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ASTROABE

Astrolabe from 12-13"" century AD.
[Damascus National Museum, Syria.]
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LETTER IN THE AKKADIAN LANGUAGE
This letter (a clay tablet, 7.5x5.2 cm) found in Ugarit, Ras Sahmra, Syria,
was written in the Akkadian language in the 2nd century BC. It includes a letter from King
Kerkamish to the queen of Ugarit, talking about navigation; indicating that the Queen was

controlling economy with production and trading of bronze in the Mediterranean sea.
[Aleppo National Museum, Syria.] 7C
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ANATOMICAL AND VISUAL OUTCOMES OF
POSTERIOR VITRECTOMY IN DIABETIC RETINOPATHY
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ABSTRACT

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

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

Methods: 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 (50.7%), or
(2) tractional retinal detachment which threatened or involved the fovea with or without vitreous hemorrhage 33
eyes (49.3%). All patients were observed for 6 months after surgery.

Results: Complete reattachment of the retina was achieved in 43 eyes (82.7%) over an observation time of 6
months; however the visual acuity improved only in 40 eyes (59.7%), did not change in 13 eyes (19.4%), and
deteriorated in 14 eyes (20.9%).

Conclusion: The condition 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 results of the surgery.

JABMS 2004;6(4):445-53E

*Arwa Azmeh, MD,PhD, Professor of Ophtolmology, Medical School, Damascus University, Damascus, Syria.
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PREVALENCE OF GINGIVAL ENLARGEMENT IN DIABETES MELLITUS
PATIENTS AND ITS RELATIONSHIP TO PERIODONTAL DISEASE
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Khattab Razan, DDS, PhD.
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ABSTRACT

Background & Objective: The relationship between diabetes mellitus (DM) and periodontal disease (PD) has
been well documented; however, gingival enlargement (GE) has not been described clearly in diabetic patients.
This study 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 index.

Methods: Sixty one diabetic patients (9 type 1 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 measurement of GE index, probing depth (PD) periodontal pocket,
bleeding points index (BPI) and panoramic radiographs were performed for each patient.

Resules: All patients had uncontrolled diabetes. Dusky red, bright surface and soft to mildly fibrous GE were
noted in 29.4% of the patients examined, these were associated with periodontal pockets in 95%. Statistical
significance was detected between GE and duration of DM, and the GE decreased after 5 years. Although PD is
more pronounced at the beginning of DM, there were no differences between parameters of PD value at the
beginning of the disease and at long-term evaluation. No statistical correlation was observed between GE and PD.
Bleeding points index did not have any significant relationship with GE, but had a strong relation with PD.

JABMS 2004;6(4):438-44E

*Razan Khattab, DDS, PhD, Associate Professor, Department of Periodontology, Faculty of Dentistry, Damascus University, Syria.
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Conclusion: Gingival enlargement in patients with uncontrolled diabetes had a distinctive clinical appearance
and could develop independently of periodontal 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 threats 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 FEV, as children reach adulthood.
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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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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 group behavior may
improve 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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Hand Hygiene Among Physicians:
Performance, Beliefs, and Perceptions

Didier Pittet, et al.
Ann Intern Med 2004;141:1-8
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CONCLUSION & COMMENT: An editorialist notes
another potentially important feature of neuraminidase
inhibitors: their activity in vifro against the highly
lethal H5N1 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 HS5NI1 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 QOutcomes
of West Nile Fever

Watson JT, et al.
Ann Intern Med 2004; 141:360-365.
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Oseltamivir-Resistant Influenza A

Soloway B.

Journal Watch 2004 Oct 1:24(19):154

[Kiso m et al. Resistant influenza A...Lancer 2004 Aug 28;364:759-65.
Moscona A. Oseltamivir-resistant influenza...Lancet 2004 Aug 28;364:733-4.]

Satad e a ) Cllafie dadtuly # e Al il dgls

sl 3 oseltamivir il :neuraminidase
amantadine  cpdild M2 clhfiey  «zanamivir

s of a2y 013051 2 Mal crimantadine cpatiley s
bsh o daib Lol gia 8 ekl Lnsan Aag Y1 451
Aaglie J o5 o el clafe of sad ol
a1 olad Aaglie dawd Wl a8 Agu
@ %04 G Lo el 5oV elad daglial das can ) i
coSall ey oaalladl JlYY 52 %4 5 ¢ cpallaall el
T3 glaly cpbiaddl o el (e %30 iy e glie il s
M2 clladia Cpalled

Glugd Ao A guld 4 cyal i el 45 )L
o pasleel Cing ) Mk 50 ga Wy T
ae i 5 ¢ ubaaily ) YU Aallee Gadai 0 (Ll 145 5 e

:G_“‘:ul'l

doylsa el oale gl Ly f"-"‘m:d PCR i ‘a'la::m'le -
Loglia Glugyd Jie & duluall 5)sal ball s
A casd o L (B18) e 9 e uialil U
Aallaall aldl 5

adi o~ sliall 5 uaad) —1 35,0091 s b e i -
G 6 ﬁgi4¢ﬁug.aauegg‘}dloaapdgﬂ
s Voall

Lla oAl Lald e oyaddl gay il y dadiall
Ll Ll 38 aags ) ABG HSNT ) gadal) 130 5laf ADL
Loglie sai Sl ADLW o34 aca Zl) i Y oY)
Phia |y g0 asise jeill cilladie canli of oSany M2 cllaial

Uil



Aol 13a 3d 5 (%311 Qe %24.7) aasall o sl
Lpuidl sl ol lall G claliad ae )
4 s A 5 (0.73) ediSal) deliall jali Ao Pl
Ao yall Y I8 o o(0.5) Gpalladl dsiall daliie Canian
(0.72) 51 43

DA el dasd LY o guim s Liad sawiall cilisalil e —
8 Rg b Jses 5 CD8+ 5 CD4+

sl Gsng S san gl A cpeligl ik ey e 9 -
oy yall aline 8 aa gall ol o) il 5l e ol

G osasaiall clididl) maliy (A ppelil) Al
Ll L) ey e Al e sl s
Vs paial)

oY) 85 e saaiall clipalill Al A LAl
dalladdl eay palil 4K AL Aad Ay 355, HIV —
sbudll (oAl antiretroviral 4 5edll  Cilug,ull  Cilaliae
Lbleaalf

CONCLUSION: Multivitamin supplements delay the
progression of HIV diseases and provide an effective,

low-cost means of delaying the initiation of
antiretroviral therapy in HIV- infected women.
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Tuberculosis Risk With TNF Antagonists

Zuger A,

Journal Watch 2004 Sep 15:24(18):148

[Moban AK et al. Tuberculosis ...Clin Infect Dis 2004 Aug 1;39:295-9.

Keane J. Tumor necrosis factor...Clin Infect Dis 2004 Aug 1;39: 300-2.
Costamagna P et al. Tuberculosis associated.. MMWR Morb Mortal Wkly Rep
2004 Aug 6;53:683-6.]
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CONCLUSION: West Nile fever 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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A Randomized Trial of Multivitamin Supplements
and HIV Disease Progression and Mortality

Fawzi WW, et al.
N Engl Med 2004;351:23-32,
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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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Combination Antibiotic Therapy Lowers Mortallty

Among Severely 11l Patients
With Pneumococcal Bacteremia

Baddour LM, et al.
Am J Respir Crit Care Med 2004 Aug 15;170(4):440-4
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CONCLUSION: Combination antibiotic therapy

improved survival among critically ill patients with
bacteremic pneumococcal illness.
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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 defibrillation 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.
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Intensive Glycemic Control
in a General ICU Population

Brett AS.

Journal Watch 2004 Sep 15;24(18):144-5.

[Krinsley IS . Effect of an intensive...Mayo Clin Proc 2004 Aug;79:992-1000.
Van Den Berghe G. Tight blood glucose...Mayo Clin Proc 2004 Aug,79:977-8]
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Two Attempts to Improve Qutcomes
After Out-of-Hospital Cardiac Arrest

Brett AS.

Journal Watch 2004 Sep 15;24(18):143

[The Public Access Defibrillation Trial Invastigators. Public-access... N Engl J
Med 2004 Aug 12;351:637-46.

Stiell IG et al. Advanced cardiac life... N Engl J Med Aug 12;351:647-56.]
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CONCLUSION: In patients in the ICU, use of either 4

percent albumin or normal saline for fluid resuscitation
results in similar outcomes at 28 days.
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Obesity, Metabolic Diseases,
and Diabetes Mellitus
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Absence of an Effect of Liposuction
on Insulin Action
and Risk Factors for Coronary Heart Disease

Klein S, et al.
N Engl ] Med 2004,350:2549-57
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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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A Comparison of Albumin and Saline for Fluid
Resuscitation in the Intensive Care Unit

Finfer S, et al.
N Engl ] M ED 2004; 350:2247-56.
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Mortality and Incidence of Cancer
During 10-Year Follow-up of the
Scandinavian Simvastatin Survival Study (4S)

Strandberg TE, et al.
Lancet 2004 Aug 28;364(9436):771-7.
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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.
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CONCLUSION: Simvastatin treatment for 5 years in a
placebo-controlled trial, followed by open-label 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

group.
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Prevalence and Treatment
of Polycystic Ovary Syndrome

Rebar RW.

Journal watch 2004 july 15;24(14):109

[Azziz R et al. The prevalence...J Clin Endocrinol Metab 2004 Jun;89:2745-9.
Ganie MA et al. Comparison of... J Clin Endocrinol Metab 2004 Jun;89:2756-
62.]

ol Uil s g (s (i o il call sl dals
A clegglS & PCOS lws) aaaiaddl (anadl e P
el cpagoal bady Aalyl jsaly PCOS s
AV aall saall T dlagial 5 Al el

.Alabama 8 dmals 8 <y a1 3 A jal*

e %56) el e Ji 3 el 400 il de sendl)
Somn) (e %42 5 Sy a1 8 a1

ors bsudl on PCOS jLiml (jsialdl ad s 2l 44l
ks gl 8 dpl (e sadl i Il

oo S S ALY G Dol dus culs sl
(26 /3830 </ = auad S 50 il byl 5ol lggina

U



65 5 3 Gl ool i) Hsdl e i el -
Gaie <l ) Jaoal Hauad Gukil oo DA
§ 15,5 didhdl o AV i pmatiudl Ge Aealil) Gl 3Ble
consall osally Djie e Aol b3 f Lay ksl e
sosha o sl dalled) 86 yasil A4S e
Yl Bgall l oyl Al e iy adld (Gl pudly ALY
Gaalill dlall ol Al 5 ek midd ¢ aadl iy SN Lo d
ey Gpboad) 5 gS30 Aallee b s e il aladiud e

Al aae
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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Immunologic & Allergic Diseases
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Bee-Sting Allergies in Children:
20-Year Follow-up Study
Bauchner H.
Journal Watch 2004 Oct 1:24(19):154-5

[Golden DBK et al. Outcomes of...N Engl J Med 2004 Aug 12;351:668-74.
Gruchalla RS. Immunotherapy.. N Engl J Med 2004 Aug 12;351:707-9.]
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Long-Term Testosterone Gel (AndroGel)

Treatment Maintains Beneficial Effects
on Sexual Function and Mood, Lean
and Fat Mass, and Bone Mineral Density
in Hypogonadal Men

Wang Cm, et al.
J Clin Endocrinol Metab 2004 May;89(5):2085-98
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CONCLUSION & COMMENT: These data provide
guidance about whom to refer for venom
immunotherapy. Therapy is not necessary for children
with large local reactions or mild systemic reactions

but is warranted for children with moderate-to-severe
systemic reactions.
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Efficacy of B-Cell-Targeted Therapy With
Rituximab in Patients With Rheumatoid Arthritis

Edwards JCW, et al.
N Engl J Med 2004;350:2572-81.
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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.
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Prevalence of "Growing Pains" in Young Children

Evans AM, Scutter SD.
J Pediatr 2004 Aug;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.

Journal Watch 2004 july 15;24(14):114
[Peritt DA et al. Efficacy and safety...Arch Pediatr Adolesc Med 2004
Jun;158:521-6]
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CONCLUSION: In patients with active rheumatoid
arthritis despite methotrexate treatment, 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

Rebar RW.
Journal watch 2004 july 15:24(14):109
[Wolfberg AJ et al. Association of...Obstet Gynecol 2004Jun;103:1190-3]
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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 cockroach and

dust mite allergens, resulting in reduced asthma-
associated morbidity.
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What's The Best Method for
Delivering p-Agonists to Young Children?

2

oS A5l U Lagly il plane slic] a2y 085 )
LSl sie Lol Legillad y Lagill 2ay sy ol

17 ol s Jhagd Qi ta 6 rdal ) 45 )k
e Ale Ja 1985 oo e canldy A suae 4300 e A 50
O sisaliu e Baal 5 Aoy o 4 Cud Gua 2002
ESE NN PRME SR JU PP

:G_‘ulj.‘dl

4y oficle day 50l hinl cliad Y] Caganl Al -
G Sy (3Sfade 10 —4) s s gl (e Clela
(S/ae 15-7) b yinalinn) e A3 i smnal 5SS
452 Hse b piall Ll il bl jadl pmiad dpalls -
Bl ol ay Loy el maaly JS2, el 6
Sl oy Allexinl die 5 all midd B Ghy sl
15-10 Qi cghonmsn) oo 3S/ade 10) lef ddle
5l Cumiadl JB Jpa Jled (0 sualin) (e 3S/ale
el die (%38 533l cal) JULYI o Sel e ol
o clebu 4 g @l g o sinaliuu) ae Al g sl
ve) 5l glUac)

ot sall ehall s Laginy o el sal) G AR Jaadls o) -
Lol ady Lad

eall Z3al a1 LAl g s eu! 1 el 5 LAY
e A e jally dille] e Aeals JULY) ve
Gyl osudindl b WY s Jab ey
Ladlall Lball et o3 apedi oS Y .oledbiie
e jall aasta

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 Among Urban Children With Asthma

Morgan WJ, et al.
N Engl J Med 2004;351:1068-80
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Oxygen or Air for Neonatal Resuscitation?

