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ABSTRACT

Objective: To study the possibility of conservative management of splenic injuries in children with isolated and
non-severe lesions.

Patients and Methods: The records of 39 pediatric patients (<18 y) with splenic injures from blunt trauma were
reviewed in this retrospective study which covered 6 years. We identified 3 groups:
Group I: (n = 17) operative group in unstable or polytraumatized children.
Group II: (n = 7) delayed operative group in children with associated injuries.
Group III: (n = 15) absence of associated injuries. Conservative management.

Results: There was no statistical difference between group II and IIl concerning length of hospitalization and
volumes of transfused blood. In these groups, volume transfused seemed to correlate with associated lesions

Conclusion: These data confirm that the majority of children with blunt splenic injury can be successfully treated
without surgery. In cases of instability, multiple associated lesions, or suspected intestinal disruption confirmed by

peritoneal lavage, early operation must be recommended.
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SEVERE ACUTE RESPIRATORY SYNDROME (SARS)
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COMMENT: SARS appears to be less contagious than
influenza virus but much more contagious than other
circulating viruses, such as HIV. Some patients seem
particularly apt to spread the virus by casual contact,
whereas others are infective only with close contact.

Coronaviruses are spread via aerosols, but they also
can be spread by fomites and fecal-oral transfer.
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An Explosion of tnformation About
the Clinical Presentation and Etiology of SARS

Journal Watch 2003 May 1; 23(9): 69-70

N Engl ] Med 2003 MAR 31, Apr 2, Apr 7, Apr 10, Apr 17
(http://content.nejm.org/cgi/reprint/)

Lancet 2003 Apr 8 (http://image.thelancet.com/extras/)

New York Times 2003 Apr 17
(http://www.nytimes.com/2003/04/17/science/1 TINFE.html)
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COMMENT: Important new findings on SARS
include a mortality rate that substantially exceeds the
previous WHO estimate of 5%, particularly for older
patients, and the fact that the characteristic genome
appears little changed by sequential passage in
humans. these findings emphasize the importance of
early diagnosis and isolation of infectious patients.
Editorialists comment that the bright side of
demonstrated genetic stability of SARS-CoV is that it
might make a vaccine easier to develop. However, the
demonstrated clinical worsening of patients as they

become IgG seropositive implies that -effective
protection with a vaccine could be difficult to achieve.
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Clinical and Virologic Tnformation on SARS

Journal Watch 2003 June 1; 23(11): 92
Lancet 2003; 361(9369)
(Available at http://www.thelancet.com/journal/vol361/iss9369/contents)
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Update: Severe Acute Respiratory Syndrome
United States, 2003
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ASSOCIATION OF HPV & CMYV INFECTION

IN AN IMMUNCOMPROMISED MAN
q.'l[i." b..\:lb -
Raydeh Al Khani, M.D.
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Perianal papillomatous vegetations in a 27 year old immunocompromised man
who had a previous renal transplantation
Histopathological study of papillomas reveals signs of HPV infection

with presence of koilocytes (head of arrow),
associated with signs of CMV infection, with its inclusions especially in the endothelial cells (arrow).

*Raydeh Al Khani, M.D., Associate Professor of Pathology, Damascus Medical School, Syria.
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Coffee Consumption
and Risk of Type 2 Diabetes Mellitus

Van-Dam RM, Feskens EJ.
Lancet. 2002 Nov 9; 360(9344): 1477-8
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CONCLUSION: Coffee consumption was associated

with a substantially lower risk of clinical type 2
diabetes.
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Ginkgo for Memory Enhancement:
A Randomized Controlled Trial

Solomon PR, et al.
JAMA 2002 Aug 21;288(7):835-40
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CONCLUSION: Questions have been raised about the
safety of some vaccines because of rare but serious
adverse effects that have been attributed to them.
Currently, no substantial evidence links measles-
mumps-rubella vaccine to autism, or hepatitis B
vaccine to multiple sclerosis. If immunization rates

fall, the incidence of vaccine-preventable illnesses may
rise.

diganll jpaadl B dagaid) cibujlaadl Gauki § jghai
Risks of Ancient Practices in Modern Times

van-Gestel, et al.
Pediatrics 2002 Dec; 110(6): €78
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CONCLUSION: When swaddling is being considered
as an intervention for excessive crying in infants,
parents have to be well-informed about the possible

side effects and about additional measures that they
may have to take to make it a safe intervention.
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Tattooing and High-Risk Behavior in Adolescents

Roberts TA, Ryan SA.,
Pediatrics 2002 Dec; 110(6): 1058-63
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CONCLUSION: The results of this 6-week study
indicate that ginkgo did not facilitate performance on
standard neuropsychological tests of learning,
memory, attention, and concentration or naming and
verbal fluency in elderly adults without cognitive
impairment. The ginkgo group also did not differ from
the control group in terms of self-reported memory
function or global rating by spouses, friends, and
relatives. These data suggest that when taken
following the manufacturer’s instructions, ginkgo
provides no measurable benefit in memory or related
cognitive function to adults with healthy cognitive
function.
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Vaccine Adverse Events:
Separating Myth From Reality

Kimmel SR.
Am Fam Physician 2002 Dec 1; 66(11): 2113-20
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CONCLUSION: The risk of retention of a foreign body
after surgery significantly increases in emergencies,
with unplanned changes in procedure, and with higher
body-mass index. Case-control analysis of medical-

malpractice claims may identify and quantify risk
factors for specific types of errors.
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CONCLUSION: Permanent tattoos are strongly
associated ~ with  high-risk  behaviors among
adolescents. In the clinical setting, the presence of a
tattoo noted during clinical examination of an

adolescent should prompt in-depth assessment for a
variety of high-risk behaviors. /
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Risk Factor for Retained Instruments
and Sponges After Surgery

Gamande AA, et al.
N Engl J Med 2003;348:229-35
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CONCLUSION: Binge eating is a major phenotype

characteristic of subjects with a mutation in MC4R, a
candidate gene for the control of eating behavior.
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Clinical Spectrum of Obesity and Mutations
in the Melanocortin 4 Receptor Gene

Farooqi S, et al.
N Engl J Med 2003; 348:1085-95
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Binge Eating as a Major Phenotype
of Melanocortin 4 Receptor Gene Mutations

Branson R, et al.
N Engl T Med 2003; 348:1096-103
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CONCLUSION: Obesity and overweight in adulthood
are associated with large decreases in life expectancy
and increases in early mortality. These decreases are
similar to those seen with smoking. Obesity in
adulthood is a powerful predictor of death at older
ages. Because of the increasing prevalence of obesity,

more efficient prevention and treatment should become
high priorities in public health.
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Intentional Weight Loss

and Death in Overweight and Obese U.S. Adult
35 Years of Age and Older

Gregg EW, et al.
Ann Intern Med 2003;138:383-389
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CONCLUSION: Mutations in MC4R result in a
distinct obesity syndrome that is inherited in a
codominant manner. Mutations leading to complete
loss of function are associated with a more severe
phenotype. The correlation between the signaling
properties of these mutant receptors and energy intake

emphasize the key role of this receptor in the control of
eating behavior in humans.
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CONCLUSION: Attempted weight loss is associated
with lower all-cause mortality, independent of weight
change. Self-reported intentional weight loss is
associated with lower mortality rates, and weight loss

is associated with higher mortality rates only if it is
unintentional.
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CONCLUSION: Tetrahydrobiopterin responsiveness
is common in patients with mild
hyperphenylalaninemia phenotypes. Responsiveness

cannot consistently be predicted on the basis of
genotype, particularly in compound hetrozygotes.
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CONCLUSION: The reported data on the natural
history of alkaptonuria provide a basis for the
evaluation of long- term therapies. Although nitisinone
can reduce HGA production in humans with
homogentisate 1,2-dioxygenase deficiency, the long-

term safety and efficacy of this treatment require
further evaluation.
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CONCLUSION: the majority of cases in the SARS
outbreak in the greater Toronto area were related to
hospital exposure. In the event that contact becomes
unreliable, several feature of clinical presentation will
useful in raising the suspicion of SARS. Although
SARS is associated with significant morbidity and
mortality, especially in patients with diabetes or other

comorbid conditions, the vast majority (93.5%) of
patients in our cohort study survived.
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Association Between Helicobacter pylori Infection
and Increased Risk of Typhoid Fever
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CONCLUSION: Caspofungin is at least as effective as

amphotericin B for the treatment of invasive
candidiasis and, more specifically, candidemia.
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Use of a Staphylococcus aureus Conjugate Vaccine
in Patients Receiving Hemodialysis
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Engl ] Med 2002;346:491-6
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CONCLUSION: This study provides the first empiric

evidence that H. pylori infection is associated with an
increased risk of typhoid fever.
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Amphotericin B for Invasive Candidiasis
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CONCLUSION: The elevated numbers of nasal
inflammatory leukocytes expressing the CysLT1
receptor in aspirin-sensitive patients with chronic
rhinosinusitis as compared with their non- aspirin-
sensitive counterparts and the down-regulation of

receptor expression after desensitization to aspirin are
probably fundamental in the pathogenesis of aspirin
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CONCLUSION: In patients receiving hemodialysis, a
conjugate vaccine can confer partial immunity against

S.aureus bacteremia for approximately 40 weeks, after
which protection wanes as antibody levels decrease.
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Leukotriene-Receptor Expression
on Nasal Mucosal Inflammatory Cells
in Aspirin Sensitive Rhinosinusitis
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CONCLUSION: These results suggest'that crystalline
silica exposure may promote the development of SLE
in  some individuals. Additional research is
recommended in other populations, using study

designs that minimize potential selection bias and
maximize the quality of exposure assessment.
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the mechanism of
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desensitization.

aspirin
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CONCLUSION: Neither Hg nor Pb concentrations
exceeded critical levels. There are no reports on infants
harmed by the intake of milk from unexposed mothers.
We conclude that even theoretical risks from current

Hg or Pb levels for the breastfed infant of a healthy
mother can be ruled out.
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Paroxysmal Nonepileptic Events
in Children and Adolescents

Kotagal P, et al.
Pediatrics 2002 Oct; 110(4): e46
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CONCLUSION: Immunologic tests and esophageal
pH monitoring (with a typical pH pattern characterized
by a progressive, slow decrease in esophageal pH
between feedings) may be helpful if an association
between GER and CMA is suspected, although the

clinical response to an elimination diet and challenge
is the only clue to the diagnosis.
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aged group. Concomitant epilepsy with nonepileptic
events occurred in all 3 age groups to a varying extent.
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Systemic Steroid
for Chronic Otitis Media With Effusion in Children

Mandel EM, et al.
Pediatrics 2002 Dec; 110(6): 1071-80
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CONCLUSION: In our patients with PNEs,
conversion disorder was seen in children >5 years old
and its frequency increased with age, becoming the
most common type of PNEs among adolescents. In
adolescents, conversion disorder was more common in
females, whereas males predominated in the school-
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amoxicillin was continued or not. Therefore, we
conclude that treatment with the dose and type of
steroid used in this study should not be universally
recommended for treatment of chronic otitis media
with effusion, and treatment with amoxicillin, if used,
should not continue beyond 14 days.

cloma i Sadg uac sal aaill LI ass
Incidence of Cranial Asymmetry
in Healthy Newborns

Peitsch WK, et al.
Pediatrics 2002 Dec; 110(6): e72
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CONCLUSION: There was a significant difference in
the proportion of children who were effusion-free
immediately after 14 days of treatment with steroid
and amoxicillin compared with thosewho were treated
only with amoxicillin for 14 days. Within 2 weeks of
finishing treatment, there was no longer any significant
difference between the 2 groups regardless of whether
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CONCLUSION: In patients with sleep apnea
syndrome, atrial overdrive pacing significantly reduces

the number of episodes of central or obstructive sleep
apnea without reducing the total sleep time.
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Mitral Valve Prolapse in the General Population:

The Benign Nature of Echocardiographic Features
in the Framingham Heart Study

Freed LA, et al.
J Am Coll Cardiol 2002 Oct 2; 40(7): 1298-304
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CONCLUSION: We propose that localized lateral or
occipital cranial flattening at birth is a precursor to
posterior deformational plagiocephaly. The infant lies
supine, with the head turned to the flattened area, and
is unable to roll. Intrauterine risk factors for localized
cranial flattening are the same as for deformational
plagiocephaly. To avoid postnatal progression from a
localized cranial flattening to posterior-lateral
deformational plagiocephaly, we suggest amending the
recommendation of the American Academy of
Pediatrics on sleep position: Alternate the head

position and allow sleeping on the side and, when
awake, supervise prone time.
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Benefit of Atrial Pacing in Sleep Apnea Syndrome
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referral-based series. Therefore, these findings may
influence the perception of and approach to the
outpatient with MVP.,

Jaadly did) iall § jglail
paliniall dulill dlaall sl 8
Risk Associated With Pregnancy
in Hypertrophic Cardiomyopathy

Autore C, et al.
T Am Coll Cardiol 2002 Nov 20; 40(10): 1864-9
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CONCLUSION:  Although the echocardiographic
characteristics of subjects with MVP in the
Framingham Heart Study differ from those without
MVP, they display a far more benign profile of
associated  valvular, atrial, and ventricular
abnormalities than previously reported in hospital- or
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CONCLUSION: Serotonin is related to the
progression of carcinoid heart disease, and the risk of

progressive heart disease is higher in patients who
receive chemotherapy than in those who do not.
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Coronary Recanalization

in Anterior Myocardial Infarction:
The Open Perforator Hypothesis

Voci P, et al.
J Am Coll Cardiol 2002 Oct 2; 40(7): 1205-13
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CONCLUSION: Maternal mortality is increased in
patients with HCM compared with the general
population. However, absolute maternal mortality is
low and appears to be principally confined to women
at a particularly high risk. In the presence of a
favorable clinical profile, the progression of

symptoms, atrial fibrillation, and syncope are also
uncommon during pregnancy.
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Picano E, et al.
J Am Coll Cardiol 2002 Oct 2; 40(7): 1305-10
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CONCLUSION: : Transthoracic ~ color-Doppler
ultrasound detects an open LAD after MI. Perforators

reflect adequate myocardial reperfusion and are early
noninvasive markers of myocardial viability.
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CONCLUSION: These results suggest that AAA
screening in men would save some lives over several
years, and that the cost-effectiveness of a screening
program would compare favorably with that of other
commonly accepted medical interventions. However,
there are many unanswered questions, from both

medical and economic perspectives, about how
screening would play out on a nationwide scale.
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CONCLUSION: Noninvasive PASE is a simple, rapid,

safe, and diagnostically efficient option for patients
with permanent PM and suspected or known CAD.

dodaall ot pgud ) pall Cilgeai (g il a....@.ll sl S
Talainil pas
Is Screening for Abdominal
Aortic Aneurysms Worthwhile?

Lancet 2002 Nov 16;360:1531-9
BMIJ 2002 Nov 16;325:1135-8
Journal Watch 2003 Jan 15;23(2):13

el R3S e sacall Bk il Sy Al Ay ila
e Oad el aay g3 B AAAS Akl Ay et aa )
Dl G AAAS Y sl 30K 55l 2alS 13 Le raal )
o 5aS)

el Lilhay b Al e Al po oy el Ayl AR, L
Gagl f) S 67800 le e ga a3 iy mwd
SLl 8 e e ) w5 (Lale 745 65 G ot s
i Dpgeall (pumpall eV 58 el (g al 8 LSy Y
LAY el gal g ol Laiy csanall s

s gl cpAll Aahaal de pame 2 i auad chadliall 5 s (DA
ol 3 Aiday By el a0 e sacall G5ty geailly agual
Cusal By 5050 S8 ppaisley S e a3
a1 Janas laaass f au 5.5 aall o jld ¢ gl e sl ;o)
NESYR PR PSS REP S I

:élisﬂ



5V eimpe oA gl sl (B Bliad da g DA
U il ) pie (Sags o5kl B (poalial
Gisk oo il b Glal ol pely paiil) g i LSl G
el ol e

ladlciey Ll Tobuaiivd Aguitll (5l 4 sole] Gadd
) Slangd gl gl Jaina 2o b€

CONCLUSION: Dehydration of the expired air is
present in asthmatic patients in the emergency
department. The bronchoconstriction triggered by
dry-air tachypnea challenge in the laboratory
can be prevented by humidifying the inspired air.
Airway rehydration merits further investigation as a
potential adjunct to acute treatment of asthma
exacerbations.
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Mycoplasma pneumoniae
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Effect of Clarithromycin

Kraft M, et al.
Chest 2002 Jun; 121(6): 1782-8
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The Safety of Celecoxib in Patients
With Aspirin-Sensitive Asthma

‘Woessner KM, et al.
Arthritis-Rheum. 2002 Aug; 46(8): 2201-6
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CONCLUSION: Cross-reactivity between ASA
and celecoxib does not occurin patients with
AERD. These results do not preclude the

possibility of other types of immune reactions
occurring with celecoxib after prior exposure. Our
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CONCLUSION: These observations support the
hypothesis that clarithromycin therapy improves lung

function, but only in those subjects with positive PCR
findings for M.pneumoniae or C.pneumoniae.
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CONCLUSION: Inhaled iloprost is an effective

therapy for patients with severe pulmonary
hypertension.
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One-Year Outcomes in Survivors
of Acute Respiratory Distress Syndrome

Herridge MS,et al.
N Engl ] Med 2003;348:683-93.
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results add to the growing body of evidence that
inhibition of COX-1 is a critical initiating event in the
precipitation of respiratory reactions in AERD patients
following ingestion of nonsteroidal antiinflammatory
drugs.
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CONCLUSION: The reduction in the intensity of
neuropathic pain was significantly greater during
treatment with higher doses of opioids than with lower
doses. Higher doses produced more side effects

without significant additional benefit in term of other
outcome measures.
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CONCLUSION: Survivors of the acute respiratory
distress syndrome have persistent functional disability
one year after discharge from the intensive care unit.

Most patients have extrapulmonary conditions, with
muscle wasting and weakness being most prominent.
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’ Oral Opioid Therapy for
Chronic Peripheral and Central Neuropathic Pain
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CONCLUSION: In a placebo-controlled trial,
treatment with natalizumab led to fewer inflammatory

brain lesions and fewer relapses over a six-month
period in patients with relapsing multiple sclerosis.
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COMMENT: These results show clearly that the
potential for disability-free survival at 1 year is
significantly better with endovascular coiling than with
neurosurgical treatment in selected patients with
ruptured intracranial aneurysms. The editorialists point
out that the 3 characteristics of the SAH patients who
were enrolled in this trial (good clinical status; target
aneurysms, </=10 mm; and anterior-circulation
aneurysms) generally are thought to predict good
neurologic outcomes after neurosurgical clipping;
hence, better outcomes after endovascular coiling are
noteworthy. However, so many SAH patients were
excluded from this trial (about 7400 of 9600 who were
evaluated) that the results can’t be generalized to all
aneurysmal SAH patients. The editorialists also note
that 6 coiling patients and 5 clipping patients rebled
after their aneurysms were deemed to have been coiled
or clipped completely. Thus, questions are raised about
the durability of the treatments, adding importance to 5
year follow-up results, which are forthcoming.
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CONCLUSION: Compared with patients without prior
appendicectomy, appendicectomy before diagnosis
delays disease onset in ulcerative colitis and Crohn’s

disease and gives rise to a milder disease phenotype in
ulcerative colitis.
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Are Diuretics Beneficial in Acute Renal Failure?

