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Necklaces of Gold & Precious Stoves
Dating from 2000 BC.
The upper is from Tel Albariris Mary. 1t is composed of 21 pieces made of gold and precious stones.
The lower is from Ras Shamras Ugarit. Tt is made of gold and garnet pieces.
{A[epr}o National Museunt, SYrial
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Golden Cover of an Ammlet
Golden cover of an amulet (7em), from Rikka, Syria (12? century AD).
It is Decorated with geowetric shapes and a blessing in Avabic.
{Damascus National Museun, Syrial
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URGENT SURGICAL MANAGEMENT FOR BOWEL OBSTRUCTION
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Radwan Al-Ahmad, MD, PhD.
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ABSTRACT

Objective: The aim of this study was to assess the causes of bowel obstruction and its management in the Central
Emergency Department at Al-Mouassat University Hospital.

Methods: This retrospective study covered 6 years (1998-2003). It included 193 patients treated surgically for
bowel obstruction. These patients were divided into two groups: small bowel obstruction (136 cases=70.5%) and
large bowel obstruction (57 cases= 29.5%. They were further divided into subgroups according to sex and age.

Kesults: Adhesions were the most common cause of the obstruction (26.4%), followed by tumors (25.4%), band
obstruction (13.5%), and external hernias (9.8%). Resection and primary anastomosis was carried out with two
layer closure. There was no protection of the anastomosis in 53 cases (27.5%), and there was protection of the
anastomosis (colostomy) in three cases (5.3%). The rest of the cases were dealtwith using other methods. Thirteen
patients died (7.7%, 8 cases in the first group and 5 cases in the second group). No anastomotic disruption was
noted, but we had one case of fecal fistula (0.52%), and two cases of external biliary fistula (1.04%).

Conclusion: Early urgent surgical management is recommended in bowel obstruction. Primary two-layer
anastomosis is recommended in large bowel obstruction to avoid colostomy and the negative economic and
psychological effects of further surgery on the patients.

JABMS 2005;7(4):422-9E

*Radwan AL-AhmadMD, PhD, Assistant Professor, Department of Surgery, AL-Mouassat University Hospital, Faculty of Medicine, Damascus
University, Syria.
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EPIDEMIOLOGICAL STUDY OF CROHN’S DISEASE
IN A UNIVERSITY HOSPITAL IN DAMASCUS, SYRIA
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ABSTRACT

Background & Objective: Crohn's disease is uncommon in Syria compared with the western world. This is an
epidemiological, retrospective study of Crohn's disease at the Mouassat University Hospital in Syria.

Methods: This study included 65 patients seen at the Mouassat Hospital during 10 years (1995-2005). The study
included the following: age, gender, symptoms, clinical signs, endoscopic findings, pathology, radiological
studies, extraintestinal manifestations, the Vienna Classification of Crohn's disease, treatment, and the response to
treatment.

Results: Sixty five patients were included in the study (60% male, and 40% female, age range §8-88 years). The
peak incidence was at the 3rd decade of life (38.4%). Twenty patients were diagnosed during the first 5 years of the
study, and 45 cases were diagnosed during the following 5 years. A statistically significant increase was noted
in the incidence of Crohn's disease during the last 5 years of the study (p=0.003). The disease was more common

in male patients and in nonsmokers. Main symptoms were: abdominal pain (86.1%), diarrhea (63%), weight loss
JABMS 2005;7(4):415-21E
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(56.9%), and fever (50.7%). Upper gastrointestinal tract was affected in (6.1%), small intestine and the colon
(30.7%), the colon only (27.7%), the small intestine only (35.4%). The diagnosis was confirmed by biopsies. The
most common extraintestinal manifestations were: arthralgia (23%), followed by perianal lesions (15.1%), and
fistulas (9.2%). Elevated sedimentation rate was the most common laboratory finding (73.8%), followed by
anemia (63%). The response to corticosteroids was good in (61.4%) of cases. (24.6%) of patients were diagnosed
after undergoing surgery, while 7.7% of patients underwent surgery after the diagnosis was made. Five patients
(7.7%) died of different complications during follow-up.

Conclusion: The incidence of Crohn’s disease has doubled during the past 5 years. The incidence in male patients
is higher in Syria. The first peak incidence of the disease, the distribution of lesions, and the response to medical
treatment were similar to other studies in different parts of the world. Abdominal pain was the main symptom in

this study.
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CONCLUSION & COMMENT: In one of the first
studies of physician attire to be conducted in an
outpatient internal medicine clinic, respondents
heavily favored professional clothing with white coats.
One could easily discount the importance of this study,
given that it was conducted in one location, but
perhaps we’re underestimating the therapeutic value of
a white coat.
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Quick Test for Salivary Nicotine
Helps With Smoking Cessation

Marton KI.

Journal Watch 2005 Dec 15;25(24):194

[Barnfather KD et al. Effect of incorporating a 10 minute...BMJ 2005 Oct
29:331:999-1001]
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First Impressions: Does Physician Attire Matter?

Moloo J.

Journal Watch 2005 Dec 15;25(24):194

[Rehman SU et al. What to wear today? Effect of..Am J Med 2005
Nov;118:1279-86]
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CONCLUSION & COMMENT: After nearly three
decades of not heeding this warning, I cannot recall
one regrettable outcome in my patients. Yet, based on
this report I will start instituting 15- to 20-minute
observation periods for adolescents who drive
themselves to appointments and  receive
immunizations. I'm not yet convinced of the need to
observe all children, as I worry that children who are
“cooped up” in a busy waiting room might incur more

infections and mishaps than the rare injury resulting
from a vaccination.
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Do Pacifiers Prevent SIDS?

Bauchner H.

Journal Watch 2005 Dec 15;25(24):191-2

Hauck FR et al. Do pacifiers reduce the risk o sudden.. Pediatrics 2005
Nov;116:e716-23]
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CONCLUSION & COMMENT: The apparent key to
this intervention was that immediate personalized
information about exposure to tobacco metabolites
reinforced counseling about smoking cessation.
Unfortunately, impressive short-term quit rates
frequently don't persist over time. If the results of this
study hold up over a longer period, they could

represent an important advance in helping people to
stop smoking.
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Hidden Dangers of Immunizations

Dershewitz RA.

Journal Watch 2005 Dec 15;25(24):191

[Woo EJ et al. Fatal syncope-related fall after immunization. Arch Pediatr
Adolesc Med 2005 Nov,159:1083]
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CONCLUSION & COMMENT: About one in four
asymptomatic children will pass swallowed coins
spontaneously. This outcome is most likely in older
male children with coins in the distal esophagus.
Observing older children to see if they spontaneously

pass coins before endoscopic removal seems like a
reasonable and safe approach.
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Does Paternal Age Influence Risk
for Congenital Malformations?

Rebar RW.

Journal Watch 2005 Dec 15;25(24):191

[Zhu JL et al. Paternal age and congenital malformations. Hum Reprod 2005

Nov;20:3173-7]
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CONCLUSION & COMMENT: The findings of these
studies have led to the recent and controversial
recommendations from the American Academy of
Pediatrics that parents provide pacifiers when they put
infants down to sleep. Although this study is based on
an exhaustive search of the literature, and the authors
attempt to control for various confounding factors,
study quality was not assessed, and most studies were
conducted during the earliest stages of the Back to
Sleep campaign, when the SIDS rate was higher than it

is today. These factors could have led the authors to
overestimate the true effect of pacifiers.
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Coin Ingestion:
Is Watchful Waiting Safe?