Bauchner H.

Journal Watch 2004 Nov 15; 24(22):171.

[Davis PG et al. Resuscitation of newborn...Lancet 2004 Oct 9;364.:1329-33.
Hansmann G. Neonatal resuscitation...Lancer 2004 Oct 9;364:1293-4.]
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CONCLUSION & COMMENT: Are these results
real? An editorialist 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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Dershewitz R.

Journal Watch 2004 Oct 1;24(19):154

[Castro-Rodriguez JA and Rodrigo GJ. B-Agonists throught...J Pediatr 2004
Aug;145:172-7.

Smyth RL and Jones A. Treatment of ucute...J Pediatr 2004 Aug; 145: 151-2.]
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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 born through MSAF does not prevent MAS.

Consideration should be given to revision of present
recommendations.
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Second-Trimester Maternal Serum Levels

Alpha-Fetoprotein and the Subsequent Risk of
Sudden Infant Death Syndrome

Smith GC, et al.
N Engl J Med 2004;351:978-86.
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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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Oropharyngeal and Nasopharyngeal Suctioning of
Meconium-Stained Neonates

Before Delivery of Their Shoulders:
Multicentre, Randomised Controlled Trial

Vain NE, et al.
Lancet 2004 Aug 14;364(9434):597-602

okl 4 MAS a2 slasil da e o) shad ol dla
s Qe B canglodl gm gl s slall s (el
Ll Gllady Adleia) bl o a2 5 JMSAF Laally &l
S sl ol Gk b Sl weadyl il
loaY) e oY) G iae DB Y pa gl ol SN agald)
sy IS Ay

o RN S elE el Alad aE il i
el Blaiu da Pl

IT & dgnse 408 2d g pranal A3 tdud all 4yl
Glad daaidl GV B sl idey e Y1 ke
dos sae s ol gl e MSAF agtl Lay 30 2514 2l
W ske 150 3,4 e egmas N e e 37 &
I (i) ol da) gasals (i (agaly (5 5ad i
di Lidll ol p) pe (L 1263) Gl g4
Geball =3V ) sl il (L ye 1251) 52Vl
ol BV A e el ali - ad gl di e
S By gl Blat) A Py ALYl o Y asa)
|padd Gl Gl eLbY) e e seadl g) 5 cana
48 ge Creadiiad LA all (5 AY) A | jaaiay e Pl
Anlleall Goagy Jilail 138 (558l 5 LAl

, ’ :E._‘M&JI

@ Ly 15, hill) e genn b sy 18 3ubay ol -
o sdall sl s Al el ulae A de gendl
comall e sana i lpn) 87 (sal ol Yl 3 Gulay o —
A de gl i lasn ) 26 (52l Baka Laiyy

U



sl Al Ay yh
eV e aalE Vs Aadiulyy ¢ 58 je dued b (Alau)
Jalg) aiiall ) Alad Od el Al Gaagh AR
Bl 5 ghd agals Gl g5 sloaY Clase ome
£ o e Ly g o Ul LA e 300

‘ sl

—68 Gu sl 5) %79 g0 Jdanly Lad CYase Caaly —
ol ‘-.;q_z_,_\.l culs T.\ALZ Lae‘)‘ 53 o %46 i jlis ‘(0/087
lall cpaliall el %70‘al.ca.:\.d4.a.‘55'|l_m.\.‘.'lu_u.b—
Laalal (e N 0/031_3 ‘L:I_)'l.‘i.a ‘é.i.u.al‘;

%86 &N ool dued Badly e aal LA caly -
&le)hb@d‘uﬂuﬁd\wﬂ\ %643
Ll Ve (g Cpin B gaina JalS Gl ue ) sheadlal
il o e Slead 3y g oo0 s Ladly i) g3l
Qi ola iy baall Zaall Alall 553 adasal) (53l 5la50
il g clasally GusSe e Jald

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

B sy B AlaY) o o Al sAu) Al Agla
Se e JS& oJudd L) sosha play) J e
Gadiel My Ja page JB Y AN B skall Jalse

208

ab Board of Medical Specializations Vol.

2

114 chas laaly lady caaly ol 4 5295 214532 o —
Ol ey 33Y 5 10000 JSV Alla 2.7 e (SIDS Alls
10000 JS Alls 7.5 5 ¢ A3V pueddl (A Gfis ol Sl sie
L) aadl b g 5l il sine gl e B
Al e gl Clgiad ) geead el -
il (e SIDS Giganl ddaguimdl e daa ¥ cua (8
Se 2.85 255 1.8y 1.7 reilS Ludad Jay AU
o sl

00 g Lfe ity SIDS gl 5phall ciia) ~
S Y die Jeall jee s a4l

SIDS I daa V) s il 55580l Jal gall Jasia e —
el e 22522517517 &

el OBl Al o 3odke Ble 2a g AR
A 5 kal, Jeall G GEI 4 W1 Juas B Ul
IS adad gy 38 135 SIDS foaliadl gadall <ga 4o Plial
O OB sy el paill el A5
CONCLUSION: There is a direct association between
second-trimester maternal 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 ] Med 2004;351:859-67.
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CONCLUSION: Using validated events, we found that
parental  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 further research into genetic determinants of
cardiovascular risk.
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C-Reactive Protein, the Metabolic Syndrome,

and Prediction of Cardiovascular Events
in the Framingham Offspring Study

Rutter MK, et al.
Circulation 2004 Jul 27;110(4):380-5
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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 arrhythmias.
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Which Type of Heparin for Non-ST-Segment

Elevation Acute Coronary Syndromes?
Fleischmann KE.
Journal Watch Sep 15;24(18):142
[Blazing MA et al. Safety and efficacy. JAMA 2004 Jul 7;292:55-64.
The SYNERGY Trial Investigators. Enoxaparim... JAMA 2004 Jul 7; 292:45-54.
Peterson JL et al. Efficacy and bleeding.. JAMA 2004 Jul 7,292:89-96.
Das P and Moliterno DJ. Fractionating... JAMA 2004 Jul 7:292:101-3.]
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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
Asymptomatic Wolff-Parkinson-White Syndrome.

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

Vasan RS, et al.
N Engl J Med 2004;351:33-41.
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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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Surgery Decreases Recurrence Rate
of Venous Leg Ulcers

Journal Watch 2004 july 15;24(14):112
[Barwell JR et al. Comparison of surgery...Lancet 2004 Jun5;363:1854-9.]
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CONCLUSION: In our community-based sample,
increased aldosterone levels with physiologic range

predisposed persons to the development of
hypertension.

aall cilgal FilaY duilegl) Jinla diy dall o & jlia
oyl pa pls Dbl i jall sl zgidall T30 19
P ol o) caladgll zitiig (EVAR 1 dul ja) dgiday
dganga Aol guins Al ja :Laga 30
Comparison of Endovascular Aneurysm Repair
With Open Repair in Patients With Abdominal
Aortic Aneurysm (EVAR Trial 1), 30-Day
Operative Mortality Results:
Randomised Controlled Trial

Greenhalgh RM, et al.
Lancet 2004 Sep 4;364(9437):843-8
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Noninvasive Positive-Pressure Ventilation
for Respiratory Failure After Extubation

Esteban A, et al.
N Engl ] 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
recurrence.
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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

Marton KI.
Journal Watch 2004 Nov 15; 24(22):168.
[Ives NI et al. Monoamine oxidase type B...BMJ 2004 Sep 11;329:593-6.]
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or reduce mortality in unselected patients who have
respiratory failure after extubation.

Gastroenterology
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Crohn’s Disease: A Mycobacterial Infection?

Soloway B.

Journal Watch 2004 Nov 15; 24(22):170.

[Naser SA et al. Culture of Mycobacterium...Lancet 2004 Sep 18;364:1039-44.
Selby WS. Mycobacterium Avium.. Lancet 2004 Sep 18;364:1013-4.]
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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 Efficacy of

Non-Steroidal Anti-Inflammatory Drugs
and Opioids in the Treatment of Acute Renal Colic

Holdgate A, Pollock T,
BMI 2004 Jun 12;328(7453):1401
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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.

Tgausll Elaadl JMis) 2 Jlad jlessdUI Ja
Is Lactulose Effective for Hepatic Encephalopathy?

Marton KL.

Journal Watch 2004 July 15;24(14):113

[Als-Nielsen B, et al. Non-absorbable disaccharides.. BMJ 2004 May
1,328:1046-50.]
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Long-Term Survival of Children
With End-Stage Renal Disease

McDonald SP, et al.
N Engl J Med 2004;350:2654-62
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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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Maintenance Fluconazole Therapy
for Recurrent Vulvovaginal Candidiasis

Sobel JD, et al.
N Engl ] Med 2004 Aug 26;351(9):876-83.
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Low Back Pain During Pregnancy:
Prevalence, Risk Factors, and Outcomes

Wang SM, et al.
Obstet Gynecol 2004 Jul;104(1):65-70
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CONCLUSION: Endoscopic laser coagulation of
anastomoses is a more effective first-line treatment

than serial amnioreduction for severe (win-to-twin
transfusion diagnosed before 26 weeks of gestation.
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Effects of Extended Outpatient Rehabilitation

After Hip Fracture:
A Randomized Controlled Trial

Binder EF, et al.
JAMA 2004 Aug 18;292(7):837-46
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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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Endoscopic Laser Surgery

versus Serial Amnioreduction
for Severe Twin-to-Twin Transfusion Syndrome

Senat MV, et al.
N Engl ] Med 2004;351:136-44
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CONCLUSION: The true total loss can be determined
by doubling the measured loss.
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A Factorial Trial of Six Interventions for the
Prevention of Postoperative Nausea and Vomiting

Christian C. Apfel, et al.
N Engl I Med 2004;350:2441-51
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CONCLUSION: In community-dwelling frail elderly
patients with hip fracture, 6 months of extended
outpatient rehabilitation that includes progressive
resistance training can improve physical function and

quality of life and reduce disability compared with
low-intensity home exercise.
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Hidden Blood Loss Following Hip and Knee

Arthroplasty. Correct Management of Blood Loss
Should Take Hidden Loss Into Account

Sehat KR, et al.
J Bone Joint Surg Br 2004 May;86(4):561-5
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CONCLUSION: Because antiemetic interventions are
similarly effective and act independently, the safest or
least expensive should be used first. 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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Fluxetine, Cognitive Behavioral Therapy,
and Their Combination
for Adolescents With Depression:
Treatment for Adolescents With Depression Study
(TADS) Randomized Controlled Trial

March J, et al.
JAMA 2004 Aug 18;292(7):807-20
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Association of Frequency and Duration of Aspirin

Use and Hormone Receptor Status
With Breast Cancer Risk

Terry MB, et al.
JAMA 2004 May 26;291(20):2433-40
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CONCLUSION: The combination of fluxetine with
CBT offered the most favorable tradeoff between
benefit and risk for adolescents with major depressive
disorder.

il



ke oty 5 ik Aplad] Jal sms Adai pall 516511 %05 Lpy

Al 5 gl

) ‘ :G:Im'l

Ala 1847 ciioa (Lhaug Lile 14,5 caaly daglic 3 8 Pla -
3l

G oy Ul 5 ki Cumili ) el g R0 SAYL A Jlia —
DAT S 3 clde 45520 o o leel @y 5 0
2 e e ki e S o T oed 12 U8 o) 53V 5
il Al gl g o(1.62= yeall ana Joguiaall 5 )ghadll Jaas)
Lo guimal) 55l Jred) aia | sk 48 —13 U el 53 5 AT
(1350 s

YTl oyl Al e Jaliiy ZliaY) Jalsall Japin aey —
12 5,59 ey o 2 @d e gl el (S
Jaed) 3l 5shd plis¥ cloajme SV o 1es
(1.51 5 glaad)

s %605 %515 %38 Ll 15 sad Lidl ds caly —
Sl o W Ule 45520 G p o B e b LY
205 alses 48— 135 < 2 Jlo 1l 12 AN ey,
B Jie (N o ool Glase panid Jb el 48 (e
o g Al Y 53l %65—

s g o I B die yeally gl 5 ghad L Wl -
AR e b UY A el gl )Y s g ccdaY Y
544546 oz e Y gl e 45,520 o
e

e b U1 Tt Bgaall 503 0 0585 of (S shaadal
oS e b S ol ey ) Caaid 0 )
e 45,520 on

CONCLUSION: A recent birth may be an adverse

prognostic indicator among women diagnosed with
breast cancer at ages 20-45 years.
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The Effect of Dexrazoxane on Myocardial Injury
in Doxorubicin-Treated Children
With Acute Lymphoblastic Leukemia

Lipshultz SE, et al.
N Engl J Med 2004;351:145-53
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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 through inhibition
of estrogen biosynthesis) as effective chemopreventive
agents for breast cancer.
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Reproductive History and Mortality
After Breast Cancer Diagnosis

‘Whiteman MK, et al.
Obstet Gynecol 2004 Jul;104(1):146-54
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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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Symptoms Associated With Ovarian Cancer

Schwenk TL.

