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brooch

Oold brooch, dallnq from lhe eecond cenlury A'D. decorat'ed wiNh porcelain and

rubieo.The cenf,er ie lhe figure of a rYtan carveI in qemetone (2x7xB.Bcm) '

{Damascus National Museum, Syria}
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PREVALENCE OF GASTROESOPHAGEAL REFLUX DISEASE
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ABSTRACT

Aaortgtoufi * Oh1etttoa: Gastroesophn7eal reflux disease (GERD) is a major clinical problem in westem

countrtes due to its prevalence, complications and impairment of the quality of life. Some recently published
stu.dies suggest that the high prevalence of GERD is not restricted to the West. The aim of this study was to
determine the prevalence and clinical spectrum of GERD in a sample of the Syrian population.

litetlds: A cross-sectfutnal survey was peformed among 566 employees at Al-Mouassat University Hospital,

using a 32-question questionnaire. AII subjects were interviewed at their ffices by a team of doctors- Stdtistical
evaluation was performed using SPSS 12.

Fesutat: 566 subjects (215 male, 38Vo and 351female,62Vo) were suneyed. The prevalence of heartbum and/ or
dcid regurgitation occurring at least once a year or once a month, or once a week, or once daily was 43.6Vo,

22.4Vo, I4.7Vo, and 6.2% respectively. The prevalence of GERD, defined as heartbum and/or acid regurgitation
experienced at least weekly, was 14.77o. Following the defrnition from the Genval workshop (syvnptoms occuring
nvice a week and impaiing a patientb quality of lifu) the prevalence was 3.5Vo- There was significant association
with BMI P=0.019). Heartburn and regurgitation were significantly associated with aMical swptoms
(P<0,0001). No significant dffirence was d.etected between the sexes.

JABMS 2005;7(3):321-8E
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Conclatton: The prevalence of GERD was l4.7%o in this Syrian population, similar to that of some develaped
countries.
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Gastroesophageal qFi!l-c;.:'J '-Bll clr ,++
iu.i ciL"ris,. ,_J! ..p Reflux Disease (GERD)

6^ %30 ntt .o;tr. Lrr'l a++- q;!r J ,+.:-l..ll

Reflux g-rj+ qr" ,-SlD iJtli.. irll c.,Vl--ll

elS*.s+_xl-*ilt Jj+ll ol.r ,$+, .( Esophagitis

24-14 ;y u \5jl-+ !l .i,,rjJ r,l-.,r+ll d ;>$ a+>r
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r"3'j JLii.rYl :i -, i-l! .1Ui;! ..:lt:a t.+rr'-+.r*"t'

-.,j+ll ,rl-r.l -lLiiil +'J ,.-rl "+i-l r-,)Ld-l .l- J:!t
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JJllj i*l ,Jl . * cir,ll ... ,Jl ,-.6J1 -i . -i, Jl- cr,llL 9 \:"J v

.C"35Jl lrA cx iiro c;J,.re JLiSi)l 4+"i
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ABSTRACT

O,Teottoe: This study aims to compare three conservative treatments of internal hemorrhoids: sclerotherapy,

infra-red coagulation,and rubber band ligation, as outpatient procedures.

TltaeAols: This is a prospective study in which 272 patients were included and divided into three groups: gmpA
(n=96) was treated by Wecting SVo phenol in almand oil, group B (n=92 ) was treated by infra-red coagulntion,

and group C (n=84) was treated by rubber band ligation.

7?esalts: The mean age was 41.5 years in group A,43 years in group B , and 45 years in group C. Success rate

in group A was 914o for grade I, 82Vo for grade II and 66Vo for early grade III. In group B success was 94Vo for
grade I, 80.5Vo for grade II and 65Vo for stage IIL In group C, success was 74Vo for grade I, 92.8Vo for grade II
and 8270 for early grade III.

Conchatton: This study suggests that sclerotherapy, infra-red coagulatio,n and rubber band ligation were all
effective methods in the treatment of internal hemorrhoids. Sclerotherapy and infra-red coagulation were both

equally effective in grade I, and rubber band liSation Save better results in grade III.

JABMS 2005;7(3):3 15-20E
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ABSTRACT

Muslim physicians in the Middle East were pioneers in hernia surgery. Most prominent of these plrysicians was
Abu-Alqassem Al-Zahrawi, who described various kinds of external hemias,distinguished between direct and
indirect inguirnl hernias, and also accurately and knowledgeably described the correct anatomic basis for
repairing both umbilical and inguinal hemias.
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Or#Jll drijJl ct + -Si :il3 edge-to-edge suturing
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ir-lJ+ll rtl+ilL J.+jl .rl.+ .,.i . r- ^tt a)-!+ ClF. I

i:-l!l ,+LJl ., _rl..;l _,rll ,.--:r hemial defect repair

'r1.., i Oi cJdJl ,"L 6l o;.,1,. "' :J.r+ .,J!l 6lill C)-)
,ji .J"ir F . l-els;JJt JF Jj^\ J,.', F ,i* , :irr.4-ij

6:Jl J:-.Fr-F C.:r.+ F i rlr+ Jc+ 'J+.;c =-i13.+

J* *l e-.,rll .t-r $ i .rlrlL ,"'.1. .rrtt 6;lt *.1'

,-F jt! rl t'i t:.+ -F e-r. l+JE i'.J-.$ ".ji-?

e-.rrl !-; Cji: i ..!r$l !l+-.,t' S' .,'1A Eir U+-.,

.,rJl ,,,tt-i, iJrr^,Jl cL+-l a+ As: l.lljl cSri !r.iJ
Ljilr (sJl 6irlj il.yln)l Cjb !.tjl l-r3l r! l4'r3 gln

el.:-1:cl ,..j-l {I;i CLelr rJU,-r ":.! L.Ji 4lr+r djr O"t,l. I
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CONCLUSION & COMMENT: Although self-
reported abstinence for 7 days is a soft endpoint, these

findings suggest that free NRT, distributed by mail,
can be an effective component of large-scale cessation
efforts.
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CONCLUSION: Treatment with 200 mg of Modafinil
reduced the extreme sleepiness that we observed in
patients with shiflwork sleep disorder and resulted in
a small but significant improvement in performance as
compared with placebo. However, the residual
sleepiness that was observed in the treated patients
underscores the need for the development of
interventions that are even more effective.
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CONCLUSION & COMMENT: Despite the promising
results from this short-term study, widespread
recommendations of soybean protein supplementation
would be premature. Editorialists point out that we

'don't know enough about feasibility and safety.
Nonetheless they suggest that the findings provide
support for diets higher in total protein intake.
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CONCLUSION: The acquisition of HHV-6 in infancy
is usually symptomatic and often results in medical
evaluation. Roseola occurs in a minority of patients,
and febrile seizures are infrequently associated with
primary IIHV-6 infection. Older siblings appear to
serve as a source oI HHV-6 nansmission.
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CONCLUSION: In 2 to l0-year-old children, MCV-4
had a safety profile similar to that of PSV-4 and
elicited significantly higher and more persistent serum
bactericidal antibody responses against meningococcal
serogroups A, C, Y and W-135 than did the licensed
polysaccharide vaccine.
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Adverse Events and Errors in Intensive Care
Brett AS.
Joumal Watch 2005 Oct I :25(19).151-2.
[Rothschid JM et al. The Oincal Care...Ctit Cate Med 2005 Aus:33:1694-
700.l

i-1" +_r a;ll iJ.,.tll iJllll qi,n ! :i-l-.,pll ei.ra_e ijli

=i& d ilJFll i-lJJl ,.rA ,sr .!$'I1 'U.i!l 4.,i" 1S.l

LUlr cll.iYl i-L"i ,..!6. ,., .:-LJl .13 ,.L. - -! r-'.

.er!ls- " Yl iJjJlr;jsll irLJl crl.s.j j ellJE:)lr
Ji! u '.j.it-ll 4$l-/t ,.r .:];!Jl ,-.-.+ :e-l;Jl +i;_2L

,:tt)ii)l d.r!ly3 d:.rl3Jl -rJLi: u.J dri-- L,ll el-'t!l

..r L" r+-l 2 7 Dl-S . c.,ttli.ll i,+l -x: 4.,- .-Jl ir3t rJl'tan 
I+OO" (Jii" ..r-t-x ilt.. 420 i-!-.,p on i:!l-J,.jl

.lo-.--:ls

.dJl d d"r^$il! driJif .9J L,.r.Jdli

CONCLUSION: The zoster vaccine markedly reduced
morbidity from herpes zoster and postherpetic
neuralgia among older adults.
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CONCLUSION: Initial resuscilation with Ringet's

lactate is indicated for children with moderately severe

dengue shock syndrome. Dextran 70 and 6 percent

hydroxyethyl starch perform similarly in children with
severe shock, but given the adverse reactions

associated with the use of dextran, starch may be

preferable for this grouP.
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CONCLUSION & COMMENT: In this study, more
than 1 in 10 patients experienced preventable adverse

events, and an even greater number potentially could
have been harmed by errors that, fortunately, were

either intercepted or did not result in injury. These

findings are consistent with estimates from previous

studies. Interested readers should consult the original
article for more details on types of adverse events and

enors and for suggested ways to minimize these

events.
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Comparison of Three Fluid Solutions for
Resuscitation

in Dengue Shock SYndrome

Wills BA, et al.
N Engl J Med 2005;353r8?7-89.
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CONCLUSION & COMMENT: These findings are
intriguing, but they are diffrcult to translate into
routine practice for many reasons: A large proportion
of subjects did not complete the study; the behavioral
interventions were intense (as suggested by the
impressive weight loss in one sixth of controls); the
side effects were considerable; and the medication is
expensive (US$ 170/month wholesale, according to an

editorialist) and would have to be taken during school.
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Vitamin C Might Lower Serum Uric Acid
Brett As.
Joumal Watch Jul 15;25(14):114-5
[Huang H-Y et al. The effects of vitanih C . . .Althritis Rheun 2005 Jun; 52: ] U3-
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Orlistat and Weight Loss in Adolescents

Joumal Watch 2005 Jul I 5:25(14),ltl
[Chanoinz .l-P et al. Effect ol orlistat on. . .JAMA 2005 Jun ] 5;293:287 3-83
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CONCLUSION & COMMENT: In this study, pre-

meal inhaled insulin lowered HbA1" levels more
effectively than oral therapy with rosiglitazone.
However, the relatively frequent occurrence of
hypoglycemia with inhaled insulin suggests that
accurate dosing can be an issue for some patients.

Other aspects of inhaled insulin therapy that are being
studied include development of insutn antibodies and

changes in pulmonary function with long-term use. If
inhaled insulin is approved by the FDA, it will be

another therapeutic option for patients with rype 2

diabetes, but primary care physicians will need
guidance in selecting appropriate candidates for the

drug.
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Further Evidence of PANDAS

Bauchner H.
Joumal Watch 200s Aug 1 5t25(16)1129
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CONCLUSION & COMMENT: These results strongly
suggest that vitamin C supplementation lowers serum
uric acid levels. Because Vitamin C has been reported
to interfere with measurements of uric acid in some
assays, the researchers took steps to remove vitamin C
from serum samples before measuring uric acid. If the
findings can be duplicated, they raise the possibility of
using vitamin C to help prevent gout attacks in
hyperuricemic patients.
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Inhaled Insulin for Tlpe 2 Diabetes

Brett As.
Joumal watch 2005 Oct I i25( 19): 149.
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Abatacept for Rheumatoid Arthritis
Refractory to Tumor.Necrosis Factor c Inhibition
Genovese MC, et al.
N Engl J Med 2005;353:1114-23
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CONCLUSION & COMMENT: PANDAS are
intriguing disdorders. Streptococcal infections are
known to induce autoimmune disorders (e.g.,
poststreptococcal glomerulonephritis), but the authors
carefully point out that case-control studies cannot be
used to determine causation. For various reasons
(including the difficulty in distinguishing the carrier
state from invasive disease), whether clinicians should
order cultures for patients with new-onset neuro-
psychiatric disorders and treat those who are positive
for streptococci is unclear.
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CONCLUSION & COMMENT: Intensity, frequency,
and duration of exercise varied among these studies, as

did level of supervision, and the effects of exercise
also varied considerably among individuals. However,
the authors conclude that school-aged children should
participate in at least 60 minutes (increased from 45
minutes in the studies, to adjust for play being
unsupervised and possibly less intense) of
developmentally appropriate, moderate-to-vigorous
physical activity every day.
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Buccal Midazolam for Acute Seizures in Children
Howard Baucbner, MD.
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CONCLUSION: Abatacept produced significant
clinical and functional benefits in patients who had had
an inadequate response to anti-TNF-a therapy.
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CONCLUSION: Whole-body hypothermia reduces the
risk of death or disability in infants with moderate or
severe hypoxic-ischemic encephalopathy.
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Neurodevelopmental Outcomes
of Premature Infants

Treated With Inhaled Nitric Oxide
Mestan KKL. et al.
N Engl J Med 2005;353:23-32.
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CONCLUSION & COMMENT: Although IV
lorazepam remains the preferred treatment for status

epilepticus in children, buccal midazolam offers a new
option for children with seizures when IV access is not
possible.
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Whole-Body Hypothermia for Neonates
With Ilypoxic-Ischemic Encephalopathy

Shankaran S, et al.

N Engl J Med 2005:353:1574-84.
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CONCLUSION: In otherwise healthy children
younger than three years of age who have persistent
middle-ear effusion within the duration of effusion that
we studied, prompt insertion of tympanostomy tubes
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CONCLUSION: Premature infants treated with
inhaled nitric oxide have improved
neurodevelopmental outcomes at two years of age.
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Developmental Outcomes After Early or Delayed
Insertion of Ty.rnpanostomy Tubes
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CONCLUSION & COMMENT: Once again, response
to nitroglycerin did not discriminate between cardiac
and noncardiac chest pain in an ED. Presumably,
nitroglycerin's effect among patients without coronary
etiology is mediated by some combination of placebo
effect and relaxation of esophageal smooth muscle.
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does not improve developmental outcomes at six year
of age.
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CONCLUSION: We could not demonstrate that, given
optimized medical therapy, an early invasive strategy
was superior to a selectively invasive strategy in
patients with acute coronary syndromes without ST
segment elevation and with an elevated cardiac
troponin T level.
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Long-Term Vasodilator Therapy in Patients With
Severe Aortic Regurgitation
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N Engl J Med 2005i353:1342-9.
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CONCLUSION: Celecoxib use was associated with a
dose-related increase in the composite end point of
death from cardiovascular causes, myocardial
infarction, stroke, or heart failure. In light of recent
reports of cardiovascular harm associated with
treamlent with other agents in this class, these data
provide further evidence that the use of COX-2
inhibitors may increase the risk of serious
cardiovascular events.
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Early Invasive versus Selectively Invasive
Management for Acute Coronary Syndromes
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CONCLUSION: Long-term vasodilator therapy with
nifedipine or enalapril did not reduce or delay the need
for aortic-valve replacement in patients with
asymptomatic severe aortic regurgitation and normal
left ventricular systolic function. Furthermore, such
therapy did not reduce the aortic regurgitant volume,
decrease the size of the left ventricle, or improve left
ventricular function.
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Quantitative Determinants of the Outcome
of Asymptomatic Mitral Regurgitation
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CONCLUSION & COMMENT: The short-term
advantage of EVAR must be weighed against the lack
of demonstrated medium-tem survival benefit and
higher costs for surveillance and reintervention. In
patients who are unfit for open repair, EVAR is costly
and offers no clinical advantage over medical
management. Follow-up will continue in both trials.
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Sirolimus-Eluting and Paclitaxel-Eluting Stents
for Coronary Revasculaization

windecker S, et al.
N Engl J Med 2005;353:653-62.

llLJlr u"rCrJc.JL ,+tLJ slS+il ;j :e-l_pJl i.;ili
cis.l,ilL ijjl,L crg:ll ;r3o i.).li g^,Jai:l Ji.'-S" l4lst lf,

