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FAMILIAL MEDITERRANEAN FEVER:

ASSOCIATION OF ELEVATED IgD PLASMA LEVELS
WITH SPECIFIC MEFV MUTATIONS

&.JSa 4r-Fl .r ,6gJl ,SgJ-,.r .;ts-: Crdl ,-:,-o .r .A+L..JI .5rlrr
Hanadi Mattit, Muhidin Joma, PhD, Salwa Al-Cheikh, MD, Andree Megarbane, phD.
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ABSTRACT

Bacrtgnafi a Qhieceioa: Familial Mediterranean fever (FMF) is a recessively inherited disorder. Some FMF
patients present high IgD serum levels, and it is not yet known whether such an elevation is related to specific
Senotypes or cot'related with a speciJic phenotype, The objective of this sndy is to evaluate the association between
known FMF-related mutations and IgD levels in confirmed patients, as well as the correlation between those levels
and the presence of specific clinical signs.

7|letlois: Genotypic analysis and IgD plasmn measurements were performed for 83 Syrian FMF patients. Most
common mutational pattems were M694Y heterozygotes (264o) and homozygotes (24Vo), and y726A
heterozygotes (5Vo) and homozygotes (2Vo), and combining both mutations (l7%o).
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Kuntes: Nine patients had elevated IgD levels (higher than 100 microg/ml). The risk for high IgD levels

was significantly associated with M694Y homoTygous status (OR=2) but not with heterozygous status (OR=I).
Similarly, the riskfor high IgD was also found withY726A homozygotes (OR= 9.5) but not with heterozygotes (OR

= 1.05). Clinically, hyper IgD was also found significantly associated with atthritis (OR= l8).
Coaclarlon: Homozygous status for M694Y, and to a lesser extent Y7264" is associated with an increased risk

for higher IgD plasmn levels. Elevated. IgD plasma levels are also correlated with the severity of FMF
manifestations, and especially with arthritis.
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ABSTRACT

QL|eottoa: To evaluate the effectiveness of a gluten free diet in symptomatic patients who are thought to have
celiac disease but who have not undergone a definitive biopsy and to evaluate the accuracy of other diagnostic
methods.

Thaehd* This was a prqspective study that included all patients with symptams of czliac disease who were seen

in a central pediatric gastroenterology clinic in Damasaus over a three year period (from September 2002 to
September 2005). A gluten free diet had been applied for at least three months and then stopped. At that time, anti
endomysial antibodies were measured and growth cumes analyzed.

Ka ts: There were 44 subjects on glutenfree diet,' mnging in age,from six.months to, 1 1 years. At.the beginning
of the study, the d-xylose test was positive in 54Vo; no test was done in 25%; and 217a were included on the basis
of: stool analysis (10Vo), anti endomysial antibody (3Vo), or intestinal x-rays{SVo).. The duration of gluten free diet
was three months to four years. Oyer a third of the patients (37.57o) were on a gluten free diet for more than one
year. Diagnostic procedures (anti endomysial antibody and growth curves) were repeated. Ajler the glutenfree diet
JABMS 2006;8(4):427-3 lE
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ended, anti endomysial antibodies became positive in trvo cases. The growth curve changed, in one other case. In
all three of these cases, the intestin(i biopsies were compatible with celiac disease according to the Marsh
classification. Thus celiac disease was present in only 6.8l%o of the children undergoing treatment.

Conclaston: The results suggest that a gluten free diet should not be applied without the confirmation of a small

intestinal biopsy. A smnll percentage of children with symptoms of celiac disease were confirmed to have this

diagnosis.
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ABSTRACT

O|iectioe: This is a review of cases of intracranial hydatid cyst d.isease encountered in the neurosurgery
department of Al Moassat University Hospital and a review of the medical literature.

y'letAoh: There were 22 patients seen over a ten yedr period between 1994 and 2003- All patients were evaluated
with CT scan of the brain. Five patients also had MRI. All patients had routine laboratory investigations and 16
had serological tests. All underwent surgery.

Fesstcs: These 22 cases were 3.5Vo of the total number of hydatid cysts (635 cases) seen during this period at the
same center and 2% of the 1069 intracranial masses seen during the same period- There were 12 males and l0
femnles with ages ranging between 3 and 36 yearc. The mean age of the patients was 13.7 years. Total removal
without rupture of the cysts was achieved in 15 cases. There were no complications before or after surgery in this
qroup. Recurrence occurred in cases where the cysts tuptured in four cases during a period of from one to fi,ve
years.

Coaclnston: Surgical removal (extirpation) of the cyst is the treatment of choice for intracranial hydatid cyst
disease- Intracranial hydatid cysts are not extremely rare in this region and shoukl be included in the differential
diagnosis of intracranial masses.

JABMS 2006;8(4):420-6E

*Ahmad Issali, MD, Assistant Professor in Neurosurger, Faculty ofMedicine, Damascus University, S)da.
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CONCLUSION & COMMENT: That so many people

in the study area drink some amount of green tea

strengthens the dose-dependent relation found in this
study. The authors suggest several possible biologic
mechanisms, particularly radical scavenging and other
antioxidant benefits, to explain this association.
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CONCLUSION & COMMENT: In this short-tem
study, researchers could not address clinical outcomes.

However, in terms of effects on cardiovascular risk
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disease outcomes pertain only to migraine with aura.
Patients who have migraine with aura might have risk
factors for atherosclerosis that were not fully
accounted for in this study. Editorialists note that a
genetic polymorphism that causes a moderately
increased level of homocysteine is more common than
usual in patients with migraine with aura, but not in
those without aura.
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Smoking Accounts for Most of the

Socioeconomic Inequalities in Mortality in Men
Soloway B.
Joumal Watch 2006 Oirr 1;26(19):152.
[Jha P, et aL Social inequalities in Mte . . .Iancet 2006 Jul 29;368:367-70.]
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factors, the Mediterranean diets appear to be better
than a widely recommended low-fat diet.
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Is Migraine

Associated With Cardiovascular Disease?
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CONCLUSION & COMMENT: Many patients (and
physicians, for that matter) use the label "migraine"
loosely to describe many types of headache, but
associations with a broad range of cardiovascular
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CONCLUSION & COMMENT: This group is not the
first to show that positive outcomes are associated with
good adherence to medication. The important finding
is that the same outcomes were associated with good
adherence to both placebo and active drugs. The
authors conclude that good adherence is a proxy for
positive health behaviors (the healthy-adherer effect).
Whether or not health outcomes can be improved by
increasing adherence to medications remains to be
determined.
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It's OK to Get Sutures Wet

Marton KI.
Joumal watch 2006 July l;26(13):105
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ttial...BMJ 2006 May 6332:1053-41
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CONCLUSION & COMMENT: Although this
analysis is limited by its indirect statistical methods,
these data suggest that higher mortality rates among
middle-aged men in lower socioeconomic groups are
largely attributable to smoking.
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Is Linked to Lower Mortality Rates
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CONCLUSION & COMMENT: These analyses

indicated that altemating-pressure mattresses and

altemating-pressure overlays yielded similar health

outcomes. However, mattresses, which were somewhat

more expensive initially, provided better long-term

cost-effeitive protection against pressure ulcers in
older mobility-impaired patients.
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Is It Harmful to DelaY APPendectomY?

Brett AS.
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CONCLUSION & COMMENT: Removing dressings

early and getting wounds wet after minor skinlesion
excisions appear to cause no problems. The authom

note that their study was conducted in a tropical

setting, and results might be different in a temperate

climate.
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CONCLUSION & COMMENT: These results extend

the concept of watchful waiting in acute otitis media to
the emergency deparffnent and to children with severe

AOM. Parents were reasonably accepting of this
approach, although some parents and physicians opted

not to pafiicipate in the study for reasons that would be
worth studying further.

gnl.ell Jri all91.,a,l, uJ" ,59qJl J$.all g+,1 ;ii.lli,c

.gtl 61t:, 
"+ti,tl 

lrbrI, +
Manual vs. Automated Chest Compression
in Out-of-Hospital Cardiac Resuscitation

Schwent TL.
Joumal warch 2006 Sep l:261l7):l J5
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der*elor... JAMA 2006 Jun )4;295:2629'37
Lewis RI and Nienann JT. Matlulll ts device'assisted CPR IAMA 2006 Jun

14;295:2661-41
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CONCLUSION & COMMENT: Based on these

results, the authors argue that short delays to avoid
surgery in the middle of the night might be acceptable
for clinically stable patients so that surgery can be
performed by a well-rested surgeon in the moming.
However, the study has several limitations: It probably
was underpowered to detect small differences in
outcomes, and the eady- and delayed-surgery groups
might have had subtle clinical differences at baseline
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Wait-and-See Antibiotics for Otitis in the ER

Schwenk TL.
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these studies were completed. More work is necessary
to define the appropriate patient population,
appropdate timing of resuscitation, and training and
device deployment issues.

(Ga))'G)2*6e171t
lnfectious Diseases

a!,s. {.rtt1l ufix.r

,"ri+.ll,r ;iJiii.ell .!ly1 I d.:Jb,eJ

Updated Guideline for Treatment of STDs
Zrger A.
Joumal Wa.ch 2006 Sep 15;26 (18): t4l.
[Sexua y transmilted diseases treatue t guideline, 2006, MMWR Reconn Rep
2006 Aus 4;55:1- .1
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CONCLUSION & COMMENT: These conflicting
results were discussed by editorialists, who noted
substantial differences in the propodion of each study
population who experienced ventricular fibrillation or
tachycardia, the number of sites in each study, and
temporal trends in both the proportion of witnessed
arrests and cardiac resuscitation protocols. In any case,
sales of the automated device have increased since
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CONCLUSION & COMMENT: Could the'kissing
disease" of old actuaily need an X-rated designation
instead? These researchers point to data that confirm
far higher concentrations of EBV in saliva than in
genital secretions, and they surmise that intercourse is
actually a surrogate marker for deep kissing that
facilitates viral transmission. However, for all practical
purposes, EBV infection behaves like a sexually
transmitted disease.
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When Infectious Diarrhea Never Goes Away

Z)Eer A.
Joumal watch 2006 Ocr 15;26(20):16l
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after...Gastrcenterclogy 2006 Aug; 1 31 :445 501
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CONCLUSION & COMMENT: The new guideline
also contain revised discussions of diagnostic
considerations in cervicitis, trichomoniasis and
neurosyphilis; updates on the sexual transmission of
hepatitis C virus and the treatment of sexual assault
victims; and an overview of STD prevention.
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Is EBV-Associated Infectious
Mononucleosis an STD?

Zugar A.
Joumal warch 2006 Sep 15;26 (18):142.

[Crawford DH et al. A cohort stud, among university . . .CIin Infect Dis 2006 Aug
1;43:276-82.1
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CONCLUSION: This study provides strong evidence
that HHV-8 is transmitted by blood transfusion. The
risk may be diminished as the period of blood storage
increases.
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Marburg Hemorrhagic Fever Associated With
Multiple Genetic Lineages of Virus
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CONCLUSION & COMMENT: This study documents
one of the highest rates on record of IBS following
gastroenteritis, and joins other reports indicating that
the severity of the acute symptoms may predict the
onset of chronic symptoms. Identifying the precise
mechanisms that associate the two conditions and
ways to stop the progression of gastroenteritis into IBS
requires fu rther investigation.
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Transmission of Human Herpesvirus 8

by Blood Transfusion
Hladik W, et a1.

N Engl J Med 2006;355:1331-8.
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outbreak. The findings imply that reservoir hosts of
Marburg virus inhabit caves, mines, or similar habitats.
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Moxifloxacin Flies Solo
for Intra-abdominal Infection
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CONCLUSION: Marburg hemonhagic fever can have

a very high case fatality rate. Since multiple genetic

variants of virus were identified, ongoing introduction
of virus into the population helped perpetuate this

$,ld
(G
AEa- s3tr



Lowenstein- l.--J ,rL 7-t) o/"84.0 j g-_xJl ,:l J.utt

.(P<0.001) Jensen

13, ali 7 ,a 2 1!l i-i-,| . -lc ,l- --ll'DJ.ll . L..." ..,1s' -' lrr - - ts_) \J-

.(P<o.oo1) ,Jt!l J, ur26"La
7 y !*L-Jl {3lJtnil ejEr ..l]o J-r-X lr"tt .rL_i ,-rtS -

.sltj:l ,+ vr)6211-r422r lJ
cj,-b!l rre i5 il;.ll MODS LJJ & i-,!" L:)l rslill djls -

. $,Jl jJsll r .rJill+ IJ.L4U ill-ll ; j J"Jl Jri
%100 a+-t--X L"Jl+rJl ir:. llr MODS 6ae ,-Ft!t * -
,.r,"j$:>)l +i.r+.tij.Jll %993 .11ts"., ir) %97 9 ;sti.,;X

. cr.+l-A ,:,:-X o/o92 j 154-EpJ To95 j
4!JJ.t (F.td C,i! 4+l hJi. MODS i.Jj ,-j :i-a)LJl

i+lLJl -1" 't-Jl LJJ$llJ UJr:ll it-t,*J i';* 5l , r.x

'L\r1..-ll l-!Jl ,i-FL tu-rti^.i+rr!l ;.rui"

CONCLUSION: A single MODS culture of a sputum
sample offers more rapid and sensitive detection of
tuberculosis and multidrug-resistant tuberculosis than
the existing gold-standard methods used.

C,,LLA I
Vaccines
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lptg9.l..h cStS

Avian Flu Vaccine Is Safe and Immunogenic

-But Would It Be Protective?
Soloway B.
Joumal Watch 2006 July 1;26(13):104
[Bresson JL et al. Safery dnd immunogenicitr of an inactivated split-
vinon...Ltncet 2006 M.ty 20:367:1657 641
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CONCLUSION & COMMENT: Unlike orher
quinolones, moxifloxacin has enough anaerobic
activity to perform as a single agent against intra-
abdominal infections in a carefully selected, otherwise
healthy population. Whether the addition of
metronidazole, as most guidelines suggest for the
quinolones, would have improved moxifloxacin's
performance even further is unclear.
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Microscopic-Observation Drug-Susceptibility

Assay for the Diagnosis of TB
Moore DAJ.
N Engl J Med 2006;355:1539,50.
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CONCLUSION & COMMENT: The current influenza
vaccine contains 15 pg of each of three influenza virus
strains. These investigators found a significant increase
in immune response with two- or fourfold higher doses
among older subjects. Although the study provides
important information, it was not designed to provide
data on whether improved antibody responses translate
into reduction in clinical events.
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Ob e sity, Met ab olic Dis e as e s,

and Diabetes Mellitus
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A Self-Regulation Program

for Maintenance of Weight Loss

Wing RR.
N Engl J Med 2006;355:1563-71.
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CONCLUSION & COMMENT: This vaccine appears
to be safe and immunogenic at a range of doses, but its
clinical effectiveness remains unknown. The authors
point out that, in a pandemic with a limited supply of
vaccine, the goal will not be to prevent infection but to
minimize severe disease and death.
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High-Dose Influenza Vaccine Boosts Antibody
Response in Elders

Moloo J.

Joumal watch 2006 Jul l;26(13);104
[Keitel wA et a|. Safety of hish doses of influenza vaccine and...Arch Intem
Med 2006 May 22;166: I 12l 7l
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CONCLUSION & COMMENT: These results
demonsfate the efficacy of sibutramine treatment for
obesity in adolescents. However, an editorialist
suggests that pharmacotherapy is not a panacea: In the
long run, risks and costs likely would be higher than
those associated with behavioral therapies. A
multipronged approach involving parents, clinicians,
schools, and communities might be the best way to
help teens achieve and sustain weight control.
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CONCLUSION: As compared with receiving quarterly
newsletters, a self-regulation program based on daily
weighing improved maintenance of weight loss,
particularly when delivered face to face.
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Sibutramine for Obese Adolescents
Saitz R.
Joumal Watch 2006 Sep I 5;26 (18\ttn .

[BetkowiX RI et al. Effects of sibutamine trcatment...Ann Inten Med 2006 Jul
18:145:81-90.
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CONCLUSION & COMMENT: These results cast

doubt on the idea that patients with primary
hypothyroidism feel better or have better cognitive
performance when thyroxine doses are adjusted to
achieve TSH levels near the lower limit of normal
(instead of simply within the normal range).
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Painful Neuropathy in Hypothyroidism
Brett As.
Joumal Watch 2006 Nov I ;26(21): 172.
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CONCLUSION: In this pilot study, a 6-week regimen
of the AIC vaccine appeared to offer long-term clinical
efficiacy in the treatment of rageed allergic rhinitis.
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Esomeprazole Therapy for Asthma:
Marginal Benefit

BretrAS.
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CONCLUSION & COMMENT: These findings
suggest that peripheral neuropathy-- especially small-
fiber neuropathy--might be common among a subset of
treated hypothyroid patients with painful extremities.
However, we cannot determine the prevalence of
peripheral neuropathy among hypothyroid patients
from this study. Moreover, because the authors present
incomplete fuformation on thyroid blood test results,
whether over treatment or undertreatment with thyroid
hormone might be responsible for some of these cases
is unknown.

6b:Dii,4J^\(OA a
Immunologic & Allergic Diseases

pl.ti&! 
".r. 

111 .!rI l ,-rl{iJl 4rs,li^J' d.rJt ..tl

-rs/ 
Afc eJts a,1!te 9 elgj..l.c! r}.og CliJ
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CONCLUSION & COMMENT: In this study, potent
acid-suppressive therapy resulted in only marginal
benefit among asthma patients- even those with both
GERD and noctumal asthma symptoms. The authors
acknowledge a need for additional research to identify
patients with asthma who clearly will benefit from acid
suppression.
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CONCLUSION & COMMENT: Diphenhydramine
was no more effective than placebo in correcting sleep
problems in young children. Perhaps a higher dose (1.5
mg/kg) would have made a difference. Many would
argue, however, against the use of medications and
instead advocate a behavior modification approach.
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CONCLUSION: The combination of rituximab and
intravenous immune globulin is effective in patients
with relractory pemphigus vulgaris.
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CONCLUSION & COMMENT: As a cardiac risk
factor, diabetes appears to be roughly equivalent to
aging 15 years, but it does not appear to be a coronary
equivalent in all groups (especially younger men and

women [age<40]). Achieving very low targets for
blood pressure and lipids- which often require use of
multiple drugs- might be less urgent for these patients,

but longer follow-up is necessary to resolve that
question.
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CONCLUSION & COMMENT: In a recent study,
middle-aged men with optimal BP (SBP<120,

DBP<80) were found to have lower risk for
cardiovascular events than were those with high-
normal BP. The current study suggests that, among
people with hypertension and CAD, lower is not
necessarily better. Although adjustment for baseline
risk significantly attenuated the J-curve, the relation
persisted for DBP. Of note, in this observational
study, researchers were unable to address whether the
observed J-curve was the result of BP reduction or of
underlying illness.
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As A Cardiac Risk Factor,
Is Diabetes a Coronary Equivalent?
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CONCLUSION & COMMENT: The authors conclude

that "the use of ACE inhibitors should be considered in

all patients with vascular disease" and attribute the

discrepant results of the PEACE study to inadequate

power. Altematively, editorialists ascribe the

discrepancy to a difference in subjects: PEACE

participants had lower risks and used more

concomitant protective medications. A point of
controversy, not addressed in this analysis, is the

extent to which the benefit of ACE inhibitors is
independent of blood pressure lowering. In any case'

ACE inhibitors appear to be worthwhile for patients

with established CAD.
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ACE Inhibitors May Prevent Rupture

of Abdominal Aortic AneurYsms
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ACE Inhibitors Seem to Benefit Patients

With CAD and Normal LV Function
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CONCLUSION & COMMENT: These findings
indicate that weight- a$ usted unfractionated heparin
administered subcutaneously and without APTT
monitoring is as safe and effective as LMWH, at far
lower cost (US$40 vs. $700 for medication).
Nevertheless, an editorialist calls for a fully blinded
replication of data before the approach can be
recommended clinically.
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Off-Pump CABG: The Way to Go?
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CONCLUSION & COMMENT: This case-control
study will not irffnediately change clinical practice
(except perhaps in patients with abdominal aortic
aneurysms who have no surgical options), but it should
provoke randomized studies to further assess the value
of ACE inhibitors in patients with AAAs.
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vs. Low-Molecular-Weight Heparin
in Venous Thromboembolism
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CONCLUSION & COMMENT: These findings
showed the short-tem equivalency of conventional
and off-pump approaches to CABG, at least as
performed by a single surgeon. The off-pump
approach also had several advantages, including better
cognitive function, further supporting the idea that it
should be used when feasible. However, in another
recent randomized trial, cognition after CABG was not
better in off-pump patients than in on-pump patients.
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CONCLUSION & COMMENT: Evidence from this
large series supports that from earlier studies. Capsule
endoscopy is becoming an important diagnostic tool in

.patients whose initial evaluations fail to provide
clinical answers.
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Misdiagnosis of Essential Tremor

Brett As.
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CONCLUSION & COMMENT: This study suggests
that H. pylori eradication therapy retards the
progression of precancerous gastric lesions, at least
among this Chinese population; however, a reduced
incidence of gastric cancer remains to be proved. The
authors note that follow-up-including annual
endoscopies for patients with dysplasia--is continuing.
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CONCLUSION & COMMENT: In this proof-of-
concept study, fingolimod reduced the number of
lesions detected on MRI and clinical disease activity in
patients with multiple sclerosis. Evaluation in larger,
longer-term studies is waranted.
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Condom Catheters vs. Indwelling Catheters
Brett AS.
Journal watch 2006 Sep 1;26(17):137
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CONCLUSION & COMMENT: This study suggests
that a substantial proportion of patients labeled with
essential tremor may have alternative diagnoses. It
would also be interesting to know how frequently the
reverse is true: For example, how often are patients
diagnosed with Parkinson disease when they really
have essential tremor?
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Overweight Increases Risk for Maternal
and Neonatal Complications in Adolescents
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CONCLUSION & COMMENT: This study documents
that overweight pregnant teens, just like older over-
weight pregnant women, have increased risks for
adverse matemal and neonatal outcomes.
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CONCLUSION & COMMENT: Common sense
suggests that condom catheters should be safer than
indwelling catheters; this study supports that idea.
However, it was a small, single-center trial, and
randomization did not result in balanced assignment of
patients with dementia. A larger, multi-center trial
should be done to create a conclusive evidence-based
standard for this common inteflention.
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CONCLUSION: Treatment of gestational diabetes
reduces serious perinatal morbidity and may also
improve the woman's health-related quality of life.
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Transdermal Estradiol, Cognition,
and Quality of Life
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CONCLUSION & COMMENT: The results of this
study of low-dose transdermal estradiol were similar to

results from studies of conjugated estrogen therapy:

Treatment did not improve cognition or quality of life
among women who appeared to be largely
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CONCLUSION & COMMENT: Acupuncture appears

to improve pain and function in osteoarthritis patients.

However, the placebo effect could be operating here,
because similar improvements wefe observed
regardless of whether or not needles were inserted into
defined acupuncture points. Although further research
is needed to determine reasons for the benefits
associated with needle insertion, one could reasonably
suggest acupuncture when standard therapy for
osteoarthritis is insufficient.
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Inlernational Trial of the Edmonton Protocol
for Islet Transplantation

Shapiro AMJ, et al.
N Engl Med 2006;355:1318-30.
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asymptomatic. Ultralow-dose transdermal estradiol
does have some measurable physiologic effects,
however: In previously published findings from this
same study, bone-mineral density increased in the
estradiol group compared with density in the placebo
group (JW Nov 1 2004, p 16l, and Obstet Gynecol
2004;104:443).
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Is Acupuncture Effective
for Knee Osteoarthritis?

