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A stone tablet from Palmyra, about 2nd-3rd Century, representing Ishtar (the Goddess of power & fertility)
and Tyche (the Goddess of protection of Palmyra) [from Damascus National Museum]
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POST-PNEUMONECTOMY PULMONARY EDEMA
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Samar Kabbani, M.D.
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ABSTRACT

“Background: Post-pneumonectomy pulmonary edema is a major cause of early mortality following lung
resection, being responsible for about three quarters of post-pneumonectomy in-hospital deaths.

Objective: To demonstrate whether or not patients can be protected from pulmonary edema after
pneumonectomy or lobectomy.

Patients and Methods: A prospective study was done at Al-Assad University Hospital in Damascus from 1999 to
2001 in which 95 consecutive patients who were to undergo either left or right pneumonectomy or removal of at
least two lobes were treated with protective management during and after surgery which included fluid restriction,
crystalloid infusion, blood transfusion, maintenance of peak airway pressure (< 35 cmH20 during one-lung
ventilation), good oxygenation, and effective pain management.

Resules: There were 70 pneumonectomy patients and 25 lobectomy patients. The ages of the patients ranged
between 8-66 years (mean 55 years). Most of the patients (85%) were heavy smokers. The most important
indication for surgery was neoplasia. There was one case of post-preumonectomy pulmonary edema and death in
the series (1%) in a female patient who had right pneumonectomy with curettage of the mediastinal lymph nodes.

Conclusion: In spite of optimal management to prevent post-pneumonectomy pulmonary edema, one case
occurred.

JABMS 2003;5(4):102-8E

*Samar Kabbani, M.D., Assistant Professor, Department of Anaesthesia, AL Assad University Hospital, Faculty of Medicine, Damascus, Syria.
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ABSTRACT

A new protocol for the management of severe malnutrition in pediatric patients has been developed during the
last decade. The previous protocol was associated with a high mortality rate (40%) and unsatisfactory weight
gain. Many patients were still clinically malnourished at the end of the hospital stay. This new protocol utilizes
recently acquired knowledge concerning the pathophysiological mechanisms in malnutrition in a management
program that has been adopted successfully in many centers. The mortality rate has been reduced to about 5% in
some centers, and there has been an improvement in weight gain during hospitalization. The new protocol has
been endorsed by the WHO (1999), the Committee on Nutrition in the French Society of Pediatrics (1998),
ESPGHAN, and NASPGHAN (2001). This article discusses the guidelines of the new protocol on a
pathophysiological basis.
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CONCLUSION AND COMMENT: Some of the
nonresponders actually might have stopped smoking,
which would have influenced (and improved) study
outcomes. Nevertheless, in the absence of continued
programs to prevent smoking relapse, the patch
showed minimal long-term benefit. We're still

searching for ways to help patients quit smoking
permanently.
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How Does Chronic Stress Affect Health?
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CONCLUSION AND COMMENT: High levels of
proinflammatory cytokines are linked to frailty and
functional decline, and to diseases of aging:
cardiovascular disease, osteoporosis, inflammatory
arthritis, type 2 diabetes, and certain cancers. Thus,
these findings provide an explanation— increased
production of IL-6- for the previously established
link between chronic stress and poor health. Such a

link would have been more persuasive if other
cytokines had been measured as well.
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CONCLUSION AND COMMENT: Perhaps the most
notable aspect of these findings is their support for the
hypothesis that UV light has immunomodulating
effects that might play a role in the pathogenesis of
MS.
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Cardiac Benefits of Fish Consumption May Depend

on the Type of Fish Meal Consumed.
The Cardiovascular Health Study

Mozaffarian D, et al.
Circulation 2003;107:1372-7.
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CONCLUSION: Permanent tattoos are strongly
associated  with  high-risk  behaviors  among
adolescents. In the clinical setting, the presence of a
tattoo noted during clinical examination of an

adolescent should prompt in-depth assessment for a
variety of high-risk behaviors.
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Childhood Sun Exposure
Might Lower Risk for MS

Marton K.

Journal Watch 2003 Oct 1;23(19):153
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CONCLUSION: Among older adults, modest
consumption of tuna or other broiled or baked fish, but
not fried fish or fish sandwiches, is associated with a

lower risk of CHD deaths, especially arrhythmic CHD
deaths.
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Oral Health and Peripheral Arterial Disease
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Circulation 2003;107: 1152-7.
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CONCLUSION: Thiazide diuretics protect against hip
fracture, but this protective effect disappears within 4
months after use is discontinued.
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Office-Based Treatment of Opiate Addiction
With a Sublingual-Tablet Formulation of
Buprenorphine and Naloxone

Fudala PJ, et al.
N Engl J Med 2003;349:949-58
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CONCLUSION: The investigators found that incident
tooth loss was significantly associated with PAD,
especially among men with periodontal diseases.

gl gl daball] § jgladng aujladll @l jaa
Thiazide Diuretics and the Risk for Hip Fracture

Schoofs MCCJ, et al
Ann Intern Med 2003;139:476-482
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CONCLUSION AND COMMENT: Supervised
medical prescription of methadone plus heroin is
feasible and effective in a population of addicts who
fail to respond to methadone alone. Although this is
unlikely to be a popular alternative therapy in the U.S.,

these findings remind us that we should remain open to
therapeutic possibilities.

) P @
Infectious Diseases

o jleial @.«._,a@l.ea.ll CI.A.IJ;..:‘
Varicella Vaccine Fails to Prevent an Qutbreak

Derschewitz RA.

Journal Watch 2003; 23 (3):26

{Galil K et al. Outbreak of varicella,...N Engl J Med 2002 Dec 12; 347:1909-15
Gersobon AA. Varicella vaccine....N Engl J Med 2002 Dec 12; 347:1962-3]
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CONCLUSION: Buprenorphine and naloxone in
combination and buprenorphine alone are safe and
reduce the use of opiates and the craving for opiates

among opiate-addicted persons who receive these
medications in an office-based setting.
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Prescribed Heroin
for Treatment-Resistant Addicts

Marton KI.

Journal Watch 2003; 23(19):155

[Van den Brink W et al. Medical Prescription of heroin to treatment
resistant...BMJ 2003 Aug 9;327:310-2]
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CONCLUSION AND COMMENT: These results
indicate that reduced in vitro susceptibility to f-lactam
drugs does not necessarily mean that these drugs will
fail as treatment. Because of their pharmocokinetic

properties, second-generation cephalosporins might
require higher-than-usual doses to be effective.
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CONCLUSION & COMMENT: Recommandations
for varicella vaccination should not be changed based
on this single report. Still, if other reports confirm
these findings, varicella vaccine policy likely will be
amended to recommend a second dose of varicella

vaccine to reduce rates of primary and secondary
vaccine failure( i.e., waning immunity).

ALSY Ly dagai
dagliall digiyll al ygSall oladi LLE dllad
p-Lactam Drugs
Often Work Against Resistant Pneumococci

Zuger A.

Journal Watch 2003 Sep 1;23(17):137

[Yu VL et al. An international prospective study of pneumococcal bacteremia.
Clin Infect Dis 2003 Jul 15;37:230-7]
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CONCLUSION AND COMMENT: These findings
confirm that HCV-infected patients with persistently
normal ALT levels are at lower risk for progressive
liver disease than are patients with persistently
abnormal ALT levels. However, important histologic
changes were found in some patients with normal ALT
levels. Thus, the authors believe that HCV-infected
patients with normal ALT levels should undergo liver

biopsies to facilitate identification of patients who
might benefit from antiviral therapy.
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Help in Deciding Whether a Catheter in Infected

Zuger A,

Journal Watch 2003 Oct 1;23(19):151

[Gaur AH et al. Difference in time to detection...Clin Infect Dis 2003 Aug
15;37:469-75]
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Liver Biopsy Abnormalities
in Patients With Chronic HCV but Normal ALT

Brett A.

Journal Watch 2003 Sep 1;23(17):136

[Kyriagkisis I et al. Liver histology and progression of...Am J Gastroenterol
2003 Jul; 98:1588-93]
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CONCLUSION AND COMMENT: These children
were not good at regulating their overall calorie
consumption for increased energy intake from
sweetened drinks. This poor regulation resulted in
excess calorie intake, weight gain, and overall poor
nutrition. As an editorialist notes, children should have
restrictions on sweetened drinks both at home and at
school and should be encouraged to drink more water.

*The Arab Board of Medical Specializations Vol. 5, No.
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CONCLUSION AND COMMENT: The findings of
this small study reinforce those of several others.
Larger studies that include patients with different kinds
of catheters are needed, but these initial results are
useful: when central and preipheral blood cultures
from bacteremic patients become positive within 2
hours of each other, this constitutes relatively good

evidence that the patient's central catheter in not
infected.
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Obesity, Metabolic Diseases,
and Diabetes Mellitus
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Sweetened Drinks and Overweight Children

Dershewitz RA.

Journal Watch 2003 Aug 1;23(15):123

[Schwartz RP. Soft drinks taste good...J Pediatr 2003 Jun; 142:599-601
Mrdjenovic G and Levitsky DA. Nutritional and energetic...J Pediatr 2003
Jun;142:604-10]
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CONCLUSION AND COMMENT: In sum,these

studies, and others in the same issue, and their
associated  editorials reinforce discouraging
conclusions: Obesity is associated with substantial

clinical and economic consequences, and its
prevalence is increasing. Obesity is recognized now as
a fundamental neurobiologic disease that is resistant to
current pharmacologic and behavioral intervention,
and rigorous intervention studies are scant.
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Genetic Variation in the Renin-Angiotensin System

and Abdominal Adiposity in Men:
The Olivetti Prospective Heart Study

Strazzullo P, et al.
Ann Intern Med 2003:138:17-23
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News About Obesity From JAMA
Schwenk TL.
Journal Watch 2003 May 15;23(10):83
[Hu FB et al. Television watching and other sedentary behaviors... JAMA 2003
Apr 9;289:1785-91
Heshka S et al. Weight loss with self-help compared with..
9;289: 1792-8
Scwimmer JB et al. Health related quality of life of severely obese... JAMA 2003
Apr 9;289:1813-9
Gadde KM et al. Zonisamide for weight loss in obese adults... JAMA 2003 Apr
9,;289:1820-5
Bravara DM et al. Efficacy and safety of low-carbohydrate diets... JAMA 2003
Apr 9;289:1837-50]
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Obesity:
Associations With Acute Mountain Sickness

Ge Ri-Li, et al.
Ann Intern Med 2003;139:253-257
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CONCLUSION: Obesity seems to be associated with
the development of AMS, which may be partly related
to greater nocturnal desaturation with altitude

exposure.
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Efficacy and Safety of Ephedra and Ephedrine
for Weight Loss and Athletic Performance

Shekelle PG, et al.
JAMA 2003;289:1537-45.
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CONCLUSION: The ACE I/D polymorphism was a
significant predictor of overweight and abdominal
adiposity in men. DD homozygosity was associated
with larger increases in body weight and blood

pressure in aging persons, as well as with higher
incidence of overweight.
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CONCLUSION: Ephedrine and ephedra promote
modest short-term weight loss, but it is not clear
whether the wieght loss persist. Use of ephedra and
ephedrine with caffeine is associated with cardiac,

psychiatric and gastrointestinal symptoms and may be
associated with cardiovascular deaths.
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Statins Benefit Diabetics,
Regardless of Cholesterol Levels

Jarman SB.

Journal Watch 2003 Aug 15; 23(16):126

[Lindholm LH. Major benefits from cholesterol-lowering. .. Lancet 2003 Jun
14;361: 2000-1

Heart Protection Study Collaborative Group. MRC/BHF Heart Protection Study
of... Lancet 2003 Jun 14;361: 2005-16]
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CONCLUSION AND COMMENT: These results
show that simvastatin therapy leads to significant risk
reductions for vascular events in type 2 diabetic
patients, even if they don't have diagnosed coronary
disease or high cholesterol levels. The authors estimate
that 5 years of treatment would prevent about 45 major
vascular events per 1000 patients and suggest that
statins should be offered to high-risk diabetic patients
regardless of their cholesterol levels. An editorialist

suggests that this conclusion might even apply to all
type 2 diabetic patients.
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Hypercholesterolemia:
A Randomized Controlled Trial
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CONCLUSION: In an unselected cohort, more than
one in four children had wheezing that persisted from
childhood to adulthood or that relapsed after
remission. The factors predicting persistence or relapse
were sensitization to house dust mites, airway

hyperresponsiveness, female sex, smoking, and early
age at onset. These findings, together with persistently
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CONCLUSION: Despite plausible mechanisms of
action, guggulipid did not appear to improve levels of
serum cholestrol over the short term in this population
of adults with hypercholestrolemia, and might in fact
raise levels of LDL-C. Guggulipid also appeared to
cause a dermatologic hypersensitivity reaction in some
patients,
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A Longitudinal, Population-Based, Cohort Study
of Childhood Asthma Followed to Adulthood

Sears MR, et al
N Engl J Med 2003;349:1414-22
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CONCLUSION: There were no group differences in
the effectiveness of therapy for infants hospitalized
with bronchiolitis. Based on these results, we do not
recommend routine use of either nebulized EPI or
ALB in this patient group.
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Rapid Influenza Testing in the Pediatric ED

Bauchner H.

Journal Watch 2003 Sep 1;23(17):137

[Bonner AB et al. Impact of the rapid diagnosis of influenza.. Pediatrics 2003
Aug;112:363-7]

iy Sl e Ay il ) laa) canaal A jal dala

e bl LAY a8 il 46 aaas sAud )l Caaa
oAl ny ddlaid) gAY

Liage 391 o sl i EaY! ciga tdud ol 3k
ad 8 smsa (Lle 215 ced on pateel g 5)
ol pEl el ey Osbas LT 4 JULY) (5 sk
a0 Y e dell 72 M )l dend
led o U I Ao el toydie sene ) Ulste
Al Ay, OB Al 1l il lad) il cal)
le) leb s Y Ll Ao peadlly (k) Dle) de sand)
(adal Dlef pie e pans) bl oda Calal

:G_‘\tdl'l

OS cagadl dplay) LEAY) A CulS ey e 202 G -
sty ol g ) i) s AY) @l Y abae ol o)
Gl Do) Ao geaa B oala S8 W (Laall eledd
J aall IS Jaxi el ad i o iad LAl degasnally A3 jlie
a2 daxi Jial 13 el iy « 1 e sanddl i aa g )
A de gandl iarg 55115

de sanall (B o el Jaad edlad il A Jla b -
g gall cdalal Jalal A e g8 1S, o8 daS Y
el & jlie Ay il Claliaad Ciagl diaje €,
Al de gandll b

el ol saalia S0 e sesdll G GlBNAY) culg
365 ued c pbtael Cin g i Liny ya 241) L i
(et

claball Caa sy s 3la) csthaall < JLEAYT fa JS Bl
i) sl i g el (sl Al 5 ey sl

¢ Arab Board of Medical Specializations Vol. 5, N6

low lung function, suggest that outcomes in adult
asthma may be determined primarily in early
childhood.
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A Randomized, Controlled Trial
of the Effectiveness of Nebulized Therapy With
Epinephrine Compared With Albuterol and Saline
in Infants Hospitalized for Acute Viral
Bronchiolitis

Patel H, et al.
J Pediatr 2002 Dec;141(6):818-24

Gt M3, 5% Aalledd Ajhe Al i
S a5l ot a2l 338 bl g g i saa L Aallaally
Slascal ol camy A% 0 10 e wlsd
s g b

35 )lie 4 gdie Lpeatl da g3 e A cy ol sdd Al 48
6 oY dele JS U3 g A5 Cun e de panay
il Gaji 8 e L (40 peanll (55 elols

il clady . ddall 8 clal sae & Al A cals
CENS [P T DY R [ NS S FOSVI SN P\ IO < JEE O i
T T L R PRt N

agie 50 L apay 149 lia S Wyse sl
()Y i senall) racemic epinephrine (aml H) (p siiay!
48 i Wiy (Aol de panal) Jg5s ) Lepm ) 51 il
G paa) ColS (N Ao panal) abpall abd lepi,
Aplinie z1,aY) Ji Aalleall y cldlally Gl ey dpulud)
Lo e gandll c (hoJh Laadls of DN e panall (s
hdall el cleln Jawy il a8 Al Y1 dagl ady
e ganall 3 (54) 6145 sV dic sead) 3 (62) 59.8
dalasll b el A e gead) A (47) 6335 st
Lab Lliaa) Aol y sl of dllia 0S5 ol .z ladl Cangs
sl A gl pady

e gaaall e Aad D Aflaa) Gy aa g Al ALY
G Rl am gl e b pady Lad duag )
Y il oda e falee)y cilyeall el Cuy il
@ btV o auind) 33 Al oSt s
csraall 2 5

471



Ao 050 @y ladd 27 oal A 5 el Jo Bl o e
99/1 & de A0 Al jay cufiall 85U el

@Al Y 3D elally ddagijall HLA dglajdl Bla¥) i o3 —
cpaie Gl e celally uliaadl om el agen

ehal o U s layl Ca 3 e Jia L rdedl y adal)
a1y anall Apallad dasal dakiie syles GGlay BV )
Ol B e iy il e 234 ) dala
3 e (B slall gatl cpmildl g JUkY) Gandy Ll
b Jisi g gade Jled S (s O B e g Al
e Sy e Sad) sl Al Apdgall el el Jedn
A el el e dall sl

CONCLUSION AND COMMENT: In an
accompanying article, an editorialist suggests that
celiac disease fulfills the World Health Organization
criteria for screening, although he notes that additional
studies are necessary. Clinicians should consider
testing children and young adults for celiac disease if
unexplained weight loss, chronic diarrhea, or
abdominal  distention is  present.  Atypical

manifestations of this disease include diabetes, anemia,
chronic fatigue, and irritable bowel.
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Selective Use of Diagnostic Tests
in Patients With Syncope of Unknown Cause

Garcia-Cevera R, et al.
Am Coll Cardiol 2002;41:787-90.
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CONCLUSION AND COMMENT: The findings of
this simple — but important — study suggest that
knowing the results of a rapid influenza test might

reduce other testing of young, febrile children and
might reduce costs and antibiotic prescribing.
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Celiac Disease Is Prevalent,
but Isn’t Diagnosed Often

Bouchner H.

Journal Watch 2003 Aug 1;23(15):123

[Maki M, et al. Prevalence of celiac disease.... N Engl J Med 2003 Jun
19;348:2517-24

Fasano A. Celiac disease-How to handle a clinical chameleon. N Engl J Med
2003 Jun 19:348:2568-70]
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CONCLUSION: The ATP test is not of value for
identifying patients with syncope caused by transient
AVB. A majority of patients with a positive ATP test
eventually are found to have a bradyarrhythmia as the

cause of syncope, but this also is the case among
patients with a negative ATP test.
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Prenatal Diagnosis by Echocardiogram

in the Outcome of Absent Pulmonary Valve
Syndrome

Razavi RS, et al.
Am J Cardiol 2003;9: 429-32.
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CONCLUSION: A presumptive cause of unexplained
syncope can be uncovered in >75% of patients when
ESP, HUT, and an ILR are employed selectively.
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Mechanism of Syncope in Patients With Positive
Adenosine Triphosphate Tests

Donateo P,et al.
J Am Coll Cardiol 2002;41:93-8.
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CONCLUSION AND COMMENT: This is a bold
proposal, in terms of the wide use of multiple
medications and the target population. An editorialist
suggests that such a radical strategy could have
widespread benefits in both developing and developed

countries and that extensive debate about, and
experimental study of, this idea should ensue.
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Outcomes of Optimal or “Stent-Like” Balloon
in Acute Myocardial Infarction: Angioplasty
The CADILLAC Trial

David A, et al.
J Am Coll Cardiol 2003;42: 971-7
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CONCLUSION: Survival rates of patients with a fatal
diagnosis of absent pulmonary valve syndrome are

dismal; in this series, only 15% of those with prenatal
diagnosis survived past 1 year of age.
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A Polypill for Everything (Cardiovascular)?

Marton KI.

