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cr)lS'yl cJJta,.r.oJ I iilJ lr qJt-r,r

q,)S\Jl q,rl-o.-,oJl 4dJt .:-5 c,..-,g-.s,9 1""; 
"-'t, 

.s.s .::"...r1!9i ,:s9 er>J.sJl qJL.ll oj.o
JIoJI ,-,,o dl--l !dei, 6o9 .:\l^^Jl -ls ..s',Ul u.l.iJl .ss (a- 5.2x7.3)_.s. ,l.>t .s'J .j.b

.!-c .s-F,i .:;5 .:-.)ligi aSf" ri .r"11 --l l-!, a>Uijl c}c .Jr>.ij ,,- .,.rli9i 4Sl" .sjl ,J"+^s-)s
-b-s-Jl ".i#!l FJI .J.s tell ,r.ie 6U! a,aBe orQJle rLztdi\ll

[E's-.,, ,.'5,1"9J1 ..J- .a=r"]

LEflER IN lHE AKI(ADIAN LANOUAoE

Thi6lelter (a clay lab eN,7.3x5.2 cm) fourA in Uqarlt, F.ao )ahmra,1yrla,
wao writler ir the Akkadian lanTuaqe in lhe zna cenl'ury bC. lt irc uies a lelter lrom <inq

Kerkamieh lo lhe queen at lJlarii,ialkinq aboul naviqaNion: in+icaNinT that' the Queen wa.
canlrol lnq ecanarny wiLh ?raAuctr\on ara va+inq ol brorze in I'he Mea)Nerranean eea,

hle??a N alian a Mneeum, 9y ria.)
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4rul aLal 'r{\lJ+../l .r"l+-ll lLJl r*^Xl
{!hll alat .r.i \J u+J,Jl !,".1+Jl r ti ^ +..ej ii.r.r c,,rtl

oL;JL r-,r-oJl . .1^ll

Evidence B ased Medicine

riJl .rtl t-jSs .j fa;:lJle 1+ll JSLiJI JBll
di.-r.il ,jLll t" j "ly ils"' d.,jisl l-" cJS 6*la-r

Ol .++ ,-fl: i5 l++ i-p -4;')Jl Jiilsll ,1 a;-+-lt

glS ll!-i rq;r"-nJl o+yll ,l^ 15 I'ip" i:.l-i Glc d.n

...i,ur. oJ-,S "J,r+ 
L .Js. i:rr-: ;.,1 ++-}Jl o+r,ll

4. rt. aa..E i.!.:o ,ti3-l c-,,,).l... I rF:,i ti1 1i .iLt,

d tlil$ ,l-.;r'.1 t"! ;s3J slJ. LJI U r ST gti:j
dilsr -,,-'Lj. -i Lt"rl t:'p (iJ3ill dl)l.., d+.L: ji l;Jjiltl
d,YL 6.'L. r r.r.l;1$l 6!-f..ll J,! $.1 j-.,j C!"1 illsll

h..-. ,ro-r"l gl5 lil cllse .4iJlS ejEll Orsji s; ':ill
U+i q.'rt!:!l OrS:i t.lii,ll cr)t' d j;,L3 .1.e.13 .;!:.ll-;

, 
, 
,i t dlll LeFll c.,t-t -ii)l O. c!ll. Jo .r.i: .+$-.is

u,-L-iiyl .J-l-,t^ .,!: L*l!l e{ .r. :S> ai

di"iJl r-Ji,r,:.ll F q_i,,ril -l+:.1.J & i--jbJ!

YIJ 4:Xill aJ. lJl .-jr ' d,Jl ir"-.Jri-ll L,..Fi$ .-jr

*Ul ettia O3-S,,.ri ,,.r:+ $"Jl ,,.LIl 91;r" el;3 c':Sj

--rSl-x i'ilS: ,,,Lll cruS :-,iti:613 ...0;t '"' r i'- 4i.
+:-!t i-i:t iF .C+Jll .jill l.n JJ ;rjJ.r ,-,;,pll

.i-14 oLJ.lt i,. )++ dJ:i , &l3l €-rlxJl er--ill-r

d.,l-s. Lr+!l d-.i qrill ilAr"I al+iill d.'1-l .iS
.:.,u:Jl cEli d ,-*j3! k+:. i.*i, Y' "-. ..t , i,,3., ,.6 )

. rits Llit+

 *JJ ,sill .,Jo -r"1+ r:;+tll cj3 A.;tJt slJl ,j
.rJ.I C..""i+ tuLi-llr j$Jl g1,Jl u--illr ,Il51l

,.-.o r , Jo .:oL.n iJa*r i+ Fi-J 49.-+i.E jiLJJ
t-Js

:S!t ,=i,rtt J .,,",rLtt J--F lil j.3 r c,-:i.5ll
.;:j'- !.p)rJl3 't-.,5lJJl d,li+ill dilS

g>->Jt r-r-,ill-e aJ.-bJJl isiJl li + *t' irf* J
ui: grJl gS, .l^jl .r. "D+ro rJio s" r*r: gi 3;tSt

:*li i!3,-ll i,-)Jl dJilJl-. __-JJl ,'.-ill -'J.3 .r

d,tlsi 
"lJ- 

dlliliiI !l"ij .it"'ll l,,6lJ.eJl C1I-IJJ (Jjo

+;rJr sL-L-irYl r.iK dlfir Ll. t J J ,--+i-iill dir-lil

OJ"ieJ rj# ,i$jJl dr3l-!l jr cJ-ili:Jl o! t_A
&L-L-iiYl s.1r. rLI'Jl 1.;rj 1;..-I di'-L-iiYlf
i,6. l--eill (+r ,!-$l: ,i,6. $$Jl3 ,i..,5- l+jAil- I .6JAlt

.,lo clr* irss !:U U;o e+$l ...U. I C+-b ...\.-
elJr.l .,1.I:!l oK-.,;,,i 3i gJj:ll jl oL*g ,i ,-u$t
jtr,il +.,iJ3ll lJ oil r^'l !-Jl &L*ll i-ilS qli ie1
y OI & rfl-r g:lJl '.+'ll ,-iJiil dr3l.-jl orA clt '3-y

.LlLl.i drt"rAJ +.,* -.r,-:

etid-. l+ $"J ,-.'tlt+ J--Ul c.'lyfu akr)l ql; :il

t+ll *1" .v:.i s:ll ,liLll c!).-Jl c;sr crYtiJl 6 3Sr
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ANATOMICAL AND VISUAL OUTCOMES OF
POSTERIOR VITRECTOMY IN DIABETIC RETINOPATHY
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Arwa Azmeh, MD,PhD.
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ABSTRACT

Gacrt.gtoanl: The recent progress achieved in posterior vitrectomy and the use of silicon oil have resulted in an
increase in the success rate of realtachinT the retina in tractional retinal detachment. The success rate improved
from 65Vo to 97Ea; however, this was not accompanied by a commensurate improvement in visual acuity among
those patients.

OL|eoctou: To study anatomical and visual outcomes of posterior vitrectomy in diabetic patients and factors that
influence them.

TllatAdr: The study involved 67 eyes of 61 diabetic patients that underwent posterior vitrectomy for the

treatment of: (1) dense vitreous hemorrhage without a macula-threatening retinal detachment 34 eyes (50.7Vo), or
(2) tractional retinal detachment which threatened or involved the fovea with or without vitreous hemorrhage j3
eyes (49.3Vo). All patients were observed for 6 months after surgery.

Kualtt: Complete reattachment of the retina was achieved in 43 eyes (82.7Va) over an obsenation time of 6
months; however the visual acuity improved only in 40 eyes (59.77o), did not change in 13 eyes (19.44o), and
dcteiorated in 14 eyes (20.9Vo).

Coaoluslon: The conlition of the macula, the extent to which the fibrovascular tissue was attached to the retina,
the type of tamponade used in phakic eyes, the extent of retinal perfusion, and perioperative complications played
an important role in defining the anatomic and visual resuhs of the surgery.

JABMS 2004;6(4):44s-s3E
*Arwa Azmeh, MD,PbD, Professor of Ophtolmology, Medical School, Damascus UniveNity, Damascus, Syria.
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PREVALENCE OF GINGIVAL ENLARGEMENT IN DIABETES MELLITUS
PATIENTS AND ITS RELATIONSHIP TO PERIODONTAL DISEASE

,rllri gl1 .r

Khattab Razan, DDS, PhD.
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ABSTRACT

3aok6toafi a Qiyattoe: The relntionship between d.iabetes mellitus (DM) and periodontal disease (PD) has
been well documented; however, gingival enlargement (GE) has not been described clearly in diabetic patients.
This sndy aims to describe the clinical aspects of GE and to conduct statistical studies of the prevalence and
relation of GE with duration of DM and periodontal ind.ex.

thathds: Sixty one diabetic pdtients (9 type I and 52 type 2), aged between 14-65 years diagnosed with DM for 2
months to 20 years, were selected in the Department of Periodontology, Faculty of Dentistry, Damascus
University. Medical history and clinical measulement of GE index, probing depth (PD) peiodontal pocket,
bleeding points index (BPI) and panoramic radiographs were perforrnedfor each patient.

Kcssles: All patients hnd uncontrolled diabetes. Duslg red, bright surface and soft to mildly fibrous GE were
noted in 29,4Vo of the patients examined, these were associated with periodontal pockets in 95Vo. Statistical
significance was detected befireen GE and d,uration of DM, and the GE decreased ajler 5 years. Although PD is
more pronounced at the beginning of DM, there were no d,ffirences between parameters of PD value at the
beginning of the disease and at long-term evaluation. No statistical correlation was obsened between GE and PD.
Bleeding points index did not have any significant relationship with GE, but had a strong relation with PD.
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Concluston: Gingival enlargement in patients with uncontrolled diabetes had a distinctive clinical appearance

and could develop independentty of periodontdl disease. Gingival enlargement was especially noted during the first
years of the disease.
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CONCLUSION & COMMENT: Thanks to an RNA-
testing expenditure estimated at US$1-$4 million per
year of life saved, HIV and HCV now pose minimal
risk for blood-transfusion recipients. However, other
risks persist: Rabies was transmitted to two tissue
recipients in 2004, and an editorialist reminds us that
we do not screen blood for such infections as malaria,
leishmaniasis, and trypanosomiasis, let alone for the
infectious tbreats we cannot yet identify.
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CONCLUSION: The results of this study indicate that
current levels of air pollution have chronic, adverse
effect on lung development in children from the age of
10-18 years, leading to clinically significant deficits in
attained FEVr as children reach adulthood.
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Exposure to Traffic
and the Onset of Myocardial Infarction

Peters A, et al.
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CONCLUSION & COMMENT: This pilot study is the
first designed to evaluate the role of diet in adults with
acute diarrhea. Solid physiologic reasoning underlies
many of the usual recommendations for avoiding fat
and dairy until the intestines recover, and larger
clinical trials will be needed to study the issue
adequately. Meanwhile, though, an editorialist points
out that, as antibiotics and antidiarrheals generally cure
traveler's diarrhea within a day, the question might be

moot, at least in this particular subset of patients.
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The Effect of Air Pollution on Lung Deyelopment
From 10-18 Years of Age

cauderman WJ, et al.
N Engl J Med 2004;351:1057 6?.

,'' Jl 
"=-Fll olS li! l-i, LirJFll ..j*t ;. :i-l!l iail:

ll,tl ,Jn ;_tr (.Jtj. rjjl 4+r .J' !L -ie "lCl
.ij- I 8- I 0 arr+ Jt 'i or 3,-l grll 4;..;J

1759 :".; (4,!- l=,3-l) i+!n* a-l,p .:.,;;,=J :i-l,pJl +i;;t
12 ;,. c,";l$ o "l+ ,6lr:,* 10 4;t"'1 cj.r- )\!!

i .rr-ill c.,-t,"Y jI qf l+-,ry+llS .+_r,+ .,l 1i- 13- LcJ^+-

i+^"1 d,r! $r (drl .i- 8 '.$r UF" ijjl 4+r Lj*l+!

drtcr.+ll c-rilS .UJB r-.,"r;- %10 i-l!l 6." r.-r. l-;)l
ir-j-J .J:jjll (5+|ll .t Fl o Lr, vr*- LE i i-rJ l

e\r1 .1 .rliJl c.Ei+ll: dc+rJiill +.Sri (5,Br u-LJl
e_I O* i,lN:t g-n3l linear regression s.l"Jl e+lJill

G'sfl ffiE@



oL'tJt oL-,1-. cJ.1- ,-.rll"-i. :_p +>J :A-l-pll +!;_.,$

qrJ+ *!&. ,J3 .,J"..'"!l ' :JL'r. 61:r, c*sA-r ,.+lro"-",
,lr;rl 163 cj^i , *5

, :JL.lt e[L. !l ri+id i+-r,ill a.ukJl :i-l;Jl ;.,-J*

J.l:' .i$_r, C. ,*;!l 4J+ rjl L"tejl # ,:".,it
d,l$l,J u,lill L:- t: ,ru. ;1;-r-l rl;,-.1_e ,il"I!l iJJul
ri.l.! .,iltJl tFj! 

"-L,,LXl . t\:1 ,1 riJ .dJlJlJ
.,rlrl .ll l+ rljFl'j|., )jil* ULiJI itnll .rl riiJI

:fl-::ll

4 ir$.:.,rrl:lt ulS.',:-i ,%57 pr;iNr "+; F: clJ -
"J+'':J!

,--i.:ll -.L.:L el j3lil l-nJl ..:lt..piJl .JJLl *.i -
.ij)L..,; ,r- -,;;S)1 .9t-, eiJ- l:L .rEielj .i.!llL
. LJ+IL dlss-Yl &+ *tr,-Yr -i'l!;: .l+l l*l-,. I g 

"!Jl cJlsr

..j.,Lnl" I drt- tl cJ_r:ll il:e- e._r

il+J.ll d.,U" l*iIJ ,cJ.Jl l"i; ;1S :ii .a*SJl ,,.1o3 -
i..di:l- I a+J.ll crt-t -ii)l Li"+j rd3!l i 'Jl:' gl;;-j1

k*+.+ e-,iS (ir,.Lrl a.JjJl .6-.,j3tll3 .;-r.r3lj .a-.'1_$)

.rlriJV! eJ 6J A: J"l..9.

ot.,.LXt ;;1,.J1 irALi,Jl ,:t 3i ;sa '6;t::lt;+Jl &lll
rjL,<ll gl;5;X i.i.l+-Ylr 9".,)t .-i,'U:i e<-l-!l + f
_Fl-p ,.'r Jtni-yl oa +Jll ClllJl ou d-'i , 

, 
rL!_e .$l!

.">l "+f 6U-.:+-J ii--
Jd !ri--b.i 9r,,!r -i5 .Ltjl eljil L,".2 :i-)urll
. _#i-ill J.lJl .rL-r .o.e:ll-l a.iJF.Jl .rLtc J .aLLll,

:t3c)l g4-i-l g.r.,,,vt .-qrs 'b: .r.t-. Jt ,rtrl ,ll 
ac..r eti

dr,"-J,11 Os.r i-oLJl ,ilrl.. i jl Ol .1sa,--i,i Js oL

+ ;$ur ,L,tjl .jl*i-l ual ,+ .'u.. !t ,t!t ;-
'a{-!jEll !+..ll i'ji:l- I ot-ti:!l

CONCLUSION: Physician adherence to hand hygiene
is associated with work and system constraints, as well
as knowledge and cognitive factors. At the individual
level, strengthening a positive attitude toward hand
hygiene and reinforcing the conviction that each

individual can influence the goup behavior may
irnprove adherence among physicians. Physicians who
work in technical specialties should also be targeted
for improvement.
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CONCLUSION: Transient exposure to traffic may
increase the risk of myocardial infarction in
susceptible persons.
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CONCLUSION & COMMENT: An editodalist notes
another potentially important feature of neuraminidase
inhibitors: their activity in vitro a9ainst the highly
lethal H5Nl avian influenza strain that currently is
threatening Asia. A vaccine is not yet available against
this strain, which is likely to be resistant to M2
inhibitors. Neuraminidase inhibitors might play a
useful role during an epidemic of H5N1 avian
influenza--a role that could be limited by drug
resistance. Documentation of substantial resistance to
oseltamivir raises further questions about the present
and future role of these agents.
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Clinical Characteristics and Functional Outcomes
of West Nile Fever

Watson JT. et al.
Ann Intem Med 2004; 141:360 365.
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CONCLUSION: Multivitamin supplements delay the
prolression of HfV diseases and provide an effective,
low-cost means of delaying the initiation of
antiretroviral therapy in HIV- infected women.
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CONCLUSION: West Nile lever is a more severe
illness than has previously been documented.
Mandatory reporting of West Nile fever cases in
addition to West Nile meningoencephalitis cases could
allow more accurate and timely recognition of the
geographic distribution of West Nile infections and
could inform public health interventions.
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patients who are considered for either therapy must be
screened rigorously for the presence of latent TB; a

convincing history of TB exposure could be grounds

for prophylaxis, even in the absence of a positive skin
test. Some experts suggest postponing TNF-antagonist
treatment until TB prophylaxis is complete. The same
cautions probably apply to adalimumab (Humira), the
newest TNF-blocker on the block.
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Cornbination Antibiotic Therapy Lowers Mortality

Among Severely trl Patients
With Pneumococcal Bacterernia
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CONCLUSION: Combination antibiotic therapy
improved survival among critically ill patients with
bacteremic pneumococcal illness.
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CONCLUSION & COMMENT: Voluntary reporting
data do not allow precise calculation of the relative
risks of TB reactivation with these drugs. Clearly,
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CONCLUSION & COMMENT: In the randomized
trial, rapid defrbrillation by trained volunteers
improved survival after out-of-hospital cardiac arrest.
However, local factors likely will determine the actual

success of such programs. Results from the other study
suggest that it could be difficult to improve outcomes
further in communities with good track records for
rapid defibrillation.

pCl F.J olrilrll {3l1*Jl
ialrJl il,inll {0e.ll 0s9 eap r5:J

Intensive Glycemic Control
in a General ICU Population

Brett AS.
Journal Wa.ch 2004 Sep I 5:24(18\:144-5.

lKrinsley tS . Efect of an intensive.. Mayo Clil Ptoc 2004 Aug;79:92 10o0-

van Den Berghe G. Tight blood glucose...Maro CIin Prcc 2004 Aug;79:977'81

.2001 et drJ,l 61Si+ ,J d+-FJ i-l;'r or :i-l..).rll iaili

, s.J ^,Ei , p.--: . J! ,il )SJ L;LJI i,!l/ -:.,ri

# .*-. i dr- e{& ,+.,l"i lrC ;a';ut *;./
ora r!!4 d#Jull 

"1-,!. 
!l Li.+ al-! $r .!+E l-l-F

.3tc LJS,i!;:r,ill i,li'll G-J,. .l' dlirill
L.!t rr$.. iJjp i')=r d iltd oira .jJil :i-l-2Jl eir'u

,",<J",<11jS sr +e J& e+ .l-!-)" 14 g:', Ll" !-l-r+-r
.i'l.i.Jl sl-.'JrJ o.i

;r-r .,3 d:Uyl e1!c) r-lJ. d*Jd i :i-lJJl iirJt
jk+ .1" LU'f .**;f 4;.+ cgi ir\'L ll dr.Ll*ll

/aL 140 9. cll cs-i."a Lli-ll jrsrE arl;::! ,o+;l"ill

800 ejlrr tuJt!. d.; .2003 (-rJ-s. ) .l"ta; 1 os .&r
800 Adji., ;rt-* &-tS lrA il+ Gi,l,Jl sp lJ! .'b.,"-).

l:IS .J or'1;llr ii- lsJ crl riiJl crELi .o.:".r l:l$ ..,-;-1.

.&'1cJ*+ll

d eU dj-,-., ras,.l, .'+ll JJtr+ i:-.rtL :6dE:ll

:i---,ll3l zili:ll Jr.r- ,;-- i rs rlill i$-.:Jl o+g$t :-A.l!

Gt)*.
Emergenry Medicine

griEtJl O*ar:! q;liitgls.

sj,i6jl eJ!i' CiJl &i9iJ AiJgll

Two Attempts to Improve Outcomes
After Out-of-Hospital Cardiac Arrest

Brett AS.
Joumal watch 2004 Sep 15;24(18): t43
[The Public Access DeJibrillation Tial Inrastigatats. Public'access . N EnEl J
Med 20U Aue 12;3 51 :637-46.
Stiell IG et al. Advanced ca iaclife... N EnelJMedAug 12;351:647-56.1

tlJ+ll $Elill -!,:i-! ;E-11 ,"lsi :i-l!l i;ili
..,.i..iJl e Jl:' , ,,ull ,-j!ril 1-,llll l+i.ill !+"-ll

:All i-lril*
.h<r r')-jJl ol,,) jl ,J i-11 ca-.; J :i-l;ll i'ie-)!

6u-+-j a+_.:l+i ,jlr-l) !,t,d]+l ;.s3 1000 ,/_e c,l;
ee3.Jl cJJ ( d;nc j.+j .9-q ; L:" tr,". c.,.-13 , (!:S.

i C+:' .ol.ls'jl 'rA Gi diLlJl ;. ;,;o &Jl ,rlrll
,fr.il-s+lilt tliliyl el-j,s. J ,5-L !+.61^ o+A 6+-f
,rsy .AEDs !+-,lr OU+-,ll ;lf;) a--x"l ;J*. !t, Cln

.Li! CPR 
"l-F. I ,rl" 4c'al$l , ,,JJri i .4lj- lil! i'J +ll

.r:-,1,.'- I L+_x 30 .,4 ,lJ{- 22 6JFi -Dli :zdEll

6ls3 d r..'l! .j!-i ii-.' 128 rlr rJ j'il1 u. e{--.iJs

JF fi+JJii;rF Jl "t,.. 
I I '^:.l 15 *+: .AED 4. CPR

l"ii CPR dJl\r .,.a c'r13,..j ill- 107 aH dF c'i&ll
.(el" 6y .:o-r)

:i-,:tiJl i-l!l *

,/ U'L".+l i[;^ tl s! {-lJ$ ".ra '"'iiL :i-l-.pll +ip!

Jtnil F .4-r-)- Oti-J illjJ e-lJ+ 6J.: C. .;-jiri

e i;i9. q-f O-*:J;J! o+ .iS e-b: ;.iL-,) ra grEill

;r-3 .;-:ill .)s,l.r ,li,',tt , L+J .;lr-! : J"6Jl "crll
.i++JJl i-'rrYl

;rI !--tr:!l i-""i .:,ils .e-Ulll l.ra c+:l; :*r :3lEJl

-3= '"LJl $ -le I "ir " i^:Jl - 'li -,j! -i'! .:l I .; Fjl./

d cF,-i r(+"1 rau,; ,.1 e:i il ,,r,bl .i,j"Jl JJ cj-r:ll
alLll d ,:..-: Ji ..,i.5J .r C+-,iill i,J- J lJiill

'ii+-Jl

ffiEA



i:,llr,.ic i+"dll i.r5- U: Ari- lr-,io i-13 ,'r-.pJ :i-l-.pJl +!;;!
o 4 U) ',jsJ,,Ji, !h,ll *;.). *il: c+- , _rStJJ ir\rt
clil.r cJ:l_dl.r uil,jYt d-J d. s,+!ll dill. t 3l dFrai
il.iJl lFn aJtl ;.+:nill djjls .ii-V L, 28 rj)i ijctl

.$ll eiJl j,:i,. Vl d,..- i-r-, Za IJF! iDi ,,, r g;!