Saitz R.
JoDmal watch 2006 Sep l;26(17):139
Ischarf HP et aL. Acupuncture and knee osteoafthitis: A three a,med
nndnmized ttial. Ann ItEm Med 2006 Jul 4; I45: 12-201
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CONCLUSION & COMMENT: These findings are
consistent with a small number of earlier reports
suggesting that long-standing latent infection with the
herpsvirus CMV could be linked to cognitive decline
and dementia. Either latent CMV infection or a chronic
inflammatory response to such an infection could lead
to neurotoxicity, so the association is biologically
plausible. However, much more research is needed
before the clinical implications of this research-if any-
- are clear.
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Ranibizumab versus Verteporfin

for Neovascular Age-Related Macular
Degeneration

Brov,n DM, et al.
N Enel J Med 2006;355:1432-44.

)tj t\ (%28) +-d e13;l 10 $o .,l"ll 'o-)L*: ,"' r

. jk:.ll g_.r_tl .r",.t-
OJ- J",rYl ,rl" rL&)l p.r ,1,. 19L: .;.$l .r;!l :.rc ;1S

A-lJJl ;Jii JDl.i iLJ. i-,J or p:lt sJ,-.,-1j. Lr.. e"
iil ,,,ru.r i .:_>^ (UlAy t6 eer. .(o/"58) 'tan Zt

.rl-1" -.r-r-x r', .9;l ry +t- r,;!t
aF 5 J;o ,t:^L ss>. b dCJ."i)l ,r.lc rtnoYl e.lc J,c:-l

.(%31) itlt! ir-l-dj iLij J,! l_rL_r ljsrl l6-lt (5;!l
JtsJir-) .l \-1 ..L ...,"! <+ll ,:j+ t-rj :l :i--)ult
.:.,Ln. r AlJl e;lj-,rYl eEil Cl;:1 ++ gl is+ .1 ;l_r:l
clJla .j-".t-Jl G;J,.ll ic, i_L J.ll (,Jl _L eJ F
l& .t$: erl SJ.',j13 J;c J.+ 6^ I j-"llt .J. fJSJt
Jj+ A!rL- r Jlyi-l dt .'Ut" ;.+ V lCr*dYl ,r.fc rL;-Yl

cJ. J! lJ)", ,j,l- J-,.rYl i,. ;,;.Dn-l g-e.l Gis cJ,,lr-Js.lllf

irL r:* , p-"-i , r,r3l ,Jl A --ij ja L-L"JI

. JSJl.i .t!-.,1J1 d1ll..rbr.#l

CONCLUSION: Islet transplantation with the use of
the Edmonton protocol can successfully restore long-
term endogenous insulin production and glycemic
stability in subjects with type 1 diabetes mellitus and
unstable control, but insulin independence is usually
not sustainable. Persistent islet function even without
insulin independence provides both protection from
severe hypoglycemia and improved levels of glycated
hemoglobin.
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Association Between Latent Yiral Infection
and Cognitive Decline

Komroff AL.
Joumal Watch 2006 Sep 1;26(17):134
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with low rates of serious ocular adverse events'

Treatment improved visual acuity on average at 1 year'

Psychintry
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More Results From
a Large AntidePressant Trial

Brett AS.
Joumal Watch 2006 SeP 1 ;26( l7): 134
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CONCLUSION: Ranibizumab was superior to

verteporfin as intravitreal treatment of predominantly

classic neovascular age-related rnacular degeneration,
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CONCLUSION & COMMENT: Highly disruptive or
aggressive students require comprehensive and
adequate treatment for complex underlying, and

usually serious, conditions. Barriers to appropriate care

abound, but the authors note that providing these

services is a good financial investment for the district.
I would add that society would also benefit, in the long
term, from a therapeutic rather than exclusively
disciplinary approach.
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Sleep-Related Breathing Disorder
and Depression

Moloo J, MD.
Joumat watch 2006 Nov l;26(21)i170.
lPeppad PE et al. Loneitudinal association of sleep-related. ..Atch Intem Med
2006 Sep 18; 166: 1709" I 5.1
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CONCLUSION & COMMENT: This report suggests
that another switch to antidepressant monotherapy,
after two previously suboptimal responses to drug
therapies, results in a low remission rate. Although
many clinicians would not necessarily choose the two
drugs used in this study for this patient population,
STAR*D is an important contribution, because it
addresses the general problem of treating patients who
fail to achieve remission with initial regimens. So far,
however, remission rates have been relatively low in
each level of the trial. Additional results from
STAR*D are forlhcoming.
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Aggressive Students
Usually Don't Get the Help They Really Need

Dershewitz RA.
Joumal Warch 2006 Oct l;26(19)1154.
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CONCLUSION & COMMENT: These new models do

not supplant the Gail Model, but they draw attention to

mammographic breast density as a risk factor, and they

hold promise of being applicable to multiethnic
populations. However, reporting of breast density must

be standardized and reproducible among radiologists

before it is used routinely in risk models. Ultimately,

the practical utility of breast cancer prediction models

will depend upon their ability to identify women who

might benefit from chemoprevention (e-g., with
tamoxifen or raloxifene) or more intensive screening'
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CONCLUSION & COMMENT: These results

document higher levels of depression among people

with sleep-related breathing disorder than among those

without SRBD. They also show that, among people

without depression at baseline, increases in SRBD

severity lead to increased risk for depression.
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to sense pheromones without having a vomeronasal
organ. If future studies show that mouse behavior is
affected by mutations in these possible pheromone
receptors, aird that humans with mutant receptors
exhibit unusual behavior, the case for human
pheromones will grow stronger.
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Augmentation of Tissue Stem-Cell Production
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CONCLUSION & COMMENT: This report indicates
that it might be possible to augment an animal's own
tissue-specific stem cells and to achieve clinical
benefits as a results, simply by stimulating the Notch
receptor. As this receptor also is present in humans
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New Study Supports Possibility of Human
Pheromones

Joumal Watch 2006 Oct I 5 ,26(20)1t63
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CONCLUSION & COMMENT: There is no doubt
about the skill of these investigators: Senior author
Linda Buck won the Nobel Prize in 2004 for co-
discovering the receptors that allow us to smell odors.
These results indicate that humans might well be able
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CONCLUSION & COMMENT: These three studies
come to different conclusions, but two of three found a
small benefit in LVEF (and one found improved
clinical outcomes), and none of the studies reported
important complications. There will surely be further
studies that alter the types of patients with CAD, the
tirning of the infusion, and the harvesting and handling
of the infused cells.
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Energizing Lymphocytes
Exhausted by Fighting Viruses
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(and indeed, all animals), humans might benefit
someday from this novel approach to stem-cell
therapy.
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CONCLUSION: A unique microRNA signature is
associated with prognostic factors and disease
progression in CLL. Mutations in microRNA
transcripts are cornmon and may have functional
importance.
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CONCLUSION & COMMENT: A molecular pathway
that appears to be very important in regulating human
T cell responses to HIV infection has been identified.
The obvious question is whether molecules that
improve antiviral function during in vitro experiments
would also do so in vivo and whether such molecules
cause any other toxicity.
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chloroquine poisoning. Particularly in children,
chloroquine prescriptions should be written for the
precise amount needed for prophylaxis and/or
treatment depending on the age and weight of the
patient. Chloroquine should not be dispensed by
untrained personnel, and it should be dispensed
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In reference to calculated average body weight (mean
2O.78 kg + 3.84) and calculated average dose of
chloroquine (mean 750 mg + 150), the average dose of
chloroquine received by each child was (37.39mg / kg
+ 12.10). The children died soon after receiving such
high initial doses. The average time elapse between
chloroquine ingestion and death was between two to
three hours. According to reports of parents and staff,
it appeared that all developed more or less similar
symptoms as shown in Table 2. Three children
received some supportive treatment but without any
benefit. In five cases; it appeared that the children were
forced by their parents to swallow the crushed tablets,
despite the difficulty of ingestion of such a bitter-
tasting medicine.

Cases the initial doses of chloroouine
I 600 ms

600 mp followed shortlv bv 300 me
J 750 mg

600 ms followed shordy by 300 mg
900 ms
600 me
600 ms

Mean dose: 37.39 mslke + 12.10

Table 3. Doses of chloroquine administered.

Home or self-administration schemes can be both
most useful and dangerous due to expected benefits
and potential risks. According to kaqi Ministry of
Health instructions, the prescription of chloroquine is
confined to doctors, and case notification with positive
blood film is mandatory.l In some areas of the world in
which falciparum malaria is endemic, home treatment
of malaria by parents has been allowed because this
type of malaria is almost always fatal in untreated
cases, as in the Republic of Guinea and some other
African countries.tn-t' Wh"n used for prophylaxis and
treatment of malaria, chloroquine has proved to be safe

in the recommended dosage range (a loading oral dose

of 10 mg/kg body weight and subsequent doses of 5
mg/kg of chloroquine base for malaria treatment in
children).2'I2'13'la However, as chloroquine has a
narrow therapeutic index, a relatively small increase in
the dose is toxic; children who have ingested two to
three times the recommended treatment dose have
been fatally poisoned.23 Doses of 2O mgkg are
considered toxic; 30 mg/kg may be lethal; and doses

approaching 40 mg/kg are usually lethal without early
intensive care.'o A review of cases of chloroquine
poisoning in which blood concentrations were

determined revealed that no patient survived in whom

"In
our study, the children received an average
chloroquine dose of 37.39 mg/kg + 12.10 which is
certainly in the
Chloroquine is

range of toxic and lethal doses.
rapidly absorbed from the

gastrointestinal tract,2 consequently, as our cases

illustrate, the interval between ingestion and acute
symptoms was relatively short. In addition to its
eFfects on the gastrointestinal tract. CNS. respiralory
syslem. and many other acute eflects.2 l6 2a one of the
main toxic effects of chloroquine is related to its
depressant effect on the myocardium. resulting in
decreased cardiac output and hypotension.2 6 T q 

L ke

quinidine, the drug reduces the excitability and
conductivity of cardiac muscle, and, at toxic
concentrations, profound bradycardia with ventricular
escape rhythms may occur.6 Although none of our
patients had access to supportive treatment, such
reatment remains the onJy hope lor survival as there is
no specilic antidote.2 2a Gastric lavage.26 activated
charcoal."'8 dialysis.ls hemoperfusion.2o and urine
acidification2s have been described as early supportive
therapy. Since the drug is extensively tissue-bound,
concentrations in the liver and kidney are generally
many times higher than those in the blood.30 The
extensive tissue binding makes dialysis largely
ineffective in removing the drug.ls Diazeparn has been
found to decrease the mortality rate in experimental
chloroquine poisoning in rats.3l Recent studies
examined the clinical utility of inrmediately
administering intravenous diazepam and epinephrine
in chloroquine poisoning in human being.2'2s'31'33 A
review of the literature has revealed relatively few
cases of chloroquine over dosage and death during a

significant period of time. In view of the fact that
vivax malaria is not generally fatal,2'12 

la 
each reported

death from over dosage is significant and every effort
should be made to eliminate any such occurrence.

CONCLUSION

In view of the acute symptoms that developed
shortly after receiving relatively high doses of
chloroquine, we concluded that all the cases died as a
result of inappropriate doses of the dmg. For drugs
with a narrow therapeutic index such as chloroquine,
recommended dosing regimens should be respected,
and health-care providers in endemic areas should be
aware of the potential interventions to prevent
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non - malarial disease entities including rheumatoid
systemic and discoid lupus erythematosus. and odter
conneclive tissue disorders2 

s due to its anti-
inflammatory effect. Cardiovascular and anti-
arrhythmic effects of chloroquine, due to its negative
inotropic and quinidine like (membrane stabilizing)
effecti on the heart, are well known.6'7 Chloroquine
commonly causes mild side effects like headache,

nausea, vomiting, dianhea, epigastric pain, blurred
vision and some mental disturbances, even when used
in therapeutic doses.2'8 Serious cumulative effects,

especially on the heart and eyes, resulting in corneal
and retinal damage, have been demonstrated in long
term therapy with chloroquine.2'e'10 Chloroquine
overdose is the most severe and frequent cause of
acute intoxication with anti-malarial drugs,2'11 but it is
infrequent at doses normally used for malarial
treatment and prophylaxis.2'12-to Children seem to be

particularly sensitive to the adverse effects of
chloroquine.2 12lr15 Acute toxicity can occur after
accidental or inappropriate dosing or intentional
ingestion of chloroquine.2 16'18

The aim of the present study was to document the
clinical setting and presentation of chloroquine
overdose in children in this area.

CASEREPORTS
Seven patients (five boys and two girls) having

manifestations of acute chloroquine toxicity were

included; their age range was five to nine years (mean

7 .3+L42) and their approximate weight range was 15

to 27 kg (mean 20.7813.84). Five additional cases

were obtained through the assistance of colleagues
working in endemic areas and at the Ibn Seena

Teaching Hospital, after the first two cases were seen.

Information was collected through the help of staff and
parents in the involved areas. The cases were reported
in a period from June 1994 to October 2005. A1l were
from rural areas around the city of Mosul.

One patient was referred to the emergency room,
another was sent to the forensic medicine department
for postmortem examination, and the third patient was
seen by medical staff working in the local health
center. The remaining four patients were unable to
attend a health facility and died at home. An average

of 37.39 mg of chloroquine base/kg + 12.10 was given
to each child by the oral route. The parents and

medical staff at involved areas were questioned about
the characteristics of the children (age, sex, physique,

height, average weight, etc). The average time lapse
between the intake of chloroquine and the onset of
symptom, the various clinical manifestations that
resulted, the supportive therapy, if any, and the mode
of death are shown in Tables I and 2.

The children were given chloroquine at home, for
clinically suspected malaria, but some had consulted
the local health center or dispensary at the area. The
initial doses of chloroquine ranged between 600 and

900 mg (mean 750 mgi150) and are shown in Table 3.

(F
ffies*il

Cases (Patients) Gender Ase in vears Aooroximate weisht in ks
M 7 20

2 M 6 18.5

J F 8 years 5 months 24

4 M 5 15

5 F 9 27

6 M 8 2t
7 M 7 vears 10 months 20

Total T 5M,2F AveruEe age 7 .3X1.42 Averase weight 20.78 ke +3.84

Table 1. Characteristics of the children.

Table 2. Clinical manifestations of the cases.

Ss.d Chloroauine Overdose,,, Saeed lO.
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CHLOROQUINE OVERDOSE AND TOXICITY

A REPORT ON SEVEN FATAL CASES IN CHILDREN IN NORTHERN IRAQ
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ABSTRACT

Seven cases involving children with fatal chloroquine poisoning in the age range from five to nine years were
reported in the northern part of lraq (the endemic maktrial areas around the city of Mosul). They developed signs
of toxiciUt shortly after they had been given chloroquine in a toxic dose (an average of 37.39 mg/kg as a single
dose) for treatment of malaria. The cases included those who were referred to the Emergency Department at ibn
Seena Teaching Hospital in Mosul and the Forensic Medicine Department in addition to those who died at home
and were repofted by parents. In view of the acute symptoms that d.eveloped shortly, within nvo tu three hours,
after receiving relatively high doses of chloroquine, we concluded that all these children died as a result of
inappropiate doses of the drug. The objective of the present study is to highlight the potential dangers of
chloroquine overdose in children.
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INTRODUCTTON 
an injectable preparation and under different trade

The incidence and prevalence of malaria in Iraq names. The currently used chloroquine tablets (sulfate,
began to decline during last few years according to phosphate and diphosphate chloroquine) contain 150
reports of local health authorities,l but it remains one mg of chloroquine base, a bitter tasting substance.2
of the most important endemic infections in some Chloroquine is absorbed very rapidly from the gut and
parts, including northern areas, particularly during eliminated from the body very slowly.2 Unlike the
summer. Chloroquine is a 4-aminoquinoline derivative situation in some other countries in which chloroquine-
with activity^ against the blood forms of species of resistant P. vivax malaia is increasingly widespread,3r'
Plasmodium.2 It destroys the blood forms after their chloroquine is one of the principal dt rgs or"d in th"
release from tissue schizonts. It is used for malaria treatrnent and prophylaxis of benign tertian malaria in
prophylaxis and treaftnent in areas where chloroquine kaq, as this 

_ 
type of malaria is still very sensitive to

resistance is not encountered.l-a The drug is avaiiable chloroquine.l Since the early 1950s, chioroquine has
in different pharmacological formulations, including become widely recommended in the treatment of many

JABMS 2006;8(4):381-sE
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recommended for decreasing the morbidity and
mortality of this condition. This case would be

classified as primary, acute, organoaxial (the stomach
was rotated on its longitudinal axis).
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and the rapidity of onset.lO Acute gastric volvulus most
commonly manifests as the sudden onset of severe
epigastric or left upper quadrant pain. Intrathoracic
gastric volvulus manifests as sharp chest pain radiating
to the left side of the neck, shoulder, arms, and back. It
is often associated with cardiopulmonary compromise
lrom gastric distension and may m-imic an acute

myocardial infarction.ll Progressive distension and
nonproductive retching follow the pain. Patients may
have upper abdominal distension and tenderness if the
stomach remains intra-abdominal; however, if
intrathoracic, there may be minimal abdominal
findings. Occasionally, some patients present with
hematemesis secondary to mucosal ischemia and
sioughing. This can rapidly progress to hypovolemic
shock from loss of blood and fluids. The Borchardt
triad (pain. retching. and inability to pass a nasogastric
tube) is diagnostic of acute volvulus and reportedly
occurs in 707o ol cases.a Some authors, however, have

shown that nasogastric tubes can be placed and can

lessen gastric distention. 12

Chronic gastric volvulus typically presents with
intemittent epigastric pain and abdominal fullness
following meals. Patients may report early satiety,
dyspnea, and chest discomfort. Dysphagia may occur
if the gastroesophageal junction is distorted. Because
of the nonspecific nature of the symptoms, however,
patients are often investigated for other cofilmon
disease entities such as cholelithiasis and peptic ulcer
disease. An upper GI series can be diagnostic during
an acute attack.

Useful imaging studies include chest x-ray. A
retrocardiac gas-filled viscus in cases of intrathoracic
stomach confirms the diagnosis.ls Plain abdominal
radiography reveals a massively distended viscus in
the upper abdomen. Barium studies may be valuable
in chronic volvulus with the stomach lying horizontal
or upside down.

Although the treatment of gastric volvulus is
surgical. endoscopic reduction can be attempted in
selected patienls.'o't This can be accomplished by
advancing the scope beyond the point of torsion, then
rotating it to untwist the stomach. However, because of
the chance of gastric perforation, some authors suggest
that endoscopic reduction be reserved for low-risk
patients. Failure to reduce the twist or evidence of
strangulation necessitates surgery. Percutaneous

endoscopic gastrostomyl6-17 has been used as an
alternative to surgery in selected patients.

Emergent surgical intervention is indicated for acute
gastric volvulus. With chronic gastric volvulus,
surgery is performed to prevent complications. Once
the diagnosis is confirmed, nasogastric decompression
is attempted. The surgical strategy includes reduction
of the volvulus, assessment of gastric viability with
resection of the gangrenous portions by segmental,
subtotal, or total gastrectomy, and prevention of
recuffence by anterior gastropexy, which is most often
accomplished with a gastrostomy tube. Gaskic
decompression is maintained until the retum of bowel
function. Pulmonary toilet and early ambulation are
important postoperative measures.

Reported complications include ulceration,
perforation, hemorrhage, pancreatic necrosis, omental
avulsion, and splenic rupture.r

The nonoperative mortality rate is reportedly as high
as 80%. With advances in diagnosis and management,
the mortality rate from acute gastric volvulus is now
15-20V0; lhe mortality rate from chronic gastric
volvulus ranges from O-l3Vo.5

Several recent reports have described a laparoscopic
approach to both acute and chronic gastric volvulus.
The technique involves placement of the scope through
the umbilicus.

The stomach is visualized, and its viability is
confirmed. The stomach is grasped with a
nontraumatic grasper and is then reduced and
reoriented. A gastrostomy tube is placed to provide
postoperative decompression and to prevent
recurrence. A combined laparoscopic and endoscopic
approach has also been used to better assess the
intraluminal and intraabdominal status of the stomach
as well as its position before, during, and after
fixation.rs

CONCLUSION

Acute gastric volvulus is a rare and life threatening
condition. In this case, with a negative past history, it
is possible that a large meal after fasting played a role
in the etiology. Emergency surgical intervention is
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Figure 7. Necrosis of the pancreatic tail.
Figure 8. Partial gastrectomy plus distal

pancreatectomy.

In mesenteroaxial volvulus (297o of cases), the

stomach rotates about a vertical axis passing through
the middle of the greater and lesser curvatures. The
pylorus moves anteriorly and superiorly, whereas the
greater curvature remains inferior. This type is more

often seen in young children and associated with
ligamentous laxity but not diaphragmatic defects.

Gastric volvulus can manifest as an acute abdominal
emergency or as a chronic intermittent problem. The
presenting symptoms depend on the degree of twisting

(-

Figure 9. Torsion of the stomach along the longitudinal
axis (A and B) and along the vertical axis (mesoaxial)

as seen in C.

Gastric volvulus is also classified on the basis of its
axis of rotation8 (Image 9). In the more conlmon
organoaxial volwlus (a term originally suggested by
Singletone), constituting 59Vo of cases, the stomach

rotates on its longitudinal axis. This axis is defined as

the line connecting the cardia and pylorus. The greater

curvature moves from an inferior to a superior
position. Compared with the others, this fype is more

commonly associated with strangulation, which occurs

in only 5-28Vo of cases because of the rich vascular
supply of the stomach.
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Figure I . Double bubble appearance
on upright abdominal x-ray.

Figure 3. Necrosis of the gastric fundus.

Figure 5. Partial gastrectomy
(resection of the fundus)-second layer.

Figure 2. Distension of the stomach
as seen at surgery.

Figure 4. Partial gastrectomy
(resection of the fundus)-first layer.

6. Gastric mucosa of the resected specimen.

(G
Figure
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and partial gastrectomy was performed with resection
of the gastric fundus (Images 4-6). In addition,
necrosis of the tail of the pancreas was noted (Image
7), and a distal pancreatectomy was performed (Image
8). No hiatai hemia was found and no other abdominal
abnormalities were seen.

The patient was discharged in good condition six
days post operatively. At follow up one year later, he
remained asymptomatic and in good health

DISCUSSION

According to etiology, gastric volvulus can be
classified as either type I (idiopathic) or type 2
(congenital or acquired).s-6 Type 1 comprises two
thirds of cases and is presumably due to abnormal
laxity of the gastrosplenic, gastroduodenal,
gastrophrenic, and gastrohepatic ligaments. This
allows approximation of the cardia and pylorus when

the stomach is full, predisposing to volvulus. This type
is more common in adults but has also been repoted in
children. Type 2 is found in one third of patients and
is usually associated with congenital or acquired
abnormalities that result in abnormal rnobility of the
stomach. Miller and colleagues have reviewed the
anatomic defects associated with this type of gastric
volvulus,T as presented in this Table 1.

The most common cause of gastric volvulus in
adults is diaphragmatic defects. In cases of
paraesophageal hernias, the gastroesophageal junction
remains in the abdomen while the stomach ascends
adjacent to the esophagus, resulting in an upside-down
stomach. Gastric volvulus is the most common
complication of paraesophageal hernias. It has also
been reported to complicate gastroesophageal surgery,
neuromuscular disorders, and intra-abdominal tumors.
Table 2 summarizes the causes of secondary gastric
volvulus in adults.

