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Receipt Document From the 7" Century BC
This clay tablet (8x 4.5 cm) is a receipt written in modern Assyrian font, executed by Shakantu,
the directress of affairs of the palace of Barseeb. This document confirms a purchase in the
presence of withesees from the cities of Tabal, Hama, and Samareya.
The tablet was found in Tel Ahmar/Tel Berseeb and dates from )s)  BC.
{Aleppe National Museum, Syria}
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ABSTRACT

Oébjective: Obesity is becoming an epidemic of the 21% century. It is also affects children, and it has increased
three times during the last two decades in the U.S. This study aims to study the efficacy and safety of the drugs
sibutramine and metformin employed in addition to psychobehavioral treatment in the management of adolescent
obesity.

Methods: This prospective study included 273 children and adolescents (83 males and 190 females), aged
between 7 and 20 years (mean 11.1 vears) during a 12 month period (February 2004 to February 2005). The
patients were divide into groups according to BMI: overweight (n=155;56.77%), moderate obesity (n=78;
28.57%), severe obesity (n=21; 7.6%) and very severe obesity (n=20; 7.3%). All patients received eductional and
behavioral treatment in addition to diet.

Results: Education and behavioral treatment alone were effective only in 32 patients (11.7%). Medical treatment
was added in 241 patients; 152 patients with signs of insulin resistance received metformin; 89 patients received
sibutramine (20 patients received metformin + sibutramine). In the metformin group, the mean BMI reduction was
2.5+1.7 kg/m2 (P=0.03). In the sibutramine group, (n=89) the mean BMI reduction was 3.5+ 2 kg/m2 (P=0.01).
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Conclusion: An educational behavioral program is necessary in the treatment of obesity; however, the addition
of metformin and sibutramine produced better results. Sibutramine leaded to more reduction in BMI than
metformin. We think more studies are needed before these drugs are widely prescribed to treat obesity in

adolescents and children.
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FRACTURES OF THE PENIS (ACUTE PENIS)
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ABSTRACT

Objective: To determine the value of a diagnostic and therapeutic approach for patients presenting with acute
penis and the effect of the surgical management on the outcome )

Methods: The study is comprised of 67 consecutive patients presented with acute penis to Almouasat University
Hospital in Damascus between 1994-2003, (aged 16 to 60 years; mean age 27.3 years). The mean interval between
the accident and the treatment was 8 hours (2-48 hs). All patient underwent surgical exploration. :

Results: Surgical exploration revealed corporal tear in 64 of 67 patients (95.5%). The damage was on the right
side more often than on the left side (45=67.1% vs 14=20.9 %), while in 5 cases (7.5%), the injury was bilateral. In
3 patients (4.5), we found rupture of the deep dorsal vein. The corporal tears were repaired, and the veins were
ligated. The mean follow up was 21 months. All patients regained penile function (potency). Penile curvature was
the only adverse effect in three of the patients, and they presented for medical treatment relatively late after the
initial accident.

Conclusion: For the management of acute penis, rapid surgical exploration gives good early and late results with
less morbidity and shorter hospitalization.

ey b sl 85 o Gl Y G ol INTRODUCTION daadiall
pains e g e L 2 ag Le i el ) salad Rl 1 G (g ) i
el Alls 8 Copaill WS () 0 g8 pundl 3a8 el By Nelilen) Gl e St lltiy sl s
JABMS 2006;8(1):91-5E

*Adnan Ahmad, MD, Associated Professor, Faculty of Medicine, Damascus University, Syria.




e Ll gl dLauy) o aad Al dadll

(%56.7) leyd bl 28 o Gl oyl
cals e s ity (%23.9) plead ol L) sk
Ggaal §f pas) degdad ol elid) s W (%19.4)
DsnS Gl el 2 Jsaally (s Ala) asill ol i 3)

il
TP AT RO e T
%367 33 el s iy
: : 16 weols g les
13 gl e Uy

ccuall ) e Gl 2 Jpan

Ciga plaw (%T6.1667/51) uasad alina Sij

o B2al A jas (55 0l ey oLl e Apad s ddkik
ol aline gl Ui i cga )l Gipa e g
ol el 48-2 o Cing iy Glauy cilelu 8 DA adal
@ V) Syl A e 4 e
S cJisil)l A g gay s S Blle Ty ene
Cun (%11.9) hid a0 8 sl anly dils) g (o al
Ofdll Gallall By ((%6) (e 4 oA Jila] (3545 2
O Bebial 5l o)l oy Josall 8 4y pa a8
Plaadl il pygesi yai ol 81 GRS e Alla) LY a5ag
Y o aload daadl elaly JoE oY panimll iy dseS)
& o] Sy Al all daadl o o) &8 Cus i aal B
s subcoronal LS| Caad (g s 35 pe g oo all S
E3 b L) i G sk (35 «(%95.5) Lia e 64
Dl i el laa¥l e alal Al Cua L g
5ol a sl 5 A sl el ¢ s (JSY) BN ) sl
Lgadll clalall xoaiuiy @hall S RISS; caanial
LS Aok JS8 Gl Gl 5 @iall dasd 4 daeaid
Al dea sad ol B Dl Ggaa Auid el (K
Anal A (el Gipaa Wpdd W) e JS0y Bld Y
cpolyglactin abeaiadd (48 0.3 Loy clldy (2SI anal
D e dady a) Al cyal ol e ady
43 pe dyaf 25a 5 Jia 404 § 0.5-poly propylene
i 04 Lay clidh o aihla g0 JbY
ol (10-7) saad Aadls Blla) 3 jlaidl puin g pa palaiadl]

Ly Ay agay ds

B

_Lo.>| £

& G Qb abeae il plead f g lead 45 JSi0
byl W sl pal Wi dgallall el
23 masturbation

cracking ikl glew &gyl daillh o sell Sy
3 Al &gy claiDU o juy il JJJ@«.‘JSH ika)
ad ol L,JJI?&@L.U,,,,Ml gL N %
s il Gojan g3 chematoma (5 sedl o)l dai
(PYSWRPYVE IR YT P VPR WL L WP PN
W calall ymy 33a1 g pa @il LAl |l pyiuall
Buady ke ey clan 500 gd cuilal AN e
JERIRCIP SN S5 FOPRSS (VSN IO - PRVERp
pual) (8 D e auiaye A1 2pm s iy Gl a5 fedday)
sy Gaag Laie Alle Lawdy Giangd JaY) G5 W L i<
Lapadl A0 elia il sliad ae capmill Cage
D VL ST IRT BY- TG IR B LI EO PR FCHON
PSP S EQK PRPITTER: EPNER . [P0 PRI AV TN

@.ﬂh@.ﬂnéﬁ;ﬂ‘ w'l EJJ;faMJLn'IJ.\l'I o..'\A‘_jJ
30T VA 53] Lppdall Adadll g ¢ Bikiad b

METHODS il juall {4y ks

UL Bl gl it il Tpaad cadll s el Caacs
pun S agd (aiid;s (2003-1994) e G il g s e
satall & cld eV sda sl vie (da cuuad) 468
J9 Al pamle¥ls Dl e s sl el
g Lol ulls 48555 Bady pa cpndaill b ola o il LY
LAY A kil

RESULTS gabiili

sl el S Ly pe 67 JaaY) el 22 aly
L 60-16 o s jlec] Gyl iy din 273 aall
e i e Rlle calS (1 Jyna)

Tad L | T
%19.4 13 | 20-10
%417 28 | 30-20

%269 15 | 40-30

%119 8 40<




@ A e e pdae OB SO Ly el
Ll e andd sy Agleall 2ay 2y 30 5 s & il
«(impotence die) claaiil ol (o S a) oy sl
i¢>l mild angulation cuadll 4 b (Dle Jiasg
Gile @l (<G of (g (%4.5) ome DB sal ALY
JS5 (AhaD pasall oY 58 aal) My Apanll Agkl
18- e o 55 il Gipm a2 g L ki

Bl MY padly Ju 4 Jaall cdela 12

TRl | padae SISy
%4.5 3 Chordee Jau |
- %1.5 1 ol
%15 1 adlie
%5.5 3 e ol

.@1_)_&“ il e paallal cillaMasyl 4 Jdsaa

e dapi Jlesind die Aklall dilaie 655l dlla cudy
bl Jea il e aali @l (€ 8 palaial A6
el Losie i cifla B0 8 dastul s k) 340 W
Oe waat oSl Cum 58l g ey ddall iy all
Ao GAN 138 53ey cgsad) oyl aaa sl b (33
A gbas (e o oalyall Janll 358 sdly LN S pea 5l
AR e 5 Al il Jlie) 4l

DISCUSSION &dziliall

el Adige s Lol 8500 il (m g

(SR BE TSRS (JEJRCE R T C IR AR
il <\ tunica albicans eliagdl ADA) (A3 Jsaiss
Ul A pal lld Can gy e (0.5-0.15) Y ale 2 he
oAl s AT Pclanda e 548 cada 1Y Sl Al g
BIOTL il palie (8 pa Ldlse B () 3de g
Ll (g sl eliata¥) U8 Cansmill 34500 i g )l S
O puds ((%56.7) Uiy 3 el (i ) (e alaall
Clait¥l el il e daca gada o dlies ozl
il 0 Ualie 3 ey ALl Cumil) daglie Y
ai5d a pmal elaind aliall BEAY) s Jadl) sa
sl gyl Sy A e s 4l agiyy) (e AGuda

Fractures of the Fenis...

ard of Medical Specializations Vi

Lis e jad 5 ylud a5 complete Al Ly
N5 B4 pardi W L35l cllay) b cystostomy
iy Alaall ol aumgd Guaall Jf shadl Cucadl ek
dS Ay ohai 2l Doy ey BeSU aal) B35 d5m
dclu 24 sad suction drain pale a7 3ie pad CY L))
Ly clslial sllae) pa saal il Ay 5yl iy o
o B S8 Jed Jably el sy Jd

i dal 5 o5y 3e) il e aai g ey ) gaw il

IS b pmiall iy Cua (5550 Wiy pamyall Angie cu

Casiy syl Teal Gul (s ey LBV e 50
i (et 7276) o e 18 5add Llansy in yall danglia
Sl pall (B amy 330 el OIS G sl e
o 145 ciadl Zgall 345 agia (%88) Ly (67\59)

(3 Jsa) ailall Al (5340 (oamye 5 53 1S 55 el gl

Toall gl o
%671 - 45

s 14 .
5 il A
3 B8 =Y

el s il HS e 5803 Jaa
tunica  eland ADGN & Gl Jehl Al W
e 3 A gy vam 4-1 ow b (S albiginea
Bucks) ¢y 4idl s hematoma G S8 ays
G 2 V) ookl (B 4eSh sl Al aa o(fascia
B30 il 4yl Agal) Chaiia (B aa g (ST (868 pun
oAl bl g Gaead) § adand) Gl el a5 8
36-24 Gy il 8 Gd8Y) sae cialy sk, 5 Cua
o s el Ala e Lyl s dela
e cuu b il dealje F pagal Al caladl
g Adeall dayy 8 cdabial Vghel oo all IS el
Ji clingad e I e Wl s add Aadgl caliaa
iale < .diethylstilbestrol 9 diazepam Jia ol
S Aaiad Caga | e (38 - 6) 1ed 21 3ad Loy (gt sal
88y oepl JS0 Apuial) Akl (aaly lae) oaal

Ahmad A.




oaty e e ey 220 0l Gl b el o
My (%6 Lsd i o 4 Laald ln_ﬂ...ub.: D S OsS L
Al e L ja (A =l bl cdliay s pal A8 o g
(b Cibay 8 ig<h anal) (el Bilad) 3 W L 53l
i A Ay AN A e gl agiyy )l e
(Goal Sl gl ol a gy 13y P PMasss o)
A IS . LNSQITIC - PRSP I WV G U AR - B
@ ey JdS e lall ae ol e (%10)
ZIoA e Giaad 38 ) 5 A JSLaAl dil) 2% o)
Gye) Al aaa 850l 5y Aguiall QilaY) Gl il
DY) oda 8 PP olaiul 5 Jshay el b
Aot (Y i) auall 33l dalall sl ol 3] Cues
5t s pa Uy (058 a2 (5 86 O il (Sl
JSa el (e Ml e b agall ey Blladiad)
ciatl @lliy @y oS Ll (il jaal g sk
Gasae (el oladl S 1Y L Alayl deal Comill Na
Gl (g2 Akl Al (b bk il e o
G 0l Clie pme JS0 LA 1A (a8 aual
eae D0 de il A Sle Jaa gl Aagliallyy sl
ALLa o) ey o il gall 30 juanill SlY 5 gey 34 (%4.5)
croAlia 1S pandl oV o Bagly i e 6 e
oo el DA 0% Wy gl s 0 dea) e B
Ay g pali J elia¥l 2l aY) ge pad G
Al sl el plane iy Alal o3er Ly o iy sl
Bl aaii Sy Lol jo 3 (%98.5) aals S duiall
e A58 Sl 5 A o jal) B (B ) g5 QR oo
Yl pad) Al el pmgs T sl (334
I ey o oSy egaeall il el a5, 3

o o3eS) amall (55 Lids 1Y Ladlas

CONCLUSION iadadl

Jalal o) Ausal edd saeilly Al
a5 () 5 shall o) iy daladl eyl sl el
pe il gy

3ozl i

phive of Lo umsall 20 (o Gl el 3 g lea)
P RCACE NI P I TR I DPIEE > WA PL R I
il el 3,y G W ki (%9.23) dpw L
A, plaadl (mpa) 1o 50 b aladl S G
s il et b A gy gay cnnalll )y 4 AN
L) ey Ay el Clagnsdly M aeSl aall 4 i
MQP&L&NOJJIS(;&GSH prandl (3 5a0 <l g g Jila
ey wdad) il &l ekl b oGl el caag
BPla ol 8y cpealll adad 2y G55 SRS TP
Basae LS ddulill eliaet) 8 dlall il (o lal) sl
By Granll 20058 (838 (A psadl ppsl Ly Al A
Oan Auy g Al Gad Jagaae Ay AT auad
Gl asl iy g A 3360 Ja b W M)

Olaad 5 ciiall

g€ DigSl LB il et ¢l aly Gl o iy

den (e Axdge 3aady dga e paddil aldy sacbie
Vs Sllaall Wl Y oed ja) (Sas T ¢l sal 85 5 4
Sk 4 (yas Culpall Gy Ciiaian o jueail sole zliay
A o Lays 1Y 2Nl Aad )l a.,isﬁ OSe lelay ol
A Y el pall Jall ol e ) 8 ae dalay Y
s IS ppeail 138 el jals agi ) 13l el Jasa)
o0 i dlia IS Cua ((%4.5) s eVl EDE b g al
B Oy el jpedl (5348 SRl pedll elay gl
o 335 () Gang TS Lla gl 3¢ of Lo oy el
Jdns Pipes 350 B3 OlSe Jawd Gy el
Ghu Agall G zlsVl el o Gfaldl (e
G ol cdlial ey Beylal K 8 A add
s oS puall G54 Ba) QY bl 4
retrograde  aals  dids)  aeal goa Cpdlsdd
el i 0 b W ® ) JSI urethrography
iy Lbla) 3 pap Lo iy (I VWD o gl
Sy (e i3 i e e dgas o A el Luaily
(%30-20) (b 4@ pall Jalay) il 30 28l g LAy gad Ay




d of Medical Special

REFERENCES sal

—

Sylla C, Ba M, Ndoye A, Fau PA, Thiam O, Bubo Diallo A. Urgences P eniennes. Ann Urol (Paris ) 2000; 34(3):203-7.
Nicolaisen GS, Melarnud A, Williams RD, Mc Aninch JW. Rupture of the corpus cavernosum: Surgical management. J
Urol 1983;130: 917-918.
Meares EM. Traumatic repture of the corpus cavernosum. J Urol 1971;105:407-409.
Pavard D, Grise P, Dadoour D. Rupture complete de l'urethre et fracture bilateral des corps caverneux. Ann Urol
1988;6:428-430.
5. Mangin PH, Pascal B, Cukier J. Rupture de Uurethre par faux pas de coit. J Urol 1983;89 (1):27-34.
6. Shittu OB, Kamara TB. Fracture of the penis: diagnosis and treatment. Afr J Med Sci 2000 Jun;29(2):179-80.
7. Mellinger CB, Bouenias R. New surgical approach for management of penile fracture and penetrating trauma. Urology
1992:5:429-432.
Codec CJ, Reiser Lagush AZ. The erect penis injury prone organ. J Trauma 1988;28:124-126.
Seaman EX, Santarosa RP, Walton GR, Katz AE. Immediate repair: Key to managing the fractured penis. Contemp
Urol 1993;5:13- 21.
10. Brotxman GL. Penil fracture. J Am Board Fam Pract 1991;4:351-353.
11. Tsang T, Demby AM. Penil fracture with urethral injury. J Urol 1992;147:466-468.
12. Klein FA, Smith MJ, Miller N. Penile fracture: Diagnosis and management . J Trauma 1983;1025-1090.
13. Hineu A. Fracture of the penis: treatment and complications. Acta Med Okayama. 2000 Oct ;54(5):211-6.
14. Nicely ER, Costable RA, Moul JW. Rupture of the deep dorsal vein of the penis during sexual intercourse. J Urol
1992:147: 150 - 152.
15. Orvis BR, Mc Aninch JW. Penile rupture. Urol Clin N Am 1989;16: 369-375.
16. Dever DP, Saral PG, Catanese RP, Feinstein MJ, Davis RS. Penile fracture: Operative management and
cavernosography. Urology 1983;22: 394-396.
17. Grosman H, Gray RP, St louis EL, Casey R, Keresteci AG, Elliol DS. The role of the corpus cavernosography in acute
Jfractured of the penis. Radiology 1982;144.:787-788.
18. Karadeniz T, Topsakal M, Ariman A, Erton H, Basak D. Penil fracture: differntial diagnosis and outcome. Br J Urol
1996;77:279-281.
19. Agrawal SK, Margan BE, Shafique M, Shazely M. Experience with penile fracture in Saudi Arabia. Br J Urol
1991;67:644-646.
20. Gross M, Arnold TL, Petersp. Fracture of the penis with associated laceration of the urethra. J Urol 1977;117:725-727.
21. Nymark K, Krestensen JK. Fracture of the penis with urethral rupture. J Urol 1983;129:147-148.
22. Walton JK. Fracture of the penis with laceration of the urethra. Br J Urol 1979;51:308-309.
23. Mydlo JH, Gershbein AB, Macchia RJ: Non operative treatment of patients with presumed penile fracture. J Urol 2000
Feb;165(2):424-5.
24. Sant GR: Rupture of the corpus cavernosum of the penis. Arch Surg 1981;116:1176-8.
25. Benchekroun A, Abakka T, Lakarissa A. Fracture des corps caverneux: A propos de 22 cas. J Urol 1986,;92(5):291-295.
26. Ruckle HC, Hanlly HG, Luy PD. Fracture of the penis: diagnosis and management. J Urology 1992,40:33-35.
27. Gantero P, Sidhu PS, Muir GH.:Pnile fracture repair: assessment of early results and complications using Color
Doppler Ultrasound. Int J Impot Res 2000 Apr;12(2):125-9.

b

AW

© %o

Ahmad A.

o 1% Fractures of the Penis...




osaaly Al Almal Gl el dae de panay (el Ll
t_lh.“ ua‘_)ay 4.!.1_9_)_}5" ﬂ\.u..«a.u‘\.uu'l

Agaglall Clalacall dﬂ\ e 5all Jaally pabaall §JM| lall*

Al Al ilelasall 1 6 ol Jaad)y alanall il o1)*
() A5 palh Z3e A Jegd () sl Josad®
Salal ikl

(AL LAY cnrisvrirrervsnresrrerrssirassireas s ee e esasesaeaens Ly aa L&l jal
vl diletiall il ol g paadll®
(A gl vinmmssssmmamionssserarsssssoi s Laaan LAl jal

vt pallm gamall ulEl) 3 sl (B8 sl Jlend] dallea*
gl jue B AN aladtiid s s gl el pally Qo jlEe A o

- suda gl
s O el alaatiuly e jall B ol (il dallan®
(43 00) e sreiirieinir s duac oAl yal

Aol Gt salall e leall A5 ‘&; NXY-059 q*

‘FM ";b.a:.“ ‘:N'l Cre Add gl @ JaE Adlall (548 dam gl Amal*

o) g il

(44,0).... - wpd g yal
w.ﬂl ae i d;uall Aa g LAL:- un_;.‘y_,]a.‘.l L_DL::-J obdn du*
qm’.u&‘ L_l'l_-\e.h.an a_)AS ela _)_.gu

(45ua) ........................ esesnenssransasrsnsnsriacaeres B ying dlis u.\i
el Cugally G Gl Z3e 8 Al Chad il ) *
(46,.,/_'\) ...................................................... .\.\Jg.\s d_ﬁLuu uab.ai

4.\.\:." ﬁ\ls_)a ‘ﬁ .\)ﬂa s el.lmh (f.)l;'“ C_n‘_'t.“ O M_)l.h*
bl Ala e 33 e cpia g daag)Y)

A e @8 0 i Pl e sadea el Gt
gl

A0 Aol 6 AL ddiel) sl add Lol )

M\;Y‘ AT U""“ d..\a.a ual.l:u‘ _)'l_)a.\u‘*

LJ_)J]‘ _).uSJU\:\I'; eu_,“ n_}_,la:;th.i_ﬂ da'l;::
Llal gl (b LagiS lhay O aisSl cliluy el 35S h0*
elall (onsSl Jusliall gl alinl) Juaily 350
_)J....S.. ML\Ayl o_)JJ:LJ a uu'LuS_, ‘,_,mlSII 43'L;a|*
paliadly cilbadd gl 2 L by s ey sl ‘..u.:.:‘..“l*
) (s 448
uu.ul‘ ur.‘! d!_)d C)\s Lﬁ L‘;I.h.u_}“ u‘..lu_ﬁ'l eha.u.nl*

el (gal ciliagall ‘,].Jml _u'IJBJ a_)‘,laa

3 o S Ciohaly LSS A g S daled”
{D3 it lawsssssumsomrvnmonsmsnenssssumons TR SRS S AR uid il

TR Y I VR L TS - POV BN P
cJeall WL CESY) chalizas®
ghaaB) cdalimally &5 e Al Sl Cfsbiae Aag yall il ¥

Bazaall iy ll Aaliin p3lal (5 jliial) Lasalf*
Al Alal Al s 3 ) shds oy B Sl Qg a g g L (5 giuse®
<0 YL LoDl dallaa o U 2030 deliall 4y Jay) duaalyi*
spaad) LA o5l Z3al 5 heluSaall 5 ane gl A LAY

(2L i) crisensmmmsvenssmrassoremesnsssavesamsssssavs sy s dale davn
LSl 3 shd e (il jladlly Sl e adi el Jeandi*
' e laall

Ao gl Al gl adll haim lial ASIS Jpane Bl *
Jadal ) g6 sl il Aalall uSH Al 3auSY) Cdalias*
S 5d)

M‘J u_,])sn uLLl_).mJ gé.l.“ ul.L_)uJ ‘aJLm]'I (_j.\i! Lf“\"l'l ?Ua.l.“*
calill oyl

g cdias Cliby paldall auda )l Cige Aa Pliey LGN Jadnd*
JABlee

d\.ﬂ:‘}“ _)Lu.a u;.\.'. uu'l_).‘m]] gﬁ LJ‘ALD_))U -Luluﬁ'l L_al_).uu'l*

_)g.l:j'l di...ui ‘a]i C)L:- ‘_ALGJ.L“ _)_g..':*

bl 38 jall el o o N P PPl | Aallad*

dadall aiaye sal Gladgsindl (e dimidie Cle a r—.l.‘.;.\...u'l*
Balal) Al ALl da YDy Aty

Alall saay A AW Al e dhaill Jagudd Cilagip iy Aalladli®

38 al
SO Clmalia () iy (Al o pall (sl sl QY1
(27 &) wsssmsssssvvsmniivasessmssmssvivsensai (&uilis]) duslgae LAl pal

AN e 8 g 0¥
cdeall 18 HSV Lopad) Gy jed) g e loaSi*

e B huds) alewdU aladl gl elial bl 0%
sl sl s gl ALl

2ol e olat Jlad (580 ,5N*

He Al C)Sd s dida¥l Gl Guadl (i jaddl Jalali*

o pga

(B0UA) cvsersersrsrenscsessessessessesissestiesaessssssasssessessassaenes el
I3 Qs e Al o h dai e U anay old*
.(H5N1)

@ Y e ga3) e Gl B oAl Gl s aidl ) e
R R PR R L

(31ua) ....................................... $M| eladlg .,n)L'n'l.umg &laadl
2 Jaaill (e g Sl el azm e sl Gaa DAY il gl ddlia)®
(32 8) reersrrrisnrrrinrrisnresaeessrae e anillg deliall u'a':ai

el gl AW A AT dde g e Jla*
il dealidll gl dadle dalail 4 4 ie*
Llally dgalald uu\;m e Rl sl el ity*

t—h.\!.‘_,
bl a3al Ja—ly Oaod A ae ey bl asau*
VAR
s - Y Y SO TN Jaki ol

Ll gl ) 5 ki iyl had sdley Aflahaa) cillafdl*
By ..\a.;_g..\l‘)s.\ua.“ A ‘;:La_).s.d'l

’a.DLA dSnu‘L\J.nJ‘ SHaliall u...a;l )a.'l L_u.ua

(35&) ..................................................... 4*.\[.:3 L_Hb u‘:')‘"
oAl (Y Gl b el gl s dasaa S*

Al ALY Ao Dl & BNP 4 iy del*

e Gl laral el L s D Y Ja il G s
feladaaly (g8l il

ol ey bl ‘_-,MLUH A8 i Jen Cila all*
4l )3 de gana o B thall pleal) Addy il dual ) Gy
Sl Jalil sile) dee myuusm1 Tonzaly Gl ol




S 05Sm calal e gane 530 JAaall g &l ¢ el

n Lelas ol 3 3 cilud all e Lol
CONCLUSION & COMMENT: The different
between high and law intake of fruits and vegetables in
this analysis is similar to the difference between
recommended and actual intake in most developed
countries, suggesting that widespread adherence to
dietary recommendations migh reduce the population
burden of stroke substantially. A randomized trail in
which subjects substantially increased their fruit and
vegetable intake, compared which intake among

controls, would be more persuasive than the
observational studies analyzed here.
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Cocoa Intake Associated
With Lower BP and Cardiovascular Mortality

Moloo J. :

" Journal Watch 2006 Apr 1;26(7):55-

[Buijsse B et al. Cocoa intake, blood pressure,...Arch Intern Med 2006 Feb
27:166:411-7]
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High Intake of Fruits and Vegetables
Reduces Stroke Risk

Soloway B.