JAMA 2002 Nov 27;288:2547-53,2599-601
Journal Watch 2003 Jan 15;23(2):14
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CONCLUSION: Treatment with the selective
adhesion-molecule inhibitor natalizumab increased the
rates of clinical remission and response, improved the

quality of life and C-reactive protein levels, and was
well tolerated in patients with active Crohn’s disease.
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Protective Role of Appendicectomy
on Onset and Severity of Ulcerative Colitis and
Crohn’s Disease

Radford Smith GL, et al.
Gut 2002 Dec; 51(6): 808-13
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CONCLUSION: The data support the hypothesis that

the number of nephrons is reduced in white patients
with primary hypertension.
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Semen Cryopreservation, Utilization
. and Reproductive Qutcome
in Men Treated for Hodgkin’s Disease

Blackhall FH, et al.
Br J Cancer 2002 Aug 12; 87(4): 381-4
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CONCLUSION:  Although results from this
observational study do not prove definitively that
diuretics are harmful for critically ill patients with
AREF, they cast strong doubt on the idea that diuretics

are beneficial. Both the authors and editorialists
discourage the use of diuretics in this setting.
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Nephron Number
in Patients With Primary Hypertension

Keller G, et al.
N Engl J Med 2003;348:101-8
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CONCLUSION: The misdiagnosis of pyoderma
gangrenosum is not uncommon and exposes patients to
risks associated with its treatment. A thorough
evaluation is required in all patients suspected of

having pyoderma gangrenosum in order to rule out
alternative diagnoses.
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One-Year Open-Label Trial of Thalidomide

in Ankylosing Spondylitis

Huang F, et al.
Arthritis Rheun 2002 Jun 15; 47(3): 249-54
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CONCLUSION: This retrospective cohort study
demonstrates that approximately one-quarter of men
utilising cryopreserved semen after treatment for
Hodgkin’s disease obtain a live birth. The high non-

utilisation rate is intriguing and warrants further
investigation.
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Skin Ulcers
Misdiagnosed as Pyoderma Gangrenosum

Weenig RH, et al.
N Engl J Med 2002;347:1412-8
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CONCLUSION: In an accompanying editorial, the
authors note that 3 questions are addressed here: Is the
observed association between cannabis use and mental
health problems dose related? Do people use cannabis
to self-medicate existing mental health problems?
Could other drugs cause the observed relation between
cannabis and schizophrenia/depression? The answers
appear to be yes, no, and no. We still don't know
whether cannabis unmasks a preexisting predilection
to mental health problems or is a primary cause.

Nonetheless, these findings suggest that early heavy
cannabis use isn’'t benign.
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Silent Brain Infracts
and the Risk of Dementia and Cognitive Decline

Vermeer SE, et al.
N Engl Med 2003;348:1215-22
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CONCLUSION: Thalidomide is a reasonably

promising drug in treatment-resistant ankylosing
spondylitis.
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Cannabis and Mental Disorders

BMIJ 2002 Nov 23;325:1195-8, 1199-201, 1212-3, 1183-4
Journal Watch 2003 Jan 15;23(2):16
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CONCLUSION: Elderly people with silent brain
infracts have an increased risk of dementia and a

steeper decline in cognitive function than those
without such lesions.
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Risperidone in Children
With Autism and Serious Behavioral Problems

McCracken JT, et al.
N Engl ] Med 2002;347:314-21
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CONCLUSION: AMT with CAT is a safe and
effective method for recurrent pterygium, especially
that associated with ocular movement restriction and
symblepharon. Considering the potential adverse

effects associated with limbal excision, AMT plus
CAT may be preferred over AMT plus LAT.

J0dlga i s s dsias § phad aladdiuwl
oaadl i dadlia dadlaal
Trehalose Eye Drops
in the Treatment of Dry Eye Syndrome

Matsuo T, et al.
Ophthalmology 2002 Nov; 109(11): 2024-9
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CONCLUSION: Risperidone was effective and well
tolerated for tantrums, aggression, or self-injurious in
children with autistic disorder. The short period of this

trial limits inferences about adverse effects such as
tardive dyskinesia.
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Amniotic Membrane Transplantation With
Conjunctival Autograft for Recurrent Pterygium

Shimazaki J, et al.
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CONCLUSION: These results suggest that changes in
carbohydrate metabolism and loss of adipose tissue,
together with an increased whole body fatty acid

oxidation in cachectic cancer patients, may arise from
tumour production of lipid mobilising factor.
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Intake of Dairy Products, Calcium,
and Vitamin D
and Risk of Breast Cancer

Shin MH, et al.
J Natl Cancer Inst 2002 Sep 4; 94(17): 1301-11
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CONCLUSION: Trehalose solution was an effective

and safe eyedrop for the treatment of moderate to
severe dry eye syndrome in this group of patients.
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The Effect of a Tumour-Derived Lipid-Mobilising
Factor on Glucose and Lipid Metabolism in vive

Russell ST, Tisdale MJ.
Br J Cancer 2002 Aug 27:87(5):580-4
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women, high intake of low-fat dairy foods, especially
skim/low-fat milk, was associated with reduced risk of
breast cancer. Similar inverse associations were seen
with components (calcium and vitamin D) of dairy
foods, but their independent associations with breast
cancer are difficult to distinguish.
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Risk Factors for Breast Cancer
at Young Ages in Twins:
An International Population- Based Study

Swerdlow AJ, et al.
J Natl Cancer Inst 2002 Aug 21; 94(16): 1238-46
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CONCLUSION: We found no association between

intake of dairy products and breast cancer in
postmenopausal women. Among premenopausal
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CONCLUSION: Our data support other findings that
impaired glucose metabolism may play a role in
pancreatic cancer etiology. A diet high in glycemic
load may increase the risk of pancreatic cancer in

women who already have an underlying degree of
insulin resistance.
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A Gene-Expression Signature
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CONCLUSION:Childhood growth before puberty may
affect the risk of premenopausal breast cancer, at least
in woman without a family history of breast cancer.

The distribution of body fat in young adulthood may
also be related to breast cancer risk.
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Dietary Sugar, Glycemic Load,
and Pancreatic Cancer Risk
in a Prospective Study
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J Natl Cancer Inst 2002 Sep 4; 94(17): 1293-300
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CONCLUSION: These authors conclude that, even in
women with breast tumers of 1 cm or smaller,
radiation therapy is justified to prevent ipsilateral
recurrence after lumpectomy; tamoxifen may confer
additional benefit that most likely is confined to

patients with estrogen-receptor-positive  tumors.
However, the absolute benefits of radiation and
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CONCLUSION: The gene-expression profile we
studied is a more powerful predictor of the outcome of
disease in young patients with breast cancer than

standard systems based on clinical and histologic
criteria.
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Radiation and Tamoxifen
After Lumpectomy for Small Breast Tumors
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A Prospective Study
of High-Grade Cervical Neoplasia Risk
Among Human Papillomavirus-Infected Women

Castle PE, et al.
J Natl Cancer Inst 2002 Sep 18;94(18):1406-14
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tamoxifen were modest,and both treatments caused
some adverse events; thus, an editorialist urges
physicians to involve women in such decisions about
postsurgery therapies.
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Acromegaly: a New Therapy

Friend KE, et al.
Cancer Control 2002 May-Jun; 9(3): 232-5
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CONCLUSION: Published studies have shown
pegvisomant to have efficacy in the treatment of
acromegaly. As it appears to be well tolerated and safe,
this novel compound may be an important therapeutic
option for patients with acromegaly. Additional study
of this novel agent and its mode of action is warranted.
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CONCLUSION: We conclude that the scientific data
on the role of genetic factors in gastric cancer risk are
promising. The lack of association reported so far
should be considered with caution due to significant
limitations in study design. Cohort studies taking into
account simultaneously the different genetic and
environmental factors potentially involved in gastric
tumorigenesis are needed to ascertain not only the
relative contribution of these factors to tumor

development but also the contribution of their putative
interactions.
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CONCLUSION: Smoking is associated with an
increased risk of invasive cervical cancer in women
who are infected with oncogenic HPV. Subsequent

studies should examine the role of smoking in the
multistage pathogenesis of cervical cancer.

qil"gﬂ o il |

fazall o pu § jakadeg
Genetic Susceptibility
and Gastric Cancer Risk
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CONCLUSION: Our data suggest that effective host
DRC may be associated with poorer survival in

patients with NSCLC who are treated with
chemotherapy.
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CONCLUSION: As in breast cancer and melanoma,
validation of the sentinel node concept in other solid
tumors must occur in institutions other than those in

which the technique is being developed before it is
generally applied to other neoplasms.
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CONCLUSION: Ongoing laboratory investigation of
the cause of the immune deficit in patients with
metastatic renal cell cancer will result in the
development of novel therapies to enhance tumor cell
recognition as well as host antitumor response.
Translation of laboratory findings into the clinic will
be facilitated by the presence of an already well-

developed infrastructure for the performance of
clinical trials for patients with this difficult diagnosis.
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Superior Effectiveness of Ibuprofen

Compared With Other NSAIDs for Reducing
the Survival of Human Prostate Cancer Cells

Andrews J, et al.
Cancer Chemother Pharmacol 2002 Oct; 50(4): 277-84
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CONCLUSION: The presence of intratumoral T cells

correlates with improved clinical outcome in advanced
ovarian carcinoma.
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CONCLUSION: These observations support the use of
ibuprofen in future in vivo studies and in clinical trials

designed to test the effectiveness of NSAIDs against
human prostate cancer.
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on Learning and Memory
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establishing the mutation spectra that underpin human
cancer.
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Human Growth Hormon Gene Transfer

Into Tumer Cells
May Improve Cancer Chemotherapy

Cherbonnier C, et al.
Cancer Gene Ther 2002 Jun;9(6):497-504
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CONCLUSION: This study suggests that hGH gene
transfer may offer new therapeutic prospects in cancer
therapy.
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CONCLUSION: Our findings emphasize the
physiological importance of PP1 as a suppressor of

learning and memory, and as a potential mediator of
cognitive decline during aging.
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CONCLUSION: Our results not only provide genetic
support for the idea that mutations in BRAF and

KRAS exert equivalent effects in tumorigenesis, but
also emphasize the role of repair processes in
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CONCLUSION: Compelling evidence suggests that
vascular endothelial growth factor (VEGF) and its
receptors play critical roles in tumor-associated
angiogenesis, and they represent potential targets for
therapeutic intervention. This has been demonstrated
in a variety of animal tumor models in which disabling
the function of VEGF and its receptors was shown to
inhibit both tumor growth and metastasis.
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CONCLUSION: Viral genomes are highly versatile,
and can be modified to direct their cytotoxicity
towards cancer cells. These viruses are known as
oncolytic viruses. How are viruses engineered to

become tumour specific, and can they be used to safely
treat cancer in humans?
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to Vascular Endothelial Growth Factor
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Figure 1, MRI views of the adrenal cyst

DISCUSSION

Adrenal cyst is a rare condition. Such cysts are
usually nonfunctioning and asymptomatic. Most of
the reported cases have been incidental findings or
discovered at autopsy.”” Adrenal cysts are mostly
pseudocysts (75%), but may be endothelial (17%), i.e.
vascular cystic ectasia, or epithelial cysts (8%).* This
case was a benign endothelial cyst.

Management of adrenal cyst should include detailed
patient history, clinical examination, biochemical
investigation, and appropriate imaging procedures,
detailed US, CT, or MRI, in order to rule out
any complication. Such complications include rupture,
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ABSTRACT

A case of benign endothelial adrenal cyst in an asymptomatic 33-year-old woman is presented along with MRI

photographs.
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INTRODUCTION

Adrenal cysts are rare, occurring in from 0.064% to
0.18% of autopsy series, and less than 500 cases have
been reported in the medical literature.' The condition
is, however, being reported increasingly. The
mechanism of formation remains controversial. There
are two varieties. The first is a vascular cyst containing
serous fluid. It is multilocular and has an endothelial
lining. The second is hemorrhagic or pseudocystic.
This contains clotted blood. Some researchers have
added epithelial cyst as a separate entity.”

CASE REPORT

The patient was an asymptomatic 33-year-old
female who presented for further investigation with a
history of an abnormal abdominal ultrasound. She had
a history of jaundice during her most recent pregnancy.
The jaundice had persisted for 3 weeks, and the patient
had undergone abdominal ultrasound that showed a
cystic lesion in the left hypochondrial area above the
kidney. The jaundice had subsided spontaneously, but
the patient underwent further investigation with
intravenous urogram (IVU) and MRI. The patient had
been known to have hypertension for the past3 years

JABMS 2003;5(2):56-7E

and was taking atenolol 100 mg/day. The physical
examination revealed a healthy appearing young
woman who was overweight. The pulse rate and blood
pressure were normal. Other than slight fullness in the
left hypochondrial area on abdominal exam, there were
no abnormal findings. The routine laboratory
examination including hematology and biochemistry
was normal. The chest x-ray was normal. The IVU
showed displacement of the left kidney. The
pelvicalyceal system was normal. MRI of the abdomen
showed a cystic lesion located above the left kidney,
which measured 16.8 x 14.8 cm. The mass displaced
the spleen upward and the kidney downward. See
Figure 1. It was thought to be either a hydatid or
adrenal cyst. Surgery was performed under general
anesthesia in the supine position using a left subcostal
incision. A large cystic lesion was found in the
retroperitoneal space above the left kidney. The cyst
was filled with serous fluid and was attached to the left
adrenal gland. The cyst was excised with
marsupialization at the edge. Histopathology revealed
a benign endothelial adrenal cyst. The postoperative
period was uncomplicated and the patient was
discharged in good condition.

*Maad Medhat A. Rahman, M.D., Department of Surgery, Baghdad Teaching Hospital, Medical City, Bab Al-Moadam, Baghdad, Iraq.
*Maytham Hatam Shihed, M.D., Department of Surgery, Baghdad Teaching Hospital, Medical City, Bab Al-Moadam, Baghdad, Iraq.
*Raad Jawad, M.D., Department of Surgery, Baghdad Teaching Hospital, Medical City, Bab Al-Moadam, Baghdad, Iraq.
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intracystic hemorrhage, which leads to symptoms and
to the presentation of most patients. Our patient had an
acute presentation that was discovered to be due to an
extracystic hematoma. Whether this was induced by
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acid level was within normal limits. Exploration
revealed the presence of a large adrenal cyst closely
adherent to the right renal vein and engulfing the
inferior vena cava. It contained a light milky fluid.
Along the cystic wall, in contact with the substance of
the adrenal gland, there was a 3 x 3-cm hematoma.
The cyst was unroofed, and the cyst wall and an
enlarged para-aortic lymph node were sent for frozen
section. The histopathology of the cyst wall showed
chronic inflammatory cells with no malignancy. The
para-aortic lymph node showed reactive changes. The
cystic fluid showed the presence of lymphocytes and a
few mesothelial cells with no suspicious cells.

DISCUSSION

Greiseliusin first reported adrenal cysts in 1908.'
Up until 1988, 300 cases were reported in the English
literature. Adrenal cysts can occur at any age, but they
are usually diagnosed before the age of 50 years. The
female to male ratio is about 3:1. There is no
predominance as to right or left side, and 8% are
bilateral.’ The pathogenesis of these cysts is still
unclear. Predisposing factors include abdominal
trauma, infection, anoxia in children, hemorrhagic
diathesis, embolism, and aneurysm of an adrenal
vessel. These factors are present in 32% of the reported
cases.” Among incidentalomas, which are found in
about 1.3% of routine imaging studies, the finding of
adrenal cysts is around 4%. The majority of
incidentalomas, 51%, are adenomas of the adrenal
gland.*”

Adrenal cysts are usually classified into 4 groups.”
The first group which makes up about 10%-of the total
is cystic degeneration of an adrenal mass. True cysts,
which are lined by mesothelial or endothelial cells
(lymphangiomatous), make up 40-45%. Pseudocysts,
the third group, may represent an encapsulated
resolved adrenal hematoma and are usually small in
size but occasionally may be larger than 10 cm. These
make up 40% of the total. The final group, infectious
cysts, accounts for 7% and is most commonly caused
by Echinococcus. Calcification may be found in 15%
of the cases and need not imply malignancy.’ Adrenal
cysts are usually asymptomatic. Occasionally, they
present with abdominal or flank pain. The presence of
hypertension may increase the likelihood of the
existence of a cystic pheochromocytoma; however,
cysts can coexist with primary hypertension that

Adrenal Cyst...
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persists after surgery. Compression of the adjacent
renal artery or renal medulla by a non-functioning cyst
may cause hypertension and is relieved by surgery.

Malignancy should be suspected when symptoms
are caused by a functioning neoplasm such as
Cushing’s syndrome, hyperadrenalism, hirsutism in
women, and acne and balding in men. In such cases,
the measurement of serum and urinary catecholamines
and VMA, ACTH, and cortisol is recommended.
Ultrasound of the abdomen can define the location of
the mass and its nature, fluid or solid. Abdominal CT
is helpful in defining the relationship to surrounding
structures. MRI of the abdomen will show the cysts as
markedly hypointense lesions on T1 and markedly
hyperintense on T2, and this is helpful in a careful
search for possible masses along the cystic wall.

Management depends on the symptoms, size, and
function of the cyst. The following algorithm
elaborates the recent recommendations for treatment of

adrenal cysts.?"ﬁ’7r
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CONCLUSION

The pathogenesis of adrenal cysts remains
undefined. The diagnosis often requires advanced
imaging techniques. Reports of adrenal cystic
hematomas have focused on the occurrence of

-
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Figure 2. CT scan of the abdomen showing a 10 cm lobulated mass with necrotic changes in the region of the right renal
gland in contact with the liver, right kidney, and pancreas. It engulfs the inferior vena cava and the right renal vein.

Figure 3. MRI of the abdomen revealing a 3 cm solid formation in close proximity to the lateral limb
of the right adrenal gland. It is surrounded by a larger formation with a fluid signal,
which measures 9 cm. It encases the remaining part of the adrenal gland, the vena cava, and the right renal vein.
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ADRENAL CYST:
AN UNUSUAL PRESENTATION
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ABSTRACT

Adrenal cysts are rare, and, until recently, they were most often diagnosed at surgery or autopsy. The
pathogenesis of these cysts is still unclear. We are reporting an adrenal cyst, which presented in an unusual way
with abdominal pain. We believe that the cyst caused an extracystic adrenal hematoma that resulted in the

presenting symptoms.

[N ua;.]a

Gl s3a (gal el () Al pdy f Al el ol L i L colS oy b ey )y eigand) 5ol kel saal cilus
2 s Lpen Ta gy s TSl f ini g csio) e iy oy o pallsn 2 S A€ Al 138 ey e J) L

INTRODUCTION

Adrenal cysts were first reported in the literature in
1908," and since that time, they have continued to
present a diagnostic dilemma. In recent years, the
advent of new imaging techniques has resulted in an
increased number of adrenal cysts being diagnosed
preoperatively.” Preoperative investigations to rule out
malignant or hormonally active neoplasms are very
important. The appropriate management depends on
the associated symptoms, the size, and the function of
the cyst.

CASE REPORT

A 71-year-old female patient presented with right
upper quadrant pain of five days’ duration. The pain
had originally been mild but it had increased in
intensity and was severe at the time of presentation.
There was no history of trauma to the abdomen. The
previous history revealed that the patient had been
operated on 3 years earlier for acute appendicitis

JABMS 2003;5(2):52-5E

gy pal) e jallaal oda ) sl )

with perforation. Pathological examination of the
appendix had revealed a mucinous cystadenoma.
On the 7™ postoperative day, the patient had
developed intestinal obstruction and was reexplored.
An adhesive band was detected and excised. The past
history and review of systems were otherwise non-
contributory.

Physical examination at the time of presentation
revealed tenderness and guarding in the right upper
quadrant. Abdominal ultrasound showed a normal
gallbladder and a large lobulated mass located in the
right suprarenal area. See Figure 1. Abdominal CT and
MRI confirmed the presence of a 10 cm lobulated
mass with solid and cystic formation and necrotic
changes in the region of the right adrenal gland. The
mass was in contact with the liver, right kidney, head
of the pancreas, and uncinate process posteriorly, and
engulfing the inferior vena cava and the right renal
vein. See Figures 2 and 3. Urinary vanillylmandelic

*Qmar Bekdash, M.D_, Department of Surgery, Division of General Surgery, Makassed General Hospital, P.O. Box : 11-6301, Postal Code: 11072210,

Beirut, Lebanon.