Journal Watch 2003 Aug 15;23(16):127

[Rodgers AA. A cure for cardiovascular disease?... BMJ 2003 Jun 28;326:
1407-8

Wald NJ and law MR. A strategy to reduce cardiovascular... BMJ 2003 Jun
28;326: 1419-23

Law MR et al. Quantifying effect to statins.. .BMJ 2003 Jun 28;326:1423-7
Law MR et al. Value of low dose combination.. BMJ 2003 Jun 28;326:1427-31]
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CONCLUSION: Even if an optimal result is achieved
after primary PTCA in AMI, early and late outcomes

can be further improved with routine stent
implantation.
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Termination of Paroxysmal Supraventricular
Tachycardia by Tecadenoson (CVT-510),

a Novel A;-Adenosine Receptor Agonist
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J Am Coll Cardiol 2003;42:1098-102

e gay —(CVT-510) ososalSal o sl 2als
Sifasal Slilacal Jmils —(Ado R) ) JRPE N I PR ELIVETN
bl W) (gl Jpa il ad Jiss <A; Ado R
SIS ey pus Y LU b Ji cile ya
@A iV Se ey WAy Ado R Abbugy amss
O o) el A )Y Ao il Llal) ases Jaiy
O s e o il leee gkl e
saiall Lo adiedl bl G o) g il e o) sualSl
il y pdl i (it (Al s Al iy

gl
QB ol o salKal Ay Gl auE Al Caoa
Ll ) (PSVT) bl Gsb N o) g el

.g.'\g.-;‘ﬂ'l

'6f The Arab Board of Medlical Specializations Vol. 5

i

e e Al el el @l A dals
G ASuE il miady Gl calad) AG) Alaal oLl
Gk oo Al e L ey () gs elal
G Jla 3 dage dalleaS ey Y Sas PTCA alal
1) Lo Cagomall 2 (b Glld pay Al e ks A
O oSl J-\GL'SJJF‘L"E o il a3 pazm s IS
o Aealil @by &g 5 Be PTCA &l o Jgeaal
ASE

Ll Alimall Liial am e o il A5 e il ) Ciaa
Ll e L e gl (g peady cpdll AMIT Alall
s Aglia §f Be dagi Gy PTCA abd Gk
cglie) ASuE aa ) O sy ) aa el Oy 3000
cetbay S 5 5 3eaY) Jom Al e A ja 8 Al Al Ay
Sesl G ek clbEayl g Jlall Al
Liye 20821 % as sl «CADILLAC
o ki PTCA sl ay da 4gl dleae oliialy (pleas
PSS gmy okl AW aay o ol Sua+PTCA
calay S

PTCA ziti |giia cpdl omsall (g2 il Ljie s
U il slegl Lhil aoa) Gual) Bl i)
Dprmd (il ompell Jdie (o Abd g0 %30>AU
BPRE L PUS

:Gjli:a.ﬂ

sl e %40.7 @ Bl PTCA it (a3 & -
Gl Jady ool ladiiy Jlos aa sl Jpmias G
Li PTCA 1) saad 5l m yall (e %42.7 5 %38.5
LA e e Sud+PTCA 5

30 i TVR dasgiual e V) 3 4, ) sale] s -
Ao pin s & lie Y1 PTCA o 3] 2ny 5l 3 Loy
(%2.3 Jdia %5.1) (sobisc)

Blal) 2y dle A A8 a0 Alal ) ds cals -
o sl sale) el A A el 350
e e S PTCA ¢l al aay 5l (Raagiaadl de Y
oo e e (%13.8 diie %21.9) Abss) Al
e %19.1) Aiagiual pe ¥V & Ay 5 sale) A gl
(%9.1

[



Bradley DJ, et al.
JAMA 2003;289: 730-40
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CONCLUSION: CR reduces HF-related mortality and
hospitalization in patients with left ventricular
dysfunction and a wide QRS complex.
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CONCLUSION: In this study, tecadenoson rapidly
terminated sustained PSVT by depressing AV nodal
conduction without causing hypotension. After sinus
rhythm restoration, there was minimal AH interval

prolongation  without HV interval or SCL
prolongation,
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Finally, the ALLHAT Results
for Hypertension

Brett AS.

Journal Watch 2003;23(3):21

[The ALLHAT Officers and coordinators for the ALLHAT Collaborative
Research Group. Major outcomes in high-risk hypertensive.. JAMA 2002 Dec
18; 288:2981-97

Appel LI, The verdict from ALLHAT Thiazide diuretics... JAMA 2002 Dec 18;
288:3039-42]
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in Primary and Secondary Prevention:
A Systematic Review
of Randomized, Controlled Trials

Ezekowitz JA, et al.
Ann Intern Med 2003; 138:445-52.
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CONCLUSION: The ICD reduces the risk of SCD in
moderate-and high-risk patients but has a beneficial
overall effect on survival only in high-risk patients
with coronary artery disease.
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CONCLUSION: IMH of the ascending aorta is
associated with high risk for early progression and so
should be treated with early surgical repair.
Additionally, oral beta-blocker therapy may improve

long-term prognosis of IMH independent of
anatomical location,
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Long-Term Outcome in Patients With Marfan

Syndrome: Is Aortic Dissection the Only Cause of
Sudden Death?

Yetman AT, et al.
J Am Coll Cardiol 2003;41:329-32.
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CONCLUSION & COMMENT: In this landmark trial,
initial therapy with a diuretic was as good as therapy
with a calcium-channel blocker or an ACE inhibitor;
for several outcomes, diuretic therapy appears to be
better. Numerous questions come to mind: for
example, is chlothalidone equivalent to the more
widely used hydrochlorothiazide? What about the role
of &-blockers,which were not a first-line treatment in
this trial? Nevertheless, an editorialist argues that
ALLHAT's results are “robust, unambiguous, and
generalizable” and that thiazides should be the initial
treatment choice for most hypertensive patients.
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Intramural Hematoma of Aorta:
Predictors of Progression to Dissection and
Rupture

Von Kodolitsch Y, et al.
Circulation 2003;107:1158-63.
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CONCLUSION: Neuroprotected CAS is associated in
about 25% of cases with predominantly silent cerebral
ischemia. Our findings suggest manipulation of
endoluminal equipment in the supraaortic vessels to be

a major risk factor for cerebral embolism during
neuroprotected CAS.

G (3419 Jhda dibadll (g g pual | i
AaSyll g7 e ygll Jhasiaul a2y
Natural History of DVT
After Hip or Knee Replacement

Rett AS.

Journal Watch 2003 Oct 1;23(19):150

[Kim Y-H et al. Incidence and natural history. J Bone Joint Surg Br 2003 J; ul;
85:661-5

Wang C-J et al. Outcome of calf deep-vein thrombosis...J Bone Joint Surg Br
2003 Aug,85:841-4]
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CONCLUSION: Cardiac complications are rare in
young patients with Marfan syndrome receiving
medical therapy and close clinical follow-up. Sudden
death thought to be related to ventricular arrhythmia

occurs in 4% and appears to be more common in
patients with a dilated left ventricle.
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Focal Ischemia of the Brain
After Neuroprotected Carotid Artery Stenting

Schluter M, et al.
J Am Coll Cardiol 2003:42:1007-13
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CONCLUSION AND COMMENT: These findings
present a benign picture of DVT after hip or knee
replacement: Despite a substantial incidence of DVT,
clinical complications did not occur. Both groups of
authors  speculate  that the propensity for
thromboembolic complications differ in Asian and
Western populations; however, in several British
studies, researchers also have documentsd very low
complication rates in the absence of chemical
prophylaxis. Although clinicians should continue to
follow their national recommendations for DVT
prophylaxis, these studies raise interesting questions
about the benefit of prophylaxis, particularly among
patients at high risk for bleeding complications.
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Short-Course, High-Dose Steroids for ITP

Brett AS.

Journal Watch 2003 Oct 1;23(19):150-1

[Cheng Y et al. Initial treatment of immune thrombocytopenic. ..N Engl J Med
2003 Aug 28; 349:831-6

George IN and Vesely SK. Immune thorombocytopenic purpura...N Engl J Med
2003 Aug 28; 349:903-5]
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Natural History of Unruptured Intracranial
Aneurysms

" Brett A.

Journal Watch 2003 Sep 1;23(17):139
[International Study of Unruptured Intracranial Aneurysms Investigators.
Unruptured intracranial aneurysms. .. Lancet 2003 Jul 12;362:103-10]

Zlay Aadlel) Alaall ¢y 8 Sas Jal e sdad jall ddls
Jsn Slasled dfiall ye Coadll Jaly a2 Gl e
Ungyall hlaaly dalled e adll el aglall L)
Lgara i
b Aaliie A )y cyjal UL sda mand Al Al o
cled agd Loy ya 4060 o ciisda ol o5 A2 1S,
eloal 09 aeie %42 sl AT pe Gaadl Jals a2
OS Loy Jaly ase s Aal el %58 wady dililaa
iheSie Gl Gyl Dol 8 ol 0 %25 s
il a0 Gl ge deals
:G_‘,L".m
ULU;..Jlg_qu...aﬁd'a s e Stiad . 3y wjmum
(Luall 3, 5kaall 4dlaia) cavernous carotid 4eSV Sl
siwall o Gl 5 (PA L S Al Gl A s gl 5
ey %65 SV e ale 12 ki gy Ll ol ey
.dﬂ\u_icrhzs Lk aly 3l ol
—e il Al Wall 3 skall 3llie g ol e —
B Cnglp (A Jual gy (AN sy cgaclal
el 5 Pﬂiﬁ;%soj%wa\wsdm_ag\m\
JUEON[PRUPINDAN] Ry FOR P S W - V[ R R PO\
dbua.'l Sy culs da.ua_,.u.“ Léa.q]'lj u.LLL“ ‘;ILL\.&“J ‘;ALAY]
Ofim il (e geaal) (b el ey A Hlhe Jaw gie (330
-CmAY)
e le 5 Jaly ase i gfia) jal |t Al a jall dully —
%3 Gadaall ol aYl e Aaalill sl 5y gdad A Culy
o s sie game Gans agie %10 Mon ol 8y i
Alllaadl ey aal g ple JIA a2l

| ‘Arab Board of Medical Specializations Vol. 5, N

daxi pa Allad)l Aandl e A G agl 3k
o dales Gd 350000 e i clasa
Sy o 450 Ly gl 40 Jtiay e 0y el
30000 Jaiay clagioall Mass ol 5 Y dlasuy) cié e
S 3.04/50000 dasi fol s JR e 3l
el gl ey

:Gjl_“‘.'d\

O eSall e JC5 (%85) (e 106 ilaind -
0n Large 53 sl sy T e 30 524l Anfiad Pla -
OS5 Ly @b yaiane Aglaind Aalleall Lidse (ppaind
(s iy g 20 Ly 5 53 (5

Ul 1l &l b el Gl mgall e el —
selie ugs,ﬁ,b S Jall Jlatinl Jie sgal clalles
LY

b Bl g A ) BTN de B Galedll 5 DAY
cigda Cya Al il Hall 3 Aanul) A Al )l o3
G eelld ) Adla) 5 A de jag s i aladiuly Aallas
O Sl e B meal Ll @ sunian (ol ol
Aalirally ddag yall CUDRYI | gindy o] (Say Ao jal) o s
elhe] alai o€ of (Sary 3 Ao ja (63 a5 i saadl)
Glal ol e e ) Aalag sas oY sda 138 o5 el
Yol e dlahia gail Gulaall | e gl o) L5aS5al
o OsS Le oS8 L llle s @ lle () B pall (saling
Ll s o JUbYI ol Leliadll Claiall a4y 58 5

alleall

CONCLUSION AND COMMENT: The rates of initial
and sustained responses in this study compare
favorably with response rates in previous studies of
conventional-dose steroid therapy. Moreover, patients
who respond to brief courses of high-dose
dexamethasone can avoid complications that are
associated with prolonged lower-dose steroid
treatment. Editorialists regard this dexamethasone
regimen as appealing, but they call for confirmatory
studies. They also remined us that patients without
severe thrombocytopenia don’t necessarily require
treatment and that ITP in children often has a benign
course without treatment.
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Emergency Contraception:
Does Availability Affect Use,
and Is It Used Correctly?

Rebar RW.

Journal Watch 2003 Sep 1;23(17):139

[Jackson RA et al. Advance supply of emergency contraception...Obstet Gynecol
2003 Jul;102: 1-2, 8-16

Raymond EG et al. "Actual use” study of emergency contraceptive pills...Obstet
Gynecol 2003 Jul;: 102:17-23]
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CONCLUSION AND COMMENT: These data slould
be helpful for patients with unruptured intracranial
aneurysms; the article includes tables and figures that
quantitate outcomes for various subgroups of patients.

For low-risk patients, observation without intervention
appears to be the best option.
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The Antioxidant Acetylcysteine Reduces
Cardiovascular Events
in Patients With End-Stage Renal Failure.
A Randomized, Controlled Trial

Tepel M et al.
Circulation 2003; 107:992-5
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First-Trimester Screening for Trisomies 21 and 18

Wapner R, et al.
N Engl ] Med 2003;349:1405-13
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CONCLUSION AND COMMENT: An editorialist
notes that the prescription requirement is the major
barrier to effective use of EC. These findings provide

further evidence that expanded use of EC would be
safe.
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CONCLUSION AND COMMENT: The questions
raised by these 2 studies can only be answered by
larger prospective randomized trials. However, the
results suggest that the final answers about when to use

estrogen therapy and which preparation to use aren’t
completely clear yet.
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Menopausal Symptoms in Older Women
and the Effects of
Treatment With Hormone Therapy

Barnahei VM, et al.
Obstet Gynecol 2002 Dec;100(6):1209-18
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CONCLUSION: First-trimester screening for trisomies
21 and 18 on the basis of maternal age, maternal levels
of free B human chorionic gonadotropin  and
pregnancy-associated plasma protein A, and
measurement of fetal nuchal translucency has good
sensitivity at an acceptable false positive rate.
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Will the Estrogen Story Change?

Rebar RW.

Journal Watch 2003 Oct 1;23(19):156

[Prestwood KM et al. Ultralow dose micronized 1 7B-estradiol...JAMA 2003
Aug 27:290:1042-8

Scarabin P-Y et al. Differential association of oral and transdermal.. Lancet
2003 Aug 9;362:428-32)
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Does NSAID Use
Increase Risk for Miscarriage?

Rebar RW,

Journal Watch 2003 Oct 1;23(19):154

[Li D-K et al. Exposure to non-steroidal anti-inflammatory drugs during
pregnancy...BMJ 2003 Aug 16; 327:368-72]
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CONCLUSION: Symptoms typically attributed to
menopause are common in elderly women.
Postmenopausal hormone therapy reduces hot flashes,
trouble sleeping, and vaginal dryness, but at standard
doses in elderly women is associated with vaginal

discharge, genital irritation, uterine bleeding, and
breast symptoms.
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CONCLUSION: Everolimus was more effective than
azathioprine in reducing the severity and incidence of

cardiac-allograft ~ vasculopathy, suggesting that
everolimus therapy may alleviate this serious problem.
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Pregnancy Outcomes
in Liver-Transplant Recipients

Rebar RW.
Journal Watch 2003 Sep 1; 23(17):136

[Nagy 8, et al. Pregnancy outcome in liver transplant recipients. Obstet Gynecol
2003 Jul; 102:121-8]
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CONCLUSION AND COMMENT: These data
strongly suggest that NSAID use increases risk for
miscarriage—a plausible link, given the widespread
effects of these drugs on the reproductive system.
Although these findings should be confirmed,
clinicians should caution women who are planning
pregnancy about NSAID use.
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Everolimus for the Prevention of Allograft
Rejection and Vasculopathy
in Cardiac-Transplant Recipients

Eisen HJ, et al.
N Engl J Med 2003; 349:847-58
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CONCLUSION: Tolterodine extended-release has
demonstrable efficacy in reducing the severity of
urinary urgency and is associated with improvements

in overactive bladder symptoms that are meaningful to
patients.
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CONCLUSION AND COMMENT: The authors note
that these generally good outcomes are consistent with
findings from previous studies. They suggest delaying
pregnancy for at least 2 years after transplantation and

coordinating prenatal care between maternal-fetal and
surgical specialists.
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Reduced Perception of Urgency

in Treatment of Overactive Bladder
With Extended-Release Tolterodine

Freeman R, et al.
Obstet Gynecol 2003 Sep; 102(3):605-11
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CONCLUSION AND COMMENT: For years, people
have debated whether low cholesterol somehow
predisposes elders to noncardiac death, or whether low
levels simply result from chronic diseases that are
destined to be fatal. These studies won’t settle that
debate, but their findings challenge the assumption that
widespread drug treatment of older

hypercholesterolemic patients would necessarily be
beneficial.
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Statins Beneficial for Elders

Journal Watch 2003; 23 (3):23-4

[Collins R et al. High risk elderly patients PROSPER from...Lancet Nov
23;360:1618-9

Shepherd J et al. Pravastatin in elderly individuals ar risk.. Lancet Nov
23;360:1623-30]
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Journal Watch 2003 Sep 1; 23(17):134

[Foody JM, et al. Long-term prognostic importance of total cholesterol...J Am
Geriatr Soc 2003 Jul;51:930-6

Brescianini 8, et al. low total cholesterol and...J Am Geriatr Soc 2003
Jul:51:991-6]
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CONCLUSION: A protective effect of statins on age-
related maculophathy is unlikely.

Psychiatry
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Gene Polymorphism Affects the
Influence of Stress on Depression

Komaroff A.

Journal Watch 2003 Sep 1;23(17):138

[Caspi A et al. Influence of life stress on depression.. Science 2003 Jul 18;
301:386-9]
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CONCLUSION & COMMENT: These results confirm
that paravastatin reduces risk for coronary disease in
elders— a benefit known to exist for middle-aged
people. The editorialists note that the 15% risk
reduction achieved in this study was lower than the
reductions in other trials (about 25%) but point out that
this could be due to chance or to the short duration of
this trial. Although other trials generally have not
yielded an excess of cancer in statin groups, additional

analyses of cancer risk for older statin users should be
conducted.
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Cholesterol-Lowering Drugs and Risk of Age-
Related Maculopathy:

Prospective Cohort Study and Cumulative
Exposure Measurement

Van leeuwen R, et al.
BM]J 2003;255-6.




[Wagner KD et al. Efficacy of sertraline in the treatment of.. JAMA 2003 Aug
27;290:1033-41

Varley CK. Psychopharmacological treatment of major depressive...JAMA 2003
Aug 27; 290:1091-3]
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CONCLUSION AND COMMENT: Results of various
trials have indicated significant, but modest, effects of
fluoxetine and paroxetine (although an unsubstantiated
association between paroxetine and increased suicidal
ideation has raised concerns) in childhood MDD.
Treatment of depression in children and adolescents
also should include nonpharmacologic approaches. As
an editorialist notes, identifying children and

adolescents with depression is as difficult as treating
them.
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CONCLUSION AND COMMENT: These results are
consistent with those of previous studies in which the
serotonin  receptor s allele caused decreased
serotonergic function in rhesus monkeys that were
raised in stressful conditions and greater activation of
the amygdala in humans with at least one s allele who
were exposed to fearful stimuli. These new findings
argue strongly that a single genetic polymorphism can

make a person more vulnerable to depression after
sterssful life events.
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Treating Depression in Children and Adolescents

Bauchner H.
Journal Watch 2003 Oct 1;23(19):153-4
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CONCLUSION AND COMMENT: Neither of these
studies provides a final explanation for the increased
prevalence of autism, although the Minnesota study
suggests that the diagnosis of autism has not replaced
other diagnoses.The lack of evidence to link the MMR
vaccine with autism is consistent with the Institute of
Medicine Immunization Safety Review that was
published in 2001 and with results from other analyses.
Although the data are consistent, inherent limitations
of the studies prevent definitive absolution of the
MMR vaccine. However, as the editorialists note, we
must base our clinical decisions on our current
knowledge. Therefore, it is sound public health policy
to continue to recommend MMR vaccination.
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Childhood Central Nervous System Viral Infections
and Adult Schizophrenia

Suvisaari J, et al.
Am-J-Psychiatry.2003 Jun; 160(6):1183-5.
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Still No Clear Explanation for the Autism Epidemic

Dershewitz RA.

Journal Watch 2003 Aug 15;23(16):129

[Caronna EB and Halfon N. Dipping deeper into the reservoir autistic...Arch
Pediatr Adolesc Med 2003 Jul; 157:619-21

Gurney JG, et al. Analysis of autistic spectrum disorder.. Arch Pediatr Adolesc
Med 2003 Jul; 157:622-7

Wilson K

Adolesc Med 2003 Jul; 157:628-34]
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CONCLUSION AND COMMENT: This analysis
showed not only that breast cancer risk was higher in
the HT group than in the placebo group but also that
cancers often were diagnosed at more advanced stages
in the HT group. Editorialists consider these results ‘as
close to definitive as can be expected’ regarding
increased breast cancer risk with combined HT.
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Neoadjuvant Chemotherapy Plus Cystectomy

Compared With Cystectomy Alone
for Locally Advanced Bladder Cancer

Grossman HB, et al.
N Engl J Med 2003;349:859-66
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CONCLUSION: Childhood viral CNS infections were
not associated with increased risk of schizophrenia.
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More Results From WHI
on Breast Cancer Risk With Combined HT

Schwenk TL.