Journal Watch 2006;26(5):38.

[He FJ et al. Fruit and vegetables consumption.. Lancet 2006 Jan 28;367:320-
6].
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CONCLUSION & COMMENT: In this study, high
dietary intake of zinc, B-carotene, and vitamins C and
E was associated with substantially reduced risk for
age-related macular degeneration. These data
demonstrate the value of consuming a diet rich in all

beneficial antioxidants, rather than focusing on
supplements of specific antioxidants.
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Low-Fat Diet and Breast Cancer, Colorectal
Cancer, and Heart Disease

Schwenk TL.

Journal Watch 2006;26(5):38.

[Prentice RL et al. Low-fat dietary pattern.. JAMA 2006 Feb 8;295:629-42.
Beresford SAA et al. Low-fat dietary pattern .. JAMA 2006 Feb 8;295:643-54.
Howard BV et al. Low-fat dietary pattern .. .JAMA 2006 Feb 8;295:655-66. ]
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CONCLUSION & COMMENT: In one of the first
long-term studies on cocoa intake, researchers found
an association with lower BP and lower cardiovascular
mortality. Although the authors attempted to minimize
the effects of confounding, a randomized trial is

necessary to fully exclude such effects. Until then,
dark chocolate lovers can continue to claim the health

- benefits of cocoa.
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Dietary Antioxidant and Macular Degeneration--
Eat Your Broccoli!

Schwenk TL.
Journal Watch 2006 Feb 1;26(3):23

[Van Leeuwen R et al. Dietary intake of antioxidants...JAMA 2005 Dec 28; 294:
3101-7]
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last word on dietary modification to prevent cancer and
cardiovascular disease.
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Pacifiers and SIDS:
New Data, Same Results

Bauchner h,

Journal Watch 2006 Feb 1;26(3):25

[Li DK et al. Use of a dummy (pacifier) during sleep...BMJ 2006 Jan 7;332:18-
21}
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CONCLUSION & COMMENT: Although concerns

remain that use of pacifiers can affect breast-feeding
rates and lead to unintended consequences, these
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CONCLUSION & COMMENT: These results have
been widely portrayed by the media as suggesting that
dietary fat intake is unimportant in cancer or CVD
prevention. However, the actual difference in fat intake
between intervention and control groups was relatively
modest, and follow-up was relatively brief,
considering the natural history of the target conditions.
Moreover, both "good' and "bad" fats  from the
cardiovascular perspective  were reduced in equal

proportions, and this study wasn't specifically designed
to lower CVD rates. Therefore, this study is not the
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ask children about bullying if these problems develop.
Needless to say, because bullying is so prevalent,
antibullying programs are needed in schools.
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Yoga for Chronic Low-Back Pain

Saitz R.

Journal Watch 2006 Feb 1;26(3):24.

[Sherman KJ et al. Comparing yoga, exercise, and...Ann Intern Med 2005 Dec
20,143:849-56]

RN PLN T RPEVS W' IFUVRRRSS g JF ST W ST - PHEN
Ly B lellad Sl G ol O D) ST ekl i
TEPS

o salals ohidly A¥ A cide Al )l 455k
ekl o il (Lany e 653 o e 152850) (myze 101
sl agizal s B s 1503 o8 S 5l agall
s okbida e eb Al aeibial Cu AW de
75 saal sl 50 e gl Auda 12 Gyl Ul yde am
12§ «(viniyoga) Ladle Ggnse Ly Cijha G dads
il g deaas) A8 ool Gighaa B A gl duls
PREPORIRSCQE I WP R SR K [ Y O WY PN
clalh gl lymaladl GUYY e dadd 52l 3 S Ll

" bl

Selal o e aalil il gl sl S cle g 12 D -
Al (o sanan A3le Lo g Ao sana i odba JSE
e T pen ol a5 s g odali 32 Jail) sy i
, (el Y

il lagagad a3 Gl degd 26 DA -
e sl Cagha B S Lol (sl aaddl dae 3all al e Y
ala S8 JI jelall oY Sl 401 Jyls 8 LS o J
50< Jiie %21) GuAY) G sanall (8 o jalls e
(%

Jisd ol Z3e B Wb e gl o gay Gl y ADIAY
Cre Adtiie Ao gama calad 4l Al a3 o Ly el el
sald paarl cilid jall e M elgal e u D (sl
Aoyt S0 e gama 3y g Bl o i Loyl
CONCLUSION & COMMENT: It appears that yoga
can be effective for chronic low-back pain. Because

this study involved a select group of patients,
additional trials should be conducted to determine the

results confirm those of the previous meta-analysis.
They further validate the AAP’S recommendation that
infants use pacifiers during sleep.

Jak¥l jliua sal gul jaall 2 cladke U dasdeall cf ikl
Adverse Effect of Bullying
on Young School Children

Dershwitz RA.

Journal Watch 2006 Jan 1;26(1):11

[Glew GM et al. Bullying, psychosocial adjustment...Arch Pediatr Adolesc Med
2005 Nov;159:1026-31]}
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CONCLUSION: Involvement in bullying as a victim

or a bully is associated with academic and
psychological problems. Parents and educators should
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CONCLUSION: Intensive insulin therapy significantly
reduced morbidity but not mortality among all patients
in the medical ICU. Although the risk of subsequent
death and disease was reduced in patients treated for
three or more days, these patients could not be

identified before therapy. Further studies are needed to
confirm these preliminary data.
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Low-Dose Steroids for Patients
With Septic Shock and ARDS

Brett AS.

Journal Watch 2006 Feb1;26(3):22-3

{Annane D et al. Effect of low doses of corticosteroids in septic...Crit Care Med
2006 Jan;34:22-30]
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potential benefit of yoga in a larger, more diverse
group.
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Emergency Medicine
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Intensive Insulin Therapy in the Medical ICU

Greet Van den Berghe, et al.
N Engl J Med 2006;354:449-61
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Brett AS.

Journal Watch 2006 Mar 15;26(6):50

[Huang C-J and Lin H-C. Association between adrenal insufficiency...Am J
Respir Crit Care Med 2006 Feb 1;173:276-80]
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CONCLUSION & COMMENT: A large proportion of
these patients had inadequate adrenal reserve,
according to cosyntropin stimulation testing, and the

effect of supplemental steroids was impressive.
Nevertheless, because steroid therapy in critically ill
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CONCLUSION & COMMENT: These data suggest
that in patients with septic shock, low-dose
corticosteroids are beneficial mainly in those with
ARDS and impaired adrenal reserve. However,
because this was a post hoc analysis, the findings are
not definitive. Although basic science research has
elucidated plausible mechanisms by which low-dose
corticosteroids might improve outcomes among
patients with sepsis and ARDS, additional clinical
research is needed to settle the indications for steroid
therapy.
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Steroid Therapy
to Facilitate Ventilator Weaning in the ICU?
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CONCLUSION & COMMENT: Expert opinion is

particularly useful for a challenging, difficult-to-study
clinical problem like pain and addiction.
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Prions in Deer Muscle

Komaroff AL,
Journal Watch 2006 Feb 24;311:1117
[Angers RC et al. Prions in skeletal muscles.. Science 2006 Feb 24;311:111 7]
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patients is not necessarily benign, these results should
be duplicated __ preferably in a larger multicenter
study__ before this practice is adopted widely.
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Managing Acute Pain in Patients
Who Take Maintenance Opioid Agonists

Saitz R, MD.

Journal Watch 2006 Mar 1;26(5):44.

[Alford DP et al. Acute pain management...Ann Intern Med 2006 Jan
17:144:127-34.]
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CONCLUSION & COMMENT: These data indicate
that HSV acquisition rates are high in serodiscordant
couples, but they do not provide guidance as to
whether routine serologic screening is warranted.
Although absolute risk for infection during pregnancy
is very low, the effects on the infant typically are
catastrophic. In a perfect word, all couples would be

tested, and serodiscordant couples would be counseled
on ways to reduce the transmission risk.
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Human Botulism Immune Globulin
for the Treatment of Infant Botulism

Armon S8, et al.
N Engl ] Med 2006;354:462-71.
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CONCLUSION & COMMENT: In previous studies,
in which less-sensitive assays were used, researchers
failed to find prions in the muscle of deer with prion
disease. In contrast, this study indicates that the meat
of infected deer contains prions, which suggests that
people who eat venison might be at risk for contracting
prion disease. The risk is probably extremely small,
however, because no deer known to be diseased would
be offered for food, and because prions that are
ingested in food are inefficiently transmitted. The
authors do not comment on whether similar studies
should be conducted on the meat of cattle and sheep.
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HSV Acquisition During pregnancy

Robert W. Rebar

Journal Watch 2006 Feb 1;26(3):26

[Gardella C et al. Risk factors for herps simplex virus...Am J Obstet Gynecol
2005 Dec;193:1891-9]
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CONCLUSION & COMMENT: Ivermectin appears
efficacious for eradication of body lice. It is a

particularly appealing option for settings like hospitals,
in which reinfestation is unlikely to occur.
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Pathogen Causing Nongonococcal Urethritis
Is Often Unknown

Zuger A,

Journal Watch 2006;26(5):40.

[Bradshaw CS et al. Etiologies of nongonococcal urethritis:...J Infect Dis 2006
Feb 1; 193:336-45]
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CONCLUSION: Prompt treatment of infant botulism
type A or B with BIG-IV was safe and effective in

shortening the length and cost of the hospital stay and
the severity of illness.
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Ivermectin Effective Against Body Lice

Zuger A,
Jornal Watch 2006 Mar 1;26(5):39.
[Foucault C et al. J Infcet Dis 2006 Febl;193:474-6.]
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Treanor JJ.
N Engl ] Med 2006;354:1343-51.
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CONCLUSION & COMMENT: A two-dose regimen
of 90 pg of subvirion influenza A (H5NI) vaccine
does not cause severe side effects and, in the majority
of recipients, generates neutralizing antibody

responses typically associated with protection against
influenza. A conventional subvirion HS5 influenza
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CONCLUSION & COMMENT: In this carefully
conducted study, a full 65% of patients with
symptomatic nongonococcal urethritis were left
without microbiologic diagnoses despite unusually
complete evaluations, confirming how little is known
about this common clinical entity. Meanwhile,
although this study does not alter the current approach
to NGU (treatment with a tetracycline antibiotic),

clinicians should remember that herpes is sometimes
responsible for particularly painful cases.
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CONCLUSION & COMMENT: Patients are
considered immune to HBV if they have either
adequate circulating anti-HBs antibody or the ability to
mount a rapid anamnestic antibody response to an
antigenic challenge. Thus, more than 99% of subjects
in this study were still considered to be immune to
HBV 10 years after immunization. These findings

suggest that routine booster doses of vaccine at this
interval are unnecessary in low-prevalence settings.
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Obesity, Metabolic Diseases,
and Diabetes Mellitus
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Adding Insulin Glargine in Type 2 Diabetes

Brett AS.

Journal Watch 2006 Feb 1;26(3):23

[Kennedy L et al. Impact of active versus usual algorithmic...Digbetes Care
2006 Jan;29:1-8]
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vaccine may be effective in preventing influenza A
(H5N1) disease in humans.
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Hepatitis B Immunization Lasts at Least a Decade
in Low-Prevalence Areas

Soloway B.

Journal Watch 2006 Jan 1;26(1):10-1

[Zanerti AR et al. Long-term immunogenicity of hepatitis B...Lancet 2005 Oct
15:366:1379-84]
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Immunologic & Allergic Diseases

point-of-care measurements made little
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Evidence of a Role of Tumor Necrosis Factor a in
Refractory Asthma

Berry MA, et al. )
N Engl J Med 2006;354:697-708
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CONCLUSION: Patients with refractory asthma have
evidence of up-regulation of the TNF-a, axis.
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CONCLUSION & COMMENT: The main finding of
this trial is that a single daily injection of insulin
glargine, added to oral antidiabetic therapy, improves

glycemic control substantially. Weekly contact with
patients resulted in somewhat better outcomes, but
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CONCLUSION & COMMENT: In this relatively
short-term study, two combination drug regimens
outperformed two regimens that began with
monotherapy. The authors hope eventually to report
longer-term follow-up data, as well as analyses of
clinical and laboratory parameters that would identify

subgroups of patients who were most likely to benefit
from initial combination therapy.
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Etanercept for Psoriasis:
Effects on Skin Lesions, Depression, Fatigue

Soloway B.
Journal Watch 2006;26(5):38.
{Tyring § et al. Etanercept and clinical...Lancet 2006 Jan 7;367:29-35.]
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Comparison of Four Treatment Regimens for RA

Brett A.

Journal Watch 2006 Jan 15;26(2):16.

[Goekoop-Ruiterman YPM et al. Clinical and Radiographic...Rheum 2005
Nov;52:3381-90.]

{Weisman MH. Progress Toward the Cure...Arthritis Rheum 2005
Nov;52:3326-32.]
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CONCLUSION: Natalizumab added to interferon
beta-la was significantly more effective than
interferon beta-la alone in patients with relapsing

multiple sclerosis. Additional research is needed to
elucidate the benefits and risks of this combination

treatment.
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Selective Serotonin-Reuptake Inhibitors

and Risk of Persistent Pulmonary Hypertension of
the Newborn

Chambers CD, et al.
N Engl ] Med 2006:354:579-87.
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CONCLUSION & COMMENT: The lack of
correlation between reduction in depression and
fatigue and improvement in skin lesions suggests that
depression and fatigue are related to factors other than
dermatologic status, although not necessarily to TNF-a.
activity. Studies in more severely depressed patients,

with and without inflammatory disease, would help
clarify the role of TNF- o in depression.
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Natalizumab Plus Interferon Beta-1a
for Relapsing Multiple Sclerosis

Rudick RA, et al.
N Engl J Med 2006;354:911-23.
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CONCLUSION & COMMENT: Harried practitioners
should note that prescribing antibiotics for presumed
viral infections is not associated with shorter office
visits. Another notable, and perhaps even surprising,
finding was that physicians spent as long as 14 minutes
with patients who had uncomplicated upper respiratory

infections.
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Circumferential Pulmonary-Vein Ablation
for Chronic Atrial Fibrillation

Oral H, et al.
N Engl J Med 2006;354:934-41.
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CONCLUSION: These data support an association
between the maternal use of SSRIs in late pregnancy
and PPHN in the offspring; further study of this
association is warranted. These findings should be

taken into account in decisions as to whether to
continue the use of SSRIs during pregnancy.
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Another Reason to Prescribe Antibiotics
Appropriately
Dershewitz RA.
Journal Watch 2006 Jan 15;26(2):19

[Coco A and Mainous AG. Relation of time spent in an encounter... Arch Pediatr
Adolesc Med 2005 Dec;159:1145-9]
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Prognostic Value of BNP
in Acute Coronary Syndrome

Schwenk TL.

Journal Watch 2006 Jan 15;26(2):15.

[Morrow DA et al. Prognostic value of serial B-type natriuretic...JAMA 2005
Dec 14;294:2866-71]
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CONCLUSION: Sinus rhythm can be maintained long
term in the majority of patients with chronic atrial
fibrillation by means of circumferential pulmonary-
vein ablation independently of the effects of
antiarrhythmic-drug therapy, cardioversion, or both.
The maintenance of sinus rhythm is associated with a
significant decrease in both the severity of symptoms
and the left atrial diameter.
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CONCLUSION & COMMENT: Although this
analysis was not controlled for medication dosages, BP
reduction, or funding sources of the component trials,
the authors and an editorialist argue strongly that B-
blockers are less effective than other drugs for primary
hypertension and should no longer be considered first-
line therapy. They suggest that most hypertensive
patients without heart disease who are taking p-
blockers be switched carefully to other inexpensive
antihypertensive drugs and that clinical guidelines be
revised accordingly.
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Recommendations for Competitive Sports
Participation in Athletes With Cardiovascular
Disease: A Consensus Document From the Study
Group of Sports Cardiology of the Working Group
of Cardiac Rehabilitation and Exercise Physiology
and the Working Group of Myocardial and
Pericardial Diseases of the European Society of
Cardiology

Pelliccia A, et al.
Eur Heart J 2005;26:1422-45,
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CONCLUSION & COMMENT: These data extend
previous findings showing an association between
BNP levels during ACS and subsequent prognosis, and

suggest that serial determinations of BNP could offer
additional prognostic information.
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p-blockers: Still Recommended for Uncomplicated
Hypertension?

Soloway B.

Journal Watch 2006 Jan 1;26(1):1-2

{Lindholm LH et al. Should f-blockers remain first choice in...Lancet 2005 Oct
29;366:1545-53

Beevers DG. The end of f-blockers for uncomplicated.. Lancet 2005 Oct
29;366:1510-2]
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Valvular Heart Disease and Pregnancy

Part 1: Native Valve
Elkayam U, Bitar F
J Am Coll Cardiol 2005;46:223-30
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Valvular Heart Disease and Pregnancy.
Part II: Prosthetic Heart Valves

Elkayam U, Bitar F.
J Am Coll Cardiol 2005;46:403-10
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CONCLUSION & COMMENT: Although medium-
term outcomes were similar with both techniques, the
authors suggests that patients with severe limb
ischemia and life expectancies of less than 2 years
might be better candidates for angioplasty, whereas
patients with longer life expectancies might benefit
from the greater durability of bypass procedures. Many
patients, however, are unsuitable for either of these
procedures and might be best treated with primary
amputation.
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Bypass or Angioplasty for Severe Limb Ischemia?

Soloway B.

Journal Watch 2006 Feb 1;26(3):21-2

[BASIL trial Participants. Bypass versus angioplasty in...Lancet 2005 Dec
3,;366:1925-34

Goy J-J and Urban P. Life and limb: Bypass versus...Lancet 2005 Dec
3:366,1905-6]
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CONCLUSION & COMMENT: These findings led to
the warning that now appears in the prescribing
information for Serevent and Advair (the salmeterol-
fluticasone combination). Because asthmatic patients
in this study were rather poorly controlled, and many
did not use inhaled corticosteroids, the relevance of the
findings to current asthma practice is unclear.
Nevertheless, editorialists note that these results
reinforce the view that long-acting p -agonists should
not be used as monotherapy, but rather as add-on

therapy when inhaled corticosteroids fail to control
asthma optimally.
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Treating GERD Associated Cough

Marton KI.
Journal Watch 2006;26(5):40.
[Chang AB et al. Systematic review and...BMJ 2006 Jan 7;332:11-7.]
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Respiratory Diseases
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Salmeterol and Asthma-Related Deaths

Brett AS.

Journal Watch 2006;26(5):41.

[Nelson HS, et al. the Salmeterol multicenter.., Chest 2006 Jun; 129: 15-26,
O'Byrne PM and Adelroth E. §2 déja vu. Chest 2006 Jun;129:3-5.]
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CONCLUSION: TItopride significantly improves
symptoms in patients with functional dyspepsia.
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Treatment of Chronic Hepatitis B With
Emtricitabine
Moloo J.
Journal Watch 2006 Feb 1;26(3):26
[Lim SG et al. A double-blind placebo-controlled study of...Arch Intern Med
2006 Jan 9;166:49-56

Wong SN and Lok AS. Treatment of hepatitis B: Who.. Arch Intern Med 2006
Jan 9;166:9-12]
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CONCLUSION & COMMENT: The effect of proton-
pump inhibitors on cough symptoms might be
somewhat beneficial, but existing studies are so small
and varied, and their statistical power is so poor, that
large well-designed randomized trials are needed

before we can justify the widespread use of PPIs for
cough.
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A Placebo-Controlled Trial of Itopride in
Functional Dyspepsia

Holtmann G, et al.
N Engl ] Med 2006;354:832-40
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CONCLUSION: The administration of NXY-059
within six hours after the onset of acute ischemic
stroke significantly improved the primary outcome

(reduced disability at 90 days), but it did not
significantly improve other outcome measures,

including neurologic functioning as measured by the
NIHSS

score. Additional research is needed to
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CONCLSUION & COMMENT: In this trial, patients
with chronic hepatitis B infections who were treated
with emtricitabine showed improvement on a number
of measures. However, as noted in an accompanying
editorial, development of resistance to emtricitabine is
an important issue and limits the drug’s use as
monotherapy. Further studies are needed to determine

whether emtricitabine, in combination with other
drugs, holds an advantage over current therapies.
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NXY-059 for Acute Ischemic Stroke

Lees KR, et al.
N Engl J Med 2006;354:588-600
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CONCLUSION & COMMENT: A single epidural
injection of local anesthetic and corticosteroid appears
to be somewhat effective for relieving acute pain
associated with herpes zoster but not effective for
preventing chronic post-herpetic pain. An editorialist
suggests that oral therapies such as amitriptyline and
gabapentin (which are effective in treating postherpetic
neuralgia) could be useful in preventing postherpetic
pain, but the evidence is still very preliminary.
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Prevalence of Monoclonal Gammopathy of
Undetermined Significance

Kyle RA, et al.
N Engl I Med 2006;354:1362-9.
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confirm whether NXY-059 is beneficial in ischemic
stroke.
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Single Epidural Injection Fails to Prevent
Postherpetic Neuralgia

Soloway B.
Journal Watch 2006;26(5):39.
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CONCLUSION & COMMENT: These findings
enhance our understanding of the natural history of
essential thrombocythemia. Risks for transformation to

leukemia and other myeloid disorders are substantial
after 10 years.
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Nasal Steroids for Acute Rhinosinusitis
Brett AS.
Journal Watch 2006 Feb 1;26(3):28

[Meltzer EQ et al. Treating acute rhinosinusitis:...J Allergy Clin Immunol 2005
Dec;116:1289-95]
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CONCLUSION: Among residents of Olmsted County,
Minnesota, MGUS was found in 3.2% of persons 50

years of age or older and 5.3% of persons 70 years of
age or older.
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Natural History of Essential Thrombocythemia

Brett AS.