Journal Watch 2004 yuly 15;24(14):112

[Goff BA et al. Frequency of... JAMA 2004 Jun 9;291:2705-12

Daly MB and Ozols RF. Symptoms of ovarian.. JAMA 2004 Jun 9;291:2755-6.]
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COMMENT: As patients about to undergo major
surgery, subjects might have had recall bias about
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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 ALL  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.
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PSA Results Depend on the Assay

Brett AS.
Journal Watch 2004 july 15;24(14):109
[Link RE et al. Variation in prostate specific.. J Urol 2004 Jun;171:2234-8.]
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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 2004 Oct;172(4 Pt 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

Komaroff AL.

Journal Watch 2004 Sep 15;24(18):146

[Yang J et al. Twist, a master regulator of...Cell 2004 Jun 25;117:927-39.
Thiery JP and Morgan M. Breast cancer.. Nat Med 2004 Aug;10:777-8.]
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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.

Journal Watch 2004 Sep 15;24(18):145-6

[Shab NP et al. Overriding imatinib... Science 2004 Jul 16;305:399-401.
Baselga J and Arribas J. Treating cancers...Nat Med 2004 Aug; 10:786-7.]
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CONCLUSION: Sutureless transplantation of carrier-
free cell sheets composed of autologous oral mucosal
epithelial cells may be used to reconstruct corneal

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”--and as possible targets for drug
therapy.
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Corneal Reconstruction

With Tissue-Engineered Cell Sheets
Composed of Autologous Oral Mucosal Epithelium

Nishida K, et al,
N Engl T Med 2004; 351:1187-96
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TIMING OF VACCINATION IN SPLENECTOMIZED PATIENTS

We read with interest the case report, "Rupture of Hydatid Cyst in the Interventricular Septum,” Journal of the
Arab Board of Medical Specializations 2004;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 common bacteria involved in post
splenectomy sepsis are S. preumoniae, 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 normal 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

1. Sharz DV, Shinsky MF, Pais LB et al. Immune response of splenectomized trauma patients to the 23-Valent
preumococcat polysaccharide vaccine at 1 versus 7 versus 14 days after splenectomy. J Trauma 1998;44.:760.

Salwa Al-Sheikh, MD.

We have carefully read the comments regarding our case report, "Rupture of Hydatid Cyst in the Interventricular
Septum.” Journal of the Arab Board of Medical Specializations 2004;6(2):166-9. We thank the author for his
comments, and we certainly 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 (OPSI).! 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 survival from a pneumococcal challenge or antibody response in rats® although several studies have found
better functional antibody responses with delayed (14-day) vaccination in the setting of trauma. 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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antibody response or survival after pneumococcal challenge in splenectomized rats. J Trauma 1998 (Oct);45(4):692-7;
discussion 697-9.
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Figure 1. Macroscopic view of the tumor
fragments after fixation in formalin.

histopathology received later confirmed the diagnosis
of embryonic rhabdomysarcoma ( sarcoma botryoides)
Figures 2 and 3. Six months later, she presented with a
huge suprapubic mass and with signs and symptoms of
obstructive uropathy. She also had lower urinary tract
symptoms, mainly difficulty with voiding. There was
no sign of systemic spread. Subsequent ultrasound and
scan showed no systemic metastases.  Multimodal
therapy was  recommended. She  received
chemotherapy and local radiotherapy with excellent
results. She is now on regular follow up.

DISCUSSION

Rhabdomysarcoma represents an uncommon
neoplasm of mesodermal origin comprising 1% of all
female  genitourinary  malignancies.  Sarcoma
botryoides (SB) is an embryonic variant of
rhabdomyosarcoma. It is usually found in the vagina of
infants and children below 16 years of age.'

REFERENCES

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

The most common genitourinary sites involved are
the prostate, the bladder (frequently in the trigone), and
the anterior vaginal wall contiguous to the urinary
bladder. These tumors may become very large before
they show annoying symptoms. The presentation of
SB depends on the site affected and the time of the
diagnosis.”

The management of this tumor is still a matter of
controversy. Pelvic exenteration surgery or local
excision were both performed in the past.” Multimodal
chemotherapy and radiotherapy are now considered to
be the cornerstone of management. Surgery is
primarily for biopsy.*

Sarcoma botryoides is a rare pediatric tumor but it is
almost never seen in adulthood. The pattern of
recurrence of the tumor in this patient was striking. It
took several months to grow and the recurrence was
confined to the initial base with extension in the
urothelium. There was no systemic spread and a
gratifying response to the multimodal therapy.

1. Atlante M, Dionisi B, et al. Sarcoma botryoides of the uterine cervix in a young woman. Eur J Gynaecol Oncol
2000,21(5):504-6.

2. Crist WM, Raney RB, et al. Soft tissue sarcoma arising in a retroperitoneal space in children. Cancer 1 985;
56:2125-32.

3. Ghazali S. Embryonic rhabdmyosarcoma of the urogenital tract. Br J Surg 1973;60-124.

4. Atra A, Ward HC, Atiken K. Conservative surgery in multimodal therapy for pelvic rhabdomyosarcoma in
children. Br J Cancer 1994;70:1004.
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BOTRYOID RHABDOMYOSARCOMA OF THE URINARY BLADDER
IN AN ADULT FEMALE PRESENTING WITH OBSTRUCTIVE ANURIA
Al b (oo siiad) aladiall Lumall (LasSudl) il

Mohamed El Imam Mohamed Ahmed, MD, Mustafa Oman Mansour, MD,
Ahmed Abdalla Mohamedani,MD, Mohammed Elgaili, MD.
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ABSTRACT

Rhabdomyosarcoma is a malignant soft tissue tumor found in children. The most common sites are the structures
of the head and neck and urogenital tract. In this case report, a 20 years female with sarcoma botryoides of the
urinary bladder presented with pelvic mass and obstructive anuria. She underwent laparatomy and excision. She
left the hospital against medical advice but returned six months later when her symptoms returned. The patient
underwent multimodal treatment with radiotherapy and chemotherapy and responded quickly.
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CASE REPORT

A 20-year-old single female from Barakat, Sudan ~ measuring 10 x 12 cm. It was mobile from side to
presented to the Urology Department with obstructive ~ side, non-tender, and firm. The IVU 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 through 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 return 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 1:5,000,000 live births.
The extent of the duplication and the range of
associated anomalies vary greatly.” 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 of the first month of gestation, the male
and female genitalia are essentially indistinguishable.*
Normal phallic development occurs in the 7th to 14"
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.’

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

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
development results in affected fetuses after 8-10
weeks of gestation when the problem begins.”

In this patient, since he was eventually diagnosed as
a case of congenital adrenal hyperplasia, we believe
that the antenatal exposure of the external 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.® Treatment of complete
duplication is accomplished by excision of the less
well-developed penile structure and its urethra.® It is
essential that complete genitourinary evaluation
precede any treatment.

Hollowell JG Jr, et al. Embryonic consideration of diphallus and associated anomalies, J Urol 117:728,1977.
Pediatric surgery, Mosby-Year Book, Inc, Chapter 117, Abnormalities of the urethra, penis, and scrotum. 1998.
Vilanova X, Raventos A. Pseudodiphallia, a rare anomaly, J Urol 1954;71:338.

Hinman FJ: Penis and male urethra. In: Hinman FJ, editor: Urosurgical anatomy, Philadelphia, 1993, WB Saunders.
Bellinger MF: Embryology of the male external genitalia. Urol Clin North Am 1981,;8:375-382.

Textbook of Medical Physiology, Seventh Edition. Guyton AC. Chapter 77. W. B. Saunders Company. 1986.

Nelson Textbook Of Pediatrics, 17th Edition. Saunders. 2004.

Kode GM. Penile duplication, Br J Plast Surg 1991;44:151.
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Figure 1. The echography reveals a penis-like structure
which is smaller in size and more echogenic.

Figure 2. A penis-like structure was attached to
the scrotum with a scrotum-like structure 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.

Antenatal Diagnosis of...

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.

Al Jadid H, Al Aboudi M
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ANTENATAL DIAGNOSIS OF PSEUDODIPHALLIA:
FIRST CASE REPORT
IS Cuadll Caclicail 3aY gl L8 aia il
Uae Al J
Hassan Al-Jadid, MD, Mohamad Al Aboudi, MD.
Sagsall sana - cansall glus s

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 postnatal management, etiology, and review of the relevant

literature.
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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 mesoderm to
surround the two urethral anlagen.’

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.”
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.’

CASE REPORT

The patient was the full 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):395-97E
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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 newborn was found to be
normal apart from the abnormal 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 noticed to be darker
in color than usual. Ultrasound scan of the infant’s
abdomen and pelvis revealed no abnormality involving
the urinary system or abdominal viscera.

At the age of 7 days, he was noticed to have an
elevated 17-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 17-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 Pediatric Surgeon, P.0O.Box 8489, Amman 11121, Amman, Jordan.

*Mohamad Al Aboudi, MD, Consultant in Gynecology and Obstetrics, Amman, Jordan.




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 internal 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 internal
fixation of all displaced fractures of the lateral humeral
condyle in children irrespective 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 internal fixation. This
procedure is safe and without significant
complications.
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Wilkins, 1954. p 43-45.
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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.’

A fully reduced fracture significantly diminishes the
risk of nonunion by preventing the fracture surface
from being bathed in synovial fluid. Nonunion is more

frequent 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 Jateral 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.” The 2 K-
wires usually do not cause any harm to the
cartilagenous part of the fracture fragment.

The time of immobilization is between 4-6 weeks,
and the implants should not be removed until healing
can be demonstrated radiographically. The time
averages 6 weeks.”

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.””

Badelon et al'' 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 et al'*
suggested that perhaps all lateral humeral condylar
fractures should undergo open reduction and internal
fixation to avoid non-unions. Jenyo et al®
recommended internal fixation of all fractures of the
lateral humeral condyle in children irrespective of the
degree of displacement. On the other hand, Foster et
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al ° suggested that percutaneous pinning is suitable
when there is no displacement.

Jeffery'* 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.'>'® If displacement is detected, open
reduction and internal fixation must follow in order to
prevent serious complications.

Type 1II diplaced fractures cannot be reduced by
closed reduction. Hardacre et al'’ found that
anatomical reduction cannot be achieved by closed
manipulation. In these cases, it is mandatory to
perform open reduction and internal 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.*"® 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
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Jacob’s classification is useful for determination of
the best method of treatment. Typel 1is a non-
displaced fracture (not completely passing through the
epiphysis to the articular surface). Type Il fractures
extend to the articular surface but are minimally
displaced. The Type Il fracture is completely
displaced from the joint. The fragment may be
displaced and rotated through 90 in two planes.

The Arab Board of Medical Specializations Vol. 6, No. 4,

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

Decressed Tard
: range of | Cubitus | Cubitus Y Delayed : Avascular

Type of treatment Infection ) ulnar nerve : Nonuion :

elbow varus valgus 1 union necrosis

motion pasy
ORIF 1 1 s g 5 - & :
Percutaneous pinning = 4 5 2 - 5 - -
Closed reduction = 7 6 P = 7 2 =
Neglcted cases - 7 1 7 1 = 7 1

Table 1. Complications according to type of treatment.

Figure 1. 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 tourniquet in place, an anterolateral incision
about 5 cm in length is made 1 cm anterior to the

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.
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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.

Percutancous 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 1 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 misdiagnosed 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 nerve 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 Foster et al.’

The mechanism of injury is a fall on the
outstretched arm with the forearm in abduction and the
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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.” 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
articular 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 patterns.

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 treat® 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
internally 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 made
by contrast arthrogram. MRI may be used to
determine the size and amount of displacement.
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INTRODUCTION

Fracture of the lateral humeral condyle in children is
common and is the second most common elbow
fracture in children. It accounts for 20% of pediatric
elbow fractures' and occurs most often between 4-8
years of age.

Fractures of the lateral humeral condyle in chﬂdren
are articular Salter-Harris Type IV epiphysial i anUIIBS

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 understanding
of the mechanism of injury and awareness of operative
indications and treatment 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, avascular
necrosis, cubitus 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 2002 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 (range 8-42 months).
Forty three patients were treated by open reduction and
internal 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 Lateral ...
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Open reduction and 2 K-wire 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, greater than 2 mm (range 2-10
mm, 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 external 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 i in 9 cases to stabilize the
fracture. Eight patients were misdiagnosed between 3-
6 weeks after the initial injury.

According to Jacob's classification, all the studied
injuries were type IIL

The analysis was based on the type of treatment and
results based on the Hardcare rating scale. (Excellent
Results: no loss of function, no alternation 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, alternation of carrying angle,
arthritic and neurological symptoms, radiographic
findings of non-union or avascular necrosis.)

RESULTS

Open reduction with internal fixation (43 cases):
Thirty four patients achieved excellent results and 8
patients achieved good results based on the Hardcare

-
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DISPLACED LATERAL HUMERAL CONDYLAR FRACTURES IN

CHILDREN: BETTER PROGNOSIS WITH EARLY DIAGNOSIS,
OPEN REDUCTION, AND INTERNAL FIXATION.
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Issam A. Dahabra, MD

ABSTRACT

Objective: The aim of this study was to evaluate the outcome of the various management techniques for displaced
lateral humeral condylar fractures in children in order to reduce complications.

Methods: 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 between 8-42 months). Forty three patients were treated by open reduction and internal fixation
using 2 Kirschner wires 4.0 mm in diameter; 9 patients were treated by percutaneous pinning; 12 patients were
treated by closed reduction and posterior slab; and 8 patients were misdiagnosed at the time of injury by the initial
emergency Surgeon.

Results: Forty-nine patients (68%) were males and 23 (32%) were females. Ages ranged between 2-10 years.
The right side was affected in 33 cases; the left side was affected in 39 cases. Forty-two patients who were treated
with Kirschner wires and open reduction and internal fixation had satisfactory outcome and full range of elbow
movements; only one patient lost 10 degrees of extension. Only three patients with percutaneous pinning achieved
satisfactory results. Nine of the 12 patients who were treated conservatively by closed reduction developed
complications. The 8 cases that were misdiagnosed at time of injury all developed complications.