Bauchner H.
Journal Watch 2005 Oct 15:25(20): 163
[Waltzman ML et al. A randomized clinical trialPediatrics 2005 Sep;116:614-9]
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CONCLUSION & COMMENT: Clinicians have a
tendency to prescribe nonsteroidal anti-inflammatory
drugs for mild to-moderate musculoskeletal injuries,
but the first study suggests that acetaminophen is just
as effective. From the second study, we learn that a
commonly used weight-based dose of morphine
appears to be inadequate for a substantial proportion of
ED patients with severe visceral pain.
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Analgesia for Children
With Acute Abdominal Pain
Bauchner H.
Journal Watch 2005 Nov 15:25(22):176
[Green R et al. Early analgesia for children. . Pediatrics 2005 Oct; 116:978-83

Armstrong FD. Analgesia for children with.. . Pediatrics 2005 Oct;116:1018-9
Vane DW. Efficacy and concerns regarding...Pediatrics 2005 Oct; 116:1018]
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CONCLUSION & COMMENT: This study, the
largest to date on the topic, raises the possibility that
advanced paternal age might be associated with an
increased occurrence of certain abnormalities. The
authors suggest that this association might be

attributable to mutations of the male gametes induced
by biological or environmental factors.
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Pain Relief in the Emergency Department

Brett AS.
Journal Watch 2005 Dec 1;25(23):184.
[Woo WWK, et al. Randomized double-..Ann Emerg Med 2005 Oct;46:352-61.
Bijur PE, et al. Intravenous morphine ... Ann Emerg Med 2005 Oct;46:362-7]
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Infectious Diseases
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Spectrum of Disease and Relation to Place of
Exposure Among Ill Returned Travelers

Freedom DO, et al.
N Engl ] Med 2006;354:119-30.
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CONCLUSION & COMMENT: Administration of
analgesia for school - aged children with acute
abdominal pain will be quite controversial. Two
separate editorialists believe these results are
preliminary and that further research is necessary.
However, a study large enough to detect differences in
surgical outcomes likely will never be performed. For
now, primary clinicians and their surgical colleagues
will need to decide on a case-by-case basis whether
analgesia before surgical evaluation is appropriate.
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CONCLUSION & COMMENT: The dramatic
increases in adamantane resistance raise concerns
about the strategy of stockpiling these drugs as a
defense against a possible flu pandemic. An editorialist
speculates that the spikes in resistance in Asia could
have been related to overuse of over-the-counter
adamantanes during the SARS epidemic of 2002-2003,
but the 2005 spike in the U.S. remains unexplained.
Future rates of resistance are uncertain; the virus could
revert to wild-type, particularly if adamantanes use is
constrained. Incidentally, avian (H5N1) flu viruses,

although not included in this study, all appear to be
resistant to adamantanes.
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Drug-Resistant Avian Flu Virus Reported

Komaroff AL.

Journal Watch 2005 Dec 1;25(23):181.

[Le QM et al lIsolation of drug-resistant H5N1 virus. Nature 2005 Oct
20,437:1108.]
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CONCLUSION: When patients present to specialized
clinics after travel to the developing world, travel
destinations are associated with the probability of the
diagnosis of certain diseases. Diagnostic approaches

and empiric therapies can be guided by these
destination-specific differences.
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Influenza A Viruses
Are Increasingly Resistant to Adamantanes

Soloway B.
Journal Watch 2005 Nov 15;25(22):177-8
[Bright RA et al. Incidence of adamantane .. .Lancet 2005 Oct 1;366:1175-81.

Guan Y and Chen H. Resistance to anti-influenza agents. Lancet 2005 Oct
1;366:1139-40]
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CONCLUSION: A substantial number of influenza-
associated deaths occured among U.S. children during
the 2003-2004 influenza season. High priority should
be given to improvements in influenza-vaccine
coverage and improvements in the diagnosis and
treatment of influenza to reduce childhood mortality
from influenza.
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A Predominantly Clonal Multi-Institutional

Outbreak of Clostridium difficile-Associated
Diarrhea With High Morbidity and Mortality

Loo VG, et al.
N Engl J Med 2005;353:2442-9,
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CONCLUSION & COMMENT: This report is
discouraging, though not surprising. It calls into
question the public-health value of investing in huge
stockpiles of oseltamivir. Although the authors argue
that their data suggest it might be useful to stockpile
zanamivir, the data provide no reason to believe that

resistance to that drug would not develop just as
rapidly.
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Influenza-Associated Deaths
Among Children In the United States, 2003-2004

Bhat N, et al.
N Engl J Med 2005;353:2559-67.
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An Epidemic, Toxin Gene-Variant Strain of
Clostridium difficile

McDonald LC, et al.
N Engl J] Med 2005;353:2433-41
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CONCLUSION: A strain of C. difficile that was
resistant to fluoroquinolones and had binary toxin and
a partial deletion of the tcdC gene was responsible for
this outbreak of C. difficile-associated diarrhea.

Exposure to fluoroquinolones or cephalosporines was
a risk factor.
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CONCLUSION & COMMENT: These findings
provide the first evidence that BCG vaccine protects
children against latent infection with M. muberculosis,
not just against severe clinical disease. This finding
could influence strategies for future vaccine
development, and the ELISpot assay could prove to be

a useful substitute for the standard tuberculin skin test
as a marker of TB infection in vaccinated populations.
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Safety and Efficacy of an Attenuated Vaccine
Against Severe Rotavirus Gastroenteritis

Ruiz-Palacios GM, et al.
N Engl T Med 2005;354:11-22
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CONCLUSION: A previously uncommon strain of C.
difficile with variations in toxin genes has become
more resistant to fluoroquinolones and has emerged as

a cause of geographically dispersed outbreaks of C.
difficile-associated disease .

c L@
Vaccines

(Juddl c1a s9a8 e a0 Sas BCG z
Biid ia yall (o uly
BCG Could Protect Against TB Infection,
Not Just Disease

Soloway B.

Journal Watch 2005 Dec 15;25(24):797

[Soysal A et al. Effect of BCG vaccination risk of Mycobacterium.. Lancet 2005
Oct 22;366.:1443-51]
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CONCLUSION: This vaccine was efficacious in

preventing rotavirus gastroenteritis, decreasing severe
disease and health care contacts. The risk of

intussusception was similar in vaccine and placebo
recipients.
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CONCLUSION: Two oral doses of the live attenuated
GIP[8] HRV vaccine were highly efficacious in
protecting  infants  against  severe  rotavirus
gastroenteritis, significantly reduced the rate of severe
gastroenteritis from any cause, and were not associated
with an increased risk of intussusception.
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Safety and Efficacy of
a Pentavalent Human-Bovine (WC3) Reassortant
Rotavirus Vaccine

Vesikari T, et al.
N Engl J Med 2005;354:23-33.
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CONCLUSION: The combination of medication and
group lifestyle modification resulted in more weight
loss than either medication or lifestyle modification
alone. The results underscore the importance of
prescribing weight-loss medication with, rather than in
lieu of, lifestyle modification.
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Bariatric Surgery Risks
Might Be Higher Than Previously Thought

Schwenk TL.

Journal Watch 2005 Nov 15;25(22):178-9.