Journal Watch 2006 Mar 15;26(6):47

[Wolanskyj AP et al. Essential Thrombocythemia beyond the first...Mayo Clin
Proc 2006 Feb;81:159-66]
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works better than topical and oral decongestants in
these patients.
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Gymecology & Obstetrics
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In Vitro Fertilization With Single Blastocyst-Stage
versus Single Cleavage Embryos

Papanikolaou EG, et al.
N Engl ] Med 2006;354:1139-46.

e iaY) mie Jea Ghgan s Gmddld il Ayl
Lo Y1 (oo il 7 S el ) ) e 3 jhe o s Jin
e 36 g9

aaatl Al dga e Al plie A ja Cy el tdd ol G a
Jia o LYY G sa¥ gl Jeall Lo 8 dlaina) lBERY)
2jke s 085 5 (3 psl) hadil Als s 8 3 jhe cin U
(5 psl) Aas ¥ el As ya 8

o el daie A 351 Ao Ao cads sdld al dg
iaje b ajhe gpin Ji e ey e 36 o
Al A e B 2k Oin B o(lum e 176) il
pandl clysal paai goal (Lmie 175) Y
Alulil) aaell dgagal josadl sejell padlia Haanuly
call G paall gl ¢ sa el s

:G_‘atﬁﬂ

Aud ol 5 8 Caeaiia Julat gubat ae | SL Al jall cugdl -
e adS g3y (il 2 (e %50 Jad) s jidl
G e oin Jil Glalal) S Al Jeal) dus gl )
e Y1 ALY s

ie gaaal) o3 s (<8 Gadipe Linf 3y ) G culS -
Ada je A ke oia JE Cmiad ) Ao geaally 4 la
(1,48 Ll 55 shadll «%21.6 Jilia %32) el

Ofal) Ji e geme b LYl Byae 5V Ula G sl -
Aspial) Lalal 2 53 WIS LaadS  haial da e 3 sial
Al dls je 8 ke Gpa g0 ) oda s radAl)
o sleel J8 gl Clagall Y 5l (5 4 gl) Faay )Y
Lle 36 o=

Craa Apexill AALE A pde Aud o Cujal Al Al L
hline e da gy o Gl gulias Loy e 981
Sl Oailiese b G aig a0 )
33l clyagy cufise f Banly 5 e (S 200 Ao ay ¢ piSi5H)
e 3 ile 500) g 3ab S pd 1dsl S o(lag 15
O o T 330 Jypai 5 sall 6l o (L 10 5l Liay
e pen 3l e o s el giaaa
o Dl sl ae Loy 285 U 7 g cin g 5 sadl
sl & kel Hed ae s ally cus glaag
ey 2 e ol Aaine peay gabead) s
PR

- slull

b aln (a3 gh o gl o) gl Ao gene il Alie —
e same b Lagy 15 Al dalledd Lapd Dla gl e¥)
Ot 5aY) A gana (& aly 05 e gal

Gon el 033l R sane bS] puad S -
s

e dmal e (s ipasall B3 CulS G ol ey -
oo sl die 83 V) (el il Jawy Gaidd
elgall aasiuly Bli 3.7 Jgay (i 15 (e ilge Lulia
Ofiye Ooiliegall Hadnuly L& 455 caasal
Ly

il vie adl ) sl eda Ll lanlly AiaDal
S 3l cea e g gl ooy 3is gl ANl el
sls < a1 a8 0s% cilall s g 3l ea o
A iy i) i e o (Sars - Ol 51 (e
A gad) clabiall Jadiul e aall 8 i el 13 aud IS
Giny o 2l ool Mo Y 0 e sal o Lay ecdlld pag
Lgny )  plgay el e e a4 fp
s il

CONCLUSION & COMMENT: In essence, these
results suggest that when common cold symptoms
linger for more than a week without high fever or
severe unilateral facial pain, a nasal steroid is more
beneficial than amoxicillin. Wider prescribing of nasal
steroids for this purpose presumably would reduce

antibiotic use. However, nasal mometasone is rather
expensive; it would be interesting to see whether it
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CONCLUSION & COMMENT: Available evidence
appears insufficient to conclude that liquid-based
cytology produces more satisfactory slides or is more
(or less) accurate than conventional cytology.
Randomized studies with better reference standards
might settle the question. An editorialist suggests that
the growing popularity of the more expensive liquid-
based cytology in the U.S. and U.K. could owe more

to financial incentives than to research quality or test
accuracy.
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Resection of Cervical Lesions Associated With
Later Obstetric Complications

Soloway B.

Journal Watch 2006 Apr 1;26(7):58

[Kyrgiou M et al. Obstetric outcomes after conservative treatment. . Lancet 2006
Feb 11;367:489-98]
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CONCLUSION: These findings support the transfer of
a single blastocyst-stage (day 5) embryo in infertile
women under 36 years of age.
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Liquid-Based Cytology:
No More Accurate Than Conventional Pap?

Soloway B, MD.

Tournal Watch 2006 Mar 1;26(5):42.

{Davey E et al. Effect of study design...Lancet 2006 Jan 14:367:122-32.
Obwegeser J and Scheider V. Thin-layer cervical...Lancet 2006 Jan 14;367:88-
9.]
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CONCLUSION & COMMENT: several groups that

represent a minority of the U.S. population appear to
be primarly responable
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Factors That Increase Mortality
After Hip Fracture

Marton KI.

Journal Watch 2006 Feb 1;26(3):24

[Roche JJW et al. Effect of comorbidities and postoperative... BMJ 2005 Dec
10;331:1374-6]
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CONCLUSION & COMMENT: The authors
recommend that clinicians discuss the possibility of
future obstetric complications with women who are
considering  excisional therapy for  cervical
intraepithelial neoplasia, and they suggest that

excisional therapy be delayed whenever possible in
young women with low-grade disease.
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Average Age at Menarche Continues to Decline

Brett A,

Journal Watch 2006 Jan 15;26(2):18.

[Anderson SE and Must A. Interpreting the J Pediatr 2005 Dec; 147:753-60.
Biro FM. Secular trends... J Pediatr 2005 Dec; 147:725-6.]
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CONCLUSION: Glucosamine and chondroitin sulfate
alone or in combination did not reduce pain effectively
in the overall group of patients with osteoarthritis of
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CONCLUSION & COMMENT: These data illustrate
how preoperative and postoperative factors are
associated with short- and long-term mortality risk

among patients with hip fracture. Medical intervention
potentially could alter those associations.
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Glucosamine, Chondroitin Sulfate, and the Two in
Combination for Knee Osteoarthritis

Clegg DO, et al.
N Engl J Med 2006;354:795:808
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women, calcium with vitamin D supplementation
resulted in a small but significant improvement in hip
bone density, did not significantly reduce hip fracture,
- and increased the risk of kidney stones.
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Denosumab in Postmenopausal Women
With Low Bone Mineral Density

McClung MR, et al.
N Engl ] Med 2006;354:821-31
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the knee. Exploratory analyses suggest that the
combination of glucosamine and chondroitin sulfate
- may be effective in the subgroup of patients with
moderate-to-severe knee pain.
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Calcium Plus Vitamin D Supplementation and the
Risk of Fractures

Jackson RD, et al.
N Engl J Med 2006;354:669-83.
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CONCLUSION & COMMENT: Botulinum toxin
decreased pain in patients with tennis elbow in this
small study, but weakness was a common side effect.

The authors note that the mechanism by which
botulinum toxin relieves pain is unclear,
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Risks and Benefits of Sedative Use in Older People

Marton KI.

Journal Watch 2006 Jan 15;26(2):16

[Glass J et al. Sedative hypnotics in older people...BMJ 2005 Nov 19:331:1169-
73]
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CONCLUSION: In postmenopausal women with low
bone mass, denosumab increased bone mineral density
and decreased bone resorption. These preliminary data

suggest that denosumab might be an effective
treatment for osteoporosis.
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Botulinum Toxin for Tennis Elbow
Saitz R.
Journal Watch 2006 Feb 1;26(3):24

[Wong SM et al. Treatment of lateral epicondylitis.. Ann Intern Med 2005 Dec
6,143:793-7]
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CONCLUSION: As compared with the use of other
board-spectrum oral antibiotics, including other
fluoroquinolones, the use of gatifloxacin among
outpatients is associated with an increased risk of in-

hospital treatment for both hypoglycemia and
hyperglycemia.
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CONCLUSION & COMMENT: The .average benefit
of sedatives in this analysis was statistically significant
but not clinically meaningful, and adverse effects were
twice as likely as beneficial effects. Older patients

should be informed of these data when considering the
use of sedatives to improve sleep.
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Outpatient Gatifloxacin Therapy
and Dysglycemia in Older Adults

Park-Wyllie LY, et al.
N Engl ] Med 2006; 354:1352-61.
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CONCLUSION: Patients 70 years of age or older with
major depression who had response to initial treatment
with paroxetine and psychotherapy were less likely to
have recurrent depression if they received two years of
maintenance therapy with paroxetine. Monthly

maintenance psychotherapy did not prevent recurrent
depression.
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Antidepressants During Pregnancy

Schwenk TL.

Journal Watch Mar 15;26(6);51

[Coben LS et al. Relapse of major depression during.. JAMA 2006 Feb
1;295:499-507]
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Maintenance Treatment of Major Depression
in Old Age

Reynolds III CF, et al.
N Engl I Med 2006;354:1130-8
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CONCLUSION & COMMENT: Although the recent
FDA advisory focused on newer atypical antipsychotic
agents, the results of this study suggest that mortality
risks associated with older conventional antipsychotics
are comparable to- and perhaps greater than- risks of
newer antipsychotics in elders. However, an
editorialist urges that we regard these results with
caution, given the potential pitfalls of retrospective
observational studies.
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CONCLUSION & COMMENT: Risk for depression
relapse was high among women who stopped
antidepressants during pregnancy, but they were
recruited mostly from special care centers and had high
rates of chronicity and recurrence. Therefore, the
results might not apply to the broader spectrum of
women with milder depression, who might be able to
safely stop antidepressants during pregnancy. The
authors explain the high relapse rate among women
who increased their medication as reflective of the
severity and nonresponsive nature of depression in
these patients.
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Mortality Associated With Conventional vs.
Atypical Antipsychotic Drugs

Brett AS.

Journal Watch 2006 Jan 1;26(1):11

[Wang PS et al. Risk of death in elderly users of...N Engl J Med 2005 Dec
1;353:2335-41

Ray WA. Observational studies of drugs and mortality. N Engl J Med 2005 Dec
1;353:2319-21]
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have been representative of biologically active
products. However, the chemical content of the extract
used in this study met criteria proposed by alternative
medicine experts.
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Hepatitis B Virus DNA Level Predicts Risk for
Hepatocellular Carcinoma

Schwenk TL.

Journal Watch 2006 Feb 1;26(3):26-7.

[Chen C-J et al. Risk of hepatocellular carcinoma across...JAMA 2006 Jan
4;295:65-73]
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Saw Palmetto for Benign Prostatic Hyperplasia

Brett AS.
Journal Watch 2006;26(5):37.
[Bent S et al. Saw palmetto for benign... N Engl J Med 2006 Feb 9:354:557-66.]

3_)4:.@@3_);4;_9&_3—(5_)@‘@1 _).ojzl.ua}.; l
tm\_,(is...ugimu.uu FREGIN| I N I _}mt_ly.a.#_}&u
4._‘1.1‘_,.\..:.:.“ @‘_).".l’l PRYS (f .nJ_.yu;i* L_\Lu.uj_).\.l'l FAENA CM
ol el G alas 3a 5 225 36 ol alls bl
LD U el eyl Taldiay saad ) dda i
o pa sl el (Lase oise iha 160) s biiall Lopall
SiSy Wl 5 clafie W clidlS Jglny o pall o
Lals cldial aalin Al ddalladl e ale (Dla A Al DA
@t Y ) e el il el e gane O
55035 Aoy yaY) Al (il e Bmand Gl e ) Ll Jane
e Ls 3 clidia) Laf b . dud olos dae
paa s Tpiad) Zidh gl L, slall Ge s Ll Fa 340

Pl 5 al) ans g A0 5l DL
Capalall 3258 Y= A 52l s34 o gnge ozl LAl
L pall o3n oy pal il Aaa ) geay Wadal (g g Lt
il L) QS 5 LS didy 4y e dagid e
C_nl.ul'i ) H.A.ILU Ay (&\...u|_)..\.‘.'l c,sﬁ draattl] 483 4.\.4...4.\..:)
C_i\..ull e (5 La'un.c._; h.ﬂ.n.n n_)}uua.“ uLu\J.ln 4_141;.1\?'!
Al ol 8 daadiall AMAY < Y dadall 45080 Al
LA (g bl (5 gl (S0 g Jladll i) i Y
di Ga da gial uledl Giag Al el 3 desiid
CONCLUSION & COMMENT: The finding of this
trial  no benefit for saw plametto  should be taken
seriously. The trial was conducted according to
rigorous methodologic standards, and the authors
discuss methodologic reasons (including the adequacy
of blinding) why their results might differ from those
of previously published positive trials. When results of

an herbal remedy trial are negative, critics often
respond that the extract used in the study might not
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CONCLUSION: The appearance of autoantibodies or
clinical manifestations of autoimmunity during
treatment with interferon alfa-2b is associated with
statistically significant improvements in relapse-free

survival and overall survival in patients with
melanoma.

09 e buutuall g asagaud Gl AS jlisa
asaall AL a8l ztad
Thalidomide Plus Dexamethasone

for Multiple Myeloma
Brett AS.
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CONCLUSION & COMMENT: In this study, HBV
DNA level was a strong predictor of hepatocellular
carcinoma in patients with chronic hepatitis B
infections. Guidelines have recommended HBV DNA
levels of 100.000 copies/mL as a threshold for antiviral

treatment for some patient subgroups, but these results
suggest that the threshold could be too high.
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Prognostic Significance of Autoimmunity
During Treatment of Melanoma with Interferon

Helen Gogas, et al.
N Engl ] Med 2006;354:709-18.
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CONCLUSIONS AND COMMENT: Thalidomide
plus dexamethasone is a new alternative for initial
treatment of selected myeloma patients. However, all
of these patients should receive some form of DVT
prophylaxis. A potentially less-toxic analogue of
thalidomide (lenalidomide) and the proteasome

inhibitor bortezomib are also under investigation as
initial therapies for multiple myeloma.
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Infections of the CNS are still common in our
country and play a role as a cause of infantile
hemiplegia. Head injury is also an important cause. In
those who presented with features of gastroenteritis,
the state of hypercoagulability that accompanied the
dehydration may be regarded as a predisposing factor.

Increased levels of triglycerides and decreased
levels of HDL, or both, have been found in nearly 20%
of unexplained stroke victims.” In a study by Daniels®,
the possibility of occlusive arteriosclerosis with
thrombosis in children with unexplained ischemic
cerebrovascular accidents was raised. Despite
advances in diagnosis, approximately one third of
strokes in children have no recognizable cause.’
Without the means to perform more sophisticated
investigations, no underlying cause was found in 24%
of our patients.

The CT brain scan showed cerebral infarction in
56% of the patients. This was higher than the 35%
reported by Abbduljabbar'® and the 43% reported by
Gastaut.'"" The difference may be explained by the
time factor in performing the CT scan. In our study,
the majority of the scans were done in the second week
after the hemiplegia while in the Abduljabbar study,
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the patients were evaluated several years after the
event. Cerebral hemiatrophy was the most common
abnormality detected.

In general, CT scan may be normal in the first 24-48
hours following infarction. Cytotoxic edema is
manifested on CT initially as mass effect. The gray
matter then decreases in density with a loss of
definition of the gray-white matter boundary. The
majority of cerebral infarct hypodensity on CT may
diminish in the second and third weeks following
stroke. Hemorrhage as part of infarction is surrounded
by more hypodensity than primary hemorrhage, while
a mature infarct demonstrates parenchymal
attenuation, loss of mass with local sulcal prominence
and dilation of the cerebral ventricular system adjacent
to the infarct.’

CONCLUSION

Infections of the CNS and head injury are important
causes of acute infantile hemiplegia in our country.
CT brain scan is important in the evaluation of acute
infantile hemiplegia although a normal scan in the first
24-48 hours does not exclude cerebral infarction as the
underlying cause.
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Figure 4. Right cerebral infarction in a five-year-old girl
who presented with left sided weakness following head injury.

Figure 5. Right cerebral infarction with ventricular dilatation
in an 18-month-old boy with left sided weakness
and evidence of bacterial meningitis.

Figure 6. Left cerebral hemiatrophy is
the commonest feature following old cerebral infarction.

DISCUSSION

The most characteristic clinical feature of infantile
hemiplegia is that is occurs in a previously healthy
child who was neurologically normal at birth.*

Stroke is a lay term defined clinically as the sudden
onset of a focal neurological deficit lasting longer than
24 hours. The most common etiologies are shown in
Table 1. The most common manifestation of stroke is
either hemiparesis or hemiplegia. Eighty percent of
strokes result from cerebral infarction, most often in
the territory of the middle cerebral artery. The
remainder are due to hemorrhage, and the distinction
between the two on clinical grounds may not be
possible.” In our study, cerebral infarction was the

;_M:)L&A“ ) uSth.” Iy

Figure 7. Left cerebral infarction involving the area
supplied by the middle and anterior cerebral arteries
in an 18-month-old girl with right-sided weakness
and a history of epilepsy.

most common finding on CT brain scan (56%). The
signs and symptoms depend on the location and size of
the occluded vessel as well as the patient’s age.

Anterior circulation strokes are much more common
than posterior, and the left cerebral hemisphere is
affected more of then than the 1:ight‘.6 In our study,
right sided hemiplegia (i.e. left hemisphere affected)
was more common than the left as well. Two thirds of
children will present with an acute hemiplegia.
Seizures, lethargy, or coma may complicate the
presen‘[ati(m.EI In our study, seizures were common,
occurring in 10 (40%) of the cases. Lethargy and coma
were common as well, occurring in 12 (28%).

(
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With regard to previous health, 10 (40%) had a
preceding febrile illness. Head injury was the
preceding event in 5 (20%). Two (8%) of them had
epilepsy. The remainder had no history of prior health
problems. Repeated convulsions and coma were
common in those with CNS infection. Ten patients
had seizures in addition to the hemiparesis. Facial
nerve palsy was found in 5 (20%). Central nervous
system infection was diagnosed in 7 (28%) based on
signs, symptoms and CNS analysis. Gastroenteritis
was the initial presenting complaint in 3 (12%).
Cerebellopontine angle tumor was detected in 1 (4%).
No underlying cause was apparent in 6 (24%).

Focal cerebral ischemia
Intracranial hemorrhage

Cerebral abscess

Encephalitis (herpes simplex virus)
Brain tumor

Alternating hemiplegia of infancy
Multiple sclerosis
Malingering/conversion disorder
Epilepsy: postictal Todd's paralysis or focal inhibitory
seizure

Complicated migraine

Table 1. Differential diagnosis of acute focal
neurological deficit.

CT scan findings. The most common abnormality
was cerebral hemispheric infarction, which was found
in 14 (56%). Three (12%) had hemorrhage. Three
(12%) had cerebral hemispheric infarcts with cerebral
hemiatrophy. Cerebellopontine angle tumor was
detected in 1 (4%). The CT scan was normal in 4
(16%).

The clinical and radiological findings of those
patients who presented with convulsions in addition to
hemiplegia are presented in Table 2.

Findines Number (% of

s total number )
Head injury; CT showed intracranial

2(8)

hemorrhage
Epilepsy; CT normal in one; middle 28)
cerebral artery occlusion in the second
CNS infection; CT scan showed cerebral
: ; 5(20)
infarction
Gastroenteritis and sepsis. CT scan 1(4)
showed venous thrombosis

Table 2. Findings in patients (n=10) who presented
with seizures in addition to weakness.

of the Arab Board of Medical Specializations Vol. 8, No.

The Clinical and Brain CT Scan... N %

Figures 1-7 represent typical findings on CT scan
found in this group of patients.

Figure 1. Left cerebral infarction in a two-year-old boy
with sudden onset of right-sided weakness;
there was no obvious clinical cause.

Figure 2. Left cerebral infarction , small and deep- seated,
in a 19-month-old boy with dehydration, sepsis,
and right sided weakness.

Figure 3. Cerebellopontine angle tumor
in a four-year-old boy with right-sided weakness.

Al.Naddawi MN, Al-Shami R.




Case %ﬂf
THE CLINICAL AND BRAIN CT SCAN FEATURES
OF ACUTE INFANTILE HEMIPLEGIA
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M. N. Al.Naddawi, MD, Rana Al-Shami, MD.
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ABSTRACT

O ANy

Twenty-five pediatrics patients presenting with acute infantile hemiplegia were evaluated clinically and
radiologically. Right-sided hemiplegia was the initial presentation in 60%. In 10 patients (40%), convulsions
accompanied the hemiplegia. The most common underlying causes were CNS infection and head injury although
no apparent cause was found in 24%. The most common finding on CT scan was cerebral infarction.
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INTRODUCTION

Childhood hemiplegia may be congenital or
acquired; the latter is usually known as infantile if it
occurs suddenly in a previous healthy preschool age
child.! The cause of sudden onset acute, focal
neurological deficit suggests either a vascular or
epileptic mechanism. These include alternating
hemiplegia, cerebrovascular disease, diabetes mellitus,
epilepsy, hypoglycemia, migraine, trauma, tumor, or
Kawasaki disease.” The cause in the majority of cases
remains unidentified.” See Table 1.

PATIENTS AND METHODS

Twenty-five cases of childhood hemiplegia were
studied between January 2000 and July 2002 with
regard to clinical and radiological features. Patients
with typical signs of acute hemiplegia, i.e. sudden
onset of weakness of one side of the body lasting more
than 24 hours were included. Patients with clinically

JABMS 2006;8(1):48-51E
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detectable systemic disorders including congenital or
rheumatic heart disease were excluded. Other
conditions excluded included progressive neurological
deficits. Brain CT was performed on all patients.
Cerebrospinal fluid analysis was done in all those with
signs and symptoms of CNS infection and those below
1 year of age.

RESULTS

Clinical features. There were 25 patients; 16 (64%)
were males; 9 (36%) were females.

The ages varied from 6 months to 8 years. In 14
(56%) the age was 2 years or less.

