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Installation of a Priestess of Baal
A cuneiform tablet (26x22 cm) dating from 207 century BC, found in Maskana/ Emar, Syria.
It is written in Akkadian, and describes the installation of a priestess of Baal, in the city of Emar, Syria.
{Aleppo National Museum, Syria} .
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OVERWEIGHT AND OBESITY
AMONG CHILDREN IN THE OUTPATIENT PUBLIC CLINICS IN DAMASCUS

L_’_“ﬂ'bi J:}-\i o "353:‘ Agada .
Mahmoud Bozo, MD, Adele Katiny, MD.
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ABSTRACT

Objective. To define the prevalence of obesity and overweight in children in Damascus.

Methods: This study included all children consulting the 33 outpatient public health clinics in Damascus during
two months (between November 1, 2003 and December 31, 2003), for the three age categories: 5-6 years, 10-11
vears, and 15-16 years. We defined the age, sex, weight, height, and body mass index, in comparison with the BMI
of the International Obesity Task Force criteria.

Results: Total number of children was 1919, including 962 males (50.13%), and 957 females (49.87%). The
prevalence of overweight was 13.86% (11.85 for the boys and 15.88% for the girls); 20.2% in boys and 25.73% of
girls. The prevalence of obesity was 5.47%; 5.4% in boys and 5.53% in girls. The peak incidence was seen at 10
years in both sexes (0.24% ).

Conclusion: This study indicates that obesity is a real problem in our country and deserves to be studied and
defined by a national study. The prevalence of obesity and overweight was comparable with many other countries.

JABMS 2006;8(2):200-4E

*Mahmoud Bozo, MD, Chief Department of Pediatrics, Damascus Hospital, Ministery of Health, Damascus, Syria.
*Adele Katiny, MD, Director of Continuous Medical Education, Ministery of Health, Damascus, Syria.
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ABSTRACT

Cystic fibrosis is considered the most common and dangerous autosomal recessive transmitted disease in
Northern European populations. In France, approximately 8000 patients have cystic fibrosis. It is estimated that
one of every 2500 children has cystic fibrosis, and that one in twenty five is heterozygous for cystic fibrosis (silent
carrier). In recent years, life expectancy has improved remarkably from less than 5 years twenty years ago to more
than 30 years nowadays. The increase in life expectancy is estimated to be 30% between 1990 and 2000. The
coming years mday hold great therapeutic progress with regard to both symptomatic care and a better
understanding of the pathophysiology of this disease. This article presents a review of new strategies in the
diagnosis and management of the disease including new therapeutic means to treat respiratory infections, the
digestive system, and liver disease in order to improve quality of life for patients.
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CONCLUSION & COMMENT: Most, if not all, of the
15 articles in this issue contained results that were
neither surprising nor counterintuitive, given the
results of previous studies. Exposure to any electronic
media probably is not inherently bad if duration is
restricted (a somewhat arbitary cutoff is <2 hours
daily) and content is developmentally appropriate (e.g.,
lacks explicit sexual content and violence).
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What a Pain!
Back, Neck, and Shoulder Problems in Teens

Joffe A.

Journal Watch 2006 Jun 15;26(12):99.

[Diepenmaat AC et al. Neck/shoulder, low back, and...Pediatrics 2006 Feb;
117:412-6.]
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The Effects of Electronic Media on Children

Dershewitz RA.

Journal Watch 2006 May 1;26(9):76

[Ashby SL, et al. Television viewing...Arch Pediater Adolesc Med 2006
Apr;160:375-80.

[Wang X, Perry AC. Metabolic and physiologic.. Arch Pediatr Adolesc Med
2006 Apr;160:411-5.

[Wiecha JL, et al. When children eat.. Arch Pediatr Adolesc Med 2006
Apr:160:436-42]
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COMMENT: Although the number of subjects was
small, these findings suggest that a substantial number
of patients have enough fat in their gluteal region to
make it unlikely that a typical needle will reach
muscle. Injections into fat, instead of muscle, could
have implications for absorption and the clinical effect
of some medications.
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Ginger Effective
in Reducing Postoperative Nausea and Vomiting

Rebar RW.

Journal Watch 2006 Feb 15;26(4):33

[Chaiyakunapruk N et al. The efficacy of...Am J Obstet Gynecol 2006
Jan;194:95-9]
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CONCLUSION & COMMENT: This study serves as a
gentle reminder that complaints of chronic pain,
regardless of location, should prompt screening for
depression and stress among adolescents. Asking
adolescents with such complaints about their mood and

about life at home or school or with friends might
yield valuable clues to the etiology of the pain.
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Intramuscular Injections in a Fatter Population

Marton KI,
Journal Watch 2006 May 1,26(9):73
[Nisbet AC. Intramuscular gluteal injections...BMJ 2006 Mar 18;332:637-8].
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CONCLUSION: In children with gastroenteritis and
rehydration, a single dose of oral ondansetron reduces

vomiting and facilitates oral rehydration and may thus
be well suited for use in the emergency department.
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Stimulatory Autoantibodies to the PDGF Receptor
in Systemic Sclerosis

Baroni SS, et al.
N Engl I Med 2006; 354:2667-76.
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CONCLUSION&COMMENT: Several groups have
documented the effectiveness of ginger in reducing
nausea and vomiting. Although the active ingredients
are unknown, animal and in vitro studies have shown
that ginger extracts have antiserotoninergic and 5-HT3
receptor antagonistic effects, and other mechanisms
might exist as well.
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Oral Ondansetron for Gastroenteritis in a Pediatric
Emergency Department

Freedman SB, et al.
N Engl J] Med 2006;354:1698-705
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CONCLUSION: One year of oral cyclophosphamide
in patients with symptomatic scleroderma-related
interstitial lung disease had a significant but modest
beneficial on lung function, dyspnea, thickening of the
skin, and the health-related quality of life. The effects

on lung function were maintained through the 24
months of the study.
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CONCLUSION: Stimulatory autoantibodies against
PDGFR appear to be a specific hallmark of
scleroderma. Their biologic activity on fibroblasts

strongly suggests that they have a causal role in the
pathogenesis of the disease.
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Cyclophosphamide versus Placebo
in Scleroderma Lung Disease

Tashkin DP, et al.
N Engl J] Med 2006;354:2655-66.
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CONCLUSION & COMMENT: Because no gold
standard exists foe detection of latent TB infection,
firmly establishing the sensitivity or specificity of any
of these tests is difficult. Nevertgtheless, these two
new blood tests might have a role in future TB control
programs. In a recent CDC guidline for using the
QuantiFERON-TB ~ Gold test, several potential
advantages for blood testing (compaired with skin
testing) are noted, including no need for a second visit

at 24 to 72 hours, an avoidance of problems related to
skin-test placement and interpretation.
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Single-Dose Azithromycin
for the Treatment of Cholera in Adults

Saha D, et al.
N Engl ] Med 2006;354:2452-62.
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Infectious Diseases
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New Blood Tests for Tuberculosis

Soloway B.
Journal Watch 2006 Jun 15;26(12):98.
[Ferrara G, et al. Use in routine clinical... Lancet 2006 Apr 22;367:1328-34.]
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CONCLUSION & COMMENT: In this study of acute
pharyngitis in adults, a strategy of testing all patients
who had at least two of four high-risk characteristics
with a rapid streptococcal antigen test and treating

only positive cases maximized appropriate antibiotic
and cost-effectiveness.
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Identifying Early Symptoms of
Meningococcal Disease

Soloway B.

Journal Watch 2006 Mar 15;26(6):49

[Thompson MJ et al. Clinical recognition of meningococcal.. Lancer 2006 Feb
4;367:397-403]

G Aflaud G Sal el By o oSar il dls
e hete (NS BEQ L Ltk o JERN L
Gl el o pansil dldel gy AN Gl el ) sela
(o= sl Plals ciflan Alay el qakall Jia) Ayl
alall e dadlaal dalled) jan of oSa

Gl sl elal S LmloeY maadl ALY dd L
Sl e Jib S Aladdl dpca ) dalll paa A5 cdflad
Giball B pedie cbal ik 345, e Juld 103
CoSd o aali a gl g Llas Gl agilay
Aglad)

:G_‘nt'ﬂl'l

oo oalell T S A el Gl e el S -

2

V) ol 5l g ) 1AL Al A ie e s iy U
Jilis %43) eLdY) < je s2e IS LS o(deln 78 Jilie 30
OS5 (52 Jie 36 awy) S i) @l e 2 5 (%67
OJs O 48322 Jlia 114 awg) B S0 aaa
(pand

025 cpubaSslysmd 0o A S ay ol -
Lall (e Vibrio cholerae (w Aje 177 Lufil JafaSa
Al il jn A e el L3 e 8311 2501

o Alad ColS ey 5 N (e s s Ao e ) tADIA
Al AW o)y Lol de 5and) )00 dallas
slad il ali e Al S B Sl )
& Wlla 3 sasall Ol Laadll 3 Vibrio cholerae <y
CONCLUSION: Single-dose  azithromycin  was
effective in the treatment of severe cholera in adults.
The lack of efficacy of ciproflexacin may result from

its diminished activity against V. cholerae O1 strains
currently circulating in Bangladesh.
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Treating Acute Pharyngitis in Adults

Moloo J.

Journal Watch 2006 May 1;26(9):69

[Humair J-P, et al. Management of acute..Arch Intern Med 2006 Mar
27;166:640-4]
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CONCLUSION & COMMENT: These researches
provide a general overview of causes of aseptic
meningitis and encephalitis in adults and give an
indication of the yield of PCR testing. However, the

relative frequency of causes is likely to differ across
geographic regions.
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A Single Pill for AIDS Nears Reality

Zuger A.

Journal Watch 2006 Feb 15;26(4):31

[Gallant JE et al. Tenofovir DF, emtricitabine...N Engl J Med 2006 Jan

19;354:251-60]
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CONCLUSION & COMMENT: The authors suggest
that, before classic symptoms of meningococcal
disease appear, both initial consultation with clinicians
and hospitalization often are delayed, with potentially
lethal consequences. They advise heightened vigilance
for the early symptoms of sepsis, although they note

that their positive predictive value in clinical practice
cannot be derived from this study.
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Causes of Aseptic Meningitis and Encephalitis

Brett AS.
Journal Watch 2006 Feb 15;26(4):31
[Kupila L et al. Etiology of aseptic.. Neurology 2006 Jan 10;66:75-80]
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marketing of a single new pill that will combine all
three drugs-the first ever once-daily treatment for HIV.
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Community-Acquired MRSA Skin Infections:
Not Uncommon

Saitz R

Journal Watch 2006 Apr 15;26(8):66

[King MD et al. Emergence of community Acquired methicillin resistant...Ann
Intern Med 2006 Mar 7,144:309-17

Graham PL IIf et al. A US. population- based survey of staphylococcus
aureus... Ann Intern Med 2006 Mar 7;144:318-25

Moellering RC Jr. The growing menace of community acquired.. Ann Intern
Med 2006 Mar 7,144:368-70]
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CONCLUSION & COMMENT: As with most AIDS
treatment trials, this study was designed to evaluate a
regimen’s efficacy and toxicity only over the short
term and applies only to a subset of patients (in this
case, those who are treatment-naive and able to tolerate
the sometimes-incapacitating side effects of efavirenz).
With these caveats, though, the findings do herald a
new era in HIV treatment. A combination
tenofovir/femtricitabine pill now enables patients to
take the tenofovir regimen evaluated here in only two
pills daily. Furthermore, the manufacturers of that pill

and the manufacturer of efavirenz have announced
their intention to jointly sponsor development and
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CONCLUSION & COMMENT: These results--

antibiotic prophylaxis for children with mild-to-
moderate VUR did not prevent recurrent UTI or the
development of renal scars-- call into question the
conventional wisdom of antibiotic prophylaxis for
VUR. An editorialist suggest that, in order to prevent
UTI, prophylaxis might require more creativity and
might involve changing antibiotics every 2 to 4 weeks.
However, she also concludes that prophylaxis- for
patients with low-grade VUR does not appear to be
beneficial.
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High Cost of HCV Infection in Children

Dershewitz RA.

Journal Watch 2006 May 15;26(10):82

[Jhaveri R et al. The burden of hepatitis C virus infection...J Pediatr 2006
Mar;148:353-8]
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CONCLUSION & COMMENT: An editorialist calls

MRSA infection an epidemic in the U.S. and suggests
that nasal carriage might not be the prime predictor of

community-acquired MRSA  infections. He
recommends using drugs with activity against
community-acquired MRSA (e.g. doxycycline,

trimethoprim-sulfamethoxazole, clindamycin) when
patients don’t respond to standard drugs or in areas
with high prevalence of community-acquired MRSA.
For infections that are particularly invasive, he
recommends vancomycin or linezolide.
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UTIs, Vesicoureteral Reflux,
and Antibiotic Prophylaxis

Bauchner H.

Journal Watch 2006 Apr 15;26(8):66

[Garin EH et al. Clinical significance of primary vesicoureteral...Pediatrics
2006 Mar;117:626-32

Wald ER. Vesicoureteral reflux: the role of antibiotic.. Pediatrics 2006
Mar; 117:919-22]
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CONCLUSION & COMMENT: These results suggest
that the new conjugate meningococcal vaccine will
confer protection against infection for at least long
enough to see adolescents who were vaccinated at 11
or 12 years, as recommended, through some or all of

high school. Whether boosters will be necessary for
their college years awaits further studies.
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Rotavirus Vaccines Are Coming Soon

Bauchner H.

Journal Watch 2006 Feb 15;26(4):29

[Ruiz-Palacios GM et al. Safety and efficacy..N Engl J Med 2006 Jan
5;354:11-22] )

[Vesikari T er al. Safety and efficacy...N Engl J Med 2006 Jan 5;354:23-33]
[Glass RI and Parashar UD. The promise of new...N Engl J Med 2006 Jan
5,354:75-7]
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CONCLUSION & COMMENT: Although childhood
HCV infection is greatly over-shadowed by HCV
infection among adults, it nonetheless is a costly and
clinically important disease in children. The authors
list several reasons why chronic HCV infection
theoretically can be treated more effectively in

children than in adults. How this will be achieved
optimally remains to be determined.
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How Long Does
Antimeningococcal Protection Last?

Zuger A.

Journal Watch 2006 Apr 15;26(8):66.

[Vu DM et al. Antibody persistence 3 years after immunization...J Infect Dis
2006 Mar 15;193:821-8]
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Effect of Introduction of the
Pneumococcal Conjugate Vaccine
on Drug-Resistant Streptococcus pneumonia

Kyaw MH, et al.
N Engl T Med 2006;354:1455-63
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CONCLUSION & COMMENT: These results are
enormously gratifying. Rotavirus vaccines could
substantially reduce childhood mortality in developing

countries and health care use in the U.S. However,
editorialists caution that we don’t know how effective
the vaccines will be in the poorest countries where
other factors, such as malnutrition, affect efficacy or
whether other rotavirus serotypes will affect success.
Further, is sufficient political and economic support
obtainable to make these vaccines available in
countries where they are most needed? Only time will
tell. Both vaccines await FDA approval.
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CONCLUSION & COMMENT: This prospective
study provides one possible mechanism by which
exposure to chronic stress might increase risk for
cardiovascular disease, based on the hypothesis that
exposure to chronic stress can raise neuroendocrine

activity that is associated with the metabolic
syndrome.
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Metabolic Benefits of Calorie Restriction

Schwenk TL.
Journal Watch 2006 May 1;26(9);71
[Heilbronn LK et al. Effect of 6-month, . JAMA 2006 Apr 5:295:1539-48]
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CONCLUSION: The rate of antibiotic-resistant
invasive pneumococcal infections decreased in young
children and older persons after the introduction of the

conjugate vaccine. There was an increase in infections
caused by serotypes not included in the vaccine.,
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Obesity, Metabolic Diseases,
and Diabetes Mellitus
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Work Stress Linked
With the Metabolic Syndrome

Marton KL

Journal Watch 2006 April 15;26(8):63

[Chandola T et al. Chronic stress at work and the metabolic.. .BMJ 2006 Mar
4;332:521-4]
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CONCLUSION & COMMENT: This review does not
provide much support for using melatonin to help
with secondary or restricted sleep disorders. In an
accompanying editorial, the author does not dispute
the meta-analysis findings, but he comments on the
mechanisms by which melatonin might act and notes
that these mechanisms might come into play only in

specific types of sleep disorders and would be difficult
to study.
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Thyroxine in Goiter, Helicobacter pylori Infection,
and Chronic Gastritis

Centanni M,
N Engl ] Med 2006;354:1787-95.
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CONCLUSION & COMMENT: These improvements
in biomarkers associated with longevity are, of course,
only suggestive of an association between substatial
calorie restriction and prolonged lifespan in humans.
At the very least, the findings about type of weight loss

that can be achieved and maintained with intense
behavioral intervention are impressive.
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Melatonin: Safe, But Ineffective
for Some Sleep Disorders

Marton KI.

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

[Buscemi N et al. Efficacy and Safety of ...BMJ 2006 Feb 18;332:385-8
Herxheimer A.Does melatonin help people sleep?.. BMJ 2006 Feb 18;332:73-4]
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CONCLUSION: Early detection of childhood hearing

impairment was associated with higher scores for
language but not for speech in midchildhood.
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Caffeine Therapy for Apnea of Prematurity

Schmidt B, et al.
N Engl ] Med 2006;354:2112-21.
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CONCLUSION: Patients with impaired acid secretion
require an increased dose of thyroxine, suggesting that
normal gastric acid secretion is necessary for effective
absorption of oral thyroxine.
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Language Ability After Early Detection of
Permanent Childhood Hearing Impairment

- Kennedy C.

N Engl ] Med 2006:354:2131-41.
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CONCLUSION: When treated with phototherapy or
exchange transfusion, total serum bilirubin levels in
the range included in this study were not associated

with adverse neurodevelopmental outcomes in infants
born at or near term.
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CONCLUSION: Caffeine therapy for apnea of

prematurity reduces the rate of bronchopulmonary
dysplasia in infants with very low birth weight.
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QOutcomes Among Newborns
With Total Serum Bilirubin Levels
of 25 mg per Deciliter or More

Newman TB.
N Engl T Med 2006;354:1889-900.
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CONCLUSION: Exposure to ACE inhibitors during
the first trimester cannot be considered safe and should
be avoided.
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Sleep-Disordered Breathing in Children

Bauchner H.

