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ABSTRACT
. Ol-jillr Jutll rrc ejl.),lt aJ* q/ C-lr LJs& 4rr$l

O$ieotioe: 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 meformin employed in addition to psychobehavioral treatment in the management of adolescent
obesity.

ltlatADs: This prospective study included 273 children and adolescents (83 males and 190 females), aged
between 7 and 20 years (mean I).1 years) during a 12 month period (February 2004 to February 2005). The
patients were divide into groups according to BMI: overweight (n= 155;56.77Vo), moderate obesity (n=78;
28.57Vo), severe obesity (n=21; 7.6Vo) and very severe obesiry fu=20; 7.3Vo). AII patients received eiluctional and
behavioral treatment in addition to diet.

Kestes: Education and behavioral treatment alone were effective only in 32 patients ( t 1.7Vo). Medical treatment
was added in 241 patients; 152 patients with signs of insulin resistance received meformin; 89 patients received
sibutramine (20 patients received meformin + sibutramine). In the metformin group, the mean BMI reduction was
2.511.7 kg/m2 (P=0.03). In the sibutramine group, (n=89) the mean BMI reduction wds 3.5!2 kg/m2 (P=0.01).
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Conolnslon: An educational behavioral program is necessary in the treatment of obesity; however, the addition
of meformin and sibutramine produced better results- Sibutramine leaded to more reduction in BMI than
me{ormin. We think more studies are needed before these drugs are widely prescribed to treat obesity in
adole s c e nt s and childre n.
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FRACTURES OF THE PEMS (ACUTE PENIS)
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ABSTRACT
.suJlii)l 4-hr

Qh\ecttoc: To determine the value of a diagnostic and therapeutic approach for patients presenting with acute
penis and the ffiu of the surgical management on the outcome

Ttlaelds: The study is comprised of 67 consecutive patients presented with acute penis to Almouasat Ihniversity
Hospital in Damascus betvveen 1994-2003, (aged 16 to 6O 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 erploration.

ftetutts: Surgical exploration revealed corporal tear in 64 of 67 patients (95.5Vo). The damage was on the ight
side more orten than on the lelt side (45=67.1Vo vs 14=20.9 Vo), while in 5 cases (7.5qo), the injury was bilateral. In
3 patients (4.5), we found rupture of the deep dorsal vein. The corporal tears teere repaired, and the veins were
ligated' The mean follow up was 2I months. AII 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.

Conclaston: For the mnnagement of acute penis, rapid surgical exploration gives good early and late resuhs with
less morbidity and shorter hospitalization.
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CONCLUSION & COMMENI: 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.
Joumal Watch 2006 Apr l;26(7):55-6
[Bitijsse B et aI. Cocoa intake, blood ptesswe,...Arch Intem Med 2006 Feb
27;166:4Il-71

dD.$ J :"!t ;_+; ot-t; o_gl :eJ-)Jl isili

rJl .)"i--b & .-G r.aJr:l-ilJl ol.(r,i.r qFj;.ll , jStSl

': .,< ri 2l-:t..l 
"r! 

J .;J A ,jc' L.r-) ri.r:. llAJl iislrl d...+3
. dl-.l,i+Jl

,J+ Ll+JYl .r.r,-",1 l.sl.:A os i-t;: .-:>i :i-t!t i+:A
.jlslSJl g-,"j.c_J. L-:^ clLl !5! rJ]t .ti;r 3l51st cJF.r.
d,ilj]+ rlrii-l+ qrl+t:* ,JJ-l d {3" lcjl i+Jill crS-,ll_r

r$ i{i,-'rj. i..3 (Lb 72 p j-^.1 
"L, 

i.* i5i +ZO

i-lJJt LjF s-trr'"t iJidt ,!r-*l ,:r Ji.lii!" r.Lb 15

c.,t!-p -ri 9-F- cl.r J A,-, "+ 
elq iF,-.L-Jl .,-'bJ I

J_e-.r. p;,'n ri .4-lJJl 'q ljc ;!r L:.^ 
1l-i:_.11 .el

. dllJi- 5 cliL &lJii 4,6lrrll i-ill r.r _:l5l3l

:1.58:11

&u-r -J .,-J .6+ISII c; i.""i rlstsl qJ:-r" L$+ C -
.i-t-.,plt c.\ rt' $llrjjilt -tL,ilt ce J.".f ri ,l,J. I ilss

1rb!l JFl" d..:n .gil Lkll 6j:dt j.tj*.u g :a -
q.;t i:.Jl ,:ll L:.'- ol"*:,./ Ll "t .rtii:l :e.:,,i riilsJl
d -rjs:tt rsJ (j * 2.1: -t * 3.7-r ,!i) +tdrYlr

d-Vl--l
Public Heahh

lLaiJlg a5lgiJl C,a CiiFl el9i.$Jl
A-ril.'!l 4iS{,1' EJgIii Cr,. !F-.iil
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Reduces Stroke Risk
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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
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CONCLUSION & COMMENT: In one of the fust
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!
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last word on dietary modification to prevent cancer and
cardiovascular disease.
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New Data, Same Results
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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



ask childrsn 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
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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.
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Adverse Effect of Bullying
on Young School Children
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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 modality 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.
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potential benefit of yoga in a larger, more diverse
group.
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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

1LSlr .-LL$sl # ,;r* '.4)^ 129 .eJ .ra j.i ,ARDS

0*.r s S!-.rFl a+n _jj:Y i-i-i-Yl d+ "J" ,J.:-l)

'( Y^-3ll

:6'5t:Jl

+l+:=l ,r-li gr"l.-Jl ARDSJI .r-_x "* i* -
d.J 61i cJS.i{ ,!i .:-l.r ,e-i Dl-s drt r. jl i-'^"i d,i1s , tlisll

JiL %53) y'-/l oljJl oJ:ls+ i:_.ii. ,rrr-xiJl Jjls.
.(yo75

rdlS J,LS ,,st"t+=t ,.;S .;.r.ll ARDS-JI s-J. d1-.' ,.+ -
..:.,!i.p 

";.[ii:L 
4ri$.j ,J-Jl i-slLll L.i.jE J

.l .ARDS .r3r i.," ljil L.r*' ;,,,.1-Jl .r-:Jl rJt ;r -
cr"U+ .d.il+jl !."1 

"-U$l+ 
1i+i53 uiJl i+ll-ll ltJt

...)Jis.ll ijL ,1o rlrill

-;JJl dl-- ..C oj d dijl+Jl lrA J*$ :6rLilr i.dJl
iF i-:iij. &!cJ+ dlij-l +ii .iri- Uil L ' l rp.,-.t-Jl

L_.t):a d$".t -Jl ",-ayJl 
6.:l i-li 6drl+5rJd:-rSJ:)SJ

,Jli ,-. . JASII -LLnsl r o..! .r- "oiJl tu "i$l 4iiL;ll
ar J (_ .

OE .post hoc L t iF 4l-l .,a i-lJJl ,- Oi Uc

c.,J+.Ll iJ-!-lt JJt ,51-.,J rli ,.._1_e .l*l- J,' elrr+Cl
.r i;ii:,. J.,t" J+l t 6+ ;.F"J iJit! i.HI
g-,"..t-Jl *-yll (9J ejEill !"".i di di\6. r ':,:-rS,,3 'JSI

e:t*Jt iF <:i yl 66115ll ii,.inl a$L;ll Lj)-:. c. JEj].i

LJ--.ll i.,l,l,In-l d -+! o+J".l!l gt..!t i* +-x ol>.J

.ai$- rJ$Jl

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 setde the indications for steroid
therapy.
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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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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.
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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 hfant 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
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CONCLUSION & COMMENT: In previous studies,
in which less-sensitive assays were used, researchers

failed to find prions in tle 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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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
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CONCLUSION: Prompt treatnent 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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CONCLUSION & COMMENT: A two-dose regimen

of 90 pg of subvirion influenza A (H5N1) 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 H5 influenza
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CONCLUSION & COMMENT: In this caretully
conducted study, a full 654o of patients with
symptomatic nongonococcal urethritis were left
without microbiologic diagnoses despite unusually
complete evaluations, confirming how little is known
about this cornmon 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 thart 99Vo 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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Adding Insulin Glargine in Type 2 Diabetes
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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
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point-of-care HbAr" measurements made little
difference in this study.
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CONCLUSION: Patients with refracrory asthma have
evidence of up-regulation of the TNF-c 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-tefm 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 tberapy.

:Jr.ll eIrJ s,t*+l{yl
,*,1Il3Jals. |19 4irut gtilt sJr Jj's,lt

Etanercept for Psoriasis:
Effects on Skin Lesions, Depression, Fatigue

Soloway B.
Joumal watch 2006t26(5):38.

ITying S et al. Etanercept and clinical. . ]incet 2006 Jan 7;367:29-35.l

e-rJl Jro .J. uslr ,-rn, !Ll.. l .$Jl J6tJc L" i,l. te

!+:l-l>il- t diJlj.,-bYl g. ,i o:tl '-l qir-ll i+$ l<.lJi

u$ o,"-r-il JAil &tc dir.r:*. alnJy J i--J ,+.. !t
,Jr eL rA TNF irX..il .l"iJ ,",r...J,$Uiyl Lil .TNF-a

.Gl*-ll
5..: inLJl i5Jill Jii .J. Lr.J. i,$l ..io i-l-p ,r!

-sJJl *ili .+!i JJ !--f. -!.r-.r.,-".t* L+-, OIS

.ea:tt ,tdt J +J+-l .rr.-F iji-..,i..i-tr,Jt
. :r- LLsU .''lL* -; Jl - %i0 -ll ^ ,',11 :-Ellv -- \i- ' 

e \:

os .tr4-l 12 u: .ra .i-l-.,;.:Jl ,+ $e di!!l Gtc

1s oh47 6t 4nir dJJl JL,j,:il e%75 i+-,! o:Uiil
.;iSJt .;-;Jl !F" %5r d+.!Ei- tir)l lji! gg,:.lt 

"-_/t.PrJl elgl
r d+-Jcij,)l i--r.+. d %69 q-i 6LrsJ. I i-r.; ,',r..-'r

L3" t--l dn "r:tii:l 
&.s .t'-rJl ol3:!l Ar-,^- ;t %22

i--r.+. .1 ..rdlr .ttrs-yl J l+>r €-lF "Fl.:
dF.Jl LilJl .t'.rll oljrll i-:^+- c. fuJti^,',1..-ri1i'Jl

iir, +".+ l"+:Jl L"s .l-- gnIJ l.tr-. )l .1 .JS ,J3 rr*
.-i:Jl i.ri: Jt ijil (J! J!il. l+ l"$-p C u$.r,;l--1. t

l"t,,. )l u:lAil C>+ .tlj_.rl ::+: eb cl :dclrsllr i,jlll

dliJl Jt Li-Il 91,6:JI a,rJtc 4..All 4 &Jli.
Comparison of Four Treatment Regirnens for RA

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

[Goekoop-Ruiterman yPM et al. C\nical and Radiographic...Rheun 2,f.5
Nov;52:3381-90.1

[Weisna MH. Progress Tou'ard the Curc...Arthitis Rheun 2005
Nov; 52: 3 326-32.1

,-r. la:Il, .y.,-1.J1 iJsul eJ.-X crljli ire i,f- U *,
508 6j-i i .lJrCl i-lJ')ll ,rA ,.+ .(']$-)tr .t-u"n
,JJ.i. r.Js,i+ JSUJ ,r.',li-!l &liJ ,.-,. l-dlLi Cp-.I-. .r--r.

:dic ..+- 4 Glc
.dlr,:-l C. ,.:.,L.s-i ir.i+ L5 i;"t-l iJL. :1 icJF+Jl

.+.,i. K _r. ii_s:-)l c.!lS cJU 6 +".1yUtlt-r"t!
iit4 6. (ciL-S n.l+Jil+ l,i. ;;qt;. iJf-." :2 e-c.j";-lt

.ig- K ->' Ll5i-)l cils J.: ,J d.,.jy['lilrJ
:.rlJJ3.93;JL lr-a r;3;:,-!l C- a$.,r- i+Jt - :3 a-e ..+-ll
le-r+ L+iiJr .!.:l O:jrr.,.-r CL 60 C. Otsj)t-liLJlr

.1+.rr $ 7.5 d C.".U 7 Dri Jrjb'ji."J.l. I

A.=.fuJl l\rr rc.-r. L.;-.lS,$- )l C. K. -x i-lt.- :4 ic.rJl
.,Jl^i-jsJn" Yl c. drt-s njl,,,Jt ettc!.i

e,r- L;Yl .:jl.iJ ll.r. i+":JJbj cil"ti- ,-!J-J

i,J$l Lr-lii)r ,ii. r$t -Jg; i,t;i.yt 93i ,r-/
&L:J,-ll d-li .++ ijiS.tu di+r+l*ll cri crtoJ+llr

ab.r.+. i1c dil.&.'-. OS d:!l-r ,f-l_p os ciSJL,j,Jl

crtcr^+Jl ,t' iJ]+$ : ktl i-l-L! 61-Jiii ,lJr. l+ .e),Jl
. _r(-ii 3 Js 4-+'l

&JJ iiX.i cJ,F q,Eil +- i#6 ;1S r6!c -.13-y r'.;

d ela jls,! J!:ii €-L,ill ,'""-:ir iriJ;" - -lJl rJr lr
.2 J I drte *+J qJ t{-- 4:3 crteJ,.+J

!l! d d-6ll "g.tiij)l 93 - e).ll (F-l-!l .jr{ll tli F
s" Y.741 YoT l j 0/o64 3 %53 d+ iF -rF_J.I lellg

d,l-iDBiYl oj|s .(slt:i,lt ,-Jt o-+-,,!t cltcr,.+J ,*f .+!l
dr+ 4S-r .2r I d$crF+Jl dc+ i1,i- Al1lll +- d
l.SJ,"ll 4+ll-11+ G+"jJl d",..lll ;3;5 crils .4J 3 &ipJr+-ll
$r .lJi 12 ut^ r+ dltt:i t-+ Jii 6 -.r:_x :+

. . stor.+ll i-ils q53 4e,.t &. l,#jlJl drlJ,i. ijll cils

dls lj+"i t$l i_1;"-il i+i-J olr o.i : rlJr3ll: i^-)-ll
iJ. t-Jl ,.y* +_Fl- .r.t}: i..,S. _/ UfUlt iF du.l!