*Mohamed Kaskas, M.D., Head of Division, Division of Urologic Surgery, Department of Surgery, Makassed General Hospital, Beirut, Lebanon.
#Ali Raad, M.D., Department of Surgery, Division of General Surgery, Makassed General Hospital, Beirut, Lebanon.

*Walid Hunainah, M.D., Department of Surgery, Makassed General Hospital, Beirut, Lebanon.
#Moustafa Oweidat, M.D., Chairman, Department of Surgery, Makassed General Hospital, Beirut, Lebanon.

Fs2d

-



then it is a good idea to practice with an expert before
the examination.

Finally, the candidate should remember that
examiners do not plan for failure. They are interested
in testing cognitive and deductive skills related to the
ability to practice medicine safely without supervision.
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COMMUNICATION SKILLS

It is recognized that examinations are artificial
situations with time limitations. During each session,
a candidate must be able to demonstrate his knowledge
base and problem solving ability to the examiners in a
clear, logical, and concise way. Major concerns
should be highlighted and the discussion should be
focused, progressing in a logical sequence. A
candidate should not waffle or over answer. Slow,
hesitant, and disorganized responses create an
unfavorable impression.

PREPARATION

Oral examination results are significantly associated
with duration of training, preparedness of the
candidate, previous practice at taking oral
examinations, and the candidate’s own anxiety.”"" It is
highly recommended that the candidate practice taking
oral examinations within his own training center,
especially with experienced examiners, in order to
develop self confidence and communication skills.>*"!
Identification of areas of weakness and improvement
of these is another benefit of such preparation. It is
also beneficial to conduct practice orals with newly
graduated doctors who have completed oral
examinations fairly recently. Regular discussion with
the attending staff on a daily basis (one-to-one
teaching) is the best way to manage any particular
medical problem. This improves knowledge
dramatically. There is no magic number as to the
number of practice sessions needed to prepare for an
oral. The candidate should feel comfortable with his
ability to discuss a full range of medical topics. To
consolidate the base of knowledge, it is advisable to
develop a method of recalling information efficiently,
especially for basic questions such as the differential
diagnosis of certain medical conditions,
contraindications to the use of a particular procedure or
medication, and/or the complications related to certain
techniques or procedures. This may or may not be in
the form of a list, but it should be a method the
candidate can rely on to recall these facts under stress.
Remember that the examiner is not your enemy. The
enemy is the candidate’s own poor preparation, lack of
knowledge, and lack of ability to deal with stress.

E{?& §‘
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A candidate should formulate an overall plan for
answering questions in which he delineates different
problems in a scenario and discusses the possible
management plan in a logical way from the time of
admission until the discharge of the patient. This
allows the candidate to maintain focus and control
over the situation.

There is no need for the candidate to expect traps
from the examiners. If a question is unclear, the
candidate should ask for clarification. If the question
involves more than one problem with more than one
management plan, the candidate should immediately
focus on the most serious with the appropriate
management plan. He should be prepared to defend
his choices.

If a candidate does not know the answer, it is better
in the end to say so early on; however, when faced
with a complicated question, it is often helpful to
imagine a true-life scenario in order to formulate an
appropriate response. If a candidate experiences a
mental block under anxiety, he may request a brief
pause to collect his thoughts. It is always good to
remember that the examiners recognize the amount of
stress under such circumstances and that none of them
intends to fail the candidate without good cause.

It is advisable to visit the examination hall the night
before the examination and to check out the route and
required time in order to avoid being late. The
candidate’s dress should reflect his personality and fit
the tradition of the country. Men and women should
dress for their own mental and physical comfort in a
way that is appropriate for this situation.

Drinking coffee or tea prior to the oral examination
is not a good idea. Deprivation from sleep on the night
before the examination interferes with concentration
and perception. The use of stimulants should be
avoided.

Fear is one of the major problems faced during
preparation for the examination or during the
examination itself. The best way to combat this
problem is with mock examinations. If fear is related
to poor knowledge, further preparation is advised. If

fear is related to inexperience in certain techniques,
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third will be an observer. To maintain objectivity, the
candidate’s performance from any one session is
unknown to the examiners in the other sessions. In
order to achieve full coverage of the different aspects
of the medical specialty being examined, a grid of
topics has been listed for each committee. Each one is
used as a guide. It does not limit the scope of
discussion or the quantity and the quality of the
questions being asked. There are usually three or more
questions in each session and there is no feedback to
the candidate at the end of each question. During the
examination, no recording devices, books, or written
materials are allowed. Pencils and papers will be
provided to allow the candidate to write or draw. The
candidate must not discuss the viva questions with any
candidate during the examination or in the examination
hall.

At the end of the oral examinations, all of the
examiners meet to discuss the results. Unsuccessful
candidates will be discussed thoroughly in order to
ensure fairness. Some of the candidates will be raised
to the passing score if performance in another session
was acceptable and the final in-training evaluation
reports (FITER) were good. The results are transmitted
in sealed envelopes to the candidates after the meeting
on either the same day or a few days later. Failing
candidates may obtain details of their performance by
writing to the chairman of the examination
committee.*’

SELECTION OF EXAMINERS:

The committee organizing the examination should
ensure that the number of examiners at each station is
large enough (minimum two) to reduce the variability
among them and the bias on the outcome of the
examination. The use of an ideal answer model is
recommended to guide the examiners in their
assessment and ensure uniformity in evaluating the
candidates.” The committee should organize regular
medical education training courses and workshops for
the examiners in order to improve the reproducibility
of scores given by them and reduce bias on the final
score.

IRREGULAR BEHAVIOR

Any candidate who has committed or is suspected of

having committed a violation of the rules of conduct or
shown any other irresponsible behavior such as
cheating may have his/her participation in the
examination terminated. The results may be
invalidated and the candidate may be denied future
entry to examination.*’

KNOWLEDGE

A candidate should have solid knowledge in the
basic sciences such as anatomy, physiology, and
pharmacology as well as a strong foundation in
medical and surgical specialties pertaining to his own
area of specialization. He should be familiar with the
current standard textbooks and literature related to his
field. He should also have a good knowledge of the
various forms of equipment used in his daily practice.

Beyond theoretical knowledge, the candidate should
have ample clinical experience in his particular field
that provides a good understanding of the various
clinical scenarios and management problems that may
arise.

At the time of the oral examination, the examiners
will assess the candidate’s ability to practice safely and
independently. This will include the theoretical
preparation as well as the ability to solve medical
problems and make appropriate decisions.

PROBLEM SOLVING ABILITY

A candidate should demonstrate the ability to
dissect a complex problem into its basic components
and see that each one is addressed appropriately. In
addition, he should be able to prioritize the concerns
when presented with a complicated case possessing
more than one medical problem. When faced with a
difficult scenario, a candidate should be able to make
decisions and act on them accordingly.. Some
decisions may be controversial and the candidate
should indicate that and defend the rationale for his
decision. His response should be clear and reflect full
control of the situation. Nevertheless, it is ill advised
for a candidate to choose, as the first plan of
management, any medical technique that is previously
untried or experimental in nature. A management plan
should be within the realm of currently accepted
standards of practice.
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ORAL EXAMINATION IN MEDICAL SCIENCES:
IS THERE ANY NEED FOR PREPARATION?
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ABSTRACT

Undergoing oral medical examination is a stressful situation for any candidate. Fear and anxiety may have an
adverse effect on the performance of the candidate. Proper preparation will alleviate this stress. Familiarity with
the format and regulations of the examination is the first step in that direction. The second step is frequent
performance in a practice setting. This article offers some practical advice and information to aid the candidate in

coping with this situation.
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INTRODUCTION

Oral examination is an unpleasant experience for the
candidate and is frequently associated with emotional
and physical stress.! The amount of stress
accompanying such examinations is maximized when
the student has had a limited exposure to this form of
examination in the past and in those who lack proper
preparedness for such examinations. As a result, the
failure rate may be higher, and subsequent examination
sessions may become even more stressful.

Many studies have shown that good preparation for
oral examination includes the following factors:
adequate study, practice oral examinations, and regular
attendance at scientific meetings and conferences.

JABMS 2003;5(2):48-51E

Other important factors include self confidence and
adequate sleep the night before the examination.>”
The format and general rules of the oral examination
will be described below.

FORMAT OF THE ORAL EXAMINATION

In order to achieve successful result in any oral
examination, one has to be familiar with the format.
Most oral examinations consist of two or three 30-45
minute sessions in which the examinees are expected
to demonstrate competency within a specified time
limit. There are two or three examiners in each session.
Two of them conduct the examination while the

*Abdullah M. Kaki, M.D.; Assistant Professor,Consultant Anesthesiologist, Department of Anesthesia and Critical Care , Director of Pain Clinic, Faculty of

Medicine, King Abdulaziz University, P.O.Box 2907, Jeddah 21461, Saudi Arabia. E-mail: amkaki @yahoo.com
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In inguinal hernia repair complicated by wound
infection, there is a four-fold increase in the recurrence
rate of the hernia. Wound infection rates in inguinal
hernia series are frequently under reported for several
reasons. First, the definition of wound infection is not
clearly established in most series, allowing for
variation in interpretation. Second, the follow up in
terms of time and method is important. With many
patients released from the hospital soon after the
procedure, the diagnosis of wound infection is made
on an outpatient basis. In addition, many patients are
not followed by the surgeon who performed the
surgery. The surgeon who performed the original
procedure may be unaware that there was a later
infection. These factors may be reflected in reporting
rates of wound infection. In studies where clearly
defined guidelines were observed and follow up was
continued after discharge, the rate of wound infection
after clean surgical procedures was more than 5%.*
Recently Taylor’ reported a wound infection rate of
almost 9% after inguinal hernia surgery in 563 patients
who were properly followed up to one month after
surgery. He suggested that given the 9% rate of wound
infection and in view of the proximity of the groin to
the perineum, open inguinal hernia repair should no
longer be considered a “clean” procedure. The 7% rate
of wound infection found in our placebo group is in
accordance with earlier reports in which strict criteria
for definition, surveillance, and follow-up were used.

The fact that 78% of the diagnoses of wound
infection were made following discharge in our
series underscores the importance of these criteria in
determining accurate infection rates. Parameters that
may be associated with an increased risk of infection
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such as the use of drains and seroma formation were
all recorded. Seroma, which occurred in one patient in
the placebo group, preceded wound infection;
therefore, it did not seem to be associated with a
greater risk of wound infection as it occurred in only
one patient of the nine and in many other patients who
did not develop infection. Two patients with drains had
infection.

The benefit of the decreased wound infection rate
was also reflected in the postoperative costs and
complication rate. Prophylaxis with Keflin reduced the
overall infection rate from 7% to 1%. The average
number of hospital days in patients without infection
was 1.5. This number increased to an average of 5
days in patients with wound infection. None of the
patients without infection require extra medication.

The 7% rate of wound infection in our placebo
group is somewhat high compared with the rates
reported by tension-free hernia repair experts who do
not use any form of antibiotic prophylaxis such as
Robbins® and Kurzer.” It is my belief that this 7% rate
may reflect a common problem in training centers
where residents are performing the procedure. The
proper use of prophylactic antibiotics may reduce this
rate as shown in our trial.

CONCLUSION

The study documented a significant decrease in
overall wound infections when single dose,
intravenous Keflin was used preoperatively. Wound
infection-related readmissions were also reduced.
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INTRODUCTION

The use of antibiotic prophylaxis in clean surgical
procedures is controversial. In classic inguinal hernia
surgery, rates of wound infection may be as high as
14%." Repair of inguinal hernia is used increasingly
because of the ease and success of the procedure.
Wound infection, however, is a serious complication,
which raises the question of the usefulness of
antibiotic prophylaxis. No study has previously been
conducted to assess the advantage of prophylactic
antibiotics in Jordanian patients undergoing hernia
repair. In an effort to clarify this issue, a prospective,
double blind, randomized trial was conducted in order
to document the effect of single dose intravenous
antibiotic given preoperatively on wound infection and
associated complications.

PATIENTS AND METHODS

The study was based on a sample of 214 patients,
100 in the study group and 114 in the control group,
undergoing unilateral primary hernia repair on an
elective basis. Based on average rates of infection
obtained from all articles published during the past
decade focusing on wound infection after inguinal
hernia repair, it was assumed that there would be a 6%
wound infection rate in the control group.” The
patients were randomized to receive either 500 mg of
Keflin (cephatrexil manufactured by S.P.A.-Italy under
the authority of Bristol Mayer Squibb Co., USA) or an
equal volume of placebo IV according to a
predetermined code of which the surgeons were
unaware before the incision. Patients with recurrent,
femoral, bilateral, giant, or incarcerated hernias, or
systemic diseases were excluded. The method of repair
was according to Bassini with prolene 1/0. The
subcutis and the skin were closed with 3/0 vicryl
Drains were placed according to individual case needs.
Age, sex, surgery, and use of drains were recorded.
Patients were evaluated 7 days, 2 months and 6 months
after surgery by the same surgeon who remained
unaware of to which group the patient had been
assigned. Details of each case and complications were
recorded and the results were assessed. Results (i.e.,
occurrence of wound infection) were analyzed with the
Fisher's exact test.

RESULTS
Between January 1998 and October 2001, 214
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patients were operated on for unilateral inguinal hernia
repair. There were 100 in the antibiotic group and 114
in the control group. One patient (1%) in the antibiotic
group and 8 patients (7%) in the control group had
wound infection. This difference was statistically
significant (p<0.05%). Of the 9 wound infections, 2
were diagnosed before hospital discharge. In-patient
infection was therefore 22%, and 7/9 (78%) were
diagnosed in the outpatient department. See Table 1.
In the case of the 9 infections, the mean age was 40
years. The anesthesia used was as follows: 2 local, 3
spinal, and 4 general. The mean duration of the surgery
was 35 minutes. Drains were used in 2 patients.

Antibiotic group | Placebo group

n=100 n=114
Mean age (range) 45 years (17-73) | 40 years (16-64)
Sex (M/F) 95/5 110/4
Local anesthesia 20 15
Spinal anesthesia 40 61
General anesthesia 40 38
Mean duration of 40 (25-55) 45 (30-60)
surgery (range) minutes minutes
Use of drains 5/100 (5%) 7/114 (6%)
Wound infection 1(1%) 8 (7%)

Table 1. Comparison of study and control groups

Mean age (range) 40 (24-56) years

Sex (M/F) 8/1

Local anesthesia 2

Spinal anesthesia 3

General anesthesia 4

Duration of surgery 35 (25-45) (minutes)
Use of drains 2
In-hospital diagnosis 2/9

of wound infection

Table 2. Characteristics of wound infection patients (9)

DISCUSSION

It is well documented that prophylactic antibiotic
coverage of most “clean-contaminated” surgical
procedures can lower the wound infection rate and
thereby affect overall morbidity and mortality rates.
Prophylactic antibiotics are needed in some clean
surgical procedures because the consequences of
surgical infection may be severe or fatal.’
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PREOPERATIVE ANTIBIOTIC PROPHYLAXIS:
EFFECT OF SINGLE-DOSE KEFLIN INJECTION
ON WOUND INFECTION IN INGUINAL HERNIA REPAIR
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ABSTRACT

Objective: The aim of the study was to assess the value of a single dose of intravenous Keflin in the prevention
of wound infection during inguinal hernia repair.

Methods: A double blind prospective randomized study was employed. Patients scheduled to undergo unilateral
primary inguinal hernia repair electively were given either 500 mg IV Keflin or an equal volume of placebo before
the incision according to a predetermined code. Patients were evaluated post operatively in the Surgery Clinic at 1
week, 2 months, and 6 months.

Results: Between January 1998 and October 2001, 214 patients entered the protocol. There were 100 in the
study group and 114 in the placebo group. The groups were well matched for all the variables studied and
postoperative complications with the exception of wound infections. These occurred at a rate of 1% in the Keflin
group and 7% in the placebo group. Eight patients in the placebo group developed wound infections. Three of
these patients required readmission for the infection.

Conclusions: This study documented a statistically significant 7-fold decrease in wound infection and related
readmissions when single dose, intravenous Keflin was used.
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Factors Cases Controls Significance
Agé in years* - e
(Mean +/- SD) 38.6 +/-13.9 39.712.6 0.49
Sext+ Male 66% (93) 66% (93) 1
Female 34% (47) 34% (47) 1
SO Rural 71.4% (100) 71.4% (100) 1
sk
Y L uaa | Bea@o) 23.6% (40) i
* t test was calculated.
** chi-square test was calculated.
Table 1. Matching of background variables between
chronic renal failure cases and controls, Sana’a, 1999.

: Cases Controls Odds 2 o
Risk Factors No. % No. % e Chi P-value .
Urinary tract Yes 52 37.14 7 5.0 T
calculi No 8 | 6286 133 | 950 | @m0

; Yes 70 50 15 10.71

Hypertension No 70 50 125 89.29 8.33 51.10 | < 0.000001

Urinary tract Yes 94 67.14 47 33.57

i Fastion No 46 32 86 93 66.43 4.04 31.56 | <0.000001

Family Yes 23 16.43 8 5.71

hisery No 7 | @57 192 | 9apn | 24 | 009 99
- Analgesics Yes 26 18.57 14 10

- misuse No 114 8143 | 126 90 203 4.2 Ll
Table 2. Significant risk factors for chronic renal failure
among adult Yemeni patients in TMGH - Sana’a 1999.

: Cases Controls Odds 2 .
Risk Factors No. % No. % atio Chi | P-value
Prostatic Yes 13 13.98 6 6.45 o
enlargement* No 80 86.02 87 93.55 -0 287 L

; Yes 11 7.86 5 3.57
Tuberculosis No 129 92,14 135 96.43 2.3 2.39 0.122

; . Yes 10 7.14 6 43

Diabetes Mellitus No 130 92.86 134 957 1.72 1.06 03

- . Yes 64 45.71 56 40

Milada | No 76 | 5429 | 84 60 126 1 08 0
- Yes 106 | 75.71 102 | 72.86
e No | 34 | 2429 | 38 | 2704 | 16 | 03 e
- . P Heavwy | 56 52.83 45 44.12

at *k
ount othat " Light 50 47.17 57 55.88 LA2 158 02

* Investigated in males
** Investigated in Khat chewers only

Table 3. Insignificant risk factors of chronic renal failure
among adult Yemeni patients in TMGH, Sana’a 1999.
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Analgesic-associated nephropathy due to analgesic
mixtures and possibly due to nonsteroidal anti-
inflammatory drugs (NSAIDs) taken over long periods
of time represents a preventable cause of CRF."
Heavy use of analgesics, particularly over-the-counter
products, has long been associated with CRF. In three
case control studies, one each in North Carolina,
northern Maryland, and West Berlin, it was shown that
habitual use of acetaminophen is also associated with
CRF14and ESRD, with a relative risk in the range of 2
to 4.

Diabetic nephropathy is the leading cause of ESRD
in developed countries. Duration of diabetes, blood
pressure values, and metabolic status are the major
determinants of the course of nephropathy."’

This study aims to identify risk factors of CRF
among adult Yemeni patients in TMGH, Sana’a.

SUBJECTS AND METHOD

A case-control study was designed to include 140
cases and 140 controls matched for age, sex (males =
93 and females = 47), and residence.

Cases were selected from those who attend AKD
(the only center in the capital city of Yemen) for
dialysis in TMGH, Sana’a. Controls were selected from
in-patients who were not suffering from CRF in other
departments including general surgery, orthopedics,
and gynecology.

