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THE DIAGNOSTIC VALUE OF ANTIENDOMYSIAL ANTIBODIES
IN CELIAC DISEASE IN SYRIA
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ABSTRACT

Background & Objective: The antiendomysial antibody is considered one of the most important diagnostic tests
in celiac disease. Its sensitivity and specificity are high, but the requirements for this test are numerous and
difficult to apply; some international studies report a lower sensitivity. The object of this study was to measure the
false positivity of this test 3 years after its first use in Syria.

Patients and methods: This is a prospective study, performed between 1999 and 2002. It included 342 children
referred for suspicion of celiac disease. The antiendomysial antibody test was performed, and positive results
were followed by intestinal biopsie when possible.

Resalts: Antiendomysial antibodies were positive in 57 cases. The parents consented to intesitnal biopsy in 42
patients. Twenty nine patients had a positive intestinal biopsy compatible with celiac disease. The intestinal
biopsies were normal in 13 cases (30.9% false positive). False positives were seen in all ages, especially in those
under the age of two. Females constituted 53.8% of cases. False positive was noted in different dilutions.

Conclusion: In our study in Syria, a high percentage of false positivity of antiendomysial antibodies was
demonstrated. This was more than reported in other international studies.

JABMS 2004;6(2): 219-22E

*Mahmoud Bouzo, MD, Pediatrician, Consultant of Pediatric Gastroenterology & Nutrition, Department of Pediatrics, Damascus Hospital, Damascus, Syria.
P.O.Box 6665. E-mail: mahbozo@scs-net.org
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ABSTRACT

Attempts aimed at developing medical practice and linking it to research results have resulted during the past
three decades in adopting new concepts such as continuing professional development, continuing medical
education, evidence-based medicine, systematic review and patient care recommendations. These concepts are
overlapping. Continuing medical education is a lifelong process, and is a component of continuing professional
development which also involves the on going improvement of health care quality. The aims of continuing
professional development are achieved through applying the principles of evidence-based medicine in order to
make everyday medical practice based on systematic reviews of research results, particularly on systematic
reviews of randomized controlled trials of the efficacy of preventive, diagnostic and therapeutic interventions.
Conclusions of systematic reviews are usually used in proposing patient care recommendations which may take the

form of therapeutic guidelines, protocols or therapeutic pathways. This paper contains an introduction to all
above mentioned concepts.
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The Cochrane Library:
www.update-software.com/abstracts/mainindex.htm
BMJ Publishing Group Clinical Evidence.
www.clinicalevidence.com/

ACP (American College of Physicians) Journal Club:
www.acpjc.org/

Agency for Healthcare Research and Quality:
www.ahcpr.gov/

The University of York NHS Centre for Reviews and
Dissemination: www.agatha.york.ac.uk

The TRIP (Turning Research Into Practice) database:
www.tripdatabase.com/
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NEW TRENDS IN MIGRAINE

Estevez M, Gardner KL.
Hum Genet 2004 Feb;114(3):225-35.
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CONCLUSION: The continuing genetic identification
of key proteins involved in migraine will refine our
understanding of this common and sometimes

debilitating disorder, which can strike during the most
productive years of a person’s life. Given the co-
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Migraine Suﬁerers Exhibit
"Hypersynchronized” Brain Activity

Schewe P, et al.
Physics News Update 2004 April 1;679#2.
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CONCLUSION: In patients with migraines, different -
areas of the cerebral cortex synchronized their alpha-
wave signals much more closely with one another than
those in healthy patients. Such synchronization
patterns speak to the possibility of an over-active,
‘hyper-synchronized" regulatory mechanism in the
brains of people who suffer from migraines. This
finding might provide clues on what causes the severe
headaches and how to prevent them.
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CONCLUSION: This location can, in turn, be used to
guide the practitioner performing chemodenervation of
the semispinalis capitis muscle in an attempt to
provide migraine symptom relief,
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Topiramate for Migraine Prevention:
A Randomized Controlled Trial

Brandes JL, et al.
JAMA 2004 Feb 25;291(8):965-73.
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morbidity of migraine with depression and bipolar
disorder, our knowledge of the causes of migraine may
also contribute to our understanding of these disorders.
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Tfe Anatomy of the Greater Occipital Nerve:
tmplications for the Etiology of Migraine Headaches

Mosser SW, et al.
Plast Reconstr Surg 2004 Feb;113(2):693-7.
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CONCLUSION: The CGRP antagonist BIBN 4096 BS
was effective in treating acute attacks of migraine.

whba Jalas il
ot gyt a2l A Laa el Llail
Migraine as a Risk Factor
for subclinical Brain Lesions

Kruit MC, et al.
JAMA 2004 Jan 28;291(4):427-34.
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CONCLUSION: Topiramate showed significant
efficacy in migraine prevention within the first month

of treatment, an effect maintained for the duration of
the double-blind phase.
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. CONCLUSION: These population-based findings
suggest that some patients with migraine with and

without aura are at increased risk for subclinical
lesions in certain brain areas.
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In any event, the results reinforce the growing
evidence that we really do benefit from a good
night’s sleep.
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Water Ingestion
as Prophylaxis Against Syncope

Lu CC, et al.
Circulation 2003 Nov 25;108(21):2660-5.
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Sleep Improves Insight

Komaroff AL.

Journal Watch 2004 Mar 1;24(5):43.

[Wagner U et al. Sleep inspires insight. Nature 2004 Jan 22;427:352-5.
Magquet P and Ruby P. Insight and sleep... Nature 2004 Jan 22;427:304-5.]
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CONCLUSION & COMMENT: These results indicate
that sleep encourages a cognitive process that leads to
sudden insight. This phenomenon might explain the

many famous anecdotes of scientists or artists
who suddenly have inspired ideas upon awakening.
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CONCLUSION & COMMENT: As the authors
acknowledge, these results do not prove a causal
relation between TV watching and hyperactivity. They
also acknowledge that the measure they used for
attention problems does not indicate -clinically
diagnosed ADHD, although the prevalence of attention
problems in this study is consistent with that in other
reports. For families who have the time and resources
to occupy their children in other ways, turning off the
TV is a good idea.
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Narghile (Water Pipe) Smoking Influences Platelet
Function and (Iso-)Eicosanoids

WolframRM, et al.
Life Sci 2003 Nov 21;74(1):47-53.
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CONCLUSION: Water enhances tolerance of upright
posture. The effect of water is mediated by increased
peripheral vascular resistance. Water ingestion may
constitute a simple and effective prophylaxis against
vasovagal reactions in healthy subjects, such as those
associated with blood donation.

Another Reason
to Turn off the TV

Bauchner H.

Journal Watch 2004 May 15;24(10):83.

[Christakis DA et al. Television exposure and... Pediatrics 2004 Apr;113:708-
13.]
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CONCLUSION: Ethnicity, weight, and level of
nicotine dependence may help identify smokers who

have greater or lesser abstinence rates with either
transdermal or nasal spray nicotine.
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Leading Causes of U.S. Deaths:
Poor Diet and Lack of Exercise

Are Catching up With Smoking

Schwenk TL.

Journal Watch 2004 Apr 15;24(8):67.

[Mokdad AH et al. Actual causes of death... JAMA 2004 Mar 10;291:1238-45.
MeGinnis JM and Foege WH. The immediate vs the important. JAMA 2004 Mar
10;291:1263-4.]
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CONCLUSION: These findings indicate a significant
increase of in vivo oxidative stress by regular water
pipe smoking.
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Individualizing Nicotine Replacement Therapy
for the Treatment of Tobacco Dependence

Lerman C, et al.
Ann Intern Med. 2004;140: 426-433.
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CONCLUSION: This study suggests a strong
association between the inactivated intranasal

influenza vaccine used in Switzerland and Bell's palsy.
This vaccine is no longer in clinical use.
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Effect of Antibacterial Home Cleaning
and Handwashing Products
on Infectious Disease Symptoms:
A Randomized, Double-Blind Trial

Larson EL, et al.
Ann Intern Med 2004 Mar 2; 140(5): 321-9.
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CONCLUSION & COMMENT: The authors note that
poor diet and physical inactivity likely will overtake
tobacco soon as the leading cause of death.
Editorialists note that the potential to reduce
preventable death through lifestyle changes is not
matched by current social commitment, access to

health care, or adequate public health outreach and
resources.
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Use of the Inactivated Intranasal Influenza Vaccine
and the Risk of Bell's Palsy in Switzerland

Mutsch M, et al.
N Engl ] Med 2004;350:896-903.
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CONCLUSION: The tested antibacterial products did
not reduce the risk for symptoms of viral infectious
diseases in households that included essentially
healthy persons. This does not preclude the potential

contribution of these products to reducing symptoms
of bacterial diseases in the home.
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Transmission of
the Severe Acute Respiratory Syndrome
on Aircraft

Sonja J, Olsen, et al.
N Engl J Med 2003,349:2416-22,
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Effect of Ultraviolet Germicidal Lights
Installed in Office Ventilation Systems
on Workers’ Health and Wellbeing:
Double-Blind Multiple Crossover Trial
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CONCLUSION: Transmission of SARS may occur on
an aircraft when infected persons fly during the

symptomatic phase of illness. Measures to reduce the
risk of transmission are warranted.

palddl | glasd) clg
&g Jga a g
The Next Influenza Pandemic:
Lessons From Hong Kong

Shortridge KF, et al.
J Appl Microbiol 2003;94 Suppl: 70s-79s.

slo iy cuysal sy L s a3 )3 oLy
o ad N Cua (1970 ple M B8 gasa B ) s
U el iy o Aldlaa) s dalaid) i (5sS Jaiaal
aseiall 138 geds Jew My .sdall de e o jldul fay
15istal) HSNI— abayl Gead )30 ) aumgll
Al Lie) iy 1997 ple 6 i s A (Lsehal
JE M gl aaall g zladl OISy ISV AL
A Ll Al e eda cwilSy A o el 4
ooy Alal CVla Hseh G ) gl oSad) o oS
elsll Sl daxial 3 a s 350S4 2002 5 2001 e H5N1
J8 HSN1 alie J)ge Jaai (0 g zladll il
e Cusal Al janll ¢ pelal Ll g paal) JlE dul<y)
Gl gl Aagdlal Siee Jn Jals G o cYWY o
HON1 3 HON2 il g il cJadll 3 55¥) (sal HSNT 4y pkall
Lo Wl el e ciia oM quail Geud il (sal

& 30




Laalih 4y il 5 luilly &5 i Lo (5 oo Jyphall (gaal

sl e Aaaall (il 3aY1 s calalall it e
CONCLUSION: Installation of UVGI in most North
American  offices could resolve work-related
symptoms in about 4 million employees, caused by
microbial contamination of heating, ventilation, and
air-conditioning systems. The cost of UVGI
installation could in the long run prove cost-effective
compared with the yearly losses from absence because
of building-related illness.
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Eat a Salad, Lose Your Appendix?

Zuger A.

Journal Watch 2004 Apr 15;24(8):64-5.

[Nourti JP et al. A widespread outbreak of yersinia... J Infect Dis 2004 Mar
1,189:766-74.

Tauxe RVJ. Salade and peudoappendicitis... Infect Dis 2004 Mar 1,189:761-3.]
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CONCLUSION & COMMENT: To explain this study
findings, the authors cite the enhanced anaerobic
spectrum of the newest quinolones (which might
disrupt normal intestinal flora more than older
quinolones did). An editorialist adds that widespread
use of fluoroquinolones has led to increased quinolone
resistance among strains of C. difficile, which is also a
risk for CDAD. The good news here is the

demonstration that changing a hospital formulary can,
at least in the short term, curtail a CDAD outbreak.
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Obesity, Metabolic Diseases,
and Diabetes Mellitus
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Coffee Consumption
and Risk for Type 2 Diabetes Mellitus

Salazar-Martinez E, et al.
Ann Intern Med 2004;140:1-8.
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CONCLUSION & COMMENT: With this report,
another worrisome foodborne pathogen crops up. An
editorialist notes that lettuce is an ideal vector for these
bacteria: It is not cooked, and even soap and chlorine
dips do not eliminate surface contamination. Further
worldwide surveillance will reveal whether Y.

pseudotuberculosis is truly an emerging foodborne
infection or simply an unusual footnote.
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Limiting C. difficile-Associated Diarrhea by
Changing the Formulary

Zuger A.

Journal Watch 2004 Apr 15;24(8):64

{Gaynes R er al. Qutbreak of costridium. ., Clin Infect Dis 2004 Mar 1;38:640-5.
Gerding DN. Clindamycin, cephalosporines... Clin Infect Dis 2004 Mar
1;38:646-8.]
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Impaired Mitochondrial Activity

in the Insulin-Resistant Offspring
of Patients With Type 2 Diabetes

Petersen KF, et al.
N Engl ] Med 2004;350:664-71.
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CONCLUSION: These data suggest that long-
term coffee consumption is associated with

a statistically significantly lower risk for type 2
diabetes.
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CONCLUSION: This study demonstrates that, in
patients with BMI 40 to 50 kg/m2, LASGB requires
shorter operative time and hospital stay but LVBG is

more effective in terms of late complications,
reoperations, and weight loss.
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Premature Coronary-Artery Atherosclerosis
in Systemic Lupus Erythematosus
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CONCLUSION: These data support the hypothesis
that insulin resistance in the skeletal muscle of insulin-
resistant offspring of patients with type 2 diabetes is
associated with dysregulation of intramyocellular fatty

acid metabolism, possibly because of an inherited
defect in mitochondrial oxidative phosphorylation.
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Laparoscopic Adjustable Silicone Gastric Banding
Versus Vertical Banded Gastroplasty

in Morbidly Obese Patients: A Prospective
Randomized Controlled Clinical Trial

Morino M, et al.
Ann Surg 2003 Dec;238(6):835-41; discussion 841-2.
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Prevalence and Correlates of

Accelerated Atherosclerosis
in Systemic Lupus Erythematosus

Marry J Roman, et al.
N Engl ] Med 2003;349:2399-406.
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CONCLUSION: In patients with systemic lupus
erythematosus, the prevalence of coronary-artery
atherosclerosis is elevated and the age at onset is

reduced. Early detection of atherosclerosis may
provide an opportunity for therapeutic intervention.
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CONCLUSION & COMMENT: These results indicate
that clinical judgment remains an important part of the
assessment of young febrile infants who are seen in
office practice. Outcomes appeared to be acceptable
despite less testing than is recommended by some
guidelines. Nevertheless, cases of bacteremia and
meningitis might have been missed in this cohort,
because not all infants were cultured. An editorialist
notes that extra caution is necessary in febrile infants

younger than 1 month of age because of the increased
prevalence of serious disease.
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Profile of Youngsters
With Recurrent Abdominal Pain

Bauchner.
Journal Watch 2004 May 1;24(9):75.
[Campo JV et al. Recurrent abdominal pain... Pediatrics 2004 Apr;113:817-24.
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CONCLUSION: Atherosclerosis occurs prematurely
in patients with systemic lupus erythematosus and is
independent of traditional risk factors for
cardiovascular disease. The clinical profile of patients
with lupus and atherosclerosis suggests a role for
disease-related  factors in  atherogenesis and

underscores the need for trials of more focused and
effective anti-inflammatory therapy.
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Managing Fever in Young Infants

Bauchner H.

Journal Watch 2004 Apr 15;24(8):65.

[Pantell et al. Management and outcomes of... JAMA 2004 Mar 10;291:1203-
12

Robert KB. Young, febrile infants... JAMA 2004 Mar 10;29:1261-2.]
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not prove that psychiatric conditions were the cause
of pain in all cases.
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IGF-I Receptor Mutations
Resulting in Intrauterine and Postnatal
Growth Retardation

M.Jennifer Abuzzahab, et al.
N Engl ] Med 2003;349:2211-22.
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CONCLUSION & COMMENT: The extent of
psychopathology among these youngsters with
recurrent abdominal pain is stunning. Confirmation in
other samples is warranted, but these researchers
minimized referral bias by recruiting patients
consecutively from primary care practices. Clinicians
should consider screening all older children with RAP
for major psychiatric disorders, particularly given
the availability of effective pharmacologic therapy
for many of them. However, these findings do
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CONCLUSION: Low doses of ionising radiation to the

brain in infancy influence cognitive abilities in
adulthood.
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Transcatheter Closure of Atrial Septal Defect
in Young Children: Results and Follow- up

Butera G, et al.
J Am Coll Cardiol 2003 Jul 16;42(2):241-5.
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CONCLUSION: Mutations in the IGF-IR gene that
lead to abnormalities in the function or number of IGF-
I receptors may also retard intrauterine and subsequent
growth in humans.
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Effect of Low Doses of Ionising Radiation
in Infancy
on Cognitive Function in Adulthood:
Swedish Population Based Cohort Study

Hall P, et al.
BMYJ 2004 Jan 3;328(7430):19.
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CONCLUSION: In the community, recurrent ischemic
events are frequent post-MI, while sudden cardiac
death is less common. Their incidence declined over

time, supporting the notion that contemporary
treatments effectively improve outcomes after MI.
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Vasopressin During CPR?

Fleischmann KE.

Journal Watch 2004 Feb 15;24(4):29.

[Wenzel V et al. A comparison of vasopressin and epinephrine... N Engl J Med
2004 Jan 8;350:105-13.

Mclntyre KM. Vasopressin in asystolic cardiac arrest. N Engl J Med 2004 Jan
8:350-179-81]
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CONCLUSION: In the current era and in experienced

hands, ASD closure can be performed safely and
successfully, even in very young children.
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Cardiovascular Diseases
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Sudden Cardiac Death
Ana Recurrent Ischemic Events
After Myocardial Infarction in the Community

Jokhadar M, et al.
Am J Epidemiol 2004;159:1040-1046.
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Trials and Tribulations of CRP
as a Predictor of Coronary Disease

Brett A.

Journal Watch 2004 May 1;24(9):69.

[Danesh J et al. C-reactive protein and... N Engl J Med 2004 Apr 1;350:1387-
97.

O’Conor A. Heart study challenges... The New York Times 2004 Apr 6; D:8.]
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CONCLUSION & COMMENT: In this study, patients
with asystole fared significantly better with
vasopressin than with epinephrine, although survival to
discharge still was very low. In addition, among
patients who required prolonged resuscitation and
supplemental epinephrine, survival was better when
vasopressin was the initial drug. In calling for prompt
integration of these findings into CPR algorithms, an
editorialist cites the size and power of the study and
the poor outcomes with epinephrine. However, the
improved  survival  with  vasopressin  plus
supplementary epinephrine comes at a steep price: 8 of
20 such survivors were in comas or persistent

vegetative states, versus 0 of 5 survivors who initially
had received epinephrine and then additional

epinephrine.
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CONCLUSION: Lone atrial flutter has a stroke risk at
least as high as lone atrial fibrillation and carries a

higher risk for subsequent development of atrial
fibrillation than in the general population,
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Effects of Cholesterol-Lowering With Simvastatin
on Stroke and Other Major Vascular Events
in 20536 People With Cerebrovascular Disease
or Other High-Risk Conditions

Collins R, et al.
Lancet 2004 Mar 6; 363(9411): 757-67.
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CONCLUSION & COMMENT: These authors
conclude that CRP is a “relatively moderate predictor
of coronary heart disease,” and suggest that recent
recommendations (JW Apr 15 2003, p.68, and
Circulation 2003; 107:499) regarding an expanded role
for CRP testing “may need to be reviewed.”
Predictably, this conclusion has been disputed by CRP
proponents, one of whom (according to the New York
Times) found the authors’ statement to be
“incomprehensible.” The problem, of course, is that
many new tests hold promise as ways to improve
coronary risk stratification (e.g. CRP, coronary
calcium scoring' by computed tomography, lipid
subfractions beyond HDL and LDL), yet we still lack
hard evidence showing that these tests will improve
clinical outcomes. :
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The Natural History of Lone Atrial Flutter

Sean C. Halligan, et al.
Ann Intern Med 2004;140:265-268.
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CONCLUSION: Much larger numbers of people in the
present study suffered a stroke than in any previous
cholesterol-lowering trial. The results demonstrate that
statin therapy rapidly reduces the incidence not only of
coronary events but also of ischaemic strokes, with no
apparent effect on cerebral haemorrhage, even among
individuals who do not have high cholesterol
concentrations. Allocation to 40 mg simvastatin daily
reduced the rate of ischaemic strokes by about one-
quarter and so, after making allowance for non-
compliance in the trial, actual use of this regimen
would probably reduce the stroke rate by about a third.
HPS also provides definitive evidence that statin
therapy is beneficial for people with pre-existing
cerebrovascular disease, even if they do not already
have manifest coronary disease.
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Factor V Leiden
and the Risk for Venous Thromboembolism
in the Adult Danish Population

Juul K, et al.
Ann Intern Med 2004 Mar 2;140(5):330-7.
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CONCLUSION: Hazard ratios for  venous
thromboembolism in factor V Leiden heterozygotes
and homozygotes compared with noncarriers in the
adult Danish population were approximately 3 and 18,
respectively. The simultaneous presence of smoking,
obesity, and old age resulted in absolute 10-year

thromboembolic risks of 10% in heterozygotes and
51% in homozygotes.
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Open vs. Endovascular Repair
of Abdominal Aortic Aneurysms

Brett A.