.!.ls dll.ia ols liJ L:r eijyJl -l9c dF Oslr .iiJlJl 4',i.lJl

.ilu .:,ts,^:,.it -e .j . .,LU . ;lLill -!IP

+t *.-a,. !.':ll il.l!-i 4,6lr"ic i-l-1 ca-.p.J :a-llrll i!.,"-.1.t

iJl.tJlr d"r,.:lr '-.rJl+ ,+ILJ el<i i.ll ;:-,,tiJ raLig

c.JG,l :. l .-+ ;-J L-r -r. l 0 t 2 4*l jil i..'.-: . Jl+..SliJS. Ll. 1+

d. ts->" ,s" .+l_r!t iJcl il"ij dljls . iJ Jic i-,Lls. J

"I,j,:-l ri $.'l1! 
,,'i."i iE:) *si q o-t .e-$lr ia$.11 &rljJl

d'-il d. iJli:J,-3t1!l ,J lcjXl ir,c ,i :rrti iL;'

CONCLUSION: Quantitative grading of mitral
regurgitation is a powerful predictor of the clinical
outcome of asymptomatic mitral regurgitation. Patients
with an effective regurgitant orifice of at least 40 mrn2
should promptly be considered for cardiac surgery.
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Endovascular AAA Repair:
Early Benefits Might Not Persist

Soloway B.
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CONCLUSION: There was no evidence of adverse
effects on mortality with medium to long term use of
inhaled long acting beta2 agonist drugs. The
association with short acting beta(2) agonists has

several explanations, only one of which may be a

direct adverse effect.
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CONCLUSION: As compared with paclitaxel-eluting
stents, the use of sirolimus-eluting stents results in
fewer major adverse cardiac events, primarily by
decreasing the rates of clinical and angiographic
restenosis.
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Bronchodilator Treatment and Deaths From
Asthma: Case-Control Study

Andenon HR, et al.
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CONCLUSION & COMMENT: The results of this
study, supported by a maker of omeprazole, suggest
that a 4-week course of omeprazole is superior to
ranitidine or cisapride for treating H. pylori-negative
dyspepsia (cisapride is used rarely now because of
safety concems). Although the subgroup analyses are
only exploratory, they suggest that orneprazole's
superiority to ranitidine (at least at these doses) is
achieved mainly among dyspeptic patients with
heartburn. Other interesting findings are that half of
patients didn't respond to omeprazole and that a

substantial placebo response was noted.
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Sargramostim for Active Crohn's Disease

Korzenik JR. et al.
N Engt J Med 2005 i352:2193-201 .
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Recombinant Factor VII for Patients
With Intracerebral Hernorrhage
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CONCLUSION: This study was negative for rhe
primary end point, but findings for the secondary end
points suggest that sargramostim therapy decreased
disease severity and improved the quality of life in
patients with active Crohn's disease.
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CONCLUSION: Our data suggest that erytbropoietin
is a potent ischemia-induced angiogenic factor that
acts independently of VEGF during retinal
angiogenesis in proliferative diabetic retinopathy.
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CONCLUSION & COMMENT: In this study, TFVIIa
improved 90-day clinical outcomes of patients with
intracerebral hemorrhage. However, an editorialist
regards these results as "preliminary." Because of
numerous exclusion criteria, only a minority of
patients with intracerebral hemorrhage were enrolled
in this study; thus, generalizability remains an issue.

Appropriate patient selection is another important
issue because of the thromboembolic risks and the
extraordinary expense of TFVIIa: At the currendy
listed Average Wholesale Price (US$ 2.04/ pg), a 160-
pg/kg dose would cost more than S20,000 for 70-kg
person.

6*c-^bt
Ophthalmologr

qJ+& qlbg !.-9Sl Jhle U:ir- -gr.gj't.lX I

gjl5:iJl g.f*ll A+srrd' JbU. 
' 
s3

Erythropoietin as a Retinal Angtogenic Factor
in Proliferative Diab'etic Retinopathy
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:6JE:.ll
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CONCLUSION: For women in labor who have thick
meconium staining of the amniotic fluid,
amnioinfusion did not reduce the risk of moderate or
severe meconium aspiration syndrome, perinatal death,
or other major maternal or neonatal disorders.

J-rJ, Oli Jril,all Crr,iJl
CM V $lAJl fi.a.cJl 

",r9.XiJ! 
QrI3Il Ata)J'

Passive Imrnunization during Pregnancy
for Congenital Cytomegalovirus Infection

Nigro G, et al.
N Ensl J Med 2005:353:1350-62
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.-,,.lt .r$-r-.:!!
jl Jll gliYl ,-..,... ,e:l ,-a ,il * " *i :i-l ,il iL Gt\-,vlYt
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CONCLUSION: We specuiate that the previously
reported reduction in intelligence quotient of offspdng
of women with subclinical hypothyroidism may be
related to the effects of prematurity.

di.Jl ,9ll4i-l A;;)g.c gn Ail3gJ.l &l ,-,. -tr:i
Amnioinfusion for the Prevention of the

Meconium Aspiration Syndrome
Fraser WD, et al.
N Engl J Med 2005;353:909-17
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may be effective in the treatment and prevention of
congenital CMV infection. A controlled trial of this
agent may now be appropriate.

Alrgill erEll lCi 4J*ii 45Ic s. 9i
JeidiJl (.llrl.J,fl|) llJl erg.F t*r59

e.A9Jl Gliil cLirll grJ
Poor Correlation Between Genital Lesions

and Detection of Herpes Simplex Virus
in Women in Labor

Gardella C, et al.
obstet cynecol 2005 Aug.l06(2\t268 '74.
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CONCLUSION: Treatment of pregnant women with
CMV-specific hyperimmune globulin is safe, and the
findings of this nonrandomized study suggest that it
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JrJrLi eU^i,:^JLl JlyJl i-jl i:LL ..-,. \:llj .i_rll OIS

.l .. t.. ::l . -i')iil ', .r ''rie -Jl EIS . -i 1% I :/>)

,J 4+Jll cj-r--r>.-r-r+lt+ io,r.+- d cL-:.11 ,;* %78 or,i

%83 clJ t"S .A--.1J1 cJt.r *r u-.r-t ;J e).Jl el 'r't. l

.4-cl \r1 .,1 c;l o!;!t e; ,J 4+'jil ix,^
c.ro ijy--r-r.uJ1+ JS.'JI JiJl Jii A+i* OJ :i-.)lll
:lr ,J-q!.: o i elJA. J JA aS" 800 i--J++ d+dl &Jt

.%84 ejE 6!s !;
CONCLUSION: Treatment of early pregnancy failure
with 800 g of misoprostol vaginally is a safe and
acceptable approach, with a success rate of
approximately 84 percent.

_{{t _iir,r,hjJl ri.G' lfJ ,.arAJl iigall E_,o.EA,

.'Fti*Jl rl15l 1,519r.eil *+arJl !HS,.iJt

Fs.eJI jr*Eij! AlJli-.
The Risk of Cesarean Delivery With Neuroaxial

Analgesia Given Early versus Late in Labor
wong CA, et al.
N Ensl J Med 2005;352:622-65.
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.ir .-li!l sbY j1 ea; oa oa,l3!l ,+J:jll c.ris , drs.,lX
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CONCLUSION: Clinical diagnosis of genital herpes at

the time of labor conelates relatively poorly with HSV
detection from genital sites or lesions by culture or
PCR and fails to identiry asymptomatic women who
have HSV in their genital secretions at the time of
labor.

JgrlgJigjlFlL s+Jl .HFiJl iJ-{ :g1li.o

-!.iJ,l -rseJl -liiJ,l --rl r.:Jl seiJlo
A. Comparison of Medical Management

With Misoprostol and Surgical Management
for Early Pregnancy Failure

zang I, et al.
N Engl J M€d 2005;353:761 9.
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o/o84 6;Jj.f,l13ll arCl € Od^ 

ok'|I csJ cJJl dr! n=J

io:.+" r,r" %16 ,€l eul J.l,A t 'tr, .,i.1,5.11 ,.:rJl cJ

.*J ..r ir-l Fll iJl*ll i- r.+- .l- %3r . Ji-rJprj+J
.30

ffiE4 &r,€il



Jb- i+ut

u-u, ,i ,1i*.t t-. r 4rl-,ilr J i^;sjr ;rp, ,r;cL&)l
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4.."i,;jjti. iJYl -,,:+sl .J+*L$ .+!t o-,".+- J lb

.at-.,)iiill al.r$l i.s.Jfr-Il,.1-;1:l! 
"-!lljl:'l+ tsillJ) uLi i-ca.;- rJ+J d-rl :dirldlJ a-i.ill

) ,(lJJ!l i,l-,}]1 ,Jlo ai+L i,l-! (J3 i:Lc J+; cjljJl
.!Ul+ Ji.i I .*lli jrr, . eilillJl JF JS 4-+ +l.5 JS4

!:-).. LU r+jl .5a; . \r-!ll JlJl -r! Sl J,rj Jr
J ;S.-, .r..l r{}Jt Ji aJl- jl rii,-' Jljr )-e . LrL-;!t,

J 4+-LVl o:Jj,.ll !rLi- 4+-i L.it 4,1" 1,.! J,,Si JS,j,i i]:
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.i r".IJl di+;Jill .ra l-l-p i.-1i. ;^
CONCLUSION & COMMENT: Without a placebo
group (which the authors considered impractical in a

primary care-based study), it is uncertain how much
value either intervention had. Moreover, no data were
repofted on short-term pain relief, an important
outcome clinically and econonically. Still, the authors
and editorialists suggest that acute back pain might be
treated most effectively when baseline patient
characteristics guide the choice of physical or
behavioral therapy (or a combination of the two).
Studies of this intriguing hypothesis are sure to follow.

:grlul J..li d,-j)ti"e
i5 4;cj.ca <Le .r.r, dl U,,!!

ResUess Legs Syndrome:
Fairly Common, Very Disruptive

SchwenkTL.
Journal watch 2005 Jul l5:25(14):109
[A en RP et al. Restless lees $tndrcne prcvalence.. .Atch Intem Med 2005 Jun
13:165:1286 921
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.3r$t ;r6;lL tuji^ ;l. Jl ;F J--!JJ g.l,
CONCLUSION: Neuroaxial analgesia in early labor
did not increase the rate of cesarean delivery, and it
provided better analgesia and resulted in a shorter
duration of labor than systemic analgesia.

(\,JeJ4-6.-,b*1gv1l
Rheumnt olo g1r & Ortho p edic s

A,rJ.. 911 AlbJl .J.e;ii ol +++ ,.la
!AS- gJ.ll d;Jb,e :l:ll reJiJl f,li 6yrJ

Should Primary Care for Acute Back Pain
Include Behavioral Therapy?

Soloway B.
Journal Watch 2005 Aug 1,25(15):122 3

[HtD EM et al,Conpa*on of physical treatuenrs. . .lancet 2005 Jun
1l:365:20U-3A
Shekelle PG and Delntu AM. Trcating lon beck pain. Inncet 2005 Jun
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treatment and emphasize the need to target therapy to
patients who meet specific diagnostic criteria.
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Extracorporeal Shock Wave Therapy
for Tennis Elbow
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CONCLUSION & COMMENT: This study is
probably the largest and most representative
population-based view of the prevalence and
functional effect of RLS to date. The prevalence of
clinically meaningful RLS is much lower than that of
any RLS, but its influence on affected individuals is
considerable. Recent reviews by the American
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CONCLUSION: A regimen of total lymphoid
irradiation plus antithymocyte globulin decreases the
incidence of acute GVHD and allows graft antitumor
activity in patients with lymphoid malignant diseases
or acute leukemia treated with hematopoietic-cell
transplantation.
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CONCLUSION & COMMENT: Despite the positive
results of this rrial, the jury is still out on ESWT for
tennis elbow. The authors discuss five other
randomized trials published since 2002, only one of
which demonstrated a benefit of ESWT. These trials
differed in several ways that could explain the variable
outcomes (e.g., dosing schedules, duration of
symptoms, use of concurrent therapies such as
NSAIDS).
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CONCLUSION: This report documenting the
transmission of rabies virus from an organ donor to
multiple recipients underscores the challenges of
preventing and detecting transmission of unusual
pathogens through transplantation.
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CONCLUSION: Belatacept, an investigational
selective costimulation blocker, did not appear to be
inferior to cyclosporine as a means of preventing acute
rejection after renal transplantation. Belatacept may
preserve the glomerular filtration rate and reduce the
rate of chronic allograft nephropathy.
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CONCLUSION & COMMENT: This study invites
further investigation of the prevalence and effects of
postpartum depression in men to complement the
extensive literature in women. Further research should
draw greater attention to the role of fathers in child
development, as well as the clinical implications of
patemal postpartum depression for the developing
family.
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CONCLUSION: These data indicate that self-
generated strategy training may have advantages over
leaming a classical mnemonic for preventing long-
term forgetting of numeric materials in old age.
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CONCLUSION: The majority of patients in each

group discontinued their assigned treatment owing to
inefficacy or intolerable side effects or for other
reasons. Olanzapine was the most effective in terms of
the rate of discontinuation, and the efficacy of the
conventional antipsychotic agent perphenazine

appeared similar to that of quetiapine, risperidone, and

ziprasidone. Olanzapine was associated with greater

weight gain and increases in measures of glucose and

lipid metabolism.
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CONCLUSION: We conclude that consumption of
miso soup and other soya foods may reduce HCC risk.

gr-J'+'J I JigE elF 4r.,rlg Arcls &l1
,5il I ;(]j_ g_;;l*Jl 1i 914jiJI I dr lrLA.g

erE.sgJ,Jl \,,th1rll1 zqb"ll s!
A Large Cohort Study of Aspirin and Other

Nonsteroidal Antiinfl ammatory Drugs
and Prostate Cancer
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CONCLUSION: Based on substantial evidence about
the association between salt and salted food intake and
the risk of gastric cancer from ecological, case-control,
and cohort studies conducted in Japan and other
countries, as well as mechanistic plausibility, dietary
modification involving less salt and salted food intake
is a practical sfiategy with which to prevent gastric
cancer.
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CONCLUSION: Risk factors for breast cancer after
the diagnosis of benign breast disease include the
histologic classification of a benign breast lesion and a
family history of breast cancer.
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CONCLUSION: These results support the hlpothesis
that long duration regular NSAIDs use is associated
with modestly reduced risk of prostate cancer.
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Benign Breast Disease
and the Risk of Breast Cancer
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may idenrify women at the greatest risk of > or = CIN3
and may permit less aggressive management of other
women with oncogeniq HPV infections.

t4riji- ilg* Ctl irs..+ gtlllrll 1tJ FJI 0- C."ti Jti
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Progressive
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Papillomavirus (HPV) Type 16 or 18 and the
Possible Utility of Type-Specific HPV Testing

in Clinical Practice
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CONCLUSION: HPV screening that distinguishes
HPV16 and HPV18 from other oncogenic HPV types
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CONCLUSION: Serum osteopontin levels can be used
to distinguish persons with exposure to asbestos who
do not have cancer from those with exposure to
asbestos who have pleural mesothelioma.

,'^-rjlr 4ld. Fl JL$rl I 4r.!
:o++blgJll .,g5!l .sd etsrll glJey gD{bJ

EXPLORE i-,t_!
Age-Related Prevalence of Anal Cancer Precursors

in Homosexual Men: The Explore Study
Chin-Hong PV, et al.
J NatlCancerlnst 2005 Jun 15;97(12):896-905.
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" r,#1 6 l'+ l.ii
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CONCLUSION & COMMENT: These data indicate
that cervical abnormalities in adolescents behave
similarly to those in older women, with significant risk
for progression to high-grade cervical dysplasia.
However, because progression to invasive cervical
cancer is exceptionally rare in adolescents, current
guidelines call for cytologic follow-up alone at 6 and
12 months for teens with LSILs. In addition, in a
recent study, researchers documented low risk for
progression in young women with LSILs. Given the
disparate findings between studies, management plans
should be individualized.