[Flum DR et al. Early mortality among.. JAMA 2005 Oct 19;294:1903-8.
Zingmod DS et al. Hospitalization before and after gastric.. JAMA 2005 Oct
19;294:1918-24]
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Obesity, Metabolic Diseases,
and Diabetes Mellitus
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Randomized Trial of Lifestyle Modification
and Pharmacotherapy for Obesity

‘Wadden TA, et al.
N Engl J Med 2005;353:2111-20.
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CONCLUSION: Selective CBl-receptor blockade
with rimonabant significantly reduces body weight and
waist circumference and improves the profile of
several metabolic risk factors in high-risk patients who

are overweight or obese and have an atherogenic
dyslipidemia.
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CONCLUSION & COMMENT: These population-
based data allow a more accurate assessment of risk
for mortality and subsequent hospitalization in patients
who are considering bariatric surgery. The mortality
rates in the first study were exceptionally high,
compared with those in the second study and those
reported previously, presumably due to substantial
levels of comorbidity that led to Medicare disability.
The high rate of postsurgical hospitalization in the
second study reflects a more realistic assessment of

potential complications, second procedures, and
revisions than has been reported previously.
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Effects of Rimonabant on Metabolic Risk Factors
in Overweight Patients With Dyslipidemia

Despres JP, et al.
N Engl J Med 2005;353:2121-34.
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CONCLUSION & COMMENT: Exenatide and
inhaled insulin both appear to improve glycemic
control, but neither is without adverse consequences.

As yet, no simple and uniformly effective way to treat
type 2 diabetes is known.
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Pioglitazone Reduces Macrovascular Events
in Type 2 Diabetes

Soloway B.

Journal Watch 2005 Dec 1;25(23):184.

[Dormandy JA et al. Secondary prevention of macrovascular. . Lancet 2005 Oct
8;366:1279-89.]
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New Treatments for Uncontrolled Diabetes

Saitz R.

Journal Watch 2005 Nov 15;25(22):174-5

[Rosenstock J et al. Inhaled Insulin Improves Glycemic ...Ann Intern Med 2005
Oct 18;143:549-58

Heine RJ et al. Exenatide versus insulin glargine in... Ann Intern Med 2005 Oct
18,;143:559-69]

s 2 haall e oSl Sl iy Leve i) al Rals
sLhY aghy oAy geill Jolsall G el g5 a2 Laguias
s o sty il ae cplpd ALl ol s e
lia e Ll V) Sl T (g gt of (S 3 6
el 05830 B g%

Ji e pilgee ¢3S all Sase Gidd py A A all Gaaa
ae o @l Saaa @l i lal 2 cAailall AN
gl e Sl

t ol s) Al

ool (saail Ol ot el 309 G
2l gy By ol (g gl oY ‘;}‘_)@U
Ol ) ALY S ol )l pgadas (B ) el L Lol e
oWl i Y alakll s Jd G
O sl Ao a aaan 0 ki alakall Jd il ol gy
ol S 5le ol L

JopsSlally bafipall Glmall dawy (g se OIS cpdll
IS lesud 12 aay o) xe %93 N HbAlc
oo sane b ol USG5 ST HbAle Glgius & (alissy)
Ljlie (%1.4) L ey (%1.9) Glaadl ol s
algall e semay &3 jlie (%0.2) LY ALl e gesa
& (353 D) auad 055 8 b sba) aapd (& padl
el S B paliail Gigas G, o) e sane
sl = )l 5o 5

sAgll A ali*

sy (sl 05105 Ll 551 2, oda culad
saiae e jay Lagy (oise Giall Lol ple | 5o 55 6, s‘-uy
Sy iy 58 5 ¢Byetta) exenatide a5l 58] ¢l 52 (1 (F
Rakiie 8 (e Gyin 4 7 eaall (052500 lial 1 agy
G e eVl e Liagy saaly Riia Y eol sl y o131
Gl il (585 de jall daus M5 ¢Lantus) glargine
ol Aa 3 58 5Ll

Aladnuy

ul



2 Laall pa g pSal) elall ol (Ligle S ) jted ) sa ol 5ol
aly PPAR 4S5l A8 Jeddl Jiieall alia ol sall 138
PPAR-a <lalie as&i .PPAR-a5 PPAR-y s il S
(HDL lhigie o 3 3pelall S Gl fise addy
Allia ) .ol sl olad duuliall e 5 PPAR-y <ilalia
(3m Tt G L oY) Akl (e sl A

PPAR ilalia (o adgiall aledl o3V oy il jull i
oo Augyw clujy 5 clly des) je cud GAAEN
o lgdse (Joplsally ol dabiia L@l ) e ) sl
NEREY

clally Lagse 3725 o Aol cida siud ) 35k
pa AES Jalaas clale 70> o jlacl) 2 haail oo (g S0
On (%105 %7 oz s Ay Gt (5 s /a8 41>
Aadlaal (L gho 52) LSl ysal aulail e 55 el
(PPAR-y aia sa5 (y)tule sl o aa sl ol sall) daa sl
A8 Hlie Aallas e e a8 g (O 30 ) 3300 AallaaS L
(bl 3 3) ysute o e siial) Jadis

:G:.ms

Al Al elial LSyl el A culS -
Ll el jaall il gl ala S5 Jlef A€l
(%0.67 Jiie %1.47) amlal,y

vie il ) paly TBgall (JLEY) Ay il (el dena as -
9%0.81 Jdia %2.11 Y Gl 138 adi ) Al ddais
soskall of sty clala b Bl Al Al el -
Ja g alie¥) G pe Al ppan 8 2.0 il Lyl
(%0.07 Jdia %0.55) Qlill ) yucd

Jon dala o jlie) clildl sda el :gdedll ZiaMal)
pliaYl aagy gy padl il ) e ) e alasiud
Slo Akl el dasnuly Ll ol 3L Laa
gl 5 s

CONCLUSION & COMMENT: These data raise
important concerns about using muraglitazar in clinical
practice. Questioning the FDA’s approval process, an
editorialist urges paying serious attention to the

potential harms associated with the drug before it is
used widely.
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CONCLUSION & COMMENT: Pioglitazone appeared
to reduce risk for new cardiovascular events; whether
this effect was mediated by better glycemic control or
other metabolic changes is unclear. Heart failure
remains a worrisome side effect with pioglitazone and
other thiazolidinediones.
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Is Muraglitazar Safe for Patients
With Type 2 Diabetes?

M. Foody IM.

Journal Watch 2005 Dec 15;25(24):193-4

[Nissen SE et al. Effect of muraglitazar on death and...JAMA 2005 Nov
23/30;294:2581-6

Brophy JM. Selling safety-Lessons from muraglitazar. JAMA 2005 Nov
23/30;294:2633-5]
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CONCLUSION: Febuxostat, at a daily dose of 80 mg
or 120 mg, was more effective than allopurinol at the
commonly used fixed daily dose of 300 mg in
lowering serum urate. Similar reductions in gout flares
and tophus area occurred in all treatment groups.
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Immunologic & Allergic Diseases
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Hypoallergenic Formulas Live up to Their Hype

Dershewitz RA.

Journal Watch 2005 Oct 15;25(20):162

[Hays TH and Wood RA. A systematic review of the role of...Arch Pediatr
Adolesc Med 2005 Sep;159:810-6]
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Febuxostat Compared With Allopurinol
in Patients With Hyperuricemia and Gout

Becker MA, et al.
N Engl J Med 2005;353:2450-61.
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CONCLUSION & COMMENT: This informative case
series reminds us that the diagnosis of EIA in children
might require pulmonary function tests. An editorialist
notes that exercise tests in the clinic and detailed
histories and medical exams can exclude EIA in some
children; however, diagnostic uncertainty might
require formal testing. Finally, this diagnostic problem
can arise in adults as well as in children.
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Helium/Oxygen-Driven Albuterol
for Children With Acute Asthma

Bauchner H.