Conclusion: 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
proc:edure.8’12’18‘27 However, an extensive review of the
literature revealed that both irrigation and drainage
reduce the risk of recurrence.”® 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. Furthermore, two burr-
hole irrigation and drainage are also of value in the
evacuation of a multilocular chronic SDH. It is
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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 burr-hole
evacuation method in managing CSD hematoma is not
well substantiated in the literature. Our results indicate
that this technique 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.
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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." Most of the patients (71%)
in this study were above 50 years of age, and a history
of head injury was detected in 64% of cases. Male to
female ratio was 2.6:1. These findings are in
accordance with other related studies.*”® The
symptoms and signs of CSD hematoma are variable
and are not pathognomic.® A mean percentage
calculated from several large series indicated that 45%
of patients has focal neurological deficits, 24% had
raised intracranial pressure and papilledema, and 53%
had impaired consciousness.” The current study shows
that headache was a very prominent complaint (88%).
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.” In contrast to
other studies,”® 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. Similar to
other reports, '° the majority (76%) 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.®'°

Thirteen (22.5%) patients in this study had bilateral
chronic SDH. Similarly the reported incidence of
bilateral hematoma ranged between 16% to 29%."""*

Surgical trearment. Several therapeutic approaches,
both surgical and conservative have been tried for the
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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 currently the
most accepted treatment offered in chronic SDH." 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 alternative
treatment for the majority of patients with chronic
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, recurrence, 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 inferred that the type of
the surgical procedure utilized constituted the only
significant factor that influences recurrence rate.
Patients who were managed by two burr-holes had a
significant reduction in their recurrence rate (P=
0.001). The observed recurrence rate in the literature
ranged between 1.7% to 18.5%. 1012141623 The
overall recurrence rate in this study was 10.3%. This
was exclusively noticed in Group 1 patients. Although
statistically not significant, a reduction in the
recurrence rate was observed in Group 2 patients who
were managed by drainage method. This finding was
also addressed in other reports.' *'** Indeed, factors
affecting the postoperative recurrence of CSD
hematoma have not been sufficiently investigated.”
Nevertheless, many factors have been blamed for the
recurrence 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.>'*'*!>1719212326  yet  other

Solaiman AM




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 done 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
(77.5%) patients. The rest were managed under local
anesthesia.

Cause Number Percent
Head trauma* 37 64%
Shunt** 5 . 8.6%
Hypertension 2 34%
Unknown 14 24%

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

Table 1. Etiology of CSD hematoma

Symptoms & signs No. %
Headache 51 88%
Focal deficits 32 55%
Raised ICP* 11 19%
Altered consciousness 8 14%
Confusion 6 10%
 Seizures 3 5%
 Psychological changes 1 1.7%

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

Table 2. Clinical picture in 58 patients.

Two groups of patients were categorized. Group I:
included 41 (71%) 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: included 17 (29%)
patients managed by burr-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: All but two had complete
improvement of their pre-operative neurological
deficits with disappearance of headache. Recurrence
was noticed in six (15%) 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
(2.4%) patient only. Two patients (4.8%) in this group
died post-operatively. One of them developed tension
pneumocephalus and died one week after burr-hole
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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.

P

Outcome :
value

Group 1 Group 2

No. % No. %
Improvement 39 950 | 17 100 | N.S.

Recurrence 6 146 | 0 0 N.S.
Complications | 1 24 1 0 0 N.S.
Mortality 2 48 | 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 (15%)
patients. These cases were noticed in Group 1 only and
constituted the overall recurrence in this study. Their
mean age was 62 years. Four had history of head
trauma and all were in grade 1 on Bender’s scale. All
but one had unilateral chronic SDH. Recurrence was
noted 3-6 weeks after the first surgery. Five (83.3%) 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).

Treatment method o
Groupl 2 burr-holes | 1burr-hole | P value®
n=34 n=7
- Recurrence 1 5 0.001

*chi-square test. X% =21.80

Table 4. Recurrent cases noted in group 1 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,
especially in the elderly, are not completely
understood.! Different surgical approaches exist for the
treatment of chronic subdural hematoma. Currently,
the favored initial surgical treatments for chronic SDH
are twist drill or burr-hole craniostomy with or without
closed-system external drainage of the subdural space.
Craniotomy can be considered in solid and organized
hematoma with thick membranes.”

This study was conducted to determine and assess
which operative procedure; burr- hole (either one or
two) alone or burr-hole with closed-system drainage,
was more effective in the surgical management of
chronic SDH.

METHODS

The study includes 58 patients who were managed
at the Neurosurgical Unit, Mosul Teaching (Ibn Sinna)
Hospital in the period between January 1997 and
January 2004. All medical records, radiological reports
and operative notes were reviewed.

The initial neurological status was assessed
according to the Bender Scale.’ The scale ranged from
one (fully alert and conscious) to four (coma or signs
of herniation). Both CT scan and magnetic resonance
imaging (MRI) were utilized in the diagnosis. All
patients underwent surgical treatment for their chronic
SDH. Depending on the age and neurological status of
the patients, the surgery was done either under local or
general anesthesia. The patients were divided into two
groups according to the type of surgery. Surgical
methods included 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 recurrent 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 irrigation of the subdural
space with normal saline was done until the effluent
became 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 1 patients were
nursed in a recumbent position for 24 hours. The
drainage bag in the second group was placed at the
patient'’s 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-Sperative days, all patients
were assessed neurologically for the evaluation of
neurological recovery. The follow-up period ranged
between 3 17 months.

RESULTS

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).
Forty-one (71%) patients 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
Bender's scale, 19 (33%) patients were within grade 1,
25 (43%) were in grade 2 and 14 (24%) patients were
in grade 3. The hematoma was unilateral in 45 (77.5%)
and bilateral in 13 (22.5%) patients. Computed
tomographic scan and MRI were utilized in the
diagnosis in 35 (60%) and 23 (40%) patients
respectively. Among the 35 patients with CT
diagnosis, 21 (60%) had hypodense hematoma, 9
(26%) had isodense hematoma and 5 (14%) had fresh
bleeding within the hypodense CSD hematoma. All
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A COMPARATIVE STUDY OF THE TREATMENT OF CHRONIC SUBDURAL
HEMATOMA: IRRIGATION VERSUS DRAINAGE PROCEDURE

Ammar M. Solaiman, MD.
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ABSTRACT

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

Methods: Fifty-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 Unit of
the Mosul Teaching Hospital in Mosul, Iraq during the period from January 1997 to January 2004. The patients
were divided into two groups. Group 1 included 41 patients who were treated by single (7 patients) or two burr-
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 used for statistical analysis.

Results: 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 (77.5%) patients had unilateral hematoma.
Thirty-nine (95%) patients in Group 1 had complete improvement at the end of the first postoperative week.
Recurrence of the hematoma 3-6 weeks postoperatively occurred in six patients initially treated with single burr-
hole evacuation. Complications were noticed in one and mortality in two patients. In contrast, all patients in Group
2 improved. These differences between Group 1 and 2 were not significant. However, within group 1, a statistically
significant difference was noted regarding recurrence rate between patients who were treated by single burr-hole
and those who were treated by two burr-holes (P = 0.001).

Conctusion: 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 clinically symptomatic chronic subdural hematoma.
Its results are comparable to those of drainage procedure. To the best of our knowledge, this has not been fully
addressed in the literature.
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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 al ' 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
colleagues” and the study of Klein and Cohen.” 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 Lengyel4 and his partners were
similar 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.
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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 (right). Notice the difference between the first
and second images from 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 Aa/Ea >1 as
demonstrated by TDE.

1. Henein M, Lindqvist P, Francis D, Morner S, Waldenstrom A, Kazzam E. Tissue Doppler analysis of age-
dependency in diastolic ventricular behavior and filling: a cross sectional study of healthy hearts (the Umea General

Population Heart Study). Eur Heart J 2002;71:162.

2. Benjamin EJ, Levy D, Anderson KM, et al. Determinant of Doppler indexes of left ventricular diastolic function in
normal subjects (the Framingham Heart Study). AM J Cardiol 1992;70:508.
3. Klein AC, Cohen GI. Doppler echocardiographic assessment of constrictive pericarditis, cardiac amyloidosis, and

cardiac tamponade. Cleve Clin J Med 1992,59:281.

4. Lengyel M, Nagy A, Zorandi A. Tissue Doppler echocardiography: a new technique to assess diastolic function.

Orv Hetil 2002;143:333.

Yalue of Tissue Dappler...

Al Saadi AR



1425 — 22004 — 4 e — 6 alas Tlall S lialiaTa M o pall Gula I 2T

ALMOUASSAT
DAMAS-SYRIA

6264
- LBHZ

QOAROLAr

LN T
WBR WOu

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)_
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Diagnosis Female Male Total
Normal heart 4 4 8
Prolapsed mitral valve 12 4 16
All Cases 16 8 24

Table 2. The diagnoses of patients in Group B.

Gender Age LA/AoD A/E IVRT Aa/Ea
Female

Range 31-71 1-1.5 1-2 84-126 1.3-2
Mean 54 1.2 14 100 15

No. abnormal 14 patients | 3/14 =21% 12/14 =86% | 12/14 =86% | 14/14 =100%
Male

Range 50-73 0.97-1.5 0.8-2.2 72-120 1.3-1.9
Mean 61 1.17 14 101 1.7

No. abnormal 14 patients | 2/14 =14% 7/14 =50% 12/14 =86% | 14/14 =100%
Both

Range 31-73 0.97-1.5 0.8-2.2 72-126 1.3-2
Mean 58 1.18 1.4 101 1.6
Total 28 patients | 5/28 =18% | 19/28 =68% | 24/28 =86% | 28/28 =100%

Table 3. Echocardiographic measurements in Group A.

Gender Age LA/AoD A/E IVRT Aa/Ea
Female -
Range 6-40 1-13 0.4-14 60-86 0.5-0.85
Mean 24 1.2 0.7 74 0.7 .
No. normal | 16 patients | 16/16 =100% | 14/16=88% | 16/16=100% | 16/16 =100%
Male o
Range 10-22 1.1-1.25 0.6-0.8 54-80 0.5-0.8
Mean 17 1.2 0.7 70 0.7
No. normal | 8 patients 8/8 =100% 8/8 =100% 8/8 =100% 8/8=100%
Both

' Range 6-40 1-1.3 0.4-14 54-86 0.5-0.85
Mean 22 1.2 0.7 73 0.7

' Total 24 patients | 24/24=100% | 22/24 =92% 24/24 =100% | 24/24 =100%

Table 4. Echocardiographic measurements in Group B.

10041 B Female
[ Male

@ Both

80

6011

o4

2017

LA/AGD NE IVRT AaEa AE AafEa

Figure 1. Comparison of accuracy of detection of LVDD Figure 2. Comparison of accuracy of diagnosis
using LA/AoD, A/E ratio by traditional Doppler, IVRT, using A/E (traditional Doppler) and Aa/Ea (TDT)
and Aa/Ea ratio of MV An using TDT. measurements of the mitral valve in Group B.
-
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METHODS

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 than2, 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 ecither 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>FE 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)
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RESULTS
Patient Characteristics;

Group A: 14 males (50%), and 14 females (50%)
with age range from 31-73 years (mean age 58).

Group B: 8 males (33%), and 16 females (67%)
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), LA/AoD, E wave, A wave, A/E
ratio. Ea, Aa, and Aa/Ea ratio.

The Aa/Ea ratio of the MV An 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 32% of both
genders (males: 50%, females: 15%), IVRT was within
normal limits in 4/28 (14%) of cases, and both A/E
ratio and IVRT were pseudonormalized in 4/28
(14%)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
Group 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
in 2/24 (8%) of cases (both female), suggesting that
the A/E ratio may have pseudopositivity (low
specificity). Table 4. Figure 2.

Diagnosis Female | Male | Total
Systemic hypertension 10 8 18
Ischemic heart disease 1 3 4
Aortic valve stenosis 1 1 2
Systemic hypertension + DM* 1 1 2
CVA**, Systemic hypertension 0 1 1
CVA,DM*, Systemic hypertension 1 0 1

All Cases 14 14 28

*Diabetes Mellitus

**Cerebrovascular accident

Table 1. The diagnoses of patients in Group A.
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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. Certain
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 LA/AoD 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 pressure), and left ventricular
hypertrophy.

The Doppler flow pattern of the mitral valve is still
one of the most important determinants of LVDD. The
normal mitral 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
patterns:

(1) The inverted A/E pattern (i.e. A>E) which is seen
in aging, hypertension, ischemia, aortic valve stenosis,
HOCM and other lesions obstructing left ventricular
outflow. This pattern 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 pattern (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 pattern changes from the first pattern to the second

Value of Tissue Doppler...

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 pattern in this case is not
diagnostic.

The intervals of the diastolic periods are also
mmportant 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),
shortened in the cases mentioned in (2), and in the
normal range or mildly 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 pattern of the pulmonary veins is the most
accurate 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 W shape, composed of the Ea wave, and
Aa wave (the mirror of the mitral flow upside down).
LVDD is diagnosed if Aa/Ea 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.

Al Saadi AR
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VALUE OF TISSUE DOPPLER ECHOCARDIOGRAPHY
IN ASSESSING LEFT VENTRICULAR DIASTOLIC DYSFUNCTION

Adaba¥) o) Cplad) Adida g o g (Al (8 ol Hlisall dad
A. Rasheed Al Saadi, MD.
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ABSTRACT

Objective: To assess the value of the tissue Doppler echocadiography (TDE) in diagnosing left ventricular
diastolic dysfunction (LVDD), especially in the existence of pseudonormalization of the A/E ratio and isovolumic
relaxation time (IVRT).