Table 1. Anatomic defects associated with gastric volvulus.T

Table 2. Causes of secondary gastric volvulus in adults.T (l}

Congenital defects

Diaphragmatic defects - 43%

Gastric ligaments - 327o

Abnormal attachments, adhesions, or bands - 9Vo

Asplenism - 57o

Small and large bowel malformations - 47o

Pyloric stenosis - 27o

Colonic distension - 17o

Rectal atresia - 17o

Complicating gashoesophageal surgery

Neuromuscuiar disorders Poliomyelitis

Diaphragmatic defects
Gastroesophageal

surgery
Neuromuscular

disorder
Increased intra-

abdominal pressure
Conditions leading to

diaphragmatic elevation

Hiatus hernia

Posttraumatic

Nissen
fundoplication

Total
esophagectomy

Highly selective
vagotomy

Coronary artery
bvpass sraft

Motor neuron disease

Poliomyelitis

Myotonic dystrophy

Abdorninal tumors Phrenic nerve palsy

Left lung resection

Intrapleural adhesions
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ACUTE GASTRIC VOLVULUS:

A CASE REPORT
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Hasan Kayali, MD, Qussai Aueb, MD, Nedal Matar, MD.
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ABSTRACT

This is a case report of a 16 year old male patient who presented to the emergency room of Aleppo University
Hospital with the symptoms and signs of bowel obstruction. At exploratory laparatomy, gastric volvulus was found
at the level of the pylorus with necrosis of the gastric fundus and the tail of pancreas.
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INTRODUCTION

Gastric volvulus is defined as an abnormal rotation
of the stomach of more than 180o, creating a closed
loop obstruction that can result in incarceration and
strangulation.l Berti first described gastric volvulus in
1866;2 to date, it remains a rare clinical entity. Berg
performed the first successful operation on a patient
with gastric volvulus in 1896. Borchardt described the
classic triad of severe epigastric pain, retching without
vomiting, and inability to pass a nasogastric tube in
1904.1.4

CASE REPORT

During the month of Ramadan in 2O04, a 16 year
old male patient presented to the surgical emergency
room of Aleppo University Hospital in the morning
hours, with complaints of colicky abdominal pain and

severe recurrent retching and nausea. The complaints
had developed about one hour following a heavy meal
after the fasting of the previous day. On physical
examination, there was severe abdominal distention
with generalized tendemess and rebound tendemess on
percussion. There was tympanism Bowel sounds were

JABMS 2006;8(4):375-80E

absent. There were no surgical scars and the
other past history was negative. Temperature,
arterial pulse, and blood pressure were normal.

The laboratory tests taken on admission included:
White blood cells: 14350/ mm3 (monocytes 89%)
glucose: 225 mg/100 ml, amylase: 650 IU (normal up
to 350 IU). The potassium, sodium, and hemoglobin
were normal.

A double bubble sign was present in the upright
abdominal x-ray (Image 1), and ultrasound revealed a
small amount of free fluid in the vesicorectal pouch.

A nasogastric tube was inserted with some
difficulty. One hour later, the clinical and x-ray
findings were unchanged, and 200 ml of coffee ground
fluid was seen in the NG rube drainage.

Exploratory laparotomy was performed employing
an upper midline incision. There was severe distention
of the stomach (Image 2) with torsion at the level of
the pylorus (from back to front) and necrosis of the
gastric fundus (Image 3). The cardia was separated,

*Hasan Kayali, MD, FICS, FRCS, (CA), Professor of Colorectal and General Surgery, Head of Departnent of Surgery, Aleppo Universiry Hospital, Aleppo,
Syria.
*Qussai Aueb, MD, General Surgeon, Specialist in the Emergency Department of Aleppo University Hospital. Aleppo, Syria.
*Nedal Matar, MD, General Sugeon, Aleppo Uriversity Hospital, Aleppo, Syria.
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higher.r3 We did not find active carditis and/or
rheumatic valve disease in our patients, contrary to
some other studies.15

Pancarditis is the usual form of cardiac
involvement.l-a It may present as endocarditis
manifested as sinus tachycardia and cardiac murmurs,
while myocarditis can be seen as cardiomegaly and
congestive heart failure which carry a mortality of
S%o.'otu Peicarditis can be seen as chest pain and

pericardial rub with effusion confirmed by
echocardiography.l-a The incidence found in our study
was low (9.097o) in comparison to other reports in the
literature, which range from between 4O and 5OVor 

a'16

and 937o.10 The most likely reason is that our patients

are relatively older in addition to its insignificant
prevalence percentage. The main presentation was

endocarditis (6 patients) manifested by sinus
tachycardia, increased PR interval, and systolic
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to the age groups (GI, GII) and weather (cold and hot).

DISCUSSION

Early in the last decade the Iraqi Ministry of Health
adopted a project for the identification, management,
and secondary prevention of acute rheumatic fever
throughout the country. Our center is concemed with
the adult age group of patients. Yet the majority of the
patients included in this study are young adults; the
pediatric age group is dealt with in a different center.

Acute rheumatic fever most often occurs in
children: the peak age-related incidence is between 5 -
l5 years.r-2 The mean age in this study was 15.9 + 4.5
years (mean + SD). For females, the mean age was
17.15 years and for males, the mean was 14.2 years.
Most initial attacks in adults take place at the end of
the second and beginning of the third decades of life.
Rarely initial attacks occur as late as the fourth decade
and recurrent attacks may be seen even later, i.e., the
fifth and sixth decades.2 This study shows that the
different clinical entities, 1.e., polyarthritis, Sydenham's
chorea, and carditis are not influenced by younger
andlor older age groups, or by weather (P = NS), Table
2. Conceming gender, females have a highly
significant higher incidence (P = 0.0175), but younger
males show a significant higher incidence than older
ones (P= 0.008). In older females, there is no
significant difference. Female incidence is
significantly more frequent during cold weather,
Tables 1 and 2 respectively.

The commonest presentation is migratory
polyarthritis (74.55Ea) P<0.001, followed by
Sydenham's chorea (16.36%), and then carditis (9.097o)

The later two clinical entities showed no significant

difference in their presentation. Erythema marginatum
and subcutaneous nodules were not identified
in this study. Similar results with low incidence
or no incidence were reported in other studies.e'I0

Polyarthritis is the most corffnonly encountered
presentationr-a'll in this study. Some studies have
shown a low incidence,e-Io but it is the least specific
clinical entity and is often the major cause of a missed
diagnosis of acute rheumatic fever.l2 In this study, the
incidence of polyarthritis was influenced by gender,
favoring older females (G II) insignificantly but not
weather, presumably due to the fact that our study
involved older agb groups. In addition, polyarthritis
was significantly (P=O.02I) more common in females,
(Table 1).

Chorea, once considered a benign selflimited
disease, is now felt to require more aggressive
treatment, in particular with sedation.5

In this study, the incidence of Sydenham's chorea
was 16.36Vo. This is significantly lower than the
incidence of polyarthritis, but there is no significant
difference with the incidence of carditis. This may
explain the variable incidence observed in other
studies, ranging berween 2Vo,t0 26Vo,13 and,34.8To.ta
Sydenham's chorea is the most common form of
acquired chorea in childhood.ls In this study, the mean
age ofpatients with Sydenham's chorea was 15 years.
It was more frequent in younger age groups. in
females, and in cold weather, but none of these
variables reached a level of significance. These
findings are consistent with the literature;l-a'13
however, the incidence in female, as in our study, is

G
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Male Female Polyarthdtis Carditis
GI
GII
P value

31(73.81Ea)
tt(26.19Ea)

P (difference 7o)

=0.008

31(4s.59Ea)
37 (54.41Ea)

P(difference Vo)

NS

45(54.88Eo\
37(45.12qa)

NS

12 (66.67Vo)

6(33.33Vo)
NS

chi square = 8.408 P=.004 P (total d ifference) = 0.1885 (NS)

24(57 .148a)
t8(42.86Eo)

NS

4l(60.92Vo)
27(39.08Vo)

0.004-

47(57.32Ea)
35(42.68Ea)

NS

12(66.67Vo)
6(33.33Vo)

NS

6(60.0Vo)
4(40.OVo)

NS

Table 2. The distribution of gender and clinical entities of rheumatic fever according

ffiszg eL;Vl .6 ,cill a a ...:;Jill (JloJl



following pharyngeal infection. In its classic milder
form, the disorder is largely selfJimited and resolves
without sequelae, but carditis may be fatal in severe
forms of the disease.2'3 Chronic and progressive
damage to the heart valves leads to the most important
public health manifestations of the disease. Anti-
inflammatory agents provide dramatic clinical
improvement, but do not prevent the subsequent
development of rheumatic heart disease.

The role of corticosteroids in the treatment of
carditis is uncertain, and controlled studies have failed
to demonstrate an improved long-term prognosis.r a

Prevention of first and subsequent attacks of rheumatic
fever is the mainstay in the limited arsenal available to
alter the natural history of this disease.s Prevention,
particularly secondary prophylaxis will become even
more important as increased urbanization with greater
population pressure and economic problems increase
the prevalence.6 Long term adherence to secondary
prophylaxis is crucial following all episodes of acute
rheurnatic fever, including chorea to prevent
recurrence.t Monthly injection of benzathine penicillin
is used for prophylaxis.r a

METHODS

A ten year (April 1992-April 2002) follow up of
patients with acute rheumatic fevel was conducted.
This study is a follow up of 110 patients (39.29Eo) of
280 patients referred to Mosul Teaching Hospital from
different primary health care units who were proved to
have acute rheumatic fever according to the modified
Jones criteria.8 A cardiologist examined all patients
and subjected them to chest x-ray, ECG,
echocardiography, ESR, C reactive protein, and ASO
Cold weather when patients prevented with titer (>/=

400 IU was considered positive (l-3)). 
rheumatic fever

occurred from October through March; while hot
weather was from April through September. The SPSS
(Statistical Package for Social Sciences) standard
version was adopted in this study for statistical
analysis in deterrnining the P value of chi square and
the STISTICA 6.0 was used to detennine the
difference between percentages. Significant P value is
considered to be less than 0.05.

RESULTS

The mean age ofthe 110 subjects was 15.9 + SD 4.5
years. Ages ranged from 8-35 years; the mean female
age was 17.15 years and the mean male age was 14.2
years. The patients were divided into two age groups:
group I (G I) was=/< 15 years, group II (G II) was > 15
years.

The gender distribution was 68 females and 42
males (P=0.004). Females were affected more
frequently than males: 68 (61.82Vo) vs. 42 (38.18Vo)

respectively (P= 0.0175), with a ratio 1.6/1.

The commonest presentation was polyarthritis,
which was present in 82 patients (7 4.557o'), followed
by Sydenham's chorea in 18 (16.36V.), and then
carditis in l0 (9.09Vo), Table 1. Erythema marginatum
and subcutaneous nodules were not encountered.

Distribution of the disease entities according to age
group shows that the younger age group (GI) had a
higher incidence but not to a significant level (P =
0.1885), Table 2. The study demonstrates a
considerable and highly significant association
between the females and cold weather (P = 0.004
McNemar test.) Table 2.

(l}

NS= Not significant. DilTer %P: the significance of the difference between percentage in the box.

Table l. Relative frequency of manifestations and aspects of rheumatic fever in 1 10 patients.

Rleumatic Fever Polyarthdtis Sydenham's Chorea Carditis

Total (V"\ 82 (74.55Vo) l8 (16-36Vo) l0 (9.O9Va\

Mean Aee(15.9 + 4.5)Aee ranee 8 35v 16.4 15.0 15.8
Gender
Female 68 (61.82Vo)

Male 42 (38,18Vo\

DifferVoP=0.0175

52 (47.72Vo)

30 (27.27Vo)
Diffet4oP=O.O2l

10 (9.09Eo)

8 (7.27V0)

DifferToP=NS

6 (5.5Vo)

4 (3.6Vo)

Differ 7o P =NS
Weather
Cold 65 (59.097o)

Ho! 45 (40.9tVo)
Differ 7oP= NS

47 (42.73Vo)

35 (3t.827o)
Differ 7oP = NS

12 (l0.9l%o)
6 (5.459o)

Differ % P= NS

6 (5.45Vo)

4 (3.64Vo)

Differ 7o P= NS
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RHEUMATIC FEVER:

EPIDEMIOLOGICAL STUDY FROM IRAQ
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Mahmoud Malallah, MD, Jawad Alashaw, MD.
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ABSTRACT

O61ozttoes: Rheumatic fever and rheumatb valvular diseases are consi.dered major health problems in the
developing communities. Accordingly, this study was attempted in order to assess the behayior of the various
clinical manifestations of acute rheumatic fever (i.e., polyarthritis, card.itis, Sydenham's chorea, subcutaneous
nodules and erythema marginatum) with regard with age, gender and weather in our region.

thetldt: The study involved 110 patients proved to have acute rheumntic fever according to modified Jones
criteria. The patients were studied according to gender, age groups (below and above 15 years), and according to
cold and hot weather.

ftesalts: Females were affected more frequently than males (68 vs. 42; 1.6:l). The mean age was 15.91 4.5
years. Ages rangedfrom 8-35 years.Polyathritis dominated clinical presentation; it constitutes 74.557o (P< 0.001)
in all aspects of the study, followed by Sydenham's chorea (16.36Vo), and then carditis (9.09Vo). Subcutaneous
nodules and erythema marginatum were not encountered.

Conclaston: Acute rheumatic fever is still a major health problem in our aree. Polyarthritis predominates

followed by Sydenham's chorea, and then carditis. Age and weather had no effect on the disease parameters
studied, but female gender significantly predominated over male gender.
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INTRODUCTION chorea, subcutaneous nodule, and erythema

Rheumatic fever is a multisystem inllammatory marginatum' occurring in varying combinations-l

disease that occurs as a delayed sequela to group The pathogenesis of this disorder remains elusive;
A streptococcal pharyngitis. The important clinical an antigenic mimicry hypothesis best explains the
manifestations are migmtory polyarthritis, carditis, effect on various organ systems after a lag period
JABMS 2006r8(4):37 I -4E
*Mahmoud Malallah, MD, MB, ChB, DM, CABM, Consultaff Physician, Mosul Teaching Hospital, kaq.
*Jawad Alashaw, MB, ChB, FDSPM & R, Consultant Physician ir Rehabilitation Medicine, Mosul Teaching Hospiral, Iraq.
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Korea, the proportion of cholesterol stones varies
widely from 34-6OVo.23 In the present study, 61.5 7o of
the stones are of the cholesterol type. This applies to
Egyptian patients as well as to citizens of orher Arab
countries living in Egypt with no detectable
differences. This projects a possible universal
incidence in Middle East patients due to similarity of
diet and climate.

Although oral dissolution with chenodiol is
associated with a 50Vo recunence within the first 5
years,2o-ts 2l%o of ow patients are good candidates for
it. They have small cholesterol stones and a
lunctioning gallbladder compared to only l57o of
patients in the United States.25 The poor dissolution
nte (lI-13.5Vo) reported in some studies may require
extending treatment course more than the specified
two years, limited only by the probable appearance of
such side effects as diarrhoea, elevation of low-density
lipoprotein cholesterol, and elevation of liver enzyme
levels. The latter is particularly important in our
patients who may have an associated liver disease.
Changing chenodiol to its 7-B epimer ursodiol may
then be suggested as it yields superior results with
fewer side effects.26

Unlike the kidneys, which are unobstructed by other
organs from the back, the gallbladder lies buried deep
within the body. This makes shock wave lithotripsy
hazardous if not done proper$ as misdirected shock
waves may damage lung tissue. The gallbladder also
has the disadvantage of having its opening to the tiny
cystic duct near its top, while shattered pieces of the
stones after the shock waves settle to the bottom by

gravity placing their drainage at a disadvantage. Since
the majority of our patients have gallstones of more
than '707a cholesterol, the technique is a good
altemative to surgery in 60% of them, if the need
arises. Exclusion criteria include patients having more
than three stones with size less than 0.5 cm or more
than 3.0 cm in diameter. Radiopaque stones in a non-
functioning gallbladder are a contraindication.

Presumably having a rapid effect (1-3 days), contact
dissolution using methyl tert-btJtyl ether requires
percutaneous or endoscopic access to the gallbladder.
It needs specialized infusion equipment and the result
is not predictable. To date it may be considered
experimental, and we do not recommend it for clinical
use. Careful handling of the drug is needed as it is
inflammable, and can be also toxic.ll

Once gallstones become symptomatic, surgical
removal of the gallbladder is recommended. If
nonsurgical options are sought, ESWL is the best for
our patients in the light of the unique chemical
composition of their stones. Oral dissolution therapy
needs a prolonged treatment time and is associated
with a high recurrence rate, while contact dissolution is
still at an experimental level. Apart from the calcium
content which affects fragmentation capacity, the
concentration of other trace elements in gallstones is of
no value in planning treatment.
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element composition the mean values are in shown in
Table l.

DISCUSSION

Unless malignancy is suspected or risk is present,
asymptomatic gallstones, about half the cases, should
be left alone, and prophylactic cholecystectomy is not
warranted.2O-2l This decision is important for Egyptians
in whom gallstones may be associated with liver
cirrhosis, rendering cholecystectomy hazardous due to
vascular adhesions of associated portal hypertension.22
Symptomatic patients need elective cholecystectomy,
but other non surgical treatment options are now
available. Those options uniquely depend on the
physical features and chemical composition of the
stones. With its three subtypes (pure, combination and
mixed), cholesterol stones, tend to be more frequent in
the urban population, probably due to dietary factors.2
But the incidence of cholesterol stones is not the same
in different geographic zones of the world (Table 2);

this is well demonstrated in a iarge country like India,
where the dietary habits are different according to
location, ignoring ethnic and economic differences.
Cholesterol concentration in stones extracted from
Hindu patients in the Himalayas6 may reach 1007o. but
may be as low as 6.97o in Tamils.6 Economic standard
also has no influence, as Scandinavian women have
81% of their gallstones of the cholesterol type,le while
Westem Europeans have 62Va cholesterol. In San
Francisco in North America, the incidence is only
277o.3 The highest incidence of gallstones in thi
United States occurs in people of Mexican-American
and Native American descent. For example, in some
American Indian tribes such as the Pima Indians of
Arizona, 70 percent of women have gallstones by the
age of 30. The majority of Native American men have
gallstones by the time they reach 60 years. American
blacks of both sexes have the lowest incidence of
gallstones; both male and female whites have a rate
twice that of blacks.In developing and underdeveloped
countries such as Cameroon, Ghana. Taiwan and

C H N S Cu Fe K Mg Na Zn
Weight Vo

range
Weight Vo

ranae
Weight Vo

range
weight Eo

range
pc

range
!g

ranqe
FC

range
Fg

range
lrg

ranqe range

76.2 10.49 0_5 1.33 0.0019 0.0108 0.015 o.o2? 0.146 0.012
14.77-
83.92

0.66-
12.47

0-
3.05

0.08-
1.6

0.002-
0.014

0.005-
0.o97

0.002-
0.095

0.002-
0.222

0.035-
o.439

0.001-
0.170

Table 1. Trace element concentration (X-ray emission).

Series
Location

Geographic
Zone

No. of
Patients

No. of
Stones

7a Composirion

Cholesterol# Mixed Pigmentedx

Stewart et al 1997 r'l S. Francisco N. America 183 27 44
Angwafo et al 1998(''l Yaoundl

(Cameroon) W. Africa 26

Liu et al 2002(r) Taiwan SE.Asia 100 35 33
Darko et al 2000(ru' Ghana W. Africa 34
Kim et al i999r'"r Korea SE. Asia 58.1 3'1 .3
Kotwal et al 1998''' Himalayas

(India) S- Asia 487 100

Kaufman et al 1989'"' W. EuroDe W. Europe 65 71 29
Rambow et al 1989(") W. Europe W. Europe 28 29\") n2 38
Ravnbore et al 1990(1E) Scandinavia W. EuroDe 80 81(w)
Jayanthi et al 2004(D'l Tamil S. India 6.9 6.9 81
I'resent Study 2004 EsvDl M. East 3S 300 61.5 15.4

S: South, SE: South East, W: West, M: Middle, N: North, *:Include brown and black stones, # :Contains 7070 cholestercl or more,
("): Twelve CBD stones are included, (w): Women only.

Table 2.compares the composition of gallstones in different geographic zones
as reported in the literature.
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spectrometry is used to determine trace elements
concentration particularly calcium and iodine.s

For non surgical stone management, fragmentation
by extracorporeal shockwave lithotripsy (ESWL) may
be appropriate for patients having solitary stones less
than two centimetres in diameter. This may be
combined with oral bile acid treatment or followed by
surgery. The mortality rate for lithotripsy is essentially
zero. but pain and pancreatitis were sometimes
reported. Also, some of the fragments may not clear
the biie duct and cause problems later on, requiring
erythromycin treatment to expedite their removal. In
contradistinction to surgery, whtch has 21-47Vo
incidence of postcholecystectomy symptoms,
abdominal complaints disappear after ESWL. although
anatomical sffuctures are left intact.e The symptomatic
success rate in both is equal and ftnges belween'l2Ea
and 957o.

Oral dissolution therapy uses bile acids in pill form
to dissolve gallstones and may be used in conjunction
with lithotripsy. Ursodeoxycholic acid, and chenodiol
are the standard oral bile acids used for dissolution, but
the first is preferred because of its safety and
insignificant side effects. As a long-term treatment for
patients having small cholesterol stones (less than 1.5
cm in diameter), oral dissolution appears to reduce the
risk of biliary pain and acute cholecystitis but
recurrence is common. Pigment stones are not suitable
for such therapy.lo

Contact dissolution therapylr entails the injection of
the organic solvent methyl-tsrFbutyl ether (MTBE)
into the gallbladder through a percutaneous catheter.
The stones begin to dissolve within five to twelve
hours and completely disappear within I to 3 days.
Serious side effects are repoded; the commonest is
severe buming pain. MTBE treatment is still
experimental and full-scale tests are needed to
determine post treatment recurrence rate. However,
such therapy is very successful and in the future may
provide a safe and cost-effective means of treating
gallstones without surgery

Laser fragmentation of gallstones needs higher
energy pulses than that required for diagnostic
purposes. With visible or infrared laser, fragmentation
is possible and depends on the pulse duration and duty
cycle of the laser operation. The process is mechanical
and not ablative,l2 acting by means of acoustic shock

waves, and the term laser induced shock wave
lithotripsy is applied for the technique.

METHODS

Three hundred stones retrieved from thirty-nine
patients living in Egypt and treated at Cairo University
Teaching Hospital were enrolled in the study,
conducted from July 2000 through December 2003.
The patients, presenting for elective cholecystectomy,
were randomly chosen and their ages ranged from 31

to 66 years. All were non-obese (relative body weight
less than l25%o), normolipedemic, and nondiabetic.
None had laboratory evidence of parenchymatous
kidney or liver disease. Gallstone samples were
procured from the Kasr Al-Aini University Hospital at
Cairo.

After obtaining patient consent to use the isolated
stones for research purposes, gallstones were extracted
during surgery, 25 laparoscopic and 14 open, and
preserved under sterile conditions. The gallstone
specimens more than 1 cm in diameter (to facilitate
manipulation, cutting and grinding) were stored in
saline solution to maintain their biological stability and
to avoid structural alteration due to drying. They were
indexed according to their external appearance, and
then classified into three categories: soft (cholesterol);
intermediate (bilirubinate); and hard (mixed).Using a
hardness tester, the rnechanical parameters of the
stones were studied, and, after desiccation, they were
chemically analyzed to determine cholesterol, calcium
and bilirubin content. Metal content was studied using
particle induced x-ray emission.

RESULTS

The study group included 39 patients, four males
(I0.37o) and thirty-five females) whose ages ranged
between 3l and 66 years (mean age 45.9 years) with
gallstones proven by ultrasound. The majority
(97.4Vo) was in the age range 31 to 60 years. Thus,
most of the cases were rniddle-aged females.

