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THE ASSESSMENT OF SEVERITY IN ACUTE PANCREATITIS:

WHAT IS THE APPROPRIATE SCORING SYSTEM
IN OUR GENERAL HOSPITALS?

arlj grgc lile .r

Mazen Masri Zada, M.D.

.l*Jl .1nrJc

6>ul Lju.L ,J iJ+S ii"Al ,J. $Jyl ;u rrr.il Ldj .+:lJl CA$ S C* * rt--Jl g"l1 <r-+ll ,-,. ki-ll rljrrlrall irtli
,,-!Jlr c.itlJljiYl ,.1. jli; L-.,uUJl

iJ.A! &L:l 6:1.: 
js':a :e-;';i. $[J4."r Jari a.rc _.)tnc)l au*r :i!t c- bu.iJ ,-F.!l qrj$)l fljl rt.-*,. J :lslril !r.r

.u$ \,f iilsl &t"
.r-..t-. Lo"-r" 257 cal i+Jlrill i-lxll !F c)l":l iJJlrjll , .: l tu-.rti. l-c+ c,.: i.-JJ i-l,p 3lslrjl lliar.Lr olroll
dr."ilJ cit.)-t' :,ra i-.'"-.is)l i-jiill .rA .2O0O r 1982 s-f" dr# .r*qll l!-lrJ J-:'. d lJr.i , rl- g*1; rsi-+ .--,. la:i
.r,..,._e . jj;ill !e 

r-i31"" 
I r: $r.MOSF $,&Jl 'l.:c!l _.r_r-s el!"r SPC :J.-!-ll irJl:jYl 6tJt-llr.(5/4 ,-5*-l-.,1) i--l.rJl

.i-cL- 4g

,:1. -c ,.j-t^"- eilr 1-+ .(%89) il.: JKllr (%73) !-t,,- Jisll *A SPC c,r1s .JCl r.). i.cL- 48 ' -r :2jtr-dl
.(%98) ,jJ'!t ,,4 M O SF !.-1l, c.,ils cF d ,,J!l *). Y.27 i %57 MOSFj du".il1

Yo22 j,o/o46j %62 MOSF3 $l\ct1,.tl:-: SPC ur JS i+.t,- cJilr .FrJJl &+! $c i,,-irr)l i-b!l 'rA J-,i:. l+

.(%s1) i-rr J6!lr (%97) +_t Jisll oK MosF .,Jlill ,Jlc

.lju-i. ,/ cl^:fil i-,"j$yl a^b1l r5A .f'u 48 r+ SPC: ,,JrdJ li'SPCr (5/4) c-r-r-lr Oi ,--lJJl 
'r---jn ::jrl{Il

.LIi:* crLlJr 
"r 

6"Ot- t cr r.,-,; .1.1 e-r-.., MOSF dl Ol '4-L 48 + OrF.llJ di^)e ol-;r+la g.-::)j

ABSTRACT

Taclegaufi: Acute pancreatitis is an important cause of acute upper abdominal pain. Grading of severity is of
crtfical importance in providing appropriate therapy that may reduce complications and death.

QS\eruoa: The aim of the stud.y was to fi.nd 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.
ytlatetiak ad ytlccldt: The prognostic value of three predictive indices was ev(tluated 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.
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ftesults: Forty eight hours after admission SPC was the most sensitive, 73Vo, and the most accurate, 89Vo. The
sensitivities of Ranson's sign and MOSF were 57Vo and 27Vo respectively. The specificity of MOSF was the highest,
98Vo. While on admission, the sensitivity was 62Vo for SPC, 467o for 4/5 Ranson, and 227o for MOSF. The
specificity and accuracy of MOSF were 97Vo and 8l7o respectively.

Conclasion: This study showed that SPC and modified. Ranson's signs 4/5 at admission, and SPC after 48 hours,
were the most asefuI predictive scoring systems in our hospital. We do not suggest using Ranson's signs afier 48
hours. The usefulness of MOSF needs further evaluation.
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CONCLUSION: Neuroimmunology is a burgeoning
discipline, and neurotoxicology and inmunotoxicology
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 pdmates 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: Matemal pattems 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 usefu1 starting point, but they also illustrate
how much work remains to achieve a fully integrated
qualitative and quantitative understanding of stress-
induced inmunomodulation.
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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-lO
concentration, and monocytes mCDl4 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 mCDl4 and human
leukoclte 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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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
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direction opposite to that expected with the classic
stress response.
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practice as an auxiliary therapeutic intervention for the
treatment of behavioral health risks.
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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 .tlerapy may be applied in clinical
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CONCLUSION: Listening to binaural beat tapes in the

delta,/theta electroencephalogram range may be

benefrcial 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 treatrnent

to convential therapy for mild anxiety may be

waranted.
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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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CMV InJection in an Immunofeyresse[Patient

.,jlJl i-$lJ .r
Raydeh Al Khani, M.D.

a+J iJS cr"ljinl ,lJ-J J:l lj.U- Li^ ,LG lA .;,.c (-,-:-r.s.l QijJ a^S,:ll i-Jt nylj,$t
(2 z:"-),_-"!1r (l rJr,-) dr-,lrs! q,Dtrll e+"ill G-r trA (c*-lt *ir) d!)tiri)l raL$

(4 r:r-) orr.,, !L,.+-9 (3 ;-;_r) ,,'. ^Jl JF,jDt.lt A+",Jlr..,..-. eLL -r .1lel a+ti'.ri3
(5 ;:r-) r.eF '1-J +r. U+ qL,J-r

Cl\.4V inclusions in on immunodepressed potients of 28 Veors old, who hod renol tronsplqnlolion.
These inclusions (orrow heod) ore observed in the lomino proprio of the colon (fig,I ), ond the esophogus (fig,2),

n o schwon cell of o nerve ond lhe perineurol tissue (fig,3), in o pulmonory cell (fig.4),
ond in on endotheliol cell of o copillory(fig,s)

*Raydeh Al Khani, M.D., Associate Professor ofPathology, Medical School, Damascus
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Univercity, Damascus, Syria.
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6l.t3Jl .,i J#ll ,*++14:l+-,J,ll 4!jJl
Trafitionnf Metfiof, in Ruraf Su[an

For Treating Fractures

OUJ-, f .i+t .u.- .s

Mohamed Taifour Suliman, M.D.

. 'r."sll lJl-l L'll;rll A+rjll 4!jJl C,:, ,q sJjs cril 6.)a5

.;l'-,...\1 , ;Jt ;;JiS" iJ_j$il1

Traditional method for treating fractures, widely used in rural areas in Sudan.
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olMedicine, Alazhary University, Khartoum Baki, Sudan.Surgery Faculty

ffil!\

*Mohamed Taifour Suljman, M.D.; Associate Professor, Department of
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Medical

LJE$I trr..-:, silt iJiilt ,J--i3 i"s-lt dF 4j yJ ..++Jt
. j$Xll iLi dcdl+llr

COMMENT: This methodologically strong srudy 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
60Vo 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.

{.lr.r9a e{r,e+ 6..S.FJ' ;{A'r,.J' ;i,lb,f

{ESJ|9 ScljJl fEiJ ;iirtdll UjiiJl ,/
The Effects of an Early Intervention Music

Curriculum on Prereading/Writing

J Music Ther 2001 Fall;38(3):239-48
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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.

:l3Jl ,r.lc .uLill i.o3.=. dJ "+-dl 
drL--Js dr\ "t -l
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CONCLUSION: Overall, results demonstrated that
music sessions significantly enhanced both groups'
abilities to leam prewriting and print concepts.
However, the experimental group showed significantly
higher results on the logo identffication 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 Feral Neonatal Ed 2002 Jan;86( l):F3640
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.rr-,: JEi Lt_l gr: s,.-,.
COMMENT: Editorialists point out that, in this srudy,
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.

'(,-r.-;14vj I
? r,l""t,n 16, 6 i"notB*

.Jli5ll g.r,l drrlg1l' ,ii- 9FJl eLe.i.
H. pylori lnfection in Children

J Pediatr 2001 Nov;139:664-8,'134-'7 , 622-3
lW 2$2Iaa 122(l)19
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A Population-Based Comparison of Strategies
to Prevent Early-Onset Group B Streptococcal

Disease in Neonates
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COMMENT: Triple therapy for I week effectively
teats 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 dorft 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 newboms).
They obviously would be useful in neating infection
with acyclovir-resistant strains of HSV. Like the
cunent drugs, these new drugs cannot eliminate the
virus in its latent state- only immunization against HSV
could achieve that.
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CONCLUSION: Routine screening for group B
streptococcus during pregnancy prevents more cases of
ea.rly-onset disease than the risk-based approach.
Recommendations that endorse both strategies as
equivalent warrant reconsideration.
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CONCLUSION: In patients with invasive aspergillosis,
initial therapy with voricondzole led to better responses

and improved suwival 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 Arnphotericin B
for Primary Therapy of Invasive Aspergillosis
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NEngl J 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 efforls on
such children.
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Mediterranean Diet Augments Benefits
of Statins and Reduces Insulin Levels

JAMA 2002 Feb 6;28?:598-605
Joumal Watch 2002 Apr;8(4):29
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CONCLUSION: Matemal 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
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N Engl J Med 2002;346:r113-8

e^rll e:3Jl Oi JJ "++-FlI 
(Jljl$ J+3 :L"l;rll !iI-:'

(5s r!+!lr 4lertll iI'JJl clli 3-s;'1Jl i'-,-il1 J-+;

j.r=l J JSr O , $:t1 *,trf-.b) rrt -a^ L-€lF irli '\' ll

01 g+ 3-O i^r (F..jr.s.i .5-!.1 d-.,"r"il| ,;i oL-l-pll

. jJSJJJI di+Jl*- ,r.lo tlr;oa l-{.L d. \" e'J jit C -
)rS ljfi oJJl -;! .s"l r-"1! J. eU4 >"L -1- -

J,nL *i ,lriJ gl t"+ lJ .(nrr:"1l-JylLill) d!:-1. l-Jl

'Cr;l-.:*!t .s ;*"1 ilil O'i" ll'"U"JJl

, !:.-ir. J "r;-ia g.ri- B-"UaJl 6ri r';l tl J i-it----bJ -
;:1-.,"-.,y ,r{ ..r;ra e[iJl .9:i L1; ,i.lJ!l 6lj-.:. d.il-r"Ji.*'

.ubiquinol-l 0 3 CF-t-.iSEJl d'1-'"r3'- ri il+"r

ol.l; !; q9:i ',Jrd-ll i",llJ"iJl a-lJJl .rA *--3 :i---)-ill

ilJ _!F C J!-Jl L .JF.JI u5....!".!l >'J .r:..-
i..iljl olrJl c.,ti" L .1. , u.iiJ eJl i"b!l:l! r.l'n- E-li"rJl