Right-sided hemiplegia was the presenting feature in
15 (60%); left sided hemiplegia occurred in 8 (32%);
and there was alternating hemiplegia in 2 (8%).

*M. N. Al.Naddawi, Professor, MRCP, FRCP, Department of Pediatric, University of Baghdad, Al Mansor Pediatric Teaching Hospital, Pediatric
Neurology Unit, Baghdad, Iraq.
*Rana Al-Shami, MD. Pediatric Arab Board, Department of Pediatric, University of Baghdad, Al Mansor Pediatric Teaching Hospital, Pediatric

-

Neurology Unit, Baghdad, Iraq.
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Characteristic* Number | Percentage of total
Males: Females 3

23 5.7

21 5.2

17 4.2

3 0.75

8 2.0

3 0.75

*From a study of 402 patients with Meckel's diverticulum.

Adapted with permission from Mackey WC, Dineen P. A fifty-year experience with Meckel's diverticulum.

Surg Gynecol Obstet ;1983 156:56-64.

Table 1. Complications of Meckel’s Diverticulum in 402 patients.’

more comfortable and safer approach in cases of
important obesity and/or deterioration of the loop
(necrosis, perforation). In elderly patients with
uncomplicated  Littré’s hernia and  Meckel's
diverticulum, abstention from diverticular excision
may be justifiable.® Finally, Richter’s hernia can occur
at trocar sites after laparoscopic procedures, and 10
mm or larger ports are the usual culprits. Most
surgeons now routinely close the fascia of these sites
to prevent herniation. The usual presentation is of
crampy abdominal pain with nausea and vomiting.

REFERENCES

Treatment is reduction of the incarcerated bowel then
repair of the defect in the fascia.”

CONCLUSION

This case of non-obstructed, strangulated Littré’s-
Richter’s hernia is rare; nevertheless, it is always
advisable for the surgeon to initiate exploratory
surgery when reduction of an incarcerated hernia is
difficult and the viability of the hernia contents are in
question.
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Figure 2. Upright abdominal film showing normal distribution of gases and absence of gas fluid levels. Figure 3. Dissection of
the hernia sac. Figure 4. Isolation of the hernia sac. Figure 5. Strangulated and perforated Meckel’s diverticulum (right) passing
of index finger through the hernial defect (left). Figure 6. Meckel's diverticulum (white arrow) is near the ileocecal valve
(about 5 cm only), the appendix (black arrow). Figure 7. Right hemicolectomy. Figure 8. Right hemicolectomy. The anterior
face of single layer, end to side anastomosis
Figure 9. Right hemicolectomy. The posterior face of single layer, end to side anastomosis.
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herniated mass was determined to be Meckel's
diverticulum located near (about 5-7 cm) the ileocecal
valve (Image 5). The tip of the diverticulum was
strangulated and necrotic and opened (perforated)
(Images 5-6).

The next step was a right hemicolectomy, end- to-
side anastomosis, and single layer (see Images 6-10).

The internal inguinal ring was closed completely
transinguinally and transabdominally. The abdomen
was then irrigated with three liters of warm normal
saline, and two drains were inserted.

The pathology report showed mild congestion of the
ileum and colon, acute inflammation with ulceration in
Meckel’s diverticulum, congested fibrous cystic, area,
and no malignancy.

The patient discharged in good condition seven days
later. Unfortunately, she was lost to follow up.

Figure 1. The irreducible, hard and fixed right
inguinal hernia.

DISCUSSION

An estimated 5 million people in the United States
have an abdominal wall hernia, although most will not
seek treatment." Once diagnosed, all but the smallest
asymptomatic abdominal hernias should be repaired to
minimize the risk of incarceration, strangulation, and
emergency surgery. Although some patients may seek

| Strangulated Richter-Littre Hernia

> Board of Medical Specializations '

medical attention as soon as they detect a telltale
bulge, others may ignore it until it causes symptoms or
is detected on a physical examination.

In terminology, Littré’s hernia is also known as
Littré’s syndrome, Richter- Littré’s hernia, diverticulum
hernia or hernia Littrica.” Historically, Alexis Littré
first described the condition in 1700. August Gottlieb
Richter described parietal hernia in 1778. Meckel was
born 81 years after Alexis Littré (1658-1726)
described a small bowel diverticulum in an inguinal
hernial sac. It has been conjectured that what Littré
described was actually what is now known as Richter’s
hernia.’

Littré’s hernia is an incarcerated or strangulated
Meckel's diverticulum that is present in any type of
abdominal wall hernia. (50% inguinal, 20% femoral,
20% umbilical, 10% miscellaneous). It is more
common in men and on the right side.*

Symptoms include middle abdominal pain, nausea,
vomiting, and signs of intestinal obstruction. In
Richter's hernia, the antimesenteric border wall
becomes strangulated or incarcerated. Symptoms may
include nausea, vomiting, localized pain, fever, and
leukocytosis. Signs of partial bowel obstruction may
also be present. Richter's hernia is more common in
elderly patients who have been ill and become
dehydrated.”

Hernial strangulation of Meckel's diverticulum
(Littré’s hernia) is a rare anatomoclinical form. It
represents 10-12% of all complications of Meckel’s
diverticulum, and complications including hemorrhage,
perforation, and diverticulitis are fairly frequent (Table
1).” Preoperative diagnosis is unlikely in strangulation
without disturbances in the intestinal transit, and, in
fact, is even less likely if it is accompanied by
obstruction. The diagnosis is thus almost always
intraoperative.®

The correct treatment is surgery after restoring the
patient’s hemodynamic equilibrium. Simple and/or
loop diverticulectomy via herniotomy,
herniolaparotomy or laparotomy are various
approaches. This disorder can generally be resolved
using the inguinal approach, as in any strangulated
hernia, with the technical option of using a larger,

-

Kayali H, Matar N.



%m%

had Wy 4

STRANGULATED LITTRE'S (RICHTER’S) HERNIA

Biha fidg ) — il (58
Hasan Kayali, MD, Nedal Matar, MD.
).ba JL.::.: A ‘VJLzS REPLGY

ABSTRACT

The incidence of Littré’s hernia in children is unknown. The diagnosis is usually made at operation or autopsy.
This is the case report of a 3 vear old female patient, who presented to the emergency room of Aleppo University
Hospital in May 2005 with incarcerated right inguinal hernia. On physical examination, the hernia was hard and
irreducible. There were no symptoms or signs of bowel obstruction. In an emergency procedure, exploratory
laparotomy revealed a strangulated Littré’s (Richter’s) hernia.
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INTRODUCTION

This is a case of strangulated Littré’s hernia. It was
strangulated because the blood supply of the intestinal
loop was affected and there was necrosis of the loop
wall. It is a Littré's hernia because the content of the
hernia sac was a Meckel's diverticulum. It is also a
Richter’s hernia because a part of the intestinal loop,
the antimesenteric side only, was in the hernia sac.
This explains the absence of clinical and radiological
findings of bowel obstruction.

CASE REPORT

In May 2005, a 3-year-old female patient presented
to the emergency room of Aleppo University Hospital
with emesis and findings of an incarcerated right
inguinal hernia. The mother stated that the child had
been symptomatic for more than 10 hours.

On physical examination, the temperature was 38.8
C°. The pulse was 120 minute. A right inguinal hernia
was present. It was hard and irreducible (see Image 1).
There was no abdominal distention and the bowel
sounds were normal. On digital rectal examination, the
rectum was not empty, and no blood was detected. No

JABMS 2006:8(1):44-7E
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surgical scars were found. The past medical history
was non-contributory.

Laboratory examinations included: WBC: 18200/
mm* (monocytes 82%). Urea, creatinine, potassium,
sodium, and hemoglobin were within normal limits.

Plain upright abdominal film was obtained and the
distribution of gases was in normal appearance (see
Image 1,2).

It was decided to perform surgical reduction of the
hernia. An oblique inguinal incision was made over the
area of the bulging hernia. After that, dissection,
(Image 3) and isolation (Image 4) of the hernia sac was
performed. Even after the aponeurosis of the external
abdominal oblique muscle was divided, the hernia sac
was still fixed. The sac was incised and serous fluid
leaked out. Several adhesions between the sac and an
intestinal loop were noted. The appearance of tissue
bearing what appeared to be watermelon seed husks
led to the belief that there had been an iatrogenic injury
to the intestinal loop. An exploratory laparotomy was
begun. Serous fluids with husks of watermelon seeds
were seen free in the abdomen and pelvis. The

*Hassan Kayali, MD, Professor of Colorectal & general Surgery, The Head of Department of Surgery at Aleppo University Hospital, Aleppo, Syria.
*Nedal Matar, MD, A General Surgeon, 5™ Year Trainee of Arab Board of Medical Specializations at Aleppo University Hospital, Aleppo, Syria.




These results demonstrate that the hemorrhage rates
with “hot” techniques are at least double the rate with
traditional cold steel using only ties or packs for
hemostasis.'’

The NPTA conclusion was:

1. Hot techniques should not be stopped on the
basis of the current evidence, but the use of monopolar
diathermy techniques should be carefully considered.
2. Diathermy should always be used with caution;
the power setting, frequency and duration of diathermy
use should be carefully controlled.

3 Training in tonsillectomy needs to be more
stringent, than in the past; the technique of tying blood
vessels should be taught to all trainees.

4. Coblation may be a particularly difficult
technique to learn and that must be reflected in the way
this technique is taught.'’

5. The theoretical risk of variant Creutzfeldt-Jacob
Disease (vCJD) being acquired through the use of
contaminated instruments for tonsillectomy led the
Department of Health in the U.K. in 2001 to call for
the abandonment of routine tonsillectomy and
adenoidectomy pending the availability of disposable
instruments.'' That lymphoid tissue such as the tonsils
harbors transmissible prion in the early stages of the

disease is well known."" Thus, the potential impact of
iatrogenic transmission of disease with a possible
incubation period of several decades was obvious.'

Routine tonsillectomy started again after six months
when disposable instruments became available. This
was followed shortly thereafter by alarming reports of
increased complications, chiefly post operative
hemorrhage, prompting a hazard warning from the
Medical Devices Agency. The disposable bipolar
diathermy forceps was implicated. Reusable
instruments continue to be used in England in
complete negation of the previous advice. Research is
still going on to collect excised tonsils for study and to
look at the prevalence of vCID in these specimens. "’

There is continuing debate, however, about the
suggestion that tonsillectomy increases the risk of
Hodgkin's lymphoma.”” A substantial Scandinavian
population based cohort study found such an increased
risk of Hodgkin's disease, especially in younger
children.'?

As the debates go on, and researches continue,
results are pending. Meanwhile, tonsillectomies persist,
whether it is evidence-based or a professional habit.'
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modification of an instrument known as the cystotome
which was previously used for removing pieces of the
bladder.® For some reason, this instrument never
became widely used, and it was not until 1828 when
Philip Physick of Philadelphia introduced an
instrument called a tonsillitome that tonsillectomy
really became an effective operation. Using this
instrument, the precursor of the tonsil guillotine, the
tonsils could be removed quickly, completely and with
minimum of pain and hemorrhage.

During the next forty years the instrument was
extensively modified and was used throughout the
world until the next development took place in the
twentieth century. In 1909, G.E. Waugh published his
technique for dissection of the tonsil. This method was
subsequently modified and allows even the
inexperienced surgeon to perform a safe and complete
tonsillectomy with control of the bleeding at all
stages.>*®

In order to avoid surgery, attempts have been made
to destroy the tonsils either by repeated cauterization
or by exposure to radium or x-rays. None of these
methods proved reliable and so dissection of the
tonsils remains the method most frequently used
today.>®

Unfortunately, Celsus (30 A.D) did not state what
his indications for tonsillectomy were, though with the
inevitable progress of time its benefits were invoked
for many diverse reasons. These ranged from
masturbation to bedwetting! Other evils which might
be alleviated included night terrors, convulsions, petit
mal,  stuttering, asthma, chronic  bronchitis,
rheumatism, affections of the heart, nephritis,
headache, fatigue, bad-temper, recurrent tonsillitis, and
ear infection.>*®

Until now, the indications for tonsillectomy still
remain a matter for considerable discussion and
controversy among ear, nose, and throat surgeons, but
there is complete agreement on one point: if the tonsils
are to be removed, then they must be removed
completely.?

Although surgery on the tonsils is not a recent
development, and the earliest description date back to
the Romans in the first century A.D., it is only since
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the early 1900s that complete excision of all tonsillar

tissue using  instruments became known as

tonsillectomy.’

This procedure is still one of the most commonly
performed procedures, and it is called cold steel
dissection tonsillectomy. In recent years, several new
techniques have been described for tonsillectomy,’ but
the cold steel dissection method remains the
commonest technique. This method has stood the test
of the time as an effective, safe operation, and recent
data from the National Prospective Tonsillectomy
Audit Group (NPTAG) support this view.*

The gold standard dissection and ties method,
however, has been challenged by diathermy (both
unipolar and bipolar), laser, both for excision and
ablation, ultrasonic scalpel, and now coblation.”

Each new method gains initial publicity and is tried
by varying numbers of surgeons. In time, its popularity
levels out, and surgeons decide whether to continue
with the new method or return to their old familiar
technique.’

With the increased number of methods employed
for tonsillectomy, however, a noticeable increase in the
rates of complication has been noticed, in particular
from 1995 to the present.'” The National Prospective
Tonsillectomy Audit (NPTA) began collecting data
from nearly 15,000 operations from July 2003 until
Feb 2004. The results of their analysis of the five
popular tonsillectomy techniques can be summarized
as follows: '

-Cold steel tonsillectomy using ties is the technique
with by far the lowest risk of postoperative
hemorrhage (1.3%) and return to theatre (1.0%).

-Cold steel dissection with bipolar or monopd ar
diathermy homeostasis, had a hemorrhage rate of
2.9% and return to theatre rate of 1.7%.

-Bipolar (forceps or scissors) diathermy for dissection
and hemostasis had a hemorrhage rate of 3.9% and
return to theatre rate of 2.4%.

-Monopolar diathermy for dissection and hemostasis
had a hemorrhage rate of 6.1% and return to theatre of
4.0%.

-Coblation for dissection and hemostasis had a
hemorrhage rate of 4.4% and return to theatre of 3.1%

B

Baslis roamslll sl



Modioal Reading

ard of Medical Specialization:

e Gadlles

TONSILLECTOMY: HISTORICAL ACCOUNT AND UPDATE
3 ypalra @Jt} gun\).o 'u..‘ﬁ_))m Jlaiiu
Nafi M. Shehab, MD.
aledi sgana ablia

The word tonsil comes from the Latin tonsilla,
which means mooring post. The Dutch, French,
Germans, Italians, Portuguese and Spanish call the
tonsils amygdala from the Greek word for almond.’
Next to circumcision, tonsillectomy is believed to be
one of the oldest surgical procedures.” What we call
the gross anatomy of the tonsils has been known for
over 2500 years.® About 450 B.C., Hippocrates, a most
careful clinical observer, describing acute infection of
the tonsils, said:

"Ulcerations that recur on the tonsils are dangerous.
When children have considerable ulcerations of the
tonsils if they can drink it is a sign they can recover, if
they could not drink it is not a good sign. The
formation of a membrane like a spider’s web is a bad
sign.” This description could be that of a case of acute
tonsillitis or diphtheria. Both were extremely serious,
as the usual treatment consisted of frequent bleeding of
the patient, purgation, shaving of the head, and the
application of fomentation to the throat.”

A Roman nobleman called Celsus who wrote in a
medical encyclopedia about 30 A.D gave one of the
earliest descriptions of tonsillectomy: “They can be
removed with the finger nail.” If this not possible, he
advised that they should be grasped with a hook and
pulled out and excised with a bistoury. Afterward he
advised that the wound be washed with vinegar to
control the bleeding.3‘4 The operation of tonsillotomy,
as distinct from tonsillectomy, and meaning removal
of that part of the tonsils that can readily be seen was
obviously much easier and very much safer.
Unfortunately remnants tend to regrow and become
infected again® However this operation of
tonsillotomy was described by Archasius who lived in
Constantinople from 500-550 A.D. He wrote: "The

JABMS 2006;8(1):41-3E

tonsil is pulled forward by a hook, and the projecting
part cut off with a knife, but the incision must include
only the prominent portion, as there is a danger of
hemorrhage if the gland is incised too deeply.™

Abu Kasim Al Zahrawi (936-1013 A.D.) was the
first to design a peculiar guillotine for tonsillectomy,
which was still in use until the middle of the 20"
century. Moreover, he terrifically described his own
experience with tonsillectomy and the instruments he
used in chapter 36 of "Al-Tasreef" book.’

It would be unjust to criticize the surgeon for
carrying out such a deliberately incomplete operation,
as this procedure had to be undertaken without the help
of general anesthetics. Ether and chloroform were not
available until 1846 and 1847 respectively. Also the
arrest of hemorrhage called for heroic measures on the
part of the operator and great fortitude on the part of
the patient.’

By the middle of the seventeenth century, Richard
Wiseman, who was the surgeon to King Charles II, had
described his method of removing the tonsils in his
Chirurgical Treatise. He wrote:*The tonsil is pulled
out as far as possible and a ligature tied around its
base; the tonsil is then excised.” By this method, he
controlled the bleeding before removing the tonsils and
the operation must have been rendered very much
safer.*® Ligaturing of the base of the tonsils was
widely used without excision. Daily tightening
eventually led to the tonsils falling off, a principle still
used today for the “home cure” of warts.?

One of the first surgeons to design an instrument
specifically used for tonsillectomy was a French

surgeon called Joseph Desault (1745-95).° It was a
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renamed, and adopted female attitudes and social
standing. Three patients refused any mode of
counseling, and their guardians demonstrated
unpleasant feelings towards medical personnel and
went away. One patient ran away. Three patients
underwent some sort of surgery. Two of them
underwent bilateral orchiectomy. One case of
exstrophy of the bladder who presented very late with
malignant changes underwent cystectomy with
salpingooophorectomy, total hysterectomy, and
diversion of urine to the rectum.

According to social background, we assessed the
impact of this ordeal upon the both patients and the
parents. We found that the most common impact was
psychological upset and depression. One  patient
made a suicidal attempt, and, in another, the parents
refused to accept the facts and instituted a slander and
defamation suit against the medical personnel. One of
the most difficult moments occurred in a patient who
was wrongly raised as a male. This patient was a true
female with menstruation. When the mother stated that
she had noticed this previously, the father divorced her
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on the spot. The couple later reconciled. One case of
frank psychosis was diagnosed. Most of the patients
became introverted. We provided psychological help
and religious support to all patients.

Most of our patients were delivered by midwives
who were not supervised by doctors. Even so, half or
more were subjected to some sort of clinical
examination by a doctor for the common diseases, but
none of the practitioners spotted these ambiguities.
Mothers in our series apparently concealed their own
feelings that these children were not normal.

CONCLUSION

1-Wrong sex assignment is not an uncommon problem
in our community.

2-Delivery by unsupervised midwives may delay early
detection of ambiguity

3-Most of the cases presented with problems other
than those related to abnormal sex

4-Family disintegration and depression were common
following incorrect assignment
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Mode of treatment No. of patients | %
Surgical gonadectomy 3 333
Accepted reassignment 2 22.3
Refused any mode of treatment 3 333
Escaped 1 11.1
Total 9 100

Table 3. Summary of outcomes of the nine cases.

DISCUSSION

Disorders of human sex determination result from
malformations of the external and internal genitalia.
These malformations may vary from sexual ambiguity
to complete sex reversal (XY female-XX male). Most
of the knowledge of the molecular mechanisms
involved in the mammalian sex determination pathway
has been derived from the genetic analysis of intersex
patients. Clinical management of these conditions
critically depends on a precise understanding of the
pathophysiology.'*!!

Most of the cases in our series did not receive
counseling  because of inappropriate  gender
assignment; rather they sought medical advise for
other medical problems. Cyclical pain was the
presenting symptom in three of the genetic female
cases.

On subtle cross examination and by detailed history
taking, we found that the problem was quite distinctive
at the onset of menarche but only 50% presented with
overt bleeding. The bleeding itself was usually scanty.
One of the patients had excessive bleeding and she
claimed that it was traumatic.

All of the living mothers of these patients felt some
suspicions of their femininity, yet, none disclosed this
to the father. One of the patients described to her
mother that this was like the menses of a female and
she was harshly reproached.

Two patients were brought to the hospital because
of failure to circumcise them. One of them actually
was admitted and declared to be “circumcised from
heaven.” Later, a hospital employee brought him for
examination because he was his nephew.

Other causes of presentation included infertility,
bladder exstrophy, and attempted suicide. One case of

cyclical pain and abdominal mass was later confirmed
to be a seminoma. The saddest presentation in our
practice was one of failure to conceive. A couple had
lived together harmoniously for five years. On
examination, the female had only a small blind
introitus, a remnant of excised hypospadic phallus, and
flat breasts. It was clear that this was cryptorchidism.
Astonishingly, both testes were present in the external
inguinal rings. The patient had avoided medical help
for years. Orchiectomy was performed for her by a
surgeon who sent the pictures to us. Later we learned
that the couple separated for religious reasons. None
of the patients presented because of sex abnormality.

Four cases were dealt with in the operating theatre.
Two were discovered during laparotomy for acute
abdominal pain. One case was perforated appendix,
and the other was a twisted ovarian cyst. There was
one case of seminoma and one case was bleeding from
a circumcision. The difficulties in dealing with these
unsuspected problems during an emergency were
tremendous.

We did not endeavor to do a reassignment at that
time. We waited until the results of biopsies from the
gonads were received and the families could be present
and fully informed in the decision-making.

Sonography was done for all patients with
genitography and cystoscopy for detection of a hymen
with 17 French sheaths. These two methods with the
clinical survey might be the only possible available
methods in the tropics, but there were many subjective
errors in them.

Buccal smear was done for all. It was not so
informative. Genetic analysis was done for only two
patients only because of the inaccessibility of the test.

We estimated the sex drive of all patients, as it is
clear that the emotional drive of the patients towards
having sexual relations with the other sex, cross
attraction and affection, or to be aliened from one sex
is difficult to clarify because of the cultural upbringing
and social oppression. But we could determine that
more than half experienced cross attraction by means
of tactful and private conversations with the patients.

Two patients accepted the reassignment to female.
Subsequently, they changed their residence, were
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All patients underwent sequential investigation
including U/S, laparoscopy, sex analysis, buccal smear
and/or chromosomal analysis in one patient.

All patients or guardians were involved in the
evaluation procedures. Once the clinical examination
raised the problem, the patients or guardians preferred
to be involved in the discussion and counseling. The
introduction of the issue was done gradually in the
hope of preventing  psychological trauma.
Noninvasive procedures like U/S and/or CI were used
to identify the internal organs in all cases. A
laparotomy was done for two cases incidentally
because of acute appendicitis. Laparoscopy was used
in another case. Cystoscopy was used to evaluate the
presence of well developed vagina and hymen. Our
protocol places a priority on reassigning the individual
to his correct sex and to facilitating his social
acceptance.

Surgery was done for those with coincidental
problems such as seminoma and acute abdomen.
Consent and agreements were taken from patients,
guardians and partners if applicable. Religious issues
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were managed with the assistance of the institutions
concerned.

The emotional state of the patient warranted as
much consideration as the physical state. An attempt
was made to offer a clear explanation to each patient
on all aspects of the individual problem in order that
he have sufficient insight and knowledge to assist in
the formulation of the decisions without feeling
pressured. We attempted to avoid constructing leading
advice. In cases of cryptorchidism, we advised surgery
as normal.