, :6,3EJl

3497 7i: (9llr^iJ J!,::)l l*.:i L+J* 6997 tx -
c.EJ c.rtS.r ,,jCtJl dXl 3500r iH^jJfol (5l!l r,-

.i,<Jf,jn" i+-L.l ,1ti- dH:eJ*sll
729 6" zr-]lv.gyraflt i- .".- os ;]rj i-Jl-s 726 ci':- -

.(0.99 .++Jl J.ill) Jl- LJI a.e-j4-,rr ilt.
;.u jl :-l_e 92 .ns :ra+ iF..l-Jl --_FI i.',n c.$l5 -

. JE:c *+Jl ;* i*r.lr "o.r.,. or '-i
$c cr,a+ LS itr'r.+ll rlli d';;.r .ir):il 4l$ ,J+ C -
,J 6.6 -/+6.5) "6jsJ ll irb'll l\r €r lar.-L.i $lll dr.,\,1

.u'j .(gsJLJl i-:.+. r/ 6.2-l+6.2" &"!!l i-3,.+.
9.6-l+15.6" 9.6-l+15.31 ;.xll d laj.:"i (,$ e-1.,"!l

4.3r 6.1-l+4.5) Lsi. -lsll -LrCr ,tJ .r.r", .(-,j,']!t ,,t
ljsll i.:to)l+ iJl-ll d+i ::" 3l ,(!-+!jill ,* S.Z-1+

. (.-.,....-. " J|jI s-Je 2-l+0.4r2.3-l+9.51

d (5.+iHJ C" LJI ri %4 d,"dtl uJ rl\ri..,l Lrri :i,Jlill
i{its" ett Jl r}r. rl i-,"[,ll (J*J* dJ Jlildt-+ diliyl

.La zs ;nri
CONCLUSION: In patients in the ICU, use of either 4
percent albumin or normal saline for fluid resuscitation
results in similar outcomes at 28 davs.
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CONCLUSION & COMMENT: This observational
data undoubtedly will be cited to support intensive
glycemic control in general ICU populations. Indeed,
the editorialist the lead author of the 2001 study
implies that a randomized trial to compare strict vs.
conventional glucose control in a general ICU setting
is unnecessary. However, the current study has
important limitations, including a before-and-after
design and a lack of statistical adjustment for possible
confounding factors. Accordingly, the study author
calls for randomized trials of intensive glycemic
management in this patient population.
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CONCLUSION: Abdominal liposuction dose not
significantly improve obesity-associated metabolic
abnormalities. Decreasing adipose tissue mass alone
will not achieve the metabolic benefits of weight loss.
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CONCLUSION & COMMENT: The first study
provides additional evidence that polycystic ovary
syndrome is a common endocrionpathy among women
of reproductive age. The second suggests that
insulin resistance is not the major or sole cause of
the disorder, because both agents were
approximately equivalent for treating signs
and symptoms of PCOS (although doses were
lower than those commonly used in the U-S.).
Spironolactone remains an effective approach to
treating women with PCOS.

aor"+- # lcallt ,UrJt i.!t4 i+.,i i.}t .t -
. it:" 1,:-U"JJI

4-lJr ,J c.il & 5 :'lJ ih'3" E-U.rJl-+ iJl-.ll gl :i-JlJl
,.ai- EJ-, r.rlr,lJl i-r3i. LJl,..r iiJ ,erll ,lrJl+ ijJU-
ri..,ul .1. crlri- 10 (]. :Si .fy- 1ii,. 6$t , ".LilJl ')!
i-Jl drlrA-J ;s" EJt-r ,.jlgJl tsr3i. A-sJ-."r tuJtL

,i .k' i*t-ttl r.,trjl 1+^"i d JJ9 .rAl+ al .Li! a+;tlt
cl eJl e .].nli-Li-Jl ,& q =" ,,+ ,;l!;r-Jt, L.L-)l i+."i .J.i

.rt']-.- V'.^i'
CONCLUSION: Simvastatin treatment for 5 years in a
placebo-controlled trial, followed by openJabel statin
therapy, was associated with survival benefit over 10
years of follow-up compared with open-label statin
therapy for the past 5 years only. No difference was
noted in mortality from and incidence of cancer
between the original simvastatin group and placebo
goup.
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CONCLUSION: We conclude that continued
application of AndroGel resulted in beneficial effects
similar to those with injectables and other transdermal
preparations. This study was neither placebo controlled
nor powered to determine the effects of T treatment on
prostate cancer risk. Thus, monitoring for prostatic
disease and assessment for erythrocytosis are strongly
advised to reduce the risk of adverse events with T
treatment of hypogonadal men.
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CONCLUSION & COMMENT: These data provide
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CONCLUSION & COMMENT: As the authors note,
these data emphasize that women with rheumatologic
disease should be monitored especially closely during
pregnancy.

Pediatrics
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Prevalence of "Growing Pains" in Young Children

Evans AM- Scutter SD.

J Pediatr 2004 Aus;145(2):255-8
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CONCLUSION: This study estimated the prevalence

of growing pains in a well-designed sample by using a
validated instrument of measure. Previous studies have

not addressed this age range discretely. The prevalence

estimate demonstrates the community impact of this
often disregarded condition.
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Acetaminophen vs. IbuProfen:
Which Is Better for Kids? Dershewitz RA.

Joumal Watch 20Ol july I 5:24(r4):ll4
[Peritt DA et al. EfrcacJ and safety Atch Pediat A.]oksc Med 2004

Jun;158:521 6l
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CONCLUSION: In patients with active rheumatoid
arthritis despite methotrexate treafinent, a single course
of two infusions of rituximab, alone or in combination
with either cyclophosphamide or continued
methotrexate, provided significant improvement in
disease symptoms at both weeks 24 and 48.
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Rheumatologic Disease Is Linked

With Poor Obstetric Outcomes
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CONCLUSION: Among inner-city children with
atopic asthma, an individualized, home-based,
comprehensive environmental intervention decreases

exposure to indoor allergens including cockoach and

dust mite allergens, resulting in reduced asthma-

associated morbidity.
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Whafs The Best Method for
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CONCLUSION & COMMENT: Ibuprofen is the
better choice for treating fever in children, especially
at higher therapeutic doses. For pain relief, ibuprofen
and acetaminophen are comparable. These results
cannot be generalized to multidose regimens.
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Results of a Home-Based Environmental

Intervention Arnong Urban Children With Asthma

Morgan WJ. et al.
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Oxygen or Air for Neonatal Resuscitation?

Bauchn€r H.
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CONCLUSION & COMMENT: Are these results

real? An editodalist notes they are consistent with
findings of a previous meta-analysis' but whether the

results can be generalized to infants born in developed

countries is unclear. No information is provided about

meconium aspiration, sepsis, or gestational age at

birth. In addition, care was provided largely in
hospitals with limited postnatal resources.
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CONCLUSION & COMMENT: Albuterol that was

delivered by MDI plus VHC prevented

hospitalizations and improved clinical scores

considerably more effectively than did albuterol

delivery nebulizer. The conclusion from this

study is that delivery by MDI plus VHC is

not worse than nebulizer delivery for treating
young children with p-agonists. The results of
this type of analysis for inhaled corticosteroids are

awaited.
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CONCLUSION: Routine intrapartum oropharyngeal
and nasopharyngeal suctioning of term-gestation
infants bom through MSAF does not prevent MAS.
Consideration should be given to revision of present
recommendations.
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Nevertheless, these results should make us rethink the
use of pure oxygen therapy for full-term infants who
are asphxiated.
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CONCLUSION: Implantation of the total artificial
heart improved the rate of survival to cardiac

transplantation and survival after transplantation. This

device prevents death in critically ill patients who have

irreversible biventricular failure and are candidates for
cardiac transplantation.
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Parental Cardiovascular Disease

as a Risk Factor for Cardiovascular Disease

in Middle-Aged Adults:
A Prospective Study of Parents and Offspring

Lloyd-Jones DM. et al

JAMA 2004 May 12;291(18):2204-11
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CONCLUSION: There is a direct association between

second-trimester matemal serum alpha-fetoprotein
levels and the subsequent risk of SIDS, which may be

mediated in part through impaired fetal growth and

preterm birth.
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Cardiac Replacement with a Total Artificial Heart

as a Bridge to Transplantation

Copeland JG et al.

N Engl J Med 2004i351:859-67.
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CONCLUSION: Using validated events, we found that
palental cardiovascular disease independently
predicted future offspring events in middle-aged
adults. Addition of parental information may help
clinicians and patients with primary prevention of
cardiovascular disease, when treatment decisions may
be difficult in patients at intermediate risk based on
levels of single or multiple risk factors. These data also
support furthd research into genetic determinants of
cardiovascular risk.
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and Prediction of Cardiovascular Events
in the Framingham Offspring Study
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CONCLUSION: In asymptomatic, high-risk children
with the Wolff-Parkinson-White syndrome,
prophylactic catheter ablation performed by an
experienced operator reduces the risk of life-
threatening anhythmias.
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Which Type of Heparin for Non-ST-Segment

Elevation Acute Coronary Syndromes?
Fleischmann KE
Joumal Watch Sep l5;24(18):142
[Blazing MA et al. Sofet! a d efficacy. ]AMA 2004 Jul T;292:55-64.
The SyNERGy Trial Investigators. EnoMparim..JAMA 2004 Jul 7; 292:45-54.
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CONCLUSION: Elevated CRP levels are related to
insulin resistance and the presence of the MetS,
especially in women. Although discrimination of
subjects at risk of CVD events using both MetS and
CRP is not better than using either phenotype alone,
both CRP and MetS are independent predictors of new
CVD events.
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Radiofrequency Ablation in Children With
Asymplomatic Wolff-Parkinson-White Syndrome.

Pappone C, et al.
N Ensl J Med 2004;351:1197-205.

!3!l iytl;ilt 9 dgJt Oti+_!l o_A .16 :i-t;Jt :.;iJi

o r,(Fl-F\ iilliJ J*., ,.,;l_e-o e,isjr-, :r u Ltlil
.a+Jj)ll 'rA cp'ii."f,l sLl3jl ,,,tir JSJI

i J"3ill iL*lr k+ i anl9i. i-l.p q;-J :i-l_.pJl in-1!

kiJu.r ,4,'it-b)l 4liull di+Jl o.cL,iJl r.;Jl_, (Fll-ljt Cl.ilt
,-,-rlJ3 Lj)lJl ur"lpi e{r.:l d.,,C Jutl di crilt e+
&Jd 4,J. te ; tA i{.',J cr.tlS3 rii- 12-5 ;ar; 6aj,"oi
Dl.: 1e.by .5.r\ c,n rJJ,l i,j"l-cil :.tn d.dls .dl!^r,j)

.r*,ul
:6JE:ll

aJle rr J"i r&r. 60 dJ .j5 I ,- rr . )iL 165 iJ+ -
.61?.lnY aJrsl

.,,- - i ,-+)Llr ,r>-it J,!; Ju!fu *jl .",1t ejr.tl + -
, d:ir:Jl Jutvl (JJ+ .dA!t cg g" i-l.).:Jl d,. )i! 13

.Llr.'-" O-r.r \iL 27 ash: )i.L 20-l o,tljll 6),11 9>J
.{ef-il &le {.+ll drl '!- l:rilSr

6=AEF* @?,il



.U .t. JS 3l.r e.:3r i..Xtu^ -f-r+.r ul c-..rs.rr .:t< '- Jl iL--i,
.,_!JlJl

CONCLUSION & COMMENT: As editorialists note,
these findings can be interpreted in many ways, but
they suggest that enoxaparin is at least a reasonable
alternative to UFTI for NSTEACS patients, even in the
era of early intervention and GPIIb/IIIa inhibitors. The
excess bleeding with enoxaparin in the SYNERGY
trial is troubling but was not confirmed in the meta-
analysis. Crossover from one group to another in these

trials also muddies the waters, and proponents of each
strategy are sure to debate these findings for some time
to come.
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Serum Aldosterone and the Incidence of
Hypertension in Nonhypertensive Persons

VasanRS, et al.
N Engl J Med 20M;35 1:33-41 .
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CONCLUSION: In patients with large AAAs,
treatment by EVAR reduced the 30-day operative
mortality by two-thirds compared with open repair.
Any change in clinical practice should await durability
and longer term results.
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CONCLUSION: In our community-based sample,
increased aldosterone levels with physiologic range
predisposed persons to the development of
hypertension.
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Comparison of Endovascular Aneurysm Repair
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Aortic Aneurysm (EYAR Trial 1), 30-Day
Operative Mortality Results:
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Noninvasive Positive-Pressure Ventilation
for Respiratory Failure After Extubation

Esteban A, €t al.

N Engl J Med 2004;350:2452-60
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CONCLUSION: Noninvasive positive-pressure

ventilation does not prevent the need for reintubation
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CONCLUSION & COMMENT: These finding suggest
that many patients with chronic venous leg ulceration
would benefit from superficial venous surgery. The
authors recommend that all patients with this condition
undergo venous duplex imaging to determine whether
surgery would decrease the likelihood of ulcer
fecuffence.
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CONCLUSION & COMMENT: These data suggest
that MAP can infect humans systemically (as it does

animals in Johne's disease) and thus bolster the

evidence that MAP might play a causative role in
Crohn's disease. An editorialist lists some of the

lingering issues about MAP and CD, including the
relation between MAP in the blood and in CD lesions,
the apparent lack of correlation between MAP
bacteremia and immunosuppression, and the meaning
of MAP in ulcerative colitis. Further research must
address whether MAP is a pathogen or a bystander in
CD and whether antimicrobial therapy might be useful
for treating CD.
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MAO Inhibitors in Early Parkinson Disease

Mafton KI.
Joumal Watch 2004 Nov l5: 24(22')1168.
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or reduce mortality in unselected patients who have
respiratory failure after extubation.
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Crohn s Disease: A Mycobacterial Infection?
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CONCLUSION & COMMENT: These data might
surprise physicians who have become accustomed to
using disaccharides as first-line therapy for hepatic
encephalopathy. Although extensive use of lactulose

, for hepatic encephalopathy probably will continue
until experts weigh in further on the matter, this
analysis reminds us that new treatments are sometimes
adopted without adequate evaluation. Moreover, these
data suggests that disaccharides would be a
problematic "gold standard" in the evaluation of new
treatments for hepatic encephalopathy.
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Systematic Review of the Relative Ellicacy of

Non-Steroidal Anti-Infl ammatory Drugs
and Opioids in the Treatment of Acute Renal Colic
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CONCLUSION & COMMENT: This meta-analysis
suggest that MAO type B inhibitors reduce short-term
disability without increasing mortality or side effects.
However, the analysis does not tell us whether the
reduction in disability is sustained beyond 3 months or
whether in fact these drugs slow long-term disease
progression. Moreover, additional comparisons
between MAOBIs and other anti-Parkinson drugs are
needed.
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Is Lactulose Effective for Hepatic Encephalopathy?
Martoo KL.
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Long-Term Survival of Children
With End-Stage Renal Disease
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CONCLUSION: Despite improvement in long-term
survival, mortality rates among children requiring
renal-replacement therapy remain substantially higher
than those among children without end-stage renal
disease. Increasing the proportion of children treated
with renal transplantation rather than with dialysis can
improve survival further.
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CONCLUSION: Patients receiving NSAIDs achieve
greater reductions in pain scores and are less likely to
require further analgesia in the short term than those
receiving opioids. Opioids, particularly pethidine, are
associated with a higher rate of vomiting.
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CONCLUSION: Low back pain during pregnancy is a
common problem that causes hardship in this
population. Further studies are indicated in the areas of
prevention and treatment.
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CONCLUSION: Endoscopic laser coagulation of
anastomoses is a more effective firstline treatment

than serial amnioreduction for severe twin-to-twin
transfusion diagnosed before 26 weeks of gestation.
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CONCLUSION : Long-term treatment with
fluconazole can reduce the rate of recurrence of
symptomatic vulvovaginal candidiasis. However, a

long-term cure remains difficult to achieve.
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CONCLUSION: Because antiemetic interventions are
similarly effective and act independently, the safest or
least expensive should be used frst. Prophylaxis is
rarely warranted in low-risk patients, moderate-risk
patients may benefit from a single intervention, and
multiple interventions should be reserved for high-risk
patients.
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CBT offered the most favorable tradeoff between
benefit and risk for adolescents with major depressive
disorder.
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CONCLUSION: These data add to the growing
evidence that supports the regular use of aspirin and
other NSAIDS (which may operate tlrough inhibition
of estrogen biosynthesis) as effective chemopreventive
agents for breast cancer.
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antileukemic efficacy of doxorubicin. Longer follow-
up will be necessary to determine the influence of
dexarazoxane on echocardiographic findings at four
years and on event-free survival.
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CONCLUSION: Dexrazoxane prevents or reduces
cardiac injury, as reflected by evaluations in troponin
T, that is associated with the use of doxorubicin for
childhood N,L without compromising the
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CONCLUSION: Serum PSA was related to prostate
cancer 20 years ago. In the last 5 years serum PSA has

only been related to benign prostatic hyperplasia.
There is an urgent need for serum markers that reflect
the size and grade of this ubiquitous cancer.

!,ar.iJl ;iir.JA sJs PSA Cilii r^i,rl
PSA Results Depend on the Assay

Brett AS.
Joumal watch 2004 July 1 5;24(14\,109
lLink RE er al. Vatiation i ptostate specifc...J Urol2004 ]un;171:2234-8.l

ll.!1r J./;t;eel.: 4 q$. :-6 :r' Jrl*ii -.,f! :Lt.)Jl ajli
cr+l ,',:- .(prostate-specific antigen) PSA g;r t' kr

*^ F.:ll PSA oL"ri--r Air,All t-rl!-p c.* !14-.11 Ljr efl.ie

.cl./rt;e;tr + .i. J'i
e,Ei 'J-.6 -E-":.r-l )-to.rJi:l-'ll .'$;Yl :i-l-'Jl -irr

.ii!s-. ;.r-j;i J-'llFLJl fElt au Ellt i,J.- r.! 93 PSA

.d+J 2300 :i-3-.PJl l-e3.vJl

,2000 JJ.,l rJ cJ+- gr.ll eJl e,"ljj or :i-t!l li;-,;,t

il"-lr .r:l-r JU eSe ,1,:i3 t-jJ.rJl i-c *+Jl ,"-. r
Hybritech Access (Beckman :t-a;lS 4;JtJl a.LLJl

.(Bayer) Centaur-.:r Coulter)

:6JU,:JI

I"-Lr r ,!s,5 Jei J.aJl PSA J +-L-rr ., pJl ;lS -

"J..li" 
1.7) Centaur el}; C. L-tU4 Access pU.: ,-..r,.-

(J^l?tJij,E 1.47

lsJ:^i" 57 irrl ._rA ir-, ,J.hlJ4tu 4 6-! r- alsil, -
.,.,,,,- cJC arSl Access eb .,r,,- PSA cJ," eilo .:liJ3*
,cl"/elJelE 2.5 alt u:iri \ els:-l,.r ,Centaur etli
elJ;+ PSA d. i+ltc dir3E* Jl+J 107 qeJ sjS; ' tr'"4

,l"ii Access

symptoms. Furthermore, the study was not designed to
yield positive and negative values, and it dose not tell
us whether earlier detection improves clinical
outcomes. Therefore, the result are of limited value for
making clinical detections about when and how to
evaluate symptomatic patients. Editorialists conclude
that "early diagnosis of ovarian cancer must rely on the
elusive practice of clinical judgment" including
contextual assessment of symptoms and negotiation
with individual patients about their desired approaches.
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The Prostate Specific Antigen Era in the United
States Is Over for Prostate Cancer:

What Happened in the Last 20 Years?

Stamey TA, et al.
J Urol 20M Oct;172(4ft 1):1297-301
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CONCLUSION & COMMENT: Different cancers
have quite different characteristics and molecular
triggers. Even so, in a recent review article, authors
argue for the plausibility of kinase inhibitors playing a
central role in cancer therapy: Uncontrolled kinase
activity is found in many tumors; a finite number of
kinases exist, against which to develop inhibitor drugs;
and some kinase inhibitors can inhibit multiple
kinases. Moreover, different kinase inhibitors used in
combination might reduce the outgrowth of drug-
resistant mutants.
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Twist:
A Molecule That Encourages

Breast Cancer Metastasis

Kornaroff AL.
Joumat watch 2004 sep 15i24(18):146
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CONCLUSION & COMMENT: These findings
indicate that the probability of exceeding a biopsy
threshold might depend in part on the specific PSA
assay that is used for screening. Moreover, when a
patient s PSA level changes substantially during a short
interval between screenings, clinicians should make
sure that the same assay was used in the test results
that are being compared.
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Powerful New Cancer Drugs:
Kinase Inhibitors

Komaroff AL.
Joumal watch 2004 Sep 15124(18r:145-6

[ShabNP etal. Ove idins inntinib... Science 2M4 ]ul 16;305:399-401.
Baselga I ann Afibat J.1:rcating cancets...Nat Med2004 Aug; 10:786-7.1
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CONCLUSION: Sutureless transplantation of carrier-
free cell sheets composed of autologous oral mucosal
epithelial cells may be used to reconstruct comeal
surfaces and can restore vision in patients with
bilateral sever disorder of the ocular surface.
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CONCLUSION & COMMENT: A small number of
genes encourage epithelial cells to form mesoderm
during embryogenesis. This report likely will prompt
many laboratories to examine these genes as possible
"metastasis genes'L-and as possible targets for drug
therapy.
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Corneal Reconstruction
With Tissue-Engineered CeIl Sheets

Composed of Autologous Oral Mucosal Epithelium
Nishida K, et al.
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TIMING OF VACCINATION IN SPLENECTOMIZED PATIENTS

We read with interest the case report, 'T.upture of Hydatid Cyst in the Interventricular Seplotm," Joumal of the

Arab Board of Medical Specializations 20O4;6(2):166-9. The author stated that the patient was referred for
emergency splenectomy and that before the procedure, he received meningococcus and pneumococcus
vaccinations. This statement raises the point of a commonly made mistake.

The body antigen specific response to vaccination takes 2-3 weeks. The most corrmon bacteria involved in post
splenectomy sepsis are S. pneumoniae, H. influenzae, N. meningitidis, and, rarely, Capnocytophaga canimorsus,
causing fulminant postspenectomy sepsis. This is seen exclusively after dog bites. So the presplenectomy
vaccinations should include the conjugate H. influenza vaccine in addition to the polyvalent S. pneumoniae and
polysaccharide meningococcal vaccine. The vaccine should be given preferably 14 days prior to splenectomy, but
in cases of emergency, the vaccination is best given 14 days post splenectomy, because although concentrations of
antibodies approach nomral if the vaccine is given on day 1, 7, or 14 after splenectomy, functional antibody activity
against the serogroups and serotypes of pneumoniae seems to occur with delayed (14 days) vaccination.

REFERENCES

l. Shqtz DV, Shinsl<y MF, Pais LB el al. Immune response of splenectomized tauma paticnts to the 23-Vaknt
pneumococcat polysacchari.de yaccine qt I yersus 7 yersus 14 days after splenectomy. J Trauma 1998;44:760,

Salwa Al-Sheibh, MD.