( e!.l1*3 I ),ril+-1J llbFjl
tuj.rJl ( L9rllj- _ g.ji.e) ;ib*g:i.eJl pg9

J.a-j' ql Cr,il- +.gtl.rgl I cr!.Ji.*eg
Asbestos Exposure, Pleural Mesothelioma,

and Serum Osteopontin Levels
Pass HI, et al.
N Engl J Med 2005:353:1564-73.
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possibly reflecting their ongoing sexual exposure to
HPV.
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plr.::.dlJ ,:ri+Jl Jr e!t4r 4.cr,ri^

Tissue Engineered Fetal Skin Constructs for
Paediatric Burns

Hobfeld T, et al.
The Ldcet 2005:366:840-842.
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x9 gac .:L,.!l ipj lJJ+ d,ls-x g^ (Jc,)I- ".rc '*+
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-1 trii JD. olrL-;! J*$n JS i. ,,s-). 8 di ir-iri-ll
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CONCLUSION: This simple technique provided
complete treaftnent without auto-grafting, showing that
fetal skin cells might have great potential to treat bums
and eventually acute and chronic wounds of other
types.

y,1btl ch 41lbJr gl'jJ
UBQLNI 4iJFl er+19

Family-Based Association Between
Alzheimer's Disease and Variants in UBQLNI

Bertram L. €t al.
N Engl J Med 2005;352:884 94.
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CONCLUSION: Sexually active HlV-negative MSM
in all age groups have a high prevalence of ASILs,
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CONCLUSION: The level of circulating CD34+
KDR+ endothelial progenitor cells predicts the
occurrence of cardiovascular events and death from
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CONCLUSION & COMMENT: This is the first
technology that can reliably detect small quantities of
prions in blood. Currently, the technology is too slow
(several days per sample) to be practical for screening
blood bank donations. Moreover, the investigators
have not yet shown that the technology can detect
prions in the blood of infected animals or humans that
are not yet symptomatic from prion disease--the
primary group for whom blood screening is imponant.
Nevertheless, improvements in this technology could
lead to an effective way of screening the blood supply
for prions.

gl.rgrJl s3 Ali[i,Jl 4irilliJl LyiJl G$lrl
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Circulating Endothelial Progenitor Cells and
Cardiovascular Outcomes

Wemer N. et al.
N Engl J Med 2005;353:999-1007.
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possibly by influencing alternative splicing of this
gene in the brain.
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Type II Collagen Gene Variants and

Inherited Osteonecrosis of the Femoral Head
Liu Y-F, et al.
N Ensl J Med 2005i352:2294-301
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CONCLUSION: All the patients wift familial ANFH
whom we studied carried COL2A| mutations. In

cardiovascular causes and may help to identi$/ patients
at increased cardiovascular risk.
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CONCLUSION: Our findings suggest that genetic
vmiants in UBQLNI on chromosome 9q22
substantially increase the risk of Alzheimet's disease,
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biology with statistical modeling makes great sense.
Furthermore, each of the four proteins that emerged is
a plausible mmker. However, the number of patients
tested is relatively small, which creates a wide
confidence interval around the estimates for sensitivity
and specificity. Moreover, even if this test were
approximately 9570 sensitive and specific in detecting
early ovarian cancer, it would have a low positive
predictive value if it were used as a screening test.
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MicroRNAs Play Central Role in Cancer
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Joumal Watch 2005 Aug 1i25(15)r122
I lt J et al. MictoRNA eryftssion prortbs . . .Nature 2005 Jun 9;13 5:834 8
He L et al. A microRNA pobcisnon as a ...Naturc 2005 Jun 9;435:828-33
O'Donnell KA et aI. c-'nyc-requlated micrcRNAs nodulate... Nature 2005 Ju
9;435:839-43
Melaet PS. SmaU RNAI with big impacrs. Nature 2005 Jun 9:43 5:74 5 -61

l\ _.r:- E,; 9 t miRNAs) MicroRNAs Jr,lJl Ejl

"lja. 
I+ .tl+JYl Jc-F -.,. (.__++lD .J,Jll Jc+nll Li. r

dr,iJl Lrjl lrA rjL,.insl dj ."lS U* JL--!l r.:-,11 .r. !.-r
$r,elJl J-.13.r L-a;l Ujl lV .i+jill !+ t r,ill ji .!

6E'!il lljl J Nato.e ilsj j '-)ri i:+-,51-,,j qiii c.ri+

.lJiJ jull Jy.,.lr J.s-U .)rr
r;L.nYl .eJ .3$.r f-i_) 117 cA! ,',-r\l d> d,-l c-1.!

di 4-ep. al-,1ji ;^,:\. d,JL_x Ur 16000 er j<l_r

t r,l 6jJ- .-,, Js or JE'sJ' ujl L- r.,:ls ' .,,;r.;Yl

C-ljil Ols: . Jl-JJl 1l-jJl L. i .1. i,i.r ,Sl .js,:i+ 3U!t
ir.rls L.<,i-!rLin- r.l-.-., __j.'i.ll :s"ill _",n _- ii:,.:Jl

.r,l -rl rtJtl JF )xS JE+ i-i!i^ JJEL:,,-)I irl*-+
ejJdl ti;Ei' tr_il ;,+ iOl-.t' i-l,p, ;t;i ..;l+j .E
.:ljLt!l _F lc J Ji'i:: .rill ;-:jll .r-q3 myc i..-Jjl

-r+- Jl er-Jtl irp'l^, ,:+;.eri rir..,l.;)r .erl

J) "-,;+ .rrl .r:tt .r-r,tt j,l.)ll Ujl Jrl+j+ J. +l'll
. c JJI Jl -! ,Lr 

' "r .:,li c ,ii 5L' - "-i -lc. 'nill
, Llu_:^l. I ,Ht

cJJ.: ,rp ,,",-ttl hA :ei; Ol rlsa :dirH!., i;[ill
r:Lj,Jl i"-=: Jl ,rlJtl d ,_err"ll Ejl c.,1-,-+

(J;J ilJ'l !+-,lji+l J.r!i ;6s !l_e .a1_113:)l,e l+-Ji^tilt

.F+; .,-rtt-:Jl si d$il ljl -.1-e.r 
eir,iS ei .:a gl."'j)l

families with ANFH, haplotype and sequence analysis
of the COL2AL gene can be used to identif' carriers of
the mutant allele before the onset of clinical
syrrptoms, allowing the initiation of measures that
may delay progression of the disease.
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Detects Early Ovarian Cancer
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CONCLUSION: SEER-based tissue resources
represent a step forward in true, population-based
tissue repositories of tumors from US patients and may
serve as a foundation for molecular epidemiology
studies of cancer in this country.

4,r:lJ!l drLlJJl ,J!j. J;r ciLlJJl lra ,3i -);A,-tt
.OUJ.JI

CONCLUSION & COMMENT: Through analysis of
the miRNA fingerprint of tumors, this research could
lead to improved diagnostic and prognostic
information. These findings also are likely to lead to a
better understanding of the biology of human tumors,
now that a role for miRNAs in cancer has been
revealed. An editorialist states that these studies
"change the landscape of cancer genetics."
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Tissue From Population-based Cancer Registries:

a Novel Approach to Increasing Research Potential
Goodman MT, et al.
Hum Pathol 2005 Ju1i36(7):8 l2-20.

ii,..5.I ,$ & ,e"r+-i d. rrFul 4uJJt cr>[- 6j

.ry.)i ,SEER ++kJt 3;U:tt e-ljlr.:.tn.Lilr 4$lJJl ,J

.e+,lfi1" I i-,!lll diu- 1-- i.iL:YL ,''- rll ;J#S i-n- lS.!+

:1,'. Jl : ti.....l! c.rE .ll _q Ji^.ijl SEER ir)-- :-_dn-"

.AlJ.rJl .,--1. dF blriiJl dr!lJl+\ :,+-J.llr ,J-r-t:dl.l

)i' d6 ,l-F. ) Ej-,'t. kl e3.i J. ".rFtJ aA-.i!l .gr.ii J:
:- ll .+ .j' dll' .p.rr_.,+ll .ri j-,.:.tt -f- tll ;.1
,J !.-i:,s 11 i--*>- .:.,LJ;J k-ls:-l Os"r L-.LlJt



Medical

*Free Nicotine Patches Led to Smoking Cassation.
*Soybean Protein Lowels Blood Pressue.
*Modafrnil for Excessive Sleepiness Associated with Shift-work
Sleep Disorder.

lnlectiou7 Oieea.ee
*A Population-Based
Infection-

Diabetic Retinopathy.
Gyny eco o 4y & Ob elelrica............. ..................(7 2bOE)
*Subclinical Hypothyroidism and Pregnancy Outcomes.
*Amnioinfusion for the Prevention of the Meconium Aspiration
Syndrome.
*Passive Immunization during Pregnancy for Congenital
Cyomegalovirus Infection.
*Poor Correlation Between Genital Lesions and Detection of
Heryes Simplex Virus in Women in Labor.
*A Comparison of Medical Management with Misoprostol and
Surgical Management for Early Pregnancy Failure.
xThe Risk of Cesarean Delivery With Neuroaxial Analgesia Given
Early versus Late in Labor.

Rheumabolo4y & )rLhoVedice,.....,.,,................. (ZAZE)
*Should Primary Care for Acute Back Pain Include Behavioral
Therapy?
*Resdess Legs Syndrome: Fairly Common, Very Disruptive.
*Extncorporeal Shock Wave Therapy for Tennis Elbow.

Arqan T rans?\anLaLian............................,....,.,.(72OAE)
*Protective Conditioning for Acute Graft-versus-Host Disease.
*Costimulation Blockade With Belatacept in Renal
Tmnsplantation.
*Transmission of Rabies Virus from an Organ Donor to Four
Tmnsplant Recipients.

Geriatrics........... ...............(?279E)
*Forgetting Numbers in Old Age: Strategy and Leaming Speed
Matter.

?.ychialry.....,..... .....,.........(?27b8)
*Patemal Postpaltum Depression Correlates With Lafer Behavior
koblems in Sons.
*Effectiveness of Antipsychotic Drugs in Patients With Chronic
Schizophrenia.

ancolo4y............. ................(7277E)
*Salt, Salted Food Intake, and Risk of Gasric Cancer:
Epidemiologic Evidence.
*Relationship of Hepatocellular Carcinoma to Soya Food
Consumption: a Cohort-Based, Case-Control Study in Japan.
*A Large Cohort Study of Aspidn and Other Nonsteroidal
Antiinflarnmatory Drugs and Prostate Cancer.
*Benign Breast Disease and the Risk ofBreast Cancer.
*The Elevated lo-year Risk of Cervical Precancer and Cancer in
Women With Human Papillomavirus (HPV) Type 16 or 18 and the
Possible Utility ofType-Specific HPV Testing in Clinical Practice.
*Cervical Dysplasia in Adolescents Can Be Progressive.
*Asbestos Exposure, Pleural Mesothelioma, and Serum
Osteopontin Levels.
*Age-Related Prcvalence of Anal Cancer Prccursors in
Homosexual Men: The Explore Study.

Research,,,,,,.,,,,, ,,,,.,.,,,,,,,.,,(7272E)
*Tissue Engineered Fetal Skin Constructs for Paediatric Bums.
*New Technology Detects Prions in Blood.
*Circulating Endothelial Progenitor Cells and Cardiovascular
Outcomes.
xFamily-Based Association Between Alzheimer's Disease and

Variants in UBQLNI.
*Type II Collagen Gene Vadants and Inherited Osteonecrosis of
the Femoral Head.
*Testing for Four Proteins Detects Early Ovarian Cancer.
*MicroRNAs Play Central Role in Cancer.
*Tissue from Population-based Cancer Registries: a Novel
Approach to Increasing Research Potential.

Study of Primary Human Herpesvirus 6

Vaaaines,...,.,,.,,., ...,,..,.,,.,,,(73O2E)
* A Vaccine to Prevent Herpes Zoster and Postherpetic Neuralgia
in Older Adults.
*Comparative Trial of the Safety and Irffnunogeoicity of
Quadrivalent (A, C, Y, W-135) Meningococcal Polysaccharide-
Diphtheda Conjugate Vaccine versus Quadrivalent Polysaccharide
Vaccine in Two- to Ten-Year-Old Children.

Emerqency Medicine,.....,.......,,,,,,,,,.,,,,,,,,,.,,,.,VZA1E)
xAdve$e Events and Erro$ in Intensive Carc.
*Comparison of Three Fluid Solutions for Resuscitation in Dengue
Shock Syndrome.

0b e.iI:,y, Mef,abalic A\ee a6eo, ana Diabexee Mellilue(?299E)
* Orlistat and Weight Loss in Adolescents.
*Vitamin C Might Lower Serum Uric Acid.
*Inhaled Insulin for Type 2 Diabetes.

Immunologic & Aller qic Oieeaoea,........................(?298E)
*Fufiher Evidence of PANDAS.
*Abatacept for Rheumatoid Arth.itis Refractory to Tumor Necrosis
Factor 0 Inhibition.

?ediaf,rice,........,. ,..,..,..,......(7296E)
*Proof That Physical Activity Benefits Children.
*Buccal Midazolam for Acute Seizures in Children.
*Whole-Body Hypothermia for Neonates With Hypoxic-Ischemic
Encephaloparhy.
*Neurodevelopmental Outcomes of Premature Infants Treated
With Inhaled Nitric Oxide.
*Developmenta.l Outcomes After Early or Delayed Insertion of
Tympanostomy Tubes.

Caraiava^cular )ioea6eo.. . .. . .. . ,,, ,,, ,,, ,., ,. ,,, ,,,,.,.(7293E)
xDoes Relief of Chest Pain With Nibo Have Diagnostic Value?
*cardiovascrlar Risk Associated With Celecoxib in a Clinical
Trial for Colorectal Adenoma Prcvention.
*Early Invasive versus Selectively Invasive Management for Acute
Coronary Syndromes
*Long-Term Vasodilator Therapy in Patients With Severe Aortic
Regurgitation.
*Quantitative Determinants of the Outcome of Asymptomatic
Mihal Regurgitation.
*Endovascular AAA Repair: Eady Benefits Might Not Persist.
*Sirolimus-Eluting and Paclita'cel-Eluting Stents for Coronary
Revasculaization,

Re6piratory Di6ea6e9,..,.............,,,,.,,,,,,,,,,,,,,(?209E)
*Bronchodilator Treatment and Deaths From Asthma: Case-
Contxol Study.

Aa7Nroenlerclaqy.. ,.......,.....,(?2bbE)
l Omeprazole vs Ranitidine lor Dyspepsia.
*Sargramostim for Active Crohn s Disease.

. . . ,.(7287E)
for Patients With Intracerebral

Angiogenic Factor in Proliferative

........ ... ... .. ... .....(3a3E)

Neuro\oqy......,.
*Recombinant Factor VII
Hemorrhage.

Ophthalmolo4y................
*Erythropoietin as a Retinal

Bo€ ffiEu-
B6A



7 rL- i+,Lll

1) Hemoglobin of 11 gm/dl
2) p-HCG of 90 Mru/ml
3) Regression bf placental volume coincident with

a marked reduction in vascularization.

The patient remains asymptomatic and stable.

DISCUSSION

The adage "the eye does not see what the mind does
not think" was well demonstrated in this patient. The
diagnosis of abdominal pregnancy continues to be a
challenge potentially resulting in a delay in diagnosis
and appropriate treatment. In this patient, the diagnosis
was delayed due to her admission with a presumptive
diagnosis of intrauterine fetal death at 29 weeks
gestational age. The presence of a midline suprapubic
mass coinciding with a gravid uterus of 29 weeks,
along with initial obstetric scans done in the private
sector, and our hospital confirming an" intrauterine
fetal death" compatible with a gestation of 29 weeks
lulled us into a feeling of false security. Repeated
failed attempts at induction of labor are highly
suggestive of extrauterine pregnancy. This, along with
a confirmatory scan ultimately confirmed the diagnosis
of ectopic abdominal pregnancy.

The episode of persistent epigastric pain, gradually
increasing in intensity could have been a result of
episodic bleeding from the placental site into the
abdominaL cavity.

Overall, approximately l%o of ectopic pregnancies
are abdominal pregnancies. These can be life
threatening even when surgical intervention with
laparotomy is performed.3 A high index of clinical
suspicion and the application of strict diagnostic
criteria are necessary to make a diagnosis. Most
abdominal pregnancies arise due to partial rupture of a
tubal pregnancy.

In 1942, Studdford 2 
set the criteria for the diagnosis

of a primary abdominal pregnancy. The occurrence of
a primary peritoneal implantation is a rarity. Placental
attachment to the uterus appears to be a factor related
to fetal survival and matemal morbidity.a What,
however, represents the minimal placental -maternal
viscous contact necessary to achieve fetal viability
remains debatable. In 1995, Dubinsky et al.a reported
on fetal survival in abdominal pregnancy after
reviewing 11 cases. The authors commented that the
four fetuses that survived had either a partial or
complete attachment of the placenta to the uterus,
apparently ensuring an adequate blood supply for
survival.

Lately, extended fie1d of view sonography has been
put forth as a useful tool in the diagnosis and
management of abdominal pregnancy. ' The authors
also underscored the shortcomings of MRI with
respect to localizing the site of placental attachment.s
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Figure 1. USS depicting the empty uterus (dotted line), placental attachment to the peritoneum, and part ofthe fetal trunt.

abdominal pregnancy was confirmed (Figure 1).