RESULTS

The cases of the nine patients included in this study
are summarized in Table 1. There were six individuals
who had been raised as male and three as female. The
psychological impact of gender errors in the nine
patients is summarized in Table 2. The outcomes of
the nine cases are summarized in Table 3. Three
formally refused any treatment and one fled the
hospital, i.e. four of the nine patients could not be
treated. In addition, seven of the nine were depressed
and one was suicidal. Divorce and separation occurred.
One patient became psychotic.

No. | Age | Rearing Actual sex Cause of presentation | Emotional drive | Birth attendance
1 13 Male Female Cyclical pain Female ~ Traditional
2 1 14 Male Female Recent UTI, pain None . Hospital

Male o e
3 30 | Female Cryptotchidisin Infertility None Mld_WJ_fe ;
4 15 | Male Female Extrophy Female ‘Hospital
: '5"':. 30 . Male Female - Cyclical e Female Midwife
i - - Psychosis
_ Ma]e' : Exces.swe blfae.dmg of Xokie Midwife
Cryptorchidism circumcision
Male Seminoma Male Midwife
. Female Suicidal, cyclical pain Male Midwife
~ Female Cyclical pain Female Midwife

Table 1. Summary of nine patients found to have been assigned incorrect gender.

Impact

Depressive

No. of patients |
g

Refusal of the fact

~ Suicidal attempt

‘Divorce

| Religious separation

sychosis

Uy SR B Sy S S

C aﬁnmga ccase of _défamation'against a doctor

Table 2. Psychological profile of the nine patients with inappropriate gender assignment.
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INTRODUCTION

Sex assignment of children with ambiguous
genitalia remains a difficult decision for the families
involved and is subject to controversy among
professionals and self help groups. Although
systematic empirical data on outcome of functioning
and health related quality of life are sparse, anecdotal
evidence from case series and individual patients about
experiences in health care suggests traumatic
experiences for some.'

The birth of a new baby is one of the greatest
wonders of nature and one of the most exciting events
known to man. The first question usually posed by the
mother or father is whether the baby is a boy or a girl.
Without this information, the new parents cannot even
formulate the second question, whether the baby is
healthy. It is no wonder that the birth of the child with
complex genital anomalies, where the sex of rearing is
unccrta;in at birth, presents difficult clinical and ethical
issues.

Sex determination is a complex process that occurs
in an organized sequential manner. When
chromosomal, gonadal, or phenotypic sex
determination goes awry, intersexuality develops.
Advances in molecular biology have made it easier to
understand the various phenotypes that are
encountered.” Congenital adrenal hyperplasia, the
most common cause of intersex genilalia at birth, is
covered as are Turner syndrome and syndromes in
which XY infants who are born with undervirilized
genitalia are assigned and reared as girls (androgen
sensitivity syndrome and cloacal exstrophy).*

Changes in sex-typical play behavior in childhood
are larger than in sexual orientation or core gender
identify.*

When a child is born with ambiguous genilalia it
should be declared a psychosocial emergency. The
policy first proposed by John Money and adopted by
the American Academy of Pediatrics requires

determination of the underlying conditions, selection
of gender, surgical intervention, and a commitment by

all parties to accept the assigned sex of the patient to
be completed no later than 18-24 months.’

According to DSM-IV criteria, gender identify
disorder (GID) is characterized as follows: 1) strong,
persistent cross-gender identification; 2) persistent
discomfort with one's assigned sex or the sense of
inappropriate gender role; and 3) the condition is not
due to an intersex condition.® The term intersex should
be restricted to those conditions in which chromosomal
sex is inconsistent with phenotypic sex or in which the
phenotype is not classifiable as either male or female.’

Adolescents with abnormal sexual differentiation or
intersex conditions present a unique challenge to their
health care provider. While sex refers to the biologic
considerations that specify a person as male or female,
gender refers to the sex assigned for rearing.”

Ambiguity of the genitalia in the newborn remains a
poorly understood subject and even postgraduate
teaching programs neglect the subject. There is also no
chapter “without tears” both on the matter of proper
management and on the amelioration of the difficult
social problems experienced by parents.”

The objective of this study was to estimate the
impact of inappropriate gender assignment on patients,
to study the presentation and management of these
cases, and to detect location of the error in gender
assignment.

METHODS

This is a descriptive cross sectional study conducted
at the Gezira Hospital for Renal Diseases and Surgery.
Data was retrieved from our hospital records and other
nearby hospitals for the previous ten years. Nine
patients were included in this study. These were the
only patients who satisfied our criteria of intersex, i.e.
those conditions in which chromosomal sex was
inconsistent with phenotypic sex or in which the
phenotype was not classifiable as either male or
female.

-
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WRONG SEX ASSIGNMENT
PEARLS AND PERILS OF OUR EXPERIENCE
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ABSTRACT

Backgronnd & Objectives: Sex reassignment in the adult patient remains a challenging issue both for patients
and practitioners with significant ethical, social, and biological impacts. The aims of this study were to estimate
the impact of incorrect gender assignment in Sudanese patients, to evaluate the presentation and approach to
management of rearing such individuals, and to detect the location of the error in the incorrect assignment of
gender in our practice.

Methods: This was a descriptive cross sectional study conducted at the Gezira Hospital for Renal Diseases and
Surgery (GHRDS). Data were also collected from other nearby hospitals.

Results; Nine patients were included in this study in the last ten years. Six were wrongly reared males and three
were incorrectly raised as females. Two cases were reassigned to the appropriate sex, three underwent surgery,
three refused any treatment, and one ran away. The commonest presentations were cyclical pain and abdominal
pain and/or masses. Delivery by a midwife is an obstacle to early detection of sexual ambiguity

Conclusions: Most of the cases of wrong sex assignment presented with problems unrelated to incorrect sex
assignment. Family disintegration and depression resulted from this incorrect assignment,
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obstruction which necessities rapid intervention,
abdominal pain or other symptoms. In addition, fecal
transit time throughout the large intestine tends to
allow more contact time for the fecal stream with distal
colon and rectal mucosa.™

Histologically, adenocarcinoma, including the
mucinous variant, was the most common colorectal
malignancy (94.9%). This figure is comparable to
other studies in Iraq,“s"g’25 Riyadh Central Hospital,”
Jordan,® and the United States.”!

Finally the incidence of CRC in our locality may be
increasing, especially since the life style is rapidly
becoming more westernized (i.e. high fat, low fiber
diet) or could be attributed to exposure to the easily
ingested and/or inhaled depleted uranium’” used in
ammunition during the 1991 Gulf War.

CONCLUSION

Health services should work to eliminate hazardous
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environmental factors, modifying dietary habits and
screening high risk population for precancerous
conditions even in young adults, especially those with
positive family history and those who present with
“warning signals of cancer” of the colon and rectum,
change in the bowel habits, abdominal pain or
distension, unusual rectal bleeding with/or without
weight loss. These symptoms should not be regarded
lightly simply because the patient is young, as any
delay in the diagnosis leads to an unfavorable
prognosis . Bleeding per rectum should always raise
the suspicion of cancer even though it infrequently will
be the cause. Colonoscopy may be one approach
recommended for evaluation of such patients
especially those with positive faecal occult blood test.
Finally, better public health education about CRC is
essential because this type of cancer is not only
preventable, but it is 90 percent curable if treated early.
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Male Female - Total
Decades | No. % No. % No.| %
2nd 4 2.8 5 55 9 | 63
3rd 1200 84 | 16 112 | 18 19.6
4th 14| 98 | 13191 |7 18.9
5th 19 | 133 ] 19 [ 133 ] 38 | 266
6th 14 | 93 | 15 [ 10a ] 29 | 302
b L0 7 1 07 112 8.4
Total 74 | 518 | 69 | 482 | 143 | 100%

NB. Unstated group is not included

Table 2. Frequency of colorectal cancer according to
age (in decades).

Board of Medical Specializations !

Total no. of No. of cancer
all malignancies | cases of rectum
Kuwait (1974- 808 9(1.11%)
_ 1978) 24.101 393(1.63%)
Iran (198 1-1982) 7.247 150(2%)

Table 3.'° Incidence of carcinoma of the rectum in
neighboring countries.

%ofall | % of GIT
cancers cancers
Traq 233 0.9-1.4% .
Mosul 52630 3.2-4%
Egypt® 3.07% 2 ¢
Jordan(lﬁ,33) 0.21% 2158%
Saudi Arabia(S,S,12,17,20,22,23.24) 29_3 8%
.:West(ﬁ,n.z& 10% 2l
LA 0.8% e

Table 4. Incidence of colorectal carcinoma compared
to all cancers and gastrointestinal tract cancers in
different studies

Adenocarcinoma including mucinous type formed
92.8% of the rectal carcinomas found, while the
remaining 7.2% were squamous cell carcinoma.

DISCUSSION

Several studies from various regions in Irag and
nearby countries including Egypt, Jordan, Saudi
Arabia and distant countries including the United
States and Africa have been reported. In Iraq,
colorectal carcinoma, constitutes only 0.9% of all
cancers.”” Earlier reports from Mosul showed that

The Pattern of Colorectal. ..

CRC formed 2.3% of all cancer cases. In the nineties,
the incidence of CRC increased to 10%,” that is to
say it ranked third of the top ten cancers.

In Saudi Arabia, esophageal and primary liver
cancers were the most common types followed by
CRC which constituted 2.9 - 3.8%,>'*1"%%22 and 219
of GIT cancers.® In the United Arab Emirates, CRC is
14.9%;" in Jordan, CRC forms 0.21% of all surgical
biopsies of cancer.'” 1In Egypt, CRC constituted
21.58% of digestive system cancers and 3% of total
malignancies reported,” ie. CRC is the most
commonly diagnosed GIT malignancy regardless of
age and this may be attributed to the high rate of
infestation by Schistosoma mansoni.”

In the west, CRC accounts for more than 75% of
primary GIT cancers and 10% of all cancers.'®'"?
Colorectal cancer, once thought rare in Africans, is
being seen more frequently; CRC constituted 0.8% of
total cancer biopsies.”

The age of highest incidence in the series of current
study was between 51-60 years with a mean age of
49.8 years, which is similar to the finding from other
reports in Trag*#75201%2 and nearby
countries,'*">'“'®* but lower than that reported from
the western countries.'*'%*®

Colorectal carcinoma before 40 years of age
constitutes 25.5% of our cases. There are similar
reports from Jordan,'® Egypt,® and Saudi Arabia.>'*"28
This figure is higher than that reported from the West
(8%).">*' This is an important factor to be considered
with regard to the importance of screening programs to
evaluate the colon and rectum if the tumor is to be
detected before it becomes symptomatic. Screening
using fecal occult blood testing and colonoscopy may
be another approach.”'

Another finding in this study is that CRC is more
common on the left side of the colon (62.5%), which is
similar to the previous study in Mosul'>* and nearby
countries™'*” and to that reported from western
countries®*® but differs from that reported from Nova
Scotia,16 and in Africans and Americans.’ This could
be attributed to increasing public awareness of cancer
and the accessible use of flexible sigmoidoscopy in
investigating patients with suspicious symptoms. In
addition, left-sided colonic tumors may cause intestinal

-
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INTRODUCTION

In the context of neoplastic diseases, cancer in the
large bowel is the second most common cancer in
women after breast cancer, and the third most
frequently occurring cancer in men after cancers of the
prostate and lung."™ The peak incidence for colorectal
cancer is 60-70 vears of age, with 25.8% of cases
occurring before the age of 40 years. When colorectal
cancer (CRC) is found in young person, preexisting
ulcerative. colitis or one of the polyposis syndromes
must be suspected.*” The ratio of large bowel cancer is
about equal in men and women.'**

Worldwide, there is a wide wvariation in the
incidence rates of colorectal cancer. These
geographical differences, in addition to the changing
pattern and incidence of the disease, suggest the
complex interactions between environmental factors
and genetic predisposition that occur during multistage
carcinogenesis. >“"*” Such factors were not studied in
our locality.

METHODS

During a nine year period (January 1993 to January
2001), the histopathological reports of 162 patients
who underwent surgical intervention were reviewed
retrospectively, Non-neoplastic lesions were excluded
e.g. non-specific inflammation, ulcerative colitis,
tuberculosis, lymphangioma or juvenile polyps.

Data from Al-Zahrawii Teaching Hospital, Al-
Salam General Hospital and some private laboratories
were collected concerning age, sex, site of the lesion,
histopathological type, lymph node involvement and
tumor stage according to Duke’s classification. The

results were tabulated in four tables and presented as
percentage (crude relative) frequencies and/or absolute
number. The results were compared to other reports.

RESULTS

A total of 162 patients with colorectal cancer who
had undergone surgical intervention were reviewed

retrospectively. There were 80 males and 82 females.
Ages ranged between 10-95 years with mean ages of
509 and 48.7 years for males and females
respectively. Of the sampled patients, 42(25.8%) were
under 40 years of age.

There were 148 cases of colonic carcinoma and 14
case of rectal cancer. Adenocarcinoma, including the
mucinous variant, was the most common pathological
type (94.52%) of colonic carcinoma; the rest (5.5%)
include Burkitt and non-Hodgkin lymphomas and
leiomyosarcoma. In addition, 72.2% of the patients
with colorectal cancer presented with Duke’s stage C
tumor and 27.7% with Dukes stage A or B tumor. The
age range for colonic malignancy was between 10-95
years with a male to female ration 0.9:1, The peak age
incidence was in the 5th decade for both males and
females. The data are shown in Tables 1 and 2.

In the present series of patients, the right colon was
involved in 37.5%, and the left colon was involved in
62.5%. Concerning rectal carcinoma, there were 14
cases, 10 males and 4 females, with male to female
ratio 2.5:1. The ages ranged between 23-75 years with
means of 50.2 and 48.8 for males and females
respectively.

Agse (years) 1020 | 2130 | 31440 | 41-50 | 5160 | 6170 | >70 | Unstated| Total
Sex m|f|lm|f|m|f|m|f|m|f | m| f |m|flm|f | m| £
Adenocarcinoma | 0 2 3 511211612 |13 |18 {18 | 14| 14 |11 |1} 4 | 11 |74} 80
Lymphoma | 2 1 1 i 40
Leiomyosarcoma | 1 1 Pl

Table 1. Age and sex distribution for colorectal cancer according to histopathology.

(M: male, F: female)
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THE PATTERN OF COLORECTAL CARCINOMA IN NINEVEH PROVINCE, IRAQ

A RETROSPECTIVE ANALYSIS OF 162 BIOPSIES
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Shatha Thanoon Ahmad, MD.
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ABSTRACT

Backgronnd & Objective: Colorecial cancer continues to be the most common cancer of the gastrointestinal
tract in western countries. It is induced by environmental factors and genetic predisposition. The objective of this
study was to describe the pattern of colorectal carcinoma in Nineveh province, Iraq, to define its relative
frequency, and to compare the results with other studies.

Methods:  The case files of patients who underwent surgical intervention over a nine-year period (January
1993 to December 2001) were reviewed. Data from Al-Zahrawii Teaching Hospital, Al-Salam General Hospital,
and some private laboratories were collected concerning the age, sex of the patients, site, and histopathological
type of the tumor. Some of the slides were examined; the results were arranged in tables.

Results: A total of 162 patients with colorectal cancer were reviewed during the study period. There were 80
men and 82 women, with a ratio of 0.97:1. The ages ranged between 10-95 years (mean 49.8 years); peak age
incidence was between 51-60 years; however, 25.8% of the patients were below 40 years of age. Left sided colonic
fumors were more commonly seen than right-sided tumors (62.5% vs. 27.5%). Adenocarcinoma was the
commonest histopathological type (94.5%) and 72.2% of the lesions were in Duke’s C stage.

Conclusion: There is a rising incidence of large bowel cancer in our locality compared to previous reports done

in the 1980s. This rising incidence can be attributed to the change in diet to the western style, improved methods of
diagnosis. It might also be induced by the exposure to depleted uranium in the Gulf war in 1991.
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There were 11

cases (9.8%) with chronic
suppurative otitis media due to infected vomitus or a
blood clot passing through the eustachian tube to the
middle ear cavity. There were 2 patients (1.8%) with
bronchopneumonia due to inhaled blood clots,
secretions, and vomitus.

There were 6 patients with traditional tonsillectomy
only on one side (5.4%). The reason was that the
patients refused to do the other side due to pain or
hemorrhage, or the ftraditional healer himself
recommended the removal only of the painful side.

In our study, 20.5% of the patients underwent
traditional tonsillectomy without valid indications. The
reasons given for the traditional procedure included
one attack of acute tonsillitis and other diseases such
as adenoiditis and pharyngitis. In some areas, patients
or guardians consider the arrival of the traditional
healer as an opportunity. For that reason, they collect

2006 - 1 sue -8 s Apdatl clualiaza SISy pall il

a group of children to traditional

undergo
tonsillectomy even without any indications.

Of our surgical interventions, 7.1% were
septoplasties and 2.7% were adenoidectomies. These
patients came to us with a clinical picture of nasal
obstruction, but they had incomplete removal of the
tonsils as a complication of traditional tonsillectomy,
which was not indicated.

CONCLUSION

The age group of the highest incidence of traditional
tonsillectomy complications was between 16-25 years.
The most common complications of traditional
tonsillectomy were bilateral incomplete removal,
primary hemorrhage, and otitis media. In this study,
poverty, illiteracy, and inaccessible health services
were the main reasons that Yeminei patients
underwent traditional tonsillectomy.
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Age group Males Females Total
No Percent No | Percent | No Percent
15 years and below 12 18.5% 8 17.5% 20 17.8
16 25 years 32 49.2% 34 72.4% 66 59%
26 years and above 21 32.3% 5 10.6% 26 23.2%
 Total 65 58% 47 42% 112 100%

Table 1. Age and sex distribution of patients with complications of traditional tonsillectomy.

Complication No | Percent
Primary hemorrhage 13 11.6%
Secondary hemorrhage 7 6.2%
Bronchopneumonia 2 1.8%
Otitis media 11 9.8%
Peritonsillar abscess 5 4.5%
Parapharyngeal abscess 2 1.8%
" Cervical lymphadenitis 3 2.7%
Injury of the pillars 5 4.5%
Injury of the soft palate and uvula 5 4.5%
Injury of the tongue 2 1.8%
Injury of the posterior pharyngeal wall 2 1.8%
'Nasopharyngeal stenosis 1 09%
Bilateral incomplete removal of the tonsils 97 86.6%
Unilateral incomplete removal of the tonsils 10 8.9%

*Patients may present with more than one complication .

Table 2. Complication of traditional tonsillectomy (n=112).*

Interventions No |

Bilateral retonsillectomy 62

'Unilateral retonsillectomy 10

Tonsillectomy one side, 6
_retonsillectomy in another side

_Adenoretonsillectomy 6

Adenoidectomy 3

i .

5

2

Septoplasty

_Peritonsillar abscess incision
_Parapharyngeal abscess incision 1.8%
*Patients may have more than one surgical intervention.

Table 3. Surgical interventions for the complications of traditional tonsillectomy (n = 95).*

Some (14.3%) patients arrived at the hospital in the attributed acute

tonsillitis,

to operating during

first 24 hours. This group had acute complications due
to non-stop primary hemorrhage, which placed the
patient and relatives in a state of panic. The traditional
healers could not intervene-in these cases. In addition,
a few patients had trauma to the tongue, tonsillar
pillars, soft palate, and uvula, which caused severe
pain and bleeding.

The current study revealed that primary hemorrhage
occurred in 11.6% of those who presented for attention
after traditional tonsillectomy. This percentage is
higher than that (0.7 -2.1%) reported in surgical
tonsillectomy,*”> This high proportion could be

Complications of Traditional. ..

aggressive technique with dissection which may lead
to injury of other organs e.g. palate, pillars, posterior
pharyngeal wall, and tongue. Other causes include
operating on cases with hemorrhagic blood diseases
and failure to employ ligation of bleeding sites,
suturing, or cautery as hemostatic procedures.

Secondary hemorrhages (6.2%) were also more
frequent compared to those reported elsewhere in
surgical interventions (0.95%-2.25%)° and (3.7 %).
That may be due to absence of postoperative care, use
of unsterile instruments, and the fact that antibiotics
were not administered.

L
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Ninety-four patients (83.9 %) were rural residents,
while 18 (16.1 %) were urban inhabitants. In terms of
income, 101 (90.2%) reported low income, 8 (7.1%)
reported medium income, and only 3 (2.7%) were well
to do. In terms of education, 77 (72.6%) of the patients'
fathers were illiterate while 25 (23.6%) had completed
primary education and only 4 (3.8%) had completed
secondary education.

Twenty-two (19.6%) cases came from inaccessible
areas. As for presentation after traditional
tonsillectomy, 65,(58%) patients reached the hospital 1
year or more after surgery, while 18 (16.1%) patients
presented between 15 days and one year. Only 16
(14.3%) presented in the first 24 hours, and 13 (11.6%)
presented between 25 hours and 15 days.

In terms of complications of the traditional
procedure, 97 (86.6%) came with bilateral incomplete
removal of the tonsils, 10(8.9%) with unilateral
incomplete removal, and 13 (11.6%) had primary
hemorrhage, Table 2.

There were 11(9.8%) patients with chronic otitis
media. All of them had a clear history of acute
suppurative otitis media in the first week after the
traditional tonsillectomy.

The indications for tonsillectomy were varied. Only
66 (68%) patients had complained of recurrent attacks
of acute tonsillitis. Of the 18 (16%) patients who
complained about nasal obstruction, 9 (50%) were due
to adenoids, 8 (44.4%) were due to deviated nasal
septum, and 1 (5.6%) had adhesions between the
posterior wall of the pharynx and palate
(nasopharyngeal stenosis).

There were 10 (8.9%) patients with successful
complete unilateral tonsillectomy. All of them had
complained of chronic tonsillitis. There were only 5
(4.5%) cases with successful complete bilateral
tonsillectomy.

There were 6 (5.4%) patients who had traditional
tonsillectomy only on one side. Traditional
tonsillectomies were performed without indications in
23 (20.5%) cases. Regarding surgical interventions, we
did bilateral retonsillectomy for 62 (55.4%), unilateral
re-tonsillectomy for 10 (8.9%), septoplasty for 8
(7.1%) and tonsillectomy on one side and
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retonsillectomy on the other side for 6 (5.4%), as
shown in Table 3. For the 107 patients (95.5%) with
bilateral and unilateral incomplete removal of the
tonsils, we did retonsillectomy for only 84 (78.5%)
including the patients with primary hemorrhage. Of 13
(11.6%) patients with primary hemorrhage, 8(61.5%)
had urgent retonsillectomy, and 5 (38.5%) had
conservative treatment. One of these (0.9% of all
patients, 7.7% of patients who had primary
hemorrhage) expired due to hypovolemic shock. Of 11
(9.8%) cases with chronic suppurative otitis media we
did adenoretonsillectomy for 6 (54.5%) and
adenoidectomy for 3 (27.3%). For the 5 (4.5%)
patients who had peritonsillar abscess and 2 (1.8%)
who had parapharyngeal abscess, we did incision and
drainage. Retonsillectomy was performed after one
month. We did our operations under general anesthesia
except for the cases of peritonsillar and parapharyngeal
abscesses, which were performed under local
anesthesia. =~ The 2 (1.8%) patients  with
bronchopneumonia were referred to the medical
department. Six patients (5.4%) preferred traditional
tonsillectomy due to a dislike of the routine (long
appointment time and expensive investigations) in the
hospitals.

DISCUSSION

The highest incidence of traditional tonsillectomy
complications (59%) was found among patients aged
between 16-25 years. This age group may have gained
enough health awareness to seek medical care for
complications of traditional tonsillectomy. In addition,
of this age group, most would be employed and have
access to health care.