, *s* !ri' iuir u:uiir+ t:'fi 
tffii, 

. ]J
0.34) l"ii 1a-E+ O::p:|,.,!L tu-)tL .;.!c ;Jii ,JllL
i-.i.:iJl :i r3rrJ c,lrVl .r.rc ,-;.Ui:l-,. j (0.75 J.,.ti.

.Tz- O:j:.ll e,"J". lill C!jjL;$t.iJ
.6lill ,,.r fs-)t3Jl r+ILlt+ it$JJt ii.,iLdl d.,tJ,iJi .-,ilS

.:rt^_.,- L!_e_e r,--r cFll r';ti!-l_, ,69$l ,-r. $llj
J-':ll 'L:rill 49LJl ;rlJl LD:.| .1. gtJL- oraJ,.i.

iJl-ll 4-cr,^+l! ,f3 ,',. ..r ri-bl! l.ob:J . 'JCl qre

.,J. 1-r,'l.liul+

I a-EJ+ OJJrr. J,'ti!l J sl-tJ" EEll iiL-:) cL:ls :i-a):Jl
.:-!a I a-E;+ Or-FJtsll elrilul rj. rta J5+ iilt'r .1Kl

.$lri fujl J. cr. .\ Y-r ...yslJl yJl .-rL-:jl ,r,;.y 6J
.Li. L.:! oLl_.,p j isjs.lJl iJ. LJI .iA Jtli-r

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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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 o[ TNF- tr in depression.
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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,
filding was that physicians spent as long as 14 minutes
with patients who had uncomplicated upper respiratory
infections.
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CONCLUSION: These data support an association
between the matemal 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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CONCLUSION: Sinus rhythm can be maintained long
term in the majority of patients with chrcnic 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: Atthough 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 hlpertensive
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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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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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?
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CONCLUSION & COMMENT: These findings led to
the warning that now appears in the prescribing
information for Serevent and Advak (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.

'/.--.-eA O)n)l
GastromterologTr

rl-Fl-6.t*Jl ldi! 0l lJ".Il,33 lJ-,ll JL4Jl 4+JL.e
Treating GERD Associated Cough

Marton KI.
Joumal watch 2006;26(5):40.

[Chane AB et ol. Systenutic rcfiev, atul. . .BMJ 2U6 Jan 7;332: ] I -7.l

GERD si!l-€:r,.ll L-lill .!il_.,;i :e-l_p.ll d$r lJili
ii,:. sut:. 

"r-,f. 
!t .i.-; u i,tu, ,,-jit *,tt -!,,il,it .rlrjla

dC-lll .ra O-i=L,ll .s-Fl .ct"J,ll l+ c.*-.LJl r..r,i r;ll
.Ls)Jl eJ.ill ..ra acs iJ:i .r.,,?,j r,'-"r FJI

i5ll-il sl.rr rJ1a;. i..,6" lr.io i-l*p 11 Oj=Ul +-r
3 IGERD -a .1rr-.t =.J1 .,-!l (.,J L:.rJl crhL.:.-

183) o-arltll csi 8_, ((Fr-y 200) Ji.ttl .ri +J=J q!
,J , ci..J .i!j J,ii ,,rA l"eiJl :{+!!l qi$f cl.'s . (i.-.,"Ja

.iifi f a".Jl ,.-+ Li .LJ[i!!l d')l sl-lJJl
cF C: .uA cS J dLJ *l' Jn"t$ L$: .GERD

Llt" ,rt*lrJl .1" e.a3 C) *-rtt ,.:rr",l i-,s. ls c,l+Ul
lrnltlf di cit-l..1r 5 c.i.; . (i1.j3rlll e:,-b^ diJ.i.i
iJl- cr.'pJ $" 3 ,J9) ,r!-Jl JiLlU ipls d.ir+!,-

et:. S cJUJt 6ls li! t^ os _.Fl: .O-i_r_!l ij,.-b. ditt&.

61,,v@v)f
Respiratory Diseases

g.Jlr ;iiJr:.ell ol$9J19 Jgjlr,ll*ll
SaLneterol and Asthma-Related Deaths

Brett AS.
Joumal Watch 2006;26(5):41.

INelson HS, et al. the Salneterol m lticenter... Chest 2006 hat 129: 15-26.
O'Bt"ne PM and Adehoth E. f2 deh w. Chest 2006 Jun; 129:3-5.l

r.s.J eU;nJl ri. ilJ+1l cLL-lJil ,',!,, :i-l;Jl liL
crt!. jlr (ii.iiiJl li, r:Lil-:J J3ljJl elj:j-Yl d)ll icle,
.a

Jl 1.!- irYLrll ,rA .J-6 d olJ.Jl olJl .'';hrl $J . JJjl+

(J,slj. rA_, tc.jqJJ-) &J3JJul cl3J .rliol rt, .i+;ti
cl-.p,. I in!- iSj t-r. ,,JL ,c.,Lir.;ll .U- ,rl (f+

€lll dlj:ll 6Yt or,:; $j ,ct3Jt cj-l g,F.:il i.t.,,,t-r i-t-1.:

.ol .i" 3 LIg;J. cJ:! ,s-,11J;1

26355) .-rl & .r. i.l "l ,-L ,', i-L,ll -r.! :i-l ,rr i-i. L
6"ir-Jl JrJlJtJl LJ (sil .J]_I-: 6$* iil-,., 'r-irtr.

.i.rEJl jJ.jl i+r$ e!L:Yl, 1+.+ C.S-r t'Ct ot3.rlt jt
$c Li,.b:Jl i13J n-rs:,:JrSll .r--Ffl cF BA Vo41 $\t

.i,-l_.pll e!
:6.3E:ll

aifd .1. *bl i+*i ,',r. , ,Lr,;.i 28 _,r_r_r" r.+ -
,l :r".;r'r ,-,,L,-i., tl-iJl ,.,l.-lfol ii.eill il"ii JJ .J:i*Ju"l
,(ill. 36 

"1.,.1i. 
50) *-d 'ldl ..BiEJl d. ,.,ri'r.tr irlJl

&ls (,r ii. L-r)t i:.A!t LLn a\ c dx:yl trAr

5 &1L 20) .r-;Jl 4eJ Lr.. 6,S oSl, .i-rJ'lJl i-cr^+ll

.(c.,Yl--

a--r+- ,i t3S -!Si r$,tJl L"riEI i+lCl J.ta c.ijls -
c,lgjl la;s U* *r.tt cl3.r.ll i-c'_j.-- d \+ ,J:j".lLJt

.(ets- _e 3 cl..li 13) r;rlt+ ii!&Jt

*J' :i,lr:*tt crl.l,:- rJ,nJ- I ;",ihl Post hoc ,3)+Lill 6tts -
.i*is )d e.Eill

!-i!EJ u. _)Jl-lll JJ irhr+J.ll oiA ljb :(3-Ljllj i-)lJt
(O:jts!i.tt, JrJ-i.,.xJl o" qS-x) 

Jp5. 
lerylr cltir.Jr+ll

'lr LlS,i. d;.'!lJa Jsc' UlS d4*!l 4; .-_.,/ 6l t-;,
dirnr n-rs:n uS rli:,,i C p,6i. quJl3 i-llll ,ia #



i-_r.+- ,J .,-!l d. %41 "j! -r- .6.rl..[.i S "+ -
.C.;lJ i"--l N+l $r.i ,l ,r;rr'!t .r p/l 'lril
ljJjb: .;r.ll G-!l d). 0/o64 r o/o59 r oh57 a A:1V

*! .l+.:: c,l..; 3 [L 200r l00r 50 a-e-p; 12r-)t
.,J-iI

Cl.+ .J crl*ll 'i-," e,r ela 0",-: :4; *: -
.kll ,irdl d,J+l i+lsl c-L!.Lll ol Vl .ell .:rtor,.+J

i+r3 .J.i :"--l -.,5i -F: .rAll '|.:rlt J9 +r:+U
6.24-) db 200llJ aL 100-i Gl'r":" d o-t-plt

.(*rJl 
"l:rlt 

e--r+",,l 4.50- &\3^ 6.27- r
+:,r-)t c.ri ,x^ylr efil r.i,s!t tulCl iLn cjrLl J4d -
.(%63 cJ+tL %731 pAt ol3Jl g.,,Joi a1$i-l a;*.i y3

crJ cr,blJ'll ,J ele O,.-: C +:-r.)l .9:i :i-)l-.Jl

'oi+L3 -'ar ""'+ ;r.,-l-Jl e;/
CONCLUSION: Itopride significantly improves
symptoms in patients with functional dyspepsia.
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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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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 nurnber
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. Futher studies are needed to determine
whether emtricitabine, in combination with other
drugs, holds an advantage over current therapies.
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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 fol
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 Gamrnopathy of
Undetermined Significance

Kyle RA, et al.
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confirm whether NXY-059 is beneficial in ischemic
stroke.
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Single Epidural l4iection 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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"lNasal Steroids for Acute Rhinosinusitis
Br€tt AS.
Joumal Watch 2006 Feb l;26(3):28
[Meltzel EO et al. Treatinq acute rhinosinusitis:. . .] A ers CIin Imnwd 20As
Dec;116:1289-951
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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 5.37o of persons 70 years of
age or older.
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works better than topical and oral decongestants in
these patients.

4ttGVcO)t
Gynec ologlt & Ob stetric s

qJ +i.. ili+ f l'tii{l+.+_. 1gl g+itrll g* lil.rli-

FL;iJl A:'J. + iF iHr.r. 9 4.9JI l .ui,Jl n,lr1.
In Vitro Fertilization With Single Blastocyst-Stage

versus Single Cleavage Embryos
Papanikolaou EC, et al.
N Enel J Med 2006:3541 1 139-46.
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CONCLUSION & COMMENT: In essence, these
results suggest that when cornmon 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.
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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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CONCLUSION & COMMENT: several groups that
represent a minority of the U.S. population appear to
be primarly responable
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CONCLUSION & COMMENT: The aurhors
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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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 dara 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.

,i#igfi9sJlclliLrg C,{,eiJg59JiJl

lS. Jl {t at 6ltr q3 Lr4:s1Lroa

ilFl (iJ,.r$i,l' Jtali.rJl dl,{iJl) q,c5.J' JL-iJlr
Glucosamine, Chondroitin Sulfate, and the Two in

Combination for Knee Osteoarthritis
Cl€gg DO, et al.
N Engl J Med 2006;354:795:808

ql (AjJsFl c.,uL: .*J j:S:lill I \r't .! :illJil ili!.
+kjll d iJilJr i*lJl q+ .,s.l"j dr*il e)-c
.GAIT lArJrjFlr J:..J rrsjrll GJe ii,LJl .&UJl
,,5"$ ,jSlll ;+:c .,,US .S.".rL,Jl3 .a/ "ljrlt :.! q-Jl
alY .J. l--s k-\:'r..,l $c OLltr _i-,I*ill tuJt!^ ,-,J i,J.,jll

.s-lJt Jt-iI Crs p+ul lsjl



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.

sl+l,aJ' s-(;Jl *r la &9)l ,5,rJ lrltegJglrJl plrlirl
ilirjl gle.e A3ES .ftiirU

Denosumab in Postmenopausal Women
With Low Bone Mineral Densitv

Mcclung MR, et al.
N Engl I Med 2006;354:821 31

d-,Jrr.,lt &1Jl du+l J+l'* &.i" ,-! :i-l_.pJ| i;il:
di!s) eLJl a.-b!u li)-ill }t"il qFJrj- (RANKL)

-i_t- ,J.,1,3,; s; :l: -*. L-rj:+rll: .la-Liu.-l l-elFilJ (+Jl
--+ !I: -(AMG 162---.1 

'!*: .i-,') il;-;ll :;'3
.r-€Lc u& or,:-iiJ,. +Jjr i.ill+ RANKL

'-,-r ,'J"Jl s. Lrjr+Jl i-,1- ti3 ,Jul p6 f :i-tlJl +i;;,t

o:Liijl+ cir.t* *,::i a t Z .s"t i ,e.i 12 ,9t" (5l' 
"LJ. 

I

cuill ,J 4.0-r 1.8- ci# T i-.,i'r. J aLJ rr&-:"iES

d,t+!l eji i.(G..,lil iijll d 3.5-r 1.S- j .d!il!

