients
known to harbor a hydatid cyst. The residual cavity
shows in radiographs as a ring shadow or an empty
cavity with thin walls. These can remain empty for
months even though distended with air. As long as
the cavity is seen on X ray, to be empty, it can be
assumed that it is sterile. In most cases, it
obliterates  spontancously be re-expansion of
the surrounding 1lung. The lesion becomes
radiologically dense and progressively smaller. Later,
no trace of it can be seen in the x ray. In other
instances, it fills with exudate or blood and becomes
infected. Eventually, the radiological lesion begins to
increase in size again with the formation of a chronic
lung abscess without surrounding pneumonitis. There
is a conspicuous fluid level and thick fibrous wall.
Calcification may occur in the wall, and on
radiographs, it looks like the thin shell of an egg. The
basis for the surgical treatment for an echinococcal
lung abscess is resection.’

In acute lung abscess associated with surrounding
spreading pneumonitis complicating rupture of the
hydatid cyst, initial drainage by cavernostomy
followed later by resection may be the safest course to
follow. The risk of manipulating a swollen lesion
containing pus under tension at thoractomy
contraindicates management by immediate resection.
The risk of abscess rupture and spillage during
dissection is most alarming. These patients are
considered unfit for an immediate thoractomy because
of their poor and toxic condition. A two-stage
procedure is advisable to avoid such risks.
Intracavitary drainage was originally described and
pioneered by Monaldi in 1938 and 1947. Its purpose is
to relieve tension in a tuberculous cavity. This
procedure had occupied a definite and important place
in the treatment of pulmonary tuberulosis.® Such
procedures were used later in draining non-tuberculous
lung abscesses.”""
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INTRODUCTION

There are three possible ways for an echinococcal
lung abscess to develop. In the first case, the hydatid
cyst in the lung is surrounded by atelectatic alveoli and
fibrous tissue. The adventitia, pericyst, is part of the
host. The hydatid cyst itself is composed of a
nucleated thin germinal layer, the endocyst, which
secretes the hydatid fluid in its cavity and forms an
acellular white laminated membrane, the ectocyst,
externally. This is a simple cyst, indicating that the
cyst is still intact, contains clear fluid, and incites no
inflammatory reaction in the surrounding lung tissue.
A complicated cyst occurs when the cyst is
complicated by rupture, infection, or both. The degree
of infection in the cyst and the changes in the
surrounding lung tissue vary in magnitude. A mildly
infected cyst is one with minimal infection and little
damage to the surrounding lung tissue. A heavily
infected cyst is one in which there is suppuration in the
cyst which forms a lung abscess and results in
advanced damage to the surrounding lung tissue. It
appears as spreading pneumonitis. All ruptured cysts
with the exception of those forming lung abscesses are
mildly infected."”

In the second case, when the parasite has been
expectorated completely, or after surgical removal of a
simple intact hydatid cyst, a cavity is left in the lung.
This cavity obliterates spontaneously by expansion of
the surrounding lung tissue and does not collect liquid
within it or become infected. In some instances, it
may not disappear and is lined by epithelium and filled
with a thick exudates or blood. It becomes infected
and forms a lung abscess in the residual cavity.

In the third case, a subdiaphragmatic hepatic hydatid
cyst may rupture and become infected. Adhesions
may form between the liver and the diaphragm and
between the diaphragm and the lung. The hepatic cyst
may rupture through the diaphragm into the lung,
producing pneumonitis and one or more lung abscess.
Later on, a bronchobiliary fistula may develop.™

PATIENTS AND METHODS

The case records of 187 patients who were admitted
to the Thoracic Surgical Department of the Medical
City Teaching Hospital and who had undergone
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thoractomy for pulmonary hydatid cysts during the
years 1996-1998 were reviewed. In addition, the
records of the patients who had undergone resection of
lung abscesses during the same period were reviewed.

RESULTS

There were 187 patients who presented with
pulmonary hydatid cyst. Eighty-three patients
presented with a simple intact hydatid cyst. In 104
patients, the cysts were complicated by rupture and
infection. Of these, only 23 patients presented with
lung abscess. See Table 1.

‘Type of cyst Number of patients
Simple cyst 83
Complicated cyst (mildly infected) 81
Complicated cyst (lung abscess) 230
Tolal 187

Table 1. Presentation of pulmonary hydatid cysts

Review of the surgical records revealed that the
most common etiology 23/48 (47.9%) of lung abscess
in our practice is echinococcal. See Table 2.

Malignant abscess 11
Postpneumonic abscess 10
Tuberculous abscess 4
Echinococcal abscess 23
Total 48

Table 2. Etiology of lung abscess

Detailed study of the group with echinococcal lung
abscess included 23 patients who ranged in age from
26 to 50 years. Fifteen were male and 8 were female.
Ten patients presented with acute lung abscess and
they underwent staged operation. The first stage was
closed drainage by cavernostomy performed under
local anesthesia. The drainage tube was left in situ for
two weeks. The immediate results of the drainage
were satisfactory. Within 48 hours, the patients were
clinically well and all toxic manifestations including
fever and purulent expectoration had disappeared. The
second stage was thoractomy and resection of the
involved lobe. Two patients with bronchobiliary fistula
complicating ruptured subdiaphragmatic  hepatic
hydatid cyst were treated initially by tube
thoracostomy. When the acute phase had subsided,
surgery was -performed which included right
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ECHINOCOCCAL LUNG ABSCESS
- SURGICAL CONSIDERATIONS
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ABSTRACT

Objective: The purpose of the study was to determine the most common cause of lung abscess in Iraqi patients
and the safest approach to the surgical management of echinococcal lung abscess.

Patients and Methods: The case records of patients with pulmonary hydatid disease who were seen at the
Medical City Teaching Hospital in Baghdad during a period of 2 years from 1996 to 1998 were reviewed. In

addition, the records of all patients who had undergone resection for lung abscesses during the same period were
reviewed.

Results: There were 187 patients with pulmonary hydatid cysts. Eighty-three patients presented with intact
hydatid cyst; in 104 patients, the cysts were complicated by rupture and infection. Of these, only 23 patients
presented with lung abscess. These were in the 26 to 50 years of age group. Fifteen were male and eight were
female. Ten presented with acute lung abscess and underwent staged operation. A complete cure was
accomplished in 22 patients. One patient died with septicemia following empyema and bronchopleural fistula.
There were 48 patients with lung abscess during this period. In addition to the 23 with echinococcal abscesses,
there were 11 malignant abscesses, 10 postpneumonic abscesses, and 4 tuberculous abscesses.

Conclusion: Hydatid cyst is the most common cause of lung abscess in Iraq. Staged operation is the safest
method in dealing with acute lung abscesses.
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In this study, 11 (7.2%) of the patients were products
of a multiple birth.

Birth asphyxia, as indicated by delayed initiation of
respiration, pallor, or cyanosis after a difficult birth,
was reported in 59 (38.6%) of the cases. This is similar
to the results published by Kurumuna in Dar Es
Salaam.'® This high rate reflects the lack of antenatal
and perinatal care.

Neonatal jaundice and kernicterus are occasionally
associated with CP."” In this study, a history of
jaundice and exchange transfusion was reported in
only 5 (3.3%) of the cases. In contrast is a report from
West Africa where G6PD deficiency is a significant
problem accounting for 88.0% of neonatal jaundice.”

As a group, children with CP have an unexpectedly
higher incidence of congenital malformations. In one
MRI study,”' one third of children with CP had cortical
dysgenesis and neuronal migration. In this study, two
children with severe mental retardation and
microcephaly showed severe cortical atrophy on CT of
the brain.

Meningoencephalitis was reported in 8 (5.2%) of
cases. All of these cases were from rural or semi rural
areas suggesting the possibility of delay in presentation
for medical care. In 33 (21.7%) of the patients, the
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cause of the CP was not determined. Lubis™ reported
a similar percentage in a retrospective study of CP.

Based on the predominant motor deficit, this study
showed that 122 (79.7%) of cases were spastic CP,
mainly quadriplegia and diplegia, 51 (41.8%) and 45
(36.9%) respectively. Similar data were reported from
a number of countries.” In one study, spastic diplegia
was detected in 53% and it was the commonest clinical
type, regardless of birth weight and gestational age.”
Seizures were reported in 57 (37.3%) of patients.
Recurrent seizures were reported in one third of CP
with hemiplegia in another published study.