We have carefully read the comments regarding our case report, "Rupture of Hydatid Cyst in the Interventricular
Septum." Joumal of the Arab Board of Medical Specializations 2004t6(2):L66-9. We thank the author for his
comments, and we cedainly agree with the importance of immunization recommendations against pneumococcus,
H. Influenza and meningococcus organisms. The vaccines should be given to all who undergo splenectomy since
these are the most common organisms associated with overwhelming post-splenectomy infection (OPSD.I In our
case report, H. influenza vaccination was not available in the same time of surgery, and the patient was given this
vaccination later. As for the timing of vaccination after splenectomy in the emergency cases, in our view, in the
elective situation, the vaccine should be given two weeks prior to removal of the spleen. In the setting of trauma, it
should be given as soon as possible. The timing of vaccination after splenectomy in the emergency cases does not
affect survlval from a pneumococcal challenge or antibody response in rats2 although several studies have found
better functional antibody responses with delayed (14-day) vaccination in the setting of traurna. And we support
that the vaccine must be administered as soon as possible--within 24 hours of splenectomy-- when vaccine cannot
be administered before surgery.
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Figure 1. Macroscopic view of the tumor
fragments after fixation in formalin.

Figure 2. Histopathological study rcveals embryonal
carcinoma of the urinary bladder (HE stain).

histopathology received later confirmed the diagnosis The most common genitourinary sites involved are

of embryonic rhabdomysarcoma ( sarcoma botryoides) the prostate, the bladder (frequently in the trigone), and

Figures 2 and 3. Six months later, she presented with a the anterior vaginal wall contiguous to the urinary

huge suprapubic mass and with signs and symptoms of bladder. These tumors may become very large before

obitructivJuropathy. She also had lower urinary tract they show annoying symptoms. The presentation of
symptoms, mainly difficulty with voiding. There was SB depends on the site affected and the iime of the

no slgn of systemic spread. Subsequent ultrasound and diagnosis.2

scan showed no systemic metastases. Multimodal
therapy was reconmended. She received The management of this tumor is sti1l a matter of
chemotherapy and local radiotherapy with excellent controversy. Pelvic exenteration surgery or local

results. Shels now on regular follow;p. excision were both perforrned in the past.3 Multimodal
chemotherapy and radiotherapy are now considered to

DISCUSSION 
be._the comerstone of management. Surgery is
pnmarily for biopsy.a

Rhabdomysarcoma represents an ulc9m{Iol Sarcoma botryoides is a rare pediatric tumor but it is
neoplasm of mesodermal origin comprising l% of all almost never seen in adulthood. The pattern of
female genitourinary malignancies. .Sarcoma recurrence of the tumor in this patient was striking. It
botryoides (SB) is an embryonfg variant of^ bok several months to grow and the recurrence was
rhabdomyosarcoma. It is usually found in the vagina of confined to the initial base with extension in the
infants and children below l6years ofage.' urothelium. There was no systemic spread and a

gratifying response to the multimodal therapy.
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BOTRYOID RHABDOMYOSARCOMA OF THE URINARY BLADDER
IN AN ADULT FEMALE PRESENTING WITH OBSTRUCTIVE ANURIA
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ABSTRACT

Rhabdomyosarcoma is a mnlignant soft tissue tumor found in chidren. The most common sites are the structures
of the head and neck and urogenital tract. In this case repott, a 20 years female with sarcoma botryoides of the
urinary bladder presented with pelvic mass and obstructive anaria. She underwent laparatomy and excision. She

left the hospital against medical advice but retumed six months later when her symptoms returned.- The patient
underwent multimodal treatment with radiotherapy and chemotherapy and responded quickly.
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CASEREPORT

A 20-year-old single female from Barakat, Sudan measuring 10 x 12 cm. It was mobile from side to

pr"r"nted to the Urology Department with obstructive side, non-tender, and firm. The I\rtl and ultrasound

anuria and passage of grape-like fleshy material showed bilateral hydroureter and hydronephrosis with
through the urethra. Her history began 4 months earlier a huge mass occupying the bladder. Blood urea was

with episodic acute urine retention and lower rising progressively. Emergency exploration was done.

abdominal mass that was mistaken for illegitimate The mass was found arising from the trigone. It
pregnancy. The symptoms had continued unabated for extended tkough both ureteric orifices- Excisional

several months. biopsy was done and the tumor was removed from the
ureteric orifice as a thrombus. Figure 1. The patient

Clinical examination revealed that she was febrile was discharged against medical advice. She did
and in pain. There was a definite bladder mass not retum to the outpatient clinic, though the

JABMS 2004;6(4) :398-99E
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DISCUSSION

Diphallia or penile duplication is a very rare
anomaly, with an incidence of l:5,000,000 live births.
The extent of the duplication and the range of
associated anomalies vary greatly.2 Reported
associated anomalies include exstrophy of the bladder,
cloacal exstrophy, duplication of the bladder, scrotal
anomalies, separation of the symphysis pubis,
intestinal anomalies, of which imperforate anus is the
most common, followed by rectosigmoid duplication,
and vertebral anomalies.

At the end ol the first month of gestation. the male
and female genitalia are essentially indistinguishable.a
Normal phallic development occurs in the 7th to 14s
week of gestation and is under the influence of
testosterone, which begins to be produced at about 8

weeks of gestation, from the fetal testis.r

The adrenal cortex produces glucocorticoids as well
as small amounts of sex hormones especially
androgenic hormones, the most important of which is
dehydroepiandrosterone, which is secreted
continuously by the adrenal cortex, especially during
fetal life. This exhibits approximately the same effect
in the body as the male sex hormone testosterone.
Under normal physiological conditions these adrenal

REF'ERENCES

androgens have almost insignificant effects, though in
certain abnormalities of the adrenal cortices, extreme
quantities can be secreted and result in masculinizing
effects.6

In fetuses with a defect in steroidogenesis, there is
an accumulation of the steroid precursor 17-
hydroxyprogesterone which is shunted into the
pathway for androgen biosynthesis, leading to high
levels of androstenedione. This is converted outside
the adrenal glands to testosterone. Abnormal genital
developrnent results in affected fetuses after 8-10
weeks of gestation when the problem begins.T

In this patient, since he was eventually diagnosed as
a case of congenital adrenal hyperplasia, we believe
that the antenatal exposure of the extemal genitalia to
large quantities of androgenic hormones of adrenal
origin was the cause of the pseudodiphallia.

Pseudodiphallia is treated by excision of the
rudimentary or atrophic penile structure. Partial
diphallus is best treated by excision of the duplicated
noncommunicating glans.8 Treatment of complete
duplication is accomplished by excision of the less
well-developed penile structure and its urethm.2 It is
essential that complete genitourinary evaluation
precede any treatment.

1. Holbwell JG Jr, et al. Embryonic considcration of diphallas and associated anomalies, J tlrol 117:728,1977.
2. Pediatric surgery, Mosby-Year Book, Inc, Chapter 117, Abnormalities of the urethra, penis, ond scrotum. 1998.
3. Vilanova X, Raventos A. Pseudodiphallia, a rare anomaly, J Urol 1954;71:338.
4. Hinman FJ: Penis and male urethra. In: Hinman FJ, editor: Urosurgical qnqtomy, Philadclphia, 1993, WB Saunders.
5. Bellinger MF: Embryology of the male extemal genitaliq. Urol Clin North Am 1981;8:375-382.
6. Textbook of Medical Plrysiology, Seventh Edition. Guyton AC. Chnptet 77. lV. B. Saunders Company. 1986.
7. Nelson Textbook Of Pediatrics, lTth Etlition. Squnders.2004.
8. Kode GM. Penile duplication, Br J Plast Surg 1991;44: I51.
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Figure 1. The echography reveals a penis-like structure

which is smaller in size and more echogenic.

Figure 2. A penisJike structure was attached to

the scrotum with a scrotum-like stmcture ventral to it.

Repeated blood sugars were normal. Aggressive

treatment continued, and the baby was clinically and

biochemically normal two weeks later when he was

discharged on maintenance therapy of glucocorticoids

and mineralocorticoids.

Figure 3. After excision of the rudimentary
phallus along with the scrotum-like structure.

Two months later, with steroid cover'

cystourethroscopy was performed. When no

abnormality was detected, the rudimentary phallus

along with the scrotum-like structure was excised

(Figure 3). The postoperative recovery was uneventful'
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ANTENATAL DIAGNOSIS OF PSEUDODIPHALLIA:
FIRST CASE REPORT
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ABSTRACT

We present what is, to the best of our knowledge, the first report of an extremely rare case of antenatally
diagnosed pseudodiphallia. The presentation includes postno.tal managemen[ etiology, and review of the relevant
literature.

;UL:Jl L,-.:L

2;,6j1 i*^x;r.i:Yjl rJ$ r-:,i L--l3l5,,!.:t eieL.5l ir+ iJ')L illJ -Ei-r'-.,*- iLJl A!1 iJlJl oe o.:a

. *+tll ,.-.,J5\l i-,-.'lJ. C. .&r l !i"S_e c;r)j.ll .u.r 2esJl

INTRODUCTION

Diphallia or duplication of the penis is a very rare
congenital anomaly. Its etiology is poorly understood.
It has been suggested that it results from a failure of
fusion of the mesodermal bands or a failure of the
presentation of an opportunity for the mbsoddrm to
surround the two urethral anlagen.l

This anomaly is classically divided into two primary
classifications. The first is complete diphallus, which
presents a complete duplication of both the glans and
the penile shaft. The second is partial diphallus, which
presents as complete duplication of the glans alone.2
To this classification, Vilanova and Raventos have
added a third type, pseudodiphallia, i.e., a normal or
almost normal penis associated with the rudiment of an
atrophic penis existing independently of the normal
penis.s

CASE REPORT

The patient was the fu1l term product of a normal
vaginal delivery. An ultrasound scan (USS) done at the
24th week of pregnancy showed an abnormal structure

JABMS 2004;6(4):39s-97E

caudal to the normal phallus at the region of fetal
genital tubercle. The structure was smaller in size and
more echogenic (Figure 1).

Upon examination, the neivborn was found to be
normal apart from the abnomral appearance of the
genitalia. A penis-like structure was attached to the
scrotum with a scrotum-like structure ventral to it
(Figure 2). The genitalia were also iroticed to be darker
in color than usual. [Jltrasound scan of the infant's
abdomen and pelvis revealed no abnomality involving
the urinary system or abdominal viscera.

At the age of 7 days, he was noticed to have an
elevated l7-hydroxyprogesterone serum level with a
normal total cortisol serum level. At that time, he was
lost to follow-up. He was admitted 2 weeks later with
circulatory collapse resulting from anorexia, lethargy,
vomiting and dehydration. When blood tests showed
elevated l7-hydroxyprogesterone serum levels together
with hyponatremia, hyperkalemia, hyperbilirubinemia
and an elevated blood urea nitrogen level, treatment
was started immediately in the neonatal intensive care
unit for adrenocortical insufficiency.

*Hassan Al-Jadid, FRCS (Eng.), Consultant Pediafic Surgeon, P.O.Box 8489, Amman 1112t, Amman, Jordan.
*Mohamad Al Aboudi, MD, Consultant in Gynecology and Obstetrics , AiIInan, Jodan. G



result of missed fractures or inadequate management.

Accurate anatomical reduction, which is imperative in
order to reduce the risk of growth plate damage, is

achieved by open reduction. This will minimize the

risk of complications. I consider it mandatory to

perform open reduction and intemal pinning under

direct vision, as the fragment can be rotated under the

action of the extensors, and not be visible on

radiographs. Other methods of treatment are associated

with serious complications. I recommned intemal

fixation of all displaced fractures of the lateral humeral

condyle in children inespective of the degree of
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displacement. The fractures that are not internally
fixed are predisposed to develop complications.

Careful diagnosis is important so as not to miss

fracture of the lateral condyle, which will lead to a
series of complications. Doubtful cases must be

examined by an experienced surgeon.

CONCLUSION

Displaced lateral humeral condylar fracture is best

treated by open reduction and intemal fixation. This
procedure is safe and without significant
complications.
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It is necessary to diagnose the displaced lateral
humeral condylar fractrue, which has more than 2 mm
displacement as suggested by Foster et al.s

A fully reduced fracture significantly diminishes the
risk of nonunion by preventing the fracture surface
from being bathed in synovial fluid. Nonunion is more
ftequent in unstable fractures with significant
displacement. Nonunion with displacment most
commonly leads to progressive cubitus valgus
deformity.

The radiographic interpretation may be misleading
because the visible fragment usually appears smaller
than its actual size. The displacement is always
underestimated on radiographic studies. This is
because the action of the extensor muscles will cause
some rotation, and displacement is always more than
expected. In lateral condylar fractures the
displacement is greater than appreciated and
incongruity of the articular surface is presesnt.

The surgical technique is safe, easy, and minimally
aggressive, especially if vascularization on the the
posterior part of the condyle is respected.T The 2 K-
wires usually do not cause any harm to the
cartilagenous part of the fracture fragment.

The time of imrnobilization is beiween 4-6 weeks,
and the implants strould not be removed until healing
can be demonstrated radiographically. The time
averages 6 weeks.8

Lateral humeral condylar fractures are at high risk
for serious complications incluing malunion and non-
union. It was recommended by Flynn et al, that open
reduction and internal fixation be performed for all
lateral humeral condylar fractures displaced > 2mm to
avoid these serious complications.e'10

Badelon et a/11 stated that open reduction and
internal fixation should be carried out on all minimally
displaced lateral humeral condylar injuries with
radiographically visible fracture lines. Fontanetta etal12
suggested that perhaps all lateral humeral condylar
fractues should undergo open reduction and internal
fixation to avoid non-unions. Jenyo et alt3
recommended internal fixation of all fractures of the
lateral humeral condyle in children irrespective of the
degree of displacement. On the other hand, Foster u/

al J suggested that percutaneous pinning is suitable
when there is no displacement.

Jefferyla noticed that grossly displaced fractures do
better when properly reduced and fixed than do
unreduced fractures with minimum displacement.

Percutaneous K-wire pinning must be reserved for
undisplaced type II fractures. It is my belief that closed
reduction and immobilization is satisfactory for type I
undisplaced fractures only, based on Jacob's
classification.

Fractures that are considered nondisplaced or
minimally displaced must be followed up closely for
the first 2 weeks after the injury to detect early
migration.ls'r6 If displacement is detected, open
reduction and intemal fixation must follow in order to
prevent serious complications.

Type III diplaced fractures cannot be reduced by
closed reduction. Hardacre er a1l7 found that
anatomical reduction cannot be achieved by closed
manipulation. In these cases, it is mandatory to
perform open reduction and intemal fixation. These
fractures are associated with a high incidence of
diagnostic difficulty because the cartilagenous part of
distal humerus is not visible on the radiographs;
therefore, it is recommended to transfer these cases to
experienced surgeons for management. All the
neglected cases in this series who were initially treated
by inexperienced surgeons had poor results.

In cases of misdiagnosis, non-union is the most
probable result, and some cases may end in avascular
necrosis. Delay in surgery may be associated with
adverse outcome. There is a high risk of capitellar
avascular necrosis (AVN) and stiffness.ls-tt The reason
for varus and valgus deformities is related to
nonanatomical reduction which will not be achieved
unless open reduction is performed. Cubitus varus
deformity is secondary to malunion or capitellar
overgrowth. Cubitus valgus deformity is secondary to
non-union and proximal migration of the fragment,
and eventual tardy ulnar nerve palsy may result. Non-
union with displacement most commonly leads to
progressive cubitus deformity. Progressive valgus
deformity develops because of retardation of growth.
Non-union is more frequent in unstable fractures with
significant displacement and occasionally occurs as a

(l}
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Jacob's classification is useful for determination of
the best method of treatment. Type I is a non-
displaced fracture (not completely passing tbrough the
epiphysis to the articular surface). Type II fractures
extend to the articular sudace but are minimally
displaced. The Type III fracture is completely
displaced from the joint. The fragment rnay be
displaced and rotated through 90 in two planes.

Board of Medical Specializations

Table l. Complications according to type of treatment.

superior condylar ridge. The exposure is in the interval
between the brachioradialis (anterior) and the triceps
(posterior). It is important to avoid posterior
dissection of the fragment to preserve the vascular
supply. The fragment is usually rotated due to the
action of extensor muscles, and no tissues should
be stripped off the fracture fragment. Anatomical

Figure l. Displaced and rotated lateral condylar

fracture of the humerus.

The displaced lateral condylar fracture (>2mm) with
evidence of rotation, which cannot be reduced by
closed means, is best treated by ORIF followed by 6
weeks of immobilization. Because this is a Salter-
Harris type IV fracture, accurate anatomical reduction
is imperative to decrease the likelihood of growth plate

damage. Congruity of the joint must be restored.

Operative Procedure

With a toumiquet in place, an anterolateral incision
about 5 cm in length is made I cm anterior to the

Dio?laceA Lat eral .. .

Figure 2. Open reduction and 2 K-wire fixation

of lateral condylar fracture.

reduction of the fracture is performed and 2 smooth K-
wires are placed across the fracture site (Figure 2). K-
wires should engage the opposite cortex. After closure
of the wound, a long-arm splint with arm in supination
is applied.

Factors that lead to sub-optimal results include
inexperience of the surgeon responsible for the initial
management of the fracture, missed or late diagnosis,
nonoperative treatment, poor quality radiographic
studies, and premature removal of the K-wires before
there is radiographic evidence of healing.

(-

T)'pe of treatment Infection

Decressed
range of

elbow
motion

Cubitus
varus

Cubitus
valgus

Tardy
ulnar nerve

palsy

Delaved
union Nonuion

Avascular
necmsis

ORIF 1

Percutaneous pinning 4 2

Closed reduction 7 6 7 2

Neglcted cases 7 1 1 1 7 1
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rating scale. One patient had a poor result (poor
motion and function of the elbow), he lost 10 degress
of extension.

The average time of K-wire removal was 6 weeks.
Radiographic evaluation demonstrated union with no
signs of malunion, or avascular necrosuis. One patient
developed pin-site infection which responded to
antibiotics. None of the patients had non-union.

Percutaneous pinning (9 cases): Three patients

with percutaneous pinning achieved excellent results, 6
patients had poor results (2 patients had valgus
angulation of 20 degrees and 4 patients had loss of
extension of 25 degrees).

Three patients needed an open reduction for
secondary displacement, and one patient had post
operative neuropraxia of the radial nerve which
recovered spontaneously.

Closed reduction and cast immobilization (12
Cases): The result was excellent in I case. In 2 cases

the result was good, and in 9 cases the result was poor
(7 of the 9 cases had delayed union and loss of elbow
flexion. Six of the 9 cases had varus deformity ranging
from 10-25 degrees, compared with the uninjured side,
and 2 of the 9 cases developed non-union).

Undiagnosed patients {8 cases): The 8 cases that
were rnisdiagnosed at the time of injury all developed
complications, and the results were unsatisfactory. One
had varus deformity and all the other 7 cases had non-
union, valgus deformity, and loss of extension between
5-15 degrees. One of those 7 cases had avascular
necrosis and another had tardy ulnar ne e palsy.

These complications are summarized in Table 1

according to type of treatment

DISCUSSION

Many orthopedic surgeons recommend that
displaced lateral humeral condylar fractures (>2mm

with rotation) undergo open reduction and internal
fixation (Figure 1). This guideline has been supported
by the work of Fo sler et al.s

The mechanism of injury is a fall on the
outstretched alm with the forearm in abduction and the

ii..pl>:.g.9

elbow in extension. Fractures of the lateral condyle of
the humerus are unstable and tend to become displaced
even when immobilized because of the pull of forearm
extensors.3 Open surgery is mandatory for achieving
proper reduction and maintaining articular congruity
until healing occurs. These fractures are also prone to
nonunion if not treated properly.

The ossification center of the lateral condyle
appears between 18 months and two years of age. It
extends medially to form the main part of the lower
afiicular end of the humerus. The lateral epicondyle
ossifies at age 13 and fuses with the capitellum at age
16. The radial collateral ligament and the supinator and
forearm extensors are attached to the lateral humeral
condyle.

The distal humerus is primarily cartilage at the age
when these injuries typically occur. Knowledge of the
secondary centers of ossification is necessary to
understand the possible fracture pattems.

Diagnosis may be difficult before the capitellum is
ossified around age 9-10.

Avulsion of the lateral condyle occurs at the origin
of the extensor and supinator musculature. The
fracture may be subtle and sometimes can be missed.
This injury is difficult to diagnose and treat6 because

the cartilaginous fragment is not visible on
radiographs. For this reason, an inexperienced
emergency surgeon may miss the diagnosis. The
diagnosis of a lateral condylar fracture can be

challenging. Examination and radiographic
interpretation of lateral condylar fractures may be
difficult. The fracture fragment is frequently much
larger than it appears on plain radiographs because it
has a large cartilaginous portion; therefore, the
necessary radiographic evaluation should include
anteroposterior, lateral, and oblique views in addition
to comparison views of the opposite elbow. Oblique
radiographs of the distal humerus with the arm
intemally rotated will best demonstrate the amount of
displacement and rotation of the lateral condylar
fragment. Varus stress views will also aid in the
diagnosis. Multiple oblique radiographs are needed to
accurately determine whether the fracture is displaced
or non-displaced. Definitive diagnosis may be rnade

by contrast arthrogram. MRI may be used to
determine the size and amount of displacement.
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Open reduction and 2 K-wie fixation for the widely
displaced (more than 2 mm) and rotated fractures were

performed through a lateral approach between the

interval of the brachioradialis and the triceps without
stripping the posterior aspect of the condyle. The
patients were immobilized in plaster casts for 6 weeks.

Displaced fractures, gleater than 2 mm (range 2-10

rnm, average 4 mm) were studied on radiographs.

Displacement was measured on the anteroposterior

radiograph as the gap between the lateral cortices, or
on the lateral radiograph as the gap between the

posterior cortices.

Closed reduction by extemal manipulation under

general anesthesia and followed by immobilization for
6 weeks was performed in 12 cases.

Percutaneous pinning along with immobilization in
plaster for 6 weeks was used in 9 cases to stabilize the

ftacture. Eight patients were misdiagnosed between 3-

6 weeks after the initial injury.

According to Jacob's classification, all the studied

injuries were type IfI.

The analysis was based on the type of treatment and

results based on the Hardcare rating scale' (Excellent

Results: no loss of function, no altemation of carrying

angle and no symptoms. Good results: satisfactory

functional range with no more than 15 degrees loss of
full extension, and no changes in carrying angle or
arthritic or neurological symptoms. Poor results:

disabling loss of fuction, altemation of carrying angle,

arthritic and neurological symptoms, radiographic

findings of non-union or avascular necrosis.)

RESULTS

Open reduction with intemal fixation (43 cases):

Thirty four patients achieved excellent results and 8
patients achieved good results based on the Hardcare

INTRODUCTION

Fracture of the lateral humeral condyle in children is

cornmon and is the second most common elbow

fracture in children. It accounts for 20% of pediatric

elbow fracturesl and occurs most often between 4-8

years of age.

Fractures of the lateral humeral condyle in children

are articular Salter-Harris Type IV epiphysial injuries.'

The treatment of displaced lateral condyle fractures

is usually by open reduction and internal fixation using

2 K-wires to prevent complications.

Appropriate management requires an unde$tanding

of the mechanism of injury and awareness of operative

indications and featment methods in order to avoid

complications. Unfortunately, the orthopedic literature

contains multiple series on complications associated

with lateral humeral condyle fractures in children.