Journal Watch Apr 15;24(8):61-2.

[Lee WA et al. Perioperative outcomes after... J Vasc Surg 2004 Mar;39:491-6.
Elkouri S, et al. Perioperative complications and... J Vasc Surg 2004
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Minor ME et al. Endovascular aortic aneurysm...
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CONCLUSION: The BODE index, a simple
multidimensional grading system, is better than the
FEVI at predicting the risk of death from any cause

and from respiratory causes among patients with
COPD.
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Use of B-Type Natriuretic Peptide
in the Evaluation and Management of
Acute Dyspnea

Mueller C, et al.
N Engl J Med 2004;350:647-54.
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CONCLUSION & COMMENT: In the absence of
large randomized trials, these observational data must
suffice. Endovascular repair appears to be associated
with less short-term morbidity and mortality than does
open repair but frequently requires additional graft-
related interventions during intermediate-term follow-
up. Obviously, local experience and patient selection
influence outcomes for both procedures.

Respiratory Diseases
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The Body-Mass Index, Airflow Obstruction, °
Dyspnea, and Exercise Capacity Index
in Chronic Obstructive Pulmonary Disease

Celli BR, et al.
N Engl J Med 2004;350:1005-12.
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Suissa S, et al.
Am J Respir Crit Care Med 2004 Jan 1;169(1):83-8.
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CONCLUSION: The long-term use of inhaled and
nasal corticosteroids at the usual recommended doses
is not associated with a risk of fracture in older
patients with respiratory disease.
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CONCLUSION: Used in conjunction with other
clinical information, rapid measurement of B-type
natriuretic peptide in the emergency department
improved the evaluation and treatment of patients with

acute dyspnea and thereby reduced the time to
discharge and the total cost of treatment.
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CONCLUSION: Esomeprazole at the standard dose of
40 mg once daily provided more effective control of
gastric acid at steady state than standard doses of
lansoprazole, = omeprazole, pantoprazole, and

rabeprazole in patients with symptoms of
gastroesophageal reflux disease.
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Small Bowel:
Preliminary Comparison of Capsule Endoscopy
With Barium Study and CT

Hara AK, et al.
Radiology 2004 Jan;230(1):260-5.
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Gastroenterology
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Gastric Acid Control With
Esomeprazole, Lansoprazole,
Omeprazole, Pantoprazole, and Rabeprazole:
A Five-Way Crossover Study
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Efficacy and Safety of
Low-Dose Aspirin in Polycythemia Vera

Landolfi R, et al.
N Engl ] Med 2004;350:114-24.
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CONCLUSION: In patients without a small-bowel
stricture at barium study, more small-bowel disease

was found at CE when findings were retrospectively
compared with barium examination and CT findings.
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CONCLUSION: Among recipients of hematopoietic
cells from an HLA-identical sibling, the IL10-592A

allele is a marker of a favorable outcome after
transplantation.
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Cognitive Impairment and Decline
Are Associated With Carotid Artery Disease
in Patients Without Clinically Evident
Cerebrovascular Disease

Johnston SC, et al.
Ann Intern Med 2004;140:237-247.
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CONCLUSION: Low-dose aspirin can safely prevent
thrombotic ~ complications in patients  with

polycythemia vera who have no contraindications to
such treatment.
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Relation of an Interleukin-10 Promoter
Polymorphism to Graft-Versus-Host Disease
and Survival After
Hematopoietic-Cell Transplantation

Ming-Tseh Lin, et al.
N Engl J Med 2003;349:2201-10.
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CONCLUSION: The failure of selective cyclo-
oxygenase-2 inhibition to slow the progression of AD
may indicate either that the disease process is too
advanced to modify in patients with established

dementia or that cyclo-oxygenase-2 does not play a
significant role in the pathogenesis of the disorder.
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CONCLUSION: Cognitive impairment and decline are
associated with asymptomatic high-grade stenosis of
the left internal carotid artery. The persistence of the
association after adjustment for right-sided stenosis

indicates that the association is not due to underlying
vascular risk factors or atherosclerosis in general.
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Rofecoxib:
No Effect on Alzheimer’s Disease in a 1-Year,
Randomized, Blinded, Controlled Study

Reines SA, et al.
Neurology 2004 Jan 13;62(1):66-71.
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CONCLUSION: For patients with proliferative lupus
nephritis, short-term therapy with intravenous
cyclophosphamide followed by maintenance therapy
with mycophenolate mofetil or azathioprine appears to

be more efficacious and safer than long-term therapy
with intravenous cyclophosphamide.
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Clinical Efficacy of Three Common Treatments

in Acute Otitis Externa in Primary Care:
Randomised Controlled Trial

Van Balen FA, et al.
BMJ 2003 Nov 22;327(7425):1201-5.
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N Engl I Med 2004, 350:971-80.
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CONCLUSION: Premenstrual dosing does not differ

from continuous dosing with sertraline in premenstrual
syndrome treatment. Higher levels of postmenstrual
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CONCLUSION: Ear drops containing corticosteroids
are more effective than acetic acid ear drops in the
treatment of acute oftitis externa in primary care.

Steroid and acetic acid or steroid and antibiotic ear
drops are equally effective.
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Continuous or Intermittent Dosing With Sertraline
for Patients With Severe Premenstrual Syndrome
or Premenstrual Dysphoric Disorder

Freeman EW, et al.
Am J Psychiatry 2004 Feb;161(2):343-51.
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CONCLUSION: Asthma was not associated with a
significant increase in preterm delivery or other
adverse perinatal outcomes other than a discharge
diagnosis of neonatal sepsis. Cesarean delivery rate

was increased among the cohort with moderate or
severe asthma.
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Ten Years’ Experience With Alendronate
for Osteoporosis in Postmenopausal Women

Bone HG, et al.
N Engl J Med 2004;350:1189-99.
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symptoms limit treatment response and are important
to define in treatment of premenstrual syndrome.
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Asthma During Pregnancy

Dombrowski MP, et al.
Obstet Gynecol 2004 Jan;103(1):5-12.
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CONCLUSION: The therapeutic effects of alendronate
were sustained, and the drug was well tolerated over a

10-year period. The discontinuation of alendronate
resulted in the gradual loss of its effects.
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Extracorporeal Shock Wave Therapy
for the Treatment of Chronic Calcifying Tendonitis

of the Rotator Cuff:
A Randomized Controlled Trial

Gerdesmeyer L, et al.
JAMA 2003 Nov 19;290(19):2573-80.
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CONCLUSION: Long-term combination therapy with
doxazosin and finasteride was safe and reduced the
risk of overall clinical progression of benign prostatic
hyperplasia significantly more than did treatment with
either drug alone. Combination therapy and finasteride

alone reduced the long-term risk of acute urinary
retention and the need for invasive therapy.

(Jj;j ®
Oncology

Osbaasng il 2 (yadng pled|
| (et 2t bl (Sl ppiiisadla yadesd] yla pag
Estrogen Plus Progestin and
Colorectal Cancer
in Postmenopausal Women
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N Eng I Med 2004;350:991-1004.
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CONCLUSION: Both high-energy and low-energy
ESWT appeared to provide a beneficial effect on
shoulder function, as well as on self-rated pain and
diminished size of calcifications, compared with

placebo. Furthermore, high-energy ESWT appeared to
be superior to low-energy ESWT.
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The Long Term Effect of
Doxazosin, Finasteride, and Combination Therapy

on the Clinical Progression of
Benign Prostatic Hyperplasia

John D, McConnell, et al.
N Engl ] Med 2003;349:2387-98.
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An Earlier Age of Breast Cancer Diagnosis
Related to More Frequent Use of
Antiperspirants/Deodorants
and Underarm Shaving

Mcgrath KG.
Eur J Cancer Prev 2003 Dec;12(6):479-85.
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CONCLUSION: Relatively short-term use of estrogen
plus progestin was associated with a decreased risk of
colorectal cancer. However, colorectal cancers in
women who took estrogen plus progestin were

diagnosed at a more advanced stage than those in
women who took placebo.
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CONCLUSION & COMMENT: Although the
differences in outcomes in this study were of
borderline statistical significance, the authors and
editorialists conclude that 1-cm surgical margins are
inadequate for melanomas of 2 mm or greater
thickness. The editorialists also remind us that these
patients did not undergo staging with sentinel-lymph-
node mapping or regional lymphadenectomy;
however, it is unclear whether those = procedures
would have influenced the outcomes.
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Green Tea Polyphenol

Targets the Mitochondria in Tumor Cells
Inducing Caspase 3-Dependent Apoptosis

Hsu S, et al,
Anticancer Res 2003 Mar-Apr;23(2B):1533-9,
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CONCLUSION: shaving with
antiperspirant/deodorant use may play a role in breast
cancer. It is not clear which of these components are
involved. Reviewed literature insinuates absorption of
aluminium salts facilitated by dermal barrier
disruption. Case-controlled investigations are needed
before alternative underarm hygiene habits are
suggested.

Underarm
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What Is the Optimal Excision Margin
for Thick Melanoma?

Brett AS.

Journal Watch 2004 April; 24 (7):59.

{Thomas IM et al. Excision margins in high risk malignant melanoma. N Engl J
Med 2004 Feb;350:757-66.

Krown SE and Chapman. Defining adequate surgery for...N Engl J Med 2004
Feb;350:823-5.]
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CONCLUSION & COMMENT: The prion-like
mechanism that CPEB displays in yeast has yet to be
demonstrated in neurons. But if a molecule that is
important in creating long-term memories indeed has
been identified, it would be feasible someday to

enhance memory through drugs that affect the
production or activity of CPEB.
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Newly Discovered Molecule
Important in the Pathogenesis of UTIs

Komaroff AL.

Journal Watch 2004 May 1;24(9):72.

[Zhang D et al. A toll-like receptor. .. Science 2004 Mar 5;303:1522-6.
O'Neill LAJ. After the toll rush. Science 2004 Mar 5;303:1481-2.]
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CONCLUSION: The results demonstrated that, while
the mitochondrial function gradually declined to
insignificant levels, caspase 3 null cells did not
undergo apoptosis, which suggested that green tea

polyphenol-induced apoptosis is a mitochondria-
targeted, caspase 3-executed mechanism.
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Prion-Like Proteins
Might Create Long-Term Memories

Komaroff AL,

Journal Watch 2004 Feb 15;24(4):34.

[Si K, et al. A neuronal isoform of the aplysia CPEB has...Cell 2003 Dec
26;115:879-91.

Si K, et al. A neuronal isoform of the CPEB regulates...Cell 2003 Dec
26;115:893-904]
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We Can Bulk Our Brains

Komaroff AL.

Journal Watch 2004 Mar 1;24(5):42.

[Draganski B, et al. Neuroplasticity: Changes in gray matter induced by
training. Nature 2004 Jan 22;427:311-2]
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CONCLUSION & COMMENT: As we age, we lose
both neurons and myocytes. These findings reinforce
admonitions to keep mentally, as well as physically,

active: “Use it or lose it” probably applies to the brain
as well as to the muscles.

2

e Cien 10000—; Lol LS b G olilg3 i paall
gl ol G 1 A ol

A Ales 8 Ula TLRIT sqsia saw &bl y Aol
Mana ecsinll 138 0505 ool dasnd) il ALY e
s iy O Sy Laa (IR e Gl ey sl U
S e gal Lol disd) LY Lagee Gyl (e
o A G Gany (et e IS el L e
oo A0 AT Lse laa TLR11 Gl axkyy s e
Agiallay o Juandl i

CONCLUSION & COMMENT: The TLR11 molecule
appears to be important in defending mice against
urinary tract infections (UTIs). This molecule is
genetically inactivated in at least some humans, which
might explain why we generally are more vulnerable to
bacterial UTIs than other mammals and why some of
us are more vulnerable than others. The discovery of
TLR11 also presents another molecular target for
preventing and treating UTIs.
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Evidence of Pluripotent Human Embryonic
Stem Cell Line Derived From a Cloned Blastocyte

Hwang WS, et al.
Science 2004 12;303(5664):1669-74.
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Cellular Phone: An Unexpected Fire Hazard!
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The photograph above shows the effects of a fire in the clothing of an individual who was carrying three
packets of safety matches in an inside coat pocket and the telephone in an adjacent outer pocket.
Without warning, the matches ignited in an air conditioned room. From the presence of intact material
between the burned areas, it is possible that the three packets ignited simultaneously.
The cellular phone was not ringing or receiving a text message at the time of the fire.
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DISCUSSION

Hydatid disease, which is caused by Echinococcus
granulosus, is endemic in cattle- and sheep-raising
regions of the world such as Central Europe, the
Mediterranean countries, the Middle East, South
America, Australia, New Zealand, and South Africa.!
The cysts grow slowly and are rarely diagnosed during
childhood or adolescence unless the brain is affected.’
Theoretically, echinococcosis can involve any organ.
The liver is the most common organ involved,
followed by the lungs. These two organs account for
90% of cases of echinococcosis. Cardiac involvement
with echinococcosis is uncommon (0.02%-2%); the
left ventricular wall is the most frequent site, but the
interventricular septum, right ventricle and left or right
atrium may also be involved with varying degrees of
complications.** Most patients with hydatid disease of
the heart will have liver hydatid disease, as in the
presented case.  Echocardiography and magnetic
resonance imaging (MRI) are of great value in
diagnosing and determining the anatomic extent and
relationship of the cyst in cardiac hydatidosis.™

Different serological tests are used for the diagnosis,
screening and post-operative follow up for recurrence.
These include the hydatid immunoelectrophoresis,
enzyme-linked immunosorbent assay (ELISA), latex
aggléltination, and indirect hemagglutination (IHA)
test.

The majority of patients with cardiac hydatidosis are
asymptomatic. Sudden death may occur, the reported
incidence being as high as 20%, and is secondary to
anaphylactic shock or cardiac tamponade due to
rupture of the cysts into the blood stream or
pericardium, respectively.*” Cyst rupture is a common
complication (24%-60%). Intrapericardial rupture may
lead to tamponade, development of daughter cysts, and
constrictive pericarditis. Intracardiac rupture may lead
to outflow obstruction, systemic and pulmonary
seeding.

Morbidity is usually secondary to anaphylaxis,
systemic complications of the cysts (e.g., sepsis,
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cirrhosis,  respiratory

operative
complications.®

failure), or

The treatment of hydatid cysts is principally
surgical. However, pre-and post-operative 1-month
courses of albendazole and 2 weeks of praziquantel
should be considered in order to sterilize the cyst,
decrease the chance of anaphylaxis, decrease the
tension in the cyst wall (thus reducing the risk of
spillage during surgery) and to reduce the recurrence
rate post-operatively.”’ Intra-operatively, the use of
hypertonic saline or 0.5% silver nitrate solutions
before opening the cavities tends to kill the daughter
cysts and thereby prevents further spread or
anaphylactic reaction.’

Medical treatment has been considered with
different regimes. Mebendazole is accompanied by the
problem of poor absorption, yielding poor results.
Albendazole shows more promising results.'®!! The
problem with this drug is the need for a long period of
treatment. The results are superior to those with
praziquantel.'”

Both CT and ultrasound are used in the follow-up of
hydatid cyst cases to monitor regression or recurrence.

CONCLUSION

Echinococcus granulosus can affect any organ in
the body and a high suspicion of this disease is
justified in any cystic neoplasm of any organ,
especially in endemic regions. Moreover, medical
treatment should precede and follow the surgical
intervention. In endemic areas like Syria, any patient
with liver hydatid disease must be examined for
hydatid disease involving other sites of the body.
Hydatidosis with exclusively pericardial involvement
is exceptional. It is generally diagnosed when there
have been complications such as cystic rupture. The
diagnosis is based on non-invasive techniques such as
echocardiogram, CT, or MRI. Hydatid cysts should be
included in the differential diagnosis of cardiac cysts
in endemic regions.

1. Goel MC, Agarwal MR, Misra A. Percutaneous drainage of renal hydatid cyst: early results and follow-up. Br J Urol

1995,75:724-8.
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Figure 3. CT examinations were representative
of characteristic features of six hydatid cysts
in the liver (the largest measured 44sx33 mm)

On 2 months 3 months

Variable Admission later Later
Hematocrit (%) 334 40.5 43.1
Hemoglobin (mg/dl) 11.8 13.6 13.5
White cells count (per mm’) 16.500 17.500 9.030
Different count (%)

Neutrophils 57 34.4 55

Lymphocytes 28 43.6 27

Eosinophils 8 20 13.3

Monocytes 7 2 4.7
Platelet count (per mm3) 725000 480000 483000
ESR (mm/h) 23 30 17
MCV (unt) 33 31.9 80.7

Table 1. Hematologic Laboratory Values
On 2 months | 3 months

Variable Admission later later
Glucose (mg/dl) 71 89 92
Protein (g/dl)
Total protein (g/dl) 55 8.7 8.3
Albumin (g/dl) 2.9 - -
Sodium (mmol/Liter) 136 - -
Potassium (mmol/Liter) 3.56 - -
Urea nitrogen (mg/dl) 25 33 36
Creatinine (mg/dl) 0.79 0.89 0.79
Alkaline phosphatase (U/Liter) 148 129 110
Alanine aminotrasferase (U/Liter) 96 28 -
Aspartate aminotrasferase (U/Liter) 34 22 19
Lactate dehydrogenase (U/Liter) 330 332 311

Table 2. Blood Chemical Values
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Figure 4. One cyst in the spleen measured 60x55 mm
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mass. It could be seen that it had ruptured into the
blood stream in Figure 2. All the valves were normal.
No other cysts were seen in the heart.

The abdominal ultrasound and computerized
tomography (CT) examination revealed characteristic
features of six hydatid cysts in the liver (the largest
measuring 44 x 33 mm) and one cyst in the spleen that
measured 60 x 55 mm. Figures 3,4.

There was no evidence of pulmonary involvement.

The diagnosis was confirmed by the indirect
hemagglutination test (IHA), which measured more
than 1/1600.

In view of the rupture of the cyst in the
interventricular septum and the development of the
allergic reaction, we started to treat the patient with
dexamethasone, 4 mg every 8 hours, albendazole 200
mg twice daily for 6 weeks, and praziquantel 600 mg,
two pills twice daily for 4 days, followed by
praziquantel 600 mg one dose per week for 6 weeks.

During the course of the treatment (two weeks after
initiation of anti-parasitic medication), the patient

RN

developed abdominal pain in the left upper
hypochrondrium, and the abdominal exam showed
tension in the capsule of the spleen that appeared at
risk of rupture. At that time, the patient was referred
for emergency abdominal surgery for splenectomy.
Before the procedure, he received meningococcus and
pneumococcus vaccinations. During the operation, the
surgeon noticed three small superficial cysts on the
liver and he decided to remove them.

The patient continued his schedule of drugs and
tolerated the treatment. His general condition
improved considerably even as early as the first week
of treatment.

In October 2002, after one month of hospitalization,
he was discharged. He was advised to return for follow
up once a month for four months, and to continue
treatment with albendazole 200 mg twice daily and
praziquantel 600 mg once a week for one month.

The abdominal

ultrasound and computerized

tomography examinations demonstrated characteristic
features of the six hydatid cysts in the liver without
any enlargement in their sizes.

Figure 1. The cardiac ultrasound was representative
of a cyst in the interventricular septum
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Figure 2. A transthoracic echocardiogram

in the parasternal long-axis view showed

a small, well defined, round, cystic mass
with rupture into the interventricular septum
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RUPTURE OF HYDATID CYST
IN THE INTERVENTRICULAR SEPTUM
Ol G alaadl 8 Ale daS (30
Azmeh J, MD, Daher N, MD, Wazze M, MD, Rajab W, MD, Qwatli W, MD.
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ABSTRACT

Hydatid disease (echinococcosis) is a zoonotic infection of humans caused by Echinococcus granulosus. The
disease poses an important public health in many areas of the world, particularly among populations that practice
sheep husbandry. Cardiac muscle involvement with hydatid disease is rare. We report a case of a 25-year-old
Syrian male who presented with an anaphylactic reaction, secondary to rupture of a hydatid cyst in the
interventricular septum into the bloodstream. The cyst is demonstrated by a transthoracic echocardiogram in the
parasternal long-axis view.
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CASE HISTORY

In September 2002, a 25-year-old Syrian male
construction worker was admitted to a government
hospital in Lebanon because of diarrhea, abdominal
pain, vomiting, dizziness, loss of consciousness,
hypotension and collapse. During that hospitalization
he had been treated with intravenous fluid replacement
(Ringer Lactate) with amikacin and ceftriaxone
(Roceflex). After two days, he was referred to the
Department of Internal Medicine at Al-Mouassat
Hospital (Infectious Diseases Branch) in poor
condition with fever, pallor and swelling in the eyelids
and lips. The physical examination revealed fever
(39°C), blood pressure of 130/90 mmHg and pulse rate

JABMS 2004;6(2):166-70E

of 88 beats/minute. There was a split in S, in the aortic
and pulmonary areas. Laboratory examinations (Table
1 and Table 2) showed that total leukocyte count
(TLC) was 19200 cells/uL. (8% eosinophils), ESR 45
mm/hr, CRP ++, CPK 211 w/dl (normal 0-190 u/dl),
total protein 5.5 g/dl (normal 6.6-8.7 g/dl) and albumin
2.9 g/dl (normal 3.5 -5 g/dl).