Subjects were interviewed and their files were also
reviewed for previous investigations for studied risk
factors. These were previous renal calculi, UTI,
diabetes mellitus (DM), hypertension, prostatic
enlargement, malaria, tuberculosis (TB), family
history, analgesic abuse and khat chewing.

Data were collected in a sheet, processed in a PC
using the Epi.6 program to calculate mean age,

standard deviation, chi-square, and odds ratio. P value
was considered significant at < 0.05.

RESULTS

CREF patients and controls were found comparable
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in all background variables. See Table 1.

Risk factors found significantly related to CRF were
urinary tract calculi, followed by hypertension, UTI,
family history and finally analgesic abuse. See
Table 2.

History of prostatic enlargement, TB, DM, malaria
and khat chewing were found to be comparable
between CRF patients and controls. See Table 3.

DISCUSSION

Results revealed that renal calculi are the most
important risk factor for CRF in our patients. This may
be related to the presence of bilharzia in this region
and needs further investigation and draws attention to
the importance of early management of
schistosomiasis and control of other causes and
predisposing factors of renal calculi formation.

With regard to the findings of hypertension, UTI,
family history and analgesics abuse, the results of
this study are comparable with other previous
studies.®31013

Although DM is considered a cause of CRF, the
results of this study did not show a significant
association. This might be due to the low prevalence of
DM in our sample. Moreover, the mean age of the
cases was 38.6 years whereas ESRD typically
develops 5 to 10 years after the development of overt
diabetic nephropathy.'® Detailed study of DM in
association with CRF could clarify this point.

Although prostatic enlargement is considered one of
the obstructive uropathies, which may lead to CRF,
there was no significant correlation apparent in this
study. This is may reflect the young age of the sample.

CONCLUSION

The study revealed that renal calculi are the leading
risk factor of CRF, followed by hypertension, UTI,
positive family history, and finally analgesic abuse.

It also showed that prostatic enlargement, TB, DM,
malaria and Khat chewing were not risk factors.

-
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INTRODUCTION

Chronic renal failure (CRF) is the irreversible
deterioration of renal function that gradually
progresses to end stage renal disease (ESRD).' Uremia
is the term generally applied to the clinical syndrome
that results from profound loss of renal function.
Although the cause(s) of the syndrome remain
unknown, uremia refers to the constellation of signs
and symptoms associated with CRF, irrespective of
cause.”

In Yemen, during 1998 there were 461 new cases of
renal failure admitted to the Artificial Kidney
Department (AKD), and 9302 procedures for both
hemodialysis and peritoneal dialysis were carried out
in Al-Thawra Modern General Hospital (TMGH) in
Sana“a. The fatality rate increased from 17.7% in 1996
t0 19.1% in 1998.’

In every case of CRF a search must be made for
modifiable factors. Such factors include hypertension,
urinary tract infection, urinary tract obstruction,
reduced renal perfusion (bilateral renal artery stenosis,
sodium and water depletion, hemorrhage and
cardiogenic shock), septicemia, infections which
increase urea  production, and  nephrotoxic
medications.*

Obstruction to the flow of urine, with attendant
stasis and elevation in urinary tract pressure, impairs
renal and urinary conduit functions and is a common
cause of acute and chronic renal failure.’ In order to
prevent the development of ESRD and to improve the
patients’ quality of life, more efforts should be made
with respect to early diagnosis and treatment of renal
stones and UTL®
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In a study in India on 167 patients with staghorn
calculi, conservative therapy was applied in 61 patients
who had been followed up for 1 to 18 years. Chronic
renal failure occurred in 22 of the patients. The causes
of CRF were bilateral staghorn calculi, staghorn
calculi and contralateral urinary calculi, and chronic
pyelonephritis of the contralateral kidney.’

Nephrovasculopathies are an increasing cause of
ESRD. Nephrosclerosis is a common finding in the
hypertensive patient.® Chronic renal failure occurred
more commonly among hypertensive compared to
normotensive patients, 42% versus 14%, as revealed in
a study conducted in Singapore. However, the time
taken for patients to reach renal impairment or ESRD
was not significantly different.’

Urinary tract infection is one of the most common
renal diseases, sometimes leading to renal injury and in
consequence to CRF. The most frequent causative
pathogen responsible for this infection is Escherichia
coli. Different manifestations of UTI include:
asymptomatic bacteriuria, urethritis, cystitis, and
prostatitis as well as acute and chronic
pyelonephritis.'

Polycystic kidney disease (PKD) which is caused by
an autosomal dominant gene is the most prevalent
hereditary disorder in the USA and is a common cause
of CRF."

In a study in Qatar, CRF among children below the
age of 12 years was secondary to congenital or familial

etiology."”
-
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ABSTRACT

Objective: This research was done to investigate some of the risk factors of chronic renal failure among adult
Yemeni patients.

Method: A case-control study of two groups, each containing 140 patients, was designed. Cases were the patients
with chronic renal failure in the dialysis center of Al-Thawra Modern General Hospital in Sana'a. The controls
were selected from other departments: general surgery, orthopedics and gynecology. The groups were matched for
age, sex and residence. Risk factors studied included previous renal calculi, urinary tract infections, diabetes
mellitus, hypertension, prostatic enlargement, malaria, tuberculosis, family history, analgesic abuse and Khat
chewing.

Resalts: Mean age of cases was 38.6 +/- 13.9 years and that of the controls was 39.7 +/- 12.6 years. Renal
calculi were found to be the most common risk factor for chronic renal failure in Yemen, with odds ratio of 11.23.
The second risk factor was hypertension with odds ratio of 8.33. Third was a history of urinary tract infection with
odds ratio of 4.04. The family history of hereditary diseases was the fourth risk factor with odds ratio of 3.24, and
last was analgesic abuse with odds ratio of 2.05. The other studied factors were found to be of no significance in
relation to chronic renal failure.

Conclusion: Renal calculi were the leading risk factor for chronic renal failure.
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understand the mechanics of referring a patient to
higher levels of care. There is no effective
communication system between the service and the
users. This lack of communication seems to be a major
determinant in the failures of many good policies.®

General practitioners (GPs) in the United Kingdom
are vigorous in their defense of their sole right to refer
a patient to a specialist. However, a strong case can be
put for allowing greater access to specialist services.
Other channels of referral could be used. Open access
clinics and direct referral by district nurses, residential,
and nursing home managers or social workers are
examples. General practitioners and hospital
consultants have long-established work patterns and
are likely to be reluctant to change. If all patients are to
receive the level of expertise to which they are entitled,
the barriers at the hospital/community frontier will
have to drop.”

Patient dissatisfaction with the local health service
provider and the referral system  improves with
shorter waiting lists.” Referrals are a central
component of the American health care system,
defining the relationship among generalists, patients,
and specialists. A four-step approach to guarantee
quality interactions among patient, generalist, and
specialist within the managed care environment has
been described, including (1) engagement (2)
anticipation; (3) feedback; and (4) reassessment.

It has been found that the most frequent reason for
referral is for therapy. This observation may be
generally true for many physicians, since it is
consistent with results of two other studies, in different
fields. Eighty-two percent of referrals were satisfactory
to the referring physicians. Most of the physicians who
were not satisfied with the referral process stated that
they had not received a follow-up letter from the
physician consulted.’

Appropriate utilization of primary and specialty care
has stimulated substantial debate. The portion of the
discussion focused on policies that restrict or
discourage direct access to specialists has been largely
uninformed by empirical analysis. Office visits for
adult patients seen by primary care physicians and
specialists were analyzed  for patient-initiated
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utilization of specialists (patient self-referral). This
was compared with that of primary care physicians.
After multivariate adjustment, patient self-referral was
less likely among black patients.'®

Physicians have long used evidence to support
clinical decisions. However both the nature and
quantity of evidence have changed drastically in the
last 20 years. The proponents of evidence-based
medicine (EBM) argue that only through the
development of skills in information management
can individual clinicians be confident that they are
providing their patients with the best possible care.
Since it was first espoused in 1992, EBM has taken a
foothold in North America and Europe.'!

Physicians should not be preoccupied by the
patients’ known illnesses. The simple explanation of a
symptom may conceal an underlying serious illness. In
our series, one may wonder why patients with
hyperthyroidism for example present with loin pain.
One of the explanations is that it may be the most
familiar symptom to the patient or even the most
medically accepted.'” The presence of a chronic illness
such as chronic renal failure may provide an
explanation for every new symptom. We must always
remember the fact that the presence of a chronic illness
does not mean that the patient is not suffering from an
additional disease. Sometimes this disease may be
more serious than the one that already exists. The
value of auditing medical practice is increasingly
appreciated as an important means of improving and
assessing clinical practice. It requires peer review and
the result should enhance the performance. "

CONCLUSION

In our case, self referral is the rule for a significant
number of our patients who seek medical treatment.
Consequently, different specialists can expect to
evaluate some patients with diseases unrelated to their
specialty. We recommend that they should have a high
index of suspicion and adhere to the fundamentals of
medicine. Proper history taking, physical examination,
and appropriate investigations must be conducted. This
is especially important in areas which are in the
process of designing a proper referral system.

-
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Number and sex | Original disease Additional diagnosis
3IiM chronic renal failure | multiple myeloma
1M chronic renal failure | digoxin toxicity
1M chronic renal failure | thrombotic thrombocytopenic purpura
1M chronic renal failure | glioma of the tempero - parietal lobe
1M chronic renal failure | temporal arteritis
1M chronic renal failure | miliary tuberculosis
1F polycystic kidneys spinal cord compression

Table 3. The additional diagnoses made in 9 patients with a known original disease

loin pain
|
1 male irritable bowel syn.
| 11 Females
Musculoskeletal | Hypo- and Gall bladder Depression Hyperviscocity PCV 73%
symptoms Hyperthyroidis | tumor 1 patient due to Tetralogy of Fallot
3 patients 2 patients 1 patient p 1 patient

Figure 1. Final diagnosis in 12 patients who presented with loin pain

The outcome in 3 patients with voiding problems

difficulty in initiating micturition (2)

recurrent attacks of frequency for 6 months (1) j
Dx: multiple myeloma

] cauda equina lesion Dx: metastatic breast carcinoma(1) I Dx: menigo - encephalitis (1) ]

DISCUSSION

Figure 2.

14

Arguments arise in favor of allowing wider access
to specialists in many societies. A well-established
referral system allows an early and accurate diagnosis
to be made and saves much time and energy.'” A
referral system could be biased,”’ or ineffective.’

Some communities of patients do not know the
functional differences between a hospital and a clinic.
What are clearly known are the physical differences
that exist between the two. That is one of the reasons
why the choice of a point of entry into the health-care-
delivery system is not always correct. People do
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In the absence of an organized referral system, self-
referral may be the rule for patients who seek medical
treatment. They may not refer themselves to the clinic
appropriate for the diagnosis and treatment of their
disease. The aim of the study was to show the non-
urological outcomes in a group of patients who
referred themselves to a urological clinic.

PATIENTS AND METHODS

Between January and July 1997, 1234 self-referred
patients were seen in the Urology Clinic at the
University of Baghdad. Of these, 36 patients, 13 males
and 23 females, were found to have a non-urological
diagnosis after evaluation. The findings in this group
of patients are included in this study.

RESULTS

The mean age of the patients was 40 years with a
range of 19 to 68 years. Patients were divided into two
groups according to the cause of the self-referral.

Group A: This included symptom-based referrals in
22 new patients (61 percent) and in five old patients
(14 percent). The latter group attended because they
had a previous surgical procedure and developed new
symptoms.

Group B: Disease-based referrals, these included nine
patients (25 percent) with a known illness. The self-
reference was because of new features.

Figure 1 depicts 12 patients (11 females and 1 male)
who presented with loin pain that was severe enough
to force them to seek medical guidance. Table 1
presents 7 females who presented with leg edema or
puffiness of the face or both. Figure 2 concerns 3 male
patients who had two main voiding problems. They
had difficulty in initiating micturition and recurrent
attacks of frequency. Table 2 shows the patients that
had previously undergone surgical intervention by the
same surgeon. They developed new symptoms
requiring medical consultation. Table 3 shows 9
patients with already established illnesses who were
discovered to have developed new pathologies.
Finally, the diagnosis of 28 different diseases was
made.

No. of patients | Diagnosis
1 cyclical edema
bilateral knee osteoarthritis

complete heart block and heart failure

Crohn’s disease

angioneurotic edema

liver cirrhosis

UGG g VY [EONING Y [N

inferior vena cava occlusion (Behcet's disease)

Table 1. The final diagnosis in 7 female patients who presented
With leg edema and/or puffiness

No. of patients sex | Complaint Type of surgery | Actual diagnosis
1 F epigastric pain pyelolithotomy reflux esophagitis '
1 F palpitation nephrectomy sick sinus syndrome
1 F fatigue nephrectomy aplastic anemia
1 F shortness of breath kidney transplant | bronchial asthma
1 M | jaundice+abdominal pain | kidney transplant | gall stones+pancreatitis

Table 2. The presenting complaint and the final diagnosis
in 5 patients with previous unrelated surgical procedures
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NON-UROLOGICAL CONDITIONS FOUND IN PATIENTS
WHO REFERRED THEMSELVES TO A UROLOGY CLINIC
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ABSTRACT

Background: In the absence of an organized referral system, some patients may refer themselves to a specialty
clinic. The aim of this study was to demonstrate the non-urological outcomes found in a group of patients who

referred themselves to a urological clinic.

Methods: Thirty-six (13 males and 23 females) out of 1234 self-referred patients, were included. They presented
to the urology clinic thinking that their diseases were urinary in origin. They were clerked and investigated,

Results: Diagnoses of 28 different non-urological conditions were made.

Conclusions: Specialists should have a high index of suspicion when evaluating patients of the possibility of
diagnosis unrelated to their specialty. The importance of a complete history and physical is reemphasized.
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INTRODUCTION

The practice of medicine combines both science and
art.' Skill in the most sophisticated application of
laboratory technology and in the use of the latest
therapeutic modality alone does not make a good
physician. The ability to extract those items that are of
significance from a mass of contradictory physical
signs and complicated computer printouts of
laboratory data is an important attribute of a good
physician. Clinical skills include history taking and
physical examination. The written history of an illness

JABMS 2003;5(2):35-9E

should include all the facts of medical significance in
the life of the patient. If the history is recorded in a
chronological order, recent events should be given
the most attention. Likewise, if a problem - oriented
approach is used, the problems that are clinically
dominant should be listed first. Physical signs are
the objective indications of disease and represent solid
indisputable facts. At times, the physical signs may be
the only evidence of disease, especially when
the history is inconsistent, confused, or lacking
altogether.’

*Haifa Rafik, M.D., University of Baghdad, Department of Urology, Adnan Khayrallah Hospital, Baghdad, Iraq.
*Usama Nihad Rifat, M.D., University of Baghdad, Department of Urology, Adnan Khayrallah Hospital, P.O.Box 8083, Baghdad, Iraq.
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Two patients died. One patient was in Group I, and
one was in Group II. The patient in Group II was 90
years old and he had hypoalbuminemia and wound
dehiscence. There were no deaths in Group IIL.

DISCUSSION

Emergency colonic surgery accounts for 8% of all
surgical interventions in our surgical services. The
resources of the surgical service are often strained by
these potentially complicated cases. We have been
interested in improving the management of these cases
in order to improve patient care and reduce the need
for prolonged hospitalization. Primary resection and
anastomosis of unprepared bowel is controversial.
Traditional surgical teaching has dictated that primary
anastomosis should not be taken with an unprepared
obstructed bowel. While a low mortality rate is
reported for primary anastomosis with viable bowel,
the mortality is much higher in cases of primary
anastomosis when gangrene is present. In 1980, Taha
and Suleman6 reported a mortality rate of 60% in
primary anastomosis in cases of ischemic bowel. In
our study, 2 patients died following primary
anastomosis and loop colostomy. Both of them had
perforation of the large bowel with fecal contamination
of the peritoneal cavity. ‘

Leakage of the anastomosis in low anterior
procedures remains a major problem. It is well known
that anastomosis between two segments of bowel when
both have a peritoneal layer is less prone to disruption
than anastomosis involving bowel in which one
segment is without peritoneum.®® The presence of
perianastomotic collections of serum, blood, and
cellular debris contributes significantly to anastomotic
disruption. If isolated from the peritoneum, the
intestinal anastomosis frequently breaks down because
of suture line infection. Many surgeons have attempted
to reduce this anastomotic complication using
presacral drainage, sump-irrigation, and the omentum.
The omentum has been found to be effective in
preventing leakage after the re-establishment of
gastrointestinal continuity. The omentum can reabsorb
fluid collections as an ideal biologic drain because it is
rich in lymphatic vessels and vascularity. The
omentum is also capable of transporting toxic material
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into the circulation system.'” Recently, Adams et al'!

reported a vascular anastomosis developing between
the omental blood supply and the bowel vessels which
aided in anastomotic healing as early as the third
postoperative day in an animal model. They concluded
that the omental wrap could be used to protect a
compromised anastomosis by providing both a
biologically viable plug to prevent early leakage and
neovasculature for later wound repair. Some authors
have reported the clinical usefulness of the omental
pedicle for colonic anastomosis to avoid the
leakage.'>"

The surgical technique of Lanter and Mason6 for
omental lengthening which we used was based on the
arterial anatomy of the omentum. Although there are
some variations of vascular arcades in the omentum
depending upon the level of bifurcation or the absence
of the middle omental artery, we could usually identify
the three major arterial branches, the right, the middle,
and the left omental artery, which distribute blood
throughout the greater omentum and originate from the
gastroepiploic arch. The omental pedicle reported by
Lanter and Mason is composed of two major arterial
branches, the middle artery and the left omental artery,
which receive their blood supply from the left
gastroepiploic artery. The technique takes only 15-20
minutes to perform, and we had no postoperative
complication such as hemorrhage from the cut edge of
the omentum or early small bowel obstruction. In our
opinion, this omental pedicle is a simple and safe
adjunct to colonic surgery. It is essential that the
arterial branches at the top of the omental pedicle be
checked intraoperatively for pulsation, and the
omentum should be brought down along the left
paracolic gutter in order to avoid postoperative
intestinal obstruction.

CONCLUSION

Our study showed that the duration of
hospitalization is shorter after primary repair with loop
colostomy than primary repair alone. Primary
anastomosis alone with omental wrapping produced
the best results in terms of fewer complications and
lowered hospitalization time, and we recommend the
use of this procedure in emergency surgery of the
colonwhenitis appropriate.
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sutures distal and proximal to the anastomosis. It thus
formed a tube in which the newly constructed
anastomosis resided.

RESULTS

- Of the original 100 patients, 98 were included in the
study. Two patients were excluded because no
anastomosis was finally carried out. Fifty were male
and 48 were female. Of these 98 patients who had
primary anastomoses, 33 also underwent colostomy
and 33 also had omental wrapping. The average age
was 56 years, and the range was 18-90 years. Right
hemicolectomy was performed in 42. Left
hemicolostomy was performed in 32. Twenty-six
patients had total colectomy.

The mean hemoglobin level was 9.8 g/dL, serum
albumin level 3.9 g/dL. Forty patients had systemic
medical illness. Twenty-two of them were diabetic.
Eighteen patients had hypovolemia. These patients
were distributed similarly in all 3 groups. Forty-eight
patients had benign colonic disease; 20 of them had
volvulus, 16 had bullet injuries, and 14 had stab
wounds. Fifty patients had malignant tumor with
complete obstruction of the bowel. Twenty-two were
on the right side of the colon, 16 on the left side, and
12 in the sigmoid colon. See Table 2.

d of Medical Specializatic

Fourteen patients had wound infection; 9 were in
Group I, 3 were in Group II and 2 were in Group IIL
Bowel leakage occurred in 3 patients, 2 in Group I and
1 in Group II. The leakage was demonstrated by
abdominal drains. One of them, in Group I, needed
revision of the operation, and all 3 patients had severe
intraperitoneal soiling during the first operation. There
were two parastomal hernias. See Table 3.