More than half of the patients with traditional
tonsillectomy complications (58%) presented one year
or more after the procedure. The reasons for this delay
are multifactorial. In our study, most (90.2%) of the
patients were poor. The GDP per capita in Yemen is
517 USD;'® thus, poverty was an important factor.

Parental illiteracy was found in 72.6%. This is
greater than the national rate of illiteracy (47.0%)."" In
addition, the reasons which persuaded the patient or
his guardian to do traditional tonsillectomy are the
same reasons that caused the delay in seeking attention
for the complications.

-
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INTRODUCTION

Tonsillectomy is the most frequently performed
surgical procedure in otorhinolaryngology, but it has
specific indications."> Tonsillectomy has serious
complications such as primary hemorrhage,*
secondary hemorrhage, ' incomplete removal of the
tonsils,® infections, *'° etc. Complications from
tonsillectomy can include death.'""

In some countries, different traditional surgical
procedures, including tonsillectomy, are still practiced.
In Ethiopia, for example, traditional tonsillectomy is
common in most areas with severe complications." In
Saudi Arabia, it is reported that some tonsils are
removed by the index finger of the healer.'
Information  about techniques of traditional
tonsillectomy in Yemen remains obscure; however,
many cases are seen in medical practice. The general
objective of the study was to describe the
complications of traditional tonsillectomy among
patients presenting at Al-Thawra Teaching Hospital.
Specifically, we attempted to determine the interval
from the traditional surgery to presentation to the
hospital, clinical presentation, and interventions
required. In addition, we attempted to describe the
personal characteristics of patients including age, sex,
and socioeconomic status.

METHODS

This is a descriptive study with prospective data
collection during the period from March 1, 2004 to
January 31, 2005. We defined traditional tonsillectomy
as removal of the tonsils by non medical personnel
(healers) outside a health facility. A total of 112
patients with complications of traditional tonsillectomy
were seen in the ENT outpatient clinic or general
emergency room (GER) at Al-Thawra Teaching
Hospital during this period.

Al-Thawra Teaching Hospital, which treated around
230,000 patients from all parts of Yemen in the year
2004," is situated in the capital city of Sana'a and is
the largest hospital in the country.

Information sheets (questionnaires) were completed

Complications of Traditional...

for the patients containing information about the
variables under study including sex, age, income,
residence, accessibility of the area, and educational
level. The data were recorded according to reporting of
the patient or his guardian.

After complete clinical evaluation, only patients
with a clear history of traditional tonsillectomy
performed by a traditional healer were included.
Tonsillectomy was classified into unindicated if the
patient reported one attack of acute tonsillitis or
suffered from adenoiditis, pharyngitis or underwent
tonsillectomy with others in a group to benefit from
the opportunity of attendance with the traditional
healer. All patients underwent complete blood count
(CBC), ESR, bleeding time, clotting time, hepatitis B
surface antigen (HBsAg), hepatitis C virus (HCV),
rheumatic factor (RF), antistreptolysin O (ASO titer),
C-reactive protein (CRP), urine analysis, chest X-ray,
electrocardiogram (ECG) and nasal endoscopy when
appropriate.

The patients with primary and secondary
hemorrhage, peritonsillar abscess, and parapharyngeal
abscess were cared for in the GER and interventions
were performed in the operating theater for most of the
patients. A few patients were treated in outpatient
clinics. Patients with bronchopneumonia were referred
to the medical department. We followed most of the
patients for one month. Data were processed using a
calculator.

RESULTS

The most common age group of the patients with
complication of traditional tonsillectomy was between
16-25 years old, accounting for 59% of the cases. The
youngest patient was 7 years old, while the oldest one
was 50 years old. Regarding gender of the patient, 65
(58%) were males and 47 (42%) were females. The
distribution of age according to sex is shown in
Table 1.

One hundred and six (94.6%) of the patients were

subjected to traditional tonsillectomy when they were
15 years of age or below. Others were older.

Al-Mahbashi MY, Raja’a YA.
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COMPLICATIONS OF TRADITIONAL TONSILLECTOMY IN PATIENTS TREATED
AT AL-THAWRA TEACHING HOSPITAL, YEMEN

Al (3 kil o sl Jlatia) claelias
el (B a2t alall B ) Sl dde 8 cpaaliadl sl s
Mohamed Y. Al-Mahbashi, MD, Yahia A. Raja’a, MD.
elayaand s (lusall pas sasa o

ABSTRACT

Objective: To describe the complications of traditional tonsillectomy done by non-medical personnel outside a
health facility among patients attending Al-Thawra Teaching Hospital, Yemen.

Methods: There were 112 patients who aitended the ENT clinic or were seen at the general emergency room.
These patients were examined clinically and investigated including CBC, bleeding time, clotting time, HbsAg,
HCYV, urine analysis, chest X-ray, ECG and nasal endoscopy, when appropriate.

Resules: 59% of patients with traditional tonsillectomy complications were aged between 16-25 years old. Fifty
eight per cent were males and 42% were females. Some 83.9% of patients were from rural areas and 90.2% were
poor; 58% came to the hospital 1 year or more after the procedure; 14.3% arrived in the first 24 hours. The most
common complications were bilateral incomplete removal of the tonsils (86.6%), primary hemorrhage (11.6%) and
otitis media (9.8%). One patient (0.9%) expired. The most common surgical interventions were bilateral
retonsillectomy (55.4%), unilateral retonsillectomy (8.9%), and septoplasty (7.1%).

Conclusion: The age range of highest incidence of traditional tonsillectomy complications was between 16-25
vears old. The common complications of traditional tonsillectomy were bilateral incomplete removal, primary
hemorrhage, and otitis media. Poverty, illiteracy and inaccessible health services were the main causes for
traditional tonsillectomy.
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DISCUSSION

To the best of our knowledge, this study is the first
in Iraq to describe the profile of outpatients in a
university-associated clinic. Among a total of 1315
records of cases attending the clinic during the one-
year study period, depression was the most frequently
reported complaint followed by anxiety. Neurotic
complaints in general constituted more than 50% of
workload, while psychotic diagnoses constituted only
18.6%. The preponderance of neurotic complaints over
psychotic diagnoses in primary health care settings
reflects more closely the general population situation
as opposed to psychiatric hospital attendants. This
finding has been reported previously.”*® It appears
that an inadequate referral system and the absence of
health services sectorization influenced the quality of
psychiatric service."’ The relative preponderance of
neurotic complaints over psychotic diagnoses observed
in the overall sample was not different between males
and females. Differences in age groups also did not
alter this pattern. The time trend analysis showed that
with the exception of March (pre-war month) and June
(post-war) during which the attendance was obviously
higher than the monthly average, the remaining period
showed a random fluctuation of attendance around the
baseline monthly average. Patient compliance in
psychiatric clinics is regular and not related to seasonal
factors. January was associated with the highest clinic
attendance (251). The total absence of cases during
April reflects the absence of psychiatric outpatient
services during the war period. January was associated
with the highest clinic attendance. This may be
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explained by the fact that people were concerned about
seeking medical care and purchasing their anticipated
supply of medication under the threat of impending
war as part of the precautions and preparation.

In the present study, about three quarters of the
clinic attendees were adults 20 to 49 years of age,
leaving a much smaller proportion of the work load for
children, middle aged, and elderly patients. It is
expected that adults have easier access to health
services, since they can move more easily in difficult
wartime circumstances. The slight preponderance of
male over females is of not statistically significant.
Similar findings were reported in previous
literature.'"'2

CONCLUSION

The present study offered the opportunity to
document the quantity and quality of patients seeking
psychiatric help in Iraq during a difficult period of
history. The overall picture of the sample was that of a
mixture of self referred walk-in patients together with
those referred from other disciplines. Neurotic
complaints (mainly depression and anxiety) were
much more frequent than psychotic diagnoses, and this
finding holds true regardless of age and gender
differences. The majority of patients were adults with
no obvious sex predilection. Seasonal fluctuation was
random with obvious increase in clinic attendance
before and immediately after the war. Other similar
studies in specialized mental hospitals in Iraq are
recommended to compare the patient profiles in the
present study with those of a specialized psychiatric
hospital.

1. Wilkinson G. Psychiatry in general practice: The Essentials of Postgraduate Psychiatry. Third edition, 1997.
2. Die Fenbaches A. Implementation of a psychiatric consultation service: a single-site observational study over a I-

vear period. Psychosomatics 2001; 42 (5): 404.

R

Okasha A. Mental Health Services in the Arab World, Images in Psychiatry an Arab presentation. WPA series 2001.
El-Rufaie OEF. Referrals by general practitioners to a primary health care psychiatric clinic: diagnostic status and

sociodemographic characteristics. Arab J Psychiatry, 1995; 6: 82-92.

“n

Qureshi, NA, Al-Habeeb TA; Al-Ghamdy YS. Psychiatric Referrals in Primary Care and General Hospital in Qassim

Region, Saudi Arabia. East Mediterranean Health Journal, 2000; 6 (4): 723-33.

Al-Alwan A. Ministry of Health Bulletin in Irag 2004.

So NS

Jegede RO. Psychiatric morbidity in a Nigerian general out-patient clinic. West-Afr-J-Med, 1990; 9(3):177-86.
Nettelbladt P. Mental health problems in primary care before and after sectorization of psychiatric care: A study of

patients utilizing both primary health care and psychiatric care, 1991. Scand-J-Prim-Health-Care, 1991; 9 (4): 292-6.
9. Camara EG. A psychiatry outpatient consultation-liaison clinic: Experience at the Cleveland clinic foundation. J

Psychosomatics, 1991; 32 (3): 304-8.

10. Grant JE.Implementation of psychiatric consultation over ten years. General Hospital Psychiatry, 2001;23(5):201-5.
11. Al-Samarrai MAHS. (2000). A study of pattern of psychiatric consultation. A General Hospital Psychiatric
Outpatient Clinic in Baghdad. Arab J Psychiatry, 2000; 13 (1): 55-63.

12. Qureshi NA. An Analysis of Psychiatry Referrals. Saudi A

rabia. Arab J Psychiatry, 2001, 12 (1): 53-65.

Younis M5, Al-Naaimi AS.




427 - 22006 - 1 suc - 8 uloma Alall clialasi S o pall puled

illnesses, accounting for 59.6% of the outpatient pool, attendance around the baseline average. January was
followed by diseases, which fit under the definition of associated with the highest clinic attendance (251).
psychosis (18.6%). Some illnesses did not fit under the
definition of neurosis or psychosis and were classified
as others (21.7%).

Diagnosis N | %
Depression 439 |334
Anxiety 2921222
Schizophrenia 175 113.3
Tension headache 112 | 8.5
Psychosis 70 | 5.3 | A —_—
Migraine 47 36 Jan  Feb Mar April May Jun Jul Aug Sep Oct Nov Dec
Neurasthenia 45 | 34 Median = 84
Obsessive-compulsive | 42 | 3.2 Figure 1. Line graph showing the monthly workload
Epilepsy 41 | 3.1 of the outpatient psychiatric clinic for the year 2003.
1Mental retardation 39 3
Emotional trauma 11 | 08 As shown in Table 4, the relative frequency of
Enuresis 2 102 neurotic disorders did not differ by age group. The
: : same applied to psychosis, which showed no obvious
Lhaguostic category or statistically significant association with age. The
Neuros:§ LBl relative frequency of neurosis or psychosis did not
Esschosis 245 L1ag differ between males and females, Table 5
Others 286 | 21.7 ’ ’
Total 1315 | 100 - :
Diagnosis
Table 2. Frequency distribution of the study sample Gender Neurosis | Psychosis | Other | Total
by diagnosis of psychiatric illness. Female | N | 347 111 130 | 588
% 59 18.9 22.1 | 100
Figure 1 shows the monthly workload. The median Male |N | 437 134 156 | 727
monthly clinic attendance was 84 cases. March (pre- % | 60.1 184 | 21.5 | 100
war month) and June (postwar) were associated with P =] 0.69™7T | 0.8

the highest attendance (171 and 167 respectively). The

i ? Table 4. The relative frequency of neurosis and
remaining months showed random fluctuation of . .

psychosis by gender.
Diagnosis
Age in years Neurosis | Psychosis | Other | Total
Children (<10) N ) 1 1 4
% 50 25 25 100
Teenagers (10-19) N 55 17 15 ] 87
% 63.2 19.5 17.2 | 100
Young adults (20-39) | N 410 128 146 | 684
% 59.9 18.7 213 | 100
Older adults (40-49) | N 178 56 64 298
% 59.7 18.8 21.5 | 100
Middle age (50-69) N 129 41 58 | 228
L % | 56.6 18 254 | 100
Elderly (70+) N 10 2 2 14
i % 71.4 14.3 14.3 100
P = 0.8™ | 0.99™

Table 3. The relative frequency of neurosis and psychosis by age group.
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range of mental disorders; most are treated by qualified
psychiatrists. Referral and consultation patterns vary
widely depending on local factors and service features.
Patients with a wide variety of neurotic disorders as
well as those with chronic psychoses are routinely
cared for in these clinics. A number of studies from all
over the world have been conducted on these
outpatient facilities.>** In Iraq, the typical
psychiatric units, in general, are still far below the
optimal global standard. Despite the long history of
university clinics, there is an obvious organizational
defect in present day practice. A psychiatric outpatient
clinic attached to a city medical teaching hospital is an
example of the integration of mental health policy into
the general health policy. Patients, both self referred
and referred from other disciplines, have free access to
the psychiatrists attached to the clinic. In Irag, mental
health services started to deteriorate in the past three
decades due to the devastating effects of three wars,
economic  sanctions, lack of resources, and
disintegration of public expenditure on mental health.®
The purpose of this study was to examine the
attendance and the pattern of psychiatric disorders
among patients attending the psychiatric clinic at the
Medical City General Teaching Hospital through the
year 2003, highlighting its functioning in war
circumstances.

METHODS

All patients attending the psychiatric outpatient
clinic attached to Medical City General Teaching
Hospital over the year 2003 were included in this
study, whether self referred or referred. Exceptions
were made; some were excluded because of referral by
a legal committee. The daily files recorded from
January 1, 2003 through December 31, 2003 were
collected using a pre-designed structured questionnaire
format. The questionnaire gathered information about
age, gender, type of mental disorder, and date of
examination. The year 2003 was the time when the
most recent war took place. The first quarter of the
year was the immediate pre war period, then, after a
brief period of conflict, the remainder of the year was
considered to be the post war period.

Patients attending the clinic were assessed and
diagnosed by qualified psychiatrists who were assisted
by psychiatric residents helping to triage the cases and
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record the initial assessment. The patients’ files
included comments of the resident and the consultants’
diagnoses together with a brief social report done by a
qualified social worker. The general public had easy
access to the clinic.

Statistical analysis of probability was calculated
using the chi square test.

RESULTS

In all, 1315 patients reported during the calendar
year of 2003 and were analyzed in this study. As
shown in Table 1, young adults (20-39 years of age)
constituted the highest proportion of the study sample
(52%), followed by older adults (40-49 years of age)
who constituted 22.7% of the sample. Only 4 subjects
(0.3%) were children less than 10 years of age. Elderly
subjects (70 years of age and older) on the other
extreme were also rare, constituting 1.1% of the study
sample. Males constituted a slightly higher proportion
than females (55.3% vs. 44.7%).

N %

Age in years
Children (<10) 4 103
Teenagers (10-19) 87 | 6.6
Young adults (20-39) | 684 | 52
Older adults (40-49) | 298 |22.7
Middle age (50-69) 228 | 17.3

Elderly (70+) 14 | 1.1
Gender

Female 588 | 44.7
Male 727 |55.3
Total 1315 100

Table 1. Frequency distribution of the study sample
by age and gender.

As shown in Table 2, depression (33.4%), anxiety
(22.2%) and schizophrenia (13.3%) were the most
frequently diagnosed illnesses accounting for more
than two thirds of the total number. On the other hand,
extreme emotional trauma and enuresis were rarely
diagnosed (0.8 and 0.2% respectively). Migraine,
neurasthenia, obsessive-compulsive disorders, epilepsy
and mental retardation constituted around 3% for each.
Tension headache and psychosis constituted 8.5% and
5.3% of the study sample respectively. In general,
neurotic disorders were the most frequently diagnosed
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CROSS-SECTIONAL STUDY OF THE PSYCHIATRIC OUTPATIENT CLINIC
AT BAGHDAD UNIVERSITY HOSPITAL IN THE YEAR 2003
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Maha Sulaiman Younis, MD, Ahmad Samir Al-Naaimi, MD.
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ABSTRACT

Qbjectives: This cross-sectional study aimed to examine the characteristics and the numbers of psychiatry

patients attending the outpatient clinic at a Baghdad teaching hospital over the year 2003 in order to assess the
impact of the war on the clinic.

Methods: Patient records for the calendar year 2003 were analyzed according to the following variables: age,
sex, type of mental disorder, and months of attendance. ‘ )

Results: Adults 20-49 years of age constituted the highest proportion of the study sample (74.7%). Males
constituted a slightly higher proportion than females (55.3% vs. 44.7%). Depression (33.4%), anxiety (22.2) and
schizophrenia (13.3%) were the most frequently diagnosed illnesses accounting for more than two thirds of the
total cases. March (a pre-war month) and June (post war) were associated with the highest clinic attendance.

Conclusion: Neurotic complaints were much more frequent than psychotic diagnoses, and this finding held true

regardless of age and gender differences. The majority of patients were adults with no obvious sex predilection.

Seasonal fluctuations were random with an obvious increase in clinic attendance before and immediately after the
war.
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INTRODUCTION
Psychiatric clinics conducted in general practice ease of access and relative absence of social stigma.’
tend to be preferred by patients mainly because of the Patients seen in these clinics encompass the entire
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- Midwives should be included as Ministry of Health - Research and surveys should concentrate on affected
personnel with satisfactory payment and incentives to target groups, and males should be involved in the
help abolish FGM; in addition, there should be abolition of FGM.

punishment for its practice.
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nurses.” The situation in Sudan reflects the local
attitudes including the privacy of the procedure, the
importance of the accompanying traditional
ceremonies, and the respect for midwives in the
community. These customs and beliefs may be a
beneficial target in changing attitudes and working for
the abolition for FGM in Sudan. In contrast,
encouraging the medicalization of the procedure by
involving the heath services might have an adverse
effect on the abolition of FGM.

The presence of grandmothers may have a negative
impact on the abolition of FGM, but it was not
statistically significant (chi square: 0.193, P= 0.660).
On the other hand, maternal education has a positive
impact on the abolition of FGM, with a rising trend in
non-circumcised students.

Rural residence, where traditions and habits are
entrenched, and illiteracy are common factors
influencing the continuation of FGM.’

In this study, there was a significant difference in
the prevalence of FGM among medical students from
Khartoum and those from outside Khartoum, (chi
square: 10.061 and P= 0.002). In one population
report,” FGM was found to be more common in urban
than in rural areas in Sudan and Burkina Faso;
however, in other countries, it was more common in
rural than urban areas. The SMS reported in 1999 that
FGM was found in 93% in urban areas and in 89% in
rural areas. It was reportedly even more common in
educated women, 98% in high secondary school
women. Nevertheless, the pharaonic form was found in
78% of educated women and in only 57-58% of non-
educated women.’” This inconsistency may be
explained by the possibility that more reliable
information is collected from educated and urban
women than the rural and illiterate. It could also be
due to ethnic or cultural habits. The fact that FGM is
illegal might make rural women reluctant to provide
information, whereas educated women are aware of the
purpose of the surveys.

This study showed a significant declining difference
in the prevalence of FGM between medical students
and their sisters (75.3% and 48.1% respectively), (chi
square: 88.986; P=0.000). It is even lower among the
younger generation, 30.8% and 17.3% in elder and
younger sisters respectively, (chi-square: 29.795, P=
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0.000). The SMS found in 1999 that women younger
than 35 years are slightly less likely to be circumcised
than those 35 or older, 89% and 91% respectively.’
Msuya, reporting in 2002, found that in Tanzania
women 35 years or older were twice as likely to be
circumcised compared to those 25 or younger.’

Not only is the prevalence of FGM declining with
time, but also, according to the SMS in 1999, there
was an increasing move from the radical pharaonic to
the modified clitoridectomy procedure with younger
girls:  51% pharaonic and 31% clitoridectomy in
women 15-19 years of age and 75% and 15%
phaﬁraonic and clitoridectomy respectively in those 45-
49,

Many women (87.3%) in our study population wish
to abolish FGM; they will neither circumcise their
daughters nor their patients. Only 12.7% advocate
FGM, and they are all from among the circumcised
group. This is consistent with the results of the study
of female medical students conducted by Refaat'® in
2001 in Ismailia, Egypt in which he reported that 61%
stated that they would not perform it on their patients;
it is of interest that 22% of his surveyed students did
not consider FGM as a problem at all."

The present study showed that there is still a
considerable lack of information on FGM with regard
to female cleanliness, marriageability, male or female
sexual pleasure, social respect, and virginity (Table 3).
This finding was also reported by Allam in 2001 in
Cairo, Egypt.'"" In a population report in 2001, the
younger generation (20-24 years) were 50% more
likely to oppose FGM than their older counterparts.”

CONCLUSION

Female genital mutilation is still common (75.3%)
in Sudan, but there is evidence of an ongoing change
in prevalence and attitudes, especially among younger
educated women.

RECOMMENDATIONS

- Continue raising awareness for the abolition of FGM
among community, target groups (young girls and
women), midwives, and health service providers.

- Integration of information about FGM within the
curricula of primary education and university, should
be included at all levels.

Lobl Lales
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; Sisters of
Med1§]a:1 :%dents medical students
N=773
Number | % Number | %
Circumcised 356 75.3 372 | 481
Not ci_rcumcised 117 24.7 401 51.9
Aot 473 100 773 100

Chi-square: 88. 986. P=0. 000. CI: 95%

Table 2. Comparison of prevalence of FGM among medical students and their sisters.

Attitude

No | Yes | Dont
effect | effect | know

Female cleanliness

65.8% | 12.0% | 222%

Increases chances of marriage

60.5% | 148% |24.7%

Prevents premarital intercourse

74.8% | 10.8% | 14.4%

_Increases male sexual pleasure

37.2% | 22.4% | 40.4%

Decreases female sexual pleasure

258% | 37.8% | 364%

In_c_'reases female social status

71.2% | 169% | 11.9%

Re-circumcision after delivery

58.8% | 15.6% | 25.6%

Table 3. Knowledge and attitude toward FGM of the respondents.

DISCUSSION

In this descriptive study, the prevalence of FGM
among medical students in Khartoum was found to be
75.3%. This is relatively lower than the figures
reported by the World Fertility Survey (WES) in 1979
(89%), the Sudan Demographic Health Survey (SDHS)
1989-1990 (89%), and the Safe Motherhood Survey
(SMS) in 1999 (90%).” It is also reported that in
countries including Burkina Faso, Eritrea, Tanzania
and Yemen, there is a slight decline in FGM among
younger generations compared to their mothers;
however, in other countries including Egypt, Mali, and
Sudan, younger women (20-24 years) have undergone
FGM as frequently as their mothers.” Bayuodh, in
1995, reported that 80% of the interviewed population
in Somalia had undergone infibulation.® Msuya in
Kilimanjaro, Tanzania found a prevalence of FGM of
only 17% (mostly clitoridectomy) among young
educated women.’ Gibaly and others in Assiut, Egypt
found that girls of today are at least 10% less likely to
undergo FGM than their mothers.®

As seen in these studies, the national prevalence of
FGM may not reflect the exact prevalence among
various at risk groups. Not only does the prevalence
vary, but there is also a wide variation between types
of FGM, from pharaonic (21.1%) to clitoridectomy
(66.8%). Compared to the slow shift found by SMS in
1999, 64% pharaonic and 22% clitoridectomy, there is

Female Genital Mutilation...

that found by the WFS and SDHS, 79% pharaonic and
15% clitoridectomy.” In the Demographic Health
Survey (DHS), the severe form of FGM was found to
be common in Burkina Faso, Egypt, Eritrea, Mali and
Sudan (89-97%), while the moderate type was found in
the Central African Republic, Kenya, Tanzania, and
Yemen (18-43%).* This low level of FGM and the
switch from pharaonic to clitoridectomy among our
study population may be influenced by their younger
age, higher education, and more reliable information
on the subject due to increased public awareness and
the efforts of various groups working for the abolition
of FGM.