The stones were single in 14 patients (35,5Vo) utd
multiple in the rest. They were hard in 13 patients and
soft in 26. The specific gravity ranged from 0.701 to
1.666 with an average of 0.86. Chemically, the average
percentage values for the three major components
were: cholesterol 70.8 Vo (43-88), bilirubin 29.57o
(10-6), calcium 2.27 Eo (0.02-7.5). For the trace
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INTRODUCTION

The frequency of cholecystectomy has notably
increased in Egypt (as in most developing countries) in
the past few years; this is probably due to increased
awareness and improved governmental health services.
Little is known about the composition of gallstones of
Egyptian patients who live in a region different in
environment and diet from western countries.
Knowledge of the composition of gallstones is
essential for successful non-operative therapies
including lithotripsy and oral dissolution.l

The major tlree constituents of gallstones are
choiesterol, bilirubin and calcium. Cholesterol is the
most important and may amount to more than'7j%o,
while calcium content will decide the radiopacity of
the stone. Other elements including iron, copper,
phosphorus, magnesium, cobalt, and zinc and organic
materials like carbohydrates, mucus and cellular debris
are uncorrmonly present.

Accurate structural classification of gallstones can
be made by gross inspection2 as different compositions
display various colors. There are three major types of
stones: white, black and brown. Mixed stones have
different proportions of cholesterol and bilirubin.
Black and brown colored stones contain bilirubin in
large amounts in addition to small quantities of
cholesterol. Pigmented stones are usually related to
infection.3 and can be further subcategorised on the
basis of minor variations in chemical composition into
black and brown stones in a proportion of 28:3 1. After
chemical analysis, stones may be reclassified
according to their cholesterol content into cholesterol-
poor (<ljqo by weight), intermediate (10-7 5Vo) utd
rich (>751o). Thirty per cent of cholesterol stones
contain calcium, which probably acts as a chief
component of their central matrix.a

Pure cholesterol or pigmented stones are
uncommon. The latter are composed of calcium
bilirubinate in a concentration of 40-50Va, with a small
amount of cholesterol in a concentration of 3-26 Vo.

Some of these stones, the black type, are composed
purely of calcium bilirubinate and are usually
associated with increased concentrations of biliary
calcium in hemolytic disease or liver cirrhosis.a In
addition to standard chemical analysis, determination
of stone composition is also possible by ultrasound,
which is cunently in use.t In an ln uitro Indian study in
Delhi, ultrasound features of gallstones were correlated
with thefu compressive strength and microstructure
pattern. Mixed types with high ultrasonic velocity, less
attenuation, and higher cmshing strength were difficult
to break in comparison to other types. In another
study,6 gallstone composition was determined by
infrared stereoscopic analysis with similar results.
Energy dispersive X-ray fluorescence, a method
cunently used for determination of basic elements in
geological materials, when applied for the quantitative
and qualitative analysis of gallstones, yielded accurate
results with many advantages. It is simple, fast, and the
equipment cost is much lower than the commonly used
spectrometry. It also allows simultaneous
determination of many elements over a wide
concentration range.It is possible by crystallography or
computed tomography to sort stone cholesterol into
monohydrate, phosphates or palmitate and to detect
amorphous material. The latter may also provide
discrimination between cholesterol and non-
cholesterol stones in viyo and is recommended for
measuring radiodensity of gallstones before litholytic
therapy. UkajiT compared magnetic resonance imaging
with classical chemical analysis in 32 patients and
obtained identical results, with lhe advantage of
visualizing the structure of gallstones with accuracy
and in detail. Energy dispersive X-ray fluorescence
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DETERMINATION OF GALLSTONE COMPONENTS IN 39 PATIENTS
IN EGYPTIAN HOSPITALS: A STUDY OF 3OO STONES

TO ASSESS AMENABILITY TO NON-OPERATIVE TREATMENT
:q '- ll JLil d t+_* 39 .9J 4+J1!l ctt+,.--ll ,-il.:f. q.rs3
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Gamal Saeed, MD, Ahmed Kensarah, MD, Nazar Dessouki, MD.

e!. #l Jljj .r .611,,iS r-".s.i .r.r,9- Jl.i .r
ABSTRACT

96icceioc: The chemical composition of gallstones determines amenability to non-surgical treatment. h is related
to environment, and, to date, this information is not available for patients living in the Middle East. The purpose of
this study was to determine gallstone composition in a group of 39 patients living in Egypt.

y'letAds: Three hund.red gallstone samples from patients living in Egypt and treoted at Cairo University
Teaching Hospital were classified as soft, intermediate, or hard. Each was cut, polished, preserved, and stored in
saline. Mechanical parameters were studied, and the stones were then analyzed chemically in order to determine
cholesterol, calcium and bilirubin content. Trace metals and elements were determined by particle induced x-ray
emission.

/?enlts: Thirty five of the 39 patients were females; the mean age was 45.9 years; there was a single stone in
64.IVa; and stones were multiple in 35.9Vo. Stones were hard in 13 patients and soft in 26, with a mean specific
gravity of 0.86 (range 0.69-1.67). The percentage share for the three major components was cholesterol 70.8 (43-
88), bilirubin 29.5 ( 10-66), and calcium 2.27 (0.02-7.5). The mean percentage for other elements was: carbon 76.2,
hydrogen 10.49, nitrogen 0.51 and sulphur I-33- Trace metals elements were as foll

Coqcln ant: Our patients are good cand.idates for non-surgical treatment. In the light of the unique chemical
composition of their stones, ESWL is the best. Oral dissolution requires a long treatment time. Contact dissolution
has no place- Apart from calcium, the concentration of basic elements and metals is of no value for planning
treatment.
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before the attack of secondary bleeding in 58Vo of to be performed especially in female above twenty
patients. This fact facilitates the idea of tonsillectomy years in whom the frequency of bleeding is increased,
bed infection as a cause of secondary bleeding. an possibly due to a hormonal effect.
etiology that has been suggesred by many workers. 8 27

CONCLUSION
An increase in the intensity of pain a few hours prior

to the onset of hemorrhage, as seen in this study, may
offer a signal to investigate the source of the pain and

Tonsillectomy is the most commonly performed initiate the appropriate therapy to prevent or ameliorate
surgical procedure. Careful assessment of patients has bleeding.
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A single case developed minor reactionary bleeding
after discharge from the hospital, while in 80Va,

bleeding happened within six hours after surgery. The
incidence of secondary hemorrhage increased toward
the end of first week, and seven out of twelve patients
(58.37o) reported an increase in pain severity a few
hours before the attack of bleeding.

Reactionary bleeding was more common when the
ligature technique was used to achieve hemostasis,
while no difference was noted in the incidence of
secondary bleeding (Table 3).

Table 3. Effect of hemostatic technique on the
incidence of bleeding (major and minor).

(Sample size 123)

DISCUSSION

Bleeding after tonsil and adenoid surgery is the
commonest complication in the fie1d of
otolaryngology,lo and the most common cause of death
after this operation.2 Evaluation of the large number of
studies present in the literature on the subject is
difficult due to an inadequate definition of terms and
controversial results. In this study, we have not
excluded any case of PTH however minor the
bleeding.

A total incidence of 3.4Vo was found. Only 1.47o

had major bleeding. These results are in agreement
with recent reports.3 The relatively recent papers show
a lower incidence in PTH in comparison to older
ones.8 The factors involved in this are the advances in
anesthetic, surgical, and hemostatic techniques.

Various operative techniques have evolved over the
years. The most important advance in this respect was
in 1909 when G.E. Waugh described the dissection
method which was subsequently modified and largely
replaced the old tonsil guillorine.r2 Handler et alE

regarded the decline in tonsil guillotine a major factor
in decreasing PTH.

The traditional dissection technique was the method

employed in this study. Many studies have compared
this method with the more recent techniques of
tonsillectomy in current use, namely, laser.t3't4
coblation,ls the ultrasonic harmonic sca1pel,l6l? and
bipolar diathermy.3 These studies show that although
they may reduce intraoperative bleeding, the newer
techniques do not improve the incidence of PTH over
the traditional method, and are more costly and time
consuming.

Ligation of blood vessels has been the time honored
method of hemostasis in tonsillectomy.tt Itr 1958,

halothane, a non explosive anesthetic was introduced,le
and the use of electrocoagulation for hemostasis in
tonsillectomy became safea and gained widespread use

in this surgical procdure.le

Since then, there have been considerable efforts by
many workers to compare the effects of these two
hemostatic methods on PTH.4l0le'20'21 Most of these

reported a reduction in the incidence of PTH with the
use of diathermy, 18'2t'22'23'24 and controversial results
regarding secondary bleeding.le'2225

In this study, we compared these two methods in
123 cases by applying diathermy to one side and
ligation to the other in the same patient, thus
minimizing the effects of other factors. A single case

of reactionary PTH occurred in a ligation side.

Secondary bleeding was evenly divided between the
two methods.

A higher incidence of both types of IrIH was found
in the group of patients above 20 years. Clark et alrr
found adults to be four times more likely than children
to require surgery for arrest of PTH. Alexander26 found
an increasing incidence of secondary hemonhage with
age peaking at 30-34 years, and no statistically
significant difference between two sexes. On the
contrary, we found a higher incidence of secondary
bleeding in females; a hormonal effect may be
suggested.

Eighty percent of reactionary bleeding happened in
the first six hours after surgery, during the patient's

stay in the hospital.

Most cases of secondary bleeding (75Vo) occuned
near the end of the first week, and there was a

noticeable increase in the severity of pain a few hours
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INTRODUCTION

Tonsillectomy is one of the oldest elective surgical
procedures in history,l'2 and it remains the most
iommonly performed procedure in the world today.3 a

There are risks, serious complications, and mortality
associated with the procedure.5'6 The most common
complication is post tonsillectomy hemonhage (PTH).
There is a great deal of literature on this subject. The
incidence of PTH reported ranges from 0-20Vo. The
results are difficult to evaluate because each surgeon
has his own criteria to report bleeding. Some workers
may include cases of mild bleeding in their studies
which would be excluded by others.7 

8'e

This prospective study was designed and performed
to study the effects of different factors involved in
tonsillectomy on the occurrence of PTH.

METHODS

Five hundred tonsillectomies (288 males and 212
females) were carried out in the ENT department of
Al-Zahrawi Teaching Hospital in Mosul, Iraq over a

seven year period (i995-2002). The ages ranged
between 4 to 37 years. Cases were followed
prospectively to study the different factors affecting
the occurrence of post tonsillectomy bleeding.

Routine preoperative investigations were perfonned
in al1 patients with special attention to the detection of
any bleeding tendency.

Operations were performed using the dissection
technique. Hemostasis was achieved using ligature and

diathermy together in 377 patients. In the remaining
123 cases, diathermy was used on one side and ligature
on the other in the same patient in order to compare the
effect of the different hemostatic techniques and

minimize the effects of other factors.

Patients were discharged six hours after full
recovery from anesthesia (except when there was an

indication for a longer stay in the hospital) with
instructions to report back to the ENT department if
any bleeding occurred including spitting of blood.

Bleeding was divided into reactionary or secondary
according to whether it occurred within the first twenty

four hours or at a later period respectively. Each type
of bleeding was considered major if the patient needed
either blood transfusion or retum to the operating room
to control it. Minor bleeding was defined as that
requiring a minor procedure such as clot removal,
sponge pressure, or only observation to stop it.

The following points were noted after surgery:
incidence of bleeding, its relation to age and sex, effect
of different hemostatic techniques on the occurrence of
bleeding, and the time of bieeding after surgery.
Reactionary bleeding happened in the first six hours
after surgery when the patient was still in hospital or
the first eighteen hours later; secondary bleeding was
divided according to the number of days
postoperatively at which it occurred.

RESULTS

Of the five hundred cases included in this study,
seventeen cases developed bleedin g (3.4Vo). More than
half was minor. The incidence of major bleeding was
l.4Vo (Table 1), and there were no deaths in this series.

Reactionarv Secondarv, Total:l

Total 5
lVo
2

0-4Vo
5

1Vo

Mino1, 3
0.69a

7
1 .4Eo

10
2Vo

Table 1. Incidence of reactionary and secondary
hemonhage in 500 cases.

There was an increasing incidence in the patients
over twenty for both types of hemorrhage in relation to
the number of cases for each group (Table 2).

Table 2. Relation of hemorrhage to age.

Secondary bleeding was more common in females
than males. The incidence was l.1Vo and 3.3Vo for
males and females respectively. The rate for
reactionary bleeding was almost equal in the two.

Age srouD 4-9 l0-19 20-29
Number ot
cases

r55 252

I
0.6'r'o

2
o.19%

'2

2.79o
U

09o

q_sco.+d+ry;,. .
6

2:38%
4

5.41Ea
I

5%
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POST TONSILLECTOMY BLEEDING:

A REVIEW OF 5OO CASES

ai-= 500 a-"11 :;"4;3JJl d-.-n-) sill Gjill
Nafi M. Shehab, MD, Daoud S. Allos, MD.
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ABSTRACT

Q\Tozttoe: To study the incidence of bleeding foltowing tonsillectomy, its relation to age and sex, and the effect
of different hemostatic techniques on the occurrence of bleeding.

/Letlois: Five hundred tonsillectomies were performed in the ENT department at AI Zahrawi Teaching Hospital
in Baghtlad, over seven years. The incidence of post tonsillectomy bleeding and the effect of age, sex, method of
hemostasis and time of bleeding were studied.

Ruutat: The incidence of major post-tonsillectomy bleeding was 1.47o, and there was an increased incidence in
patients over the age of twenry. Secondary bleeding was more common in females. Eighty percent of reactionary
bleeding happened in the first six hours afier surgery, and most of secondary bleeding occurred toward the end of
the first week. We noticed increased severity of pain prior to secondary bleeding in a number of cases.

Conclutlon: Tonsillectomy is the most commonly performed surgical procedure. CarefuI assessment of patients
must be petformed, especially in females older than twenty in whom the frequency of bteeding is higher, possibly
due to a hormonal effect. The increase in the intensity of pain a few hours prior to the onset of bleeding may give a
waming to start therapy lhat may abort the bleeding.
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families was I .7:1. This could be explained by the fact
that hydrocarbons were becoming more and more
widely used in rural homes, especially in the last
decades.

Most of the patients were from poor families living
in overcrowded conditions. Ie'22 Emesis was attempted
by parents using home remedies in more than one third
of cases. This is less than in other areas. where has
approached 727o.tl

Lack of public awareness and the incorrect storage
of these substances was demonstrated by the fact that
around two thirds of the families had stored the
hydrocarbon in a badly closed container and about
507o kept it inside the home. Ninety three patients had
been exposed previously to the same poisoning, and
278 families had a past history of hydrocarbon
poisoning, which indicates that ignorance and
negligence are among the main causes of this accident.
Mortality was fortunately lo w.t8'te'22'24
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Figure l. Distribution ofpatients
with hydrocarbon poisoning
according to day ofthe week.

DISCUSSION

Hydrocarbon poisoning is among the serious
children intoxications in which age has an impofiant
role. The involvement of children in the age group
from one to three years agrees with findings
worldwide.T 12 In this age group, there . are
hyperactivity, inadequate motor skills, and limited
experience, all of which predispose to this accident.6'13

During the first year, the infant has a limited ability to
proceed from one place to another, but may roll or
creep to reach the poisonous substance.la

The preponderance of male to female patients in the
ratio of 1.27:1is in line with most studies.?'8 

rs-20

The poisonings occurred most times of the day and
part of the night, with a peak incidence between 9 AM
to 14.55 PM when the mothers were often occupied by
housework, preparing lunch, or a midday nap. There
was a marked decline in the rate of poisoning on
Friday, the weekend in Iraq. At that time, almost all
the family members would be at home, and the
children would be more likely to be observed. This is
not in agreement with accidents due to falls, where
there is an increment during the weekend.2l

Jan leb Morch Apd May June July Ang Sep Ocl Nov

Figure 2. Distribution ofPatients
with hydrocarbons poisoning

according to Months.

More patients were seen during the autumn and early
winter. This is the time when families would begin to
store kerosene in used beverage or household
containers placed on the kitchen or bedroom floor,
within easy reach of children. This differs to a certain
extent, with another Iraqi study in which the majority
of cases occurred in the spring.22 There are many
studies that document the poisoning to be highest in
summer months.T'19

Ninety percent of mothers were housewives, and
about TOVo of them were inside the home when the
accident happened. Therefore, the absence of the
mother due to work outside the house does not appear
to be a significant reason for hydrocarbon poisoning,
as is the case in the USA.23 Most of the parents in the
present study were illiterates, just able to read and
write, or had only a primary school education,
demonstrating that education had an important role in
this accident.z3 The majority of fathers were employed,
meaning that they were outside ofthe house most of
the day and did not share supervision of the children.
Child care was the sole responsibility of the mother
most of the time. Most mothers were between 20 and
40 years of age; at this age most of them had many
children. The ratio of rural to urban residence of

cr
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Kerosene was the predominant hydrocarbon pioduct
ingested by our patients (94.67o). Kerosene is srill
commonly used in Iraqi homes for lighting, heat and
cooking. The safety of storing these products was
found to be very poor, as noted in Table 5.

Age distribution of the mothers is noted in Table 6,
with the majority ranging between 20 and 40 years.

Regarding parental attitudes and reactions toward
the accident, around one third of them had induced

Table 7. Parental attitude and reaction toward the poisoning.

vomiting to their children, as shown in Table 7.

Table 8 shows the outcomes for our patients. Half
were admitted to the hospital wards, and the mortality
rate was less than 0.57o.

The fewest accidents occurred on Fridav as seen in
Figure 1.

The poisoning happened throughout the year, but
there were increases during October and November,
Figure 2.

Hydrocarbon products Vo

Type of hydrocarbons
Kerosene
Benzene
Gasoline

1583
33

56

94.67
1.97
3.34

Usageofhydrocarbons Lighting
Heat
Lighting +heat
Cooking
Cooking+ Lighting
Car fuel
Baking

646
423
323
136
56
45

38.63
,< to
19.31
8.13
3.34
2.69
2.57

Well closed containers
Badly closed containers

s79
1093

34.62
65.37

Site of hydrocarbon containers 
*:fi: f;fj:"
Home back
Home roof
Outside home

602
780
t67
34
89

JO

46.6s
9.98
2.03
5.32

Table 5. Relation of hydrocarbon products to the intoxication.

Mother's age in years Number Vo

<20 78 4.66
20-29 780 46.65
30-39 702 41.98

tl2 6.69
Total 1672 99.98

Table 6. Age distribution of mothers.

Parental attitude Number .%'

Did the family ry to initiate vomiting for the poisoned child?
yes
No

Inside home
Outside home

1326
346

79.30
20.69

r549
67
56

92.&
4.00
3.34
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1.5). The majority of our patients were living in
homes, which were mostly owned by them, and had
low or medium income. Around 707o of the mothers
were either illiterate, could barely read and write, or
had only finished primary school in comparison to
507o of the fathers. Ninety per cent of the mothers

Variables Number
Where did the family live? House

Flat
1655

17

Family house was: Owned
Rented

Family income: Low
Medium
Good

379
1115
t'|8

22.66
. 66.68 .

10.64
Mothet's education Illiterate

Read and write
Primary
Intermediate
Preparatory

Institution or collese

323
290
569

11i
167

Mothefs job Housewife
Teacher
Official

' Farmer
- Engineer

1517
89
34
21
11

9rJ;12
5.32
2.03
r.25
0.65

Fathet'seducation Illiterates
Read and write
Primary
Intermediate
Preparatory

Institution or college

201
189
456
334
302
190

t2.02
11.30
n.n
19.97
18.06
lt.36

Fathet'sjob Business man
Farmer
Policeman or soldier
Worker
Offrcial
Driver
Retired
Teacher
Barber
Carpenter
Unemployed
Doctor
Nurse
Lawyer
Student
Smith

614
282
145
185
129
69
38
22
23
zl
24
11

12
t4
10
13

40.31
16.86
8.67

1 1.06
7.7r
4.12
2.27
1.31

1.25
1.43
0.65
0.71
0.83
0.59
o.77

93
t5'79

5.56
94.43

278
1394

't6.62

83.37

9t4
591

1159

54.66
35.34
69.3t

Table 4. Relation of housing and parental variables with poisoning

were housewives, and most of the fathers were
working in govemment or non government jobs.
Ninety three (5.567o) patients were previously exposed
to hydrocarbon poisoning, and 218 (16.62%) of the
patients had siblings exposed to hydrocarbon
poisoning previously, Table 4.
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continues to cause morbidity and mortality in third
world countries where kerosene is still used for
cooking and heating.s Kerosene is becoming more and
more widely used in kaqi homes in the last two
decades. This has resulted in a high rate of
intoxication with this product, especially in children.
In spite of this increased rate, there are only a few
published studies on hydrocarbon poisoning among
children in Iraq. Most of these accidents take place at
home, which many people incorrectly think of as a
safe place.6

The aims of this study are to document the pattem
of hydrocarbon poisoning at the Babylon Matemity
and Children's Hospital, to determine what factors in
our community contribute to hydrocarbon poisoning
among children, and to bring the attention of the
community to this serious problern in order to reduce
the morbidity and mortality from such accidents.

METHODS

This was a prospective hospital-based study of the
cases of hydrocarbon poisoning which were admitted
to the (ED) of Babylon Matemity and Children's
Hospital during the period from October 2002 to
October 2005.

Upon admission, information was recorded in
relation to a number of variables related to the patient
(age, sex, residence, character and mentality), the
family (number of family members, family income,
mother's age, educational level and occupation of both
parents, where the mother was at the time of accident,
and the attitude of the parents toward poisoning), the
housing (number of rooms, rented or owned home),
the poisonous substance (type, usage, container, site,
date and time of poisoning), and lastly the patient
outcome (admitted to the ward, discharged from the
ED, or died).

RESULTS

The ages of the children ranged between six months
to nine years, with an average of 25.8 months. The age
group from one to two years was most involved
(49.3Vo), and 94.6Vo of children with hydrocarbon
poisoning were below five years, Table 1.

There were 937 boys and 735 girls (total 1672) with

an overall M:F ratio of 1.27:1. The ratio for nrral vs.
urban residence was 1.7:1. All of our patients were
mentally normal. The ratio of "difficult' to "easy"
character of patients was 1.49:1, Table 2.

Age in months Number

<12 78 4.66
1.2-23 825 49.34
24-35 379 22.66
36-47 223

78 4.66
60 and above 89 5.32

1672 100

Table l. Age distribution of 1672 children
with hydrocarbon poisoning.

The time of poisoning ranged between 6 AM to
20.45 PM (mean 1 SD=12.9 PM + 3.42 hours), as
shown in Table 3.

Patients variables No.
Gender: Male

Female
93'l
735
903
769

54
46

1003
669

59.98
40.01

1672
0

100
0

Table 2. Distribution of hydrocarbon poisoning
according to patient variables:

Time No.
6-8.55 (AM) 134 8.(
9-11.55 (AM) 591
12-14.55 GM) 412 24.64
15-17.55 (PM) 334 19.97

20.55 (PM) 201 1?.02
1672 100

Table 3. Time of day at
which the poisoning happened.

Regarding family circumstances, the family
members ranged between three to 35 persons (mean 1
SD= 9.3 * 4.7). The number of rooms in the homes
ranged between one to nine rooms (mean + SD=3.6
+1.4), and the ratio of family members to the number
of rooms ranged from 0.6 to eight (mean + SD= 2.9+
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ABSTRACT

Q,Teceioe: Accidental hydrocarbon ingestion is the most common form of acute childhood poisoning in most

developing countries. There are few published studies from lraq on this subiect. This study was conducted to

document this problem among children in Hilla, Iraq.