CONCLUSION

We believe that the actual prevalence of CP is
higher than that reported here. The designation of CP
as an entity, regardless of underlying conditions, is
valuable because medical care and rehabilitation
requirements are similar. Rehabilitation centers should
be established at the community level to offer
integrated services to children with CP in order to
reduce morbidity and mortality in this group. Cerebral
palsy in Central Sudan is mostly secondary to
preventable or remediable factors. More effort is
needed to educate mothers about the value of antenatal
and perinatal care. The cost of such programs is far
less than those associated with treatment and
rehabilitation.
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Some associated etiological factors are shown in

Table 3. Birth asphyxia was reported in 59 cases
(38.6%). Eight (52%) had a history of
meningoencephalitis. The etiology was uncertain in 33
(21.7%) of the cases.

Condition Number | Percentage |
Birth asphyxia 59 386
_Low birth weight 35 229

| Multiple birth 11 72
‘Meningoencephalitis 8 52
_Neonatal jaundice 5 33
Brain malformation 2 1.3
Unknown 33 21.7

Table 3. Conditions associated with CP (n=153)

The pattern of neurological deficit is shown in Table
4, Spastic CP was the most common type occurring in
122 of the 153 cases (79.7%). Atonic and mixed
varieties of CP were reported in 16 (10.5%) and 11
(7.2%) of the cases respectively.

CIim;;al'type Number | Percentage
Spastic 122 797
~ -Quadriplegia 51 418
-Diplegia 45 369
__-Hemiplegia 26 213
Atonic 16 10.5
_Extrapyramidal 2 L3
| Ataxic 2 ool d
Mixed 11 i

Table 4. Clinical classification of CP (N=153)

Number
76
44
11
4.0
: 17
_Epilepsy 57
Speech problems 54
| Psychomotor delay 48
 problems 40
Orthopedic complications 31
tendon contracture 27
tion 1.0
oliosis 1. 30
‘Hearing problems - 3

Table 5. Associated conditions

Cerebral Palsy...
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Delay in achieving developmental milestones at the
appropriate time associated with behavioral disorders
was reported in 48 (31.4%). Recurrent seizures were
present in 57 (37.3%). Variable ocular problems were
detected in 76 (49.7%) of the patients. Strabismus was
the most common ocular complication occurring in 44
(58.0%), and optic atrophy was the least common
occurring in 4 (5.3%). Thirty one (20.3%) had
musculoskeletal ~ complications, mainly tendon
contractures as shown in Table 5.

DISCUSSION

The study analyzed 153 children with cerebral
palsy. There were more females with a ratio of 1.5:1;
this is in contrast to published data from Nigeria and
Saudia Arabia, both of which showed male
predominance.” It is interesting to note that 69.9%
were home births. Almost 50% of the mothers had
attended an antenatal clinic on a regular basis. A
school of midwifery was established in Sudan in
1923.° Trained midwives are available in most of the
northern part of Sudan at the present time. The fact
that very young mothers constituted a very small
minority reflects the current trend away from early
marriage in Sudan.

Cerebral palsy is not a static condition at the age of
two.” For this reason children under the age of 1 year
were excluded from the study. Preterm infants,
especially those who are small for gestational age, are
at greater risk of developing CP.*'° The low rate
obtained in this study, 26 (17.0%) premature and 35
(22.9%) small for gestational age, can be attributed to
the high perinatal, neonatal, and early infancy
mortality rates in Sudan.'' The 4th population census
carried out in 1993, indicated an infant mortality rate
close to 110 infant deaths per 1000 live births.'>"
Most of these deaths were due to preventable
causes.'*'® The infant and child mortality in Sudan
has fluctuated at high rates since 1955 without any
significant decline.”” Very few CP patients have
survived beyond the 5th birthday. This is due to
inappropriate medical care and lack of rehabilitation
centers for handicapped children. The cerebral palsy
rate in low birth weight infants is yet to be
determined.'® Twin births often associated with
prematurity and low birth weight, predispose to cp.”
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INTRODUCTION

Cerebral palsy (CP) is a form of static
encephalopathy with impairment of motor function
and posture. Basically, it is a non-episodic and non-
progressive disorder that begins at birth or in early
infancy. Cases of CP vary widely in their causes,
manifestations, and prognosis. It is the leading cause
of crippling handicaps in children and is often
associated with epilepsy and abnormalities of speech,
vision, and intellect.” Hansen® reported an incidence
of approximately 2 per 1000 in the developed
countries. There are no data available about cerebral
palsy in Sudan. The objective of the study was to
determine etiological factors, clinical presentations,
and associated consequences. The frequency of
hospitalized cases with motor and mental handicaps
raised our awareness of the need for this study.

PATIENTS AND METHODS

This is a descriptive, epidemiological, hospital-
based study. Patients were recruited prospectively
from those attending the inpatient and outpatient
clinics of the Children’s Teaching Hospital in Wad
Medani, the capital of Gezira State in Central Sudan.
There were 153 children enrolled in the study. Those
without a definitive diagnosis and patients under the
age of 12 months in whom clear signs of CP might not
have become manifest, e.g. spasticity, were excluded.’
The study was carried out between March 1997 and
March 1999. The caretakers of the children were
asked to fill out a questionnaire that included
demographic data and medical history. The patients
were examined and classified according to the
Copenhagen Classification.' They were also assessed
clinically by a child psychiatrist, an ophthalmologist,
and an audiologist in the Child Development Center.

Computerized  tomographic  brain scan and
electroencephalography  were  performed when
appropriate.
RESULTS

Of the 153 children with CP, 92 (60.1%) were
females, and 61 (39.9%) were males, giving a female
to male ratio of 1.5:1. See Table 1.

F2od

o

Criteria Number | Percentage |
" Sex i
Male 61 [ . 399
__ Female 92 60.1
Age group
 1-5 years ' 129
: 24

127

26

4 |

59

Table 1. Patient Data (n=153)

Most of the children were born at home (69.9%),
and the rest were born in hospitals or health centers.
Two cases were more than 10 years of age, and 129
(84.3%) were less than 5 years. There were 26 preterm
births. Initiation of respiration with obvious pallor or
cyanosis was delayed in 59 cases.

Demographic information about the mothers is
shown in Table 2. Eight (5.2%) were under the age of
20 at the time of childbirth. The majority was between
20-35 years of age. Twenty three (15.0%) were
illiterate. Forty seven (30.7%) received no prenatal
care. Thirty seven (24.2%) had irregular visits to
antenatal clinics. The majority, 107 (69.9%), lived in
rural or semi-rural areas.

Criteria Number | Percentage

: Ageat chﬂdbu'th (years)

8
126
19

23
1l
42
11

47
37
69

.
Table 2. Demographic information
about mothers (n=153)
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CEREBRAL PALSY IN CENTRAL SUDAN
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ABSTRACT

Objective: The aim of the study was to examine the possible etiologcial factors, the clinical types, and the
consequences of cerebral palsy in Central Sudan. ,

Design: The study took place in Wad Medani Children’s Teaching Hospital. All children diagnosed as cerebral
palsy between March 1997 and March 1999 were recruited for this study. Children without a clear diagnosis and
those below the age of 12 months were excluded.

Lesults: There were 153 patients: 92 were females and 61 were males. The female to male ratio was 1.5:1.
Birth asphyxia accounted for 59 (38.6%) of cases. Low birth weight accounted for 35 (22.9%) of cases. The
etiology was undetermined in 33 (21.6%) of cases. Spastic cerebral palsy was found in 122 (79.7%) of the clinical
typing). Psychomotor delay was present in 48 (31.4%), and epilepsy was reported in 57 (37.3%). Ocular
problems were reported in 76 (49.7%); speech problems were reported in 54 (35.3%); and hearing problems were
reported in 4 (2.0%).

Conclusion: The etiological factors of cerebral palsy are largely preventable in our region. Improvement in
antenatal, natal, and perinatal care is essential in the reduction of the incidence of cerebral palsy.
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Figure 2. A. TIW spin-echo sequence shows
a well-defined isointense mass in the 3" interspace
(arrow). B. Post gadolinium image shows no enhancement
of the lesion. C. STIR sequence shows increased signal
centrally within the lesion (curved arrow).

neuroma. All of these differential diagnoses show high
signal intensities on T2W images. See Figure 2 and
Figure 3.
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Figure 3. A. T1W spin-echo sequence shows a well-

defined isointense mass in the 2™ interspace (arrow).

B. Post gadolinium image shows a strong peripheral

enhancement with lower signal centrally (arrow).
This finding is seen in about 15% of cases.