.rill dr n-.'lrs l"Jif ;9r-r-Jl -.1rs:ll .9J iJ" r*;!l r.9 AJ
i?Jr-I" I c.it.-lrJ rlri:i-l+ i dr6l"" I J dr- e'-,r-ll ,=Lo3

;l Y1 o-trst '$ os !:!t dryHl o",lr L ia i---n- l*+gl

,J !:-x qer- r:i ''t' -'Silj::;f
COMMENT: In this small, randomized trial, a

modified Meditenanean-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
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CONCLUSION: In men with recurrent calcium oxalate
stones and hlpercalciuria, restricted intake of animal

.;eL-Jl ,.1* ot.'- !l ,9:J ij-. UJ it-rjl ; ,-i.-.L O- c!-il
3ils ll L. JJJ*J Jrc, LgJ .:Jr lill a-LGJI el .'.1-l+

;J J.+ 
-L:.,1 

J.lj A,"Utt ilrtlr 3-,-r i*:ll r-u.-:r--Jl

fi+E i',.t-) i E .-.r-. -.r g-e.: g-E ,l!t ., ij....s'i.I '6trrJ

.u.b-r

6rl iSt ,3," i{--. r. l1liil* i-!; c,;_.;c.J :e--llll i+,rl
i-l-.p j LLe I 7 i:J a{i-.E c* l;-pU;' ;':r L.-+ :tsr

. olj.Ljl i..-
U+* er.+ll eJl (,j {-Jl dEr,"-J dr3-. ,tJG .j
d.',:l5 lJSi 94 .rJ -ELJI-JjllI .,.,rJ Jrjill Jsi-t+
i.uti 184 a;:,lj .j!c-e .r+E cb! ;-.plJs &l :'5+UJ ribr

. d+ir:ll ill-r jFJl d JJ:" l-
:6JE:11

3-1-1 i^il LFJ'.-ll da iJ-L-ll aJi c,!3* '"'Li lJ *

dlir .aj-. uJl ;bJl rJ .!Ai i; .- if$-rt ll-JJ if.J-rtll

.'.r+_: LUI ;Ji3*ll &ldl \'' J"!

i^.$l u;J^.J cl. prll c.,t-r"rl* cr,lS dcJl JJSiI+ fuJtL -
c.ils .;.$l o.,L^)t 6+Jl ,,s eef i.L,t-tt iL..-'.rAll 3-O

.p:: r-6rll .e.rl pb Js! -tci il=. uJt rriJl a+-ill 6.) "-Lill
it ,+-:Jl ir,..rl iJ J.Jl) jJEI e-ll g.i Ci: .*lll 

gl+tJl

.(0.19 4rr+-:Jt i++it ir J"Jl) e,J_)lt e.u} ,Jr (0.28

e[-ll lFs r!+JJ 3-,J i*.:ll L-yJl L]t s :dr)lill
uf )S.rI c.ei ij-. UJI ilrjl ;.,) J.i e:tii:I, U-ry, i.:"l,-:-rf

.db3 ,,r+E clq i.i1,"^ i,.t-) ,-Jr J+b i1q3 6rc Llt-

CONCLUSION: The n-3 fatty acids found in fish are

strongly associated with a reduced risk of sudden death
t among men without evidence of prior cardiovascular

disease.
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Comparison of Two Diets
for the Prevention of Recurrent Stones
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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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Osteoprotegerin Deficiency
and Juvenile Paget's Disease
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Stimulant medications didnt appear to be
overprescribed.
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CONCLUSION: Juvenile Paget's disease can result
from osteoprotegerin deficiency caused by
homozygous deletion of TNFRSF1 18.
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Concurrent Serious Bacterial Infections in 2396
Infants and Children Hospitalized with Respiratory
Syncytial Virus Lower Respiratory Tract Infections

Pucell K, Fergie J.

Arch Pediatr Adolesc Medm0z Apti156(4)13224
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CONCLUSION: Behavioural intervention significantly
reduces infant sleep problems at two but not four
months. Matemal 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
Marts 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
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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

Sto[ 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 arlicle confftms 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
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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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CONCLUSION: The therapeutic options discussed for
the treahnent of systemic sclerosis include the use of
(1) vasodilators (calcium channel blockers [nifedipine],
angiotensin-convertingenzyme inhibitors [captopril,
losartan potassiuml, and prostaglandins [iloprost,
epoprostenoll), (2) immunosuppressant drugs
(methotrexate, cyclosporine, cyclophosphamide, and
extracorporeal photopheresis), and (3) antifibrotic
agents (D-penicillamine, colchicine, interferon gamma,
and relaxin). The treatrnent options reviewed for
localized scleroderma include methotrexate.
Preliminary reports on new therapies for systemic
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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-cr (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
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minocycline, psoralen-UV-A, lung transplantation,
autologous stem cell transplantation, etanelcept, and
thalidomide.
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Does Abciximab Enhance
Regression of Coronary Aneurysms
Resulting from Kawasaki Disease?

wiliams RV, et al.
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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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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 treaffnent with abciximab may promote
vascular remodeling in this population and warrants
further study.
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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
hformation, rapid measurement of Btype natriuretic
peptide is useful in establishing or excluding the
diagnosis of congestive heart failure in patients with
acute dyspnea.
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GONCLUSION: The finding of the TACTICS-TIMI18
study support an early invasive strategy in conjunction
with GPIIb/IIIa 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/Itra 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/IIIa inhibitors,
remains to be defined.
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remember that biochemical markers of necrosis are
only 1 component in identifying high-risk patients.
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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.
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and precision of some assays may complicate
widespread clinical application of these data and that
clinical context remains crucial. It is also impofant 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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predictor of death and subsequent cardiac events in a
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adverse cardiovascular events, independent of all other
measured variables.
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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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COMMENT: These truly remarkable results, which
show that pacemaker therapy may benefit patients with
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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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CONCLUSION: Long-term exposure to statins may
substantially increase the risk of polyneuropathy.
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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
(dSp22), becomes toxic to those neurons when it is not
degraded. The 2 molecules that are responsible for
degrading aSp22 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 hdreditary PD. In sum, 2001 produced

ffiEF* Rf,



elt *t lot rtl .;-)L.:--.ll ;=nL g_:r--.-: :i-lJ.rl .-i, ,r

!++ i-.4 &15 cL--; .9 , t ir) Jl d *s 6lr *. r*llr
." ,+Jl !:lL:iij,.r

,rlc ;.ut i,Jl (Jle i-3Li lJli:.". i-lJr ,'fJ,!,i :a,"l!l i, -,$
iS>- _p,rL i;iii" iJ.li irlji 6J----rs i------+ gUl
jc .:l"-JJl C-+l . rr< ul+=f,-l € j,.'J. J.-L$l .:-1+-,,

dr.j-: ,.: ,b.u.j., bol-:il3 iryrl.l ai,.LJ iJsill ,J ,=:j 750

. cLJl olj:i 6g,Jt gayJt i;;.:*,:, .- otc."+- 4 ,,Jl

:6JEJ|

i-n- lSJ gUJ ,'r- ua crtoJ,.+ll .;r ol$lEil 
"Atii J -

..s't 3s)l pcrJl_e ,",$.113 .'!rYJl JE U ,r:tr.!t, .okjJ
. cliSll-r

olrir L J,.,S. i .j:SJl 4 ,.1'I1 a- *+- # g1-.!)l cjjLl -
.&ll 

"lj:i drJLnll &j-Jt"^ orl-2 S, ,,rlc'i ;Ji.r

sllCl i!U)l q9J ir)j ,.:l '---: elJ,...-rj isl.sll drij -
j d4J.i J!.r .(l.S+ rr.,-,11 rJr.t:,i) ,lsi +rt; Cr-r....-J

d,ils t S ,(1.53 ir+.il tJrti-l) ;* +-Sr!l pls:-11 pc.r

dr.lj.. dilJ3i J! !.f .J-rul o(+J Jtl Lr:t--Jt iLsJ.

' tJrtJ 
"+K

j- JsJ JJ'l .pr;.Jt iL;* drt Gr dirDsiyt driLs -
."o3'"' r d;..,;,.ll Cr.-,:l+ ) s:lrXl &U)l i,ej*;- fu-1ti. sc,

'1'38 '+"tt1 i 'rLrll '"'i! ''r^ 'eiri.Jl 4-.4',1

;" '":ll i.c. 
'.+-" 

j 6$Lj.Jl g!' .J.|J. I irlrri--.l ,:ljtl -
i+",i$l 6J!ll ,r. $j1+ etdll i-,]..l drYl-, o.rt.r;t a-il Y1 , LJiJ

.l>$Y\; *-;:,ll t+Ut

-i$S,Jl ..e -611 i-c-*- .iUJ ,,eJ ';-i +llrJ r- uLl -
. d.ri+ll ciJ,,3s suYli tuJU- (e 86.5 dJill .5r)

,.1_2 e;|i;:l, c,)-lJl 't-jll .5r.1 4.,;,lll Lr 't;.r :i---ilJl
r$r 6.jEl!" ,': 3i gla;: 'lJ=) i-l-ll 3til-113 .r3$1

ii."idl 6J!ll ,-,. Ldt! C,e+t4 i.,,"j rlr-i l-s .Jjtl o:t----
. I jir,!i.i!1.,.r ('-rldl uJl

CONCLUSION: Exercise in working women is
associated with smaller babies. increased number of

,-li:ll3 r,.jl..)Jl d. l$:11: ,p51.: g)- J! :o-l_js.I c!*ll
.irtj i^! irl.. Jl 4JJ$t ltri:-l d-

J.! i-lJJl .u ei:..' !" cERD-l! lsi*l iJgill o -iii
-:.,r,ll *li: $i . .Jjljr]l .+Ht -*J ..J-,t .F .ric .J- J:-Si
ei,;. 6tti. dlJ tI2 .:l _)-l-r elrsj'-l y .r-_rlt ;*
l lilt +-r:l: ;J-i ..r-lFl .ilsll e-r.rlj 33-i .r;rr-

.+ijll dr +jr+ .+sr j.tJl ,jLn Jsi-L
..ra !-n JJul ,J.Li: r,lol! ,' * ac'rt' ll-Li .a ri 6-:
iF i-,1" l-r jsl c,r,i 5-l Y 4ji yJ ,,ri,&ll d i-...-lglt I'
4i cll+_i .GERDJI ,-t lJEi iJjJ d i--rliJt dietJ-^)l

i,r .r.!t ,"rAtt tuluJt gL Ji:ox .....cq , .r . ' i * y

o:c _.:l.el;l Jl ,rrt- i-l*ll-i 4,nlrJl ij.lj3Jl djLll-ll
,l e-=l,F l il- Lr JF ,:U;i-:ll ;ji J,! e-iL-;yl-r .d--l --+lt

r"!t i1r.U i,i;.r= i-l-.,p \:.*.: o9_rll Att-x ir-" 
-i...J"E-il'+dl d 'u.FJ Y:ill *]" '41-