"1 
14 

"1 
6 L>,. ) -x-i 3 cJs -. L:j.*$ o*lir 'r.grr.u

2r0 ri r00 j 60 i 14 i.*+) _xij,l 6 Js ri (aL 30

i0 "1-c )-' !'ra-i ;"-t, i-.2* g_5*ifl c.,ljJJ$)Vl Ji .(aL

i+-,rj sn i-,t" tl L.l.cit a.tiir c.iits .t'_dl ,l3Jt 3i .6L

d.till clr"ill ab ,.1.r- a-ilis (5! e+ll ijc J$ll i]ri"ll
qr!+ +Jl .JF; ov'i'rt e*-n i "i, .i,p tZ Or.
lr,dr Jllu-9 Jrl- lsJjrr Jtlr J-Jr # 3r+:*jJill

.4
:edEjll

i.!ES iJ+i A l4j, 12 iJ r..r. L3 i-*rJl1 iJl*ll c.,i -
Art6^) 0/06.'7 -3.0 i+! ,,F*J-i dr,iJl ,,l ,lJl dr*
elr:j-l+ %0.8 5$i.,, ,,",".J,r;s)!l tl$i!"L %4.6 4+"+

lrrli") %3.6-1.9 i+-! clJjl &ls .Jr-J .(*:Jl "l:il
.(peJl oljJl+ %0.6 olri+.r ,,',rr-r-rsY!L o/o2.1 tl\2
ijJE ) o/o1.3-0.4 ;J+'Sl! s-lill dr$Jl oj ;:!-jl cl;.1.3

.(pll ,l:r.lt: %2.03 .cg33s)!! %0.5 g (-F!j+

lj iJ.t-Jl d.i-,.riJl s3 s-b!l rj .;.li::Yl gts -

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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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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CONCLUSION: In postrnenopausal 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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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 statistiaaly 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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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 recurent
depression.
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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
obseruational 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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have been representative of biologically active
products. However, the chemical content of the extract
used in this study met criteria proposed by altemative
medicine experts.
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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.
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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 recomrnended 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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CONCLUSIONS AND COMMENT: Thalidomide
plus dexamethasone is a new altemative 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 207o
of unexplained stroke victims.T In a study by Daniels8,
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.e
Without the means to perform more sophisticated
investigations, no underlying cause was fotnd in 24Vo

of our patients.

The CT brain scan showed cerebral infarction in
56Vo of the patients. Thil was higher than the 35Vo Infections of the CNS and head injury are important
reported, by Abbduljabbarl0 and ilte 43Vo reported by causes of acute infantile hemiplegia in our country.
Gastaut.rr The difference may be explained by the CT brain scan is important in tire taluation of acute
time factor in performing the CT scan. In our study, infantile hemiplegia although a normal scan in the first
the majority of the scans were done in the second week 24-48 hours does not exclude cerebral infarction as the
after the hemiplegia while in the Abduljabbar study, underlying cause.
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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 sunounded
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.s

CONCLUSION
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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 ventriculir dilatation
in an 18-month-old boy with left sided weakness

and evidence ol 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 bifih.4

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 corrmon 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.5 In our study, cerebral infarction was the

Figure 7. Left cerebral infarction involving the area

supplied by the middle and antedor cerebral arteries
in an I u-month-old girl with right-sided weakness

and a history of epilepsy.

most common finding on CT brain scan (567o). 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 right.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
presentation.6 In our study. seizures were cornmon.
occuring in 1,0 (40Vo) of the cases. Lethargy and coma
were common as well, occurring in 12 (28vo).

(-

.soLJJl , ,.sel.rJl .p ..."r,aiJl o,tujs q+r,Jl ul,allt^,ll SeOtfl



of Medical

With regard to previous health, l0 (4OVo) had a
preceding febrile illness. Head injury was the
preceding event in 5 (2ogo). Two (87o) 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 (20Vo). Central nervous
system infection was diagnosed in 7 (287o) based on
signs, symptoms and CNS analysis. Gastroenteritis
was the initial presenting complaint in 3 (127o).
Cerebellopontine angle tumor was detected in I (4Vo).

No underlying cause was apparent in 6 (248a).

Focal cerebral ischemia
Intracranial hemorrhage
Cerebral abscess

Encephalitis (herpes simplex virus)
Brain tumor
Alternating hemipleqia of infancv
Multiple sclerosis
Malingering/conversion disorder
Epilepsy: postictal Todd's paralysis or focat inhibitory
seizure

Complicated migraine

Table l. Differential diagnosis of acute focal
neurological deficit.

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

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

Findings Number (7o of
total number )

Head injury; CT showed intracranial
hemorrhage

2(8)

Epilepsy; CT normal in one; middle
cerebral artery occlusion in the second

2(8)

CNS infection; CT scan showed cerebra
infarction 5(20)

Gastroenteritis and sepsis. CT scan
showed venous thrombosis r(4)

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

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

Figure l. Lefi cerebral infarction in a rwo-year-old boy
with sudden onset of righrsided weaknessl

there was no obvious clinical cause.

Figure 2. Left cerebral infarction , small and deep- seated,
in a l9-month-old boy with dehydration, sepsis,

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

and dght sided weakness.
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ABSTRACT

Twenty-Jive pediatrics patients presenting rlith acute infantile hemiplegia were evalaated clinically and
radiologically. Right-sided hemiplegia was the initial presentation in 60Vo. In I0 patients (40Vo), convulsions
accompanied the hemiplegia. The most common underlying causes u)ere CNS infection and head injury although
no apparent cause was found in 24Vo. 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.r The cause of sudden onset acute, focal
neurological deficit suggests either a vascular or
epileptic mechanism. These include altemating
hemiplegia, cerebrovascular disease, diabetes mellitus,
epilepsy, hypoglycemia, migraine, trauma, tumor, or
Kawasaki disease.2 The cause in the maiority of cases

remains unidentified.3 See Table 1.

PATIENTS AND METHODS

Twenty-five cases of childhood hemiplegia were
studied between January 2000 and July 2OO2 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 a1l patients.
Cerebrospinal fluid analysis was done in all those with
signs and symptoms of CNS infection and those below
1 year of age.

RESULTS

Cfinical features. There were 25 patientsl' 16 (64Vo)

were males; 9 (367o) were females.

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

Right-sided hemiplegia was the presenting feature in
L5 (60Vo); left sided hemiplegia occuned in 8 (327o);
and there was altemating hemiplegia in 2 (8Vo).

Pediatric

G
B&



of Medical

*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 Diverriculum in 402 patients.s

more comfortable and safer approach in cases of
important obesity and,/or deterioration of the loop
(necrosis, perforation). In elderiy patients with
uncomplicated Littrd's hemia and Meckel's
diverticulum, abstention from diverticular excision
may be justifiabl..u Finully, Richter's hemia can occur
at trocar sites after laparoscopic procedures, and l0
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.

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

CONCLUSION

This case of non-obstructed, strangulated Littrl's-
Richter's hemia is rare; nevertheless, it is always
advisable for the surgeon to initiate exploratory
surgery when reduction of an incarcerated hemia is
difficult and the viability of the hemia contents are in
question.
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Characteristic* Number Percentage of total
Males: Females 3:2
Obstruction of small intestine 23 5.7

21 5.2 30.9
Lowe{.Aastfointestinal bleedins 't7 4.2 25.0.

3 0.7 5 4.4
8 2.0 11.8

M 3 0.75 4.4
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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 hemia sac. Figure 4. Isolation of the hemia sac. Figure 5. Strangulated and peforated 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 anow). Figure 7. Right hemicolectomy. Figure 8. Right hemicolectomy. The antedor

lace ol'single la1er. end ro side anastomoris
Figure 9. Right hemicolectomy. The posterior lace of single layer, end to side anastomosis. (r
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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 intemal inguinal ring was closed completely
transinguinally and transabdominally. The abdomen
was then irrigated with three liters of warm nomal
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 ineducible, 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.l 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

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, Littrl's hernia is also known as

Littrl's syndrome, Richter- Littrl's hemia, diverticulum
hernia or hemia Littrica.2 Historically, Alexis Littrl
first described the condition in 1700. August Gortlieb
Richter described parietal hemia in 1778.2 Meckel was
bom 81 years after Alexis Littrl (.1658-1126)

described a small bowel diverticulum in an inguinal
hernial sac. It has been conjectured that what Littri
described was actually what is now known as Richtefs
hernia.3

Littrl's hernia is an incarcerated or strangulated
Meckel's diverticulum that is present in any type of
abdominal wall hemia. (507o inguinal, ZOVo femoral,
20Vo ttmblllcal, 107o miscellaneous). It is more
common in men and on the right side.4

Symptoms include middle abdominal pain, nausea,
vomiting, and signs of intestinal obstruction. In
Richtefs 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 hemia is more common in
elderly patients who have been ill and become
dehydrated.a

Hemial strangulation of Meckel's diverticulum
(Littri's hemia) is a rare anatomoclinical form. It
represents 10-l2%o of all complications of Meckel's
diverticulum, and complications including hemorrhage,
perforation, and diverticulitis are fairly frequent (Table
1).5 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.6

The correct ffeatment is surgery after restoring the
patient's hemodynamic equilibrium. Simple and,/or

loop diverticulectomy via hemiotomy,
herniolaparotomy or laparotomy are various
approaches. This disorder can generally be resolved
using the inguinal approach, as in any strangulated
hemia, with the technical option of using a larger,

G
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ABSTRACT

The incidence of Littr6's hernia in children is unknown. The diagnosis is usually made at operation or dutopsy.

This is the case report of a 3 year old female patient, who presented to the emergency room of Aleppo University
Hospital in May 2005 with incarcerated right inguinal hemia- On physical examination, the hernia was hard and
irreducible. There were no swptoms or signs of bowel obstruction. In an emergency procedure, exploratory
Iaparotomy reyealed a strangulated Littrl's (Richter's) hemia.

iJlsJl r,4il^
dL ;F lra . ijJl e,+ :i o-t.-1. r .].Jl "tr:l . :$,iiI g;rj L ;.:Lc; ,i.ie;- JJ9 JLi$l .9J Jfol .!F! ,a}s ;-r; ,_j

.cr*te i)-J r.,tj rjts csJS& 12005 1-1.'1 ..+ ,o-l.Jl !,L *ii.J Gl-')l i-iJ. .:r*!J .d.rlJ.l- 3 t">- *!i i-':r"JJ 4r \.-l
,,.,:. , jl--l ,jl i'. J ,'J- -3 ,e +i .oL-l rli,,,i 61.)-,Ler .;.1;.i r3;_e dc Cr .!rJ _rc-r r.l"t! g.>!l u^illr &itl ulsel' J *t ' \: v ! ''r' 

6j:!o n+J-Jiir dri rFJ

INTRODUCTION

This is a case of strangulated Litrr6's hernia. It was ::19:"1 ::nJ.:re 
found' The past medical history

strangulated because the blood supply of the intestinal was non-conmDurory'

loop was affected and there was necrosis of the loop Laboratory examinations included: WBC: 18200/
wall. It is a Littri's hernia because the content of the mmr (monocytes 82Yo). tJrea, creatinine, potassium,
hernia sac was a Meckel's diverticulum. It is also a sodium, and hemoglobin were within normal limits.
Richter's hemia because a part of tle inteslinal loop,

Plain upright abdominal film was obtained and thethe antlmesentenc sloe onty. was rn me nemla sac.

This explains the absence .i 
"ri"i"ui -J;;i;i;cil 

distribution of gases was in normal appearance (see

findings of bowel obstruction. Image 1'2)'

cAsEREpoRr ,"*,:?f:"r'fflJ?"frf,"Jil:H'#*i:*fJ:Ji$:
In May 2005, a 3-year-old female patient presented area of the bulging hemia' After that, dissection'

to the emergency room of Aleppo University Hospital (Image 3) and isolation (Image 4) of the hemia sac was

with emesii and findings of 
-an 

incarcerated right performed. Even after the aponeurosis of the extemal

inguinal hernia. The moiher stated that the child h;d abdominal oblique muscle was divided, the hemia sac

bein symptomatic for more than 10 hours. was still fixed. The sac was incised and serous fluid
leaked out. Several adhesions between the sac and an

On physical examination, the temperature was 38.8 intestinal ioop were noted. The appearance of tissue
Co. The pulse was 120 minute. A right inguinal hernia bearing what appeared to be watermelon seed husks
was present. It was hard and ineducible (see Image l). led to the belief that there had been an iatrogenic injury
There was no abdominal distention and the bowel to the intestinal loop. An exploratory laparotomy was
sounds were normal. On digital rectal examination, the begun. Serous fluids with husks of watemelon seeds

rectum was not empty, and no blood was detected. No were seen free in the abdomen and pelvis. The

JABMS 2006;8(1):44-7E

^@.}.Th.H.,do.D;;;;;nioil,,l.'y*er.ppoUni!ersityHospiEl.Aleppo.s}ria'
+Nedal Matar. MD. A Ceneral Surgeon. 5'h Year Trainee of Arab Board ofMedical Specializations at Aleppo Univenity 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.lo

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.ro
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.l l That lymphoid tissue such as the tonsils
harbors transmissible prion in the early stages of the

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

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 vCJD in these specimens.r I

There is continuing debate, however, about the
suggestion that tonsillectomy increases the dsk of
Hodgkin's lymphoma.r2 A substantial Scandinavian
population based cohort study found such an increased
risk of Hodgkin's disease, especially in younger
children.l2

As the debates go on, and researches continue,
results are pending. Meanwhile, tonsillectomies persist,
whether it is evidence-based or a professional habit.l2
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modification of an instrument known as the cystotome
which was previously used for removing pieces of the
bladder.6 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 foty years the instrument was
extensively modified and was used throughout the
world until the next development took place in the
twentieth century. In 1909, c.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.3'a'6

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.s'6

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, conlulsions, petit
mal, stuttering, asthma, ckonic bronchitis,
rheumatism, affections of the heart, nephritis,
headache, fatigue, bad{emper, recurrent tonsillitis, and
ear infection.3'a'6

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.3

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

the early 1900s that complete excision of all tonsillar
tissue using instruments became known as
tonsillectomy.T

This procedure is still one of the most commonly
performed procedures. and it is called cold sreel
dissection tonsillectomy. In recent years, several new
techniques have been described for tonsillectomy,T 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 (NIrI-AC ) support this view.8

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

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.e

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.r0 The National Prospective
Tonsillectomy Audit (NPTA) began collecting data
from nearly 15,000 operations from July 2003 until
Feb 2O04. The results of their analysis of the five
popular tonsillectomy techniques can be summarized
as follows:10

-Cold steel tonsillectomy using ties is the technique
with by far the lowest risk of postoperative
hemorrhage (1.37o) and return to theatre (1.07o).
-Cold steel dissection with bipolar or monopd ar
diathermy homeostasis, had a hemorrhage rate of
2.9Ea and relrtmto theate r?,le of L.7Eo.