Journal Watch 2003 Aug 1;23(15):117

[Chlebowski RT et al. Influence of estrogen plus progestin on  breast
cancer.. JAMA 2003 Jun 25; 289:3243-53

Gann Ph and Morrow M. Combined hormone therapy and breast
cancer...JAMA 2003 Jun 25; 289:3304-6]
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eliminating residual cancer in the cystectomy specimen
and is associated with improved survival among
patients with locally advanced bladder cancer.
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Characteristics of Hodgkin's Lymphoma
After Infectious Mononucleosis

Hjalgrim H, et al.
N Engl I Med 2003;349:1324-32
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CONCLUSION: As compared with radical cystectomy
alone, the wuse of neoadjuvant methotrexate,

vinblastine, doxorubicin, and cisplatin followed by
radical cystectomy increases the likelihood of
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CONCLUSION & COMMENT: This discovery likely
will lead to routine refrigeration of platelets, which
will expand greatly their pretransfusion shelf life and
reduce rates of associated bacterial infections. As is
often the case in science, the investigators who made
this breakthrough were pursuing fundamental
questions in cell biology when they made this

discovery they never imagined that it would lead to
this important practical result.
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Antibodies Halt Toxicity of Amyloids

Komaroff AL.

Journal Watch 2003 May 15;23(10):80

{Kayed R et al. Common Structure of Soluble amyloid oligomers implies
common mechanism of pathogenesis. Science 2003 Apr 18,;300:486-9]
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CONCLUSION: A causal association between
infectious mononucleosis-related EBV infection and

the EBV-positive subgroup of Hodgkin’s lymphomas
is likely in young adults.
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Basic Science Breakthrough in Platelet Transfusion

Komarroff AL.
Journal Watch 2003; 23(21):170 )
5570;3;;:}15 7;ugmy cloak protects platelets from the cold. Science 2003 Sep
Hoffmeister KM et al. Glycosylation restores survival of chilled...Science 2003
Sep 12,301:1531-4]
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CONCLUSION: Nonobese diabetic (NOD) mice are a
model for type 1 diabetes in humans. Treatment of

NOD mice with end-stage disease by injection of
donor splenocytes and complete Freund's adjuvant
eliminates autoimmunity and permanently restores
normoglycemia. The return of endogenous insulin
secretion is accompanied by the reappearance of
pancreatic beta cells. We now show that live donor
male or labeled splenocytes administered to NOD
females contain cells that rapidly differentiate into islet
and ductal epithelial cells within the pancreas.
Treatment with irradiated splenocytes is also followed
by islet regeneration, but at a slower rate. The islets
generated in both instances are persistent, functional,
and apparent in all NOD hosts with permanent disease
reversal.
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Pig Islet Xenografts Are Resistant to
Autoimmune Destruction
by Non-Obese Diabetic Recipients
After Anti-CD4 Treatment

Koulmanda M, et al.
Xenotransplantation 2003 Mar;10(2):178-84
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CONCLUSION AND COMMENT: These findings
suggest that the soluble forms of several amyloid
molecules that are associated with AD, PD, type 1
diabetes, and prion diseases might share a common
mechanism for causing cell death, and that these
antibodies might attenuate the pathogenesis of each of
these diseases. Much more work must be done in

animals and humans before the potential of this “magic
bullet” is determined.
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Islet Regeneration

During the Reversal of Autoimmune Diabetes
in NOD Mice
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CONCLUSION: This study demonstrates the
feasibility = of  autologous  skeletal myoblast
transplantation in patients undergoing LVAD
placement. The injections were tolerated by each of the
study subjects. Further study is necessary to determine
if skeletal myoblast transplantation will provide
clinical benefit to patients with ischemic

cardiomyopathy.
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CONCLUSION: These results suggest that pig islets
are resistant to recurrent autoimmunity when CD4+ T-
cells are depleted. The difficulty in obtaining indefinite
islet xenograft survival in NOD recipients occurs

independently from the development of destructive
autoimmunity.
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Histological Analysis
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arrhythmias, and hypertension are commonly seen in
patients with impaired functional status and with
cyanosis.2’3 Other reported complications in patients
with congenital heart disease during pregnancy include
angina and infective endocarditis." A high incidence of

hemodynamic and functional deterioration with

increased maternal morbidity and even mortality may
238

occur.

The more widespread use of palliative and
corrective surgical procedures for complex cyanotic
congenital cardiac anomalies has allowed more of
these women to reach childbearing age.' Although
successful outcomes have been reported, pregnancy is
risky in this category of patients and cannot be
recommended. Also, a high incidence of premature
deliveries and both cardiac and noncardiac congenital
malformations should be anticipated.*>”

The success of the present case is a rare occurrence.
The cardiac procedure the patient had already
undergone may have played a significant role in
reducing the overall risk of the pregnancy, as the
degree of hypoxia had been reduced considerably.
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Maintaining a hematocrit level below 44% and
prescribing aspirin played an important role in
decreasing blood viscosity and lowering the risk of
thrombotic complications.

CONCLUSION

Pregnancy in a woman with cyanotic congenital
cardiac anomaly places her in the high-risk group, with
an increased risk of abortion and premature delivery.
There is also a higher risk of both cardiac and
noncardiac congenital anomalies in the offspring.
Surgical intervention, whether be it total correction or
a palliative procedure, in the pre-conception period,
maintenance of a hematocrit level below 44%, and the
use of aspirin may help to improve the ultimate
outcome of pregnancy.

Periodic monitoring of the fetus during the last
month of pregnancy by pulsed wave Doppler
technique is thought to be very helpful for the early
detection of fetal distress, long before it is evident
clinically. Such monitoring also reduces perinatal
mortality.
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CASE REPORT

A 23 year-old female with a complex congenital
cardiac anomaly, single ventricle with associated
severe pulmonic stenosis, underwent a Glenn
procedure (superior vena cava-right pulmonary artery
anastomosis) on April 19, 2001, with no reported
related complications either peri- or post-operatively.
Later, the patient got married and subsequently had a
history of three consecutive abortions, all of which
occurred during the first six weeks of pregnancy. She
sought medical and obstetrical consultations in the
hope of achieving a successful pregnancy. The positive
findings on physical examination included the
following. She had mild cyanosis in the lips, fingers,
and conjunctivae. A grade 4/6 systolic murmur was
detected which was best heard in the pulmonic area
and over the third and forth intercostal spaces along
the left lower sternal border and radiated to the left
carotid artery in the neck. The remainder of the
physical examination was unremarkable.

Echocardiographic ~ data  displayed a right
ventricular-type univentricle with associated pulmonic
stenosis; however, we were unable to estimate the
transpulmonic gradient. The atrioventricular valves
appeared normal. See Figures 1-6.

Laboratory studies were normal except for an
elevated red blood cell count (6,500,000 per
microliter), hemoglobin value (17.5 g/dl), and
hematocrit level (55%). Arterial oxygen saturation was
86%, and arterial oxygen tension was 89 mmHg.
Antiphospholipid antibodies were negative.

Repeated phlebotomies were undertaken until the
hemoglobin reached a value of 14 g/dl and the
hematocrit level became 43%.

When the patient was found to be pregnant (age of
pregnancy was estimated at about two weeks), the
obstetrician prescribed aspirin 100 mg daily and
ordered hemoglobin and hematocrit determinations on
a monthly basis.

During pregnancy she needed phlebotomy only once
when her hemoglobin value rose to 16 g/dl and the
hematocrit level to 49%. At other times, her hematocrit
level was below 44%, on the average.

49¢
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The pregnancy progressed uneventfully. At the
beginning of the ninth month of gestation, fetal
systolic "and diastolic blood flows through the
umbilical arteries were monitored by pulsed wave
Doppler modality. The chorional vascular resistance
index (Pourcelot index) was 0.5. When this index was
noted to rise to 0.9 and disturbances in diastolic blood
flow were noticed to occur in the 37" week of
gestation, the patient was delivered by cesarean
section. Her newborn baby was a 2.2 kg female with
an Apgar score of 10. The infant appeared normal.

At the age of one month, echocardiographic studies
were performed on the infant, These were normal. The
mother breastfed the infant without difficulty.

DISCUSSION

It is well known that cyanotic congenital cardiac
anomalies in a female patient are associated with a low
pregnancy rate and an increased risk of abortion.*?
Patients with cyanotic heart disease have at least
double the rate of spontaneous abortion and premature
labor that patients without heart disease have, and the
perinatal death rate is approximately 25%, according to
Hellegers." Fetal wastage has been reported in 45% of
cyanotic mothers, compared with 20% of acyanotic
mothers with congenital heart disease.” When maternal
hypoxia is severe enough to stimulate a rise in
hematocrit above 65%, spontaneous abortion is
inevitable.>

Maternal functional capacity and the presence of
cyanosis also determine fetal outcome. There is
evidence that mothers with congenital heart lesions
tend to have offsprmg with a higher rate of congenital
cardiac disease,® with a reported incidence of about
10% (3.4 to 16.1%), on the average."* Low birth
weight for gestational age and prematurity are
common in cyanotic mothers and correlate well with
maternal hemoglobin and hematocrit levels.” In
addition, there are greater numbers of noncardiac
abnormalities as well as mental and physical
impairments in chlldren born to mothers with
congenital heart disease.’

Maternal outcome is determined by the nature of the
disease, surgical repair, the presence of cyanosis,
and functional capacity.” Congestlve heart failure,

-
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DELIVERY OF NORMAL FETUS IN A WOMAN
WITH A CYANOTIC CONGENITAL CARDIAC ANOMALY
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Hussam Shibly, M.D., Mouhiba Dahhan, M.D.
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ABSTRACT

This is a description of the management of a 23-year-old patient who had undergone a Glenn procedure
(cavopulmonary anastomosis) and subsequently became pregnant. The patient had a diagnosis of univentricle
associated with severe pulmonic stenosis. She had a history of mild cyanosis and three consecutive abortions
postoperatively. Her red blood count, hemoglobin, and hematocrit values were elevated, and the arterial blood O,
saturation was 86%. She sought medical advice prior to her next pregnancy. Repeated phlebotomies were
performed until the hemoglobin was 14 g/dl and the hematocrit was 43%. The patient was prescribed aspirin 100
mg daily immediately following the diagnosis of her first post-phlebotomy pregnancy. During this time, her
hematocrit was maintained below 44%. At the beginning of her ninth gestational month, fetal systolic and diastolic
blood flows were monitored through the umbilical arteries by pulsed wave Doppler modality. When the chorional
vascular resistance index (Pourcelot index) rose to 0.9 and disturbances in diastolic blood flows were noticed in
the 37th week of gestation, the patient was delivered by cesarean section. The newborn baby was normal on
echocardiography one month after delivery. We believe that the palliative surgical procedure (Glenn’s) that the
patient had undergone allowed her to reach childbearing age and played a significant role in reducing the overall
risks of pregnancy, usually abundant in such a clinical setting of complex congenital cardiac anomalies. Periodic
fetal blood flow monitoring during the last month of pregnancy was helpful for the early detection of intrauterine
fetal distress and reduction of perinatal mortality.
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any case should be properly screened and prophylaxis
given to involved members.

Brewer'” discussed new therapies for the disease.
He also noted that the typical presentation is in the
second to the fourth decades of life with liver disease,
neurological problems, or a wide array of behavioral
disturbances making the diagnosis more difficult or
leading to delay in treatment, which can mean
permanent liver and/or brain damage. There are
several therapies now available for prophylaxis and
treatment of Wilson's disease. Zinc is used to block the
intestinal absorption of copper. The chelators
penicillamine and trientine increase the urinary
excretion of copper. Tetrathiomolybdate, which forms
a tripartite complex with copper and protein, can block
copper absorption from the gut or render blood copper
non-toxic. Brewer'” preferred zinc as the treatment of
choice for presymptomatic patients, for maintenance
therapy, and for pregnant women because of its
efficacy as well as its lack of toxicity. For mild cases,
he recommended a combination of zinc and trientine.
The latter is a strong and fast chelator.
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Tetrathiomolybdate is recommended for patients
presenting with neurological problems. Many other
trials have reported variable success depending mainly
on the stage and severity of the disease at the time of
presentation. The effects of zinc treatment on the
immune system, especially on lymphocytes has also
been discussed in the literature.

Several authors have discussed the use of orthotopic
liver transplant.  There are conflicting reports
regarding the effectiveness of such treatment on
neurological manifestations.'*'” This may be due to
the fact that some of the patients have brain lesions,
which have progressed to an irreversible stage.

CONCLUSION

This patient was unfortunately lost to complete
investigation and follow up; however, the questions
raised by his unusual clinical picture and history serve
as a reminder of the possibility of this diagnosis and
the importance of thoroughly investigating patients
with neurological and psychiatric symptoms and liver
disease, especially in areas in which endemic liver
diseases are common.
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The mother was alive and well. There were 3
sisters, the eldest of whom had died 7 years earlier
reportedly with hematemesis from bleeding esophageal
varices. The other two sisters were married and
asymptomatic. The patient had no history of smoking
or drinking alcohol.

On physical examination, pallor, mild jaundice and
gross ascites were noted. There was no
lymphadenopathy. The liver was palpated at 6 cm.
Slit lamp examination of the eyes did not reveal
Kayser-Fleischer rings. Neurological examination
revealed a mask face, dysarthric speech, tremors of the
jaw, and cogwheel rigidity of the hands and legs.
Memory was intact and the cranial nerves were
normal. Tendon reflexes and plantar responses were
normal. Laboratory investigations revealed: Hb 9.6
g/dl, white blood count 7200/mm’, and ESR 40 mm/h.
The red blood cells were hypochromic and microcytic.
Platelets were normal. Urinalysis and examination of
the stool were within normal limits. The total serum
proteins were 5.2 g/dl (albumin 3.0 g/dl) with normal
liver transaminases and alkaline phosphatase. The
ascitic fluid was transudative with scanty lymphocytes
and no malignant cells. Blood urea and serum
creatinine were normal. Ultrasonography showed
evidence of liver cirrhosis, a slightly enlarged spleen,
and massive ascites. Foregut endoscopy revealed
esophageal varies. Using atomic absorption, the serum
copper was 0.176 mg/L. (normal range 0.7-1.4 mg/L).
The urinary copper was 0.346° mg/L (normal<50
micrograms/L).

Complete investigation of the family could not be
carried out, and the patient himself disappeared before
further investigations could be performed or therapy
could be initiated.

DISCUSSION

Wilson's disease is an autosomal recessive inborn
error of copper metabolism. The basic defect is
unknown but decreased biliary excretion of copper is
associated with the accumulation of copper and
damage to the liver, brain, and other organs. There is
variable clinical expression. The gene for this disease
has been mapped to band 14.1-21.1 of the long arm of
chromosome 13.! About 1 in every 90 individuals is a
carrier of the defective gene. The chance of one
carrier marrying another is about 1 in 8000. It is
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estimated that about 1 per 30,000 people in the world
is born with the disease. It is known to have a
worldwide distribution. There are approximately
200,000 cases worldwide. It is estimated that there are
10,000 cases in the USA and that only 50% of these
have been correctly diagnosed.”” Diagnosis of Wilson’s
disease in its early stages may be elusive, especially in
patients presenting without neurological symptoms.
Early psychiatric symptoms are common, but non-
specific. Ceruloplasmin levels may initially be normal
and liver histopathology is non-specific. ~Kayser-
Fleischer rings are no longer considered
pathognomonic in very early cases, but urinary copper
excretion may help to establish the diagnosis.* In our
case, the diagnosis was suggested by the high urinary
and low serum copper in addition to the clinical
manifestations, the suggestive family history, and the
presence of consanguinity. Topaloglu et al’ reported a
case of Wilson’s disease presenting with tremor of the
tongue and dysarthria as the sole manifestations.
Another report described a case with refractory
rickets.” A usually fatal mode of presentation is
fulminant disease with acute massive hepatic damage.’
Some authors have reported geographical variations in
certain features of the disease with varying severity as
well as social factors such as consanguinity.® It is of
interest that the parents of our patient were first degree
relatives. Arthropathy with deposition of copper in the
synovial membrane was reported by Kramer.’
Accurate diagnosis requires some degree of clinical
suspicion. Low serum ceruloplasmin, high dry liver
copper content, low serum copper and high urinary
copper excretion are useful in establishing the
diagnosis. MRI and CT scan of the brain are
occasionally used for diagnosis and for follow up,
especially to monitor the effects of treatment.'”"" Tn
our country where viral hepatitis, bilharzial periportal
fibrosis, and malarial hemolysis are very common,
some cases of Wilson's disease, especially those with
liver cirthosis or acute hemolysis may be
misdiagnosed as one of these common endemic
problems. Our patient’s sister died with bleeding from
esophageal varices due to cirrhosis. It is unlikely that
the diagnosis of Wilson's disease was considered as a
possible cause of her problem.

The management of Wilson’s disease involves the
use of chelating agents to remove the copper. If
diagnosed early, the prognosis is good. The family of
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SEVERE CIRRHOSIS AND NEUROLOGICAL DISEASE:
POSSIBLE WILSON’S DISEASE?
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Sayed Mustafa El Bushra, M.D.,Ahmed Abdalla Mohamedani, M.D.
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ABSTRACT

Wilson's disease, hepatolenticular degeneration, is a rare inherited disorder of copper metabolism, which is
transmitted through a specific genetic abnormality on chromosome 13. The disease results from the failure of the
liver 1o excrete copper. Excessive copper is thus deposited in liver, basal ganglia, eyes, kidneys, and skeleton
causing damage including cirrhosis of the liver and degeneration of the basal ganglia. The 30-year-old Sudanese
male presented in this case study developed a severe Parkinsonian-like neurological picture along with chronic
liver disease. The diagnosis of Wilson’s disease was suspected clinically and seemed possible with the finding of a

highly increased 24-hour urinary excretion of copper although Kayser-Fleischer rings were not detected. We
would like to draw attention to this condition, which, in areas where chronic liver disease is common, may easily
be missed without a high index of suspicion.
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CASE REPORT

A 30-year-old Sudanese male presented with
tremors, stiffness, massive ascites and edema of the
lower limbs. The condition had begun 2 years earlier
with tremors of the hands, lower limbs, head, and jaw.
The tremors were present at rest, increased with stress,
decreased with activity, and disappeared during sleep.
They were associated with generalized muscle
stiffness, inability to turn over in bed, and extreme

difficulty with standing or walking. The disease

JABMS 2003;5(4):45-7E

progressed rapidly rendering the patient completely
disabled. ~ The family assisted him with eating,
drinking, and washing. In the previous 4 months, the
patient had developed abdominal distension and
swelling of the lower limbs. There was no history of
hematemesis, melena, abdominal pain, fever, trauma,
jaundice, or bilharzia. The patient was unmarried. His
parents were first-degree relatives. His father and

grandfather had noted similar abnormal movements.

*Sayed Mustafa El Bushra, M.D., Associate Professor, Faculty of Medicine, University of Gezira, Gezira, Sudan.
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CONCLUDING REMARKS

Natural family planning is a knowledge-based
method that relies for effective practice on
understanding of the client, self-knowledge, and the
modification of behavior in accordance with
instruction. It requires service providers to provide
clients with accurate information on the physiology of
fertility, the signs and symptoms of the fertile period,
and how the beginning and end of the fertile period
can be identified and monitored.

Therefore, it plays a crucially important role in the
regulation of human fertility. Many women are
dissatisfied with artificial contraceptive methods but
they do not know of the NFP alternative. For some
couples natural methods of family planning may be the
only option for cultural or religious reasons and for
others they may be the most appropriate choice at
particular times during their reproductive lives as, for
example during the postpartum period. At a
demographic level, NFP can help to control the rate of
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population growth, especially in those countries where
artificial methods are expensive or not readily
available. Similarly, many subfertile women who are
trying to achieve conception are not being given the
basic information about NFP that would maximize
their chances for conception. Therefore, NFP is a
useful additional method of birth control that should be
offered equally by family planning programs providing
a quality service. It is self evident that NFP will only
work for couples who are prepared to cooperate and
that there are vast numbers of married couples around
the world who are prepared to do so. For such couples
it will offer an effective and satisfying way for
planning their family. In addition, women who are
breastfeeding and who are pre-menopausal can use
natural methods effectively and safely. Unfortunately,
only a few of the women in these groups are aware that
there are easily recognizable symptoms of ovulation.
Therefore, medical practitioners must change their
attitudes and have confidence in NFP and not to try to
dissuade those patients who opt for the natural
techniques to control fertility.
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church-based NFP programs that have taught NFP to
thousands of women and couples throughout the
world.'® The service delivery model that evolved in
this context continues to work well within the private
voluntary setting. Whether or not it can work well for
multi-method  providers remains  questionable.
Seidman suggests four options for organizing NFP
services in multi-method settings.” In the first option
the multi-method program arranges with outside NFP
providers to teach NFP to their clients. This is done by
referring clients to NFP providers or by providing
space and inviting outside NFP teachers to teach in
their facilities. This approach requires a well-defined
referral arrangement and an NFP non-government
organization, with available teaching capacity, which
is willing to collaborate. This option requires little
change in the provider system and thus may be a
highly feasible way to offer NFP. In fact, this approach
is the predominant way NFP clients in the public
sector have been served. A variant of this approach is
the one taken by the New Zealand Association of
Natural Family Planning (NZANFP). The Association
has developed a strong internal infrastructure based on
affiliates throughout the country, with each affiliate
having the flexibility to meet the needs of the local
area while also meeting the standards of the national
association.””> At the same time, NZANFP has worked
with the government to create a partnership that
supports NFP services and expands both the
availability of NFP services and the integration into
the national family planning program.  Another
example for this approach is the collaboration between
a NFP non-governmental organization and the
National Health Service of the Emilia Romagna region
in Italy.™

A second approach is for a multi-method provider to
use its staff, which has been trained to teach NFP, and
concentrate NFP services in designated sites. This
option creates capability in a few areas and insures that
NFP teachers on the site will have an adequate client
load to maintain their skills. An example of this
approach is the service delivery model adopted by the
Los Angles Regional Planning Council.”’” It may mean,
however, that NFP will not be easily accessible to all
who wish to learn it. Huezo identified several factors
that affect the commitment and ability of a multi-
method family planning program for providing
periodic abstinence services.’ These factors include the
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effectiveness and cost of the method, attitude and
technical competence of service providers, information
and education strategies, and approaches for providing
services.