These complications include nonunions, avascula.r

necrosis. cubjtus varus and valgus. decreased range of
motion of the elbow and tardy ulnar nerve palsy'' "

METHODS

Seventy two patients with displaced lateral humeral

condylar fracture were treated from 1996 to 2OO2 at

King Hussein Medical Center. Their ages ranged from

2-10 years (with mean age of 6 years), and the average

follow-up period was 26 months (rmge 8-42 months).

Forty three patients were treated by open reduction and

intemal fixation using 2 K-wires 4.0 mm in diameter.

Nine patients were treated with percutaneous pinning.

Twelve patients were treated with closed reduction and

cast immobilization. Eight patients were misdiagnosed

at the time of injury.

There were 49 boys and 23 girls' The right arm was

involved in 33 patients and the left arm in 39 patients.

Displaced Lat:eral .. . Dahabra lA
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ABSTRACT

Oh1cottoe: The aim of this study was to eyaluate the outcome of the various management techniques for displaced

lateral humeral condylar fractures in children in order to reduce complications.

Thctldr: This is a retrospective study of 72 patients who were treated for fractures of displaced lateral condyle

of the humerus between 1996 and 2002 at King Hussein Medical Center, Amman, with an average follow up of 26
months (range benveen 8-42 months). Forty three patients were treated by open reduction and intemal fixation
using 2 Kirschner wires 4.0 mm in diameter; 9 patients were treated by percutaneous pinning; 12 pdtients were
treated by closed reduction and posterior slab; and 8 patients reere misdiagnosed at the time of injury by the initial
emerSency surSeon,

/?eutk: Forty-nine patients (68Vo) were males and 23 (327o) were females. Ages ranged between 2-10 years.

The right side was affected in 33 cases; the lejl side was affected in 39 cases. Forb)-two patients who were treated
with Kirschner wires and open reduction and internal fixation had satisfactory outcome and fuIl range of elbow
movements; only one patient lost 10 degrees of extension. OnIy three patients with percutaneous pinning achieved
satisfactory results. Nine of the 12 patients who were treated consen)atively by closed reduction developed
complkations. The 8 cases that were misdiagnosed at time of injury all developed complications.

Conclaslon: Open reduction and internal fixation must be performed in all displaced lateral humeral condylar

fractures in children in order to avoid complications. Percutaneous K-wire pinning must be reserved for
undisplaced fractures. More concentration both clinically and radiologically on elbow injuries is required to avoid
missing lateral humeral condylar fractures.
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studies did not support the importance of drainage
procedure.8'lt'18'27 However, an extensive review of the

literature revealed that both irrigation and drainage
reduce the risk of recurrence.z8 Comparative results
were obtained in our study when two burr-holes and

closed-system drainage procedures were considered.
Both can effectively remove the hematoma. Our results

also showed that treatment of CSD hematoma by two
burr-holes evacuation alone could be considered an

effective method in the management of CSD
hematoma. It provides a good access to the subdural

space, which can be cross-irrigated between burr holes.

Thus, complete and effective emptying can be

achieved through this method. Furthetmore, two burr-
hole irrigation and drainage are also of value in the
evacuation of a multilocular chronic SDH. It is

considered safe, simple and appropriate even for
elderly patients.

CONCLUSION

Although three principal techniques: twist drill
craniostomy, burr-hole drainage, and craniotomy are

used in contemporary neurosurgery, to the best of our
knowledge, the value of using two bun-hole
evacuation method in managing CSD hematoma is not
well substantiated in the literature. Our results indicate
that this tecbnique can meet the criteria for effective
treatment of CSD hematoma. It is associated with
almost complete evacuation of the hematoma and
therefore, can be considered as an initial surgical
option.

3.

4.
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DISCUSSION

Several risk factors have been described with CSD
hematoma. These include advanced age, head trauma,
epilepsy, coagulopathy, chronic alcoholism, and
intracranial shunting procedures.

Between one-quarter and one-half of patients have
no history of head trauma.a Most of the p^tients (7lEo)
in this study were above 50 years of age, and a history
of head injury was detected in 64Vo of cases. Male to
female ratio was 2.6:1. These findings are in
accordance with other related studies.a't'u Th"
symptoms and signs of CSD hematoma are variable
and are not pathognomic.o A mean percentage
calculated from several large series indicated that 457o
of patients has focal neurological deficils, 24Vo had
raised intracranial pressure and papilledema, and,53Vo
had impaired consciousness.4 The current study shows
that headache was a very prominent complaint (887o).
However, a high incidence of headache was described
in association with chronic SDH of young adults
(below 40 years) whereas mental changes were seen

more frequently in elderly patients.T In contrast to
other studies.tso a high rate of focal deficits and
slightly lower incidence of intracranial hypertension
also characterize the clinical profile of our patients.
These differences reflect the protean nature of the
clinical aspect of CSD hematoma.

The initial neurological status of all patients was
between grade 1 and 3 on Bender's scale. Sirnilar to
other reports, r0 the majority (76Vo) was in grade 1 and
2. This could explain the preponderance of headache
noticed in these patients. The diagnosis of CSD
hematoma was made by CT scan and MRI. Both
correctly established the diagnosis in all patients. Both
examinations were of value in determining the size,
site and density of the hematoma. The typical CT
findings were a focal hypodense lentiform lesion over
the surface of the hemisphere. This was noticed in
60% of our cases investigated by CT scan. Similar
percentages have been observed in other studies.6'10

Thirteen (22.5Vo) patients in this study had bilateral
chronic SDH. Similarly the reported incidence of
bilateral hematoma ranged between 16%o to 297o.10'14

Surgical treatment. Several therapeutic approaches,
both surgical and conservative have been tried for the

A Com?araNlve Stuay...

treatment of CSD hematoma. The surgical treatment
has evolved from membranectomy through craniotomy
operation to twist-drill trephination or burr-hole
evacuation with or without closed-system drainage. It
has been stated that evacuation through burr-hole with
closed-system drainage undoubtedly is cunently the
most accepted treatment offered in chronic SDH.|5 The
surgical method adopted in our unit was evacuation
through one or two burr-holes depending on the size of
the hematoma. However, only recently, closed-system
drainage has been introduced as an altemative
treatment for the majority of patients with chrcnic
SDH. This method was utilized in 17 patients (Group
2). The rest (Group 1) were treated by burr-hole
evacuation method. The surgical outcome was studied
in these two groups in relation to neurological
improvement, recuuence, complications and mortality.

Considering other factors including age, the
neurological status of the patients, and the etiology,
size and lateralization of the hematoma, no differences
could be found between the recurrent and non-
recurrent cases. Thus, it can be infened that the type of
the surgical procedure utilized constituted the only
significant factor that influences recurrence rate.
Patients who were managed by two bun-holes had a
significant reduction in their recurrence rate (P=
0.001). The observed recurence rate in the literature
ranged between l.7Eo to l8.5Eo. l'8'10'12 14'16 23 The
overall recurrence rate in this study was 10.37o. This
was exclusively noticed in Group 1 patients. Although
statistically not significant, a reduction in the
reculTence rate was observed in Group 2 patients who
were managed by drainage method. This finding was
also addressed in olher repons.le z' 23 lndeed, factors
affecting the postoperative recurrence of CSD
hematoma have not been sufficiently investigated.u
Nevertheless, many factors have been blamed for the
recunence of CSD hematoma. Of these, age of the
patient, the thickness of hematoma capsule, and the
choice of surgical technique play a role. The only
relevant factor shown in this study that affected the
recurrence rate was the type of surgical method used in
the treatment. The keystone for the effective reduction
of the recurrence is the complete drainage of the
hematoma and cleaning out of the remaining blood
clot. Conflicting reports exist regarding the best
surgical procedure for the management of chronic
SDH. Many have emphasized the importance of using
closed-system drainage.2'10'14'ts'tt'1e'2t't5'26 Yet other
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hematomas were more than 2 cm in thickness and
associated with midline shift. Similarly, MRI reliably
identified the hematoma as a hypointense collection.
Post-operative CT was dohe for 15 patients one week
after surgery. In four, it showed a thin film of residual
hematoma without apparent brain displacement.
Surgery was done under general anesthesia in 45
(77.5Va) patients. The rest were managed under local
anesthesia.

* 75% were above 50 years of age
x* Ventriculo-peritoneal shunt for hydrocephalus

Table i. Etiology of CSD hematoma

Svmptoms & sisns No.
Headacl 51
Focal deficits JZ 55% .

Raised ICP* 11 19Vo

d consciousness
sion

8 l4Vo
6 1iEo

s

ogical changes
3 5%
I 1.1Vo

* ICP: intracranial pressure (hbadache, vomiting & papilloedema)

Table 2. Clinical picture in 58 patients.

Two groups of patients were categorized. Group 1:
included 41 (71V") patients who were treated by burr-
hole evacuation only. Of them, 34 were treated with
two burr-holes. The other seven patients were managed
by a single burr-hole. Group 2: incfuded, l7 (29Vo)

patients managed by bun-hole evacuation plus closed-
system drainage of the subdural space. Three of them
had recurrent CSD hematoma.

Results of surgical treatment are shown in Table 3.
Group 1 patients: A1l but two had complete
improvement of their pre-operative neurological
deficits with disappearance of headache. Recurrence
was noticed in six (157o) patients. They underwent a
second procedure to evacuate the hematoma.
Complication in the form of tension pneumocephalus,
which required burr-hole release, was noticed in one
(2.47a) patienl only. Two patients (4.87o) in this group
died post-operatively. One of them developed tension
pneumocephalus and died one week after burr-hole

uLo,L,., .p.f

release. The other, a known case of bronchogenic
carcinoma, had incomplete recovery of his
neurological deficits with headache and confusion. He
died two weeks after surgery.

0utcome Group 1

No. qo No- Vo

knDrovement 39 S5.0 t7 100 N.S.
lecurrence 6 t4.6 0 0 N.S.

olicdtions 1 2.4 0 0 N.S.
2 4.8 0 0 N.S.

N.S.: not significant

Table 3. Surgical outcome of 58 patients
with csD hematoma.

Group 2 patients: All had complete neurological
improvement. Recurrence, complications and death
were not observed in this group. The amount of fluid
collected through the drainage bag ranged between 50
to 250 ml. Its color was either that of diluted blood or a
yellowish serum like fluid. The period of
hospitalization for both groups ranged from three to
ten days (mean was six days).

Recurrent cases. Recurrence was noted in six (157o)
patients. These cases were noticed in Group 1 only and
constituted the overall recurence in this study. Their
mean age was 62 years. Four had history of head
trauma and all were in grade I on Bender's scale. All
but one had unilateral chronic SDH. Recurrence was
noted 3-6 weeks after the first surgery. Five (83.3Va) of
them were initially treated by single burr-hole. Three
of them were treated on the second occasion by
subdural drainage method after evacuation of the
hematoma. No significant difference was found
between unilateral and bilateral chronic SDH regarding
the recurrence rate, complications and death rate. In
addition, no significant differences were found
between Group 1 and Group 2 with regard to post-
operative neurological improvement, recurrence,
morbidity and mortality rates. However, within Group
1, patients who were treated by either single or two
burr-holes, a statistically significant difference has
been found in relation to the recurrence rate (Table 4).

Groupl
Treatment mel

2 burr-holes
n=34

1 bur-hole
n=7

. Recurrence 1 5 0.001
*chi-square test. X2 =21.80

Table 4. Recurrent cases noted in group I patient.
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INTRODUCTION

The diagnosis and treatment of chronic subdural

hematoma (SDH) are well established, but recurrence'

complications, and factors related to these problems'

..o".iullu in the elderly. are not completely

,nd".rtood.' Different surgical approaches exist lor the

treatment of chronic subdural hematoma' Currently'

the favored initial surgical feafnents for chronic SDH

are twist drill or bur-hole craniostomy with or without

closed-system extemal drainage of the subdural space'

Craniotomy can be considered in solid and organized

hematoma with thick membranes.2

This study was conducted to determine and assess

which operative procedure; burr- hole (either one or

two) alone or bun-hole with closed-system drainage'

*u. .o." effective in the surgical management of
chronic SDH.

METIIODS

The study includes 58 patients who were managed

at the Neurosurgical Unit, Mosul Teaching (Ibn Sinna)

Hospital in the period between January 1991 and

January 2004. All medical records, radiological reports

and operative notes were reviewed'

The initial neurological status was assessed

according to the Bender Scale.3 The scale ranged from

one (full-y alert and conscious) to four (coma or signs

of herniation). Both CT scan and magnetic resonance

imaging (MRI) were utilized in the diagnosis' A11

patilntiunderwent surgical treafnent for their chronic
'SlH. Oepending on the age and neurological status of

the patients, theiurgery was done either under local or

general anesthesia' The patients were divided into two

iroups according to the type of surgery' Surgical

ire*roas inct"Aed evacuation of the hematoma through

one or two burr-holes without closed-system drainage

(Group 1) or with closed-system drainage (Group 2)'

Three of the fecurent hematomas were also treated

by closed-system drainage. Classical burr-holes were

done followed by opening of the dura and evacuation

of the hematoma. Copious inigation of the subdural

space with normal saline was done until the effluent

b^ecame relatively clear. In Group 2, a small soft infant

feeding tube was inserted in the subdural space with

frontal direction and was connected to a closed-system

drainage set. Post-operatively, Group l patients were

norr"J io a recumbent position for 24 hours' The

drainage bag in the second group was placed at the

patienis head, and then gradually lowered over a

period of many hours to enhance slow drainage' The

drain was left in the subdural space for 2-4 days' In the

second and seventh post-6perative days, all patients

were assessed neurologically for the evaluation of

neurological recovery. The follow-up period ranged

between 3 17 months.

RB,SULTS

Fifty-eight patients were included in this study

There'were 42 males and 16 females' Their ages

ranged between 12 and 88 years (mean was 60 years)'

Foriy-one (llVo) pattents were above 50 years' The

risk factors for chronic SDH hematoma are listed in

Tablel. Headache dominated the clinical picture in the

majority of patients, as seen in Table 2' According to

Bendeis s"il", 19 (337o) patients were within grade 1,

25 (43Vo) were in grade 2 and 14 (24Eo) patients were

in grade 3. The hematoma w as :unilatetal tn 45 (71'5Vo)

ani bilateral in 13 (22.5Vo) patients. Computed

tomographic scan and MRI were utilized in the

rliagnosii in 35 (607o) and 23 (4O%) patienrs

resfectively. Among the 35 patients with CT

diagnosis, 
- 2l (6O7o) had hlpodense h9t1toT3' ?

QiqO naa isodense hematoma and 5 (1'4Vo) had fresh

bleeding within the hlpodense CSD hematoma' All

(.f
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ABSTRACT

O6,ioccioe: To report the experience of surgical treatment of chronic subdural hematoma and to determine the
value of the most preferred surgical methods.

thecAds: Fifiy-eight patients with clinical and radiological (CT scan or MRI) diagnosis of chronic subdural
hematoma who were treated surgically were included in a case series study conducted at the Neurosurgical [Jnit of
the Mosul Teaching Hospital in Mosul, Iraq during the period from January 1997 to January 2004. The patienis
were divided into two groups. Group 1 included 4l patients who were treated by single (7 patients) or two bury-
hole irrigationa and evacuation only (34 patients). Group 2 included 17 patients treated by burr-hole evacuation
plus closed-system drainage procedure. Data were collected in relation to the age, clinical presentation, outcome
and mortality. Chi square test was usedfor statistical analysis.

Keslts: The mean age was 60 years. Head trauma was noted in two-thirds of patients. Headache and focal
neurological deficits were the main clinical presentations. Forty-five (77.5Vo) patients had unilateral hematoma.
Thirty-nine (95Vo) patients in Group I had complete improvement at the end of the first postoperatiye week.
Recurrence of the hematoma 3-6 weeks postoperatively occurred in six patients initially treated with single bun-
hole evacuation. Complications were noticed in one and mortality in two patients. In contrast, all patients in Group
2 improved. These dffirences between Group I and 2 were not significant. However, within group 1, a statisticalty
significant dffirence was noted regarding recurrence rate between patients who were treated by single burr-hole
and those who were treated by two burc-holes (P = 0.001).

Coaelaston: Two burr-hole irrigation and evacuation technique without closed-system drainage appears to be a
safe, reliable, and effective surgical method of dealing with a clirically symptomatic chronic subdural hematoma.
Its results are comparable to those of drainage procedure. To the best of our lcnowledge, this has not been fuIIy
addressed in the literature-

'*'- t ll ,.FiL
.&!l s-lJ,+ll ,*$ll +r.i-r (Li- lJt ,-,-r srjJt g_erl e_.rC s--lJ+ll e),Jl j Oi\it3Jl !_r- crf :i-,,|!t . i,^

l997ll a irra,r .o-+:rf J-Cl .,i,r,:*, ,;+-Jl itJ. I i--lJ+ i,,,i ii cryt- iLJ^J i-l-.! ,",1.lsJ :i-lrrJt tir._,...,/e

13*;ll :L..,lrr !.Li: 1+_r"_r" L-i..x ari" lJl ,.!t ,",-. ,r.t qr^ ?)r ce;J L+_r 5g i.lJjl ,",^ . .2}04ll \gr
i t+-x 41 Jll {-c. -+Jl ,'... :C,6Jl s-l!l e)'ll ,,,."- (J;ioy+- Jl --:.ff ,..o . Ut-:!t: ,,,...s11 qr-tr.!
i-o..,.+Jl ,",. .gj*:ll ,.-rJ C-r: J; ,l;s.J4..(L-r_x 34) i,J$ ji (*,.-_r 7) .stj,,,ir,, i-:ll ,.,& a-t-1Jl.{.-)E
atjull cjl+u! i--lJ^ c".: .Li" lJl ,.,--,.!L 

C_r e& e-t cj,;-irr \1r,,,:1 aL-ljJ e{+)t" i 
'ta-r 

17 $$r
.chi square Jlj't:l tl$j-L i,iL,--yl i-lJJl c."-J .o-t;t Jr+$ll ejtj;r i+)!t d,alfllr JJI tu^.x.

glul oa L2-,Jl crl-.plJ:iJl aal c,:ls.*,rJJl 
":I 

s ...y11 ,_;..:;-, c.a.+,r .ir...60 _FJ !*ri" rjts:e6EJl
(%95) 39 ,:""-i All icr.+lt q/ .u+L (%77.5) 45 c;J ,.-s. l+,lt !s. r fr.r c,.r-l .r+-: .i-;lt +*lt i*-i!Jlr
JABMS 2004:6t4):383-88E

*Anhar M. Solaiman, MD, Assistant Professor of Neurosurgery, Depafiment of Surgery, College of Medicine, University of Mosul, Mosul, Iraq.
E-mail: amnarslainun @ yaloo.com. G



DISCUSSION

The results suggest that TDE has more diagnostic
accuracy than traditional Doppler in assessing LVDD.
The results of this study are in parallel with other
studies that demonstrate the importance of TDE in
assessing LVDD, especially in the presence of
pseudonormalization of the A/E ratio and IVRT as

measured by traditional Doppler.

Henein et aI1 demonstrated in their TDE analysis of
age-dependency in ventricular behavior and filling that
the early diastolic velocity of cardiac tissue decreases
in healthy elderly people in comparison with those
younger. This indicates that diastolic dysfunction of
the left ventricle is a normal variant in the elderly. The
same idea was demonstrated using traditional Doppler
echocardiography in the study of Benjamin and his
colleagues2 and the study of Klein and Cohen.3 In the
present study, the control group was selected from
people younger than 40 in order to insure that LVDD
caused by age was not a factor influencing the results.

The results of Lengyela and his partners were
sirnilar to those in this study although they studied the
lateral side of MVAn while this work studied the
medial side. It is known that velocity can by calculated
from either side.

V alue ol Tiasue D oppler . . .
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Following are several illustrations demonstrating
aspects of TDE. Figure 3 shows the difference between
the Doppler flow of the mitral valve using the
traditional color Doppler mapping (left) and the
coloring of the moving walls of left ventricle using
TDE (righ0. Notice the difference between the first
and second images ftom the point of color positioning.
The color of tissue going towards the transducer is red
and the color of the tissue going in the opposite side is
blue. Notice that the apex is not well colored because it
is not parallel to the beam of the ultrasound.

Figure 4 shows the TDE of the annulus of the mitral
valve in a normal heart with good diastolic function
(left), and after reversing the Doppler spectrum "up
down", so that the signal now is similar to mitral valve
Doppler flow (right).

Figure 5 shows a patient with LVDD using TDE
before and after inverting the spectrum "up down."

CONCLUSION

These results support the value of TDE of the mitral
valve annulus in diagnosing LVDD, especially in the
existence of pseudonormalization of the A/E ratio and
IVRT measured by traditional Doppler.
Figure 6 shows a case of pseudonormalization in
traditional pulsed Doppler (A=E) and AalEa >1 as

demonstrated by TDE.

I
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Figure 3. A demonsration of the difference between the Doppler flow of the mitral value
using traditional Doppler mapping (left) and moving walls of the left ventricle

Figure 4. TDE of the annulus of the mitral valve in a normal heart
with good diastolic function (left) and after reversing the Doppler spectrum "up down" (right).

Figure 5. LVDD with TDE before and after inverting the spectrum "up down. '

Figure 6. Pseudonomalization in pulsed Doppler (left) and Aa>Ea in the same patient with LVDD (right).
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of Medical

Table 2. The diagnoses of patients in Group B.

Table 4. Echocardiographic measurements in Group B.

Figure 1. Comparison of accuracy of detection ofLVDD
using LAJAoD, A/E ratio by traditional Doppler, IVRT,

and Aa/Ea ratio of MVAn using TDT .

Value of Tleeue Dopp)er...

Figure 2. Comparison of accuracy of diagnosis
using A/E (traditional Doppler) and Aa/Ea (TDT)

measurements of the mitral valve in Group B6

Diagnosis Female NIale Total
Normal heart 4 4 8

Prolapsed mihal valve 12 4 16
All Cases t6 8 24

Gender Aee LA./AoD A/E IVRT AalEa
Female
Range
Mean
No. abnormal

31-7t
54

14 patients

1- 1.5
t.2

3114 =21Vo

1-2
1.4

l2lt4 =86Eo

84-126
100

12t14 =86Ea

t.3-2
1.5

I4ll4 =lNVa
Male
Ra:rge
Mean
No. abnormal

50-73
61

14 patients

0.97 -r.5
1.r7

2/14 =147o

0.8-2.2
1.4

7114 =50Va

72-t20
101

12114 =86Vo

1.3-1.9
1.7

14114 =lNVo
Both
Range
Mean
Total

31-73
58

28 patients

0.97-1.5
1.18

5/28 =l8Vo

0.8-2.2
1.4

19t28 =68qo

72-126
101

24128 =86Vo

1.3-2
1.6

28128 =lOOVo

Table 3. Echocardiographic measurements in Group A.