Journal Watch 2005 Dec 1;25(23):187.

[Kim IK, et al Helium/oxygen-driven albuterol.. Pediatrics 2005 Nov;
116:1127-33.]
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CONCLUSION & COMMENT: To prevent allergy in
infants at high risk, hydrolyzed formulas can be used
as a substitute for breast milk when breast milk is not
available. Theoretically, and probably clinically,
extensively  hydrolyzed formulas are  more

hypoallergenic, but they are also much more expensive
than are partially hydrolyzed formulas.

Pediatrics
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Exercise-Induced Asthma in Children:
Not an Easy Diagnosis

Hauchner H.

Journal Watch 2005 Oct 15:25(20):162-3

[Seear M er al. How accurate is the diagnosis of...Arch Dis Child 2005
Sep;90:898-902

Helms PJ. Exercise induced asthma. .. Arch Dis Child 2005 Sep;90:886-7]
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CONCLUSION: Oral sildenafil has the potential to
improve hemodynamics and exercise capacity for up to
12 months in children with PAH. Confirmation of
these results in a randomized, controlled trial is
essential.
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CONCLUSION &  COMMENT: Delivering
medications to children with acute asthma can be
challenging. According to these findings, heliox might

be more effective than oxygen. However, heliox is not
widely available in the ED setting at this time.
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Beneficial Effect of Oral Sildenafil Therapy
on Childhood Pulmonary Arterial Hypertension.

Twelve-Month Clinical Trial of a Single-Drug,
Open-Label, Pilot Study

Hump! T, et al
Circulation 2005;111:3274-80
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methodologic concerns that should be taken into
account in considering these findings.
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Newborn Screening for Cystic Fibrosis is Beneficial

Dershewitz RA.

TJournal Watch 2005 Nov 15;25(22):176

[Sims EJ et al. Newborn screening for cystic...J Pediatr 2005 Sep;147:306-11
Schechter MS and Margolis P. Improving subspecialty healthcare... J Pediatr
2005 Sep; 147:295-301]
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CONCLUSION & COMMENT: Great strides have
been made in treating CF, and, as of 2003, the median
predicted survival age in U.S. patients was 33.5 years.

Whether newborn screening in the U.S. would
contribute to extending life expectancy remains to be

proven.
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Corticosteroids for Kawasaki Disease?

Bauchner H.

Journal Watch 2005 Nov 15;25(22):176

[Wooditch AC and Aronoff SC. Effect of initial corticosteroid... Pediatrics 2005
Oct; 116:989-95]
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CONCLUSION & COMMENT: A recent guideline
endorsed by the American Academy of Pediatrics does
not recommend steroids as a primary therapy for
Kawasaki disease. The data from this analysis,
although not conclusive, suggest that steroids can add

to the protective effect of IVIG during treatment
for KD. However, the authors acknowledge several
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CONCLUSION: Hypertonic saline preceded by a

bronchodialator is an inexpensive, safe, and effective
additional therapy for patients with cystic fibrosis.
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Mucus Clearance and Lung Function
in Cystic Fibrosis With Hypertonic Saline

Donaldson SH, et al.
N Engl ] Med 2005;354:241-50

aan o Bl aaad AN Clmuy) of sy sdud ol dgls
@ b € Gl e 5} sl (3L
daul oy cAsadnll 3kl gliay halaall saldl e Galanl
Sl e aldl Joladl ey o (Say a5 8
oalsdl sale) s il 3okl e e Bl aas 8L
A Aals ) ety cddalaad) salad e

L-.Uy el il L-.a.l_yx 24 g5y A Ag
5) Al bjie sl Jolae GLEELL Al Galail IS
0 9 g ey iy 4 (%7 assall 2,58 e Ja
sl e palddll GE a0 ske¥l A Aallee Gals
Qg 14 Gl dn 58 DA Gy ) dall, Lllad
el S ) ke 5

:G_‘nL‘n.'\.‘.'l

Sl bjhe alall Jglaall slimaly syl dalladl ol -
A COVEVIE HWOR PN PORPD\ TRV, (P DR BN PORPY:
sl e palddll Aus 4 (clels 8 <) ol pliy)
ialles e dipdaddl by 3 jlie Gas)y dele DA dllad)
() e %1.5+7 Jlie 2+14) oy haL A
Dls delu 24 Pla ddalaad salal) e aliadll du gl
JAgiadl s

ot sal el gall aa gl dajie aldl Jglaall Glimad o -
L FEV) 8aal s 40l A (g pudll (50850 anadl fpuas )
Lty (%6.62 (580 aws) dadieall 5 b5 Aol 5 5l o
FEV, Guad (o 35lad) an oaldl Jgladdl glimal a5
(%2.9 G, auy)

=

audadl Gl Joan ablin doguaa dul o

Sl ALl aibaadl sal jigill bajia ada Jelaal
A Controlled Trial of Long-Term Inhaled
Hypertonic Saline in Patients With Cystic Fibrosis

Elkins MR, et al.
N Engl J Med 2005;354:229-40.
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CONCLUSION: Except for possible increased insulin
resistance in young adult patients exposed to
betamethasone in utero, there is no evidence of
increased incidence of CV risk factors in these
patients. This suggests that the use of antenatal steroid
treatment in the setting of preterm labor to prevent
neonatal respiratory distress syndrome does not have

long-term adverse CV consequences for the patients in
young adulthood.
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Infective Endocarditis:
Temporal and Microbiologic Trends
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CONCLUSION: In patients with cystic fibrosis,
inhalation of hypertonic saline produced a sustained
acceleration of mucus clearance and improved lung

function. This treatment may protect from insults that
reduce mucus clearance and produce lung disease.
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Cardiovascular Risk Factors

After Antenatal Exposure to Betamethasone:
30-Year Follow-up of a Randomized Controlled Trial

Dalziel SR, et al.
Lancet 2005;365:1856-62.
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CONCLUSION & COMMENT: Taken together, these
findings show that, although global patterns of
infectious endocarditis microbiology might be
changing, “all politics are local” when it comes to how
physicians should evaluate patterns of infection in
making clinical decisions. In these studies, the relative
proportion of Olmsted County patients who were
infected with S. aureus versus S. viridans was opposite
that in the global study. An editorialist notes that these
results show that use of intravascular devices and
procedures leads to high risk for S. aureus infections in
general, and MRSA infections in particular, especially
in urban areas and tertiary care medical centers.

OrtatialgSl] j9a
oSl jgalill gl Tike 2
Colchicine for Recurrent Pericarditis

Moloo J.

Journal Watch 2005 Nov 1;25(21):168-9.

fImazio M et al. Colchicine as first-choice therapy.. Arch Intern Med 2005 Sep
26;165:1987-91]
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Schwenk TL.