Laparotomy was perforrned with a general surgeon in
attendance. A dead fetus of approximately 28-30
weeks of gestation, birth weight 1 100 grams, wrapped
in grossly thickened membranes, was removed. The
fetus appeared macerated. There was no evidence of
hemoperitoneum. The placenta appeared luxuriant and
was attached exclusively to the parietal peritoneum,
some parts of the omentum, and the visceral
peritoneum. The ovaries and both tubes appeared
normal with no evidence of injury. There were no
signs of uteroperitoneal fistula.

The slightest placental manipulation resulted in
appreciable active bleeding from the parietal
peritoneum and was controlled by the general surgeon.

The placenta was left in situ, and the skin was closed
after partial rectus sheath closure. Postoperatively, the
patient was given prophylactic broad spectrum
antibiotics.

The postoperative period was uneventful.
Hemoglobin was 10.5 mg/dl, p-human chorionic
gonadotrophin (FHCG) was gg4Mluln:J. The patient
was given a single dose of intravenous methotrexate.
Repeated (pHCG) revealed a downward trend. She

was discharged in a stable condition on the 8'h post-
operative day, and was monitored periodically . We
assessed placental involution by measuring serum p-

HCG and by using color and pulsed Doppler
sonography. The first follow up 6 weeks
postoperatively revealed:
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PITFALLS IN THE DIAGNOSIS OF A CASE OF
PRIMARY ABDOMINAL ECTOPIC PREGNANCY

..f+ e'J+ JFIA Jh- ilL= r,-+i-^i,3 j "lLii
Fathia Al-Jama, MD, Rachana Chibber, MD
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ABSTRACT

Primary peritoneal ectopic pregnancy is a rare and life threatening form of ectopic abdominal pregnancy. We
report a case of third trimester abdominal pregnancy with exclusive peritoneal-omental insertion of the placenta
and fetal death.
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INTRODUCTION

Although abdominal pregnancy is rare, it is
associated with high fetal and maternal mortality rates.
In the United States, there are 10.8 abdominal
pregnancies per 100,000 births and 9.2 abdominal
pregnancies per 1000 ectopic gestations.t The risk of
dying of ectopic pregnancy is 90 times greater than
with an intrauterine pregnancy. The overall maternal
mortality rate is estimated at O.5Vo to 8Vo.2 Trcatsnent
of our case was delayed due to a delay in diagnosis
owing to its unusual presentation.

CASE R.EPORT

A 29-year-old woman, gravida 3, para 2, abortion 0,
was admitted through our emergency department with
an ultrasonically confirmed diagnosis of "intrauterine

fetal death" at 29 weeks' menstrual age. This patient
was completely asymptomatic on admission with no
history of dyspepsia, vaginal bleeding, and lower
abdominal or pelvic pain since the onset of this
pregnancy. She was not anemic, and pre-operative
hemoglobin remained at ll.2 mgldl,.
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On physical examination, this young woman, with
no evidence of anemia and normal vital signs, had
a midline suprapubic mass concomitant with a
symphysis-pubis fundal height of 30 cm, with a boggy
feel on palpation. The abdomen was soft, with no
tendemess. On vaginal exarnination, there was no
vaginal bleeding or discharge.

As an in-patient, pelvis ultrasound was repeated by
a senior registrar and a misdiagnosis of]hrtrauterine
fetal death" at a gestation age of 29 weeks, with
Spalding sign present was documented. Subsequent to
the diagnosis of intra-uterine fetal death, she was
repeatedly and unsuccessfully induced with
prostaglandin E2, (PGE2) vaginally over a period of ten
days. She developed persistent epigastric pain along
with dyspepsia and tendemess in the epigastric area
from the 7b day of hospitalization. There was no
clinical evidence of acute abdomen, and the
hemoglobin remained consistent at 11.2 mgldl-. She
was treated unsuccessfully with antacids for the
presumed gastritis.

Pelvic ultrasonography was repeated on
hospitalization day 10, by the fust author, and ectopic
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to receive 0.2 percent GTN ointment, and 26 patients,
15 women, median (range) age 4l (25-72) years
received 2 percenI DTZ cream. The groups were
similar with regard to age, sex and duration and nature
of symptoms (Table 1).

GTN
N=26

Mean ase +/- SD 37 .5+l-2.7 39.4+l-3.5'
Sex ratio M: F :15 11:15
Mean duration
of symptoms +/-SD (weeks) 37+l-4.5 49.2+l-3.5

)ain 26 26
eedinc 22 23

,nal pruritus 16 18
,Discharse 13 15

Table l. Patient demographic and symptom profi1e.

After 6-8 weeks of treatment 20 of 26 patients in the
GTN group experienced side effects, compared with
l0 of 26 in the DTZ group (P = 0.01). Other side
effects are reported in Table 2. There was less pain in
both groups during ffeatment, with no significant
differences between the groups at any point during the
study.

GTN
N=26

DTZ
N=26

Headaches 14 6 0.01
Gastrointestinal effects 3 2
Pruritus ani 2
)ther 1 1

tl 20 l0 0.01

*=8.A dt=2

Table 2. Profile of side effects.

At 8 weeks, 22 of 26 patients in the GTN group

were deemed to be healed (n=12) or improved (n=10),
compared with 20 of 26 patients in the DTZ group (8

healed, 12 improved) (P=0.21) Table 3.

GTN
N=26

D'tz
N=26 P vaftie.:

Healed 12 8

ImDroved 10 12
Total 22 20 0.21

X2=1.16 dl=2

Table 3. Healing and symptomatic improvement
after 8 weeks of treatment.

On comparing the two groups at various time
intervals during the treatment period, there were no
differences regarding pulse rate and diastolic blood
pressure from the base line readings.

At the 12 week visit, three patients had recurrence
after healing in the GTN group, whereas none of the
patients in the DTZ group had such recurence.

DISCUSSi-ON

This study shows that patients who used 2 percent
DTZ cream for the treatment of chronic anal fissure
experienced fewer side effects than patients applying
0.2 percent GTN ointment (P=0.01), although
therapeutic efficacy was similar for both preparations.
(P=0.21). However the number of headaches reported
was significantly fewer than with the GTN group,
P=0.01(Table 2).

Headaches were not reported in a previous case
series using DTZ,13 but neither were they reported in
the initial case series using nitrates.l6'18 Non-specific
gastrointestinal side-effects (abdominal pain, nausea,
vomiting, diarrhea) are known to occur among patients
using GTN for cardiovascular purposes.le Perineal
itching or pruritus during treatment may be due to the
cream or ointment formulation or perhaps sphincteric
relaxation that results in perineal soiling, however,
none of these patients reported any incontinence.

In this study there was no significant difference
between the treatments with regard to healing or
symptomatic improvement (P=0.21). Other series
have reported that treatment for more than 8 weeks
results in better healing rates,r4 but those remain
inferior to surgical sphincterotomy which is the
treatment of choice for patients who do not improve
with pharmacological intemal anal sphincter
relaxation.

Early recurrence will presumably remain a problem
with all methods of pharmacological sphincter
relaxation, as the anal resting pressure may revert to
pretreatment levels on stopping treatrnent.

CO.{CLUSION

Two percent DTZ cream, because of its minimal
side effects may be regarded as the preferred frst-line
treatment for chronic anal fissure.
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INTRODUCTION

Anal fissure is a common medical problem. It
affects both sexes equally.l It is characterized by pain
and rectal bleeding. The treatment of acute anal fissure
is conservative;2 however, the standard treatment for
chronic anal fissure (defined as symptoms lasting for
more than 8-12 weeks, with horizontal muscle fibers
showing at the fissure base and/or the presence of a

sentinel tag) has been lateral sphincterotomy3 or rarely,
anal dilatation. Both of these treatments
significant shon-and long-term morbidity
incontinence rates of up to 30 percent.a 5

The ischemic nature of chronic anal fissure is due to
high resting anal pressure.6 Various medical therapies
have now been introduced to reduce the resting anal
pressure and to improve the blood supply to the
affected anoderm and thus enhance healing. The agents
used have been glyceryl trinitrate (GTN) ointment,T e

botulinum toxin,lo nifedipin,ll'l2 diltiazem
hydrochloride (DTZ), and bethanechol.r3 r5 All ofthese
treatments have been shown to reduce the mean
maximum resting anal pressure by 23-3O percent-
Glyceryl trinitrate has been studied most extensively in
various series.T'8't6 It has an efficacy of 68 percent
when used as a 0.2 percent ointment,8 but headaches
are a_ major side-effect. Oral nifedipiner2 and oral
DTZrl also cause headaches and postural hypotension.
Topical 2 percent DTZ cream holds the promise of
causing few or no side effects,l3 15 while being equally
efficacious in reducing the mean maximum resting
anal pressure. In this study, comparing 0.2 percent
GTN ointment with 2 percent DTZ cream, the primary
end point was the relative incidence of side effects of
treatment. Secondary end points were the efficacy of
treatment and early recurrence.

METHODS

In March 2003, consecutive adult patients with
symptomatic chronic anal fissure were enrolled
randomly to one of the two treatment groups. After
exclusion of patients lost to follow up, there were 26
patients in each group. The inclusion and exclusion
criteria are listed below.

Inclusion criteria: Diagnosis of chronic anal fissure
(anterior or posterior midline) based on presence of
two of the following three criteria:

cause
with

-Pain after defecation lasting for more than 3 months
(with or without bleeding, pruritus and/or discharge).
-Presence of a sentinel anal tag.
-Exposure of the horizontal fibers of the intemal anal
sphincter.

Exclusion criteria:
-Patients with acute flssure.
-Fissure was associated with other conditions (e.g.
inflarmatory bowel disease, anal cancer,
tuberculosis).
-Women who were pregnant or lactating or wishing to
become pregnant.
-Patients with signifi cant cardiovascular conditions.

AII patients underwent a pretreatment evaluation
that included clinical inspection of the fissure,
proctoscopy or sigmoidoscopy. If this was not possible
at the frst visit because of pain, it was completed at a
subsequent visit. Patients applied the allocated
treatment, 0.2 percent GTN ointment or 2 percentDz
cream, by fingertip to the anus, twice daily for 6
weeks. If at 6 weeks the treatment was considered to
have improved but not to have healed the fissures, a
further 2 weeks of the same treatment was given and
the patient was seen at 8 weeks.

At 3, 6, 9, 12 weeks of follow up, the treatment was
considered successful if the fissure had healed.
Persistence of the fissure in the absence of symptoms
was considered to be symptomatic improvement. Pulse
and blood pressure readings were taken at each visit
and all side effects were recorded. If the fissure
persisted at the 6-week evaluation, the examiner could
decide to offer the patient lateral intemal
sphinecterotomy.

We depended on the subjective symptoms of the
patients and the objective findings before, during, and
after treafinent, which conelated with the degree of
reduction of the resting anal pressure. We used the chi
square test 112) to detect significant differences
between the two groups. P value <0.05 was considered
the minimum for statistical significance.

RESULTS

Fiftylwo consecutive patients with chronic anal
fissure were enrolled; 26 patients, 15 women, median
(range) age 38 (23-70) years were randomly assigned
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RANDOMZED CLINICAL TRIAL ASSESSING THE SIDE EFFECTS OF
GLYCERYL TRINITRATE AND DILTIAZEM HYDROCHLORIDE

IN THE TREATMENT OF CHRONIC ANAL FISSURE
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ABSTRACT

Q6,lectioc: To compare the side effects of 0.2 percent glyeryl tinitate (GTN) ointment and 2 percent dihiazem
hydrochloride @n) in the treatment of chronic analfissure.

Thae6ds: A prospective randomized clinical trial with 26 patients in each group was instituted in order to

compare the side effects of the 2 agents. Treatments were applied perianally twice daily for 6-8 weeks.

TTetattt: Both groups v)ere comparable in patient demographics and clinical characteristics. There were more

side effects with GTN (20 of 26 patients) than u)ith DTZ(10 of26 patientu), P=0.01. In patticular, more headaches
occurred with GTN (14 of 26 patients) than with D:fZ $ of 26 patients), P=0.01. There were no signirtcant
differences in healing aru) symptomatic improvement rates in the two groups: 22/26 in the GTN group and 20/26
in the DTZ group.

Conclusion: There were no significant dffirences in the healing or improvement of chronic anal fissures
betuveen the two groups. DTZ caused substantially fewer headaches than GTN oinlment and, thus, may be the
preferred first line treatment for chronic anal fissures.
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initiating treatment at a significantly earlier stage than estimate the risk of prostate cancer in a given patient,
would ever have been possible in the past. no PSA level exists below which there is no risk of

C0NCLUSION :?ffi:it*T 
clearlv superior to the PAP in detection

Medical

Our study confirmed that the ratio of PSA f/t was

more sensitive and specific compared to tPSA and
PAP in Sudanese patients Though PSA levels can

The results in Sudanese patients are comparable to
those repoted in the literature.
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f/t PSA was 85.7%
PAP the sensitivity
36.4Vo.

and specificity was 7'7.3Vo. For
was 63.6Vo and sPecificitY was

Table 3. The sensitivity and specificity
of IPSA, f/t PSA ratio, and PAP.

DISCUSSION

It is well recognized that prostate cancer is a major

cause of worldwide morbidity and mortality. It has

been estimated that 678000 men worldwide were

diagnosed with prostate cancer, and 221000 men died

of tTre disease in the year 2002 alone.ra

Prostate specific antigen, PSA, has been proven to

be a tumor marker for early detection of prostate

cancer and monitoring patients for disease

progression.rs Despite the benefit of PSA in monitoring
and diagnosing prostate cancer, there is a continued

effort to enhance test specificity, especially in early

detection and population screening. Several PSA

derivatives are known to increase the specificity of
PSA including ranges, velocity and density.I6

Free:total PSA.

In this study, there were highly significant statistical

differences between those with prostate carcinoma
(PCa) or benign prostatic hyperplasia (BPH) for f/t
PSA. This finding is in agreement with the findings of
Cartet et al (e), who reported that the f/t ratio was

significantly lower in patients with prostate cancer

than in those with BPH.

Table 1 shows a highly significant difference

between those with cancer and BPH for tPSA, fPSA,

PAP, and f/t PSA. Patients with PCa had a

significantly lower f/t PSA ratio compared with BPH
patients.

Our result showed that total and free PSA were

significantly higher in cancer patients compared to

BFH patients and that the proportion of serum PSA in
complex with ACT is significantly higher in cancer

compared to BPH in contrast with previous

findings.l7't8 This may be due to structural changes in

the PSA molecules produced by cancer cells'

Table 2 demonstrates that there was a highly
positive conelation (r = .86 and .72) between free PSA

and total PSA levels in cancer and BPH patients

respectively. In this study there was a positive

correlation between age and f/t PSA ratio (r = 0.67) in
cancer patients (data not shown)

Sensitivity and specificity of PSA
The ideal choice of a PSA threshold for biopsy

should maximize the abitity of the screening test to
differentiate those patients with the disease from those

without This capacity is measured as sensitivity and

specificity of the test; however, an estimate of a true

sensitivity and specificity of PSA testing is dilficult to
obtain due to the effect of verification bias.r8T able 3

shows the sensitivity and specificity of IPSA, flt PSA

ratio, and PAP. Sensitivity of IPSA was 82.6Vo and

specificity was 7 L4Vo , whlle sensitivity of f/t PSA was

85.7Vo and specificity was 77.3Vo. For PAP, the

sensitivity was 63.6Vo and specificity was 36.4Vo.

Verification bias is introduced into any screening test

when the disease status is not determined in all patients

who are screened. In the case of prostate cancer,

transrectal ultrasound-guided biopsy is necessary to

definitively determine disease status; however,
prostate biopsy is not -performed in all men who

undergo PSA screening. ''

Prostate acid phosphatase PAP.
In addition, this study revealed that the mean of

PAP was significantly higher in prostate carcinoma
(PCa) patients compared with benign prostatic

hyperplasia (BPH) patients. In spite of its highly
sienificant difference in this study. in contrast with
plvious iindings.'t'o thi, may be due to its elevation

in several malignant conditions, such as multiple
myeloma and bone metastases of other cancers. In this

study, i.t was found that there was a positive correlation

between free and total PSA in both groups of patients.