-Bipolar (forceps or scissors) diathermy for dissection
and hemostasis had a hemorrhage rate of 3.9Vo and
retum to theatre rate of 2.4Vo.
-Monopolar diathermy ftn dissection and hemostasis
had a hemorrhage rate of 6.l%o and retum to theatre of
4.0Vo.

-Coblation for dissection and hemostasis had a
hemorrhage rale of 4-4Vo and retum to theate of 31Ea
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The word tonsil comes from. the Latin tonsilla,
which means mooring post.r The Dutch, French,
Germans, Italians, Portuguese and Spanish call the
tonsils amygdala from the Greek word for almond.r
Next to circumcision, tonsillectomy is believed to be

one of the oldest surgical procedures.2 What we call
the gross anatomy of the tonsils has been known for
over 2500 years.3 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.3

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'a The operation of tonsillotomy,
as distinct from tonsillectomy, and meaning removal
of that pafi of the tonsils that can readily be seen was

obviously much easier and very much safer.

Unfomrnately rermants tend to regrow and become

infected again.l a However this operation of
tonsillotomy was described by Archasius who lived in
Constantinople from 500-550 A.D. He wrote: "The

JABMS 2006;8(l):41-3E
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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.3 

a

Abu Kasim Al Zatuawi (936-1013 A.D.) was the
first to design a peculiar guillotine for tonsillectomy,
which was itill in use until the middle of the 20'h

century. Moreover, he terrifically described his own
experience with tonsillectomy and the instruments he

used in chapter 36 of "Al-Tasreef' book.5

It would be unjust to criticize the surgeon for
carrying out such a deliberately incomplete operation,
as this procedure had to be undetaken without the help
of general anesthetics. Ether and chloroform were not
available until 1846 and 1847 respectively. AIso the
arrest of hemorrhage called for heroic measures on the
part of the operator and great fortitude on the part of
the patient.3

By the middle of the seventeenth century, Richard
Wiseman, who was the surgeon to King Chades 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.3'a 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.3

One of the fftst surgeons to design an instrument
specifically used for tonsillectomy was a French
surgeon called Joseph Desault (L745-9r.3 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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Table 3. Summary ofoutcomes 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. ro'1 I

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 507o 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 extemal
inguinal rings. The patient had avoided medical help
for years. Orchiectomy was pedormed for her by a
surgeon who sent the pictures to us. Later we leamed
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 nopics, but there were many subjective
enors 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

G
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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 intemal 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

were managed with the assistance of the institutions
concemed.

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 occured.
One patient became psychotic.

(-

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

Impact No. of patients

Depressive 7 71 .7

Refusal of the fact 2 '?
Suicidal aftempt I I 1.1

vorce I 11

Religious separation I 11_l

Psychosis 11.1

Claiining a case of defamation against a doctor 1i.r

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

No. Age Rearing Actual sex Cause of presentation Emotional drive Birth attendance
I 13 Male Female Cyclical pain Female Traditional
2 l4 Male Female Recent UTI, pain None Hospital

3 30 Female
Male

Cryptorchidism
Inf'erti I itv None

4 15 Male Female Extophy Female Hospital

5 30 Male Female
- Cyclical pain

- Psychosis
Female Midwife

Male
Cryptorchidism

Excessive bleeding of
circumcision

None Midwife

4 Female Male Seminoma Male Midwife
Female Suicidal, cyclical pain Male Midwife

9 Male Female Cyclical pain Female Midwife
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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.r

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 bith of the child with
complex genital anomalies, where the sex of rearing is
uncertain at birth, presents difficult clinical and ethical
issues.2

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.3 Congenital adrenal hyperplasia, the
most corrmon cause of intersex genilalia at birth, is
covered as are Turner syndrome and syndromes in
which XY infants who are bom with undervirilized
genitalia are assigned and reared as girls (androgen
sensitivity syndrome and cloacal exstrophy).4

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

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 comrnitment by

Wronq 1ex A7olqnmenl...

all parties to accept the assigned sex of the patient to
be completed no later than 18-24 months.5

According to DSM-IV criteria, gender identifu
disorder (GID) is characterized as follows: i) 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.6 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.T

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 speciS a person as male or female,
gender refers to the sex assigned for rearing.s

Ambiguity of the genitalia in the newborn remains a
poody 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.e

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.

G
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ABSTRACT

Backgtoan) a Olieaiou Sex reassignment in the adutt 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 inconect 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.

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

Kuultt: Nine patients were included in this study in the last ten years. Six were wrongly reared maks 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 inconect sex

assignment, Family disintegration and depression resuhedfrom this incorrect assignmenL
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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.3o

Histologically, adenocarcinoma, including the
mucinous variant, was the most common colorectal
malignancy (94.9Vo). Tltis figure is comparable to
other studies in lraq.l5 lo's Riyadh Central Hospital.20
Jordan,33 and the United Statei.'7l

Finally the incidence of CRC in our locality may be
increasing, especially since the life style is rapidly
becoming more westemized (i.e. high fat, low fiber
dietl or could be arributed to exposure to the easily
ingested and/or inhaled depleted uraniumTe used in
ammunition during the 1 99 1 Gulf War.

CONCLUSION

Health services should work to eliminate hazardous

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
"waming signals of cancet'' 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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of Medical S

NB- Unstated group is not included

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

neighboring countries.

CRC formed 2.37o2e of all cancer cases. In the nineties,
the incidence of CRC increased to IOV\,25 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 lollowed by
cRC which conslituted 2.g - 3.g70,'121 )o 22 24 

al,d 2lEa
of GIT cancers.8 In the United Arab Emirates, CRC is
14.9VoJ, 

3 in Jordan, .CRC forms O.ZlVo of all surgical
biopsies of 

"uncer.'u'tt 
In Egypt, CRC constituted

21.58Vo of digestive system cancers and 37o of total
malignancies reported,l8 l.e. CRC is the most
comrnonly diagnosed GIT rnalignancy regardless of
age and this may be attributed to the high rate of
infestation by Sc/r isto s oma mansoni.2s

In the west, CRC accounts for more than 75Vo of
primary GIT cancers and 107o of all cancers.l.6't.'8
Colorectal cancer, once thought rare in Africans, is
being seen more frequently; CRC constituted 0.8% of
total cancer biopsies.2T'33

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 

^.-i1 ._ .- _!raqt''n't5't63t 
32 and nearby

countries,8'r2'r3'r6 r8J3 but lower than that reported from
the westem countries.1e18 28

Colorectal carcinoma before 40 years of age
constitutes 25.5Vo of our cases. There are similar
reports from Jordan,r6 Egypt,s and Saudi Arabia.s,t4.r7.28
This ligure is higher rhan (har reponed from the West
t8qot.'t tt This is an important faclor lo be considered
with regard to the imponance of screening programs to
evaluate the colon and rectum if the tumor is to be
detected before it becomes symptomatic. Screening
using fecal occult bloo! resting and colonoscopy may
be another approach.' ''

Another finding in this study is thar CRC is more
common on the left side ofthe colon (62.57o), which is
similar to th^e^ previous study in Mosulr525 and nearby
countriessloll and lo that reponed from westem
countries2r'28 but differs from that reported from Nova
Scotia,16 and in Africans and Americans.3 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 mav cause intestinal

(-

% of all
cancers

kaq("'"'"4
MOSuI(25,26.30)

Egyptt")
Jordan( l6'33)

Saudi Arabia(s'8,12J7'20,22'23.24)

West(6,r7,28.)

Africa@n

0.9-t.4so
3.2-4Vo
3.07Vo

0.21Vo
2.9-3.\Ea

1OVa

0.870

22.7Va
21.58Vo

21Va

7sEo

Table 4. Incidence of colorectal carcinoma compared
to all cancers and gastrointestinal hact cancers in

different studies

Adenocarcinoma including mucinous type formed
92.8Vo of the rectal carcinomas found, while the
rernaining 7 .27o were squamous cell carcinoma.

DISCUSSION

Several studies from various regions in Iraq 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 0.97o of all
cancers.le Earlier reports from Mosul showed that

Male Female Total
Decades No. Vo No- Vo No. Vo

2nd 4 ta 5 5.5 9 6.3
3rd 12 8.4 t6 tt.2 28 19.6
4&r t4 9.8 13 g.t 27 18,9
5th 19 r 3.3 19 13.3 38 26.6
6th 14 9.8 15 10.4 29 20.2
7th 11 7.7 I o.7 12 8.4
fotal 74 51.8 69 48.2 143 l00Vo

Total no- of
all malignancies

No. of cancer
cases of rectum

Kuwait (1974-
1978)

808
24.101

9(1.11Va)
393ft.63Va)

han (1981-1982)
7 .247 150(2Eo)

Table 3.10 Incidence of carcinoma of the rectum in
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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.r-a The peak incidence for colorectal
cancer is 60-70 years 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 syndrornes
must be suspected.a 

7 The ratio of large bowel cancer is
about equal in men and women.' t o

Worldwide. there is a wide variation 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. 21 7 8 e Such factors were not studied in
our locality.

METHODS

During a nine year period (January 1993 to January
2001), the histopathological repofis 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-Zahrawli Teaching Hospital, A1-
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 repofis.

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
50.9 and 48.7 years for males and females
respectively. of the sampled patienls, 42(25.8Ea) werc
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 (94.527o) of colonic carcinoma; the rest (5.57o)

include Burkitt and non-Hodgkin lynphomas and
leiomyosarcoma. In addition, 72.2Vo of the patients
with colorectal cancer presented with Duke's stage C
tumor and 27 .1Vo with Dtkes stage A or B tumor. The
age range for colonic rnalignancy 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 37.5Va, and the left colon was involved in
62.5Va. Conceming 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.

Age (years) l0-20 21-30 3t-40 41-50 5l-60 61-70 >'to Unstated Total
Sex m f m f m f m f m f m f m f m f m I
Adenocarcinoma 0 2 3 5 12 16 T2 13 l8 l8 14 t4 11 i 4 l1 74 80
Lvmnhoma 2 I I 4 0

I 1 I 1

1 1

1 1

Table l. Age and sex distribution for colorectal cancer according to histopathology.
(-

Kszffi
(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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ABSTRACT

Saekgtoan) a O,Tcceue: Colorectal cancer continues to be the most cotunon 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 relatiye
frequency, anrl to compare the results with other studies.

/letAds: The case files of patients who underwent surgical intervention oyer a nine-year period (January
1993 to December 2001) were reviewed. Data from Al-Zahrawii Teaching Hospital, AI-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.

Kesqlts: 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:l- The ages ranged between 10-95 years (mean 49.8 years); peak age
incidence was between 5l-60 years; however, 25.87o of the patients were below 40 years of age- Left sided. colonic
tumors were more commonly seen than rightsided tumors (62.59o vs. 27.5Vo). Adenocarcinoma was the
commonest histopathological type (94-5Vo) and 72.2Vo of the lesions were in Duke's C stage-

Conolusaon: 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 Gulfwar in 1991.
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There were 11 cases (9.87o) with cbronic
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 (1.87o) with
bronchopneumonia due to inhaled blood clots,
secretions, and vomitus.

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

In our study, 2O.5Vo 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

a group of children to undergo traditional
tonsillectomy even without any indications.

Of our surgical interventions, 7.17o 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 con)mon 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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of Medical

Age group Males Females btal
No Percent No Percent No Percent

15 vears and below 12 18.5Vo 8 17 .5Vo 2Q 17.8
16 25 years 32 49.2qo 34 7 2.4Vo 66 59Vo
26 years and above 21 32.3Vo 5 1,O.6Eo 26 23.2Vo
Total 65 58Vo 47 42qa 12 lOO4a

Table 1. Age and sex distribution ofpatients with complications of rradirional tonsillectomy.

xPatients may present with more than one complication .

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

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

Some (14.3%) patients ardved at the hospital in the
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
occuned in 1 1.67o of those who presented for attention
after traditional tonsillectomy. This percentage is
higher than that (0.7 -Z.lVo) reported, in surgical
tonsillectomy.a 5 This high proporrion could be

attributed to operating during acute tonsillitis,
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 hemonhagic blood diseases
and failure to employ ligation of bleeding sites,
suturing, or cautery as hemostatic procedures.

Secondary hemorrhages (6.2Vo) were also more
frequent compared to those repofted elsewhere in
surgical interventions (0.95Vo-2.25Vo)6 and (3.7 Vo).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 Vo) were rural residenrs,
while 18 (16.1 7a) were rrban inhabitants. In terms of
income, 101 (90.2Vo) rcported low income, I (7 .17.)
reported medium income, and only 3 (2.77o) were well
to do. In terms of education, 71 (72.6Vo) of the patients'
fathers were illiterate while 25 (23.6%) had completed
primary education and only 4 (3.87o) had completed
secondary education.