Journal Watch 2005 Sep 1;25(17):137

[Fowler VGJr et al. Staphylococcus aureus endocarditis.. JAMA 2005 Jun
22/29;293:3012-21

Tleyjeb IM et al. Temporal trends in infective.. JAMA 2005 Jun
22/29,293:3022-8

Quagliarello V. Infective endocarditis: Global, regional.. JAMA 2005 Jun
22/29:293:3061-2]
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Rescue Angioplasty After Failed Thrombolytic
Therapy for Acute Myocardial Infarction

Gershlick AH, et al.
N Engl T Med 2005;353:2758-68.
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CONCLUSION & COMMENT: In this open-label,
randomized trial, addition of colchicine to aspirin or
prednisone therapy reduced the rate of recurrent
pericarditis significantly more than did aspirin or
prednisone alone. However, given that other
nonsteroidal anti-inflammatory drugs are used
frequently for recurrence, a comparison between those

NSAIDs alone or NSAIDs plus colchicines would
have been of interest.
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CONCLUSION & COMMENT: These findings
document that positional sleep apnea is common,
although less common than found in previous studies,
in which the diagnosis did not require a normal apnea/
hypopnea index in the nonsupine position. A positional
element is especially common in patients whose sleep
apnea is mild. The authors call for additional research
to determine whether positional therapy (getting

patients to sleep on their sides) improves outcomes
such as daytime sleepiness and quality of life.
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Incidence and Outcomes of Acute Lung Injury

Rubenfeld GD, et al.
N Engl I Med 2005;353:1685-93
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CONCLUSION: Event-free survival after failed
thrombolytic therapy was significantly higher with
rescue PCI than with repeated thrombolysis or
conservative treatment. Rescue PCI should be

considered for patients in whom reperfusion fails to
occur after thrombolytic therapy.
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Respiratory Diseases
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Prevalence of Positional Sleep Apnea

Brett AS.

Journal Watch 2005 Dec 15;25(24):192

[Mador MJ et al. Prevalence of Positional sleep apnea in...Chest 2005
Oct; 128:2130-7]
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CONCLUSION & COMMENT: These results seem
almost too good to be true: a safe and simple regimen
appeared to dramatically hasten the resolution of
partial small-bowel obstruction. Limitations of the
study include confirmation of the diagnosis by plain

radiography only and lack of double-blinding.
Additional trials to confirm these results are warranted.
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Infliximab for Induction and Maintenance Therapy
for Ulcerative Colitis

Rutgeerts P, et al.
N Engl ] Med 2005;353:2462-76.
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CONCLUSION: Acute lung injury has a substantial
impact on public health, with an incidence in the

United States that is considerably higher than previous
reports have suggested.

Gastroenterology
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Medical Management
of Partial Small-Bowel Obstruction
Brett AS.
Journal Watch 2005 Dec 15;25(24):192-3

[Chen §-C et al. Nonsurgical management of partial adhesive.. .CMAJ 2005 Nov
8;173:1165-9]
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CONCLUSION: Patients with moderate-to-severe
active ulcerative colitis treated with infliximab at
weeks 0,2, and 6 and every eight weeks thereafter were
more likely to have a clinical response at weeks 8, 30,
and 54 than were those receiving placebo.
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Low-Dose CT Without Contrast
for Evaluating Acute Diverticulitis

Brett AS.

Journal Watch 2005 Nov 1;25(21):168.

[Tack D et al, Suspected acute colon diverticulitis: Imaging...Radiology 2005
Oct;237:189-96]
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CONCLUSION & COMMENT: These findings
suggest that many incidentally discovered pancreatic
cysts can be followed safely, particularly if aspiration
of the cyst does not suggest a mucinous neoplasm.
However, longer follow-up is needed for a more
definitive understanding of the natural history. In
addition indications for surgery could be refined
further if we could identify those mucinous lesions that
are destined to remain benign.

Neurology
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Office and Home Maneuvers
for Benign Positional Vertigo

Tournal Watch 20035 Dec 1;25(23):185.
[Tanimoto H, et al. Self- Treatment for benign.. Neurology 2005 Oct 25;65:1299-
300.]
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CONCLUSION & COMMENT: These findings
suggest that low-dose unenhanced CT is satisfactory
for diagnosing acute colonic diverticulitis. The low-
dose scan used in this study exposed patients to 75%
less radiation than the standard-dose scan. Moreover,
because intravenous contrast appears to be
unnecessary, clinicians can evaluate patients with renal
impairment without having to worry about contrast-
induced nephropathy.
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Natural History of Pancreatic Cysts

Brett AS.
Journal Watch 2005 Dec 15;25(24):193
[Walsh RM et al. Natural history of ...Surgery 2005 Oct; 138:665-71]
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CONCLUSION & COMMENT: Although Parkinson
disease itself might predispose patients to sudden
somnolence, these results suggest that dopamine
agonists increase the probability of such episodes.
Clinicians should be aware of this problem,
particularly for patients who drive. Additional research
should be conducted to determine whether dopamine
agonists are associated with sudden sommnolence
among patients with restless legs syndrome, a

condition for which these drugs now are prescribed
frequently.
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Efficacy of Lenalidomide
in Myelodysplastic Syndromes

List A, etal.
N Engl ] Med 2005;352:549-57
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CONCLUSION & COMMENT: These results suggest
that a single office Epley procedure is effective in most
patients, and that the addition of home treatment might

“salvage” a small number of patients who don’t respond
to the office procedure.
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Sudden Somnolence
in Patients With Parkinson Disease

Brett AS.

Journal Watch 2005 Sep 15;25(18):147-8

[Avorn I et al. Sudden uncontrollable somnolence and.. Arch Neurol 2005
Aug:62:1242-8)

Chay o Lpall Al )6 ge waal 8 il ol Lals
cOpmiS s £1d oam e o] faliall (uladl) m f ge

Ugsua Cpabisall Clalie culS 13 Lo paad idd ol oo
o gl sda (s e Ui ja

ely plas Loy 929 dllie aa i ol 4k
] Lﬁ"aJA“ e dfu.u .M‘ (‘"ﬂ:Dh"" a.u‘_)..'l‘_g ‘u}m.\s_)b
Loall Qi e fealic (ulaiy agilial 5 el Al 45 ,0Y)
bl ol S e ae Goatl L alid) ol i)
odadll Jamadly el e %22 Q8 (5 L) salE oL
o ddpalall Gl s (DA dapall ALYy poalial
Glav Lajle 25 e g8 uandl ¥ sk O
Jlsasid 1algs dll oz yall e %13 J8 e el el
Jia} i (el g alie | 1l cpAl (e %22 5 cdaid U gan IS
e ms o(Requip) Jssingys «(Mirapex) JswSsad y
Jusisid Ge NS U0 Al e %285 f(Permax)
~Cala gl 2l g L g IS

: c_ﬂ:u.ﬂ




syndromes who have no response to erythropoietin or
who are unlikely to benefit from conventional therapy.
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Discontinuing [Prophylactic Transfusions
Used to Prevent Stroke in Sickle Cell Disease

The Optimizing Primary Stroke Prevention in Sickle Cell Anemia (STOP 2)
Trial investigators.
N Engl T Med 2005;353:2769-78.
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CONCLUSION: Lenalidomide has hematologic
activity in patients with low-risk myelodysplastic
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CONCLUSION & COMMENT: It is important to
note, as the authors do, that nearly all women who
conceive after using infertility treatments deliver
normal infants. However, these results add to existing
data that indicate increased risk for adverse outcomes
from infertility treatments in infants and pregnant
women. Couples should be counseled accordingly
before initiating infertility therapy.
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Estrogen Exposure
Varies With Different Forms of Contraception

Rebar RW.