..:]i .CERD--.tr 6).J;.;:..4+,;t e.,.+,a ,f U ql .ir;. i,
, ; -r-re d,.r^l! S :,.!t ; g; 4{+J. j;t> :3;.s oLl;: e!E---l

:olldl _.pLsl- I rl:j.,n,=J gLI*I u. d6!t Je al; 3

.*+lt-+.Jt J-jl .Ll. l+ Ll-.;:ll i.rcL,5Jl i-{lJ"ll J)!
rli,-- i.rs-.I+.j .!-S .r'>;l: ,,JilJl J+i:lL i-ll+Jlj
.submucosal plexiglass microspheresltU-tl,',-1 iij.r

& ,.1_r-:t jl.,! d!l'l-r+yl o.ra .;$ pc ,,'., a.il-i ,dli 6._r

.';-rll 6.rJl (Jle q,ill-sr bt-l ,J_n 3,1- crL3J'-

4i:(;va4v1 t
q Wanhqry &, 0 Astur,Li"c.s.,

o)Lel,e ufalgr rl*i 6rJ Aga$l C,iJtiil' 1'li_ 
"ri

6.r,r:. 4.r.'ar9 4ii.i.in EJglri cr'+
cur.9 *$i9 C.Agrll JbC t gFJl ,.1

Antepartum, Intrapartum, and Neonatal
Significance of Exercise on Healthy Low-Risk

Pregnant Working Women

Magann EF' et ar.

Obstet Gynecol 2002 Mar.99 (3),466 -'7 2

ffiE@



4rin r. rr,^ 6! i y 2.6-a *',:"1tji.3 
i,fl :;

:i-..,1j1 i-l!l -
ijjL 6; er;- ..r.'.jJ os i-l-.,p.ll c--;,1i :L"l;:Jl +!; ,l
ntF ,!;A .l' i: l-r 5680 cs! ir*--Jl ol:.+,3J1

.iraLi 11360_r

$l IVf o+,lUtt eriEll .te J-l-. lll +l$l e,lJ:i:rl rr

a*_p :i<1, ,.n -^ 1.7 .t.,-+ ,!nLi rrfel ci-sl i-f-
.iLsi 4 gJr- r_, r(J.,Lj &! i-l.L.}l .jl-.-bi 3.7 Jr--c

+sr) Jdr J.- _.rr-_rs6ris rLncr i:.tF Flii,.r-N
&l-* rr" (cJJl -1..o "i: :3J3Jl Jjr u.:U:jL rjll n-r

x:- i-uurt IVFII l"nJl si .elJi 6._r.:-)j!$ 3u:-.,/
. .Jnt r -JljJ i,l-Yl ;.) Ji r Lt!-.j-,

cJ.J d,YL .U- "j _rr l:a +J Lil :d .rnllr i--*-)ll
+- dllsr .Lu i.;:- qrl--Yl 

6c.r lgji c.....c i.-ti-Jt

,.: :+:i: ul L^., .'rr:rt1 ,1A elJ+J ' ..t ,'!.-+!LJl Jt--it!l

e 
lsll uli .e;-. !r .fro ,J-"- J L-ft; .e.j; .J. l--iyl

+j!: .P F. Ul cJ.Jl (rs :.uti. 5i .e_.;-i'!t cruJE--j.)lr

dr.*lll iL. !l :.ro u-tlrl 9:3 gi r.,5; l.rlj rc-rl--ill ,....c.r

eJ-,.!t 6" .rr"-/ cl;.1 ,,,r.;.'0-.,) JaJl 'rA !t"ii J Uij

,Jt jt i+6ll o:a pri'3*i qr3l ell i-- cr:L:i lil L rr-r \

.1-6jlJ..J rio -,$LiJl i-6J.ll !)AJ
'1i... ! d.,llJl .rr",,ll ii-,1 gln,.)l !-jJ 4,'I" lJi-ll i-lJJl j

.rr.i,Jl clLJrJ 
"r 

:.I;,Jt 4!li.ll ir."ill -ris+ 6r+ c)S,j{

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 cornplications are more frequent
in ART pregnancies. Reducing the numbers of embryos
that are transfened should reduce risk. Additional
research is required to determine whether the health of
infertile women plays a role in the increased risk seen

widr ART. Further, the Australian study is particularly
difficult to understand, because the rates of birth
defects reporoed in that study are much higher than
corresponding rates in the U.S.

inductions and augmentations of labor, and longer
labors. Colds and flu are more frequent in exercising
women.

gLai! I lAFi .r;rl*i.Ei .uJ,.la
!.4ll9nJl9 ol4.el l ,f.! Btglrill On

Does ART
Increase Risks in Mothers and Infants?

Obstet Gynecol 2002 Mar;99:445-5 I
N Engl J Med 2002 Mar 7346.125-30,131-7
Lancet 2002 Feb 9;359:461-5
Joumal watch 2002 Apr 15;22(8):66

A;,iS Jtnil i 4jlJl i.,L-l)Jl ;r qlJl o-!:i-l.pJl i-ril-.-:

.&Jl etir gr ART e-r. L-:)l r.'l ,.-,1;:n 1r'," il
:.,.Ir!t i-trlt -

330--l C=lJ o*fi C-J .6'-1-ll st)Jl or :+-l;Jl ti;-.;t
.eer. +rc (-J.s ill-' 198r r;jc1* 6_e.: gl"s ill-r

,Sl 1.-.,. L-:yt 6c,.r oljlll iJF.-:: ,j.rlrll gljll dllls :i-r:il. - I

,€L.1Jyl (drt"$.) .Ji! t+ L.t-)ll ei,r-:.ll 
_.11 ' : i i--;-

.:-rjL rir J+ OL= ;tllt gUyl-i ijJti.
:i"r:- liJl i.l-.pll -

Jl,jnil rl-nil i U" l_iJ ,J d+_FJ i-1;,,.i :i-l! ii.,"_.,$

r'j= ,-!c-$ rP et.l clJl p :3J3^ 301 (,J iJiL'll ,-',.-r'll

-r" .c+ JJl .: l.rjj. 837y 'fCSf Jrdl .!-.slr -iLhJl
2lr;:-l ,-irr IVF (.:r,1. !l Jit) *+,,;L-Jl C+illl ,!_Ft

.!++ 4!A re.r cJ.J! ; .r J_r 4000j ,ICSI

%9.9r1 :-l_e 3lc :'; Ll-r i:ilr.--,J;c ,--,.i; f : i-sr:J- I

il^Jl J" lr,. 
'3^ 

o/o4--4 tuJtL 6IVF3 ICSIJI ' rllr,. !*
. -,,Lll

:aru:t i-f 1S -
!,-+ J+ c.r. il+Jl oU!rrj.] i-l,r ,"'-r:i-l!l 4+,rl
o/"95 6A 1- Oe di-.:r!'- cJ.-,i dllr c.-rl--i)l 6c.r i;:--!:

.Dq ii.3Jl SL-Y-J !?-! iiiiil- I ora :.rl.l ,:l c .---.+- *
.1997 r 1996 ,€^V

1r-. !' ", aL,.,JlJJl r.l-Cl J",r +llll JL...- o-! :!;--,.1t

ri.uijl 6J J.i ilits Jl^sll JF J*l -l9 ji)jJlr e]--Jl

F?il



:l.ul rj;j ,". 3i .ljo. j3 LJ"i+llJ ,.,11 qJ^lJ,o plss! .b -
iJ3ls ar' ,i &ljir d+irill ilLr C +sll !. 1-6j-ll o,r .+l
9.6 ir+Sll if-l-:ll tulb,+ iiLjll rJ J.JI ,-,:l i cl *:Sll

.-F JSI J--.1-...,J1 Or 60.2r,' '-, HBsAg J 11,---.L.. Jl r.1;+

. t-+Jst , *ilJl .r-l-ij!l c. tu-.)I.!Jl, ,HbeA e HBsAg

ijl!:* i ,A eliiJl C. Jtil> HbeAg e-"1...r1 .! :i,JE ll
.!"5i 4|]:']l

CONCLUSION: Positivity for HbeAg is associated
with an increased risk of hepatocellular carcinoma.
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CONCLUSION: In patients with splenic lymphoma
with villous lymphocltes 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.
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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-o or
other drugs would be even more effective, and whether
imatinib should be used before interferon-o 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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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 fust 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-deriyed from HIV-I 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.s 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 mitiary tuberculosis. which was later
confirmed by the laparotomy and histology. In this
case, the ultrasonographic findings were misleading.
The omentai 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,6 the presentation
of this case was typical with the diffuse non-specific
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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.

l. Cromptom GK. Tuberculosis. Christopher RW, Edwards CRW, Boucher IAD, editors. In: Davi.dson's principles and
pracice of medlclne. lTth edition- Edinburgh; New York. Churchill Livingstone, 1995.

2. Margono F. Resurgence of active tuberculosis qmong preg.nant women. Obstet Gynecol 1994;83(6):911-4.
3- Pillet P. Congenital tubercul.osis: dfficulties in early diagnosis. Arch Pediatr 1999;6(6):635-9.
4. Doveren RF, Block R. Tuberculosis and pregnancy. Neth J Med 1998:52(3):100-6.
5. Henderson CE, Turk R, Dobkin J, Comfon C, Divon MY. Miliary tuberculosis in pregnancy. J Natl Med Assoc

1993;85(9):68s-7.
6. Lachman E, Moodly J, Pitsoc SB. Peritoneal tuberculosis imitating ovarian carcinoma Acta Obstet Glmecol Scand

I 98 5 ;64 :677 -79 .

7. Snider DE, Roper WL The new tuberculosis. N Engl J Med 1992;70:9j0-32.
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antimalarial treahnent and a broad-spectrum antibiotic
with no improvement in her symptoms.