Tltetlds: The study is a prospective hospital-based study of 1672 cases of hyd.rocarbon poisoning which were

admitted to the Emergency Department (ED) of Babylon Matemity and Children's Hospital from October 2002 m

October 2005.

/?a.tatts: Of the 1672 patients with hydrocarbon poisoning, 1583 (94.6Co) were identified as cases of kerosene

poisoning. There was a male preponderance- The age group mostly affected was one to three years (72Vo). More
^patiefis;ere 

seen in autumn and early winter months. Chil.dren from the lower socio-economic groups and

overcrowded living cond.itions were affected more. The majority of families had stored the hydrocarbon substances

in household containers inside the home. The death rate was low (< 0.5Ea).

Cono6.ston: Hydrocarbon poisoning is a common problem in lraq, and there is a need to provide heahh

education for parents in order to increase their awareness of this d.anger and to reduce the risk of poisoning among

children s.-l' !,,a!Lo
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HYDROCARBON POISONING IN CHILDREN
INHILLA,IRAQ

d-*jayy

all over the world.t'2'3 Kerosene ingestion is the most
common form of acute childhood poisoning in most
developing countries.a Accidental kerosene ingestion

INTRODUCTION

Accidental ingestion of household substances is a
potential source of morbidity and mortality in children

JABMS 2006;8(4):354-60E
*Jasim M. A1 Marzoki, MD, C.A.B.P, Consulrant Pediatdcian, Department of Pediarrics, Babylon Medical College, Babylon Univercity, Hilla, I€q.
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CONCLUSION

Although there are many controversies surrounding
the issue of tympanoplasty in children, from our study
we can conclude that careful selection of patients from
all aspects including preoperative care, meticulous ear
selection (without any pathologies apart from dry
central perforation for a period not less than six
months), exploration of the antrum revealing patent
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Table 2. Postoperative audiological outcome.

Table 3. Pediatric tympanoplasty success rates as reported in the literature.

Publication No of Ears Postoperative Air-Bone GaD
Lau and Tos "
Ophir re

Prescott 4
Kessler 12

Black 2l

Chandrasekhar 22

Podoshin et al 6

Denoyelle and Garabedian 16

155
172

t1.4
209
100
268
51
23t
89
48

56Vo <10 dB
887o <20 dB
71Va <20 dB
93Eo <20 dB
84Vo <10d8
84Vo <25d8

70.6Vo <15 dB
67.1Vo<l0dB
72Va <lOdB

72.9 Vo < lQ dB

Table 4. Reported results of preoperative and postoperative audiometric testing.

l2

10
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Figure l. Results related to age.
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Closure of air-bone san < l0 dB 11-20 dB >20dB Total
No. of Ears 35 9 4 48
Percentase 72.9Ea 18.15Eo 8.33Vo tooqo

Study Patient
Aqe

Ears Follow-up Success
Rate 7o

Bluestone et al '
Bushwash et ale

Lau &Tos 5

Koch et al 10

Sh.ihn et al lr

Kessler et al 12

Vartianen et al 13

Bajaj et al la

Caylan et al 15

Denoyelle et al 16

Sheehy et al r7

Present series

2-16
3-l'7
3-14

2-17
6-16
2-18
5-17
5-14
5-16
4-t7
3-16
8-13

64
59

209
60
45
51

206
62
52

5l
80
124

l2-24 months
mean 25.2 months

3-15 years (median 7 years)

mean 23.4 months
1 month-6 years (medianl lmonths)

mean 25.5 months
17%> 5 years

1 year minimum
18 months minimum

mean 13 months
mean 12 months

mean 24.6 months

87

90
91
82

93.5
72.5
92.3

35

66
9t
73

78
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children 10 years and younger was 9O7o (18 of 20
cases) compared to 93Vo (30 of 32 cases) for children
11 years and older, which may reflect poorer
Eustachian tube function in the younger children. The
distribution of outcome by age is also illustrated in
Figurel.

DISCUSSION

The results of this series are similar to that reported
by Lau and Tos, who reported a graft take rate of 927o

with only four late perforations.' The results are also
similar to those reported by Podoshin et af who
studied older children aged 9-14 years of age, trying to
success rate of 927o. Podoshin's report, however, did
not corffnent on the rate of residual disease or
perforation.

Many authors dispute this high success rate
although they concede that initial healing rate can be
as high as in the adult population. They contend that
delayed failure and recurrence of middle ear disease
prohibit long term success in the majority of patients.
Manning et al7 described successful closure of the
tympanic membrane in 78Vo intially but noted that
only 524o had a healed graft with good post-operative
middle ear function.

Gianoli er aI I had a 92Vo rale of successful graft
healing initially, but when using the strictest reporting
criteria at two years' follow-up only had a 387o success

rate. His study also reported that patients with
previous adenoidectomy and more impressively
adenotonsillectomy had a statistically higher success
rate of tympanoplasty. This may be due to the fact that
the children in that study were younger than in our
series. It may also be due to preoperative care, which
may neglect the period of dryness of ears before
operation. The successful graft healing in this series
are comparable to those found in the literature(Table 3)

One might suppose that after straightforward
tympanoplasty, the air-bone gap should be within 10
dB. This hearing result was achieved in only 72.9 Vo

Table 1. Results of preoperative and postoperative audiometric testing.

of our cases. Sheehy and Anderson stated that in most
cases of chronic otitis media, even though the ossicular
chain may appear normal, there is some factor of scar
tissue that prevents total restoration of hearing. 17

Our results are similar to those of Urnpathyl8 who
reported audiologic improvement of 10 dB or less in
72 Vo of the patients.

The hearing results in this series are comparable to
those found in the literatue (Table 4).

Audiometric testing showed no difference between
preoperative and postoperative bone conduction
threshold. However, Black et al described increased
postoperative bone conduction, and reported
involvement of high frequency in 10Vo of eas.21

Vrabec and Deskin3 recently performed a meta
analysis of all the variables commonly questioned in
the literature and found that advancing age is the only
parameter that reached statistical significance when
predicting success of the procedure. This is in
agreement with our case series because patients were
selected in the age range of eight to 13 years, and this
was considered as a critical factor for the high success
rate. Vrabec and Deskin found that no other factors
could be definitively associated with success.
However, in the present study, we found that
preoperative care is an additional factor. This includes
a period of six months of dryness of the ear,
Eustachian tube patency, examination of the mastoid
antrum, patency of the attic, intact and mobile ossicles,
and central dry perforation.

In the present study, failure occurred in four ears,
two of which were among the age group from eight-10
years, and two in the group from 11 to 13 years. There
were more ears in this group (32 ears) in comparison
to 20 ears in the former group. This may have been
due to a lower occurence of upper rebpiratory tract
infection and good Eustachian tube function in this
age group.

(-

Preoperative (52 Ears) Postopemtive (48 Ears)

Mean air conduction threshold
Mean bone conduction threshold
4-kHz bone conduction threshold

, M.aan air-bone gap

28.t1
5.98
9.22

22.13

t6.25
s.7 5
9.45
10.5
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episodes of acute otitis media may be

contraindications. Narrow extemal auditory canals and
technical difficulties are more frequent in children than
in adults. Also, poorer long-term results occur in
children compared with adults and usually a high
reperforation rate is present. Furthermore, closure of
the perforation may result in secretory otitis with fluid
accumulations or retraction and adhesive otitis.z

There is no immediate need for closing a small
unilateral perforation associated with only a minor
hearing impairment, particularly in view of the
associated difficulties and complications. A small
perforation may even function as a useful ventilation
tube.3

The aim of tympanoplasty in children is to improve
hearing as well as to prevent recurrent ear infections
and eliminate the need for water precaution.4

METHODS

The study involved 50 children, 12 males and 29
females, of an age range from 8 to 13 years, with mean
age 11 years. The patients were admitted to Al-
Thawra Modem General Hospital in the years between
1998 and 2002. Patients with dry central perforation
for at least 6 months were selected. They were
followed for a period ranging from 9 months to five
years, with a mean of 24.6 months. Exclusion criteria
included those with retraction pocket, cholesteatoma,
and residual or traumatic perforation. Cases with post
ventilation tube insertion. any previous ear surgery.
and cases with clinical, audiological or radiological
evidence of adenoid that could affect the middle ear

and Eustachian tube were also rejected.

All patients underwent full otolaryngological
examination, with special attention to otological
examination using otomicroscopy, and pre and
postoperative audiological assessment. Audiometric
evaluation was carried out in a sound proof room with
a diagnostic audiometer. Pure-tone thresholds were
obtained using ear phones and the average of the three
frequencies tested (0.5, 1 and 2 KHz) was used to
calculate the mean air conduction, mean bone
conduction and mean air-bone gap (Table 1).

The evaluation of hearing outcome was based on the

postoperative air-bone gap. The effects on bone
conduction were estimated by comparison of the
preoperative and postoperative mean bone conduction
threshold and preoperative and postoperative 4 KHz
bone conduction threshold. All the patients were
examined by otomicroscopy again, one week before
surgery, and the patency of the Eustachian tube was
confirmed.

Surgical Procedure: All patients underwent type 1

tympanoplasty provided that the ossicles were intact
and mobile and no cholesteatoma or other pathology
was detected. The mastoid antrum was opened and
explored and the patency of the attic was checked.
The standard overlay technique for repair of the
tympanic membrale perforation using the temporalis
fascia was used. All patients were submitted to follow-
up with audiometry and otomicroscopy at three weeks,
two months, six months, and 12 months; they were
then followed annually.

Procedures were deemed successful if the tympanic
membrane remained free of perforation to the end of
the follow-up, and success in terms of hearing was
defined as closure of air-bone gap to within l0 dB or
less in three consecutive frequencies compared with
the result of the preoperative audiogram.

RESULTS

Of the 50 patients who underwent surgery, six had
bilateral procedures giving a total of 56 surgically
treated ears. The graft was fully intact, and closure of
the tympanic membrane perforation was achieved at
the last clinical visit in 48 patients. Four patients who
were lost to follow up were excluded. With 48 of 52
ears successfully treated, the success rate was 92.3Vo.

Partial or complete graft failure occuned in 4 ears.

The audiometric results are shown in Tables I and
2. Of the 48 ears tested in the postoperative period, 35
(72.9Vo) had a postoperative air-bone gap of 10 dB or
less, nine (18.75 7o) had a postoperative air-bone gap

of 11-20 dB, and four ears had a postoperative air-
bone gap of more than 20 dB.

An evaluation of the results in relation to age of the
patients shows that successful tympanoplasty was
obtained in all ages (Figurel). The success rate for

(l}
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ABSTRACT

Q,Taottoe: To determine the factors that influence the outcome of type t tympanophsty in chiklren (overlay
technique).

llletlds: This is a retrospective study based on a review of the medical records of 50 patients who underwent
type I tympanoplasty and were followed at intervals in a general hospital senting both as a primary care and
referral center. Procedures were deemed successful if the tympanic membrane remnined free oj perfoiation up to
the end of follow-up and there was closure of the air-bone gap to within l0 dB or less in 3 conseiutilte frequeicies
compared with the resuh of the preoperative audiogram.

Fcsqtat: The overall surgical success rate, or the rate of closure, was achieved. in 92.3Vo of the patients and
hearing was improved in 72.94o.

Canohtsion: The age interval from 8-13 years is the most critical factor in high success rate of the outcome of
tympanoplasty.
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INTRODUCTION

Considerable controversy surrounds the subject of reached the age of 10 years up to 14 years of age, and
tympanoplasty in children. Conflicting opinions about in the case of bilateral perforation in which tubal
the indications, patient selection, timing, and technique function is considered to be seriously affected, the
of surgery are supported by various published series of child should be at least 12 years of age. In oldercases. children, the ear must be dry for a period of at least

rhere are different views on the right time of ;$"ft"?i.ilJfilt;r 
children for at least two vears

closing a dry perforation in children. One view states
that a perforation should not be closed before the child In discussing the need and timing for tympanoplasty
has reached school age. Another view emphasizes that in children, there are various factois to be considered.
a perforation should not be closed before the child has Frequent upper respiratory infections and frequent
JABMS 2006;8(4):349-53E
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Iraqa and Turkey,22 respectively. A high rate, 10.570,
was reported from the Islamic Republic of kan.r3 This
study revealed also a l5Vo rate of isolation of Proteus.
Other workers in Iraq reported higher rates, 16.5/oa
and,2OVa.7 Lower rates of isolation were reported from
the Islamic Republic of kan,r3 Turkey,22 and Poland.28
Our finding of Pseudomonas aeruginosa in 5Vo of the
bacteriuric samples is lower than that previously
reported in lraq 159o 5'6 and Poland.28 Very low rates

of isolation were also reported from lraq, lVa,a flie
Islamic Republic of l-l:an,3.lva,13 and the United
States, 2Vo.2e

CONCLUSION

These variations in rates ol inlecting icroorganisms are
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UTI had no significant association with the rate of
significant bacteriuria (Table 2).

Bacteria isolated from the 80 cases of culture proven
bacteriuria are shown in Table 3. The most frequently
encountered organism was Escherichia coli,
accounting for 757o of the isolates.

Table 2. Analysis of variables associated

independently with UTIs by multiple logistic
regression.

Bacterial isolate No. of
oositive cases

E. coli 60 75.0.
Klebsiella 4 5.0
Proteus 13 15.0

P . aerueinosa 4 5.0

Table 3. The relative frequency of bacteria isolated
from the 80 bacteriuric children.

DISCUSSION

The prevalence rate of bacteriuria revealed by this
study is slightly higher than the rate of 1l.25qo
reported amo,-ng primary school children in Hilla city,6

but it is much higher than that reported among febrile
female children under five years of age in Baghdad

ctty (6.7q4.7 HiEh rates, more than 5070, were reported
among female children less than two years of age

having diarrheaa and those below 16 years of age

having symptomatic UTI5 in Baghdad. The present rate

is markedly higher than the rates reported from United
Stares'0 

1' and Canadar2 among asymptomatic
preschool children.

Asymptomatic bacteriuria was higher during the 2nd

and 4fr years of life than at other ages, accounting for
ZOVa of each. This finding is much lower than that

repoted from the Islamic Republic of Iran among
female children during the first two years and during
the third and fourth years of life (31.07o and 49.lVo,
respectively).r3 The finding that 47o of children during
the first year of life had asymptomatic bacteriuria is
much higher than the rate of l.87o1o reported among
female children in United States. Sixteen percent of
female children during their fifth and sixth years of age

had bacteriuria which is much higher than the 1.4Vo

reported among similar ages in Newcastle Upon
Tyne.la A higher rate, 35.4Vo, was reported in the
Islamic Republic of Iran among females of a similar
uge.'t Differetr"es in the prevalence of bacteriuria
among the studies may be related to age, race, and

socioeconomic variations in the samples as well as

variations in the methods of urine collection and
examination.

This study revealed also that residency, educational
level of mother and availability of a municipal piped
water supply for domestic use have significant
association with the prevalence of bacteriuria. This
indicates that bacteriuda may be related to the social
class of the child, although educational level of the
father and the crowding index were not significantly
associated with bacteriuria. Other studies, however,
revealed no association between bacteriuria and social
class.6't''tt In this study, low birth weight was found to
be associated with a high prevalence of asymptomatic
bacteriuria, a finding which is similar to that of other
workers.l6-18 Prematurity was also significantly
associated with bacteriuria. This is in line with other
studies.r2'17'r 

8 Our finding that a family history of UTI
had no association with significant bacteriuria has also
been reported by other workers.6 However, workers
from Poland reported a significant association between

the two variables.le Although pinworm infection has

been suggested to predispose the child to [III,20'21 this
study revealed no such association.

E. coli was the most common micro-organism
isolated in this study. Other workers reported similar
rates. varying betwien 70 and 801o from lraq.67 the
Islamic Republic of lran.rr Turkey,22 the United
States,"-" Australia,20 and Poland.28 Higher rates were

reported from United States 2e and Kuwait.30 Other
workers from Iraq5 and the United States3l reported
lower rates. Klebsiella species were isolated ftom 57o

of the total sample. This rate is slightly lower than the

5.5% and slightly higher theJ' tte 4.4Vo reported from

Variable 0 P value

Education of the father 0.002 0.03

Education of the mother 0.12 0.05 0.02 , .

Prematurity 0.5 0.07 0.001 .

Low birth weight o.12 0.05 0.017
Crowdine index - o.o2 0.05 0.7
Rural residency 0.08 0.03 0.005

Pinworm infection 0.05 0.03 0.1

Unavailability of
municioal oioe water suoolv

- 0.t2 0.1 0.0s

Familv historv of UTI 0.06 1.1 0.01

S+d ?revalenae of Aoym4o'l,aric.., Al-Ma'amoory KJ, Al-lladithi f9, et' al.
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INTRODUCTION

Urinary tract infections (UTIs) represent a major
health problern in many parts of the world, affecting
millions of people each year. They are the most
frequently - encountered condition in ordinary
practices.l'2 Urinary tract infections in children arl
usually uncomplicated; they respond well to treatment
and resolve without sequelae; however, occasionally
they cause substantial morbidity either acutely from
pyelonephritis and urosepsis or chronically from renal
scarring and growth impairment.

In Iraq, there are few reports available on the
prevalence of UTIs among selected groups of
symptomatic and asymptomatic children.a 7 The
purpose of this report is to determine the prevalence of
bacterial UTIs in a sample of asymptomatic preschool
female children in Babel govemorate and its
association with other epidemiological variables
including age, residency, and past history of UTI and
to identify the infecting organisms arnong this age
group of female children.

METHODS

A total sample of 600 female children attending
primary health centers for vaccination at various
districts of Babel governorate was included in the
study. The study was carried out from December 1,
2003 until June 30, 2004. The children ranged in age
from 10 days to 72 months. A questionnaire was filled
out for each child. The data requested included age,
educational level of parents, place of residency of the
family, availability of a municipal piped water supply,
number of bedrooms, number members in the
household, birth weight of the child, prematurity at
birth, current pinworm infection, and family history of
T]TT.

Midstream specimens of urine in girls who were
toilet trained were collected in sterile disposable
containers using the "clean catch" technique. A "urine
bag" was used to collect urine by sticking a plastic bag
to the perineum in infants and young girls employing

strict aseptic technique. Bacterial cultures were
performed on blood agar and MacConkey agar plates
by direct streaking with a sterile calibrated platinum
wire loop. The plates were transported to the
bacteriology laboratory at the Deparffnent of
Microbiology, College of Medicine, Babel University
and incubated ^t 37'C ovemight. Diagnosis of
bacteriuria was made by bacterial' count. A bacterial
colony count > 105 / ml of urine was considered to be
evidence of significant bacteriuria and evidence of UTI
as described by other workers.8'e

Chi square (X2) and multiple logistic regression
were used for statistical analysis. P value < 0.05 was
considered statistically significant.

RESULTS

Significant bacteriuria was demonstrated in 80
(l3.3%o) of the 600 children investigated. The
prevalence of bacteriuria in different age groups is
shown in Table l. Positive urine culture was more
frequent among children in the second and fourth years
of life accounting for 20% for each. Age variations in
prevalence of significant bacteriuria were of statistical
significance (P=0.002).

Age group
(months)

Total
No.

No.

<12 100 4 4
13 24 100 20 20
25 36 100 8 8

37 48 100 20 20
100 12 t2

,'61" 72 100 16 t6
'r r:.Totil : 600 80 13.3

Table 1. The prevalence of significant bacteriuria
by age.

Multiple logistic regression revealed that bacteriuria
was significantly associated with low educational level
of mother (P < 0.017), rural residency (P < 0.005),
unavailability of a municipal piped water supply (p =
0.009), low birth weight (P < 0.017) and prematuriry
(P = 0.001). Educational level of the father, crowding
index, pinworm infection, and past family history of
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ABSTRACT

96icottoe: Urinary tract infections represent a major health problem in many parts of the worl.d. The purpose of
this report is to find out the prevalence of bacterial urinary tract infection in a sample of asymptomatic preschool

femnle children and to identiry the infecting organisms among them.
y'tatlds: Mid-stream specimens of urine were collected from 600 female children selected. from various districts

of Babel governorate. Bacterial cultures were performed on blood agar and MacConkey aqar plates- Diagnosis of
bacteriuria was made by bacterial count. A bacterial colony count of > ld / ml of urine was considered as
evidenc e of si gnifi c ant bacteri u ri a.

Fesalts: The prevalence rate of significant bacteriuria among the 600 female children was 13.3Vo. Age
variations of the prevalence of significant bacteriuia were of statistical significance. Prevalence of bacteiuria
was significantly associated with the place of residence, educational level of mother, availability of a municipal
piped water supply, birth weight, and prematurity of the child. The most frequently encountered bacterium was
Escherichia coli which accounted for 75Vo of isolates.

Conclsttoa: Asymptomatic urinary tract infection needs to be considered in young female children with
underlying voiding anomalies. They should be referred appropriately for further evaluation and treatment.
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Some studies reported temporary improvement for a
period of one to two years; thereafter, the transfusion
requirements returned to preoperative levels.lO The
range of 15 to 28 months (mean 21.5 months) in our
study is similar to these reports.

Splenectomy should be carried out when the
transfusion requirement exceeds 250 cc per kg body
weight per year, which usually occurs between 6-8
years of age.ll Splenectomy in our study was
petformed at a younger age, mean five and a half years

of age.

In our B thalassemia patients, transfusion
requirements per year decreased markedly from more
than 20 times to 8-10 times post splenectomy. A study
performed in 2O028 reported that, in eleven patients
who underwent total splenectomy, post transfusion
requirements decreased from a preoperative mean of
17.8 transfusions per year (range 12-23 transfusions
per year) to a postoperative mean of ten transfusions
per year (range 8-12 transfusions per year).

Other studies showed long lasting reduction in the
iransfusion requirements and suggested that large
variations in annual transfusion requirements after
splenectomy should prompt a search for accessory
spleens or other causes of red cell destruction.8'l2

Complete splenectomy was performed in all patients

in the study. It has been reportedr3 that partial
splenectomy is benefrcial for p thalassemia major
patients only as a temporary measure and in patients
less than five years of age, as they are at greater risk of
post splenectomy sepsis.

Henatitis C virus remains the mosl cor non cause

of post transfusion hepatitis.rors The rate of infection
in these patients correlates with the number of
transfusions.l6-r? Hepatitis C virus (positive anti-HCV
antibodies using Murex anti HCV, Version 4.0) was

seen in 20 cases (567a) of otr splenectomized patients

preoperatively.

A Saudi Arabian study done tn 2O037 reported that
HCV antibodies were detected in 49% of p thalassemia
patients. Additionally, in developing countries, the
prevalence of HCV is as high as 63.87o in patients with
thalassemia including young patients as reported from
the Pasteur Institute of Iran. I 8

Splenectomy is associated with an increased risk of
post splenectomy sepsis by encapsulated bacteria such
as Streptococcus pneumoniae (>607o of cases),
Haemophilus influenTae, and Neisseria meningitidis-
These organisms account for more than 807o of post-
splenectomy sepsis.2'8 In spite of the increased risk of
sepsis, splenectomy reduces the frequency of blood
transfusion in patients with hypersplenism, and, this in
turn helps to prevent iron overload which is common
in those patients.lo Partial splenectomy has been
advocated to alleviate these complications.' In the
present study, post splenectomy complications
occurred only in five non vaccinated patients. Two
patients (5.5%) had pneumonia, two patients
developed wound infections, and one developed
bleeding at the incision site. No deaths occurred
immediately after surgery. In a study of 528 patients,re
the rate of post splenectomy pneumonia was l.l%o
(6t528).