Journal Watch 2005 Nov 1;25(21):170-1

[Van den Heuvel MW et al. Comparison of ethinylestradiol pharmacokinerics
in...Contraception 2005 Sep;72:168-74]

g S sl BE Jsadl A Jidd 305 sl all dgdla
alal e dflaly lge clils g tdeall dail
85 pally Adladl) 23S0 Lgmsan

FSIPN R A [ O P W [TV R W VY [t
IS po I il BBl el (D) sae oY
Aty Dl e e 8 LY e sad s Rapea
(e 150 /38 30 de ) Jeall daile dygad dallee
i A pde Bk 24 e 3 oy sl
15 suoadl dacadl) Gl clilall o iy gadl) Jasdl adl e
e clilal § (bas i) 3% 120/EE i
O s imall )51 4Sa 150/EE 386 20 yail deanad) alall
(e

:G_‘:L“:.‘xll

e Lo 21 DA osiall Gt dalidl clily Jilasy —
pladiuly @ ye 3.4 el BE gl olS cdallaa)
Aalal 4 e (g paill Jond) aile oladinls s e 2,15 cdad )
gl

82

Board of Medical Specializatior

2

Sl B3LE (5 gea (335 Dle g M Bap Al Ay i gl

e Leall Z8Sll Aay) Sl
CONCLUSION: Discontinuation of transfusion for the
prevention of stroke in children with sickle cell disease

results in a high rate of reversion to abnormal blood-
flow velocities on Doppler studies and stroke.
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Infertility Treatment Associated With
Adverse Pregnancy Qutcomes?

Rebar RW.

Journal Watch 2005 Dec 1;25(23):181.

[Shevell T, et al. Assisted reproductive technology...Obstet Gynecol 2005
Nov;106:1039-45.]
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CONCLUSION & COMMENT: These results from
the estrogen-only arm of the WHI are similar to those
from the estrogen-progestin arm: Hormone therapy
offered little or no benefit to post menopausal women.
Estrogen therapy was associated with declines in
vasomotor symptoms in a small proportion of women;

however, several alternatives exist for treating such
symptoms.
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Further Evidence that HT
Increases Incontinence Risk in Older Women

Rebar RW.

Journal Watch 2005 Dec 15;25(24):192

[Steinauer JE et al. Postmenopausal hormone therapy:...Obstet Gynecol 2005
Nov,; 106:940-5]
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CONCLUSION & COMMENT: For clinicians and
patients concerned about exposure to estrogen during
contraceptive use, exposure clearly is lowest with the
vaginal ring. However, whether this difference results
in any fewer side effects and complications is not

clear. Additional studies and years of use will be
required to address this most important question.
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Effect of Estrogen
on Health-Related Quality of Life

Moloo .

Journal Watch 2005 Nov 15;25(22):173

[Brunner RL et al. Effects of conjugated equine estrogen...Arch Intern Med
2005 Sep 26,165:1976-86]
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First-Trimester or Second-Trimester Screening,
or Both, for Down’s Syndrome

Malone FD, et al.
N Engl T Med 2005;353:2001-11.
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CONCLUSION & COMMENT: The reasons that
incontinence risk increases with HT use are unclear,
given the presence of estrogen receptors throughout
the genitourinary tract. Nonetheless, older women who
are considering HT should be apprised of this potential
risk. Additional research is needed to determine

whether the increased risk holds for women who begin
HT at the time of menopause.
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CONCLUSION & COMMENT: In this trial, which
was sponsored by German health insurance companies,
traditional acupuncture provided significant short-term
benefits to osteoarthritis patients, but the benefits did
not persist after acupuncture was discontinued.
Minimal acupuncture, a credible sham intervention,

had a substantial placebo effect, although traditional
acupuncture conferred significant additional benefit.
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Angiotensin II Type 1-Receptor Activating
Antibodies in Renal-Allograft Rejection

Dragun D, et al.
N Engl J Med 2005;352:558-69

sandl il &) et olad Nam¥) cud il el ddls
Gt e chaal) @Rl pabll liiee Liai; HLA 4 id

cpgnien Ol 5 o al) (s ol e 5 Plie) e (g5
aeadl (5 olS aakl Lihia 33 o Al jo iy pal s ) A4k
o LTS ‘L.;.g_yo 13 ol coay Ldiea ey by
Jaca! eda L ol Lay ilall 4o 3 HLA sl
Gl ad ek g ld ) 28 g0 (il Ol e yall (sl
3 e A a3 5 Y 0 aia el (e Lim e 16 s

=1

CONCLUSION: First-trimester combined screening at
11 weeks of gestation is better than second-trimester
quadruple screening but at 13 weeks has results similar
to second-trimester quadruple screening. Both
stepwise sequential screening and fully integrated
screening have high rates of detection of Down’s
syndrome, with false positive rates.
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Acupuncture Reduces Osteoarthritis Symptoms,
but for How Long?

Soloway B.
Journal Watch 2005 Sep 15;25(18):141
[Witt C et al. Acupuncture in patients.. Lancet 2005 Jul 9;366.:136-43]

Sas B LY Aaal) el pall aoln s el il Al
V) S g galie dualy Gulaad) ol gl 5L
Aallaall Ja g any i ol il

1 Spie ms goal daldl dd i gk
G AS Y 3 ede alie Juady Gaas Loy e 294
DG A e S asd el Syl et e
At e Ll b Gl plse b Gula )
o sama) UEY) Al o ol o (O30 A Aeastud
oo )l YL A DL SRl Gada s (sl
Silis bl 8 (s3a o Auls 12 Gana (raite oLl U8
DL il Al HUERY) AdE o (pe gia gall (o el
Clle sanall gan A i all an pld 8 adl s ey
A g i e Cledll Clalias Hladnuly

:E_‘nl_'u.‘\ll

S50 il ool 42 e Ga B S
IS s Ll ) 3a )5 aedy Vyaltiel W) aally YL
oo gendl (b Dilaie Saall il

Ao Lol 1385 )50 () (il Jos el 8 Pls -
2a g (b o uadl Ailh g A s IS8 8 e o
a3 ) gty ol 530 ol Aallaa |l 0dl) oam pally s

Aadlaall

(il



goleddeliall G A G g Sl aia all
s dall 5 Aadl imd g e B8N 6 el 38 ool
0 bR PRSIV SV T ISTRCIVIVE P TP I TR
Tag 30 oy sam il 8l (g parl conliy Ada gpina 5 dneatl
Gl ) Al GL,._.J @M 2y anlid 6 DA o lhe)
W s e 5y LSy 3o 58 Al il s (sokea) delid
(Lny e 28) O s s8aul 335 (1o @a 300 o) gun BN
o) (% L A 3 el ‘(LAUA 30) abge M3,
Ll oo 1Y) Al Al S e 30 s oY
calall e 0 pal

:G_‘z\:a.ﬁl

O Agline 2< da il e dall byl s culS -
s/ zms e JSV5 530 0.46 Jlia 55300 0.44 cyfic sanal
On oo e 3 (A Cun o) saa i) 33 5 L) Caias —
$ de sana G Limpe 14 Oilia () snslSoud) e pane
(0.20 Ayl 5 5ksll) ot pal

cOpo i ol e el Gl B e Al LA Ciuas -
dogana B s 10) camd cllld st o
cop sall el gall Ao gema 8 Bala 20 QilEe sl
Aala 19 Jiie 6) ol Jilaill g ((0.38 Gyl 5 slal
(0.27 Al 5 glasl

Loty sy A Led @il 5 ld s
2Ofe sanall (A o jall G Al

ol A (e BTusall () a5l Cny ol dASDIA)
Ol Ga AIAY Ll 3 558 sl Ll (e cpuem 43S0y calal
a3l

CONCLUSION: Inhaled cyclosporine did not

improve the rate of acute rejection, but it did improve
survival and extend periods of chronic rejection-free

survival.
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Unnecessary Drug Prescribing Among Frail Elders

Allan S. Brett.