GroupI | GroupIl | GroupIIl | Total
Benign 16 16 16 48
Disease
Prdahg“a“‘ 16 17 17 50
umors

Table 2. Type of operation and distribution
of benign and malignant lesions

The hospital stay in uncomplicated cases was 6-9
days, with a mean of 7.0, 7.1, and 6.9 in Groups I, II,
and III respectively. In the complicated patients, the
hospitalizations ranged from 9 to 92 days. Mean times
for the three groups were 31 days, 28.8 days, and 30
days respectively. When complicated cases were added
to the non complicated cases, the range was 6 days to
92 days, and the means were 15.3 days, 13.5 days, and
8.3 days in Groups I, II and III respectively. The
hospitalization time was noticeably shorter overall in
Group III in uncomplicated and complicated cases.
See Table 4.

Groupl | GroupIl | Group Il
Wound infection 9 3 25
Wound dehiscence 0 e | 0
Anastomosis leak 2 1 0
Stomal complications - 4 -
Mortality 30 =% 0

Table 3. Complications and type of operation

Group | Group | Group
I 1T I
Uncomplicated: (n=21) | (n=23) | (m=31)
Mean 7.0 6.8 6.9
Range 6-9 6-9 69
Total 147 156 214
Complicated: (n=11) | (n=10) | (0=2)
Mean 31 28.8 30
Range 9-90 9-92 9-4
Total 341 288 60
All cases: :
Mean 15.3 13.5 8.3
Range 6-90 6-92 640
Total 488 444 274

Table 4. Comparison of hospitalization times in days
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INTRODUCTION

The most successful treatment of emergency colonic
resection remains undetermined. The most commonly
used surgical treatments are primary repair alone,
primary repair with colostomy, and double barrel
colostomy.

Primary repair with omental wrapping is an
alternate technique that has been used less frequently
but was included in this study. The aim of this study
was to compare complication rates and duration of
hospitalization in patients in our practice who
underwent primary repair alone, primary repair with
colostomy, and primary repair with omental wrapping.

The primary repair technique has gained widespread
popularity for use in colonic surgery and has an
acceptable clinical complication rate; however, this
technique is not without risks in emergency situations.

Leakage at the anastomosis remains a major
problem in the early postoperative period. The omental
pedicle is widely used in surgery, e.g. as a plug for
perforated peptic ulcer, in the repair of vesicovaginal
fistulas," in urinary tract reconstruction, and for the
protection of vascular grafts. Some investigators have
demonstrated its clinical use for the protection of
gastrointestinal anastomosis,”” particularly in the case
of rectal and esophageal anastomoses. There are,
however, few clinical studies on the use of the omental
pedicle to protect the primary anastomosis in
emergency colonic surgery. In order to study leakage
at the anastomosis and other complications and
duration of hospital stay, we compared the outcomes
of the three surgical procedures at our institutions.

METHODS AND PATIENTS

During the vyears from 1992 to 1996, 100
consecutive patients with emergency colonic resection
who were admitted to three surgical departments in
different military hospitals (treating soldiers and their
families) in various locations in Jordan were randomly
assigned to three different treatment groups. The
population included over 1,000,000 individuals.

Three different treatments modalities could be

applied in 98 patients, while two patients undergoing
abdominoperineal procedures were excluded from the

Bl s

study. Allocation was performed by balanced
randomization after informed consent had been
obtained. The distribution was similar in the three
groups. See Table 1.

GroupI | GroupIl | Group Il | Total
Male 17 16 ‘Ll 50
Female 15 17 16 48
MeanAge | 54 58 56

Table 1. Patients and type of surgery

Group I: Primary Anastomosis Alone

There were 32 patients in Group 1. Primary
anastomosis in two layers was performed post
resection of the involved area of the bowel. The inner
layer was closed with 3/0 polyglactin (vicryl), and the
outer layer was closed with 3/0 polydioxanone (PDS).
This was applied in all patients who were involved in
the study. Lavage was performed on the table, and
none of the patients underwent colostomy.

Group II: Primary Anastomosis and Colostomy

Primary anastomosis was done in a similar manner
to that done in Group 1. Loop colostomy was
performed via a 4 cm longitudinal incision of the
bowel with fixation of the serosa to the peritoneum and
external oblique with 3/0 (PDS) polydioxanone. The
mucosa was fixed to the skin with 3/0 polyglactin

(vicryl).

Group III: Primary Repair With Omental
Wrapping

Anastomosis of the colon was performed as above.
The omental pedicle procedure described by Lanter
and Mason® was employed. After resection of the
lesion and mobilization of the colon with anastomosis,
the greater omentum was freed from the transverse
colon. It was then divided longitudinally, care being
taken to preserve the vascular arcade, and swung on a
pedicle, while retaining the blood supply from the left
gastroepiploic vessel and confirming pulsation of the
artery in the omental pedicle. With this minimal
amount of freeing, the omentum could be delivered
into the pelvis along the paracolic gutter and wrapped
circumferentially around the anastomosis. It was
anchored to the rectum and colon with absorbable

-
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ABSTRACT

Objective : This study was performed to compare the respective outcomes of three different surgical methods
in the management of emergency colonic resection and anastomosis: primary repair alone (Group I), primary
repair with colostomy (Group II), and primary repair with omental wrapping (Group III).

Methods and Patients: 100 patients with emergency colonic resection were allocated randomly to the three
groups according to the type of management. The study was performed during 1992-1996 in three different military
hospitals in different regions in Jordan.

Resutes: Two patients were excluded because they did not finally undergo colectomy. Of the 98 patients who
matched the criteria of our study, the following results were obtained: anastomosis leak occurred in three patients
(two in Group I and one in Group II), there were five prolapsed colostomies (Group II), fourteen patients had
wound infection (nine in Group I, three in Group II and two in Group III). The mean time of hospital stay was 7.0,
7.1, and 6.9 days in the three groups respectively when there were no complications, and when the patients with
complications were included, the hospital days were 15.3, 13.5, and 8.3 in the three groups respectively.

Conctusion:  Total hospital stay and complications were less in loop colostomy than primary repair alone. The
fewest complications and the shortest hospital stays tended to be in Group III, primary repair with omental
wrapping.
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Of the various methods of screening for breast
cancer, mammography is the method of choice for
many, and it has been reported that mammographic
screening of women aged 40 and older can reduce
breast cancer deaths by at least 30% to 40%."° The use
of mammography is limited due to high cost and
unavailability, as is the case in our region.
Considering this, breast self examination is an ideal
method, which can be done by every woman.'® We
should work harder in our campaign to educate our
people about the value of early detection of breast
lumps.

It has been shown by Montella'’ that in Italy there
are changing patterns of breast cancer stage at
diagnosis, with a progressive decrease in the number
of patients with advanced cancer at the time of
diagnosis. This is consistent with an increasing
orientation toward prevention, increasing levels of
education and socioeconomic conditions."”

With regard to breast FNAC, the false negative
fraction in our study was 3.75%. It varied in other
reports between 0-32.6%.° The major causes of a false
negative diagnosis mentioned in the literature include
lack of experience in either aspiration or interpretation
of smears, geographic miss by the needle, small tumor
size, deep location, well-differentiated carcinomas,
fibrosis, and association with a fluid or benign
specimen.'®? Because of this small, but nevertheless
significant false negative rate, a negative report cannot
be the sole basis on which to eliminate performing an
excisional biopsy.

In general, a benign diagnosis in FNAC does not
rule out breast cancer and if clinical suspicion persists,
another aspiran:ion,21 or a surgical biopsy must be
performed.4 This concern has led others to suggest
adopting a policy of triple test (physical examination,
FNAC, and mammography) to be taken into account
before a diagnosis is rendered.” In patients in whom
cytological aspiration findings are suspicious, a
surgical biopsy is recommended. The reason for the
suspicious diagnosis is that the cytopathologist found
that the cytological findings in aspiration met many,
but not all, of the criteria for the diagnosis of
malignancy. The FNAC specimen deserves close
follow up or further diagnosis testing. The increase in
suspicious diagnoses will decrease the excellent
reported sensitivity and specificity of breast FNAC and

The Role of Fine Needle. ..
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will result in an unacceptable rate of open surgical
biopsies. Cytologically suspicious cases have been
reported in fibroadenomas, fibrocystic disease,
inflammatory lesions, post-radiation, and in smears
with artifacts.”’

In our study, the false positive rate was 4.3%.
These were read as suspicious. If only positive cases
are considered, the false positive rate was 0%. A false
positive diagnosis is unacceptable, but it is most
unusual. It is made mostly by inexperienced staff or
under very unusual circumstances such as the use of
chemotherapy, which causes major abnormalities in
breast duct lining.*

If a definitive diagnosis of cancer is made on breast
aspiration, the patient can be better prepared
psychologically before surgery, and the two-step
procedure of excisional biopsy followed by
mastectomy is avoided. Breast FNAC will save
operation room time and expense. It is also an
excellent method for diagnosis of clinically inoperable
breast cancer before radiation therapy.***’

Better results have been achieved regarding the
sensitivity and specificity of FNAC by many published
studies, such as studies by Scheikih et al®, Zajdela et
al, ® and Atamdede er al.** Our study was done
mainly to differentiate benign breast lesions from
carcinoma, nevertheless, different benign and
malignant lesions can be diagnosed by aspiration
biopsy cytology.””® Improvement in the results is
certain through progressive experience of the
cytologist and close co-operation between the
examining physician and the cytologist.

CONCLUSION

FNAC of breast masses can be regarded as a quick,
safe, relatively painless, and inexpensive procedure. It
is a very sensitive and specific diagnosing tool for the
assessment of breast masses. It also enables the
clinician to counsel the usually anxious patient without
having to wait for a considerable time for the results of
an open biopsy.
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The results of FNAC done for 127 patients were as
follows. Eighty patients had benign results on FNAC.
Three of these had malignant results on
hisopathological study after excision, i.e. there were 3
false negatives. The first patient was 45-year-old
woman who had an excisional biopsy of the mass and
the result was ductal carcinoma in situ. The second
patient was 50-year-old woman who had excisional
biopsy of a persistent suspected mass with the result of
invasive ductal carcinoma. The third patient was a 38-
year-old lactating woman with a mass in the lower
lateral quadrant. An excisional biopsy revealed
infiltrative ductal carcinoma with vascular invasion.

Forty one patients had malignant FNAC, and all
proved histologically to be malignant, ie. true
positives. Six patients (4.7%) had suspicious FNAC.
The histopathological examination revealed two
benign results (false positive) and 4 malignant (true
positive).

The accuracy values of FNAC were as follows. The
sensitivity and specificity were 93.7% and 97.5%
respectively. The accuracy rate was 96% (tumors with
suspicious and positive cytological findings were
considered true positives when subsequent histological
examination revealed carcinoma).

Only two patients developed hematoma  after
aspiration and these both resolved with conservative
treatment.

Surgical Diagnosis
Malignant | Benign | Total
FNAC  "Malignant | 45(TP) | 2(FP) | 47
L - 3FN) | 770N) | 80
Total 48 79 127
Table 2. Comparison between FNAC
and histopathoogical diagnosis [
Diagnosis No. of cases | Percentage
Fibroadenoma 37 47
Fibrocystic changes 27 34
Chronic abscess 5 6
Lactating adenoma 3 4
Papilloma 2 3
Gynecomastia 5 6

Table 3. Histopathological diagnosis
of benign breast lesions, n=79.
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According to definitive histopathological diagnosis,
fibroadenoma was the most common benign lesion
(47%) and ductal infiltrative carcinoma was the
commonest histological type of breast cancer (83%).
This is shown in Tables 3 and 4

{ No. of
Histopathology S Percentage
Infiltrative ductal carcinoma 40 83.3
Invasive lobular carcinoma 4 8.3
Ductal carcinoma in situ 1 2.1
Paget’s disease 3 6.3

Table 4. Histopathological types of breast cancer, n=48.

DISCUSSION

Carcinoma of the breast is the most common site
specific cancer in women and is the leading cause of
death from cancer for females 40 to 44 years of age.
Despite the steady increase in incidence, the overall
breast cancer mortality has remained static. This
relative decrease in mortality rate reflects the detection
of an increasing percentage of early disease.!’ A
differential diagnosis between early breast cancer and
benign lesions is not always easy to establish. Breast
cancer sometimes coexists with benign disease. Fine
needle aspiration cytology, mammography, and
ultrasound are, in general, utilized as auxiliary tests for
breast lesions.'” Breast masses carry with them not
only the threat of cancer, but also a tremendous
amount of anxiety, and they need to be dealt with
promptly."”

In our study, we had only one case of male breast
cancer, which constituted 2% of the cancer cases. Sex
is certainly an important contributing factor in breast
cancer since it is very rare in males. Male sex is not a
complete protection; however, less than one percent of
patients with breast cancer are males."* In our study,
delay in presentation for consultation was common.
Only 12% of patients presented within one month of
noticing the lump. During the past two decades, there
has been a movement to encourage early detection of
breast cancer as opposed to advanced stage disease.
Early detection of breast cancer has been responsible
for the reduction in the mortality statistics for the
disease.”
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INTRODUCTION

Patients complaining of breast lumps form a large
proportion of referrals to surgical clinics. The majority
of these women have lumps which represent diffuse
nodularity, and these women can simply be reassured.
However, a solid discrete breast mass often requires a
surgical biopsy to exclude cancer. Surgical biopsy is
associated with additional morbidity and cost.' In
many cases, clinical examination alone is insufficient
and there is a need for other confirmatory tests (fine
needle aspiration cytology, mammography, and
ultrasonography) in order to establish a correct
diagnosis. This may cause the patient unnecessary
anxiety and distress. Many women, even those with
benign breast disease, are in  state of
heightened anxiety.” The first diagnosis of a solid
tumor based on an aspirated sample, a lymphoma of
the skin, was reported by Hirschfeld in 1912.* The
technique of fine needle aspiration initially received
little attention owing, in part, to concerns regarding
tumor dissemination and diagnostic accuracy. After a
timid beginning in the early 1970s, it was documented
that the use of a thin needle was an essentially
harmless and potentially useful procedure. A new era
of diagnosis began and recently there has been a
resurgence of interest in aspiration cytology as
numerous studies have demonstrated that these early
concerns were unfounded.”” In recent years, the
technique of fine needle aspiration cytology (FNAC)
has gained wide populzcu‘ity.g’9

PATIENTS AND METHODS

This is a prospective study of 127 patients
presenting with breast mass who were admitted to the
Surgical Unit at Al Yarmouk Teaching Hospital,
Baghdad, Iraq, in the period of two years from October
1998 to October 2000. All patients underwent clinical
evaluation, fine needle aspiration cytology, and
definitive histopathological examination. The clinical
evaluation included detailed history and physical
examination including local examination of the mass.
The cytological examination classified the specimens
as malignant (positive), suspicious, and benign
(negative).  Histopathological examination was
available for all patients. Those who had no excisional
biopsy were excluded. Cytological and
histopathological examinations were done in the
Department of Histopathology in our hospital.

The Role of Fine Needle. ..
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RESULTS

The study included 121 females and 6 males.
According to the histopathological examination, 48
(38%) patients had malignant lesions. This included
47 females and 1 male. The remaining 79 patients, 74
females and 5 males, proved to have benign lesions.
The peak incidence for the benign and malignant
lesions was in the third and sixth decades respectively,
as shown in Table 1.

The median duration of symptoms prior to
presentation was 4 months. Only 15 patients (12%)
presented within one month of noticing the lump.
Forty seven per cent of patients presented within 1-6
months; 18% presented within 7-12 months; and 23%
presented after one year.

A(g;e;?_lsl;gc Benign | Malignant | Total ‘ :
10-19 15 5 15
20-29 29 4 33

- 30-39 21 7 28

~ 40-49 12 11 23

-~ 50-59 2 20 22

 60-69 . 2 2

o b : 4 4

 Total 79 48 127

Table 1. Age distribution of patients with breast masses.

The most common presenting complaint was breast
lump discovered by the patient either incidentally or
due to associated symptoms. In 51 patients (40%), the
mass was associated with discomfort. Thirty six
(28%) had pain. Six (4.7%) had nipple discharge. Six
(4.7%) had changes in nipple and areola. In 19 (15%),
there was a rapid increase in the size of the breast or
asymmetry in the size. Eighteen patients (6%) had
associated discoloration in the skin of the breast.

The distribution of the masses in relation to the
quadrants of the breast was as follows: 52% of masses
were in the upper outer quadrant, 11% in the upper
inner quadrant, 11% in the lower outer, 16% in the
lower inner and 10% of masses were in the central part
of the breast.
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THE ROLE OF FINE NEEDLE ASPIRATION CYTOLOGY
IN THE DIAGNOSIS OF BREAST MASSES
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Najeeb S. Jabbo, M.D.

ABSTRACT

Objective: To study the accuracy of fine needle aspiration cytology (FNAC) in the diagnosis of breast masses in
Iraq.

Methods: 127 patients who presented with breast mass over a 2 year period (Oct 1998 - Oct 2000) underwent
FNAC as well as excisional biopsy in order to compare the results.

Results: There were 121 females and 6 males, with the total of 79 benign lesions (62.2%) and 48 malignant

lesions (37.8%). Of the 80 patients who had benign results on FNAC, 3 were false negative. All 41 patients who
had malignancy on FNAC had malignant histopathology. Of the 6 who had suspicious FNAC results, 2 were
benign (2 false positive cases) and 4 were malignant on histopathology. The sensitivity of the test was 93.7% and
the specificity was 97.5%. The accuracy rate was 96%. There were no serious complications to the procedure.
The most common benign lesion was fibroadenoma (47%). The most common malignant lesion was infiltrative
ductal carcinoma (83.3%).

Conclusion: FNAC of breast masses was found to be a safe and inexpensive procedure as well as a sensitive
and specific diagnostic tool.
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these organisms than in that caused by Haemophilus
influenzae. Moreover, some workers reported that
other factors, such as low sugar levels in cerebrospinal
fluid in patients with bacterial meningitis and the
“occurrence of seizures or associated cranial nerve
palsies, might increase the percentage of bilateral
hearing impairment.m‘12 Although these factors have
not been investigated in this study, they, nonetheless,
represent the severity and morbidity of bacterial
meningitis found in the two children (7%) reported
with profound bilateral hearing loss.