The chest x-ray was normal. The heart ultrasound
demonstrated a cyst in the interventricular septum that
measured 1.7 x 2 cm. Figure 1. A transthoracic
echocardiogram in the parasternal long-axis view
showed this cyst as a small, well defined, round, cystic
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Disorder Female (7) | Male(6) | Total (13)
Neurotic 3(23.0%) | 538.5%) | 8(61.5%)
Avoidant 2 (15.4%) 0 2 (15.4%)
Histrionic 0 2(154%) | 2(15.4%)

. Antisocial 1(7.1%) 0 1(7.1%)
Total 6(46.1%) | 7(53.9%) | 13 (100%)

Table 5. Types of personality disorders
in 13 patients with IBS

males. The remaining 25 patients (43.1%) had no
psychiatric diagnoses.

Table 3 shows the types of psychiatric disorders
diagnosed in the patients. The most common disorder
was depression, followed by personality disorder,
anxiety and hypochondriasis.

The severity of depression is shown in Table 4. It
was classified according to the BDI as nil, mild,
moderate, and severe.

Of the 13 patients discovered to have personality
disorders, 8 were neurotic, 2 were avoidant, 2 were
histrionic, and 1 was antisocial. This distribution is
shown in Table 5.

DISCUSSION

Emotional stress may aggravate or even produce
many digestive symptoms. Because of the substantial
role that emotions play, digestive complaints are often
more difficult to interpret than are symptoms referring
to other organ systems. While emotional factors within
the range of "normal" may influence many
gastrointestinal functions and symptoms; they are
often  associated with  clinically  significant
psychopathology. A patient'’s psychological profile
may sometimes help in suggesting a diagnosis of IBS.
The diagnosis otherwise depends entirely on the
exclusion of demonstrable "organic” pathology.”

In our study, 56% of patients with IBS had
psychiatric disorders while 44% had many psychiatric
symptoms (Table 2), but did not meet the criteria of
psychiatric disorders. This percentage is higher than
that of psychiatric disorders in the general population.
These psychiatric disorders were more common in
females than males. This may be partly due to the
higher prevalence of psychiatric disorders in females.
Irritable bowel syndrome itself is more common in

females,” It may also be explained by the increased
stress on Iraqi females during the socioeconomic
difficulties of that period of time.

The age group of our patients was from 20-50 year
with a peak age of 30-39. This may be explained by
the fact that IBS mainly affects younger age groups.
Many of our patients have features of different
psychiatric disorders such as depressive symptoms and
mild features of anxiety or hypochondriasis, but none
of them could meet the criteria for the diagnosis of a
specific disease. However, among the psychiatric
disorders in our patients, depression was the most
common. It was seen in 14 (42.4%) of the patients,
and it was more common in females than in males. Of
the 14 patients with depression, only one was
considered to have severe depression while two
patients had moderate symptoms. The majority of the
depressed patients (11; 78%) had mild symptoms
according to the BDI. Table 4. These findings are
similar to those reported in a study in United
States.'""?

By taking a full history about the relation of
symptoms of depression to the aggravation of IBS, we
noted that the severity of depression was not correlated
to the severity of the gastrointestinal symptoms. This
finding was similar to that reported by Talley et al.”
from New Zealand.

Personality disorders were the second most common
psychiatric disorder. They were present in 13 patients
(39.4%). Neurotic personality disorder was the
commonest type of personality disorder followed by
avoidant personality disorder in 2 patients, histrionic in
2, and antisocial personality disorder in 1 patient
(Table 5). These findings are similar to studies
performed in United States and Sweden.*'""?

Other psychiatric disorders were anxiety in 4
(12.1%) patients, followed by hypochondriasis in 2
patients (6.1%). Table 3. These findings are similar to
the study of Trikas.'

CONCLUSION

The patient with IBS is likely to have psychiatric
problems that require an effective physician patient
relationship and psychiatric liaison for optimal
management.




A psychiatrist assessed all the patients; diagnoses

were made according by the International
Classification of Diseases-10- Revision. 1992 (ICD-
10).°

Among the depressed patients, the Beck Depression
Inventory (BDI)” was used to measure the severity of
symptoms. The BDI is a reliable and valid measure of
the severity of depression. It requires self-rating. The
BDI consists of 13 items, each to be rated by the
patient on a scale from 0 to 3 to indicate the severity of
depression. The key numerical value was given for
each and was as follows: 0-4: None or very mild; 5-8:
mild; 9-15: moderate; above 16: severe.

RESULTS

There were 58 patients diagnosed with IBS who
were studied, 36 females and 22 males (male: female
ratio 1:1.6). The age range was from 20 to 50 years
and the mean was 35 years. The age and sex
distribution is shown in Table 1. The age group most
affected with IBS in both sexes is from 30-39 years
(51.7%).

Table 2 shows the distribution of psychiatric
disorders among the patients with IBS. More than half
of the patients (56.9%) had psychiatric disorders, and
the females (36.2%)were more involved than the

| Age group (Years) | Female (36) No. (%) | Male (22) No. (%) Total (58) No. (%)
20-29 4 (6.9%) 8 (13.8%) 12 (20.7%)
30-39 20 (34.5%) 10 (17.2%) 30 (51.7%)
40-49 12 (20.6%) 4 (6.9%) 16 (27.6%)
Total 36 (62.0% 22 (38.0%) 58 (100%)

Table 1. Age and sex distribution of IBS patients

Female Number (%) Male Number (%) Total Number (%)
Psychiatric disorder 21(36.2%) 12 (20.7%) 33 (56.9%)
No disorder 15 (25.9%) 10 (17.2%) 25 (43.1%)
Total 36 (62.1%) 22 (37.9%) 58 (100%)

P>0.05 (Not significant)

Table 2. Psychiatric disorders in 58 patients with IBS

Female No. (%) Male No. (%) Total No. (%)
Depression 10 (17.2%) 4 (6.9%) 14 (42.4%)
Personality disorder 7(12.1%) 6 (10.3%) 13 (39.4%)
Anxiety 3(5.2%) 1(1.7%) 4 (12.1%)
Hypochondriasis 1(1.7%) 1 (1.7%) 2 (6.1%)
Total 21 (36.2%) 12 (20.7%) 33 (100%)

P>0.05 (Not significant)

Table 3. Types of psychiatric diseases in 58 patients with IBS

Severity Females (10) No. (%) | Males (4) No. (%) | Total (14)No. (%)
Nil or very mild 0 0 0

Mild 9 (64.3%) 2 (14.3%) 11 (78.6%)
Moderate 1 (7.14%) 1 (7.14%) 2 (14.3%)
Severe 0 1 (7.14%) 1 (7.14%)
Total 10 (71.4%) 4 (28.6%) 14 (100%)

Table 4. Severity of depression in 14 patients
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INTRODUCTION

Irritable bowel syndrome (IBS) is the most common
gastrointestinal disease in clinical practice. It affects
up to 10-22% of the population." This syndrome
describes a collection of gastrointestinal symptoms in
the form of altered bowel habits, abdominal pain, and
. distension in the absence of any detectable organic or
pathological proc:;ezss.2

IBS is defined by either the Manning criteria or the
International Working Team (Rome) criteria.’ There is
a wide overlap with functional dyspepsia and the
chronic fatigue syndrome.

It is generally believed that most patients have
developed symptoms in response to psychosocial
factors, altered gastrointestinal motility, and altered
visceral sensation or luminal factors.>® Psychosocial
factors, as appreciated within the context of the
biopsychosocial model, are necessary for
understanding the clinical expression of IBS by virtue
of their key roles in the development, precipitation,
and perpetuation of IBS.*

It is commonly thought that IBS is associated with
psychological distress; however, in some studies only
persons who had sought medical care for IBS showed
an increase in frequency of psychiatric symptoms, and
patients did not differ significantly from normal
subjects.” Psychological difficulties in patients with
IBS are strongly related to symptom severity and
patient status. Psychosocial factors (personality,
psychiatric diagnosis, illness behavior, life stress, and
psychological distress) distinguish patients with IBS
from those with no IBS.® The association between the
IBS and psychiatric disorders is well known to most
clinicians, but the nature of the relationship is far from
clear.”’” There is an increased prevalence of psychiatric
illness in patients with IBS and an increase in IBS in
psychiatric patients.” Psychosocial factors can affect
the illness experience and the clinical outcome.

l1628
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Almost every type of nonpsychotic abnormality has
been reported in patients with IBS. Clinical studies
have characterized the patients as neurotic,
neurasthenic  “nervous,”  hysterical, emotionally
unstable, obsessive-compulsive, and depressed. These
factors motivated us to study the psychiatric
manifestations in our Iraqi patients with IBS in order
to have an idea about the magnitude of this problem
locally and to utilize when we manage a patient with
IBS.

PATIENTS AND METHODS

This study was conducted in the Outpatient
Department and Endoscopy Unit of Al Yarmouk
Teaching Hospital in the period from July 1, 2001 to
October 1, 2001 as a joint study between the
Gastroenterology and Psychiatric Units. Fifty-eight
patients were included in this study. Diagnosis of IBS
was made according to the International Working
Team (Rome) Criteria,” which include the following:
at least 3 months of continuous or recurrent symptoms
of abdominal pain or discomfort that is (1) relieved
with defecation and/or association with a change in the
frequency of stools, and/or association with a change
in the consistency of stool and (2) Two or more of the
following at least one fourth of the time: altered stool
frequency (>3 bowel movements/day or <3 bowel
movements/week, altered stool form (lumpy/hard or
loose/watery stools, altered stool passage (straining,
urgency, or feeling of incomplete evacuation, passage
of mucus and/or bloating or feeling of abdominal
distension.

All patients were subjected to a battery of
investigations including complete blood examination,
erythrocyte sedimentation rate, stool examination,
stool for occult blood, sigmoidoscopy,
esophagogastroduodenoscopy, and small bowel
radiography when needed.

-
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ABSTRACT

Objective: To evaluate the association between psychiatric disorders and IBS among Iraqi patients.

Methods: This prospective study was done in Al-Yarmouk Teaching Hospital. The study consisted of 58 patients
who fulfilled the International Working Team (Rome) criteria for IBS, after exclusion of organic diseases by
complete history, physical examination and laboratory examinations. A psychiatrist assessed all patients, and the
diagnosis conformed to the International Classification of Diseases-10-Revision. Among the depressed patients, the
severity of symptoms was measured by the Beck Depression Inventory. (BDI)

Resules: Of the 58 patients with IBS, 36 were female and 22 male giving a female: male ratio of 1.6:1. The ages

ranged from 20-50 years with a mean of 35. The age group most affected was that from 30-39 years (51.7%).
There were 33 patients (56.9%) with psychiatric disorders; the remaining 25 patients (43.1%) had psychiatric
symptoms but not did not meet the criteria for a diagnosis of psychiatric disorder. Depression was the commonest
psychiatric disorder; it was seen in 14 (42.4%) patients. Mild depression was present in 78.6%; 14.3% had
moderate depression; and 7.1% had severe depression. Personality disorders were the second most common
psychiatric disorders; they seen in 13 (39.4%) patients. These included neurotic, avoidani, histrionic, and
antisocial personality. Anxiety and hypochondriasis were seen in 6 (18.2%) patients.

Conclusion: Patients with IBS had an increased incidence of psychiatric disorders. Depression and personality
disorder were the most common disorders in these patients.
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intensity: at both individual and population levels, the
higher the amount of ingested gluten, the higher the
intensity of the clinical picture, thereby increasing the
chances that CD can be diagnosed on clinical
grounds.!

Anti-tTG antibodies are highly sensitive and
specific for the diagnosis of CD.'*" In one series, for
example, anti-tTG antibodies were present in 98
percent of patients with biopsy-proven CD compared
to 5 percent of controls.'” In another study that
included 136 patients with CD and 207 controls, the
sensitivity and specificity of anti-tTG antibodies was
95 and 94 percent, respectively.'” ELISA tests for IgA
anti-tTG antibodies are now widely available and are
easier to perform and less costly than the
immunofluorescence assay used to detect IgA
endomysial antibodies. The diagnostic accuracy of IgA
anti-tTG immunoassays has been improved further by
the use of human tTG in place of the non-human tTG
preparations used in earlier immunoassay kits.

There are only a few studies addressing the
prevalence of the CD in a healthy population in the
Middle East, and epidemiological studies of the
disease in Syria are not available. Our study is the first
screening study for CD among a selected population
in Syria.

This study showed that CD is underdiagnosed in the
Syrian population. Simple, noninvasive serological
testing detected CD in people who had not previously
been given a diagnosis of the disease. Worldwide, CD
“out of the intestine” is 15 times more frequent than

CD “in the intestine” making the diagnosis
challenging.'
REFERENCES

In analyzing our results, we might get some false
negative results due to the probability that some
subjects might have IgA deficiency, which seems to
indicate that the prevalence of CD is at least 1.5%.

Our findings suggest that anti tTG is a simple assay
for screening silent CD.

The potential advantages of screening for
asymptomatic CD include a reduction in risk for
enteropathy-associated T-cell lymphoma, a reversal of
unrecognized nutritional deficiency states, resolution
of mild or ignored intestinal symptoms, avoidance of
other auto-immune disorders, and an improvement in
general well-being.>'*"” These benefits, however,
require compliance of asymptomatic patients with a

difficult dietary regimen.

CONCLUSION

This study has suggested that CD is underdiagnosed
in the Syrian population. Further epidemiological
studies in the general populations and high-risk groups
are indicated.
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Figure 1. The CD Iceberg model

Children’s group: of the 89 subjects, 3 subjects
(3.3%) had positive tTG antibody tests (2 males, 1
female). The diagnosis of CD was confirmed in 2
subjects (2%) by small intestinal biopsies compatible
with gluten sensitive enteropathy.

Adult group: of the 311 subjects, 5 subjects (1.6%)
had positive tTG antibody tests (4 males, 1 female).
The diagnosis of CD was confirmed in 4 subjects
(1.3%) by small intestinal biopsies compatible with
gluten sensitive enteropathy.

Both groups: of the total of 400 subjects, 8 subjects
(2%) had positive tTG antibody tests (6 males, 2
females). The diagnosis of CD was confirmed in 6
subjects (1.5%) by small intestinal biopsies compatible
with gluten sensitive enteropathy.

DISCUSSION

Celiac Disease (CD) has been considered primarily
a disorder of the European and Western populations
and those countries to which FEuropeans have
immigrated.”®

Our knowledge of CD prevalence has radically
changed since the recent application of antibody
screening to the general population. This approach has
~ shown that gluten-sensitive enteropathy is much more
frequent than previously thought, disclosing the
existence of a large number of subjects with atypical,
mildly symptomatic or silent disease. Table 2 shows
the prevalence of CD based on clinical diagnosis or
screening data.

Population-based studies have suggested that
recognized cases of CD might only represent the tip of
the celiac iceberg (Figure 1). The iceberg model was
originally introduced by Richard Logan in 1991.°

The prevalence of CD can be conceived as the
overall size of the iceberg, which is primarily
influenced by the frequency of the predisposing
genotypes in the population. Indeed, CD seems to be
more common wherever the frequency of the HLA-
DR3 (and DQ2) is high. The dimension of this iceberg
also depends, to a lesser extent, on discase definition,
L.e., whether subjects with so-called latent or potential
CD or those with gluten sensitivity and mild
enteropathy are “counted” as affected individuals. A
sizable number of these cases are properly diagnosed
because of suggestive complaints (e.g., chronic
diarrhea, unexplained iron deficiency) or other reasons
(e.g., family history of CD). These cases make up the
visible part of the celiac iceberg, in quantitative terms
expressed by the incidence of the disease. However,
screening studies show that in Western countries, for
each diagnosed case of CD, an average of 5 10 cases
remain undiagnosed (the submerged part of the
iceberg).

The “water line,” namely the ratio of diagnosed to
undiagnosed cases, depends on several factors: (T)
awareness of CD; (II) availability of diagnostic
facilities: lack of both laboratory equipment and
personnel trained in CD diagnosis is a major problem
in large areas of the world, e.g., North Africa, the
Middle East, and India, where the frequency of CD is
currently underestimated;'%!! (ITT) variations in clinical
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was measured at 450 nm. The cutoff value for a
positive test result was set at 20 relative units (RU)/ml.
The sensitivity of the method has been shown to be
98.5%, the specificity 98%."

Biopsy

A small bowel biopsy was performed during upper
Gl endoscopy under sedation with medazolam
(Fujinon FG 100F- Fujinon- Japan) and (Pentax FG
29V Pentax - Japan) and a standard biopsy forceps
(Wilson Cock, USA). At least two biopsies were taken
from the distal dudenoum in each subject; in one
subject only 2 biopsies were taken because of
difficulties during the endoscopic procedure, in the
others, 4 biopsies were taken. The specimens were
immersed in formaldehyde solution and examined

Damascus

histologically at Al-Mouassat Hospital,
University. The mucosal lesions were classified
according to the Marsh criteria.

RESULTS

The 8 positive subjects were asked to undergo
small-bowel biopsy. (Table 1) The diagnosis of CD
was confirmed in 6 by small intestinal biopsies that
were compatible with gluten enteropathy; however,
two subjects refused to undergo the mucosal biopsy.

In 2/6, jejunal mucosal morphology was Marsh IIIB,
2/6 had mucosal jejunal morphology Marsh IIIA, 1/6
had mucosal jejunal morphology Marsh II, and 1/6 had
mucosal jejunal morphology Marsh 1.

Age Weight | Height | anti-tTG | Duodenal

Subject No.|  years kg cm RU/ml | histology
1M 23 67 172 227 | Marsh IIIB
2M 19 62 172 38.9 Marsh I
3F 21 88 165 76.5 | Marsh IIIA
aM 42 79 171 28.4 Marsh II

5M 12 31 136 512.4 | Marsh IIIB

oM T 45 145 121.5 | MarshIIIA
B 9 43 143 1053 no biopsy
M 39 76 181 31 no biopsy

Table 1. The eight individuals with positive tTG

Geographic area .. o0 Rosvlents vy »hrevalents o,
clinical diagnoesis (classical GI symptoms) | screening data

Brazil* ? 1:400
Denmark* 1:10,000 1:500
Finland* 1:1000 1:130
Germany* 1:2300 1:500
Ttaly* 1:1000 1:184
Netherlands* 1:4500 1:198
Norway* 1:675 1:250
Sahara* ? 1:70
Slovenia* ? 1:550
Sweden* 1:330 1:190
United Kingdom* 1:300 1:112
United States* 1:10,000 1:111
Iran** 3 1:166

Syria (our study) s 1:67

| Worldwide (average)* 1:3345 1:266

GI= gastrointestinal symptoms
* Reference 1
*#* Reference 15

Table 2. Prevalence of CD based on clinical diagnosis or screening data’

9 Asr.oc;— o] IJ\J—IIJ D Y]

oSVl 6Ll L]




'he Arab Board of Medical Specializations Vol: 6,

1.5) pie 6 sl il 2l 5 85 L (Loke 429 o jlecl (%2) Zulad (TG Jod (228 400 (e 8 52 (IS st
2l 55 I MARSH Citaas (o pgie Ay ) 1S5 ¢(siball) BV 0 el o dptlaia 4080 elasdl) dc 3 S Cua (%
ol el Al Galail) e ol 6 (S5 Al Lde A el ) padd iy 0 MARSH (eca ATy IT MARSH Cavisi acia

sl 13 Glias Gy 8 (Y 3 el mian s

B Minis W% 1.5 Aty oD (Gladl) (Y el jlind LY AsISl)) de sanall 036 Al pall i dadAl
B shall dlle A0 Cle panall 8 daali 5 o Ay il 5o £l ya)

INTRODUCTION

Celiac disease (CD) is a permanent intolerance to
the gluten of some cereals, mediated by an
autoimmune mechanism, in genetically predisposed
individuals.’

With the introduction and widespread use of
serological tests to detect antigliadin and anti
endomysial antibodies, it was clear that CD might have
been underdiagnosed. It is now generally accepted that
CD is far more prevalent in the general healthy
population than was supposed.

The “asymptomatic” form of CD with typical
serological and histological features, despite the
absence of symptoms, may be five to seven times more
common than symptomatic form of CD. More
recently, tissue transglutaminase (1TG) was identified
as the unknown endomysial autoantigen of CD? and
ELISAs were established to measure IgA and IgG anti
tTG titers in serum samples.” It was demonstrated that
(tTG)s have a very high diagnostic accuracy for CD,
expressed as sensitivity and specificity of the
serological test.’

Evidence suggests that daily ingestion of wheat, rye,
and barley results in long-term extraintestinal sequelae
including increased risk of malignancy in subjects with
undiagnosed or untreated celiac disease.®’

Early detection of the disease and subsequent

dietary elimination of gluten might be the appropriate
method for averting complications later in life.