There was no 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
tendemess 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 intemal 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. Ultrasonogaphy showed a

normal-sized, empty uterus pushed posteriorly by a
pelvic rnass 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 mn/h. White blood cell count was 8700/UL with
667o neutrophils, 47o eosinophils, 27Vo lymphocytes,
and 37o monocytes. The platelets were normal. Red
blood cells showed mild hypochromia with
anisocytosis and poikilocytosis. The blood urea
nitrogen was 26 mgldL. 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/mm3 of which
90/o 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

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 cornmunicable disease
in many countries. As its incidence has been reduced,
there is a tendency to overlook it.l 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.3'a
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 MIMICK]NG PERFORATED UTERUS
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Taha Umbeli Ahmed. M.D.
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Miliary tuberculosis in pregnancy is very uncommon, but tyhen it is present, its unusual presentation may raise
dfficuhies in diagnosis. We report a young patient who presented. with abdominal pain, abiominal distension, loss
of appetite, low-grade fever, anemia, and ascities. Her swptoms began 5 days after evacuation procedure for an
incomplete abortion. She had no respiratory symptoms and a normal chest x ray. She was HIV seronegatiye.
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 ktparotomy and histological eramination. The patient
improved with antituberculous treatment with rifampin, streptomycin, and pyrazinamide.
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CASEREPORT

A previously healthy 24-year-old, Sudanese associated with blood or mucus. She was multiparous
housewife was admitted with a 2-week history of having had two nomal and uncomplicated vaginal
generalized nonspecific (dul1), aching abdominal pain. deliveries. The last pregnancy had aborted
This was associated with a progressive feeling of spontaneously at 14 weeks of gestation and she had
abdominal fullness, remittent low-grade fever, undergone an evacuation procedure 5 days prior to the
sweating, loss of appetite, fatigability, and a onset of her symptoms. She had previously had no
generalized feeling of ill health. She had had menstrual irregularity and she had not received blood
watery diarrhea for the previous 4 days, which was not transfusions. Prior to admission, she had received

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

*Taha Umbeli Ahmed, M.D., Chief, Department of Obstetrics and Cynecology, Faculty of Medicine and Health sciences, Omduman Islamic Univenity,
Saudi Matemity 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.3
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 67o of
cases.o Ten different mechanisms for intestinal
obstruction due to Meckel's diverticulum have been
described in the literature.s They include the following:
1-Intussuscepted Meckel's diverticulum
2-Fibrous band persisting between Meckel's
divediculum and the umbilicus causing a volvulus of
the small bowel
3-Intemal hemia 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 extemal hemia

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

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
g-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

Diamond6 found, in a series of 49 adult patients who
had Meckel's diverticula removed during a l5-year
period, that 8 of these 49 patients (167o) presented
wift 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 frst 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.

L

2.

3.
4.

5.
6.
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Figure 1. Upright film ofthe abdomen showing
the typical stepladder pattern of small bowel obstruction
with distended small bowel loops and air fluid levels.

Note the presence of a 1.5 cm radiopaque shadow
in the RLQ area. (Arrow)

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 1oops. See Figures 2 and 3.

Figures 2 and 3. Plain film and CT scan of the abdomen and

pelvis performed the second day. The previously mentioned
calcified nodule is now displaced to the LLQ area. (Arrow)

A midline laparotomy was perfomed. 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 with a 2 x 1

cm calcified tip was noted. This formed a ring over
the mesentery of a broad based Meckel's diverticulum,
which, in tum, 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
postoperative course and was discharged on the third
day postoperatively. The pathology of the nodule
showed congested fat tissue with lymphocytic
aggregates and calcified material in a thick fibrous
capsule.

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 tansection of the ring and excision
of the calcified nodule, and detorsion, a broad based,

short Meckel's diverticulum
with healthy dntimesente c 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 flvo of the most common complications of Meckel's diverticulum. Ten
dffirent fotms 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 obstuction due to a complicated Meckel's diverticulum in an
adub in whom the cause of obstruction was a calcified appendix epiploica of the sigmoid colon creating a leading
point ofvolvulus of the diverticulum.
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INTRODUCTION

Meckel's diverliculum is a remnant of the proximal
pan 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 fust time.l Bowel obstruction and
hemonhage 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.2

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

CASE REPORT

A 62-year-o1d male presented with a l-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 tendemess 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.

*Omar Bekdash, M.D., Makassed Gercral Hospital, Department of Surgery, P.O Boxr I l-6301, Posral Code: 11072210, fax: 961- 1-646589,
Beirut,L€banon.
*Haissam El Fawal, M.D., Geneml Surgery Division, Department of Surgery, Makassed General Hospital, Beirut, Irbanon.
*Walid Hneineh, M.D., General Surgery Division, Department of Surgery, Makassed General Hospital, Beirut, Lebanon.
+Riad Zbibo, M.D., Head of Dvision, General Surgery Division,Makassed General Hospital, Beirut, Lebanon. (r}
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health problems they had seen in their daily work and
that some of the tasks they undertook were integral in
health work. The training canied 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.

CONCLUSION
Training PHC workers in the prevedtive 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 Antico'nvulsants
Pre Post Pre Post Pre Post Pre Post

No drugs mentioned 42 15 54 28 7 2 25 9

72 27 53 2l 7 1 65 17

Drugs mentioned correcdy 1 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 befbre and afrer training

Pre-test (qo ) Post-test (7o)

Preventive work conceming
matemal care of children

36 63

with local community
12 74

Education on dangers of
alcohoUdrues

l3 37

Support to patients with life crises 26 42
Support to families with mentally
retarded children 2 28

Dealing with psychiatric
emergencies 57 88

Regulalrtreatmgt and follow up
for qhronic psychiatric cases
R e'€lll4f -tie'a.F.{rent and follow up of
epileptti tatients

37 68

7

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

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 countiies.5 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 l01o 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 worker's 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

conrmon 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 matemal 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
heahh care which focused on the knowledge and
attitudes of PHC personnel conceming 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 covff 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

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 communify
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 progam,
more workers mentioned the rypes of psychotropic
drugs available in the health centers and indicated their
uses correctly. See Table 3.

Table 2. Percentage of PHC workers acknowledging link
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

Table 1. Categories of PHC workers
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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.r A study from India
showed that primary care paramedical health workers
who underwent a shot 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.2 The
issues of recognition and identihcation of psychological
disorders by general practitioners were studied by
Ormel3 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.a

Eighteen months after thefu training, health workers
in 6 developing countries showed significant
improvement in thek knowledge and attitudes toward
mental health problems and their management.5 In
Sudan, until recently, little attention was paid to the

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 Alea 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, norlhem, western,
and southern parts of the State were included in the
study. Participants were selected to represent 2/3'sof
the total number of PHC workers in Gezira at the time
of the study. There were 62 general practitionen, 116
medical assistants, 127 nurses, 28 heaith 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:

l- Knowledge about: 
l_
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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

Saokgtoan): 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.

Oiiectioe 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 thc pHC workers.

thatlds: Participants were sel.ected by the Ministry of Heahh 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 dffirent
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 Facuhy of Medicine of the lJniversity 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 centeis
as traininS sites. At the end of the program, the participants took a second test and were reassigned to their health
areas. One year lnter, the impact of the training program on mental health services was evaluated using a vaiety
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.

ftuntts: After the training program, 68Vo of the PHC workers were able to comprehend a link between somatic
and mental disorders as compared to l1Eo before the program. More health workers mentioned the types of
psychotropic drugs available in heahh centers and indicated their uses correctly- More of the workers favored
some rype of mentol health work.

Concludons: A training program for PHC workcrs in the preyentive and. curative activities of mental health care
will help these workers to reco7nize mental health care as an impotant heahh concem and will play a role in the
extension of mental heolth care sentices as part of rhe PHC services. 
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Personal experience with such conditions over a
number of years has made it clear that drainage by
cavemostomy followed by lobectomy is eminently the
safest procedue in cases of acute lung abscess
complicating hydatid cyst. The modem conception of
the treatment of chronic lung abscess is lobectomy.
This treaftnent 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 recunent
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

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, explolation of the
common bile duct, T-tube insertion and insertion of a
subphrenic drain completes the sirgical treatment.

CONCLUSION

Hydatid cyst is the major cause of lung abscess in
kaq. Initial extemal 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.

1. Elhassani NB. Pulmonary hydatid disease. Postgraduate Doctor- Middle East 1985:8:44.
2. Elhassani NB. Pulrutary hydatid disease. Pastgraduate Doctor. Mid.d,le East 1985;8:48.
3. Barrett NR and Dillwyn T. Pulmonary hydatid disease Br J Surg 1952;40:220.
4. Said F. Surgery of lrydatid di"sease. W.B. Saunders. London 1976. 247-
5. Amir Jahed AK, Sadrich M, Farpour A, Azar H, Namdram F. Thoracobilia. Ann Thorac Surg 1972;14:198.
6. Elhossani NB. Pulmonary hydatid disease in childhood. J Royal Col Surg Edin 1983;28: I12.
7. Barrett NR. The treatment of pulmonary hydatid disease. Thorax 1947;2:2.
8. Monaldi V. Endocavitary aspiration. Tubercle 1947;28:223.
9. Monadi V. Endocavitary aspiration in treatment of lung abscess. Dis Chest 1956;29:193-
10. Chidi CC, Meudelsohn HJ. Lung abscess: q study of the result of treotment based on 90 consecatiye c(tses. J Thorac

Cardiovas Surg I 974 ;68 : I 68.
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thoracotomy, lobectomy with closure of the det'ect in
the diaphragm and pleural drainage followed
immediately by laparatomy, removal of the infected
hepatic cyst, exploration of the common bile duct, T-
tube insefiion, and subphrenic drain. The remaining
I I patients who had chronic lung abscess were treated
by resection of the involved lobe. See Table 3.

Method emoloved Number of Daiients
Cavernostomv olus resection

, Tubp thoracostomy,
. thoracotomv. and laDa.ratomv

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 thar
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 inflarmation. In certain cases,
calcification may occur in this fibrous capsule.6

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 plocedure. 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 ernpty 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 spontaneously be re-expansion of
the surrounding lung. 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 occw 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.T

In acute lung abscess associated with surrounding
spreading pneumonitis complicating rupture of the
hydatid cyst, initial drainage by cavemostomy
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,1941 . 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.8 Such
procedures were used later in draining non-tuberculous
lung abscesses.e'10
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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 fbrms 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 sunounding lung tissue. A heavily
infected cyst is one in which there is suppuration in the
cyst which forms a lung abscess rnd 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.r'2

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.

Lat". on, a btonchobiliary fistula may develop.3-5

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

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 l.

Table 1. Presentation of pulmonary hydatid cysts

Review of the surgical records revealed that the

most common etiology 23148 (47.9%) of lung abscess

in our practice is echinococcal. See Table 2,

Malisnant abscess ll
lpneumonic abscess 10 ..

uberculous abscess 4.
chinococcal abscess L'

lotal .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 cavemostomy 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

(r

TvDe of cvst Number of Datients

Simp. , cvst 83 ,:l l

cated cvst (mildlv infected) 8l
.Qr)hdlipated cyst (lung abscess)

Total:
z.t
187
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ECHINOCOCCAL LUNG ABSCESS

SURGICAL CONSIDERATIONS
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Nazar B. Elhassani, M.D.