REFERENCES

CONCLUSION

Late presentation of patients to hospitals and delay
in starting therapy for cerebrospinal meningitis in
children may be complicated by the development of
SNHL, which is usually mild to moderate but can be
profound and bilateral in some cases.
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Figure 1. Pattern of hearing loss complicating bacterial meningitis.
Note that the dominant loss occurred bilaterally

RIGHT EAR LEFT EAR

kHz 025 05 1 2 4 8.8 025 05 1 2 3 4 6 8z

dB dB [T 7] dB : dB
~-10 -10 -10 10~
- 0 (4] 0 0-
— 10 10 (—1— 10 —{ 10—
- 20 20 20 20—
— 30 30 30 i 3p-
— 40 40 40 ] 40

-
— 50 50 80 i 50—
- 60 — —1| 0 60 ey 1l 60—
- 70 -~ 70 70 - 70—
~ B8O f- — 80 |~1— 80 oo g —1 8o~
- o0 SO, N N | [ | — S S A |
100 ezt = ] el b o)l gpp 100 tee b Lo b ol o0
234 k2025 05 2 34 6 8 08
' r 0

780,25 0'5 z

Figure 2. The mean average bone conduction audiogram
of children with cerebrospinal meningitis

DISCUSSION

Sensorineural hearing loss complicating
cerebrospinal meningitis is well documented in the
literature.>® Hearing loss may occur early in the course
of bacterial meningitis and according to Kaplan et al
(1984)"° it may be one of its presenting features. Its
bilateral occurrence in the majority of the children
affected in this study is in agreement with Nadol
(1978)"" who reported it in 77% of his patients. Gupta
(1993)"* and Palla (1995)" found no correlation
between development of SNHL and delay in therapy
for bacterial meningitis. In this study, however, we
noticed that the longer the delay in presentation and

HZ'EJ-"A e 1J,.|.m..'.‘.|t

the initiation of therapy, the higher the percentage of
the children affected. See Table 1. Similar conclusions
have been reached by Nadol (1978)"! and Salih et al
(1990)"* who reported that the longer the delay before
starting therapy the higher the risk of hearing loss.
Another contributing factor to the higher percentage of
bilateral hearing loss may be the type and virulence of
the organisms isolated. It should be recalled that the
causative bacteria isolated in our study were Neisseria
meningitidis and Streptococcus pneumoniae. Carroll
and Carroll (1994)" reported a higher percentage of
hearing impairment complicating meningitis caused by

sl sl paal



INTRODUCTION

Sensorineural hearing loss (SNHL) in childhood
may result from any of the common infectious
illnesses of meningitis, measles and mumps.' Bacterial
meningitis is an important causative factor of acquired
SNHL, especially in school age children, and accounts
for 8-24% of all cases of severe deafness in that age
group.>>*  Most authors are of the opinion that SNHL
complicating meningitis is usually bilateral, especially
when there has been a delay in initiation of
treatment.>%”

The objective of this prospective study was to
determine the pattern of SNHL in children surviving
severe attacks of bacterial meningitis admitted to the
Khartoum Emergency Pediatric Teaching Hospital and
to find out whether any correlation could be deduced
between late presentation and delay in initiating
treatment with the severity of the SNHL encountered.

PATIENTS AND METHODS

The patients included in this study were 36 children
aged 5-14 years who were admitted to Khartoum
Emergency Teaching Hospital during the period from
January 1998 to December 1999 and who survived
attacks of bacterial cerebrospinal meningitis (CSM).
The latter was diagnosed clinically and confirmed
bacteriologically when Neisseria meningitidis or
Streptococcus pneumoniae were isolated from lumber
puncture aspirates. Children with congenital hearing
loss and those with a previous history of otological
diseases or those who did not attend for regular
audiometric evaluations were excluded. Also excluded
were children under the age of five years, as it seemed

 Arab Board of Medical Specializations Vol. :

difficult to assess their hearing by the available method
of pure tone audiometry tests. These tests were
performed by one of the authors (S.M) at the
Department of Physiology, Faculty of Medicine,
University of Khartoum, using Hort Mann type DA
323 audiometer. The tests were done one week after
the child was discharged from hospital and at follow-
ups at the 3rd and 6th month and at the end of one
year.

RESULTS

Twenty-eight of the thirty-six children (77%)
surviving attacks of bacterial meningitis had some
degree of hearing impairment (see Table 1). However,
the impairment was mild with an average of 20 dB loss
and detected in one half of the patients (see Figure 1).
Ninety-three percent of the affected children had
bilateral hearing impairment, which was symmetrical
in 57.2% and asymmetrical in 35.7% (see Table 1).
Half of those with bilateral hearing impairment
presented late, and, accordingly, had therapy in the
form of IV benzylpenicillin and cefotaxime, started
after the 5th day of the onset of the disease. On the
other hand, over one-third with bilateral hearing
impairment had the therapy started on the 5th day or
earlier. It is to be noted that the longer the delay in
presentation and initiation of treatment, the higher the
percentage of the children affected. Almost 86% of
those who were bilaterally affected had mild to
moderate, 20-50 dB SNHL (see Figures 1 and 2),
while profound deafness was detected in two children
(7%). Only two children had mild to moderate
unilateral hearing impairment (see Table 1 and Figure
1). They both presented early and had therapy started
before the 5th day (see Table 1).

No. of patients | No. of patients | No. of patients

]I: g (l)f I;Tg. Otfs Scly\oll(-)li treated before | treated on the treated after
cane 088 patien the 5th day 5th day the 5th day
Non-affected 8 - .6 1 1
Bilateral symmetrical
SNHL 16 572 2 5 9
Bilateral asymmetrical -
g 1

SNHL 10 35.7 3
Unilateral hearing loss 2 7.1 2 0 0
Total 36 100 11 9 16

Table 1. Hearing loss in 36 Sudanese children
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SENSORINEURAL HEARING LOSS
COMPLICATING BACTERIAL MENINGITIS IN SUDANESE CHILDREN
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ABSTRACT

Objective: The aim of this study was to evaluate sensorineural hearing loss (SNHL) complicating bacterial
meningitis in Sudanese children.

Patients: The study included 36 children, aged 5-14 years, who survived attacks of cerebrospinal meningitis
(CSM) and who were admitted to Khartoum Emergency Teaching Hospital during a two-year period.

Methodology: Meningitis was diagnosed clinically and confirmed by bacteriological examination of lumber
puncture aspirate by direct smear and culture. Pure tone audiogram was carried out one week after discharge
from hospital and at intervals up to the end of one year.

Results: SNHL occurred in 28 children (77.7%); in half of them, the hearing impairment was mild.The pattern of
hearing impairment in 93% of the affected children was bilateral in nature, where it was symmetrical in 57.2% and
asymmetrical in 35.7%. Profound SNHL, which was also bilateral, occurred in 7% of the children.

Conclusion: Late presentation to hospital and delay in initiation of therapy for meningitis were found to be

contributory factors to the development of SNHL, which was mainly mild to moderate in the majority of the
children affected.
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CONCLUSION

The finding that there is a high prevalence of TGA

obstetrical outcome, contact with domestic animals,
and a history of fever/rash during pregnancy. If
seroconversion occurs during pregnancy, appropriate

treatment and follow-up are essential along with
education that emphasizes the importance of personal
hygiene and correct methods for preparing food.

in Iraqi mothers and neonates emphasizes the need to
conduct timely screening in pregnant women,
particular in those who have a history of poor
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the study group as compared to the control group in
the age range from 21-30 years was statistically
significant.

The prevalence of TGA was higher in those with a
previous history of poor fetal outcome as compared to
the study group, 60.7% vs. 40%, p<0.05. In the
control group, 35% of those with a positive history
were seropositive vs. 26.6% of those with a negative
history.

There was a higher prevalence of TGA in mothers
who were in contact with domestic animals in the
study group, 55.1% vs. 44.8% and in the control group
(55.5% vs. 15.6%, p<0.005, as shown in Table 4.

A higher prevalence of TGA was also found in
mothers who had a history of fever and/or rash during
pregnancy in the study group, 58.6% vs. 47.5%. This
was statistically significant in mothers who had babies
with abnormal clinical signs, 70% vs. 28.2%, p<0.05.
Asymptomatic mothers in the control group had a
higher percentage of seropositivity than symptomatic
mothers, 33.3% vs. 26%.

Mothers who worked outside the home had a higher
prevalence of antibodies in the study group, 53.3% vs.
49.5%. In the control group, working mothers also had
a higher prevalence of antibodies, 40% vs. 28.8%.

There was a higher percentage of antibodies in the
housewife mothers in the study group than in the
control group, 49.5% vs. 28.8%, p<0.05, as shown in
Table 6.

DISCUSSION

The high prevalence of TGA found in our study
(44%) is similar to that reported from Tunis (46.5%),
Italy (49%), Switzerland and (42%), but it is lower
than that reported from Turkey (65%), Kuwait (58%),
Panama (63%), Nigeria (60%), and Central America
(80%)."° Transmission is favored by warm humid
climates in regions contaminated with the oocysts of
infected cats.'

The high percentage (30%) found in mothers in the
control group demonstrates that toxoplasmosis 1s
frequently asymptomatic. The prevalence of antibodies
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found in newborn babies (29.6%) was also high. In
the literature, this figure varies from 14% to 59%
according to Desmonts'' and up to 90% as reported by
Remington and his group.10 The transmission depends
on the time during gestation when the mother acquires
the infection. In the premature infants, it was 40%.
This figure is similar to a report from Saudi Arabia.'"
In addition, the 30% prevalence found in babies with
abnormal clinical signs is similar to that reported from
the United Arab Emirates.”

In healthy newborns, TGA were found in 22%.
This figure is much lower than the 55% reported by
Couvreur et al in a prospective study."* Among
mothers who had stillbirths, the figure reached 70.9%.
We did not find a similar study in this region with
which to compare our figures. There was a gradual
increase in the percentage of TGA positivity as
maternal age advanced. The age group 21-30 was
especially affected. Similar findings were reported in
Iraq by Mohammed et al,”’ and from San Salvador by
Remington.'" Maternofetal transmission may be either
by reinfection or by reactivation of a previous
infection.'® The high percentage of TGA in mothers
with a previous history of obstetrical abnormalities
suggestive of infection in the study group is in
agreement with previous work in Iraq done by Kadir."”

The higher prevalence of antibodies in mothers in
contact with domestic animals than in those without in
both the study group and the control group is in
agreement with previous findings in Iraq reported by
Hussein.'"® The many mothers with no contact in the
control group may be a reflection of unhealthy eating
habits and poor hygiene. A history of rash and/or fever
during pregnancy was present in many mothers in the
study group, especially in those who gave birth to
infants with abnormal clinical signs. Similar findings
have been reported by Fattohi' and Topi.” In addition,
there were many asymptomatic mothers with TGA in
the healthy control group. It is well known that
Toxoplasma infection often results in mild or no
apparent illness in healthy humans. This findings also
concurs with a previous study in Iraq by Hussein.'®
Both housewives and women who are employed
outside the home have a high prevalence of TGA in
Iraq. Both housewives and those employed outside the
home had a higher percentage of TGA than those in
the control group.
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Total Positive History Negative History i
Total Seropositive Total Seropositive
Stillbirth 31 25 18 (72%)* 6 4 (66.6%) 0.07
Prematurity 35 13 7(53.8%) 22 10 (45.4%) 0.23
Abnormality ; 50 18 9 (50%) 32 10 (31.2%) 1.72
Study group 116 56 34 (60.7%)** 60 24 (40%) | 4.97#%
Contm]s 50 20 7 (35%) 30 8 (26.6%) 0.4
Jqofgl | 166 76 41 (53.9%) 90 32 (35.5%)
** 6.16 (p<0.05) comparing mothers with stillbirth and controls
*#* 47 3 07 (p<0.05) comparing study and control groups
# p<0.05 comparing mothers with and without positive history in the study group
Table 3. TGA according to previous history of poor fetal outcome
Total Contact with domestic No contact with domestic v
Mothers animals animals :
Total Seropositive(%) Total Seropositive(%)
Stillbirth 31 16 12 (75) 15 10 (45.4)%* 0.76
Premature 35 14 7 (50%) 21 10 (47.6)** 0.02
Abnormality 30 28 13 (46.4) 22 6(27.2) 1.92
Study group 116 58 32 (55.1) 58 26 (44.8)*** 7.79
Cogbols. | o500 ) 18 10 (55.5) 32 9 (15.6) 8.7#

* chi square 12.2 9<0.0005 comparing stillbirth and control groups with no contact
*# chi square 6.4 (p<0.05) comparing premature and control groups with no contact

**% chi square 7.79 (p=0.005) comparing study and control groups without contact
# p<0.005 between those with and without contact in the control group

Table 4. Prevalence of TGA in mothers with relation to contact with domestic animals

History Total Mothers with fever/rash | Mothers without fever/rash L
Unavailable Total | Seropositive(%) | Total | Seropositive(%)

Stillbirth 2 31 9 5(55.5) 20 15(75)*** 1.10

Premature 4 35 10 5(50) 21 12(57.1) 0.14

Abnormality 1 50 10 7(70)* 39 11(28.2) 5.98#
Studygroup | 7 116 29 17(58.6)** 80 38(47.5%) 1.05
_Controls a3 - 50 23 6(26.08) 24 8(33.3) 0.29
- Total 166 52 23(44.2) 104 46(44.2)

* chi square 5.63 (p<0.05) comparing abnormal clinical signs and control groups
** chi square 5.5 (p<0.05) comparing study and control groups
**¥ chi square 7.59 (p<0.005) comparing stillbirth and control groups
# p<0.05 comparing mothers with and without fever in abnormal clinical signs group

Table 5. TGA in mothers with and without a history of fever and/or rash during pregnancy

Housewife mothers Working outside home X
Total Seropositive Seropositive '
i Total (%) Total (%) .
Sn]]bmh - 25 18(72) * 6 4(66.6) 0/48
tm'e L . 33 17(51.5)** 2 0 ==
ity 43 15(29.4) 7 4(57.1) 1.27
101 50(49.5)*** 15 8(53.3) 0.08
45 13(28.8) 5 2(40) 0.26
146 63(45.8) 20 10(50)
¥ X* =12.11 (p<0.0005) comparing housewife mothers with stillbirths and control group
#* X2 =4.12 (p<0.05) comparing housewife mothers with premature birth and control group
*##% X2 =539 (p<0.05) comparing housewife mothers in the control group and the study group
Table 6. Distribution of TGA in Iraqi mothers according to occupation -
Seroepidemiology of Toxo... AlWaely R, Said N, et al... §1 1
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Positive |
Total Mothers xz
31 22(709%) | 12.94*
‘  17(48.5%) 302 | 14(
19 (38%) 071 | 15(30%)
58 (40%) 5.67%* | 29(34.1%)
15 (30%) _ iR
1 (44%) : 40

* p<0,005 between mothers with stillbirths and control group
#* p<().05 between mothers in study and control groups
Table 1. TGA in Iragi mothers and children

Total Mothers ‘Total
- 24 Study group 18
. Controls 6
| Study group 78
___ Controls 38
Study group 1 .20
Controls | 6

* p<0.05 comparing study and control groups
Table 2. TGA in study and control groups according to age
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INTRODUCTION

Toxoplasmosis is a worldwide infection caused by
an obligate intracellular parasite, Toxoplasma gondii.
The organism is capable of infecting all cells of birds,
reptiles, and mammals, including human beings.'
Toxoplasma infection generally results in mild
symptoms or in no illness in healthy humans.”
Humans acquire the infection through food or water
contaminated with mature oocysts® or by ingestion of
raw or undercooked meat containing tissue cysts of the
intermediate host.* See Figure 1.° The situation is
more complicated when pregnant women are infected
because of the possible transmission of the organism to
the fetus. This results in life threatening disease in the
fetus, depending on the stage of gestation when
infection occurs.® The objective of this study was to
screen both mothers and  surviving neonates in
premature, abnormal, normal, and stillbirth deliveries
for TGA in order to determine the prevalence of

. toxoplasmosis in Iragi women. In addition, risk factors
were evaluated.

PATIENTS AND METHODS

One hundred and sixty six mothers ranging in age
from 16-40 years were studied. There were 31 women
who had stillbirths and 135 women who had live
births. The 135 living newborns whose ages ranged
from 1-28 days were also studied. These were all seen
at the main hospitals in Baghdad: Saddam Central
Teaching Hospital for Pediatrics, Al Yarmook
Teaching Hospital, Al Alywia Maternity, and Al Leqga
Hospital during the period from April 1 to the end of
August in 1998. The neonates included 35 premature
babies (gestational age<37 weeks),’ 50 babies
with abnormal clinical signs (fever, rash, jaundice,

EI 6% Seroepidemiology of Toxo. .. ) - &y,
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microphthalmia, cataract, squint, epilepsy,
hydrocephaly, and microcephaly),® and 50 apparently
healthy full term babies attending primary health
centers for vaccination. These 50 healthy babies and
their mothers formed the control group. All other
mothers and their babies formed the study group.

The mothers and babies were screened for TGA
using immunofluorescent test IFAT® (Biomerieux
France 1).

The mothers were asked about risk factors including
prior history of abortion, stillbirth, abnormal newborn,
and history of fever and/or rash during pregnancy.
Ten cases were omitted because they could not give an
adequate history. Inquiries were also made about
history of contact with domestic animals and about any
work outside the home.

The results were analyzed by chi square test ()°).
Probability (p value) of <0.05 was considered
significant.

RESULTS

The prevalence of TGA in mothers was significantly
higher in the study group than in the control group,
40% vs. 30%, p<0.05. It was also higher in the
premature babies and those with abnormal clinical
signs than in the normal babies 34.1% vs. 22%,
p<0.05. See Table 1.

The prevalence of TGA with relation to age is
shown in Table 2. It is seen that prevalence increased
with advancing age in both the study and the control
group. Itis also seen that the increased prevalence in

-
81138



Okiginal pticle =) &5 5
SEROEPIDEMIOLOGY OF TOXOPLASMOSIS
IN IRAQI MOTHERS AND THEIR NEONATES
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Rifat M.H. Abdul-Hussain Al Waely, M.D.; Najla I.M. Said, M.D.;
Mohammed Abdul Aziz Kadir, M.D.; Adnan H. Al Jawad, M.D.

daw dasa sl pl &‘J@.’\..\tqﬁlgﬂ STVWEN | JRVVIENRVCPNPIPE SR
algall gala pliac .o ¢ pl8 jujall aic dasa s
ABSTRACT

“Background: The prevalence of toxoplasmosis varies greatly between different countries. The purpose of this
study was to determine the prevalence of Toxoplasma gondii antibodies (TGA) among Iraqi mothers and their
neonates as well as various risk factors.

Methods: Immunofluorescent antibody titer (IFAT) for Toxoplasma gondii antibodies was performed on 166
mothers. This number included 31 women who had stillbirths and 135 women with their neonates. Of the 135
women giving birth to living infants, 35 had premature babies, 50 had babies with abnormal clinical signs
(hydrocephaly, microcephaly, epilepsy, and jaundice) and 50 had clinically healthy newborns. Each mother was
questioned about previous obstetric outcome, contact with domestic animals, fever and /or rash during pregnancy,
and occupation. The control group consisted of the 50 mothers and their healthy newborns. The study group
consisted of the remaining 116 mothers and 85 abnormal infants.

Results: TGA appeared in 73/166 (44%) of the mothers: 22/31 (70%) of mothers with stillbirths, 17/35 (48.5%)

of mothers with premature babies, 19/50 (38%) of mothers with abnormal babies, and 15/50 (30%) of those with
normal babies. In the 135 babies tested, 40 were seropositive (29.6%):14/35 (40%) of the premature babies, 15/50
(30%) of the abnormal babies, and 11/50 (22%) of the normal babies. Prevalence of TGA increased with age of
the mothers, in those who have had a history of obstetric complications or a history of rash/fever during
pregnancy, and in mothers who worked outside the home.

Conclusion: Due to the high prevalence rate of TGA in Iragi mothers and their neonates, we suggest screening

all pregnant women as part of their antenatal care in order to initiate appropriate treatment and follow up.
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average infect more contact persons with HCV than a
person infected with genotype 4. Therefore among
HCV-infected persons, the percentage of persons
infected with genotype 1 will gradually increase over
time.