Twenty-two (19.67o) cases came from inaccessible
areas. As for presentation after traditional
tonsillectomy, 65,(587o) patients reached the hospital I
year or more after surgery, while 18 (16.17o) patients
presented between 15 days and one year. Only 16
( 14.37o) presented in the first 24 hours, and 13 (1 1.67o)
presented between 25 hours and 15 days.

In terms of complications of the traditional
procedure, 97 (86.6Vo\ came with bilateral incomplete
removal of the tonsils, 10(8.9Eo) with unilateral
incomplete removal, and 13 (l\.61o) had primary
hernorrhage, Table 2.

There were 1l(9.8%o) 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 (68Vo) patients had complained of recurrent aitacks
of acute tonsillitis. Of the 18 (167o) patients who
complained about nasal obstruction, 9 (50%) were due
to adenoids, 8 (MAVa) were due to deviated nasal

septum, and | (5.6V.) had adhesions between the
posterior wall of the pharynx and palate
(nasopharyngeal stenosis).

There were l0 (8.9Vo) patients with successful
complete unilateral tonsillectomy. All of them had
complained of chronic tonsillitis. There were only 5
(4.5Vo) cases with successful complete bilateral
tonsillectomy.

There were 6 (5.4Vo) patients who had traditional
tonsillectomy only on one side. Traditional
tonsillectomies were performed without indications in
23 (20.5Vo) cases. Regarding surgical interventions, we
did bilateral retonsillectomy for 62 (55.4Va), unilateral
re-tonsillectomy for 10 (8.97o), septoplasty for 8
(7.7Vo) and tonsillectomy on one side and

retonsillectomy on the other side for 6 (5.4Vo), as

shown in Table 3. For the 107 patients (95.57o) with
bilateral and unilateral incomplete removal of the
tonsils, we did retonsillectomy for only 84 (78.57o)
including the patients with primary hemonhage. Of 13

(l l.67o) patients with primary hemorrhage, 8(6l.5%o)
had urgent retonsillectomy, and 5 (38.57o) had
conservative treatment. One of these (0-9Vo of all
pafients, 7.7Ea of patients who had primary
hemorrhage) expired due to hypovolemic shock. Of I I
(9.87o) cases with chronic suppurative otitis media we
did adenoretonsillectomy for 6 (54.5V") and
adenoidectomy for 3 (27.3Vo). For the 5 (4.5Vo)
patients who had peritonsillar abscess and 2 (1.8Va)

who had parapharyngeal abscess, we did incision and
drainage. Retonsillectomy was performed after one
month. We did our operations under generai anesthesia
except for the cases of peritonsillar and parapharyngeal
abscesses, which were performed under local
anesthesia. The 2 (1.8Vo\ patients with
bronchopneumonia were referred to the medical
department. Six patients (5.4Vo) prelerred 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 (59Vo\ 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 (587o) presented one year
or more after the procedure. The reasons for this delay
are multifactorial. In our study, most (9O.2Vo) of the
patients were poor. The GDP per capita in Yemen is
517 USD;16 thus, poverty was an impofiant factor.

Parental illiteracy was found in 72.6Vo. This is
greater than the national rate of illiteracy (47 .\Vo).ti ln
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 ftequently performed
surgical procedure in o-torhinolaryngology. but it has
specific indications.'" Tonsillecromy has serious
complications such g! primary hemorrhage.a 5

secondary hemorhage. o' incomplete removal of the
tonsils,8 infections, e'r0 etc. Complications from
tonsillectomy can include death.11 

12

In some countries, different traditional surgical
procedures, including tonsillectomy, are stili practiced.
In Ethiopia, for example, traditional tonsillectomy is
common in most areas wilh severe complications.l3 In
Saudi Arabia, it is reported that some tonsils are
removed by the index finger of the healer.la
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 l, 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 arcund
230,000 patients from all parts of Yemen in the year
2004,'5 is situated in the capital city of Sana'a and is
the largest hospital in the country.

Information sheets (questionnaires) were completed

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 oid, accounting for 59Vo of the cases. The
youngest patient was 7 years o1d, while the oldest one
was 50 years old. Regarding gender of the patient, 65
(587o) were males and 47 (427o) were females. The
distribution of age according to sex is shown in
Table 1.

One hundred and six (94.6/o) of the patients were
subjected to traditional tonsillectomy when they were
15 years of age or below. Others were older.
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ABSTRACT

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

ltletlds: There were I 12 patients who attended 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,
HCV, uine analysis, chest X-ray, ECG and nasal endoscopy, when appropriate.

Fesalts: 59Vo of patients with traditional tonsillectomy complications were aged betneen 16-25 years old. Fifty
eight per cent were males and 42Vo were females- Some 83-97o of patients were from rural areas and 90.2Vo were
poor; 58Vo came to the hospital I year or more after the procedure; ]4.3Va arrived in the first 24 hours. The most
common complications were bilateral incomplete removal of the tonsils (86.6Vo) primary hemorrhage (1 l.6Vo) and
otitis media (9.8Vo). One patient (0.9Vo) expired- The most common surgical interventions were bil.ateral
retonsillectomy (55.4Vo), unilateral retonsillectomy (8.99o), and septoplasty (7.LVo).

Concluston: The age range of highest incidence of traditional tonsillectomy complications was between 16-25
years old. The common complications of traditional tonsillectomy were bilateral incomplete removal, primary
hemorrhage, and otitis media. Poveny, illiteracy and inaccessible health sentices were the main causes for
traditional tonsille ctomy.
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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 507o of
workload, while psychotic diagnoses consfituted only
18.67o. 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.T'S e It appears
that an inadequate referral system and the absence of
health services sectorization influenced the quality of
psychiatric service.ro 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 pattem. 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 mointhly 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 concemed about
seeking medical care and purchasing their anticipated
supply of medication under the threat of impending
war as paJ:t 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.l l l2

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
recofirmended to compare the patient profiles in the
present study with those of a specialized psychiatric
hospital.
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illnesses, accounting for 59.6Vo of the outpatient pool,
followed by diseases, which fit under the definition of
psychosis (I8.6Eo). Some illnesses did not fit under the
definition of neurosis or psychosis and were classified
as others (27.7 Vo).

Diagnosis N
Depression 43' 33.4
Anxiety 292 22.t
Schizophrenia 175 13.1

Tension headache 112 8.s
Psychosis 70 5.3
Migraine 47 3.6
Neurastheni a 45 3.4
Obsessive-compulsive 42 3.2
Epilepsy 41 3.1
Mental retardation 39 3
Emotional trauma tl 0.8
Enuresis 2 0.2

Diagrostic category
Neurosis 784 59.6
Psychosis 245 18.6

rs 286 21.7
btal 1315 100

Table 2. Frequency distribution of the study sample
by diagnosis of psychiatric illness.

Figure 1 shows the monthly workload. The median
monthly clinic attendance was 84 cases. March (pre-
war month) and June (postwar) were associated with
the highest attendance (171 and 167 respectively). The
remaining months showed random fluctuation of

attendance around the baseline average. January was
associated with the highest clinic attendance (251).

Median = 84

Figure 1 . Line graph showing the monthly workload
of the outpatient psychiatric clinic for the year 2003.

As shown in Table 4, the relative frequency of
neurotic disorders did not differ by age group. The
same applied to psychosis, which showed no obvious
or statistically significant association with age. The
relative frequency of neurosis or psychosis did not
differ between males and females- Table 5.

Diagnosis
Gender Neurosis Psychosis Other Total
Female N 347 111 130 588

Vo 59 18.9 22.1 100
Male N 437 134 '156 727

% 60.1 18.4 2't.5 100
P0:t= o.6gtNs l 0-48r')/

Table 4. The relative frequency of neurosis and
psychosis by gender.

Diasnosis
Age in vears Neurosis Psychosis Other Total
Children (<10) N 2 1 1 4

4a 50 25 25
Teenaeers (10-19) N 55 17 15 87

E" 63.2 r9.5 17.2 100
Youns adults (20-39) N 410 128 t46 684

E" 59.9 r 8.7 21.3 100
Older aduhs (40-49) N 178 56 64 298

C. s9.7 18.8 21.5 100
Middle aee (50-69) N 129 41 58 228

Vo 56.5 18 25.4 100
ldrlv 00+) N 10 2 2 t4

Vo 71.4 14.3 14.3 100
P (*.'\ 4 0.81'"o./ 0.ggt"or

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. Refenal and consultation pattems 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 worid have been conducted on these
outpatient facilities.2'3'a's 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
exampie 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 Iraq, 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.6
The purpose of this study was to examine the
attendance and the pattem of psychiatric disorders
among patients attending the psychiatric clinic at the
Medical City General Teaching Hospital through the
year 2O03, 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 referal 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

record the initial assessment. The patients' files
included comments ofthe 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
(52Vo), 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 1.17o of the study
sample. Males constituted a slightly higher proportion
than females 155.39o vs.44.7Vo).

N Vo

Age in years

Children t<10) 4 0.3
Teenapers (10-19) 87 6.6
Youns adults (20-39) 684 52
Older adults (40-49) 298 22.7
Middle ase (50-69) 228 17.3

Elderly (70+) 14 l.l

Gender
Female 588 44.7
Male 727 s5.3
Total 1315 100

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

As shown in Table 2, depression (33.4Vo), anxiety
(22.2Vo) and schizophrenia (l3.3Vo) 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 O.zEo respectively). Migraine,
neurasthenia, obsessive-compulsive disorders, epilepsy
and mental retardation constituted around 3Vo for each.
Tension headache and psychosis constituted 8.5% and
5.37o 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 2OO3
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ABSTRACT

96ioztiaes: This cross-sectional study aimed to examine the characteristics and the numbers of psychiatry
patients attendin7 the outpdtient clinic at a Baghdad teaching hospital over the year 2003 in order to assess the
impact of the war on the clinic-

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

Fosuttt: Adults 20-49 years of age constituted the highest proportion of the study sample (74.7Vo). Males
constituted a slightly higher proportion than females (55.37o vs. 44.7Vo). Depression (33.47o), antiety (22.2) and
schiTophrenia (I3.3Vo) 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 ossociated with the highest clinic attendance.

Concltation: Neurotic complaints were much more frequent than psychotic diagnoses, and this Jinding held true
regardless of age and gender dffirences. 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
wat.
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Psychiatric clinics conducted in general practice ease of access and relative absence of social stigma.r
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
personnel with satisfactory payment and incentives to
help abolish FGM; in addition, there should be
punishment for its practice.

REFERENCES

- Research and surveys should concentrate on affected
target groups, and males should be involved in the
abolition of FGM.
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nurses.s'e 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, matemal 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 cornrnon factors
influencing the continuation of FGM.s

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,2 FGM was found to be more common in urban
than in mral 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 fotnd in 93Vo in urban areas and in 897o in
rural areas. It was reponedly even more common in
educated women, 9870 in high secondary school
women. Nevertheless, the pharaonic form was found in
787o of educated women and in onlv 57-587o of non-
educated women.5 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 (75.37o and 48.1% respectively), (chi
square: 88.986; P=0.000). It is even lower among the
younger generation, 30.8Vo and l7.37o in elder and
younger sisters respectively, (chi-square: 29.795, P=

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. 897o and 9l7o respectively.s
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.T

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: 517o pharaonic and 3lVo clitoridectorny in
women 15-19 years of age and 75Vo and, 15%
phar_ aonic and clitoridectomy respectively in those 45-
49.'

Many women (87 .3Vo) in our study popuiation wish
to abolish FGM; they will neither circumcise their
daughters nor their patients. Only l2.7qo 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 Refaatlo in
2001 in Ismailia, Egypt in which he reported that 6l%o
stated that they would not perform it on their patients;
it is of interest that 22Vo of his surveyed students did
not consider FGM as a problem at all.10

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.ll In a population report in 2001, the
younger generation (20-24 years) were 5OVo more
likely to oppose FGM than their older counterparts.2

CONCLUSION

Female genital mutilalion is still common t75.37o)
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.
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Medical students
N=473

Number E. Number
356 75.3 372

.ciicurncised 117 24.7 401 51.9

473 100 773 100

Chi-square: 88. 986. P=0.000. CI:957o

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

Anitude
mw,r.&
.770

Female cleanliness
Increases chances of {nqqi4ge 60.5Vo 14.8
Itevents premarital intercourse 74.\qo 'lo.qEo 14.4%
Increases male sexual pleasure .24o 22.4q,; t6

?i feinale sexual pleasure
s..fernale" social status
mcrst(}n at1er delrverv

25.87o 37.9Vo 4%
71.2Vo 16.9Vo '11.94o

58.qqa l5.6Vo 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
75.3Vo. This is relatively lower than the figures
reported by the World Fertility Survey (WFS) in 1979
(897o), the Sudan Demographic Health Survey (SDHS)
1989-1990 (89Vo), and the Safe Motherhood Survey
(SMS) in 1999 (90Vo).5 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 yea$) have undergone
FGM as frequently as their mothers.2 Bayuodh, in
1995, reported tha:|.80Va of the intewiewed population
in Somalia had undergone infibulation.6 Msuya in
Kilimanjaro, Tanzania found a prevalence of FGM of
only lTVo (mostly cUtoridectomy) among young
educated women.' Gibaly and others in Assiut, Egypt
found that girls of today are at least 107o less likely to
undergo FGM than their mothers.8