A third approach is to designate one or two
providers as NFP teachers in each site or area and
adjust their workload accordingly. This option can
work where the demand on NFP is sufficient to keep
the designated teachers active enough to stay skilled in
their practice, and where supervisors and other staff
honor this arrangement when they make work
assignments. A variant of this approach is teaching
NFP in groups rather than individually. Where it has
been tried, it has been well received and shown to be
more efficient use of both teacher and client time than
individual instruction. The efficiencies gained through
group teaching were demonstrated by a study
conducted in Mauritius that showed group instruction
requiring one-third less time than individual
instruction.” Group teaching also provides better
support to couples and has proved to be more
interesting for teachers.

A fourth approach is to team providers in multi-
method programs with teachers from an NFP service
provider and they jointly share the responsibility for
providing NFP. In the Philippines where this is being
used in a partnership between the Ministry of Health
and the PFNFP, government nurses and midwives do
outreach, ascertain the initial client orientation, teach
one couple session, and certify that the client has met
the condition of autonomy (an autonomous user is one
who completed as many as four to six
teaching/counseling sessions over a 2-3-month
period).”” The NFP teachers do most client
instructions. This approach requires a good working
relationship between government staff who are
professionals and NFP staff who are usually
volunteers.

According to Seidman, there is little empirical data
on these different options and not enough experience
to assess their feasibility and effectiveness.”® The
selection of an approach, however, will be influenced
by the extent of the demand for NFP; the availability
of providers trained in NFP, and the existence of an
NFP provider willing to collaborate in training and
service provision.
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User Characteristics:

Evidence from a variety of studies suggests that most
users of NFP methods are between twenty-five and
thirty-nine years of age and that NFP use tends to be
positively associated with education. It has also been
shown that women representing a wide range of cultural
and socioeconomic characteristics were able to
recognize and record cervical mucus symptoms, which
allows self-recognition of the fertile period. In addition
to these demographic variables, several factors have
been identified as important couple or user
characteristics in the adoption, continuation, and
effective use of NFP. However, empirical data is
lacking on the importance of these characteristics. First,
a couple’s attitude toward risk-taking has been
identified as an important factor on use-effectiveness of
NFP. A couple’s propensity to take risks by having
intercourse during the fertile period is expected to have
a negative impact on NFP’s effectiveness. However, the
reasons for rule breaking have not been adequately
researched.

Second, attitudes toward sexuality can also determine
a couple’s ability to use NFP effectively. Specifically,
the successful use of NFP may be a function of a
couple’s degree of comfort in discussing sexual matters
or the importance they place on sexual activity. Third,
attitudes toward one’s body and its function can affect
the acceptability and use-effectiveness of NFP methods.
For instance, NFP methods require a woman to touch or
observe her cervical mucus and this may be
unacceptable to women in some cultures. A feeling of
modesty as well as lack of privacy may also affect the
acceptability and use of NFP and contraceptives in
general. Fourth, an attitude toward the method of family
planning is an important determinant of effective NFP
use. Women who choose NFP and practice it
successfully are likely to be more dissatisfied with other
contraceptives than those who discontinue the use of
NFP. Furthermore, the ability to cope with periodic
abstinence is a major factor in the acceptability and use-
effectiveness of NFP. Individuals who are able to
develop different strategies for noncoital sexual
expression are more likely to continue with NFP and
use it effectively.

Additionally, a couple’s motive to prevent pregnancy
can determine the successful use of NFP. Women who
wish to delay rather than limit pregnancy are more
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likely to favor NFP and continue to use it. Further, the
couple’s perception of unplanned pregnancy could
create an unfavorable attitude toward NFP. In general,
women practicing periodic abstinence perceive the
prospect of a possible unplanned pregnancy in less
negative terms than those who either discontinue the
use of NFP or not use it to begin with. In terms of the
personality characteristics that influence the use of
NFP, very little is known about personality traits that
may be associated with effective and continued use of
NFP. One personality variable that has been cited is
locus of control. Previous studies show that women
who reported success in using NFP were more likely to
indicate that the outcomes of method use rested within
their control.*®

Method characteristics:

Natural family planning techniques have some
several intrinsic characteristics that may affect their
adaptability and use effectiveness. For all NFP
methods, periodic abstinence is the major barrier to
continuous use and satisfaction. The sacrifices
mandated by NFP methods are perceived by some
users to lead to marital friction and strained
relationships. In addition, technical difficulties in
practicing NFP methods are cited as inhibitors to
successful NFP adoption and use. Since NFP use
requires couple to identify the fertile time accurately,
teaching couples to observe and interpret a woman's
fertility signs requires more of the providers’ time in
the initial months of use than other methods of
contraception. Thus, many providers are reluctant to
offer NFP because they lack the time to teach the
method. Nevertheless, medical safety and absence of
side effects are the primary reasons for choosing NFP
as the mean to prevent pregnancy. Other reasons
include effectiveness, ease and convenience of use,
cost, and moral acceptability, which is an important
factor for women in many conservative cultures.

Delivery Strategies and Options for Main-
Streaming NFP Services:

Natural family planning services are provided
through an increasing variety of public and private
sector  programs, including  community-based
programs, ministries of health, family planning
programs, religion-based programs, and others.””
Current approaches for providing NFP have evolved
from, and been influenced by, the experience of
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achieve their personal reproductive goals. For instance,
a significant number of women use NFP at some point
in their lives, to delay a first birth or to space a
subsequent birth, when they have stopped using
another family planning method or do not have access
to contraceptives. Many women, once they learn to use
NFP and see how well it works for them, prefer to use
it for the rest of their reproductive lives, both to
achieve and to avoid pregnancy. Although some may
choose another method, they have learned valuable and
practical information about their fertility. In addition,
natural family planning is associated with reduced re-
supply costs, which are common in artificial
contraceptive methods. The low cost of NFP makes it
a very attractive option in the developing world. In
fact, it is the only method that empowers a couple to
control their fertility irrespective of economic status
and the ability to afford the cost of pills or condoms.
The costs of the manufacture and distribution of
artificial methods of contraceptives sufficient to last all
the years of a fertile lifetime will never be able to
compete cost-wise with NFP. The argument that the
cost of an unplanned child would wipe out any cost
saving if NFP fails can be raised against any artificial
methods of birth control.

Further, NFP offers increased independence from
distant medical services. In many parts of the world
artificial barrier methods and pills are not easily
available and when available are expensive due to the
higher marginal costs of delivery. Natural family
planning increases women’s reliance on their own
resources rather than a family planning program or
other sources of contraception. Moreover, NFP is very
easy to learn by most people, whether in the
developing or developed countries, whether educated
or illiterate, and regardless of creed and culture.
Although good teachers are initially required, once
learned it can provide free family planning for a
lifetime. For future generations, the knowledge can
readily be transmitted from mother to daughter. It also
offers freedom from artificial substances or the side
effects or potential medical risks of other methods
because NFP methods do not involve the ongoing use
of device or drugs. Most importantly, NFP enhances a
woman’s ability to adhere to religious and cultural
norms, especially for those who may be uncomfortable
with artificial contraceptive technology. Finally,
according to Norman, women report that the times of
abstinence during the fertile phase can lead to the
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expression of non-genital physical love, which is
longed for and helps their sexual responsiveness.”

One criticism of NFP is that the necessary periods
of abstinence may be detrimental to the marital
relationship of the family and that such abstinence is
unnatural, > especially if the fertile phase is the time of
the strongest sexual desire.”> Moreover, like other
family planning methods, the use of NFPs is, at times,
associated with substantial dropout rates. Another
criticism contends that the success of natural family
planning depends mostly on the cooperation of men
who in general find it difficult to practice the periodic
abstinence which NFP requires.® Others point out the
limited involvement of males in family planning in
general as a barrier to the use of NFP.** 1t also has
been suggested that women in some developing
countries in particular are obligated to submit to their
husbands’ demands.”> However, Jarvis objects to this
denigration of men and argues that the requirement for
men and women to cooperate is a strength of NFP
rather than a weakness.” He states that "understanding
and cooperation are necessary for NFP to work, but
also for relationships to work. Couples in which
women are forced to submit to men for sex require
counseling, not pills ... Sexual intercourse is supposed
to be an intimate expression of love, a choice freely
made, and not a means of using others to satisfy an
“irresistible’ physiological urge”.P®'*®  Other critics
point out the fact that NFP will not offer the protection
from sexually transmitted diseases that some artificial
barrier methods give.”* Moreover, NFP is unlikely to
be the best method for those people to whom sex is
opportunistic and not the result of long-term planning
or negotiation. For instance, in many developing
countries men working in an urban center and
returning to their wives in rural village only at
weekends are unlikely candidates for NFP because
their compliance would be an important difficulty.

Demographic and Psychosocial Factors
Influencing the Use of NFP:

In his overview of previous research on NFP,
Sharma summarizes several demographic and
psychosocial ~characteristics that influence the
adoption, continuation, and effective use of NFP.” He
divides these characteristics into two types: user
characteristics and characteristics related to the method
of NFP.
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Country /Region of Study Pregnancies/100 women yr.
United Kingdom 27
Indonesia 2.5
Indonesia 10.3%
India 2.0
Germany 23
Liberia 4.3
Zambia 8.9*
Europe 2.4
Europe 10.6*
China 44
Belgium 1.7
Source: Ryder, B. and Campbell S. Natural family planning in the 1990s. Lancet, 1995;
346: 233-234,
* The three studies with results greater than 5 were all trials of atypical NFP approaches
or teaching methods.

Table 1. Reported Pregnancy Rates of NFP from Several Research Studies in the 1990s

Method Pearl Index “Perfect Use” | Pearl Index “Actual Use”
NFP 0.3 2.8
Pill 0.1-0.5* 3
Intra Uterine Device (IUD) 1.5 2
Male Condom 3 12
Female Condom 5 21
Diaphragm + Spermicide 6 18
-Spermicide Alone 6 21
 The data here is drawn from “Contraceptive Technology™" a standard reference text on the subject of family
planning,.
: 1’: The tftd “perfect use” figures for the pill are for the combined and progestin-only versions respectively.

Table 2. Pearl Indices for Various Family Planning Methods:

Method Life Table Calculation Range (%)
NFP 4-14
Pill 4-9
Intra Uterine Device (IUD) 3-5
Condom 10-18
__Diaphragm + Spermicide 12-39
: Spermicide Alone 21-25
Source: Guttmacher Institute. Choice of Contraceptives. Med Let 1992; 34: 111-
114,

Table 3. Life Table Rates for Various Family Planning Methods:

-
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mid-cycle spotting, backache, and breast tenderness.'®
Cervical position, texture and dilation are also
responsive to estrogen rise. The cervix softens, opens
and is felt to be higher in the vagina during the rise.
Other symptoms such as mood change or sexual desire
have been utilized."”

The Effectiveness
Planning in General:

Natural family planning is considered an effective
method for avoiding pregnancy when practiced
appropriately. A sizable but unknown portion of
unintended pregnancies while using NFP is
attributable to improper teaching and poor use of the
method.® A number of studies have been conducted to
assess the use effectiveness of NFP methods but they
give widely differing results. Table (1) below
summarizes the results from several studies reported in
the 1990s about the effectiveness of NFP. They
include studies conducted in Moslem, Hindu, Chinese,
and Christian cultures. These rates can be compared
with reported pregnancy rates of between (.18 and 3.6
for artificial contraceptive methods in well motivated
couples.”®  According to Ryder and Campbell,
pregnancy rates for artificial contraceptive methods
may be considerably higher than this in less well
motivated couples, and may be greater than 20
pregnancies per 100 women a year.'® It is also well
known that certain population subgroups, for example
young women, those with low level of education, or
those with poor access to health care services, often
have very high failure rates with methods such as oral
contraceptive and condoms.

of Natural Family

It is important to mention that estimates of NFP
effectiveness in the literature vary widely. There are
many reasons for this variation. First, NFP is not just
one method. Different methods use different indicators
to identify the fertile time and have different rules for
abstinence, and, therefore, must be considered and
evaluated separately. Second, investigators use
different techniques to calculate pregnancy rates,
making it difficult to interpret the results and compare
estimates of effectiveness among studies. Third, many
published reports omit important information
necessary for evaluating the study results. Many
reports do not describe the study population
adequately, do not state how long couples were
followed, or do not describe how couples were taught
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to use their method or how well couples understood
how their method works. Some studies fail to account
for all pregnancies and for couples lost-to-follow-up.
Finally, very few studies have the information
necessary to calculate separate pregnancy rates during
perfect and imperfect use.

Despite these difficulties, it is useful to compare
INFP methods with other artificial contraceptives using
the most quoted measure of effectiveness: the Pearl
Index and the Life Table Calculation. The Pearl Index
is defined as the number of unintended pregnancies per
hundred women per year; that is the number of
pregnancies in 1200 observed months of use. Table
(2) below gives the Pearl Index for NFP methods in
comparison with some other artificial methods. These
figures show that when NFP methods put in the
context with other artificial family planning methods,
they are highly effective yielding a Pearl Index of (0.3)
for perfect users and (2.8) for actual users.

Life Table Calculations are far more complex to
explain and to undertake. They take into account
information on a variety of factors influencing those
taking part in effectiveness studies, their continuation
with the method, etc. Table (3) below gives Life Table
rates for NFP methods in comparison with some other
artificial methods.

Again, one can see that NFP methods are
comparatively effective when put in the context with
other artificial family planning methods yielding a Life
Table Calculation in the region of 4-14% for actual
use. In short, NFP methods have been shown to
provide a high level of effectiveness among
populations of many countries and cultures. Based on
results collected from the literature, whether measured
by the Pearl Index calculations or by Life Table
methods, NFP methods are comparatively ahead of the
majority of artificial methods and behind only the pill
and the TUD, both of which have pharmacological side
effects.

Advantages and Disadvantages of NFP:

The literature cites several advantages that are
associated with NFP. The first advantage is increased
self-awareness and knowledge of fertility signs and
patterns in the couples. Many couples consider NFP
knowledge and skills indispensable. Couples who
understand their fertility signs are better able to
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observation and assessment of the mucus
characteristics. To aid couples and improve their
abilities in the assessment of the phase of the cycle,
charts have been developed using colored tabs or
symbols to indicate the different signs and
symptoms.m

The sympto-thermal method, also known as the
double-check method, is widely practiced in Europe. It
provides a multiple index approach using at least two
indicators to identify the fertile phase: the basal body
temperature (BBT), and the cervical mucus. The BBT,
generally referred to as the temperature method,
depends on the relationship between temperature and
ovulation. Reflected in the temperature registered
orally, rectally, or vaginally, before rising in the
morning, BBT will rise slightly (about 0.2-0.4 °C or
about 0.4-0.8 °F) in concert with the increasing
progesterone levels of the early luteal phase of the
menstrual cycle. Generally, the shift is said to occur
when the BBT reading registered is more than 0.05 °C
or 0.1 °F higher than the highest of the previous six
post menstrual readings.'” A slight drop in temperature
(about 0.1 °F) may be noted about the time of
ovulation. However, the BBT alone offers no reliable
method to predict ovulation sufficiently early so that
no viable sperm will remain in the female reproductive
tract. Therefore, when practicing NFP using BBT
alone, abstinence would be necessary until the night of
the third day of shift temperature. One disadvantage
associated with the BBT method is that interpretation
of BBT charts demand considerable education.
According to Jennings et al, among perfect users of the
BBT method, the first year probability of pregnancy is
only about two percent.” This percentage rises to 20
percent among typical users.

The second major indicator when using the sympto-
thermal method is the cervical mucus. When this
indicator is used, the first day of mucus symptoms
would indicate the need for abstinence until the third
evening after temperature rise or the fourth day after
mucus peak. When the two indicators do not coincide,
it is generally recommended to use the cervical mucus
indicator for safety.'’ Jennings et al report that the
first-year probability of pregnancy for methods based
on using only cervical secretions to identify the
beginning and end of the fertile phase is about 3
percent among perfect users and 20 percent among
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typical users who abstain reliably during the fertile
period. For women who use two or more fertility
indicators (typically cervical mucus and BBT), the
first-year probability of pregnancy are about 2 to 3
percent among perfect users and as high as 13 to 20
percent among typical users.’®

Utilizing what is known about the endocrine system
and patterns of fertility in nursing women, a highly
effective, temporary method of contraception has been
developed called the lactational amenorrhea method
(LAM). It is simply the natural method of using
breastfeeding as birth control. Used since the
beginning of humanity, breastfeeding still prevents
more pregnancies in the world than all other methods
of birth control combined." LAM can be used as long
as a woman nurses her baby frequently and has no
periods. For breastfeeding to act as an effective
contraceptive, a woman must nurse ten or more times
throughout the day (every 4 hours during the day and
at least every 6 hours at night) and introduce no other
foods into her child’s diet. However, because babies
need extra food at about 6 months, LAM is not
recommended beyond that time. Women with no
periods who breastfeed without practicing LAM, have
a pregnancy rate of 6% over a year. Perfect users can
expect a failure rate of only 0.5%. '

The latest modern method of natural birth control is
a small electronic fertility computer, marketed under
the name Persona, which tells a woman which days
she is fertile."” Fertile days are indicated with a red
light and infertile days with a green light. If the light is
yellow, the woman is instructed to take a urine test
which changes the light to green or red, based on the
amount of hormone found in the urine. This method is
now available in FEurope and Canada, where
manufacturers claim a failure rate as low as 6% among
women who abstain on fertile days as indicated by the
devise. One advantage of this method is that charting
body signs is not necessary. Disadvantages include the
expense of the computer and the need to purchase
urine test sticks for use eight days out of each cycle.
Additionally, this method is only being recommended
for women whose cycles are between 23 and 35 days.

In addition to the above-mentioned methods, many
NFP groups are utilizing additional signs and
symptoms to help identify the fertile period. These
include abdominal pain associated with ovulation,
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only. The term FAM, however, is broader and
describes the methods that include the use of either
periodic abstinence or a barrier method for pregnancy
avoidance.'” FAM also includes the teaching of
fertility signs and symptoms as a part of general
reproductive health and family planning education.
FAM helps women learn about their bodies so they can
identify what is -healthy and normal for each individual
throughout the life cycle, identify signs and symptoms
which may indicate a need to seek health care, practice
behaviors which have a positive effect on their
reproductive health, develop communication and self-
advocacy skills to help them deal effectively with
partners and health care providers about their
reproductive health, and help children and adolescents
understand their changing bodies and how to protect
their own reproductive health."

Natural Family Planning Methods:

To identify the start and the end of the fertile phase
during the menstrual cycle, a woman can use specific
methods of family planning. The first and the oldest
method of NFP is the calendar-based rhythm method.
The scientific identification of the human fertile
occurred in 1930 when Dr. Kyusaku Ogino from Japan
and Dr. Herman Knaus in Austria independently
presented their findings that the time of ovulation
occurred in relation to the subsequent menstrual
cycle.'” Their findings led to the development of the
calendar-based rhythm method which is based on the
assumption that menstrual cycles are reasonably
constant in length and that dates of future ovulation
may be estimated from past cycle length. Because the
Roman Catholic Church had condemned artificial
means of birth control in the same decade, the
calendar-based rhythm method received special
attention among those seeking an acceptable way to
limit fertility." To practice this method, a woman
follows and records the length of 6-12 cycles. She then
can estimate the beginning of her fertile period by
subtracting 18 days from the length of her shortest
cycle and identifies the last day of her fertile period by
subtracting 11 days from the length of the longest
cycle. A recent innovation to the calendar-based
rhythm method is the Standard Days Method (SDM),
which is tested to identify a fixed “window” of fertility
that makes it easier for women to know when during
their menstrual cycle they are likely to become
pregnant. The SDM is a simple calendar-based method
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in which users are counseled to abstain from
unprotected intercourse on days 8 through 19 of any
cycle to avoid pregnancy. The method is based on
recent research that identifies more precisely when a
woman is most likely to become pregnant. This
method is simpler for service providers to teach and
for women to use because there are no calculations
involved.