Penicillin prophylaxis should continue lifelong, and
parents should be educated to be aware of the rapid
onset of serious infections in such patients.2'2o

CONCLUSION

The results of this study are comparable to others
reported in the literature. Splenectomy is beneficial for
children with B thalassemia and hypersplenism
because it temporarily reduces the requirement for
blood transfusion. Polyvalent pneumococcal vaccine
should be given to all patients before splenectomy to
reduce complications.
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Post splenectomy, in patients with p thalassemia
major, the requirements for blood transfusion per year
decreased from 20 times and above to 8-10 times: the
improvement lasted for a period of time ranging
between 15-28 months (mean 21.5 months). In ten
patients the hematocrit value increased from I4-15Vo
to 20-22Vo, while in twelve patients the increase was
from l6-l8Vo to 24-26Vo, and in eight patients the
hematocrit value increased from l9-2lVo n 28% and
above, Table 3.

Preoperative (7o) PostoDerative (7o) Number (7o)

14-15 20-22 l\33qol
16- 18 24-26 12(40Eo')
19-21 28 and more 8(21ca)

Table 3. Hematocrit level changes in B thalassemia
major cases.

In B thalassemia intermedia (6 patients), the patients
had better results with a lower frequency of
transfusion. In addition, the post splenectomy benefits
were longer lasting (mean 42 months).

In Table 4, the immediate post-operative
complications are summarized. Two cases had
pneumonia, two cases had wound infections, and one
case had bleeding at the incision site. These
complications occurred in non vaccinated patients.

Complication
Number

(Vo\

Pneumonia
2

(5.57o)

Bleedine l(2.'7Vo\
Wound

infection
z

(5.5Vo)

Table 4. Immediate post splenectomy complications.

Twenty patients (56Vo) ot splenectomized B
thalassemia patients were discovered to have hepatitis
C infection (positive Elisa test) before surgery, 18
patients (507o ) were p thalassemia major while two
cases (5.57o) were p thalassemia intermedia as seen in
Table 5.

Table 5. Hepatitis C infection (positive Elisa test) in
splenectomized patients.

Twenty nine patients (817o) were given polyvalent
pneumococcal vaccine 3 weeks before surgery; while
seven patients (19Vo) received penicillin intravenously
(5-7) days post operatively. All of the splenectomized
patients were treated with injections of penicillin
intramusculady every 3-4 weeks or daily oral
penicillin as prophylactic management.

DISCUSSION

All patients had received blood transfusions
regularly after diagnosis on a regimen of 3-5 week
intervals. Ten to 15 ml/kg of packed red blood cells
(RBCs) were transfused with the goal of maintaining
patient hemoglobin at a level of 9.5 g/dl- post
transfusion.2

Hemosiderosis is an inevitable consequence of
prolonged transfusion therapy in thalassemia patients
because each 500 cc of blood delivers about 200 mg of
iron to the tissues that cannot be excreted by
physiological means.a

Our study founded that the most frequent
indications for splenectomy were an increased need for
transfusion (mean 280 cclkglyear packed red blood
cells preoperatively) and secondary hypersplenism.

Splenectomy eventually becomes necessary
whenever the yeady blood consumption exceeds 200
cc packed cells per kilogram body weight and when
hypersplenlsm develops according to several
authorities.'o AlHawsawi/ reponed from Saudi
Arabia that the indications for splenectomy include the
development of hypersplenism and an increase in
transfusion requirements to more than 250 ml per kg
body weight per year. Al Salem,8 also repoting from
Saudi Arabia, reported that hypersplenism is an
indication for splenectomy in all B thalassemia
patients. Our findings concur with these reports.

Splenectomy was done in 38Vo of our p thalassemia
patients. Another studyT from Saudi Arabia noted that
splenectomy was performed in 34Vo of B thalassemia
patients in Madinah Al Monawara. A different study
from Saudi Arabiae noted that splenectomy was
performed in 397o,I9Vo, and l9Vo of the B thalassemia
patients from three cities, respectively Al Khobar,
Hofuf and Dammam.

(-

Tvpe Total number Number (7o)

0 thalassemia maior 30 18(5OVo)

$ thalassemia intermedia 6 2(5.57o)
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INTRODUCTION

Thalassemia is a heterogeneous group of inherited
hypochrornic anemias of varying degrees of severity,l
caused by a defect in hemoglobin synthesis in which
an insufficient amount of hemoglobin polypeptide
chain is produced. It is classified further as thalassemia
major or minor, depending on whether the patient is
homogene6us or heterogeneous for the abnormal
globin gene.

Thalassemia major usually becomes symptomatic as

a severe progressive hemolytic anemia with profound
weakness and cardiac decompensation during the
second six months of life. If not treated,t'2 gOEo of
children develop symptoms of anemia in the first two
years of life. The patients require blood transfusions
for the rest of their lives.

The maintenance of. physiological levels of
hemoglobin is beneficial in the management of
patients with p thalassemia major since it leads to
better tissue oxygenation, reduction of blood volume,
and reduced intestinal absorption of iron.3

In older children, the spleen may become so

enlarged that it causes mechanical discornfort and
secondary hypersplenism.2 Splenectomy is palliative
and indicated for the management of chronically
transfused patients in order to increase red cell survival
and decrease transfusion requirements. Partial
splenectomy reduces transfusion requirements for a
limited amount of time due to regrowth of the splenic
remnant.

METHODS

A retrospective study was conducted on the records
of 36 patients with P thalassemia who underwent
splenectomy in Prince Rashed Ben Al-Hassan Hospital
in hbid, in the northem area of Jordan over a period of
ten years from January 1993 to January 2003.

Age, sex, indication for splenectomy, amount and
frequency of blood ranslusion requirements.
hematocrit levels pre and post surgery, and screening
for HCV antibodies were included. Preparations made

c-

before surgery and postoperative complications were
also studied. Complete splenectomy was performed in
all B thalassemia patients in the study.

RESULTS

It was found that splenectomy in B thalassemia was
more common in males [22(6lVa)] than females

[14(397.)) with a ratio of (1.56:1), Age at the time of
splenectomy ranged from 3.6 to 9 years, with a mean
age of 5% years,Table 1.

Age Number qa

0-3 vears 0 oEa

3-5 years t7 479o

5-7 years 11 31Vo

7-9 vears 8 22Vo

! 9 vears 0 oqo

Table 1. Age at splenectomy.

Table 2 shows the frequency of symptoms which
were indications for splenectomy in this study
including increased blood transfusion requirements,
hypersplenism, and massive splenomegaly with its
mechanical abdominal pressure effects.

Indication Number (7o)

Increased transfusion requirements
( >250 cclkplvr) 28 QSVo)

Secondarv hvoersolenism 8 (22V, \
Massive splenomegaly (mechanical
Dressure svmDtoms)

12(33Vo)

Increased transfusion requirements
olus hl.oersolenism

36000qo)

Table 2. Indications for splenectomy.

The frequency of blood transfusions increased from
approximately monthly intervals (10-12 times per
year) up to 20-24 times per year or more for the last 6-
12 months before splenectomy as the patients required
blood transfusion every two weeks or even less. In
addition, the amount of the transfusion requirements
increased from 120-180 cclkg/yr (mean 150cc/kg/year)
to more than 200-360 cckglyear (mean 280
cckglyear) through the same previous period of time
preoperatively.
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SPLENECTOMY IN B THALASSEMIA
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Khalid Al-Okour,MD, Yaser Al-Tal, MD, Naif Rawabdeh, MD, Tarig Abu Subaih, MD.
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ABSTRACT

O'Teattoe: The aims of our stuht were to illustrate the most common indications for splenectomy in patients with
B thalassemia and to clarifi the effect of splenectorrry on blood transfusion requirements in our patients.

lllctlds: This is a retrospective study of 36 patients with B thalassemia who underwent splenectomy in Pince
Rashed Ben Al-Hassan Hospital in lrbid in the northem area of Jordan over a period of 10 years, from January
1993 to January 2003. Case histories were reviewed with regard to age, sex, indication for splenectomy, blood
transfusion requirements (both amount and frequency), hematocrit level (pre and post splenectomy), hepatitis C
virus (HCV) antibodies, preparations made for surgery, and post-operative complications.

FessLs: Increased transfusion requirements, hypersplenism, and massive splenomegaly were the most common
indications for splenectomy in B thalassemfu patients. For 6-12 preoperative months, the frequency of blood
transfusion had increased from nearly monthly intenals (10-12 times per year) up to more than 20 to 24 times per
year. The amount of blood required had increased from a mean of 150 cc /kg/year to more than a mean of
2\0cc/kg/year during the same period, of preoperative time. Post splenectomy, patients with P thalassemia major
returned to a monthly transfusion regimen (15-28 months, mean 21.5 months). In patients with P thalassemia
intermedia, the elfect of splenectomy was longer lasting (36-48 monthg mean 42 months). Hepatitis C infection
was seen in 20 B thalassemia patients (56Vo) before splenectomy.

Cot cluslan: Splenectomy is beneficial for children with p thatassemia and hypersplenism because it red,uces
blood transfusion requirements even if only for a temporary period. Polyvalent vaccines should be given to all
patients before splenectomy to reduce complications.
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DISCUSSION

The molecular mechanisms that govem the
overproduction of Thl cytokines in women with RSA
are still not well understood. We have shown that the
ln slra expression of NF-rB; a molecule that plays a
central role in the control of immunity; is increased in
women with RSA as compared with that of women
with induced aborlion or first abortion. In addition, this
increase is significantly correlated (P < 0.001) with the
zn sl/z expression of IFN- y in those patients, and
regression analysis also showed a highly significant
difference of P < 0.00i and a regression coefficient of
b = 0.831 between these two parameters, indicating a
causal relationship between this transcriptional factor
and the Thl cytokine; (IFN- T that is targeted in this
study); at the feto-matemal interface. Activation and
nuclear translocation of NF-rB are necessary for the
development of a Thl response, and a direct link
between NF-rB activity and the regulation of Th1
cytokines has been highlighted in many studies. Mice
unable to activate the p50:p65 signaling pathway of
NF-rB, can only mount Th2 immune responses to
infections.2o'21

Recent studies showed that, the reduction in Thl
cylokine production from T cells in pregnancy is due
specifically to loss of NF-rB activity during normal
pregnancy and that inhibition of NF-rB translocation
resulted in reduced production of Thl cytokines from
stimulated T cells in non-pregnant women to levels
consistent with those of stirnulated T cells in pregnant
*omen.t'

Consistent with Th1 responses, specifically IFN- ^y,

playing a crucial role in acute allograft rejection,
members of the NF-rB family of transcription factors
have been shown to have an essential role in allograft
rejection.2s Given that the fetus is generally linked to a
fetal allograft, our results demonstrated up-regulation
of NF-tcB and concurrent increase in the in situ
expression of IFN- y at the feto-matemal interface in
recurrent aborters as compared with women with
induced abortion may reflect one of the underlying
immune mechanisms that mediate rejection of the fetal
allograft and subsequent miscarriage. Although this
study showed that the expression of the Type 1

cytokine (IFN- y) in women with recurrent miscarriage
was significantly higher (P < 0.001) than that of group
2 and 3, the current study, like many of the studies on
human pregnancy failure, has not addressed a direct
cause-and-effect relationship between Thl-type
reactivity and pregnancy loss; for example, an
inflammatory matemal response to a fetus that has
died due to non-immunological factors, could well
manifest a Thl profile. However, given the association
between Thl cytokines and recurrent pregnancy failure
and the demonstrated deleterious effects of IFN- y on
the conceptus and pregnancy, it is suggested that Th1-
mediated effects may have been the cause of
pregnancy failure in these women. Evidence
supporting this suggestion includes the fact that the
administration of one of the Thl cytokines like IFN- y,

TNF-a or IL-2 to normal pregnant mice causes
abortion.26 IFN- y and TNF-C)( inhibit the proliferation
of human trophoblast cells in vitro,z1 and are toxic to
human trophoblast cells.28 Uterine resorption sites in a

murine model of recurrent abortion were infiltrated by
NK cells;2e given the fact that the activation of NK
cells has been shown to be detrimental to murine
pregnancy and that NK cells are activated by the Thl
cytokine, IFN- y,30 the relevance of these data to
pregnancy failure is obvious.

In addition, other studies reported that, the
concentrations of uNK cells were abnormally high in
women with recurrent miscarriage;3l activated
macrophages were present in the decidua of resorbing
murine embryos,32 and embryo loss in mice has been
shown to be associated with local production of nitric
oxide.33 Furthermore, strong Th l-dominant responses
against pathogens compromise pregnancy. For
example, infection by Leishmania maJor results in
resorptions, with a concurrent increase in the
concentrations of IFN- y in the placenta.3a In a murine
model of immunological abortion, Clark and
colleagues,3s have demonstrated that the abortion is
mediated by Thl cytokine-triggered thrombotic
inflammatory processes. Thus, a considerable amount
of evidence suggests that Th1 cytokines might well be
implicated in adversely affecting pregnancy, directly
by intedering with hophoblast survival and function,
and indirectly by activating cell-mediated immune
effectors.
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Figure 1. Relation between the in situ expresssion of NF-rB and IFN-1 as
explained by regression analysis.

FIG. 2. Detection of IFN-1 and NF-rcB in patients with abofiion by in sita hybridization. Staining of
IFN-y and NF-rB mRNA by BCIP/NBT (blue-black) counterstained with nuclear fast red.

(A) Tissue from patient with RSA shows positive IFN-y hybridization signals.
(B) Higher magnification of (A) demonstrates the heterogeneous nuclear staining pattem (arrows).

(C) Tissue from patient with RSA shows positive NF-KB hybridization signals.
(D) Higher magnification of (C).

(E) Positive control (housekeeping gene) probe. Magnification power of A, C (X100), B, D AND E (X400).
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of Medical

groups, and the relationship between these two
parameters was measured using the correlation
coefficient (r), and the regression coefficient (b).

Values of P<0.05 were considered as statistically
significant.

RESULTS

The expression of IFN- 1 and NF-rB was detected

by ISH technique. Tables (1) and (2) show the
percentages of IFN- 1 and NF-rB ln sllu expression

respectively in the villus trophoblasts in terms of mean
+ SE, median, minimum and maximum values of the
three groups.

Tables (3) and (4) show the difference in the

expression of IFN- 1 and NF-rB among the three

groups and within the groups respectively.

In addition, the study demonstrated a highly
significant correlation between IFN- y and NF-rB (P <
0.001) with a correlation coefficient r = 0.858, and

regression analysis showed also a highly significant
difference (P < 0.001) with a regression coefficient b =
0.831, as demonstrated in Figure 1.

The expression of IFN- ^y and NF-rB was

heterogeneous blue-black nuclear staining, involving
both decidual and trophoblastic cells, as shown in
Figure 2; (A-B) and (C-D) respectively.

G

Table 1. The expression of IFN-y among the studied groups.

IFN-y P Value

Among the sroups 0.000

Between group 1 and 2 0_002

letween sroup 1 and 3 0.000
o.645

Table 3. The significance of difference in the expression of IFN-y
in between the grouPs.

NF-rB P Value
Among the grouDs 0.001

Between sroup I and 2 0.003
Between srouD 1 and 3 0.010

Between qroup 2 and 3 I .000

Table 4. The significance of difference in the expression of NF-rB
in between the grouPs.

IFN-y n Mean + S.E.v Median value
Minimum

value
Maximum

value

Group 1 24 69.8 + 2.96 69.4 45 s3.8

10 49.5 + 5.0"1 61 .4 34.7 88

6 40.1 + 5.6 25 62.4

NF-rcB n Mean + S.E.v Median
Minimum

Value

Group 1 61.6 + 3.4 57 .5 30 85

Group 2 10 41.3 + 2.7 48 25 7L

6 39.9 + 4.7 36.7 20 53.3
Y Standard error

Table 2. The expression of NF-rB among the studied groups.
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All of them had at least three normal previous
pregnancies.

Group 3: Six pregnant women who had at least
three normal previous pregnancies, undergoing
elective termination of an apparently normal
pregnancy in the first trimester for a maternal
indication under the approved consent of two senior
gynecologists and a physician.

Sera from all women in the three groups were
negative for specific IgM for rubella virus, human
cytomegalovirus, and Toxoplasma gondii.

Samples: From each woman, two to three samples
were taken from different sites of the uterus during
evacuation curettage operation; thus, 2-3 paraffin
embedded blocks were prepared for each patient.
Sections from each block were stained with
heamatoxylin and eosin for histopathological
examination.

/n silz hybridization: For in situ hvbidtzatjon
technique (ISH), DNA Probe Hybridizatio"n/Detection
System in situ kit (Maxim Biotech, Inc., USA) was
used.

Kit contents included: biotinylated housekeeping
gene probe, hybridization solution (ready to use),
protein block (20X), detergent wash buffer (20X),
RNase A (15 pg/ ml), strepravidin-Ap conjugate,
substrate (BCIP/NBT), and lyophilized proteinase K (4
mg); which is dissolved in a 2 ml DNase and RNase
free dilution buffer to form 10X proteinase K, then
diluted by deionized water to lX proteinase K.

The probes were biotin-labeled DNA probes for
human IFN- y Qa9 bp), and human NF-rcB (371 bp),
(Maxim Biotech, Inc., USA).

Tissue sections were deparaffinized in xylene for 5
minutes and rehydrated through a series of ethanol
dilutions. After digestion with lX proteinase K at
37'C for 15 minutes, the sections were quickly
dehydrated in ethanol. Hybridization was carried out
by applying 10 pl hybridization mixrure (0.8 pl of heat
denatured biotinlabeled DNA probe diluted in 9.2 pl
hybridization solution) per slide. After ovemight
incubation, the slides were soaked for l0 minutes in

lX detergent wash at 37 "C, followed by RNase A
treatment at 37 oC for 30 minutes, and then the slides
were washed for 5 minutes in lX protein blocking
buffer. The biotin-labeled hybrids were detected with
streptavidin-alkaline-phosphatase conjugate, and an
enzym€-substrate chromogen (bromo-chloro-indolyl_
phosphate/ in nitro-blue-tetraz olium salt) BCIP/NIiT,
yielding an intense blue-black signal that appears at
the specific site of the hybridized probe. The slides
were counterstained with nuclear fast red stain-

Poor tissue quality or target RNA degradation may
give false negative results or poor signal. This could be
verified by using a probe to an abundant RNA target
like the probe of a housekeeping gene which is a
sequence or gene product that is constitutively
expressed in most tissue types such as actin or tubulin.

The specificity of the ISH signal was assessed by: 1)
RNAase A treatment of the tissue sections for 2 hours
at 37oC, before the in situ hybidizatton, and 2)
omission of the probe in the hybridization mixture.

Evaluation of ISH signal: The expression of both
IFN- y and NF-KB nRNA was measured by the same
scoring system, by counting the numbq of positive
decidual and trophoblastic cells, which gave a blue_
black (BCIP/NBT) nuclear staining under the light
microscope. The extent of the ISH signal in the villi
was determined in 10 fields (X100 magnification). In
each field the total number of villi were counted and
the extent of nuclear staining of the cytotrophoblast
and syncytiotrophoblast in a given villus was giaded as
3, ('75 l0\Ea)i 2, (25 75Vo); or t, (<25Vo). The total
staining score was divided by the number of whole villi
per field in 10 fields. These scores (between I and 3)
were added for each field, and a score between 10 and
30 was gained for each sample. The scorer was blinded
to the clinical diagnosis of the tissues at the time of
assessment, and tissues were independently assessed
by two observers,2a as advised Uy Hennessy (personal
communication, 2004). For the purpose of comparison,
the percentage of positively stained villi was calculated
for each case by taking the mean of the percentages of
the positively stained villi in the l0 fields.

Statistics: ANOVA test was used ro determine the
difference in the,n.rit expression of IFN- yor NF-rB
among the three groups and in between each two
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INTRODUCTION

Immunological factors may play a major a role in
the pathology of recurrent spontaneous abortion
(RSA), constituting abott 40-60Vo of cases of RSA. In
recent years, mounting evidence has emerged that
implicates many factors including cytokines and
growth factors in embryo implantation. However, the

absence of these regulatory factors may be involved in
multiple implantation failures or pregnancy loss.t't

For a long time, successful pregnancy has been
compared to the transplantation of an allograft t}at is

tolerated by the recipient and not rejected.' The
production of Th2-type cytokines or regulatory
cytokines such as TGF-B and IL-10 may be central to

the induction and maintenance of allograft tolerance.
However, Thl-dependant effector mechanisms such as

cytotoxic T lymphocytes (CTL) activity play a central
role in acute allograft rejection.a.5

In 1995, Thl+ype cytokine secretion was observed
for the frrst time in women with RSA, when peripheral
blood mononuclear cells were activated by a

trophoblast cell line, and this finding was also
supported by other reports.6-ro

The cytokines; IFN- 1 and TNF-a play an important
role in abortions, as their administration increases the
abortion rate and the administration of their specific
antagonists decreases the abortion rate in mice.11'12

These cytokines collaborate to activate fibroleukin
gene (fg)12 prothrombinase expression in endothelial
cells, which converts prothrombin to thrombin.
Thrombin then catalyzes the generation of fibrin and

activates IL-8 secretion by endothelial cells. IL-S
recruits polymorphonuclear leukocytes (PMNs) which
kill endothelium that has been activated by IL-l, TNF-
c and INF- y.13 The end result of unchecked thrombin
production is clot formation occluding blood supply to
the embryo and leading to its death.ra Fg12 was found
to be present in both deciduas and trophoblasts ol
aborted but not control tissue. ra

IL-4 and IL-10 inhibit cytokine stimulation of
endotheiial prothrombinase activity;l5 TGF-p protect

ischemic endothelium from damage by PMNs;r6 and a

deficiency in the production of TGF- p has been

reporled in approximately 50% of women with
RSA.r7,18

Despite the acceptance that pregnancy is associated
with suppression of a Thl immune response, the
mechanism(s) responsible for regulation of this
suppression is unknown. The NF-rB family of
transcription factors is a critical regulator of the
development and maintenance of the immune system.
NF-rB plays a key regulatory role in controlling Thl
and Th2 immune responses. Mice with a disrupted
p50:p65 signaling pathway, and thus with inhibited
NF-KB activity, develop a Th2 type response to
infection.le'2o Conversely, activation of NF-rB is

necessary for the development of a Thl response.tt As
Thl responses culrninate in allograft rejection, this is
consistent with the observation that abrogation of the
NF-rB signaling pathway is associated with markedly
enhanced allograft survival in an animal
transplantation mode1.22 In addition, NF-KB and its
inhibitors were shown to be down regulated during
normal pregnancy, which subsequently inhibit Thl
cytokine production."

In this study, we attempted to delineate the relation
between the iz sitz expression of NF-rB and the Thl
cytokine; (IFN- 9 in women with RSA, to find out
whether or not Thl cytokines are up-regulated at the
transcriptional level in women with RSA.

METHODS

Patients: The study included 40 women from three
hospitals in Baghdad (Al-Kadhmiya, Al Ulwiya and

Al- Noaman hospitals). Patients' ages ranged between

20-34 years with a mean of (28.5 + 0.73) year. They
were separated into three groups:

Group 1: 24 pregnant woman who presented with
spontaneous incomplete ftst trimester abortion. All
gave a history of 3-6 previous consecutive
miscarriages with no previous living baby. None of
them had any significant medical disease, family
history of genetic disease, or anatomical uterine
abnormality.

Group 2: 10 pregnant women with no previous
medical illness who presented with spontaneous
incomplete first trimester abortion for the first time.
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ABSTRACT

967uttoc: Estimation of the in sittt expression of NF-tcB and IFN-y in women with unexplained rect4rrent
spo ntane ous abortion ( RSA ).

7lLetldt: A technique utitizing in situ hybridization was performed to detect and determine the in sita expressionof NF-rcB and IFN- y *RNA using parffin embedded seciiois oy curexage samples obtain"d jo* <o .o^"n, ,ho
ytele diyidld inn three Sroups: 24 women with RSA, l5 women with abirtion ior the first time, and 6 women withinduced abortion.