CONCLUSION

Morton neuroma can be accurately diagnosed and
localized using MRI. A limited MRI examination
employing axial TIW spin-echo images may be
adequate with additional sequences reserved for
differential diagnosis.
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DISCUSSION

In 1876, Thomas Morton presented 12 cases of
patients with symptoms consistent with interdigital
neuroma. The lesions were found in the 2™ and 3™
intermetatarsal  spaces.’ Histologically, Morton
neuroma consists of thickening of epineural fasicles,
fibrosis of epineural blood vessels, and loss of the
myelinated fibers. Affected neurons show disordered
orientation of the nerve fiber bundle intermixed with
connective tissue.” See Figure 1. These findings may
represent local inflammation of the affected nerve and
explain the MRI appearance with variable degrees of
signal inhomogeneity of the neuroma and the
variability in perifocal edema. Interdigital neuroma
arises from the plantar digital nerve of the foot. This
nerve lies in the intermetatarsal space, just deep to the
transverse metatarsal ligament and distal to the
intermetatarsal ligaments.

Figure 1. Typical histological appearance of Morton
neuroma showing disordered orientation of the nerve fiber
bundles (purple), intermixed with connective tissue (blue).

Patients present with plantar foot pain with
tenderness of the external plantar nerves between the
metatarsal heads. Mulder’s sign (a palpable and painful
click within the involved interspace when the food is
compressed laterally) is highly suggestive of neuroma.
A palpable mass is usually not identified. This non-
neoplastic lesion is postulated to be secondary to
impingement of the external plantar nerve between the
metatarsal heads. Neuroma refers to the nodule formed
by axonal and epineural hyperplasia. The type of shoes
worn by women is thought to be the cause of the
female predominance. It is commonly seen in the age
group from 40 to 60 years old. Treatment of Morton
neuroma is initially directed at modifying the patient’s
foot wear. Other modes of therapy include neurolysis,

§2 6@ The Role of MEI... i
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steroid injection, ultrasound therapy, and surgical
release of the transverse metatarsal ligament for
decompression. Surgical excision of the neuroma in
the involved nerve segment appears to be the most
successful mode of treatment. The diagnosis is often
made on clinical grounds. Radiological evaluation is
reserved for localizing the site of .the lesion and
sometimes to confirm the diagnosis.

Previously, MRI in Morton neuroma has been
reported in relatively small groups. This group of 12
surgically proven cases may permit conclusions that
are more general. Zanetti’ suggested 3 MRI criteria for
the diagnosis of Morton neuroma. These criteria
included: (1) The lesion is centrally located in the
region of the neurovascular bundle within the
intermetatarsal space. (2) The lesion is well
demarcated, excluding partial volume artifact from the
adjacent joint space. (3) Signal intensity should be
similar to that of skeletal muscles on T1W and less
than that of fat on T2W.

Based on these criteria, all images were carefully
reviewed and all of the intermetatarsal spaces were
inspected for evidence of Morton neuroma.

The correlation between MRI and surgical findings
was encouraging in this study. The lesion was
localized relative to the surrounding structures as well
as defined in size using MRI. In previous publications,
STIR and post contrast sequences were considered as
most useful.* These sequences are time consuming
and the post contrast sequences may be reserved for
situations when other pathology is suspected. The
standard T1W spin-echo images were considered the
best images in determining the Morton neuroma. This
finding 1s explained by the fact that Morton neuroma is
usually surrounded by subcutaneous fat that provides
high contrast.

The diagnosis of Morton neuroma can usually be
made on axial TIW spin-echo images based on signal
intensity and location. Additional sequences may be
reserved for narrowing the differential diagnosis.

Because Morton neuroma is largely composed of
tightly packed fibrous tissue, it commonly has
relatively low signal intensity on T2W images;’
however, fluid accumulation in intermetatarsal bursae,
ganglia, and synovial cysts may mimic Morton
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INTRODUCTION

Morton neuroma is a pseudotumor of nerve. It is
defined as a focal mass characterized by perineural
fibrosis and neuronal degeneration. The lesion is
believed to be traumatic and is often attributed to some
sort of compression of the intermetatarsal nerves
between the intermetatarsal ligaments, which may
sometimes be exacerbated by an enlarged
intermetatarsal bursa."* The most commonly involved
site is the 2" and 3" intermetatarsal spaces followed by
the 4™ space. Involvement of the Ist and the 5% space
is rare. The diagnosis is clinically based. The most
common presentation is pain radiating from the middle
part of the foot to the tip of the toes with localized
tenderness over the lesion.” Morton neuroma also
presents with numbness of the distal part of the foot,
especially during walking. The numbness disappears
after rest. As the clinical diagnosis may be equivocal,
imaging modalities have been suggested both for
diagnosis and for localization of the lesion.
Ultrasound has been used for this purpose; however,
ultrasound is operator dependent, and adequate results
may not be obtained consistently.’ Computerized
tomography is of limited use in diagnosing Morton
neuroma; however, it is of great value in excluding
other pathologies in the region such as stress fracture
or bone tumors.* The main objective of the study was
to evaluate the role of MRI in patients suspected of
having Morton neuroma and to assess the importance
of the various MRI sequences.

MATERIALS AND METHODS

Thirty patients with a clinical diagnosis of Morton
neuroma were studied during the period of July 1999
to August 2001. The patient ages ranged from 27-68
with a mean of 45.1 years. There were 26 females and
4 males. All attended either the orthopedic or
neurosurgery clinic. Morton neuroma was suspected
and they were all refemed for MRI for better
localization of the tumor prior to surgery. MRI was
obtained with a 1.0 Tesla GE scanner. Images were
performed with the patient in a prone position to
decrease the motion artifact. Circular polarized
extremity coil was used. Saggital TIW spin-echo
images (600/20 TR/TE) were done initially and then
used for the planning of images perpendicular to the
axis of the metatarsal bones. The field of view varied

skl g

between 120 to 180 mm, slice thickness 3-4 mm. The
image matrix was 256 x 256. The following sequences
were obtained: TIW spin-echo (600/20), T2W turbo

spin-echo (5000/120), STIR images (5200-5450/15,

inversion time 150 second), and TIW post Gad. All
patients were examined using the same sequences.
Surgery was done on 16 patients. The plantar
intermetatarsal nerves were excised in all patients and
sent for histology. The patients who did not have
surgery were followed clinically after the MRI
examination. In patients with surgically proven Morton
neuroma, the signal of the lesion in relation to the
surrounding  subcutanecous fat was  evaluated
qualitatively (high, intermediate, low signal). The size
of the lesion was also measured.

RESULTS

Morton neuroma was founded in 12 of the 16
patients who were surgically explored. There were 11
true positive, 1 false negative, 4 true negative, and no
false-positive MRI diagnoses. The missed neuroma
was caused by a reading error and the lesion was
visible on the last images only. Based on these results,
MRI had a sensitivity of 89%, a specificity of 100%,
and an accuracy of 93%. The positive predicted value
was 100%. The negative predicted value was 80%.
Nine of the 12 proven Morton neuroma were located in
the third intermetatarsal space and 3 were in the
second intermetatarsal space. All patients improved
dramatically after surgery.

The qualitative evaluation indicated that signal
intensity in surgically proven Morton neuroma was
isointense in 86% on T1W images, hyperintense in
75% on STIR images, and only 15% showed
enhancement after IV contrast. The size of the
neuroma varied between 5 x 5 mm and 10 x 10 mm.
The dorsoplantar diameter was larger than the
transverse diameter in all neuromas.

The MRI results of the 14 remaining patients who
did not undergo surgery are as follows: Morton
neuroma 4, stress fracture 1, nonspecific fibrosis 2, and
no abnormality 7. Among the 4 patients who were
reported as Morton neuroma who did not undergo
surgery, 3 refused surgery and the 4™ was not a
candidate for anesthesia.
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THE ROLE OF MRI IN THE DIAGNOSIS
OF MORTON NEUROMA

rarl) (5 ga ag ol (8 U el s
Asem A Al-Hiari, M.D.
skl gule s

ABSTRACT

Objective: The main aim of this study was to evaluate the role of MRI in patients suspected of having Morton
neuroma (intermetatarsal neuroma), and to assess the importance of the various MRI sequences in this disease.
Matevials and Methods: Thirty patients with a clinical suspicion of Morton neuroma were examined with a 1.0

Tesla MRI scanner. TIW axial, T2W axial, fat suppression, and TIW post contrast images were obtained. Sixteen
of the 30 patients underwent surgery subsequently.

Results: Twelve patients of the 16 had Morton neuroma proven. There were 11 true positive, 1 false negative, 4
true negative, and no false positive diagnoses based on MRI. Of the 12 proven Morton neuroma cases, there were 5
cases in which the clinician was unable to localize the exact intermetatarsal space. In the 14 patients who did not

undergo surgery the MRI results were as follows: 4 Morton neuroma, 1 stress fracture, 2 non-specific fibrosis, and
7 no abnormality.