Journal Watch 2006 May 15;26(10):83

[Chervin  RD et al. Sleep-disordered  breathing,
cognition.. Pediatrics 2006 Apr;117:¢769-78]
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Major Congential Malformations After
First-Trimester Exposure to ACE Inhibitors

Cooper WO.
N Engl ] Med 2006;354:2443-51.
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CONCLUSION: Intermittent inhaled corticosteroid
therapy had no effect on the progression from episodic
to persistent wheezing and no short-term benefit

during episodes of wheezing in the first three years of
life.
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Somatic Mutations in the Connexin 40 Gene
(GJAS5) in Atrial Fibrillation

Gollob MH, et al.
N Engl J Med 2006;354:2677-88.
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CONCLUSION & COMMENT: In this study, all
measures of behavior and cognition improved in the
adenotonsillectomy group regardless of baseline
polysomnography results. Perhaps otolaryngologists
identify children with mild SDB better than objective
tests do. However, a major limitation in this study is
the absence of detail about indications for these
adenotonsillectomies. The authors claim that a
randomized controlled trial would be unethical, but I
disagree. Interestingly, the rates of SDB and ADHD

have risen dramatically during the past 20 years,
coinciding with a decline in adenotonsillectomy.
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in Infants With Episodic Wheezing
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N Engl ] Med 2006;354:1998-2005.
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CONCLUSION & COMMENT: This excellent study
adds yet another strategy to the list of ineffective
treatments for vasovagal syncope. Metoprolol is a
selective Pi-blocker, so we cannot exclude the
possibility that a nonselective PB-blocker might be
effective, optimistic as that hope is. We need
additional well-designed studies to determine wether
other common, but still unproven, treatments (eg.
midodrine, fludrocortisone, paroxetine, increased salt
and fluid intake) have therapeutic benefit.
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More Help in Diagnosis Pulmonary Embolism

Schwenk TL.
Journal Watch 2006 Feb 15;26(4):36
[Writing Group for the Christopher.. JAMA 2006 Jan 11;295:172-9]
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CONCLUSION: Mutations in GJAS may predispose
patients to idiopathic atrial fibrillation by impairing
gap-junction assembly or electrical coupling. Our data
suggest that common diseases traditionally considered

to be idiopathic may have a genetic basis, with
mutations confined to the diseased tissue.
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Another Treatment for
Vasovagal Syncope Strikes Out

Calkins H.

Journal Watch 2006 May 1;26(9):70

[Sheldon R et al. Prevention of syncope...Circulation 2006 Mar 7:113:1164-
70.]
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CONCLUSION: Over a period of four years, stage 1
hypertension developed in nearly two thirds of patients
with untreated prehypertension (the placebo group).
Treatment of prehypertension with candesartan
appeared to be well tolerated and reduced the risk of

incident hypertension during the study period. Thus,
treatment of prehypertension appears to be feasible.

006 - 2 suc - 8 ilbea Fpdall cilialaia M u 5

ol V5 e 5 oAl eda dy Ll slae Gl agled
Aaial e Hedl 3 (Dl A e L) daa (%1>)
vaie 1100 ve goma Ada past galdl o sl -
DAL S Ly e 1149 die 5 cdagi; daa 2505 ageal 40l
A gl dafial) G ai ) e 3L sl D-dimmer
g Laly indged Liayje 674 al 4g ) dan dag
Liag yo 1505 tic (g ypmll (bl gy oty i) Ganal
g e Tera i ga agie %13 (53l Gaaa N 6] salley s
a5 50 pe i Clilanall 03 o 1 Ga tadll 4 A_aNaY
3y g Al slafid b LBy B ) ek i)
A %99 (N Jeal Al 450t dad pa e gl il
B ol B g sme ik geai o) ya) Cangy L il
3_)# 2o g Jds g,ﬁ .iﬂ:.S_, J.\_,J.&.‘.'l L;);‘_).mil ol.l.l_ur}“ J=
Gyl Afiay g LD-dimmer _lody 33l E.‘:tu e Anddie
Aguat (580 Bl p Uy g oo Lgaahs oy Sy iy Jamll 53 4
(%6 N sa) Tan Timisia Ll 3l o34 3 Agasad slxgia!
CONCLUSION & COMMENT: These data provide
strong support for a diagnostic algorithm that performs
equally well in ruling out PE as do those employing
pulmonary angiography, with a negative predictive
value of roughly 99% for all approaches. The key issue
is using CT scanning both for patients with high
clinical suspicion and for those who are low-risk but
who have abnormal p-dimer test results. An editorialist
believes that these data can be applied clinically,

especially because the initial exclusion rate in this
study was so low (about 6%).
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Feasibility of Treating Prehypertension
With an Angiotensin-Receptor Blocker

Julius S,et al.
N Engl J Med 2006;354:1685-97
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CONCLUSION: Fondaparinux is similar to enoxaparin
in reducing the risk of ischemic events at nine days,

but it substantially reduces major bleeding and
improves long term mortality and morbidity.
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Enoxaparin versus Unfractionated Heparin
With Fibrinolysis
for ST-Elevation Myocardial Infarction

Antman EM, et al.
N Engl J Med 2006;354:1477-88.
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Comparison of Fondaparinux and Enoxaparin
in Acute Coronary Syndromes

The Fifth Organization to Assess Stralegies in Acute Ischemic Syndromes
Investigators
N Engl ] Med 2006;354:1464-76
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CONCLUSION & COMMENT: Among patients with
blunt trauma, dual prophylaxis with mechanical foot
pumps and delayed enoxaparin was as effective as—
and perhaps more effective than — early prophylaxis
with  enoxaparin  alone.  Although  bleeding
complications were not increased in the early
enoxaparin group, initial use of foot pumps instead of
anticoagulation would enable clinicians to delay

difficult decisions about when to introduce
prophylactic anticoagulations.
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Diagnosis of Sleep Apnea
by Response to a Therapreutic Trial
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CONCLUSION: In patients receiving fibrinolysis for
ST-elevation myocardial infarction, treatment with
enoxaparin throughout the index hospitalization is
superior to treatment with unfractionated heparin for
48 hours but is associated with an increase in major

bleeding episodes. These findings should be
interpreted in the context of net clinical benefit.
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Prevention of Venous Thromboembolism
in Trauma Patients

Brett AS.

Journal Watch 2006 Apr 1;26(7):57

[Stannard JP et al. Prophylaxis against deep-vein thrombosis...J Bone Joint
Surg Am 2006 Feb;88:261-6]
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whereas should

nonresponders
polysomnography. However, an editorialist argues
against this strategy, asserting that conditions with
lifelong implications should be diagnosed definitively.

proceed to
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The Effect of Telithromycin
in Acute Exacerbations of Asthma

Johnston SL.
N Engl J Med 2006,354:1589-600.
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Brett AS.

Journal Watch 2006 Feb 15;26(4):32

{Senn O et al. A continuous positive airway...Chest 2006 Jan;129:67-75]
{Collop NA. Blue light special...Chest 2006 Jan;129:6-7]
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CONCLUSION & COMMENT: In this study, a

~ response to CPAP—defined in terms of willingness to

continue using it — was specific for conventionally
diagnosed OSA. The authors suggest that responders
to a 2-week CPAP trial could forgo polysomnography,

il



o sexar Ajlle argadl elgall de gena B oGl JSG
(%5 i %17) idinn Jsaas Y

) o Jilail e Lavie ABles il i sl —
G el Adliladl e NSAIDs (sl ol
COX-2 cllafia ool flin

Lo O Qs Gl (el ool il bl -
cpt sall o) 5all Ao gana (e pgazen OS5

Osgod) Adime Lafia oo Al ol o b rgalell ALY
@A Aol bl sasaal) cula il Egos A mis )
e Sl dlalae Glin kAl el e e
2 S Il e Aglilaal e Lad i
(Say 038 Y 3 prsd plamll 5a8 IS 1Y La any ey Y
‘;MAG_“ uﬂ‘ aJJJ:xa uas;@e..‘..\.u a.‘..\bu’_“ (a;_):ﬁ u'l
LALQ Lu.u..l |_5..‘u.: r—;.‘ COXZ uU:u.u G‘.M u'l rmc_)J
Pr= 6‘\,_;..‘.,_\.\_5_)*“\.“ _).3.:- t._ll.g_l.N'l Clalias {;A.J;_u.n.m 4_1_)134
ot i Lled aea o) Al a0 oda of W) ciglilacal
Lo Al i all

CONCLUSION & COMMENT: In this study, a
proton-pump inhibitor reduced the incidence of
endoscopically defined ulcers among high-risk patients
who took either nonselective NSAIDs or COX-2
inhibitors. Whether this short-term endoscopic benefit
would translate into a compelling long-term reduction
in gastrointestinal bleeding is unclear. Although users
of COX-2 inhibitors did not fare significantly better

than users of nonselective NSAIDs, this study was not
really designed to compare the two drug classes.
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Ketolide Antibiotic and Severe Hepatotoxicity

Saitz R.

Journal Watch 2006 April 1:26(7):54.

[Clay KD et al. Severe hepatotoxicity of telithromycin; Three case reports...Ann
Intern Med 2006 Mar 21;144]
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CONCLUSION: This study provides evidence of the
benefit of telithromycin in patients with acute

exacerbations of asthma; the mechanisms of benefit
remain unclear.
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Esomeprazole to Prevent NSAID-Induced Ulcers

Brett AS.

Journal Watch 2006 May 15;26(10):78

[Scheiman JM et al. Prevention of ulcers by esomeprazole in at-risk
patients...Am J Gastroenterol 2006 Apr 3;101:701-10]
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dangers that can arise in treating bronchitis and
uncomplicated  sinusitis, diagnoses for which
antibiotics might not be indicated. At a minimum, the
report suggests that other drugs should be used as first-
line therapy when antibiotics clearly are warranted for
respiratory tract infections. In response, the FDA has
issued a Public Health Advisory instructs clinicians to
monitor liver function in patients who take
telithromycin.
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Maternal Periodontal Disease
Increases Risk for Preterm Delivery

Rebar RW.

Journal Watch 2006 Feb 15:26(4):34

{Offenbacher S et al. Progressiive periodontal...Obstet Gynecol 2006
Jan; 107:29-36.]
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CONCLUSION & COMMENT: Although these cases
do not prove causality, telithromycin probably was
responsible for the acute hepatitis in these previously
healthy adults. The amounts of alcohol use reported by

two of the patients would not be expected to cause
severe hepatotoxicity. This report reminds us of the
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CONCLUSION & COMMENT: Although the authors
failed to provide any reason why induction was
planned for any of these women with normal term
pregnancies, the findings show that the time-honored

practice of membrance sweeping is effective in
shortening labor.
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Cesarean Delivery Increases Risk for
Future Placenta Previa and Abruption
Robert W. Rebar
Journal Watch 2006 May 15;26(10):83

{Getahun D et al. Previous cesarean delivary and risks of placenta
previa...Obestet Gynecol 2006 Apr;107:771-8]
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CONCLUSION & COMMENT: These results indicate
that maternal periodontal disease and progression of
disease during pregnancy contribute to preterm births.

Attention to oral health before and during pregnancy
might reduce the incidence of preterm births.
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Membrance Sweeping in Induction of Labor

Rebar RW.
Journal Watch 2006 May 1;26(9):72
[Tan PC et al. Membrance sweeping...Obstet Gynecol 2006 Mar;107:569-77]
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CONCLUSION & COMMENT: A large percentage of
all multifetal pregnancies are now iatrogenic, resulting
from infertility treatment. This study adds to data
documenting increased risks for women with
multifetal pregnancies. Reducing the multifetal
pregnancies rate among women who are treated for
infertility has become a major public health initiative
in obstetrics.
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Early Diagnosis of Ectopic Pregnancies
Remains Challenging

Rebar RW.

Journal Watch 2006 May 1;26(9);72

[Silva C, et al. Human chorionic gonadotropin...Obstet Gynecol 2006
Mar; 107:605-10]

il e %10 Jan saled Jeall gy il Lala
Gl Jelall sl bl Gl sy cJeally dag sl
&8 B Jie sl saledl deadl Gigas A o) sl e JSY)
pand el al saled daall aninsile Sy sastial Gl )
Osed 5 sime il pe cdigd) e Afiall G40 ) sVL
oy Glblad sd hCG Aflegdall dlulsl saall dga ga
ol Jid 8 o e plitie e

el oa) dpaal 5at LA (e ggfialy Al cdud ) @k
&1a 200 A ¢ el pasiill & hCG Al s
i 27 opoleel Jangs el Goall e ceie %85
CulS L Jeall (e Y1 BB (8 a5 ) shall ad A a4
pandll Sy ol ¢ o ?.\i{ ehee a3 e il el
goal AV smladl s laelae Lsal G5 gl
Slo dels 24 Jualiy hCG (81 Lo ol el 28S)
aled Jeal ol dd <Y e WU 7 S

Lol & i) 28 ¢ € S8 hCG b Com g b cmilial
s O %40 die Cumid) Ley el e %60 e
el 830 Jame e J cailS hCG iy of (g a2l
shadl e %21 2ie Casi ) 8 hCG il gine (8 ¢ an
hCG Laat OIS+ nndall Jaall 3 2aliall o) (¢ inall )
deadd ld eludl &8 o € de s des g Lilaa
hCG il givee 165 ) cygaad 35115 ¢ yalel

oandill Clisria K5 Clagapal oda el LaMAl
Lhpall G5 zls¥ dladnuly G aldl Jaall

G g A eadl GV Y s gl ae Gl LAY
soshd A Ju el DU LAl gpouad SLBY e
ls Adlan) oAl g A5 ellaill o daidl # 1 l
8 Al oyl LalS 5 L Agagiall 5 Al o) il glo asi 5 o oSy

By shaall codl ) LS ¢ plaall

CONCLUSION & COMMENT: As the percentage of
cesarean birth s increases, clinicians must recognize
the linked increase in risk for placenta previa and
abruption, potential emergencies that can be associated
with maternal and fetal death. The shorter the
interpregnancy interval, the greater the risks.
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Women With Multifetal Pregnancies
Have Increased Mortality Risk

Rebar RW.

Journal Watch 2006 May 1;26(9):72

[Mackay AP et al. Pregnancy-related mortality...Obstet Gynecol 2006
Mar;107:563-8]
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CONCLUSION & COMMENT: These findings
suggest that acupressure should be considered as an
alternative to physical therapy for patients with chronic
low back pain. Because the study was conducted in a
country where acupressure is widely accepted, the
effect might not be as powerful in the U.S., where it is
employed less frequently. Editorialists argue that the

generalizability of the findings also could be limited
by a lack of specifics about the acupressure therapy.
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Influence of Donor C3 Allotype on late
Renal-Transplantation Qutcome

Brown KM.
N Engl ] Med 2006;354:2014-23.
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CONCLUSION & COMMENT: These data emphasize
the difficulties of making an early diagnosis of ectopic
pregnancy, even with the use of ultrasound and serial
hCG measurements. There is no substitute for a high
index of suspicion and careful follow-up.
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Acupressure:
Another Treatment for Low Back Pain

Marton KI.

Journal Watch 2006 May 1;26(9):74

[Hsieh LLC et al. Treatment of low back...BMJ 2006 Mar 25;332:696-700.
Frost H & Stewart-Brown S. Acupressure for low back...BMJ 2006 Mar
25;332:680-1].
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CONCLUSION & COMMENT: These findings
support the hypothesis that aggressive cholesterol
lowering might result in subtle affective changes in
older adults. It is unclear whether lowered cholesterol
levels, by simvastatin specifically or due to a general
statin class effect, were responsible for the findings.

Because statin use is increasing in older populations,
additional research in this area is needed.
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Simple Walk Test
Predicts Future Problems in Elders

Schwenk TL.

Journal Watch 2006 Jun 15;26(12):94.

[Newman AB, et al. Association of long distance.. JAMA 2006 May 3;295:2018-
26.]
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CONCLUSION: Expression of C3 allelles by donor
renal cells appears to have a differential effect on late
graft outcome. Among white C3S/S recipients, receipt
of a C3F/F or C3F/S donor kidney, rather than a C3S/S
donor kidney, is associated with a significantly better

long-term outcome. These findings suggest that the
two alleles have functional differences.
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Cholesterol Lowering
and Affective Changes in Elders

Brett AS.

Journal Watch 2006 Feb 15;26(4):31

[Morales K et al. Simvastatin causes changes...J Am Geriatr Soc 2006
Jan;54:70-6]

u'l L;“ n_).u_.a a_l'la_\'l L_UL.ul su'ﬁ_,.u.u LD\A m'u;ﬂ 4\_\51;.
dghle aYany @ n h; Al Jsiad SW il fa

A4S sl
‘; Sl )Lﬁs\_. Lliluiy dadla g (_}j.'ul_l r-.lé :uﬁm :uaU.L,

“““““

‘ag_l.:\]_g sLALL‘- 65 EA_)\.A.C-'I &—IJJL:XJ [RIEN M LC-_,.L:.\A 80

(e}



[Kerr SRJ et al. Carotid sinus hypersensitivity in.. Arch Infern Med 2006 Mar
13;166:515-20

Coplan NL. Carotid sinus hypersensitivity and syncope... Arch Intern Med 2006
Mar 13;166:491-2]
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CONCLUSION & COMMENT: The specific
outcomes are less important than the general finding
that a simple office-based walk test can help to identify
otherwise functional older patient who could be at
increased risk for short-term death or disability and

who therefore might benefit from extra attention or
evaluation.
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Carotid Sinus Hypersensitivity
and Syncope in Elders

Calkins H.
Journal Watch 2006 May 15:26(10):80
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CONCLUSION & COMMENT: The results of this
study of patients with severe AD are consistent with
findings from studies of patients with mild-to-
moderate AD: Treatment resulted in satistically
significant but modest improvements in cognition and
activities of daily living. The authors conclude that
donepezil is effective in severe AD. However, an
editorialist resurrects the ongoing debate about the
value of cholinesterase inhibitors and expresses doubt

that these statistically significant findings are
important clinically.
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Depression in the Children of Depressed Mothers

Schwenk TL.