Methods: 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. The first, Group A,
contained 28 patients with a history of uncontrolled systemic hypertension for more than six months, aortic valve
stenosis, or ischemic heart disease proven by angiography. All these patients had at least one of the following
echocardiographic signs suggesting LVDD: A/E = 2, IVRT>90 ms, concentric left ventricular hypertrophy, or
enlargement of the AC reversed wave of the pulmonary vein flow spectrum. The second,Group B, contained 24
patients (less 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 valve annulus (Aa)were both measured by TDE, and Aa/Ea ratio was caluclate in all patients.

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

Conclusion: These results strongly support the usefulness of TDE of the mitral valve annulus in diagnosing
LVDD even when there is pseudonormalization of the A/E ratio measured by traditional 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.” Lower
sensitivity (65%) of this system has been reporte:d.10 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 infection from a
treatment failure.” In contrast, an immunoassay based on
lactate dehydrogenase detects viable parasites.* This
eliminates a prolonged period of false positivity post-
treatment."” 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

_ __z_i];_);'Bbard of Medical Specializationsf\:fd:_ 6

in Yemen. The Core test is slightly cheaper ( $2 ) . The
cost of blood film examination by microscopy is $1.

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.

Range of parasite count Humlice
of cases
80-130 parasites /L 5
144-176 parasites/L 8
464-836 parasites/L 4
923-1156 parasites/L 2
Total 19

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

Figure 1 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.

{

gative
Positive
[

, Positive

0 T
e Ne
it

A B

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 two different immunoassays for the
detection of pLDH and HRP-2. Results indicated that
the predominant species of malaria in both Provinces
(Taiz 27% and Hodiedah 37%) was Plasomidium
Jalciparum, a finding that is in agreement with the
previous data.®”’ The dipstick antigen detection
immunoassay, OptiMAL, uses two monoclonal
antibodies. One is specific for Plasmodium falciparum,
and the other recognises the four plasmodium species
infecting humans including falciparum malaria. Various
studies'™"* in different areas have been undertaken to
evaluate the OptiMAL immunoassay for the diagnosis of
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Plasmodium  falciparum. The sensitivity has been
reported between 88% and 91%.'*"" The specificity of
this immunoassay has been reported to be between 92%
and 98%. Our results showed that of 171
parasitologically confirmed cases, 164 were positive by
the dipstick rapid immunoassay OptiMAL for pLDH,
giving 96% sensitivity. Interestingly, a 100% 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 93%.
Unfortunately, cross-reactivity was noticed with the
Core immunoassay as bands appeared with blood
samples from cases diagnosed as toxoplasmosis
infection (3 of 10 ). All samples of heterologous
infections were tested microscopically to exclude
infection with malaria; therefore, the possibility that
those three positive cases were infected with falciparum
malaria as a second infection to toxoplasmosis was
excluded. Seven blood samples from the
parasitologically confirmed cases were classified as
negative by the OptiMAL. There were 12 false negative
samples using the Core immunoassay. 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 detect parasite
components. Low parasitemia has been reported to be a
problem with an antigen detection system using the
dipstick format. For example, results of the work
conducted by Van Den Ende™ 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 1156 parasites /L., they were
negative using the immunoassays. This level of
paraisitemnia 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
Ende'” 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




sensitivity and specificity of the two immunoassays. The
principle and procedures of the OptiMAL dipstick
immunoassay in the detection of lactate dehydrogenase
are available in the literature.® In the present study, this
immunoassay was performed according to the
manufacture’s instructions. Briefly, the blood sample (10
) is mixed with 30 1 of lysing buffer containing
monoclonal antibodies. This mixture is allowed to soak
into the dipstick. After eight minutes, 100 1 of clearing
buffer is added. If Plasmodium falciparum 1is 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.' This immunoassay was performed
“according to the manufacture’s instructions. A red line
appears on the dipstick in the test region if the blood
sample contains 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.”

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. All blood samples were
examined microscopically according to the standard
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171 were found positive for Plasmodium falciparum.
Among them, the rate of infection in Taiz was 27%
and in Hodeidah 37%, (P= 0.02).

Of the 171 positive blood samples on direct
microscopical examination, 164 (96% 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 93%
sensitivity (Table 2).

Prevalence of infection
Area
; Examined | Infected %
Taiz Province 214 58 il
Hodeidah 113 37
| Province o
~Total ' 518 171 33

Table 1: Determination of Plasmodium falciparum
infection by microscopical examination in Taiz
and Hodeidah provinces, Yemen.

Test Assessed Total Number Test-.- :
Number | Positive | sensitivity
LDH :
' (OptiMAL test) 171 164 96%
Aoy 171 159 93%

Table 2. Details on the detection of Plasmodium
falciparum antigenic components by two immunoassays
in blood samples from Yemeni patients.

Specificity of the OptiMAL immunoassay was 100%
as none of the heterologous infections was found
positive. Lower specificity, however, was obtained with
the Core immunoassay due do cross-reactivity with

methods. Of 518 blood films stained with Giemsa, toxoplasmosis in 3 of 10 cases, Table 3.
Test (group) Examined | False positive | Negativ,
HRP-2, _Cb_r_e test ( heterologous infections)* 47 3 44
'HRP-2, Core test ( healthy individuals) 87 0 87
. LDH , OptiMAL ( heterologous infections and healthy individuals)** 134 0 134

*Among the heterologous infections, 3 cases of toxoplasmosis were false positive.

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

Table 3. Results of the immunoassay testing on the blood samples

from healthy individuals and heterologous infections.
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INTRODUCTION

Direct microscopic examination is the currently
accepted laboratory 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
immunochromatographic 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."” These
components are histidine rich protein and lactate
dehydrogenase. In Yemen, the predominant species of
malaria is Plasmodium falciparum™® 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 of P.
Jalciparum 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,” this is perhaps the first
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 (pLDH) and parasite histidine rich
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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 with 3%
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 (UK.) to detect pHRP-2. Blood samples from healthy
individuals and heterologous infections were also
examined by the antigen detection systems to asses the
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ABSTRACT

Objective: The purpose of the study was to compare the performance characteristics of two
immunochromatographic antigen detection systems for the diagnosis of Plasmodium falciparum in an attempt to detect
the parasite components in blood samples from Yemeni patients.

Methods: The traditional microscopic examination was performed to identify the cases of malaria and subsequently
two immunoassays were compared: OptiMAL (%) detects parasite lactate dehydrogenase (pLDH) and Core ™ detects
parasite histidine rich protein-2 (pHRP-2) in blood samples using monoclonal antibodies. During the study period,
blood samples from 518 cases of suspected malaria were collected from hospitals in Taiz (214) and Hodeidah (304)
and examined microscopically. All cases that 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.

Results: Of 518 cases suspected of malaria, 171 (33%) were positive for trophozoites and/or gametocytes in the
blood films examined. Among them, the rate of infection in Taiz was 27% and in Hodeidah 37%, (P= 0.02). Of 171
positive blood samples, 164 were positive by the OptiMAL immunoassay giving 96% sensitivity. Specificity of this test
was 100% as none of the heterologous infections was positive. The Core immunoassay was able to detect pHRP-2 in
159 of 171 tested blood samples to give a 93% sensitivity. This test showed cross reactivity with blood samples from
patients with toxoplasmosis giving 94% specificity. Nineteen of the parasitologically confirmed cases were classified
as negative by the two immunoassays (7 with OptiMAL and 12 with Core).

Conclusion: 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 malaria in Yemen.
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o€l Ajlae b cdaiall 5 gl Caminn gt Guelie oo lEa) 5eUS A jEe U el Al ,0l Cangd il pall dan
LCpmiar (o pe e 3D gale po e B Lkl @il s
adll e 5 (PHRP-2) (hafivglly il 2—03 5 5l a21SH Core ™5 (pLDH) Lalall Aalll cm 5 yaed de 5l a3 63
(A 304) suaadly (s 214) ad Glddiee 8 deidie b Mo Al 518 aes o Aol 58 DA ALl sam dazl Hlaiuly
waladl e ad Ae 87 Al ALaYL (oS el GiieEadly L 0 G g el pandlly dulagy) eV aea
ofadid) el Lo 5 Raudaal e JS 383 Chrgy che pTie Al il agdl alidl e dae 47, Slad]
JABMS 2004:6(4):372-76E

*Ahmed Abdulwaly Azazy, MSc, PhD, Head Department of Medical Parasitology, Faculty of Medicine and Health Sciences, Sana’a University, P.O, Box: 14460,

Sana'a, Yemen. E-mail: ahmedazazy60@hotmail.com
*Yasin A-K Mohamed, MBchB, FRCP, Department of Internal Medicine, Faculty of Medicine and Health Sciences, Sana’a University, Sana'a,Yemen.

#*Shawki A M. AL-Shameri, BSc, The High Institute of Public Health, Sana’a,Yemen. [‘




visited at home. Urban women tended to have relatively
more knowledge about physical and mental problems. 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 visits are not needed, and
were more likely to rate the importance of negatively.
However, rural women were inclined to state 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 than 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 postnatal services, 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 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 maternal
education places a serious handicap in 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 significant factor related to knowledge of
both urban and rural women. The trend observed was
similar to what was reported by Fodler and Dalis in 1974.
They indicated that the higher the educational level is, the
higher the knowledge scores obtained.'® Recently as well the
EDHS (2000)" reported a relation between education and
any medical care provided during pregnancy and the person
attending the delivery.

Parity is another feature that can be related to
knowledge. Repeated maternity experiences may influence
the knowledge of women, and reinforce messages received.
Individuals learn what they actually use or what is relevant
to them. One can easily forget knowledge or even skill
when there is no opportunity to use it. However, this was
only encountered among urban postpartum 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.
UNIANOVA analysis of variance indicated that these two
factors were significant factors in relation to knowledge
about postnatal services. This points to the importance of
regarding postpartum period as part of the continuum of
maternity care. It draws the attention to the need to promote
antenatal and natal care particularly in rural areas. The
lowest TKPS were observed among those attended by
TBAs. The present work indicated that TBAs delivered
52.0% of women. This figure is higher than that reported by
EDHS (2000)" for the country as a whole. This points to
the importance of training TBAs in providing knowledge
about postnatal period and care. Health personnel should
play a more positive role in motivating women towards
postnatal services, particularly that postnatal complications
were not rare.

The present work indicates that only 46.0% of urban and
10% of rural postpartum women went for medical care
checkups. Also more rural women (46.0%) than urban
women (29.0%) were visited at home by a midwife. So, it
seems that midwives are not carrying out their tasks

Fostpartum Women's. ..

. _éb?BOal_’d of Medical Specializati:oﬁ_si Vﬁl

effectively. Every effort should be done to improve
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 there 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.” Sogaard 1988" also
pointed this out. The present work indicated that the total
percent scores of knowledge were not a significant factor
for using postnatal 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 effects heightened awareness,
increased understanding and recognition of recall of facts
seep into the system of beliefs, values, attitude, self-
efficiency and eventually behavior.'®

Positive attitude towards postnatal maternity care was a
significant factor for utilization of urban postpartum clinic
services. This indicates that in urban 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 health action and their
internalization of social expectations. Attitudes should also
be accompanied with supportive norms. Attitudes are to
some degree the determinants, components and
consequences of beliefs, values and behavior.® Rural
women on the other hand should be motivated and
supported to take an action in this respect. Counseling
techniques should be used with postpartum 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 rural
postpartum  women  differ significantly in  their
characteristics, knowledge, attitudes 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 attend antenatal care and to have an
institutional delivery. They were more likely to be
delivered by physicians and to experience more natal and
postnatal problems. On the other hand, rural women tended
more to be delivered by TBAs and were more likely to be

-
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beyond the puerperium. The former reported an 8.0%
incidence more than eight weeks after the birth of the baby
and the latter an incidence around 20.0% three months after
delivery. One has to note, however, that present data
reflects women’s expectation of what is normal 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 are better
educated than rural claimed having more problems.
American women for example described different
problems than what was reported in present work namely
physical exhaustion (75.0%), lack of sexual desire (59.0%),
and backache (51.0%)."

Although the incidence of the problems reported by
women was only 23.5%, individually these could have a
significant impact on health in addition to cumulatively
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 their rural
counterparts did, yet they were less likely 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 full time. In
addition, they interviewed women at their homes whose
addresses were away from each other, and about 20% of
the sample was visited more than once. As it is a
community-based study, time was lost in transportation as
well.

The present study indicates that women had very low
levels of knowledge about postnatal complications Without
proper knowledge, women will not be able to perceive
them, and consequently will not seek service. The present
study points to the need to strengthen 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 17.5% of
women felt that postnatal complications are not serious or
not serious at all. No significant differences are observed in
the attitudes of urban and rural women as 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
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activities. The present study indicated that 30.5% of
women interviewed denied the availability of postpartum
services. Significantly more women residing in rural 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
members including the TBA.

Urban women had significantly higher median scores
than their rural counterparts. In addition, they were more
likely to attend for medical checkups. In spite of their
higher knowledge and attendance, they were more likely
than their rural counterparts to feel that these services are
not needed and to rate their importance negatively.

The level of knowledge of urban 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 during postpartum
visits, as significantly more rural women were covered at
home than urban women. However, more postpartum rural
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 support. Also more urban
than rural women felt the need for health
education/counseling. The differences between the opinion
of urban and rural women reflect differences in family
structure, and culture. Urban women are more likely to live
i nuclear families rather than extended one. In addition,
they may be more isolated from the community compared
to those living in rural areas. The results indicate that health
providers should first be trained in communication 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 in homes of their clients. They
should tailor their educational activities according to the
needs of the clients.