Conclusion: MRI is accurate in the diagnosis and localization of Morton neuroma. TIW images are the most
important sequence. T2W images are included to define cystic lesions and bursae. STIR images are of some value.

Post Gad TIW images were excluded from the routine sequences and reserved for when other pathology is
suspected.
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lead to a high rate of CRS.® A clear example of risk is
that reported from Oman (susceptibility rate of 8%),
France, and the US where cases of CRS reached 4 per
1000 live births.**”

This reflects the importance of screening the IgG
levels of women of childbearing age to prevent
subsequent maternal rubella infection and vaccinating
those who are seronegative. It is known that rubella
vaccination produces immunity which persists through
the childbearing years, a period of about 30 years.”'**?

Although several studies have shown variations in
the prevalence rate of rubella antibodies according to
occupation and socioeconomic status,” > our data
showed that antibody prevalence rates did not correlate
significantly with occupation, educational level, or
marital status. The high antibody levels in all groups

may reflect widespread circulation of wild rubella
virus in the community as the high reproductive rate of
rubella virus confers a high degree of natural immunity
among women of childbearing age.

CONCLUSION

Clearly, continued improvement in screening
practices and vaccination of the susceptible population
are the ideal means of prevention. Reducing rubella
infection should be one of the priorities of maternal
health programs along with general health and hygiene
measures. The antenatal screening of pregnant women,
although costly, is considerably cheaper than the total
cost of caring for and rehabilitating children in the
community affected by CRS.
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IgG Positive Susceptibility | OR (95% CI) = | P values

o No. % No. ) : .
Age group(Year) .
15-19(n=24) 20 83 4 17 4.4(0.99-14.9) _025%
20-24(i1=177) 163 92 14 8 2.1 (0.89-5) 06 #
25-29(n=119) 113 95 6 5 0.9 (0.29-2.4) 84 #
_30—34(r_1£73)_ _ 72 986 |1 1.4 0.2 (0.01-1.35) 073 *
35+ (n=89) 88 988 |1 1.2 0.17 (0.0-1.05) .03 *
Marital status
Married (n=364) 344 945 |20 55 1.09 (0.4-3.39) 86 #
Single (n=118) 112 949 |6 5.1 0.92(0.3-2.46) .86 #
Education level
Illiterate (n=147) 139 952 |8 54 1.01(0.39-2.54) 97 #
Literate (n=54) 51 944 |3 5.6 1.03(0.19-3.6) 57
Primary (n=76) 72 95 4 5 0.97(0.24-2.98) 6%
Secondary (n=57) 54 95 3 5 0.97(0.18-3.8) .63 *
University (n=148) 140 946 |8 5.4 1.0(0.39-2.5) .99 #
Occupation
Housewife (n=326) 313 96 13 4 1.1(0.47-2.56) | .81 #
Student (n=112) 104 93 8 7 1.5(0.58-3.8) 34 #
Teacher (n=23) 20 87 3 13 2.84(0.5-10.6) 2%
Health worker (n=21) | 19 90.5 |2 9.5 1.92(0.2-8.72) 31 =
Total (482) ' 456 946 |26 5.6

95% Cl=Cornfield 95% confidence limits for OR, or exact confidence limits

*=Fisher exact 1-tailed P value
#=Uncorrected P value

Table 1. The impact of age, occupation, educational level, and marital status in the prevalence of rubella IgG antibody

DISCUSSION

Serological surveys of health population groups
have been of major importance in mapping the
epidemiology of rubella and documenting differences
in its behavior in various parts of the world. These
surveys provide information on age specific immunity,
which identifies target age groups for immunization
and helps to monitor the effectiveness of vaccination
programs and the persistence of immunity.
Specifically, a qualitative understanding of the factors
affecting rubella transmission enables the setting of
targets for vaccination programs to eliminate rubella in
Yemen. Our seroprevalence survey was carried out in
the springtime when rubella virus may be in its peak of
circulating in the community. Despite the lack of a
rubella vaccination program aimed at adults in Yemen,
the seroprevalence of rubella antibodies among women
of childbearing age in Sana’a was high, 94.6%. This
indicates that these women have had a close and
prolonged contact with rubella and suggests that wild

Seroprevalence of Rubella...

rubella virus is circulating in the community and
endemic in Sana’a where the climate is dry and cool.
The city is located at an altitude of 2400 meters. Our
data showed a higher rate of prevalence than that of
Pakistan, which has a prevalence rate of 84.2% with a
susceptibility rate of 15.8%.” It is also higher than that
found in Nigeria where prevalence rate is 75% and the
susceptibility rate is 25%° and in Korea, where the
prevalence rate is 73.1% and the susceptibility rate is
26.9%."

Our data showed that younger women of
childbearing age (age group 15-19 years of age) are
more likely to lack antibodies against rubella
(susceptibility rate 17%, OR=4.4, P=.025), and this
makes them more susceptible to infection with rubella.
Because of the lower immune state in the young
females, it is crucial that steps be taken to address this
issue. Congenital rubella would occur in large numbers
in the event of an epidemic. It is known that rubella
outbreaks in a largely unimmunized community can

-
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even within different parts of the same country, in
many nations the proportion of rubella-susceptible
women was 15-20%, a figure which is similar to that
in the industrialized countries in the prevaccination
era.’ Susceptibility rates of less than 10% were
reported for 13 countries, 10-24% for 20, and more
than 25% for 12.* The susceptibility rates of some
countries such as Trinidad (68%) and Thailand (30%)
were exceptionally high before the introduction of
vaccination programs.” In a study in the US, it was
found that the race-specific rate for congenital rubella
syndrome (CRS) in newborn children was 11.1 per
100 000 live births for Hispanics, 7.0 per 100 000 live
births for whites, and 3.5 per 100 000 live births for
blacks.’” An estimate derived from mathematical
models for 5 WHO regions excluding Europe during
1998 suggested that there were 236 000 cases of CRS
in developing countires during non-epidemic years, but
that this number might increase ten-fold during
epidemics. Even this figure may be an underestimate
since infants were usually assessed shortly after birth
or during early infancy, before such manifestations of
CRS as deafness were evident.” Rubella outbreaks
leading to CRS were documented in many countries.
During rubella outbreaks, rates of CRS per 1000 live
births were at least 1.7 in Jamaica, 2.2 in Panama, 1.5
in Singapore, 0.9 in Sri Lanka, and 0.6 in Trinidad.* In
addition, more than 200 000 infants are born with CRS
every non-epidemic year in developing countries.’

As far as we know, there has been no such study of
rubella immunity in women of childbearing age in
Sana’a or in the country as a whole. In addition, there
is no immunization program for rubella, nor is the
vaccine available in Yemen. The goal of the current
survey was to assess the susceptibility rate to rubella

infection among a sample of fertile women in Sana’a,

Yemen.
MATERIALS AND METHODS

Population: The study subjects were selected by
stratified sampling according to sex and age during the
spring of 1999. A two-stage sampling method was
used. Initial sample units of the female population
of childbearing age were selected from universities,
government offices, family planning clinics, and

,!,._\LA.‘.'.‘J Eep by gl
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antenatal care clinics. Then a systematic random
sampling of every 5th female on this list was
performed. The 482 women of childbearing age
included were selected from an estimated total of
200 000 females of childbearing age in Sana’a.
Detailed histories were taken by means of a standard
questionnaire  that focused on demographic
characteristics and medical risk factors for rubella,
including: age, marital status, educational level, and
occupation. Levels of rubella antibodies were then
determined for these groups.

Laboratory examination: 5 ml blood specimens were
collected. The serum was separated and stored at
200C until examination was performed. All samples
were screened using an enzyme-linked immunosorbent
assay ELISA (Enzywell Rubella IgG antibodies). The
Enzywell Rubella Kit has a sensitivity of 100% and a
specificity of 99.2% when compared with the IFA
(immunofluorescent antibody) technique, which was
used as a reference method.