Journal Watch 2006 Apr 15; 26(8):67

[Weissiman MM et al. Remissions in maternal depression...JAMA 2006 Mar
22/29,295:1389-98]
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CONCLUSION & COMMENT: This study is a
sobering reminder of how many asymptomatic elders
have abnormal responses to carotid sinus massage.
Clinicians should not rush to implant pacemakers
simply based on a positive responses to CSM. An
editorialist reminds us of the importance of
determining whether  symptoms accompany
hemodynamic and electrocardiographic abnormalities
during CSM and of being alert to other potential
causes of syncope and falls. The potential clinical
value of the authors’ proposal to redefine cutoff levels

for carotid sinus hypersensitivity (based on their data)
must be addressed in further studies.
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Donepezil in Severe Alzheimer Disease

Brett AS.

Journal Watch 2006 May 1;26(9):74

[Winblad B et al. Donepezil in patients with...Lancet 2006 Apr 1;367:1057-65]
[Hogan DB. Donepezil for severe... Lancet 2006 Apr 1;367:1031-2]
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CONCLUSION & COMMENT: Although causality
could not be proven in this study, the longitudinal data
suggest strongly that effective treatment of maternal

depression can have significant benefits for prevention
and resolution of child psychiatric illnesses.

Augad] a Saaadia wlbigiwa
sy dadlaal
Multiple Levels of Drug Treatment
For Depression

Brett AS.

Journal Watch 2006 May 1;26(9):75

[Trivedi MH et al. Evaluation of... Am J Psychiatry 2006 Jan; 163:28-40}
[Rush AJ et al. Bupropion-SR,...N Engl J Med 2006 Mar 23; 354:1231-42}
{Trivedi MH et al. Medication augmentation...N Engl J Med 2006 Mar
23,354:1243-52]

[Rubinow DR. Treatment strategies after..N Engl J Med 2006 Mar
23;354:1305-7]
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CONCLUSION & COMMENT: This multidisciplinary
intervention had been shown to be effective in what
often is considered to be a difficult-to-treat population:
older patients with depression. This follow-up study

shows that the effects of collaborative care persist even
after the intervention stops.
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Molecular Diagnosis of Burkitt's Lymphoma

Dave SS.
N Engl ] Med 2006;354:2431-42.
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CONCLUSION & COMMENT: In this trial, about
one quarter of patients with major depression entered
remission during initial SSRI therapy, and about one

quarter entered remission after a different
antidepressant was substituted or after a second drug
was added. The study demonstrates that several
options are roughly equivalent after SSRI treatment
failure. Although the endpoint of complete remission
is more stringent than partial response, the finding that
a large proportion of patients did not achieve remission
after two levels of drug therapy is discouraging. Two
more levels of STAR*D are in progress for patients
who did not achieve remission during levels 1 and 2.
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Collaborative Care
for Depressed Elders Helps in the Long Run

Marton KI.

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

[Hunkeler EM et al. Long term outcomes from the IMPACT...BMJ 2006 Feb
4;332:259-63]
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CONCLUSION: Amplification of HER2 in breast

cancer cells is associated with clinical responsiveness
to anthracycline-containing chemotherapy.
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New Approach for Creating Embryonic Stem Cells
Could Circumvent Ethical Concerns

Komaroff AL.
Journal Watch 2006 Feb 15:26(4):35
[Meissner A, Jaenisch R.Generation of nuclear.. Nature 2006 Janl2;439:212-5]
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CONCLUSION: Gene-expression profiling is an

accurate, quantitative method for distinguishing
Burkitt’s lymphoma from large-B-cell lymphoma.
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HER?2 and Responsiveness of Breast Cancer
to Adjuvant Chemotherapy

Pritchard KI, et al.
N Engl ] Med 2006;345:2103-11
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CONCLUSION & COMMENT: These findings
support the hypothesis that AP plays a causal role in
AD. More importantly, they identify a specific
fragment of AP that is particularly vital in producing
memory loss. Someday, this knowledge could lead to

better early diagnosis of AD and to new prevention
and treatment strategies.
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Novel "Trojan Horse' Technique

Treats Cancer in Mice
Komaroff AL.
Journal Watch 2006 May 1;26(9):74
[Thorne SH et al. Synergistic antitumor effects.. Science 2006 Mar
24;311:1780-4]
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CONCLUSION & COMMENT: The creation of ESCs
by nuclear transfer in humans has not been achieved
yet, as the claims of a South Korean team have been
retracted (Science 2006;311:335). Someday, however,
a technique similar to the mouse method could
produce ESCs from an individual patient who needs
regenerative therapy. Whether critics will regard the
ethical questions as having been eliminated by this
new technique remains to be seen.
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New Insights Into Amyloid-p and Memory

Komaroff AL.

Journal Watch 2006 Apr 15;26(8):63-4

[Lensé S et al. A specific amyloid-f protein.. Nature 2006 Mar 16;440:352-7
Morris R and Mucke L. Alzheimer’s disease: A needle from the haystack. Nature
2006 Mar 16,440:284-5]
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CONCLUSION & COMMENT: Although studies of
antioxidants (such as vitamine E) have not shown
convincingly that such supplements reduce insulin
resistance, the antioxidants tested thus far have not
been particularly potent. Many antioxidants that are
more potent are being developed, with a primary goal
of retarding atherosclerosis. These findings suggest
that potent antioxidants might reduce insulin resistance
as well. That effect would have implications not only
for metabolic syndrome and type 2 diabetes, but also

for other clinical states characterized by insulin
resistance, such as pregnancy, sepsis, cancer cachexia,

obesity without diabetes, acromegaly, and bumn
trauma.
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An Antibody-Deficiency Syndrome
Due to Mutations in the CD19 Gene

Van Zelm MC, et al.
N Engl J Med 2006;345:1901-12.
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CONCLUSION & COMMENT: This promising
approach must be tested with other tumors im mice. Its
efficacy in humans could be compromised by
Immunity against vaccinia virus from previous
smallpox vaccination. Most important, the absence of
toxicity in mice does not assure the absence of toxicity

in humans. Yet, the striking tumor-killing rate
achieved in mice is impressive.
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Could Antioxidant Therapy
Improve Insulin Resistance?

Komaroff AL.

Journal watch 2006 May 15;26(10):78-9

{Houstis N er al. Reactive oxygen species have a causal role in multiple
forms.. Nature 2006 Apr 13,440:944-8]
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CRP Blocker
Shows Benefit for MI in Rats

Journal watch 2006 Jun 15; 26(12):95.
[Pepys MB et al. Targeting C-reactive protein for...Nature 2006 Apr 27
440:1217-21.]
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CONCLUSION & COMMENT: This provocative
study suggests that infusions of a CRP blocker in the
early hours of MI might preserve myocardial tissue.

Indeed, the same approach theoretically could provide
neuroprotection in stroke.
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CONCLUSION: Mutation of the CD19 gene causes a
type of hypogammaglobulinemia in which the

response of mature B cells to antigenic stimulation is
defective.
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DISCUSSION

Visceral leishmaniasis (kala-azar) is a serious
disease, which is fatal if left untreated. It occurs in
irregular, periodic epidemics. Visceral leishmaniasis
affects children less than 5 years in the New World and
Mediterranean region and older children and young
adults in Asia and Africa (Leishmania donovani).* An
overlap in the distribution of the two diseases has been
reported.5 In our case, however, the child came from
an area of high risk of malaria. In addition, he had a
blood smear positive for malaria. Due to these factors,
a diagnosis of leukemia was suspected.

Visceral leishmaniasis has to be considered in
children with fever, pancytopenia, and splenomegaly,
even if the child has not been to an endemic area and
even if there is no evidence of the disease in his
environment, because leishmaniasis can be transmitted
congeﬁnitally from an asymptomatic mother to her
child.
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Yemen is an endemic area for both kala-azar and
cutaneous leishmaniasis.’

Marked splenomegaly (Hackett grade 3 or greater)
is significantly correlated with present or previous
leishmanial infection whereas moderate splenomegaly
(Hackett grade 1 or 2) is significantly correlated with
malaria parasitemia.®

CONCLUSION

Visceral leishmaniasis can affect younger children
in Yemen. The association of malaria with visceral
leishmaniasis can occur and can be the cause of
delayed diagnosis. Visceral leishmaniasis must be
taken into consideration in the differential diagnosis of
febrile splenomegalies. This case alerts general
practitioners, pediatricians and health authorities to the
possibility of the presence of visceral leishmaniasis
together with malaria.
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to change the names of children when they suffer
for a long period.

In a local hospital, malaria was diagnosed when thin
and thick blood films were positive. In addition, he
was living in a rural area with moderate risk for
malaria. Nevertheless, antimalarial drugs, first
chloroquine and then quinine, had no influence on the
fever. A bacterial infection had been suspected, but,
again, antibiotic therapy had no influence on the fever.
The case was referred for further examination with a
provisional diagnosis of leukemia.

Initial physical examination revealed that the patient
had marked splenomegaly with the tip reaching the
iliac region, a slightly enlarged liver 3 centimeters
below the costal margin, pallor (he had received two

blood transfusions the last 17 days before the referral),
and fever. Figure 1.

Laboratory tests revealed hemoglobin level 7 g/dL,
platelet count 50000 / mm’, and white blood cell count
2400x10°/L.. Bone marrow confirmed the diagnosis of
visceral leishmaniasis by identification of the
Leishman-Donovan bodies (amastigotes) in material
obtained by needle puncture. Figure 2. Treatment was
started immediately with sodium stibogluconate
(Pentostan) 20 mg/kg for 21 days. The patient
improved gradually. The fever subsided on the fifth
day of treatment, and later the spleen regressed to less
than half of its previous size. After four weeks, when
he came for follow up, he was completely healthy with
happy parents. Thus, as is customary, the family
changed the name of the child.

Figure 1. Area of massive splenomegaly
displayed by the patient
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Figure 2. Leishman-Donovan bodies (amastigotes)
in material from the bone marrow.
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VISCERAL LEISHMANIASIS ASSOCIATED WITH MALARIA
A CASE REPORT
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ABSTRACT

Visceral leishmaniasis must be taken into consideration in the differential diagnosis of febrile splenomegalies.

We describe a case of visceral leishmaniasis in a 2 year-old Yemeni male.

Diagnosis of leishmaniasis was

significantly delayed because the patient had previously received anti-malarial drugs because of the positive result
of a blood film for malaria. The diagnosis was confirmed by the presence of amastigote forms in macrophages of
the bone marrow aspirate. The patient was successfully treated with stibogluconate (Pentostam)
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INTRODUCTION

Leishmaniasis is widespread in 88 countries of the
tropical and subtropical zone, including Yemen.
Approximately 350 million of people live in
leishmania endemic areas and about 12 million
individuals are infected. The incidence of the disease is
estimated at 500,000 new cases annual]y.1 Visceral
leishmaniasis (kala-azar) affects older children and
young adults in Asia and Africa.” Manifestations of
the disease included progressive weight loss,
hyperhydrosis, biphasic fever, marked splenomegaly
and slightly enlarged liver. Results of laboratory
examination show thrombocytopenia, leukopenia,
hypergammaglobulinemia, and features of hepatic
lesions.” Visceral leishmaniasis must be taken into
consideration in the differential diagnosis of febrile
splenomegalies, even in geographical areas where the

JABMS 2006;8(2):150-2E
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infection is not endemic, and in patients without a
suspicious travel history." The diagnosis of kala-azar
should not be missed in children presenting with fever,
hepatosplenomegaly, and pancytopenia, especially
with a history of sand fly bites.*

CASE REPORT

A 2 year-old Yemeni male was admitted to Sam
Hospital with a five month history of weight loss,
abdominal distention, and irregular fever that was
peaking at 40 degrees centigrade and accompanied by
shivering.

The family had suffered from the illness of the boy,
and, as a result changed his name to Mutib (which is
translated as "suffer maker'). Itis a Yemeni tradition

#Mabrook Aidah Bin Mohanna (DCH, FICMS), Assistant Professor of Pediatric, Faculty of Medicine and Health Sciences Sana’a University, P.O.Box

18660, Sana’a-Yemen, E- mail. mabrockmohanna@yahoo. Com
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only squamous cancer of the head and neck that is
more common in women than men."® This is most
notable in areas with relatively high rates of Plummer-
Vinson syndrome."’

This study showed that the pyriform fossa was more
affected than other regions. It comprised about 59%,
whereas the postcricoid region was 36% and the
posterior pharyngeal wall comprised 5% only.

In the United States and Canada, 65% to 85% of
hypopharyngeal carcinomas involve the pyriform
fossa, 10% to 20% involve the posterior pharyngeal
wall, and only 5% to 15% involve the postcricoid
area.'* The rate of postcricoid tumors are higher in the
United Kingdom and India, with figures quoted from
3.5-40% of all hypopharyngeal tumors.!" On the
contrary, Tantawy (1997)" of Egypt indicated that
72% of his patients had their primary tumor arising
from the postcricoid region, 24% from the posterior
pharyngeal wall and only 4% from the pyriform fossa
with a male predominance. Moreover, another recent
report from Egypt’ indicated that the postcricoid
tumors were the most common (50%) hypopharyngeal
tumors in the patients studied, but no clear evidence
was available to explain why this site predominated.

It can be concluded that regional differences exist in
this disease and are apparent when the US is compared
to Europe, Asia, or Africa. In the United States, two
thirds of tumors arise in the pyriform sinus region,
whereas in the northern FEuropean countries
nonsmoking women develop postcricoid squamous
cell carcinoma because of its association with
Plummer-Vinson syndrome.*

Because of the abundant lymphatics in this region
and the extent of the primary tumor at the time of
diagnosis, a high incidence of metastasis to the
regional lymph nodes exists at diagnosis.” The
incidence of nodal metastases at presentation in our
study was 36%. Moreover, the incidence of positive
neck nodes was 54% for the pyriform fossa tumors and
13% for the postericoid tumors. Although, the
incidence of nodal metastasis did not appear to
increase with increasing T-stage, this result is possibly
due to limited number of patients rather than the
absence of a relationship. Moreover, pyriform fossa
tumors and poorly differentiated squamous cell
carcinoma were significantly associated with nodal

Malignant Hypopharngeal...

of Medical Specializ

metastases more than other lesions.

Similarly, Kurtulmaz (1997)° found that the
incidence of positive neck nodes in hypopharyngeal
tumors was 32.3%. Moreover, Uzcudun (2001)"
reported that over 50% of patients with
hypopharyngeal cancer have clinically positive
cervical nodes at the time of presentation. On the
contrary, Villaret'' stated that up to 75% of patients
with postcricoid tumors have cervical lymph node
metastases at the time of presentation, with 10%
having bilateral disease. Occult metastases may occur
in up to 80% of patients with postcricoid tumors
without clinically obvious nodes.

The results showed that 100% of malignant
hypopharyngeal tumors were squamous cell
carcinoma. Moreover, moderately differentiated
squamous cell carcinoma was the most common type
of squamous cell carcinomata. Similarly, Rosai
(1996)" stated that almost all hypopharyngeal cancers
are epithelial in origin, predominantly squamous cell
carcinomas. Moreover, invasive SCCs are usually
moderately differentiated or poorly differentiated and
invariably stain positively for keratin.

It can be concluded that almost all cancers of the
hypopharynx are squamous cell carcinomas and the
vast majority of patients present with an advanced
disease. Based on this fact, further analysis of
hypopharyngeal carcinoma cells and the development
of a new treatment modality to control tumor growth
and metastatic factors influencing the poor outcome
are necessary to improve the prognosis of this
cancer.”'

CONCLUSION

- Malignant hypopharyngeal tumors are rare tumors in
the north of Iraq constituting 0.36% and 2.57% of all
body and head and neck tumors respectively.

- Overall, malignant hypopharyngeal tumors occur
most often in men. Moreover, postcricoid tumors
affect females more than males in younger age groups,
whereas, in the older age groups males are more
affected.

- The incidence of nodal metastases significantly
increased with pyriform fossa tumors and with poorly
differentiated squamous cell carcinoma.

Muttalib AA, Radwan QA.



Degree of Differentiation No. % Nodal Metastasis | %_Nodal.Met@s't}iéié o
Well differentiated 18 | 41% 2 %
Moderately differentiated 20 | 45% 10 50%

Poorly differentiated 6 | 14% 4 67%

Total ' | 44 | 100% 16 36%

Table 3. Nodal metastasis according to degree of differentiation.

the peak age incidence for patients with postcricoid
tumors was in the fourth decade with an average age of
41 years (Figure 4). Male patients and females were
equal (8:8). It can be concluded from Figure 4 that
postericoid tumors affect females more than males in
younger age groups, whereas, in the older age groups
males are more affected.

Classification of hypopharyngeal tumors according
to T and N stage is shown in Table 1. Overall, the
incidence of positive neck nodes at presentation was
36% (16/44). Moreover, the incidence of nodal
metastasis did not appear to increase with increasing
T-stage (Z=1.21,P>0.05; Z=1.21, P>0.05; Z=6.45,
P>0.001).

Table 2 shows that the incidence of positive neck
nodes was 54% for the pyriform fossa tumors (14/26),
13% (2/16) and 0% for the postcricoid and posterior
pharyngeal wall tumors respectively. The difference
between the incidence of positive neck nodes for
pyriform fossa and postcricoid tumors was statistically
significant (Z=5.51, P <0.001).

Histological examination indicated that all the
patients were suffering from squamous cell carcinoma.
Moreover, moderately differentiated squamous cell
carcinoma was the most common type of squamous
cell carcinomata (Table 3). Nodal metastasis was
found to be significantly higher in poorly differentiated
squamous cell carcinoma than in well differentiated
lesions (Z=5.54; P<0.0001).

DISCUSSION

Hypopharyngeal carcinomas are considered
indolent, silent tumors. The silent nature of these
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tumors unfortunately causes a high number of patients
to present with advanced disease. Although our
approach to this disease has advanced, the overall
mortality remains high at 5 years.’

Our study showed that malignant hypopharyngeal
tumors are rare tumors in the north of Iraq constituting
0.36% and 2.57% of all body and head and neck
tumors respectively.

Similarly, Kurtulmaz (1997)° reported that
squamous cell carcinoma of the hypopharynx
constituted 2.4% of all squamous cell carcinoma of the
head and neck in Turkey. Moreover, Vinzenz’ of
Vienna stated that tumors of the hypopharynx are rare
lesions with an incidence of 2-8% of all neoplasms in
the head and neck region.

It is clear, nevertheless, that marked differences in
the incidence of these tumors occur throughout the
world 1in association with factors such as iron
deficiency anemia.'