-




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

Attitudes of rural postpartum women towards
postnatal care services as a package as well as their
feelings towards clinic checkups are not significantly
related to utilization of services (X;’= 0.709 and X/ =
0.148). A significant relation is observed between
attitudes of urban postpartum women towards postnatal
care as a package. The majority (88.46%) who felt that
postnatal care, as a package, was very important had
these services. Also, 39.66% 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 postpartum women towards
~clinic checkups (X%, = 11.241). Two thirds of those who
felt that clinic checkups were extremely important
sought this care compared to one fifth of those who rated
these services negatively. However, only 0.5% of
women rated them as being important to some extent.
On the other hand, 78.57% of those who rated these
services negatively did not use them.

DISCUSSION

The postpartum period is a very special phase in the life
of the woman and her newborn. It is marked by strong
emotion, dramatic physical changes, and new roles.
Unfortunately in both developing and developed countries,
women’s needs and problems have been too often eclipsed
by the aftention given to pregnancy and birth (WHO,
1998)." Information 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 knowledge, attitudes but
also their use of available services. However, accurate
information about the nature and extent of maternal
morbidity is difficult. Nevertheless, asking women about
their experience is an important method for obtaining data
about postnatal morbidity.

Mudge (1986)" pointed out that postnatal problems are not
common, but many medical and behavioral aspects of
postnatal health are unrecognized and hence poorly
managed. However, a WHO report (1998)" pointed out that
the number of health problems reported in the first month
after delivery is high. In India (1996)* 23% of women had
problems, and in Bangladesh (1994)° nearly 50% of women
reported symptoms six weeks after delivery. In England
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(1991)° 47% of women had at least one symptom. Glazener
et al’ indicated a very high incidence of health problems as
reported by women, only 13.0% being free of any
complaints. Similarly, a high incidence of symptoms was
reported by Blomquist and Soderman in 1991."° These two
studies, however, did not restrict their inquiry to the period
of puerperium which was one of the determinants of the
present study. The present study indicated that 23.5% of
women interviewed rural and urban suffered at least one
health problem. This ranged from 13.0% (for low
abdominal pain) to 0.5% (for urinary incontinence). Low
abdominal pain ranked first as a symptom suggesting
genital infection. The figure reported by women in this
study is very near that reported from Indonesia (15.2%); but
lower than that for Bangladesh (19.0%) or Egypt (21.9%).
However, it is much higher than what was reported from
India (4.4%).” In the present study, breast problems ranked
second where 8.0% of women mentioned them. It should
be noted that these problems reported may have been
underestimated as women may have considered them as
baby feeding problems rather than maternal, or had
perceived them as being normal. A recent study carried out
in USA (2002)"" reported that 75% of women claimed
having sore nipples and breast tenderness. Those two
symptoms may have been perceived as normal in other
cultures.

The third most frequent symptom was anxiety with 6.5%
reporting it. This figure is very near that reported in
Birmingham’(9.1%), but that figure covered both anxiety
and depression. Piles and constipation were also mentioned
each by 5.0% and 4.5% of women respectively. Glazener et
al (1995)" reported higher figures for both conditions
(23.0% and 20.0% up to 8 weeks). MacArthur ef al 1991°
drew attention to these problems as well. Postpartum
bleeding was reported by 4.5% of women, and only 3.0%
stated anemia. This latter figure may be underreported as it
depends on women’s perception rather than laboratory
investigation. However, the EDHS (2000)"” reported that
around three in ten women ever married in age group 15-49
years had some degree of anemia. It was severe in less than
1%, while 5% had a moderate level. Hypertension was
stated by 2.0% of women. This is presumably due to
persisting antenatal hypertension.

In the present study 0.5% of women mentioned urinary
incontinence suggesting a vesicovaginal fistula, a serious
problem. The incidence of such a condition is also low in
Egypt (0.2%) and India (0.3%).> Glazener et al,* and Sleep
(1991)"* reported a much higher incidence during a period
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Ranking of areas of need differed according to residence.
For urban postpartum women, neonatal feeding ranked
first, family planning second, maternal nutrition third,
personal hygiene fourth and umbilical care fifth. For rural
women, family planning was first, neonatal feeding second,
maternal 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
attitudes of both groups toward the importance of postnatal
care (X’s= 16.057). More urban postpartum women tended
to rate it as extremely important compared to rural women
(26.0% compared to 11.0%) or not important (12.0%
compared to 3.0%). Rural women tended to rate it as being
important (83.0% compared to 58%).

Importance of home visits: More urban postpartum
women tended to rate home visits as being important
compared to rural women (88.0% compared to 62.0%)
while rural women tended to rate them as being extremely
important (11.0% compared to 1.0%) or not important
(20.0% compared to 7.0%) or not important at all (7.0%
compared to 4.0%). The differences observed are
statistically significant, where X’;=19.917.

Importance of clinic check up: Rural women claimed
more than their urban counterparts that clinic services are
important (81.0% compared to 48.0%), while the latter
tended to rate them as being extremely important (24.0%
compared to 5.0%) or not important (28.0% compared to
11.0%). However, 3.0% of rural postpartum women stated
that this check up is of least importance compared to none
of the urban women. Differences observed are statistically
significant where X5 =31.30

5-Factors related to knowledge of postpartum
women:

Parity: For urban postpartum women the median values
of TKPS increased steadily by increasing parity (27.083%,
33.33% and 58.33%) up to parity 3. However, the median
value for those with higher parity (4+) dropped slightly to
54.17%. For rural women the trend was the reverse. The
highest median value was observed among primipara
(43.75). The median value dropped steadily for 2™ and 3%
parity (29.17% and 16.67%). However, it slightly increased
to 20.83% for those with higher parity (4+). The
UNIANOVA analysis of variance (see Table 8) indicated
that parity is a significant factor related to knowledge of
urban women (F= 21.699) but not for rural women, where

(F=1.459).

Education: For urban women the median values of
TKPS increased with the rise in the level of education. It
was minimum among illiterates / read and write (20.83%)
and among those holding at least a secondary certificate
(37.5%). Nearly a similar trend was observed among rural
women where illiterates obtained the least median value
(20.83%) as compared to those having primary/
preparatory education (33.3%) or at least secondary
education (29.17%). The UNIANOVA analysis of
variance (Table 8) indicates that, for both groups, education
is a significant factor (F=5.038 and 8.232).

Occupation: For urban and rural postpartum women,
housewives had lower median values of TKPS (29.17% and
20.83%) than those working (33.33% and 29.17%) The
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 postpartum
women, those who did not attend antenatal care had a
higher median TKPS (45.83%) than those who attended
(29.17%). This was reversed in the case of rural women
where women who attended antenatal care had higher
median TKPS values (29.17%) compared to those who did
not attend (16.67%). The UNIANOV A 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 postpartum women the
median value of TKPS for those delivered by midwives
(39.58%) was higher than those delivered by physician
(29.17%). A traditional birth attendant 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 (29.17%).
Women delivered by physicians had a median value of
20.833% and those attended by TBA had the least 18.75%.
Birth attendance was revealed to be a significant factor
related to TKPS of rural women (F= 11.927) but not for
urban women (F= 0.578).

6. Postnatal attendance for maternity care: More
urban women (46.0%) than their rural counterparts
(10.09%) attended postnatal care. The differences observed
are statistically significant where X’=32.143 (Table 9).

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

i

el lowg wadlgog wloglsee



rab Board of Medical Specializations Vi

Urban Rural e
Factors Attended Did notattend|  N=100 | Attended Did not attend)  Tofal
(n=46) (n=54) m=10) (=90) | n°100
-Knowledge (median) percent : - '
score about services. 37.5 37.5 12.5 25.0
iy P value 0.73 0.465 0.219 0.827
Eaow etes eci pacent 66.67 66.67 33.33 3333
score about clinic check up
Z’ P value 0.03 0.976 0456 0.649
Attitudes towards postnatal
care as a package: '
-Extremely important 23(88.46%)  3(11.54%) | 26(100.0%) | 3(27.27%)  8(72.73%) | 11(100.0%)
~Important to some extent 23(39.66%)  35(60.34%) | 58(1000%) | 7(8.43%)  76(91.57%) | 83 (100.0%)
-Not important 0 (0.0%) 12(100.0%)|  12(100.0%) | 0(0.0%) 3(100.0%) | 3(100.0%)
Not important at all 0 (0.0%) 4(100.0%) | 4(100.0%) | 0(0.0%) 3(100.0%) | 3(100.0%)
X% . Pvale X:’=33.44%  <0.001 X @=0709 040
Alftitudes towards clinic check up:
-Extremely important 16(66.67%) 8(33.33%)  24(100.0%) 2040.0%) 3(60.0%) | S(100.0%)
Important to some extent 24(05%)  24(0.5%) 48(100.0%) | 7(8.64%) 74(91.36%) | 81(100.0%)
- _Not important 6(21.43%) 22(78.57%)  28(100.0%) | 1(9.09%) 10(90.01%) | 11(100.0%)
-Not important at all 0(0.0%) 0(0.0%) 0(1000%) | 0(0.0%)  3(100.0%) | 3(100.0%)
XS = Py X,=11.241* 0004 | X" @=0.148  0.701

Z#  Mann Whitney U test.
X% Pearson chi-square.
X;%@ Pearson chi-square for positive attituds versus negative one.

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

(33.75+/-14.45% and 29.17% for urban women as
compared to 24.58+/-11.54% and 20.83% 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 postnatal complications (X% = 13.541).
Urban postpartum women tended to feel that these
complications are either extremely serious (23.0%
compared to 19.0% of rural women) or very serious (63.0%
compared to 60.0% of rural women) or not serious (14.0%
compared to 9.0% of rural women). However, 12.0% of
rural postpartum women felt that health problems were not
serious at all (12.0% compared to 0.0% of urban women).

(B)Women’s opinion with regard to postnatal
services: Table 6 shows opinions of postpartum
women interviewed according to their residence.

Availability of services: Significantly more rural than
urban postpartum women claimed that postnatal services
were available (77.0% compared to 62.0%) where X'i=
5.307.

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 74.0% of urban
and 62.0% of rural women stated that these visits are needed
(X*1 =3.309).

Clinic check up: Rural postpartum women claimed
more than their urban counterparts that medical check up at
clinics are needed (85.0% compared to 72.0%) where X & 1=
5.007.

Mental support: Significantly more urban postpartum
women (97.0%) than rural ones (82.0%) acknowledged the
need for mental support (X*= 11.971). Of the total women
in both groups who claimed that there is a need for such
support, 27.84% of urban women stated that it should be
provided by health personnel compared to 13.41% of rural
women (z = 2.351). On the other hand, family support was
significantly more stated by rural women (79.27%) than
urban women (17.53%) where z = 8.261

Health education/counseling: More urban than rural
women claimed the need for health education and
counseling (98.0% compared to 89.0% (X*; = 6.664).

-
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Attitudes Urban 100 Rural 100 Total 200 Test ?f sxgmficance
. No Yo No Yo No Y X3 (P Value)
Importance of postnatal care:
Extremely important 2% 260 11 110 37 18.5 16057 (0.001)
-Important 58 580 83 83.0 141 70.5 _ .
“Notimportznt 15120 3 3.0 15 75
“Not important at al 4. 40 3 30 7 35
Importance of home visits:
-Extremely important 1 1.0 11 110 12 6.0 19.917* (0.001)
-Important 88 880 62 620 150 75.0
-Not important 770 20 200 27 13.5
-Not i important at all 4 40 7 7.0 11 55
Inmortanoe of clinic check ' ;
Cxtremely important 24 240 5 50 29 14.5 31.300* (0.001)
48 480 81 810 129 64.5
28 280 11 110 39 19.5
0 0.0 3 30 3 L.5

Table 7. Attitudes of postpartum women with regard to importance of postnatal care and its ndividual
component by residence in Alexandria (2002).

Model I (Urban) Model I (Rural)

Factors F P value P value- S
Panty 21.699* <0001 1.459 oy
Education 5.038* 0.009 8.232* 0001
Occupation 1.685 0.198 1.815 0.182
Attendance for antenatal care 0.882 0.351 21.983* <0.001
Bnﬁaﬂmdanﬂe 0552 0578 11.927% <0.001

9499% 0.001 83.625% 0.001
Inﬁmept“ 274.789* <0.001 1869.091* <0.001

Model I explained 71.9 where R=0.719.
Model IT explained 95.7 where R*=0.957.

Table 8. Results of UNIANOVA analysis of variance (two models) of total knowledge percent score
and selected features of postpartum women (urban and rural) in Alexandria 2002.

Attendance for Urban N=100 Rural N=1006 Total 200 : x
maternity care: No Y No % No % (P Value)
- Attended G 46 46.0 10 10.0 56 280 32143
-Dldutattend 54 54.0 90 90.0 144 72.0 P<0001

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

Table 9. Attendance of postpartum women for postnatal maternity care
by residence in Alexandria (2002.).
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during postnatal care. Urban women had better level of
knowledge than their rural counterparts as revealed by the
mean and median percent scores obtained by both groups
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Ser:’icis l()f ; Percent Urban Rural Total
ostnatal care a
g score =100 N=100 N=200
Minimum 0.0 0.0 0.0
Maximum 60.0 60.0 600
Home visits: Mean | 232+-1792 | 21442055 | 2234-1925 .
_. Median 200 200 200 0904 0366
. Minimum 0.0 0.0 0
.. .| Maximum 100 " 66.66 100
Smedeow Mean | 600+-19.53 | 4267+-2263 | 5133+-22.63
| Median 66.66 3333 66.66 5418* <0001

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).