As seen in these studies, the national prevalence of
FGM may not reflect the exact prevalence among
various at risk groups. Not oniy does the prevalence
vary, but there is also a wide variation between types
of FGM, from pharaonic (21.1%) to clitoridectomy
(66.87o). Compared to the slow shift found by SMS in
1999, 64% pharaonic and 22Va clitoridectomy, there is

that found by the WFS and SDHS, 79Vo phanonic and
157o clitoridectomy.5 In the Demographic Health
Survey (DHS), the severe form of FGM was found to
be common in Burkina Faso, Egypt, Erinea, Mali and
Sudan (89-977o), while the moderate type was found in
the Central African Republic, Kenya, Tanzania, and
Yemen (18-43Vo).' This lo* 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 (16.37o) or first intercource (47 .7 Ea\ werc
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 601o,207o and 107o in an
807o infi bulated population. 8

In spite of accessible health services, FGM in Sudan
is mostly performed by midwives (66.6%) and at home
(72.3Vo). T\rs is quite different from the situation
reported by Dandash in Ismailia, Egypt in 2001 and
El-Gibaiy in Assiut, Egypt in 2002. Both repoded that
6OEa or more of FGMs were done by physicians or

(lr
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RESULTS

In this study, 473 Sudanese female medical students
were investigatedl 356 (7 5.3Vo) were circumcised and
117 (24.77o) were not circumcised. Types of
circumcision included 66.8% clitoridectomy, 21.1%
pharaonic, and 12.1% an intermediate form. Most of
the women (68.87o) were circumcised between the
ages of 5-10 yearc;23.\Vo were done before 5 years of
age and 8.2Va after 10. The procedure was most
commonly done at the parents' or midwife's home
(72.3Vo). Some 27;|Vo were done at health facilities,
mostly by midwives (66.6Vo). Doctors performed
l9.07o, heallh visitors performed 9.3%, and relatives
performed S.l7o. ln this circumcised population,
83.77o did not report any complication after
circumcision; however, 3.4Vo reported, bleeding, 4.0Vo
infection, 5.3Vo u;i.ne retention, and 3.6Va neurological
shock. Forty-six students (9.7%) were married; of
these, 44 (95.7Vo) were circumcised. Half of them
(47.1Vo) had relative difficulties during first
intercourse; 38.6% reported no difficulty; 4.6Vo had
perineal tearing; 6.8Vo had post coital bleeding; and
2.3Vo reported neurological shock. In the non-
circumcised respondents, there were no post coital
events reported. Half of manied students (47.870) had
at least one baby; 2l.7Vo of them delivered
spontaneously; 10.9% reported difficult or assisted
forceps delivery; 4.3Ea werc delivered by cesarean
section; 2.2Vo had perineal tearsl 2.2Vo had puerperal
sepsis; and 6.5Vo expefienced recurrent vaginal
discharge. Most of the study population (92.0Vo) was
15-25 years of age; most were Muslim (98.3Vo).
Among circumcised students, 203 (42.9Va) had living
grandmothers and 153 (32.4Vo) had deceased
grandmothers, while among non-circumcised
respondents, 64 (l3.SVo) and 53 (1l.2%o) grandmothers
were living and deceased respectively. The presence of
a living grandmother had no statistical significance in

Circumcised
students
N= 356

Number Vo Nui
027 05.7

125 26.4 004
101 21.4 048
103 71.8 062
356 7 5.3 lt7 24.7

Table l. Distribution of matemal education and its relation to FGM among medical students.

predicting circumcision, (chi square: 0.193, P= 0.660).
In addition, 40.4Vo of circumcised medical srudents
were born outside Khartoum and 34.97o were born in
Khartoum, while in the non-circumcised, places of
birth were 15.6Va in Khartoum and, 9.1Va outside, (chi
square: 10.061 and P= 0.002).

Table I shows the impact of maternal education on
FCM. 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 (.53.8Vo\ aged 12 years or more and 357
(46.2Vo) less than 12 years old', 372 (48.1Vo) were
circumcised, versus 401 (51.9%) uncircumcised.
Among the older population (12 years or more), 238
(30.87o) were circumcised versus 178 (23.07o)
uncircumcised. However, in the younger population
(1ess than 12 years), only 134 (11.3Vo) were
circumcised and 223 (.28.9Vo) were not circumcised,
Table 2.

In this study sample, 87.3Vo 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 rnothers, 27.5Vo focus on
female education in general, I7.I/o advocate legal
enforcement, and 79.7Vo would like to improve the
economic status of midwives and to involve them in
abolition of FGM programs.
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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. It
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.r

An estimated 135 million women have undergone
genital rnutilation all over the world, and at least two
million a yer arc 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 Norlh America and Europe.2

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
197O, 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 govemment affirmed its
commitment to the eradication of FGM.3

Available data include all age groups, especially

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 84.5Vo living in the
northem region, 36.8Vo 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 northem states is 49.9Vo,50.6Va for males and
49.2Vo for females. There are multiple socioeconomic
problems including poverty, malnutrition, early
marriage, multiparty, and harmful traditional
practices.a

Khafloum 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 3.67Vo; MWRA number 741.000, and
the total fertility rate is 4.8Vo. Adult literacy is 74.9Vo,
75.9Vo for males and,73.9Vo for females.a 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.

Rzlil F emala G enital MulllaLlon... Ahmed TU, Abu Salab MA.
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FEMALE GENITAL MUTILATION AMONG MEDICAL STUDENTS
IN KHARTOUM, SUDAN IN 2OO3:

CHANGING ATTITUDES
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ABSTRACT

Q61ueue: To study the prevalence of and axitudes toward genital mutilation among female medical students in

Khartoum, Sud.an in 2003.

Tltatldt: A number of female medical students (473) were selected randomly through a multi-stage sampling

technique. Each replied to a dctailed questionnaire after informed consent

K*iUt, fn" *ijority (75.3Eo) of ie students were circumcised; 21.l7o had undergone inf.bulation (pharaonic)'

and 66.8Vo simple mutilation (clitoridectomy). OnIy 48.1Vo of their sisters were circumcised. Female Senital
mutilation was usually performed between the age of 5-10 years, mostly (66.6Vo) by midwives, and at home

(72.3Ea). Most (S7.3Eo) 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
circumcision (FC) refers to removal of the exterlal
female genitalia to a varying degree of severity. The

JABMS 2006;8(1):16-21E
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most radical (infibulation) is pharaonic circumcision,
while the least radical fom is the removal of the

clitoral hood (clitoridectomy). This procedure is a
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This success has resulted from largely empiric
selection of drugs, using 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.r 

I

Our study showed no difference of diameter stenosis
(DS%) at follow-up between the two groups
(25.1I+I8.24Vo in the rapamycin group vs. 25.901
21.23% in the paclitaxel group; P=0.83). Binary
restenosis (BR), defined as stenosis > 507o, was
detected in 7 patients (l2.9qo) tn 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,
2.277p.62 mm vs. paclitaxel, 2.34 1p.72 mm1. P=0.57).
In addition, no significant difference of late loss was
detected (rapamycin, 0.4110.58 mm vs. paclitaxel,
0.45i0.60mm; P=0.7 I ). 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
(ll.Lqa) 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 grcups was not statistically
significant (P=0.44, 0.52 respectively). From these
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results we can conclude that the paclitaxel-eluting
stents are as equally effective and safe as the
sirolimus-eluting stents. Some limitations of our study
should be noted. First, the sample size was small. This
is explained by the relatively infrequent use of the
novel stents and the necessity to obtain a follow-up
examination. However, such a comparison has, to our
best knowledge, not been performed elsewhere in
Germany, and it should help to increase our knowledge
regarding the clinical outcome of these stents. Second,
our study was observational, and patients were not
randomized. It is possible that confounding factors
played a role, which was not considered. Also, there
were some demographic differences, which appeared,
however, to be very minor. Finally, with limitations in
the duration of follow-up and sample size, it is
possible that differences between the groups were
present but were not detected. We consider this
unlikely because neither in the angiographic
parameters nor in the clinical data, was there observed
a trend in favor of one or the other stent system.

CONCLUSION

We did not observe significant differences between
the sirolimus- coated (Cypher@) stent and the non -
polymer paclitaxel-coated Cook stent in terms of
angiographic follow-up parameters and binary
restenosis rate. Because our study was small and not
randomized, it does not allow statements on
differences in short-term or long-terrn performance of
the stent systems. However, the lack of substantial
differences in 6-month outcome compared with the
well-established sirolimus-coated stent suggests that
the non-polymer paclitaxel-coated Cook stent is
reasonably safe and effective.
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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 (l2.9%o
vs.l5.37o). 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 2004.8 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@
grotp, 457 patients underwent clinical follow-up at 6
months. Target lesion revascularization was performed
in 71 patients (l5.5qo\, while 83 patients (187o)
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@

stents. In the Taxus@ arm, angiographic follow-up
was available in l0 (157o) of patients. Minimal lumen
diameter at follow-up was 2.9210.67 mrn, and
diameter stenosis % was 11+107o. Clinical follow-up
was performed at 5 12.9 months. Three patients (4.3%)
had TLR, and 3 patients (4.3Vo) had, TVR. Major
adverse cardiac events were reported in 3 patients
(4.3Vo).In the Cypher@ arm, angiographic follow-up
was available in 49Vo of patients. Minimal lumen
diameter at follow-up was 1.66+1.02 mm, and DSTo
was 45+32Va. Clinical follow-up was done at 9+4.4
months. Fifteen patients (11.370) had TRL, and 18
patients (187o) had TVR. Major adverse cardiac evenrs
were reported in 19 patients (14-4Eo).

What does this mean? There was no statistical
dilference in outcome in this preliminary. small
experience. Moreover. Omar AR e/ a1o 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, whlle 47o had undergone previous percutaneous
coronary intervention (PCD. 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 Clpher@
arm (8Vo vs. 15.57o), but this was not sustained at 6
months, at which time the rate in the Taxus@ arm was

2.4Vo vs. 1.9Vo 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.a'I0
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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.

MN MN
(n=54)

Figure 3. Minimal luminal diameter (MLD) at follow-up.

(n=54) (n=52)

Figure-4. Diameter stenosis (DS7o) at follow-up.

(n=52)

Mn
(n=54)

Figure-5. Late loss at follow-up.
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Figure-6. Acute gain at follow-up.
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Table 4. Angiographic measurements.

Primary endpoint: Angiographic DS7, at follow up.
Angio$aphic endpoints: Late loss, binary rcstenosis, and MLD at follow-up.

Clinical endpoinls: The rale of dealh, MI (Q-wave, and non-Q-wave), CABG, TLR, and TVR al follow up.
Primary endpointi Angiographic diameter stenosis (DS%) at foloow-up.
secondary endpoinr Late lose, restenosis rate. and minimal lunenal diameter.
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Variahle
Rapamycin group
(n=54)

Paclitaxel group
(n=52) ,,.,'fi

12.82 + 2.61
3.02 + 0.49

"70.25 +13.39
9.51 + 9.42

25.11+ 18.24

0.90 + 0.45
2.73 + 0.47
2.27 + 0.62
0.41 + 0.58
1.79 + 0.46
1.37 + 0.57
0.34 t 0.38

7 (t2.9)
3 (7.5)

4 (28.s)

74.61+ 2.83
3.20 + 0.26

71.46 + 14.27
10.40 + 6.27

25.9O + 21.23

0.87 + 0.42
2.80 + 0.33
2.34 + 0.72
0.45 + 0.60
|.94 + 0.47
1.64 {.84
0.29 + 0.42

8 (15.3)
3 (10)

\ ()) 1\

. .: . 0.115

., 
. ,, :O2O

.. ,0.65

. 0.s7
.0.83

0.73
0.32
0.57
0.71
0.10
0.52
0.59
0.65
0.06
o.o7

Table-5. Clinical events at follow-up.
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Figure-1. Study design
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Variable Rapamycin grouP
(n=54)

Paclitaxel group
(n=52)

86
31

I4
9

36 (66.6)
6 (11.1)

82
28
18

6

30 (57.7)
16 (30.7)

rJ.60 
l

o.52
0.32
0.21

0.0002
o.22
0.31
0.26
0.01

Tablel.Characteristics of the stents in the two groups'

Variables
Rapamycin group

(n=54)

Age y
Male no (7o)

Female no (7o)

Smoking no (7o)

Diabetes no (7o)

41 (7 6)
L3 (24)

26 (48.2)
17 (31.5)
4s (83.3)
s2 (96.2)
18 (33.3)
t3 (24\

48 (88.8)
s (9.2)
1(1.8)

10 (18.s)
11 (20.4)

37 (71-7)
l5 (28.8)
1s (28.8)
12 (23)

52 (100)
50 (96.2)
1e (36.5)
16 (30.7)
39 (75)

11 (21.1)
2 (3.8)

10 (19.2)
7 (13.4)

U.rl .: . j r.l0.47 I0.s5 I

0.0M I

0.14 
I0.31 I

0.69
o;12
0.42
0.14
0.06
0.44
0.78
0.12

Table 2. Demographic and clinical characteristics of study groups'

Table-3. Characteristics 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 nglml-).