The mean age at presentation of our patients was
52.3 years with a male:female ratio of 1.7:1. In
comparison, Weng (2003)” reported that the mean age
at presentation of hypopharyngeal tumors in the United
States is 65 years with a male: female ratio of 2.7:1.
Moreover, Saleh er al (1995)8 indicated that men were
more involved than women by all types of
hypopharyngeal tumors in Egypt. Furthermore,
Schrciner(1997)9 stated that males are about eight
times more susceptible to cancer of the hypopharynx,
but a certain group of females have an increased
incidence of cancer of the postcricoid area. These
females are of Irish and Scandinavian descent and have
the Plummer-Vinson syndrome.
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Pyriform fossa

Postcricoid

Figure 1. Distribution of patients with hypopharyngeal Figure.2 Locations of the tumor.
tumors according to age and sex. )

Figure 3. Distribution of patients with pyriform fossa Figure 4. Distribution of patients with postcricoid tumors
tumors according to age and sex. according to age and sex.

Total

26

No % Nodal Metastasis |
26 | 59% ' 14
16 | 36% 2
2 5% -
44 | 100% 16
Table 2. Nodal metastases according to site. -
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INTRODUCTION

Malignant tumors of the hypopharynx are almost
exclusively squamous cell carcinoma with a
predominance of moderate and poor differentiation.
The tumors are usually classified according to their
anatomical site of origin from the pyriform fossa,
postcricoid region or posterior pharyngeal wall;
however, it can be difficult to determine the site of
origin when a tumor has spread to involve one or more
of these areas.'

The main risk factors associated with this disease
are alcohol and tobacco use. Hpopharyngeal tumors
can be associated with nutritional deficiencies of iron
and vitamin C. Plummer-Vinson syndrome has
historically been associated with a high incidence of
postcricoid carcinomas in nonsmoking northern
European women. Chronic irritation of the pharynx
from gastroesophageal or laryngotracheal reflux of the
gastric contents has also been associated with the
development of tumors in the postcricoid region.”

Epstein-Barr virus is closely associated with
nasopharyngeal carcinoma and may also be related to
hypopharyngeal carcinoma. In addition, a relatively
high percentage of Epstein-Barr virus positive
nasopharyngeal and hypopharyngeal carcinoma tissue
specimens contained human papilloma virus (HPV)
sequence. The significance of the coexistence of
Epstein-Barr virus and human papilloma virus (HPV)
in these tumor tissues requires further study.3

Overexpression of cyclooxygenase 2 (COX-2) is a
frequent phenomenon in hypopharyngeal carcinoma
and may play a role in tumorigenesis of this cancer.*

The incidence of malignant hypopharyngeal tumors
is not well documented in the north of Iraq. The
purpose of this study is to analyze malignant
hypopharyngeal tumors in the northern provinces of
Iraq.

METHODS

This study is a retrospective analysis of 44 patients
with malignant hypopharyngeal tumors that were
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classified according to the TNM staging system. The
patients involved in this study came from the northern
provinces of Iraq and presented to the Oncology and
Nuclear Medicine Hospital in Mosul, Iraq during the
period from January 1991 to December 2000. This
hospital is the only center that deals with oncology in
the north of Irag.

The records of the patients were reviewed and data
concerning age, sex, tumor site, stage, and
histopathology of the lesion were compiled.

The number of patients was 44 from 12217 (0.36%)
hospitalized cancer patients for the period from 1991
to 2000. Moreover, malignant hypopharyngeal tumors
constituted 2.57% (44/1710) of all squamous cell
carcinoma of the head and neck during the same
period.

The results obtained were arranged in tables and
graphs. The statistical analysis was performed using
the Z proportion and chi square (%°) tests.

RESULTS

The average age of the patients studied was 52.3
years with a range of 28-80 years. The total number
was 44 patients. There were 28 (64%) male patients
and 16 (36%) female patients, giving a male:female
ratio of 1.7:1. The age incidence showed 2 peaks
during the fourth and sixth decades of life (Figure 1).
Women mainly formed the peak at the fourth decade,
whereas the sixth decade peak was formed
predominantly by men.

The pyriform fossa was more involved than other
regions. It comprised 59% (26/44), whereas the
postcricoid and posterior pharyngeal wall were 36%
(16/44) and 5% (2/44) respectively (Figure 2).

The peak age incidence for patients with pyriform
fossa tumors was in the sixth decade with an average
age of 59 years (Figure 3). Males were found to be
more affected than females (18 versus 8). Moreover,

-
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ABSTRACT

Objectives: The aim of the present study is to evaluate the epidemiology of malignant hypopharyngeal tumors in
the northern provinces of Iraq.

Meathods: A retrospective study was conducted involving patients with malignant hypopharyngeal tumors that
were classified according to the TNM staging system. The data were collected through reviewing the files of
patients over 10 years. These patients were treated in the Oncology and Nuclear Medicine Hospital, Mosul, Iraq
for the period from January 1991 to December 2000. The parameters analyzed included age, sex, tumor site, stage
and histopathology of the lesion.

Results: The study included 44 patients with malignant hypopharyngeal tumors (28 males and 16 females;
M:F=1.7:1). The average age was 52.3 years with a range of 28 to 80 years. Malignant hypopharyngeal tumors
constituted 0.36% and 2.57% of all body and head and neck tumors respectively. The average age of the patients
was 52.3 years. The peak age incidence was in the 4th decade of life in women and in the 6th decade in men. The
pyriform fossa was more involved than other regions comprising 59% whereas the postcricoid and posterior
pharyngeal wall were 36% and 5% respectively. Histological examination revealed that all hypopharyngeal tumors
were squamous cell carcinoma. Overall, the incidence of nodal metastases at presentation was 36%.

Conclusion: Malignant hypopharyngeal tumors are rare tumors in the north of Iraq occurring most often in men.

The incidence of nodal metastases significantly increased with pyriform fossa tumors and with poorly differentiated
squamous cell carcinoma.
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competence may be negatively affected. Studies have
shown that 10% of all physicians in the United States
of America become professmnally impaired at some
point in their careers.’ Contmumg medical education
programs remain at the core of maintenance and
development of clinical knowledge and skills. They
are a necessary complement to the process of
assessment of performance of physicians.*’

The provision of appropriate and relevant CME
programs can support the individual professional
improvement of PHC physicians.*! To be appropriate
and relevant, CME programs should be based on the
educational needs of PHC physicians.'**

In the US, representatives of major stakeholders in
CME met voluntarily over three years to explore, agree
on, and finally propose changes to the present CME
system. Their belief in the need for change and their
recommendations achieved a collegial outcome.
Fundamental system-wide changes must occur in CME
that involve educational methods and physician
performance, particularly in self-assessment. They
agreed to focus on the physician end user and to create
a revised CME system that would allow simplified and
identical reporting of the CME experience and credits
for individual physicians * Improvement of CME
must go hand in hand with development in global
medical education.*®

In “The Attitude of Physicians Toward CME in
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This was less than that found in the Saudi Arabia by
Al-Shammari® in the Riyadh Province where the ages
ranged from < 30 to > 50 years with 80% aged < 40
years. A similar study in the United Kingdom by
Braithwaite® found that ages ranged from < 30 to > 70
years, and that 52% were aged < 45 years. Another
study in Malaysia by Shahabudin® found that ages
ranged from < 30 to > 45 years, and that 77% were
aged < 45 years.

Around 28% of respondents had postgraduate
qualifications, with 14.8% having a master's degree
and 13.0% having a diploma. This was more than the
19% found in Saudi Arabia by Al-Shammari*® in the
Riyadh Province for postgraduate qualifications
(master's and diplomas); the number in the PHC
specialty was not reported. Similar studies in other
parts of the world showed different results. In the
United Kingdom, Al-Shehri*' found that postgraduate
qualifications were held by 61%, and that 30% were in

the PHC specialty (MRCGP). In Australia,
Moonhead” found 59% and 27% (FRACGP),
respectively, and Gill” found 79% and 20%

(FRACGP) respectively. In Malaysia, Shahabudin®
found 42% with postgraduate training, but the number
in the PHC specialty was not reported. Hence, in this
study the percentage of PHC physicians who had
postgraduate qualifications was low. Ideally, the CME
program should address their educational needs.

Approximately 75% of the physicians had received
a basic PHC training course during their PHC practice,
but almost 29% of them felt that it had been
inadequate. Since the importance of a specific basic
PHC training course is clear, it should be made
available to all PHC physicians in a satisfactory form.

PHC physicians have a positive attitude towards
CME in the two main aspects of the attitude scale.
However, the medical schools still have an important
role to play in CME through preparing physicians to
become independent self-learners, and attaching more
importance to this issue in their curriculum.

PHC physicians assessed CME activities positively.
However they found that some aspects of CME
activities needed to be improved, particularly by
selecting enough new learning materials, covering
topics in enough details to make them more
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significant, and encouraging more questions and
discussions. They felt that the time and place for CME
activities could be improved.

Physicians who held postgraduate qualifications
scored significantly higher in CME participation and
attendance. Also, those who had practiced medicine
longer tended to attend more CME activities even
outside PHC centers, reported high grades for MEC
contribution and CME achievement, and scored highly
in their attitudes towards CME.

Physicians who had more experience in PHC
practice in Saudi Arabia participated the most in
different training courses and attended the most CME
activities. The professional association may be a
motivating factor as well. Also, a sense of being in
contact might be the effective basis of stimulus that
emerges and directs behavior change. Similarly, these
more experienced physicians graded MEC contribution
and CME achievement highly since they were more
active in the programs.

Continuing medical education is a system that
endures to the end of a physician’s working life, ** **
and is concerned with the maintenance, improvement,
and promotion of health care, which PHC physicians
provide for the people. Effective continuing medical
education should be based on health care needs,
suitable application of the biological, social, and
clinical sciences, and the specific situation, personality
and interests of PHC physicians.”” It is necessary to
ensure the quality of health care and it should be the
lifelong concern of PHC physicians to promote
and improve their knowledge, attitude, and
practice, >34

Clear-sighted leaders of the profession and medical
educators have recognized that CME is essential in
universities and professional organizations. It is also
believed to be the major process by which effective
clinical practice can be achieved, and the means by
which significant advances can be formulated.
Therefore, in order to cope with these challenges,
CME needs to be provided for all physicians,
especially those who graduated some years earlier.*

If physician education is completely curtailed after
graduation and during practice, professional
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made mandatory (90.4%), provided by well-qualified
trainers (73.9%), and organized at the province level
(45.2%). However, physicians were divided on the
issue of whether their education in medical schools
encouraged them to become independent self-learners

In the attitude scale, significantly, PHC physicians
who were older, had a higher degree (P = 0.0297), and
more experience in medical practice (P = 0.0096),
scored highly. In the assessment scale, significantly,
PHC physicians who evaluated MEC contribution and

Score* Number of PHC physicians (%), n=115

recognized in Al Madina Al Munawarah

Item
A. Current Status of CME Mean (SD) | Agree | Neutral | Disagree
I believe that the need for CME is now well 4.14 (0.93) 96 (835 | 9"(‘7..8')‘* L 1-0 ('8.7‘):'

I believe that my medical school education
encouraged me to be independent learner.

2.99 (1.20) 46 (40.0) | 21 (18 3) 48(44 7

. ma;ntam update through mandatory

I believe that my CME needs are currently satisfied. 2.31 (0.95) 19(16.5) . LI (13 1) 81 (70.4)
:J;t;iliicc\;q that CME has little effect on improving my 1.82 (0.98) 10 8.7) : 4 (3.5) 4 10 (87.8)
1 believe that I should not attend CME activities 1.48 (0.63) 2(1.8) 2(1.8) 111 (96.4)
B. Future view of CME
I believe that PHC physicians should be required to 435 (0.83) 104 (90.4) 5 (4.4) 6(5.2)

' Ibelieve that CME activities should have permanent
nancial resources

4.04 (0.91) 95 (82.6) 12 (10.4) 8(7.0)

1 beheve that CME actlvmes should be provided by
well quahﬁed teachers

3.90 (0.94) 80(73.9) 18 (15.7) 12 (10.4)

I believe that CME actlvmes shou]d be held only

3.79 (0.94) 80 (69.6) 14 (12.2) 21 (18.2)

2.81 (1.18) 40 (34.8) 23 (20.0) 52(45.2)

Table 3: Scores and percentages of PHC physicians attitudes toward CME.

Evaluation Factor | Variables Regressmn - P " lu -
Coefficient (B) o .
- 1. Qualification 16251 00297
Atlltude towards ; ;
CME | 2.Experience in medical practice 0.0130 L 00096
' | (Constant) 32.5307 | <0.00001
| LMEC grade 23166 00074
2. CME grade 51221 0.0211
~ (Constant) 40.4852 <0.00001

Table 4. Results of linear regression model against the attitude scale and the assessment scale.

(44.7%). Linear regression of the  independent
variables with attitude and assessment scales
revealed a coefficient of determination (R?) of 0.21
and 0.27 respectively. Thus, around 21% of the
variability in attitude score and 27% of the
variability in assessment score can be explained by
the independent variables (Table 4).

Primary Health Care...

CME achievement with high grades (P = 0.0074) and
(P=0.0211), respectively, scored highly too.

DISCUSSION

The ages of the PHC physicians studied ranged from
29 to 59 years and 56% of them were aged < 40 years.

-

Al Mosilhi AH, Kurashi NY




RESULTS

Some demographic and CME-based characteristics
of the respondents shown in Table 1 indicate that the
respondents had an average age of 41.1 + 6.1, 27.8%
of them had postgraduate qualifications, 14.8% had a
master’s degree, 13.0% had a postgraduate diploma,
and 1.7% were in the PHC specialty. Around 34% of
the physicians believed that training during their
medical school days had made them aware of the
importance of CME activities after graduation and
during their medical practice. Most of the physicians
(80.9%) were aware of the presence of the MEC in the
area. The mean distance between the MEC and PHC
centers was 41.7 + 58.6 km.

The physicians who attended CME activities agreed,
as shown in Table 2, that the CME activities were a
stimulus to them to keep up-to-date (95.0%) and
helped improve practice (95.0%), gave more
confidence and competence (78.3%), offered
opportunities to them (78.3%), were useful (91.7%),

contained enough learning materials (58.3%), had
instructors aware of the needs of PHC physicians
(71.7%), covered topics in detail (55.0%), had
sufficient scope for questions and discussions (53.3%),
and did not worry them by revealing their ignorance
(10.0%).

The physicians gave a positive assessment of CME
activities as reflected in Table 2 in the three major
aspects of the assessment scale. However, there was
some scope for improvement in CME activities,
particularly by selecting enough new learning material
(15.0%), covering topics in enough detail to be of
significance (26.7%), and encouraging more questions
and discussion (30.0%). Also, the time and place
assigned for CME activities could be improved
(69.6%).

The physicians recognized, as shown in Table 3,
that they need CME (83.5%) but these needs were not
satisfied (16.5%), that their medical practices were
improved by CME (78.3%), and that CME should be

Criteria Number of PHC physician (%) n =60
Mean Agree Neutral Disagree
Score (sd) | No. (%) No. (%) No. (%)
A. Benefits of PHC physicians
1. CME activities are a stimulus to keep me up to date 4.62 (0.69) | 57 (95.0) 1(1.D) 2 23)
2. CME activities help me to improve my practice. 440 (0.64) | 57 (95.0) 2 (23) 1.7
3. CME activities keep me in touch and improve my '
Do 4.05(0.95) | 47(78.3) 7 (11.7) 6(10.0)
4, CM_E activities are relevant to the needs of PHC 3.97(0.78) | 47 (78.3) 10 (16.7) 3 (5.0)
physicians
5. CME activities greatly affect my confidence 3.70 (0.91) 5(8.4) 14 (23.3) 41 (68.3)
6. CME activities make little difference to my competence 2.23 (0.83) 5(8.4) 14 (23.3) 41 (68.3)
7. CME activities offer little learning opportunities 1.48 (0.63) 8 (13.3) 1(1.7) 51 (85.0)
B. Relevance of CME activities
1. Time assigned for CME activities is unsuitable 3.700.96) 42 (70.0) 9(15.0) 9 (15.0)
2. CME activities are useful to PHC physicians. 3.57 0.87) 37(091.7) 14 23.3) 9 (15.0)
3.CME activities do contain enough learning materials for
BHC physicians 3.45(0.83) | 35(58.3) 16 (26.7) 9 (15.0)
4. Place assigned for CME activities is unsuitable. 3.13 (1.03) | 25(41.7) 14 (23.3) 21 (35.0)
5. CME activities are provided by people who are unaware
Db 5 o of PHIC vhysicians, 2.35(0.95) 9 (15.0) 8(13.3) 43 (71.7)
C. Involvement of PHC physicians
1. CME activities do not have sufficient scope for question 27097 | 18(300) | 10¢167) | 32(533)
and discussion.
2. CME activities do not cover topic sufficiently in-depth to
b el 0 FHC ohysicians. 2.72(0.98) | 16(26.7) | 11(18.3) | 33(55.0)
3. CME activities worry me by revealing my ignorance) 2.28 (0.83) 6 (10.0) 13 (21.7) 41 (68.3)

Table 2. Frequency and percentage distribution of the physicians assessment of CME activities
on a condensed Likert scale.
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A carefully designed self-administered
questionnaire, specifically intended for this study,
which contained 25 closed items to measure the
assessment (15 items) and attitudes (10 items) of PHC
physicians towards CME., was used to explore the
whole range of issues in CME. It was reliable at kappa
of 79.57% for assessment of CME activities and
82.2% for attitudes toward CME. Cronbach’s alpha for
assessment of CME and attitudes toward CME were
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77% and 71%, respectively.

Gutmann’s split-half
method coefficients were 81% and 75%, respectively.

Data collected was precoded and analyzed for
frequencies and percentage, mean, standard deviation,
Student t-test, chi-square (xz), and multiple linear
regression for statistical analyses as appropriate.
Ethical considerations were followed.