There was no significant difference between the ages

of patients with prostate cancer or BPH, but there was

a coffelation between age and PSA ratio (r =.67) in
cancer patients. This follows the knowledge that BPH
and PSA are diseases of age; their incidences increase

after age 40 until they reach a peak in the eighth

decade.18

There is no doubt that PSA has revolutionized the

diagnosis of prostate cancer since its advent in the

i980s.We are now identifying the disease and
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obtained by vein puncture before any manipulation of
the prostate; the serum was stored at 80 C' and
thawed immedrately before analysis. The free and total
prostate-specific antigens wers assessed using an
immunoradiomeric assay (Skybio, London, UK)
based on two anti-PSA antibodies: 125I- labeled and
solid phase. All tubes were counted for 100 seconds on
a multi-well gamma counter, and data were processed
by a computer program. A standard curve was drawn
as (7o bound/ total counts) vs. log free PSA
concentration. Quality control and samples were
determined by interpolation. The PAP was assessed
by enzymatic colorimetric method (Spin-react
Company, Spain). The mean STD and percentiles
were calculated and the differences between means
were analyzed using the Student unpaired t test. All
data were analyzed by using the SPSS computer
program and P<0.05 was considered to be statistically
significant.

RESULTS

The mean age of our 116 patients was 65 years
(range 40-90). Of these patients, 70 had benign
prostate hyperplasia and 46 had prostate cancer. There
were 40 healthy men in the control group.

Table 1 shows a highly significant difference
between those with cancer or BPH for IPSA, fPSA,

Mean +/- SD Corlelation Sisniticafad':
Control
Free PSA and
Total PSA

Total PSA and
PAP

PSA ratio and
Total PSA

0.42+l-0.35
3.86+/-1.10

3.86+/- 1.10
0.86+/.0.41

1O.59+l- 8.62
3.86r/-1.10

.35

.05

.10

BPH patients
Free PSA and
Total PSA

Total PSA and
PAP

PSA ratio and
Total PSA

3.1.'1+l- 3.69
11.21+l -lO.41

9.85+l-7 .14
0.99+/-0.44

28.93+l-18.56
11.21,+l-10.41

.86

.32

-.o4

.000

.070

.422

Cahcer patients
Frce PSA and
Total PSA

Total PSA and
PAP

PSA ratio and
Total PSA

14.66+l-t5.28
192.1 4+l-1a9.6A

226.46+l-21,8.50
8.57 +l-12.07

12.O'l +l-11.59
192.14+l-189 .6a

.'t2

.49

-.40

.000

.121

.0s5

Table 2. Mean +/- SD and correlation between total PSA.

PAP, and f/t PSA. The patients with pCa had a
significantly lower f/t PSA ratio compared with BpH
patients.

Mean +/-SD Sisnificance
Total PSA (ng/ml)

BPH pts
Ca. pts

11.21 +l-10.41
192.14+l-189.68

Free PSA (nglml)
BPH pts
Ca. pts

3.17 +l-3.69
14.66+l-15.29

.000

PAP (U/L)
BPH pts
Ca. pts

0.99+l-0.44
8.57+l-12.o7

.001

28.93+l-18.56
12.06+l-11.59

.000

Table i. The concentration (mean+/-SD) comparison
of total PSA, free PSA, PAP, PSA ratio, levels in BpH

and cancer patienrs.
Table 2 demonstrates a highly positive correlation (r

= .86 and .72) between free PSA and total PSA levels
in cancer and BPH patients respectively. In this study
there was a positive correlation between age and f/t
PSA ratio (.r = 9.67, in cancer patienrs (data not
shown).

Table 3 shows the sensitivity and specificity of
IPSA, f/t PSA ratio, and PAP. Sensitivity of IPSA was
82.67o and specificity was 7l.4%o, while sensitivity of

(-
free PSA and PAP, PSA ratio in control, in BPH and cancer patients.
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INTRODUCTION

Prostate cancer is the most commonly diagnosed
cancer in men, and death rates are second only to those
for lung neoplasm.t With the emergence of prostate

specific antigen (PSA) in 19112 and its introduction
into clinical use in 1979,3 the detection, screening and
follow up of prostate cancer wete revolutionized.
Measurements of semm PSA are objective,
independent of examiner skill, and more acceptable to
patients than digital rectal examination or transrectal
ultrasonography.a Because of its unique organ
specificity,s PSA is widely accepted as the most
important tumor marker in oncology.6 It is organ
specific but not cancer specific and so there is a high
rate of false-positive results related to other prostatic
diseases especially benign prostatic hyperplasia
(BPH).

Empirical evidence has shown that cancer patients

have a higher percentage of PSA bound to
antichymotrypsin ACT than normal controls.T's

Recendy, investigators have begun measuring the ratio
of free to total PSA. Serum PSA exists in a free form
as well as in a complex with a number of protease

inhibitors. The f/t ratio was significantly lower in
patients with prostate cancer than in those with BPH.

In conffast, prostate acid phosphatase (PAP) is not
specific.e-12 Prostate acid phosphatase (PAP) consists
of a group of enzymes that hydrolyze phosphate esters.

Although acid phosphatase is produced primarily by
the prostate gland, it is also found in erythrocytes,
platelets, leukocytes, bone marrow, liver, spleen,

kidney and intestine. Acid phosphatase is measured

by its enzymatic activity and by radioimmunoassay

(RIA). Serum acid phosphatase is elevated in several
malignant conditions such as multiple myeloma and
bone metastases of other cancers. The clinical use of
PAP as tumor marker of prostate cancer has been
replaced by PSA.r3 No study has previously been
conducted in Sudanese patients to evaluate the
application of PSA derivatives.

The objective of this study is to evaluate the use of
f/t PSA and fPSA in the differentiation of patients with
prostate cancer and BPH in Sudanese men and to
determine the value of PSA over PAP in the detection
of prostatic cancer.

METHODS

This was a prospective case control study conducted
in Gezira Hospital for Renal Diseases and Surgery. A11

patients included had prostate enlargement with lower
urinary tract symptoms (LUTS). A clinical work up
was done for all patients in order to reach the final
diagnosis.

Sera were obtained from all patients who suffered
from lower urinary tract symptoms of prostate
enlargement and symptoms of prostate carcinoma.
Patients were diagnosed at Gezira Hospital for Renal
Diseases and Surgery and in the Institute of Nuclear
Medicine, Molecular Biology, and Oncology (INMO).

Exclusion criteria were applied in all patients who
had undergone any type of surgical or medical
intervention that might have an impact on the PSA or
PAP level.

The control group was composed of healthy
volunteers from the cornmunity. Blood samples were
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THE UTILITY OF FREE/TOTAL PROSTATE SPECIFIC ANTIGEN
AND PROSTATIC ACID PHOSPHATASE AS TUMOR MARKERS
IN SUDANESE PATIENTS WITH PROSTATE ENLARGEMENT
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ABSTRACT

Qiiutit'c: This study aimed to evaluate the estimation of free to total prostate specific antigen (f/tPSA) ratio to
d.ffirentiate between prostate carcinoma (PCa) and benign prostatic hyperylasia (BPH) in Sudanese patients with
prostqte enlargement.

llletlds: This cross-sectional, case- control stud.y included 116 patients (mean age 65 years, range 40-90) with
prostate carcinoma (46) or benign prostatic hperplasia (70), who were diagnosed in the period befieeen 2002 to
December 2003. Forty healthy males were included in the control group. Serum total PSA (IPSA) and free PSA

$PSA)were measured using immunoradiometric assay (IRMA); prostatic acid phosphatase (PAP) was determined
by an enTymatic-colorimetric method for both the patients and the control group. The dffirences among serum
PSA, fh PSA and PAP of the three groups were compared and analyzed.

ftesatts: In this study, the means of total PSA and free PSA were significantly different between PCa and BPH
(P= .U0), while the f/t PSA ratio reas significantly greater in BPH patients (28.9+/-18.6) than that of PCa patients
(12.1+/-11.6) (P= .000). There was a significant mean difference between BPH patients (0.99+/-0.44) and PCa
patients (8.65+/-12.07) in PAP levels (P=0.001). The f/t PSA ratio had a higher specfficity than total PSA at all
levels of the sensitivity in dffirentiating between prostate cancer and BPH.

Cottclaston: The measurement of fh PSA and JPSA increases the specificity of the dffirential diagnosis between
BPH and PCa in Sudanese patients.
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The mean hospital stay of 5 days in our patients is
relatively extended for minimally invasive surgery, but
this is the result of the social preferences of Jordanian
patients, who prefer to stay in the hospital until
removal of their drains and maximal improvement of
postoperative pain.

The recurrence rate with mean a follow-up of 11

months was 07o. This compares favorably with that in
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hydatid disease and in the prevention of local
,.curr"n"".t Total pericystectomy seems to be the best
operative procedure for small and peripherally located
cysts.e''o For large and deeply located cysts, the more
extensive cystectomy and hepatectomy are

accompanied by a higher morbidity. We have used the
laparoscopic technique in selected cases, applying the
principles of conventional liver hydatid cyst surgery,
including inactivation of the scolices, prevention of
spillage, elimination of viable elements of the cyst,
partial cystectomy or deroofing of the liver hydatid
cyst, and management of the residual cavity.

A major disadvantage of laparoscopy is the lack of
precautionary measures conceming spillage, especially
under the high abdominal pressure induced by
pneumoperitoneum; however. Bickel et altl
demonstrated that tbe increase in intracystic pressure
was no greater than the increase in intraabdominal
pressure, and that the pneumoperitoneum was
protective against spillage. We believe that decreasing
the pressure of pneumoperitoneum to avoid possible
spillage is not benefrcial and is perhaps harmful. The
most dangerous step is the initial puncture and
aspiration of the cystic fluid because of the risk of
anaphylaxis with spillage. One of our patients (5.37o)

developed anaphylaxis during aspiration of cystic
fluid, but he was managed successfully and recovered.
Likewise, advancing the aspirating needle too deeply
into the liver parenchyma can also cause an allergic
reaction.r2 For this reason, it has been recommended
that in addition to the same precautions taken with
open conventional surgery (gauzes soaked with a

scolicidal agent surrounding the puncture site and
suction catheter on guard), the cysts surfacing into the
peritoneal cavity should be dealt with laparoscopically.
Also, the cyst should be approached through the
fibrous capsule and adequate precision should still be
used to avoid parenchymal injury to the liver. A new
instrumentl3 has been introduced which functions both
as perforator and as aspirator in the laparoscopic
management of hepatic hydatid cyst. It seems Io be
effective in the prevention of spillage in the peritoneal
cavity. Some authors introduced another techniqueT

through the use of an umbrella trocar to be inserted
into the cyst and locked inside to enable suspension of
the cyst against the abdominal wall, thus avoiding
spillage of the cystic fluid and contamination of the
peritoneal cavity.

We converted to laparotomy in one patient because
of unsafe exposure. In addition, the cyst was located
in segment Vtr, and it was not surfacing into the
peritoneal cavity. We use the supine position in all
cases. We do not consider the lateral position safe for
laparoscopic access to hydatid cysts of the liver.

Some authors do not recommend the use of
scolicidal agents because of the risk of a complicating
sclerosing cholangitis.la We believe these agents are
necessary because simple irrigation with isotonic
saline does not ensure the inactivation or clearance of
the scolices. In our study, we used hypertonic saline
(20Vo). Ttns has been considered safer in the presence

of biliary communication. rs

Another important issue in laparoscopic hydatid
surgery is the removal of the germinative membrane.
For this procedure, several techniques and instruments
have been described. Alper et al use an aspiator-
grinder apparatus.l6 and Bickel and Eitan recommend
the use of large-bore suction catheter.rT We used a
wide-bore suction catheter without a valvular system.

Postoperative morbidity reported in laparoscopic
studies ranges fro m 8Vo to 25Vo .s'18' 

le Our complication
rate was 10.5%, which compares favorably with those
reported elsewhere. There were two patients involved.
The first developed anaphylaxis during the procedure
and was treated successfully. The second developed a
right subphrenic abscess that was treated by
percutaneous drainage under ultrasound guidance and
intravenous antibiotics. Four patients (20.170)

developed bile leakage postoperatively; however, it
ceased spontaneously and the drains were removed 4-8
days after surgery. There were no deaths in our series

or in other reports.s'I8

Patients with biliary communication are recognized
preoperatively with symptoms of obstructive jaundice
and cholangitis and they are treated either with
endoscopic sphincterotomy or biliary drainage, but
none of our patients had these symptoms. On the other
hand, clinically silent simple biliary communications
may be seen only during surgery; therefore,
we advocate the use ofa 30"telescope to be inserted
inside the cyst aftff its evacuation and removal of the
germinative membrane in order to detect any small
biliary opening. We were able to detect and clip such
an opening in two patients.

(l}
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before the operation. A nasogastric tube was inserted
and the urinary bladder was catheterized. Four trocars

were placed according'to cyst location. Following
exposure of the cyst by a 0" telescope inserted through
the supraumbilical trocar (Figure 2), an 11 mm trocar
was inserted from a point as close as possible to the
cyst. From this trocar, 3 gauzes were introduced into
the abdominal cavity (Figure 3), placed around the
cyst, and soaked with 207o hypertonic saline as a
scolicidal agent. The cyst was punctured with a 14-
gauge 6F aspiration needle. As a precaution, the tip of
5 mm suction catheter was placed close to the puncture
site (Figure 4), and as much cystic fluid as possible
was aspirated, so that the endocyst (germinative
membrane) detached from the cystic wall and shrank
to the bottom of the cyst. The deflated cystic wali was
suspended by 2 graspers, and cystotomy was
performed. At this stage, the 1 1 mm trocar was
exchanged for an 18 mm one. A transparent tube with
a 15 mm intemal diameter was inserted through the 18

mm trocar, the germinative membrane was aspirated,
and the entire membrane was removed (Figures 5 and
6). In all cases, a 30" telescope was inserted into the
cyst to explore for the potential biliary opening and
retained daughter cysts. The cystic cavity was irrigated
with ZOVo hypertonic saline, and a drain was placed in
the cystic cavity in all of the patients (Figure 7).

Oral liquid intake was started on the frst
postoperative day if there was no bile leakage, the
drain was removed and the patient was discharged. A 3

month course of aibendazole (l0mg/kg per day) was
administered to all patients.

We followed up the patients every 3 months during
the first year, then by US and CT every 6 months
during the second year, and thereafter by US, CT, and
serological examination annually.

RESULTS

Laparoscopic cystotomy and partial cystectomy or
deroofing of hepatic hydatid cysts were performed in
19 patients. In one patient (5.3Vo), the laparoscopic
procedure was converted to open surgery because of
inadequate exposure and access. One patient (5.37o)

developed anaphylactic shock during the procedure.
This was managed successfully, and the patient

Figure 6. Suctioning of the contents of the hydatid cyst
and removal of the germinati\,e membrane .

Figure 7. Suction drain is left in the cystic cavity

recovered completely. The mean operative time was 80
minutes (range 40-180 minutes). The postoperative
complications included subpbrenic abscess in one
patiefi (5.3Ea), which was treated with percutaneous
drainage under US guidance and intravenous
antibiotics, and bile leakage in 4 patients (20.l%o). The
leakage in all four stopped spontaneously after 4-8
days, and the drains were removed subsequently. The
mean length of hospital stay was 5 days (range 3-i4
days).

The mean follow-up was 1 1 months (range 3-24
months). Radiological and serological results showed
no reculTences.

DISCUSSION

Surgery remains the mainstay of treatment of liver
hydatid test. Surgery combined with medical treatment
with albendazole is effective in the eradication of liver

(-
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treatment and interventional radiologic techniques.l-3
Hepatic hydatid cysts have been subjected to
laparoscopic surgery since 1992; however, most of the
studies have been in case series featuring a small
number of patients.a 6 With increased use, the
technique has been refined and standardized. A report
of a series of 33 patients was published in 20007 that
described, in detail, a new technique of laparoscopic
management of liver hydatid cysts. The present study
presents our experience, technique, and accumulative
results in laparoscopic treatrnent of hepatic hydatid
cysts at King Hussein Medical Center, Amman,
Jordan.

METHODS

From January l, 2002 to December 2004, 19
patients with hepatic hydatid disease were treated
laparoscopically in the Department of General
Surgery, King Hussein Medical Center, Amman,
Jordan. There were 15 females and 5 males with a
mean age of 41.5 years(range 10-67 years).The disease

was diagnosed by abdominal ultrasonography (US)
and abdominal computed tomography (CT) (Figure 1)

and confirmed by serological examination. Our
exclusion criteria lor laparoscopic inlervention
included intraparenchymal location of the cyst, more
than 3 cysts, cysts with thick and calcified wall,
evidence of cyst infection or abscess, cyst location
near vascular liver elements, and cyst location in
segment I, II and VII.