In a comparative study, Dicker et al compared the
effectiveness of the calendar method with two artificial
methods: the vaginal contraceptive diaphragm and the
condom.” Their analysis indicates a first-year
pregnancy rate of only five percent using the calendar
method. Despite the development of new methods for
NFP, the calendar-based rhythm method remains the
best known and most commonly practiced periodic
abstinence method worldwide. According to Forrest,
for example, most women in the United States who are
practicing NFP are using the calendar-based rhythm
method."

The second traditional method is withdrawal. It is
also known as coitus interruptus and has long been
used for contraception as a natural response to the
discovery that ejaculation into the vagina causes
pregnancy. It requires no devices, involves no
chemicals, and is available in any situation at no cost.
However, the methods require much discipline. As
orgasm is impending, a man may not withdraw in
enough time to prevent semen from escaping into the
vagina. Although withdrawal has no known side
effects, interruption of the sexual response cycle can
greatly diminish the pleasure of a couple. Some
couple, however, have worked out these problems and
used withdrawal with an average failure rate of 19%.°

The main modern methods of NFP include the
Billings method, sympto-thermal method, lactational
amenorrhea method and electronic fertility computers.
The Billings method, also known as the ovulation
method, the cervical mucus method, or simply the
mucus method, derives its name from Drs. John and
Evelyn Billings, who developed the method by strictly
observing the cervical fluid at the vaginal opening. The
method basically relies on the sensation and/or
observation of cervical mucus, collected vaginally or at
the vulva, to identify its characteristics over time.® The
use of this method generally includes maintenance of a
daily record, often in monthly format, to aid in the
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is the most common reason given for not using a
method by women who are at risk of unintended
pregnancy.’ Research shows that many people in
developing countries continue to have fears and
misconceptions about modern contraceptives. For
example, women in a Malaysian study reported fear of
side effects as the most important reason for not using

contraceptives.” A study in Turkey found that many
women believed that intrauterine devices (IUDs)
involved a procedure to "tie up" fallopian tubes—a
belief which could be affecting TUD acceptance in that
country.” Another study found that Chinese couples
believed that male sterilizations were less effective
than female sterilization and that male sterilization has
negative effects on physical activity.* Religious issues
may also play a large role in determining how couples
view such issues as contraception. Certain religions do
not permit the use of contraception and children from
religious families may not know even the essentials
about birth control methods.

In the following sections, the focus will be on the
role of natural family planning (NFP) as a component
of reproductive health. In doing so, the concept of NFP
will be defined and distinguished from the concept of
fertility awareness method. In addition, the
effectiveness of NFP as determined by previous
studies is presented; the advantages and disadvantages
of NFP are highlighted; factors that influence the use
of NFP methods are examined; and delivery strategies
and options for mainstreaming NFP into reproductive
health services are identified and discussed.

The Concept of NFP:

Natural family planning is a scientific and effective
method of family planning, which is based on the fact
that a woman is only fertile for several days in the
middle of her menstrual cycle. As defined by the
World Health Organization (WHO), NFP consists of
“methods for planning and preventing pregnancies by
observation of the naturally occurring signs and
symptoms of the fertile and infertile phases of the
menstrual cycle, with the avoidance of intercourse
during the fertile phase if pregnancy is to be avoided”.
The term natural implies that natural signs and
symptoms associated with the menstrual cycle are
observed, recorded, and interpreted to identify the
fertile time.” Changes in a woman’s hormone levels
during her menstrual cycle produce physical signs,
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which she can observe and interpret to determine
whether or not she is fertile. These signs include
changes in her cervical secretions, in her cervix, and in
her basal body temperature.

When used to avoid pregnancy, NFP is often
described by the term “periodic abstinence”. It is
estimated that approximately 32 million couples
throughout the world practice periodic abstinence for
family planning. The majority use the calendar rhythm
method, often without proper teaching of the use of the
method or any assistance from a service delivery
facility.” Because of the worldwide importance of
natural methods of family planning, the WHO Special
Program of Research, Development and Research
Training in Human Reproduction has established a
Task Force on “methods for the natural regulation of
fertility”.* The three areas on which the Task Force is
focusing are lactational amenorrhoea, indices of the
fertile period, and NFP. Statistics indicate that in
many countries around the world, periodic abstinence
and NFP methods play a major role in women and
couple’s efforts to control their fertility. Of married
women worldwide using some form of family
planning, approximately 15% claim to use a form of
periodic abstinence.” The available information about
the characteristics of women using NFP to avoid
pregnancy suggests a variety of motivators, including
religious or moral reasons, medical reasons, and the
desire to use a family planning method that does not
have side effects and does not interfere with the natural
process of the body.” In the United States, however,
only approximately 4 percent of women of
reproductive age use NFP to avoid pregnancy. The rate
of reported use of NFP in the United States has
declined from over 10 percent in 1965."° It is unclear
whether this low number is related to a lack of
available information about NFPs techniques, women’s

lack of interest, or other factors.’

NEP vs. Fertility Awareness Method:

The terms natural family planning and fertility
awareness method (FAM) are used in the literature
interchangeably. However, the bases and philosophies
behind these two approaches are different and it is
appropriate to distinguish between them. NFP is
generally considered a part of marital life and
relationship building. It is relevant for planning or
avoiding pregnancy, and it is practiced with abstinence
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ABSTRACT
The article focuses on the role of natural family planning as a component of reproductive health. It
distinguishes natural family planning from the concept of fertility awareness method. In addition, the effectiveness
of natural family planning, as determined by previous studies, is presented, and advantages and disadvantages of

natural family planning are highlighted. Factors that influence the use of natural family planning methods are also

examined. Finally, delivery strategies and options for mainstreaming natural family planning into reproductive
health services are identified and discussed.
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INTRODUCTION

Education about the various methods of birth
control, as well as distribution of birth control, is a
major concern for the international community. Many
countries have budgets with millions of dollars in
funding to support birth control related programs,
including: family planning, distribution of condoms or
various female use contraceptives (in countries that
support the use of contraceptives), and the widespread
education about the different methods of birth control.
The majority of contraceptive methods available must
be practiced by women. Statistics have shown that men
are often less willing to wear a condom than females
are to take the pill.' Therefore, women often make the
decisions about which contraceptive methods to use.

JABMS 2003;5(4):34-44E

However, the part men should play in receiving
education about birth control methods cannot be
ignored.

Approximately, two-thirds (38.8 million) of all
American women between the ages of 15 and 44 are
sexually active, do not want to conceive, but probably
can do so if they do not use a contraceptive method.”
Thirty-five million or 90% of these women use a
method of contraception. Given the large number of
contraceptive users, reports in public and scientific
media of life and health threatening effects of
pharmacological or mechanical contraceptives have
the potential to alarm many people. Concern about
possible side effects of pharmacological contraceptives
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commonly, followed by deep breath testing and 30/15
ratio. During the Valsalva maneuver, the increased
intrathoracic pressure had resulted in diminished
filling to the heart, which was not adequately
compensated by a reflex increase in the heart rate.
Normally the heart rate speeds during Valsalva
maneuver such that the ratio of the longest interval
between beats after release to the shortest interval
during the test is >1.2. In autonomic neuropathy

involving the parasympathetic system the ratio is <

1.1. Autonomic function test battery (AFTB) showed
that the parasympathetic division of the autonomic
nervous system was affected more than the
sympathetic division (6 versus 4) which is in
agreement with a previous Iraqi study done on 20
patients suffering from GBS.'® An attempt was made
to correlate the severity of illness in patients with
derangement in the autonomic function test battery,
using respiratory paralysis and death as criteria for
severity. The relation with both was proved to be
highly significant statistically using Fisher exact test
(p< 0.001 and P= 0.008 respectively). To our
knowledge, this determination was not made in
previous reports, and we use it since the AFT battery
was more accurate than signs and symptoms only as an
indicator of involvement of the autonomic nervous
system. Our results agree with previous reports, which
also indicated that the involvement of the autonomic
NErvous system carries a poor prognosis in patients
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with GBS.*'!"!* Age more than 50 years showed no
significant correlation with the development of
autonomic dysfunction.

CONCLUSION

All degrees and varieties of autonomic involvement
can be seen in GBS, and it is suggested by the
occurrence of autonomic dysfunction with other
neurological deficit. The symptoms depend upon the
site of interruption or dysfunction of normal pathway.
Damage to the parasympathetic or sympathetic
systems may result in failure or hyperfunction.
Tachycardia was the most frequently encountered
autonomic sign while Valsalva maneuver was the most
frequently affected part of the autonomic function test.
Parasympathetic division of autonomic nervous system
was affected more than the sympathetic division and
derangement in autonomic function test (AFT) battery
had a highly significant correlation with the
development of respiratory paralysis and death. We
suggest that all patients with GBS should be admitted
to a hospital in which an intensive care unit is
availablen and observed carefully for evidence of
autonomic dysfunction. Measurement of blood
pressure and pulse rate are simple effective methods
for early detection of autonomic dysfunction.
Continuous cardiac monitoring should be employed in
patients in whom GBS is severe.
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OUTCOME
Death Recovery Total
Derangement in AFTB N %0 N % N %
+ 6 40.0 9 60.0 15 100
: 0 0.0 15 100.0 15 100
Total 6 20.0 24 80.0 30
P (Fisher’s exact test) = 0.008
Table 4: Relation of derangement in AFT battery to mortality
Respiratory paralysis
+ - Total
Derangement in AFTB N % N %o N %
+ 12 80.0 3 20.0 15 100
- 0 0.0 15 100.0 15 100
Total 12 40.0 18 60.0 30
P (Fisher's exact test) <0.001
Table 5. Relation of derangement in AFT battery to respiratory paralysis
Derangement in AFTB
+ -
Age N %o N % N %
<50 12 46.2 14 53.8 26 100
>50 3 75.0 1 25.0 4 100
Total 15 50.0 15 50.0 30
P (Fisher’s exact significance) = 0.29"

Table 6. Relation of age to derangement in AFT battery

DISCUSSION

Autonomic dysfunction is a frequent and severe
complication of GBS. It is often responsible for
cardiovascular abnormalities, even cardiac arrest."*
Pfeiffer stated that about 20-75% of all GBS patients
have symptoms of dysautonomia,” which is in
agreement with our results. Tachycardia was observed
in 42% of our cases, which is in agreement with
previous rcports.7’9 Airway obstruction or ventilation
difficulties, which are frequent causes of
cardiovascular disorders secondary to hypoxia, did not
occur in any of the patients in whom we report
tachycardia. The symptoms and signs of excessive
sympathetic-like activity did not all occur at the same
time. Patients with tachycardia did not always perspire
nor did hypertensive patients necessarily have a
tachycardia.

Autonomic Dysfunction in...

<

Diaphoresis was reported in 12% of patients, and this
result is in agreement with previous reports.”” No
obvious cause for this symptom could be determined
apart from sympathetic overactivity due to
dysautonomia. Marshal,’® Von Hagen,”" and
Lichtenfeld” each reported that bladder dysfunction
occurs in approximately 30% of cases of GBS; while
other studies state that bladder dysfunction occurs only
rarely;"*"" which is in agreement with our result of
(4%). The finding that patients are unable to urinate
despite adequate abdominal power may be secondary
to parasympathetic dysfunction. In either case, the
bladder dysfunction is transient.

Of the autonomic function test abnormalities, we
found that the Valsalva maneuver was affected most

-
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Of autonomic signs and symptoms, tachycardia was
most frequent, occurring in 42% of patients followed
by bradycardia and diaphoresis (See Table 1).

Autonomic function testing was performed in 30
patients and abnormality was most frequently reported
in Valsalva maneuver followed by deep breath test and
30/15 ratio (See Table 2).

Fifteen patients of 30 had abnormal autonomic
function tests. Twenty-seven patients had signs of
autonomic dysfunction. Twenty patients had
autonomic symptoms, and 14 had signs and symptoms
of autonomic dysfunction. Autonomic function test
battery (AFT battery) showed that parasympathetic
derangement was the most frequent, occurring in 6
patients of the 30 patients in whom autonomic function
testing was performed (See Table 3).

An attempt was made to determine the severity of
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illness in patients with derangement in autonomic
function test battery using respiratory paralysis as the
criterion for severity. We found that 12 of 15 patients
with ~ derangement in AFT battery developed
respiratory paralysis while none of those without
derangement in AFT battery developed respiratory
paralysis. The relation of respiratory paralysis to AFT
battery ~derangement proved statistically highly
significant (See Table 4).

Derangement in AFT battery was tested for its
relation to two variables: mortality and age more than
50 years. Mortality showed a statistically significant
correlation with derangement in AFT battery (See
Table 5).

Age more than 50 years showed statistically non-
significant correlation with derangement in AFT
battery (See Table 6).

Autonomic manifestation Modalities Number %
Signs Tachycard.ia 21 42%
Bradycardia 6 12%
Palpitation 6 12%
Diaphoresis 6 12%
Symptoms Vasovagal 4 8%
Impotence 2 4%
Sphincter disturbance 2 1%
Signs&Symptoms Mixed 14 28%
Table 1. Frequency of autonomic manifestations
Normal Border line Abnormal Total
AFT N %o N % N %o N %
Deep breath test 23 76.7 1 3.3 6 20.0 30 100
Valsalva maneuver 22 73.3 0 0.0 8 26.7 30 100
30/15 ratio 22 | 733 2 6.7 6 200 | 30 100
Postural drops in systolic BP 25 83.3 1 33 4 13.3 30 100
Response to sustained hand grip 28 93.3 1 33 1 3.3 30 100
Table 2. Results of autonomic function test (AFT)
| AFTB Number of patients %
Normal 15 50%
Parasympathetic derangement 6 20%
Sympathetic derangement 4 13.5%
Combined 5 16.5%
Total 30 100%
Table 3. Results of autonomic function test batter
’ -
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INTRODUCTION

Guillain-Barré syndrome (GBS) is an acquired
monophasic illness of the peripheral nervous system,
characterized by rapidly evolving symmetrical limb
weakness, loss of tendon reflexes, and variable
autonomic dysfunction.'” With poliomyelitis under
control in developed countries, GBS is now the most
important cause of acute flaccid paralysis with an
annual average incidence of 3 cases per 100000
population.” Pathologically, most patients have an
acute multifocal lymphocytic infiltration in their
peripheral nerves and spinal roots causing primary
demyelinating  polyradiculoneuropathy.”  Although
antibodies, against gangliosides GM and GQ 1b have
been detected in the sera of patients with GBS, the
pathogenesis of GBS remains uncertain; the diagnosis
clinical, and the treatment empirical.”® The most
serious complications during the acute phase of the
disease are respiratory failure and autonomic
disturbances. The progression to mechanical
ventilation is highly likely to occur in those patients
with  dysautonomia>® In adults, autonomic
dysfunction has been associated with a less favorable
prognosis and an increased mortality, although there
are reports of complete recovery  with
pandysautonomia.®  All degrees and varieties of
autonomic involvement can be see in both axonal and
demyelinating types of GBS.”! Signs and symptoms
of autonomic  dysfunction usually precede
cardiovascular causes of death. These include
tachycardia, bradycardia, postural hypotension,
paralytic ileus, impotence, and facial flushing.’
Overall, 3-8% of patients with GBS die from largely
avoidable complications, such as sepsis, adult
respiratory distress syndrome, pulmonary emboli or
cardiac arrest related to dysautonomia.''

METHODS

Clinical study design and participants:

In a cross-sectional multicenter study, 50 patients with
GBS were studied. All were examined by consultant
neurologists and diagnosed according to the Asbury
criteria.’* They were admitted to five neurological
centers in Baghdad, Iraq between October 1997 and
October 2000.

30% Autonomic Dysfunction in...
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Clinical monitoring:
Autonomic signs and symptoms were recorded for

every patient. Autonomic function test (AFT) was
performed in 30 patients according to methods
describing by Ewing and Clarke which were as
follows:

A. Testing the parasympathetic function with running
electrocardiogram recording.

1-Heart rate response to standing, measuring the RR
intervals at beat 15 and 30. A ratio of >1.04 is normal,
< 1.0 is abnormal.

2-Heart rate response to deep breathing during six
maximal cycles, after which maximum and minimum
heart rate are measured. Variation of >15 beats/minute
normal, < 10 beats is abnormal.

3-Heart rate response to Valsalva maneuver,
calculating the Valsalva ratio. Longest RR after
maneuver/shortest RR during maneuver. Ratio > 1.21
is normal, < 1.1 is abnormal.

B. Testing the sympathetic function.’

1-Blood pressure response to standing: the difference
between lying and standing systolic blood pressure is
normally <10 mm Hg decrease. If the decrease is > 30
mm Hg, it is abnormal.

2-Blood pressure response to sustained 30% of
maximum handgrip for five minutes. Blood pressure is
measured three times before and at one-minute
intervals during handgrip. The difference between the
highest diastolic blood pressure during grip and the
mean of the three diastolic blood pressure readings
before handgrip is calculated. Difference > 16 mmHg
is normal, abnormal < 10 mmHg.

Laboratory methods:

Basic laboratory investigations, cerebrospinal fluid
examination, electromyography, and nerve conduction
velocity were done in all patients. Pulmonary function
test was done in 23 patients and repeated daily in those
admitted to ICU who were not on mechanical
ventilation.

Statistical methods:
Statistical analysis was done according to Fisher's
exact test.

RESULTS

Fifty patients with GBS were studied between
October 1997and October 2000, The mean age at
presentation was 21.1 years 16.1 SD (range 1-60
years). The male to female ratio was 3.1:1.

-
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AUTONOMIC DYSFUNCTION
IN GUILLAIN-BARRE SYNDROME
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Mohamed Abdulelah Al-Zaidi, M.D.,
Khalil Al-Shakhli, M.D., Kasid Ahmed Nouri, M.D.
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ABSTRACT

Objective: To determine the occurrence of autonomic dysfunction in the Guillain-Barré syndrome and to
correlate its occurrence with severity of disease.

Methods: Fifty patients with GBS were examined with regard to signs and symptoms of dysautonomia. Thirty of
these fifty patients also underwent autonomic function testing. The resulis were correlated with respiratory
paralysis, mortality, and patient age.

Results: Tachycardia and bradycardia were the most common signs of dysautonomia. Palpitations and
diaphoresis were the most common symptoms. Half of the patients who underwent autonomic function testing had
abnormalities: 20% were parasympathetic, 13.5% were sympathetic, and 16.5% were combined. There was a
strong statistical correlation with dysautonomia to mortality and respiratory paralysis. There was no correlation
with patient age.

Conclusion: All degrees and varieties of dysautonomia can be seen in GBS. Measurements of blood pressure
and pulse rate are simple methods for monitoring this dysfunction. Cardiac monitoring should be employed in
those with severe involvement.
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activities of daily living (sitting on the floor or using
the Arabic toilette), while (55.4%) of patients could
perform their religious duties normally despite pain.
More details can be seen in Table 6.

DISCUSSION

Osteoarthritis of the knee in Jordanians starts a few
years earlier than in the West. In our study, 22.9% of
the patients were below 55 years of age, and the peak
age of prevalence was in the group aged 55-65 years
(62.2%). This was similar to the distribution of
osteoarthritis of the knee in the Chinese.'' In Sweden,
however, the prevalence of osteoarthritis below the age
of 54 years was around 1%, and the peak age of
prevalence was 65 years and over. In Nigeria, 39.5%
of the patients with osteoarthritis of the knee were less
than 50 years old.” In our study, 90.5% of patients
were overweight or obese. This exceeded the pattern
in Europe.' The female to male ratio was 3.1:1, which
also exceeded the female to male ratio in Europe
which varies from 1.8:1 to 2.2:1.'%%

Osteoarthritis of the knee in our patients was
bilateral in 94.5%, which is higher than that in Europe
(85.0%).° This pattern of earlier onset in our
population, mostly obese women with bilateral knees
involvement, could be related to other additive effect
of environmental mechanical factors (hard lifestyle)
such as grand multiparity, nutritional factors, and
eating habits leading to overweight or obesity.
Although overweight and obese persons are at high
risk of osteoarthritis in the knee, the mechanism by
which overweight causes osteoarthritis is poorly
understood. A contribution from both local increased
force across the joint and systemic factors is likely.' -
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The type and severity of pain, graded 0-5, (Table 4)
revealed the following distribution (in bilateral cases,
the most painful knee only was considered): Grade 1 =
7 knees, Grade 2 = 12, Grade 3 = 13, Grade 4 = 24,
and Grade 5 = 18 knees.