Characteristic PHC physicians {n= 115}
Number (o)
1. Age
<40 years 64 557
> 40 years 51 (44.3)
2.Sex ' :
Male 74 (64.3)
Female 41 (35.7)
3. Nationality
Arab 75 (65.2)
Non Arab 40 (34.8)
4. Qualification :
 Basic degree 33 (72.2)
Higher degree 32 (27.8)
5. CME training in medical school '
Yes 39 (33.9)
No 76 (66.1)
6. PHC training course
Yes 86 (74.8)
No 29 (25.2)
7. Membership of SSFCM
Yes 10 8.7)
No. .. 105 (92.2)
| 8. Experience in medical practice L
< 16 years 76 (66.1)
> 16 years 39 (33.9)
9. Experience in PHC practice in KSA
<8 years 68 (59.1)
>8 years 47 (40.9)
10. No. of patients, managed daily
<70 patients 71 (61.7)
> 70 pauents 44 (38.3)
11 No. of PHC physicians in each PHC center
63 (54.8)
52 (45.2)
93 (80.9)
22 (19.1)
83 (72.2)
32 . (27.8)

Primary Health Care...

Table 1. Characteristics of the physmlans in the study.
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INTRODUCTION

Primary health care (PHC) services are influenced
by the quality of health care provided by physicians.
The quality of health care is improved by continuing
medical education (CME). The importance of PHC in
improving standards of health was advocated by World
Health Organization (WHQO) in the Alma Ata
Declaration,' and it is envisaged that CME can help
achieve this goal.>*

In Saudi Arabia, PHC is recognized as playing a key
role in attaining the target of “Health for All” and
CME is considered an important part of the strategy
for PHC implementation.” Therefore, the establishment
of effective CME programs for PHC physicians is
vital.”S For CME to be of value to PHC physicians, it
is essential to identify and determine the most suitable
methods, the relevant contents, and the expected
significant obstacles. In addition, the knowledge,
attitudes, and practices, which are required by the
participants of the CME programs, need to be
clarified.”

The planning of CME programs requires
comprehensive information on the current status of
PHC physicians’ educational needs and an evaluation
of the feasibility of the CME system and its suitability
for the advancement of the performance of PHC
physicians.® Such planning is particularly needed if the
educational needs of PHC physicians, or the learning
methods and contents are not clearly defined or
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specified in the design of CME programs in Saudi
Arabia.’

A needs assessment survey is the most appropriate
approach by which physicians can give inputs for their
deficiencies in terms of PHC knowledge and skills.®'®
It is a crucial step in the successful planning of CME
programs.”'®  Such programs permit primary care
physicians to maintain clinical skills and effectiveness
in an era of rapidly advancing scientific and
technological developments.'>*

The objective of this study is to identify attitudes of
PHC physicians toward and their assessment of
continuing medical education in Al Madina, Al
Munawara Province.

METHODS

This is a cross-sectional descriptive study with an
analytic component, which is limited to a survey of
PHC physicians’ attitudes toward and their assessment
of continuing medical education in Al Madinah Al
Munawara Province in the year 2000.

A two-stage stratified random sampling was done
on 189 PHC physicians from 76 PHC centers in Al
Madina and Al Munawara City in the last four
months of the year 2000. One hundred fifteen
physicians took part in the study with 83 (72.2%)
urban based and 32 (37.8%) rural based.
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PRIMARY HEALTH CARE PHYSICIANS’ ATTITUDES
TOWARD AND ASSESSMENT OF CONTINUING MEDICAL EDUCATION
IN AL-MADINA AL MUNAWARA PROVINCE, SAUDI ARABIA
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ABSTRACT

Objective: To identify the primary health care (PHC) Pphysicians’ attitudes toward and assessment of continuing
medical education (CME) physicians in Al Munawara Province.

Methods: This is a cross-sectional descriptive study with analytic component of 115 physicians in Al Munawara
Province conducted in 2000. Of the participants, 83 or 72.2% of them were urban based and 32 or 37.8% were
rural based. A self-administered questionnaire was designed for this study.

Resalts: Around 75% of PHC physicians received a basic CME training course during practice. The physicians
who attended CME activities agreed that the CME activities were a stimulus for them to keep up-to-date (95.0%),
improved practice (95.0%), gave more confidence and competence (78.3%), and offered opportunities (78.3%).
Primary health care physicians who evaluated the medical education centers’ (MEC) contribution and continuing
medical education programs (CME) with high marks got higher assessment scores than those who evaluated with
low marks (P= 0.0074 and P = 0.021, respectively). Primary health care physicians who had higher degrees and
more experience in medical practice got higher attitudes scores than those who had fewer degrees and less
experience (P= 0.0130 and P= 0.0096, respectively). Continuing medical education was significantly affected by
the physicians’ experience in medical practice (P= 0.0173), number of PHC physicians in the working area (P=
0.0330), attachment to hospitals (P= 0.0382), and activities outside PHC centers (P=0.0204).

Conclusion: The physicians’ positive assessment of CME activities was significantly associated with a higher
grade of evaluation of both the contribution of the MEC and CME. In addition, positive attitudes toward CME
were significantly and positively associated with age, postgraduate qualifications, more experience in medical
practice, and a higher grade of evaluation of both MEC contribution and CME achievement.
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Nutritional factors other than folate deficiency have
also been suggested as causes of neural tube defects
(NTDs). These include vitamin By, and pantothenic
acid deficiency. Poor maternal health and exposure to
environmental pollutants have been implicated as
increasing risk of NTDs in certain areas of the world.”

In our study, neural tube defect was the commonest
type of malformation detected at birth. It was also
found frequently among those referred later. Both poor
maternal nutritional habits dnd environmental factors
may have a role in this problem. Congenital
hydrocephalus presented in the second group with
abnormal enlargement of the head, sunset eyes, thin
scalp with engorged veins, as well as enlarged and full
anterior fontanel. There was a delay in most of the
cases in seeking medical attention and a delay in
therapeutic management. Most of these patients had
poor antenatal care. Aqueduct stenosis was the
commonest underlying cause.

Craniosynostosis was found in four patients, two of
them with early fusion of the metopic suture and the
other two with coronal synostosis. Other various rare
forms of malformations of the gyri and congenital
cysts were detected in the remainder who presented
with convulsions and developmental delay.

As was noted in the report from the study done at
Jos University Teaching Hospital in northern Nigeria,
myelomeningocele was the commonest anomaly
found. Anencephaly was commonest in Lagos;
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hydrocephaly was most common in Ibadan In a study
from India, the frequency of neural tube defects was
1.68/1000. Anencephaly was found in 1.34/1000
births. This compares favorably with a study from
West Bengal.” Reports of neural tube defects from
various parts of India have noted an incidence ranging
from 0.5 to 11.8/1000. The highest incidence was
reported from Davangere in Karnataka, rural India.®
The incidence of hydrocephalus without spina bifida
was the highest of the CNS malformations in Michigan
during 1992-1999. The incidence of spina bifida
without anencephaly was lower.” Unfortunately no
information is available about the incidence of
congenital malformations of the central nervous
system in Iraq.

CONCLUSION

A collective effort should be made by obstetricians,
pediatricians, neurologists, and family doctors to
increase the awareness of women of childbearing age
of the need to take multivitamin tablets which contain
at least 0.4 mg of folic acid daily as well as improving
their dietary habits in general before they become
pregnant.

Efforts to decrease the incidence of neural tube
defects will decrease the associated hydrocephalus
accompanying this anomaly. We should promote early
detection and referral for any baby with abnormal
enlargement of the head and increase awareness of this
problem.

1. ORahilly R. Developmental horizons in human embryos. (1973): part A: Embryos of the first weeks (stages 1-9)

Carnegie Institute. Washington DC.

2. Stevenson AC, Johnston HA, Stewart MIP et al. Congenital malformations-a report of a series of consecutive births in

24 centers. Bull WHO (1966) 34:1-27.

3. Gupta. Incidence of congenital malformations in newborn in Lagos, Nigeria.

(1967)111-124.

PRD thesis. University of Dublin.

4. Moore KL. The nervous system. In: Moore K ed. The developing human 4" ed, 1988.18:364-401.

5. Lin-Fu JS, Anthony MA. Folic acid and neural tube defects: A Fact Sheet for Health Care Providers. Maternal and
Child Health Bureau, Health Resources and Services Administration, Public Health Service. May 1993.

6. Binitie OP. Congenital malformations of the CNS at the Jos University Teaching Hospital, Jos Plateau State of Nigeria,

West Afr J Med, 1992;11:7-12.

7. Choudhury AR, Mukherjee M, Sharma A, Talukdar G, Ghosh PK. Study of 1,26,266 consecutive births for major

congenital defects. Indian J Pediatr 1989; 56:493-9.

8. Dutta V, Chaturvedi P. Congenital malformations in rural Maharashtra, Indian Pediatr. 2000;37:998-1001.
9. Michigan Birth Defects Registry, Michigan. Department of Community Health Reports Processed through October 1,

2001.

u\.ol....u.” 2 .|§3|.L1J| R

veilosel) aalsdl wlag sl



histogenesis.

Stage 4 s
completed early in childhood.

myelination which is

The incidence of congenital malformations of the
CNS is known to vary with geographical, familial or
ethnic factors and sex.” Worldwide: the lowest
incidence (0.5 /1000 deliveries) has been recorded in
Japan, Norway and Hungary. The highest incidence,
5/1000 deliveries, has been reported in Ireland.> Gupta
reported a high incidence, 5.2/1000 deliveries, in
Ibadan (Nigeria). In his study, hydrocephalus was the
most common malformation.” The purpose of this
study was to study the pattern of congenital
malformations of the CNS in a Baghdad teaching
hospital. There are no previous studies on this subject
in Iraq.

METHODS

Seventy patients with congenital malformation of
the CNS referred to Al-Mansour Pediatric Teaching
Hospital between June 2000 and June 2002 were
included in this study. Sixteen were newborn babies
admitted to our neonatal care unit immediately after
their birth, and the reminder were referred to our
pediatric neurology department during the first six
months of life for evaluation of abnormalities detected
later. We depended on clinical examination and
neuroimaging studies for diagnosis.

RESULTS

In the newborn babies evaluated immediately after
birth, neural tube defect (anencephaly, meningocele
and myelomeningocele) were the commonest
congenital CNS anomalies, occurring in 12 of the 16.
Anencephaly occurred in three, meningocele in two,
and myelomeningocele in seven. Almost all of the
cases were located in the lumbosacral region. Five had
associated hydrocephalus. Isolated hydrocephalus was
the next most common congenital anomaly; it was
found in the remaining four. Table 1.

Malformation No. of patients %
Meningocele 2 12.5%
_Anencephaly 3 18.7%
Hydrocephalus 4 25.0 %
Myelomeningocele 7 43.7 %

Table 1. Congenital malformations of the CNS
discovered immediately after birth.

Congenital Malformations of...
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In the 54 patients who were referred for evaluation,
some had obvious congenital anomaly e.g. neural tube
defects, and others were referred because of
progressive enlargement of the head or developmental
delay.

Five had encephalocele (mostly occipital except one
which was pharyngeal with cleft lip and palate), ten
had myelomeningocele, mostly lumbosacral, and four
of these had associated hydrocephalus. Thirty patients
were  diagnosed  with  isolated  congenital
hydrocephalus.  Four  were  diagnosed  with
craniosynostosis. The reminder had other isolated
anomalies including cysts, and gyrus malformations.
Most of them were evaluated by CT scan of the brain.
Table 2.

Malformation No. of patients %

Hydrocephalus 30 35.5%
Myelomeningocele 10 18.5%
Encephalocele 5 9.2%
Craniosynostosis 4 7.4%
Others 5 9.2%

Table 2. Congenital malformations of the CNS among
babies evaluated for developmental delay.

DISCUSSION

The incidence of congenital malformations of the
CNS is known to vary with geographical, familial or
ethnic factors, and sex. Neural tube defect includes
anencephaly, encephalocele, iniencephaly (cranial
defect at the occiput with the brain exposed),
meningocele, myelomeningocele, myeloschisis
(cleaving of the cord), lipomeningocele and
rachischisis (division of the spine).

Meningocele, myelomeningocele, myeloschisis and
lipomeningocele are known collectively as spina bifida
cystica because of the cyst-like formation. This is the
most serious and common form of the disease. The
basic embryological defect in spina bifida cystica is
failure of the caudal neuropore to close at around 28
days of gestation. The etiology of this failure is still
unknown. Genetic, environmental, racial, and
metabolic causes have been proposed, but, most
probably, it is of a multifactorial etiology with a
distinct genetic predisposition.*

-
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CONGENITAL MALFORMATIONS OF THE CENTRAL NERVOUS SYSTEM
AT AL-MANSOUR PEDIATRIC TEACHING HOSPITAL, BAGHDAD, IRAQ
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ABSTRACT

Objective: To analyze the pattern of congenital malformations of the central nervous system seen in Al-Mansour
Pediatric Teaching Hospital, Baghdad, Irag between 2000 and 2002.

Methods: Seventy patients from iwo groups were followed. The first consisted of newborn babies admitted to the
neonatal care unit of our hospital which is attached to the obstetric department of Medical City Hospital; the
second group included infants below six months of age referred to our hospital for evaluation of developmental
delay. The patients were evaluated employing clinical and brain CT scan findings for diagnosis.

Resaults: Neural tube defect was the commonest anomaly of the CNS seen in newborn babies, while congenital
hydrocephalus was most common in the group referred for evaluation later.

Conclusion: Improvements in awareness of the need for proper diet during pregnancy and early referral of
infants for definitive diagnosis and therapy are important goals in our region. nl .

caky b JURN padeill ) puaiall idie 8 s0alaal (o S sall aanll Sleall Lalal cla sl Lo i JilaS sl ll Baa
.2002-2000 o Gl =

o Ol Aiall Ban g (Bl palal) B2V ) Jhas i Sl e seadl (ysaihy Liay pe 70 Aadlie Caad sl ol &y e
i) 150 sk Al el 6 sae cuad aaa ) Al e gesall pumiy Lculall Al hiie 8 5 ) sy Alaial) o ida)
.L'g_)_,;.dl L;_i...ul sl g A gyl il ga gl e‘..‘.;l.u\_i@.aﬂl H_.;ﬂiﬁ_)}inﬂ'l }E;u“uﬁgﬁﬂ

cliind IS Laiw 33Y 50 s sal saalie SV 58 el dpaadl Alendl cldshis o cnmnd Gal) g S cpatinl)
Al il e pana B B2alia FSY) ) g8 oYl £ ledd

o dalledll s 28 el pajl Sedll Gaadly cdead) 58 DA aulie 3 St dalall o gl s ¢ sdadall
ilaie A Lala Cilaal
INTRODUCTION and are best studied by correlation with embryological
development.” In stage 1, which occurs at weeks 3-4,
there is dorsal induction leading to formation and
closure of the neural tube. In stage 2, which occurs at
weeks 5-10, there is ventral induction, which leads to

the formation of the brain segments and face. Stage
3, occurring from 2_5 months, includes migration and

The central nervous system is one of the first major
organ systems of the body to be developed in the
embryo although it is one of the last to finish
significant development after birth. = Congenital
disorders of the brain and spine are extremely complex

JABMS 2006;8(2):133-5E
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construction of pedestrian bridges and walkways and education of the public will help to reduce injury
installation of new lights and signs. Police enforcement mortality.*
of seatbelt use and the enforcement of speed limits

remain areas for improvement. The presence of police CONCLUSION

on the roadways at night and during special events has e ] )
been increased. There is presently a national ad era(-i njurmes were the main cause for hOSHltal
campaign promoting safe behavior, Roadway safety adl:[’ll'SSIOH. Contusions were the common mechanism
education should be added to the primary and of injury. The roadway was the most common place of

secondary school curricula. Government legislation tajury, Deplh rates) wats: very high.' e were more
mandating child restraint usage for all children, affected than females. Most mortality occurred in the

seatbelts, and protective helmets for bikers would 4-10 year age group. Trafﬁ; accnde.nts- were the most
prevent many injuries and lead to a reduction in the ST, Sl of dea_th. hese_ fmdmgs support a
excessive mortality documented in this study. preventive program aimed at improving highway

Legislation to improve public and highway safety and sl ?.nd public edl}catior'l aimed at improving the
protection of small children in the roadways.
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ground-level falls in the elderly, males and children are
more susceptible to falls from heights.'* Accounting
for 5.9% of childhood deaths due to trauma, falls
represent the third leading cause of death in children."

Death due to falls is generally from a head injury.'
Falls in children tend to be from balconies, windows,
and trees and most frequently tend to occur in homes,
followed by schoolyards and playgrounds.'’ In children
under age 5, falls of less than 2 meters rarely result in
death, and the proposed mechanism of injury should be
investigated for inflicted trauma.”® Aside from the
basic severity of the injury, age is the most important
prognostic factor in head injury. After a head injury,
children tend to do much better than adults.”” When all
children with significant head injuries are taken into
consideration, 85 percent have a satisfactory outcome,
5 pezl(')cent are left with severe disability, and 10 percent
die.

The "Children Can’t Fly" program in New York City
required window guards to be installed in all multiple-
family dwellings with children under age 10 and
decreased accidental falls by 50% at two years and by
96% at four years.”* On playgrounds, the most
important risk factor for injury is the height of the
tallest piece of climbing equipment.”* Most ladder
injuries are due to lack of observation of safety
precautions.”**®

Sana’a is the capital of Yemen; it is inhabited by
1.2-2 million people. In our country in 2003, the
mortality rate in children less than 5 years per 1000
was 119 for males and 106 for females. During the
same time period, the adult mortality rate was 298 per
1000 for males and 227 for females.” Al Thawra
Hospital, with 500 beds, is one of four tertiary
hospitals in Sana’a. The Accident and Emergency
Department of Al-Thawra General Hospital is the main
established trauma care center for adults and children
in this city. The high fatality rate in this study
(35.15%) is an indication of the enormity of the
problem of childhood accidents and RTIs, in
particular, in this community.

The facilities and interventions necessary to
improve survival for these children are very expensive
and often unavailable.® The high hospital mortality,
mainly from head injuries, blood loss, and penetrating

Fattern of Childhood Injuries. ..
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injuries, emphasizes the need for coordinated pre-
hospital resuscitation and evacuation services, together
with an integrated in-hospital trauma team approach to
management.”!