PATIENTS AND METHODS

For sample size determination, we use the following
mathematical Formula: n=0.25 Z*/e* (e: the precision

Prevalence of Asymptomatic...

level, we took it here equal to 0.05; Z: the inverse of
the standard normal cumulative that corresponds to the
level of confidence, for 95% level of confidence,
7=1.96), so n=0.25 (1.96)*/(0.05)=384.1.2

We had two groups of study subjects:

Children: Students from two randomly selected
schools in Damascus were invited to enroll in the
study; 89 blood samples from apparently healthy
children (40 males, 49 females, mean age 10 years,
range 6 17 years) were collected after obtaining the
approval of the parents.

Adults: 311 blood samples were obtained from
apparently healthy blood donors (154 males, 157
females, mean age 39 years, range 18 - 66 years) from
the Damascus University Blood Transfusion Center.

All the subjects (or their parents) answered the
questionnaire, which asked for names, birth date,
present height and weight, and sought information on
intermittent abdominal pain, constipation, diarrhea,
known chronic diseases, and family history of celiac
disease.

All the 400 samples (194 males, mean age 30 years,
range 6 - 66) were collected between June 2002 and
December 2002 and stored at

Laboratory methods

Anti-human tissue transglutaminase IgA (tTG) titers
were measured in the serum in all the 400 samples
using a commercial microplate enzyme-linked
immunosorbent assay kit, ELISA (EUROIMMUN D-
23560 Lubeck. Seekamp. Germany) in the research
laboratory at the Faculty of Pharmacy at Damascus
University.

Serum samples were diluted 1:201 with sample
buffer. Photometric measurement of the color intensity

-
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ABSTRACT

Objective: Studies about the prevalence of celiac disease (CD) in Arab countries are rare, moreover there is no
previous study on the prevalence of CD in Syria. The aim of this study was to determine the prevalence of
asymptomatic CD among a sample of a clinically healthy Syrian population.

Subjects and Methods: From June 2002 to December 2002, anti-human tissue transglutaminase IgA (tTG) titers
were measured in the serum of 400 apparently healthy subjects (194 males, 206 females, mean age 30 years, range
6-66 years). All subjects who had positive serological tests were asked to undergo small intestinal biopsy. The
biopsy samples were classified according to Marsh criteria.

Resutts: Of the 400 subjects, 8 subjects (2%, aged 9-42 years) had positive antibody tests. The diagnosis of CD
was confirmed in 6 subjects (1.5%) by small intestinal biopsies that were read as compatible with gluten sensitive
enteropathy. Four had mucosal jejunal morphology of Marsh IIl, one had Marsh II, one had Marsh 1, and two
individuals refused to undergo mucosal biopsy.

None of the subjects had symptoms suggestive of CD, and none of them had family members with known CD.

Conclusion: In this sample of Syrian population, the prevalence of asymptomatic CD was at least 1.5%. Further
epidemiological studies in the general population and high-risk groups are indicated.
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The nonspecific manifestations of the disease also
make it necessary to have a high index of suspicion."

One patient was immunosuppressed locally and
systemically through the use of local and systemic
steroids. (Case 1). Tato'? reported laryngeal
tuberculosis in two immunosupressed renal allograft
patients.

It is of note that in four patients the disease
clinically mimicked tumor or malignant ulcer. This is
regarded as a new feature of the disease. There has
* been discussion of this in several studies.®'>'®7

Shin et al reported one patient who had laryngeal
tuberculosis superimposed on cancer in the same
15
area.
It was observed in this study that the patient with
active pulmonary lesions had more extensive and more

REFERENCES

fThe Arab Board of Medical Specializations Vol. -‘6,-'N0£’j

ulcerative lesions. In addition he had multiple lesions.
The patients with normal lung status showed
nonspecific, polypoid, and single lesions. This is
consistent with the findings of Shin."

Mycobacterium tuberculosis was isolated from the
sputum in 3 of the 4 patients with laryngeal TB. This
is consistent with other studies which reported that
laryngeal TB is a highly infectious disease. '8

CONCLUSION

Although tuberculosis is rarely encountered in ENT
clinics, the diagnosis requires a high index of
suspicion.  The disease has changed in that it
frequently presents with a mass, an ulcer-like lesion, or
non specific symptoms. It occurs even in the absence
of pulmonary involvement. Both histological
examination and bacteriological isolation are essential
for diagnosis.
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Case Findings en ENT examinations Bacterial(}gical"I,je"sﬂlts,_u
1 Mass over posterior pharyngeal wall, congested and Positive fot ABR -
edematous mucosa
Patchy ulceration over the middle part of larynx, epiglottis,
2 edematqus epiglotic, %_md ventricular folds with candidiasis Positive for AFB
covering the posterior part of the tongue and pharynx.
Enlarged cervical lymph nodes
Bad oral hygiene, ulceration of soft palate,uvula, both tonsil
3 and lateral pharyngeal wall Positive for AFB
Multiple small enlarged cervical lymph nodes
i Only ulcer in the posterior 1aryngeal wall, with everted edge Negative
(suspicion of malignant ulcer)
5 Post laryngeal walls mass measuring 0.5x0.3 cm. Positive for AFB
6 Large ulcer over enlf'ﬂ‘ged tonsil, suspicion of Nt dosie
adenocarcinoma of tonsil
7 Granulomatous leswps over posterior laryngeal wall, Positive for AFB
artenoid, and vocal cord

Table 2. Findings of ENT examinations and the bacteriological results of the studied patients

Enlarged cervical lymph node were only detected in
2 (28.5%) patients.

One patient (Case 1) was asthmatic. He had been
on a steroid inhaler (beclomethazone) in addition to
systemic steroids for two years. One patient had non-
insulin dependent diabetes mellitus.

Mycobacterium tuberculosis was isolated from the
sputum of 3 patients with laryngeal TB and one patint
with pharyngeal TB.

All patients responded completely to a 9 month
course of anti-tuberculosis drugs.

DISCUSSION

Despite a global increase in the incidence of
tuberculosis,"”* TB is rarely encountered in ENT
clinics. In fact, there has been a marked decline in the
incidence of laryngeal tuberculosis over the past 30
years." At the same time, tuberculosis of the pharynx
and tonsil are extremely rare and seldom reported in
the medical literature.

This study described seven cases of tuberculosis (4
laryngeal, 2 pharyngeal and one tonsilar) diagnosed
during the twenty two month period of the study. The

predominence of laryngeal tuberculosis in this study is
consistent with other reports that laryngeal TB is more
common than pharyngeal and tonsilar TB.> "'

In a previous study on extrapulmonary TB in Basrah
in the period from 1985 to 1995, there were no cases
of laryngeal, pharyngeal or tonsilar tuberculosis.’

Kharoubi'' reported 10 cases in a study conducted
during the period of 1990-1996. Montejo reported 11
patients with laryngeal tuberculosis who were seen in
a Spanish hospital from January 1990 to July 2000."

In this study, males were more frequently involved
than females. Five (71.42%) patients were males. This
was consistent with other studies.'*

Hoarseness was a constant feature in the seven
patients which was was consistent with other studies."

Only one patient had evidence of pulmonary
tuberculosis (Case 2) while the other six patients had
normal chest X rays. This is consistent with other
studies.® In the era prior to the development of
chemotherapy, pulmonary TB was normally associated
with these cases.® The behavior of the disease may
have changed after the development of
chemotherapy.*'* For this reason, a high index of
suspicion is necessary for the diagnosis of these cases.

-
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INTRODUCTION

Tuberculosis (TB) is a major health problem
worldwide.' Despite the goal of eliminating TB in the
industrialized countries,” tuberculosis rates continue to
rise in the poorer countries. The increase in
tuberculosis affects mainly the poorer areas of each
country.” Extrapulmonary tuberculosis occurs less
frequently than pulmonary tuberculosis (20 to 25%).*
Tuberculous lymphadenitis, and skeletal tuberculosis
are the commonest forms of extrapulmonary
tuberculosis.>®’

In the pre-chemotherapy era, laryngeal tuberculosis
was frequently seen with pulmonary tuberculosis, but
the incidence of laryngeal tuberculosis has been
declining over the past 30 years.® Cases of pharyngeal
and tonsilar tuberculosis are now very rarely
encountered in medical literature.®!

The aim of this study was to report cases of
tuberculosis encountered in the ENT clinic in our
practice. There were four cases of laryngeal, two cases
of pharyngeal and one case of tuberculosis of the
tonsil. Also included is a discussion of presentation,
diagnosis and prognosis.

PATIENTS AND METHODS

Seven patients with tuberculosis of the larynx,
harynx, and tonsil were seen in the ENT Department
during the time from January 2001 to November 2002.
Complete history and physical examination were
performed for each patient. Indirect laryngoscopy
was done under local anesthesia, while an

é’-ﬁAﬁab.B_oard of Medical Specializations Vol

experienced operator direct

performed
laryngoscopy under general anesthesia. Biopsies
were taken from suspicious lesions and submitted

for  histopathological  examination.  Other
investigations included throat swab, sputum for acid
fast bacilli, chest X-ray, and erythrocyte sedimentation
rate  (ESR). Video-stroboscopy (Atoms) was
performed on one patient during follow up.

RESULTS

There were seven patients with tuberculosis
encountered during this time period. Five patients
were males, The male to female ratio was 2.5:1. Their
age ranged from 18 to 70 years with an average of
42.57+/-20.63 years Four patients had laryngeal
tuberculosis, two patients had pharyngeal tuberculosis
and one patient had tuberculosis of the tonsil.

Hoarseness was a constant finding in the seven
patients. Fever, and night sweats were observed in 5
(71.4%) patients. (Table 1)

Two patients presented with masses (Cases 1 and 3)
which were submitted for biopsy because of the
suspicion of malignanancy. Two others (Cases 4 and
6) had large ulcers with everted edges that were
clinically suggestive of malignancy; however, the
histopathology revealed tuberculosis.

A nonspecific finding in three patients was
edematous, red, and granulomatous mucosa on
laryngoscopic examination. It is of interest that an
abnormal chest x-ray was seen only in one patient.
This revealed miliary tuberculosis (Case 2). The other
6 patients (85.7%) had normal chest x-rays. (Table 1.)

Age Sex X Ray Site Manifestations
1 47 M Ntz Phistiaspal Fever, weight loss, fatigue, hoarseness of one month
S duration. Asthmatic on steroid inhaler

2 18 M Miliary Laryngeal Sore throat fever, night sweats, hoarseness

3 70 F Normel Pharyngedl Dysphagia, dysphonia, post r}asa‘l dlsqha:ge, fever, night
sweats, and hearing impairment

4 60 M Mol Laynges Sore throat, dysphonia, :’Z\éz, and night sweats for 6

5 28 F Neinal el Diabetic afebrile, nasal ol;)(set;usctlon and dysphonia for 3

6 20 M Normal Tonsilar Sore throat, fever unresponsiveness to antibiotic therapy

7 55 M Normal Laryngeal Hoarseness, fever, nightsweats

Table 1. Characteristics of the seven tuberculosis patients
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ARE WE STILL ENCOUNTERING TUBERCULOSIS |
IN THE ENT OUTPATIENT DEPARTMENT?
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ABSTRACT

Oébjective: To report seven cases of tuberculosis encountered in the ENT clinic and to discuss mode of
presentation, diagnosis and prognosis.

Patients and methods: Seven patients with tuberculosis who were seen in the ENT department were studied
clinically and histopathologically from January 2001 to November 2002.

Results: Of the seven patients, five were males. The male to female ratio was 2.5:1. Their ages ranged from 18
to 70 years with an average of 42.57+/- 20.63 years. Four patients had laryngeal tuberculosis, two patients had
pharyngeal tuberculosis and one patient had tuberculosis of the tonsil. Hoarseness, fever, and nights sweat were
the commonest presenting features. Two patients presented with masses, and two others had large ulcers with
everted edges that were clinically suggestive of malignant lesions. The histopathological results revealed
tuberculosis. Associated pulmonary tuberculosis was seen in only one of the patients. Mycobacterium tuberculosis
was isolated from the sputum of 3 patients with laryngeal tuberculosis and one patient with pharyngeal
tuberculosis. All patients responded completely with a 9 month course of anti tuberculosis drugs.

Conclusion: Although tuberculosis is rarely encountered in ENT clinics, its diagnosis needs a high index of
suspicion, confirmed by histological and bacteriological study.

Ly el Al Ailie ae omially a1y O3V aud 8 saalid) ooal e 3,00 VS T s rdal ol GBaa
Yy Ganiiil

il Ga @l aially Gy O il 8 g0 a8 oull Gplbian ol YL s Al )0 S il pll day e
2002 b 53/ AN 55 Y 2001 uliy/ S 508 a5l (B cdimaill g A g

Seel cngl 5.1 2.5 Gl S A ol ¢ SM e cVs Gued il daalddl sl VWY o gl
ooty oflla 8 asaldl o omy cWla 4 85 miall o0 el L (Ris 20,63+ 42.57 = daugll) 43w 70-18 (o sal
(oflla 3OS dayy WY culS e s S el (Ll 5 nill y andly @ guall Aay ol s Al b 5,0
Gl iy O das - Apas YLD RS 8 il Gandl) ekl Sy ol 8 Aglia il 3 4fidie 8 aa 0d Laiy
Al asen Lagaldl (N e Baaly Alla g B yaial) G e DY Ia O A L8 (e F oS Glpae Clje i dal g ha je
edl 95 gl oyl saliaall A 500 dalleall Aals dglasiad | saf

SLadY) e dlle dan albily leadiid 6 jaially CalVly o3V Clale 3 0,0l dgal ge 50 ot o iadal
e i padl s Lmall Al ally Sl a5 e
JABMS 2004:6(2):151-4E

*Abdul Raheem Al Humrani, MD, Assistent Professor of Medicine, Basrah Medical College, Basrah, Iraq.
*Assam Al Sherida, MD, Department of Surgery, Medical College of Basrah University, Basrah, Iraq.
*Ahmed Alansari, MD, Consultant of ENT\ Basrah General Hospital, Basrah, Iraq.




to higher climatic temperature in Saudi Arabia
which might have caused scrotal hyperthermia and
stress, thereby causing asthenozoospermia.'” Some
men have added stress due to fertility problems. This,
in itself, may have influence semen parameters by
another mechanism."'

A higher percentage of sperm agglutination was
observed in the smokers compared to the non-smokers.
This could have been due to the effect of nicotine. The
reason for this finding is unclear and requires further
research.

This study reveals a difference in the semen quality
between male smokers and non-smokers who are
infertile. Compared to non-smokers, low sperm
concentration and high -sperm agglutination was
observed in the smokers group. Asthenozoospermia
was observed more in the non-smokers group. The
most important life style factors that may affect semen
quality are smoking, stress, nutrition, and high
temperature.'” The present data may be biased due to
the effects of passive smoking in the non smokers.
This was not investigated in detail by the questionnaire
used in our study. Detectable nicotine and cotinine
concentration in the seminal plasma of non-smokers
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has been observed.”> Moreover, it has been found that
the cotinine concentrations in seminal plasma correlate
significantly and positively with the degree of the
reported environmental tobacco smoke exposure.
Cigarette smoking is not the only lifestyle factor that
may affect semen quality. Caffeine consumption and
diet also may influence semen quality. The results of
this study support the idea that the etiology of male
factor subfertility is multifactorial, and cigarette
smoking appears to be only one of the risk factors.
The decreased sperm concentration suggests that
cigarette smoking could have a detrimental effect on
the maturation and development of spermatozoa. The
suggested detrimental effect of cigarette smoking on
sperm morphology adds another argument to the
recommendation that if couples want to reproduce,

they should stop smoking.

CONCLUSION

A significant difference in sperm concentration
between smokers and non-smokers was observed, but
there were no significant differences in other seminal
parameters analyzed. This observation could be due to
the effects of smoking.

Zavos PM. Cigarette smoking and human reproduction: Effects on female and male fecundity. Infertility 1989;12:35-

Aitken RJ. The Amoroso Lecture. The human spermatozoon-a cell in crisis? J Reprod Fertil 1999;115:1-7.
Vogt H J, Heller WD, Borelli 8. Sperm quality of healthy smokers, ex-smokers and never smokers. Fertil Steril

Abdulla SAW. Smoking habits of students in college of Allied Medical Sciences in Riyadh. J Soc Health. 1987;187-8.
Sofikitis N, Miyagawa I, Dimitriadis D, Zavos P, Sikka S, Hellstrom W. Effectsof smoking on testicular function, semen

quality and sperm fertilizing capacity. J Urol 1995,154:1030-4.
6. World Health Organization. Laboratory manual for examination of human semen and sperm cervical mucus interaction.

3% ed. New York: Wiley, 1987.

7. American Psychiatric Association. Practice guidelines for the treatment of patients with nicotine dependence. Am J

Psychiatr 1996 (suppl);153.

8. Felimban FM, Jarallah JH. Smoking habits of secondary school boys in Riyadh,Saudi Arabia. Saudi Med J 1994;15:

438-42.

9. Vine MF, Margolin BH, Morrison HI, Hulka BS. Cigarette smoking and sperm density: a metaanalysis. Fertil Steril

1994:61:35-43.

10. Miousset R, Bujan L, Mondinat C, Mansat A, Pontonnier F, Grandjean H. Association of scrotal hyperthermia with
impaired spermatogenesis in infertile men. Fertil Steril 1987:48:1006-11.

11. McGrady AV. Effects of psychological stress on male reproduction: A review. Arch Androl 1984:13:1-7.

12. Thonneau P, Bwjan L, Multigner L, Mieusset R. Occupational heat exposure and male infertility: A review. Hum

Reprod 1998:13:2122-5.

\13. Pacifici R, Altieri I, Gandini L, Lenzi A, Passa AR, Pichini S. Environmental tobacco smoke: nicotine and cotinine

concentration in semen. Environ Res 1995:68:69-72.

F1508

Effects of Smoking. ..

Murugan S, Al Harbi OHM, et al.




004 =2 Jic — 6 ulas Tolell lalaza S 550

Smoker (%) | Non-smoker (%)

Normozoopermia 35 29 .
Asthenozoospermia 15 27
Normal spermatozoa with abnormal semen parameter 18 18
Normal spermatozoa with sperm agglutination 14 15
Oligozoospermia 6 3
Oligoasthenozoospermia 10 5
Cryptozoospermia 1 1
Polyzoospermia 1 0

Table 3. Comparison of semen analysis in smokers and non-smokers

RESULTS

Study  participants  were investigated Dby
questionnaire, physical examination and biomarkers
for semen quality. There were no statistically
significant differences between smokers and non-
smokers with regard to occupational exposures, health
status, social status and physical examination results.
A higher percentage of primary infertility (57%) was
observed in the smoker group, whereas in the non-
smokers group secondary infertility was more
common, (55%). (Figure 1).

The age group 26-30 years predominated in smokers
and nonsmokers. The age range of the smokers was 23
to 61 years. The age range of non-smokers was 22 to
80 years. (Table 1).

As shown in Table 2, sperm count (p <0.0001) and
total sperm count (p<0.0001) were significantly lower
in the smokers compared to the non-smokers, although
the semen volume and percentage of motile sperm
were not significantly reduced among the smokers.

Table 3 shows the semen analysis of 200 infertile
patients. A higher percentage of normozoopermia was
observed in the smokers (35%) than in non-smokers
(29%). This difference was statistically insignificant
(p=0.7790). The category of normal spermatozoa with
abnormal semen parameters, which was seen in 18%
of the smokers, was the main cause of male infertility
in that group whereas in the non-smoker group the
main cause was asthenozoospermia (27%).

Sperm agglutination was observed in 24% of the
smoker group whereas in was observed in 21% of the
nonsmoker group.

i ‘w)zj| £ sUl.r'.')go e

DISCUSSION

This study revealed a significant difference in sperm
concentration and total sperm count between smokers
and non-smokers in Saudi infertile men, but there was
no significant difference in the other seminal
parameters analyzed. At the sociodemographic level,
smoking is mainly associated with a young age, low
educational level and poor socioeconomic status.” Tt
has been reported that with increasing age, smoking
frequency tends to decrease, and this was observed in
the present study, i.e., most of the smokers (44%)
were between 25- 30 years of age. Several health-
related concerns and religious considerations were the
main factors preventing smoking, while pressure from
friends and peers was the main reason for becoming a
smoker as reported in a study from Saudi Arabia.® The
maximum age of 80 years was observed in the non-
smoker group, This illustrates the fact that even
elderly Saudi men are interested in having children.

A statistically significant difference in the sperm
concentration was observed between the two groups.
The present study confirms the inverse correlation
between cigarette smoking and sperm count. A meta
analysis of 20 studies demonstrated a 13 - 17% lower
sperm density among smokers in comparison with non
smokers, without a clear dose-response relation
between the number of cigarettes smoked per day and
sperm density.” Factors such as the number of
cigarettes smoked per day, years of smoking

* (duration), and levels of nicotine by-products present

in body fluids have correlated negatively with semen
and sperm quantity and quality.

A higher percentage of asthenozoospermia was
observed in the non-smokers group. This may be due
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Figure 1.Primary and secondary infertility in smokers and non-smokers

Age (years) | Smokers | Non-smokers
21-25 1 e
26-30 44 23
31-35 21 9
36-40 12 16
41-45 12 25
46-50 6 12
51-55 1 6
56-60 2 4
61-65 1 0

-66-70 0 0
71-75 0 0
76-80 0 1
Total 100 100

Table 1. Distribution of groups according to age

Table 2. Comparison of semen characteristics between smokers

Effects of Smoking...