Although the complications reported following
FGM (16.3%) or first intercourse (47.7%) were
relatively low in this study, FGM places these girls at
immediate risk and later at first intercourse or delivery
to varying degrees. Bayuodh, reporting in 1995 in
Somalia, found that infection, hemorrhage and double
episiotomy were reported as 60%, 20% and 10% in an
80% infibulated population.®

In spite of accessible health services, FGM in Sudan
is mostly performed by midwives (66.6%) and at home
(72.3%). This is quite different from the situation
reported by Dandash in Ismailia, Egypt in 2001 and
El-Gibaly in Assiut, Egypt in 2002. Both reported that
60% or more of FGMs were done by physicians or

-
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RESULTS

In this study, 473 Sudanese female medical students
were investigated; 356 (75.3%) were circumcised and
117 (24.7%) were not circumcised. Types of
circumcision included 66.8% clitoridectomy, 21.1%
pharaonic, and 12.1% an intermediate form. Most of
the women (68.8%) were circumcised between the
ages of 5-10 years; 23.0% were done before 5 years of
age and 8.2% after 10. The procedure was most
commonly done at the parents’ or midwife’s home
(72.3%). Some 27.7% were done at health facilities,
mostly by midwives (66.6%). Doctors performed
19.0%, health visitors performed 9.3%, and relatives
performed 5.1%. In this circumcised population,
83.7% did not report any complication after
circumcision; however, 3.4% reported bleeding, 4.0%
infection, 5.3% urine retention, and 3.6% neurological
shock. Forty-six students (9.7%) were married; of
these, 44 (935.7%) were circumcised. Half of them
(47.7%) had relative difficulties during first
intercourse; 38.6% reported no difficulty; 4.6% had
perineal tearing; 6.8% had post coital bleeding; and
2.3% reported neurological shock. In the non-
circumcised respondents, there were no post coital
events reported. Half of married students (47.8%) had
at least one baby; 21.7% of them delivered
spontaneously; 10.9% reported difficult or assisted
forceps delivery; 4.3% were delivered by cesarean
section; 2.2% had perineal tears; 2.2% had puerperal
sepsis; and 6.5% experienced recurrent vaginal
discharge. Most of the study population (92.0%) was
15-25 years of age; most were Muslim (98.3%).
Among circumcised students, 203 (42.9%) had living
grandmothers and 153 (32.4%) had deceased
grandmothers,  while among  non-circumcised
respondents, 64 (13.5%) and 53 (11.2%) grandmothers
were living and deceased respectively. The presence of
a living grandmother had no statistical significance in

predicting circumcision, (chi square: 0.193, P= 0.660).
In addition, 40.4% of circumcised medical students
were born outside Khartoum and 34.9% were born in
Khartoum, while in the non-circumcised, places of
birth were 15.6% in Khartoum and 9.1% outside, (chi
square: 10.061 and P= 0.002). |

Table I shows the impact of maternal education on
FGM, with a rising trend in the non-circumcised
students. The mother’s job, paternal education and
profession were investigated. There were no
significant differences on FGM in the daughters.

In this study population, there were 773 associated
sisters, 416 (53.8%) aged 12 years or more and 357
(46.2%) less than 12 years old; 372 (48.1%) were
circumcised, versus 401 (51.9%) uncircumcised.
Among the older population (12 years or more), 238
(30.8%) were circumcised versus 178 (23.0%)
uncircumcised. However, in the younger population
(less than 12 years), only 134 (17.3%) were
circumcised and 223 (28.9%) were not circumcised,
Table 2.

In this study sample, 87.3% of the respondents
would like to abolish FGM, stating that they will
neither perform it on their patients or their daughters,
while only 12.7% (mainly among the circumcised)
advocate the continuation of FGM and are planning to
circumcise their daughters.

As shown in Table 3., there is a wide range of
attitudes present among the medical students. At the
same time, over a third (35.7%) think that FGM can be
prevented by educating mothers, 27.5% focus on
female education in general, 17.1% advocate legal
enforcement, and 19.7% would like to improve the
economic status of midwives and to involve them in
abolition of FGM programs.

Circumcised. 7. e
. ; students Non-cuc_umcgsg@
Maternal education N= 356 N; 117
. Number % Number | %
Mliterate oy 05.7 003 | 00.6
Primary 125 26.4 004 | 008
dary 101 21.4 048 10.2
103 21.8 062 13.1
356 "75.3 117 24.7

Table 1. Distribution of maternal education and its relation to FGM among medical students.
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violation of human rights against children who are not
able to provide informed consent. It is an ancient
cultural tradition predating Islam and not related to
religion. Islam never sanctions inflicting harm or pain
upon human beings. The Quran does not contain any
instruction favoring FGM. Its persistence may be due
to the belief that it enhances beauty, cleanliness and
hygiene (tahara or tahour), acceptability, respect in
society, eligibility for marriage, enhancement of sexual
pleasure for the male partner, or to preserve virginity
and prevent premarital intercourse in the female. Tt
may be carried out at any age, but usually it is
performed between 4-8 years. Early complications
associated with the procedure include hemorrhage,
pain, shock, urine retention, infection, damage to
adjacent organs, and psychological trauma, while
delayed  complications include HIV, pelvic
inflammatory disease (PID), infertility, inclusion cyst,
vesical stone, chronic urinary tract infection, difficulty
at first intercourse, lack of sexual pleasure, difficult or
obstructed labor, perineal tearing, and vesicovaginal
fistula.'

An estimated 135 million women have undergone
genital mutilation all over the world, and at least two
million a year are at risk of mutilation. It is practiced
in more than 28 African countries, some countries in
the Middle East, parts of Asia, and among immigrants
in North America and Europe.”

In Sudan, FGM is widely practiced in the northern
states. In spite of early efforts in support of its
abolition, infibulation is still practiced. Sudan was the
first African country to outlaw FGM in 1924. The
1946 penal code prohibited infibulation, but preserved
clitoridectomy, and the law was ratified in 1957. After
1970, an increased opposition to FGM was launched
through the collaboration of several different bodies
including the Sudan Family Planning Association
(SFPA), the Babiker Badri Scientific Association for
Women’s Studies (BBSAWS), the Sudanese National
Committee on Traditional Practices (SNCTP), the
WHO, the Ministry of Health, Social Affairs,
Education, and Youth, the Sudanese Women’s Union,
Ahfad University for Women, and the Higher Council
for Religion. In 1991, the government affirmed its
commitment to the eradication of FGM.*

Available data include all age groups, especially
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older women and women in labor; however, there is
no current information on young women. This study
focuses on a homogeneous target group of females,
who are highly educated future mothers and doctors.
These data may be more reliable with reference to
contemporary awareness and knowledge concerning
FGM. In addition, these women will be directly
involved in FGM and can shoulder responsibilities for
change and abolition of FGM.

METHODS

Sudan is the largest country in Africa with an area
of 2.5 million square kilometers. The estimated
population is 34,512,000, with 84.5% living in the
northern region, 36.8% living in urban communities,
and the rest settled rurally or nomadic. There are 5.3
million married women in the reproductive age range
(MWRA). Total fertility rate is 5.7; the natural
increase rate is 26.3 per thousand, and maternal
mortality is 509 per 100,000 live births. Adult literacy
in the northern states is 49.9%, 50.6% for males and
49.2% for females. There are multiple socioeconomic
problems including poverty, malnutrition, early
marriage, multiparty, and harmful traditional
practices.”

Khartoum State is situated in the middle of the

~ Sudan, with an area of approximately 28000 square

kilometers. The population is 5,553,000. The annual
growth rate is 3.67%; MWRA number 741.000, and
the total fertility rate is 4.8%. Adult literacy is 74.9%,
75.9% for males and 73.9% for females.* In Khartoum,
there are nine universities with 4300 registered female
medical students.

In this descriptive study in Khartoum; 473 female
medical students were studied. They were selected
randomly by means of a multistage sampling
technique. Each replied to a detailed standardized
questionnaire with informed consent. All those
approached agreed to be interviewed. The
questionnaire covered circumcision status,
circumstances of  circumcision, complications,
knowledge of FGM, and attitudes toward FGM.
Trained female medical students interested in the
subject collected the data. Data obtained were analyzed
using a microcomputer SPSS program. Probability
was calculated employing the chi square test.
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FEMALE GENITAL MUTILATION AMONG MEDICAL STUDENTS
IN KHARTOUM, SUDAN IN 2003:
CHANGING ATTITUDES
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ABSTRACT

Objective: To study the prevalence of and attitudes toward genital mutilation among female medical students in
Khartoum, Sudan in 2003.

Methods: A number of female medical students (473) were selected randomly through a multi-stage sampling
technique. Each replied to a detailed questionnaire after informed consent.

Resules: The majority (75.3%) of the students were circumcised; 21.1% had undergone infibulation (| pharaonic)
and 66.8% simple mutilation (clitoridectomy). Only 48.1% of their sisters were circumcised. Female genital
mutilation was usually performed between the age of 5-10 years, mostly (66.6%) by midwives, and at home
(72.3%). Most (87.3%) of respondents will not support FGM and will not perform it on their daughters and
patients. This study showed that a lack of information regarding female genital mutilation remains, even among
medical students.

Conclusion: This study demonstrates that although FGM is still practiced, there is evidence of declining
prevalence and a change of attitude among younger women.
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INTRODUCTION

Female genital mutilation (FGM) or female most radical (infibulation) is pharaonic circumcision,
circumcision (FC) refers to removal of the external while the least radical form is the removal of the
female genitalia to a varying degree of severity. The clitoral hood (clitoridectomy). This procedure is a
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This success has resulted from largely empiric

selection of drugs, wusing antineoplastic and
immunosuppressant agents. Drug-eluting stents offer
theoretical advantages over systemic pharmacologic
therapy, such as higher drug concentrations at the site
of stent deployment and minimal systemic side effects.
Among drug-eluting stents, sirolimus and paclitaxel-
eluting stents showed promise in reducing in-stent
restenosis as explained above.''

Our study showed no difference of diameter stenosis
(DS%) at follow-up between the two groups
(25.11+18.24% in the rapamycin group vs. 25.90+
21.23% in the paclitaxel group; P=0.83). Binary
restenosis (BR), defined as stenosis > 50%, was
detected in 7 patients (12.9%) in the rapamycin group
versus 8 patients (15.3%) in the paclitaxel group
(P=0.65). Minimal lumen diameter (MLD) at follow-
up was similar between the two groups (rapamycin,
2.27+0.62 mm vs. paclitaxel, 2.34 +0.72 mm; P=0.57).
In addition, no significant difference of late loss was
detected (rapamycin, 0.414+0.58 mm vs. paclitaxel,
0.45+0.60mm; P=0.71).Other angiographic parameters
(acute gain, loss index, and net gain) were the same in
the both groups. No patient in either group suffered
from myocardial infarction during the follow-up
period or died due to a cardiac cause. In addition, no
one underwent bypass surgery (CABG) for
revascularization of the target lesion. Six patients
(11.1%) in the rapamycin group were treated either
with brachytherapy or with drug-eluting stents due to
high-degree in-stent restenosis within 5 mm proximal
and 5 mm distal to the stent edges (TLR) compared
with 6 patients (11.5%) of the paclitaxel group
(P=0.78). Furthermore, the difference of TVR and
TVF between the two groups was not statistically
significant (P=0.44, 0.52 respectively). From these
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DISCUSSION

We investigated the in-stent restenosis (ISR) rate of
sirolimus-eluting and paclitaxel-eluting stents. The
main finding of our study is that the sirolimus-eluting
and paclitaxel-eluting stents appear equally effective
and safe in reducing the restenosis rate (12.9%
vs.15.3%). No deaths or MIs were reported at follow-
up. Target lesion revascularization, target vessel
revascularization, and target vessel failure rates were
similar between the two groups.

The rapamycin stent has a much better data base; we
know much more about it than about the paclitaxel
stent. Accordingly, it is important to establish that the
Cook stent is not apparently inferior to the rapamycin
stent. Therefore, our observational study tested the
efficacy and safety of the Cook stents (paclitaxel-
eluting without a polymer) in comparison with the
Cypher® (sirolimus-eluting) stent. The sirolimus-
eluting stents used in this study were composed of a
tubular stainless steel stent, the Bx Velocity stent
(Cordis), coated with a 5 pg-thick layer of non-
erodable polymer blended with sirolimus. The
paclitaxel-eluting stents were V-Flex stents (Cook)
impregnated directly with paclitaxel without a
polymer. In contrast, the Milan DES experience
compared rapamycin stents with Taxus® stents
(polymer-based paclitaxel-eluting stent). The results
of this study were presented at the American Heart
Association (AHA) scientific sessions in 2004. In this
trial, 1362 patients underwent drug-eluting stent (DES)
implantation: 921 received the Cypher® stent and 441
patients received the Taxus® stent. At 30 days,
revascularization of target lesion was performed in one
patient in the Cypher® versus 2 patients in the
Taxus® group. Three patients in each group developed
subacute thromboses (P=0.3). The overall MACEs
were similar between the both groups (Cypher®, 3
patients vs. Taxus®, 3 patients). In the Cypher®
group, 457 patients underwent clinical follow-up at 6
months. Target lesion revascularization was performed
in 71 patients (15.5%), while 83 patients (18%)
underwent TVR.

Furthermore, this trial compared efficacy and safety
between the Cypher® and Taxus® stents in chronic
total occlusion (CTO). Sixty-nine patients received
Taxus® stents, while 132 patients received Cypher®
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stents. In the Taxus® arm, angiographic follow-up
was available in 10 (15%) of patients. Minimal lumen
diameter at follow-up was 2.92+40.61 mm, and
diameter stenosis % was 11+10%. Clinical follow-up
was performed at 5 +2.9 months. Three patients (4.3%)
had TLR, and 3 patients (4.3%) had TVR. Major
adverse cardiac events were reported in 3 patients
(4.3%). In the Cypher® arm, angiographic follow-up
was available in 49% of patients. Minimal lumen
diameter at follow-up was 1.66+1.02 mm, and DS%
was 45+32%. Clinical follow-up was done at 9+4.4
months, Fifteen patients (11.3%) had TRL, and 18
patients (18%) had TVR. Major adverse cardiac events
were reported in 19 patients (14.4%).

What does this mean? There was no statistical
difference in outcome in this preliminary, small
experience. Moreover, Omar AR ef al P compared the
Cypher® and Taxus® (polymer-based paclitaxel-
eluting) stents in PCI of complex coronary stenosis.
This trial was conducted at the National University
Hospital, Singapore, and the findings were presented at
scientific sessions of the American Heart Association
in 2003. Dr Omar reviewed outcomes of 145 patients:
58 received Cypher® stents and 87 received Taxus®
stents. Ninety-six percent of the target lesions were de
novo, while 4% had undergone previous percutaneous
coronary intervention (PCI). At 30 days,
revascularization of the target vessel was required in
two patients, one in each arm, and one Taxus® patient
developed subacute stent thrombosis a week after the
procedure. There was a trend at 30 days toward lower
MACE rates in the Taxus® arm than in the Cypher®
arm (8% vs. 15.5%), but this was not sustained at 6
months, at which time the rate in the Taxus® arm was
2.4% vs. 1.9% in the Cypher® arm. Moreover, there
was a statistically significant larger mean reference
diameter (2.83 vs. 2.68 mm) and post-minimal luminal
diameter (2.87 vs. 2.66 mm) in the Taxus® arm
(P<0.001). At 6 months, there was a significant
difference in clinical outcomes even though the
patients in the Cypher® arm had more complex
lesions.

Over the past decade, the use of stents has become
common practice during PCI, especially after clinical
trials showed evidence of decreased restenosis rates
when compared with balloon angioplasty alone.
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Figure 2. Vessel segment (VS) was defined as the segment bounded by side branches proximal (A) and distal
(A’) to the stent segment. Target lesion (TL) encompassed the stent segment and edge segment. The length of
the vessel covered by stent struts defined the stent segment (from B to B"). The edge segments encompassed the
vessel 5 mm proximal (C) and distal (C") to the stent.

P=0.57 P=0.57

2341
0.72 mm
Rapamycin Paclitaxel Rapamycin Paclitaxel
(n=54) (n=52) (n=54) (n=52)
Figure 3. Minimal luminal diameter (MLD) at follow-up. Figure-4. Diameter stenosis (DS%) at follow-up.
=0.71 : P=0.10

5 g . Rapamycin Paclitaxel
hag — (n=54) (n=52)
Figure-5. Late loss at follow-up. Figure-6. Acute gain at follow-up.
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. Rapamycin group Paclitaxel group
Variable : (]l=54) ; : ; G (]1-..:52) :__'.‘:
Lesion length (mm) 12.82 +2.61 14.61+ 2.83
Reference diameter (mm) 3.02+049 3.20+0.26
Diameter stenosis (%) o
i;f:rre 70.25 +13.39 7146+ 1427
. 9.51+9.42 1040 +627
MLD (mm) 2511+ 18.24 259042123
Defoe . 090+045 087+042 | = 073
Afer. . 273047 2.80 +0.33 i B8
 AtFU - . 227 +0.62 2344072 L 05
Late loss (mm) L 041 +058 0.45 + 0.60 , 071 -
Acute gain ( (mm} . ; 1.79 + 0.46 1.94 + 0.47 0.10
. e b 1375057 1.64 +0.84 0.52
. 034+038 0.29 + 0.42 059
7 (12.9) : 8 (15.3) 0.65
3(1.5) : 3 (10) ; 0.06
. 4(285) 5(22.7) 007

Table 4. Angiographic measurements.

'Events Rapamycin group | Paclitaxel g
=3y . 1. =
-' Death no (%) 0
. no_(%)

6(115 @ o
2(3.8) | 044
3T 083

Table-5. Clinical events at follow-up.

i Rﬂp&myciﬂ Sié:n't :
=59

82 42,61 mm)

(302 1049 mm)

3 2+026 mm)

Primary endpoint: Angiographic DS% at follow-up.
Angiographic endpoints: Late loss, binary restenosis, and MLD at follow-up.

Clinical endpoints: The rate of death, MI (Q-wave, and non-Q-wave), CABG, TLR, and TVR at follow-up,
Primary endpoint: Angiographic diameter stenosis (DS%) at foloow-up.

Secondary endpoint: Late lose, restenosis rate, and minimal lumenal diameter.

Figure-1. Study design
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Variable Rapamycin group Paclitaxel group
. (n=54). (n=52)
| Total number of stents - 86 82
One stent 31 28
Two stents 14 18
| Three stents 9 6 021
. ] 0.0002
0.22
0.31
36 (66.6) 30 (57.7) - 0.26
6(11.1) 16 (30.7) 0.01

Tablel.Characteristics of the stents in the two groups.

: Rapamycin group | Paclitaxel group
Variables (n=54) - (n=52)
Age y L
Male no (%) 41 (76) 37(7112)
Female no (%) 13 (24) 15 (28.8)

Smoking 1o (%) 26 (48.2) 15 (28.8)
Diabetes 1o (%) 17 (31.5) 1203
Hyperten 1qn no (% 45 (83.3) 52 (100)
Hypercholesterolemia no% 52 (96.2) 50 (96.2)

besi i 18 (33.3) 19 (36.5)
13 (24) 16 (30.7)
48 (88.8) 39 (75)
5(9.2) 11 (21.1)
1(1.8) 2(3.8)
10 (18.5) 10(19.2)
©11(204) 7(13.4)

.

Variable Rapamycin group Paclitaxel
(n=54) (n=
No. of diseased vessel ne (%) o
T 8(14.8) 16 (30.7) -
2 31 (57.4) neG:h ;
3 . 15 21D 19 (36.5)
.Targetlesmn no (%) e
. 22 (40.7) 24 (44.4) 062
25 (46.3) 15 (28.8) .00
6(11.1) Alery. 0 a2
1(1.8) phlhy 0.45
40 (74) 30 (57.7) 006
14 (26) 22 (423) 0.08
5092 6(11.5) 0.62
. 2007 17 (32.7) 0.43
. 19(35 ) '15(28.8) 0.38
. 10(185) 14 (26.9) 0.27

Table-3. Characterlstlcs of lesions in the two groups.
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second in two contiguous leads with an increase of
creatine kinase level greater than twice the upper limit
of normal and a creatine kinase MB fraction greater
than twice the upper limit of normal. Non-Q-wave
myocardial infarction was documented on the basis of
cardiac enzyme elevation (Troponin I > 0.1 ng/mL).

Target lesion revascularization (TLR) was defined
as need for angioplasty or bypass surgery to treat
angiographic diameter stenosis more than 50% within
5 mm proximal or 5 mm distal to the stent edges.
Target vessel revascularization (TVR) was defined as
need to treat the lesions beyond stent segment. Target
vessel failure (TVF) was defined as TVR, MI, or
cardiac death not attributed to a non-target vessel.

RESULTS

Between August 2002 and February 2004, 106
patients were enrolled: 54 in the rapamycin group and
52 in the paclitaxel group. Analysis of demographic
and clinical characteristics are shown in Table 2. Forty
patients (74%) in the rapamycin group had de novo
lesion versus 30 patients (57.7%) in the paclitaxel
group. The number of restenotic lesions was
(rapamycin, n=14 vs. paclitaxel, n=22). The anatomy
of the arteries and characteristics of the lesions arre
shown in Table 3.