Seriousness of Urban women 100 | Rural women 100 Total 200
postnatal
complications No % No % No %
Q_ Exlremely serious 23 230 19 190 42 210
L e . i 12 : |
memous 63 63.0 60 60.0 3 61.5 13541 0004
- -Not serious 14 140 9 9.0 23 11.5
-Not serious at all 0 0.0 12 120 12 6.0

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

Opinion Urban N=100 | Rural N=100 | Total N=200 | Testo
Neo %Yo Ne Y No e
Availability of postnatal care:
-Available 62 62.0 77 770 | 139 69.5
-Not available 38 380 23 230 | o1 305 |
Need for postpartum home visits:
“Needed 74 740 62 620 | 136 68.0
Not needed 26, 1260 38 380 | o4 320
~ Need for postpartum clinic check up: :
 Needed 72 720 85 850 | 157 785 | 5.007*  (0.025)
~ -Notneeded 28 280 15 150 | 43 215 i
- Need for mental health apport: .
 Needed 97 970 | 82 820 | 179 89.5 | 11971*  (0.001)
ot needed 3 3.0 18 180 | 21 10.5
 Need for postnatal Dunseling:
. Needed 98 980 89 890 |187 935 | 6664*  (0.010)
 Notneeded 2.0 o 6.5

Table 6. Opinion of postpartum women with regard to availability of postnatal care and need
for its different components by residence in Alexandria(2002).

Kamel NM, Mohamed HGh, et al.
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Maternity features Urban (100) | Rural (100) | Total 200) | Test of signi

No Yo No Y No Y% | P-val
Attendance for antenatal care: o o
Attended 80 800 R 340 134 670 | Xi=15287*
Did not attend 20 200 46 460 66 330
Antenatal health problems: e
Experienced 44 440 37 | 370 | 81 | 45 | ssEiqoiireiy
Did not experience any 56 56.0 &3 630 119 | 595 -
Place of delivery: \ o
Institutional a 910 32 320 123 615 X =73.509% PO.001
Home 9 90 | 6 | 680 | 77 | 385 .
Birth attendants: - ' : .
| Physician B3 830 27 270 110 550 2 -
Midwife & | 60 | 2 |20 | 37 W} BT
Traditional birth attendants 1 10 52 520 53 26.5
Natal health problems:
Experienced 25 250 9 90 34 170 X12=9072¢ P=0003
Did not experience 75 750 91 910 166 830
Postnatal home visits:
Visted . - 2 290 46 460 | 75 375 X’=6.165* P=0013

ot vi 7 7o %) 450 125 625
38 380 9 90 47 235 XA=2339* P0.001
62 620 91 91.0 153 765

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

Postpartum Percent |Urban women| Rural women Total . Test of si’g_ni.t:". ]
complications score N=100 N=100 N=200 g
Minimum 0 0 0 S
Physical health Maximum 100 23 100
problems Mean | 29.0+/-28.78 | 15.5+/-22.505 | 2295¢/9664 | .
Median 16.66 0.00 16.66 3867 <0001
Minimum 0 0 0 '
Mental health Maximum 100 50 100
problems Mean 33.0+/-29.49 9.00+/-19.31 21.00+/-27.62
. - Median 50.0 0.00 0.00 6.175%* <0.0011
Danger signs Minimum 0 0 0
. - Maximum 100 625 100
| Mean  |34254/21659| 305+-11.604 | 32.38+/1746
| Median 250 250 25.0 0785 0433

#Mann Whitney test

Table 3. Minimum, maximum, mean, and median percent score of knowledge of postpartum women
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3-Knowledge with to
complications:

Physical health problems: Only 53% of the women
acknowledged that physical problems occurred during the
postpartum period. Puerperal sepsis ranked first (42.0%),
hemorrhage ranked second (37.0%), breast problems ranked
third (20.0%), toxemias of pregnancy ranked fourth (18%)
and renal problems ranked fifth (9.5%). More than two
thirds (68%) of urban women and 38% of rural women
acknowledged postnatal health problems. (z=4.25). The
level of womens knowledge as regards postnatal
complications was very low. The mean percent score of
knowledge of urban postpartum women (29.0+/-28.78%)
was higher than that of their rural counterparts (15.5+/-
22.505%). Significant differences are observed between the
median percent scores obtained by the two groups (16.66%
for urban women and 0.00% for rural women) where z=3.86.
(Table 3.)

Mental health problems: Of the total women, 39.0%
acknowledged mental postnatal complications. More
urban women (60%) acknowledged mental health
problems than rural women (18.0%) 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 their rural counterparts.
The mean percent score of knowledge of urban women
was 33.04/-29.49%, while that of rural women was
9.00+/-19.31%. The median percent score obtained by
urban women was significantly higher than that of
their counterparts (50.0%) compared to 0.0%) where
2=6.175.

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

regard postnatal
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The most frequently signs

stated dangerous
mentioned by women interviewed were fever (87.5%),

hemorrhage (86.0%), vaginal discharge (30.0%),
abdominal pain (17.5%), breast complications
(17.5%), headache (9.0%), blurred vision (8.0%), and
convulsions (3.5%). The median percent scores
obtained by wurban and rural postpartum women
(25.0%) 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
interviewed was very low. Postpartum women
acknowledged different activities namely: assessment of
maternal health (33.5%), assessment of neonatal health
(27.5%), early detection of any health problems (35.5%)
and counseling (15.0%). The median percent scores
obtained by urban women was identical to that of rural
women namely 20%.

Clinic services: The activities carried out in clinics
were acknowledged by postpartum women to be medical
examination (72.0%), gynecological examination (78.0%)
and laboratory investigations (4.0%). The 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 60.0+/-19.53%
and the median was 66.66% compared to 42.67+/-22.26%
and 33.33% for rural 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.

Characters Urban (100) | Rural (100) | Total (200) |Test of significance
No % No % | No % x? (P-value)
Age g
<0 10 10.0 14 140 | 24 12.0
20-34 54 540 | 67 670 [ 121 605 | 7318%(0.026)
35+ 36 360 | 19 190 | 55 275
Parity
1 40 40.0 18 180 | 58 290
2 43 430 | 21 210 | o4 320 43 565%(<0.001)
3 12 12.0 26 260 | 38 19.0
4+ 5 50 35 350 | 40 200
Education
Titerate& read and write 12 12.0 96 96.0 108 540
- Primary & preparatory 15 150 2 20 17 85 142488%(0.001)
~ Secondary + 73 73.0 2 2.0 75 375
. Occupation.
. Housewife 68 68.0 80 80.0 148 740 3.742 (0.054
Gainfully employed 32 320 20 20.0 52 260 o8

Postpartum Women's. ..

Table 1. Demographic features of postparturmn women by residence in Alexandria (2002).
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postnatal health problems by marking a 4 point Likert scale.
Also, they were asked to rate the importance of postnatal
care as one package, home visits and clinic check ups on a
4 point Likert scale.

Analysis was done using SPSS software version 9.’
Appropriate statistical procedures were used to present the
data and to compare variables among urban and rural
postpartum women. The 5% 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+ years old while rural
women tended more to be younger than 20 or 20-34 years
old (X,’=7.318). The mean age of urban women was
significantly higher than their rural counterparts (30.25+/-
7.47 years compared to 28.2+/-7.11 years) where = 1.998,
P=0.048.

Parity: Urban postparturn women had significantly
lower parity (1.85+/-0.93) than their rural counterparts
2.97+/-1.37), where 1=6.786 and P=0.001. Table 1
indicates significant differences in parity of the two groups
(X*%=43.565). Urban postpartum women tended more to be
of parity one or two while rural women tended more to give
birth three or four and more times

Education: Significant differences are observed with
regard to educational level of urban and rural postpartum
women. (X%=142.488). Urban women tended to hold
secondary certificates or higher (73.0%) more often and to a
lesser extent primary or preparatory certificates (15.0%).
On the other hand, the majority of rural postpartum women
(96.0%) were illiterate or just able to read and write.

Occupation: Significant differences are observed
between urban and rural postpartum women with regard to
being employed or not (X*,=3.742), where more urban than
rural women tended to be working women (32.0%
compared to 20.0%).

2-Selected maternity features: Table 2 shows
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selected maternity features that can be related to
knowledge, attitudes and utilization of postnatal care.

Antenatal attendance: Urban postpartum women
tended more to attend (80.0%) compared to their rural
counterparts  (54.0%). The difference observed is
statistically significant where X2,=12.287

Experience of health problems during pregnancy: Of
the total women interviewed, 40.5% suffered at least one
health problem during their last pregnancy. According to
the frequency of complications, hypertension ranked first
(18.5%), anemia second (12.0%), diabetes third (7.5%) and
urinary fract infection fourth (6.0%). No significant
differences were observed among the urban and rural
postpartum women with regard to having health problems
during their pregnancy where X*=1.017.

Place of delivery: The majority of urban postpartum
women (91.0%) had an institutional delivery compared to
just one third of their rural counterparts (32.0%) where X*,
=73.509.

Birth attendants: Significant differences are observed
between urban and rural postpartum women with regard to
the person who attended their delivery (X,=78.260). Urban
women tended more to be delivered by physicians (83.0%
compared to 27.0%) while rural women were more likely
to deliver with TBAs (52.0% compared to 1.0%) or
midwives (21.0% compared to 16.0%).

Experience of natal health problems: Significant
differences were observed between urban and rural women
with regard to experiencing natal problems (X°;=9.072).
One fourth of urban postpartum women (25.0%) claimed
having natal problems compared to only 9.0% of their rural
counterparts.

Postnatal home visits: The rest (37.5%) were visited at
home. Significantly more rural postpartum women (46.0%)
were visited at home after delivery compared to their urban
counterparts (29.0%) where X*;=6.165.

Experience of postnatal health problems: More than
three quarters (76.5%) of women (rural and urban) had no
postnatal problems. The rest (23.5%) suffered at least one
health problem. The most frequently mentioned problems
were abdominal pain (13.0%) and breast complications
(8.0%). The latter included engorgement and breast abscess.
Anxiety was mentioned by 6.5%, piles by 5%, and
constipation by 4.5% of women interviewed. Only 4.5% of
women noted postpartum bleeding as a problem. Very few
claimed to have anemia (3%) or hypertension (2%) or
urinary incontinence (0.5%). More urban postpartum
women (38.0%) claimed to have experienced at least at least
one postnatal problem than their rural counterparts (9.0%)
where X°=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 dehvery
of the placenta and includes the following six weeks.'
During this period several problems affecting mother and
infant may develop, that, if not treated effectively can lead
to ill health and even death for one or both. The prevalence
of health problems reported in this period is high.*** In both
developed and developing countries, more than 60% of
maternal deaths occurred in the postpartum period as
mentioned by Lix ef al in 1996.° In Egypt in the year 2000,
postpartum hemorrhage (34%) and sepsis (8%) were the
leading causes of maternal mortality®

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, attitudes, and practices of
consumers of maternity services in relation to postpartum
maternity 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.

Aims of the Work:
1-To reveal demographic features, maternity features and
complications experienced by postpartum women in
Alexandria during the year 2002.
2-To describe knowledge, attitudes, and attendance of
postpartum women in relation to postnatal services and
complications.
3- To show residential differentials in characteristics of
consumers and their knowledge, attitudes and use of
postnatal care in urban and rural Alexandria.

METHODS

The study was undertaken in Alexandria in the year
2002. The sample comprised 200 women who had just
completed their postpartum period (42 days). The study
sample was taken from the Wassat region, which was
chosen for convenience, as the research is community-

Fostpartum Women's. ..
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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 region. The birth
registry in each health office was revised so that newborns
that had passed at least one month from their registration
dates were identified. The first newborn was selected
randomly, and then the names and addresses of 100
successive newborns from each health office were
obtained. Their mothers were visited at home, on the 42"
day after delivery. Verbal consent was obtained. All through
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 tested in a pilot study.
Information gathered for both groups included data on
independent variables (age, education, occupation, parity,
antenatal, natal and postnatal care and complications). And
that related to dependent variables (knowledge, attitudes
and use of postnatal care) obtained. Women’s knowledge
was firstly described separately in a qualitative form
(frequency) then it was scored (one score was given for
each answer and zero for no answer) to be presented in a
quantitative form. The percent scores of knowledge were
used to present data about postnatal complications and
services given during home visits and clinic check up. The
maximum scores of knowledge about each of the following
five variables differed: postpartum physical health
problems (6), mental health problems (2), danger signs (8),
services given during postnatal home visits (5) and during
clinic check up (3). The scores for answers to these five
questions were summed, with a maximum score of twenty-
four, from which a total percent score of knowledge
(TPSK) was calculated. As scores were not normally
distributed, the Mann Whitney test (Z) was used for
statistical comparison of the medians.

Women were asked to rate the degree of seriousness of

Kamel NM, Mohamed HGh, et al.
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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

Objective: To show residential differentials in characteristics of postpartum women and their knowledge,
attitudes and practices related to postnatal care and problems.

Methods: A community-based study was carried out in the Wassat region of Alexandria in the year 2002. Two
hundred urban and rural postpartum women were selected at random from birth registries in two health centers
and visited at their homes.

Resalts: Significant differences in demographic and maternity features of urban and rural women and in their
use of maternity care as well as in their experiences of postnatal complications were observed. The study indicated
that the median percent scores of women's knowledge about postnatal complications and services rendered during
home visits were very low. Urban women were more knowledgeable about postpartum complications and services
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 important 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 significant positive effect among urban ones. On the other hand,
attending antenatal care and delivery assisted by midwives were significant positive factors among rural women.
Attitudes of urban women played a significant role on utilization of postnatal maternity care.