Fesute* The levels of the in situ expression of both IFN-y and NF-cB were found to be signfficantly up-regulatedin group I as compared with group 2 (P-0n02, P=0.003 respectively), and gioup 3 (p=0.oil,i=o.ot respectively),with a highly signfficant positive co,eration between these'two parameters (p<0.001, F0.g5g).
conclaslon: The transcriptiona,l factor NF-rcB might phy ) rok in up-regulating the expression of the Thtcytokine IFN- y, panicipating in the pathogenesis of RSA.

''''Ill !F!L
dlixll cFks)l drYL d L[o 6-e ui-riiYtj "e-' L.ls .,r,rj &lJ ,. ,.1sr 3,.r.J # r*$ €L-ri* 

-r;.16 r.i-I.;rJr .!u.r

. JJS.J
C*rJl *f it.-{lll !16 cr.\{.,l :i..rl/l x;.\J^' 

',-4Jlf 1eil e--!t c+Jil &*.J ds+-,rll 
e rt"jll os t td u. r*rJijyl3

10j ,-2 Si- ,itiI .Fk l tc+l J,-- zl y) 24 :u\ L.S d$cr..-
.ef.[" ,J"- "bJ OC C*lbJ'+Jl .,r 4},J irli crli t"b or ,+6JFjYr.r "c,' rrls g"-r.,.$ &ur u 4{ c*!r d -}+,ln c,liJi* d-nrs ,e6Lnjr

;;e Lla i-o-l'e 'rJ+-e g r(p=0.Q1 ,p=0.001) fill3ll 4-c *+JLjr ,(p=o.ooa .p=0.002) j.j" $ aEr,.+.lt+ ;rru^ Ayl
.(e0.858 .p<0.001) d$tui,::Jt +3- ta ir cJS csy,*ai,&Jl dJqSrFJ,J ir Jr)l fCt r*J .i+iJl ,J Le l-r-l erl, "+ r+K isJC at,ityl &t" ,ll C i_lJJl dr:n ,i )tijt

. , silt (,jlillt el.€.,-yt a+..:J" d cllll lsJt i^ ,l_l.e o_rJ+Jtsyla
JABMS 2006;8(4):33 t-8E
.J#li:ffiru?rf*:[] rr. DepanmeDr or Medicai Microbiolosy. co ege or Medrcine. Al - Naruain ,n,u..,,,r. ,ur,ilfr.

dAayy

tManal Adnan Habib MD. PhD. Depanmenr of Medical M icrobiology. college of Medicine. Al-Nahrain university. Baghdad, Iraq.*Wa1id Knaled Ridha. MD. phD. Depanmenr of Motecutur eiotogy. 
-ientraiii*i* 

lui. orgr,aua. Ir"q.

cr
re{fl



14. Lau WF, Wei WI, Ho CM, Lam KH. Im:,nediate tracheoesophageal puncture for voice restoration in lqryngoesophageal

resection. Arn J Sarg 1988; 156:269-72.
15. Chiu MH, William W, Wai FL, Kam HL. Trqcheostomql stenosis after immediate tracheoesophageal puncture. Arch

Otolaryngol Head Neck Surg 1991; I 17:662-5.
16. Donegan Jo, Gluckman JL, Singh J. Limitations of the Blom-Singer technique for voice restoration. Anrt Otol 1981;

90:495-7.
17. Wetmore SJ, Krueger K, Wesson K. The Singer-Blom speech rehqbilitqtion procedure. I'aryngoscope 1981; 91 :1109-17.

18. Andrews JC, Mickel RA, Hanson DG, Monqhan GP, Ward PH. Major complications followin| tracheoesophageql

puncture for voice rehabilitation. Lnryngoscope 1987 ; 97 :562-7.

19. Freeman SB, Hamaker RC. Tracheoesophageal voice restoration at time of larynSectomy. In Blom ED, Singer ML

Hamaker RC (eds), Tracheoesophageal voice restoration following total l(tryngectomy. San Diego; Singular Publishing

Group, 1998; pp. 19-25.
20. Montgomery WW. Stenosis oftracheostoma. Arch Otolqryngol Head Neck Surg 1962; 75:76-8.

21. Singer MI, Hamaker RC, Btom ED. Revision procedure for tracheoesophageql puncture. Inrytgoscope 1989;

99(7):761-3.
22. Blom ED, Hamaker RC. Tracheoesophageal toice restoration following total lzryngectomy. In Myers EN, Suen J (eds),

Cancer of the head and neck Philadelphia: W.B. Saunders, 1996; pp 839-52.

23- Ackerstaff AH, Hilgers FJM, Meewuis CA, Van der Velden In Van der Hoogen FGA, Marres HAM, et al' Malti-
institutionql assessment of the Provox 2 voice prosthesis. Arch Otolaryngol Head Neck Surg 1999: 125:167-173.

24. Op de Coul BMR, Hilgers FJM, Balm AJM, Tan IB, Van den Hoogen FlA, Van Tinteren H. A decade of
postlnryngectomy vocal rehabilitation in 3],8 patients. A single institution's experience with cortsistent application of
Provox indwelling voice prosthesis. Arch Otolaryngol Heqd Neck Surg 2000; 126:1320-8.

25. Langenbrunner DJ, Chondkr JR. Tracheal stomal stenosis. South Med J 1968; 61:838-42.

26. IAnt KH, Wei WL Wong J, Ong GB. Trqcheostome construction during laryngectoruy: a method to pre\)ent stenosis.

Lrtryngoscope I 983 : 93 : 2 I 2-2 I 5.

27. Griffith GR, Luce EA. Tracheal stomal stenosis arter hryngectomy- Plast Reconstr Surg 1982; 70:694-8.

28. yoikers AJ, Mercurio GA. Tracheostomal stenosis following total laryngectomy. Otolaryngol Clin North Am 1983;

16:391-405.
29. Callins WR, Applebaum EL. How I do it. Head and neck correction of laryngectomy stomal stenosis- ktryngoscope

1980;90:159-61.
30. Catlin D. Making a lar?e tracheol stoma during laryngectomy Ear Nose Throat J 1966: 45:87-90.

!
GritT r a oh e al Slom apl a oty... f,lbirmawy OA.



In this series' the concepl of primary insertion ofa prevention of stomal stenosis in the conffol andskin flap or flaps into a relaxing tracheal incision or iun.,r.. groups. This effect was of no significance inincisions was used for stomaplasty in the puncture and ihe control group due to the absence of rEp whilecontrol group subdivisions A. However, the type of oeing ot n,gi .i;nifi*r,"" iri,ill pun",u." group. Bystomaplasty used depended on the tracheal stump comparlng the two major groups, subdivisions withdiameter at lhe dme of laryngectomy. Tracheal stumi each othei 1;.e. a versus A inii u".ru, B), it can bediameter of 3 cm or more did not need ,totnupturtj con"tuaea that stomaplasty had succeeded in(subdivisions B ) However' the lower sttin nap noi! ii.u.n,ing rhe srenoric 
"i'r.", 

lr rep -a prosthesis onwas not created as a circular one' but a half-moon ihe stoma of laryngectomized patients even with theshape with upper transverse 
lT-g]:.i"d lower haia pr"r"n." of risk factors whici are known to causecircle in a trial to avoid anv concentric stenosis. When iior" stenosis such as prosthesis microbial

*:'T:::1'rfH" "r:ur-*tf"ln n: i'li;;""*;;i"'#n.,,1"",*Tn span (Figure 8).
rnserted ar 6-o'clock tracheal incision. If it was less CONCLUSIONthan two c]n, two laterally based skin flaps were
Insened at 3- and 9-o'clock incisions. In all patients, After total laryngectomy. tracheal stoma has athe end resulr was a tracheosroma of 3-cm or more in tendercy r" g*dJ;i;;d"ia lrlnoro. The presencediameter with a serrated suture line at the of rEp-and 

-voic" 
t;;,hd*f;er exaggerates thistracheocutaneous junction. tendency 

"rp""iully 
;-;;;; 

"o"ripri"ut"a 
by leakage

rhe effect or rEp and voice prosthesis on rhe stoma lXtrfLffiH:::',LttrffiJ*,";r':il:fX+ff:rr*of the puncture group was significantly ctear atter ani ottrer.lst r""r".r. e"""r[i"giv, it is recommendedanalysis of the risk factors which were'found to be a 
-p".r"r-'lr' 

r";til;ffi::'"phageal puncturedalmost the same in the two maior groupr- lrimary Juryng"al patients regardless of the stoma diameter atstomaplasty was proved to be a good method for the *r" il-" 
"ri".yrg""d;. 

*" * *
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Figure 7b. Tracheostoma stenosis around inserted

voice prosthesis.

DISCUSSION

The laryngectomized patient is further traumatized
by the development of tracheostoma stenosis after
losing his voice-box. This stenosis takes the patient
back to the nighmares of cancer, stridor, and fear of
death. The repofted incidence of stenosis varies from
227o to 42%o.2s-28 Risk factors including gender,

radiotherapy, wound and tracheostomal infection, and
pharyngocutaneous fistula are implicated in a
predisposition to stoma stenosis.rs In 1962,

Montgomery20 noted five causes of stomal stenosis: ( I )
excessive scar tissue (as a result of infection or fistu1a
formation), (2) keloid formation, (3) excessive fat
around the stoma, (4) defective or absent tracheal
rings, and (5) recurrent tumor. Others reported that
stenosis frequently occurs when construction of the
tracheostoma involves simple excision of a circular
disk of skin and direct edge-to-edge suturing of the

trachea to the skin.26'27

Since the introduction of TEP for speech

rehabilitation, great attention has been directed to the
stoma diameter. However, there is a relative lack of
literature reporting on tracheostoma stenosis after TEP,
this may be related to the fact that the majority of the
procedures were secondariiy performed and that the
patients with a narrow tracheostoma had probably been

excluded.6-8 In 1991, Chiu et alls reported a significant
incidence of tracheostoma stenosis in a group of
patients after total laryngectomy with or without
pharyngectomy plus immediate TEP when compared
with that of a control group without puncture.

Figure 8. Demonstration of a tracheostoma with
adequate width in a patent tracheoesophageal puncture

two months after primary stomaplasty.

Prevention or correction of stomal stenosis depends
on the following surgical factors: (1) adequate removal
of skin and soft tissue from around the tracheal
opening, (2) resection of the sternal attachment of the
sternocleidomastoid muscle, (3) reflection of the
thyroid away from the trachea, (4) obliteration of any
dead space between tracheal cartilage, muscle, and

skin margin surrounding the stoma, (5) splitting of the
upper two or three tracheal cartilages with insertion of
triangles of neck skin, (6) meticulous skin to tracheal
mucosa closure using vertical mattress sutures in the
anterior tracheal margin and sinple sutures in the
posterior tracheal one, and (7) avoiding nacheal-skin
suture tension by adequate tracheal and skin
undermining.

Montgomery20 noted that the method of
tracheostoma repair will depend on the configuration
of the stenosed stoma which may be vertical slit,
concentric, and inferior or superior shelf stenosis. In
his early trials, Montgomery2o used a simple procedure
for widening the stenosis by making radial incisions
with an electric cautery knife thmugh the stoma neck
skin junction followed by insertion of a stenting
tracheostomy tube for several weeks or months. This
technique has recently been readvocated for correction
of stoma stenosis.ze Montgomery'o thetr recommended
the insertion of two triangles of skin into notches made
in the tracheal stump at 3- and 9-o'clock positions. In
1966, Catlin30 emphasized that the best way to obtain
an adequate tracheal stoma by using Montgomery's
lateral two-flap is to make it at the time of
laryngectomy.
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Figure 3a. The two superiorly based Vs
of a W-shaped incision are removed from the lower

skin flap, leaving an inferiorly based skin dart.

Figure 4. An x-shaped incision is created on the lower
skin flap followed by removal of the superiorly

and inferiorly based skin flaps,
leaving two medially pointing skin darts.

Figure 6. Provox 2 voice prosthesis is inserted through
the primarily created tracheoesophageal puncture.

a+,LJl c.,L-L-::!J

Figure 3b. An inferiorly based skin dart is inserted in
the tracheal stump through an incision

in the first two rings at 6 o'clock.

Figure 5. A catheter passing through the primary
tracheoesophageal puncture.

Figure 7a. Tracheostoma stenosis with excessive
crustation at the tracheocutaneous junction.
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Stomaplasty
Subdivision A (N=24)

Factors No. of
Datients

No.(7o) of patients
With stenosis

Male 22 3t17V.) 19 l4Q4Vo)
Female 2 0(0co) 2

leoperative tracheostomy 3 l(337o) 2 r(s0%)
2 1(50Vo) 3 l(33o/o\

Postoperativ€ radiation 4 11257") 4 3(7 5Vo)

Wciund infection ) 0(0E ) 1 1(l00%o\
2 1(50Vo) 2 2(1WEo)

ula 2 1(501o) 2 l(50Vo)
6 l(17 7o) 5 5(l00Vo)

ts 5 1(20%\ 7 6(867o)

Table 4: Incidence of tracheostomal stenosis.

Table 5: Factors influencing tracheostomal stenosis in puncture group subdivisions.

ffi\w

Figure 1. The tracheal stump is sutured
to a half-moon shape hole in between the two

skin flaps (left) or in a separate one

in the lower skin flap (right).

Figure 2. W-shaped stomaplasty (left);
X-shaped stomaplasty (right).
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subdivision showed stenosis (334lo). This difference
was not statistically significant (P>.05).

In the puncture group, stenosis was noticed in
12.5Vo of subdivision A (stomaplasty) and in TlVo of
subdivision B (without stomaplasty). The difference
was proved to be of a higher significance (P<.001). On
comparing the rate of stenosis in the puncture group
subdivision A with that of the control group
subdivision A, the difference was of no significant
value (P>.05). However, it was noticed to be highly
significant when subdivisions) in the two groups were
compared (P<.05).

Risk factors in the puncture group subdivisions were
analyzed as listed in Table 5. Males had a higher
incidence of stenosis in both subdivisions; however,
this failed to show statistical significance. Those

patients receiving perioperative radiotherapy did
not show a significant difference in stenosis rate on
comparing the puncture group subdivisions. Wound
infection failed to develop stenosis in the two patients
of subdivision A, but affected the only infected patient
of subdivision B. The incidence of stenosis in the
puncture group subdivisions was not significantly
affected by a history of preoperative tracheostomy,
tracheostomal infection, and pharyngocutaneous
fistula. Only one patient of six in subdivision A whose
voice prosthesis was soiled by microbial colonization
developed stenosis (17%) and one out of 5 in the same
subdivision whose voice prosthesis continued more
than 8 months developed stenosis (207o). The stenosis
rate was found to be highly significant in the patients
of subdivision B regarding these two parameters
(10070 and 86% respectively) (P<.001).

Control Group
(N=32)

Sex
Male 29 41

Female 3 4
Age

Range 44 vears - 65 vears 45 vears 70 vears
Average 55 years 58 years

Tumor stage

Tr 72Vo '15Vo

T4 28Vo 254o
N,-N, 16Vo lTVo

Radiotherapy
No radiation 22132r69?at 32l45t7lEa\
Preoperalive 3/32(9Vo) 5/45(11Eat
Postoperative 7 /32(22Vo) 8145(18Vot

41 32r 12.5coJ 5145(ILso)

Table 1. Patient profiles.

Control Group
N/Toral(7o)

Puncture Group
N/Total(7o)

Total larynsectomv 28132187.5qot 39/45(87%)
Total laryngectomy +
Partial Dharynsectomv

4t32(12.5Ea) 6/45f3qo)

Total laryngectomy +
Neck dissection

5t32(16Ca) 7 t45(15.57o)

Stomaplasty = subdivision (A) 17 t32(53.tqo) 24/45(53.3Va)

No StomaDlastv = subdivision (B) 15/32(46.9Vo) 21145(46.7Vo)

Table 2. Surgical management.

Control Group N/Total(7o) Puncture GroirD N/Total(%)
Wound infection 2t326.zqa) 3/45(6.7E \
Tracheostomal infection 2/32(6.zEa\ 4/45(8.8Eo)
Pharvnsocutaneous fi stula 3/3219.4Vo\ 4145\8.8sa)

Table 3. Postoperative complications. (F
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ring; if the tracheostoma passed in-between the two
neck flaps, the upper skin flap edge was sutured to the
membranous trachea, while the lower one was sutured
to the tracheal rings pulling its posterior ends laterally
to increase the transverse diameter of the stump
(Figure 1).

In patients of subdivision A of both groups, stoma
diameter was less than 3.0 cm, accordingly, two types
of stomaplasty were designed (Figure 2). If the
diameter was less than 3.0 cm but still more than 2.0
cm a W-shape incision was made along the lower skin
flap edge or 1 cm below, the two superiorly based V of
the W were removed leaving an inferiorly based skin
dart pointing superiorly. A vertical slit at 6 o'clock was

created along the first two tracheostomal rings to
accommodate the skin dart which was sutured using
unabsorbable vertical mattress stitches (Figures 3a,
3b). When the tracheostomal diameter did not exceed
2.0 cm, a more relaxing stomaplasty was used. An X-
shape incision was created on the lower skin flap either
along the edge or I cm below, the upper superiorly
based and the lower inferiorly based skin darts were
removed leaving two laterally based skin flaps (Figure
4); these medially pointing flaps were inserted into two
relaxing incisions at 3 and 9 o'clock, wedging the first
two tracheal stump rings.

In the puncture group, the tracheoesophageal fistula
was performed either primarily in the same setting of
surgery according to the method described by Freeman
and Hamakerle or early secondarily in the fkst month
after surgery using the method described by Singer and

Blom2l 22 in some cases and by the Provox trocar

IATOS Medical. H0rby. Sweden 1 apparatus 23 24 in
other cases. The catheter was usually replaced by the
Blom-Singer indwelling voice prosthesis 48 hours
after operation (Figure 5) while the Provox 2 was
inseded immediately after the punctue (Figure 6). The
patient was then trained in the use and maintenance of
the fistula and prosthesis with periodical replacement
every six to eight months. Cases of late secondary TEP
or TEP after secondary stomaplasty of already
stenosed stoma were not included in this study.

No postoperative stenting of the repaired stoma was
given in either group. The stoma suture line stitches
were removed within 7 to 14 days postoperatively.

The tracheostoma was considered stenosed on a

clinical background according to the parameters
suggested by Panje and Kitt in 1985' if: (1) the patient
required continuous or frequent stenting of the stoma,
(2) rherc was decreased ventilation with normal daily
activity (manual labor, walking), (3) excessive crusting
occuned despite adequate humidification, or (4) there
was inability to insefi or maintain a tracheoesophageal
indwelling prosthesis (Figure 7a, 7b).

Preoperative, operative, and postoperative risk
factors, including sex, ^ge, tumor staging,
perioperative radiotherapy, preoperative tracheostomy,
surgical procedures, wound infection, tracheostomal
infection, and pharyngocutaneous fistula, were
reviewed in both groups and statistically analyzed in
the puncture group.

Statistical analysis was performed using the t-test or
chi-square analysis where appropriate.

RESULTS

The mean age was 58 years for the punctue group
and 55 years for the control group. Male to female
ratio was 10.2:1 for puncture and 9.6:1 for the control
group. Tumor staging and the proportions of patients
receiving preoperative or postoperative radiotherapy,
or requiring preoperative tracheostomy were similar in
the two groups (Table 1). The choice of surgical
treatment was ahnost the same in both groups.
Stomaplasty was performed in 53.3 % of the puncture
group and in 53.17o of the control group. subdlivision
(A) in each group (Table 2).

The complication rates are presented in Tables 3 and
4. There was no statistical difference in rates of wound
infection, tracheostomal infection, or pharyngo-
cutaneous fistula between the two groups. There was
also no statistical difference in these three
complications when those who received radiation were
compared with those who did not (P>.05).
Tracheostoma stenosis development, however, was
significantly higher in the patients of the puncture
group as compared with the control group (P<.001).

In the control group, only one patient out of 17 who
received stomaplasty developed tracheostoma stenosis
(5.87o), whereas five of 15 of no stomaplasty
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INTRODUCTION

Tracheostoma stenosis following total laryngectomy
is an annoying problem not only for the patient, but
also for the surgeon.t Stenosis interferes with adequate
pulmonary ventilation and cleaning of the
tracheobroncheal tree due to difficult expectoration of
the accumulated crusts. Frequent changing of a stomal
stent or "stomal button" leads to ulceration and
bleeding from the trachea and stomal edges, this
causes the patient to fear tumor recurrence and the
surgeon to expect further aggravation of the stenosis.2

The introduction of tracheoesophageal puncture
(TEP) and subsequent prosthetic voice restoration
makes this complication more undesirable and
increases the concem for its prevention and
management.3 Stenosis will preclude voice prosthesis
insertion and the patient cannot benefit from vocal
rehabilitation via the TEP. Although this difficulty
couid be managed by using the tracheostoma vent
voice prosthesis,a't it is more difficult to change and
maintain the prosthesis if the tracheostoma is narrow,
this makes secondary tracheostomaplasty generally
recommended-Ge

The effect of tracheostoma stenosis on TEP voice
restoration seems clear in the literature.l0'tn However
the effect of continuous soiling from this "controlled"
iatrogenic fistula and the implanted prosthesis on the
tracheostoma is uncertain.15 Pharyngeal salivary fistula
has long been incriminated as an important factor
leading to tracheostomal stenosis by causing excessive
scarring and inflammation. t6-20

Various surgical techniques to prevent and correct
stomal stenosis have been published previously, these
techniques employ some kind of relaxing tracheal
incisions and./or insertion of a triangle of neck skin into
the tracheal stump.1 20

It is the aim of this study to highlight the effect of
TEP and the implanted silastic voice prosthesis on the
size of the stoma in alaryngeal patients and to
determine if it is advantageous to perform a primary
tracheostomaplasty in these patients to avoid any
expected stenosis.

METHODS

Forty five patients with squamous cancer of the
larynx, who underwent total laryngectomy together
with tracheoesophageal puncture between January
2OO3 and February 2006, were prospectively
evaluated. All patients had follow-up of at least 6
months; hospital deaths and patients unavailable for
follow-up within 6 months were excluded. The
tracheoesophageal puncture was performed as primary
at the same operative session or early secondary within
the first postoperative month followed by insertion of a
silastic voice prosthesis either indwelling Blom-
Singer or Provox 2 . These patients were compared
with a historic control group of 32 patients with
squamous cancer of the larynx who presented to the
same department ftom January 2000 to December
2002 and who underwent similar resections, but
without creation of the TEP. The patients of the
puncture group and the control group were then
subdivided between those with tracheal stump
stomaplasty (subdivision-A) and those without
(subdivision-B).