All procedures were performed in the supine
position with administration of endotracheal

anesthesia. Antibiotics were administered 30 minutes

Figure 1. Preoperative CT image

Figure 2. Hydatid cyst with adhesrons
to the anterior abdominal wall

Figure 3. Gauzes soaked with 20% hypertonic saline
surrounding the puncture site of the hydatid cyst

Figure 4. Suction close to the puncture site

Figure 5. Deroofing of the hydatid cyst
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ABSTRACT

Q6\uctoe In the era of laparoscopk surgery, and in the last decade, attempts have been made to treat liver cysts
laparoscopically. The aim of this study was to evaluate our experience in laparoscopically treated liver hydatid
cysts at King Hussein Medical Center.

y'letAds: Between Janunry 2002 and. December 2004, nineteen patients between the ages of 10 to 67 years
underwent laparoscopic treatment of liver hydatid d.isease in the Deparfinent of General Surgery, King Hussein
Medical Center, Amman, Jordan. Cystotomy and partial cystectomy or deroofing with drainage were performed.
The clinicopathologic feaures, morbidity, mortality, length of hospital stay and conyersions to laparotomy were
recorded.

FesuLt: The mean operative time was 80 minutes (range, 40-180 minutes). One patimt was converted to open
surgery; the mean hospital stay was 5 days (range, 3-12 days); morbidity occurred in firo patients. There were no
deaths, and no recurrences were observed during this period.

Coaclnslon: Laparoscopic treatment of hepatic hydatid cyst is a safe and effective procedure in selected patients;
however, further studies should be conducted in this field because there is no universally accepted technique.
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INTRODUCTION 
has become a worldwide healrh problem as a result of

Hepatic hydatidosis is endemic in Jordan. It is the increased travel and emigration. Surgery is the
most common cause of liver cyst in the world, and it mainstay of treatment despite advances in medical
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number of anti-fungal agents available for therapy is
small compared with the number of fungal pathogens
capable of infecting the eye. Natamycin is the drug of
choice for therapy of mycotic keratitis, particularly for
keratitis due to filamentous fungi.T The use of
imidazole as an anti-fungal agent has been reported
previously. Data from a recent study suggests that 27o

econazole can be used as an altemative Io 5Vo

natarnycin in the management of fungal keratitis.s A
study suggested that diluted dermatological preparation
of clotrimazle can be used successfully for
keratomycosis.e Oral ketoconazol was reported to be
effective in mycotic keratitis.l0 Other studies justified
use of topical chlorhexidine gluconate eye drops for
keratomycosis in circumstances where specific
antifungal agents are not available.I'12 Topical
application of amphotercin B had been used in the
management of keratomycosis. The concentrations of
amphotercin B varied ftom O.05Vo to lEo, bfi i\
clinical practice the 0.l5%o solution used appears to be
well tolerated.l3 Penetrating keratoplasty may be
considered in resistant cases of fungal keratitis.la

Specific antifungal eye drops (natanycin 57o) are
not available in Iraq. Before this study, cases of fungal
keratitis were treated with systemic available
antifungal drugs (oral ketoconazol 400 mg/day), which
were not helpful due to poor ocular penetration.
Diluted dermatological clotrimazole was an irritant and
not effective. The use of chlorhexidine gluconate,
O.lVo eye drops, was effective only in recently infected
non severe cases of fungal keratitis.l5

At the time of this study, amphotercin B (Fungizone
50 mg vials) became available in limited amounts. Due
to the relatively large number of patients with fungal
keratitis, we used a 0-170 concentration of topical
amphotercin B for the treatments.

This study included 22 cases of culture proven
fungal keratitis belonging to five different genera.

Nine patients (4lVo) had non-severe keratitis; they
were recently infected. The causative agents belong to
the five different genera of fungi isolated. All of them
responded well to treaffnent with topical amphotercin
B.

Thideen patients (59Vo) had severe keratitis; they
plesented late and had received several previous
topical and systemic medications. They were more
resistant to treatment with amphotercin B and had poor
visual outcomes.

As with other microbial keratitis, prolongation of
the infective stage (due to a delay in giving specific
anti-microbial therapy) causes more damage to the
comea and leads to loss of its functions as a
transparent refractive element and part of the
protective coat of the eye. Therefore, delayed cases of
fungal keratitis had poor visual outcome even after
eradication of the causative fungi with amphotercin B.

Due to poor ocular penetration of topical
amphotercin B eye drops, cases of severe and deeply
seated fungal keratitis were more resistant to treatment
and required a longer time for healing.

All five genera of fungi isolated were sensitive to
the topical amphotercin B 0.17o eye drops provided
that the treatment was given early after onset of the
disease.

CONCLUSION

Fungal keratitis is an impodant blinding disease in
Iraq. It requires urgent identification and eradication of
the causative agent. Therefore microbiological
investigation is an essential primary step in the
management of suppurative keratitis. Topical use of
0.17o amphotercin B proved to be effective in different
types of fungi responsible for keratomycosis in kaq,
and it was free from local side effects.
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Figure 1. Healing of nonfungal keratitis using amphotercinB 0.'lVo eye drops. A 20 year old student with trauma
secondary to organic material 5 days before presentation, causative fungus was Fusarium sp.

(A) At presentation, (B) 10 days after treatment began, (C) fully healed at day 21 with improvement
of vision from 6/60 at presentation to 6/9.

Figure 2: Healing of severe fungal keratitis using amphotercinB 0.1Va eye drops. A 30 year old farmer with history
of trauma secondary to organic material one month before presentation, causative fungus was Aspergillus sp.

(A) At presentation, (B) 4 weeks after treatment, (C) 8 weeks after treatment: healing ofthe keratitis with dense

opacity. No improvement of vision from baseline level.

arnphotercin B was used. These treatment failure
cases presented late with severe keratitis. In one
patient, the ulcer was complicated with perforation of
the comea and ended with phthisis bulbi. In the other
two patients, the infection progressed to
endophthalmitis, which required evisceration.
Fusarium sp. was the causative agent of these

treatment failure cases. Fusarium sp. seemed to cause
more aggressive keratitis and required a longer time
for healing. None of the patients treated with topical
amphotercin B 0.1% eye drops developed ocular
hypersensitivity or toxicity to the drug.

DISCUSSION

This study illustrates that fungal infection is one of
the important causes of microbial keratitis in Iraq. The
incidence of fungal keratitis was similar to that found

in a previous study done one year before where fungal
keratitis accounted for 16Vo of suppurative keratitis,
and 24.6Vo of culture positive cases.6 The relatively
high prevalence of fungal keratitis in Iraq is due to the
hot climate and high numbers of agricultural workers.
The prevalence of fungal keratitis was previously
underestimated because microbiological investigations
to diagnose the causative agents of suppurative
keratitis were seldom done. The diagnosis of
keratomycosis must be confirmed by laboratory
investigation because although there are characteristics
signs, there is no pathognomonic clinical picture.
Fungal keratitis was sometimes misdiagnosed, and
there was faulty management with other drugs
including antibiotics, antivirals, or topical steroids
which aggravate the condition.

The treatment of mycotic keratitis represents a
therapeutic dilemma for the ophthalmologist. The
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2-No perforation, adherent leucoma or anterior

staphyloma .

3-No hlpopyon.
4-Improvement of vision or vision not worse than

baseline level.

RESULTS

A total number of 129 patients with suppurative

kelatitis presented to Ibn Al-Haetham Teaching Eye

Hospital during the period of this study. Positive

cultures were obtained in 80 cases (627o)- Flungal

growth was obtained from 22 cases (L7 Vo\.

Social and demographic characteristics of these 22

patients with fungal keratitis are shown in table 1 The

ages of patients ranged from 4 to 65 years; the mean

age was 36 years. Twelve patients were male and ten

patients were female. Most of the patients ('779o) werc
from rural areas with agricultural work (647o).

Ase Number
r -10 3 ' 14Vo

23Vo11-20 5

2t-30 6 214o'
3140 4 187o

41-50 2

51-60
,l

4.57o

61-'10 I 4.5io

Sex No. Percentage

Maie 12 55Vo

Female 10 454o

0ccuoation No. Percentas€

Farmer I4 649o

2 9Vo

2 9Vo

. Housekeeoer 2 97o

, . Shepherd I 4.5Vo

Babv I 4.570

No. Perc€ntage
l7 77Vo

5 23Vo

Table 1. Demographic and social characteristics of
22 patients with fungal keratitis.

Five different genera of fungi were isolated (Table

2). The most common type was Aspergillus sp- (10

cases) followed by Fusarium sp. (8 cases),

Scopulariopsis sp. (2 cases) then Candida sp. artd

Pencillium sp. (one case for each).

Table 2. Types of fungi isolated from the comeal

ulcers treated with topical amphotercin B.

Table 3 shows the predisposing factors for fungal

keratitis. Thirteen patients (597o) had a history of
trauma by organic materials. Five patients (23%) had a

history of trauma induced by quacksalvers, to whom
some villagers go for treatment of a foreign body

sensation in their eyes. Two patients (9Va) werc
ca4)enters with a history of trauma by a piece of wood.

One patient with Candida keratitis was a poorly
controlled diabetic; he was using topical

corticosteroids following recent cataract surgery.

No. Percentage

Trauma bv orsanic materials 13 59Vo

Trauma induced bv quacksalvers 5 23Vo

:auma bv oiece of wood 2 97o

etes 1 4.sqa

.: . 1 4.5Vo

Table 3. hedisposing factors for fungal keratitis.

The fungal keratitis of 19 patients (86.57o)

responded to topical amphotercin B 0.17o eye drops.

Nine of them presented early with a short history of
symptoms (less than two weeks). They had non-severe

keratitis; the ulcers healed within 4 weeks leaving

small corneal scars, with improvement of vision from
the baseline (Figure 1). The fungi isolated from these

non severe keratitis were Aspergillus sp. (3 cases)'

Fusarium sp. (2 cases), Scopulariopsis sp. (2 cases),

Pencillium sp. (one case) and Candida sp. (one case).

The other ten patients with healed ulcers presented late
(more than two weeks). They had severe keratitis. The

ulcers healed within 12 weeks and ended with a

vascularized opaque comea with no improvement of
vision from the baseline level (Figure 2). The causative

agents were Aspe rgillus sp. (7 cases) and Fusarium sp.
(three cases).

The keratitis of 3 patients (13.57o) did not respond

to topical amphotercin B eye drops , even when 0 .21o
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INTRODUCTION

Mycotic keratitis due to filamentous fungi is an
important cause of comeal blindness in the developing
countries in the tropical regions and is difficult to
treat.l The incidence of fungal keratitis varies
according to geographical locations. In Bangladesh,
the proportion of suppurative keratitis due to
filamentous fungi reaches tp to 337o.2 In Accra,
Ghana, fungal keratitis alone was responsible in 447o
of positive cultures, and, if mixed fungal and bacterial
infections were included, fungi occurred in 567o of
cultures.3 In southem Florida, fungi accounted for 357o

oI isolares.a In China. fungal keratitis is a major cause
of blindness.5

In Iraq, the prevalence of fungal keratitis was
previously underestimated because appropriate
investigations for microbial keratitis to diagnose the
causative agents were seldom done. Specific anti-
fungal eye drops are not available in Iraq. Therefore,
fungal keratitis usually progressed to severe
suppuration and perforation of the comea with loss of
vision.

The objectives of this study included:
- To study this important and ignored blinding disease
in Iraq and to define its prevalence, causative fungi,
and predisposing factors.
- To ascertain the impoflance of microbiological
investigations in the management of suppurative
keratitis.
- To determine the efficacy of topical amphotercin B
in a concentration of O.lVo in the management of
fungal keratitis in Iraq.

METHODS

Successive new patients with suppurative keratitis
attending Ibn Al-Haetham Teaching Eye Hospital from
August 1, 2001 until October 1, 2OO2 were enrolled in
this study if they had positive culture for fungi.
Scraping of the ulcers with a sterile bend tipped needle
was done under slit-lamp visualization. The materials
were inoculated into:

-Blood agar plates incubated in aerobic condition at

3lo c.
Chocolate agar plates incubated under increased

CO2 tension at 37o C.

-Sabauraud agar without cyclohexamide maintained
at 300 c.

-Brain-heart infusion broth incubated aerobically at
374 C.

Further corneal scrapings were taken for smears on
glass slides. They were stained with Gram's method
and with lactophenol cotton blue for direct
microscopic examination.

The patient's age, sex, occupation, and place of
residence were recorded. Medical and ophthalmic
history was taken. Visual acuity at presentation was
recorded. Examination of the infected eyes was
performed under slit lamp. Size, shape of the ulcers,
size of stromal infiltrate and height of hypopyon, if
present, were recorded.

The ulcers were graded as severe if they had a

diameter of 6 mm or more, if the ulcers involved the
deep one half of the comea, or if there was a posterior
comeal abscess or an endothelial plaque. All other
ulcers were graded as non-severe.

Amphotercin B O.1Vo eye drops were prepared in an
aseptic manner from the comrnercially available
intravenous preparation Fungizone (50 mg vials) by
dilution of 5 mg of the drug powder with 5 cc of sterile
water. The preparation was kept in a sterile dropper
bottle. Fresh preparations were reconstituted every 3-7
days.

Initial therapy included topical administrations of
0.17o Amphotercin B every 60 minutes during waking
hours. Frequency of instillation was gradually reduced
if there were signs of favorable response.

Signs of favorable response were:
- Decrease in size of the ulcer and blunting of its
margins.
- Decrease in stromal infiltration.
- Decrease in height of hypopyon, if present.

If no signs of improvement occuned within 5 days
from the initiation of the treatment. then 0.2Vo

Amphotercin B was used.

The time required for healing was recorded for each
case. Healing of ulcer was defined as:

[-No abnormality on fluorescein staining.
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FUNGAL KERATITIS IN IRAQ AND ITS MANAGEMENT

WITH AMPHOTERCIN B 0.l%o EYE DROPS
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ABSTRACT

O6'iettioe: To sndy this imponant blinding d.isease in lraq, and to determine the efficacy of topical
amphotercin B 0.1Vo eye drops in its management.

y'letlds: Successive new patients with suppurative keratitis attending lbn Al-Haetham Teaching Eye Hospital

from August 1, 2001 until October I, 2002 were enrolled in this study if they had culture proven fungal keratitis.
These patients were treated with topical amphotercin B 0.1Vo eye drops, which were prepared from the intravenous
p r e p arati on ( F un I i zone ).

ftosalls: Of 129 patients with suppurative keratitis, 22 patients had culture proven fungal keratitis (17Vo). The

most common fungi isolated were Aspergillus sp. ( 10 cases) followed by Fwarium sp. (8 cases), Scopulariopsis sp.
(2 cases), Pencillium sp. and Candida sp. (one case for each of them). Trauma by organic materials rras the most
common predisposing factor for fungal keratitis. Topical amphotercin B 0,1Vo eye drops were effective on dffirent
types of fungi isolated. The final visual outcome was related to the duration of the disease before using topical
amphotercin B.

Conclsston: Fungal keratitis is an important cause of comeal blindness in lraq. It requires urgent identifrcation
and proper treatment. Amphotercin B 0.14o eye drops are ffictive for fungal keratitis and free frorn local side
effects.

J.- I ll UaiL
..J+s.l i++c 6l J"i.i %0.1 n-,.,,,tJiri"!l e.J- l,.i q.r.i3 .cilll e.i ,r-.iq+Jl ektt .-..;-lt l.u i-l;::A-lyJl .rs

. sj5tt 
"at':tt 

p!6.1t 4t .j,:," d lrraF 
"-+ "+j r.-r. la:lLr 4pt ^' *:.y lliirJl d-lJJl .rA ,', ' :i.,,l.9Jl Ai.r.;A

.,-:Jl el-p .t..,;jt+ ":-Filt Ll-Yl tur-,. J 9 i-l;.:Jl os 6l;r)l l-.,i r.rK: ,2005110111 2001181I C,# r$l ,J
.Fungizone g+-1jll iF-ll rJ:L" c.r J"-a-Jl %0.1 I i!.+-irL!!