RESULTS

A total of 482 volunteers completed the study
questionnaire, donated blood, and were tested for
rubella specific IgG. The age of the subjects ranged
from 15 to 37 years. All were Yemenis living in
Sana’a. The socioeconomic status of the subject
families was low. Potential factors affecting the
prevalence of rubella antibodies are outlined in Table
1, including odds ratios for rubella susceptibility,
uncorrected p values, and Fisher exact 1-tailed p
values for small cell numbers. The seroprevalence of
rubella antibodies was 456/482 (94.6%). The
susceptibility rate for rubella infection among women
of childbearing age was 26/482 (5.4%). We found a
meaningful correlation between antibody levels and
age. Older women had a higher level of antibodies, i.e.
the highest levels were among the 35 and older age
group, 98.8% (P=.03). The highest susceptibility rate
was among the 15-19 age group (17%, P=.025. See
Table 1. We did not find meaningful correlations with
occupation, educational level, or marital status. The
prevalence of antibodies against rubella according to
age group varies from 83% in the 15-19 years of age
group to 98.8% in the group over the age of 35.
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SEROPREVALENCE OF RUBELLA ANTIBODIES
AMONG A SELECTED SAMPLE OF WOMEN OF CHILDBEARING AGE
IN SANA’A, YEMEN

L) dpaal) ol L Jasa
Ol celaiia Agae (& Cladl) Gu G eludl) e B A A (g
Rabbad A‘gbal, M.D.; Al—Shal-nahy Hassan, M.D.
salodill slagll age a3 calyy gle JLedls
ABSTRACT

Objective: This study was conducted to determine the prevalence and susceptibility rate of rubella virus infection
among women of childbearing age in Sana’a, Yemen.

Methods: A two stage sampling method was used to conduct a cross-sectional survey. Individuals were chosen
randomly from selected sample units of adult females. A total of 482 women were included.

Results: The prevalence rate of rubella IgG antibody measured by ELISA technique was 94.6%. The overall
susceptibility rate was 5.4% with a significantly increased susceptibility in younger age groups.

Conclusion: Despite the lack of a rubella vaccination program in Yemen, a high percentage of women are
exposed to the wild virus through natural transmission by the time they reach adolescence. The seronegative
female, however, may be at high risk of contracting the virus during pregnancy and exposing the fetus to the
possibility of congenital rubella syndrome. It is recommended that rubella screening should be a part of the routine
investigation in family planning centers.
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INTRODUCTION occur in the spring and early summer, with major
Rubella has a worldwide distribution with infection epidemics occurring every 4-8 years.! Data from 45
being endemic in all countries. Outbreaks usually developing countries showed that despite variation

JABMS 2002;4(3):20-3E

*Rabbad Agbal, M.D., Department of Medical Microbiology, Faculty of Medicine and Health Sciences, Sana’a University, Sana’a, Yemen.
*Al-Shamahy Hassan, M.D., Department of Medical Microbiology, Faculty of Medicine and Health Sciences, P.0.Box 775, Fax 967-1-270948, Sana’a
University, Sana’a, Yemen, (for correspondance) (




REFERENCES

1. Wynne J. Cardiac tumors in Wyngaarden JB, Smith LH and Bennett JC in Cecil’s Textbook of Medicine. 21st edition.
Philadelphia: W.B Saunders (2000). Chapter 70:372-73.
2. Rodger JC. Echocardiography in acquired heart disease in Clinical Diagnostic Ultrasound. 1st edit (1985) Chapter
7:157.
3. Raphael MJ, Donaldson RM. Acquired heart disease; Sutton Textbook of Radiology and Imaging. Gth edit. (1998).
Chapter 23:62.
4. Trailil TA. Cardiac myxoma in Weatherl DJ, Ledinghan JG and Warrell DA in Oxford textbook of medicine CD rom
version 1.1 (1996) Chapter 15.19:2472-4.
Bulce M; Haracic A. Atrial myxoma. echocardiographic characteristics. Med Arh 1999; 53(4); 213-5.
Idris M; Ovysel NJ. Fragmentation of a right atrial myxoma presenting as a pulmonary embolism. American Society
Echocardiography 2000;Jan 3(1):61-3.
Aroz PA, Ekhlurd HG; CT&MRI image of primary cardiac tumors; Radiographics 1999;Nov-Dec.19 (6); 1421-34.
Oreopoulos G. Primary pericardial mesothelioma. Can J Cardiol 1999;Dec 15( 12):1367-72.
Basso C, Valene M, Poletti A. Surgical pathology of primary cardiac and pericardial tumors. Eur J Cardiothorac
Surg1997:Nov 12(5):730-7.
10. Sobolewski P, Szczesniak J. A case of left atrial myxoma with cerebral embolism. Neurol Neurochir Pol 1997;Sep-Oct
31¢5): 1027-31.
11. Jardine DL, Lamont DL. Right atrial myxoma mistaken for recurrent pulmonary thromboembolism Heart 1997, Nov
78(5): 512-4.
12. Maruyama T, Chino C, KobayashiT, Ohta K, Kono T. A survivor of near sudden death caused by giant left atrial
myxoma. J Emerg Med 1999:Nov-Dec 17(6):1003-6.
13. Benbouazza K, El-Alaoui-Faris M. Cerebral infarction, pseudolupic syndrome and myxoma of the left atrium. Rev-Med-
Interne 1997;18(10):795-8.
14. Loche F. Cutaneous manifestation of left atrial myxoma. Eur J Dermatol 1999.Dec 9(8):650-1.
15. Kassab R, Wehbe L, Badaoui G et al. Recurrent cerebrovascular accident: an unusual and isolated manifestation of
myxoma of the left atrium; J Med Liban 1999.Jul-Aug 47(4):246-50.
16. Gertner E, Leatherman JW. Intracardiac mural thrombus mimic myxoma in the antiphospholipid syndrome. J
Rheumatol 1992; 19:1293-8.
17. Leventhal L], Borofsky MA, Bergey PD et al. Antiphospholipid antibody syndrome with right atrial myxoma Am J Med
1989; 87:111-3. .
18. Dutka DP, Morris GK. Intracardiac thrombus formation in association with hydatid disease, Euro Heart J
1990;11:1120-3. ' :
19. Quintanilla S; Ferrer S, Bravo M. Myxoma and antiphospholipid antibody syndrome. Rev Med Chil 1998:Jun 126(6):
670-6 -
20. Panos A, Kalangos A, Sztajzel J. Left atrial myxoma presenting with myocardial infarction. Case report and review of
the literature Int J Cardiol 1997;0ct 31 62(1):73-5. ’ :

S

o o N




feature, found in 3 patients (30%). This was also
consistent with reports in the literature.>'>'* One
patient had 4 strokes in the same year despite
anticoagulant therapy. Kassab'® reported a similar
case in a 30-year-old man. Trailil* reported a 40%
incidence of stroke in left atrial myxoma.
Benbouazza reported myxoma as the etiological
cause of 0.4% of strokes.

Generalized and severe edema was the presenting
feature of patient no. 7 who had a right atrial myxoma
that had extended to both the inferior vena cava and
the superior vena cava. This is a very rare
complication, but it has been reported elsewhere. !

Patients with right atrial myxoma rarely have
systemic embolization but they may have recurrent
pulmonary emboli and may be misdiagnosed."’ At
times, intracavitary thrombus may be misdiagnosed as
myxoma, especially if it is associated with
antiphospholipid syndrome.'®"® See Figure 4. Myxoma
may trigger the formation of a large thrombus by the
development of antiphospholipid syndrome, probably
through the production of interleukin-6." Panos™
reported a rare case of multiple embolization to the
right coronary artery causing acute myocardial
infarction in a 53 year old man with atrial myxoma.
The patient who had left ventricular malignant
angiosarcoma also presented with generalized edema.

Figure 4. Left ventricular mass due to thrombus.

An interesting observation is that none of the 10
patients was referred with suspicion of a primary

Primary Cardiac Tumors ...
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cardiac tumor. They were referred either because of
suspected mitral stenosis, cardiomegaly, or heart
failure. Benign tumors outnumbered malignant tumors
as was consistent with other reports.”*® The left
atrium was the most frequent site of tumors (70%) as
was reported elsewhere.'*’

Malignant mesothelioma is a very rare condition.®'?
This case is the first diagnosed in Basrah. The patient
presented with fever, chest pain and pericardial rub on
cardiac auscultation. He was admitted to the hospital
with a diagnosis of acute pericarditis, but the
echocardiographic examination revealed a large
pericardial tumor, which was proved later on
histopathological examination to be a malignant
pericardial mesothelioma. The patient died with a
constrictive pericarditis like picture, due to expansion
of the tumor, despite partial surgical resection and 8
sessions of radiotherapy postoperatively. See Table 1.
Oreopoulos® reported a similar case in 1997.