Target lesion revascularization (TLR) was defined
as need for angioplasty or bypass surgery to treat
angiographic diameter stenosis more than 507o 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 2OO2 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
p^ttents (7 4Ea) in the rapamycin group had, de novo
lesion versus 30 patients (57.7Vo) 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 rnm (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, 0.90t0.45 mm vs. paclitaxel, 0.87 + O.4Z

mm; P=0.73). After the procedure, MLD was also
similar between the two groups (rapamycin, 2.73+
0.47 mn vs. paclitaxel, 2.8010.33 mm; P=0.32).
Minimal luminal diameter at follow-up was
(rapamycin, 2.27+0.62 mm vs. paclitaxel, 2.34t0.72
mm; P=0.57. The diameter stenosis (DS7o) at follow-
up was rapamycin,25.11+18.24 vs. paclitaxel 25.90 +
21.23; P=0.83. Angiographic analysis showed no
significant differences of DSTo before and after the
procedure between two groups (70.25+13.39% vs.
7 7.46+14.27 Vo: P=0.65;9.51+9.42% vs.l0.40+ 6.27 %ot

P=0.57; rapamycin vs. paclitaxel). The rate of

restenosis, defined as stenosis of more than 5070, was
l2.9%a in the rapamycin group in comparison with
15.3Vo in the paclitaxel group (P=0.65) (Table 4). Stent
segment analysis revealed the same late loss in both
treatment groups (0.4110.58 mm vs. 0.4510.60 mm;
P=0.71; rapamycin vs. paclitaxel). In addition, there
was no significant difference of acute ga:in between the
two groups (1.79!0.46 mm vs. 1.94+-0.47 mm1'
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 07o in the both groups. In the rapamycin
group, 6 patients (11.170) 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 (1.87o) underwent drug-eluting stent
implantation due to high-degree restenosis beyond the
stent segment (TVR). In the paclitaxel group, 6
patients (11.57o) underwent PCI for high-degree
restenosis in the lesion segment (TLR), and 2 patients
(3.8Vo) 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 (3.77o) 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 proximai 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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(28.87o). Lesions were either de novo Tesions
(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+ l.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 eoronary 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 offline 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 deterrnining the absolute diameter is <
0.13 mm. For calibration, the contrast filled guiding
catheter was used.7 Angiography was carried out in the
same orthogonal views before and after the
interr'ention 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

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 > 5OVo 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 i SD.
Dichotomous variables were reporled 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-pzuametric Mann Whitney-U test was
performed when appropriate. A value of P < 0.05 was
considered signi ficant.

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 507o of the luminal
diameter), and the in-stent minimal luminal diameter
(r\fl-D).

The secondary clinical endpoints included the
incidence of death, the need for coronary bypass or
intervention to treat clinical ischemia due to resrcnosis
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 Gri.intzig, has

transformed the practice of revascularization for
coronary artery disease (CAD).l In 1987 Sigwart et al
reported the successful implantation of stents into the
coronary arteries of 8 patients.2 In 1994 two large trials
demonstrated the superiority of stenting over
conventional angioplasty with reductions of restenosis
rates by 307o comparcd to balloon angioplasty.3'a
Depending on the definition used, angiographic
restenosis has been reported in as many as 5OVo 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.s 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

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 noyo
lesions, and possibly in ISR lesions.6

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
Depadment 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 61+10 years in the rapamycin group
versus 59111 years in the paclitaxel group. The
rapamycin group consisted of 41 male ('16%) and 13
female patients (247o), whercas the paclitaxel group
consisted of 37 male (77.2Vo) and 15 female patients
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ABSTRACT

8aokgtoun) & QL1ecttoa: Angiographic restenosis has been reported in 50Vo of patients within 6 months afier
balloon angioplasty. Ahhough stent implantation has been shown to reduce restenosis as compared with
percutanious transluminal coronary angioplasty, in-stent restenosis (ISR) still occurs in 10-307o of the patients.

Drug-eluting stents containing the immunosuppressive aTent rapamycin and the anti-mitotic agent paclitaxel have

shown encouraging reductions in restenosis in de novo lesions, and possibly in in-slent restenosis lesions. The goal

of this study was to compare the restenosis rates in two coronary stent systems using rapamycin and paclitaxel.

/4etlis: This obsenational study was conducted in the Cardiology Department at the Essen University

Hospital, Germany. A total of 106 consecutive patients received either rapamycin eluing stents (n=54) or
paclitaxel stents (n=52) and underwent angiographic follow-up between August 2002 and February 2004. All the

patients recei\)ed 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 afier 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
wdve| target vessel revascularization, and target lesion revasculartza on.

Kualts: The diameter stenosis (DSVo) at follow-up with the rapamycin eluting stent was 25.11+ 18.24Vo vs.

25.90!21.23% for the pacli.taxel stent;P=0.83. Minimal lumen diameter at follow-
rapamycin stent vs. 2.34+0.72 mm for the paclitaxel stent,P=0.S7. Binary restenosis was detected in 7 patients

(12.97o) in the rapamycin group compared with I patients (15.3Vo) in the paclitaxel group (P=0.65). I'ate loss was

similar benveen the two groups. No patients in either group suffered from M (Q wave or non Q wave) durtng

follow-up. The incidence of death was qVo in the both groups. Coronary bypass surgery was not perfotmed on any

patient in the two groups. Target lesion revascularization and target vessel revascularization were similar in the

two groups.
Concla on: In this obsenational study, we did not observe significant dffirences betvveen the rapamycin-coated

stent and the paclitaxel-coated stent in terms offollow-up angiographic parameters as well as clinical events.
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Table 1. The prevalence of HBsAg, anti-HCV and anti-HDV among patients
with STDS and both control groups.

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 57o 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.s'll This may support the
possibility of sexual transmission of IIBV, a finding
which has been reported from several countries.12-20

Sm)che et alzz did not find any slpport 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.'t,'6.1e.22 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

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
repong-d- among blood donors in different regions of
Iraq.o232' 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.2l'25"2e Other workers
reported a higher prevalence of HCV markers among
patients with STDs than among a "healthy"
population.30 33 The lack of detection of anti-HDV
among HBsAg carriers could be due to the low
prevalence of anti-HDV among asymptomatic Iraqi
HBsAg carriers which was previously reported to be
4.7Vo.to Several workers, however, have reported that
sexual contact may be an important route for HDV
transmission. I 5'34-37

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.

(G

Group No.
tested

HBsAg
Dositivitv

Anti-HCV
oositivitv

No (%) No (7o)

Patienrs with STDs 163 8 (4.9) 2 (1.2\ 0 (0.0)
HosDital controls lo0 (1.0) 0 (0.0) 0 (0.0)
"Healthv" controls 200 6 ( 3.0) I (0.5 ) 0 (0.0)

Group No. tested No (9o)

Patients with syphilis
Patients with gononhea
Patients with genital warts and molluscum contagiosum

56 4 (7 .1\
38 2 (5.3\
27 2 (7 .4\
100 I al .0)

200 6 (3.0)

Table 2. Prevalence of HBsAg in patients with syphilis, gonorrhea or genital warts

R S t ?revalence of Nhe gerataqical... Toffik KA, Al-Dlwar JK, et al. Rof,
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INTRODUCTION

Sexually transmitted diseases (STDs) are very
cornmon in the world and cause high rnorbidity with
illness, complications and sequalae.l 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 cirrhosis, and hepatocellular
carcinoma.2-4 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 [raq. several studies have delined the prevalence
of HBV,s 7 HCV.8 

o and HDVI0 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 i63 patients with various STDs (study group)
and 100 patients with diseases other than STDs
(hospital controls) attending the oupatient 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 +111.6
(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 slandard laboratory invesri gations.

Each patient was interrriewed 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-llbe, 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 (262) and Yate's conection. P values less than

0.05 were considered statistically significant.

RESULTS

The prevalence of HBsAg among the study group
was 4.9Vo, which is higher than among both hospital
and "healthy" controls (1% and 3Vo, respectively).
Anti-HCV was present in L2Vo of patsents with STDs,
while the rate was 0.07o and 0.5Vo 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 werc 62.5Vo,

25Vo and 37.57o, respectively. Among patients with
STDs, only those with syphilis had a significantly
higher prevalence of HBsAg (7.17o) than hospital
controls (P < 0.05). Although patients with gonorrhea
or genital warts and molluscum contagiosum had a
higher prevalence of HBsAg (5.3Vo and 7.44o,

respectively) than both control groups, these
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PREVALENCE OF THE SEROLOGICAL MARKERS OF HEPATITIS B, C, AND D

AMONG PATIENTS WITH SEXUALLY TRANSMITTED DISEASES (STDS)
INBAGHDAD,IRAQ
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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 
.^. J}€ +.J 'ACIgJI VS^ TF "I

Gac&gtaanl * QL\ozttoe: A scientffic interest in the subject of the sexually transmitted. d.iseases (STDs) and the
concomitlnt 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 determine the prevalence of hepatitis B, C and D
markers among patients with STDI in lraq.

Ttletlds: A surtey 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 contols). All
sera were tested by enzyme linked immunoassay (ELISA).

Fcssltr: A totul bf 463 sera were tested; 4.9Va, lVo and 3Vo of STD patients, hospital controls and healthy
controls were found to be positive for HBsAg, respectively. Anti-HCV was prevalent among 1.2Vo, 0.0Vo and 0.5Vo
of STD patients, hospital controls and heahhy controls, respectively. Anti-HDV was undetected. in the study group
and both control groups.

Conclaslon: 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 yaccination should be considered for
persons at risk of sexual transmission in lraq.
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Now for t[yer1. lrst time, _a low molecular weight heparin has received a licence for the
treatment of PE. This means that instead of having 6 give 

-patients 
a continuous i.v. infusion of

unfractionated heparin, you can simpJy givg them a"once'-daiiy 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. Tlnzaparin sodum. Viats of 2 ml ]-inzaparn sodium 1O,OOO ant-Xaluh, p eseaed wilh bpn/y' aroho, Trnzapdr n sodum 2o,o0o anri.xd tu.mr Droseto€d wlh
ben/ylalcoho, stab lized w'lh sod'un bisJtphrle. SvrinqeotO.35mt or Orts nt tln/:.ann r.diLr | 0.000 rnri Xa )U/f I Graduated syringe ol 0.50 nl. 0.?O mt or O,9O mt Tinzdoa n 5oorum
20.000 aali-Xa lu/ml slabil red wirh sod ur b s rtpt ite. P.oDenies T nz.odnn sod um s a tow
molec rlar we ghl hepanr p@dLLed by enzymauc depotyme izd{rcn ot .onvenl onat heodnn. I he
moleclrdr rdss is beNlepr 1.000 ano ra.000 oa.or, liila a peak narFua moFcLrjr mass o,
appror.".500 dallon lFzaod{ sodiLm 

'5 dn antith.orboirc agenr tnnohep hdr a oioavar-
abililv or dbour 90oo folow,nq subcudneous rqechon. The dbsoior ol ra[.ht;,s 2OO mnure"
oea( prasrd dclvty bpn9 ob.ew-d aler a-6 toJrs. Tt-e etminarcr rrl-tite ic.boL.aO rrn-
ures. r.nzpa4n sodrum E errmnared. pnmaitv witt- the Lme as Jnctanoed oruo The ohaF
naco\inet'.s/pharmacodynaa.Ls or tnnohep are mor itored bv anr.Xa ac vltv. the;e s d nnear
dose esponse relar'onship beMeen plasna acnvrry d4d rhe ijose adminis@ied The botoo,cjr
acrivily of hnohep s erpresed n a.rtsXd tr rernarionat unN. tndteltons rre,hent d d;ff-
vain rhmmbosis and pulnondl erbotsm Pcvenrion o, pctooerative deeD-vern tnombos s"n
palFnrs underqoinq qen€raland ortl opaedic sdrqerv. P.avenlrbn o' cbnind n n-dwehnr rnira
v€nous hes ior exrraerporear crrclranon and heoftod,avsis Oosa@ tftatnent ot Di1 ana
PF: T\€ €commerded dose is r75 antr'xa lu/ko bodv-wie dnl sc 6n.e daitu
Ihtunbopraplryld,s tn pal@ts w h modeae ns{ ot thrcnioosrs ioeneEt suroervr: On tne Ojv
ol operafo. 3.500 dnri-Xa lU <c uflrr 2 t-odF boto e suroerv an_o oosrooerirvbrv once carri
3,500 anri. ya lu for 7- I0 &vs. lhrofrboptoonvluts i4 .'atd?6 with ioh nsk o! thnmh.sts tt o
Etal hD replacenen : On h6 oav ol opedr'o:i 50 antl. Xa ru/.q oodi-w iol 

' 
s c. unl 2 t-oua

belo'e suQery dnd rhen o.ce daiy untrr rhF par€r! nac b;ei ioaiied. Fot shan-tem
haenadiattEis less lhan 4 hora). A bolus dose ot 2.000.2 500 anri Xa tU Ino fe ane,iat cide
ol rhe dialyser (or i.nav€rously) ar tl-e oeqrnn,nq ol diatysis Lanotem haenodtatvst5 tno.e
l4an 4 houB) A bolus dosF ol2,500 arn-Xa lU 

'nto 
he aFena' side ot he diatvs€i ror nlra-

venouslyl dt the oeq.nnng ol dialysis, 
'oxowed 

by dn infu,ion ot /50 aru-Xa tij/hour Dose
adjushenl hcrgdse or decrease ol rhF bolus oose, rf requFed. can be made rn sreos ot 250
500 dnli-Xa lU unila salisldclorv response is obls ned. gvardose An overdose ot rn;oneD mdv
b€ comph@reo by haenorrhaqe. Al recommended ooses there snoutd be n. neFd r.r,; an'i

Fetorcnce
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*S.Iftekorslrak, MD (8)
*KH.Abdullafi. MD (8)
*K.A1-Mouhmadi, MD (8)
+G.Zbaidi, MD (9)
*B.AL-Reyari, MD (9)
*LAl-Jinahi. MD (10)
+K.AL-Jara allah. MD (l l)
*N.SharnsAldeen, MD ( 12)
*N.Nassar, MD (12)
*S.MaIat, MD (12)
*S.DDsdusiKario, MD (13)
*T.Alshafeh, MD (13)
+LAL-Sharif, MD (13)
*M Frandah,MD (13)
*Th-Muhsen Nasher, MD (16)
*M.Alhreabi, MD (16)
*K.A1-Aghbari. MD (16)