Before the procedure, lesion length was 12.82+ 2.61
mm (rapamycin) vs.14.61+83 mm (paclitaxel)
(P=0.15) and reference diameter (RD) was 3.02+0.49
mm (rapamycin) vs. 3.20+0.26 mm (paclitaxel)
(P=0.20). Before the procedure, there was no statistical
difference of MLD between the two groups
(rapamycin, 0.90+0.45 mm vs. paclitaxel, 0.87 + 0.42
mm; P=0.73). After the procedure, MLD was also
similar between the two groups (rapamycin, 2.73+
0.47 mm vs. paclitaxel, 2.80+0.33 mm; P=0.32).
Minimal luminal diameter at follow-up was
(rapamycin, 2.27+0.62 mm vs. paclitaxel, 2.34+0.72
mm; P=0.57. The diameter stenosis (DS%) at follow-
up was rapamycin, 25.114+18.24 vs. paclitaxel 25.90 +
21.23; P=0.83. Angiographic analysis showed no
significant differences of DS% before and after the
procedure between two groups (70.25+13.39% vs.
71.46+14.27%; P=0.65; 9.51+9.42% vs.10.40+ 6.27%;
P=0.57; rapamycin vs. paclitaxel). The rate of
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restenosis, defined as stenosis of more than 50%, was
12.9% in the rapamycin group in comparison with
15.3% in the paclitaxel group (P=0.65) (Table 4). Stent
segment analysis revealed the same late loss in both
treatment groups (0.41+0.58 mm vs. 0.45+0.60 mm;
P=0.71; rapamycin vs. paclitaxel). In addition, there
was no significant difference of acute gain between the
two groups (1.79+0.46 mm vs. 1.94+047 mm;
P=0.10; rapamycin vs. paclitaxel). Finally, the
difference of loss index between the two groups was
not statistically significant (rapamycin, 0.34+0.38 vs.
paclitaxel, 0.29+0.42; P=0.59) (Table 4). See also
Figures 3, 4, 5, and 6. The major adverse cardiac
events (MACE) are summarized in Table 5. No
patients in either group suffered from MI, either Q-
wave or non Q-wave, at follow-up. The incidence of
the death was 0% in the both groups. In the rapamycin
group, 6 patients (11.1%) underwent percutaneous
coronary intervention (PCI), either brachytherapy or
drug-eluting stent implantation, at follow-up because
of high-degree in-stent restenosis (ISR) within 5 mm
proximal and 5 mm distal to the stent edges (TLR),
and 1 patient (1.8%) underwent drug-eluting stent
implantation due to high-degree restenosis beyond the
stent segment (TVR). In the paclitaxel group, 6
patients (11.5%) underwent PCI for high-degree
restenosis in the lesion segment (TLR), and 2 patients
(3.8%) were treated either with brachytherapy or drug-
eluting stent implantation due to high-degree
restenosis beyond the stent edges (TVR). Coronary
artery bypass graft was not performed on any patient in
either group at follow-up. Two patients (3.7%) in the
rapamycin group had target vessel failure (TVF). The
first patient had received a stent of a de novo lesion in
segment 12 (rapamycin stent was implanted in
segments 11, 13) at 6-months follow-up), whereas the
second one had undergone stent implantation of a de
novo lesion in segment 7 distal to the previously
implanted rapamycin stent at the 6-month follow-up.
In the paclitaxel group, three patients (5.7%) had TVF.
The first patient was treated with brachytherapy of in-
stent restenosis (ISR) in segment 7 distal to the
paclitaxel stent. The second one was also treated with
brachytherapy due to the appearance of ISR in segment
6 proximal to the paclitaxel stent, and the third one
underwent PTCA of ISR in segment 8 distal to the
paclitaxel stent (Table 5).
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Lesions

(28.8%). were either de novo lesions
(rapamycin, n=40; paclitaxel, n=30) or restenotic
lesions (rapamycin, n=14; paclitaxel, n=22). Patients in
the rapamycin group underwent angiographic follow-
up after 4-10 months (6.40+1.47months), whereas the
follow-up duration in the paclitaxel group was 3-11
months (6.38+2.43 months), (Figurel).

Selective coronary angiography was performed by
the Judkins technique using the BICOR system
(Siemens, Erlangen). Following femoral sheath
insertion, all patients received 10,000 IU of heparin. In
addition, 0.2 mg nitroglycerin was given intra-
coronary after engagement of the left main stem and
the right coronary artery. At least four projections for
the left coronary artery and two projections for the
right coronary artery were taken for optimal views.
Guiding catheters were either 6F or 8F (Cordis,
Miami, FL, USA). The stents used in the study were
sirolimus-eluting Bx Velocity balloon-expandable
stent (Cordis Corp) in 2.5, 3.0, and 3.5 mm diameter
and the V-Flex stent (Cook, Inc) containing paclitaxel
in 2.5, 3.0, and 3.5 mm diameter (Table 1). Standard
angioplasty and stent placement were performed with a
monorail technique. The stents were chosen to achieve
a stent-to-artery ratio of approximately 1.1:1.0. All
patients received aspirin 100 mg and clopidogrel 300
mg as a loading dose before the procedure. Heparin
was administered during the procedure according to
standard practice. After the procedure, in addition to
aspirin 100 mg qd indefinitely, clopidogrel 75 mg qd
was recommended for 6 months.

Coronary angiograms were obtained before and
after stent implantation and at follow-up. All
angiograms were performed and analyzed by our
Department of Cardiology. Quantitative coronary
angiography (QCA) was performed off-line with the
use of the edge detection system (Cardiovascular
Measurement System, Medis medical imaging system,
Leiden, the Netherlands). With this system, the mean
variation in determining the absolute diameter is <
0.13 mm. For calibration, the contrast filled guiding
catheter was used.” Angiography was carried out in the
same orthogonal views before and after the
intervention and at follow-up. All angiograms were
evaluated after the administration of intra-coronary
nitrates. The area of interest was selected after
reviewing all cine-films performed during the index
procedure. The normal diameters proximal and distal
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to the lesion were used to interpolate the reference
diameter. The electrocardiographic tracing was also
displayed in any angiographic sequence to select
frames in the same cardiac cycles. A diastolic frame
with sharply defined edges without foreshortening and
overlap was usually selected for quantitative coronary
angiography. From orthogonal views, the minimal
luminal diameter, the reference diameter, and the
percentage of stenosis were calculated. Coronary
luminal diameter and degree of stenosis were
measured before and after intervention, and at follow-
up. In addition, acute gain and late loss were
calculated. Restenosis was defined as > 50% diameter
stenosis at follow-up. The late loss was defined as the
diameter immediately after the procedure minus the
diameter at follow-up. Acute gain was defined as the
diameter immediately after the procedure minus the
reference diameter immediately before the procedure.
Loss index was defined as the late loss divided by
acute gain. Net gain was defined as the diameter at
follow-up minus the diameter before the procedure.
The target lesion (TL) was defined as the stent
segment plus 5 mm proximal and 5 mm distal to the
edge of the stent. The vessel segment (VS) was
defined as the segment bounded by side branches
proximal and distal to the stent segment (Figure 2).
Continuous variables were reported as mean + SD.
Dichotomous variables were reported as percentage
with 95 percent confidence interval. Comparisons
were formed with a Pearson chi-square test. For
comparison of continuous data, a 2-tailed Student test
or a non-parametric Mann Whitney-U test was
performed when appropriate. A value of P < 0.05 was
considered significant.

The primary endpoint was the percentage stenosis at
angiographic follow-up, as determined by quantitative
angiographic analysis. The secondary angiographic
endpoints included late loss, the rate of restenosis
(defined as stenosis of more than 50% of the luminal
diameter), and the in-stent minimal luminal diameter
(MLD).

The secondary clinical endpoints included the
incidence of death, the need for coronary bypass or
intervention to treat clinical ischemia due to restenosis
of the target lesion, and myocardial infarction (Q-wave
or non-Q-wave) due to restenosis of the target lesion.
Q-wave myocardial infarction was defined by the post-
procedural finding of new Q waves greater than 0.04
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INTRODUCTION

Since the first human percutaneous transluminal
coronary angioplasty (PTCA) was performed in 1977,
the use of this procedure has increased dramatically,
becoming one of the most common medical
interventions performed. The technique, initially
developed in Switzerland by Andreas Griintzig, has
transformed the practice of revascularization for
coronary artery disease (CAD).' In 1987 Sigwart et al
reported the successful implantation of stents into the
coronary arteries of 8 patients.” In 1994 two large trials
demonstrated the superiority of stenting over
conventional angioplasty with reductions of restenosis
rates by 30% compared to balloon angioplasty.”
Depending on the definition used, angiographic
restenosis has been reported in as many as 50% of
patients within 6 months after balloon angioplasty.
Although stent implantation has been shown to reduce
restenosis as compared with PTCA, in-stent restenosis
(ISR) still occurs in 10-30% of the patients.’ Following
successful PTCA and stent implantation, intimal repair
processes are initiated leading to restenosis in the
treated vessel segment. Until recently, the only
effective treatment for ISR was brachytherapy, which
reduces target vessel revascularization (TVR) rates and
binary restenosis rates. Brachytherapy has remained a
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technology with limited availability due to some
difficulty in logistics and the use of radioactive
materials. In contrast, drug-eluting stents containing
the immunosuppressive agent rapamycin (sirolimus)
and the anti-mitotic agent paclitaxel have shown
encouraging reductions in restenosis in de novo
lesions, and possibly in ISR lesions.®

The goal of this study was to compare the restenosis
rates in two systems using these agents.

METHODS

This observational study was conducted in the
Department of Cardiology at the Essen University,
Essen, Germany. A total of 106 consecutive patients
received either a rapamycin or a paclitaxel eluting -
stent and underwent angiographic follow-up between
August 2002 and February 2004.

The patients were divided into two groups
(rapamycin, n=54; paclitaxel, n=52). Age of the
patients was 61410 years in the rapamycin group
versus 59+11 years in the paclitaxel group. The
rapamycin group consisted of 41 male (76%) and 13
female patients (24%), whereas the paclitaxel group
consisted of 37 male (71.2%) and 15 female patients

-
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COMPARISON OF RESTENOSIS RATES OF TWO CORONARY STENT SYSTEMS
WITH DIFFERENT ACTIVE COATING
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Najib Al-Abdulrazzak, MD, Axel Schmermund, MD.
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ABSTRACT

Background & Objective: Angiographic restenosis has been reported in 50% of patients within 6 months after
balloon angioplasty. Although stent implantation has been shown to reduce restenosis as compared with
percutaneous transluminal coronary angioplasty, in-stent restenosis (ISR) still occurs in 10-30% of the patients.
Drug-eluting stents containing the immunosuppressive agent rapamycin and the anti-mitotic agent paclitaxel have
shown encouraging reductions in restenosis in de novo lesions, and possibly in in-stent restenosis lesions. The goal
of this study was to compare the restenosis rates in two coronary stent systems using rapamycin and paclitaxel.

Methods: This observational study was conducted in the Cardiology Department at the Essen University
Hospital, Germany. A total of 106 consecutive patients received either rapamycin eluting stents (n=54) or
paclitaxel stents (n=52) and underwent angiographic follow-up between August 2002 and February 2004. All the
patients received a daily dose of 100 mg aspirin indefinitely and 300 mg clopidogrel as a loading dose before the
intervention and a daily dose of 75 mg for 6 months after the intervention. The primary endpoint was diameter
stenosis percentage at follow-up. The secondary angiographic endpoints included late loss, binary restenosis, and
minimal lumen diameter at follow-up. The secondary clinical endpoints included the incidence of death, the need
for bypass surgery or intervention to treat restenosis of the target lesions, myocardial infarction (Q wave or non Q
wave), target vessel revascularization, and target lesion revascularization.

Results: The diameter stenosis (DS%) at follow-up with the rapamycin eluting stent was 25.11+ 18.24% vs.
25.90+21.23% for the paclitaxel stent;P=0.83. Minimal lumen diameter at follow-
rapamycin stent vs. 2.34+0.72 mm for the paclitaxel stent, P=0.57. Binary restenosis was detected in 7 patients
(12.9%) in the rapamycin group compared with 8 patients (15.3%) in the paclitaxel group (P=0.65). Late loss was
similar between the two groups. No patients in either group suffered from M (Q wave or non Q wave) during
follow-up. The incidence of death was 0% in the both groups. Coronary bypass surgery was not performed on any
patient in the two groups. Target lesion revascularization and target vessel revascularization were similar in the
wo groups.

Conclusion: In this observational study, we did not observe significant differences between the rapamycin-coated
stent and the paclitaxel-coated stent in terms of follow-up angiographic parameters as well as clinical events.
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No HBsAg Anti-HCV Anti-HDV
Group teste: d positivity positivity ositivity _
No (%) No (%) No (%)
Patients with STDs 163 8 (4.9 2(1.2) 0 (0.0)
_ Hospital controls 100 1(1.0) 0 (0.0) 0.(0.0)
“Healthy” controls 200 6 (3.0) 1(0.5) 0(0.0)

Table 1. The prevalence of HBsAg, anti-HCV and anti-HDV among patients
with STDs and both control groups.

HBsAg Positivity
Group No. tested No (%)
Patients with syphilis 56 4(1.1)
Patients with gonorrhea 38 2(5.3)
Patients with genital warts and molluscum contagiosum 2 2(74)
Hospital controls : 100 1(1.0)
“Healthy” controls 200 6 (3.0)

Table 2. Prevalence of HBsAg in patients with syphilis, gonorrhea or genital warts
and molluscum contagiosum and in control groups.

differences were of no statistical significance (Table
2).

Two of the HBsAg seropositive patients gave a
history of invasive dental surgical procedure, and one
of the anti-HCV seropositive patients had a history of
major surgical procedure with blood transfusion.

DISCUSSION

This study revealed a higher prevalence of HBsAg
among patients with STDs than among both hospital
control, and "healthy control" groups, although the
difference did not reach the 5% level of statistical
significance.In this study, however, the seroprevalence
among STD patients was high and exceeded the
estimated national prevalence of HBsAg carriage in
the general population.™'' This may support the
possibility of sexual transmission of HBV, a finding
which has been reported from several countries.'>?"

Smickle et al”® did not find any support for sexual
transmission of HBV in Jamaica. Only patients with
syphilis had a significantly higher prevalence of
HBsAg than control groups. Numerous studies have
reported a high prevalence of HBV markers in patients
with syphilis or a history of genital ulcer.">'%'®** The
finding that more than half of HBsAg positive STD
patients had anti-HBc (IgM) and that a fourth of them
were HBeAg carriers indicate that most HBsAg
positive STD patients had a recent infection and a

3 % Frevalence of the Serological. ..

considerable proportion of them had relatively high
infectivity.

This study showed, also, that STD patients had a
higher prevalence of anti-HCV than both hospital and
reported among blood donors in different regions of
Iraq.”*** Nonetheless, seroprevalence amongst STD
patients was low. This probably provides evidence for
a low risk for sexual transmission or even a lack of
sexual transmission of hepatitis C virus. This is in
agreement with other studies.””* Other workers
reported a higher prevalence of HCV markers among
patients with STDs than among a ‘healthy"
population.’®®  The lack of detection of anti-HDV
among HBsAg carriers could be due to the low
prevalence of anti-HDV among asymptomatic Iragi
HBsAg carriers which was previously reported to be
4.7%." Several workers, however, have reported that
sexual contact may be an important route for HDV
transmission. >+’

CONCLUSION

It appears from this study that there is a need for
screening of STD patients for HBV and HCV markers.
Vaccination should be considered for persons at high
risk of sexual transmission of hepatitis B in our
country. Further studies may provide more information
on the transmission of these viruses by sexual routes in

the future.
-
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INTRODUCTION

Sexually transmitted diseases (STDs) are very
common in the world and cause high morbidity with
illness, complications and sequalae." During the last
few decades, not only has these been a steady increase
in the incidence of STDs, but there has also been a
striking change in the types of diseases encountered
including viruses such as herpes viruses, hepatitis
viruses and HIV. Hepatitis B virus, HCV, and HDV
represent a major public health problem throughout the
world due to their high rate of morbidity and mortality
through development of both acute and chronic
hepatitis, liver cirthosis, and = hepatocellular
carcinoma.”* These facts have resulted in raising the
scientific interest in the subject of STDs and the
concomitant spread of infections like HIV infection
and viral hepatitis.

In Iraq, several studies have defined the prevalence
of HBV,”” HCV.*” and HDV' markers among
selected populations. No information on the sexual
transmission of these three forms of viral hepatitis is
available. The aim of this study was to find out the
prevalence of HBV, HCV and HDV markers in
patients with STDs.

METHODS

A total of 463 subjects were examined. They
included 163 patients with various STDs (study group)
and 100 patients with diseases other than STDs
(hospital controls) attending the outpatient clinics of
Baghdad Teaching Hospital. They also included 200
apparently “healthy” blood donors (healthy controls).
Patients with STDs had a mean age of 30.8 +/-11.6
(range 15-58) years with a male:female ratio of 2.37:1.
The age and sex of the control groups were matched
with those of the study group. The study group
included 56 patients with syphilis, 38 with gonorrhea,
27 with genital warts and molluscum contagiosum, 23
with non-gonococcal urethritis, 16 with genital herpes
simplex and seven with pediculosis pubis. Diagnosis
was established on the basis of history, physical
examination, and standard laboratory investigations.

sl a1 3d i peall (i) il S

Each patient was interviewed and a detailed
questionnaire was completed in order to define other
possible risk factors of transmission of the three forms
of viral hepatitis.

Blood samples were obtained from each subject;
sera were separated from clotted blood by
centrifugation, divided into aliquots, and stored at
minus 20°C until tested. Serum testing was carried out
at the Central Public Health Laboratory, Baghdad, by
enzyme linked immunosorbent assay (ELISA) using -
the commercially available kits for detection and
confirmation of serological markers of hepatitis B, C
and D (HBsAg, HBeAg, anti-Hbe, anti-HBc(IgM),
anti-HCV and anti-HDV). The methods used were as
described in the instruction sheets.

The variables were analyzed statistically by chi-
square (x2) and Yate's correction. P values less than
0.05 were considered statistically significant.

RESULTS

The prevalence of HBsAg among the study group
was 4.9%, which is higher than among both hospital
and “healthy” controls (1% and 3%, respectively).
Anti-HCV was present in 1.2% of patients with STDs,
while the rate was 0.0% and 0.5% among hospital and
"healthy” controls, respectively. Statistical analysis
showed no significant differences in the prevalence of
HBV and HCV between the study group and- both
control groups (P > 0.05). Neither the study group nor
the control groups were seropositive for anti-HDV.
These findings are shown in Table 1. The prevalence
of anti-HBc (IgM), HBeAg, and anti-Hbe among
HBsAg seropositive patients with STDs were 62.5%,
25% and 37.5%, respectively. Among patients with
STDs, only those with syphilis had a significantly
higher prevalence of HBsAg (7.1%) than hospital
controls (P < 0.05). Although patients with gonorrhea
or genital warts and molluscum contagiosum had a
higher prevalence of HBsAg (5.3% and 7.4%,
respectively) than both control groups, these

-
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PREVALENCE OF THE SEROLOGICAL MARKERS OF HEPATITIS B,C, ANDD
AMONG PATIENTS WITH SEXUALLY TRANSMITTED DISEASES (STDS)

IN BAGHDAD IRAQ
GBloal) edlay 3 s A giiall (ol eV biadll o el
Kazhan A. Toffik, MD, Jawad K. Al-Diwan, MD, Tariq S. Al-Hadithi,

Makram M. Al-Waiz, MD, Ali R. Omer, MD.
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ABSTRACT

Background & Objective: A scientific interest in the subject of the sexually transmitted diseases (STDs) and the
concomitant transmission of other infections such as HIV infection and viral hepatitis is becoming of increasing
importance all over the world. The aim of the study was to deiermine the prevalence of hepatitis B, C and D
markers among patients with STDs in Iraq.

Methods: A survey for HBV, HCV, and HDV markers was carried out on sera of patients with STDs (study
group), patients with diseases other than STDs (hospital controls) and healthy blood donors (healthy controls). All
sera were tested by enzyme linked immunoassay (ELISA).

Results: A total of 463 sera were tested; 4.9%, 1% and 3% of STD patients, hospital controls and healthy
controls were found io be positive for HBsAg, respectively. Anti-HCV was prevalent among 1.2%, 0.0% and 0.5%
of STD patients, hospital controls and healthy controls, respectively. Anti-HDV was undetected in the study group
and both control groups.

Conclusion: Patients with STDs had a higher prevalence of HBsAg and anti-HCV than control groups.
Therefore, they should be screened for HBV and HCV markers and HBV vaccination should be considered for
persons at risk of sexual transmission in Iraq.
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innohep"

tinzaparin sodium

Now, for the very first time, a low molecular weight heparin has received a licence for the

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

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

syringes for added convenience and simplicity.

innohep® Anticoagulant. Tinzaparin sodium. Vials of 2 ml Tinzaparin sodium 10,000 anti-Xa
1U/ml, preserved with benzyl alcohol. Tinzaparin sodium 20,000 anti-Xa 1U/ml, preserved with
benzyl alcohal, 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 |U/ml stabilized with sodium bisulphite. Properties Tinzaparin sodium is a low
molecular weight heparin produced by enzymatic depolymerization of conventional heparin. The
molecular mass is between 1,000 and 14,000 dalton, with a peak maximum molecular mass of
approx. 4,500 dalton. Tinzaparin sodium is an anti-thrombotic agent. Innchep has a bioavail-
ability of about 90% following subcutaneous injection. The absorption half-life is 200 minutes,
peak plasma activity being observed after 4-6 hours: The elimination half-life is about 80 min-
utes. Tinzaparin sodium is eliminated, primarily with the urine; as unchanged drug. The phar-
macokinetics/pharmacodynamics of Innohep are monitored by anti-Xa activity. There is a linear
dose-response relationship between plasma activity and the dose administered. The biological
activity of Innohep is expressed in anti-Xa international units, Indications Treatment of deep-
vein thrombosis and pulmonary embolism. Prevention of postoperative deep-vein thrombosis in
patients undergoing general and orthopaedic surgery. Prevention of clotting in in-dwelling intra-
venous lines for extracorporeal circulation and haemodialysis. Dosage Treatment of DVT and
PE: The recommended dose is 175 anti-Xa IU/kg body-weight s.c. once daily.
Thromboprophylaxis in patients with moderate risk of thrombosis (general surgery): On the day
of operation 3,500 anti-Xa IU s.c. until 2 haurs before surgery and postoperativaly once daily
3,500 anti-Xa iU for 7-10 datxs. Thromboprophylaxis in patients with high risk of thrombosis (e.g.
total hip replacement): On the day of operation 50 anti-Xa |U/kg body-weight s.c. until 2 hours
before surgery and then once daily until the patient has been mobilized. For short-term
haemodialysis (less than 4 hours): A bolus dose of 2,000-2,500 anti-Xa IU into the arterial side
of the dialyser (or intravenously) at the beginning of dialysis. Long-term haemodialysis (more
than 4 hours): A bolus dose of 2,500 anti-Xa IU into the arterial side of the dialyser (or intra-
venously) at the beginning of dialysis, followed by an infusion of 750 anti-Xa [U/hour. Dose
adjustment: Increase or decrease of the bolus dose, if required, can be made in steps of 250-
500 anti-Xa |U 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-
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dote, but in the event of accidental administration of an overdose, the effect of Innohep can be
reversed by intravenous administration of 1% protamine sulphate solution. The dose of prota-
mine sulphate required per neutralization should be accurately determined by titrating with the
plasma of the patient. As a rule, 1 mg of protamine sulphate neutralizes the effect of 100 anti-
Xa IU of tinzaparin. Adverse effects innohep is safe with regard to bleeding risks, when applied
at the doses recommended, provided that patients with increased bieeding potential (bleeding
disorders, severe thrombecylopenia) are excluded or ftreated with special care.
Contraindications Known hypersensitivity to any of the constituents, The 20,000 anti-Xa [U/mi
formulation of Innohep contains sodium bisulphite, which may cause allergic reactions, includ-
ing anaphylaxis in predisposed patients. In the remaining formulations without sulphite, this risk
does not exist. Other contraindications are generalized or focal haemorrhagic tendency.
Uncontrolled severe hypertension. Actite cerebral insults. Septic endocarditis. Special precau-
tions Innohep should be given with caution to patients with renal or hepatic insufficiency. In such
cases a dose reduction should be considered. Innohep should not be administered by intra-
muscular injection due to risk of local haematoma formation. Interactions Concomitant admin-
istration of other drugs affecting haemostasis, e.g. vitamin K antagonists and dextran, may
enhance the anticoagulant effect of Innohefx Use during Pregnancy and Lactation Only lim-
ited clinical documentation is available on Innohep so far, and there has been no evidence of
adverse reactions in animal models. No transplacental passage of Innohep was found
(assessed by anti-Xa and anti-lla activity) in patients given doses of 30-40 anti-Xa 1U/kg in the
second trimester of pregnancy. It is not known whether Innohep is excreted in breast milk.
Incompatibilities Innohep is compatible with isotonic sodium chloride (8 mg/ml) or isotonic glu-
cose (50 mg/mil). It should not be admixed with other infusion fluids. LEO PHARMACEUTICAL
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