None of the patients who did not undergo cardiac
surgery survived more than 2 years. Those who did not
undergo surgery were severely disabled either due to
neurological sequelae or due to hemodynamic
obstruction caused by the tumors despite aggressive
medical therapy with diuretics, digoxin, and
anticoagulants. None of the patients who underwent
full surgical removal of the tumor experienced
recurrence. One patient is now in the 7th postoperative
year, case no. 8. The high morbidity and mortality
associated with these tumors which is reported
elsewhere and experienced by the untreated patients in
our study, underscore the need for surgery for all of
these patients.'**!°

CONCLUSION

Although most cardiac tumors are histologically
benign, they may be fatal.  Patients with an
intracavitary mass may present with protean symptoms
which may lead to one or more of a triad of
obstructive, constitutional, or embolic sequelae.
Because of the high mortality and morbidity in this
group, early diagnosis and surgical resection offer the
best course of treatment for these patients. A high
index of suspicion and appropriate referral for
echocardiographic examination are needed to secure an
early diagnosis.
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Case | Age Sex Presentation :
1 35 Mal Fever, chest pain, pericardial rub on auscultation (picture mimicking viral
gRvthie T
pericarditis)
2 56 Female | Dyspnea, orthopnea and rapid AF
3 27 Female | Dyspnea, orthopnea, diastolic murmur and AF
4 59 Female | Recurrent strokes (4 in 1 year) and AF
5 37 Female | Left sided hemiplegia, AF and diastolic murmur
6 34 Female | Suspicion of mitral stenosis because of dyspnea and diastolic murmur
7 36 Male Generalized edema, elevated JVP, ascities, and hepatomegaly
8 50 Female | Fever, weight loss, myalgia, high ESR and anemia
9 30 Female | Right sided hemiplegia
10 40 Female | Congestive heart failure
' Table 1. Patient characteristics and presenting symptoms .
Case Site Histopathology Outcome
1 B Milisnantmesothelioma Die_d after 18 months despite partial resection and
radiotherapy
2 Left atrium Not done Sudden death 8 months after diagnosis
3 Left atrium Myxoma Free of recurrence 3 months after surgery
4 Left atrium Not done Died 12 months after diagnosis
5 Left atrium Myxoma Free of recurrence 2 years after surgery
6 Left atrium Not done Survived, hemiplegic, for one year
7 Right atrium Not done Died 8 months after diagnosis
8 Left atrium Myxoma Free of recurrence since surgical resection in 1994
9 Left atrium Not done Hemiplegic for last one year
10 Left ventricle Angiosarcoma Died 2 years after partial resection

Table 2. Site of tumor, histopathological diagnosis, and outcome.

Figure 1. Large pericardial mass
(malignant mesothelioma).
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Figure 2. Classical echo feature of left atrial myxoma: ) R e
prolapse through the mitral valve orifice Figure 3. M-mode and 2 DE showing left atrial myxoma.

into the left ventricle during diastole. (.
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INTRODUCTION

The heart can be the site of a host of primary as well
as metastatic tumors. Although metastatic tumors of
the heart are more frequent than previously realized,
they seldom play a significant role in the patient’s
course." Primary cardiac tumors are rare and usually
benign. Even benign lesions are potentially fatal
because they may cause sudden hemodynamic
obstruction and death.'? Cardiac myxoma is the most
common primary benign tumor of the heart. It is also
the most significant primary benign tumor because its
discovery and treatment can be life saving."® As a
cause of left atrial obstruction, myxoma is 200 to 400
times less common than mitral stenosis.” The first
account of left atrial myxoma diagnosed during life
was reported in 1951. In autopsy series, the incidence
of primary tumors of the heart ranges from 0.0017% to
0.19%.° The aim of this study was to report, for the
first time, primary cardiac tumors in southern Irag.

PATIENTS AND METHODS

Ten patients with primary cardiac tumors were
studied from February 1994 to March 2001
prospectively. History, physical examination, and
laboratory examination were performed on each
patient including hemoglobin, erythrocyte
sedimentation  rate, chest x-ray, 12 lead
electrocardiography, prothrombin time, and blood
culture and sensitivity. M mode and 2-dimensional
echocardiography with 2-4 MHz sector probe with
patients in supine and left decubitus position were
performed using Kretz technique volusion 530 D
software version 4. Apical 4 chamber, long axis and
short axis views were studied. Colored echo and
Doppler studies were done when indicated. CT scan of
the heart was done in one patient. Transesophageal
echo, 3D echo, and MRI were not available for use.’

RESULTS

Ten patients with primary cardiac tumors were
detected in this study from 528 patients referred for
echocardiographic examination. This represents 0.19%
of those referred for examination. Of the ten patients, 2
(20%) were male and 8 (80%) were female. The age
range was from 22-59 years with an average of 40.4+/-
10.9 years. Most were young, in the age range of 20 to
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40 years. Only 2 patients (20%) were above the age of
50 years. See Table 1. The commonest presenting
symptom was shortness of breath 4 (40%), followed by
cerebrovascular accidents in 3 (30%). See Table 1.

The histopathological type of the tumors is
summarized in Table 2.

Interestingly, this group included a case of the very
rare malignant pericardial mesothelioma in a 34-year-
old patient (Figure 1.). The commonest
histopathological type was the atrial myxoma reported
in 8 (80%) of the patients. Four of the patients
underwent cardiac surgery with full excision of the
tumor. The histopathological examination showed
atrial myxoma. The other 4 patients had classical
clinical and echocardiographic features of myxoma.’
See Figures 2-3. Surgery could not be performed for
financial reasons. The commonest site of atrial
myxoma was the left atrium (7 patients). The myxoma
was located in the right atrium in only one patient.
This patient also had extension of the tumor to the
superior and inferior venae cavae. The left ventricle
was the site of an angiosarcoma in one patient, case
number 10. Atrial fibrillation was the commonest
form of arrhythmia, reported in 4 patients (40%).

DISCUSSION

Cardiac tumors represented 0.19% of cardiac cases
referred for echo evaluation in our series. This was
consistent with that reported in other studies.® Primary
cardiac tumors were more common in females (80%)
as is consistent with most repqrts.l“4 All cases
occurred in the age group from 22 to 55 years. No
cases were reported in older age groups or in
childhood. This is also consistent with reports in the
literature."*'*'" Jardine,"' however reported an atrial
myxoma in a 69-year-old man which was diagnosed
on postmortem exam. The patient had been managed
clinically as a case of recurrent pulmonary embolism.
The diagnosis was missed because echocardiography
was not done. Sobolewski' reported an atrial
myxoma in a 7-year-old child who presented with
cerebral embolism. Shortness of breath was the most
common presenting symptom. It was seen in 4 patients
(40%), consistent with most reports.l’S Cerebral
embolization was the second most common presenting
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PRIMARY CARDIAC TUMORS IN BASRAH, IRAQ
CLINICAL AND ECHOCARDIOGRAPHIC STUDY

Cg\):.“ c'é_)..a..\.“ aladla o ‘_g 27133.\.“ gﬂs]l ?‘_))i
A pall (358 Gl sally 5 3 o Al 0
Abdul Raheem H. Al Humrani, M.D.
el soall aun oan sl s ge s
ABSTRACT

Background: Primary cardiac tumors are rare entities. Although most of them are benign histopathologically,
they are potentially fatal because they may cause sudden hemodynamic obstruction.

Objective: To document the cases in our hospital including clinical findings, echocardiographic features, and
prognosis.

Patients and Methods. Ten patients with primary cardiac tumors were studied from February 1994 to March
2001.

Resules: Eight were female and 2 were male. All patients were in the age range from 22 to 59 years with an
average of 40.4+/-10.9 years. Myxoma was the most common tumor; it was found in 8 patients. Seven were in the
left atrium and 1 was in the right atrium. Malignant pericardial mesothelioma was found in 1 patient. Left
ventricular angiosarcoma was found in 1 patient. Presenting symptoms were nonspecific, and the diagnosis was
not suspected in any of these patients prior to echocardiographic examination. Dyspnea was the most common
presenting symptom, present in 4 (40%) of the patients. Stroke and cerebral embolization were found in 3 (30%) of
the patients. One patient presented with a picture mimicking acute pericarditis. None of the patients studied
survived more than 2 years without cardiac surgery.

Conclusion: Primary cardiac tumors vary in presentation. Without complete surgical excision, these tumors
carry high morbidity and mortality regardless of malignant properties.
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In this respect, the group under 40 years of age does
not seem to differ from older age groups in the risk of
LDL and the protective effect of HDL. They behave in
the same way as older people in terms of those risk
factors.”

Unlike the findings in other studies,'® BMI did not
seem to have a significant effect. It appears that being
overweight as such does not affect the risk of AMI in
the under 40 years of age, unlike the risk of overweight
in the elderly. This is probably due to the effect of
distribution of fat in the body in the overweight
elderly, and not due merely to the excess weight itself.
In addition, based on the findings in Table 8, it does
not seem that there were many truly obese subjects in
this study.

REFERENCES

b

1987,;316:1105.