Smokers Non smokers T vakie
Semen characteristics Mean+/-SD Mean+/-SD : Povithie
: Range Range :
Volume () Moiss | Tossi | my
Sperirt count-(10° fm) 77.7435}3;%7.305 90.62;532557.580 ( <00101 (?031)
Tital égierim et (10%l) 185.3551::;;%80.838 217.77;’3’6}555.468 ( Bolg{;’{fl)
Active progressive motility (%) 24'95%4:2_51 2657 23'535(;_-201 e 0('15\1133)9
Progressive motlity (%) 23.3861:{;9.471 23.383:1-5%9.919 (ll\fg)
Sluggish .m:otiIity %) 13.332_4-;{—]7.654 13.63562'(-]7‘654 0(;886)3
I;Nﬂ nm ol ¢ %).. 38.?3;;3})5.913 39.59%—_/5—3;6.838 0(;152)7
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INTRODUCTION

Cigarette smoke contains more than 3000 different
chemical compounds such as nicotine, nitrosamine,
polonium benzo(a) pyrene, dimethyl benz(a)
anthrocene, dimethyl nitrosamine, naphthalene,
methnaphthalene, polycyclic aromatic hydrocarbons,
cadmium and carbon monoxide. Inhalation of
cigarette smoke, whether through active or passive
smoking, leads to absorption of these substances
through the pulmonary vasculature and blood-borne
circulation throughout the body, thereby affecting all
the organ systems. It is also possible that those same
substances could end up in the seminal plasma of
smokers via various modes of diffusion and active
transport.”  Some of these chemicals are genotoxic
having direct cytotoxic effects on spermatozoa by
damaging DNA,* increasing oxidative DNA adducts
in the sperm nuclei, impairing spermatogenesis
secondary to various hormonal alterations,’ and
causing a higher incidence of gross sperm
abnormalities, genetically defective spermatozoa and
other  quantitative and  qualitative semen
characteristics.”

In Saudi Arabia, the overall prevalence of smoking
is 20% to 45%, being most common in young male
adults.” The prevalence of smoking is declining in the
developed countries, probably because of intensive
mass media campaigns and public awareness of its
harmful effects. Several studies have shown that
cigarette smoking affects the semen quality.”” In the
rapidly developing Arabian Gulf countries, the
literature on smoking in the general population is
relatively scanty. Hence, the present study was
undertaken to evaluate any possible demarcation in the
semen quality between smokers and non-smokers in
infertile Saudi men.

METHODS

Patients attending the Infertility Unit at the
Maternity and Children’s Hospital, Riyadh Medical
Complex from April 2000 to April 2001 were
randomly selected and participated in this study. A
questionnaire was prepared to obtain information
regarding age, type of infertility, and occupational
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history emphasizing exposure to metals, solvents, and
pesticides. Also included were the number of
cigarettes smoked per day, years of smoking, and
health and life style factors pertinent to reproductive
fitness (fever, medication and reproductive history).

Patients were examined for varicocele and
hydrocele. One hundred patients who had smoked
more than 20 cigarettes per day were included in the
smoker group. One hundred patients who never
smoked were included in the non-smoker group.

Semen samples were collected by masturbation into
wide-mouth plastic containers after a recommended
period of sexual abstinence of two to seven days.
Semen analysis was done according to WHO
recommendations.® In brief, after liquefaction, volume
was determined by drawing up the entire sample into a
10 ml pipette. A drop of semen was placed on a
microscope slide and was covered with a cover slip.
Percent progressive motility was determined at high
power (x 40) magnification by observing 100
spermatozoa. Five microliters of semen were placed in
the center of the sperm counting chamber and covered
with a cover glass. Using x 20 magnification, motile
and non-motile sperm were counted in 10 squares of
the counting chamber grid. This process was then
repeated with ten other squares. Sperm concentration
was the sum of the number of sperm counted in twenty
squares divided by 2 in x 10%mL. Sperm morphology
was not analyzed for technical reasons.

The World Health Organization (WHO) suggests
the following for normal values:
Volume: 2.0 mL to 6.0 mL, Sperm count: 20x 10 mL,
Motility: 50% or more with forward progression or
25% or more rapid progression within 60 minutes of
ejaculation, WBC: Fewer than 1 million/mL

The data were analyzed using SPSS statistical
computer software. Means and standard deviations
were calculated for age, sperm concentration, semen
volume, and sperm motility. The Student t test was
used to assess differences among the semen
characteristics of smokers and non-smokers.

-
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ABSTRACT

Objective: To compare the quality of semen between smokers and non-smokers in infertile men in Saudia
Arabia.

Materials and Methods: This is a prospective study performed in the Infertility Clinic of the Maternity and
.Children’s Hospital in Riyadh Medical Complex in Riyadh. One hundred semen samples were collected from

infertile Saudi Arabian males who were smokers and non-smokers. Semen analysis was done according to WHO
recommendations.

Results: A higher percentage of primary infertility (57%) was observed in the smoker group. In the non-smoker
group, there was more secondary infertility (55%). The age range from 26-30 years predominated in both groups.
Sperm count and total sperm count were significantly lower in the smokers compared to non-smokers, but semen
volume and motility were not significantly reduced in the smoker group. Normal spermatozoa with abnormal

semen parameters (18%) was the main cause of male infertility in the smoker group whereas in the non-smoker
group it was asthenozoospermia (27%).

Conclusion: A significant difference in sperm concentration between the smoker and non-smoker groups was

observed, but there was no significant difference in other seminal parameters analyzed. This observation could be
due to the effect of smoking.
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menorrhagia. Through several histological sections of
its intact septum, we found that its structure was
mainly of longitudinal muscle fibers forming a midline
pillar. It is possible that this structure may enhance
tension transmission from the fundus to the cervix
resulting in abortion or preterm labour. Thus, removal
of these septal fibers would allow a more adequate
expansion during pregnancy. This was observed in our
study where the best results were obtained with
Baghdad and Jones techniques. But when septal depth
breached the endocervix, thus precluding complete
resection, it was considered wise to perform the
Tompkin metroplasty so as not to grossly distort the
uterine anatomy. By using the modified Tompkin we
united bicornate and didelphys uteri achieving cure in
5 out of 6 cases. In a review of the literature, we have
not encountered this approach for the didelphys uterus.

Reviewing the hysterosalpinographies of all our
patients, we did not find evidence of cervical
abnormality. For this reason, we never considered
adjuvant cerclage, and none of our patients
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required this procedure.

The results with the infertile patients presented in
this study support reconstructing a grossly abnormal
uterus to improve fertility. Further trials to evaluate
this view would be useful. Although hysteroscopic
resection of the abnormal uterus is widely used
nowadays,*"" it is used mainly in the septate uterus.
The bicornate and didelphic uterus are not ideal for
this kind of procedure and may not correct the
abnormality.

1

All term pregnancies were delivered by elective
cesarean sections because we believed that trial of
labor was an unnecessary risk to these patients.

CONCLUSION

We conclude that selective metroplasty seems to
improve functional outcome of uterine fusion
anomalies and that septal removal whenever feasible is
important for the success of the operation.
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N : Before metroplasty . _
 Typeof | Total No.of | Infertility No.of | No.of | Infertility |
_procedure | No.of woman women with * | women :

vomen with

| women | conceived ; successful conceived pregnancy | successful
o : pregnancies loss ' ‘pregnancies
8 0 1 7 1 0 i sy
A 1 0 10 2 0 1
g 1 7 6 2 1 5
5 1 0 5 0 1 5
_Bagh g 0 42 6* g s 42

* Aged 40 years

Table 2. Summary of fertility before and after elective metroplasty

Figure 1. modified Tompkin procedure-
where the two horns are united supracervically omitting surgical repair of the cervices.
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All patients in groups I and II had a transcervical
uterine Foley catheter inflated with 2-3 cc of normal
saline in place for 24 hours and were given
prophylactic antibiotics for 7 days post operatively.

RESULTS

No intra or postoperative complications were
encountered in any of the patients. The average
hospital stay was 4.5 days.

In group I, 68 of the 75 patients conceived. Sixty
three (84%) carried their pregnancies to term and were
delivered by elective cesarean section, while 5 (6.6%)
continued to abort after a more advanced pregnancy.
Seven of the 75 patients (9.3%) failed to conceive.

In this group, Baghdad metroplasty was performed
on 44 patients of whom 39 (88.63%) -carried
pregnancies to term and the remaining 5 failed to
conceive. The Jones wedge resection was performed
on 11 patients, 9 (81.8%) delivered term babies, and
the remaining 2 continued to abort.

The conventional Tompkin procedure was
performed on 7 septate uteri. Of these, 5 (71.42%)
achieved term pregnancy, one continued to abort, and
the other failed to conceive. The modified Tompkin
procedure was used on 5 patients. Of these, 4
delivered at term and 1 with bicornate unicollis uterus
continued to abort. The Strassmann procedure was
performed on 7 patients.  Six achieved term
pregnancies, and 1 continued to abort.

In summary, there were 12 patients in group I who
failed to benefit from the selective repair. Five
continued to abort a more advanced pregnancy,
and 7 failed to conceive for at least 1 year
after the operation. All those patients had
hysterosalpingography and laparoscopy performed.
The tubes were patent. In 3, the post metroplastic
hysterosalpingography showed poor cavity size, 2
were after the Jones and I after the modified Tompkin
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repair. The latter patient had hypoplastic cavities
initially. The cavity size was judged adequate in the
remaining 9 films, but 2 of the post Tompkin
procedure cavities showed iatrogenic haustration
blurring fundal shape despite satisfactory size. Of the
remaining 7 failures, 5 were repaired by Baghdad
metroplasty. All showed satisfactory cavities, but they
failed to conceive. The fact that 1 of them was 41 year
old and the other had previous metroplasty performed
prior to our repair may have contributed to the failures.
The other 2 were repaired by Strassmann procedure.

In group II, of the 7 primarily infertile patients, 5
(71%) conceived and delivered at term by cesarean
section. Three of these were repaired by Baghdad
metroplasty, 1 by the modified Tompkin and the last
by Jones procedure. Two patients failed to conceive
despite adequate cavities and patent tubes after
Baghdad and Tompkin repair. Tables 1 and 2
summarize reproductive outcomes before and after
selective metroplasty in our series of patients.

DISCUSSION

The etiology of reproductive failure in patients with
uterine anomalies remains unclear. Mahgoub® wrote
that the presence of a uterine septum might lead to
abortion because of diminished intrauterine space for
fetal growth or because of implantation of the placenta
on a poorly vascularized septum. Mizuno' and
associates have attached importance to the inadequacy
of the vascularity of the uterine septum. It is, however,
yet unexplained why some patients with marked
uterine anomalies have normal reproductive function
while others abort.

We think that the presence of a septum interrupts
the continuity of the circular muscle fibers embracing
each horn. Excision of this septum containing the bulk
of longitudinal fibers with restoration of respective
circular muscle fibers of both sides may allow a more
adequate expansion during pregnancy. In a previous
report,” we studied a virgin septate uterus removed at
total hysterectomy which was performed because of

Before metroplasty After selected metroplasty
Fetal Fetal
Total No. of | Pregnancy | Successful ; Total No. of Pregnancy | Successful ;
regnancies loss pregnancy survival pregnancies loss pregnancy sty
preg rate % rate %
270 268 2 0.74 85 _ 6 79 92.94
Table 1: Fetal survival rates before and after selective metroplasty
-
| 14328 Sreall .Z.00 0xsS .ow i ey sl bVl . 88



‘of The Arab Board of Medical Specializations Vol. 6, No. 2,

Bla o)l (pSagi amy Basl gy daky ey aaly (0 e sal Cladll J88 cAlaed) (€ 5 ey Basl gy Jiea dau Baad g
sl LYY il o) ja) s %92.94 I SN el 38 %0.74 e a3 Adlaa¥! 2iaY)
.(_511;_1}” ;.hﬁ)"l O O 28 aﬂA‘A:IN'I ‘a;_)“ C.:LA}T&‘ ‘é_‘il.ﬁJY‘ ‘aa_)]‘ t-'!""'é:‘ U;" dadall

INTRODUCTION

Fusion defects of miillerian structures present in a
wide spectrum of functional performance, mainly in
repeated pregnancy losses. Some, however, may
achieve term pregnancies. Gynecologists have been
performing metroplasties for over a century since
Urge' reported his first successful transcervical
metroplasty in 1884,

Different procedures have been developed and
described over the years; there is no question about the
high success of most of these procedures but
occasional failures still occur. In a preliminary report,’
we proposed a new approach, named the Baghdad
metroplasty, to repair a septate uterus by removing the
septum centrally and reconstructing the remaining two
hemiuteri to attain maximum retentive capacity. As
new surgical procedures have been introduced,
metroplastic literature has become rich with
descriptions of new techniques. The mastery of any of
these is not difficult, but the crucial point is to decide
upon the appropriate procedure for the individual
abnormality.

In this study, we follow the evolution that emerged
in our 22-year experience with 82 cases of abdominal
metroplasty. Our early metroplasties were in the form
of Jones® resection. After the introduction of the
Baghdad metroplasty, however, we pursued a selective
policy regarding the type of repair based on certain
criteria I.e. septal width and depth and cavity size and
shape. The reproductive successes and failures of this
selective policy in the choice of the repair are
discussed here.

PATIENTS AND METHODS

Between January 1978 and October 1999, 94
patients presented with uterine fusion anomalies to
the Medical City Teaching Hospital complaining of
reproductive failure. Their ages ranged between 18
and 40 years; only 82 were followed regularly.

B
§14Z% " Reproductive Ferformarce...

Extrauterine causes for abortions and preterm labors
were excluded. Screening hysterosalpinography and
laparoscopy defined the type of fusional failure. They
were divided into 2 groups.

Group I consisted of 75 patients who experienced a
total of 270 pregnancy losses and reported only 2
viable infants. Three had uteri didelphys with septate
vaginae; 2 had bicornate unicollis uteri with widely
diverging horns united at the supracervical regions.
One of these bicornate uteri showed extremely
hypoplastic cavities. These 5 patients were considered
for a modified Tompkin® procedure where the two
horns are united supracervically omitting surgical
repair of the cervices. (Figure 1). The remaining 70
patients had septate uteri where the choice of repair
depended on the shape and size of the cavities and
width of the septum. Eight of these with small fundal
septae were repaired by the Strassmann’ technique.
Eleven patients had septate uteri with wide septae
terminating midway between the fundus and the
isthmic regions and containing large cavity horns.
These were repaired by Jones and Jones resection.
Forty-four had thick septae terminating supra-
cervically. One of these represented a persistent post
Stassmann's septum, with 2 narrow horns. These
patients were repaired by Baghdad metroplasty where
the septum was dissected neatly in the middle. In the
remaining seven patients, the septae were deep,
reaching the internal os with very narrow horns hardly
yielding access to the endometrial cavity. These were
repaired by the Tompkin procedure.*

Group II consisted of 7 patients with primary
infertility where non-uterine causes of infertility were
excluded. Hysterosalpingography and laparoscopy
diagnosed one bicornate unicollis uterus, which was
repaired by a modified Tompkin procedure as
described. The remaining 6 were septate uteri. Four
were repaired by Baghdad metroplasty. One was
repaired by Jones wedge resection, and the other was
repaired by the Tompkin procedure.

-
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ABSTRACT

Objective: To evaluate the influence of selective metroplasty on reproductive performance of uterine Susional
anomalies.

Patients & Methods: This was a prospective study conducted at Baghdad University Hospital. There were 82
patients with congenital uterine fusional anomalies causing reproductive wastage. They were divided into 2
groups. Group I (n=75) had a total of 270 pregnancies and only 2 viable infants. Group II (n=7) had primary
infertility. Hysterosalpingographies and diagnostic laparoscopies were done for all. Based on cavity shape/septal
width and depth criteria, selection of the appropriate metroplastic procedure was made from the conventional and
modified pool of option: Tompkin, modified Tompkin, Strassmann, Baghdad, and Jones procedures. The main
outcome measure was fetal survival rate.

Results: Group I: 63 patients carried term pregnancies, 39 after Baghdad, 9 after Jones, 6 after Strassmann, 5
* after Tompkin, and 4 after modified Tompkin. Five continued to abort, 2 after Jones, 1 after Tompkin, 1 after
modified Tompkin, and 1 after Strassmann procedure. Seven failed to conceive, 5 after Baghdad, 1 after Tompkin,
and 1 after Strassmann procedure. Group II: five patients delivered term babies, 3 after Baghdad, 1 after Jones
and 1 after modified Tompkin procedure. Two failed to concieve, 1 after Baghdad and 1 after Tompkin procedure.
The overall fetal survival rate increased from 0.74% before metroplasty to 92.94% after selective repairs.

Conclusion: Selective metroplasty improves reproductive performance of congenital uterine fusional anomalies.
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policies concerning normal childbirth, and also the
lack of adherence with the most up-to-date information
available for implementing the best practice.

CONCLUSION

Based on our findings, we suggest that many present

maternity wards’ routines and practices need to be
carefully evaluated and studied in the light of the best
available evidence. Harmful or useful practices need
to be studied in the light of local culture, since they are
culturally sensitive. There is a need for more
systematic critical review and, when necessary,
modification of current types of care. The study
highlights the urgent necessity to formulate a national
policy for care in normal birth. The policy need to be
designed bearing in mind the best evidence available
so far, as well as the nature of the national setting in
the community and the national health care system.
This policy should also incorporate scope for updates
with improvements in management. Professionals
need to have some types of refresher courses
concerning best evidence and quality of care. In
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addition, women and their families need to be educated
concerning childbirth. Much more emphasis needs to
be given to providing services of better quality for
women experiencing normal deliveries. Finally, we
feel that our study was able, in spite of its limitations,
to point at some important facts that need to be
seriously considered in future health care planning and
also in future research.
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Wards where it is Wards where it is

Entity always implemented never implemented

No. (%) No. (%)
Routine enema in labor 5/56 (9%) 33/56 (59%)
Routine pubic shaving 31/55 (56%) 10/55 (18%)
Rectal examination to assess labor
e 2/56 (4%) 44/56 (79%)
Routine use of lithotomy position for the 53/56 (93%) )
second stage of labor
Routine or liberal episiotomy for birth 54/57 (95%) -
Adyvise to treat perineal pain with addin
salt or antiseptig to bathlivater - 405601 3/36 (5%)

Table 6. The practice of forms of care likely to be ineffective or harmful
as applied in the Syrian maternity wards*

An important principle in the management of
childbirth is that women should not be left without
physical and emotional support that is responsive to
the woman’s needs and choice. Syrian women who
have decided to deliver in the hospital are prevented
from utilizing this support in labor in more than 50%
of hospitals, and during delivery in over 90% of
hospitals. A woman’s choice of companionship is
routinely respected in only 16% of hospitals.
Obstetricians routinely attend the childbirth in more
than 70% of hospitals.

Many practices that do not comply with the best
evidence guidelines or may not be beneficial were
routinely carried out in the hospitals. Enemas and
pubic shaving were routinely carried out in more than
8% and 56% of hospitals, respectively. Restricting
food and drink during labor (68%) does not ensure an
empty stomach, and may even result in dehydration.®
Routine intravenous infusions are routinely applied in
more than 60% of hospitals. The well-being of both
the mother and the fetus must be carefully monitored
during labor. Yet again, some of the frequently
applied forms of care in Syrian maternity wards, such
as repeated measurements of blood pressure; or
frequent vaginal examinations, are of unknown
effectiveness or even unlikely to be beneficial. The
use of the partogram, which is highly recommended by
the WHO,’ is only routinely used in two hospitals.

The results also show that many practices applied in
the second stage of labor do not correspond with the
best care. Episiotomy, is nearly always implemented

for nullipara, but it is likely to be ineffective or
harmful according to the available best evidence
guidelines.® Moreover, routine prophylactic use of
oxytocics in the third stage of labor, a beneficial
practice, is used in less than 20% of hospitals.

Women experience pain in labor, but pain was
largely managed by the use of sedatives and
tranquilizers, and non-chemical types of management
were rarely used. Local cultures and norms are
definitely important in trying to understand some
practices, for example nipple stimulation to prevent
postpartum hemorrhage is probably a form of care that
is not acceptable by women or their families in Syria.

We are aware that our study has limitations. Data
were collected using interviews, and we did not
attempt to observe practices. Advantages and
disadvantages of those methods of data collection are
well known." The data and routines of normal
deliveries as described here may represent the routines
at hospitals, however, deliveries at hospitals in Syria
constitute only about 50% of all deliveries in country.
It would be very useful to describe practices carried
out by midwives and TBAs in the country. It is
worthwhile mentioning as well that our study focused
on the service itself, and we did not attempt to
understand the concerns of women, their families, or
even their background and circumstances.