Journal Watch 2005 Nov 1:25(21):167

[Hajjar ER et al. Unnecessary drug use in frail...J Am Geriatr Soc 2005
Sep;53:1518-23)
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CONCLUSION: A non-HLA, AT]1-receptor-mediated
pathway may contribute to refractory vascular
rejection, and affected patients might benefit from
removal of ATl-receptor antibodies or from
pharmacological blockade of AT1 receptors.
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A Randomized Trial of Inhaled Cyclosporine in
Lung-Transplant Recipient

Jacono AT, et al.
N Engl J Med 2006;354:141-50.
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and ~they are subject to the reflex of refilling
prescriptions even after initial indications for the
medication have disappeared.
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Vitamin D Supplementation to Prevent Falls

Brett AS.
Journal Watch 2006 Jan 15;26(2):16.
[Filcker L et al. Should older people...J Am Geriatr Soc 2005 Nov;53:1881-8.]
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CONCLUSION & COMMENT: In this study, vitamin
D supplementation appeared to reduce the incidence of
falls among older people in residential care who were
not severely deficient in vitamin D at baseline. If these
results can be corroborated, supplementation in such

population would be worthwhile, regardless of the
effect on fractures.
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CONCLUSION & COMMENT: Physician who treat
older patients will not be surprised by these results.
Although the authors call for additional research to
determine why so much unnecessary drug prescribing
occurs, I believe the reasons are quite straightforward:
Clinicians tend to err on the side of pharmacologic

solutions to any medical problem; they fail to
reevaluate medication lists at every clinical encounter;
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might be most useful in screening high-risk patients,
such as smokers.

Pl §ae ol e gyl Saacn dyjlia
A New Approach to Cervical Cancer Screening

Schwenk TL.

Journal Watch 2005 Dec 1;25(23):186.

[Brewster WR et al. Feasibility of management... JAMA 2005 Nov 2; 294:2182-
7.]
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New Approach to Screening for Bladder Cancer?

Schwenk TL.

Journal Watch 2005 Dec 1;25(23):185.

[Sancbini MA, et al. Relevance of urine telomerase.. JAMA 2005 Oect
26;294:2052-6.]
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CONCLUSION & COMMENT: These results are
encouraging, but prospective studies in larger

unselected patient populations are necessary before the
TRAP assay can be used clinically. Eventually, it

]



PTEN s EGFRVIIL (5 mai & L5 (5o ¢y puinsll o jla —
.erlotinib s gl S &l o s V1 a5l WA Guwas )
WA Ji e PTEN; EGFRVIIT uei &yl ) sdadial)
BGFR L cithadial a1y G5y o Y1 a5
CONCLUSION: Coexpression of EGFRVIII and

PTEN by glioblastoma cells is associated with
responsiveness to EGFR kinase inhibitors.
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Are Distal Hyperplastic Polyps Markers
for Proximal Colorectal Neoplasia?

Moloo J.

Journal Watch 2005 Dec 15;25(24):193

[Lin OS et al. Risk of proximal colorectal neoplasia..Am J Med 2005
Oct; 118:1113-9]
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CONCLUSION & COMMENT: Interpreting Pap tests
and implementing treatment on a single visit is
logistically difficult, if not impossible, in many clinic
settings. However, the improved rates of treatment and
l-year follow-up might justify the signal-visit
approach in populations with a high prevalence of
abnormal pap tests.
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Molecular Determinats to the Response
of Glioblastomas to EGFR Kinase Inhibitors

Mellinghoff IK, et al.
N Engl ] Med 2005;353:2012-24.
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CONCLUSION: Signs of an immune response within
colorectal cancers are associated with the absence of

pathological evidence of early metastatic invasion and
with prolonged survival.
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A Comparison of Letrozole and Tamoxifen
in Postmenopausal Women
With Early Breast Cancer

The Breast International Group (BIG) 1-98 Collaborative Group.
N Engl J] Med 2005;353:2747-57.
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CONCLUSION & COMMENT: These results support
the current American Gastroenterological Association

guideline, which does not advise follow-up
colonoscopy in patients who are found to have distal
hyperplastic polyps on flexible sigmoidoscopy.
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Effector Memory T Cells, Early Metastasis,
and Survival in Colorectal Cancer
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CONCLUSION: In postmenopausal women with
endocrine-responsive breast cancer, adjuvant treatment

with letrozole, as compared with tamoxifen, reduced
the risk of current disease, especially at distant sites.
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Intraperitonial Cisplatin and Paclitaxel
in Ovarian Cancer

Armstrong DK, et al.
N Engl J Med 2006;354:34-43.
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CONCLUSION & COMMENT: As has been true of
integrated circuits on silicon chips, this new DNA
sequencing technology has the intrinsic capacity to
become exponentially faster still. This stunning

bioengineering achievement is likely to realize the
promise of genomic medicine in our lifetimes.
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Mobilization of Bone Marrow-Derived Stem Cells
(BMSC) After Myocardial Infarction
and Left Ventricular Function
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CONCLUSION: As compared with intravenous
paclitaxel plus cisplatin, intravenous paclitaxel plus
intraperitonial cisplatin and paclitaxel improves
survival in patients with optimally debulked stage III
ovarian cancer.
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Landmark Advance in Speed of Genome
Sequencing

Komaroff AL.
Journal Watch 2005 Nov 1;25(21):172
[Margulies M et al. Genome sequencing in...Nature 2005 Sep 15:437:376-80

Rogers Y-H and Venter JC. Massively parallel sequencing. Nature 2005 Sep
15;437:326-7]
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CONCLUSION: The researchers conclude that AMI is
followed by enhanced spontaneous mobilization of
BMSC, particularly in patients on statin therapy and
following a primary percutaneous intervention. They
suggest that persistent spontaneous mobilization of
BMSC might contribute to determining a more
favorable post-AMI remodeling.
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The clinical
chondrosarcoma depends upon the involvement of the
surrounding structures. Patients may present with nasal
symptoms, facial asymmetry, headache, facial pain,

presentation of a nasal septal

dental complaints, and eye symptoms.>>°

On CT scan, chondrosarcoma typically appears as a
hypodense matrix with scattered small calcifications
and occasional large or ring-like calcifications. There
is also erosion of the septum and surrounding bony
structures.”’ However, the CT scan may not accurately
predict the full soft-tissue extent and for this reason
MRI is essential. The MRI produces images of low
intensity on T1 weighting, high intensity on T2
weighting and as a homogenous type of enhancement
on Tl weighting after gadolinium infusion.’
Chondrosarcomas of the nasal septum frequently show
symmetrical growth into both sides of the nasal cavity.
Confirming the nasal septum as the epicenter of the
chondrosarcoma may be difficult with imaging.
Correlation with intraoperative findings is necessary to
determine the site of origin.’

Although rare, nasal septal chondrosarcomas must
be considered in the differential diagnosis of midline
nasal masses. On CT scan, bony erosion is absent in
chondromas, osteoblastomas and osteochondromas.
Meningiomas produce hyperostosis rather than
scattered calcifications and are isointense on MRI T2
images. Osteosarcomas produce linear calcifications in
the classic “sunray” pattern instead of the spotty
calcifications of chondrosarcomas seen on CT
scanning.”

Various surgical approaches were reported in
the literature: Weber-Ferguson, lateral rhinotomy,
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sublabial-transnasal, Le Fort I downfracture, anterior
craniofacial approach and transnasal excision. The
most commonly used approach is the lateral
rhinotomy.