CONCLUSION

Acute myocardial infarction affected more males
than females in this under 40 years age group. In
addition, there were no fatalities in the female group,
unlike the male group. Gender was not found to
confound risk factors of AMI including current
smoking, high cholesterol levels, high levels of LDL
and low levels of HDL, and family history of coronary
artery disease. These are important risk factors for
AMI in those under 40 years of age irrespective of
gender. These findings in Iraq do not appear to differ
from those published from other areas of the world.

Colditz, GA, Wilett, WC, Stampfer, MJ, et al. Menopause and risk of coronary heart disease in women. N Engl J Med

2. WHO expert committee on prevention of coronary heart disease. WHO Tech Rep Ser. 1985:678.

3. WHO report of Joint International Society and Federation of Cardiology: Nomenclature and criteria for diagnosis of
ischaemic heart disease. Circulation 1983;59(3):607.

4. Rothman KJ, Greenland S, Walker AMK. Concepts in interaction. Am J Epidemiol 1980;112:467-470.

5. Mayrent SL. Epidemiology in Medicine, Little Brown and Company. 1987.

6. Mahon NG, McKenna CJ, Codd, MB, O'Rorke C, McCann HA, Sugrue D. Gender fifferences in the management and
outcome of acute myocardial infarction in unselected patients in the thrombolytic era, Am J Cardiol 2000;85(8):921-6.

7. Rosenberg L, Miller DR, Stosly PD. Myocardial infarction in women under 50 years of age. JAMA 1983;20:2801.

8.

1983:117;651.

Willett WC, Stampfer MJ, Bain C et al., Cigarette smoking, relative weight and menopause. Am J Epidemiol

9. Rosenberg L, Miller DR, Stosly PD. Myocardial infarction in women under 50 years of age. JAMA 1983;20:2801.
10. Sodenberg S, Ahren B, Jansson JH, Johnson O, Hallmans G, Asplund K, Olsson T. Leptin is associated with increased
risk of myocardial infarction. J Intern Med 1999;246(4):409-18.

Does Gender Confound. ..

Eo7l

Niazi AD, Al-Hadi AH, Shihab SH



Cases Controls
No. [ % | No. | % | [°®
12 4 16
28 32 60
40 36 76
4 2 6
4 10 14
8 12 20
16 6 22
32 42 74
| 48 48 |- 96
elghted OR (95% exact conﬁdcncc hml

Table 9. Family history as a risk factor for AMI according to gender.

Values of the means of the total of the cases are
significantly different than the controls, being higher
in TC and LDL mean values, but significantly lower in
HDL mean values in the cases compared to the
controls. This is clearly shown in Table 6.

Both in the LDL/HDL ratio and the TC/HDL ratios,
the cases showed significantly higher values than the

controls (F value=8.51 and 4.91 respectively. p value=
<0.0001 for both) . This is shown in Table 7.

In Table 8, it is seen that there is no significant
difference in the body mass index (BMI) between
cases and controls (p=0.11).

It seemed that gender had no confounding effect on
the history of a previous case of AMI in the family, as
shown in Table 9. The crude OR for the total risk of
family history is 3.50 with a 95% confidence interval
of 1.13-12.05. The adjusted Mantel-Haenszel weighted
OR is equal to 3.76 with a 95% confidence interval of
1.18-12.86. The two are nearly equal, and both are
significant.

DISCUSSION

The results appear to demonstrate that males begin
suffering from AMI earlier than females. Females were
fewer, and there was no case fatality affecting them.
This finding is consistent with other reports.® The
protective effect of estrogens prior to menopause has
been well documented.” Increasing age was associated
with an increase in the number of cases. In addition,

oled S ngaga g gyl

the gap in the ratio of males to females in the number
of cases was clearly decreased. Females seemed to be
less affected early in life. The overall ratio of male to
female cases was about 5:1, five times more common
in males than in females in the under 40 years of age

group.”

Case fatality was lower in the younger age group.
Fatality began at a later age than age of the cases in
males. In females, there were no fatalities in the cases
studied.’

With regard to gender and whether it plays any part
in confounding or modifying the effect of certain risk
factors, it was demonstrated in this study, that the
effect of smoking is not affected by gender. Smoking
had a significant effect even when adjusted for the
effect of gender (adjusted Mantel Heinzel weighted
OR for smokers = 3.30 with a 95% exact confidence
limit of 1.16- 9.63). This was true for current smoking
only, which agrees with other published studies.?

Higher serum levels of cholesterol have a significant
effect even when adjusting for the effect of gender
(adjusted Mantel Heinzel OR was calculated and it
was found to be equal to 7.93 with a 95% confidence
interval of 1.73-62.04.). Levels of LDL were
significantly higher in cases as compared to controls.
The HDL levels were significantly lower in cases as
compared to controls.. This also applied to ratios of
LDL/HDL and TC/HDL, both of which were found to
be significantly higher in cases than in controls
(p=<0.0001), which is consistent with other studies.’
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Cases Controls Total (exact 95% co
No. % No. %

8 2 10
18 16 34
14 22 36
40 100 40 100 80

2 0 2

4 4 8

2 4 6

8 100 8 100 16
10 2 12
22 20 42

16 26 42
48 100 48 100 96

."r‘ﬂ1fﬁﬁenszé1_ weighted OR (95% exact co
.93 (1.37-62.04)  200-249 = 0.95 (0.

Controls
emale Total Male Female Total
1 54/- 212+/-49 | 193+/-34 | 194+/-29 | 193.5+/-32 |
129+/-27 | 104+/-19.7 | 102+/-7 | 103
37+/-7.8 | 40+/-5.7 | 414/-5.

Cases: Male n= 40, Female n= 8
Controls: Male n= 36, Female n= 12

Table 6. Mean levels and standard deviations of total serum cholesterol, low density lipoprotien,
and high density lipoprotein according to gender.

Control
Total Male Female Total
+-09 | 3.3+-0.9 2.8+/-0.4 2.4+/-0.5 2.6+/-0 5
54413 | 464107 | 47407 |

F value

Mean
+/-SD

25.5+/-2.9

26.1+/-3.6

[ 2584k

Table 8. BMI (means and standard deviations) in cases and controls according to gender
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T . R ',.k'..::."‘- S
L ‘Male Female Total Proportionate Rato of trale
A % of cases # of % of cases #of percentage cates to female
Lo e within age within age of the total e s

. I cases cases cases ~ cases

. = group group cases .
2024 | O 0 0 0 0 0 - 00
2y o 4 100 0 0 4 8.3 __100:0
3034 | 10 83.3 2 16.7 12 25 4993
3540 @ 06 81.25 6 18.75 32 66.7 . 431
Total | 40 83.3 . 8 16.7 48 100 24991

Table 2. Distribution of cases according to age and gender

. ":'.:‘Male--' Female Total
. Case . '
Case fatality fatality Ratio of male
‘within age group within age Proportionate % | case fatality
out of cases # of deaths | group out | # of deaths of total deaths to female
within that age of cases case fatality
group within that o
L age group
0 0 0 0
0 0 0 0
20 0 0 2
75 0 0 2
0 0 o 4

Table 3. Deaths and case fatality rates according to age and gender

Cases Control Total
# % # %
24 60 14 | 38.9 38
8 20 1 4 | 11.1 12
8 20 18 50 26
40 100 36 100 76 : '
2 25 2 16.7 4 1.67 (0.09-28.18)
0 0 0 0 0 Undefined
6 75 10 | 83.3 16 .
8 100 12 100 20
26 | 542 16 | 334 42
8 16.7 4 8.3 12
14 29 28 | 58.3 42
48 | 100 | 48 | 100 96

‘Sted Mantel Haenszel weighted OR (95% exact conﬁdence.hmlt)
_ for smokers = 3.30 (1.16-9.63) , for exsmokers = 4.5 (0.86-25.53)

Table 4. Effect of smoking as a risk factor for AMI according to gender
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disease were present. Those with both typical and
atypical history of AMI were included. A control
group was selected from the outpatient department of
the same hospital and matched as closely as possible
with the cases in terms of age and sex. Exclusion of
AMI, based on the same criteria, was carried out in the
control group. An interview of all the cases and
controls was carried out employing a validated
questionnaire.