J.ill dlsr ,(%17) q.+ +> -. lsll+ alJ-rt* L+J 129 1y 22.er.l g,,-ll+ eli* L.Jl.i .+J .+l-) dlr:-: r63lriJl

ii-') c.,L-:r+llr e-d,^r+I; (OrXr.-) .:!.il fr (.rYL 8) d,l+rYlJl l+Jl (oVr- 10) sl+,lt iJll tlJ ra Lr+.i Jisll
.(ki" r.Js;r.'l-,

drYL i-ils sr ilL-i %0.1 .; i-r,+;ri.5u ijrd dll till .:,i15 .i;..-ec ;rLq (.j.JI rA L.L.}l l++aL Ji<Yl i.lJl ;ls
.%0.1 c, ir+..iJiJLlL rJl.*.ll dl,! i,l-)l iul iiLi. L)t^-l)l 4,3" l-dll e.jljill silsr (iJ J"lll iJ.,-Yl

ii+Jl drlJtil ..:il5 .i+-8. i-1. l'--9 1,+-r L;S ,,,1'-.1 :e: ,c!l--:Jl e *-'ff ,r^ !.rr- iJ Gill 4,,iJill ,J. Lg11 4j :i,JLi.ll

- JABMS 2005;7 (3):244-98
.:;- 'r tl i..i.l-ll Jl3Yl rr.. r-,1" lir .qJAil a.,r" Jill ,r. \il rsr llld %0.1 + er.+:lF!t,

*Faiz I. Al:Shakarchi, MD, Research Unit-Ibn Al-Haethem Teaching Eye Hospilal, Baghdad, Iraq.E-mail: faizamed2o02@yahoo.com
*Muaed A. Al-Kashen, MD, Depatment of Ophthamology, Al-Shahe€d Adnan Hospital, Baghdad, Iraq.
+Farrok K. Hassan, Ph.D, Professor of Microbiology, Medical College, Al-Mustanseria University, Baghdad, Iraq. G

Go$t



3.

4.
Hoffenberg El, et al. A prospective study of the incidence of chiMhood celiac disease. J Pediatr 2003;143(3):308-14.
Olds G, Mcloughlin R, O'Morian C, Sivak MV. Celiac disease for the endoscopist. Gestrointest Endosc

2002 : 56( 3 ) : 407 - 1 5. Review.
5. Lia E, Eisenbarth GS. Type IA diabetes mellitus-associ.ated autoimmunity. Endocinol and Metab Clin North Am

2002;31(2):391-410.
6. Kordonouri O, et al. Autoantibodies to tissue transglutaminase are sensitive serological parameters for detecting silent

celiac disease in patients with Tlpe I diabetes mellitus. Diabet Med 2000;17:441-4.
7. Lorini et ql. Antibodies to tissue trqnsglutaminase C in newly diagnosed and long-standing type I diabetes mellitus.

Diabetologia 2000;43 : 8 I 5 -6.

8. Schuppan D, Hahn EG: Celiqc Diseqse and irs link to type I diabetes mellitus. J Pediqtr Endocrinol Metab
2001;14(S 1):597-605.

9. Crone J, Rami B, Huber WD, Granditsch G, Schober E. Prevalence of celiac disease and follow-up of EMA in children
and qdolescents with type 1 diabetes mellitus J Pediatr Gastroenterol Nutr 2003;37( t ):67-71.

10. Ivarsson SA, Carlsson A, Bredberg A, et al. Prevalence of celiac disease in Tumer syndrome Actq Paediat
1999;88:9i3-6.

11. Rumbo M, Chirdo FG, Ben R, Saldungaray I, Villabbos R. Evaluation of celiac disease serological markers in Down
syndrome pqtients. Dig Litter Dis 2002 ; 34: I I 6-2 I .

12. Csizmadia CG, Mearin ML, Oren A, et aI. Accurqcy and cost-effecti)eness of a new sftategy to screen for celiac disease
in children with Down syndrome. J Pediatr 2000;137:756'61.

13- Laizza D, Cqlcaterra V, De Giacomo C, et al. Celiac disease in children with autoimmune tlryroid disease. J Pediatr
2001;139:738-40.

14. Carlsson AK Axlsson IEM, Borulf SK, Bredberg AC, Iversson SA: SeroLogical screening fot celi.ac d.iseqse in healthy
2.S-year-old children in Swed.en. Pediatrics 2001 ; 107:42-5.

15. Not T, Howath K HilI ID, et ql: Celiac disease risk in the USA: high prevalence of antiend.onrysiurn antibodies in
healthy blood donors. Scand J Gastroenterol 1998;33:494-8.

16. Chqn AW, Butzner JD, Mckenna R, Fitzler MJ. Tissue transglutaminqse ELISA qs o screening test for celiac disease in
pediatric patients. Pediatrics 200 1 ; 107 : 88.

17- Troncone R, Maurano F, Rossi M, et aI. IgA antibodies to tissue transglutsminase: An effective diagnostic test for celiac
disease. J Pedi.atr 1999; I 34: 166-71 .

18- Crone J, Rami B, Huber WD, Granditsch G, Schober E: Prevalence of celiac disease and follow-up of EMA in children
and adalescents vrith rype I diqbetes mellitus. J Pediatr Gastoenterol Nutr 2003;37( I ):67-71-

I
Bg T rav alence ol T ooiLive... Lepejian G, Koqarb D, et al.



Condition Total CDAb+ BioDsy + Biopsy - Ab
TlDM only t92 l7 4 2 8.85E6
'lDM and thl.roid disease 11 2 t8 qa

1 1 I 100Vo

Table 2. Prevalence of positive celiac antibodies (Ab) in children with TIDM.

DISCUSSION

Celiac disease is more common than previously
recognized and may be the most common autoimmune
disease in some countries.l Growing data suggest that
early diagnosis and treatment can prevent
complications of CD.a The conventional treatment is a
gluten-free diet. In our population, patients with
T1DM and Down syndrome were significantly
associated with positive CD antibodies. Our numbers
of patients with Tumer Syndrome were not large
enough to reach a level of significance. However, other
studies have shown an increased prevalence of positive
CD antibodies among patients with Turner syndrome,
and our data support those findings.

Data suggest that the high prevalence of
autoimmunity 10 tissue rransglutamhase in padents
with T1DM could be due to the shared major
haplotypes associated with CD and TIDM. t Oth"t
possibilities include involvement of the gut in the
pathogenesis of T1DM or release of tissue
transglutaminase from destroyed pancreatic beta cells.?

Our data suggest that routine screening for CD
antibodies in patients with T1DM or Down syndrome
is indicated. Our data support previous observations
that routine screening should be done in patients
with Turner syndrome. Fudher studies are needed to

determine when and how frequently these patients
should be screened for CD.18 We observed one patient
with TIDM who seroconverted for anti-tissue
transglutaminase when rescreened after 3 months.
Further studies are also needed to see how patients
with weakly positive CD antibodies should be
evaluated.

Children being followed for growth concems or
thyroid disease alone did not have positive CD
antibodies significantly above the expected
background rate. We had one patient with pubertal
delay who had positive CD antibodies, and this
individual's mother had CD. The one patient with
autoimmune thyroid disease and positive CD antibody,
also had a complement disorder known to cause
autoimmune diseases. We do not recommend the
routine screening of patients who have only
autoimmune thyroid disease or a growth disorder.

CONCLUSION

Our data suggest that, in this American population
of pediatric endocrine patients, routine screening for
CD antibodies in patients with T1DM or Down
syndrome is indicated. Further studies are needed to
see how patients with weakly positive CD antibodies
should be evaluated.
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INTRODUCTION

Celiac disease (CD) is one of the most common
autoimmune disorders in humans.l It is unique in
that the environmental trigger is known and the major
histocompatability groups at risk have been defined.
Dietary gluten and related proteins trigger an

immunologic response leading to small bowel
inflammation and autoantibody production.2 Ninety
percent of patients with CD carry the HLA-
DQB1"020I allele compared to 36Eo of the general

population. Patients with CD who carry the

DRBI-0301-DQB1-0201 haplotype have been found
to have associated autoimmune diseases including type
1 diabetes mellitus (TlDM), IgA deficiency,
autoimmune hepatitis. sclerosing cholangitis. and

autoimmune polyglandular syndrome.'

Celiac disease is a clinically variable disease with
over' 507o of patients having no GI symptoms. For
those who have symptoms, dyspepsia, anorexia,

weakness, constipation or abdominal pain may be the

oniy complaint. Other features may include glossitis,

recurrent aphthous ulcers, hair loss, vomiting,
dysphagia, anemia, short stature and failure to thrive.l'a
Celiac disease, whether symptonatic or silent, if left
untreated can lead to malabsorption, osteopenia, and,

rarely, intestinal T-cell lymphoma. Calcification of the

cerebral cortex and epilepsy have aiso been described.a

The prevalence of CD in the U.S. is 0.4%, while in
Finland the prevalence is l%o.t'a The reported
prevalence of CD in patients with T1DM has ranged in
different studies from 3.9Va to l3.5Vo.s'e Four percent

of patients with Turner Syndrome,ro- 3.67o to 8Vo of
patients with Down Syndrome,ll't' and 73% ol
patients with autoimmune thyroid disease are reported

to have CD.r3 It has been recommended that all
children with these disorders or problems with growth

should be screened for CD. There are also studies

'Medical

Table 1. Prevalence of positive celiac disease antibodies (Ab)

reporting silent CD in 0.5-21o of healthy children and

blood donors in Europe la and the USA.ls

We determined the prevalence of positive CD
antibodies in our patients with cefain endocrine
disorders to see if these recommendations are justified.

METHODS

This was a retrospective study of 449 patients who
had one or more of the following endocrine disorders:
T1DM, autoimmune thyroid disease (Graves or
Hashimoto), osteoporosis, growth disorder (short

statue or delayed onset of puberty), Down syndrome,
Tumer syndrome. These patients were screened for
IgA antibodies to tissue ffansglutaminase or
endomysium.6'6' Anti-endomysial IgA performed by
immunofluorescence has a reported sensitivity of at

least 94Vo and a specificity of 93Vo for diagnosis of
CD.to'5 A human recombinant anti-tissue

transglutaminase ELISA has a reported sensitivity of at

least 92% and a specificity of 957o lor diagnosis of
CD.r6'r7 All patients were seen between June 2002 and

January 2004. Confirmatory small bowel biopsies were

offered to all patients with positive antibody screening.
Chi-square or Fisher's exact tests were used to
compare patients with the above endocrine disorders
on the prevalence of positive CD antibodies. The
institutional review board of the Cleveland Clinic
Foundation approved this study.

RESULTS

Celiac disease antibodies were significantly more
prevalent in patients with T1DM (P=0.011), and Down
Syndrome (P=0.009); however, CD antibodies were

less prevalent in patients with growth disorder
(P=0.011).

Table 1 shows the positive CD antibody prevalence

in our patients with the studied endocrine disorders.
Table 2 further characterizes those patients with
T1DM.

Condition Total cDAb+ Biopsy + Rionsv Ab Prev:i'1dqce. :

A ).4a. " :fillM 205 l7 4 2
Thwoid disease onlv 45 1

'| 2.2qo
't53

1 O.659o

14 2 I '7q.

17 4* 2 17 .6Vo

+ Three chil&en have thyroid disease. One patient also has TIDM
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PREVALENCE OF POSITIVE CELIAC DISEASE ANTIBODIES IN CHILDREN
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ABSTRACT

O11acttoe: To determine the prevalence of positive endomysial or tissue tansglutaminase IgA

antibodies in pediatic patients attending an endocrine clinic in the USA'

/tetlds: The records of 449 patients who had one or more of the following endocrine disorders: TIDM,

autoimmune thyroid disease (Graves or Hashimoto), osteoporosis, growth disorder (short stdture or

delayed onset if puberty), Down syndrome, Turner syndrome, who were screened for IgA antibodies to

tissue transglutaminase or endomysium were reviewed.

Kcsst6: CD antibodies were significantly more prevalent in patients with TIDM (P=0.011), and Down

syndrome (p=0.00g). However, CD antibodies were less prevalent in patients with growth disotder

1P=0.01 I).
Conctstton: Our data suggest that, in this American population of pediatic endocrine patients, routine

screening for CD antibodies in patients with TIDM or Down srydrome is indicated. Further studies are

needed to see how patients with weakly positive cD antibodies should be evaluated..
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due to the multiple hemodialyses. This in accordance
with previous findings reported by others.s'6

The elevated levels of liver enzymes among our
patients reflect the impaired liver function of patients
with chronic renal failure. Previous studies have
shown biochemical abnormalities in liver function in
lO-44% of patients on chronic hemodialysis.l6 Our
findings have shown that a significant elevation of
ALT and AST levels was found in the group of
patients with concurent HBV and HCV markers. This
may suggest that this group of patients was
experiencing active HBV and/or HCV infection. Other
investigators reported higher aminotransferase activity
in patients positive for both HBsAg positive/HCV as

compared to patients with single markers.ls

CONCLUSION

A high HBsAg carrier rate and a high prevalence of
HBV and HCV antibodies were found among
hemodialysis patients in Yemen. Infection with HDV
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seems to be of rare occurrence. HIV infections remain
absent among these patients. Only a small minority of
patients was infected with actively replicating HBV.
Strategies to reduce the transmission of HBV and
HCV through hemodialysis are mandatory to prevent
the consequences of HBV and HCV liver disease
among these patients. Along with stringent infection
control procedures, which are essential to control of
the spread of parenteral viral infections through
hemodialysis, HBV vaccination is the realistic
preventive measure for control of HBV transmission
among hemodialysis patients.
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F value = 0.38 P = 0.86

Table 4. HBV and HCV markers in relation to age of patients.

HBV and HCV markers between males and females
was not significant (Table 5).

DISCUSSION

Infections with parenterally transmitted viruses,
namely HBV, HCV, HDV and HIV, pose a major
threat to hemodialysis patients due to the lack of or
break down of procedures of infection control in
hemodialysis units. Our findings have shown that
HBV is highly prevalent among hemodialysis patients
as l6.2Vo had HBsAg and 6'7.6Vo had markers of on-
going and past HBV infections. This high prevalence
can be attributed to the high HBV endemicity in
Yemen.l0 It also undedines the importance of
hemodialysis as a major risk of HBV transmission. A
number of studies have reported a high prevalence of
HBV markers.6-e' 

16

The presence of HCV antibodies among 41.9% of
our patients despite the low HCV antibody prevalence
in Yemen reported by previous studiest3'l4 further
supports the notion that hemodialysis is the major
mode of transmission of parenterally transmitted
viruses. High HCV antibody prevalence among
hemodialysis patients has been reported by other
investigators.a'6'17 The high prevalence of HBV and
HCV revealed by our study raises questions on the
safety of hemodialysis in Yemen and demands a
review of the infection control procedures practiced in
the hemodialysis setting. Only two patients were

infected with an actively replicating HBV as indicated
by the HBeAg reactivity. This suggests that the
majority of patients are chronically infected.

The general health of hemodialysis patients and the
tendency of HBV and HCV to cause chronic infections
greatly hinder the patient's ability to eliminate the
viruses. This poses an epidemiological concern, as

such patients become a source of HBV and HCV
contamination of hemodialysis machines and thus lead
to increasing numbers of hemodialysis patients being
infected. The other concem is the serious liver
outcomes such as liver cirrhosis and hepatocellular
carcinoma, which may develop in these patients as a
result of chronic HBV and HCV infections.T-e The
small minority of our patients that reported HBV
vaccination reflects the lack of preventive measures
that should be practiced as part of the management of
hemodialysis patients. The extremely low prevalence
of HDV antibodies and the absence of HIV antibodies
among our patients reflect the fact that these viruses
are less common in Yemen;l3 however, considering the
common mode of transmission of HIV with that of
HBV and HCV, it seems that there is a potential threat
for the spread of this virus through hemodialysis in
Yemen.

The patients with HBsAg/anti-HCV and those with
anti-HBc/anti-HcV had a significantly longer duration
and greater number of times of dialysis.This reflects
the increasing risk of co-infection with HBV and HCV

Chi square tests were not signilicant for all narkels

Table 5. HBV and HCV markers in relation to sex of hemodialysis patients.
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Marker Number Log mean number of washes +/-SD I test

HBsAg only
Yes 3 1+l-0.45

0.99No 17 1.29+l-O.48

Anti-HCV onlv
Yes 6 1.19+/-0.58

0.41 0.69No 17 1.29+l-0.48

Yes 9 L79+/-0.37
2.7 0.0r

No t7 1.29+/-0.48
Yes 20 1.45+l-O.43

1.1 0.3
No l7 1.29+l-O.48

:v. . .. ..