Gender Ase LA|AoD NE IVRT Aa/Ea
Female
Range
Mean
No. normal

6-40

16 patients

1- 1.3

1.2
16/16 =tOOEo

0.4-1.4
0.7

141'16 =884o

60-86
74

16/16 =l00%o

0.5-0.85
0.7

16116 =lOO4o

Male
Range
Mean
No, normal

10-22
L7

8 patients

1.1-1.25
1.2

818 =lOOVo

0.6-0.8
0.7

8/8 =1OO4o

54-80
70

8/8 =1ffiVo

0.5-0.8
0.7

818-lOOVo

6-40
22

24 patients

1- 1.3

1.?
24tA =100qa

0.4-1.4
0.7

22/24 =92Vo

54-86

24t24 =l00Ea

0.5-0.85
0.7

24124 =1009o
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METIIODS

Study Population: Fifty two patients from the
outpatient cardiology clinic of Al Mouassat Hospital
were studied by echocardiography between February
and July 2003. They were divided into two groups:

Group A consisted of twenty eight patients with a

history of uncontrolled systemic hypertension for more
than six months, aortic valve stenosis, or ischemic
heart disease proven by angiography. The criteria for
inclusion in this group included a history of
uncontrolled systemic hypertension for more than six
months, ischemic heart disease proven by
angiography, aortic valve stenosis in which the sum of
the transvalve gradient and systemic blood pressure
was more than 160 mmHg, HOCM, or any other
obstructive lesion of left ventricle outflow. One of
the echocardiographic signs suggesting LVDD was
present (A/E ratio of more than 2, IVRT>90 in
combination with A>E or not, concentric left ventricle
hypertrophy, enlargement of the AC reversed wave of
the pulmonary vein flow spectrum).

Group B, the controls, consisted of 24 patients of
both genders, all aged less than 40 years, who had no
signs of LVDD either by echocardiography or
clinically. The criteria for inclusion in this group
included age under 40 years, main complaint either
atypical chest pain or palpitations, normal physical
examination, normal blood pressure, normal ECG.
The echocardiographic findings of this group showed
no valvular lesions except prolapsed mitral valve with
mild regurgitation, no left ventricle hypertrophy, and
normokinesia of all cardiac walls. Patients who had
A>E by traditional Doppler in combination with the
echocardiographic findings above were accepted in
this group if the spectrum of pulmonary veins was
within normal limit (low amplitude of AC wave)

*Diabetes Mellitus

= 6 .rL- i.r:tll c,

Table 1. The diagnoses ofpatients in Group A.

RESULTS

Patient Characteristics :

Group A: 14 males (507,), and 14 females (507o)
with age range from 31-73 years (mean age 58).

Group B: 8 males (33Vo), and 16 females (677o)

with age range from 6-40 years (mean age 22).
Diagnoses of patients of Groups A and B are
mentioned in Tables 1 and 2.

All patients had echocardiography with the
following measurements: LA diameter, aortic root
diameter (AoD), LAlAoD, E wave, A wave, A,/E
ratio. Ea, Aa, and Aa/Ea ratio.

The Aa/Ea ratio of the MVAn was more than one in
all patients in Group A (28 patients). On the other
hand, pseudonormalization of the A/E ratio measured
by traditional Doppler was seen in 327o of both
genders (males: 507o, females: l57o), IVRT was within
normal limits in 4128 (147o) of cases, and both A/E
ratio and IVRT were pseudonormalized in 4/28
(147o)of cases (2 males and 2 females), suggesting
diagnostic superiority of TDE over traditional Doppler
in assessing LVDD. Table 3 shows the
echocardiographic measurements of the patients in
C'roup A. These measurements are diagrammed in
Figure 1.

The Aa/Ea ratio was less than one in all patients of
Group B (24 patients). The IVRT was also within
normal limits in all patients, but the A/E ratio
measured by traditional Doppler was higher than one
tn 2124 (8Vo) of cases (both female), suggesting that
the A/E ratio may have pseudopositivity (low
specificity). Table 4. Figure 2.

* *Cerebrovascular accident

Diagnosis Female Male
Svstemic hvoertension l0 18,i

4'schemic heart disease 1 3
lortic valve stenosis 1 1

vstemic hvoertension + DM* 1 I z
CVA+*. Svstemic hvoertension 0 I I
CVA.DM*. Svstemic hvoertension I 0 1

l4 l4 28
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INTRODUCTION

There are a number of cardiac diseases that cause
left ventricular diastolic dysfunction (LVDD),
including ischemic heart disease, systemic arterial
hypertension, aortic valve stenosis, hypertrophic
obstructive cardiomyopathy (HOCM), and any lesion
obstructing left ventricular outflow.

Echocardiography is the most important diagnostic
method to determine the existence of LVDD. Cerlain
signs are used to diagnose it. These include the
relation between aortic root diameter (AoD) and the
left atrium (LA) at the end of systole. A LAlAoD ratio
higher than 1.3 suggests LVDD in the absence of a
significant lesion of the mitral valve. Other signs are
the existence of a B bump (which reflects the elevation
in the end diastolic pressue), and left ventricular
hypertrophy.

The Doppler flow pattern of the mitral valve is still
one of the most important determinants of LVDD. The
normal mitrai valve flow takes the M shape in which
the E wave is larger than the A wave. LVDD
influences the flow pattern leading to three different
pattems:
(1) The inverted A/E pattem (i.e. A>E) which is seen

in aging, hyperlension, ischemia, aorlic valve stenosis,
HOCM and other lesions obsffircting left ventricular
outflow. This pattem is suggestive of LVDD
especially if the ratio of A./E > 2, but it is of no
importance in the existence of mitral valve stenosis.
There may also be pseudopositivity in tachycardia,
pericardial effusion, hyperkinetic heart, and sometimes
prolapsed mitral valve.
(2) The second pattern is the restrictive pattem (E>A)
which is seen in restrictive cardiomyopathy,
constrictive pericarditis, congestive cardiomyopathy,
and severe mitral regurgitation (MR).
(3) The third pattern is pseudonormalization in which
the pattem changes from the first pattem to the second

V alue ol Tleaue Oo?pler...

one. This is seen in the patient with ischemic heart
disease when a significant MR begins to elevate the
left ventricle end diastolic pressure. It is well known
that the mitral valve flow pattem in this case is not
diagnostic.

The intervals of the diastolic periods are also
important in the assessment of LVDD. The E wave
deceleration time (DT), which measures 150-210 ms,
can be prolonged in the cases mentioned above in (1),
shofened in the cases mentioned in (2), and in the
normal range or rnildly shortened in cases mentioned
in (3).

Isovolumic relaxation time (IVRT), which is widely
used clinically in addition to the mitral valve flow
pattern, usually measures 60-90 ms. It is prolonged
above 90 ms in the first category of cases mentioned
above and shortened to less than 60 ms in the
restrictive cases in the second category. The same
problem faces the examiner when there is
pseudonormalization (measurement will be 60-90 ms).

The flow pattem of the pulmonary veins is the most
accuate estimator of LVDD, but it is difficult to
capture the signal, especially in obese people. The
most important finding in diagnosing LVDD using this
method is the enlargement of the AC reversed wave.

The use of TDE to evaluate the mitral valve annulus
(MVAn) is now the most important method to
diagnose LVDD.

The usual pattern of tissue Doppler of mitral valve
annulus is the IY shape, composed of the Ea wave, and
Aa wave (the mirror of the mitral flow upside down).
LVDD is diagnosed if AarEa ratio is higher than one.

TDE is not an option in older echocardiography
machines, and even a lot of modern ones does not have
this capacity.

(l}
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VALUE OF TISSUE DOPPLER ECHOCARDIOGRAPHY
IN ASSESSING LEFT VENTRICULAR DIASTOLIC DYSFUNCTION

4+tl-,"i)l ,,-'.,;t ;g*tt t$t3 e;- L'-S-^i,:,J ,r++-,ll -,rl+:.ll i^+
A. Rasheed Al Saadi, MD.

q.s.,lJl r+,::t .ra,s.i .r

ABSTRACT

O61ueue: To assess the value of the tissue Doppler echocodiography (TDE) in diagnosing left venticular
diastolic dysfunction (LVDD), especially in the existence of pseudonormaliTation of the NE ratio and isovolumic
rehxation time (IVRT).

lltctlds: Fifly-two patients from the oatpatient cardiology clinic of Al Moaassat Hospital were studied by
echocardiography benveen February and July 2003. They were divided into trvo groups. The first, Group A,
contained 28 patients with a history of uncontrolled systemic Wpertension for more than six months, aortic valve
stenosis, or ischemic heart disease proven by angiography. AII these patients had at least one of the following
echocardiographic signs suggesting LVDD: A/E >- 2, II/RT>9O us, concentric left ventricular hypertrophy, or
enlargement of the AC reversed wave of the pulmonary vein flow spectram. The second,Group B, contained 24
patients (Iess than 40 years old). None of this group had any sign of LVDD either by echocardiography or
clinically. All the patients had echocardiography with the following measurements: LA diameter, Aortic root
diameter (AoD), E wave, A wave, A./E ratio. The E wave of the mitral valve annulus(Ea) and the A wave of the
mitral yalve annulus (Aa)were both measured by TDE, and Aama ratio was caluclate in all patients.

K,esttt: The Aa/Ea ratio was higher than one in all patients of Group A, even in those cases with
pseu.donormaliz,ation of the A/E ratio measured by traditional Doppler. The Aa/Ea ratio was less than one in all
patients of Group B.

Concluslon: These results strongly support the usefulness of TDE of the mitral valve annulus in diagnosing
LVDD even when there is pseu.donormaliTarton of the A./E ratio measured by tradirtonal Doppler-
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objective nor the settings allowed a systematic follow-up
of the cases in the present study. The Core immunoassay
detects histidine rich protein-2 (HRP-2) which is a water
soluble antigen expressed by the trophozoite of P.

falciparum and also by immature gametocytes, but not
by mature circulating gametocytes. Data on evaluation
of this rapid immunoassay are available in the literature.
It has been stated that the immunoassay which detects
pHRP-2 in diagnosing P. falciparum had a high
sensitivity when compared with microscopy.t' Lower
sensitivity (6570) of ilris system has been reported.l0 The
point to be addressed is that pHRP-2 can persist for days
after adequate treatment and cure. Therefore, the
immunoassay detecting such components cannot
adequately distinguish a resolving bfection from a

heatrnent failure.z In contrast, an immunoassay based on
lactate dehydrogenase detects viable parasites.la This
eliminates a prolonged period of false positivity post-
treatment.lO The cost of diagnostic tests for malaria, like
any other infectious diseases, is an important factor in its
utilization. OptiMAL testing for one individual costs $3

in Yemen. The Core test is slightly cheaper ( $2 ) . The
cost of blood film examination by microscopy is $ I .

CONCLUSION

Our findings confirmed that both of the rapid antigen
detection immunoassays appeared very useful and
promising tools in diagnosing P. falciparum in Yemen,
particularly in areas where laboratories are not well
equipped. Further investigations employing these tests

on a large population and in various endemic areas in
the country are still needed.
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Nineteen cases were classified as negative for the
parasite antigenic components (7 by OptiMAL and 12
by Core). Table 4 shows the details of the 19 cases that
were tested for parasite density.

Table 4. Parasite count (parasitemia)
in the negative cases.

Figure .l demonstrates the appearance of positive and
negative immunochromatographic tests for the detection
of pLDH (A) and pHRP-2 (B) using the OptiMAL test
and Core test respectively.

Figure 1. Positive and negative results for the
detection of pLDH and pHRP-2 using (A) OptiMAL

test and (B) Core test respectively.

DISCUSSION

In the present study, the traditional microscopical
method was performed to identify the cases positive for
malaria in order to evaluate the performance
characteristics of rwo different immunoassays for the
detection of pLDH and HRP-2. Results indicated that
the predominant species of malaria in both Provinces
(Taiz 27Vo and Hodiedah 37Va) was Plasomidium

falciparum, a finding that is in agreement with the
previous data.a-7 The dipstick antigen detection
immunoassay, OptiMAL, uses two monoclonal
antibodies. One is specific for Plasmodium fabiparum,
and the other recognises the four plasmodium species
infecting humans including falciparum malaria. Various
studiesr0-r4 in different areas have been undertaken to
evaluate the OptiMAL immunoassay for the diagnosis of

Plasmodium falciparum. The sensitivity has been
reported between 88Vo and glVo.lo'rt The specificity of
this immunoassay has been reported to bebetween 927o
nd 98Vo . Our results showed that of 17 1

parasitologically confirmed cases, 164 were positive by
the dipstick rapid immunoassay OptiMAL for pLDH,
giving 96Vo sensitivity. Interestingly, a 10070 specificity
of the OptiMAL immunoassay in the present study was
obtained, as none of the heterologous infections was
found positive.

When the same group of samples (n=171) was tested
by another dipstick immunoassay, Core, 159 were
positive for pHRP-2 giving a sensitivity of 93Vo.

Unfortunately, cross-reactivity was noticed with the
Core imrnunoassay as bands appeared with blood
samples from cases diagnosed as toxoplasmosis
hfection (3 of l0 ). Al1 samples of heterologous
infections were tested microscopically to exclude
infection with malaria; therefore, the possibility that
those three positive cases were hfected with falciparum
malaria as a second infection to toxoplasmosis was
excluded. Seven blood samples fiom the
parasitologically confirmed cases were classified as

negative by the OptiMAL. There were 12 false negative
samples using the Core imrnunoassay. To exclude the
possibility of low parasitemia resulting in the negativity
of that group of samples, the parasite count was
determined for those 19 negative cases. Thirteen cases
had a low parasite count in their tested blood samples
that ranged between 80 and 176 parasites /L. It can be
speculated that such counts were too low to enable the
immunoassays under evaluation to delect parasite
components. Low parasitemia has been repofted to be a
problem with an antigen detection system using the
dipstick format. For example, results of the work
conducted by Van Den Ender2 revealed that the
sensitivity of the dipstick antigen detection system
depends on parasite count. The sensitivity was decreased
with the decreasing of the parasitemia. Although the
remainder of the cases (n=6) had a high parasite count
ranging between 464 and, 11,56 parasites /L, they were
negative using the immunoassays. This level of
paraisitemia should be enough for the detection of
parasite antigenic components. Interpretation of the
negativity of these six cases is not clear to us. Van Den
Ender2 reported that three patients among the group of
his study were negative despite high parasitemia. It
might be interesting to monitor both parasitemia and
antigenemia for all the tested samples, but neither the
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sensitivity and specificity of the two immunoassays. The
principle and procedures of the OptiMAL dipstick
immunoassay in the del.ection of lactate dehydrogenase

are available in the literature.s In the present srudy. this
immunoassay was performed according to the
manufacture's instructions. Briefly, the blood sample (10

l) is mixed with 30 I of lysing buffer containing
monoclonal antibodies. This mixture is allowed to soak

into the dipstick. After eight minutes, 100 I of clearing
buffer is added. If Plasmodium falciparum is present in
the blood samples, three bands (including one at the top
of each stick representing the controls) develop on the
dipstick. The second immunoassay evaluated in the
current study, the Core, is based on the detection of
histidine rich protein-2 and also uses two monoclonal
antibodies. 

r This immunoassay was performed

according to the manufachrre's instructions. A red line

appears on the dipstick in the test region if the blood
sample contairs Plasmodium falciparum antigen. The
absence of the red line in the test region indicates that the

sample dose not contain a parasite antigen. To serve as

a procedure control, a red line will also appear in the

control region indicating that the test is working.

Determination of parasitemia: Parasitemia was
confirmed in only in the 19 cases that were negative by
the two immunoassays. Thick films were used to
determine the parasite count, applying the formula
recommended by the WHO.e

Statistical Analysis: The statistical analysis was
performed using the Epi-Info system, Version 6.1

(Georgia, USA, 1994).

RESULTS

Table 1 demonstrates the details of the results from
suspected malaria cases from hospitals in Taiz and

Hodeidah Provinces. A1l blood samples were
examined microscopically according to the standard
methods. Of 518 blood films stained with Giemsa,

171 were found positive for Plasmodium falciparum.
Among them, the rate of infection inTaiz was 2'l7o

and in Hodeidah 377o, (P= O.02).

Of the 171 positive blood samples on direct
microscopical examinatton, 164 (96Vo sensitivity) were
found positive for lactate dehydrogenase by the
immunochromatographic (OptiMAL) system (Table
2). The same group of samples was examined for the
detection of histidine rich protein-2 using the Core
immunoassay. Of 171 positive blood samples, 159

were found positive in this system giving 93Vo

sensitivity (Table 2).

Table 1 : Determination of Plasmodium falciparum
infection by microscopical examination in Taiz

and Hodeidah provinces, Yemen.

Table 2. Details on the detection of Phsmodium

falciparum mttgenic components by two immunoassays
in blood samples from Yemeni patients.

Specificity of the OptiMAL immunoassay was 1007o

as none of the heterologous infections was found
positive. Lower specificity, however, was obtained with
the Core immunoassay due do cross-reactivity with
toxoplasmosis in 3 of 10 cases, Table 3.

G

*Among the heterologous infections, 3 cascs of toxoplasmosis were false posiove

**Heterologous infections (n=47), healthy individMls (n=87).

Table 3. Results of
from healthy
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protein-2 (pHRP-2) components in a comparative study
between two immunoassays. Both components were
detected from the blood samples of Yemeni patients.
There was confirmation by microscopic examination.
Control samples as well as those collected from various
infections other than malaria were also screened by the
indicated immunoassays.

METHODS

This study was conducted between November 2001
and May 2003 in hospitals of Taiz and Hodeidah
provinces in Yemen.

During the study period, a total of 518 blood samples
(304 from Hodiedah and 214 from Taiz) were collected
from cases suspected of malaria infection. In addition, 87
blood samples were collected from healthy individuals to
represent the controls.

To assess the specificity of the test, 47 blood samples
were also collected from patients with heterologous
infections such as brucellosis (n=12), toxoplasmosis
(n=10), typhoid fever (n=14) and visceral leishmaniasis
(n=11). Each subject or subject's guardian was clearly
informed of the purpose of blood sample collection.
Thick and thin blood films were prepared from all
suspected malaria patients. The thin film was prepared,
fixed with absolute methanol and stained wifrt 3Vo
Giemsa, (diluted with buffer water pH 7.2). Thick films
were stained unfixed. Those with positive blood films
were examined by immunochromatographic antigen
detection systems employing two different
immunoassays, namely, OptiMAL(R), (Flow Inc.
Portland or USA) to detect pLDH and Core * Malaria
Pf (JK.) to detect pHRP-2. Blood samples from healthy
individuals and heterologous infections were also
examined by the antigen detection systems to asses the

INTRODUCTION

Direct microscopic examination is the currently
accepted labomtory method in diagnosing malaria
infections. This technique has undergone very little
improvement since its development. Although
considered the gold standard, using this method in
diagnosing malaria can be problematic because it needs
time for preparation and interpretation of the results and
requires considerable expertise, particularly at low levels
of parasitemia. The development of sensitive and
specific diagnostic tests to identify individuals infected
with malaria is of paramount importance. The
imfiunochrcmatographic antigen detection systems
appear to be promising tools for the diagnosis of malaria.
They have several advantages over the traditional
method of diagnosis. For example, they allow
considerable time saving, they are very stable, there is no
need for electricity, and they require minimal expertise.
Various experimental tests have been developed
targeting a variety of parasite components.l2'3 These
components are histidine rich protein and lactate
dehydrogenase. In Yemen, the predominant species of
malaria is Plasmodium falciparumo'5'6 and in all clinical
settings diagnosis depends mainly on direct microscopic
parasite detection, which has some limitations. This
prompted us to evaluate the performance characteristics
of two rapid dipstick antigen detection immunoassays
with an aim to applying those tests in the diagnosis ofP.
fabiparum infection in rural areas. With the exception
of a brief report on the detection of lactate
dehydrogenase in the blood of malaria cases in clinical
centers in Yemen,T this is perhaps the fust
communication on the evaluation of rapid
immunodiagnostic systems in Yemeni patients suffering
from malaria infections in two different provinces. This
study, therefore, describes the detection of parasite
lactate dehydrogenase (pLDII) and parasite histidine rich
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TWO IMMUNOASSAYS IN THE DETECTION OF ANTIGENIC COMPONENTS
OF PLASMODIUM FALCIPARUM IN BLOOD FROM YEMENI PATIENTS
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ABSTRACT

96iccctoe: The purpose of the sndy was to compare the performance characteristics of two
immunochromatographic antigen detection systems for the diagnosis of Plasmodium falcipaJ\m in an attempt to detect
the parasite components in blood samples from Yemeni patients.

/4etl.is: The traditional microscopic examination was performed to identily the cases of malaria and subsequently

two immunoassays were compared: OptiMAL (R ) detects parasite lactate dehydrogenase (pIDH) and Core ru 
detects

parasite histidine rich protein-2 (pHRP-2) in blood samples using monoclonal antibodies. During the study peiod,
blood samples from 518 cases of suspected malaria were collected from hospitals in Tai2 (214) and Hodeidah (j04)
and examined microscopically. All cases thtt were found positive for falciparum malaria were subsequently examined
by the indicated immunoassays. In addition, 87 blood samples from healthy individuals and 47 from subjects with
heterologous infections were tested by the same immunoassays in order to assess sensitivity and specificity.

K.csalts: Of 518 cases suspected of malaria, 171 (33/o) were positive for trophozoites and/or gametocytes in the

blood films examined. Among them, the rate of infection in Taiz was 27Vo and in Hodeidah 37%, (P= 0.02). Of 171
positive blood samples, 164 were positive by the OptiMAL immunoassay giving 96Ea sensitivity. Specificiry of this test
was 1007o as none of the heterologous infections was positite. The Core immunoassay was able to detect pHRP-2 in
159 of 171 tested blood samples to give a 93Vo sensitivity. This test showed cross reactivity with blood samples from

palients with toxoplasmosis giving 91Vo specificity. Nineteen of the parasitologically confirmed cases were classified
as negartve by the two immunoassays (7 with OptiMAL and 12 with Core).

Coacltation: The newer generation antigen detection systems have a high degree of sensitivity and specificity. This

makes such systems a promising tool for diagnosis of falciparum malnria in Yemen.
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visited at home. Urban women tended to have relatively
more knowledge about physical and mental pnrblems. On
the other hand, rural women tended more than urban to feel
that postnatal complications are not serious at all. They
were of the opinion that postnatal visiS are not needed, and
were mor€ likely to rate the importance of negatively.
However, rural women were inclined to statre that clinic
check up is needed and they were more likely to rate its
importance positively. Knowledge of rural women about
clinic services was lower ftan that of urban ones. They
were also less likely to use clinic services. Although
knowledge was not revealed to play a significant factor in
attending posarahl sefficas, it is a necessary step for
building health education activities.

Attitudes were found to be a significant factor for urban
women to use postnatal services but not for rural ones.
Hence, there is a need to change attitudes about posbmtal

problems and services particularly for rural women. Most
of women interviewed either were not visited at home or
didnt aftend for postratal care. Therefore, improving
postratal coverage by home visiting and motivatilg women
to attend arc to be recommended as poshratal complications
do occur. This will require planning and implementing an
effective communication education intervention. Health
personnel and mass media should play a more signfficant
role in increasing awareness about posbratal care ard
problems and use methods that can motivate women and
change their attitudes, opinions and behavior. There is also
a need to raise the level of women's education, promote
attendance of antenatal care and improve the quality of
natal services as tlese are significantly related either to
knowledge or to attendance at postmtal care. Finally,
posmatal carc should be considered as part of a continuum
of reproductive health services. Improving the quality of
these services will defrniiely improve coverage of
matemity care including d1at of postnatal.
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Demographic characteristics of women may shape their
knowledge. One important characteristic is the level of
education attained by women. Inadequate matemal
education places a serious handicap it extending
information and accepting new ideas. Education enables
individuals to make use of written materials and to
understand messages. The present work indicated that
education was a significanl factor rclated to knowledge of
both urban ald rural women. The hend observed was
similar to what was reported by Fodler and Dalis in 1974.
They indicated that the higher the educational level is, the
higher *re knowledge scores obtained. 