CONCLUSION

Prevalence of HBV genotype and serotype and of
HCV genotype was determined in blood donors,
hospital patients and hemodialysis patients from Syria
by sequencing of a PCR- product of the S gene of
HBV or by subjecting a PCR product from the 5’
noncoding region of the HCV genome to restriction
fragment length polymorphism. All 72 HBV-DNA
positive serum samples (44 blood donors, 19 hospital

patients and 9 hemodialysis patients) exhibited
genotype D of HBV and all but one blood donor, who
had serotype ayw4, showed serotype ayw2. Only 17 of
69 (25%) anti-HCV positive blood donors were
positive for HCV-RNA. Investigation of HCV-RNA
negative samples by Western blot revealed between 33
and 70% of anti-HCV reactive samples to be non-
specific positive. HCV genotypes la (n=23), 1b
(n=13), 3a (n=6), and 4 (n=17) were detected.
Hemodialysis patients had significantly more genotype
1 (24 of 28; 86%) as compared to blood donors and
hospital patients (12 of 31; 39%) and significantly less
genotype 4 (4 of 28; 14% versus 13 of 31; 42%).
Genotype 3, which has the best response to interferon
treatment, was found in only 3 of 17 (18%) blood
donors and 3 of 14 (21%) hospital patients.
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HCV genotypes la (n=23), 1b (n=13), 3a (n=6) and
4 (n=17) were detected (See Table 4). Hemodialysis

patients showed significantly —more frequent
(p=0.0004) genotype la and 1b (24 of 28; 86%) as
compared to blood donors and hospital patients (12 of
31; 39%) In blood donors and hospital patients,
genotype 4 (13 of 31; 42%) was significantly more
frequent (p=0.0238) than in hemodialysis patients (4 of
28; 14%).

DISCUSSION

The HBV genome has a very low mutation rate and
the entire genome is stable over long periods of time,
possibly due to constraints on sequence changes
peculiar to viruses with overlapping reading frames
such as HBV."” An HBYV strain of a given genotype
may, therefore, circulate without much change for
many centuries in a given population.'"

All 72 sequenced HBsAg positive individuals from
Syria showed genotype D of HBV, and all but one
exhibited serotype ayw2. Genotype D is the most
prevalent in southern and eastern Europe,>'* northern
Africa,”® and the Inuit population of West Greenland.'*
It is also widespread in Central Asia. There has
apparently been no significant introduction to Syria of
genotype A from northern Europe,"” genotype B and C
from East Asia,'®'"'® or genotype E from Africa.
Obviously, during the time Syria was part of the
Roman Empire and at the time of the Crusades, no
other genotype spread in the local population of Syria.
However, the mixing of populations can lead to the
uptake of a new genotype as seen in Central
America.”” In the Hispanic population of Cost Rica,
Nicaragua, El Salvador and Guatemala, 79% of HBV
infected persons exhibit the HBV genotype F which
was transmitted from the indogenous Amerindian
populationm and only 14% and 6% still have the
European genotypes A and D, respectively. In
addition, HBV infections of the Peruvian military
personnel stationed in the Amazonian basin are
exclusively caused by genotype F2

Serotype ayw is the most widely spread serotype of
HBV in most Mediterranean countries. Because this
serotype is caused by 2 point mutations at amino acid
122 and 160 of the S gene of HBV, these serotypes can
also be found in other parts of the world and are
associated with other genotypes of HBV.

El ZS Genotypes Of Hepatitis. ..

The majority of the 1% anti-HCV- reactive test
results obtained during screening of Syrian blood
donors using the Hepanostika test were not specific
either by detection of HCV-RNA in the PCR test or by
demonstration of anti-HCV in the Western blot.
According to the randomly selected sample of this
study, between 0.33% (no confirmation using Western
Blot or PCR) and 0.70% (confirmation using PCR or
Western blot) of the tests performed would be
expected to show  non-specific  reactivity.
Implementation of confirmatory testing of blood
donors with reactive test results during anti-HCV
screening seems necessary to avoid false diagnosis of
hepatitis C infection.

Genotype 4 of HCV is believed to be the
predominant genotype in the Middle East, including
Saudi Arabia,>® Lebanon,® and many parts of
Africa, including Egypt*® In contrast, Turkey, the
neighbour of Syria, reports a predominance of
genotype 1b.% In the 31 blood donors and hospital
patients from Syria tested in this study, about the same
prevalence of genotypes 1 and 4 is found (39% and
42%). Unfortunately, both genotypes show a poor
response to interferon-ribavirin therapy.

In this study, genotype 1 was present in 86% (17
patients la and 7 patients 1b). It was the most
prevalent genotype in hemodialysis patients
(24/28;86%). The remaining 4 patients (14%) showed
genotype 4. These results disagree with results
obtained from another study done in hemodialysis
patients in Syria in which genotype la was present in
19%, genotype 1b in 27%, and genotype 4 in 54%.®
In studies done in Saudi Arabia,* a higher prevalence
of genotype 1 was also found in dialysis patients as
compared to hepatitis patients. The same results were
reported in a study from Jordan.”

The difference between the two studies in
hemodialysis patients in Syria may be due to selection
bias. However, it may be also caused by a more recent
introduction of genotype 1 in Syria and more rapid
spread of this genotype in the dialysis setting. Model
calculations predict a further increase in genotype la
and 1b infections because of higher reproductive
numbers whereas genotype 4 has reached equilibrium
levels.’® A further increase of genotype 1 is expected
because the model calculation from the given reference
indicates that a person infected with genotype 1 will on
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Number HbsAg Number HBV-DNA positive
Positive PCR
70 54

29 22

11 _
100%) | 87 (19%) 72(65%)

*All sequenced samples exhibited genotype D of HBV. All but one donor, who had serotype ayw4,
showed serotype ayw2
Table 1. HBV genotypes and serotypes determined by sequencing a PCR-product
corresponding to amino acid 120-215 of the S gene*

Number anti- |

e HCV positive
Blood donors 69
15

titis patients

41 28 (68%)*

#-# p<0.0001
*-* p<0.0001
Table 2. Prevalence of HCV-RNA as measured
by nested PCR in ant-HCV positive population groups in Damascus, Syria

HCV-RNA positive Western Blot
>lband | 1band | Noband
A(6%) ; -

| 1725%)

23 (33%)

16 (23%) Tk
9 (13%) 9(13%)

Table 3. Specificity testing of 69 anti-HCV positive sera
from blood donors using PCR and Western blot

s la | 1b 3
-.~'-‘\Bléod.don{ors 2 5
1 12/31
gl (39%)*
| 24028 i
7 (86%)* 0 | 4| 4/28(14%)
*p=0.0004
# p=0.0238

Table 4. HCV genotype distribution in different HCV-RNA
positive population groups in Damascus Syria
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During the same period,
positive (19 with cirrhosis and 2 with acute hepatitis)
and 15 anti-HCV positive (6 with cirrhosis) hospital
patients were collected at the Al-Assad Hospital in
Damascus.

sera from 29 HBsAg

Sera from 11 HBsAg positive and 41 anti-HCV
positive hemodialysis patients at the Al-Assad
Hospital and the Al-Mouassat Hospital were collected

in Damascus in May 2000. All sera was stored at -20C’

until testing was performed.

HBV genotype and serotype were determined by
sequencing a PCR-product of the S-region (coding for
amino acid 120-215) according to the protocol of
Norder Couroucé and Magnius. Isolation of HBV-
DNA was performed from serum using the QiAamp
viral isolation kit (Qiagen, Hilden, German) according
to the instructions of the manufacturer. A nested PCR
was performed using sense primer PI11 5-
CATCCTGCTGCTATGCCTCATC-3' and antisense
primer P16 5-CATACTTTCCAATCAATAGGCC-3’
in the first round, and sense primer P13 5
AGGTATGTTGCCCGTTTGTCC-3' and antisense
primer P18 5-GGGTTTAAATGTATACCCAAAG
AC-3’ in the second round. Sequencing was done
according to the classical method of Sanger and co-
workers® using a 377 ABI PRISM-DNA-Sequencer
from Applied Biosystems (Weiterstadt, Germany).
For analyzing DNA sequences and construction of a
phylogenetic tree of virus strains, the program
DNAMAN Version 4.0 from Lynnon B1OSOft
(Quebec, Canada) was used.

HCV genotype was determined by restriction
fragment length polymorphism (RLEP) of a PCR-
product from the 5 noncoding region of the HCV
genome as already described.” Restriction enzyme
digestion with Drd I identified genotype 1, and enzyme
BsmA T distinguished between subtype la and 1b.
Enzyme digestion with Bsr I identified genotype 2, and
enzyme Nci I distinguished between subtype 2a and
2b. Digestion with Sau3A I identified genotype 3a, and
digestion with Hinf I and mostly also Fok I identified
genotype 4. Any questionable test result was
confirmed by sequencing of the PCR- product.

The specificity of the anti-HCV positive test was
evaluated in HCV-RNA negative sera by Western blot
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(RecomBlot HCV, Mikrogen, Miinchen, Germany).

To compare whether there was a statistically
significant difference in prevalence of genotypes, the
two-sided Fisher test was used. A p-value of <0.05 was
considered to be significant.

RESULTS

Of the 70 serum specimens taken from HBsAg
positive blood donors, 54 were HBV-DNA positive by
PCR, and 44 of these could be sequenced (see Table
1).

From 29 HBsAg positive sera from hospital patients
22 were positive for HBV-DNA, and 19 of these could
be sequenced. All 11 HBsAg positive hemodialysis
patients were HBV-DNA positive, and 9 could be
sequenced. A phylogenetic tree of the sequences
together with sequences of reference strains from the
genebank showed genotype D in all HBV positive
specimens from Syria.

All but one specimen contained HBV serotype
ayw2. One blood donor serum showed serotype ayw4.

Only 17 0f 69 (25%) anti-HCV positive sera from
blood donors were positive for HCV-RNA by PCR, in
contrast to 93% of 15 hospital patients and 68% of 41
hemodialysis patients (See Table 2).

In only 4 of the 43 tested HCV-RNA negative
blood donors could the specificity of the positive anti-
HCV test be confirmed by Western blot (more than
one band present). Sixteen showed an indeterminate
result (only one band present). See Table 3.

The rate of anti-HCV positive test results using the
Hepanostika test was 1% (300 from 29789 sera) in
blood donors. Of this 1%, 33% were demonstrably
nonspecific’ and 30% were proven to be positive;
therefore nonspecific positives are estimated to be
between 0.33% and 0.7% of the sample.

Because the prevalence of anti-HCV-reactive test
results is 1% in blood donors from Syria, between 0.33
(only proven non specific positive samples with no
band in Western blot considered) and 0.7% (only
samples proven positive by PCR or Western blot
considered) of screened sera exhibited a non-specific

positive test result.
L
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INTRODUCTION

Hepatitis B virus (HBV) and hepatitis C virus
(HCV) can cause acute and chronic hepatitis. The two
are both strongly associated with the development of
primary liver cancer and are responsible for
considerable morbidity and mortality worldwide. The
WHO estimated in 1995 that more than 350 million
individuals worldwide are chronically infected with
HBYV, and that every year 1 million will die as a
consequence of acute or chronic HBV infection.'
More than 200 million individuals are estimated to be
chronically infected with HCV.

Both  viruses show  considerable  genetic
heterogeneity. There are 6 genotypes of HBV
(genotypes A  F) differing by at least 8%,* and 6
genotypes of HCV (genotypes 1-6) differing by at least
25% in nucleotid sequence. Some HCV genotypes are
subdivided in subtypes (a, b, etc) differing at least in
15%. In addition, HBV can be grouped in different
serotypes according to point mutations in the S gene of
HBV.” One genotype can have several serotypes of
HBYV, and the same serotype may be present in
different genotypes.
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Knowledge of HBV genotype may be important for
determining the prognosis of infection. Genotype C
has been associated with more severe liver disease,’
and genotype B may be more frequently associated
with development of hepatocellular carcinoma.’ Also,
genotype A may have a better response to treatment.’®
A knowledge of HCV genotype is especially important
for predicting the efficacy of interferon-ribavirin
therapy in chronic HCV infection. Genotype 1 has a
poor response to therapy whereas in genotype 3 about
half of patients will clear the virus and recover
completely.

Genotypes of HBV and HCV have different
geographic distribution. This study was the first
systematic investigation to determine the genotypes of
these viruses in Syria.

METHODS

Sera from 70 HBsAg positive and 69 anti-HCV
positive blood donors at the Blood Bank of Damascus
were obtained from a survey done between April and
August 2000. There were 29789 asymptomatic
individuals donating blood at this time.

-
Bi20

"'U“SJ:!'E‘J k;l)y.“ d.p...a.n.“



ab Board of Medical Specializations Vo

Original Styticte =) & yio 3o

GENOTYPES OF HEPATITIS B AND C VIRUS IN BLOOD DONORS,
HOSPITAL PATIENTS, AND HEMODIALYSIS PATIENTS
IN DAMASCUS, SYRIA
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ABSTRACT

Objective: A knowledge of hepatitis B virus (HBV) and hepatitis C virus (HCV) genotypes is important for
determination of prognosis, therapy, and geographic distribution. It is essential to know the genotype of chronic
HCV infection before initiating interferon-ribavirin therapy. Such a study has not been done previously in Syria.

Methods: Sera from 70 HBsAg positive and 69 anti-HCV positive blood donors of the blood bank of Damascus
were studied. During the same period, sera from 29 HBsAg positive and 15 anti-HCV positive hospital patients,
and 11 HBsAg positive and 41 anti-HCV positive hemodialysis patients were analyzed.

Resules: All 72 sequenced HBsAg positive individuals from Syria showed genotype D of HBV, and all but one
exhibited serotype ayw2. Surprisingly, until now, there has been no significant introduction to Syria of genotype A
from Europe, genotype B from Asia, or genotype E from Africa. However, the dominant serotype ayw is the most
widely spread serotype of HBV in most other Mediterranean countries. The majority of the 1% anti-HCV positive
test results in blood donors in Syria could not be confirmed to be specific either by detection of HCV-RNA in PCR
test or by demonstration of anti-HCV in the Western blot test. According to the randomly selected sample of this
study between 0.33% (no confirmation by Western Blot and PCR) and 0.70% (. confirmation by Western blot or
PCR) of tests performed would be expected to show nonspecific reactivity in the test system used for screening
(Hepanostika). In 59 HCV-RNA positive sera, the genotype of HCV was determined. Genotype 1 (1a+1b), which
has the lowest response rate to interferon treatment of chronic hepatitis was found in 86%, appearing as the most
Jfrequently present genotype in hemodialysis patients. In blood donors and hospital patients, about the same
prevalence of genotype 1 and 4 is found (39% and 42%). In other Arabic countries, genotype 4 may cause the
majority of HCV infections. Genotype 3, which has the best response to treatment, was infrequently found in blood
donors (3 out of 17) and hospital patients (3 out of 14).

Conclusion: This study confirms that the most predominant of all HBV positive specimens is genotype D and that
1 and 4 are the most predominant hepatitis C virus genotypes in Damascus, Syria.
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plicity in Pulmonary Embolism and DVT

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.
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molecular weight heparin produced by enzymatic depolymerization of conventional heparin. The
molecular mass is between 1,000 and 14,000 dalton, with a peak maximum molecular mass of
approx. 4,500 dalton. Tinzaparin sodium is an anti-thrombotic agent. Innohep has a bioavail-
ability of about 90% following subcutaneous injection. The absorption half-life is 200 minutes,
peak plasma activity being observed after 4-6 hours. The elimination half-life is about 80 min-
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macokinetics/pharmacodynamics of Innohep are monitored by anti-Xa activity. There is a linear
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mine sulphate required per neutralization should be accurately determined by titrating with the
plasma of the patient. As a rule, 1 mig of protamine sulphate neutralizes the effect of 100 anti-
Xa IU of tinzaparin. Adverse effects innohep is safe with regard to bleeding risks, when applied
at the doses recommended, provided that patients with increased bleeding patential (bleeding
disorders, severe thrombocytopenia) are excluded or treated with special care.
Contraindications Known hypersensitivity to any of the constituents. The 20,000 anti-Xa [U/ml
formulation of Innohep contains sodium bisulphite, which may cause allergic reactions, includ-
ing anaphylaxis in predisposed patients. In the remaining formulations without sulphite, this risk
does not exist. Other contraindications are generalized or focal haemorrhagic tendency.
Uncontrolled severe hypertension. Acute cerebral insults. Septic endocarditis. Special precau-
tions Innohep should be given with caution to patients with renal or hepatic insufficiency. In such
cases a dose reduction should be considered. Innohep should not be administered by intra-
muscular injection due to risk of local haematoma formation. Interactions Concomitant admin-
istration of other drugs affecting haemostasis, e.g. vitamin K antagonists and dextran, may
enhance the anticoagulant effect of Innohep. Use during Pregnancy and Lactation Only lim-
ited clinical documentation is available on Innohep so far, and there has been no evidence of
adverse reactions in animal models. No transplacental passage of Innohz)e(p was found
(assessed by anti-Xa and anti-lla activity) in patients given doses of 30-40 anti-Xa |U/kg in the
second trimester of pregnancy. It is not known whether Innohep is excreted in breast milk.
Incompatibilities Innohep is compatible with isotonic sodium chloride (8 mg/ml) or isotonic glu-
cose (50 mg/mi). It should not be admixed with other infusion fluids. LEO PHARMACEUTICAL
PRODUCTS- BALLERUP - DENMARK 11/97

Reference 0 7

1. Simonneau G et al.

N Engl J Med 1997 ;337
663-669.

Code No. XXXX

LEO PHARMACEUTICAL PRODUCTS SARATH LTD.
224, SYNGROU AVENUE, 176 72 KALLITHEA, ATHENS, GREECE
TEL: 9565 200, TLX: 225230 LEOS GA, ATHENS, FAX: 8578 491
werw.leo_pharma,com

FREESTYLE

©LEO INN. 6-88



PEDIATRICS
*8$G.AL-Faori, MD (1)
*MO.AL-Rwashdeh, MD (1)
*HW.Abid. AL-Majid, MD (1)
*Aal.AL-Kheat, MD (2)
*Y.Abdulrazak, MD (2)

*A M Muhamed, MD (3)
*Aj.AL-Abbasi, MD (3)
*F.AL-Mahrous, MD (3)
*Ar.AL-Frayh, MD (5)
*AH.AL-Amodi, MD (5)
*AL.AL-Fraedi, MD (5)
*M.Y.YakupJan, MD (5)
*J.Bin Oof, MD (6)
*MS.AL-h.Abdulsalam, MD (6}
*M.Abd.M.Hasan, MD (6)
*H.M.Ahmad, MD (6)
*H.Mourtada, MD (7)
*MA.Srio, MD (7)
*Z.Shwaki, MD (7)
*M.Fathalla, MD (7)
*1.AL-Naser, MD (8)
*A.G.AL-Rawi, MD (8)
*H.D.AL-Jer mokli, MD (8)
*ND.AL-Roznamji, MD (8)
*8.AL-Khusebi, MD (%)
*G.M. Aalthani, MD (10)
*K.AL.AL-Saleh, MD (11)
*M.Helwani, MD (12)
*S.Marwa, MD (12)

*Z Bitar, MD (12)
*M.Mekati, MD (12)
*R.Mekhaeel, MD (12)
*SM.AL-Barghathi, MD (13)
*MH.AL-Souhil, MD (13}
*S.AL-Marzouk, MD (13)
*KA.Yousif, MD (13)
*J.Ah.Otman, MD (14)
*A.M.AL-Shafei, MD (16)

INTERNAL MEDICINE
*M.Shennak, MD (1)
*M.S.Ayoup, MD (1)
*RA.Ibrahim, MD (3)
*M.AL-Nuzha, MD (5)
*S.Ag.Mera, MD (5)

*H.Y .Dressi, MD (5)
*LAL-Touami, MD (5)
*HAH.AL-Trabi, MD (6)
*0.Khalafallah Saeed, MD (6)
*J.Dafallah.Alakeb, MD (6)
*8.AL-Sheikh, MD (7)
*L.Fahdi, MD (7)

*A_Sada, MD (7)

*A Darwish, MD (7)
*Z.Darwish, MD (7}
*M.Masri.Zada, MD (7)
*N.Issa, MD (7)

*R.Rawi, MD (8)