The most common trauma type was head injury
(n=125; 29.69%) with the majority occurring in males
(73.6%). That head injury is of two types; inflicted
(intentional) n=112, 89.6% (66.4%males,33.6%
females) and RTA (accidental) n=13 (10.4%) 7.2%
male, 3.2% female. The head was the most common
body area involved n=125 (29.69%) and accounted for
most of the deaths (84.45%) and admissions to
intensive care (95%). This is consistent with studies in
other centers.”” *®

Pediatric patients represented 13.96% of total
admissions for trauma in our study; a recent study
from the UAE reported a figure of 30%.° Another
study from Nigeria reported only 9% ** At the same
time, the mortality rate of 35.1% reported in our study
is higher than the 8.31 reported in Denmark.”” Head
injuries represent 29.69% of trauma in our study,
compared to 8.5% reported in Nigeria.™

Mortality from head injury in this study was
48.45%. This figure is higher than that reported in
several different studies including Nigeria (1.6%),
Denmark (22%),”” and the United States (13%).*®

The subject of child abuse was beyond the scope of
this study and not included.

Traffic accidents accounted for over two thirds
(69.23%) of the injuries. This is higher than the 40.2%
reported from the UAE.” the median stay in our
hospital for head trauma patients was four weeks
compared to the 3-9.5 days reported in the US.
Mortality associated with traffic accidents in this study
was 46.54%, which is higher than that in a report from
Nigeria 26.5%,® but less than the 52% reported from
the UAE of 52%.* Highways accounted for 60.85% of
the injuries in our study, compared to 29.7% in
Nigeria.*

In Yemen, legal reforms have strengthened the
protection of pedestrians; however, seat belt use is
not compulsory. The government has just begun
to improve the roadway environment, including




Injury Mortality %
RTA 4654
FFH 289 .
Sharp object 9.58
Object /machine fall 6.28
Gunshot 5.96

FB Aspiration 2.44
Arrived dead 1.69
Poisoning 1.49
Fight 0.74
Sport 0.54
_Others 2.03

Table 5. Distribution of pediatric injury
according to mortality.

DISCUSSION

Head injuries are the most common cause of
serious morbidity and mortality in children.' It is
estimated that one child in 10 will sustain a significant
head injury.” There is a hidden epidemic on the world’s
roadways. Over one million people every year are
killed in road crashes, and 20-50 million are injured.
Still, road traffic safety receives little international
attention, and few are aware of the human and
economic toll of road crashes on low- and middle-
income countries, which represent 85% of deaths and
the lion’s share of injuries.

As developing-country vehicle use rises, road traffic
injuries (RTIs) are also growing. By 2020, RTIs are
expected to be the third leading cause of death and
disability worldwide, by some calculations, matching
the toll of AIDS.*” For every RTI death, there are four
cases of severe, permanent disabilities, typically to the
brain, spinal cord or lower limb joints, 10 cases
requiring hospital admission, and 30 requiring
treatment in an ER. In the European Union alone, 150
000 people are left permanently disabled by RTIs each
year." Rapid motorization, which often accompanies
rapid economic development, has long been
understood to lead to higher RTI risk’ because of its
adverse impact on the three components of the road
system. First, there are greater populations of
vulnerable road users in motorizing nations than in
higher-income countries. Second, vehicles are less safe
in developing nations. Buses are often second-hand
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Figure 1. Pattern of Children Trauma Admission

imports from wealthier countries and lack up-to-date
safety features. Passenger cars tend to be older and do
not have air bags, collapsible steering columns or other
crash-protective features. In addition, vehicles are not
as well maintained in developing countries. Third,
poor road and land-use planning often leads to a
deadly mix of high-speed through traffic, heavy
commercial vehicles, pedestrians and bicyclists on
developing-country roads, The separation of different
types of road users is a key step for improving safety.
Young drivers and riders, particularly males, are at
higher risk for crash involvement. Teenage drivers run
the greatest risk of any age group, particularly within
the first year after receiving a full license. Men,
especially young men, are more likely than women to
be in a road crash." Developing countries also have
inadequate trauma systems and are often unable to care
for crash victims.

Falls remain a significant cause of morbidity and
mortality. Factors determining the probability of
serious injury in a fall are the distance of the fall, the
landing surface, orientation on falling, and whether the
fall was broken. Factors contributing to falls from
heights include faulty equipment, such as ladders and
scaffold structures, and human factors, such as
intoxication and inattention. The most common type of
accident is a fall from a height." The brain, spinal
cord, and extremities are the most commonly injured
systems. Falls from more than 20 feet have historically
been triaged to trauma centers, but even low-level falls
can cause serious head injuries."*" In contrast to

-
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Type : Road Home ' School . Towl
Trauma causing head injury 75 36 14 125

All other trauma 181 71 44 296
Total i 256 (60.80%) 107 (25.41%) 58 (13.77%) 421 (99.98)

Table 1. Distribution of 421 pediatric injuries according to type of injury and site
where accident happened.

Meghoim of tnjury Where injury occurred T;)Itfll g?) % Male | % Female
Home 36 (28.8%) | Road 75 (60%) | School 14 (11.2%)
Contusion 14 34 8 56 (44.8) | 33.03 | 1177
Fall from height 10 6 2 18 (14.4) 8.97 5.43
‘Sharp object - 7 6 2 15 (12%) 8.03 3.97
Road traffic accident 13 13(104%) | (7.8) (2.6)
Fight i 1 5 1 7 (5.6%) 4.11 1.5
Gunshot/bomb i 2 8 10 (8%) 6.25 1.75
| Sports i 2 3 1 6 (4.8%) 4.1 0.7

Table 2. Distribution of 125 head injuries by mechanism of injury, sex, and location where injury was sustained.

Contusion Fall Sharp object Total
Sex n % n % n % | n %
Male 66.4% 37 33.03 10 8.92 9 8.03 | 56 49.98
- Female 33.6% 1 13 11.60 6 5.35 4 3.57 23 20.52
Tl 50 44.63 16 14.27 13 11.6 79 70.5

Table 3 Causes of 112 head injuries caused by factors other than traffic accidents.

Injury < 5 years mortality 5-10 years mortality - > 10 years mortality

n % n % n %..
RTA 15 14.28 37 20.32 . 16 1194
FFH 17 16.19 15 8.24 6 447
Sharp object 6 5.71 3 1.64 3 2.23
Fight 0 - 0 - 1 0.74
Gunshot 1 0.95 1 0.54 6 4.47
Sport 0 - 1 0.54 0 -
Object fall 1 0.95 7 3.84 2 1.49
FB aspiration 2 1.90 1 0.54 0 -
‘Poisoning 1 0.95 1 0.54 0 -
Arrived dead 1 0.95 0 - 1 0.74
Others . L 10 e 1 0.54 2 1.49
.z 41.88 67 36.75 37 27.57

Table 4. Distribution of 148 pediatric deaths, injury according to age-group mortality.

Sallam AA, Al-Agbari K, Raja Y.
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INTRODUCTION

Injuries constitute one of the main causes of
childhood morbidity and mortality."* The study of the
childhood injury pattern in our community, which has
never been studied before, is of great importance in
planning for injury prevention strategies. This study
was undertaken to identify both the pattern of
childhood injury among the pediatric population of Al-
Thawra Hospital, Sana'a, Yemen and the suitable
preventive measures needed for future planning.

METHODS

In this study, the records of 618 children, aged 0-14
years, who visited the emergency department during
the two-year period between January 1, 2003 and
December 31, 2004, were reviewed retrospectively. Of
this total number, 421 were admitted for acute injuries.

The review covered the hospital charts of those
admitted and included age, sex, place of injury,
mechanism of injury, body part injured, and length of
stay in the hospital and the intensive care unit.
Children who were dead on arrival to the emergency
department or who died in the hospital were included
in the study sample. Our data were analyzed manually
with a calculator for rates and percentages.

RESULTS

The number of trauma patients seen during the two-
year (2003-2004) study period totaled 4425. This
represents 6.81% of the total number of general
admissions (n=64918) during the same time period.
Children accounted for 618 of the 4425 trauma cases
(13.96%). Pediatric trauma accounted for 421
admissions. There were 125 children with head injury,
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112 with orthopedic injury, 74 admitted to general
surgery, 39 admitted to surgical intensive care, 29 to
maxillary facial surgery, 21 to urology, 12 to the ENT
service, and 9 to ophthalmology. The breakdown in
admissions is displayed in Figure 1 in percentage form.
The head was the most common body area involved
n=125 (29.69%) and accounted for most of the deaths
(84.45%) and admissions to intensive care (95%).

In 10-14 year olds, n=134, the most frequent causes
of trauma were traffic accidents (30.76%), gunshot
wounds (8.92%), sharp object injuries (11.60%), fights
(8.92%), and sports injuries (7.14%). In the age group
under 5 years of age n=105, the most common causes
of trauma causing head injury were falls (14.27%) and
blunt trauma (4.46%), while in 5-9 year olds n=182,
the most common cause was traffic accident. All of the
cases were transported directly from the scene of
injury to the emergency department by non-hospital
emergency transportation. Private cars were the most
frequent mode of transportation.

The median duration of stay in the hospital was 4
weeks; the minimum was 1 week; and the maximum
stay was 7 weeks.

Outcome: 148 (35.15%: 67.56% males, 32.43%
females) children died after accidents in the period
from January 2003 to December 2004. Most mortality
(45.27%) occurred in the 5-10 year age group. Head
and neck injury (n=125) was the major type of injury
causing death, n=61 (48.8%). The most common
causes of accidental death were traffic accidents
(46.54%; males 65.75%: females 34.24%), followed
by falls from height (28.9%; males 59.52%: females
40.47%), and objects/machinery falling on the child
(n=12, 6.28%).
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PATTERN OF CHILDHOOD INJURIES
IN AL-THAWRA HOSPITAL, SANA’A, YEMEN
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ABSTRACT

Objectives: To identify the common causes of injuries among children in this region and suggest preventative
strategies.

Methods: This is a hospital based retrospective review of the files of children under the age of 14 years who
presented to the general emergency department at Al-Thawra General Hospital with acute injury and were
admitted to the hospital between January 1, 2003 and December 31, 2004. All charts were reviewed for age, sex,
place and mechanism of injury, body area injured, and length of stay in the hospital.

Resules: The total number of children was 421. The mean age was 6.5 years (range 0-14), 62.2% (n=262) were
boys and 37.8% (n=159) were girls. The most common trauma type was head injury n=125 (29.7%). The head
injury was of two types; inflicted (intentional) n=112, (89.6%) and traffic accidents (accidental) n=13 (10.4%).
Among the inflicted type, contusion (33.03% in males, 11.60% in females) was the most common mechanism of
injury, followed by falls from heights (FFH) 8.92% in males, 5.35% in females, then sharp objects (8.03% in males,
3.57% in females). Roads were the most common place of trauma in the study, n=256 (60.80%). In this category,
74(59.2%) of 125 head injuries occurred in roadways. In the age group between 5-10 years, n=182(43.2%), the
commonest cause of trauma was traffic accidents (69.23%); however, only 13 (10.4%) caused head injuries. The
head was the most common body area injured and the main cause of hospital admission (29.69%). The mortality
rate among the children was 35.15% (67.56% male, 32.43% female).

Conctusion: Traffic accidents (RTA), falls, and home injuries are the commonest causes of morbidity and

mortality for children in our community. The highest proportions of deaths and severe injuries were observed in
the school age group. Prevention strategies must consider this high-risk age group.
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immunosuppression therapy.' Four of our five patients
with cutaneous and visceral lesions died from KS
within 4-16 months after the diagnosis. Patients who
have been cured of KS faced an uncertain future. If
grafts are rejected, they need to be maintained on
dialysis; retransplantation and further
immunosuppression should not be undertaken without
careful consideration because the disease has recurred
when immunosuppression was reintroduced, although
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DISCUSSION

Some investigators described four clinical variants
of KS (classic KS, endemic KS, immunosuppression-
associated or transplantation-associated KS, and
epidemic or AIDS-associated KS) that had identical
histological features but developed in specific
populations and had different sites of involvement and
rates of progression. In the light of recent discoveries
regarding the viral pathogenesis of KS, these variants
most likely represent different manifestations of the
same pathologic process.?

Kaposi sarcoma is an unusual malignancy that
contributes a variable proportion of de novo cancers in
organ transplant recipients. Genetic predisposition is a
dominant factor with this malignancy. Kaposi sarcoma
affects immunosuppressed transplant recipients of
African, Arabic, Italian, Jewish, or Greek ancestry, no
matter where these patients receive transplants. The
incidence in any transplant population depends largely
on the proportion of patients with Mediterranean
heritage in that population.' In western countries,
Kaposi sarcoma affects approximately 0.25% of renal
allograft recipients, contributing 2 to 3% of all cancer.’
Whereas in Saudi Arabia, the condition affects
approximately 5% of recipients contributing 40 to 70%
of all cancers’ Kaposi sarcoma is exceedingly rare in
Japan." Kaposi sarcoma affected 1.7% of patients in
our series. The incidence more than doubled after the
introduction of cyclosporine, and the disease occurs
earlier than it did in the azathioprine era.> Men are
affected three times as frequently as women.” All
affected patients in this series were men. Kaposi
sarcoma is one of the earliest malignancies to develop
after transplantation, and it may occur 2.5 months
post-transplantation. The mean time to the
development of Kaposi's sarcoma is 13 months.” All
cases in this series occurred within 16 months after
KT.

Evidence suggests that the development of KS
depends on immunosuppression and infections by
human herpesvirus-8. The virus has been detected in
virtually all KS tissue whether of endemic (African),
epidemic (AIDS) or iatrogenic origin. The specific
herpesvirus involved, human herpesvirus type 8, can
be transmitted by renal allograft.® Immunosuppression
withdrawal sometimes results in complete regression
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of KS.” The disease typically presents in the lower
limbs with painless reddish blue eruptions that may
ulcerate or as granulomas that fail to heal. Histological
examination shows typical spindle cells in the presence
of vascular endothelial proliferation. Besides the skin,
the lesions may also occur in the oropharynx and
conjunctivae. Visceral involvement, especially of the
lungs and gastrointestinal system, usually is a serious
complication but may have a fair prognosis with
appropriate treatment. Of transplant patients with this
cancer, 60% have involvement of the skin and/or the
oropharyngolaryngeal mucosa. The remaining patients
have visceral involvement.! Half of the patients in this
series presented with skin involvement and the other
half with visceral involvement. The role of human
herpesvirus-8 in the pathogenesis of KS opens new
possibilities for treatment in the future. Treatment
presently consists of reduction of immunosuppression
in patients with cutaneous involvement and complete
withdrawal when visceral involvement is present.” The
reduction of immunosuppression results in clearing of
human herpesvirus-8 from previously infected tissue.
Withdrawal of immunosuppression usually results in
graft loss, but reduction of immunosuppression may be
achieved with successful maintenance of the graft
which was the case in two of the five patients with
cutaneous lesions in this series.

Complete withdrawal of immunosuppression was
not applied in our patient with visceral involvement
because resection of the TK was refused by all
patients. Sirolimus, a new immunosuppressive agent,
exhibits potent antitumor activity. A recent publication
reported complete regression of KS lesions with
excellent clinical and functional results in two patients
after conversion from cyclosporine to sirolimus.?
Radiotherapy may be useful for treating localized
lesions; however, it was not used in our patients.
Chemotherapy has been used for patients who have
visceral disease and do not respond to withdrawal of
immunosuppression therapy. It was applied in one
patient in this series without success. A recent
publication reported the successful use of paclitaxel in
treatment of 2 cases of KS with generalized cutaneous
and visceral involvement which progressed despite
withdrawal of immunosuppressive therapy.’ Although
patients with visceral involvement often fail to respond
to therapy, approximately 40% of patients with
nonvisceral lesions have complete or partial remission
of cancer after cessation or reduction of

o
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Patients 1 2 3 4 L5
Age at diagnosis (years) 18 35 41 40 45
Interval between KT & dg (months) 35 6 9 16 15
- Gender male Male male male male
Locations of cutaneous lesions:

- Face + +

- Trunk + + +

- Extremities + + + +
Locations of visceral lesions:

- Stomach + +

- Colon + + + i

- Others (liver bronchus - TK) + + -
‘Symptoms:

- Fever +

- Abdominal pain . +

- Diarrhea + B

= Cough & hemoptysis + 4

Treatment:

- Withdrwal of Cyclosporin i . N

- Reducing immunosuppression drugs + +

S + + +

- Chemotherapy + +

- Resection of TK ¥

Regression of lesions (months)

nplete regression +(6)
regression

 Chronic rejection +

_Outcome (months) Alive (36) | Death (10) | Death (16) | Death(4) | Death (9)

Table 3: Five cases of cutaneous and visceral KS after KT.

months. Patient number 4 with exclusively cutaneous
KS had several enlarged cervical lymph nodes which
were resected. The pathological exam revealed
inflammatory lymph nodes. All of these patients are

Figure 2. Kaposi sarcoma in the face of patient no 3
who had also a visceral lesion in the stomach.
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alive on follow up with the development of chronic
rejection in three patients.

The visceral lesions were distributed as follows:
gastric lesions (1 patient), colonic lesions (1 patient),
gastric and colonic lesions (2 patients), gastric,
colonic, hepatic, thoracic and TK lesions (1 patient).
Four of five patients with cutaneous and visceral
lesions died within 4-16 months after the diagnosis.
Patient number 3 (Table 3) received 6 courses of
chemotherapy which consisted of adriamycin,
cyclophosphamide, and bleomycine. The general
condition of the patient showed amelioration during
the first 3 courses, but he deteriorated during the 6th
course with the development of chest pain and
hemoptysis and died. This patient had pulmonary KS.
Complete regression of cutaneous and visceral lesions
was noted in one patient who developed chronic
rejection (Table 3, patient number 1).
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Figure 1. Number of kidney transplants performed in the Kidney Transplantation Unit,
Al Moussat University Hospital from October 1985 to December 2004.