On the basis of all the above and in comparison with
other results, mainly the study in neighboring
Lebanon,” we have clearly noticed the lack of written
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Wards where | Wards where Wards where
Entity it is always it is sometimes_ it is aei{er__: o
implemented implemented implemented
: No. (%) No. (%) No.(%) _
Institutional routines fm{ repeated blood 52/57 (91%) 257 (4%) -
pressure measurements in labor
Nipple stimulation to prevent postpartum . 256 (4%) 52/56 (93%)
haemorrhage
Early versus late clamping of the umbilical
cord ot Birth : ‘ 44/57 (77%) 1/57 (2%) 9/57 (16%)
3 . . rd
Syntometrine for delivery of placenta in the 3 7156 (13%) 5/56 (9%) 34/56 (61%)
stage of labor
Controlled cord traction for delivery of
Slaciita i e 5™ stage of labor 13/57 23%) 5/57 (9%) 29/57 (51%)

Table 4: The practice of forms of care with unknown effectiveness
as applied in the Syrian Maternity Wards *

s Wards where it | Wards where
; Wards where it is : ; S

Entity Tsros teseleaented is sometimes it is never

gvays iep implemented implemented

No. (%) No. (%) No. (%)
Routinely involving doctors in the care :
it il momso daringsahilidbh 29/57 (51%) 26/57 (46%) 2/57 (4%)
Routinely involving obstetricians in the
care of all women during childbirth 40/57 (70%) i e 2T
Use of X ray pelvimetry to diagnose
cephalopelvic disproportion ) 38 wiel )
E’;g;d‘aw fo0d g6 Gk frof woten in 38/56 (68%) 5/56 (9%) 8/56 (14%)
Routine intravenous infusion in labor 36/56 (64%) 11/56 (20%) 1/56 (2%)
Hequen) uche tiled vaginal 45/57 (19%) 4/57 (1%) 1/57 2%)
examinations in labor
Early bearing down during the second 44/56 (79%) 5/56 (9%) 5/56 (9%)
stage of labor
= s . . nd

Routine directed pushing during the 2 5/56 (9%) 14/56 (25%) 20/56 (35%)
stage of labor
Arbitrary limitation of the duration of the 38/56 (68%) 8/56 (14%) 3/56 (5%)
second stage of labor
Massaging the perineum during the
Settond atage bt labor 28/57 (49%) 6/57 (11%) 13/57 (23%)
Routine manual exploration of the uterus 5
abter vies aal binth 5/57 (99%) 24/57 (42%) 11/57 (19%)
Use of sedatives and tranquilizers to 17/56 (30%) 19/56 (34%) 5/56 (9%)
relieve pain in labor
Routine suctioning of newborn babies 57/57 (100%) - -
Routine measurement of fundal height 56/57 (98%) i )
postpartum

Table 5. The practice of forms of care unlikely to be beneficial
as applied in the Syrian Maternity Wards#
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Wards where it is always

Wards where it is never

Entity implemented implemented .
No. (%) No (%) .~

Physical, emotional support during labor 27/57 (47%) 20/57 (35%)

Physical and emotional support during delivery 6/57 (11%) 45/57 (19%)

Administration of anti-D immunoglobulin

to Rh-negative women whose newborn baby 56/57 (98%) -

is not Rh-negative

Prophylactic oxytocics in the third stage of labor 11/57 (19%) 33/57 (58%)

Table 1. The practice of beneficial forms of care as applied in the Syrian maternity wards *

* The total does not add to 100%, since we only presented two figures

from the scale of 5. This note applies to all tables

Wards where it is

Wards where it is

iso-immunization

Entity afways implemented |  never implemented
No. (%) No. (%)
Screening of all women for blood group 52/57 (91%) -

Respecting women’s choice of companionship
during labor and birth ;

9/37 (16%)

12/37 (21%)

Giving women as much information as they desire

50/57 (88%)

1/56 (2%)

for the second stage of labor and giving birth

Freedom of movement in labor 41/56 (73%)
Freedom of position in labor 42/56 (75%) 8/56 (14%)
Respecting women’s choice of position 31/57 (54%) 16/57 (28%)

Guarding the perineum versus watchful
waiting during birth

56/57 (98%)

1/57 (2%)

Massage to relieve pain in labor | 2/52 (4%) 40/52 (77%)
Keeping new born babies warm 57/57 (100%) -
Presence of skilled person in neonatal rescucitation 24/57 (42%) 2/57 (4%)
Encouraging early mother-infant contact _ 25/56 (45%) 14/56 (25%)
Initiation of breast feeding within 1 hour postpartum 34/55 (62%) 4155 (7%)

Providing skilled help with first breast-feed

27/56 (48%)

6/56 (11%) |

Table 2. The practice of forms of care likely to be beneficial
as applied in the Syrian Maternity Wards *

o

Wards where | Wards where Wards where
. itis always it is sometimes it is never
Entity implemented implemented implemented
~No. (%) No. (%) No. (%)
Epldurﬂ analgesia to relieve pain 2/56 (4%) 3/56 (5%) 43/56 (17%)
in labor
LN Lo Torcerivgl 3157 (5%) ST (12%) | 3257 (56%)
ripening or induction of labor _ T
Prophylactic antibiotic eye ointments to 19/57 (33%) 9/57 (16%) 23/57 (40%)
prevent eye infections in the newborn T B i

Table 3. The practice of forms of care with a trade-off between beneficial

and adverse effects as applied in the Syrian Maternity Wards *
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cesarean section rate was 12.7% in government
hospitals, and 22.9% in private hospitals. The average
length of stay for normal delivery was less than 10
hours, and it did not significantly differ between
government and private hospitals. However, the
average length of stay after a cesarean section was
longer in governmental hospitals (65 hours) as
compared to private hospitals (57 hours). In that year,
the maternal mortality ratio was 60.1/100 000 live-
births, and the stillbirth rate was 24/1000 deliveries.

Only two of the 57 hospitals had written policies
concerning childbirth, though 29 had a written breast-
feeding policy and 25 reported rooming-in as a
hospital policy. Only 18 hospitals requested women in
labour to wear hospital gowns.

All except two hospitals reported the capacity to do
a cesarean section at any time, but 13 reported the need
to refer women to other hospitals for one reason or
another. Referral in all cases was to a governmental
hospital. Twenty of the 57 hospitals provided antenatal
care and 19 provided family planning services.

The provider of care differed largely according to
the type of hospital; doctors attended women in labor
in government hospitals, while midwives attended
those in private hospitals.

Since the list of the investigated practices was long,
and since our goal was to improve the practices and
routines at hospitals, we felt it useful to present the
results in the light of the best evidence, using the
classification presented by Enkin et al.®

Table 1 shows the practice of forms of care that has
been proven to be beneficial,® as applied in the Syrian
maternity wards. Physical and emotional support
during labor was never implemented in over one third
of all hospitals, but this incresed to nearly 80% during
birth. Prophylactic oxytocics in the third stage of labor
were never implemented in two thirds of hospitals.
However, all but one hospital routinely administered
anti-D immunoglobulin to the Rh-negative woman
whose newborn was not Rh-negative.

Table 2 shows that some forms of care that are
likely to be beneficial are never implemented in many
Syrian maternity wards. These include respecting the

Routine Care of...

women’s choice of companion during labor and birth
(never done by nearly 1 in 5 hospitals), or respecting
women’s choice of position in the second stage of labor
(never done by nearly 1 in 3 hospitals). Massage to
relieve pain in labor was never implemented in 40/52
maternity wards.

Tables 3-5 show the percentages of wards always
implementing forms of care with a trade-off between
beneficial and adverse effects (Table 3), those with
unknown effectiveness (Table 4), or those unlikely to
be beneficial (Table 5). Over 91% of maternity wards
have an institutional routine of doing repeated blood
pressure measurements in labor.  Nearly 70% of
maternity wards withdraw food and drink from women
in labor, and more than 78% of maternity wards
always implemented scheduled vaginal examinations
in labor; both routines are unlikely to be beneficial
according to the best evidence.®

Table 6 lists the frequency of forms of care likely to
be ineffective or harmful as implemented in studied
maternity wards. Pubic shaving is implemented in
more than 50% of wards. More than 92% of wards
use lithotomy position for the second stage of labor.
Episiotomy is used routinely for nullipara in more than
94 % of wards.

All results were broken down by governmental and
private hospital, and statistical tests used to compare
the results. Few practices were statistically different
by the hospital’s affiliation. Use of enema, intravenous
infusion, prophylactic antibiotic eye-ointments, and
Syntometrine for delivery of the placenta were more
practiced in private hospitals (21%, 87%, 45%, and
22% in private hospitals, as compared to 0%, 27%,
18%, 6% in government hospitals, respectively)

DISCUSSION

This study is the first to describe the routines and
practices applied to women experiencing normal
childbirth in the Syrian maternity wards.

Only two of the 57 hospitals studied had a written
policy, meaning that there was no structure to work in
nearly all hospitals. A written policy on breast-feeding
practices was more common; primarily due to the
UNICEF baby-friendly hospital initiative.

-
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INTRODUCTION

In recent years, Syria has achieved major successes
in its health indicators. The maternal mortality ratio
decreased from 107/100 000 in 1993 to 71/100000 in
the year 1999.> The most important factor behind this
success is the strong commitment to a safe motherhood
initiative. However, much of the focus has
concentrated on managing risky pregnancies and
providing emergency obstetric care, while normal
delivery was not seen as an area deserving much
attention and care. Syria has an estimated 450000 live
births per year, increasing by 2.7% annually.” Eighty
eight per cent of all deliveries in the country are
normal.” Fifty two percent of all deliveries take place
in health facilities as compared to 48% at home.’
Thus, despite the focus on maternal mortality, normal
childbirth constitutes the core of maternity services.

The relative priority of and resources for improving
different aspects of obstetric care vary enormously
between developed and developing countries.’
Nevertheless, the notion of best practice is relevant in
both settings." In developing countries, the language
of evidence-based practice, clinical effectiveness and
care of high quality is now increasingly being spoken.
Improving quality offers many benefits. Approaches
of the quality movement that suits reproductive health
care in developing countries are available.

Some studies have focused on normal childbirth and
its practices and routines. These studies took place in
developed countries and to a lesser extent in
developing countries.”” However, the extent to which
routines and practices concur with the standards of
best care has not studied in developing countries.

The quality of services provided for normal
childbirth has not previously been studied in Syria. We
thus designed our study to describe the routines of
normal childbirth as practiced in maternity wards at
Syrian hospitals and to assess whether these practices
concur with the best evidence-based practices.

METHODS

A sampling frame consisting of 235 hospitals was
formed on the basis of information collected from the
Ministry of Health. Fifty seven hospitals were
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selected and cross-sectionally reviewed. This sample
was selected to represent the range of hospitals all over
the country; and was stratified in 104 strata to
represent geographical area, type of the hospital
(Ministry of Health, Ministry of Higher Education,
Ministry of Defense, and others), affiliation (public or
private sector), and level of the hospital (Province/
District). The workload of private hospitals was also
accounted for in the sampling procedure. Empty strata
were ignored and no replacement was done.

The field work of this study was carried out between
June 2000 and August 2000. A structured
questionnaire with two parts was used to collect data
for the study. The first part collected general
information on the hospital/maternity ward and the
routine care of women experiencing labor and
delivery. The second part estimated the frequency of
78 practices related to labor, delivery and postpartum
care using a 5 point scale ranging from routinely
applied to every one to never applied. Hospitals were
also asked to provide the research team with their
routine statistics for the year 1999. The questionnaire
was pre-tested before its full implementation. The
study team included of obstetricians and public health
physicians. Interviews were conducted with either the
general manager of the hospital, the chief physician, or
the chief midwife responsible for the maternity ward.
An official letter from the Ministry of Health was sent
to all hospitals before the data collection describing the
study objectives and seeking their cooperation.

Questionnaires were edited and entered into a
personal computer for data processing and analysis,
using STATA 6.

RESULTS

There were no refusals, and all 57 hospitals were
visited: 33 were government hospitals, of which 21
were affiliated with the Ministry of Health, 7 with the
Ministry of Defense, 3 with the Ministry of Higher
Education and 2 with the Ministry of Labor and Social
Affairs. Another 24 hospitals were private: 11 with 10
maternity beds or less; 6 with 11-20 beds and 7 with
21 beds or more.

In 1999, 136 934 deliveries were conducted in these
hospitals; 88.6% were in governmental hospitals. The

-
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ROUTINE CARE OF NORMAL DELIVERIES
AS APPLIED IN SYRIAN MATERNITY WARDS
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ABSTRACT

Objective: Routine practices during normal childbirth have not been studied in Syria. Our study was designed to
describe the routines of normal childbirth as practiced in maternity wards in Syrian hospitals and to assess
whether these routines are in accordence with the best evidence-based practices.

Methods: A nationally representative sample of 57 hospitals was visited: 33 were government hospitals and 24
were private hospitals. The personnel in charge were interviewed using a specially designed questionnaire that
covered both managerial and technical points.

Resutts: Only 2 of the 57 hospitals had a written policy concerning childbirth, although 29 had a written breast-
feeding policy. All except two hospitals reported the capability of doing a cesarean section at any time. Results on
hospital routines are presented in the light of the available best-evidence guidelines.

Conclusions: The study highlights the urgent necessity to formulate a national policy for care in normal birth.
This policy needs to be designed bearing in mind the best evidence available and the nature of the national setting.
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with severe OHSS had IV albumin prophylaxis. Using
progesterone rather than HCG for luteal phase support
is advisable. In all our patients, progesterone was used
for luteal support. Coasting, that is withholding
gonadotrophin stimulation and the HCG trigger, was
withheld until serum estradiol concentrations declined
to less than 10,000 pmol/L. The most widely used
strategy of freezing all f:mbryos31 has not been found
to prevent OHSS.* In our study, 26.7% of our OHSS
patients had no embryo transfer.
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CONCLUSION

The strategy of individualizing ovarian ‘stimulation,
vigilance in identifying patients at risk of developing
OHSS by ultrasound, and reducing or withholding
gonadotrophins depending on serum oestradiol
concentration and ultrasound findings may result in a
low incidence of OHSS without compromising the
clinical pregnancy rate. More liberal selective fetal
reduction should be considered in light of the high rate

of multiple pregnancy and the associated risk of
premature delivery.
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ovarian enlargement were accompanied by the adult
respiratory distress syndrome, acute renal failure or
thromboembolic phenomena, the diagnosis of critical
OHSS was made (the severest degree of OHSS).

Patients with severe OHSS are exposed to a variety
of insults that may potentially affect an early
pregnancy. First is the ovulation induction treatment
itself. In addition, IVF is associated with an increased
incidence of multiple pregnancy, miscarriage, ectopic
pregnancy and preterm labor.” Second, hemodynamic
instability, hemoconcentration, hypoxia, and liver and
renal dysfunction, which often are encountered in
patients with severe OHSS, are potentially offensive
mechanisms. Finally patients with severe OHSS are
exposed to extremely high endogenous estrogen
levels,*"® in addition to cytokines,9 renin,
angiotensin,'® and possibly prostaglandins,!!  the
effects of which on an early pregnancy are unknown.

The incidence of severe OHSS in our study is
calculated to be 0.45% which is comparable with the
incidence of 0.2-1.0% which has been reported by
Smitz et al as well as others."” The obstetric outcome
of IVF pregnancies complicated by severe OHSS has
been thoroughly investigated."* The pregnancy rate of
71.4% which was recorded in our small study is
comparable to the 73% reported by Abramov ez al' in
his large scale multicenter study. Whether OHSS is
associated with a higher rate of multiple pregnancy has
been addressed by many investigators with conflicting
results.''® Abramov et al ! reported that 57.7% of all
pregnancies associated with severe OHSS consisted of
multiple fetuses. Multiple pregnancy among our
patients was 80%. This is significantly higher than the
22% to 27% figure that has been reported
previously for our hospital's general IVF population
without OHSS. The miscarriage rate among our
patients with severe OHSS was 60%. This figure is
significantly higher than that reported in our IVF
patients (30-34%). It is even higher than for patients
undergoing IVF (18%-22%) reported by others. Asch
et al” found no significant impact of peak oestradiol
concentrations on the miscarriage rates of resulting
pregnancies associated with severe OHSS. The rate of
premature delivery in our study was 33.3%; a rate of
44.2% has been reported by others. This is still
significantly higher than that reported for the general
IVF population (24-29%).
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Rates of early and late antenatal complications as
well as the significantly higher rate of cesarean section
in comparison to the rates have been reported
previously for the general IVF population. Thrombo-
embolic disease is considered extremely rare. We did
not encounter any cases. Stewart et al” reported four
confirmed cases of thromboembolic disease directly
related to treatment in more than 1000 cycles of ART.
Three of these were upper limb DVT and one was
lower limb. Higrett et al® reported internal jugular
vein thrombosis in a pregnant patient. Massive
pulmonary embolism,”’  subclavian deep vein
thrombosis,” and cortical vein thrombosis> have been
reported in patients with severe OHSS. Abuoulghar et
al* reviewed 54 reported cases and found that
thrombosis could occur on both the arterial (25%) and
venous (75%) sides.

Predicting the development of OHSS traditionally
involved indexing the endocrine response and
ultrasound findings after ovarian stimulation. It is well
established that OHSS is more frequent in patients
with polycystic ovarian disease.” Similarly, ovarian
hyperstimulation correlates positively with conceptual
cycles®®® and is almost exclusively related to either
exogenous or endogenous human chorionic
gonandotrophin (HCG) stimulation. Some of the risk
factors are widely accepted, including serum estradiol
levels and multiple immature and intermediate
follicles,””"’ younger age, and lean habitus.”> Others
have failed to find a positive correlation between either
body weight or body mass index and OHSS.”
Agrawal et al”® found that women in whom OHSS
developed had consistently higher serum vascular
endothelial growth factor (VEGF) concentrations
before and throughout their IVF cycle except after
pituitary desensitization.

There are several methods proposed for the
prevention of OHSS. Withholding HCG will prevent
OHSS in most cases but, unfortunately, this action also
reduces the chance for pregnancy. Very low dose
stimulation to achieve a moderate number of follicles
to prevent OHSS was suggested by others.
Prophylactic use of IV albumin during and
immediately after oocyte retrieval was recommended
by Shalvel et al*® to decrease incidence of severe
OHSS. Nadukwe et al’ reported no benefits from IV
albumin prophylaxis. In our study, 46.7% of patients

-
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Variable
Young age < 35 years
Non obesity BMI<28
Previous history of OHSS
| PCOD
Qestradiol >22000 pmol/L
_No of oocytes retrieved > 25
 Patients who conceived in the treatment cycle

Table 3. Analysis of the 15 patients according
to the accepted high risk factors for severe OHSS

Variable No. of patients (%) |
Total number of miscarriage 6 6o

- Early miscarriage 4 (40)

Late miscarriage 2 (20)

Spontaneous fetal reduction 2 (20)
Induced fetal reduction 0
Hyperemesis gravidum 7 (70)
Threatened abortion 4 (40)

Table 4. Early complications
of IVF pregnancies associated with severe OHSS
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measure against OHSS. All pre-embryos which arose
from mature oocytes were cryo-preserved at the pro-
nuclear stage.

Pregnancy rate per ovum pick up was 71.4%; ten
pregnancies resulted in 14 cases. (One patient ovum
pick up was cancelled as no sperm were retrieved from
her husband by TESE.)

Pregnancy rate per fresh embryo transfer was 90.9%
(10 pregnancies resulted in 11 patients). Multiple
pregnancy rate was 80% (8 of 10 pregnancies). There
was singleton pregnancy in one (10%) and ectopic
pregnancy in another patient (10%). Figure 2 shows
the exact distribution of all the pregnancies. Table 4
shows the early complications of IVF pregnancies
associated with severe QOHSS, where the miscarriage
rate was 60% and spontaneous fetal reduction
occurred in two patients. None of the patients
agreed to have induced fetal reduction. Threatened
abortion complicated 40% of those patients, and
hyperemesis occurred in 70% of the patients.
Pregnancy outcome of IVF pregnancies associated
with OHSS was poor. Six (60%) of these ten

— 2 gue — 6 ulas Lulall o laliaza )

cases (the quintuplets) had PROM at 27 weeks
gestation. The patient was delivered by lower segment
cesarean section. The weight of the neonates ranged
from 560 to 700 grams. All died within 3 days of life
because of extreme prematurity., One of the twin
pregnancies continued until term and was delivered by
cesarean section. A male and a female weighing 2.5
kilograms apiece were born alive and well. Another
patient with twin pregnancy had spontaneous fetal
reduction and continued as singleton until term. She
was delivered by lower segment cesarean section. The
infant was a 3.2 kg male who was alive and well.