Obstetics & Glnecohgy
*A.Issa, MD (l)
*Sh.Shmideh, MD (1)
*A.Batayneh, MD (l)
*H.Karakash, MD (2)
*A.Alshane, MD (3)
*Z.Al--Joufairi, MD (3)
*O-H.Alharbi, MD (5)
*M.H.Addar, MD (5)
+H.AL-Jabar. MD (5)

*A.H.Yousef. MD (7)
*A.Farrah, MD (7)
*M.hanami, MD (7)
*N.Yasmena, MD (7)
*S.Khondah, MD (8)
*RM.Saleh, MD (8)
*F.Rashid, MD (8)
*G.Arhaj, MD (12)
*A.I4arwah. MD (12)
+H.Ksbar, MD (12)
*M.Alkennin, MD (13)
*A.o.Ekra, MD O3)
*F.Bouzkeh, MD (13)
*A.Elyan, MD (14)
*M.R.dshafie, MD (14)

S rgery
*LBany Hey, MD (l)
*K. Bany Hany. MD (l)
*A.Alshenak, MD (l)
*A.Srouceah, MD (1)
*A.S.Alskeda, MD (1)
*M.Nessah, MD (1)
*S.Dradkeh, MD (l)
*MA.AL-Awadi, MD (3)
*M.Howesa, MD (4)
*A.Al"-Bounian, MD (5)
*Y.GamaL MD (s)
*M.Alsalrnan, MD (5)
+Z.Alhal@s, MD (s)
*N.Arawad. MD (s)
*M.H. Mufty, MD (5)
+A.Mufty, MD (5)
+M.Karmally, MD (5)
*L.Nadaf, MD (7)
*H.Kiali, MD (7)
*A.Imam, MD (7)
*F.Asaad, MD (7)
+S.Kial, MD (7)
*M.Hussami, MD (7)
*s.AL Kabane. MD (?)
*M.Z.AL-Shamaa, MD (7)
*M.F.AL-Sharni, MD (7)
*M.AL-Shami, MD (7)
*H.Bekdash, MD (7)
*M.H.Qlrarniz, MD (7)
*A.Kh. Shans Al-Din, MD (7)
+M.Al-'Rallrnan, MD (8)
+O.N.M.Rifaat. MD (8)
*GA. AL-Naser, MD (8)
*M.Allwaty, MD (9)
*A.Bahbalane, MD (11)
*M.A.Bulbul, MD (12)
*M.Khalifeh, MD (12)
*P.Farah, MD O2)
*K.Hanadah, MD (12)
*J.Abdulnour, MD (12)
*F.S.Hedad, MD (12)
*M.oubeid, MD (12)
*M.AL-Awami, MD 03)
*A.F.Anteosh, MD (13)
*AR.Alkeroun. MD (13)
*I.A.F.Sae€d, MD (14)
*A.S.Hanr]rlm, MD (14)
*A.F.Bahnasy, MD (14)
*H.Alz.Hassaa MD (14)
*MA.Qataa, MD (16)

Fa.rnil! & Community
Medicitue
*s.Hesazi, MD (1)
*M.Al-Jnibir MD (l)
*S.Kharabsheh, MD O)*AG.AL-Hawi, MD (2)
*SH.Ameen, MD (3)
*F.AL-Nastu. MD (3)
*N.Ald.Ashour, MD (4)
*S.Saban, MD (5)
+B.Aba Alkear, MD (s)
+N.Al-Kurash, MD (5)
*M M.Mansour. MD (6)
*A A.Al-Toum, MD (6)
*A.Artaeeb. MD (6)
*A.Moukhtar, MD (6)
*H.Bashour, MD (7)
+N.Hassan (7)
*M.Al-sawal MD (7)
*N.AL-Ward, MD (8)
*o.Habib, MD (8)
*A.Isamil, MD (8)
*A.G.Mouharnad, MD (9)

*S.Al-Mari, MD (10)
*A.Al-Bahooh, MD (l l)
*G.Harnmadah, MD (12)
*N.Karm, MD O2)
*H.Awadah, MD (12)
*M.N.Samio. MD (13)
*M.A.Al-Hafiz, MD (13)
*M.Bakoush, MD (13)
+O.A1-Sudani, MD (13)
*sh.Nassd, MD (14)
*N.Kamel, MD (14)
*A.Al-Majid, MD (14)
*A.Bahatab, MD (16)
+A.Sabri, MD (16)

Psychiatry
*s.Abo-Danon, MD (l)
*N.Abu Hasleh, MD (l)
*T.Daradkeh, MD (2)
*MK.Ar-Hadad. MD (3)
*A.Al-Ansari. MD (3)
*M.Alhafany, MD (4)
+KH.AI Koufly, MD (5)
*A A.Mouhanad, MD (6)
*A Y.Ali, MD (6)
*D.Abo.Baker, MD (6)
*R.Azawi, MD (8)
+M.A.Sameray, MD (8)
*S.Manaei. MD (10)
*M.Khani, MD (12)
*F.Antun. MD (12)
*S.Badura. MD (12)
*A.Albustani, MD (12)
*S A.Al-Majrisi, MD (13)
*A M T.Al-Rouiai. MD (13)
*A.Al-RaaotRakhis. MD (1 3)
*M.Karah, MD (13)
*Y.Rekhawi, MD (14)
*S.A1-Rashed, MD (14)
*M.Kamel, MD (14)
*M.Ganem. MD (14)
*A. Haned, MD (14)
*N.Louza, MD (14)
*A H.AI lriani, MD (16)

Dermatology
*M.Sharal MD (1)
*LKeldari, MD (2)
*M.Kamun, MD (4)
*A.M.Al-Zahal MD (4)
*O.Al-Shekh, MD (5)
*S.Al-Jaber, MD (5)
*A S.Al-Kareem, MD (s)
*o.Taha, MD (6)
*B.Abmed, MD (6)
*A A.Al-Hassan, MD (6)
*A.Hussen. MD (7)
*A.Dandashli, MD (7)
*S.Dawood, MD (7)
*H.Sleman, MD (7)
*H.Anbar, MD (8)
*Z.Agarn, MD (8)
*K.Al-Sharki, MD (8)
*Y S.Ibralin, MD (8)
3A.Sweid. MD (9)
*H.Al-Ansari, MD (10)
*K.Al-Saleh, MD (ll)
*A.Al-Fauzan, MD (11)
*A.Kubby, MD (12)
*R.Teb, MD (12)
*F.Alsed, MD (12)
*M.Ben Gzel, MD (13)
*LSas, MD (13)
*M.M.Houmaideh, MD (13)
*A.M.Bou-Qrin. MD (13)
*M.Lzarkani, MD (14)
*M.A.Aner, MD (14)

Anesthesia &
Intensive Care
*E.Badran, MD (r)
*Y.Rashdan, MD (1)
*A-Anou, MD (l)
*Z.Al-Sama*, MD (3)
*A.Boker, MD (5)
*A.samarkandi, MD (5)
*H.Al-Omaran, MD (5)
*A.Al-gamedy, MD (5)
*Y.Al-Anin, MD (6)
*Z.Moussa. MD (6)
*Y.Al-Hindi, MD (6)

*o.Al-Dardid, MD (6)
*o.Moussa, MD (7)
*A.Sa anah, MD (7)
*H.Narer, MD (7)
*A.Amaoot,MD (7)
*A.Faddel, MD (10)
*M.Mualem, MD (12)
*A.Bdakeh, MD (12)
+B.Yubek. MD (12)
*M.Al-hello, MD (12)
*H.A8ag, MD (13)
*AH.Al-flah, MD (13)
*o.A.Adharn, MD (13)
*A.A.Wafaa, MD (r3)
*H.Sabri, MD (14)
*A.Salem, MD (14)
*A.Shawqi. MD (14)
*A.Fathalhn, MD (14)
*Y.Ar,rrraby, MD (16)
*A.Al-Rarnadah, MD (16)

Ophthalmolo gy
+M.AL Ta1, MD (l)
*M.AL-Badoor, MD (1)
*N.Sarhan, MD (l)
*Y.A.Al-M€dwahi, MD (2)
*A.A.Ar'med, MD (3)
+M.Al-Fdan, MD (s)
*A{.Gadyan. MD (s)
*A.M.Almarzouky, MD (5)
+K.Tabbara, MD (5)
*A.Al-Alwady,MD (5)
+M.Ahmed, MD (6)
*S.Kh.Thabet, MD (6)
*A.S.Al-Oubaid, MD (6)
*A_Ar-Sidik, MD (6)
*R.Saeed. MD (7)
*A.AztrIeh, MD (7)
*F.Ikhtany, MD (10)
*A.Alabed-Alraz at, MD (1 I )
*B.Noural-Deeq MD (12)
*A.Khouri, MD (12)
*W.Harb, MD (12)
*C.Blek, MD (12)
*A.T.A1-Kalhood, MD (13)
+F.Al-Fdjani, MD (13)
*M.Al-Zin. MD (13)
*HF.Awa4 MD (14)
*HZ.Anis, MD (14)

ENT, Head & Neck Sutg
+M.A1--Tawalbeh, MD (1)
*AA.Al-Noaeme, MD (2)
*A.Jammal. MD (3)
+A.Al-Khdeem. MD (4)
*H.Al-Mouhaim€d, MD (5)
*AA.AIdkhal, MD (5)
*K.Daghestani. MD (5)
+AA.Ashou, MD (5)
*AK.Alhadi, MD (6)
*O.Moustafa, MD (6)
*M.Outhman. MD (6)
*K.M.Shanboo1. MD (6)
*A.Hajar, MD (7)
*N.AL-Haj, MD (7)
*M.Alsaman, MD (7)
*M.Ibrah€erq MD (7)
*Ar.Yusefi, MD (?)
*M.Tasabehji, MD (7)
*Q.Mansour, MD (7)
*M.Khabouri, MD (9)
*A.Al-Kahtani. MD (10)
*JM. AL-Harbi, MD (l l)
*N.Fleha4 MD (12)
*B.Tabshi, MD (12)
*S.Mansbur, MD (12)
*s.Al-Routaimi, MD (13)
*KS.AL-Mosalati, MD (13)
+M.F.Maatook, MD (13)
*J.Ame., MD (13)
*M-Khalifa, MD (14)
*W.Aboshlip, MD (14)
*H.Naser, MD (14)
*M.H.Abduh. MD (14)
*M.Al-Khateeb, MD (16)
*Ao.Mouthana, MD (16) . ,

Orel & Marillofocial Surg
+G.Bukaen, DDs (l)
*K.Al-Sharaa, DDS (1)
*I-Arab, DDS (2)

*K.Raherni. DDS (5)
*A.Shehab Aldeen, DDS (5)
*T.Alkhateeb, DDS (5)
+O.Al-Gindi, DDS (6)
*A.Sleman, DDS (6)
*A.Tulemat, DDS (7)
*M.Sabel-Arab, DDS (7)
*E.Alawwa, DDS (7)
*N.Khoudaja, MD (7)
*t.Awwa, DDS (7)
+I.Shabban, DDS (7)
*M.Tintawi, DDS (7)
*I.Ismail, DDS (8)
*I.Ismaili, DDS (9)
+A.Darwish, DDS (10)
*Y.Al-Doairi, DDS (11)
*A.Khuri, DDS (12)
+M.Mais, DDS (12)
+M.Frinka. DDS (13)
*M.Alkabeer, DDS (13)
*M.Alaraby, DDS (13)
*G.Abdullah, DDS (13)
+Lzeitun, DDS (14)
*M.M.Lutfu, DDS (14)

Emergency Medicine
*A.Kloub. MD (1)
*K.Al-Dawood, MD (I)
*J.Almhza, MD (3)
*M.Hamdy, MD (3)
*M.M.salnd, MD (s)
*T.Baknesh, MD (5)
*A.Al-Houdaib. MD (5)
*H.Keteb, MD (5)
*M.Al-Aarag, MD (7)
*A.Almouslah. MD (10)
*R.Mashrafia, MD (I2)
*G.Bashara, MD (12)
*SH.Mukltur, MD 04)
*A.Al-Khouli, MD (14)
*lvlM.Foudah, MD (14)

Radiology
*H.A.Hjazi, MD (1)
*H.A1-ounari. MD (l)
*A.A1-Hadidi, MD (l)
*L.Ikiland, MD (2)
*N.S.Jamshir, MD (3)
*A.Hamo, MD (3)
*M.M.Ar-Radadi, MD (5)
*I.A.Al-Arini, MD (5)
*I.Oukar, MD (7)
*B.sawafl MD (7)
*F.Naser, MD (7)
*A.l.Darwish, MD (9)
*A.S.Omar, MD (10.)
*N-Al-Mazook, MD (11)
*A.At-Ketabi, MD (12)
*M.Gousain, MD (12)
*F.M.Shoumbush, MD (13)
+o.M.Al Shamam, MD (13)
*K.A.AI Mdkoush, MD (13)
*A.O.Al-sa1eh, MD (13)
*S.Makarern, MD (14)
*A.A.Hassd, MD (14)
*M.M.Al-Ra.khawi, MD (14)
*A.M.Zaid, MD (14.)

Iaboratory Medicine
*s.Anr, MD (5)
*M.Jeiroudi, MD (7)
*G.Baddour, MD (7)
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