Periods 10/1985 12/2004
Number of patients 580 -
Donors :
Living related donor 538
Living unrelated donors 42
Age (mean) 7 62 (344)
Follow-up (months) 1 230
Males/ females (%) 441/139 (76/24 %)
- Immunosuppression
Aza(l) + Pred(2) 71
- Aza + CsA(3) + Pred 370
MMF(4) + CsA + Pred 90
MYF(5) + CsA + Pred 41
MMF + Tac(6) + Pred 08
Tissue matching
HLA-haploidentical (%) 461 (79.5)
| HLA-identical (%) 119 (20.5)
 HLA-mismatched (%)

(1) Azathioprine - (2) Prednisolone - (3) Cyclosporin A (4) Mycophenolate Mofetile -
(5) Myfortic  (6) Tacrolimus - (7) Vascular Clipping System.
Table 1 : Characteristics of our series in Al-Mouassat University Hospital

Patients 1 2 3 : 4 : 5
Age at diagnosis (years) 41 30 35 48 | 40
Interval between KT & dg (months) 9 11 12,5 15 14
Gender male male male male | male
Tocations of lesions left leg lowers legs | lowers legs lowers legs rightleg
Other findings - oral aphtus - abdominal pain -
Treatment Withdrawal of Cyclosporin Reducing doses of the other immunosuppression drugs |
‘Regression of lesions (months) : '
“| Complete regression +(6) +(5) +(4) +(5)
Partial regression. +(2)
_Chronic rejection + - - +
- Follow-up (months) 29 39 30 40 42

Table 2: Five cases of cutaneous KS after KT

Kaposi Sarcoma after Kidney... Al-Habash MM, Haffar S, Othman MI. |
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INTRODUCTION

Kaposi sarcoma (KS) is an unusual malignancy in
patients undergoing kidney transplantation (KT). It
occurs in 0.25-5% of cases after KT."* The incidence
of KS in any transplant population depends largely on
the proportion of patients with Mediterranean heritage
in that population' The objective of this study is to
report the incidence of KS after KT in our experience,
the presenting symptoms, the modality of diagnosis,
the types of treatment, and outcome of our cases.

METHODS

Between October 1985 and December 2004, 580
KTs from living related donors (LRD) and living
unrelated donors (LURD) were performed at Al-
Moussat University Hospital, Damascus, Syria. Figure
1 shows the number of KT performed in our center
every year from 1985-2004. The characteristics of our
580 patients are presented in Table 1. Patients with
cutaneous and mixed cutaneous and visceral KS
diagnosed during this period were studied. All patients
with KS underwent a thorough clinical examination,
routine laboratory work-up, chest x-ray, abdominal
and pelvic ultrasound, thoracic, abdominal and pelvic
computed tomography (CT), upper gastrointestinal
endoscopy, colonoscopy, and bronchoscopy. The
diagnosis was confirmed in all cases by cutaneous
and/or visceral biopsies. The treatment modalities
depended on the type of the lesions (cutaneous and/or

visceral). The patients with exclusively cutaneous

lesions were treated by cyclosporine withdrawal and
reduction of the doses of the other immunosuppressant
drugs (azathioprine, mycophenolate mofetil, steroids).
Patients with cutaneous and visceral lesions were
treated with the same regimen, whereas chemotherapy
was applied in one patient (adriamycin,
cyclophosphamide, bleomycine). Resection of the TK
was refused by all patients with cutaneous and visceral
lesions. The patients were followed-up for at least 3
years after the diagnosis of KS or until their death
from the disease.

RESULTS

Ten cases of KS in a group of 580 KTs were
diagnosed (1.7%). Five patients had exclusively
cutaneous KS, and the remaining 5 patients had
cutaneous and visceral lesions. The clinical
characteristics, types of treatment, and outcome of the
five cases with exclusively cutaneous KS and the five
cases with cutaneous and visceral lesions are
summarized in Table 2 and Table 3 respectively.
Figure 3 shows Kaposi sarcoma in the face of patient
number 3 (Table 3). The age range of the patients at
the time of diagnosis was 18-45 years (mean 37.3
years). All of our patients were males. The delay
between the time of KT and the diagnosis of KS was
3.5-16 months (mean 11.1 months). The follow-up
period was 4-42 months (mean 25.5 months). Four
patients with cutaneous lesions had complete
regression of their lesions within six months after
treatment and one patient had partial regression in 2
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KAPOSI SARCOMA AFTER KIDNEY TRANSPLANTATION:
A STUDY OF 10 CASES FROM A SERIES OF 580 KIDNEY TRANSPLANTATIONS
IN A UNIVERSITY HOSPITAL IN DAMASCUS, SYRIA
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ABSTRACT

Objective: Kaposi sarcoma (KS) occurs in 0.25-5% of cases after kidney transplantation (KT). The objective of
this study is 1o report the incidence of KS after KT in our experience, the presenting symptoms, the modality of
diagnosis, the types of treatment, and the outcome of our cases in comparison with other series in the literature.

Methods: Between October 1985 and December 2004, 580 KT from living related donors (LRD) and living
unrelated donors (LURD) were performed at Al-Moussat University Hospital, Damascus, Syria. The diagnosis was
confirmed in all cases by cutaneous and/or visceral biopsies. The treatment consisted of cyclosporine withdrawal
and reduction of the doses of other immunosuppressant medication. This was applied to all patients with cutaneous
lesions. The previous measures were applied to patients with cutaneous and visceral lesions, in addition to
chemotherapy which was given to one patient. Resection of the TK was refused by all patients with cutaneous and
visceral lesions. The patients were followed-up for at least 3 years after the diagnosis of KS or until their death
from the disease.

Results: Ten cases of KS of 580 KTs were diagnosed (1.7%). Five patients had exclusively cutaneous KS, and
the remaining five patients had cutaneous and visceral lesions. The age range of the patients at the time of
diagnosis was 18-45 years (mean 37.3). All of our patients were males. The delay between the time of KT and the
diagnosis of KS was 3.5-16 months (mean 11.1 months). The follow-up period was 4 - 42 months (mean: 25.5
months). Four patients with cutaneous lesions have complete regression of their lesions within six months after
treatment, and one patient has partial regression after two months. All of them are alive on follow up with the
development of chronic rejection in three patients. Four of five patients with cutaneous and visceral lesions died
within 4-16 months after treatment. Complete regression of cutaneous and visceral lesions was noted in one patient
who developed chronic rejection.

Conclusion: The incidence of KS after KT in this series is more frequent than is observed in western countries
and less frequent than is observed in neighboring countries such as Saudi Arabia. The visceral form of KS is more
prevalent in this series with a more dismal prognosis.
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in HUr cases ' Allopurinol is also useful in those
children.**'” Pyridoxine deficiency had been reported
in HOx, hence the rationale for its use in such
patients.'”'®

Cystinuria requires aggressive urinary alkalinization
with potassium citrate and the specific agent, D-
penicillamine, which is a potent chelating agent.>'”'®
The least expensive and easiest alkalinizing oral
solution to correct acidosis in children with RTA is
Shohl solution which contains sodium citrate.”” We did
not have a hundred percent stone free rate following
surgery; this is related to the presence of a relatively
high number of staghorn and multiple stones in our
patients. The lower stone free rates following ESWL
and medical therapy do not necessarily mean that those
treatments were inadequate. Most of the cases that
underwent ESWL with incomplete stone clearance
were with staghorn calculi, lower calyceal stones, and
densely calcified and cystine stones. These conditions

are known to have an unfavorable outcome.”' Medical
therapy is used to control metabolic activity, thereby
preventing stone formation.'*'®

This finding was highlighted by our results as more
than half of the growth of stones was arrested by
medical therapy. The introduction of ESWL allows the
relatively non-invasive removal of stones. It does not
change the propensity for recurrence; therefore, the
importance of medical therapy remains paramount in
the management of stone disease.*

CONCLUSION

A combined approach, with one or more techniques,
was applied to our patients. Medical therapy remains
important in the management of pediatric stone
disease. The comprehensive care of pediatric UL
requires evaluation of metabolic disorders.
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Surgical procedure No
Pyelolithotomy 27
Cystolithotomy 16
Ureterolithotomy 10
Pyeloureterolithotomy 3
Total nephrectomy 3
Pyeloplasty 2
_Total 61

Table 3. Surgical procedures performed in 61 patients.

Medication No
Potassium citrate 60
Thiazide 23
Allopurinol 16
Pyridoxine 14
(Vitamin Bg)

Shohl solution 12
Penicillamine 10

Table 4. Medical therapies used in 111 patients.

Medical
Procedure Surgery ESWL ety
Number of e
patients 61 26 11 1 :
o Tiee n= 48 n= 10 n=27
(78.7%) (38.6%) (24.3%)
Reduction in n=7 n=12
size (26.9%) (10.8%)
No change in n=3 n=5%
- size (11.5%) (46.9%)
. Residual n=1 n=73
__stones (1.6%) (11.5%)
o n=12 n=3 n=6
 Bumance (19.7%) | (11.5%) | (5.3%)
- Lostto n= 14
_ follow up (12.7%)

Table 5. Summary of procedures and clinical
outcomes in the study group.

DISCUSSION

Data concerning childhood UL in Iraq are scarce. It
is obviously a significant source of morbidity in our
children. We detected a high rate of recurrence of
stone disease among our cases. This was linked to a
high rate of metabolic disorders.'” The presence of
multiple locations and/or multiple stones in children
should arouse strong suspicion of metabolic
disorders."”

This observation was supported by our results.
Similar to our findings, many authors have reported

that staghorn calculi are mainly infection stones.®'?
Lower rates of follow up were detected among our
cases.”'**!* This partial compliance with follow up
was often due to geographical and financial constraints.

A similar study reported that 54% of patients had
one therapy, 25% required multiple therapies, and 21%
were treated with observation.'® Patients with
cystinuria reportedly frequently have recurrent renal
calculi and subsequently require multiple stone-
removal procedures during their lifetime.'™"> OQur
results are in accordance with these reports.

The proportion of various surgical procedures
performed on our patients reflects stone location.
Pyelolithotomy was the commonest surgical procedure
as has been reported in several studies.'®'** Because
of years of sanctions, we are short of facilities such as
ureteroscopy and percutaneous nephroscopy. Open
surgery was the traditional mode of stone removal in
our series.

The 11 patients with two surgeries had recurrent
UTI in addition to other risk factors for stone
formation. This finding underlines the importance of
the role of UTI in the lithogenesis of struvite stones.'”

Extracorporeal shock wave lithotripsy was
introduced to Iraq in 1998, and reasonable results have
been obtained.’® Multiple cessions of ESWL were
needed in five patients with cystinuria and HCa. Both
conditions are associated with a decreased chance of
stones being pulverized by lithotripsy.'* This is a safe
and effective treatment for childhood UL.*?

Medical therapy was also used. It was guided by the
knowledge of individual factors that predispose to
stone formation. In all children, a generous oral fluid
intake was encouraged. Increased diuresis lowers urine
saturation with various salts and prevents the
sedimentation of their crystals and stone formation.*>
'8 Thiazides in the form of hydrochlorthiazide are
widely considered as appropriate therapy for HCa.*>'"
19 Thiazides enhance calcium reabsorption in the
renal tubules and hence reduce HCa.' Potassium
citrate is a useful adjunct to the diuretic regimen for
the treatment of HCa, especially if it is associated with
hypocitraturia and HOx.*>"

Potassium citrate is used for urinary alkalinization




Nephrocalcinosis (NC) was detected in 7 (3.4%); all
cases were secondary to metabolic disorders. Table 1.
A cause for stone formation was established in the
majority of our cases (89.7%), while only 21 patients
(10.3%) had no identifiable etiological factor. They
were regarded as having idiopathic stones. Potential
risk factors for stone formation are shown in Table 2.

In 48 patients (23.5%) who had a single
consultation, no follow up information was available.
In the other 156 (76.5%) patients, the length of follow
up ranged from 1 month to 5 years (mean 36= months).

There were 39 of the 156 patients (25%) who were
observed for more than one year, and 25 (16%) of
patients were on continuous follow up from their first
presentation. We had 5 (3.2%) deaths, all from chronic
renal failure (CRF). Treatments performed on 156
patients included 61 surgical procedures on 51
patients; ESWL was performed in 26 patients; and
medical therapy was performed in 111 patients, Table
5. Ninety-nine patients (63.3%) had single therapy, 31
(19.9%) had two treatment modalities, while 7 (4.5%)
received 3 treatment modalities. Of those seven, four
had cystinuria and three had multiple metabolic
disorders with infection. Nineteen of 156 children
were kept on antibiotics for recurrent UTL. They were
lost to follow up. This was either because of refusal of
surgical procedures or death due to renal failure. As
shown in Table 3, the most common surgical
procedure performed was pyelolithotomy in 27
patients;”  patients had nephrectomy due to
pyonephrosis associated with multiple stones. Twenty-
six children underwent ESWL; 21 had one session, 4
had multiple sessions, and one patient with cystinuria
had 9 sessions. The ESWL was performed using the
Siemens LITHOSTAR. The youngest age for ESWL
was 8 months. Medications used in 111 children are
shown in Table 4. Potassium citrate was the drug most
commonly used. The ultimate stone free rates were
38.5% following surgery, 78.7% following ESWL and
24.3% following medical therapy respectively, Table
5. Recurrence of stones was identified in 12 (19.7%)
patients following surgery. All had more than one
potential risk factor for lithogenesis. Infection was
present in nine, anatomical defects were present in
three, multiple metabolic disorders were present in
seven, and cystinuria was present in four. Nearly half
of the patients (46.9%) received medical therapy but
had no change in the size of the stones. We had three
patients (11.5%) who had no change in stone size

R i o, i

following ESWL; two of them had cystinuria; the
other had HUr with infection. Recurrence was detected
in six patients (5.3%) following medical therapy; four
had HUr, one had HCa and anatomical defects, and
one had HCa. '

Feature No. (%)
Stone location L
Upper urinary system 181 88.7
Lower urinary system 10 4.9
Upper and lower urinary system 13 6.4
Multiplicity of sites
Single 124 60.8
Maultiple* 80 39.2
Number of stones
1 114 55.9
2 36 17.6
Multiple (>2) 54 26.5
Size of stones
>lcm 57 28
1-2em 96 47.1
>2cm 15 7.3
Staghorn 29 14.2
- Nephrocalcinosis 7 34

*Multiple sites: 2 regions or more Staghorn calculus is regarded as one
stone Nephrocalcinosis is regarded as multiple stones

Table 1. Features of renal stones in study patients.

Feature No (%)
Metabolic disorders 147 g
HCa 84 | 412
HUr 74 363
HOx 63 309
Cystinuria 19 93
Recurrent UTI 87 426
Anatomical defects of renal system 25 12.3
Pelviureteric junction obstruction 9 4.4
(PUJ) ;
Vesico-ureteric Reflux (VUR) 7 34
Duplex renal system 3 1.5
Vesico-ureteric stenosis (VU]) 2 1
Medullary sponge kidney 2 1
Single ectopic kidney 2 1
Associated Ilinesses 25 12.3
Distal Renal Tubular Acidosis (RTA) 14 6.9
Primary HOx 2 1
Hyperparathyroidism 1 0.5
Chronic diarthea 4 2

- Hirschsprung disease 1 0.5
Previous surgery 3 15

_ Idiopathic (No risk factor) 21 103 |

N.B. A patient may have had more than one risk factor

Table 2. Risk factors for stone formation present in
study group.

-
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INTRODUCTION

Urolithiasis (UL) in childhood is of diverse etiology
requiring carefully planned individualized diagnostic
and management protocols." Increased awareness of
the problem in children may lead to early intervention,
preventing long term consequences on the kidney and
urinary tract” The management of urinary stones has
changed dramatically in the past 2 decades.” With the
current technical sophistication of transurethral and
percutaneous techniques and extracorporeal shock
wave lithotripsy (ESWL), management of UL during
childhood should be relatively straightforward as
monotherapy using a single modality or as a combined
approach with one or more techniques.'® The role of
ESWL as the treatment of choice for more than 80% of
childhood UL has been established.* > In single stone
formation and mild recurrent disease, the conservative
therapy alone may be effective and should be
maintained in more severe recurrent disease together
with drug therapy.® Minimally invasive options using
percutaneous and ureteroscopic techniques are the
cornerstone of surgical management, saving open
surgical interventions for situations in which new
techniques are either unavailable or inappropriate.'* >
In this study, we review our experience with the
treatment of UL in our pediatric population over a 5-
year period.

METHODS

Between April 1999 and April 2004, 204 children
with UL were evaluated, treated, and followed in the
pediatric nephrology clinic at Al Kadymia Teaching
Hospital in Baghdad, Iraq. Patients were referred from
different regions of Iraq. For each patient, a medical
and surgical history was obtained along with physical
examination. All children had the following
investigations: complete blood count, urinalysis, and
urine culture. Biochemical tests for serum electrolytes
and renal function tests were performed. A 24-hour
urine specimen was analyzed for calcium, oxalate and
uric acid. Hypercalciuria (HCa) was defined as urine
calcium  excretion of >4  mg/kg/24/hrs.” "
Hyperoxaluria (HOx) was defined as urine oxalate
excretion of >55 mg/1.73 m% 24hours."

Hyperuricosuria (HUr) was defined as uric acid
excretion of > 815 mg/ 1.73 m? /24 hr.**'" Serum and
urine amino acid excretion was tested using paper
chromatography as well as the nitroprusside test for
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cystinuria. > All documented
radiologically by renal ultrasonography (US), plain x-
ray of the abdomen, and intravenous pyelography
(IVP). The IVP was performed in all of the children
except eight who had renal failure. Voiding
cystourethrography (VCUG) was performed in all
children with recurrent UTI to determine the presence
of vesicoureteric reflux (VUR). Follow-up was
documented by recording the treatment modalities
including medical therapy, surgical interventions and
ESWL. The outcomes of various treatment modalities
were categorized into the following groups:

(1) Stone free, (2) Reduced stone size, (3) No change
in stone size, (4) Residual stones, (5) Recurrence, (6)
Lost to follow-up: used if patient had less than 2
months of follow-up.

stones were

Outcomes were recorded immediately following
surgery, the last session of ESWL, and more than 3
months of medical therapy for each of the three
treatments. Recurrence of stone disease following any
treatment was considered when the patient developed a
new stone after a stone free duration of more than one
month after that treatment.

RESULTS

Of 204 children with UL, 150 (73.5%) were male,
and 54 (26.5%) were female. Ages ranged from 4
months to 14 years. Eighty (39.2%) patients were
diagnosed with UL at our institution, while 124
(60.8%) were referred to us with preexisting stones.
Earlier recurrence of stones had occurred in 73
(35.5%) patients prior to presentation to our hospital;
49 (67.4%) of them had metabolic disorders. Most
patients presented with hematuria (39.7%), UTI
(21.6%), and abdominal pain (15.7%). Stones were
located at a single site in 124 patients (60.8%) and at
multiple sites in 80 (39.2%). Of those 80 patients, 58
(72.5%) had metabolic disorders. One or both kidneys
were the site for stone location in 184 (90.2%)
patients, one or both ureters in 21 (10.3%), and the
urinary bladder in 23 (11.3%). More than half of the
patients (55.9%) had a single stone while 54 (26.5%)
had multiple stones. Forty-one (75.9%) of these 54
patients with multiple stones had metabolic disorders.
Nearly half of the stones (47.1%) were moderate in
size. Unilateral or bilateral staghorn calculi were
present in 29 (14.2%) patients. In 27 of the 29 cases

(93.1%), the calculi were secondary to infection.
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ABSTRACT

Objectives: To report our experience with the management of childhood urolithiasis during a § year period.