16 Recently as well the
EDHS (2000)13 reported a relation between education and
any medical care provided durhg pregnancy and the person
attending the delivery.

Parity is another feature that can be related to
knowledge. Repeated matemity experiences may influence
the knowledge of women, and reinforce messages received.
Individuals leam what they actually use or what is devant
to them. One can easily forget knowledge or even skill
when there is no opportunity to use it. However, this was
only encountered among u$an postpaltum women but not
their rural counterparts. This indicates that they may be
influenced by their families or by other factors other than
their postpartum experiences. Indeed the present study
indicated that rural women who attended antenatal care had
higher TKPS than those who did not. In addition, it was
high for those who were delivered by midwives.
LTTIIANOVA analysis of variance indicated that these two
factors were significant facton in relation to knowledge
about postnatal services. This poinb to the importance of
regarding postparftm period as part of the continuum of
rnatemity care. It draws the attention to the need to prcmote
antenatal and natal care particularly in rural areas. The
lowest TKPS were observed among those attended by
TBAs. The present work indicated that TBAs delivercd
52.07o of women. This figure is higher than that reported by
EDHS (2000)13 for the country as a whole. This points to
the importance of training TBAs in providing knowledge
about postnatal period and care. Health persomel should
piay a more positive role in motivating women towards
posmahl services, particularly that posftratal complications
were not rare.

The present work indicates that only 46.07o of urban and
ll%a of rutal postpartum women went for medical care

checkups. Also more rural women (46.07o) than urban
wornen (29.0V0) were visited at home by a midwife. So, it
seems that midwives arc not carryhg out their tasks

effectively. Every effort should be done to irnprove
coverage and to educate women. In educating this
important segment, one should not rely only on
disseminating facts and information. Indeed the study
indicated that therc is no significant difference in the
median values of knowledge as regards services as a
package or activities rendered during clinic visits of those
who attended or not. An increase in knowledge alone does
not always cause behavioral change.rT Sogaard 19888 also
pointed ttris out. The present work indicated that the total
percent scorcs of knowledge were not a significant factor
for using poshratal care. Knowledge is necessary but it
appears that it is not a significant factor in changing
individual or collective behavior. However, one has to
point out that cumulative effecb heightened awareness,
increased understanding and recognition of recall of facts
seep into the system of beliefs, values, attitude, self-
efficiency and eventually behavior.r 

8

Positive attitude towards postnatal maiemity cal€ was a

signifrcant factor for utilization of urban postpartum clinic
services. This indicates that in uban areas health education
activities should focus more on changing attitudes. It should
be accompanied with supportive norms. Attitudes are
important in the decision-making process as they represent
people's feelings about healrh action and their
intemalization of social expectations. Aftitudes should also
be accompanied with supportive norms. Attitudes are to
some degree the deteminants, components and
consequences of beliefs, values and behavior.lS Rural
women on the other hand should be motivated and
supported to take an action in this respect. Counseling
techniques should be used with pospamrm women as well
as with their families during home visits. Group discussions
are another approach to be recommended. This again
requires the training of midwives in skills needed.

CONCLUSION

The present work indicates that urban and mral
postpaftum women differ significandy in their
characteristics, knowledge, attitr.rdes and practices. Urban
women tended to be older, and of lower parity and have
higher education. They also tended to be gainfully
employed more often. They were more likely than their
rural counterparts to atiend antenatal care and to have an
instihrtional delivery. They were more likely to be
delivered by physicians and to experience more natal and
postmtal problems. On the other hand, nual women iended
more to be delivered by TBAs and were more likely to be

G
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beyond the puerperium. The former reported an 8.070

incidence more than eight weeks after the birft of the baby
and the latter an incidence around 20.07o tlree months after
detvuy. One has to not€, however, that present data
reflects women s expectation of what is nomnl and their
interpretation of what constitute a problem. This will
depend on demographic and cultural factors. Indeed the
present work indicated that urban women who arc better

educated than nual claimed having more problems.

American women for example described different
problems than what was reported in present work namely
physical exhaustion (75.07o), lack of sexual desire (59.07d,
and backache (5 1.07o).11

Although the incidence of the problems reported by
women was or: y 23.5Vo, individually these could have a
significant impact on health in addition to cumulativd
representing a major health need. Health services providers
should pay more attention to them; and should have the
skills to manage them. Providers should educate women
about them. The study, also, showed that urban women
experienced more complications than thefu rural
counterparts did, yet they were less likd to be visited at
home, but they went more to clinics. However, the small
size of the sample may be a limiting factor that prevents

revealing complaints of low prevalence. This could not be
avoided as the researchers were working fir1l time. kt
addition, they interviewed women at their homes whose
addresses were away from each other, and about 2IVa of
the sample was visited more than once. As it is a

community-based study, time was lost in transportation as

well.

The present sfirdy indicates that women had very low
levels of knowledge about postnatal complications Without
proper knowledge, women will not be able to perceive

them, and consequendy will not seek service. The present

study points to the need to shengthen the role played by the

health providers of antenatal care in the area of health

education and motivation. Mass media should also play a

role in educating these women. Health education activities
should aim at changing attitudes of the women as 17 .5Vo of
women felt that postnatal complications arc not serious or
not serious at all. No significant differences are observed in
the attitudes of urban and mral women ds regards the

seriousness of these complications.

Knowledge about services is an important factor in
affecting attitudes and behavior of individual. In addition, it
reflects the effect of information and communication

activities. The present study indicated th^t 3O5Eo of
women interviewed denied the availabiJity of postpartum
services. Significantly morc women residing in nrral than
urban areas claimed that these services are physically
available and that clinic checkup activities are needed. This
suggests that rural women are better informed either by the
health personnel working in rural facilities or by community
memben including the TBA.

Urban women had significandy higher median scores

than their rural counterparts. In addition, they were more
likely to attend for medical checkups. In spite of their
higher lmowledge and attendance, they were more likd
than their rural count€rparts to feel that these services are

not needed and to rate thefu importance negatively.

The level ofknowledge ofurban and rural women about
services rendered during home visits was very low. It was
expected that rural women would have had better
knowledge as regards what is done dudng postpafium
visits, as significantly more mral women were covered at
home than urban women. However, more postpafum ruml
women felt that these visits were not needed and expressed

negativity about their importance. There is a need to
improve the quality of services rendered both in the clinics
and home visits. If users felt that such services were useful,
their feelings about the need and importance would have
been more useful.

The present work indicated that the majority of women
interviewed felt the need for counseling and mental
support. Significantly more urban than rural women
claimed that mental support should be provided by health
provider. However, more rural women than urban felt that
the family should provide such suppofi. Also more urban
than mral women felt the need for health
education/counseling. The differences between the opinion
of urban and rural women rcflect differences in family
shucture, and culture. Urban women are more likely to live
in nuclear families rather than extended one. In addition,
they may be more isolated from the c compared
to those living in rural areas. The results indicate that health
providers should fint be trained in commtmication and
education. They should be competent in providing
counseling and support particularly in the area of mental
health. They should provide time to carry these services
whether in the clinic or il homes of their clients. They
should tailor their educational activities according to the
needs of the clients.
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Medical

values of knowledge about services provided during
clinic checkups (z = 0.03 and z = 0.456). See Table 10.

Attitudes of rural pospamlm women towards
postnatal care services as a package as well as their
feelings towards clinic checkups are not significantly
related to utilization of services (Xt'= 0.109 and Xt2 =
0.148). A significant relation is observed between
attitudes of urban postpartum women towards postnatai
care as a package. The majorily (88.46qo) who felt that
postnatal care, as a package, was very important had
these services. AIso, 39-66Vo of those who rated them as

being important to some extent did so. However, all
women who rated them negatively did not use the
service. In addition, a significant relation is observed
between attitudes of urban postpadum women towards
clinic checkups (*z= ll.24l). Two thirds of those who
felt that clinic checkups were extremely important
sought this care compared to one flfth of those who rated
these services negatively. However, orly O.5Vo of
women rated them as being important to some extent.
On the other hand,78.5lqo of those who rated these
services negatively did not use them.

DISCUSSION

The pospamrm period is a very special phase in the life
of the woman and her newbom. It is ma*ed by strong
emotion, dramatic physical changes, and new roles.
Unfortunately in both developing and developed cormtries,
women s needs and problems have been too often eclipsed

by the attention given to pregnancy and bir*r (WHO,
1998).1 Infonnation about needs and problems experienced
by postpartum women are required not only for planning
and defining service needs, but also because these problems
as well influence not only their attitudes but
also their use of available services. However, accurate
irformation about the nature and extent of matemal
morbidity is ditftcult. Nevertheless, asking women about
their experience is an important method for obtaining data
about postnatal morbidity.

Mudge (1986)8 pointed out that poshratal Eoblems are not
commoq but many medical and behavioral aspects of
postnatal health are unrecognized and hence poorly
managed. However, a WHO report (1998)r pointed out that
the number of health problems reported in the first month
after delivery is high .lnlndia (lc)96)z 237o of women had
problems, and in Bangladesh (1994)3 nearly 50% of women
reported symptoms six weeks after delivery. h England

(1991)e 47Vo of wclnex.had at least one sy,rnptorn Glazener
et af ilfiicatrd avery high incidence of health problems as
reported by women, orily I3.0Vo beng fiee of any
complaints. Similarly, a high incidence of symptoms was
reported by Blornquist and Soderman in 1991.10 These two
shrdies, however, did not restrict their inquiry to the period
of puerperium which was one of the determinants of the
present study. The present study indicaled that 235Vo of
women interviewed nual and urban suffered at least one
health problem. This ranged fuom l3.0%o (for low
abdominal pa:n) to 0.57o (for urinary incontinence). I-ow
abdominal pain ranked first as a symptom suggesting
genital infection. The figure reporred by women in this
study is very near that reported from Indonesia (15.2%o);bnt
lower than that for Bangladesh (l9.\Eo) or F;g.4t (21.9%).
However, it is much higher than what was r€ported from
lndra (4.4Va).2 In the present snrdy, breast pncbiems ranked
second where 8.07o of women mentioned them. It should
be noted that these problems reported may have been
rmderestimated as women may have considered them as
baby feeding problems rather than matemal, or had
perceived them as being normal. A recent study carried out
in USA (2002tt reported that 15Vo of worrrr clu:nred
having sore nipples and breast tendemess. Those two
symptoms may have been perceived as normal in other
cultures.

The third most frequent slmptom was anxiety t;uifli 6.5Vo
reponing it. This figure is very near that reporled in
B imingham'(9.1% ). but thar figure covered botb arxiety
and depression. Prles and constipation were also mentioned
eachby 5.0Vo and 4.57o of women respectiv ely. Glazener et
al (1995)12 reported higher figures for both conditions

Q3.0Vo and 20.OVo tp to 8 weeks). Mrc,Arhw et al l99le
drew attention to these problems as well. Postpartum
bleeding was reported by 4.5Vo of women, and, only 3.0Vo

staied anemia. This latter figure may be undeneported as it
depends on women s perception rather than laboratory
investigation. However, the EDHS (2000)t3 reported ttrat
around three in ten women ever married in age group 15-49
years had some degree of anemia. It was severe in less than
lVa, wlt:\e 5Vo had a moderate level. H1'pertension was
stated by 2.0Vo of women. This is presumably due to
persisting antenatal hypertension.

In the present study 0.57o of women mentioned urinary
incontinence suggesting a vesicovaginal fistula, a serious
problem. The incidence of such a condition is also low in
Egypt (O.ZVo) and India (O.3Vo).2 Glaznner et ala and Sleep
(191)14 reported a much higher incidence during a period

(r
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Ranking of areas of need differed according to residence.

For urban pospartum women, neonatal feeding ranked

firs, family planning second, matemal nutrition third,
penonal hygiene fourth and umbilical care fifth. For rural
women, family planning was fust, neonatal feeding second,

matema.l nutrition third, personal hygiene fourth, and

umbilical care fifth.

(C) Importance of postnatal care: Table 7 shows the

rating of postnatal care as one package and that of each

component by urban and rural postpartum women.

Importance of postnatal care as a package:

Significant differences are observed with regard to the
aftinrdes of both groups toward the importance of postnatal

care 1t'r= 16.057). More urban posQaftum women tended

to rate it as extremely important compared to rural women
(26.O7o conparcrl to I1,.OVo) or not important (12.07o

compared to 3.0%). Rural women tended to raie it as behg
important (83.07o compared to 58%).

Importance of home visits: More urban postpartum

women tended to rate home visits as being impotant
compared to rural women (88.07o compared lo 62.07o)

while rural women tended to rate them as being extremely
important (11.07o compared to l.}Ea) or not impofiant
(20.07o compared to 7 .j%o) or not impofiant at zll (7 .OVo

compared to 4.07o)- The differences observed are

statistically signific ant where f r 19 .911 .

Importance of clinic check up: Rural women claimed
more than dret urban countrerparls that clinic services are

imporlant (81.07o compared to 48.0Vo), while the latter
tended to rate them as being extremely it]portant (24.0Vo

compared ro 5.0Va) or not important (28.07o compared to

I 1.0%). However, 3.07o of nral postpartum women stated

that this check up is of least importance compared to none

of the urban women. Dfferences obsewed ar€ statistically

significant where X'?: = 31.30

S-Factors related to knowledge of postpartum
women:

Parity: For urban postpatum women the median values

of TKPS increased steadily by increasing parity (27.083Vo,

33.33Vo and 58.33%) up to parity 3. However, the median

value for those with higher parity (4+) dropped slighdy to
54.11Vo. For rural women the trend was the reverse. The
highest median value was observed among primipara
(43.75). The median value dncpped steadily for 2"d and 3d

panly (29.17Eo and, 16.67%). However, it slightly increased

ta 20.83Vo for those with higher parity (4+). The

UNIANOVA analysis of variance (see Table 8) indicated
that parity is a significant factor rclated to knowledge of
urban women (F= 21.699) but not for rural women, where

...9 ir.o.:!.o .9.-o ,.f.o5 a.o

G'= 1.4s9).
Education: For urban women lhe median values of

TKPS increased with the rise in the level of education. It
was minimum among illiterates / read and w.'jte Q0.83Ea)
and among those holding at least a secondary ceftificate
(37.57o). Nearly a similar trend was observed among rural
women where illiterates obtained the least median value
(20.837o) as compared to those having primary/
preparatory education (33.3Vo) or at least secondary
education (29.17%). The TNIANOVA analysis of
variance (Table 8) indicates that, for both groups, education
is a significant factor G=5.038 and 8.232).

Occupation: For urban and rural posQafim women,
housewives had lower median values of TKPS (29.17Vo nd
2-O.83Vo) thall, those working (33.33Vo and 29.177o) T"he

UNIANOVA analysis of variance however, indicates that
occupation was not a significant factor for either urban or
rural women (Table 8).

Attendance for antenatal care: For urban posQamlm
women, those who did not attend antenatal care had a

higher median TKPS (45.8370) than those who attended
(29.17Vo). This was reversed in the case of rural women
where women who attended antenatal care had higher
median TKPS values (29.I1Vo) compared to those who did
not atlend (16.67Ea). The TINIANOVA analysis of variance
indicated that attending antenatal care was a significant
factor for knowledge of rural women (F=21.983); but not
for urban women (F= 0.882).

Birth attendance: For urban postpar$m women tlp
median value of TKPS for those delivered by midwives
(39.58Vo) was higher than those delivered by physician
(29.17Vo). A traditional bifth aftendant delivered only one
woman in the urban sample. Her total knowledge score was

26.0. For rural women the higher median TKPS was also

found among those delivered by midwives (29.179o).

Women delivered by physicians had a median value of
20.8337o and those attended by TBA had tlrc least 18.757o.

Birth attendance was revealed to be a significant factor
related to TKPS of rural women @= 11.927) but not for
urban women (F= 0.578).

6. Postnatal attendance for maternity care: More
urban women (46-OVo) than ther rural counterparts
(10.0%) attended posfimtal care. The differences observed
are statistically significant wherc *=ZZ.tqZ Qatteg).

7. Relation between utilization of postnatal
services, knowledge and attitudes: No significant
difference is observed in the median values of
knowledge of users and non-users about postnatal

services (z = 0.730 and z = 0.219) or in the median

c-
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Factors
Urban

Attended Did rot attend
(n=46) (n=54i

N=l00
Rural

Attended Did not attend

{n=10) (n-90} n*100

-Knowledge (median) percent
score abolt services.
z+ P value

37.5 37.5 12.5 25.O

0.'t3 0.465 0.219 0.82'7

-I(nowledge median percent

scorc about clinic check uD
66.67 66.6'7 JJ.JJ JJ.JJ

P value 0.03 0.9'76 0.456 0.649

Attitudes towa.ds poslnalal
care as a package:

-Exremely importatrt
-Important to some extent
-Not important
-Not important at all

23(88.46Eo) 3(11.544o)
23(39.66Ea) 35(60.34Eo)

o (o.oE,) t2(tm.oqo)
o Q.0qo) 4(to0.ov.)

26(100.0Eo)
58(100.07o)
t2(100.oEo)
4(t0o.Uso)

3(n.27Eo) 8(72;t3Eo)
7(8.43co)'76(91.5'tEa)
o(o.oEa) 3(100.070)
o(o.oEo) 3(lw.oEo)

11.(100.OEo)

83 (100.080)

3(10o.OEo)

3(1rfr.0o/o)

Xr$ P value X.r=33.44* .0.u,,, xr2@=o 7oq o,+o

Attitudes towards clioic check upl
-Exhemely important
-Important to some extent
-Not important
-Not important at all

16(66.6'7Eo) 8(33.33sa) 24(t0o.oEo)
24(0.sEa) 24(0.5co) 48(100.0%)

6(2t.43Eo) 22('78.s'7co) 28(l0O.oE)
0(o.0Eo) 0(o.0Eo) 0(100.070)

2(40.0Eo) 3(ffi.oEa)
"7(8.64E")',74(91.36Ea)

r(9.09Ea) 1O(9O.0tEa)
o(o.oEa) 3(1m.0so)

5(1W.0%)
8l(100.07o)
11(100.05a)
3(100.07o)

f$ P value x"z=11.241+ 0-004 xr'@=0.148 0.701

Z# Mannwhiheyutest
XT Peanon chi-square.

X12@ Pearson chi-square for positive afiitude venus negalive one.

Table 10. Relation between attendance of postnatal care and attitudes of urban
and rural postpartum women in Alexandria (2002).

(33.75+/-14.451o and 29.11Vo for urban women as

compared to 24.58+/- 11 54Vo ard20.837o for rural women),

z = 4.465 and P< 0.001.

4-Attitudes (Table 5):
(A) Seriousness of postnatal complications:

Significant differences are observed in the attitudes of both
groups towards posmatal complications (13 = 13-541).

Urban postpartum women tended to feel that these

complications arc either extremely serious (23.0%

compared to 19.07o of rural women) or very serious (63.07o

compared to 60.07o of ruml women) or not serious (14.070

comparcd to 9.01o of rural women). However, l2.0Vo of
rural posFafilm women felt that health problems were not
serious at all ( I 2.070 compared to 0.070 of urban women).

(B)Women's opinion with regard to postnatal

services: Table 6 shows opinions of postpaftum
women interviewed according to their residence.

Availability of services: Significandy more mral than
urban posQarnrm women claimed that postnatal services

were available (71 .OVo tr,mp ed tD 62.0%) where 11=
fi47.

7 oof,?a.tum Wamen'e. . .

Need for different components of postnatal care:
Home visits: No significant differences are observed in
response of urban and rural postpartum women with regard
to the need for postnatal home visits, where 74.OVo ofurban
'nd 62.07o of rural women stated that these visits are needed

Q( r = 3.309).
Clinic check ,rp.' Rural postpartum women claimed

more than their urban counterparts that medical check up at
clinics are needed (85.07o compared to 72.0Vo) where X2 ;
5.007.

Mental support: Significandy more urbaTr postpartum

women (97.07o) than rural ones (82.07d acknowledged the
need for mental suppoft (X2r= 1 1 .97 1 ). Of the total women
in both groups who claimed that there is a need for such

stgport, 27 .84Vo of urban women stated that it should be
provided by health penonnel compare rJ to 13 .417o ol rural
women (z = 2.351). On the odrer hand, family support was

significantly more stated by rlral women (79.277o) thut
urban women ( 17.53Va) wtrcre z = 8.261

Health education/counseling: More urban than rural
women claimed the need for health education and
counseling (98.07o compared to 89.OVo (X2, = 6.664).

(l}
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Table 7. Attitudes ofpostpartum women with regand to irnpotance ofpostnalal carc and its ndividual

component by residence in Alexandria (2002).

Model I explair€d 71.9 whereR {.719.
Model tr eplairEd 95J whse Rk).957.

Table 8. Results ofUNIANOVA analysis ofvariance (two models) oftotal loowledge percent scorr
and selected features of postpartum women (urban and rural) in Alexandria 2002.

Attitudes Urban 100
No o/"

Rural 100
No o/"

Inrportan@ of posftIatal care:
Extenrcly impotunt
-Irqqtant
-Ncftrpamt
-Notirpuhf dal

26 26.0
58 58.0
L2 12.0
4 4.O

il 11.0
83 83.0
3 3.0
3 3.0

37
t4l

15

7

18.5
70.5
7.5
3.5

1

88
7
4

1.0
88.0
7.0
4.O

ll
62
20
7

11.0
4.0
n.0
7.O

12
150
2:7

11

6.0
75,0
13.5
5.5

u
48
28
0

u.0
la.0
28.0
0.0

5 5.0
81 81.0
11 11.0
3 3.0

to
t29
39
3

t4.5
64.5
19.5
1.5

31.300* (O.001)

Table 9. Attendance of postpartum women for postnatal matemity care
bv residence in Alexandria (2002.).

Total knowledge percent scores (TKPS): The TKPS
related arc to posomtal complications (physical and
mental), dangerous signs and different services rendered

during postratal care. Urban women had better level of
knowledge than their rural count€rparts as revealed by the
mean and median percent scores obtained by both groups

(l}
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Table 4. Minimum, maximum, mean and median percent score of knowledge of postpartum women about different
services rendered during postnatal care by residence, Alexandria (2002).

Urban women 100 Rural women 100

No Vo No v' No % ... :..: l.

1354t 0.004

n ns 19 19.0 42 zr.0

63 63.0 ({t 60.0 IN 61.5

t4 14.0 9 9.0 23 11.5

0.0 t2 12.O 12 6.0

Table 5. Attitudes ofposq)artum women toward seriousness
of postnatal complications by residence in Alexandria (2002).

Table 6. Opinion of postpartum women with regard io availabiliry of postnatal carc and need
for its ffierent components by residence in Alexandria(2002).

7 o'l,aarflfi W ofi en' a'. -.

(l}

Opinion Urban N-100
No o/^

Rural N=100
No o/"

Total N=200
No o/^

..Tbst of r

r.t?':
Availability of postnatal cae:

-Available 62

38

62.0
38.0

77 77.0
23 23.O

139
6t

74
26

74.0
26.O

62 62.0
38 38.0

136
(A

72 72.0
28 28.O

85 85.0
15 15.0

157

43
78.5
21.5

r.'l-.{ee

.'-.Not

fprlpopmatal Dunseling:
ed.
,,9{

91
3

97.0
3.0

82
18

82.0
18.0

179 89.5
21 10.5

98
2

98.0
2.0

89
,II

89.0
11.0

187 93.5
13 6.-5
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Msternity features Urbau (I00)
No n/^

Rural (100)
Nn o/,.