.qir{rll lljl .r
ABSTRACT

Oh\ctttoc: The purpose of the study was to detemine the most common cause of lung abscess in lraqi patients
and the safest approach to the surgical management of echinococcal lung abscess.

Tauenat att /tloehds: 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.

Kustts: There were 187 patients with pulmonary hydatid cysts. Eighty-three pdtients 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 d.ied 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 I1 mnlignant abscesses, 10 postpneumonic abscesses, and 4 tuberculous abscesses.

Concttuaon: Hydatid cyst is the most common cause of lung abscess in lraq. Staged operatinn is the safest
method in dealing with acute lung abscesses.
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In this study, 11 (7.2Vo) 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 (38.6Vo) of the cases. This is similar
to the results published by Kurumuna in Dar Es
Salaam.r8 This high rate reflects the lack of antenatal
and perinatal care.

Neonatal jaundice and kemicterus are occasionally
associated with CP.re In this study, a history of
jaundice and exchange transfusion was reported in
only 5 (3.3Vo\ of the cases. In contrast is a report from
West Africa where G6PD deficiency is a significant
problem accounting for 88.070 of neonatal jaundice.2o

As a group, children with CP have an unexpectedly
higher incidence of congenital malformations. In one
MRI study,2r 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 (5.27o) 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 (2l.7%o) of the patients, the

REFERENCES

cause of the CP was not determined. Lubis22 reported
a similar percentage in a retrospective study of CP.

Based on the predominant motor deficit, this study
showed that 122 (79.7Vo) of cases were spastic CP,
mainly quadriplegia and diplegia, 5l (4I.8Vo) and, 45
(36.9V0) respectively. Similar data were reported from
a number of countries.3 In one study, spastic diplegia
was detected in 537o anditwas the commonest clinical
type, regardless of birth weight and gestational age.22

Seizures were reported in 5'7 (37.3Eo) of patients.
Recurrent seizures were reported in one third of CP
with hemiplegia in another published study.23

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 ro 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
rehabil itati on -
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Some associated etiological factors are shown in
Table 3. Birth asphyxia was reported in 59 cases

G8.6qd. Eight (5.2V") had a history of
meningoencephalitis. The etiology was uncertain in 33

(21.7Va) of the cases.

Numher Percentase

59 38.6

Low birth weieht 35 22.9

Multiole birth 7.2
Menin soenceohalitis 8 5.2
Nednatal iaundice 5

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
I22 of lhe 153 cases (79.7Vo). Atonic and mixed
varieties of CP were reported in 16 (10.5%) and 11

(7 .2a/o) of Lhe cases respectively.

Clinica Number Pexcenfase

122

5l
45
26

79.7
41.8'
36.9
21 1

Atonic 16 10.5

Extinvramidal 2 1.3

At xic 2 1.3

Mixed 7.2

Table 4. Clinical classification otCP (N=l5J)

Delay in achieving developmental milestones at the

appropdate time associated with behavioral disorders

nas reported in 48 r31.4% t. Recurent seizure. were

present in 5l (37.3To). Variable ocular problems were

detected in 76 (.49.7 7a) of the patients. Strabismus was

the most qommon ocular complication occuning in 44
(58.07o), and optic atrophy was the least common
occuning in 4 (5 .3Vo) . Thirty one (20 .3Vo) had
musculoskeletal complications, mainly tendon

conlractures as shown in Table 5.

DISCUSSION

The study analyzed 153 children with cerebral

pa1sy. 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.5 It is interesting lo nole lhat 69.9Ea

were home births. Almost 507o of the mothers had

attended an antenatal clinic on a regular basis. A
school of midwifery was established in Sudan in
1923.6 Trained midwives are available in most of the

northern parl 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.7 For this reason children under the age of I year

were excluded from the study. Pretem infants,
especially those who are small for gestational age, are

at great;r risk of developing CP.8-10 The low rate

obtained in this study, 26 (17.OVo) prematue and 35

(22SVo) small for gestational age, can be attributed to

the high perinatal, neonatal, and ea y infancy
mortality rates in Sudan.tr The 4th population census

carried out in 1993, indicated an infant mortality rate

close to 110 infant deaths per 1000 live births.r2'l3

Most of these deaths were due to preventable

causer.to 
t' The infant and child mortality in Sudan

has fluctuated at high rates since 1955 without any

significant decline.r2 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.l6 Twin births often associated with
prematurity and low birth weight, predispose to CP'17

G

Number Perieitese

44
11

4.0
17

Fnilensv 57

54 35:3,

Psvcihmotor delav 48 3t.
40
31

z7
1.0
i.o

Hearing problems 3
'.2.0

Table 5. Associated conditions
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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.l Hansen2 reported an incidence
of approximately 2 pet 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 awaleness 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.3
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 medicai history. The patients
were examined and classified according to the
Copenlragen Classilication.a The;. 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 rhe 153 children with CP,92 (60.1Va) were
females, and 61 (39.9Ea) were ma1es, giving a female
to male ratio of 1.5: l. See Table 1.

Criteria Number PerCentase

6l
92

Age group
1-5 years
)5 years

129 84.3
15,7 : :

t27
26

94
59

Table 1. Patient Data (n=153)

Most of the children were born at home (69.9Vo),
and the rest were bom in hospitals or health centers.
Two cases were more than 10 years of age, and 129
(84.37o) 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 (5.2Vo) were under the age of
20 at the time of childbirth. The majority was between
20-35 years of age. Twenty three (15.070) were
illiterate. Forty seven (30.7 Vo) rcceived no prenaral
care. Thirty seven (24.2Vo) had inegular visits to
antenatal clinics. The majority, 107 (69.9%o),lived in
rural or semi-rural areas-

Table 2. Demographic information
about mothers (n=153)

(-

Number Perceiite€e
(years)

8

126
19

tt

1

23
77
42
11

1r

5l
)'
7,

47
37
69

tw.
46
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CEREBRAL PALSY IN CENTRAL SUDAN
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Hayder El Hadi Babikir, M.D.; Ali Babikir Ali, M.D.
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ABSTRACT

Qhlazttoc: The aim of the study was to examine the possible etiologcial factors, the clinical types, and the

consequences of cerebral palsy in Central Sudan-
7esi6n: 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 didgnosis and
those below the age of 12 months were excluded.

ftesnlts: There were 153 patients: 92 were females and 6l were males. The female to male ratio was 1.5:1.

Birth asphyxia accounted for 59 (38.6Ea) of cases. Low birth weight accounted for 35 (22.9Vo) of cases. The

etiology was undetermined in 33 (21.6Ea) of cases. Spastic cerebral palsy was found in 122 (79.77o)of the clinical
typing). Psychomotor delay u)as present in 48 (31.4Vo), and epilepsy was reported in 57 (37.34o). Ocular
problems were reported in 76 (49.7Vo); speech problems were reported in 54 (35.37o); and hearing problems were
reported in 4 (2.09o).

Conalwton: 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. T1W spin-echo sequence shows
a well-defined isointense mass in the 3'o interspace

(arrow). B. Post gadolinium image shows no enhancement
ofthe lesion. C. STIR sequence shows increased signal

cenhally within the lesion (curved anow). Morton neuroma can be accurately diagnosed and
localized using MRI. A limited MRI examination

neuroma. All of these differential diagnoses show high employing axial T1W spin-echo images may be
signal intensities on T2W images. See Figure 2 and adequate with additional sequences reserved for
Figure 3. differential diagnosis.
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Figure 3. A. TIW spin-echo sequence shows a well-
defined isointense mass in the 2nd interspace (arow).

B. Post gadolinium image shows a strong peripheral
enhancement with lower signal centrally (arrow).

This finding is seen in about l5olo of cases.

CONCLUSION
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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 2od and 3'd
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.6 See Figure 1. These findings may
represent local inflammation of the affected nerve and
explain the MRI appearance with variable degrees of
signai 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
intermetata$al ligaments.

Figure l. Typical histological appearance of Morton
neuroma showing disordered orientation of the ner.,/e fiber
bundles (purple), intermixed with connective tissue (blue).

Patients present with plantar foot pain with
tendemess of the extemal 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
wom 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 modiffing the patient's
foot wear. Other modes of therapy include neurolysis,

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. Zanettil 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
intermetata$al 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 TIW 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.s'e These sequences are time consuming
and the post contrast sequences may be reserved for
situations when other pathology is suspected. The
standard TlW spin-echo images were considered the
best images in determining the Morton neuroma. This
finding is 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 TlW 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;7
however, fluid accumulation in intermetatarsal bursae,
ganglia, and synovial cysts may mimic Morton

G
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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.l'2 The most commonly involved
site is the 2od and 3'd intermetatarsal spaces followed by
the 4ft space. Involvement of the lst and the 56 space
is rare. The diagnosis is clinically based. The most
common presentation is pain radiating from the middle
pal1 of the foot to the tip of the toes with localized
tendemess over the lesion.3 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.l 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.a 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 referred 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 TlW 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

between 120 to 180 mm, slice thickness 3-4 mm. The
image matrix was 256 x 256. The lollowing sequences
were obtained: TIW spin-echo (600120), T2W turbo
spin-echo (5000/120), STIR images (5200-5450/5,
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 subcutaneous '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 89Vo, a specificity of lll%o,
and an accuracy of 93Vo. The positive predicted value
was 1007o. The negative predicted value was 80Vo.
Nine of the 12 proven Morton neuroma were located in
the third intermetatarsal space and 3 were in the
second intermetatarsal space. Al1 patients improved
dramatically after surgery.

The qualitative evaluation indicated that signal
intensity in surgically proven Morton neuroma was
isointense in 86Vo on TlW images, hlperintense in
75Vo on STIR images, and only 157o showed
enhancement after IV contrast. The size of the
neuroma varied between 5 x 5 mm and 10 x l0 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 4h was nor a

candidate for anesthesia.
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THE ROLE OF MRI IN THE DIAGNOSIS
OF MORTON NEUROMA
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ABSTRACT

O,Tuttoe: The main aim oJ 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.