Conctusion: Urban and rural postpartum women differ significantly in their characteristics, knowledge, attitudes
and utilization of postnatal care. Several recommendations were forwarded mainly planning and implementing of
an effective communication education intervention, raising the level of women’s education, and promotion and
improvement of attendance and quality of maternity 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.”” Duplex ultrasound scanning, particularly
with addition of color flow display, reportedly has a
sensitivity of 100% and a specificity of 75% ''°
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.! It has been suggested that a degree of
accuracy for MRI can be obtained to replace
angiography for the diagnosis of transplant RAS.'""®
MRI has been diagnostic in two of our patients. The
diagnostic investigation of choice remains selective
graft arterial catheterization and angiography, although

50% of hypertensive transplant patients show
abnormalities of the renal artery if subjected to
angiography.'” 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 hypertension, 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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of a functional stenosis requiring treatment. Three
options are available for treatment: conservative
treatment, transluminal angioplasty with or without
stenting, and surgery. Follow-up series have reported
that transluminal angioplasty of graft renal artery
stenosis is successful initially in 60 — 80% of those
attempted.”" Most authors agree that most suitable
lesions for angioplasty are localized stenoses of the
main renal artery distal to the anastomosis (1 cm from
the anastomosis). Lesions close to or at the
anastomosis are not as easy to dilate successfully and
are associated with a high risk of rupture. Most centers
agree that angioplasty is the procedure of first choice
for most patients, if the lesion appears suitable on
angiography. Angioplasty was successful in 2 cases in
this series, and was responsible for renal graft loss in
one case (patient number 1). The final alternative is
surgical correction. This procedure can be one of the
most difficult operations in vascular surgery.' Surgical
alternatives include local resection of the stenosed
area, vein patch angioplasty or vein graft interposition.
Most series describe an initial success rate of 66-75%.
Long-term follow-up indicates that lesions can recur
after surgery in 12% of cases and some patients may
require a repeat procedure that may be more difficult.
Surgery can be successful and probably gives better
results than angioplasty but it is a difficult operation
with a risk of graft loss. The surgical treatment was
successful in all three patients treated by this modality.

CONCLUSION

RAS after KT should be suspected clinically in case
of arterial hypertension resistant to medical treatment
with or without elevated blood creatinine level. The
color Doppler ultrasound is a very effective screening
test. MRI will probably be the gold standard for the
diagnosis in the future. Angiography is now the
diagnostic investigation of choice. Transluminal
angioplasty is the treatment of choice when indicated
and should be performed by experienced interventional
radiologists. Surgical treatment in experienced hands
has very good results.

1. Morris PJ. Kidney Transplantation: Vascular and lymphatic complications after renal transplantation. 5" ed.

Philadelphia: WB Saunders; 2001. p.421-3.

2. Osman Y, Shokeir A, Ali-el-Dein B, et al. Vascular complications after live donor renal transplantation: study of
riskfactors and effects on graft and patient survival. J Urol 2003;169:859-62.
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Patients 1 2 3 4 5 6

Year of diagnosis Feb 90 May 99 | May 02 Oct 03 Dec03 Jan 04

Age at diagnosis (years) 32 37 37 28 27 .60

Gender Female Male Male Male Male Female
lartery | lartery | 1artery | 1 artery 1 artery | 1 artery

long RA' | early bif® :

Delay between KT & RAS (months) 20 24 12 16 5 2.5

Clinical signs:

- Hypertension (mmHg) 220/110 | 210/120 170/90 190/110 230/120 190/100

- Creatinine (mg/100ml) 42 4 1.6 22 3.7 1.6

Diagnosis :

- Color Doppler = + + + + +

- MRI % - + = = +

- Selective arteriogram + + + + + +

Transluminal angioplasty + = + = ° +

Surgical treatment

- resection of stenosed area = + = = = =

-vein patch angioplasty = 5 - + . =

- vein graft interposition = - - + =

Outcome on discharge

-arterial blood pressure - 150/90 130/70 130/80 120/80 130/70

-blood creatinine (mg/100ml) - 1.8 1.4 1.4 1.3 1.1

‘Duration of follow-up (months) & 61 25 8 7 2

(1): renal artery  (2): early bifurcation.

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.* Early or later presentations are
not uncommon. The usual mode of presentation is
increasingly severe hypertension with or without a
rising creatinine level”® which was the case in all
our patients. Polycythemia has been claimed to be
associated with graft renal artery stenosis. '

Polycythemia has not been encountered in this
series. The advent of angiotensin-converting enzyme
(ACE) inhibitors such as captopril and enalapril as
treatment 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 left ventricular failure for no
obvious reason.' 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

Renal Artery Stenosis...

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."” 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.® 3) Propensity for the excessively
long renal artery (usually 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
internal 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,
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Figure 2. Doppler ultrasound of the transplanted kidney Figure 3. Increased peak systolic velocity
in patient number 5 showing increased rise time of the main artery of the transplanted kidney
of an intrarenal artery (0.15 sec - normal value < 0.07 sec). in patient number 5

(423 cm/sec, normal value < 180 cm/sec).

Figure 4. MRI of renal artery of transplanted kidney Figure 5. Selective angiography of the main artery

in patient number 3 showing 50% diameter stenosis. of the transplanted kidney in patient number 5
The arterial anastomosis showing a hemodynamically significant stenosis.

was end-to-side renal external iliac artery.

Figure 6. End-to-side anastomosis between the
greater saphenous vein and main renal artery
distal to the site of stenosis (patient number 5).

Figure 7. Doppler ultrasound of patient number 5
after vein graft 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),

3oard of Medical Specializations §

and vein graft interposition (1 case, Figure 6). The
follow-up was two to 61 months (mean: 20.6). All
cases except one have a normal arterial 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 patients 501
Donors
Living related donor 501
Living unrelated donors -
Age in years (mean) 14 61(35.2)
Follow-up (months) 1-218
Males/ females (%) 388/113 (77/22 %)
Immunosuppression -
Aza"’ + Pred 71
Aza + CsA® + Pred 403
Tissue matching
HLA-haploidentical (%) 389 (77.6)
HLA-identical (%) 112 (22.4)
HILA-mismatched(%) -
Donor’s Kidney resected
Left (%) 398 (79.4)
Right (%) 103 (20.64)
Vascular anastomosis:
Arterial
End-to-end renal-hypogastric (%) 479 (95.6)
End-to-side renal-external iliac 22 (4.4)
‘Venous
~ End-to-side renal-external iliac (%) 501 (100)
- Running suture (%) 391 (78)
VCS? (%): 110 (22)
 Arterial 40
Venous 110

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

Table 1. Characteristics of series at Al-Mouassat Hospital.
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12 3
Figure 1. Number of related donor KTs performed at Al Mouassat Hospital from October 1985-December 2003.
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INTRODUCTION

Renal artery stenosis (RAS) occurs in 0.4-12% of
cases after kidney transplantation (KT)."” The
incidence of RAS in a living related donor (LRD)
recipient is approximately half lower than that seen in
cadaveric cases." The objective 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 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)® 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
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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 confirmed by arteriogram. Transluminal
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 1.2%. 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 27 to 60 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).
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Mohamed Mustafa Al-Habash, MD, Samir Haffar, MD, Mohamed Immad Othman, MD,
Maroun Abu-Jaoude, MD.

Baga gaf g la .3 ¢ylaic slac dana s P PN VVNWRR I TENI -1 CZVARVE S R

ABSTRACT

Objective: Renal artery stenosis (RAS) occurs in 0.4-12% of cases after kidney transplantation (KT). The
objective 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.

Methods: Between October 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. All
cases of RAS in this series were studied whether they were diagnosed by color Doppler, MRI, or arteriogram.

Results: Six cases of RAS out of 501 KTs has been diagnosed ( 1.2%). The age of the patients at the time of
diagnosis ranged between 27 and 60 years (mean 36.8). There were 4 males and two females. The delay between
the time of KT and diagnosis of RAS was from 2.5 to 24 months (mean 13.5). The diagnosis was suspected
clinically based on arterial hypertension and elevated blood creatinine in all cases, by color Doppler ultrasound in
five cases, and by MRI in two cases. It was confirmed by selective arteriogram in 6 cases. Conservative treatment
was applied to all patients. Transluminal angioplasty without stenting was performed in three cases. It was
successful in two cases and complicated by renal artery rupture with subsequent kidney transplant resection in 1
case. Successful surgical treatment was applied in three patients. The follow-up ranged between two to 61 months
(mean: 20.6). All cases except one have a normal blood arterial pressure and normal blood creatinine level at
discharge and on follow-up.

Conclusion: RAS after KT should be suspected clinically in case of arterial hypertension resistant to medical
treatment associated with elevated blood creatinine level. The color Doppler ultrasound is a very effective mean
for diagnosis. Transluminal angioplasty is the treatment of choice and should be performed by experienced
interventional radiologists. Surgical treatment in experienced hands has very good results.
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Now, for the very first time, a low molecular weight heparin has received a licence for the

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

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

syringes for added convenience and simplicity.

innohep® Anticoagulant. Tinzaparin sodium. Vials of 2 mi Tinzaparin sodium 10,000 anti-Xa
1U/ml, preserved with benzyl alcohol. Tinzaparin sodium 20,000 anti-Xa |U/ml, preserved with
benzyl alcohol, stabilized with sodium bisulphite. Syringe of 0.35 ml or 0.45 ml Tinzaparin sodi-
um 10,000 anti-Xa |U/ml Graduated syringe of 0.50 ml, 0.70 ml or 0.90 ml Tinzaparin sodium
20,000 anti-Xa 1U/ml stabilized with sodium bisulphite. Properties Tinzaparin sodium is a low
molecular weight heparin produced by enzymatic depolymerization of conventional heparin. The
molecular mass is between 1,000 and 14,000 dalton, with a peak maximum molecular mass of
:Eprcx. 4,500 dalton. Tinzaparin sodium is an anti-thrombotic agent. Innohep has a bioavail-
ility of about 90% following subcutaneous injection. The absorption half-life is 200 minutes,

- peak q_kasma activity being observed after 4-6 hours. The elimination half-life is about 80 min-
utes. Tinzaparin sedium is eliminated, primarily with the urine, as unchanged drug. The phar-
macokinetics/pharmacodynamics of Innohep are monitored by anti-Xa activity. There is a linear
dose-response relationship between plasma activity and the dose administered. The biological
activity of Innohep is expressed in anti-Xa international units. Indications Treatment of deep-
vein thrombosis and pulmonary embalism. Prevention of postoperative deep-vein thrombosis in
patients undergoing general and orthopaedic surgery. Prevention of clotting in in-dwellin intra-
venous lines for extracorporeal circulation and haemodialﬁsis. Dosage Treatment of DVT and
PE: The recommended dose is 175 anti-Xa IU/ body-weight s.c. once daily.
Thromboprophylaxis in patients with moderate risk of thrombosis (general surgery): On the day
of operation 3,500 anti-Xa IU s.c. until 2 hours before surgery and postoperatively once daily
3,500 anti-Xa 1U for 7-10 da}/}s. Thromboprophylaxis in patients with high risk of thrembosis (e.g.
total hip replacement): On the day of operation 50 anti-Xa iUrkg body-weight s.c. until 2 hours
before surgery and then once daily until the patient has been mobilized. For short-term
haemoadialysis (less than 4 hours): A balus dose of 2,000-2,500 anti-Xa U inta the arterial side
of the dialyser {or intravenously) at the beginning of dialysis. Long-term haemodialysis (more
than 4 hours): A bolus dose of 2,500 anti-Xa |U into the arterial side of the dialyser (or infra-
venously) at the beginning of dialysis, followed by an infusion of 750 anti-Xa [U/hour. Dose
adjustment: Increase or decrease of the bolus dose, if required, can be made in steps of 250-
500 anti-Xa IU until a satisfactory response is obtained. Overdose An overdose of Innohep may
be complicated by haemorrhage. At recommended doses there should be no need for an anti-

dote, but in the event of accidental administration of an overdose, the effect of Innohep can be
reversed by intravenous administration of 1% ﬁ)m[amine sulphate solution. The dose of prota-
mine sulphate required per neutralization should be accurately determined by titrating with the
g(;asma of the patient. As a rule, 1 mg of protamine sulphate neutralizes the effect of 100 anti-
a IU of tinzaparin. Adverse effects innchep is safe with regard to bleeding risks, when applied
at the doses recommended, provided that patients with increased bleeding potential (bleeding
disorders, severe thrombocytopenia) are excluded or treated with special care.
Contraindications Known hypersensitivity to any of the constituents. The 20,000 anti-Xa IU/ml
formulation of Innohep contains sadium bisulphite, which may cause allergic reactions, includ-
ing anaphylaxis in predisposed patients. In the remaining formulations without sulphite, this risk
does not exist. Other contraindications are generalized or focal haemorrhagic tendency.
Uncontrolled severe hypertension. Acute cerebral insuits. Septic endocarditis. Special precau-
tions Innohep should be given with caution to patients with renal or hegatic insufficiency. In such
cases a dose reduction should be considered. Innohep should not be administered by intra-
muscular injection due to risk of local haematoma formation. Interactions Concomitant admin-
istration of other drugs affecting haemostasis, e.g. vitamin K antagonists and dextran, may
enhanee the anticoagulant effect of Innohep. Use during Pregnancy and Lactation Only lim-
ited clinical documentation is available on Innohep so far, and there has been no evidence of
adverse reactions in animal models. No fransplacental passage of Innohep was found
(assessed by anti-Xa and anti-lla activity) in patients given doses of 30-40 anti-Xa IU/kg in the
second trimester of pregnancy. It is not known whether Innohep is excreted in breast milk.
Incompatibilities Innohep is compatible with isotonic sodium chloride E) mg/ml) or isotonic glu-
cose (50 mg/ml). It should not be admixed with other infusion fluids. LEO SHARMACEUTI AL
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