Test of signilicapce X
P-vdlue

]].]l::.:]::

xf=r:r*fomi.,,.
Attendance for antenatal care:

Afiended
Ddmtd€rd

s
n

80.0
nx

I
6

54.0
464

134
66

44
fi

4A
s6.0

v
63

v0
63.0

81
t19

Gt.otz'r.o:ir, 
'

9I
9

91.0
9.0

32
68

324
68.0

123
77

615
385

83

16

1

83.0
16.0
10

n
A
I

na
21X
52tl

110
31
53

55.0
185'5

25
75

254
75.0

9
91

9.0
91.0

34
t66

UO
83.0 'uzog72+r={ffA

EA
'11fr

6
I

46fi
45{\

75
125

31'f,
625

xl'?d165* F{013

38.0
624

9
91

9.0
91.0

47
153

B5
765

x?=nsYm.got

Table 2. Selected matemity features of postpartum women by residence in Alexandria (2002).

Postpartum
complications

Percent
score

Urban women

N:100
Rural women

N=l00

Minimum 0 0 0 ...

Maxinum 1m 83 1m

Mean 29.O+l-28.18 15.5+/-22.505 ,.2.25+l-2654

Median t6.6 0.00 16.6

Menul health
problems

Minimum 0 0 0

Maximum 100 50 100

Mean 33.Ut-29.49 9.00+/- 19.3 1 2l.W+n7.67

Median 50.0 0.m 0.00 6.175*

lfinirnum 0 0 0

Maximurn 100 62.5 lm
?A.L5+121.659 ?It5+t-11.6f)4. 32.38+l-17.46

25fi xa 25.0 0J85 0.433

#Mann Whimey test

Table 3. Minimum, maximum, mean, and median percent score of knowledge of posFartum women

about postpafium complications by residence in Alexandria (2002).
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Medical

3-Knowledge \rith regard to postnatal
complications:

Physical health problems: Only 53Vo of the women
acknowledged that physical problems occuned during the
postpafirm period. Puerperal sepsis ranked first (42.0Vo),

hemorrhage ranked second (37.07o), breast problems mnked
thlrd Q0.0qa), toxemias of pregnancy ranked fouth (187d
and renal problems rariked fiil1 (9.5qo). More than two
thfuds (6870) of uban women and 38Vo of rural women

postratal health problerns. Q;4.2r. fte
1eve1 of women's knowledge as regards postnatal

complications was very low. The mean percent scorc of
knowledge of urban postpartum worrcn Q9.O+/-28.78%)
was higher than that of their nral counterparts (15.5+/-
22.505Eo). Significant differences are observed between the
median percent scores obtained by the two groups (16.667o

for urtan women and 0.007o for nrral women) where a3.86.
(Iable 3.)

Mental health problems: Of the total women,39.OVo
acknowledged mental postnatal complications. More
urban women (6070) acknowledged mental health
problems than rural women (18.07o) where z=6.089.
The level of knowledge of postpartum women was
also very low. However the knowledge of urban
women was higher than that of thefu rural counterparts.
The mean percent score of knowledge of urban women
was 33.0+/-29.491o, while that of rural women was
9 .00+/-1,9 .3l%a. The median percent score obtained by
urban women was significantly higher than that of
their counterparts (50.07o) compared to 0.07o) where
z=6.17 5.

Dangerous signs: The majority of postpartum
women interviewed (87.5Vo) acknowledged at least
one dangerous sign during the postpartum period.

The most frequently stated dangerous signs
mentioned by women interviewed were fever (87.5Vo\,
hemorrhage (86.0Vo), vaginal discharge (3O.OVo\,

abdominal pain (l7.5Vo), breast complications
(l7.5Vo), headache (9.OVo), blurred vision (8.0Vo), and
conr.rrlsions (3.57o). The median percent scores
obtained by urban and rura1 postpartum women
(25.0Va) for both did not show any significant
differences.

Knowledge related to the type of postnatal services:
Table 4 reveals the mean and median percentage score
of knowledge obtained from women according to
residence with regard to each service of postnatal care.

Home visits: The level of knowledge of women
inteliewed was very low. Postpaltum women
acknowledged different activities namely: assessment of
matemal health (33.57o), assessment of neonatal health
(2i7.5%), eafly deiection of any health problems (35.57o)
and counseling (75.0Vo). The median percent scores
obtained by urban women was identical tro that of rural
women namely 20%.

Clinic services: The activities carried out in clinics
were aclcrowledged by pospartum women to be medical
examination (72.0Vo), gynecologScal exarnination (78.07o)
and laboratory investigations (4.0Vo). T\e level of
knowledge of women interviewed was higher in this
respect than that of home visits. Urban women tended to
have a better knowledge about activities rendered at the
clinic, where their mean percent score was ffi.0+/-19.53%o
and the median was 66.6Vo compared to 42.67+/-22.26Vo
nd 33 .33Vo for ntrd women. The differences observed are
statistically significant where z = 5.418. Both groups

. mentioned clinical and gynecological examination.
However, only urban women stated lab investigations.

7 aetp arlum W orYe!'e . . .

(r

Characters Urbar (100)
No o/.

Rural (100)
No o/-

Total (200)
No o/^ e)

Age
4n
20-34
35+

10 10.0
54 54.0
36 36.0

14 14.0
6'7 67.0
19 19.0

24 12.0
t21 60.5
55 n.5

7.318* (0.026)

40 40.0
43 43.0
t2 12.0
5 5.0

18 18.0
21 21.0
2i 26.0
35 35.0

58 29A
@ 320
38 190q 20.0

12 12.0
15 15.0'13 73.O

96 96.0
2 2.0
2 2.O

108 54A
17 8.5'75 37.5

1,9.,{88+(O.001)

68 68.0
32 32.0

80 80.0
n 20.0

148 '74n

52 26.0
3:742 QA54)

Table 1. Demographic feanres ofpospatum women by residence in Alexandria (2002).
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postratal health problems by parking a 4 point Likert scale.
Also, they were asked to rate the imporance of postratal
care as one package, home visits and clinic check ups on a
4 point Likert scale.

Analysis was done using SPSS software version 9.7

Appropriate statistical procedures were used to present the
data and to compare variables among urban and rural
postpartum women. The SVo level of significance was
used to indicate statistical significance. UNIANOVA
analysis of variance was used. Two models, one for
urban and another for rural, were used. Each model
included the TPSK as a dependent variable and seven
chosen independent variables. The variables included
were women's education, occupation, parity,
attendance for antenatal care, type of birth attendants,
and experience of antenatal and natal complications.
The relation between utilization of maternity postnatal
services and women's knowledge and attitudes was
also studied.

RESULTS

1. Demographic features (Table 1):
Age: More urban women were 35+ yean old while mral

women tended more to be younger than 2fr or 2fr-34 years

old, 6;4 318). The mean age of urban women was
significandy higher than their rural cormt parts (30.25+l-
7.47 years compared to 28.2+/-7.11 yean) where t= 1.998,

F{.048.
Parity: Urban postpartum women had significandy

lower parity (1.85+/-0.93) than their ruml counterparts
2.97+/-1.37), where t=6.786 and P{.001. Table 1

indicates significant differences in parity of the two groups
(X'z3=43.565). Uftan posq)artum women tended more to be
of parity one or rwo while rural women tended more to give
birth t}ree or four and more times

Education: Significant dffierences are observed with
regard to educational level of urban and rural postpbfirm
women. 6'?2=142.488). Urban women t€nded to hold
secondary certificates or higher (73.07o) more often and to a
lesser extent primary or preparatory cetificates (15.07o).

On the other hand the majority ofnual postparhm women
(96.07o) were illiterate orjust able to read and udte.

Occupation: Signficant differences are observed
betrrueen urban and rural pospartum women with regard to
being employed or not (f t4.742), v'Ircre more urban than
rural women tended to be working worrrcn (32-0Vo

compared to 20.0%).

2-Selected maternity features: Table 2 shows

selected maternity featues that can be related to
knowledge, attitudes and utilization of postnatal care.

Antenatal attendance: Urban postpanrm women
tended more to attend (80.07o) compared to their nual
counterparts (54.Oqo). TIla difference observed is
statistically signifi c Nft where f p12.281

Experience of health problems during pregnancy: Of
the total women interviewe4 40.57o suffered at least one
health pmblem during dreir last pregnancy. According to
the frequency of complications, hypertension ranked fust
(18.57o), anemia second (12.07o), diabetes rtlrd (7 .5Vo) ad
urinary tract infection fourth (6.07d. No significant
di.fferences were observed among the uban and nral
postpatum women with regard to having health problems
during their pregnancy where *r=1 .017.

Place of delivery: The majority of urban pospartum
women (91.07o) had an instinrtional delivery compared to
just one third of their rural counterparts (32.OVo) where X2 r

='73509.
Birth attendants; Significant differences are observed

benreen urban and rural postpartum women with regard to
the person who attended ther delivery (*248.260). Urban
women tended more to be delivered by physicians (83.0%
compared to 2!7.OVo) whle nra! women were more likely
to detver with TBAS (52.04o gmpared to l.jqo) or
midwives (21.07o compared to 16.0%o).

Experience of natal health problems: Significant
differences were observed betrveen urban and nrral women
wilh regard to experiencing natal problems (X'r4.072).
One fourth of uban posQartum women (25.07o) claimed
having natal problems compared to only 9.07o of their rural
counterparts.

Postnatal home visits: The rest (37.57o) were visited at
home. Significandy more rural pospartum wonen(46.0%o)
were visited at home after delivery compared to their urban
counterparts (29.07o) where )ar{. 165.

Experience of postnatal health problems: More than
three quarten (76.5V0) of worten (nral and urban) had no
postnatal problems. The rcst (23.57d suffered at least one
health problem. The most frequently mentioned problems
were abdominal patn (l3.OVo) and breast
(8.07o). The latter included engorgement and brcast abscess.

Anxiety was mentioned by 6.57o, piles by 5%, and
constipation by 4.57o of women interviewed. Only 4.5Vo of
women noted posparuun bleeding as a problem. Very few
claimed to have anemia (3Vo) or hypertension QVo\ or
urinary incontinence (0.57o). More urban posQamtm
women (38.07o) claimed to have experienced at least at least
one postnatal problem than their rural counterparts (9.0%)

where*r=23.39.
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INTRODUCTION

The reproductive process comprises three closely

interrelated vital events, namely pregnancy, delivery and

puerperium. The latter starts about one hour after delivery

of ttre placenta and includes the following six weeks.l

During this period several problems affecting mother and

infant may develop, that, if not heated effectively can lead

to ill health and even death for one or both. The prevalence

of health problems reported in this period is high.rr' In both

and developing counaies, more than 6O7o of
matemal deaths occurred in the postparhrm period as

mentioned by Lix et aln 1996.s In Egypt in the year 2000,

postpartum hemorrhage (347o) and' sepsis (87o) were the

ieading causes of matemal mortality.6

In spite of the fact that the postpartum period is critical
for women, their needs are often neglected. It is important

to find out the knowledge, attinrdes, and practices of
consumers of maternity services in relation to postpartum

matemity care and problems. This is needed in order to
plan proper postpartum care and address the needs of this

specific group in urban and rural areas.

based. Also the data registry was complete and clear with
regard to the addresses of families of registered births. One

urban health office (Muharem Bec) and a rural one (Abis

10) were randomly selected from the regton. The birth
registry in each health ofEce was revised so that newboms
that had passed at least one month ftom their registration
dates were identified. The first newbom was selected

randomly, and then the names and addresses of 100

successive newboms from each health office were

obtained. Their mothers were visited at home, on the 42d
day after delivery. Verbal consent was obtained. All tbrough

the research, privacy, confidentiality, and avoidance of
asking any sensitive questions were maintained.

Two of the researchers who are expert in
communication collected the data using a pre-coded

structured questionnaire after being iested in a pilot study.

Information gathered for both groups included data on

independent variables (age, education, occupation, parity,

altenatal, natal and postnatal care and complications). And
that related to dependent variables (rnowledge, attitudes

and use of postnatal care) obtained. Women s knowledge

was firstly described separately in a qualitative form

Aims of the Work: (fiequency) then it was scored (one score was given for
1-To reveal demographic features, matemity features and each answer and zero for no answer) to be presented in a
complications experienced by postpartum women in quantitative form. The percent scores of knowledge were

Alexandria during the ye2d 2ffi2. used to present data about postnatal complications and

2-To describe knowledge, attitudes, and attendance of services given during home visits and clinic check up. The

postparhm women in relation to postnatal services and maximum scores of knowledge about each of the following

complications. five variables differed: postpartum physical health

3- To show residential differentials in characteristics of problems (6), mental health problems (2), danger signs (8),

consumen and their knowledge, attitudes and use of services given during posnratal home visits (5) and during

posbratal care in urban and nral Alexandria. clinic check up (3). The scores for answers to these five

METHoDS l#:HJTTHT"t#T,ffiT#"':1*ff"T'"S?;
The snrdy was undertaken in Alexandria in the year (IPSK) was calculated. As scores were not normally

2$2.The sample comprised 200 women who had just distributed, the Mann Whitney test (Z) was used for

completed their postparnrm priod (42 days). The study statistical comparison ofthe medians'

sample was taken from the Wassat region, which was

chosen for convenience, as the reseadi is comrnunity- Women were asked to rate the degree of seriousness of

(-
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POSTPARTUM WOMEN'S KNOWLEDGE, ATTITUDES AND PRACTICES

RELATED TO POSTNATAL CARE AND PROBLEMS:
A COMPARATIVE EGYPTIAN STUDY
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ABSTRACT

O|feotioa: To show residential dffirentials in characteristics of postpartum women and their knowledge,
attitudes and practices related to postnatal care and problems-

y'tatlis: A community-based study was carried oul in the Wassat region of Alexandria in the year 2002. Two
hundred urban and rural postparlum women were selected at random from birth registries in two heahh centers
and visited at their homes.

7?esults: Significant dffirences in demographic and maternity features of urban and wal women and in their
use of maternity care as well as in their experiences of postnatal complicalions were observed. The study indicated
that the median percent scores of women's knowledge about postnata.l complications and seryices rendered during
home visits were very low. Urban women were more knowledgeable about postpartum complications and semices
rendered during clinic check up. Rural women were more likely than their urban counterparts to rate seriousness
of postnatal complications as not serious at all, and that both home visits and clinic check up are not impofiant at
all. Considering the factors related to women's knowledge, education of both urban and rural women played a
significant positive role, while parity had a signiJicant positive effect among urban ones. On the other hand,
attending antenatal care and delivery assisted by midwives rlere signirt.cant positive factors among wal women.
Attitudes of urban women played a signirtcant role on utiliTation of postnatal maternity care.

Conclastan: Urban and rural postpartum women dffir significantly in their characteristics, knowledge, attitudes
and utilization of postnatal care. Several recommendations were fonvarded mainly planning and implementing of
an effectil)e communication education intervention, raising the level of women's education, and promotion and
improvement of attendance and quality of matemity care.
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approximately half that seen in cadaveric cases.

All renal transplantation patients with deteriorating
graft function should undergo ultrasound examination
to exclude urinary obstruction, and biopsy is then
advisable.T-e Duplex ultrasound scanning, particularly
with addition of color flow display, reportedly has a
sensitivity of l00Vo and a specificity ol'75Vo 1o t6

suggesting that this test has value for screening, but
angiographic confirmation iS still required. Many
centers use this test as a noninvasive screen for less
clear-cut cases. The diagnosis was suspected by color
Doppler ultrasound in 5 cases in this series, and it was
confirmed by angiography in all of them. The advent
of sophisticated tests such as computed tomography,
spiral computed tomography, and MRI with
gadolinium enhancement has improved vascular
imaging.l It has been suggested that a degree of
accuracy for MRI can be obtained to replace
angiography for the diagnosis of transplant IL{S.r7-r8
MRI has been diagnostic in two of our patients. The
diagnostic investigation of choice remains selective
graft arterial catheterization and angiography, although

501o of hypertensive transplant patients show
abnormalities of the renal artery if subjected to
angiography.l's It is invasive, however, and should be
reserved for patients with features that are compatible
with graft artery stenosis, such as poorly controlled
hypertension and/or deteriorating renal function. It
should be performed by an experienced radiologist
from the femoral route, preferably using digital
subtraction angiography. The risk of injection of newer
nonionic contrast material directly into the graft renal
artery is slight. Angiography has been diagnostic in all
cases.

The major problem in diagnosis is establishing that
a radiological stenosis is truly a functional stenosis.
The presence of hypefiension, deteriorating renal
function, perhaps a positive response to ACE
inhibitors and a biopsy specimen relatively free of the
changes of chronic rejection all support the diagnosis
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Table 2. Six cases of renal artery stenosis after kidney transplantation.

DISCUSSION

The low incidence of RAS in our series is related to
the fact that we are dealing with LRD recipients only.
There is no KT program using cadaveric kidneys in
Syria. The usual presentation of RAS after KT is three
months to two years after transplantation, with a peak

incidence at 6 months.a Early or later presentations are

not uncommon. The usual mode of presentation is
increasingly severe hypertension with or without a

rising crealinine levelrs which was the case in all
our patients. Polycythemia has been claimed to be

assoiiated with graft renal artery stenosis.l

Polycythemia has not been encountered in this
series. The advent of angiotensin-converting enzyme
(ACE) inhibitors such as captopril and enalapril as

treafinent for hypertension has introduced a new
presentation with sudden, often dramatic deterioration
in renal function after the introduction of ACE
inhibitors. A second classic presentation is the
development of sudden lefl ventricular failure for no
obvious reason.t The ECG often shows no
abnormality other than left ventricular strain pattern.

The diagnostic sensitivity and specificity of the
presence of a bruit are poor because renal artery
stenosis can be present with no audible bruit. Physical

examination did not reveal the presence of an audible
bruit in our patients.

Different factors have been incriminated in the
pathogenesis of RAS after KT.tt These include the
following. 1) Damage to the renal artery during
retrieval usually as a result of undue traction on the
kidney. 2) Intimal damage produced by cannulation
during perfusion.6 31 Propensity for the excessively
long renal artery (usualiy on a right kidney) to kink if
the kidney has to be placed too close to the
anastomosis especially if the renal vein is short
(patients number 4). 4) Poor anastomotic technique,
particularly in the case of end-end anastomosis of the
intemal iliac artery to the renal artery, or if an

atheromatous plaque is present in the recipient vessel
at the origin. 5) Clamp damage to the renal artery
which is rare. 6) Severe acute rejection which affects
the renal artery through chronic immune attack
possibly antibody mediated with subsequent fibrosis
and atheroma formation. Most cases of renal artery
stenosis, however, arise many months after
transplantation in a graft with previously good

function. In support of this idea, the incidence of renal
artery stenosis in live donor kidney recipients is lower,

cr

Patients I 2 3 4 5 6
Year of diasnosis Feb 90 May 99 Mav 02 Oct 03 Dec 03 -Tari 04
Aae at diasnosis (vears) 32 37 37 28 z'1 60
Gender Female Male Male Male Male Female

I artery I afiery 1 artery I artery
lnnq RAr

I arterv
,arlv h#

1 artery

Delav between KT & RAS (months) 24 12 16 5 2.5
Clinical signs:
- Hypertension (mmHg)
- Creatinine (ms/100rnl)

220nt0
4.2

2loI20
4

l'10/90
't6

190/110
2.2

230/120
?7

190/100
1.6

Diagnosis
- Color Doppler
-MRI
- Selecfive arte/iosmm +

+

+

+
+
+

l
+

i
+

+
+
+

Transluminal ansioDlastv + + +
Surgical treatment
- resection of stenosed area
-vein patch angioplasty
- vein sraft intemosition

i +
+

Outcome on discharge
-arterial blood pressure
-hlood creatinine (ms/l 00ml)

150/90
1.8

130/70
1.4

130/80
1.4

120/80
1.3

130n0
l.l

Duration of follow-uD (months) 61 25 8 7 2

(l): renal artery 12'): early bifurcation.

Fse ffi Kenal Artery 9l,eno6i6. . . A -labaeh MM, Aaffar a, et al. &rog$
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Figure 2. Doppler ulfasound of the transplanted kidney
in patient number 5 showing increased rise time

of an intrarenal artery (0.15 sec - normal value < 0.07 sec).

Figure 4. MRI of renal artery of transplanted kidney
in patient numbcr 3 shrrwing 50% diamerer.renosis.

The arterial anastomosis
wirs end-to-side renal ertemal ilrac lrter\.

Figure 6. End-to-side anastomosis between the
grcater saphenous vein and main renal aftery

distal to thc sitc of stcnosis (paticnt nunber 5).

Figure 3. Increased peat systolic velocity
trf the mrin irtery of the transplanred kidnel

m patrent number 5
(423 cm/sec, normal value < 180 cm/sec).

Figure 5. Selective angiography of the main aftery
of the transplanted kidney in patient number 5

shou ing a hem,rdl namically sipnilicrrnr slenosis.

Figure 7. Doppler ultrasound of paticnt number 5
rfter r ein grlfi interposition showing

two vessels supplying the transplanted kidney.
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It was confirmed in all cases by arteriogram
(Figure 5). Transluminal angioplasty without stenting
was successful in two cases and complicated by renal
artery rupture with subsequent kidney transplant
resection in one case (patient number 1). Surgical
treatment was performed in 3 cases: resection of
stenosed area (1 case), vein patch angioplasty (1 case),

and vein graft interposition (1 case, Figure 6). The
follow-up was two to 61 months (mean: 20.6). Al1
cases except one have a normal arlerial blood pressure
and normal blood creatinine level at discharge and on
follow-up. Figure 7 shows the color Doppler
ultrasound of patient number 5 after the vein graft
interposition.

Periods Oct 1985 Dec 2003
Number of oatients tol
Donors

Living related donor
Livins uffelated donors

501

Age in years (mean)
Follow-uo (months)

14 61 (35.2\
't - 218

MaleV females (7o) 388fi13 (',17 t22 40\

ImmunosuDDression- A;rr+*il-"d?r-
Aza + CsA(3) + Pred

71
403

Tissue matchins
HlA-haploidentical (7o)

HlA-identical (%)
HlA-mismatched(70)

389 (77 .6)
112 (22.4)

Donor's Kidney resected
Left (Vo\
Risht (7o)

398 (79.4)
to3 (20.64\

Vascular anastomosis:
futerid
End-to-end renal-hypogastric (7o)

Endlo-side renal-extemal iliac
Venous
End-to-side renal-external iliac (7o)

Running suture (7o)
vcsr*'(%):
Aderial
Venous

479 (9s.6)
22 (4.4)

501 (100)
391 (78)
ttO (22)

40
I l0

(1) Azathioprine - (2) Prednisolone - (3) Cyclosporine A - (4) Vascular Clipping System.

Table 1. Characteristics of series at Al-Mouassat Hospital.

Figure 1. Number of related donor KTs performed at Al Mouassat Hospital from October 1g8s-December 2003.

(-

85 86 87 88 89 90 91 92 93 94 95 96 97 98 99 0 1 2 3

Fsafl Renal ArLery SNanasie. . . Al-flabash MM, Hafrar e, et al. Br t t$fi
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INTRODUCTION

Renal artery stenosis (RAS) occurs in O.4-I2Vo of
cases after kidney transplantation (KT).r'2 The
incidence of RAS in a living related donor (LRD)
recipient is approximately half lower than that seen in
cadaveric cases.t The objective of this study is to
report the incidence of RAS after KT in our
experience, the presenting symptoms, the rnodality of
diagnosis, the types of treatment, and outcome of our
cases.