Forty two patients (56.7 %) had four or more scores
out of five, which was almost similar to the
distribution of pain severity in other reports,”'

The distribution of patients according to functional
capacity and extent of disability, which is detailed in
Table 5, reveals that most of patients (86.5 %) could
walk outside unaided, and most (67.6%) could walk
500 meters or more pain free. Using stairs was difficult
for (64.9%) of patients and was not possible for
(27.0%). Praying normally was not possible for almost
half of the patients, and using the Arabic toilette was
not possible for 20.3% of the patients. The use of
walking aids and the above mentioned baseline
variables in assessing joint function were in a similar
pattern to that described by other studies in the West;
however, there was some difference in distribution.”**

CONCLUSION

In summary, osteoarthritis is among the most
common causes of pain and disability in middle-aged
and older people. Early diagnosis and patient
education combined with physical, medical and
surgical treatment can help relieve pain and improve
the function of patients with this disorder.
Interventions that may prevent progression of this
chronic condition include lifestyle and activity
modifications, weight loss, correction of mechanical
abnormalities, exercise programs, and medications.
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Number % Score
7 9.5 1
12 16.5 2
13 17.5 3
24 324 4
18 24.3 5

| Total (74) 100%

Table 5. Distribution of patients with respect to scoring criteria of pain

| Description | No.| % |
Walking outside .
Unaided | 64 | 865
With 1 stick 8 10.8
With 2 sticks . ohaps i) 0
_ With trestles o2 2.7
| Distance walked with pain-free ¥
Unlimited distance 15 20.3
| 500 meters ‘ 35 | 473
250 meters 13 17.6
Indoor and around the house 11 14.8
None 0 0
| Using stairs
. Yes 6 8.1
With difficulty 48 64.9
No 20 | 270
Praying
Normal 41 | 554
Sitting only (can'’t stand) | 33 | 446
Using Arabic toilet
Yes 18 243
With difficulty 41 55.4
No 15 20.3
Sitting on the floor
Yes 13 17.6
With difficulty 28 37.8 |
No 33 | 446

Table 6. Distribution of patients in relation to function and disability

were men giving a female to male ratio of 3.1: 1,
which is detailed in Table 2. The distribution of
patients according to body mass index is shown in
Table 3. Most of the patients (90.5%) were considered
overweight or obese according to Quetelet’s index of
obesity, while only seven patients with knee
osteoarthritis were within the healthy range of BMIL.
Almost half of the patients (56.7%) achieved four or

more scores out of five according to the Hernborg and
Nilsson criteria for pain, which is shown in Table 4.

‘263 Osteoarthritis of the Knee. ..

The patient distribution with respect to scoring
criteria of pain is detailed in Table 5. Concerning the
effect of knee osteoarthritis on joint function and the
extension of disability, it was found that 86.5% of
patients could manage walking outside unaided, but
with pain. Most (64.9%) of the patients could use
stairs, but with difficulty, while 27.0% of patients
could not use stairs at all. Nearly three quarters of
patients had difficulty with or could not perform
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Clinical and laboratory Clinical and radiographic Clinical®
Knee pain + at least 5 of 9 | Knee pain + at least 1 of 3 Knee pain + at least 3 of 6
Age > 50 years Age > 50 years Age > 50 years
Stiffness < 30 minutes Stiffness < 30 minutes Stiffness < 30 minutes
Crepitus Crepitus Crepitus
Bony tenderness Bony tenderness
Bony enlargement Osteophytes Bony enlargement
No palpable warmth No palpable warmth
ESR < 40 mm/hour
RF <1: 40
Synovial fluid: OA
Sensitive 92% 91% 95%
Specific 75% 86% 69%

ESR= erythrocyte sedimentation rate (Westergren); RF = rheumatoid factor; OA= osteoarthritis
(clear, viscous, or white blood cells < 2000/mm®)
© Alternative for the clinical category would be 4 to 6, which is 84% sensitive and 89% specific.

Table 1. American College of Rheumatology criteria for the classification
and reporting of osteoarthritis of the knee'

Age in years <45 45-54 55-65 >65 Total
Male 1 3 9 5 18 (24.3%)
Female 3 . 10 37 6 56 (75.7%)
Total 4 13 46 11 74(100%)
% 54 17.5 62.2 14.9 100

Table 2. Distribution of patients with respect to age and sex

| BMI - | <25kgim’® | >25kgm’
No. Of Patients 7 67
i T 9.5 _ 90.5

Table 3. Distribution of patients according to body mass index (BMI)

 Item (Description of Pain) Score |
 Resting pain |
None a 0
 After walking, disappears during rest | 1
Spontaneous i
Starting pain B
None - 0
Yes 1 ]
Pain when walking
None : A 0
Slight - 1
Severe 2 ]
Towl . Tos

Table 4. Hernborg and Nilsson classification for pain
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INTRODUCTION

Osteoarthritis occurs throughout the world and has
occurred throughout the history of humanity. It is the
most common form of arthritis.' It is a disease of
cartilage which becomes eroded and progressively
thinned as the disease progresses.  There are
considerable differences in its rate of occurrence in
different ethnic groups, in the different genders Wlthm
any group, and in the different joints of individuals.*

Th1s variation according to geographical arca and
race™ may be explained by genetic factors,”
nutritional factors, environmental factors and habits
like smoking™® and exercise”  Osteoarthritis is
significantly associated with obesity, 148 it occurs more
often in women than men,**'’ and it is usually bilateral
and increases in prevalence throughout the elderly
years.>'®'! Tts greatest impact is on weight-bearing
joints such as the hips and knees. Our study was
concerned with osteoarthritis of the knee.

METHODS

Seventy four patients with primary osteoarthritis of
the knee, who met the American College of
Rheumatology criteria for the classification and
reporting of osteoarthritis of the knee (see Table 1),
were included in this study regardless of sex and age,
but those patients who had other disabling diseases
were excluded. Patients were then divided into age
categories as followed: below 45 years, 45-54 years,
55-65 years, and above 65 years. They were seen in
Internal Medicine and Rheumatology Clinics between
June 1999 and February 2000 at the Prince Ali
Hospital.

The diagnosis of primary osteoarthritis of the knee
in these patients who presented with knee/knees pain,
was made according to the diagnostic criteria of the
American Rheumatism Association,'” provided that
there was no history of previous infection, trauma,

Ostecarthritis of the Knee...

surgery, rheumatoid arthritis, systemic diseases,
congenital deformities and that there was the presence
of radiological evidence of joint space narrowing
and/or structural changes (sclerosis, osteophytes,
attrition or subluxation).”

Radiograms of the knee were taken in antero-
posterior views with the patient non-weight bearing
and weight bearmg, lateral views were taken with the
knee in 45° flexion. '

Weight in kilograms and height in centimeters were
measured with the patient in indoor clothing Wlth()llt
shoes. The Quetelet body mass index (BMI) was
calculated for each subject by dividing the body
weight in kilograms by the square of the height in
meters. Overwcight and obesity was considered as
BMI of 25 kg/m® or more; the ideal value ranging from
20 to < 25 kg/m>." In order to exclude systemic
diseases in patients included in the study, the following
laboratory investigations were requested for each:
CBC, ESR, uric acid, rheumatoid factor, calcium,
phosphate, and alkaline phosphatase.

The Hernborg and Nilsson classification for pain,l6
which is detailed in the results section, was used to
assess the severity of pain experienced by patients
included in our study. Local modified criteria were

~ applied to the patients in order to assess the effect of

knee osteoarthritis on joint function and the extent of
disability.'*"®

RESULTS

It was found that most of the patients (77.1%) with
osteoarthritis of the knee were 55 years of age and
above, while only (5.4%) were below 45 years of age.
The rest of the patients (17.5%) were between 45 and
54 years. Of the 74 patients included in our study, 56
patients (75.7%) were women and 18 patients (24.3%)
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ABSTRACT

Objective: To describe the pattern of primary osteoarthritis of the knee in Jordanians, including age, sex, and
relation to obesity and to assess the severity of pain and extent of disability in these patients.

Methods: This is a prospective study involving 74 patients with primary osteoarthritis of the knee, who met the
American College of Rheumatology criteria for the classification and reporting of osteoarthritis of the knee. The
patients were seen over the period between June 1999 and February 2000, in the Rheumatology and Internal
Medicine Clinics at Prince Ali Hospital. These patients were evaluated in relation to age, sex, body weight,
bilaterality, and the severity of pain, which was assessed according to Hernborg and Nilsson criteria. The effect
of osteoarthritis on normal joint function and the extent of disability were assessed by a local modified
classification used by other authors.

Resules: The majority of patients (77.1%) were above 55 years of age. Most (75.7%) were females in a ratio of
3.1: 1 (female:male), and 90.5% were overweight and obese. Only four patients (males) had unilateral knee
involvement. Almost half of the patients achieved four or more scores out of five, on the Hernborg and Nilsson
criteria for pain. Most (86.5%) of the patients could walk outside unaided but with pain. Half of the patients could
do their ordinary daily activity but with difficulty.

Conclusion: The pattern of osteoarthritis of the knee in Jordanians is almost similar to that in other parts of the
world. There are, however, some differences including the earlier age of onset of the disease, the earlier peak age
of prevalence and the variation in the female to male ratio.
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better social backgrounds that would be expected to
provide higher self esteem. Students in Thi-Qar
reported the lowest scores. That area is rural and has
lower economic standing; it addition it was more
affected by the destruction of war and sanctions.

REFERENCES

CONCLUSION

The Arabic version of WHOQOL-BREF proved to
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Fig 1. Comparison of the Assessment
of the quality of life in the three governorates

was also an expected finding in groups of young
students. Thi-Qar, however, showed a higher
percentage of married students, reflecting the cultural
influence favoring early marriage in rural areas.

The first general question was designed to measure
the personal attitude of the students towards their
quality of life in general. The responses revealed lower
scores of subjective satisfaction of quality of life than
found in the study-carried in Saudi Arabia. This is
explained by the increased deterioration of quality of
life in Iraq after the wars and persistent sanctions.’

Comparing the results of the three groups, as shown
in Table 2, the mean scores of Baghdad and Diala were
comparable whereas the Thi-Qar group reported the
lowest scores of subjective satisfaction of quality of
life. This was expected because of the low financial
standard and un-employment in Thi-Qar governorate
which was enhanced by the major destruction of the
infrastructures during the Gulf War in 1991.

The students in Baghdad were medical students,
who enjoy a more promising future standard of life.

As shown in Table 3, the results of the four domains
among the three regions reflected the followings

UMUISS R

F2id

A Thi-Qar
25 ODiala
OBaghdad

D1 D2 D3 D4

Fig 2. Relative distribution
of the four domains in the three study groups

1- physical health: the mean scores were comparable
which is an expected finding because the groups were
young, healthy students.  Only minor transient
illnesses were reported by 10% of them.

2- psychological health: the highest mean score was
found in Baghdad and the lowest was found in Thi-Qar
which was consistent with the results in Table 1 and
reflects the poor psychological attitude in that region
3- social relationships: again it was high in Baghdad
due to better circumstances of life and the more liberal
atmosphere in the big modern city. The relatively high
mean scores reported in Thi-Qar may be explained by
the strong interpersonal relationships observed in a
tribal community.

4-environment: Diala governorate reported the highest
scores of satisfaction with the environment. This may
be explained by the fact that Diala was least hit by the
Gulf War and that people enjoy a flourishing
agricultural environment that provide employment
opportunitics and secure finances. In Thi-Qar, the
lowest scores were reported for the same reasons
mentioned above.*

By reviewing the Tables 2 and 3 and Figures 1 and
2, it was concluded from analysis of the domains that
Baghdad enjoys higher standards of living in all
aspects. In addition, the students of Baghdad were
medical students with higher intellectual abilities and

-
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; Governorate

Yalc Baghdad | Diala | Thi-Qar
Gender

Males 87.3 62.0 73.5

Females 12.7 38.0 26.5

Marital Status

Single 94.0 98.6 77.0

Married 54 1.4 20.5

Others 0.6 0 25

Table 1. Percent distribution of the students by gender and marital status

Quality of Life Baghdad Diala Thi-Qar Total
No. % No. % No. % No. %

Very bad 25 13.8 12 6.1 38 19.0 75 13.3

Bad 10 55 17 8.6 16 8.0 43 7.6

Acceptable 78 43.1 69 34.8 90 45.0 237 | 419

Good 54 29.8 74 37.4 45 22.5 173 | 30.6

Very good 14 7.7 14 7.1 10 5.0 38 6.7

Total 181 100 186 93.9 199 99.5 566 100

No answer 0 0 12 6.1 1 0.5 13 22

Mean score 3.1 3.3 2.4

X2= 254924, df=8,P<0.05
Table 2. Assessment of the subjective reporting of quality of life
Values Govemorate
Baghdad Diala Thi-Qar
D1 D2 D3 D4 D1 D2 D3 D4 D1 D2 D3 D4

Mean 20.8 | 195 104 220 | 19.1 18.3 7.7 24.0 19.6 16.9 94 18.1
Standard 379 | 413 | 329 |624 | 419 | 411 | 301 | 607 | 359 | 425 | 388 | 547
Deyviation
Range 8-29 | 2-28 3-31 435 7-30 | 1-30 | 0-21 7-40 | 9-20 | 425 | 2-26 | 8-36
Total 181 198 200
Mean scores
of DS 182 17.3 16.0

Table 3. Mean, standard deviation & range of the four domains in the three studied groups

Domain 2 (psychological health) showed that the
lowest mean score was in Thi-Qar, whereas the highest
mean score was found in Baghdad.

Domain 3 (social relationships) showed that the
highest mean score was found in Baghdad and the
lowest was in Diala.

Domain 4 (environment) was found to be highest in
Diala and lowest in Thi-Qar.

Application of...

DISCUSSION

As shown in Table 1, the percentage of male
students is higher than females in the three regions
studied. This was an expected finding because of the
support for education of males rather than females in
Irag. In comparing social status, it was found that
singles were predominant in the three samples, which
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INTRODUCTION

A World Health Organization-responsible research
team developed a project based on the work of a panel
of consultants and investigators through 15
international field centers. As a part of this
international  project, a multi-lingual, multi-
dimensional profile of a cross-cultural instrument, the
WHOQOL-100 was created as a generic tool for use
on patients, healthy individuals, and cultural
subgroups. The WHOQOL is a 100-item, self-report
questionnaire consisting of 24 subscales within six
domains.'

An abbreviated version of the WHOQOL-100 was
developed. The WHOQOL-BREF was derived from
data collected, producing scores for four domains
related to various aspects of life to be assessed as the
objective quality of life. These domains are: physical
health, psychological health, social relationships, and
environment. The instrument also included a separate
single question on personal subjective quality of life
and compared between the three regions.

Being a self-report tool, the national language was
to be used and translation to newspaper Arabic
language was used and applied in Saudi Arabia. The
instrument was applied in Iraq for the. first time in
order to assess students’ rating of quality of life, and to
compare groups of Iraqi students in the capltal and
other smaller governorates.’

METHODS

The study was conducted from March 1 to April 1,
2001. In order to obviate the difficulties regarding
field study on the general population, the WHOQOL-
BREF Arabic version® was applied on three groups of
college students of comparable age and educational
background living in three different areas.

—181 fourth year medical students from the University
of Baghdad represented urban inhabitants.

—198 second year students at a high technical institute
in Diala governorate, located 60 km east of Baghdad,
represented the suburban inhabitants.

—-200 second year students at a high technical institute

in Thi-Qar governorate, located 370 km south of
Baghdad, represented the rural inhabitants.
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The latter two governorates have no medical schools
and the high technical institutes were considered of a
comparable academic level.

The questionnaire was distributed randomly to the
students who were given a full explanation about the
method and the scientific nature of the study by the
author personally. Names were omitted to insure
confidentiality.

The questionnaire included four domains according
to the Arabic version of WHOQOL-BREF.® Each
domain included specific questions concerning the
nature of the domain. For each domain, there were 5
scores rating the subjective assessment of the
particular question as shown in the questionnaire table.
The questionnaire also included a separate specific
question concerning the personal attitude toward
individual quality of life in general, scored in the same
manner as above and analyzed statistically. The mean
scores of each domain were compared for the three and
analyzed statistically using the chi-square test.

RESULTS

Twenty one forms were omitted because of
improper method of response. 579 forms were
analyzed. The average age was 22 years; the
distribution by sex and marital status is shown in Table 1.

The first general question, which reflected the
personal attitude of every participant towards the
quality of life, was analyzed as a mean score for each
governorate as shown in Table 2,

Figure 1 shows that the highest score was in Diala.
The students there gave a higher score toward their
subjective quality of life. The responses of the three
groups reflect a lower rate of subjective satisfaction
with life. When the results were compared by
governorate, Thi-Qar had the lowest rating among

= other regions. Baghdad reported the highest mean
~ values. When the chi-square test was applied to these

results, the differences were found to be significant.

- These results are demonstrated in Table 2.
' Comparison of the mean scores for the four objective

domains in the three governorates is shown in Table 3.
Domain 1 (physical health) was comparable in the
three groups. The highest mean, however, was found
in Baghdad.

-
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ABSTRACT

Objective: To study the subjective rating of quality of life by college students in three different Iraqi regions,
applying the WHOQOL-BREF for the first time in Iraq.

Methods: Six hundred copies of the Arabic version of the self-report psychological tool created by the World
Health Organization, WHOQOL-BREF, were distributed among three groups of college students of comparable
age. The students came from different academic institutes representing urban, semi-urban and rural populations in
Iraq. The study, which was conducted during March 2001, was carried out in Baghdad, the capital city, and two
governorates (Diala and Thi-Qar). The Arabic form of the questionnaire contains four scored domains assessing:
1-physical health, 2- psychological health, 3-social relationships, and 4-environment.

Results: 579 forms were completed, giving a response rate of 96.5%. Statistical analysis of the results revealed
marked differences of the mean values between the capital and the other governorates. These differences were
found in the domains concerning psychological and environmental aspects.

Conelusion: The cultural variations and the differences in economical standards between the capital and the
other two regions reflected the scoring profiles of the students. The WHOQOL-BREF was a successful tool for
measuring the subjective satisfaction of quality of life in Iraq. Further studies in other Arab communities are
required.
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The mean age at presentation in the present study
was 40 years which is close to the 38 years reported in
the Al Samarrae study.” About 54% of patients were
younger than 45 years and 46% of patients were older
in our study in comparison to the Herrington-Hall
study in which 57% of patients were over 45 years old
and 43% were younger.® It is important to note that
some diseases occur predominantly in certain age
groups. For example, in laryngeal cancer, 84.8% of
cases present after the age of 45 years and no cases
have been reported under the age of 25 years. This
finding is supported by most series.*"?

In our study, residents of urban areas constituted
78%. The remaining 22% lived in rural areas. This
most probably reflects the effects of environmental
pollution and working conditions in urban areas as
predisposing factors to vocal pathology.

In the present study, retired persons were the most
frequently affected occupational group followed by
workers, housewives, students, and teachers.
Similarly, Herrington-Hall-Hall et al (1988) showed
that retired persons are most frequently involved in
voice disorders, followed by housewives, workers, the
unemployed, and executive/managers." The main
cause for this predominance of retired persons may
reflect the age of the patients rather than their previous
occupations.

In the present study, smokers represented 59.4% of
the total sample. Similarly, Al-Samarrae reported that
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57.5% of his series were smokers. Smoking was seen
to be significantly related to cancer of the larynx (p <
0.001) and chronic laryngitis (p<0.05). This is in
agreement with other reports.'®”  Vocal abusers
constituted 34.4% of the total number of patients in
our study. There was a significant association found
between vocal abuse and the development of chronic
laryngitis, vocal cord nodule, and Reinke's edema (p
<0.05). These findings correlate positively with the
reports of van der Broek and Damste’.'*'®

The most frequently associated symptom in the
present study was cough, which accompanied 52% of
cases. In the Al Samarrae series cough was also the
most commonly associated symptom but it accounted
for only 46.2% of cases.’

CONCLUSION

In general, the causes of hoarseness in Iraqgi patients
conform to the results of previous studies. The mean
age of patients in the present study was 40 years. The
peak age incidence was between 25-64 years. The
commonest cause of hoarseness was found to be
cancer of the larynx, which predominantly affected
elderly males. Males were affected more than females
by laryngeal pathologies presenting with hoarseness.
The occupational group presenting with hoarseness
most often was the retired, followed by workers and
housewives. Gastroesophageal reflux should not be
overlooked as a predisposing factor to chronic
laryngitis.
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Occupation Number of patients | Percentage
Retired 30 25.8
Worker 21 18.1
Housewife 15 12.9
Student 14 12.0
Teacher 7 6.0
Child 6 5.1
Farmer 6 5.1
Other 17 14.3
Total 116 100

Table 5. Distribution of patients by occupation

The residential distribution of patients showed that
78% of patients lived in urban areas while 22% of
patients were from rural areas. The occupations of the
patients are shown in Table 5.