Methods: Between April 1999 and April 2004, 204 children with urolithiasis were prospectively evaluated,
treated, and followed up in a university hospital in Baghdad.

Resaules: There were 150 males (73.5%) and 54 females (26.5%). There was a history of previous stones in 73
(35.8%). Stones were located in multiple sites in 80 children. Metabolic disorders were present in 58 (72.5%) of
those with multiple sites. Etiology for stone formation was established in 89.7% of cases; 10.3% were idiopathic.
Metabolic disorders were detected in 147 patients (72.1%). Recurrent urinary tract infection was present in 87
patients (42.6%). Anatomical defects of the renal system were present in 25 patients (12.3%). The follow up of 156
paiients (76.5%) ranged from one month to 5 years (mean= 36 months). Of those 156 patients, surgery was
performed on 51. Extracorporeal shock wave lithotripsy (ESWL) was performed in 26, medical therapy was used in
111, and 19 patients were kept on observation. The ultimate stone free rates were 78.7%, 38.5% and 24.3%
following surgery, ESWL and medical therapy respectively. Recurrence of stone disease was 19.7% following
surgery. Respectively, 46.9% and 11.5% of patients receiving medical therapy, ESWL had no change in stone size.

Conclusion: A combined approach with one or more techniques was applied to our patients. Our results indicate
that a comprehensive approach to the care of pediatric urolithiasis requires attention to metabolic disorders.
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DISCUSSION

Postpartum hemorrhage remains an important cause
of maternal morbidity and mortality in the developing
world; the incidence is 870 per 100,000 live births in
Sub-Saharan Africa,'* and as much as 25% to 30% of
all maternal mortality in India.’ Traditionally, oxytocin
and ergot preparation have been used as uterotonic
agents for the prevention of PPH, but these drugs have
many disadvantages. They require trained personnel
for administration, and, in order to maintain potency,
they require special temperature and light storage
conditions that are not available in some places where
they might be used. Moreover, a large number of
deliveries still occur at home in Jordan. These
deliveries are performed by nurses or traditional birth
attendants who have no means to maintain traditionally
used drugs or to administer these drugs parenterally.
For this reason, a drug that could be given orally or
rectally and stored at room temperature would have
distinct advantages. Misoprostol, which can be given
orally or rectally, is quickly absorbed from the
gastrointestinal tract and can be detected in the
circulation within two minutes of its oral use.'* Several
trials have compared oral misoprostol with placebo or
with other uterotonic agents such as ergometrine or
oxytocin. Most of these trials have found misoprostol
to be better than placebo with respect to blood loss. It
has also been found to be as effective as conventional
oxytocics and therefore a useful alternative to these
agents.'*"® But some trials concluded that injectable
oxytocin-ergot preparation were more effective than
oral or rectal misoprostol as part of the active
management of the third stage of labor to prevent
PPH.® The largest trial, which included 28,170 women,
reported a 4% incidence of blood loss greater than
1000 ml in the misoprostol group compared with 3%
in the oxytocin or ergometrine group.” This study,
however, has been criticized because the populations
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were not homogenous across the trial centers. In
addition, some centers in various countries with the
highest incidence of blood loss greater than 1000 ml
were excluded from the study.”® Moreover, estimation
of blood loss can be erroneous. Estimates vary
between different centers.*’In the present study, the
incidence of blood loss greater than 1000 ml is much
lower than in the WHO trial."”

This could be due to the smaller number of patients
in the present study. The early active management of
excessive bleeding in this study with additional
oxytocics and blood transfusions might have reduced
the potential of the study to detect differences between
the groups with regard to drops in hemoglobin
concentration. The incidence of postpartum blood
transfusion in both misoprostol groups is more than in
methylergometrine group, but in order to analyze the
difference in the frequency of blood transfusion,
further trials with larger numbers of patients are
needed. Shivering and fever are reported side effects of
misoprostol in other trials as well as in this study. But
these adverse effects were well tolerated in this study
and seemed to be dose-related as was also noted in the
majority of the trials.

CONCLUSION

Four hundred milligrams of misoprostol given orally
or rectally is well tolerated and as effective as 0.2 mg
of methylergometrine given intramuscularly in the
prevention of PPH.  Adverse side effects with
misoprostol were mild and minor, and the drug has the
advantages of stability at room temperature and ease of
administration. It can be recommended for routine use
in hospitals, home deliveries, and in low-resource
settings where no skilled medical personnel are
available to manage other drugs.
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RESULTS

There were 762 women enrolled in the trial: 240
‘women in Group 1 (oral misoprostol), 222 in Group 2
(rectal. misoprostol), and 210 women in Group 3
(intramuscular methylergometrine). The three groups
were similar in age, parity, gestational age, predelivery
hemoglobin and predelivery anemia (Table 1). In
Table 2, we show the effect of the trial treatments on
the main outcomes. No significant difference was
found in the mean blood loss among the three groups
(218 ml in Group 1, 203 ml in Group 2, and 198 ml in
Group 3 (P=0.112). The incidence of PPH > 500 ml
was 3% in Group 1, 3.6% in Group 2, and 2.4% in
Group 3, (P= 0.334). There was no difference in the
need for additional oxytocic agents (P=0.574). In
the cases requiring additional oxytocic drugs, uterine
contraction was considered inadequate, and all
responded to conventional therapy. The decrease in
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mean hemoglobin concentration was similar in the
treated groups (P=0.613). Table 2 shows that 4 women
in Group 1 and 2 women each in Groups 2 and 3
received blood transfusion for excessive blood loss.
There was no statistically significant difference in the
proportion of women with blood loss greater than 1000
ml (P=0.255). The mean duration of length of the third
stage of labor was 5.52 hours in Group 1, 6.18 hours in
Group 2 and 5.90 hours in Group 3. Again, these
differences were not statistically significant (P=0.311).
Table 3 shows that no differences were observed in the
occurrence of nausea and vomiting among the three
groups. The adverse effects which occurred more
frequently in those who received misoprostol, whether
orally or rectally were elevated temperature > 38° C
(P=0.002), and shivering (P= 0.001). These side
effects returned to normal within 3-4 hours, and simple
symptomatic treatment was effective in these cases.

Characteristics Group 1 Group 2 Group 3
(n=240) (n=222) (n=210)
Age in years 23.4(3.9) 23.83.7) 24.1(3.5)
Parity: number (%)
 Primigravida 102(42.5) 88(39.6) 80(38.1)
Multipara 138(57.5) | 134(60.4) | 130(61.9)
Gestational age in weeks 39.3(1.9) 38.8(1.4) 39.1(2.1)
| Predelivery hemoglobin g/dL 11.3(1.3) 11.5(1.2) 11.2(1.5)
Predelivery anemia (Hb<9 g/dL) Number (%) 26(10.8) 22(9.9) 20(9.5)

Data presented as mean + standard deviation (SD)

Table 1. Demographic characteristics of the three treatment groups.

Variable Group 1 (240) | Group2(222) | Group3(210) | P Value
Mean blood loss (SD)*ml. 218 (125) 203 (130) 198 (128) 0.112
Blood loss >500ml, no (%) 7(3) 8 (3.6) 524 0.334
Blood loss >1000ml, no (%) 2 (0.8) 2(0.9) 1(0.5) 0.255
_Incidence of postpartum blood transfusion, no (%) 4(1.7) 2(0.9) 2(1.0) 0.572
Length of third stage of labor, mean in minutes (SD) 5.52(4.52) - 5.78(5.21) 5.90(5.41) 0.311

| Need for additional oxytocic agent, no(%) 21(8.75) 17(7.7) 15(7.1) 0.574
Decrease in hemoglobin concentration, mean (SD)g/dL 1.42(1.11) 1.38(1.47) 1.45(1.31) 0.613

» + standard deviation (SD)

Table 2. Main and secondary outcome variables of women receiving oral misoprostol,
rectal misoprostol and intramuscular methylergometrine.

Side Effect Group 1 (240) | Group 2 (222) | Group 3 (210) | P value
Nausea, no (%) 5(2.1) 3(1.4) b 419 0.138
Vomiting, no (%) 3(1.25) 2(0.9) 4(1.9) 0.420
Temperature > C,

no (%) 8(3.3) 5(2.3) 1(0.5) 0.002
Shivering, no (%) 17(7.1) 12(5.4) 3(1.4) 0.001

Table 3. Observed side effects in women who received oral misoprostol,
rectal misoprostol, and methylergometrine.
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" INTRODUCTION

The maternal mortality rate is still high worldwide.
Approximately 585,000 women die every year from
maternal causes, the large majority of them in
developing countries.' Severe bleeding is responsible
for 25% of those deaths,” and postpartum hemorrhage
(PPH) is the leading cause of maternal mortality that
results from bleeding.’ Various trials and meta-
analyses have shown that uterotonic agents used in the
third stage of labor reduce the incidence of PPH by
30%-40%.* Drugs available for routine use in the
third stage of labor are methergine and oxytocin. These
drugs, however, have to be administered parenterally,
are not stable at room temperature, and must be
protected from light.” Because of its uterotonic effect,
parenterally administered prostaglandin F2 alpha has
also been used for the treatment of postpartum
hemorrhage, but it is expensive, causes nausea and
vomiting, and, therefore, is not suitable for routine
prophylaxis of PPH.> Misoprostol is a prostaglandin
El analog with strong uterotonic properties. It is a
stable and inexpensive drug with a simple method of
administration, and it has been used as an adjunct for
medical abortion, as an abortificant, as a means of
predilatation of the cervix prior to surgical abortions,
and as a means of ripening the cervix before labor
induction.*® El-Rafaey et al were the first to report on
the usefulness of misoprostol in the active
management of the third stage of labor.’ They found
that misoprostol is easily absorbed via the
gastrointestinal tract and could be a good alternative to
the traditional use of other uterotonic agents.” The
results of randomized controlled trials comparing the
effects of misoprostol and placebo or other uterotonic
drugs such as ergometrine and oxytocin are
conflicting."™'! The purpose of this study was to
further explore the effectiveness of oral or rectal
administration of misoprostol in comparison with
methylergometrine for the prevention off PPH.

METHODS

This prospective, randomized, controlled study was
carried out in the Department of Obstetrics and
Gynecology, Queen Alia Hospital (Amman, Jordan),
between July 2005 and December 2005 in order to
compare the efficacy of oral or rectal misoprostol with
that of intramuscular methylergometrine, which is the
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standard drug used prophylactically to prevent PPH in
the third stage of labor at military hospitals in Jordan.
Six hundred seventy two women with singleton
pregnancies who delivered a live infant by the vaginal
route at 36-42 weeks of gestation were included in this
study. They were randomized into three groups while
in the third stage of labor. In Group 1, 240 women
received 400 mg of misoprostol orally; in Group 2,
222 women received 400 mg of misoprostol rectally;
and in Group 3, 210 women received 0.2 mg
methylergometrine intramuscularly. The exclusion
criteria were bronchial asthma, adrenal disease, cardiac
disease, gestational or essential hypertension,
coagulation disorders, sickle cell anemia, and cesarean
delivery. A blood sample was obtained before delivery
for determination of hemoglobin concentration. A
second blood sample for hemoglobin concentration
was obtained 24 hours postpartum. The mean measure
of blood loss in the third stage of labor, incidence of
PPH>/=500 ml, decrease in hemoglobin concentration,
and the need for additional oxytocic agents to control
bleeding were the main outcomes measured in the
study. The incidence of severe PPH (>/=1000 ml),
postpartum blood transfusion, length of the third stage
of labor, and adverse effects such as pyrexia and
vomiting were the secondary outcomes of the trial.
When vaginal delivery was imminent, women were
randomized to one of three groups using computer-
generated random numbers. After the baby was born
and the cord was clamped, medication was given as
per randomization. When all the amniotic fluid had
drained out, the blood was collected into a steel
bedpan with the help of plastic bed linen. The volume
of collected blood in the bedpan was then noted using
a measuring device. All pads and gauze were collected
one hour after the delivery of the placenta and .
weighed. The difference in before and after weight was
calculated. A one gram increase in weight was
considered equal to one ml of blood. The statistical
analysis of the data was performed using the Statistical
Package for Social Sciences for Windows (SPSS Inc.,
Chicago, IL). Results were reported as mean +
standard deviation. Differences between the groups
were assessed using ¥’ test or Fisher exact test for
category data whenever appropriate. Analysis of
variance and Tukey tests were used to detect the
differences of continuous variables between the groups
and P<0.05 was considered to be statistically
significant.

-
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IS TREATMENT WITH ORAL OR RECTAL MISOPROSTOL EFFECTIVE TO
PREVENT POSTPARTUM HEMORRHAGE?

g S el Gash e s s aaly dadladl Ja
€ Y5l Gl (e Al e
Murad Al Momani, MD.
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ABSTRACT

Objective: To compare the efficacy of 400 mg of oral or rectal misoprostol with 0.2 mg intramuscular
methylergometrine to prevent postpartum hemorrhage (PPH).

Methods: 672 women were randomized into three groups: Group 1 received 400 mg misoprostol orally (n =
240), Group 2 received 400 mg misoprostol rectally (n = 222), and Group 3 received 0.2 mg methylergometrine IM
(n =210). The mean blood loss, PPH > 500 ml, needs for additional oxytocic drugs, and decrease in hemoglobin
concentration were the main outcomes measured.

Results: The demographic characteristics were comparable. There were no significant differences among the
three groups in mean blood loss (P = 0.112), incidence of PPH > 500ml (P=0.334), need for additional oxytocic
agents (P=0.574), and decrease in mean hemoglobin concentration (P=0.613). Significant differences detected
with the use of misoprostol, whether given orally or rectally, were elevated temperature > 38° C (P= 0.002) and
shivering (P=0.001).

Conclusion: Oral or rectal misoprostol is as effective as conventional, intramuscular methylergometrine in
preventing postpartum hemorrhage, and the drug has the advantages of stability at room temperature and ease of
administration. It can be recommended for routine use anywhere Jor prevention of PPH.
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y Embolism and DVT

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

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

syringes for added convenience and simplicity.

innohep® Anticoagulant. Tinzaparin sodium. Vials of 2 ml Tinzaparin sodium 10,000 anti-Xa
1U/ml; preserved with benzy! alcohol. Tinzaparin sodium 20,000 anti-Xa [U/ml, preserved with
benzyl alcohol, stabilized with sodium bisulphite. Syringe of 0.35 ml or 0.45 ml Tinzaparin sodi-
um 10,000 anti-Xa IU/mi Graduated syringe of 0.50 ml, 0.70 ml or 0.90 ml Tinzaparin sodium
20,000 anti-Xa |U/ml stabilized with sodium bisulphite. Properties Tinzaparin sodium is a low
molecular weight heparin produced by enzymatic depolymerization of conventional heparin. The
molecular mass is between 1,000 and 14,000 dalton, with a peak maximum molecular mass of
approx. 4,500 dalton. Tinzaparin sodium is an anti-thrombotic agent. Innohep has a bicavail-
ability of about 90% following subcutaneocus injection. The absorption half-life is 200 minutes,
peak plasma activity being observed after 4-6 hours. The elimination half-life is about 80 min-

utes. Tinzaparin sodium is eliminated, primarily with the urine, as unchanged drug. The phar-

macokinetics/pharmacodynamics of Innohep are monitored by anti-Xa activity. There is a linear
dose-response relationship between plasma activity and the dose administered. The biological
activity of innohep is expressed in anti-Xa international units, Indications Treatment of deep-
vein thrombosis and pulmonary embolism. Prevention of postoperative deep-vein thrombosis in
patients undergoing general and orthopaedic surgery. Prevention of clotting in in-dwelling intra-
venous lines for extracorporeal circulation and haemodialysis. Dosage Treatment of DVT and
PE: The recommended dose s 175 anti-Xa IU/kg body-weight s.c. once daily.
Thromboprophylaxis in patients with moderate risk of thrombasis (general surgery): On the day
of operation 3,500 anti-Xa |U s.c. until 2 hours before surgery and postoperatively once daily
3,500 anti-Xa IU for 7-10 days. Thromboprophylaxis in patients with high risk of thrombosis (e.g.
total hip replacement): On the day of operation 50 anti-Xa |U/kg body-weight s.c. until 2 hours
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adjustment: Increase or decrease of the bolus dose, if required, can be made in steps of 250-
500 anti-Xa IU until a satisfactory response is obtained. Overdose An overdose of Innohep may
be complicated by haemorrhage. At recommended doses there should be no need for an anti-

tions Innohep should be given with caution to patients with renal or hagztic insufficiency. In such

dote, but in the event of accidental administration of an overdose, the effect of Innohep can be
reversed by intravenous administration of 1% protamine sulphate solution. The dose of prota-
mine sulphate required per neutralization should be accurately determined by titrating with the

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

a 1U of tinzaparin. Adverse effects Innohep is safe with regard to bleeding risks, when applied
at the doses recommended, provided that patients with increased bleeding potential (bleeding
disorders, severe thrombocytopenia) are excluded or treated with special care.
Contraindications Known hypersensitivity to any of the constituents. The 20,000 anti-Xa 1U/ml
formulation of Innohep contains sodium bisulphite, which may cause allergic reactions, includ-
ing anaphylaxis in predisposed patients. In the remaining formulations without sulphite, this risk
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Uncontrolled severe hypertension. Acute cerebral insuits. Septic endocarditis. Special precau-

cases a dose reduction should be considered. Innohep should not be administered by intra-
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istration of other drugs affecting haemostasis, e.g. vitamin K antagonists and dextran, may
enhance the anticoagulant effect of Innohep. -Use during Pregnancy and Lactation Only fim-
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adverse reactions in animal models. No transplacental passage of Innohep was found
{assessed by anti-Xa and anti-lla activity) in patients given doses of 30-40 anti-Xa W/kg in the
second trimester of pregnancy. It is not known whether Innohep is excreted in breast milk.
Incompatibilities innohep is compatible with isotonic sodium chloride (9 mg/mi) or isetonic glu-
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