/rtaaattak anl TtlerAdc. Thirty patients with a clinical suspicion of Morton neuromn were examined with a 1.0

Tesla MRI scanner. TIW axial, T2W axial, fat suppression, and. TlW post contrast images were obtained. Sixteen

of the 30 patients und.erwent surgery subsequently.' 
Kassfi: Twelve patients of the 16 had Morton neuroma proven. There were 1 I true positive, 1 false negative' 4

true negative, and. no false positive tliagnoses based on MRI- Of the 12 proven Morton neuroma cases, there were 5

cases ii which the clinician was unabk to localize the exact intermetatnrsal space. In the 14 patients who did not

undzrgo surgery the MRI results were as follows: 4 Morton neuroma, I stress fracture, 2 non-specific fibrosis, and

7 no abnormality.
Conclaion: MRI is accurate in the diagnosis and localization of Morton neuroma. TlW images are the most

irnportdnt sequence. T2W imnges are included to define cystic lesions and bursae. STIR images are of some value.
pist Gad TtW images were exclud.ed from the routine sequences and reserved for when other pathology is
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lead to a high rate of CRS.8 A clear example of risk is
that reported from Oman (susceptibility rate of 8Eo),
France, and the US where cases of CRS reached 4 per
1000 live births.a'S'e

This reflects tle importance of screening the IgG
levels of women of childbearing age to prevent
subsequent matemal rubella infection and vaccinating
those who are seronegative. It is known that rubella
vaccination produces immunity which persists through
the childbearing years. a period o[ about 30 years. / r0 I2

Although several studies have shown variations in
the prevalence rate of rubella antibodies according to
occupation and socioeconomic status,s-7'13 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
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15-19(n=24) 20 83 4 r'7 4.4(0.99-14.9\ o2_5 *
)ll-) 4(n=111\ 163 92 14 8 2.1 (0.89-5) .06 #
?5-?9/n=l l9) ll3 g5 6 5 o.9 (0.29-2.4\ _84 #
iO-i4(n=73) 72 S8.6 1.4 o, (o ol -l i5) o7i *
35+ fn=Rg) 88 98.8 1.2 0.17 (0.0-1.05) 03*
Marital status

Marrie-d (n=364) 344 94.5 20 5.5 l.09 (0.4-3.39) 86#
Sinsle (n=118) 112 94.9 6 5.1 0.92(0.3-2.46\ .86 #
Education level
Illiterate t'n=147) 139 95.2 8 5.4 1 .01(0_39-2.54) .97 #
Lifexafe (n=54) 51 94.4 3 5.6 1.03(0.19-3.6) 51 +

Primarv (n=761 72 95 4 5 0.97 (0.24-2.98\ 6*
Secondaw (n=57) 54 95 3 5 0.97(0.18-3.8) 63*
tJniversitv (n=148) t40 94.6 8 5.4 1.0(0.39-2.5) .99 #
Occuoation
f{orrsewife (n=i261 3r3 96 1(O 41-r. 55). .81 #
Shrdenf (n=l 12) 104 93 8

,7 1.5(0.58-3.8) .34 #
Teacher (n=23) )n a1 3 t3 2.84(0.5-10.6) 12*
Health worker (n=21 ) 19 90.5 2 9.5 t.92tO.2-8.72\ ?1 *
Total (482) 456 94.6 26 5.6

95Vo Cl=Comfreld 95Vo confidence limits for OR- or exact confidence limits
*=Fisher exact l-tailed P value
#=Uncorrected P value

Table 1. The impact ofage, 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 wodd. 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 Sanda was high, 94.6Va. Tltis
indicates that these women have had a close and
prolonged contact with rubella and suggests that wild

rubella virus is circulating in the community and
endemic in Sanda 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 84.2Vo with a
susceptibility rate of 15.8Vo.5 It is also higher than that
found in Nigeria where prevalence rate is 75Vo and lhe
susceptibility rate is 257o6 and in Korea, where the
prevalence rale is 73.IEa and the susceptibility rate is
26.97o.7

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 17Va, 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 countq/, in
many nations the proportion of rubella-susceptible
women was I5-20Vo, a figure which is similar to that
in the industrialized countries in the prevaccination
era.r Susceptibility rates of less thin lOVo were
reported for 13 countries, 10-24Vo for 20, and more
than 25Vo for 12.2 The susceptibility rates of some
countries such as Trinidad (68Vo) and, Thailand (307o)
were exceptionally high before the introduction of
vaccination programs.t In a study in the US, it was
found that the race-specific rate for congenital rubella
syndrome (CRS) in newborn children was 1l.1per
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.3 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.2 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.a In
addition, more than 200 000 infants are bom with CRS
every non-epidemic year in developing countries.a

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
su ey 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 dwing 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,
govemment offices, family planning clinics, and

antenatal care clinics. Then a systematic random
sampling of every 5th female on this list was
performed. The 482 women o[ childbearing age
included were selected from an estimated total of
200 000 females of childbearing age in Sanda.
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. lrvels of rubella antibodies were then
determined for these groups.

Laboratory examination: 5 ml blood specimens were
collected. The serum was separated and stored at
20oC 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 lO}Vo md a
specificity of 99.24o when compared with the IFA
(immunofluorescent antibody) technique, which was
used as a reference rnethod.

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. A11 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 l{ailed p
values for small cell numbers. The seroprevalence of
rubella antibodies was 456/482 (94.6Vo). T\e
susceptibility rate for rubella infection among women
of childbearing age was 261482 (5.47o). 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, 98.87o (P=.03). The highest susceptibility rate
was among the 15-19 age group (17 Vo, 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 83Vo in the 15-19 years of age
group to 98.87o 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
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ABSTRACT

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

TtlctAds: A two stage sampling method was used to conduct a cross-sectional survey. Individuals were chosen

randomly from selected sample units of aduh females. A total of 482 women v,ere included-

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

Conolssian: Despite the lack of a rubella yaccination 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 nsk of contracting the yirus duing pregnancy and exposing the fetus to the
possibility of congenital rubella sytdrome. It is recommended that rubella screening should be a part of the routine
investiSation in family planning centers.
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INTRODUCTION
Rubella has a worldwide distribution with infection

being endemic in all countries. Outbreaks usually

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

*Rabbad Agbal, M.D., Department ol Medical Microbiology, Faculty of Medicine and Health Sciences, Sdna a University, Sana a, Yemen.
*Al-Shamaiy Hassan, M.D., Depaflment of Medical Microbiology, Faculty of Medicine and Health Sciences, P.O.Box 775, Fax 967-l-270948, Sana a
University, Sana'a, Yemen. (for correspondance) (l}

occur in the spring and early summer, with major
epidemics occurring every 4-8 years.r Data from 45
developing countries showed that despite variation
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rd of Medical

feature, found in 3 patients (307o). This was also
consistent with reports in the literature.6,r0-r4 One
patient had 4 strokes in the same year despite
anticoagulant therapy. Kassab') reported a similar
case in a 30-year-old man. Trailila rcporled 

^ 40Eo
incidence of stroke in left atrial myxoma.
Benbouazzal3 reported myxoma as the etiological
carse of 0.4Vo 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.rl

Patients with right atrial myxoma rarely have
systemic ernbolization but they may have recurrent
pulmonary emboli and may be misdiagnosed.ll At
times, intracavitary thrombus may be misdiagnosed as
myxoma, especially if it is associated with
antiphospholipid syndrome.r6-18 See Figure 4. Myxoma
may trigger the fomation of a large thrombus by the
development of antiphospholipid syndrome, probably
through the production of interleukin-6.1t Panos'o
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.

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

cardiac tumor. They were referred either because of
suspected mitral stenosis. cardiomegaly. or heart
lailure. Benign tumors outnumbered malignant tumors
as was consistent with other reports.l-a'e The left
atrium was the most frequent site of tumors (7OVo) as
was reported elsewhere. 1r'9

Malignant mesothelioma is a very rare condition.8,l2
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 l.
Oreopoulos' reponed 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
fuIl surgical removal of the tumor experienced
recunence. 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.l'a'e'lo

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 exanination are needed to secure an
early diagnosis.

cr

Figure 4. Left ventricular mass due to thrombus.
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Case Age Sex Presentation

1 35 Male Fever, chest pain, pericardial rub on auscultation (picture mimicking viral
oeri cardi ti s)

z 56 Female Dvsonea. orthoonea ald rapid AF
3 27 Female DvsnneA orthonnea diasfolic murmur and AF
4 59 Female Recrrrrenf slrokes (4 in 1 vear) and AF
5 31 Female T,eft sided hemiolesia- AF and diastolic murmur

6 34 Female Srrsnicion of mitral stenosis because of dvsonea and diastolic murrnur

7 36 Generalized edema- elevated JVP. ascities. and heDatomesalv

8 50 Female Fever- weisht loss- mvalsia. hish ESR and anemia

9 30 Female Risht sided hemioleeia
t0 40 Female Consestive heart failure

Table 1. Pntienl charactedstics and presenting symptol.ns.

Figure I . Large pericardial mass

(malignant mesothelioma).

Figure 2. Classical echo feature of left atrial myxoma:
prolapse through the mitral valve orifice

into the left ventriclc during diastole.

Figure 3. M-mode and 2 DE showing left atrial myxoma.

(-

Case Site HistoDatholosv Outcome

Pericardium Malignant mesothelioma
Died after 18 months despite partial resection and
radiofheranv

2 kft atrium Nof done Sudden death 8 months after diasnosrs

3 Lell atrium Mvxoma Free of recurrence 3 months after surserv
4 Left atrium Not done Died 12 months after diagnosis

5 Left atrium Myxoma Free of recrrrrence 2 vears after surgerv

6 Left atrium Not done Srrrvived. heminlesic- for one vear

7 Risht atrium Not done Died 8 months after diasnosis

8 Left atrium Mvxoma Free of recurrence since sursical resection in 1994

9 Left atrium Not dore HemiDlesic for last one Year

10 Left ventricle Ansiosarcoma Died 2 vears after oartial resection

Table 2. Site of tumor, histopathological diagnosis, and outcome.
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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.t Primary cardiac tumors are rare and usually
benign. Even benign lesions are potentially fatal
because they may cause sudden hemodynamic
obstruction and death.l-l 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.a-6 As a

cause of left atrial obstruction, myxoma is 200 to 400
times less common than mitral stenosis.a 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.I9Vo.6 The aim of this study was to report, for the
first time, primary cardiac hrmors in southem lraq.

PATIENTS AND METHODS

Ten patients with prirnary 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, 72 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.7

RESULTS

Ten patients with primary cardiac tumors were
detected in this study from 528 patients referred for
echocardiographic examination. This represents 0.197o

of those referred for examination. Of the ten patients, 2
(2OVo) were male and 8 (807o) were female. The age

range was from 22-59 years with an average of 4O-4+/-

10.9 years. Most were young, in the age range of20 to

40 years. Only 2 patients (20Vo) were above the age of
50 years. See Table 1. The comtnonest presenting
sympl.om was shortness of b reath 4 (4OVol, followed by
cerebrovascular accidents in 3 (307o). 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 fuIl excision of the
tumor. The histopathological examination showed
atrial myxoma. The other 4 patients had classical
clinical and echocardiographic features of myxoma.5
See Figures 2-3. Surgery could not be performed for
financial reasons. The cormonest 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, repoded in 4 patients (4OVo).