Statistical analysis was performed by calculating the
means of different variables and assessing significant
difference at the 95% level by using the Student t test,
and ANOVA (analysis of variance) method.
Regression analysis and calculation of Pearson’s rtho
were used to measure correlation. Calcuation of the
odds ratio (OR) was done to estimate the effects of
some of the risk factors studied. Stratification analysis
was done to study the effect modification of gender on
risk factors associated with AMI or to exclude its
confounding effect.*”

RESULTS

Mean age distribution, see Table 1, showed that
males seemed to begin to experience AMI earlier and
females later, but there were no significant differences
between the groups ( F=0.15, p=0.86)

Gender | N | Mean+/-SD | Age range
 Male 15 | 374112 25-40
Female | 8 | 35+/-10.8 30-39
[ Total | 48 | 36+/-11.1 2540

Table 1. Age distribution of sample according
to gender (F=0.15, p=0.86)

The number of cases seemed to increase with age as
shown in Table 2.

Using the data in Table 2, Pearson’s tho value of age
as an independent factor was calculated, and the
number of cases in each age group as the dependent
factor was found to be equal to 0.943 (p=0.057), with
an equation of number of cases= -102.912+4.336* age.
The ratio of male to female cases was found to be
4.99:1, however the ratio showed a decrease in the
number of males and an increase in the number of
females with increasing age. This gives the impression
that females seem to be less affected in early life;

Does Gender Confound...
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however the overall ratio is nearly five times more in
males than in females.

Case fatality seemed to begin later according to age
compared to cases, as shown in Table 3.

Cases in younger age groups seemed to have a
better chance of survival than those in older groups; in
females, the case fatality was zero. The effect of
smoking is seen in Table 4.

In general, current smoking had a significant effect
on the outcome of AMI in both genders, as shown in
Table 4, (OR for males = 3.86, with a 95% confidence
interval of 1.18-12.92). (The crude OR for total cases
in both genders for smokers=3.25 with 95%
confidence interval of 1.16-9.63). Current smoking,
however, was not significant in females because of the
low numbers.

To exclude the effect of smoking, whether current
or past, on the outcome as a confounding factor, we
calculated the adjusted Mantel-Haenszel weighted OR.
It was found that gender does not confound the effect
of current smoking on the outcome. The adjusted OR
was nearly equal to the crude OR, and it was
significant (The adjusted Mantel-Haenszel weighted
OR for smokers=3.30 with a 95% exact confidence
interval of 1.16-9.63. The adjusted OR for exsmokers
did not show significant effect with a value of 4.5 with
a 95% confidence interval of 0.86-25.53).

The desired level of serum cholesterol is <200
mg/dl. Levels of cholesterol from 200-249 mg/dl did
not constitute a risk factor in the cases studied
compared to the controls as shown in Table 5.

The risk, however, was obvious in males, OR=6.99 (1-
66.48). The crude OR showed a significant effect of
serum cholesterol levels of above 250 mg/dl on the
AMI outcome (crude OR= 8.13 with 95% confidence
interval of 1.41-82.37). To test whether gender will
affect the risk factor of serum cholesterol levels of
above 250 mg/dl, an adjusted Mantel OR was
calculated and it was found to be equal to 7.93 with a
95% confidence interval of 1.73-62.04. This was
significant and nearly the same as the crude OR. We
concluded thus that gender had no confounding effect
from the risk factor of having a serum cholesterol level
of more than 250 mg/dl on AML
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INTRODUCTION

Analytic studies have demonstrated that the onset of
menopause is associated with an increase in the risk of
coronary heart disease and acute myocardial infarction
(AMI) in females.' Myocardial infarction causes death
and disability in the affected persons during the most
active years of life.” This study was designed to study
the effect of gender on AMI in patients under 40 years
of age in Iraq and to determine any effect of gender on
known risk factors in terms of confounding or effect
modification. This is the first such study in Iraqi
patients.
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METHODS

This is a case control study of all patients with
ischaemic heart disease in the under 40 age group
admitted to the Ibn Al Nafis Cardiology Hospital in
Baghdad. All cases of ischemic heart disease admitted
to the hospital during the period from May to
December 2000 were included. A total of 48 cases, 40
males and 8 females, were included in the study.
Inclusion criteria included age 40 years or under and
acute myocardial infarction confirmed according to the
WHO criteria of diagnosis.” Cases were confirmed if
ECG changes and or/enzyme changes suggestive of the
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DOES GENDER CONFOUND RISK FACTORS
FOR ACUTE MYOCARDIAL INFARCTION
IN THOSE UNDER 40 YEARS OF AGE?

A CASE CONTROL STUDY
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Amjad Daoud Niazi, M.D.; Abdul-Hussein Mahdi Al-Hadi, M.D.; Shihab Hussein Shihab, M.D.

il Gpen ol 3 g alal] gamo Gumunll ase .5 g3kad 9913 g0l .8
ABSTRACT

Background: Studies have shown that gender has an effect on acute myocardial infarction (AMI). The current
study concentrated on those under 40 years of age. Little research has been done on this age group in Iraq. The
effect of gender on fatality due to AMI was studied. In addition, the confounding effect of gender on known risk
factors was studied.

Objective: To assess the effect of gender on risk factors for AMI in patients under 40 years of age.

Methods: A case control study was conducted in Ibn Al Nafis Cardiology Hospital in Baghdad during the period
from May to December 2000. All cases of AMI 40 years of age and under were studied. A total of 48 cases, 40
males and 8 females were admitted to the hospital and included in the study. Cases were diagnosed as AMI only
with ECG changes and/or enzyme changes suggestive of the disease. Both typical and atypical histories were
included. A control group was selected from the outpatient department of the same hospital. The controls were
matched with the cases as closely as possible in terms of age and sex. AMI was excluded in the controls using the
same criteria. An interview of all cases and controls using a validated questionnaire was carried out. Main
Outcome Measures included distribution of cases compared to controls in terms of age and gender. Case fatality
by gender was studied. The effect of gender was measured on the risk factors studied.

Results: Males were more affected in the younger age group than females. Increasing age, in general, was found
to have a positive correlation with the number of cases admitted (Pearson’s rho=0.943, p=0.057). Younger age
group seemed to have a protective effect against fatal outcome of the disease. Current smoking was found to have a
significant effect unconfounded by gender (adjusted Mantel- Haenszel weighted OR=3.3 with a 95% confidence
limits of 1.16-9.63). High serum cholesterol (>250 mg/dl) showed a significant effect unconfounded by gender
(OR=7.93, 95% confidence interval 1.73-62.04). Low density lipoproteins (LDL) showed significantly higher
values in cases compared to controls (F=11.29, p=0.0001), and high density lipoproteins (HDL) showed
significantly lower values in cases (F value=2.67, p=0.023). In both LDI/HDL and the total cholesterol TC/
HDL ratios, the cases showed significantly higher values than the controls (F value = 8.51 and 4.91 respectively,
p value=<0.0001 for both). Family history was unconfounded by gender. (Adjusted OR = 3.76, 95% CI1.18-12.86).

Conclusions: Fatality associated with AMI in those under 40 years of age affected males more than females.
Gender did not appear to confound risk factors for AMI including current smoking, high cholesterol levels, high
levels of LDL, low levels of HDL, and family history. These are important risk factors in patients under 40 years of
age irrespective of gender.
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innohep®

tinzaparin sodium

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. Tinzaparin sodium 20,000 anti-Xa IU/ml, preserved with
benzy! alcohol, stabilized with sodium bisulphite. Syringe of 0.35 ml or 0.45 mi 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 |U/ml 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. Innochep 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/pharmacadynamics 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 thrombosis 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.
Thromboprophyiaxis 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. Thrombaoprophylaxis in patients with high risk of thrombosis (e.g.
total 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 |U into the arterial side
of the dialyser (or intravenously) at the beginning 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-
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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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The most ancient alphabet in the
world, invented by Ugarit civilization
at Ras-Shamra on the syrian coast,
in the 14th Century B.C.
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*Top HAT"™ SUPRA-ANNULAR AORTIC VALVE
The FIRST bileaflet mechanical valve designed for supra-annu-
lar placement. it provides a potential 60% increase in valve flow
area and a 65% reduction in pressure gradients, With no valve
structure in the anmudus, it is ideal for multiple valve procedures.

CARBOMEDICS PROSTHETIC HEART VALVE-MITRAL
The soft, pliant sewing cuff of the mitral valve is easity sutured to

Jorm a seal around the native annulus. The unique form, easy rota-
tion and intra-annular placement prevent interference with leaflets.
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REDUCED “R” SERIES AORTIC VALVE

With a smaller outer cuff diameter, the "R" series valve provides
a more effective flow arca. It is wlso true-Sized 1o eliminate
sizing conflicts and downsizing.

CARBO-SEAL® ASCENDING AORTIC PROSTHESIS
Featuring o unique gelatin impregnation, it provides true zero
pre-clot. The twill woven fabric creates a “floating yarn"
construction that enhances rissue incorporation and softens the
graft, making it easier to handle. Agdall S gl RISy
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