METHODS

Between October 1985 and December 2003,501
KTs from LRDs were performed at Al-Mouassat
University Hospital, Damascus, Syria. Figure 1 shows
the number of KT performed in our center every year
from 1985-2003. The characteristics of our 501
patients are presented in Table 1. A vascular clipping
system (VCS)3 was applied in 110 patients (40 arterial
anastomoses and 110 venous anastomoses). The
diagnosis of RAS was suspected clinically in cases of
arterial hypertension resistant to medical treatment
associated with elevated blood creatinine levels,
sudden deterioration in renal function after
introduction of angiotensin converting enzyme (ACE)
inhibitors, sudden left ventricular failure for no other
reason; and the presence of a bruit over the
transplanted kidney. A routine black and white
ultrasound of the transplanted kidney was performed

cr

for all patients. The color Doppler ultrasound was
available for our patients after April 1998. MRI was
performed in two cases. All cases of RAS in this series
were confrmed by arteriogram. Translurninal
angioplasty without stenting was performed in 3 cases.

Three patients were treated surgically. All patients
were followed-up clinically and by color Doppler
ultrasound.

RESULTS

Renal artery stenosis was diagnosed in six patients
giving a percentage of 1.2Vo, The clinical
characteristics, modalities of diagnosis, types of
treatment, and outcomes of these six cases are
summarized in Table 2. The age of the patients at the
time of diagnosis ranged from 21 to 6O years (mean
36.8). There were four males and 2 females. The delay
between the time of KT and the diagnosis of RAS
ranged from 2.5 to 24 months (mean 13.5). All six
patients had one renal artery of the donor kidney.
There was a long right renal artery in one patient and
an early bifurcation of the renal artery in another
patient. All of our patients presented with arterial
hypertension and elevated serum creatinine levels. The
diagnosis was suspected by color Doppler ultrasound
in five cases (Figures 2 and 3), and by MRI in two
cases (Figure 4).

...9 ,,l-l>Jl.g- ,,.;,.)l ,p.n ..,.s. gl5Jl ut"r*iJl .i&i &rd
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RENALARTERYSTENOSISAFTERKIDNEYTRANSPLANTATIoN:

A STUDY OF 6 CASES FROM A SERIES OF

501 KIDNEY TRANSPLANTATIONS
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Mohamed Mustafa Al-Habash, MD, Samir Haffar, MD, Mohamed lmmad othman, MD,
Maroun Abu-Jaoude, MD.
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ABSTRACT

Q;Tozetoe: Renal drtery stenosis (I#'S) occurs in 0.4-121o of cases after kidney transplantation (KT). The

obiective of this study is to report the incidence of RAS after KT in our experience, the presenting symptoms, the

modality of diagnosis, the types of treatment, and the outcomes'

.hotlofu, nelw""n Octob'er 1985 and December 2003, 501 KTs from living related donors (LRD) were performed

at Al-Mouassat University Hospital, Damascus, Syria. Renal artery stenosis was diagnosed in six patients' AII

cases of MS in this series were studied whether they were diagnosed by color Doppler, MRI, or arteriogram.

Ketstu: S* cases of RAS out of 501 KTs has been diagnosed (1.2Vo). The age of the patients at the time of

diagnosis ranged betvveen 27 and 60 years (mean 36.8). There were 4 males and two females' The delay between

the" time of iT and diagnosis of RiS was from 2.5 to 24 months (mean 13-5). The diagnosis was suspected

clinically iased on arter-ial hypeitension and. elevated blood. creatinine in all cases, by color Doppler ultrasound in

tru" casir, and try MRI in tuvo cases. It was confi.rmed by selective arteriogram in 6 cases. Conservative treatment
".os 

applied to all patients. Transluminal angioplasty without stenting was performed in three cases, It was

,u"r"iEul in two ca-ses and complicated by reial artery rupture with subsequent kidney transplant resection in I
case. SLccessful surgical treatment was aiplied in three patients. The follow-up ranged beween two to 6l months

(mean: 20.6i. AII cises except one have i normal blood artetial pressure and normal blood creatinine level at

discharge and on follow-uP.
Coni.astoo: nis oX kT should be suspected clinically in case of arterial lrypertension resistant to medical

treatment associated with elevated blood creatinine level. The color Doppler ulttasound is a very effective mean

for diagnosis. Transluminal angiopl.asty is the treatment of choice and should be performed by experienced
"interveitional 

radiologists. Surgicai treatment in experienced hands has very good resuys.
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Now, for the very first time, a low molecuiar weight heparin has received a licence for the
heatment of PE. This means that instead of having to give patients a continuous i.v. infusion of
unfractionated heparin, you can simply give them a once-daily injection of innohep, which is just
as effective,' but without the drawbacks of having to maintain an intravenous line.

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

spnges for added convenience and simplicity.
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+Aj.A!-Abb6i MD (3)
*F.AL-Mahous. MD (3)
*Ar.Al-Fmyh, MD (5)
*AE.AL-Amodi, MD (5)
*IA. Ar-Monihm, MD (5)
*M.Y.YakupJan, MD (5)
*J.Bin Oof. MD (6)
*SA.lbral'im. MD (6)
*AB.Ati, MD (6)
*H.M.Ahnad, MD (6)
*H.Mourtada, MD (7)
+MA.Srio, MD (7)
+o.AL-Zn, MD (7)
*z.Shwaki, MD (7)
*M-Fathalla MD (7)
*M. Bouo, MD (7)
+LAL-Naea MD (8)
*A.G.AL-Rawi, MD (8)
*H.D.Al-Jer nokli, MD (8)
*ND-AL-Roznmji, MD (8)
*S.AL-Khsebi, MD (9)
+GM.Aarihei, MD (t0)
*K.AL.AL-s.roh, MD (1 l)
'M.Helwdi, MD (12)
*S.MN4 MD (12)
*Z.Bita!,MD (12)
*M-Mekaii, MD 02)
*R.Mekha*I, MD (12)
*SM.AL-B shathi,MD (13)
*MH.AL-Souhil, MD (13)
*S.AL Mdour, MD (13)
*KA.Yousif, MD (13)
*J.Ah.Omm, MD (14)
+A.M.ALShafei, MD (16)

INTERNAI. MEDICINF
*M-Shdnak, MD (l)
*M.S.Ayoup, MD (l)
*ArG.AL-Ali, MD (1)
+RA.Ibrrhim, MD (3)
*L.AL-R.kbdi, MD (4)
*M.Ar-Nnzha, MD (5)
*S.Ag-Men, MD (5)
*H_Y.Dressi, MD (5)
*LAL-Toumi, MD (5)
*HAq.AL-Trabi MD (6)
*AK.Al-Qadrc, MD (6)
xo.Khalafallah Saeed, MD (6)
*AD.Mohmed, MD (6)
*J.Daf 'alsn.Aiakeb, MD (6)
*s.Al--Sheith, MD (7)
*F.Aisa, MD (7)

*A.DNish, MD (?)
*Z-Daryish, MD (7)
*M.Masri.zad4 MD (7)
*N-hsa, MD (7)
*N. Dand, MD (7)

*M.Fdbn.Ar-Rawi, MD (8)
*S.Kekorsrr& MD (8)
*KH-Abdullah, MD (8)
*L.Abd H.AI--Hafez, MD (8)
*G.zbaidi, MD (9)
*B.AL-Reymi,MD (9)
*S-Alkabi, MD OO)*K_ALJ@ arhh, MD ( I l)
*N.ShmArd€en, MD (12)
*S.Alwa" MD (12)
+S.Matlat, MD (12)
*s.DDsmusiKdio, MD (13)
*T.Alshafeh. MD (13)
*LAL-Shdif, MD (13)
*M.Fddah.MD (13)
+Th.Muhsen Nashd, MD (16)
*M.Alhreabi, MD (16)

OBSTEIRICS & GYNECOLOGv

*A.Batayneh, MD (l)
*M.Bat4 MD (1)
*M-Shuldeh, MD (2)
*H.Kdaksh, MD (2)

+Z.Al--Jouraii, MD (3)
*M.H.AL'Sbai, MD (5)
*Aa.Basalma, MD(5)
*o.H.Alhtrbi, MD (5)
*T.Al--Khashkaji, MD (5)
*H-AL-Jabtr, MD (5)
*H.AbduLalms. MD (6)
*M.A.Ab! Salab. MD (6)
*MS.ALRih, MD (6)
*A.AL-Hafiz, MD (6)

rA-H.Youwf,MD (7)
+LHakie, MD (7)
*S.Faroon, MD (7)
*M. Tabaa MD (7)
*A.M.Hmoud, MD (?)
*K.Kubbeh, MD (8)
+S.Khondab, MD (8)

"RM.Saleh, MD (E)
*M.AL-Sadi,MD (E)
+NN.ALBeouti, MD (E)
*S.Sultu, MD (9)
*H.Altahimi, MD (t0)
*AR.Aradwad, MD (11)
*J Aboud, MD (12)
*c.Arbaj, MD (12)
*H.Ksbd, MD (12)
*K.K&aIII. MD(12)
*M.Alkemin, MD (13)
+A.O.Eka, MD (13)
*F.Bouzkeh, MD (13)
*l.A.Almuntakr, MD (13)
*A.Elyu, MD (r4)
+A.H.Badawi,MD (14)
+M-R-Arsbane, MD (14)

SURGERY
*LBdy Huy, MD (1)
*A.Arshda*, MD (l)
*A.Srcugeah, MD (l)
*A.S.Alshreda, MD (1)
*M.Nessair, MD (1)

's-Dradkeh, MD (1)
*A.AL-Shdaf, MD (2)
*A.Abdulwabab. MD (3)
xMA.ALAwadi. MD (3)
*M.Howesa MD (4)
*A.ALBouniu, MD (5)
*Y.caft.r, MD (5)
*M.Alsalmn, MD (5)
*z-Ah.res, MD (5)
*N.Arawad, MD (5)
*AH.B.Jmjoutr\ MD (5)
*M.H. Mufly, MD (5)
*A.MDfty, MD (5)
*M.Kamally, MD (5)
+A.AI-Anah, MD (6)
+MS.Kiloi, MD (6)
*A.Ar-Maj€d Muaed, MD (6)
*O.Otman, MD (6)
*L.Nad.J, MD (7)
*H.Kiali,MD (7)
*F-Asad, MD (7)
*s.Kiar. MD (7)
*M.Hu$ami, MD (?)
*S.ALKabeq MD (7)
*S.Sm'an, MD (?)
*M.z.Al--shme, MD (7)
*O.Ar-naanoun, MD (?)
*M.F.ALShami MD (7)
*M.AL-Sham| MD (7)
*H-Bekdah, MD (7)
*M.H.Otrmiz. MD (7)
rA.KH.Shds Al-Dio (7)
+M.AL-Rahlm, MD (8)
*o.N.M.Rifaar, MD (8)
*cA. AL-Naser, MD (8)
*AH.Alkharely, MD (8)
*M.Allwaty. MD (9)
*M.A-Arrrme, MD (10)
*M.A.AL-Jarallah, MD (1 l)
+A.Bahbanee, MD (l 1)
+M.A.Butbul, MD (12)
*M.Kharifeh. MD (I2)
*P.Fdah, MD (12)
*K.Hmadah, MD (12)
*J.Abdulnour, MD (12)
*F.S-Hedad, MD (12)
*M.Oubeid, MD 02)*M.AL-Awdi, MD (13)
*A.r.Atrt€osh, MD (13)
*A.Makhlouf, MD (13)
*AR-Alkeroun, MD (13)
+I.A.F.Saeed. MD (14)
*A.S.Halmam, MD (14)
*A-F.Babnsy, MD (14)
*H_Alz_H4san, MD 04)*A.Hrcite, MD (16)
*MA.Qaraa, MD (16)

FAMILY & COMMUNITY
MEDICINE
xs.Hegazi, MD (l)
*F. Shrkhat@, MD (l)
*S.Khdabsheh, MD (l)
+AG.AI-HaV| MD (2)
*SH.AD@I, MD (3)
+F.AL-Nasn, MD (3)
*N.Ald.Ashour, MD (4)
as.Sabu, MD (5)
+B.Aba Alkear. MD (5)
+N.Al-Ku6h. MD (5)
*A.Albu, MD (5)

*M.M Mdsour, MD (5)
*A A.Al-ToulL MD (6)
+A.Altaeeb, MD (6)
*A.Moukhte, MD (6)
*H.B6hour, MD (7)
*M.Al sawai MD (7)
*A.Dash$h, MD (7)
*S.Al Obaide, MD (8)
*N.AI'w&d, MD (8)
*A.Yaqoob. MD (8)
*O.Habib, MD (8)
+A.Isdil, MD (8)
+A.G.Mo!hamad, MD (9)
*S.Al-Mei,MD O0)
*A.Al-Bahooh, MD (11)
*M.Klogale, MD (12)
*N.Kum, MD (12)
+H.Awadah, MD(12)
*M.N.Smio, MD (13)
*M.A.AI Hafiz. MD (13)
*M.BaLonsh, MD (13)
+O.Al-Suilad, MD (13)
*sn.N6sd, MD (r4)
*N.Kmel, MD (14)
*F.Noui.rden, MD (15)
*G.Grwood, MD (r5)
*LAbuls.lm, MD (15)
*A.Bah!r.b. MD (16)
*A.sabri, MD (16)

PSYCHIATRY
+S.Abo-Deon, MD 11)
*N.Abu Hagl€h, MD (l)
*T.Deadkeh, MD (2)
*MK.Al-Hadad, MD (3)
*A.Al Ansdi, MD (3)
*M-Arh.f y, MD (4)
*A.sb&i, MD (s)
*KH.Al-Kody, MD (s)
*A A.Mouhamd, MD (6)
*A.Bdris, MD (6)
*A Y.Ali, MD (6)
*D.Abo.Batd, MD (6)
*AA.Yomis, MD (8)
*A.Gade.i, MD (8)
*R.Azawi, MD {8.)
*M.A.samray, MD (8i
*s.Mtuaei, MD (10)
*M.Khd| MD (12)
*F.Anrun, MD (12)
*S.Bad!n, MD (12)
*A.Albushi, MD (12)
*S A.A1 Majrisi, MD (13)
*A M T.Al Rouiai, MD(13)
*A.Al-RaetRakhis, MD (13)
*M.Keah, MD (13)
*Y.Rekbawi, MD (14)
*S.Al Rashed, MD (14.)
*M.Kmel, MD (14)
*M.Gdem, MD (14)
*A.Sadek &D (r4)
*N.tnuza,MD (14)
*A H.Ar-rridi, MD (16)

DERMATOLOCY
*M.Shdaf. MD (1)
*LK€lddi, MD {2)*M.Kdun, MD (4)
*A.M.Ar'Zahaf, MD (4)
*O.Al Shekh, MD (5)
*s.At-Jaber, MD (5)
*A S.Al-Kdeen, MD (5)
*o.Taba, MD (6)
*B.Arlmed, MD (6)
*AA.Al-Hassm, MD (6)
*A.Hussen. MD (7)
*A.Dddasl i, MD (7)
*S.D.w@d, MD (7)
*H.sle''@, MD (7)
*H.Anbtr. MD (8)
*Z.Agam, MD (8)
+K.Al-SbeK. MD (8)
*Y S.rbrahna MD (8)
+A.sweid,MD (9)
*H.Al-Ansdi, MD (10)
*K.Al-Saleh, MD 0l)
*A.Ar,Fauzu, MD (11)
*A.Kubby,MD (12)
*R.Tdb,MD (12)
*F.Alsed, MD (12)
*M-Ben Grel, MD (13)
*Lsas, MD (13)
*M.M.Hou@ideh, MD (13)
*A.M.Bou Qrin,MD(13)*M.I.Zdkoi, MD (14)
*M.A.Amd. MD (14)

ANESTHESIA &
]I,I|ENSIVE CARE
*E-Badrm, MD (I)

*Ag.Konhaji, MD (3)
*M.A.Sehj, MD (5)

*D.Khtrdhairi, MD (5)
*S.M6rzu!i, MD (5)
*A.Al-gamdy, MD (5)
*IcMobasher, MD (6)
*A A.Al-tlaj, MD (6)
*N A.Abdulat, MD (6)
*o.Al-Dddni, MD (6)
*F.Asaf, MD (7)
*B.Arabed, MD (7)
+M.T.Aljaer, MD (7)

*M.Retabi, MD (8)
*Ar.Kauan, MD O l)*M-Mualen, MD (12)
*A.Bdakeh, MD (12)
*M.A aky, MD(12)
*G.Bshaieh, MD (12)
*H.Agag, MD(13)
*AH.Al-fl.h, MD (13)
*o.A.Adhm, MD (t 3)
*A.A.wdfa4 MD (I3)
+Am.Taha, MD (14)
+AJ.Essa, MD (r4)
*M.M.Ar-Naq€eb, MD 04)*Y.Al Hnby, MD (16)

OPETHALMOLOGY
*M.Ar-Tal, MD (1)
*N.Sehan, rlD (l)
*M.AL Badooa MD (l)
+Y.A.A1-Medwahi, MD (2)
+A.A.Ahmod, MD (3)
xKh.Tab6E, MD (5)
+M.Al-Fam, MD (5)
*Ar.Gadyu, MD (5)

'A.M.Alnqzouky, MD (5)
*A.Al-Alwady, MD (5)
xM.Anned, MD (6)
*S.Kh.Thatet, MD (6)
*A.s.Al-Oubaid, MD (6)
*A.Al,Sidik, MD (6)
*J.Fatuoh, MD (7)
*R.Sa@d, MD (7)

*M.AlKheshen, MD (8)
*o.Al-Yakouby, MD (8)
xAh.Lawaty, MD (9)
*F.Kahtuy, MD (10)
*A.Ala!€d-AL.zar, MD (l 1)
*B.Noual-Den, MD (12)
*A.Khoui, MD (12)
*w.Hdb, MD 02)
*G.Blek, MD (12)
*M.Ar,Shtiewi, MD (13)
*A.T.Al-Kalhood, MD (13)
*F.Al-Fd i. MD(13)
*M-Al-Zin, MD(13)
*IrF.Awad, MD (14)
*IU_Anis, MD (r4)

ENT, HEAD & NEC K SIJRGERY
*M.Ar-Tawalbeh, MD (1)
*A.Al-Inilah, MD O)*D.A.Ar-Ldzi,MD (1)
*AA.AlNoaeme, MD (2)

*A.Al Khdm, MD (4)
*F.Za!tu, MD (5)
*AA.Aldkhd, MD (5)
*A.Sdhdi, MD (5)

*AK.Alhadi, MD (6)
*O.MoDstala, MD (6)
*M.Oudman, MD (6)
*K.M.Shmb@I, MD (6)
*A.Haj 

, MD (7)
+N.AL Eaj, MD (7)
*M.Arsarnatr, MD (7)
*M.Ibranen, MD (7)
*Ar.Yusefi, MD (7)
*M.Tebehj| MD (7)
*Q.Mdsour, MD (7)
*F.ALSdou.ai, MD (8)
*H.rtuid , MD (8)
*N.Khadouri. MD (6)
*A.Al-'Moukhtar, MD {8)*M.Ktlaboui, MD (9)
+A.A1-Joufairi, MD (10)
*JM. AL-Htrbi MD ( I 1)
*N Flehm. MD (12)
*B.Tabshi, MD (12)
xs.M&sou, MD (12)
*s.Al-Routaimi, MD (13)
*K5-Al-Moelati, MD (13)
*M.F.Mar@k, MD (13)
*J.Am*. MD (13)
*M.Khalif., MD (14)
*w.Abosblip, MD (14)
*H.Na*r, MD (14)
*M.H.Abduh, MD (14)
+M.Al.Kllateeb, MD (16)
*Ao.Mouthana, MD (16)

OML & MAXILLOFACIAL
SURGERY
*G.Btrke!, DDS (l)
*K.Ar-Shea. DDS (1)
*LArab, DDS (2)
*K.Rabemi, DDS (5)
*A.Shobab Aldeen, DDS (5)
*T.Aikhate.b, DDS (5)
*o.At-Gindi, DDs (6)
*A.SleDd, DDS (6)
+A.Tulehat, DDS (?)
*M.S.bel'tu.b, DDS (?)
+E.Alawwa. DDs (?)
*N.Khourdaja MD (7)
*Lshabbd, MD (7)
*M.Tintawi, DDS (7)
*I.lsmail, DDS (8)
*M-Ismaili, DDS (9)
*A.D@ish, DDS (10)

'Y-Al-Doairi, DDs (11)
*A.Khuri, DDS (r2)
'M.Mais,DDs (12)
*M.Frinka, DDS (13)
*M.Alkabe€r, DDS (13)
*M.Aleaby. DDS (13)
*G.Abd!Uah, DDS (13)
*Lze itun, DDS (14)
*M.M.Ltrti,, DDs 114)

EMERGENCY MEDICLNE
*K.H.Ilaai, MD (l)
+A.Kloub, MD (1)
*K.Al,Dawood, rlD (1)

+M.Hmdy, MD (3)
*M.M.Salmaa MD (5)
*T.Balhesh, MD (5)
*A.Ar-Houdaib, MD (5)
*H.Keteb, MD (5)
*I.Aloujely, rlD (7)
*M.B.Enan, MD (7)
*M.Ar-AMg, MD (7)
*M.Aroubedy, MD (8)
*A.Armoudah, MD (10)
*KH.Alsahlawy, MD (tI)
*R.M.shrafia, MD (12)
*A.Zusby, MD (12)
*G.Basbua, MD (12)
*sH.Mutltd, MD (14)
*A.Ar-Khouri, MD (14)
*MM.Foudah, MD (14)

RAD]OLOGY
*H.A.Hjdi, rlD (1)
*H.Al4Dmari, MD (1)
*A.Al-Hadidi. MD (1)
*L.Ikiland, MD (r)
*N.s.J!4hir, MD (3)
*A.tldo, MD(3)
*M.M.Ar-Radadi, MD (5)
*LA.Ar,An , MD (5)
*Loukd, MD (7)
*B.Sawaf, MD {7)
*F.Nasr, MD (?)
*A.I.DNish, MD (9)
*A.S-OI@, MD (10)
xN.Al-M@@k, MD (11)
*A.Ar-Ketabi, MD (12)
*M.Gousaitr, MD (12)
*F.M.Shoumbush, MD {13)*O.M.AI-Shalrrm, MD (13)
*K.A Al-Mmkousb, MD (13)
*A-O.AI Saleh. MD (13)
*s-Ma*arcm, MD {14)*A.A.Hasd, MD (14)

'M.M.Al-Rakhari, MD ( 14)
xA.M.Zaid, MD (t4)

IABORAT'ORY MEDIC]NE
*S.AG, MD (5)
*M.Jenoudi, MD (7)
*C.Baddou,MD (7)

2: United Arab Eminles

4: Arab R€public of Tunis

6: Arab Republic of Sudan
7: Syritu Arab Republic
8: Arab Republic of Iraq

l0: State ofQattu

13: Libyd Arab J6luhiriya
14: Arab Republic of Egypt
l5: Kingdon of Moocco
16: The Republic ofYem€t
*M.nbeF in the scicntinc cou.cils
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