#M.Fallah. AL-Rawi, MD (8)
*8.Krekorstrak, MD (8)
*KH.Abdullah, MD (8)
*L.Abd H.AL-Hafez, MD (8)
*G.Zbaidi, MD (9)
*B.AL-Reyami, MD (%)
*5.Alkabi, MD (10)
*K.AL-Jara allah, MD (11)
*N.ShamsAldeen, MD (12)
*S.Atwa, MD (12)
*8.Mallat, MD (12)
*J.AL-Bohouth, MD (12)
*A.Geryani, MD (13)
*#8.DDSanusiKario, MD (13}
#T.Alshafeh, MD (13)
*1.AL-Sharif, MD (13)
*M.Frandah,MD (13)
*LM.Khuder, MD (14)
#Th.Muhsen Nasher, MD (16)
*M.Alhreabi, MD (16)

OBSTETRICS & GYNECOLOGY
*Aa.l'essa, MD (1)
*A.Batayneh, MD (1)
*M.Bata, MD (1)
*M.Shukfeh, MD (2)
*H.Karakash, MD (2}
*A.Alshafie, MD (3)
*Z.AL-Joufairi, MD (3)
*M.H.AL-Sbai, MD (5)
*Aa.Basalama, MD(5)
*0.H.Alharbi, MD (5)
*T.AL-Khashkaji, MD (5)
*H.AL-Jabar, MD (5)
*H.Abdulrahman, MD (6)
*M.A.Abu Salab, MD (6)
*MS.AL-Rih, MD (6)
*A.AL-Hafiz, MD (6)
*A.H.Yousef, MD (7}
*1.Hakie, MD (7)
*8.Faroon, MD (7)
*N.Yasmena, MD (7)

*A M.Hamoud, MD (7)
*K.Kubbeh, MD (8)

*3. Khondah, MD (8)
*RM.Saleh, MD (8)
*M.AL-Saadi, MD (8)
*NN.AL-Barnouti, MD (8)
*8.Sultan, MD (9)
*H.Altamimi, MD (10)
+*AR.Aladwani, MD (11)
*J.Aboud, MD (12)
*G.Alhaj, MD (12)
+H.Ksbar, MD (12)
*+K.Karam, MD (12)
*M.Alkennin, MD (13)
*A.0.Ekra, MD (13)
*F.Bouzkeh, MD (13)
*L.A.Almuntaser, MD (13)
*A Elyan, MD (14)

*+A H Badawi, MD (14)
*M.R.Alshafie, MD (14)

SURGERY

*1.Bany Hany, MD (1)
*A_ Alshenak, MD (1)
*A.Srougeah, MD (1)
*A S.Alshreda, MD (1)
*M.Nessair, MD (1)
*8.Dradkeh, MD (1)
*A.AL-Sharaf, MD (2)
*A.Abdulwahab, MD (3)
*MA.AL-Awadi, MD (3)
*M.Howesa, MD (4)
*A.AL-Bounian, MD (5)
*Y.Gamal, MD (5)
*M.Alsalman, MD (5)
*Z. Alhalees, MD (5)
*N.Alawad, MD (5)
*AH.B.Jamjoum, MD (5)
*M.H. Mufty, MD (5)

*A Mufty, MD (5)
*M.Karmally, MD (5)
*A AL-Allah, MD (6)
*MS.Kilani, MD (6)
*A.AL-Majed Musaed, MD (6)
*#(0.0tman, MD (6)
*L..Nadaf, MD (7)
*H.Kiali, MD (7)
*A.Imam, MD (7)
*F.Asaad, MD (7)
*S.Kial, MD (7)
*M.Hussami, MD (7)
*5.AL-Kabane, MD (7)
*§.Sama’an, MD (7)
*M.Z.AL-Shamaa, MD (7)
*#*0.AL-maamoun, MD (7)
*M.F.AL-Shami, MD (7)
*M.AL-Shami, MD (7)
*H.Bekdash, MD (7)
*M.H.Qtramiz, MD (7)
*M,AL-Rahman, MD (8)
*0O.N.M.Rifaat, MD (8)
*H.Dure, MD (8)

*AH Alkhalely, MD (8)
*M.Allwaty, MD (9)
*M.A.Alhrme, MD (10)
*M.A Al -Jarallah, MD (11)
*A.Bahbahane, MD (11)
*M.A.Bulbul, MD (12)
*M.Khalifeh, MD (12)
*P.Farah, MD (12)
*K.Hamadah, MD (12)
*J.Abdulnour, MD (12)
*F.8.Hedad, MD (12)
*M.Oubeid, MD (12)
*M.AL-Awami, MD (13)
*A.F.Ahteosh, MD (13)
*A.Makhlouf, MD (13)
*AR.Alkeroun, MD (13)
*[.AF.Saeed, MD (14)
*A.S . Hammam, MD (14)
*A F.Bahnasy, MD (14)
*H.Alz.Hassan, MD (14)
*A Hreabe, MD (16)
*MA . Qataa, MD (16)

FAMILY & COMMUNITY
MEDICINE

*S.Hegazi, MD (1)
*A_Abbass, MD (1)
*S.Kharabsheh, MD (1)
*AG.AL-Hawi, MD (2)
*SH.Ameen, MD (3)
*F.AL-Nasir, MD (3)
*N.Ald. Ashour, MD (4)
*S.Saban, MD (5)
*G.Garallah, MD (5)
*B.Aba Alkear, MD (5)
*N.Al-Kurash, MD (5)
*A.Albar, MD (5)

*Y Almzron, MD (5)
*M M.Mansour, MD (6)
*A A Al-Toum, MD (6)
*A.Altaceb, MD (6)

* A Moukhtar, MD (6)
*H.Bashour, MD (7)

*M.Al-Sawaf, MD (7)
*A Dashash, MD (7)
*5.Al-Obaide, MD (8)
*A.Neazy, MD (8)
*S.Dabbag, MD (8)
*K.Habeeb, MD (8)
*A.G.Mouhamad, MD (9)
*S.Al-Mari, MD (10)
*A.Al-Bahooh, MD (11)
*M.Khogale, MD (12)
*N.Karam, MD (12)
*H.Awadah, MD (12)
*M.N.Samio, MD (13)
*M.A.Al-Hafiz, MD (13)
*M.Bakoush, MD (13)
*0.Al-Sudani, MD (13)
*Sh.Nasser, MD (14)
*N.Kamel, MD (14)
*F.Nouraldeen, MD (15)
*G.Gawood, MD (15)
*L.Abulsalam, MD (15)
*A.Bahatab, MD (16)
*A.Sabri, MD (16)

PSYCHIATRY
*S.Abo-Danon, MD (1)
*N.Abu Hagleh, MD (1)
*T.Daradkeh, MD (2)
*MK.Al-Hadad, MD (3)
*A.Al-Ansari, MD (3)
*M.Alhafany, MD (4)
*A.Sbaei, MD (5)
*KH.Al-Koufly, MD (5)
*A A Mouhamad, MD (6)
*A.Edrise, MD (6)

*A Y.Ali, MD (6)
*D.Abo.Baker, MD (6)
*H.Khure, MD (7)

*A A Younis, MD (8)
*A.Gaderi, MD (8)
*R.Azawi, MD (8)
*M.A.Sameray, MD (8)
*8.Manaei, MD (10)
*M.Khani, MD (12)
*F.Antun, MD (12)
*S.Badura, MD (12)
*A.Albustani, MD (12)
*S A.Al-Majrisi, MD (13)
*A M T.Al-Rouiai, MD (13)
*A.Al-Raaof Rakhis, MD (13)
*M.Karah, MD (13)

*Y Rekhawi, MD (14)
*8.Al-Rashed, MD (14)
*M.Kamel, MD (14)
*M.Ganem, MD (14)

*A Sadek, MD (14)
*N.Louza, MD (14)

*A H.Al-Iriani, MD (16)

DERMATOLOGY
*M.Sharaf, MD (1)

*Y .Damen, MD (1)
*1.Keldari, MD (2)
*Kh.Areed, MD (3)
*M.Kamun, MD (4)

*A M.Al-Zahaf, MD (4)
*A.Abdraboh, MD (5)
#*(0.Al-Shekh, MD (5)

#A Al-Muhandes, MD (5)
*§.Al-Jaber, MD (5)

*A §.Al-Kareem, MD (5)
*(.Taha, MD (6)
*B.Ahmed, MD (6)

*A A.Al-Hassan, MD (6)
*A. Hussen, MD (7)
*S.Dawood, MD (7)
*H.Sleman, MD (7)
*H_Anbar, MD (8)
*Z.Agam, MD (8)
*K.Al-Sharki, MD (8)
*Y S.Ibrahim, MD (8)

*A Sweid, MD (9)
*H.Abdallah, MD (10)
*H.Al-Ansari, MD (10)
*K_.Al-Saleh, MD (11)
*A Al-Sef, MD (11}
*A.Al-Fauzan, MD (11)
*A Kubby, MD (12)
*R.Tanb, MD (12)
*F.Alsed, MD (12)
*M.Ben Gzel, MD (13)
*[.Sas, MD (13)
*M.M.Houmaideh, MD (13)
*A M.Bou-Qrin, MD (13)
*M.1.Zarkani, MD (14)
*M.A.Amer, MD (14)

ANESTHESIA &
INTENSIVE CARE
*B.Ateat, MD (1)

*A Amrou, MD (1)

*B A.Al-Barznaji, MD (1)
*Ag.Kouhaji, MD (3)

*M.A.Seraj, MD (5)
#D.Khudhairi, MD (5)
*S.Marzuki, MD (5)
*A.Al-gamedy, MD (5)
*K.Mobasher, MD (6)
*A A.Al-Haj, MD (6)
#N A.Abdullah, MD (6)
#*Q. Al-Dardiri, MD (6)
*F. Assaf, MD (7)
*B.Alabed, MD (7)
*M.T.Aljaser, MD (7)
*A.Amaoot, MD (7)
*M.Rekabi, MD (8)
*Ar Kattan, MD (11)
*M.Mualem, MD (12)
*A.Barakeh, MD (12)
*M.Antaky, MD (12)
*G.Bshareh, MD (12)
*H.Agag, MD (13)
*A_Al-Shareef, MD (13)
*AH.Al-flah, MD (13)
*(.A.Adham, MD (13}
*A.A.Wafaa, MD (13)
*Am.Taha, MD (14)
*M.M.Al-Nageeb, MD (14)
*Y_Al-Hraby, MD (16)

OPHTHALMOLOGY
*N.Sarhan, MD (1)
*QG.Jeuossi, MD (1)
*M.Al-Salem, MD (1)
*Y.A Al-Medwahi, MD (2)
*A.A.Ahmed, MD (3)
*Kh.Tabara, MD (5)
*M.Al-Faran, MD (5)
*Ar.Gadyan, MD (5)
*A.M.Almarzouky, MD (5)
*A_Al-Alwady, MD (5)
*K.Abdallah, MD (6)
*8.Kh.Thabet, MD (6)
*A.S.Al-Oubaid, MD (6)
*A.Al-Sidik, MD (6)

*J Fatuoh, MD (7)
*R.Saeed, MD (7)
*N.I.Zahlouk, MD (7)
*A.Azmeh, MD (7)
*M.Al-Khiat, MD (7}
*I_Farah, MD (7)
*M.Al-Kheshen, MD (8)
*M.Sleman, MD (8)
*Q.Al-Yakouby, MD (8)
*Ah.Lawaty, MD (9)
*F.Kahtany, MD (10)
*A.Alabed-Alrazak, MD (11)
*B.Noural-Deen, MD (12)
*A.Khouri, MD (12)
*[.Aboud, MD (12)
*G.Blek, MD (12)
*M.Bin-Amer, MD (13)
*M.Al-Shtiewi, MD (13)
*A.T.Al-Kalhood, MD (13)
*F.Al-Farjani, MD (13)
*M.Al-Zin, MD (13)

ENT, HEAD & NECK SURGERY
*A.Al-Lailah, MD (1)
*D.A.Al-Lauzi, MD (1)
*A A Al-Noaeme, MD (2)
*A . Jammal, MD (3)
*A.Al-Khdeem, MD (4)
*F.Zahran, MD (5)

*AA_ Aldkhal, MD (5)

*A Sarhani, MD (5)

*AA Ashour, MD (5)
*AK.Alhadi, MD (6)
*0.Moustafa, MD (6)
*K.M.Shambool, MD (6)
*M_.Fadlallah, MD (6)

*A Hajar, MD (7)
*M.Alsaman, MD (7)
*M.Ibraheem, MD (7)
*Ar.Yusefi, MD (7)
*M.Tasabehji, MD (7)
*M.Badri, MD (8)
*N.Shehab, MD (8)
*M.Mousawi, MD (8)
*M.Khabouri, MD (9)
*A.Al-Joufairi, MD (10)
*A.Al-Ali, MD (11)
*N.Flehan, MD (12)

*8 Mansour, MD (12)
*5.Al-Routaimi, MD (13)
*M.F.Maatook, MD (13)
*J, Amer, MD (13)
*A_Shaale, MD (13)
*M.Khalifa, MD (14)
*W.Aboshlip, MD (14)
*H.Naser, MD (14)
*M.H.Abduh, MD (14)
*M.Al-Khateeb, MD (16)
*M.F.Alazay, MD (16)

ORAL & MAXILLOFACIAL
SURGERY

*G.Bukaen, DDS (1)
*K.Al-Sharaa, DDS (1)
*I.Arab, DDS (2)
*K.Rahemi, DDS (5)
*A.Shehab Aldeen, DDS (5)
*T.Alkhateeb, DDS (5)
*0.Al-Gindi, DDS (6)
*A:Sleman, DDS (6)

*A Tulemat, DDS (7)
*M.Sabel-Arab, DDS (7)
*E.Alawwa, DDS (7)
*N.Khurdaji, DDS (7)
*[.Shaban, DDS (7)
*M.Tintawi, DDS (7)
*[.Ismaili, DDS (8)

*[ Ismaili, DDS (%)

*A . Darwish, DDS (10)
*Y Al-Doairi, DDS (11)
*A Khuri, DDS (12)
*M.Mais, DDS (12)
*M_Frinka, DDS (13)
*M.Alkabeer, DDS (13)
*M.Alaraby, DDS (13)
*G. Abdullah, DDS (13)
*[ Zeitun, DDS (14)
*M.M.Lutfy, DDS (14)

EMERGENCY MEDICINE
*K.H.Hani, MD (1)
*A.Kloub, MD (1)
*K.Al-Dawood, MD (1)
*J.Almhza, MD (3)
*M.Hamdy, MD (3)
*M.M.Salman, MD (5)
*T Bakhesh, MD (3)
*A.Al-Houdaib, MD (5)
*H.Keteb, MD (5)
*L.Aloujely, MD (7)
*M.B.Emam, MD (7)
*M.Al-Aarag, MD (7)
*M.Aloubedy, MD (8)
*A.Almouslah, MD (10)
*KH.Alsahlawy, MD (11)
*R.Mashrafia, MD (12)
*A.Zugby, MD (12)
*#(G.Bashara, MD (12)
*SH.Mukhtar, MD (14)
*A.Al-Khouli, MD (14)

RADIOLOGY

*H.A Hjazi, MD (1)
*H.Al-Oumari, MD (1)
*A.Al-Hadidi, MD (1)
*L.Ikiland, MD (2)
*N.S.Jamshir, MD (3)
*A.Hamo, MD (3)
*M.M.Al-Radadi, MD (5)
*LA.Al-Arini, MD (5)
*1,0ukar, MD (7)
*B.Sawaf, MD (7)
*F.Naser, MD (7)

*A 1 Darwish, MD (9)
*A.S.0mar, MD (10)
*N.Al-Marzook, MD (11)
*A.Al-Ketabi, MD (12)
*M.Gousain, MD (12)
*F.M.Shoumbush, MD (13)
*0.M.Al-Shamam, MD (13)
*K.A.Al-Mankoush, MD (13)
*A.0.Al-Saleh, MD (13)
*S.Makarem, MD (14)
*A.A Hassan, MD (14)
*M.M.Al-Rakhawi, MD (14)
*AM.Zaid, MD (14)

Kingdom of Jordan
United Arab Emirates
State of Bahrain
Arab Republic of Tunis
Saudi Arabia
Arab Republic of Sudan
Syrian Arab Republic
Arab Republic of Iraq
Sultanate of Oman
10: State of Qatar
11: State of Kuwait
12: Lebanon
13: Libyan Arab Jamahiriya
14: Arab Republic of Egypt
15: Kingdom of Morocco
16: The Republic of Yemen
*Members in the scientific councils

AP0 SOV LA g DI Rk s



. REQUIREMENTS FOR MANUSCRIPTS SUBMITTED TO THE
| JOURNAL OF THE ARAB BOARD OF MEDICAL SPECIALIZATIONS

These requirements are adapted from the “ Uniform Requirements for Manuscripts (URM)
Submitted to Biomedical Journals by the International Committee of Medical Editors. ” The
complete text is available at www.acponline.org/journals/resource/unifreqr.htm.

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

e 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 203x254 mm. (8x10 inch) should be used. Leave margins of at least 25 mm.
(1 inch) on each side.

e Articles will be accepted either in Arabic or English

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

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

e TIllustrations should be submitted on separate paper. The measurement of each should not
exceed the size of a standard A4 page (210x297mm).

e 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.

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

e Original articles should be no longer than 10 double-spaced pages including references.
e Review articles should not exceed 14 double-spaced pages including references.

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

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

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

e Articles previously published elsewhere are not acceptable.

The Aol Board and the Fouwrnal of the Hraf Board of Medical Srecialiwations
WwWﬂMfﬁrd{MdW&zWMWAMWMWM&M&
Srarnal, Likewise, Maﬁaﬂ«wﬁm a)/am(uﬂ%}fmmfé does not imply endoriement.

<
J




ﬁmm’ @&Wiﬂ‘

President of the Higher Council of the Arab Board of Medical Specializations
Faisal Radi Al-Moussawi, M.D. - Minister of Health/Bahrain

Treasurer of the Arab Board of Medical Specializations
Mohammed Eyad Chatty, M.D. - Minister of Health/Syria

Edotor-in- %’/ﬁq/
Moufid Jokhadar, M.D.

Secretary General of Arab Board of Medical Specializations

Co-Editor
Raydeh Al Khani, M.D.

arol Forsyth Hughes, M.D., M.P.H

Editorial RBoard

irman of the Scientific Council of Pediatrics Chairman of the Scientific Counci
~_ Hani Murtada, M.D./ Syri Ibrahim Keldhri,l\il’-l')
qf the Scientific Council of Obstetnc & Gynecology
Anwar AL-Farra, M.D./ Syria )
f the Scientific Council of Internal Medicine Chairman of the Sczentzﬁc Counczl of 0
Salwa Al- Sheikh, M.D./ Syria Ahmed Abdallah Ahmed, MJ)

i cm of the Scientific Council of Surgery
mar Al—Bunyan, M D./ SaudJ Arabla

: er Joumal of the Arab Baard of Medical Spec:alzzatlons w;ll pubhsh angmal articles, rev:ews curge reports, and letters to rhe
editor, either in English or in Arabic, accompanied by a summary in the second language.
The journal will publish selected important medical abstracts which have recently been accepted for publication elsewhere.
These will be translated into Arabic to facilitate communication.
All articles will be evaluated by a specialized committee consisting of the members of the Arab Board of Medical Specializations
in cooperation with professors and specialists from all the Arab countries.

Correspondence : Journal of the Arab Board of Medical Specializations
The Arab Board of Medical Specializations
P.O. Box 7669. Damascus. Syria.
Tel: 963 11 6119742/6119249 - Fax: 963 11 6119259/6119739
E.mail: jabms@scs-net.org  www.cabms.org s




Wi

ket

@




ISSN 1561-0217

JOURNAL OF
THE ARAB BOARD OF
MEDICAL SPECIALIZATIONS

Puecompassing all Medical Specializations

| JABMS Vol.5, No.2, 2003