DISCUSSION

In the present study, cancer of the larynx was found
to be the most common cause of hoarseness
accounting for 28.4% of the total sample. This agrees
with the Al-Samarrae study which was done in 1996
(18.75%).” On the other hand, the Herrington-Hall et
al study (1988) found that vocal cord nodule was the
commonest cause of hoarseness (21.5%).! This
difference my be due to the pattern of referral of
patients having laryngeal cancer to Al Zahrawi
Hospital which is the only otolaryngology center in
Mosul city. The second most frequent cause of
hoarseness in our study was acute laryngitis, which
accounted for 17.2% of cases. This value is
undoubtedly an underestimation of the real prevalence
of this condition because most patients complaining of
acute laryngitis are treated by general practitioners
without referral. In addition there is a seasonal
variation of presentation with predominance in the
winter months in association with upper respiratory
tract infection. Waring® (1995) and Hanson' et al
(2000) demonstrated a strong relationship between
chronic laryngitis and gastroesophageal reflux. In our
study two of 10 patients who had non-specific chronic
laryngitis had features of gastroesophageal reflux
confirmed by esophagoscopy. Gastroesophageal
reflux should not be overlooked when dealing with
chronic laryngitis, as it is an important predisposing
factor.

wle e culpas o0

Eight patients complaining of hoarseness were
found to have vocal cord paralysis (6.89%). One was
bilateral and the remaining 7 were unilateral.
Complication of thyroid surgery was the cause in 3,
being the commonest cause. This is in agreement with
other studies.”"" In our study 2 patients were found to
have bronchogenic carcinoma and another had thyroid
cancer which led to recurrent laryngeal nerve paralysis.
Malignant disease should not be overlooked as a
potential cause. Stell and Maran'? found that 25% of
the causes of recurrent laryngeal nerve paralysis were
associated with malignant disease. Four cases of post
intubation hoarseness were recorded in our study
(3.44%). Only one of them had intubation granuloma,
which developed after long-term intubation in the
respiratory care unit. In comparison, Stauffer et al"
(1981) and Gleeson' (1983) reported that as many as
70% of patients who undergo short term intubation
during general anesthesia develop hoarseness which
usually disappears within a few days. The relatively
low number of cases of post-intubation hoarseness in
our study may be explained by the fact that many
patients who developed hoarseness after intubation
were reassured by their doctors that this condition was
transient and were not referred in their real magnitude.

Laryngeal pathologies that were found to be more
common in males than in females were laryngeal
cancer (p<0.001) and chronic laryngitis (male to
female ratio 2.3:1). Pathologies that were more
common in females than males were acute laryngitis
(p<0.05), vocal cord nodule (male to female ratio
1:2.5), and Reinke’s edema (male to female ratio 1:2).
Pathologies that were not related to sex included
laryngeal polyp and vocal cord paralysis (p > 0.05).
This is in agreement with the results reported by
Herrington-Hall ef al in1988.°
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Cause Number of patients %
Cancer of larynx 33 28.44%
Acute laryngitis 20 17.24%
Vocal cord polyp 15 12.93%
Chronic laryngitis (non-specific) 10 8.62%
Vocal cord paralysis 8 6.89%
Vocal cord nodule 7 6.03%
Reinke’s edema 6 5.17%
Others 17 14.62%
Total number and % 116 100%

Table 1. Overall causes of hoarseness in 116 patients

Cause Male | Female | &:2 p value
Cancer of larynx 28 5 5.6:1 | <0.001
Acute laryngitis 7 13 1:1.8 <0.05
Vocal cord polyp 8 7 1.1:1 NS
‘Chronic laryngitis (non-specific) 7 3 2.3:1 NS
Vocal cord paralysis 4 4 1:1 NS
Vocal cord nodule 2 5 1:2.5 NS
Reinke’s edema Z 4 1:2 NS
Others 10 7 1.43:1

. Total 68 48 1.4:1

Table 2. Distribution of causes of hoarseness according to sex

Cause 0-14 15-24 25-44 45-65 >65- | Total -
Cancer of the larynx 0 0 3 14 14 33
Acute laryngitis 3 5 10 2 0 20
Vocal cord polyp 0 2 8 5 0 15
Chronic laryngitis (non-specific) 0 0 3 7 0 10
Vocal cord paralysis 0 1 5 1 1 8
Vocal cord nodule 0 0 5] 2 0 7
Reinke’s edema 0 1 3 1 1 6
Others 3 5 3 6 0 17
Total 6 14 42 38 16 116
Table 3. Distribution of causes of hoarseness by age groups
Cause Patients | Smokers %o Vocalabusers | %
Cancer of larynx 33 31 93.9% 4 12.1%
Acute laryngitis 20 9 45% 3 15%
Vocal cord polyp 15 6 40% 8 53.3%
Chronic laryngitis (non-specific) 10 8 80% 7 70%
Vocal cord paralysis 8 4 50% 1 12.5%
‘Vocal cord nodule 7 2 28.5% 6 85.7%
‘Reinke’s edema -6 5 83.3% 5 83.3%

Table 4. Relationship between smoking and vocal abuse
and the development of various laryngeal pathologies causing hoarseness

-
Shehab NM, All M| EI I Q

114; Hoarseness in...



INTRODUCTION

Hoarseness is defined as the abnormal production of
sound perceived as raspiness, audible breathing,
roughness, vocal tension or lower pitched voice.'” It
indicates an abnormality at the level of the glottis
which may result from either structural or functional
disorders.’” A complaint of hoarseness may represent
serious disease and, therefore, should not be ignored if
it persists for more than 2 weeks,*’ especially in the
absence of upper respiratory tract infection and with a
positive history of tobacco use. In these cases a
complete evaluation is required to exclude cancer of
the head and neck.”® This study was designed to
determine the causes of hoarseness in patients
presenting to the Otolaryngology Department of the
Al-Zahrawi Teaching Hospital in Mosul and to
evaluate the distribution of laryngeal pathologies
causing hoarseness in terms of age, sex, occupation,
and residence. In addition, the influences of smoking
and vocal abuse in the etiology of hoarseness were
studied.

PATIENTS AND METHODS

One hundred and sixteen patients complaining of
hoarseness were evaluated prospectively in the
Department of Otolaryngology at the Al Zahrawi
Teaching Hospital in Mosul, Iraq during the period
from September 2000 to August 2001. The evaluation
included a full history and physical examination
including visualization of the larynx by indirect
laryngoscopy. Those who failed the mirror exam,
even with the application of topical anesthetic, were
assessed by flexible nasolaryngoscopy.  Special
consideration was given to signs of systemic disease
including hypothyroidism, Parkinson’s disease, and
multiple sclerosis. The patients were divided into 2
groups according to the duration of hoarseness. Acute
hoarseness was that of less than 2 weeks duration
while chronic hoarseness was that lasting more than
two weeks. Direct laryngoscopy under general
anesthesia was done in all cases of chronic hoarseness
either for diagnostic or therapeutic purposes. The
occurrence of vocal abuse was determined by
obtaining a careful history from all patients regarding
overuse of the voice with special emphasis on any
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activity of the patient that might be a predisposing
factor to vocal abuse such as teaching or singing.

Clinical investigations included complete blood
studies and x rays of the chest and neck. Additional
investigations including fasting blood sugar, VDRL,
thyroid function tests, rheumatoid factor, barium
swallow, and sputum for AFB were performed when
there were features suggestive of tuberculosis, syphilis,
or goiter as the cause of hoarseness. CT scan and MRI
were requested when the lesion was suggestive of
malignancy.

RESULTS

One hundred and sixteen patients complaining of
hoarseness were evaluated during the study period
from September 2000 to August 2001. The patients
consisted of 68 (58.6%) males and 48(41.4%) females
with an average age of 40 years. Acute hoarseness was
present in 31(26.7%) of the patients and chronic
hoarseness was found in 85(73.3%). The etiologies
found in the 31 cases of acute hoarseness included
acute laryngitis in 21(64.4%), vocal strain in 3(9.7%),
blunt trauma to the larynx in 3(9.7%), vocal cord
paralysis in 3(9.7%), and other causes in 2(6.4%). The
causes of chronic hoarseness included 33(38.8%) cases
of cancer of the larynx, 15(17.6%) cases of vocal cord
polyp, 7(8.2%) cases of vocal cord nodule, 5(5.9%)
cases of vocal cord paralysis, 6(7.0%) cases of
Reinke’s edema, 10(11.7%) cases of nonspecific
chronic laryngitis, and 9(10.8%) cases with
miscellaneous causes. Overall, cancer of the larynx
affected 33(28.4%) of the cases, and it was the most
frequent cause of hoarseness. See Table 1.

The distribution of cases according to sex and age
group are shown in Table 2 and Table 3.

Cancer of the larynx affected males more than
females (p<0.001). Females were affected more than
males by acute laryngitis (p<0.05). Smoking was
significantly related to the development of cancer of
the larynx and chronic laryngitis (p< .001 and p < .05
respectively). Vocal abuse had a significant
relationship with the development of chronic
laryngitis, vocal cord nodule, and Reinke’s edema. See
Table 4.
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ABSTRACT

Objective: This study was designed to determine the causes of hoarseness in a group of Iraqi patients and to
document the influence of smoking and vocal abuse in the development of laryngeal pathologies.

Methods: One hundred and sixteen patients presenting with hoarseness were evaluated at Al Zahrawi Teaching
Hospital during the period from September 2000 to August 2001.

Resautes: There were 68(58.6%) males and 48(41.4%) females. The average age was 40 years. Cancer of the
larynx was the most common cause of chronic hoarseness (38.8%), while acute laryngitis was the predominant
diagnosis in acute hoarseness (64.5%). Overall, cancer of the larynx was the most frequent diagnosis being
diagnosed in 33 (28.4%) of the patients. Smoking was found to be significantly related to the development of
cancer of the larynx (p<0.001) and chronic laryngitis (p<0.05). Vocal abuse had a significant relationship with the
development of chronic laryngitis, vocal cord nodule, and Reinke’s edema.

Conclusion: Malignancy is an important cause of chronic hoarseness in Iraqi patients. Smoking is an important
risk factor for malignancy. Smoking and vocal abuse are important risk factors in the development of hoarseness.
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DISCUSSION

The obvious advantage of the high energy pulsed
CO, laser system lies in its ability to limit heat
conduction to the surrounding skin. This makes it an
ideal tool for resurfacing atrophic facial scars.®®
Because of its precision and limited thermal injury,
different skin types and cosmetic areas can be treated
with minimal risk of complications such as scarring or
permanent pigmentary alteration.”'®

This study demonstrates several important results.
First, the clinical improvement following laser

treatment is substantial (average 90.5%) and
apparently long lasting. Second, the risk
of  complications, especially  scarring and
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hyperpigmentation, is negligible compared with other
methods of treatment of facial scars such as
dermabrasion and chemical peels. Third, close follow
up is needed after laser treatment in order to maximize
patient satisfaction and the optimal clinical response.
Last, it is important for the operator to be experienced
in the actual laser procedure in terms of selecting the
appropriate laser parameters for each skin type or
cosmetic region for this form of treatment.

CONCLUSION

High-energy pulsed CO, laser can safely and
effectively improve or even eliminate atrophic facial
scars and provides many benefits over traditional
methods of treatment.

Goodman G. Dermabrasion using tumescent anesthesia. J Dermatol Surg Oncol 1994; 20:802-7.
Solotoff S. Treatment for pitted acne scarring: Postauricular punch grafts followed by dermabrasion. J Dermatol Surg

3. Johnson W. Treatment of pitted scars: Punch transplant technique. J Dermatol Surg Oncol 1986; 12: 260-5.

4. Baker TJ, Gordon HL. Chemical face peeling and dermabrasion. Surg Clin North Am 1971; 5; 387-401.

5. Lober CW. Chemexfoliation: indications and cautions. J Am Acad Dermatol 1987; 17: 109-12.

6. Garreit AB, Dufresne RG, Ratz JL, Berlin AJ. Carbon dioxide laser treatment of pitted acne scarring. J Dermatol Surg

Oncol 1990; 16:737-40.

7. Fitzpatrick RE. Use of the ultrapulse CO, laser for dermatology including facial resurfacing. Lasers Surg Med 1995;

§7:50.

8. Weinstein C, Alster TS. Skin resurfacing with high-energy pulsed carbon dioxide laser. In Alster TS, Apfelberg DB, eds.
Cosmetic Laser Surgery. New York: John Wiley & Sons, Inc. 1996: 9-27.

9.  Walsh JT, Flotte TJ, Anderson RR, Deutsch TF. Pulsed CO, laser tissue ablasion: effect of tissue type and pulse
duration on thermal damage. Lasers Surg Med 1989; 8: 108-18.

10. Schomacker KT, Walsh JT, Flotte TJ, Deutsch TF. Thermal damage produced by high irradiance continuous wave Co,

laser cutting of tissue. Lasers Surg Med 1990; 10: 74-84.

Fud

wSols ..

8 |

wdsolall Gl ayga



Journal of The Arab Board of Medical Specializations Vol. 5, No. 4, 2003

Figure 1.Severe facial acne scars in 35 years old man
(A) before and (B) after single treatment with high-energy pulsed CO, laser

Figure 2. Moderate atrophic facial scars (A) before and (B) after CO, laser treatment

pigmentary alteration or any other side effects were limited to transient hyperpigmentation in only one
noted at each visit. patient (4.5%) lasting about 3 months. Prolonged
erythema lasting an average of 2 months was usual and

RESULTS considered a normal healing response after laser
treatment. There was no  hypopigmentation,

There was an average clinical improvement of hypertrophic scarring or skin infection. See Figures 1

90.5% (range 80-95%), see Table 1. Side effects were and 2.
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INTRODUCTION

Atrophic facial acne scars occur most frequently
because of severe acneiform episodes during the
teenage years. Many patients seek treatment for this
disfigurement and various modalities, alone or in
combination, have been used to treat atrophic scars
including dermabrasion, excisional surgery with
closure, punch grafting and elevation, collagen
implants, silicone injections and chemical peeling.
Each of these modalities has been limited by side
effects, especially scarring and  pigmentary
alteration.'”

With the recent development of high-energy pulsed
carbon dioxide (CQ,) laser that minimizes thermal
injury to uninvolved adjacent tissue structures, the risk
of complications following laser treatment can be
significantly reduced.®® The objective of this study
was to determine the effectiveness of high-energy
pulsed CO; laser in the treatment of moderate to severe
atrophic facial acne scars and to observe for the side
effects.

PATIENTS AND METHODS

Twenty-two patients (12 females, 10 males) ages
23-45 years (mean 32.5 years) with moderate to severe
atrophic facial scars were included in the study, during
the period from December 2000 to February 2002,
Skin phototypes included types I, II and III. (See Table
I). No patient had received Acutane (isotretinoin)
therapy within the previous 2 years and none had any
previous procedure for facial resurfacing. Anesthesia
was obtained using regional anesthesia (trigeminal and
lateral branch nerve block) using 1% lidocaine with
1:100000 U epinephrine. All patients received one
laser treatment session in the Laser Unit in cooperation
with the Department of Dermatology at Saddam
Teaching Hospital in Al-Najaf in an outpatient setting
using an ASA Medical Laser emitting high-cnergy
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pulsed CO, laser in the far-infrared region with a
wave-length of 10600 nm. The power density used was
400 W/cm2 and above. This was achieved by setting
an output power of 5-7 W, spot size 1-1.5 mm
diameter and pulse width of 1 ms and below.

To avoid excessive damage to the skin and scarring,
“laser passes” were used. The first pass of laser beam
produces reddish discoloration of the treated skin
indicating removal of the epidermis. The second pass
produces grayish discoloration indicating involvement
of the papillary dermis. The third pass of laser reaches
to deep reticular dermis producing yellowish
discoloration. At this point, it is important not to go
deeper in order to avoid subsequent scarring. The
treatment endpoints were determined by the
effacement of scars or the appearance of yellowish
discoloration within the laser irradiated tissue.

Immediately postoperatively, a topical antibiotic
ointment was applied several times daily after
continuous rinsing of the face with cool water.
Acetaminophen was prescribed as needed. Patients
with a history of oral herpes simplex received
prophylactic acyclovir for one week. A topical
sunscreen was prescribed to all patients on day 14
postoperatively. One  patient needed topical
hydroquinon 4% at night about 4 weeks after laser
treatment due to hyperpigmentation. Patients were
evaluated at 7 days postoperatively and then every 2
weeks, for a three-month follow up period. Base line
and  postoperative  clinical  assessments  and
photographs were obtained in all patients. The degree
of improvement was determined as the percent
reduction in clinical scarring relative to the normal
surrounding skin in graduations of 10%, with 100%
rating when laser treated skin texture appeared
indistinguishable from that of the normal untreated
surrounding ~ skin. The degree of erythema and

Skin Phototype No. of Patients % Clinical improvement Hyperpigmentation
I 2 90-95 0
1I 16 80-95 1
111 4 85-95 0
Total (average) 22 80-95 (90.5) 1 ]

Table 1. Patient characteristics and clinical response
to laser treatment
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ABSTRACT

Background & Objective: Treatment of atrophic facial acne scars has been limited to the use of traditional
methods such as dermabrasion and chemical peels for many years. Recently, high-energy pulsed carbon dioxide
(CO;) laser has been introduced for cutaneous resurfacing. This study was designed to determine the effectiveness
and safety of high energy pulsed CO, laser in the treatment of facial atrophic acne scars and the occurrence of side
effects.

Patients and Methods: In this study, twenty-two patients with skin phototypes I, Il, and IIl and moderate to severe
atrophic facial acne scars were included. Each patient received one high-energy pulsed CO; laser treatment
session using identical laser parameters by the same laser surgeon. Base line and postoperative clinical
assessments and photographs were obtained in all patients.

Resutes: There was 90.5% average clinical improvement observed in acne scars following laser treatment. Side
effects were limited to transient hyperpigmentation (4.5% of patients) lasting an average of 3 months. Prolonged
erythema (2 months average) was usual and was considered a normal healing response. There was no
hypopigmentation, hypertrophic scarring or skin infection following laser treatment.

Conclusion: High-energy pulsed CO, laser proved to be a safe and effective method in the treatment of atrophic

facial acne scars.
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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
syringes for added convenience and simplicity.

innohep® Anticoagulant. Tinzaparin sodium. Vials of 2 mi Tinzaparin sodium 10,000 anti-Xa
iU/ml, preserved with benzyl alcohol. Tinzaparin sodium 20,000 anti-Xa [U/ml, _Ipreserved with
benzyl alcohal, stabilized with sodium bisulphite. Syringe of 0.35 ml or 0.45 ml Tinzaparin sodi-
um 10,000 anti-Xa 1U/m| Graduated syringe of 0.50 mi, 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
malecular weight heparin produced by enzymatic depolymerization of conventional heparin. The
malecular mass is between 1,000 and 14,000 dalton, with a peak maximum molecular mass of
approx. 4,500 dalton. Tinzaparin sodium is an anti-thrombotic agent. Innohep has a bioavail-
ability ‘of about 90% following subcutaneous injection. The absorption half-life is 200 minutes,
peak plasma activity being observed after 4-6 hours. The elimination half-life is about 80 min-

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 postopetative deep-vein thrombosis in
patients undergoing general and orthopaedic surgery. Prevention of clotting'in in-dwelling intra-
venous lines for extracorporeal circulation and haemodialysis. Dosage Treatment of DVT and:

. The recommended dose is 175 anti-Xa IUkg body-weight s.c. once daily.

- Thromboprophylaxis in patients with moderate risk of thrombosis (general surgery): On the day
of operation 3,500 anti-Xa IU s.c. until 2 hours before surgery and postoperatively once daily

3,500 anti-Xa IU for 7-10 daﬁs. Thromboprophylaxis in patients with high risk of thrombosis (e.d. -

total hip replacement): On the day of operation 50 anti-Xa IU/kg body-weight s.c. until 2 hours
before surgery -and then once daily until the patient has been mobilized, For short-term
haemodialysis (less than 4 hours): A bolus dose of 2,000-2,500 anti-Xa {UJ into the arterial side
of the dialyser {or intravenously) at the beginning of dialysis. Long-term haemadialysis (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: Increasé 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 Innchep may

- be complicated by haemorrhage. At recommended doses there should be no need for an anti- -

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

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 fitrating with the

lasma of the patient. As a rule, 1 mg of protamine sulphate neutralizes the effect of 100 anti-

‘a U of tinzaparin. Adverse effects Innohep is safe with regard to bleeding risks, when applied
at the doses recommended, provided that patients with increased bleeding potential (bleeding
disorders, severe thrombocytopenia) are excluded or treated with =~ special care.
Contraindications Known 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 injaction due to risk of jocal haematoma formation. Interactions Concomitant admin-

istration of other drugs affecting hasmostasis, e.g. vitamin K antagonists and dextran, may

enhance the anticoagulant effect of Innoher. Use during Pregnancy and Lactation Only lim-
ited clinical documentation is available on Innohep so far, and there has been no evidence of
adverse reactions in animal models. No transplacental passage of Innohep was found
(assessed by anti-Xa and anti-lla activity) in patients given doses of 30-40 anti-Xa 1U/kg in the
second trimester of pregnancy. It is not known whether Innohep is excreted in breast milk.
Incompatibilities Innohep is compatible with isotonic sodium chloride g} mg/ml) or isotonic glu-
cose (50 mg/ml). It should not be admixed with other infusion fluids, LEO PHARMACEUTICAL
PRODUCTS- BALLERUP - DENMARK 11/87

Reference Q)

1. Simonneau G et al. &

N Engl J Med 1997 ;337
663-669.