In patients of both groups, the skin incision was a
transverse or collar one according to the intention of
making neck dissection. The tracheal stump was
brought out through the middle of the skin flaps either
in-between or through a separate hole in the lower one
about I cm below its edge. The stemal attachments of
the stemocleidomastoid muscle of both sides or in the
remaining side in case of neck dissection were cut
transversely together with removal of any crowded
subcutaneous tissues around the tracheal stoma. It was
the transverse diameter of the tracheal stump which
affected the type of its construction in patients of both
groups. When the tracheal diameter was 3.0 cm or
more, then there was no need for stomaplasty
(subdivision-B in each group). However, the following
surgical points were considered: when the tracheal
stump was designed to pass through the lower skin
flap, a half-moon shape hole was created with an upper
transverse margin sutured to the membranous posterior
tracheal edge using simple unabsorbable stitches and a
lower half-circle margin sutured to the tracheal rings
with half-buried vertical mattress sutures to ensure that
the skin was pulled over the raw edge of the tracheal
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TRACHEAL STOMAPLASTY IN TRACHEOESOPHAGEAL
PUNCTURED ALARYNGEAL PATIENTS: IS IT A MUST?
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ABSTRACT

Q6,lecttoos: The purpose of this study is to highlight the stenotic effect of tracheoesophageal puncture and the

implanted voice prosthesis on the tracheostomn of alaryngeal patients and to evaluate the role of primary
tracheostomaplasty in prevention of this stenosis.

thcclds: This was a prospective clinical study conducted in the Otolaryngology Department ofTanta University,

Egypt. The records of seventy-seven laryngectomized patients who were operated on between January 2000 and

February 2006 were reviewed and divi.d.ed. into two major groups; those with tracheoesophageal puncture
(puncture-study group) and those withoat (control group). The two groups were then subdivided between those

with stoflnplasty (subdivision A) and those without (subdivision B). The rates of tracheostoma stenosis in the two

major groups and in tlie four subdivisions were compared and statistically analyzed considering different risk

factors.
7?esulas: In the puncture group, the total incid.ence of tracheostoma stenosis was 18 in 45 cases (40Vo) including

3 in 24 cases in subdivision-A (12.5Vo) and l5 in 2l cases in subdivision-B (7l%o), while its total incidence in the

control group was 6 in 32 cases (19Vo) including I in 17 cases in subdivision A (91o) and 5 in 15 cases in
subdivision B (33Vo). On anclysis, the risk factors within both the major groups were almost similnr.

Conclwton: Perfotming primnry tracheostomaplasty after completion of total laryngectomy dramatically

reduces the stenotic effect of this puncture and other risk factors.
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CONCLUSION

Accidental Datura stramonlam poisoning is a

common problem in Babylon city especially in infants.

The most frequent clinical features were tachycardia,

agitation, dilated pupils and flushing. All of our patients

left the hospital in a few hours. No deaths were reported.
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from the emergency unit within 0.5-5 hours (mean 2.6
hours). Sixteen mothers (76.1%) were inside the house
at the moment of poisoning.

Matemal Variahles No. E.

Age: < 20 Years
2O-29 Yeas
30-39 Years

2
9
10

9.5
42.8
47 .6

Education:
Pri-ury
Secondary
heparatory

10

6
5

47 .6
28.5
23.8

Occupation:
Housewife
Teacher

20
I

95.2
4.7

Attendance for help:
Emergency Department
Clinics

18
3

85.7
14.2

At the moment
of poisoning, the mother was:
Inside the home
Outside the home

16

5

76.1
23.8

Table 3. Distribution of patients according
to maternal variables.

Indoor poisonings were seen in fourteen patients
(66.6Vo), whlle the remainder were outside. There was
no history of previous poisoning with the same
substance for the patients or any of their family
members. Two pairs of brothers were recorded in this
study. The Datura plants were used for decoration in
eighteen cases (85.7 7o).

Figure l. Jimsonweed flower and seeds

DISCUSSION

The present study shows that Doturo stramonium
poisoning is present in Babylon city and that the
conmonest pediatric age affected is l-2 years, which
is the age of exploration and increased mobility, but
other ages are not exempt. Intoxication with this plant
occurred in our patients by accidental ingestion of the
seeds. The plant is grown in private gardens for
decoration or it has been encountered growing wild.
We do not have local studies regarding poisoning in
adults or adolescents. To the best of our knowledge,
the plant seems to be newly imported into the country
since we did not encounter its clinical effects ea ier.

Children have a special susceptibility to atropine
toxicity; even small amounts may produce central
nervous system manifestations.a

Poisoning by other types of plants has not been
studied perhaps because of incomplete patient history
and lack of knowledge of the local types of herbs. On
the other hand, it has been reported in other counffies
including India.s 6

Datura poisoning has also been described as

common in India.T

Clinical features are mainly due to the
anticholinergic effects attributed to the presence of
atropine, hyoscyamine, and scopolamine in the seeds
of this plant.a'8'e

In all of our patients, poisoning was accidental, but
it can be intentional, especially in adolescents as has
been reported elsewhere.e'I3 We did not include
patients of this age group during the study period. The
most frequent clinical features were tachycardia,
agitation, dilated pupils, and flushing respectively.
Urinary retention was not observed. It is not
unexpected that it has been reported in other studies.12

AII of our patients left the hospital in a few hours;
no deaths were reported in keeping with other studies
where the prognosis was described as good.l4

Supportive care including fluid replacement,
diazepam, antibiotics, and neostigmine 0.02 mg/ kg,
repeated when necessary, was used. The response was
favorable in all cases.

G
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poisoning has been described in children in Riyadh
(Saudi Arabia) where three children were described to
have symptoms with anticholinergic features after
consumption of this plant.r It has also been described
in horses after ingestion of contaminated hay.2

Jimsonweed extract, due to its high content of
anticholinergic material, can be used as a treatment for
organophosphate poisoning.3

METHODS

Anticholinergic manifestations that are potentially
dangerous may be caused by Datura stramonium
seeds. A prospective study was designed to cover the
twenty one patients with an age range between 13 and
66 months (average 29.6 months), who were admitted
in the emergency unit of Babylon Matemity and
Children's Hospital from November 2003 to October
2005, with features suggestive of anticholinergic
substance poisoning. A special form was prepared and
filled in by the medical staff on duty. This form
included patient variables, parental variables, and
family and housing circumstances that predisposed to
the event of poisoning. Other cases due to belladonna
poisoning were excluded. Clinical features present on
admission or later were recorded. General lines of
treatment and supportive care were offered, and
neostigmine 0.02 mg/ kg was given and repeated when
needed.

RESULTS

Features of presentation that made parents seek
medical help were mainly uncontrollable irritability
and agitation, and less commonly flushing. History
revealed the cause of poisoning was accidental
consumption of jimsonweed seeds.

Table 1 shows patient variables. The commonest
age was 1-2 years, 9/22(42.87o). Males were affected
more than females, 15("Il.4Vo).

There was no difference with regard to residence
and personality of patients. Poisoning was more
common among normal than abnormal children.

Table 2 shows the clinical features of patients
admitted with Datura poisoning; tachycardia,
agitation, dilated pupils, and flushing were the more

frequent clinical features (1007o, 95.27o, 8l7o, 76.'17o)
respectively.

Patient variables Number 7o

Age: 12- 23 months
24- 35 months
36- 47 months
48- 59 months
60- 71 months

9
4
5

2

1

42.8
19

23.8
9.5
4.7

Gender: Male
Female

15

6
7 r.4
28.5

Residence:Rural
Urban

tl
10

52.3
4'7 .6

Personality: Easy
Difficult

10

11

47 .6
52.3

Mentality: Normal
Abnormal

18

3

85.7
14.2

Table 1. Distribution of poisoning according to
patient variables.

Clinical features Number 4o

Heart Rate:
Normal
Increased

0
2l

0
100

Respiratory Rate:
Normal
Increased

t4
7

66.6
33.3

Temperature:
Normal
Increased

l3
8

72
28

Pupils:
Normal
Dilated

4
17

19
81

Flushing:
Present
Absent

16
5

76.1
23.8

20
I

95.7
4.7

Euphoria:
Present
Absent

2
19

9.5
90.4

2
19

9.5
90.4

Table 2. Clinical features of patients
with Datura poisoning.

Table 3 shows matemal variables. The frequency of
poisoning increases with age of the mothers and lower
educational level. Because the symptoms were
alarming, most (85.77o) of the mothers sought help
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DATU M STRAM O N I U M (JIMSONWEED)
POISONING IN BABYLON CITY, IRAQ
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ABSTRACT

Qh\arttoc: Datura stramonium poisoning is reported to be a relatively common problem. The aim of this study is
to aleft doctors and parents about this poisoning and its danger.

lllatLds: Twenty one patients who presented to the emergency department at Babyktn Matemity and Children's
Hospinl with features of intoxication with Dataru seeds, were studied ajler treatment. Variables of the patients and
their mothers, clinical features, and treatment were studied.

KestaLs: The commonest age was 1-2 years (42.8Vo). Males were affected more than females (71.4Vo). The most

frequent clinical features were, tachycardia (l00Vo), agitation (95.27o), dilated pupils (81Vo), and J'lushing (76.1Va).
Neostigmine was used for treatment and no deaths were reported-

Conclasaon: Datura stramonium poisoning is a common problem in Babylon city especially in infants. It carries a
good prognosis.
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INTRODUCTION

Ingestion of jimsonweed (Datura stramonium)
seeds can lead to intoxication and to anticholinergic
manifestations that are potentially dangerous. The
plant is known to grow in private gardens although it is
described to be a wild herb. The plant, Datura
strarnonium is a common weed along roadsides, in
comfields, and in waste areas. It has big, irregularly
to othed leaves, white or purplish tinged tubular

JABMS 2006;8(4):318-21E

flowers, and prickly, spherical or egg shaped fruiting
capsules which contain scopolamine. Datura flowers
and leaves are attractive to children and intoxication
with this plant has not been known before in Babylon
governofate.

In recent years, we have started to see children
presenting with features pointing to the intoxication
with this plant especially its seeds. Jimsonweed

*Sabih S. Mehdi, FRCP, Head of Periatrics Department, Babylon Medical College, Babylon Udvefity, Hilla, Iraq.
*Jasim M. Al-Marzoki, CABP, Consultant Pediatrician, Babylon Medical College, Babylon University, HiUa, Iraq.
*Yahya A-S. Al-Tufaili, CABP, Vice-Dean, BabyloD Medical College, Department of Penatrics, Babylon University, Hills,Iraq.
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DISCUSSION

The data collected revealed remarkable differences
among the countries in the region. The health care
systems are determined by the political situation, status
of economic level and historical background.r The
findings suggest the growing variety in the level of eye
health care services of EMR countries.

Cataract surgery is among the most frequent
intraocular surgical procedures. The cataract surgical
rate (CSR) is considered one of the main indicators of
eye care services. An analysis of cataract surgical
services in Eastem Mediterranean Region countries
indicates that the utilization of ophthalmologists varied
highly. The highest CSR was recorded in Pakistan
(2250) followed by Jordan (2200) and Omn (212O).
The lowest was in Afghanistan (260) followed by
Somalia (284). All Gulf countries have the highest
rates of intraocular lens implantation in cataract
surgeries (> 957o), and the lowest rates were noted in
Somalia, Djibouti, and Afghanistan (<457o). The
reason for these differences in relation to cataract
surgeries is usually related to financial resources,
deficiency of qualified ophthalmologists, and unstable
political status.

The highest population per ophthalmologist was
recorded in Somalia (565,000) followed by
Afghanistan (325,000), Sudan (270,000), and Djibouti
(170,000). The lowest population per ophthalmologist
was noted in Egypt (14,000).

Seven priority county have been identified for
urgent support by the WHO, namely Afghanistan,
Djibouti, kaq, Pakistan, Palestine, Somalia, Sudan and
Yemen,4

The establishment of a national evidence based
strategy for the prevention of blindness and the
preparation of an effective plan to implement this
strategy are needed. Each strategy requires the
execution of an analysis of the ophthalmic situation.3

Further analysis of eye health care systems in the
region is necessary to identify possible ways to
increase the cataract surgical rate. To reach the goals
of "Vision 2020 the right to sight," each country of
the East Meditenanean Region (EMR) should reach
2500 cataract surgeries per million population by the
year 2010, and 3000 cataract surgeries per million
population by the year 2020.2 This target can be
achieved by mutual cooperation between ministries of
health and local and intemational NGOs.

The development of ophthalmic human resources by
improving surgical training, especially in cataract
surgery and intraocular lens implantation, mainly in
the rural areas of some countries in the EMR region is
needed. A long term quality analysis of cataract
surgeries in the region in advisable.

CONCLUSION

There is an urgent need to update the eye health data
on a regular basis as part of the health system.
Blindness remains a major public health problem in
our region and the ministries of health need to address
this situation.
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of Medical Specializations r

Country Number of Optometrists
Number of

Ophthalmic Nurses

Afghanistan 6 7l
Bahrain 54 72

Djibouti 1 7

Egypt 1400 4995

kaq N/A N/A
Iran 1632 618

Jordan 130 t24
Kuwait N/A t3'l

Lebanon 110 N/A

Libya 5 500

Morocco N/A N/A

Oman 34 0

Pakistan 20 30zo

Palestine N/A 45

Qatar 62 29

Saudi Arabia 76 1904

Somalia N/A N/A

Sudan 820 24Q

5 650

o 400

N/A N/A

35 281

Table 2 Number of Optometrists and Ophthalmic Nurses
in Eastern Meditenanean Region Countries in 2003
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Figure 6. Percentage of IOL implantation in EMR countries in 2003.
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Figure 5. Cataract surgical rate (CSR) in EMR countries in 2003.

Country Population hevalence of Blindness Prevalence of Low Vision
Afghanistan 22.1 Million L57o (Estimated) 4.gEo

Bahrain 0.7 Million 1.97o (Survev) 4.oEo

Djibouti 0.7 Million 1.57o ( Estimated) NiA
Egypt 66.7 Million L.2Vo (Sumey\ 4.\Vo

kaq 25.1 Million 0.97o (Estimated) N/A
kan 65.2 Million 0.87o (Estimated) 2.5Vo

Jordan 5.4 Million 0.67o (Survev) 4.9Vo

Kuwait 2.3 Million 0.770 (Estimated) N/A
Lebanon 4.3 Million 0.87" (Estimated) N/A
Libya 5.5 Million 0.87, (Estimated) N/A
Morocco 29.6 Million 0.87o (Survev) 2.3Vo

Oman 2.5 Million 1.17o (Survey) N/A
Pakistar 145 Million 1.1% (Survey) N/A
Palescine 3.5 Million 0.770 (Estimated) N/A

Qatal 0.6 Million 0.770 (Estimated ) N/A

21.3 Million 0.77o (Survey) N/A

7.9 Million 1.2% (Estimated) N/A

32.7 Million 1.57o (Estimated) 4.5Vo

Syria 17.1 Million 0.770 (Estimared) N/A

9.8 Million 0.87o (Suwev) 2.IVo

3-7 Million 0.77o (Estimated) N/A
Yenieq . 19.6 Million 1.57o (Estimated) 4.5Eo

Table I . Prevalence of blindness and visual impairment in EMR Countries.
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Figure 4. Cataract surgeries per year in EMR countries in 2003
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Figure 2. Number of ophthalmologists in EMR countries in 2003
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Figure 3. Number of ophthalmologists per population in EMR Countries in 2003
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There is also a lack of information describing eye
health care services in some countries by measurable
parameters. The aim of this study was to describe the
current status of eye health care services in the fight
against preventable or treatable diseases which cause
blindness. The outcome of this study will be a major
contribution for the development of national
prevention of blindness strategies in the framework of
the global initiative "Vision 2020 the right to sight."2
Yemen is one of the few countries in the region that
has done an ophthalmic situation analysis survey
which produced an ophthalmic situation analysis
document I that forms a solid basis for such a strategy
concemed with the prevention of blindness.

METHODS

The data and information were collected from the
reports of national programs for the prevention of
blindness in the 22 Eastem Mediterranean Resion
countries.l These data from the region included"the
prevalence of blindness and visual impairment,
number of ophthalmologists, number of
ophthalmologists per population, number of
optometrists, number of ophthalmic nurses, number of
cataract surgeries per year, number of cataract
surgeries per one million population per year (cataract
surgical rates CSR) and percentage of intraocular lens

implantation in cataract surgery. Some of these data
are estimates, and some have been collected from
surveys. The data obtaingd were further reviewed and
analyzed by using the Excel 2000 program.

RESULTS

By reviewing and analyzing the available data,
results from this study can be categorized in the
following categories.

Prevalence of blindness and visual impairment:
Table 1 shows that the highest prevalence of blindness
was in Afghanistan (2Va). Prevalence of low vision
ranged from 2.0% to 4.8Vo.

Ophthalmic Human Resourcss; Data on the
ophthalmic human resources are as follows:

Nurnber of ophthalmologists (Figure 2); number of
ophthalmologist per population (Figure 3); number of
optometrists and ophthalmic nurses (Table 2).

Cataract surgery: Number of cataract surgery per
year is shown in Figure 4 and cataract surgical rate
(total number of cataract operations within a year per
one million inhabitants per year) in 2003 is shown in
Figure 5. Percentage of intraocular lens implantation in
cataract surgeries in 2003 is shown in Figure 6.

(l}
Figure 1. Map of the Eastern Mediterranean Region countries (EMR).
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ABSTRACT

Qifeoclre: To describe eye heahh care services in 2003 in 22 Eastern Mediteffanean Region countries'

/,taeAds: Data were collected and reviewed from the reports of national programs for the prevention of blindness

in the 22 Eastern Mediterranean Region cointries. The data obtained were further processed and analyzed by

using Excel 2000 Program.
duaus: The pievience of blind.ness ranged from 0.7Va to 2.0Vo. The total number of cataract surgeries per one

million inhabitints per year (CSR) in 2003 was calculated and ranged lrom 260 (Afghanistan) to 2250 (Pakistan)'

ih. nu*b", of opithaimologists in th" 22 countries ranged from one ophthalmologist for 565,000 population in

Somalia to one ophthalmologist for 14'000 in Egypt'

Conolsstans: iye health care services in Eastem Mediterranean Region countries differ from country to country

due to various economic and political factors in the region'
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availability of eye health care services in the Eastem

Mediterranean Region countries are affected mainly by

economic and political factors. Since there are

countries in the region with high income and

politically stable and countries with low income,

unstable political conditions and civil wars, there is

diversity in eye health care services provided in the

region.l

INTRODUCTION

The Eastem Mediterranean Region (EMR) includes

the following countries as shown in the map (Figure

1). These countries are: Afghanistan, Bahrain,

Djibouti, Egypt lraq, Iran' Jordan, Kuwait,

Llbanon, Libya, Morocco' Oman, Pakistan,

Palesdne, Qatar, Saudi Arabia' Somalia, Sudan. Syria,

Tunisia, Emirates and Yemen.rThe affordability and

JABMS 2006;8(4):3 l2-78
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Now, for the very first time, a low molecular weight heparin has received a licence for the
treatmenr 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,t but without the drawbacks of having to maintain an intravenous line.
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innohep is the only truly once-daily treatment for PE and DVI, and is also available as vatiable-dose
sl,ringes for added convenience and simplicity.

innohepp AllLodoL dnl ,l/"par r sooiur Vials of 2 ml l rzap" r" sod Lr 10.000 rr ri X"
lJ hl, preseryed s r b"rzy dl"ohol. I n2dpa l soduh "0,000 oln Xd Lu ml. pre"aed ilh
o-n/vl o Lohol, irooi reo uil soorJm br(u pl{e Syringe of 0,35 ml or 0,45 ml T n/aF r ir ^odF
um 10,000."r-xd lJ nrGraduated syringe o10,50 ml,0.70 mlor 0.90 mlTr/apdri. odrr
10,000 anli xa lU m sraoii?ed +rrh )odur b5uphtrF. Prope.ries l-i.r6palr sodiLn i, " ow
mole(rs, weqll hepd rprodrcedbyen2ynarLoepolyme../arolofrorvPllonalhepor:r.Tl'p
molFcJar-assrcbelseer',000".o 4 000 d" 'o.. rrrh a peal adin rm oe'Lld.md'5o'
approx.4,500 dalton. Inzaparin sodilm s an anli-lhrombolic agenl. innohep has a bioavai_
abhlv o'aboJ' 90'.'olow.nc sro^LkftoLs rlecl01. -h" 

"bso 
p or fd' ilp s 200 m.1ure5

pect pasmd dLlv.v berla obse4ed cl -r 4 6 hoJro. rhe elrJ alror hd'l .le s eooLl 80 - r
L e5 ]ll/dparr sodrLm i- p milar"d. p indr l/ rilh lhe u r"e, 
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fdrol'rerrcc p%rfarooylami s or 
'rnoaep 

are ron orad b) anri Ya acnv\ ThFrA i. a ri.ec
do F re polre raoliorsnrp belweer pld5Ec oLLNrly and fe dose admi.6r4'Fd. -ie bioroSicdl
a lv ry ol lrnolep 
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e\p es.ed r clr )\d rr'6rndroldl ur ''r lodicarions I'ear e1l ol d"ep

vein lh@mbosis and pulmonary embo ism Prevenlion ot posioperalive de€p vei. lhrombosls in
palells Lnd€rqorrc qpl"rdrd.d onlopd"dL.rtgery oeve"lolo'clo.rrg r r'dwph.o irra'
i"roJ. h1". 'o' "*r;' o'po eal or uld.o" dnd laFrod E !.i.. Oosage lGdtn-4t ol DVr dnd
PL: lnp re onmerdeo oosF 5 /5 d.l-Xd lJlq boo/-weral 5c or.. daily.
Ihrcnboptophviaxis in patients with hodezte risk ol thronbosis (genetal sutgery): ar $e day
ol opp r lor 3 loo aah rd U s.c. ull l 2 lou i b.lore sL Oea d.d poslop"'a vel/ o' !e dr l'
3.5Ci0 drr.-Xa rU 1o. 7. 0 oov s rnronbapapht u\is n pdttents L h hiah tier ot lh'anbosis (e I.
torat h,p rcptdce-Fn!). O1lhp ddv ol operclo 50 rah Ya lu/Lq body {eiqht s .. Jt ri 2'rou -
.erdre s'.r.cto o-lv dn tne oatent h", oeen moo'rzed fot ,hott tarn
n"-naodtis': ,Ies. tnan a horr.,. I botus oose o ?,OOO-2 5Oo a 1l Xa lU .ro Il'F dneldl roe
ol rle dbrvse ro, ilr'ava.ously/ ar rlp oeanrrq o'daysis. Lonqr-n 1denact atysts (nor'
han 4 nai'<t. AbotL. oo.e ol 2 500 dr.tsX. hJ nlo lhe ar"r a rde ol lhe didl/'q (o, nrd
venoLsv) al lhe beqinnina ol dialysis, lollowed by an inlusion ot 750 anliXa lu/hour Dose
doiL.[ e1l: lnaeasa o,d€(r"a..6l l'e boLs do'e, eqJrFd. cal b. aade n srep) o1250_
5OO qnu-va lU rllrld eJistacrofiesporse soorarl6d OverdoseA. olp'oo a or lt aolpp mry
oe coap .alFd br laamorl6qa At'eLomm-noad do as lhe e 'r ord be t o Feed'o El a.i

dote, bur n rhe event oi accidenlal administration of an overdose, the eifect ol lnnohep can be
reversed by inlravenous admlnslralion oi 1'l, protamine sulphale soLution, The dose ol prota
n r"e.Llphale -qJ "d pe 1.Ltr- zarror should b- ac.Jr:le / dare'm:1ed b/ lTornq dilh lle
p .\ma or lha pdr p.r. A , r r r a. 1 qo'proralre\rpl'are"eL6Lze)lheetre,'oll00c1li.
xdlLolln/dp.1_ Adverseetteclslniolepr-sde*rlireo"oroole"drqr'Ls frlelappled
al lhe doses recommended, provided thai patients with increased bleedng poteniial (bleedng
dsorde6, severe th@mbocj,,lopenia) are excllded or trealed with specia care
Conlraindicarlons Khown hypeBensiivity lo any olthe constiluenls. The 20,000 anl-Xa U/ml
'o muldl:on ol li-ohep conldns sodiLm bisLlph " wh.5 -"y cdL"e rle'qic rerctior 5. i.clLd-
nqd.dph/la$,tr p edrspo,ed pdr enls. l lhe rp-dnnS lo'mLldl o1s *rlhoul ,Llpl- e .l-,s"r(
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