DISCUSSION

Ovarian hyperstimulation syndrome is an iatrogenic
complication of ovulation induction for IVF
characterized by enlargement of the ovaries and fluid
shift from the intravascular compartment to the third
space, with profound intravascular volume depletion
and hemoconcentration.”® Navot ef a/* have suggested
a revision of the old classification® for OHSS to allow
distinguishing between a severe and a life threatening

pregnancies had miscarriages.  One of the other three form of OHSS. If third space fluid accumulation and
Value

Range Mean
Age (years) 22-39 30.5
Body mass index (kg/m2) 20.8-59 33.4
Number of patients with primary infertility (%) 9 (60)
Number of nulliparous patients (%) 11 (73.3)
Number of patients with indicated causes of infertility (%)
Anovulation 6 40
Polycystic ovarian disease 2 13.3
Tubal factor 2 13.3
Severe male factor 1 6.7
Unexplained infertility 3 20
Mixed causes 1 6.7

Table 1. General and fertility characteristics of the 15 patients who underwent IVF and had OHSS

Clinical features

Ascites

Dyspnea

Hemoconcentration 40-45%

WBC > 15,000

Gastrointestinal disturbances

Oligurea

Massive pleural effusion

Febrile morbidity

Peritoneal irritation

Liver dysfunction

No.of Patients (%)
14 (93.3)
15 (100)
12 (80)
5 (33.3)
12 (80)
8 (53.3)
6 (40)
1 ©7)
1 (6.7)
1 6.7)

Table 2. Main signs and symptoms recorded in the 15 study patients of OHSS
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Early miscarriage was defined as clinical pregnancy
loss that occurred before week 13 of gestation. More
advanced pregnancy loss up to week 20 of gestation
was considered a late miscarriage. Premature delivery
was defined as live birth before week 37 of gestation.
Premature rupture of membranes (PROM) was defined
as rupture of the membranes before the onset of labour.
Low birth weight was defined as <2500 grams,
whereas a birth weight of <1000 gm was defined as
extremely low birth weight.

Congenital anomalies were considered major when
they involved a major organ, caused significant
cosmetic or functional problems, or required major
surgical correction.

RESULTS

Fifteen patients were hospitalized for severe OHSS
after ovarian stimulation in the assisted conception unit
(ACU), during the study period. Table 1 summarizes
the general and fertility characteristics of the study
patients. Most were young, mean age 30.5 years, and
healthy. Eleven patients (73.3%) were nulliparous, 9
(82%) of these patients had primary infertility.

The most common cause of infertility was
anovulation in 6 (40%). Tubal factors were present in
2 (13.3%). There was a severe male factor in 1
(6.7%). Polycystic ovarian diseases were present in 2
(13.3%); more than one cause was found in 1 (6.7%)
of patients; and 3 (20%) were considered to have
unexplained infertility.

Table 2 shows the main signs and symptoms
recorded in all the patients with OHSS. All of the
fifteen patients had variably enlarged ovaries; 14
(93.3%) of them had tense ascites and increasing
dyspnea for which therapeutic paracentesis was
required. The procedure was done transvaginally under
ultrasound guidance. The paracentesis had to be
performed once or twice for most of the patients; in
two patients, it had to be repeated several times. In one
patient unilateral massive pleural effusion needed
aspiration twice.

During the study period, there was a total of 3349
treatment cycles for conventional IVF, ICSI, ROSNI,
and GIFT for 1693 patients registered and followed in

Severe Ovarian...
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our ACU. Figure 1 shows the number of treatment
cycles in each modality of assisted reproductive
technology: 1090 (32.5%) of the treatment cycles
were for conventional IVF; 2080 treatment cycles
(62.1%) were for ICSIL; 169 treatment cycles (5.1%)
were for GIFT; and 10 treatment cycles (0.3%)
were for ROSNL

Table 3 shows the analysis of the 15 patients
according to the accepted high risk factors for severe
OHSS.

Treatment remained empirical and supportive, and
included bed rest and intravenous fluid therapy using
albumin solution. A protocol of serial blood counts,
measurement of plasma electrolytes, liver function
tests, and coagulation screens was performed daily.

All patients were treated with IV colloid solutions
including human albumin 20% and/or fresh frozen
plasma daily, which were titrated according to urine
output and hemodynamic parameters.

Prophylactic fragmin was given in two patients in
whom the platelet count was very high.

All cases responded well to IV hydration and
balance of input and output of electrolytes and fluids
and left the hospital with no complications.
Hospitalizations lasted up to 30 days in two patients.
The average stay was 14.2 days (range 6-30 days).

The mean, serum oestradiol was 16 284 pmol/L on
the day of HCG administration (range 6768-31 830
pmol/L).

The average number of eggs retrieved was 20.2
(range 5-55); in one patient egg retrieval was cancelled
as no spermatozoa were found by TESE from her
husband.

Fertilization rate among these patients with OHSS
was 55.5% (146 of 263 egg retrievals). The mean
number of pre-embryos transferred per patient was 3.7
as 41 pre-embryos were transferred to 11 patients and
the remaining 76 were cryo-preserved.

In three patients, no fresh embryo transfers were
performed as the oestradiol was > 22 000 pmmol/L on
the day of HCG administration as a prophylactic
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INTRODUCTION

Assisted reproductive technology (ART) has
become a well-established and accepted method for the
treatment of female and male infertility and has been
practiced widely in almost every country in the world
since the birth of Louise Brown in 1978. Although an
enormous number of publications have appeared on
the various complications and sporadic risks of ART,
only a few have discussed the complication of
OHSS."” Severe OHSS is a life-threatening
complication of controlled ovulation induction that is
manifested by massive ovarian enlargement,
hemoconcentration, and third space accumulation of
fluid in most of the patients.”

We conducted a retrospective analysis of the most
serious complication of ART, OHSS, in order to study
the incidence of this complication and to assess
pregnancy rates and obstetric outcome in patients
experiencing severe OHSS after ovulation induction
for IVF.

METHODS

The medical records of all patients with severe
OHSS who were hospitalized between April, 6, 1993
(date of the opening of the assisted conception unit in
the Women’s Hospital in Doha, Qatar) and December
31, 2000 were reviewed for this study. In addition,
IVF, outpatient, and prenatal follow up records were
obtained and reviewed whenever necessary. Severe
OHSS cases were identified according to the revised
criteria proposed by Navot et al®> The following
factors were assessed: age, gravidity, parity, cause of
infertility, number of embryos transferred, luteal
support, symptoms, and length of hospitalization. With
respect to pregnancies associated with severe OHSS,
the following factors were assessed: clinical
pregnancy, number of fetuses, spontaneous abortion
rates, spontaneous and induced fetal reductions,
ectopic pregnancies, obstetric complications, birth
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weight and gestational age, mode of delivery and
congenital malformations.

Treatment Protocol: All patients underwent our
standard long protocol, using mild-luteal down-
regulation induced by the GnRH agonist, buserelin
acetate 0.5 mg SC daily. After two weeks of treatment,
ovarian suppression was confirmed by low serum
oestradiol level (E,<100 pmol/L) and by the absence of
follicles larger than 10 mm in diameter on transvaginal
sonography. The GnRHa dose was decreased to 0.25
mg SC daily and ovarian stimulation was begun.
Patients received pure follicle-stimulating hormone
(FSH, Metrodin) for the first four days of the treatment
cycle. The dose was based on age, weight and previous
response and ranged from 150 IU/day to 300 [U/day.
Human menopausal gonadotropin (HMG, Pergonal)
150 IU/day up to 450 IU/day was administered from
day 5 to day 8. Patients were monitored with serum
oestradiol concentrations and transvaginal ultrasound
of the ovaries.

Individualized injections of HMG were continued
from day 8 until the day of administration of human
chorionic gonadotropin 10000 TU injection (HCG,
Profasi) according to follicular development and serum
oestradiol levels.

Transvaginal aspiration of follicles was performed
under ultrasound guidance 36 hours after HCG
injection.

Standard definitions were used in evaluating
pregnancy outcome variables. Clinical pregnancies
were defined as those in which a gestational sac could
be detected by ultrasound scan. Only clinical
pregnancies were included in the study; chemical
pregnancies were excluded. The duration of the
pregnancy was calculated from the day of embryo
transfer (ET) up to the day of termination of the
pregnancy or delivery with an addition of 14 days.
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SEVERE OVARIAN HYPERSTIMULATION SYNDROME (OHSS)
IN ASSISTED REPRODUCTIVE TECHNOLOGY:

AN UPDATED REVIEW OF INCIDENCE
AND OBSTETRIC OUTCOME IN QATAR

:OHSS Julall sacliwdl clysil) fe daalill 3008) anial) ey jad da ji 4 Dlia
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Mariam Kh. Al Sakka, MD, Mohammed A. Shahata, MD
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ABSTRACT

Objective: Ovarian hyperstimulation syndrome (OHSS) can be a severe and potentially life threatening
complication of ovarian stimulation for IVF. The object of this study was to review the incidence of severe
OHSS,the conception rate and the characteristics of the pregnancies associated with it in the assisted conception
unit (ACU) in Doha, Qatar.

Methods: This was a descriptive retrospective study.

Resules: The incidence of severe OHSS was calculated at 0.45% in the study period which extended from April
1993 to December 2000; pregnancy rate per ovum pick-up was 71.4%. Take home baby rate was only 33%
although pregnancy rate per fresh embryo transfer was 90%. Five cases (33%) occurred where no.risk factor or
only one factor of the accepted high risk factors for severe OHSS was found. Prophylactic IV albumin
administration during and immediately after oocyte retrieval was performed in six (40%) of those cases
complicated by OHSS; withholding embryo transfe rwas done in four (26.7%) who were at risk of severe OHSS,
coasting (withholding) gonadotropin stimulation was done in two cases 13% where oestradiol concentrations were
very high.

Conclusions: One third of cases of severe OHSS had not previously shown risk criteria. Effective preventive
strategies are still needed in order to avoid or attenuate the course of severe OHSS without compromising the

pregrancy rate.
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general surgeons should have adequate training in
vascular surgery so that they can manage patients with
vascular trauma in situations where no vascular
surgeon is present.

The prerequisite for repairing limb arterial injuries
is limb viability. A viable limb should undergo
revascularization regardless of the time factor, while a
dead limb should not be revascularized.* "’

Ligation can be an option in the treatment of non-
critical arteries; however, major limb arteries should be
repaired.'’ It is interesting that 2 patients in this study
had ligation of the popliteal artery with good outcome.
Both patients had popliteal aneurysms, which were
resected and grafted but subsequently failed due to
infection. It seems that arterial ligation in long
standing lesions was well tolerated.

Needless to say, meticulous technique is essential to
achieve consistently good results. Whenever possible,
venous injuries should be repaired."*™* Fasciotomy is
an important adjuvant operation in managing the
patient with vascular trauma in the extremity, and its
indications are well known.'>"”
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The choice between primary and secondary
amputation in vascular trauma in the extremity may be
difficult."® Heroic attempts to save the bady injured
limb may not succeed. On the contrary, it may end in
secondary amputation and/or the death of the patient.
If the surgeon decides on limb salvage, he should
anticipate prolonged hospitalization, multiple surgical
procedures, increased rate of sepsis, the possibility of
the patient’s psychological attachment to the limb, and
the possibility of poor functional outcome. Primary
amputation may be life saving.

CONCLUSION

A good limb salvage rate was obtained in the study
compared to other figures reported in the literature.
There is a need to emphasize the importance of early
recognition and prompt referral of suspected cases.
Good surgical technique is essential. Orthopedic as
well as general surgeons should have adequate training
in vascular surgery so that they can manage patients
with vascular trauma when no vascular surgeon is
available.
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Level Traumatic | Primary | Secondary | Total
Through knee 1 0 0 1
Above knee 0 5 4 9
Mid brachium 0 1 0 1
Finger 0 0 1 1
Associated Death 1 0 1 2
Table 14. Amputations
Time Number of patients | Percentage

<6 hours 11 16.4

7-12 hours 13 19.4

13-24 hours 16 23.8

25-48 hours 6 8.9

3™ day-1* week 9 13.4

2" week 3 4.4

3" week 2 2.9

1% month 2 2.9

2™ month 2 2.9

3™ month 1 1.4

12 years 2 2.9

Table 15. Interval between injury and presentation

DISCUSSION

Salvage of life and limb following vascular injuries
has been attributed largely to the principles of
diagnosis and therapy which have evolved from the
cumulative experience gained by surgeons dealing
with these injuries.” The single most important factor
determining the fate of the limb with vascular
compromise is the duration of the limb ischemia. A
warm limb ischemic time of less than 6 hours was
associated with an amputation rate of 6.7% compared
to 33% in limbs with warm ischemia of more than 6
hours in one recent series.' In our study, only 11
patients (16.4%) arrived in less than 6 hours after the
trauma. The late presentation is due to referral of some
patients from the nearby governorates (Omara and
Nasiryah). Even patients from Basrah were admitted to
other hospitals before being referred to our unit. This
contributed to a longer interval before presentation.
Furthermore, some patients had operations performed
on them prior to referral such as arterial ligation in 2
cases. The importance of the appropriate initial
management and the need for prompt referral must be
emphasized. Humphrey® cited 6 hours as the average
time between injury and treatment. This time was
reduced to 4 hours when patients were transported by
helicopter. The amputation rate in that series declined
from 18% to 7% with the implementation of the
helicopter transport system.

Vascular Injuries. ..

The surgeon managing vascular trauma in an
extremity is attempting to save the life and limb of the
patients. To achieve this goal, there is a need to
emphasize the importance of educating doctors of the
need for early diagnosis and prompt referral of these
suspected cases. Initial physical examination is
normal in 15% of cases with vascular injury.'
Repeated physical assessment is essential if the injury
is not to be missed.

The limb salvage rate in this study was 94.6%,
which is very good in relation to the figures reported in
the literature, as most major centers report a rate of 70-
95% in patients with limb arterial trauma.'

Males constituted the vast majority of patients in
this study, which is expected, as they are more
involved in violence than females. Penetrating trauma
far exceeded blunt trauma (61 to 6 cases), which is in
accordance with the results of most published series,
which indicate the predominance of penetrating
injuries.”

The management of patients with combined vessel
and bone injury requires a team of vascular and
orthopedic surgeons operating on the patient in one
session.*” The sequence of repair, vessel or bone first,
depends on the individual case. Orthopedic as well as
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Arterial injures e
End to end anastomosis 30
Arterial ligation (as a primary choice) 17 |
Arterial ligation following unsuccessful repair 5
Reversed saphenous vein graft 3
Lateral arteriorthaphy 1
Arterial thrombectomy 1
Venous injuries
Ligation 14
Lateral venorrhaphy 4
'End to end repair 1
Table 10. Type of vascular repair
Artery Primary ligation Ligatioy ait.er lailcd Outcome
repair
External carotid 1 0 Good
Subclavian branch 1 0 Good
Muscular bleeder near the shoulder 1 0 Good
Axillary 0 1 Good
Brachial 0 2 Amputation (finger)
Radial 1 0 Good
Digital 1 0 Good
Profunda femoris 2 0 Good
Popliteal 0 2 Good
Posterior tibial 2 0 Good
Dorsalis pedis 1 0 Good
_Intercostal 1 0 Good
Table 11. Arteries treated by ligation
Ligation (14)
External jugular 1
Axillary 1
Common femoral 2
Superficial femoral 2
Profunda femoris 1
Venae comitantes 4
Basilic vein 1
Others 1
Lateral venorrhaphy (4)
Femoral 3
External iliac 1
End to end repair (1)
Superficial femoral | 1

Table 12. Treatment options with venous injuries

Site Intraoperative | At end of repair | Total
Upper limb 1 0 1
Lower limb 9 3 12

Total 10 3 . 13

Table 13. Cases involving fasciotom&
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Type Number of cases
Complete arterial transection 30
Lateral tear 10
False aneurysm 10
AVF with aneurysm 5
AVF without aneurysm 2
Arterial contusion 1
- Arterial spasm 1
Intra-arterial drug injection 3
Pure venous injuries 2
Combines arterial and venous injuries 17
Negative surgical exploration 3
Total 67

Table 5. Type of vascular injury

Site With aneurysm | Without aneurysm
Femoral 2 3 :
Posterior tibial 1 0
Axillary 1 P 0
Total 4 3

Table 6. ‘Arteriovenous fistulae

Superficial femoral
Profunda femoris
Popliteal

Radial

Brachial

Digital 1
Total 10

MN)—A_)—A!..A:

Table 7. Location of false aneurysms

Upper limb

Fractured clavicle

Fractured supracondylar humerus
Fractured ulna

Fracture of humeral shaft

Lower limb

Fractured femur

Bilateral femoral fracture
Fracture femur with negative exploration
Fracture of the patella

Fracture of tibia and fibula
Anterior dislocation of hip joint
Posterior dislocation of knee
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Table 8. Fractures and dislocations associated with vascular injuries

Fracture | Dislocation | %
Upper limb 5 0 21.7
Lower limb 12 2 4377
Total 17 2 345

Table 9. Fracture vs. dislocation

Vascular Injuries. .. Al-Museilih AS




| Age (years) | Males | Females | Total
il 15 1 0
6-10 4 2
11-20 19 1
21-30 15 25
31-40 7 1
 41-50 8 2
5160 4 0
~ 61-70 0 0
7130 1 0
. Total 59 8 67

Table 2. Age and sex distribution

Cause Number of patients
Bullet e
Mine explosion 12
Shell 2
Stab wounds 15
Sharp objects 3
Inadvertent intra-arterial injection 3
Iatrogenic injury during internal fixation 1
Surgical incision of a popliteal aneurysm 1
Blunt trauma 0
. Traffic accident 3
’ Posterior dislocation of the knee 1
Anterior dislocation of the hip 1
5 Blast injury 1
Total 67

Table 3. Etiology of injuries

Upper extremity
Axillary artery 4
Brachial artery 12
Radial artery 9
Digital artery 1
Lower extremity '
External iliac artery 1
Common femoral artery 4
Superficial femoral artery 14
Profunda femoris artery 2
Popliteal artery 8
Posterior tibial artery 2
Dorsalis pedis artery 1
Neck
Common carotid artery 1
External carotid artery ‘ 1
External jugular artery 1
Therax
Intercostal artery 1
< Branch of the subclavian artery 1
e Abdomen
Inferior vena cava fef

Table 4. Distribution of vascular injuries according to region
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abdomen. There were 32 lower limb vessel injuries
versus 23 in the upper limb. Table 1.

The majority of the patients were males (59:8). The
youngest patient was a 3-year-old boy with a false
aneurysm of the digital artery, while the oldest was a
man of 75 with an injury to the external jugular vein
caused by a stab wound. The majority of the patients
were in the second and third decades of life. Table 2.

Penetrating trauma far exceeded blunt trauma in this
series, 61 cases to 6. The most common penetrating
agent was a bullet, which was found in 24 cases.
Twelve patients had injuries secondary to explosion of
land mines, the residue of war. Three patients had
inadvertent intra-arterial drug injections ending in
gangrene and amputation of fingers. One patient had
an inadvertent brachial artery injury during internal
fixation of a humeral fracture. One patient with a
popliteal aneurysm was misdiagnosed as a popliteal
abscess in another hospital. The artery was incised on
this basis. Table 3.

The most commonly injured artery in the lower limb
was the superficial femoral (14 cases). In the upper
limb, it was the brachial artery (12 cases). Table 4.

The commonest type of arterial injury was complete
transection (30). Seven patients had arteriovenous
fistulas and 10 patients had false aneurysms. Tables
5,6,and 7.

Nineteen patients (34.5%) had fractures and/or
dislocations in combination with vascular injuries;
included were a rare case of anterior dislocation of the
hip and a common case of posterior dislocation of the
knee. Tables 8 and 9.
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The majority of injured arteries were treated with
end-to-end anastomosis (30 cases), while the majority
of injured veins were ligated (14 cases). Three patients
had reversed saphenous vein grafting and no prosthetic
graft was used. Table 10.

Table 11 displays the arteries that were managed by
ligations, either primarily or after unsuccessful repair.

Table 12 shows the options chosen in the
management of venous injuries. The majority of
injured veins (14) were ligated with good outcomes.

Fasciotomy was performed in 13 cases, mostly in
the lower limb and postoperatively. Table 13.

Six patients had primary amputations due to
irreversible ischemia, i.e., dead limbs, while 5 patients
had secondary amputations. Two of these 5 had been
given a trial of vascular repair. Critical review of these
cases indicates that primary amputation was a better
choice. The actual limb salvage rate in this study is
94.54 % (52 from 55 cases). Table 14.

The mortality in the study is 5.9% with death
occurring in 4 of the 67 patients.

The time between injury and presentation is shown
in Table 15.

Some patients had been treated at another hospital
prior to their referral, e.g. one patient had ligation of
the common femoral artery and another patient had
ligation of the brachial artery to control bleeding.
Both of these patients had primary amputations due to
dead limbs. Another patient had an excision of a small
wound in the hand while an injury to the brachial
artery was overlooked.

Number of patients 67
Number treated conservatively 3
Number managed surgically 64
Negative surgical exploration 2
Number of patients with vessel injury on exploration 61
Extremity vascular injuries 55
Lower limb 32
Upper limb 23
Vascular injuries in other parts of the body: neck, chest, and abdomen 6
Table 1. Characteristics of the injuries
-
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INTRODUCTION

The management of the patient with vascular injury
is a critical and difficulty situation for the surgeon. The
current strategies employed in the management of the
patient with vascular trauma have evolved in the
surgical era from civilian as well as military
experience. DeBakey reported an amputation rate of
72.5% in a review of popliteal artery injuries in the
years of World War II. Due to improved vascular
reconstruction techniques, amputation rates for similar
injuries fell to 32% during the Korean War. By the
end of the Viet Nam conflict, the amputation rate had
fallen further. Today, most major centers report limb
salvage rates of 72% to 95% in patients with arterial
trauma in the extremities.!

The aim of this study was to evaluate our own
results in the management of vascular injuries, identify
causes of failure, and draw conclusions about the
optimal management.