DISCUSSION

Cardiac tumors represented O.l9Va of cardiac cases

referred for echo evaluation in our series. This was
consistent with that reported in other studies.6 Primary
cardiac tumors were more cofilmon in females (807o)

as is consistent with most reports.l-a A11 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. l-a'10'11 Jardine,ll 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. Sobolewskil0 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
(407o), consistent with most reports.r 5 Cerebral
embolization wa$ the second most common presenting
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PRIMARY CARDIAC TUMORS IN BASRAH,IRAQ
CLINICAL AND ECHOCARDIOGRAPHIC STUDY
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Abdul Raheem H. Al Humrani, M.D.
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ABSTRACT

Sacrtgnnn): Primary catdiac tumors are rare entities. Ahhough most of them are benign histopathologically,
they are potentially fatal bebause they may cause sudden hemodynamic obstruction.

O$Teattoe: To document the crtses in our hospital including clinical findings, echocardiographic features, and
prognosis.

pattzza azlTftealdt: Ten patients with primary cardiac tumors were studied from February 1994 to March
200t.

7?osutat: EiSht were female and 2 were male. Alt 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 I was in the right atrium. Malignant pericardial mesothelioma was found in I patient. Left
ventricular angiosarcoma was found in 1 patient. Presenting swptoms 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 (401o) of the patients. Strokc and cerebral embolizption were found in 3 (30Vo) 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.

Conclutton: 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.e

Unlike the findings in other studies,l0 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.

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 cunent
smoking, high cholesterol levels, high levels of LDL
and low levels ofHDL, 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 kaq do not appear to differ
from those published from other areas of the world.

2.
3.

5.
6.

7.

8.
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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/IIDL 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=0.1 1).

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
ol I . Il- I 2.05. The adjusred Mantel-Haenszel weighted
OR is equal to 3.76 with a 957o 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 repons.6 The
protective effect of esfogens prior to menopause has
been well documented.2 Increasing age was associated
with an increase in the number of cases. In addition.

the gap in the ratio of males to females in the number
of cases was clea y 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 iemales in the under 40 years of age
group.t'6

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.T

With regard to gender and whether it plays any part
in confounding or modifying the effect of cedain risk
f'actors, it was demonstrated in this study, that the
effect of smoking is not affecred 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 a95%o exact confidence
limit of l.l6- 9.63). This was rrue for cunenr smoking
only, which agrees with other published studies.8

Higher serum lerels of cholestero, nuu. u 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 9570 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 confols
(p=<0.0001), which.is consistent with other studies.e

G
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Table 5. Serum cholesterol levels in cases and conkols.

Cases: Male n= 40. Female n= 8

Contlolsr Male n= 36. Female n= 12

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

AMI cases Control F value P value

Mean+/-SD N Mean
+/-SD

N

. Male' .

Fernal€
26.3+l-3.4 40 25.5+l-2.9 36
28.2+l-4.2 8 26.1+l-3.6 12

27.2+l-3.7 48 25.8+l-3.1 48

Table 8. BMI (means and standard deviations) in cases and conbols according to gender

(l}

Cases Controls Total

No. Vo No. Va

Male 250+ 8 2 t0 6.92 ( 1-66.48) .

200-249 l8 l6 34 1.77 ( 0.62-5.72)
<200 l4 22 36
Total 40 100 40 100 80

Female 25O+ 0 2 Undefined
2(n-249 4 4 8 2 ( 0.15-J3.32)

<200 2 4 6

Total 8 100 8 100 16

Total 25O+ 10 2 12 8.13 ( 1.41-82.37)
200-249 22 42 1.79 ( 0.69-4.68)

<200 16 26 42
Total 48 100 48 100 96

Adjusted Martel-Haenszel weighted
250+ = 7 .93 137-62.04) 2

OR (957o exact confidence limit):
:00-249 = 0.95 ( 0.32-7.75 )

Cases Controls F value P value
Female Total Male Female Total

.2 tsl-53 215+l-38 212+l-49 193+/-34 194+l-29 193.5+l-32 1.72

.lz;+t-n 132+l-25 129+/-27 1O4+l-19;1 1O2+l-7 103+119 1r.29
I{DL. 39+l-7 3'7 +l-7 .8 40+l-5.7 4l+l-5.7 4O+L5.7

'O.r

Cases Control f value t value
'Male Female Total Male Female Total

3.4+l-0.9 3.3+l-0.9 2.8+l-O.4 2.4+l-O-5 2.6+l-0.5

5.6+l-1.2 5.4+/-1.3 4.6+l-O.7 4.7+/-0;l 4.6+l-0.7

Table 7. Mean ratio values and standard deviation of LDL/HDL and TC/HDL
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Table 2. Distribution of cases according to age and gender

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

Table 4. Effect of smoking as a risk factor for AMI according to gender

-3,r4.-4

(-

Age

Male Female Total Proportionate
percentage
of the total

cases

Ratio ofinale
cases to female

cases
#of

CASES

7o of cases

within age
grouD

#of
cases

% of cases

within age
srouD

#of
cases

20-24 0 0 0 0 0 0 0:0
25-29 4 100 0 0 4 8.3 100:0

30-34 10 83.3 2 16.7 12 25 4.99:1
35-40 26 8t.25 6 18.75 32 66.7 4.3:1

Total 40 83.3 8 16.7 48 100 4.99:1

Age

Male Female Total

Proportionate 70

of total deaths

Ratio of male
case fatality

to female
case fatality

#of
deaths

Case fatality
within age group

out of cases

within that age
group

# of deaths

Case
fatality

within age
group out
of cases

within that
ase srouD

# of deaths

20-24 0 0 0 0 0 0 0:0
25-29 0 0 0 0 0 0 0:0
30,-34 2 20 0 0 2 s0 20:0
35-40 2 7.6 0 0 2 50
Total 4 10 0 0 4 100 10:0

Cases Control Total Crude OR (exact 95%
confidence interval )

# qo # Vo

Males Smokers 24 60 t4 38.9 38 3.86 0.18-12.92\
ExsmoLers 8 20 4 11.1 12 4.5 (0.86-25.85)

Nonsmokers 8 20 18 50 26
Total 40 100 36 100 76

Females . Smokers 2 25 2 16.7 4 1.67 (0.09-28.18)

Exsmokers 0 0 0 0 0 Undefined
Nonsmokers 6 75 10 83.3 16

Total 8 100 12 100 20
Total Smokers 54.2 16 33.4 42 3.25 (1.L6-9.63\

Exsmokers 8 16.7 4 8_3 12 4.0.(0.86-20.87)
Non smokers t4 29 28 58_3 42

Total 48 100 48 100 96
Adjusted Mantel-Haenszel weighted OR (957o exact confldence limit):

for smokers = 3.30 (1.16-9.63) , for exsmokers = 4.5 (0.86-25.53)
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disease were present. Those with both typical and

atypical history of AMI were included. A control
gtoup *u, selected from the outpatient department of
ih" .u-" 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 95Vo level by using the Student t test,

and ANOVA (analysis of variance) method.

Regression analysis and calculation of Pearson's rho

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.a'5

RESULTS

Mean age distribution, see Table 1, showed that

males seemed to begin to experience AMI eadier and

females later, but there were no significant differences

between the groups ( F=0.15' p=0.86)

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 rho 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= - 1O2.912+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;

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 c4ses, 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 a95Eo corrfidence

interval of I.1S-72.92). (The crude OR for total cases

in both genders for smokers=3.25 with 957a

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 neady equal to the crude OR, and it was

significant (The adjusted Mantel-Haenszel weighted

OR for smokers=3.30 with a 95qo ex^ct confidence

interval of l.16-9.63. The adjusted OR for exsmokers

did not show significant effect with a value of 4.5 with
a95Eo confrderce interval of 0.86-25'53).

The desired level of serum cholesterol is <200

mg/dl. Levels of cholesterol from 2OO-249 mg/dl did

no1 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 95Ea confidence

interval of l.4t-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

9570 confidence interval of | '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 AMI.

(|}

Goil D ae5 G en^er Corlarnl . . . N azl AA, t'l-P'a{\ AH, Shthab 5H Borlil



^i*{tl filo
,Jc :+llJl i-lJil gJSJ . i-sll 'Jil:ll :.L:J! ,[,ji.,lr ,r;tl .A g;e i-DLo .:.e;,3 Jl c,LlJJl c.,Jtii ,liirlrAll :id.!L{
r 

+."t.r i.:l-rll i-l-.,p c.rn .,_!l!l ,J IJJJI il,ill .rA JF,'!^lll i.1* q$! .rc ,..-"! e+- .a:-;;a;!l g* g3.r -.j.......!l
,i+AJ,.ll &lr*ll &+,-,lg c,,LJ &tc JbnL d[.lsr.dr-.tall i,l ci+!l

t'-lt-l cJi: .;.rllj .:lJl :'+Iill il-:Jl c[,:L;L ;pLt-J1 *-.;Jl .9rl i$ll d.ldl Glc r*lill J'':- L i-lJr :3.rrl/l 3r.g

.ij_ 40 dlc

.ryts.r .i""W-.rLJ dHe 6 nill rl$r os i.r.j..Jl i+cJllr .+Iilt d;.JJ"! ,J+iiI u,J ci&" j ajJu^ .3yl - l*lJl .p+og.:rll

.2000 ;r5.,;.:/cJ-e!l

u- '',-". i-l;il dnr j ,ri.i.Jl # $n"Jl rlsl LJill iL:Jt or ii-L J--t -Jl ..-blt 4+"+ i-t1Jl ,-.! .r:gi:oll
i+lill JsL"ill e*: os :l JtJ+sll !'til Li!^rl j 6t;x .1353 Jt= qt' i,.t-!t s-L a: .irs: 40 r$+ (ii_, 4g) dl__r+-l!l

r...r >Jl: c.ldj i.,-" u dF ljtd .reli,I i-ca ;" d .!+iF :; _ri !+.:": tr.. !l i-iJl c,jls .cF!t ,rl" cj.t-: qFill
-l:il .,1 i JLni-l i!ri:-lj C+J. I 4f.ti. .", 1 .rLr ir.,lE iL-br, .t-i,Ll :5-e rL.n-l d ..r.i&lt . *ij.l .{rsjJt 6j+,ll *+.1J. ar+

.dil-rLJl LJ.l
d:+ ,J" ,.+l Ji" L g*rj . utilla tuJli" ct"jJlr -Jl ,,.."- c.tr:ll i+;: .ryrJl 6ljJ : l_sslrll Alttdl .p:_rt zo