Yes 16 l;18+l-O.66
2.5 0.02

17 1.29+l-O.48

Table 2. Logarithmic mean number of times of dialysis in relation to HBV and HCV markers reactivity

Markers No of patients Mean ALT +/-SD* Mean AST +

HBsAs only 3 39;l +l- L2 28.0+1.13
Arti-HCV only 6 44.8+l- 20.7 35.2+/-11.9

HBsAs /Anti-HCV 9 62.0+l-11.3 50.8+/-8.3
. Anti-HBc/HCV i6 51.2+/-12.4 40.9+/-10.0

d:HBc onlv
Iie of darkers

22 49.8+/-17.a 40.4+l-14.6
18 45.3+l-l'1.6 38.06+/-13.9

value =1 .72 P=0. value =2.1 3

Table 3. ALT and AST levels in patients with HBV and,/or HCV markers.

had HBsAg. Fifty (61.6Vo) patients had markers of
current or past HBV infection. Twenty-five (33.870)
had both HBsAg and HCV antibodies. Of 12 HBsAg
positive patients, two had HBeAg and one had HDV
antibodies. HCV antibodies were detected in 31
(4l.9vo) of patients. All patients were HIV antibody
negative. Only .4174 (5.4Vo) patients reported HBV
vaccination. Patients with HBsAg/anti-HCV and anti-
HBc/antiHCV repofted a significantly longer duration
and greater number of times of dialysis (Tables I & 2).

Elevated ALT and AST levels were detected in 60
(8i.17o) and 5l(68.9Vo) of patients respectively (mean

levels of 49.68+/-16.36 and 40.28 +/-13 respectively)
irrespective of the presence of HBV or HCV markers.
Differences in the levels of ALT and AST between
patients with single HBV or HCV markers and those
without markers were not significant (Table 3).
Multiple comparisons (LSD) have shown that ALT
and AST levels were significantly higher among
patients with concurrent HBsAg/HCV antibodies
compared to those with single markers or with those
with no markers (Table 3). There was no significant
difference in the mean age of patients who showed
reactivity to two, one, or none of the HBV and HCV
markers (Table 4). The difference in prevalence of

c-
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Marker Numher Mean duration in months +/-SD r tes!

HBsAg only
Yes 3 7+l-5.6

0.69No l8 12.8+/-14.2

AntlHCV only
Yes 6 lO;7+l-9.8

0.35 0.73No 18 12.8+l-14.2

HBsAg/Anti-
HCV

Yes 9 35.1+l-23.3
2.6 o.o23

No 18 12.8+l-14.2
Yes 2'l 16.9+l-17.5

0.78 0.44No 18 12.8+l-14.2

did: Yes t6 59.8+l-66.4
2.8 0.013.No 18 12.8+l-14.2

Table l. HBV and HCV markers in relation to duration of dialysis in months.
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INTRODUCTION antibodies- was detected in patients with acute

hepatitis.ls Recently we have reported an HCV
Hemodialysis is an invasive medical procedure -ibody prevalence of 0.677o amotg blood donors.r3

which carries the risk of infections with parenterally The epidemiology of HIV in Yemen has not been

transmitted viruses including hepatitis B virus (HBV)' adequately investigated. This study aims to investigate
hepatitis C virus (HCV), hepatitis D virus (HDV) and the prevalence of hepatitis B, C, D viruses and HIV in
human immunodeficiency virus (HIV). The risk of hemodialysis patients and to associate infections with
transmission of these viruses is mosdy attributed to th" ug., sex duration and times of dialysis and liver
inadequacy or breakdown of standard infection control enzymes.
practices in dialysis units.

+

The general health of renal failure patients and the

tendency of HBV and HCV to cause chronic infections
are the main reasons for the inability of patients to
eliminate these viruses. Serious liver outcomes such as

liver cirrhosis and hepatocellular carcinoma may

develop as a result of chronic HBV and HCV
infections. I -3

In different parts of the world, HBsAg was found in
8.2% to 25%oa"6 and HBV markers of current and past

HBV infection were found in 33.3 to lo07o6'e of
hemodialysis patients; HCV antibodies were also

found in ?.9 to 1007o of hemodialysis patients.a'7'e The

reported prevalence of HIV antibodies among

hemodialysis patients from different countries varies

between 0 to 1370. 
7'e

The general belief is that Yemen has high HBV
endemicity r0 as available data shows that 97o of blood
donorsl r and l2.7Ta of the general populationl2 are

I-tBsAg positive. We have recently shown that 28.8Vo

of blood donors had curent or past HBV infection.''
The epidemiology of HCV, and HDV in Yemen

remain poody understood. The available data show an

HCV antibody prevalence of 2'6vo1a among the general

population and 6.41o among patients with acute

hepatitis, whereas a 2.6Vo ptevalence of HDV

METHODS

Seventy-four hemodialysis patients were

investigated for HBsAg and anti-HBc, HCV, HDV and

HIV antibodies. Sera were collected from patients

undergoing regular hemodialysis at a center in Yemen.

Sera were tested for HBsAg using a commercial
ELISA kit (Ag HBs Plus, BioRad, France). Reactive

sera were further tested for HBeAg using ELISA
(Murex HBeAg/antiHBe; Abbott, USA) and HDV
antibodies using ETI-AB-DELTAK-2; DiaSorin,
Italy. Sera that were non-reactive to HBsAg were

further tested for anti-HBc (BioRad HBc Plus;

France). Alanine aminotransferase (ALT) and

aspartate transferase (AST) levels were determined as

a standard procedure for dialysis patients. Patients

were interviewed using questionnaire forms in order to

obtain data such as age, sex, duration of dialysis in
years, number of times of dialysis, and previous HBV
vaccination. Data were processed in a PC using SPSS

11.5 to calculate means, SD, t- test and one way
ANOVA.

RESULTS

Of 74 hemodialysis patients aged 17 to 70 years

(mean age 40+/- I 0 .52) , 47 (63 .5Vo) were males and 27
(36.5Vo) werc femnles. A total of 12 (16.2/o) patents

(-
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ABSTRACT

Gacknuun) a Qiiecttoa: Hemodialysis is an invasive medical procedure that carries the risk of infections with
parenterally transmitted viruses- The risk of transmission of these viruses is mostly attributed to the inadequacy or
breakdown of standard infection control practices in dialysis units. This study aims to inyestigate the prevalence of
hepatitis B, C, D viruses and HIV in hemodialysts patients in Yemen and to associate infections with age, sex,
duration and times of dialysis, and liver enzymes.

TtlecADs: Seventy-four hemodialysis patients who attended a hemodialysis center in Yemen were investigated.
Patient sera were tested using ELISA for HBsAg, HCV and HN antibodies. HBsAg reactive sera were further
tested for HBeAg and HDV antibodies. HBsAg non-reactive sera were further tested for anti-HBc. Also ALT and
AST levels were measured routinely for all patients.

ftcsutts: Of 74 patients (63.5% males and 36.5Vo females) who were aged 40 +/- 10.5 years, I57o had HBsAg.
Markers of current and past HBV infection were found in 66.3Vo. Of HBsAg positives, 16.7%o had HBeAg and 8.37o
had HDV antibodies. HCV antibodies were found in 51.37o of patients. None of the patients had HIV antibodies.
Patients with HBsAg/anti-HCV and anti-HBc/anti-HCV reported a significantly (P<0.05) longer duration and
greater number of times of dialysis. Patients with concuffent HBV and HCV markers showed elevated ALT and
AST levels.

Concttston: High HBsAg ca.rrier rate and high prevalence of HBV and HCV but a low prevalence of HDV were

found among hemodialysis patients in Yemen. Absence of HN antibodies reflects the low HIV prevalence inYemen.
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Now, for the very first time, a low molecular weight heparin has received a licence for the
heatment 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,l but without the drawbacks of having to maintain an intravenous line.

innohep is the only truly once-daily treatment for PE and DV! and is also available as variable-dose
syringes for added convenience and simplicity.
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for statements made by conhibuting authors in articles published by lhe Journal.
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N.B. These requirements are adapted from the 'Uniform Requircments for Maruscdpts (URM) Submitted to Biomedical Joumals by
the Intemational Committee of Medical Editors." The complete text is avaitable at hrtolTt{tvv.icmje.org/
l. Manuscripts should report odginal work that has not been published elsewherc either in print or in electronic form. Work that has

been presented at a prcfessional meeting is eligible for consideration for publication.
2. All manuscripts received,by the,Iourrul ue submitted to a double blind rcview by a number of peels in addition to considemtion

by the editorial staff. Manuscripts are accepted, returned to the author for revision, or rejected on the basis of these reviews.
3. Manuscripts may be submifted either in Arabic or in English. The tide page and abstract should be submitted in both languages.

Arabic numbers should be used in all articles, regardless of language, (r'.e

4. Arabic teminology should be standardized according to the United Medical Dictionary. Available at:
http://w\rw.emro.who.itrVumd/ or httDl!|rytrlorc.qhqjqllahlq

5. The dght of the patient to privacy must be respected. Idendrying information should be omitted unless it is essential. Informed
consent should be obtained from the patient when it is not possible to achieve anonymiry in photographs or other information. When
informed consent has been obtained it should be indicated in the published article.

6- All authors should be listed. Each author must have participated in the work. One or two autho$ should take responsibility for
correspondence about the work.

7. A summary of technical requirements follows.
a Manuscdpts should be double spaced in entirety with each section on a new page. Do Eot use both sides of the paper. Number

pages consecutively from the first page to the last in the following sequence: title page, abstract and key words, text,
acknowledgments, refercnces, tables, and legends. Illustrations and unmounted prints should be no laryer than 203 x 254 mm (8 x l0
inches). Leave margins of at least 25 mm (l inch) on each side. All manuscripts should be submitted on IBM compatible diskettes.
The odginal typed manuscript plus 3 additional copies should be submitted. Altematively, the manuscript may be submitted by e-mail
0abnq@SeO=@."Id if it is techdcally feasible. The authon should maintain copies of all matedal submitted.
. Each experimetrtal rnanuscript should include an abstact in both English and Arabic. The abstract should be structured as

follows: Objective, Metiods, Results, Conclusion and should contain no more than 250 words. Three to ten key words must be
provided after the abstract
o Research articles should not exceed 4000 words (not including refercnces) and each should be divided into sections as follows:

Introduction, Methods, Results, Discussion, and Conclusion. The authors should identify methods (the study gloup must be well
specified and justified), any apparatus used (giving the manufactureis name atrd address in parentheses) and prccedures to pemit
reproducibility of the rcsults. Statistical methods should be included with enough data to permit independent vedfication of the
rcported results. When data are surnmarized in the Results section the statistical methods used to analyze them should be specified.
Any drugs and chemicals used should include generic names, doses, and routes of administration. Tables and figues should be used
to explain and support the premise of the paper. Use graphs as an altemative to tables with many entries. Do trot duplicate data in
gmphs and tables. The number of tables and graphs should be appropdate to the length of the manusciipt. It is preferable not to
submit more than 6 tables. The Discussion section should include the important aspects of the study and conclusions. The
implications of the findings and their limitations should be included. observations should be related to other rclevant studies. Avoid
unqualified statements and conclusions that are not supported by the data. Recommendations should be included when relevant.
. Review aiticles must not exceed 6000 words (not including references). The structure of the manuscript may be adapted to the

material being reviewed.
. Case Reports about unusual clinical cases will be received. A bdef, unstructured abstract should be included.
. Educational and unusual medical images for publication are welcomed.
o Use only standard abbreviations- Avoid abbreviations in the tide and abstract. The full tefin for which an abbreviatiotr stands

should Fecede its first use in the text unless it is a standard unit of measurement.
. Measurements of length, height, weight, and volume should be reported in metric units (meter, kilogram, or liter) or their

decimal multiples. Temperatures should be given in degrees Celsius. Blood pressues should be given in millimeters of mercury, All
hematologic and clinical chemisay measurements should be reported in the metric system in tems of the Intemational System of
Uaits (SI).
. Acknowledgements may be given to those providing technical help. Financial and material support should be noted.
a References should be numbered consecutively in the order in which they are cited itr the text. References cited only in tables or

figures should be numbered in accordance with the sequence established by the mention in the text of the particular table oi figurc.
References should include the most cu{ent information. Tides ofjournals should be abbreviated according to that used by the Index
Medicus. ('IIis list can be obtained from the following web site: httpjlZwyv.dlqIib.gov/ ). Sufficient data must be included with
each rcfercnce cited to permit any reader to locate the primary source easily, e.g. (l) joumal: author, title of article, joumal, year,
volume, page; (2) book: author, editor, publisher and place of publication, organization, chapter, page. For further details conceming
citing conference proceedings, papers, organizations, scientific or technical rcports, dissertations, newspaper articles, etc. consult the
URM Submifted to Biomedical Joumals. Ifte author is responsible for the accutacy of the refercnces. Matuuscipts without
acceptable rcferences can ot be published afid will be returned to the authors fot completion.

8. Afticles that do not meet the technical the JolJmal will not be submitted fot revievr' u less ther are revised.
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Mosaic art in the entrance ol the Omayad lvlosque in Damascus, Syria.
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Mosaic tablet dating lrom the 6i' cent AD

{Maara Museum, Syria.}



ournal Of The Arab Board Of Medical Specializati
. ..ffe/tcztl 

"ltoo"rzal 
Ezcarqrzliny,{// ..Z.e,r'renl .9Tecztalz,zLian.t

Jttue/ Aitazrer/y

,Tttprua argt Qaar/
Presideft ofthe Higher Council oftlrc Arab Board of Medical Specialintion:

Faisal Radi Al-Moussawi, M.D., President of the Advisory Council/ Kingdom of Bahrain

Vce-President Higher Council of the Arab Boartl of Medical Specializations Treasurer of the Arab BotLnl of Medical Specializations
Mohammed awad Taj Aldin, M.D., Minister of Health/ Eg)?t Hani Murtada, M.D., Minister of Higher Education/ S1,ria

E*ton*r-E/t"/
Moufid Jokhadar, M.D.

Secretary General of Arab Board of Medical Specializetions

€oEilro,
Raydeh Al Khani, M.D.

E&taz;a/ ,M&,taar
Carol Forsyth Hughes, M.D., M.P.H

,V/ahar
Sadek Khabbaz

Chairman of the Scientilic Council of Dermatologt
Ibrahim Keldari, M.D./ UAE

Chairman ofthe Sciennfc Ccuncil of Anestltesi{t & Intensi,re Cqte
Anis Baraka. M.D./ Lebanon

Chairman of the Scientific Council oJ Ophthalmologt
Ahmed Abdallah Ahmed, M.D./ Bahrain *

Chairman of the Scientfrc Council of Psychi{ttry
Riad Azawi, M.D./ Imq

Chairmal of the Scientifu Cowcil of Elt\ Head & Neck Swgery "
Salah Mansolr, M.D./ Lebanon

Chaiman of the Scienfiic Cotorcil ofEmergency Medbtue

E&tana/,%aaz/
Chairman of the Scientifc Council of Pediatrics

Abdutrahman Al-Frayh, M.D,/ Saudi Arabia
Chairman ofthe Scientifc Council of Obstetric & Gynecologt

Anwar AL-Farra, M.D./ Syria
Chaiman ofthe Scientirtc Council of Internal Medicine

Salwa Al- Sheikh, M.D./ Syria
Chairman of the Scienffic Council of Surgery

Abedel Rahman Al-Bunyan, M.D./ Saudi Arabia
Chairman of the Scientifu Camcil of Family & Community Medicine

Mustafa Khogali, M.D./ Lebanon
Chaiman of fue ftientifc Comcil of Oral & Maxillofacial Swgery

Board of Medical Specializations.

The Journal ofthe Arab Board of Medical Specializations will publish original articles, reyiews, case reports, and letters to the
editor, either in English or in Arabic, accompanied by a summary in the second language.

The joumal will publish selected importont medical abstracts which haye recently been accepteil for publication elsewhere.
These will be translated i to Arabic to fqcilitqte communication.

All articles will be evaluated by a specialized committee consisti g ofthe members ofthe Arab Board of Medical Speciqlizqtions
in cooperation with professors aw1 specialists liom all the Arab counties.
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