PATIENTS AND METHODS

Over a 5-year period from July 1995 to July 2000,
67 patients with vascular injuries, 59 males and 8
females, were admitted to the Department of Thoracic
and Cardiovascular Surgery in Saddam Teaching
Hospital in Basrah. The interval between the time of
the injury and the arrival at the hospital varied from
less than 6 hours in 11 patients, 16.4%, to 12 years, in
2 patients. Forty patients (about 60%) presented in the
first 24 hours. The majority of the patients were
referred from other hospitals in Basrah or from the
nearby governorates in the south of Iraq, Omara and
Nasiryah. Only a few patients were brought directly
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to our hospital from of the place of trauma. Some of
the patients had operations performed on them prior to
their arrival. All of the patients were thoroughly
clinically assessed. The diagnosis was made solely on
clinical grounds, as no angiography facility is available
in our locality. Surgical intervention was carried out as
soon as possible after arrival along with treatment with
intravenous fluid, blood transfusion, and antibiotic
therapy. The chronic cases were operated on
selectively.

Cases with associated fractures had exploration and
repair of their vascular injuries while the fractures
were stabilized by simple means such as a back slab or
Thomas splint. Definitive stabilization by external
fixation was done on the second or third postoperative
day. It was difficult to arrange one session
management of both vessel and bone injuries in our
circumstances.

Standard vascular surgical techniques were followed
in the management of our patients: standard incisions,
proximal and distal vessel control, catheter
thrombectomy and irrigation with heparinized saline,
and repair of vessels with polypropylene sutures. The
wounds were partially closed except the very clean
cases, which were completely closed. Fasciotomy was
performed in 13 patients. Postoperative care involved
close observation of limb viability. The period of
follow up was variable.

RESULTS

The majority of patients in this study had vascular
injuries of the extremity, 58/67. Six patients had
injuries in other parts of the body, neck, chest and
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VASCULAR INJURIES IN BASRAH, IRAQ:
A 5-YEAR EXPERIENCE
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Abdul-Salam Y. Al-Museilih, MD
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ABSTRACT

Objective: To evaluate our results in the management of vascular injuries in comparison with other studies, to
delineate the causes for failure in management, and to draw conclusions about the optimum management strategy
Jfor vascular trauma patients.

Patients and Methods: Over a 5 year period from July 1995 to July 2000, 67 patients, 59 males and 8 Sfemales,
were admitied to the Thoracic and Cardiovascular Surgery Department in the Teaching Hospital in Basrah with
vascular injuries. The age, sex distribution, etiology, anatomical location, type of injury, method of repair, and
results were recorded.

Resules: Fifty eight patients (86.5%) had vascular trauma in the extremity, 26 in the upper and 32 in the lower
limb. The most common cause of injury was bullet wounds (24). The most frequently injured artery was the
superficial femoral in the lower limb (14) and the brachial in the upper limb (12). The most common type of
arterial injury was transection (30). Vascular injuries of the extremity were associated with fracture and/or
dislocation in 21.7% in the upper limb and 43.7% in the lower limb. More than half of arterial injuries (30
patients, 52.6%) were repaired by end-to-end anastomoses while the majority of injured veins were ligated (14
patients, 73.6%). Six patients who presented with irreversible ischemia had primary amputations. Five patients
had secondary amputations (following a vascular repair). Thus, the limb salvage rate was 94.6%. There were 4
deaths; the mortality rate was 5.9%.

Conclusion: A good limb salvage rate was obtained in the study compared to other figures reported in the
literature. There is a need to emphasize the importance of clinical awareness among doctors for early recognition
and prompt referral of the suspected cases. Good surgical technique is essential. Orthopedic as well as general
surgeons should have adequate training in vascular surgery so that they can manage patients with vascular trauma
when no vascular surgeon is present.
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treatment is by far the least efficacious and harbors
significant morbidity. AF treatment by interventional
electrophysiologic ablation has a low efficacy, is quite
prolonged, and is accompanied by a number of
potential hazards, most notorious of which is
pulmonary vein stenosis.” Surgical ablation seems at
present to be the most successful and lasting mode of
treatment.

While the Cox-Maze III operation is still considered
the “gold standard” to which other types of surgical
ablation are compared, it is a prolonged operation and
not without risks.”® It is especially inconvenient when
added to another surgical procedure such as mitral
valve replacement. Surgical endocardial ablation has
been proven to be a good alternative.” Cryoablation or
the use of radiofrequency, microwave or ultrasound
energy may not obtain the higher than 90% success
rate reported with the surgical Maze, but the results
are not too far off that figure and have the added
advantage of brevity and convenience.

Whatever the method used, surgical ablation is
required to be transmural, with continuous linear
lesions, and should result in no collateral extracardiac
damage and preferably no charring or coagulation.

We chose microwave energy because it is safe and
simple, does not result in tissue adhesion or charring,
and, most importantly, has had no record of adverse
effects such as esophageal perforation or coronary
thrombosis. The latter complication can be avoided
completely by administering cold cardioplegia during
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creation of lesions adjacent to the circumflex artery.
Microwave energy is transmitted by the antenna into
the tissues, where water molecules absorb the energy,
increasing kinetic energy and elevating the tissue
temperature above 50° C. Thus permanent, linear and
transmural lesions are created. The lesion size is
controlled by setting power and ablation time, and both
have to be increased when creating epicardial (as
compared to endocardial) lesions.

Since it has been shown that AF is triggered from
the pulmonary veins and posterior left atrium in over
90% of cases, we have chosen for our lesion set a
simplified "box-type" lesion around the pulmonary
veins, connected to the posterior mitral annulus
and atrial appendage (Figure 1). The atrial appendage,
of course, is excluded or amputated in all cases.
With epicardial lesion sets we follow the “butterfly”
pattern recommended at the University of
Maastrict (Figure 2).

Our results have been very satisfactory and compare
favorably with those of other investigators.* ° Further
follow-up is needed to establish the ideal lesion sets
for every category of AF patients. Further work is also
needed to assess the benefits of epicardial as compared
to endocardial ablation,® and the role of endoscopic
approaches to microwave ablation of AF.'® We are
also embarking on a collaboration research with
surgeons from the University of Maastrict to further
define the role of rheumatic heart disease and the
role of LA size in the outcome of AF ablation in our
mitral patients.

Giardina EG. Atrial fibrillation and stroke: elucidating a newly discovered risk factor. Am J Cardiol 1997, 80:11-18.
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MS 8

: MI 9
Rheumatic MS + MI 28
AS/AI (IMI) 6

ASD + MI 2
LA myxoma 1
Coronary 2
Total 55
+ TI 22
+TS/TI 2
+ LA clots 5

MS: mitral stenosis, MI: mitral insufficiency, AS: aortic stenosis,
Al aortic insufficiency, ASD: atrial septal defect, LA: left atrial,
TI: tricuspid insufficiency, TS: tricuspid stenosis

Table 1.Diagnosis in patients subjected to microwave ablation

Figure 1. The lesion line set for endocardial AF ablation

RESULTS

There were 2 operative fatalities in the series: a
patient who underwent mitral valve replacement for
mitral disease with severe pulmonary hypertension
(systolic pulmonary artery pressure of 90 mmHg) and
a patient who underwent aortic valve replacement
for aortic disease with poor left ventricular function
(EF 20%). There were no major surgical complications
in the series.

Four patients developed atrial flutter during the year
under investigation. Two reverted on amiodarone
alone and two required electrical cardioversion. There
was one temporary (first postoperative day) complete
atrioventricular dissociation.

Postoperative ablation success (conversion to sinus
thythm) was established in the intensive care unit in 45

1 6%9 Ablation of Atrial...

Figure 2 .The lesion line set for epicardial AF ablation

patients (81.8%). Left atiral size seemed to be a factor
in failure of patients to respond to ablation, since the
mean LA diameter in the 10 non-responding patients
was 7.6 cm, as compared to 5.7 cm in the responding
group. The ablation success rate was reduced to 71.5%
of surviving patients on discharge from the hospital.
Six months postoperatively, 26 patients of 32 (81.3%)
were in sinus rhythm.

DISCUSSION

The untoward effects of chronic AF are now well
recognized, Aside from the discomfort of palpitation
and congestive failure due to the loss of regular thythm
and atrial transport, the constant threat of
thromboembolism is what makes AF a potentially
incapacitating and lethal condition. There are presently
3 modes of treatment for chronic AF. Medical

2115
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INTRODUCTION

Surgical ablation of atrial fibrillation (AF) has been
gaining ground as the preferred method of treatment
for this potentially lethal arrhythmia, affecting 0.5 to
1% of the general population, about 5% of cardiac
patients over 65 years of age and 1/3 to 1/2 of patients
with mitral valve disease."” It is especially suited for
patients already undergoing an operative procedure
(usually a mitral or coronary bypass operation).

With the recent advances in understanding the
mechanism of AF, including the discovery that the
initiation site in most AF patients is located in the
pulmonary veins,” it has been possible to reduce the
classic Cox-Maze surgical incisions to simplified
lesion line sets, created by one of a number of
methods, including cryoablation and radiofrequency
and microwave energy utilization.

In this paper we present our early experience with
the use of a microwave ablation device to treat chronic
atrial fibrillation, associated mainly with rheumatic
mitral valve disease, which is still common in our part
of the world."

PATIENTS AND METHODS

Every operative patient with chronic AF, regardless
of age, anatomy or duration of AF, was subjected to
microwave ablation at our center between December
12, 2002 and December 29, 2003. There were 55
patients in all, 35 of whom were female, with ages
ranging between 20 and 72 (mean 44.3). No patient
had intermittent or paroxysmal AF. Most patients
suffered from mitral valve disease. Two had coronary
disease. Two had atrial septal defect, and one patient
had left atrial myxoma (Table 1). Eight patients were
in functional NYHA Class I, 20 patients were in
Class II, 23 patients were in Class III, and 4
patients were in Class IV.

.9 o> .2 oo £

All patients underwent preoperative transthoracic or
transesophageal echocardiography. Left atrial diameter
ranged between 4.1 and 17cm (mean 6.3). Pulmonary
artery pressure was estimated between 37 and
117mmHg (mean 51.2), and left ventricular ejection
fraction (EF) ranged between 20% and 73% (mean
53.3%).

There was no contraindication to AF ablation
related to pathology or duration of AF. Forty-six
patients had endocardial and 9 patients epicardial
ablation. Ablation was performed using a microwave
ablation system (AFx, Inc., Fremont, CA) with a rigid
antenna (Flex2) for endocardial, and a flexible antenna
(Flex 4) for epicardial ablation.

All  patients were operated on  under
cardiopulmonary bypass. The lesion line set used for
endocardial ablation encircled the pulmonary vein
orifices and connected the circle to the posterior mitral
annulus, as well as to the neck of the LA appendage
(Figure 1). The lesion line set used for epicardial
ablation followed the Maastricht outline (Figure 2). All
patients had the LA appendage excluded or amputated
as part of the operative procedure. Temporary
pacemaker wires were placed in all patients prior to
chest closure and used in the intensive care unit to pace
if necessary.

Patients  received sotalol or amiodarone
postoperatively for 6 months. Six patients were
excluded because of bradycardia. Oral anticoagulation
was prescribed for a vperiod of 3 months
after operation, which was extended indefinitely
in  cases of  mitral  replacement with
mechanical prostheses. Recurrence of AF or the
appearance of atrial flutter were treated with
a combination of drug therapy and electrical
cardioversion.
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ABLATION OF ATRIAL FIBRILLATION USING MICROWAVE ENERGY
EARLY EXPERIENCE
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ABSTRACT

Objective: This is a description of the experience of the Damascus University Cardiovasular Surgical Center
with the use of microwave energy to ablate atrial fibrillation.

Methods: Between December 12, 2002 and December 29, 2003, 55 operative patients with atrial fibrillation
(AF) were subjected to AF ablation with microwave energy. Thirty-five were female; the ages ranged between 20
and 72 years with a mean of 44.3 yrs. Forty-six had endocardial and 9 had epicardial ablation. Forty-nine suffered
from mitral valve disease; 24 had concomitant tricuspid regurgitation, and six had concomitant aortic disease.
Two had coronary artery disease, 3 had atrial septal defect, and one had left atrial myxoma as the primary cardiac
lesion.

Results: Forty five patients (81.8%) had their AF converted to sinus rhythm immediately after surgery.
Amiodarone or sotalol was used in all postoperative patients for 6 months, except in 6 cases with bradycardia.
Electrical defibrillation was utilized in cases of atrial flutter or persistent AF. Thirty-two patients were followed for
at least 6 months. Twenty-six of them (81.3%) are now in sinus rhythm. Operative mortality was 2 (3.6%), and
there were no major untoward postoperative events.

Conclusion: We believe microwave ablation is a satisfactory and safe method of treatment for AF, and because it
is brief, it can be added to surgical procedures without undue risk to the patient.
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Now, for the very first time, a low molecular weight heparin has received a licence for the

treatment of PE. This means that instead of having to give patients a continuous i.v. infusion of
unfractionated heparin, you can simply give them a once-daily injection of innohep, which is just
as effective,' but without the drawbacks of having to maintain an intravenous line.

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

syringes for added convenience and simplicity.

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

dote, but in the event of accidental administration of an overdose, the effect of Innohep can be
reversed by intravenous administration of 1% protamine sulphate solution. The dose of prota-
mine sulphate required per neutralization should be accurately determined by titrating with the
plasma of the patient. As a rule, 1 mg of protamine suiphate neutralizes the effect of 100 anti-
Xa IU of tinzaparin. Adverse effects Innohep is safe with regard to bleeding risks, when applied
at the doses recommended, provided that patients with increased bleeding potential (bleeding
disorders, severe thrombocytopenia) are excluded or freated 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 Innchep so far, and there has been no evidence of
adverse reactions in animal models. No transplacental passage of Innchep was found
(assessed by anti-Xa and anti-lla activity) in patients given doses of 30-40 anti-Xa IU/kg in the
second trimester of pregnancy. It is not known whether Innohep is excreted in breast milk.
Incompatibilities Innohep is compatible with isotonic sodium chioride (9 mg/ml) or isatonic glu-
cose (50 mg/ml). It should not be admixed with other infusion fluids. LEO PHARMACEUTICAL
PRODUCTS- BALLERUP - DENMARK 11/97
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® Manuscripts should be double spaced in entirety with each section on a new page. Do not use both sides of the paper. Number
pages consecutively from the first page to the last in the following sequence: title page, abstract and key words, text,
acknowledgments, references, tables, and legends. Illustrations and unmounted prints should be no larger than 203 x 254 mm (8 x 10
inches). Leave margins of at least 25 mm (1 inch) on each side. All manuscripts should be submitted on IBM compatible diskettes.
The original typed manuscript plus 3 additional copies should be submitted. Alternatively, the manuscript may be submitted by e-mail
(jabms @scs-net.org) if it is technically feasible. The authors should maintain copies of all material submitted.

e Each experimental manuscript should include an abstract in both English and Arabic. The abstract should be structured as
follows: Objective, Methods, Results, Conclusion and should contain no more than 250 words. Three to ten key words must be
provided after the abstract

e® Research articles should not exceed 4000 words (not including references) and each should be divided into sections as follows:
Introduction, Methods, Results, Discussion, and Conclusion. The authors should identify methods (the study group must be well
specified and justified), any apparatus used (giving the manufacturer’s name and address in parentheses) and procedures to permit
reproducibility of the results. Statistical methods should be included with enough data to permit independent verification of the
reported results. When data are summarized in the Results section the statistical methods used to analyze them should be specified.
Any drugs and chemicals used should include generic names, doses, and routes of administration. Tables and figures should be used
to explain and support the premise of the paper. Use graphs as an alternative to tables with many entries. Do not duplicate data in
graphs and tables. The number of tables and graphs should be appropriate to the length of the manuscript. It is preferable not to
submit more than 6 tables. The Discussion section should include the important aspects of the study and conclusions. The
implications of the findings and their limitations should be included. Observations should be related to other relevant studies. Avoid
unqualified statements and conclusions that are not supported by the data. Recommendations should be included when relevant,

e Review articles must not exceed 6000 words (not including references). The structure of the manuscript may be adapted to the
material being reviewed.

® Case Reports about unusual clinical cases will be received. A brief, unstructured abstract should be included.

e Educational and unusual medical images for publication are welcomed.

® Use only standard abbreviations. Avoid abbreviations in the title and abstract. The full term for which an abbreviation stands
should precede its first use in the text unless it is a standard unit of measurement.

e Measurements of length, height, weight, and volume should be reported in metric units (meter, kilogram, or liter) or their
decimal multiples. Temperatures should be given in degrees Celsius. Blood pressures should be given in millimeters of mercury. All
hematologic and clinical chemistry measurements should be reported in the metric system in terms of the International System of
Units (SI).

e Acknowledgements may be given to those providing technical help. Financial and material support should be noted.

® References should be numbered consecutively in the order in which they are cited in the text. References cited only in tables or
figures should be numbered in accordance with the sequence established by the mention in the text of the particular table or figure.
References should include the most current information. Titles of journals should be abbreviated according to that used by the Index
Medicus. (This list can be obtained from the following web site: http://www.nlm.nih.gov/ ). Sufficient data must be included with
each reference cited to permit any reader to locate the primary source easily, e.g. (1) journal: author, title of article, journal, year,
volume, page; (2) book: author, editor, publisher and place of publication, organization, chapter, page. For further details concerning
citing conference proceedings, papers, organizations, scientific or technical reports, dissertations, newspaper articles, etc. consult the
URM Submitted to Biomedical Journals. The author is responsible for the accuracy of the references. Manuscripts without
acceptable references cannot be published and will be returned to the authors for completion.

8. Articles that do not meet the technical requirements of the Journal will not be submitted for review unless they are revised.

The Arab Board and the Journal of the Arab Board of Medical Specializations accept no responsibility
for statements made by contributing authors in articles published by the Journal.
Likewise, the publication of advertisements does not imply endorsement.
*This ]oumaf is indexed in the IMEMR Current Contents*
http://www.emro.who.int/HIS/VHSL/Imemr.htm.

ey

B L Lo e Y



Journal Of The Arab Board Of Medical Specializations

N Medical’ j;w)/zaf gxzca/)z/&adﬂ/zda Y Medical ;%éaa'afzaf&bfw
SFasued @My@‘gmjﬁ
%/&”w'dwy Board

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

Editor-in-Chief

Moufid Jokhadar, M.D.
Secretary General of Arab Board of Medical Specializations
Co-Edstor
Raydeh Al Khani, M.D.
Editorial SHduisor ./fmafmmz‘ A doisor
Carol Forsyth Hughes, M.D., M.P.H Sadek Khabbaz
Editorial Board
Chairman of the Scientific Council of Pediatrics Chairman of the Scientific Council of Dermatology
; Abdulrahman Al-Frayh, M.D./ Saudi Arabia Ibrahim Keldari, M.D./ UAE
‘Chairman of the Scientific Council of Obstetric & Gynecology Chairman of the Scientific Council of Anesthesia & Intensive Care
Anwar AL-Farra, M.D./ Syria Anis Baraka. M.D./ Lebanon
Chairman of the Scientific Council of Internal Medicine Chairman of the Scientific Council of Ophthalmology
Salwa Al- Sheikh, M.D./ Syria Ahmed Abdallah Ahmed, M.D./ Bahrain
Chairman of the Scientific Council of Surgery Chairman of the Scientific Council of Psychiatry
Abedel Rahman Al-Bunyan, M.D./ Saudi Arabia Riad Azawi, ML.D./ Iraq
Chairman of the Scientific Council of Family & Community Medicine Chairman of the Scientific Council of ENT, Head & Neck Surgery
Mustafa Khogali, M.D./ Lebanon Salah Mansour, M.D./ Lebanon
Chairman of the Scientific Council of Oral & Maxillofacial Surgery Chairman of the Scientific Council of Emergency Medicine
Mukhtar Tantawi, D.D.S./ Syria Musaed Bin M. Al-Salman/ Saudi Arabia

Chairman of the Scientific Council of Radiology
Bassam Al-Sawaf, M.D./ Syria

Edstorial’ Hssistarnts
Mouna Graoui Mouznah Al .Khani Rolan Mahasen, M.D.
Lama Trabelsy Rahaf Bitar Asaad Al Hakeem
Lina Kallas Ghaida Al Khaldi Suzana Kailani
Lina Jeroudi

The Journal of The Arab Board of Medical Specializations is a medical journal, issued quarterly, encompassing all medical
specializations. It will strive to publish the research of Arab physicians in order to strengthen the communication and exchange
of scientific, and medical information within the Arab World.The Journal will also publish the activities and news of the Arab
Board of Medical Specializations. ;

The Journal of the Arab Board of Medical Specializations will publish original articles, reviews, case reports, and letters to the
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
PO. Box 7669. Damascus. Syria.
Tel: 963 11 6119742/6119249 - Fax: 963 11 6119259/6119739
E.mail: jabms@scs-net.org  www.cabms.org







ISSN 1561-0217

JOURNAL OF
THE ARAB BOARD OF
MEDICAL SPECIALIZATIONS

Cunecompassing all Mediecal Specializations

| JABMS Vol.6, No.2, 2004