.l+ajJl ,J.lyll
ilJ.il| s)l-ll ..o 6^.,r.bJ ll+Jl J.,ll uls.&U)l dri{ kj" Ji-l JL",i qer J.rslll O--+ diJl*)l dr, i_e:,qllrill
tui, L^l i+ -J1 J,,:. il \rIJl dHiril 4ji r+_: . _t*-i -Fc $., L.t-yl &_e'-r 

"raiii 
d.,SJl !.,1 .,:lsj r(1=Q.!43,p=Q.QJl)

f+,- Oi, *l'i cr:ls LDL o+; .ti .+: .(cl{a:. 250<) rJt qjr irIJ ,J_rjJ.FIf (+".t *1" 6*.,L! lfAr .o*i+\ ;_ji:.. >+
C LDL 4+,,,1 .L:1S .(p<0.0001) A.-,:lr {3" t.--l e,E+ ..utill T* ,r, k " .r--.,.tt b-r+- e-.i ;!-ii .-,it--s HDL
.11-s11 a-rJ$.. I il*:Jl ct.i-l+ ;pL-],Jt s:,t r-, .^-r .)iJi tnt...,--l !!Ji ,",ri ... $ HDL c qj:j-J:st "., .,r, HDL

.l:F+il J.l-+ rr '^!l :*ill jk J .(p=<0.0001)

$ J . r5uyl .1. -isi ls"ll ,,r ^1 i:- 40 ,pc c.si .1-.11 L'lill il.'--ll el,ir.1+ L*j-.LJl dr# ,rLs. r$ J j'i r :liatltfl
6+drHDL'-;'ti:':3LDL3',.S#;r3:,i-*lri="J5;ii:T#rifi i;,Iffi

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.r Myocardial infarction causes death
and disability in the affected persons during the most
active years of life.2 This study was designed to study
the effect of gender on AMI in patients under 40 years
of age in kaq and to determine any effect of gender on
known risk factors in terms of confounding or effect
modification. This is the firct such study in Iraqi
patients.

METHODS

This is a case control study of all patients with
ischaemic heart disease in the under 40 age group
admitted to the Ibn A1 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 of48 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.3 Cases were confirmed if
ECG changes and or/enzyme changes suggestive of the
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ABSTRACT

Sackgtoufi: Studies have shown that gend,er 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 lraq. The
effect of gender on fatality due to AMI was studied- In addition, the confounding effect of gender on lcnown risk

factors was studied.
O6iecttoe: To assess the effect of gender on riskfactors for AMI in patients under 40 years of age.

/letlds: A case control study was conducted in lbn Al Nafis Cardiology Hospinl in Baghdad during the peiod
from May to December 2000- AII cases of AMI 40 years of age and under were sndied. A total of 48 cases, 40
males and 8 females were admitted to the hospital and included in the stufu. Cases were diagnosed as AMI only
with ECG changes anrl/or enlyme 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 snd.ied.

Kefllltt: 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. Cunent smoking was found to have a

significant effect unconfounded by gender (adjusted Mantel- Haenszel weighted OR=3.3 with a 95Vo confidence

limits of 1.16-9.63). High serum cholesterol (>250 mg/d.l) showed a significant effect unconfounded by gender
(OR=7.93, 957o confidence interval 1.73-62.04). I-ow 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 LDUHDL and the total choksterol 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 0R = 3.76, 9570 CI 1.18-12.86).

Concltstort: 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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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" Ant coagllant T nzaparln sodium. Vials ot 2 mI linzapar n sodium 10 000 anr -Xa
lu/ml, presewed wth benzy ar.oho nnzaparnsodum20000antiXalu/m,presetuedwth
benzylacohoi, slabilzed wilh sod um bisllphile. Syringe o10.35 ml or0.45 mlTlnzaparn sodi-
um 1 0,000 anli-Xa lU/m Graduated syrihge ot 0,50 ml, 0,70 ml or 0.s0 n I Tinzapar n sodlLn
20,000 anti-Xa lu/m stab ized wth sodium bisulphle Properties Tnzaparin sod um s a low
molecuarweght hepann produced by enzymal c depo ymer zation ol conventiona heparin The
molecu ar mass is between 1,000 and 14 000 dallon. w ih a peak max mlm molecu ar mass oi
dppo\ i 00d" or.-.,/.pd'r ,od rq " dri ''onbo, cS" r roa"p . boo.ol.
dbl:r ordbo r q0'.Io owrS )Lb L d coL. r je ior Trdoboipro
peak piasma aclvty beng obserued aiter 4 6 hours The erm nalon hali lie is about E0 min
Ltes. Tnzaparin sodium is eimnaled prmarywlhtheurne.asunchangeddruq The phar
macokinetics/pharmacodynam cs ol lnnohep are mooirored by a.l Xa activily There s a near
oo d-,espol.. Fra.o-(5pbar^FA.po.Td.iI\'r 'ot1"do aod.n drao T'ao.ooq o

".r . 'r o' .r olpp i. d\or4 .ad i- .r'iYo Indicalions dd 16 o o.Ap.
ve n th rombos s and p! monary embol sm Prevention of postoperat v€ deep-ve n th rombos s n
p,ler.5 roeqorq96r.. "ldoihopr'd' Lger P'ar"r ror or or,q ' 'd^6 

iq rd
rp oL irA 'o p l'r' orpo'p"L, r"ro d 

'd 
l"arodrdl, .> Dosaqe i e? n"n o Dr l ,.o

PE The recommended dose is 175 anli-Xa U/kq body we ght s c once da ly
Thronbaptaphytaxis in patients with nadedte risk althronbasis (alenerat surgery): On rhe day
o.op".d.o.1'00drr.\"ru . -r i 2ro",b.,o6 nga') dropo top-,"r1ar or,. d".
..q00o1-\dlr_r at toaa\' rt,arboptop-tta.. tnpde.r ^j t9.t -at.ro-oa j6g
totathip repla.enent): On the day oi operalon 50 anl Xa U/kg body.weight s.c. wtil2 hours

a,d rte. o. - d.i! .1 ,- p..idr qd, bF6r noat /ad fa..ra1p.
rdb.a.td.,J, e,. t^at J,o,c) Abo I oo.or '000 00 { r'. r r ola.r4 cr' dd
ol lhe davser (or ntravenolsv) al lhe beq nninc ol dialvss Ld,q-l€.m haenodiatrcis lnatethana...,, A..lr..,eo 2500-nl-^- L rno he"den"ri.F.rined-L i, .'..r"
!.ror'/r , .. o.sfr r9 0 0dl loo^Fooldr r'L o-o --oo'l- " u.o Do"
adjustmerl lncrease or decrease of lhe bo us dose, ii reqlned can be made in sleps 01 250-
500 antiXa U unti asalstaclory response s obtaned OverdoseAn overdose oi n.ohep may
be compicated by haemonhaqe Al recomhended doses there should be no need lor an anl-

dote. blt in the eveni ol acciderlal admlnrstral on ol an overdose lhe ellecl of .nohep can be
reversed by ntave.oLs admi.istration oi 1% prolamne su phate sollron The dose of prota
r," .rp' ,"'pq,i'"dp"r '"I 'lro o Lordbed, d.\ d6dr'Ipdb/l-.1 q rrt 1-
ptdnd. rFoat..t p o Lt6 m9orpodr'-6 Lpt-r-r"rr"r/". ,eera,lo r00"'
vo U o. i.zdpd . Adverseetfects,, oh.p,otp n {,pq",d o beFd,"q.r.t. s1"r dpp,"o
r' LF do " " or-F-oco o ov opd rl.r p. ed 04601 9 potp.r. \o4.o- c
disorders severe th rombocylopen a) are excluded or lrealed wilh speca .are.
Contraindications Kfown hypeEenslvity to any otlhe consliluents The 20,000 arti-Xa lu/m
jormLlation 01 lnfohep conlains sodLm bsuph e. which may cause alerqic reaclons nc!d
inganaphyaxs I predsposed pale.ls ln lhe remaini.g iormL ations wlhout suphte, ths isk
does not exst Olher contrandcalons are generalzed or locai haehotrhaqic lendency.
Unco.lroled severe hyperlenson Aclle cerebra nsulls Seplc en.locardils. Special precau-
lionsl,lolap \o,ldo"gh..^ r'.i'01'op.16r"+ -ndlo epor , L1,"r., h,I I

" e, " do e ed, ro. hord be on idered nnoheo hord nor be -dmn ,e ed b. nr r
-1.. rl"r 1elrolo a o s o lo.d 1..r ,or c omd o lnleiaclions 'lslration ol olher drlgs aifecl.g haenostass. e9 ! amn K antagonisls and dertran, hay.pr5o' d r. 

' o q.l{ pgA r o 
' 
o5"p Use during Pregnancy and laclalion O", n

rFd l","loo ,n r'" -roi"p o "r " dr.ere c. o6e,^oa.d.'.ao -od.d.6.,ro \o r", pt"a " p" "q" o ,ro"-p r. o-,d:
d .F \Fdbr.lt vd" dd' ,"" i.iry 1p"t.r .gn. dob o,'0r0d' ivo U q-1-/
do'd 6t4 o paqo,r ' 6'5. .roi6p F,.D.dI or6d t- l

lncompallbilllles'|or6p|'omp.'o'ba''oo''odJloU"la.qn
cose (50 mgh) t shoud.ot be adm xed wrlh other niLson lL ds LEO PHAFL4ACEUTICAL ;
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Unique Bravimeiric acceleration
sensor providing rate adaptation
closely correlated to patient's needs.

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

Uniqu€ and automatic "Rest Mode"
providing a physiological rate
reductioo at rest.

lndependently 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
lhreshold assessment.

Reduced size (31 g) increased
lifetime/volume ratio due
to improved circuit efficiency
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The most ancient alphabet in the
world, invented by Ugarit civilization
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These requirements are adapted from the " Uniform Requirements for Manuscripts (URM)
Submitted to Biomedical Journals by the Intemational Committee of Medical Editors. " The
complete text is available at www.acDonline.org/joumals/resource/unifreqr.hfin

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

o The manuscripts should be typed double-spaced, including the title page, abstract,

acknowledgements, references, tables and legends. Use only one side of each page. White
bond paper 2O3x254 mm. (8x10 inch) should be used. Leave margins of at least 25 mm.
(1 inch) on each side.

o Articles will be accepted either in Arabic or English

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

o Arabic terminology should be standardized according to the United Arabic Medical
Dictionary.

o Illustrations should be submitted on separate paper. The measurement of each should not
exceed the size of a standard A4 page (27ox297mm).

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

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

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

o Original articles should be no longer than l0 double-spaced pages including references.

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

o Case reports should be no more than 3 pages including references.

o Abstracts of previously published articles should be submitted in Arabic and accompanied

by a copy of the original article.

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

o Articles previously published elsewhere are not acceptable.
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