Code No. XXXX

224, SYNGROU AVENUE, 176 72 KALLITHEA, ATHENS. GREECE
TEL: 9565 200, TLX; 225230 LEOS GR, ATHENS, FAX: 9578 491
Vit leo_pharma.com -

LEO PHARMACEUTICAL PRODUCTS SARATH LTD.

FREESTYLE

© LEO INN. 6-99



PEDIATRICS
*SG.AL-Faori, MD (1)
*MO,AL-Rwashdeh, MD (1)
*AK.AL-Koudat, MD (1)
*HW.Abid. AL-Majid, MD (1)
*M.AL-Shaeb, MD (1)
*Aal.AL-Kheat, MD (2)

*Y . Abdulrazak, MD (2)
*A.M.Muhamed, MD (3)
*Aj.AL-Abbasi, MD (3)
*E.AL-Mahrous, MD (3)
*Ar.AL-Frayh, MD (5)
*AH.AL-Amodi, MD (5)
*IA. AL-Moulhem, MD (5)
*M.Y.YakupJan, MD (5)
*J.Bin Oof, MD (6)
*SA.Ibrahim, MD (6)
*AB.Ali, MD (6)
*H.M.Ahmad, MD (6)
*H.Mourtada, MD (7)
*MA.Srio, MD (7)
*0.AL-Zir, MD (7)
*Z.Shwaki, MD (7)
#M.Fathalla, MD (7)
*I.AL-Naser, MD (8)

*A G.AL-Rawi, MD (8)
*H.D.AL-Jer mokli, MD (8)
*ND.AL-Roznamji, MD (8)
*S.AL-Khusebi, MD (9)
*G.M.Aalthani, MD (10}
*K.AL.AL-Saleh, MD (11)
*M.Helwani, MD (12)
*S.Marwa, MD (12}
*Z.Bitar, MD (12)
*M.Mekati, MD (12)
*R.Mekhaeel, MD (12)
*SM.AL-Barghathi, MD (13)
*MH.AL-Souhil, MD (13)
*S.AL-Marzouk, MD (13)
*KA.Yousif, MD (13)
*J.Ah.Otman, MD (14)
*A.M.AL-Shafei, MD (16)

INTERNAL MEDICINE
*M.Shennak, MD (1)
*M.S.Ayoup, MD (1)
*AKH.AL-Al;, MD (1)

*RA Ibrahim, MD (3)
*L.AL-Rakbani, MD (4)
*M.AL-Nuzha, MD (5)
*S.Ag.Mera, MD (5)

*H.Y Dressi, MD (5)
*L.AL-Touami, MD (5)
*HAH.AL-Trabi, MD (6)
*AK.AL-Qadro, MD (6)
*Q.Khalafallah Saeed, MD (6)
*AD Mohammed, MD (6)
*J.Daf allah.Alakeb, MD (6)
*S.AL-Sheikh, MD (7)
*F.Aissa, MD (7)

*A.Sada, MD (7)

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

*R.Rawi, MD (8)

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

OBSTETRICS & GYNECOLOGY
*Aa.lessa, MD (1)
*A.Batayneh, MD (1)
*M.Bata, MD (1)
#M.Shukfeh, MD (2)
*H.Karakash, MD (2)
*A.Alshafie, MD (3)
*Z.AL-Joufairi, MD (3)
*M.H.AL-Sbai, MD (5)
*Aa.Basalama, MD(5)
*0.H.Alharbi, MD (5)

*T, AL-Khashkaji, MD (5)
*H.AL-Jabar, MD (5)
*H.Abdulrahman, MD (6)
*M.A.Abu Salab, MD (6)
*MS.AL-Rih, MD (6)

*A AL-Hafiz, MD (6)
*A.H.Yousef, MD (7)

=] Hakie, MD (7)

*8.Faroon, MD (7)
*N.Yasmena, MD (7)
*A.M.Hamoud, MD (7)
*K.Kubbeh, MD (8)
*8.Khondah, MD (8)
*RM.Saleh, MD (8)
*M.AL-Saadi, MD (8)
*NN.AL-Barnoutj, MD (8)
*S.Sultan, MD (9)
*H.Altamimi, MD (10)
*AR.Aladwani, MD (11)
*J.Aboud, MD (12)
*G.Alhaj, MD (12)
*H.Ksbar, MD (12)
#*K.Karam, MD (12)
*M.Alkennin, MD (13)
*A.0.Ekra, MD (13)
*F.Bouzkeh, MD (13)
*L.A.Almuntaser, MD (13)
*A Elyan, MD (14)

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

SURGERY

#.Bany Hany, MD (1)
*A.Alshenak, MD (1)
#*A.Srougeah, MD (1)
*A.S.Alshreda, MD (1)
*M.Nessair, MD (1)
*S.Dradkeh, MD (1)
*A.AL-Sharaf, MD (2)
*A.Abdulwahab, MD (3)
*MA.AL-Awadi, MD (3)
*M.Howesa, MD (4)

*A AL-Bounian, MD (5)
*Y.Gamal, MD (5)
*M.Alsalman, MD (5)
*Z.Alhalees, MD (5)
*N.Alawad, MD (5)
*AH.B.Jamjoum, MD (5)
*M.H. Mufty, MD (5)
*A Mufty, MD (5)
*M.Karmally, MD (5)
*A.AL-Allah, MD (6)
*MS Kilani, MD (6)
*A.AL-Majed Musaed, MD (6)
*0.0tman, MD (6)
*L.Nadaf, MD (7)
*H.Kiali, MD (7)

#A Imam, MD (7)
*F.Asaad, MD (7)

*§ Kial, MD (7)
#*M.Hussami, MD (7)
#S.AL-Kabane, MD (7)
#8.Sama an, MD (7)
*M.Z.AL-Shamaa, MD (7)

*0.AL-maamoun, MD (7)

*M.F.AL-Shami, MD (7)
*M.AL-Shami, MD (7)
*H.Bekdash, MD (7)
*M.H.Qtramiz, MD (7)
*M.AL-Rahman, MD (8)
*Q.N.M.Rifaat, MD (8)
*GA, AL-Naser, MD (8)
*AH.Alkhalely, MD (8)
*M.Allwaty, MD (9)
*ML.A.Alhrme, MD (10)
*M.A.AL-Jarallah, MD (11)
*A_.Bahbahane, MD (11)
*M.A.Bulbul, MD (12)
*M.Khalifeh, MD (12)
#P Farah, MD (12)
*K.Hamadah, MD (12)
*I. Abdulnour, MD (12)
*F.S.Hedad, MD (12)
*M.Oubeid, MD (12)
*ML.AL-Awami, MD (13)
*A.F.Ahteosh, MD (13)
*A.Makhlouf, MD (13)
*AR.Alkeroun, MD (13)
*1.A.F.Saeed, MD (14)
*A.S Hammam, MD (14)
*A F.Bahnasy, MD (14)
*H.Alz.Hassan, MD (14)
*A . Hreabe, MD (16)
*MA.Qataa, MD (16)

FAMILY & COMMUNITY
MEDICINE

*S.Hegazi, MD (1)

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

=Y. Almzrou, MD (5)
*M M .Mansour, MD (6)

*A A Al-Toum, MD (6)
*A.Altaeeb, MD (6)

*A Moukhtar, MD (6)
*H.Bashour, MD (7)
*M.Al-Sawaf, MD (7)
*A.Dashash, MD (7)
*8.Al-Obaide, MD (8)
*N.AL-Ward, MD (8)
*A.Yaqoob, MD (8)
*0.Habib, MD (8)
*A.Isamil, MD (8)
*A.G.Mouhamad, MD (9)
*S.Al-Mari, MD (10)
*A.Al-Bahooh, MD (11)
*M.Khogale, MD (12)
*N.Karam, MD (12)
*H.Awadah, MD (12)
*M.N.Samio, MD (13)
*M.A.Al-Hafiz, MD (13)
*M.Bakoush, MD (13)
*Q.Al-Sudani, MD (13)
*Sh.Nasser, MD (14)
*N.Kamel, MD (14)
*F,Nouraldeen, MD (15)
*G.Gawood, MD (15)
*L.Abulsalam, MD (15)
*A Bahatab, MD (16)
*A Sabri, MD (16)

PSYCHIATRY
*8.Abo-Danon, MD (1)
*N.Abu Hagleh, MD (1)
*T.Daradkeh, MD (2)
*MK.Al-Hadad, MD (3)
*A.Al-Ansari, MD (3)
*M.Alhafany, MD (4)

*A Sbaei, MD (5)
*KH.Al-Koufly, MD (5)
*A A Mouhamad, MD (6)
*A Edrise, MD (6)

*A Y.Ali, MD (6)
*D.Abo.Baker, MD (6)
*A A Younis, MD (8)

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

#*Y Rekhawi, MD (14)
*S.Al-Rashed, MD (14)
*M.Kamel, MD (14)
*M.Ganem, MD (14)
*A.Sadek, MD (14)
*N.Louza, MD (14)

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

DERMATOLOGY
*M.Sharaf, MD (1) .
*1.Keldari, MD (2)
*M.Kamun, MD (4)
*A.M.Al-Zahaf, MD (4)
#0.Al-Shekh, MD (5)
*S.Al-Jaber, MD (5)

*A S.Al-Kareem, MD (5)
*#0.Taha, MD (6)
*B.Ahmed, MD (6)

*A A.Al-Hassan, MD (6)
*A.Hussen, MD (7)

*A Dandashli, MD (7)
*8.Dawood, MD (7)
*H.Sleman, MD (7)
*H.Anbar, MD (8)
*Z.Agam, MD (8)
*K.Al-Sharki, MD (8)
*Y S.Ibrahim, MD (8)
*A Sweid, MD (9)
*H.Al-Ansari, MD (10)
*K.Al-Saleh, MD (11)
*A.Al-Fauzan, MD (11)
*A.Kubby, MD (12)
*R.Tanb, MD (12)
+F_Alsed, MD (12)
*M.Ben Gzel, MD (13)
*1.Sas, MD (13)
*M.M.Houmaideh, MD (13)
*A.M.Bou-Qrin, MD (13)
*M.1.Zarkani, MD (14)
*M.A . Amer, MD (14)

ANESTHESIA &
INTENSIVE CARE
*E.Badran, MD (1)
*A.Amrou, MD (1)
*Ag Kouhaji, MD (3)
*M.A . Seraj, MD (5)

*D.Khudhairi, MD (5)
*8.Marzuki, MD (5)
*A.Al-gamedy, MD (5)
*K.Mobasher, MD (6)
*A A.Al-Haj, MD (6)
*N A.Abdullah, MD (6)
*0.Al-Dardiri, MD (6)
*F.Assaf, MD (7)
“B.Alabed, MD (7)
*M.T.Aljaser, MD (7)
*A.Arnaoot, MD (7)
*M.Rekabi, MD (8)
*Ar.Kattan, MD (11)
*M.Mualem, MD (12)
*A Barakeh, MD (12)
*M.Antaky, MD (12)
*@G.Bshareh, MD (12)
*H.Agag, MD (13)
*AH.Al-flah, MD (13)
*0.A.Adham, MD (13)
*A.A.Wafaa, MD (13)
*Am.Taha, MD (14)
*AJ Essa, MD (14)
*M.M.Al-Naqgeeb, MD (14)
*Y.Al-Hraby, MD (16)

OPHTHALMOLOGY
*MLAL-Tal, MD (1)
*N.Sarhan, MD (1)
*M.AL-Badoor, MD (1)
*Y.A Al-Medwahi, MD (2)
*A A Abhmed, MD (3)
*Kh.Tabara, MD (5)
*M.Al-Faran, MD (5)
*Ar.Gadyan, MD (5)

*A M.Almarzouky, MD (5)
*A.Al-Alwady, MD (5)
*M.Ahmed, MD (6)
*S.Kh.Thabet, MD (6)
*A.S.Al-Oubaid, MD (6)
*A.Al-Sidik, MD (6)
*J.Fatuoh, MD (7)
*R.Saeced, MD (7)
*A.Azmeh, MD (7)
*M.Al-Kheshen, MD (8)
*0.Al-Yakouby, MD (8)
*Ah Lawaty, MD (9)
*F.Kahtany, MD (10)

*A Alabed-Alrazak, MD (11)
*B.Noural-Deen, MD (12)
*A Khouri, MD (12)

*W Harb, MD (12)
*G.Blek, MD (12)
*M.Al-Shtiewi, MD (13)
*A.T.Al-Kalhood, MD (13)
*F.Al-Farjani, MD (13)
*M.Al-Zin, MD (13)
*HF.Awad, MD (14)
*HZ.Anis, MD (14)

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

*AA Aldkhal, MD (5)
*A.Sarhani, MD (5)

*AA. Ashour, MD (5)
*AK.Alhadi, MD (6)
*0.Moustafa, MD (6)
*M.Outhman, MD (6)
*K.M.Shambool, MD (6)
**A.Hajar, MD (7)
*N.AL-Haj, MD (7)
#M.Alsaman, MD (7)
*M.lbraheem, MD (7)
*Ar.Yusefi, MD (7)
*M.Tasabehji, MD (T)
*Q.Mansour, MD (7)
*F.AL-Samourai, MD (8)
*H.Haidar, MD (8)
*N.Khadouri, MD (8)
*A.AL-Moukhtar, MD (8)
*M.Khabouri, MD (9)
*A.Al-Joufairi, MD (10)
*JIM. AL-Harbi, MD (11)
*N.Flehan, MD (12)
+B.Tabshi, MD (12)
*8.Mansour, MD (12)
*8.Al-Routaimi, MD (13)
*KS.AL-Mosalati, MD (13)
*M.F.Maatook, MD (13)
*J.Amer, MD (13)
*M.Khalifa, MD (14)
*W.Aboshlip, MD (14)
*H.Naser, MD (14)
*M.H.Abduh, MD (14)
*M.Al-Khateeb, MD (16)
*A0.Mouthana, MD (16)

ORAL & MAXILLOFACIAL
SURGERY

*G.Bukaen, DDS (1)
*K.Al-Sharaa, DDS (1)
*[.Arab, DDS (2)
*K.Rahemi, DDS (5)
*A.Shehab Aldeen, DDS (5)
*T.Alkhateeb, DDS (5)
*0.Al-Gindi, DDS (6)
*A.Sleman, DDS (6)
*A.Tulemat, DDS (7)
*M.Sabel-Arab, DDS (7)
*E.Alawwa, DDS (7)
*N.Khourdaja, MD (7)
*1.Shabban, MD (7)
*M.Tintawi, DDS (7)
*LIsmaili, DDS (8)
*LIsmaili, DDS (9)
*A.Darwish, DDS (10)
*Y.Al-Doairi, DDS (11)
*A Khuri, DDS (12)
*M.Mais, DDS (12)
*M.Frinka, DDS (13)
*M.Alkabeer, DDS (13)
*M.Alaraby, DDS (13)
*G.Abdullah, DDS (13)
*].Zeitun, DDS (14)
*M.M.Lutfy, DDS (14)

EMERGENCY MEDICINE
*K.H.Hani, MD (1)
*A.Kloub, MD (1)
*K.Al-Dawood, MD (1)
*J.Almhza, MD (3)
*M.Hamdy, MD (3)
*M.M.Salman, MD (5)
*T.Bakhesh, MD (5)
*A.Al-Houdaib, MD (5)
*H.Keteb, MD (5)

*I. Aloujely, MD (7)
*M.B.Emam, MD (7)
*M.Al-Aarag, MD (7)
*M.Aloubedy, MD (8)
*A.Almouslah, MD (10)
*KH.Alsahlawy, MD (11)
*R.Mashrafia, MD (12)
*A Zugby, MD (12)
*G.Bashara, MD (12)
*SH.Mukhtar, MD (14)
*A.Al-Khouli, MD (14)
*MM.Foudah, MD (14)

RADIOLOGY

*H.A Hjazi, MD (1)
*H.Al-Oumari, MD (1)
*A.Al-Hadidi, MD (1)

*L Ikiland, MD (2)
*N.S.Jamshir, MD (3)
*A.Hamo, MD (3)
*M.M.Al-Radadi, MD (5)
*LA.Al-Arini, MD (5)
*1.0ukar, MD (7)
*B.Sawaf, MD (7)
*F.Naser, MD (7)
*A.LDarwish, MD (9)
*A.8.Omar, MD (10)
*N.Al-Marzook, MD (11)
*A.Al-Ketabi, MD (12)
*M.Gousain, MD (12)
*F.M.Shoumbush, MD (13)
*0.M.Al-Shamam, MD (13)
*K.A.Al-Mankoush, MD (13)
*A.0.Al-Saleh, MD (13)
*5.Makarem, MD (14)
*A.A Hassan, MD (14)
*M.M.Al-Rakhawi, MD (14)
*AM.Zaid, MD (14)

LABORATORY MEDICINE
8. Amr, MD (5)
*M.Jeiroudi, MD (7)
*G.Baddour, MD (7)

1: Kingdom of Jordan

2: United Arab Emirates

3: State of Bahrain

4: Arab Republic of Tunis
5: Saudi Arabia

6: Arab Republic of Sudan
7. Syrian Arab Republic

8: Arub Republic of Irag

9: Sultanate of Oman

10: State of Qatar

11: State of Kuwait

12: Lebanon

13: Libyan Arab Jamahiriya
14: Arab Republic of Egypt
15: Kingdom of Morocco
16: The Republic of Yemen

*Members in the scientific councils



Requirements for Authors Submitting Manuscripts
to the Journal of the Avab Board of Medical specializations

N.B. These requirements are adapted from the “Uniform Requirements for Manuscripts (URM) Submitted to Biomedical Journals by
the International Committee of Medical Editors.” The complete text is available at http:/www.icmje.org/
1. Manuscripts should report original work that has not becn published elsewhere either in print or in electronic form. Work that has
been presented at a professional meeting is eligible for consideration for publication.
2. All manuscripts received by the Journal are submitted to a double blind review by a number of peers in addition to consideration
by the editorial staff. Manuscripts are accepted, returned to the author for revision, or rejected on the basis of these reviews.
3. Manuscripts may be submitted either in Arabic or in English. The title page and abstract should be submitted in both languages.
Arabic numbers should be used in all articles, regardless of language, (i.e
“4. Arabic terminology should be standardized according to the United Medical Dictionary. Available at:
http://www.emro.who.int/umd/ or http://www.emro.who.int/ahsn
5. The right of the patient to privacy must be respected. Identifying information should be omitted unless it is essential. Informed
consent should be obtained from the patient when it is not possible to achieve anonymity in photographs or other information. When
informed consent has been obtained it should be indicated in the published article.
6. All authors should be listed. Each author must have participated in the work. One or two authors should take responsibility for
correspondence about the work.
7. A summary of technical requirements follows.
® 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.
® FEach 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.
® 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.
® 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.
® 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 (SD).
® 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 completicn.
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 endersement.
*This ]owmi s indexced in the IMEMR Curvent Contents*
http://www.emro.who.int/HIS/VHSL/Imemr.htm.




~Journal Of The Arab Board Of Medical Specializations
A Medical’ Fournal g'/&mﬂz/&:zdﬂfz; A Medical Fhecializalions
SFsued @éaﬂ‘g/@/@

e_%/m&wywy PBoard

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

Edstor-in- %&};/

Moufid Jokhadar, M.D.
Secretary General of Arab Board of Medical Specializations
Co-Edtitor
Raydeh Al Khani, M.D. j
Edstorial’ Sldvisor _ .ﬁm»z;mm Ndocsor
_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
& Hani Murtada, M.D./ Syria 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 3 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, M.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
i Muklitar Tantawi, D.D.S./ Syria Musaed Bin M. Al-Salman/ Saudi Aribia

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

Editorial Hysistants
 Mouna Graoui Mouznah Al .Kk‘_mf 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 Avab Board of Medical Specializations
in cooperation with professors and specialists from all the Arab countries.

Correspondence : Journal of the Arab Board of Medical Specializations

The Arab Board of Medical Specializations
P.0. 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

lncompassing all Medical Specializations

| JABMS Vol5,No.4, 2003 |