Recently, Coppit et al reported endoscopic resection
of nasal septal chondrosarcoma when significant
basilar skull invasion or intracranial extension is
absent.®

Initial reports examining the radiosensitivity of
chondrosarcoma emphasized the ineffectiveness of
radiation therapy. However, several subsequent reports
documented short-term successful treatment of
residual or recurrent disease with radiation therapy.**

Recurrences after long disease-free intervals have
been reported, with one recurrence developing 20
years after initial treatment. *

Higher  grade, positive surgical margins,
nasopharyngeal, and posterior nasal cavity locations
indicate poorer prognosis.' Approximately 20% of
patients develop distant metastases, mostly to the
lungs. However, uncontrollable local disease is the
most common cause of death.”

CONCLUSION

This case of nasal septal chondrosarcoma (Grade 1)
in a young male Sudanese adult was resected via a
lateral rhinotomy. Of interest in this case is the rarity
of the tumor location, age of the patient, and extension
of the neoplasm into the sphenoid sinuses and hard
palate. This is the first case reported from Sudan.

Burkey BB, Hoffman HT, Baker SR, et al. Chondrosarcoma of the head and neck. Laryngoscope 1990;100:1301-5.
Ruark DS, Schlehaider UK, Shah JP. Chondrosarcomas of the head and neck. World J Surg 1992;16:1010-6.
Rassekh CH, Nuss DW, Kapadia SB, et al. Chondrosarcoma of the nasal septum: skull base imaging and

clinicopathologic correlation. Otolaryngol Head Neck Surg 1996;115;1:29-37.
4. Kaufman JK, Pritz MB, Righi PD, et al. Craniofacial resectio+n of a nasoseptal chondrosarcoma: case report and

review of the literature. Surg Neurol 1999;52:265-9.

5. Beneck D, I. Seidman & J. Jacobs. Chondrosarcoma of the nasal septum: a case report. Head Neck Surg 7 (1984), p.

162-7.

6. El Ghazali, AM. Chondrosarcoma of the paranasal sinuses and nasal septum. J Laryngol Otol 97 (1983), p. 543-7.

7. Downey T, Clark S, Moore D. Chondrosarcoma of the nasal septum. Otolaryngol Head Neck Surg 2001 ;125:98-100.

8. Coppit George L, Vincent, Eusterman, et al: Endoscopic resection of chondrosarcomas of the nasal septum: A report of
2 cases Otolaryngology Head and Neck Surgery Volume 127 Number 6 (December 2002)/ 569-571.

9. Randall CJ, Gray R, Nasal septal chondrosarcoma (a long-term follow-up report).J Laryngol Otol 98 (1984), pp.635-8.

a9 ‘@.dh.a.n.”.p.&

A eme A Sl



Figure 1. Photograph of the hard palate.

Figure 2. Selected CT view showing stippled
calcifications and areas of bone destruction.

Figure 3. Chondrosarcoma: large cells with
hyperchromatic and bizarre nuclei. (H&E x 40)

Intranasal biopsy revealed an initial diagnosis
consistent with chondroma or well differentiated
chondrosarcoma. Lateral rhinotomy was planned.
Total resection of the tumor was achieved. On gross
examination the tumor was glistening, gray-white in
color, and composed of firm tissue. The specimen
measured about 13 cm in its widest diameter.

Final histopathological report revealed lobules of
hyaline cartilage. The cartilage cells were large with
prominent nucleoli. The majority of cells were round
but some were elongated. Mitosis was scanty. These
findings were consistent with a diagnosis of grade 1
chondrosarcoma (Figure 3).

The patient was discharged on the 7" postoperative

day. He has been followed up for about ten months
without any detectable form of recurrence.

Grade 1 Nasal...

DISCUSSION

Nasoseptal chondrosarcoma can present anytime
from the second to the eighth decade, with a mean
occurrence in the fourth to fifth decade and a male-
female ratio of 2:1. Our reported case is 21 years of
age. There have been only two patients reported who
were less than 20 years of age.'™

Chondrosarcomas are divided into three types based
on their cells of origin. Primary chondrosarcoma arises
from undifferentiated perichondrial cells. Secondary
chondrosarcoma originates from metamorphosed cells
either in a central chondroma or -cartilaginous
exostosis. Mesenchymal chondrosarcoma is derived
from primitive mesenchymal cells. Chondrosarcoma is
also graded histologically according to the degree of
cellularity, nuclear size, atypia and mitotic activity."*

El Mustafa OM, et al.
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GRADE 1 NASAL SEPTAL CHONDROSARCOMA:
A CASE REPORT
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ABSTRACT

The following is a case report of a grade 1 nasal septal chondrosarcoma in a young male Sudanese patient; this
is a rare location, and it is the first such case reported in Sudan.
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INTRODUCTION

Chondrosarcomas are uncommon slow growing,
malignant, cartilaginous tumors more commonly found
in the pelvis, long bones and ribs. Chondrosarcomas
account for 10% to 20% of primary malignant bone
tumors. Approximately 5% to 10% are located in the
head and neck. The maxilla and mandible are
predominantly involved."* Lesions arising from the
nasal septum are even more rare. An extensive review
of the literature revealed less than 60 cases reported to
date.

Surgical resection is the treatment of choice.
Radiation and chemotherapy are reserved for residual
or recurrent disease and palliation. We present one
new adult case of a nasal septal chondrosarcoma
resected via a lateral rhinotomy.

CASE REPORT

A 2l-year-old Sudanese male presented with left
nasal obstruction of approximately 10 months’
duration. The condition started as right side nasal
obstruction that was gradual and progressive. Later it
involved the left side. The obstruction became almost
JABMS 2005;7(4):367-9E
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completely bilateral and was associated with a mucoid
nasal discharge that was bloodstained. There was also
anosmia, sneezing, and frontal headache. He also
complained of eye pain and epiphora.

On examination, he looked unwell, breathing per
mouth and talking with hyponasality. Anterior
rhinoscopy revealed a smooth mass occupying the left
nasal cavity. The mass was whitish in color and hard in
texture. The anterior part of the nasal septum was
pushed laterally and the right nasal cavity was a slit-
like. There was hypoesthesia on the left cheek and
upper lip. There was a hard, rounded non-tender hard
palate mass measuring 1 c¢m in diameter (Figure 1).
Regional lymph nodes were not palpable.

Coronal and axial computed tomograms showed a 6
X 5 X 4.5 cm soft tissue mass involving the nasal cavity
with destruction of the nasal septum with modeling
and expansion of both lateral walls. The mass extended
into the sphenoid air cells with destruction of the
anterior wall and extension into both maxillary antra.
A few areas of stippled calcification could be seen
within the mass as well as areas of bone destruction
(Figure 2).

*Osman Mohamed El Mustafa, MD, Head, Department of Surgery, Consultant ORL Head and Neck Surgeon, FRCS (Ed) DLORCS (London), ENT
Department, Faculty of Medicine University of Gezira, Wad Medani Teaching Hospital , P.0.Box 20 Wad Medani, Sudan.
*Haider Abubaker Abdulla, MD, Department of Surgery, Faculty of Medicine University of Khartoum, Sudan.

*Abdul Kareem Kassim Albalasi, MD, Faculty of Medicine University of Sana’a, Registrar in ORL, Head and Neck Surgery, Sudan.
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reported to be negative. The repeat ultrasonic scan
showed similar findings. Diagnostic laparoscopy was
carried out which revealed the presence of twisted
right adnexa. At laparotomy, the right fallopian tube
along with the right ovary was found to be completely
twisted twice, gangrenous and necrotic, with no
reperfusion after correction of the torsion. The left
tube, left ovary, uterus, and appendix looked normal.
Right  salpingo-oopherectomy was  performed.
Histopathological examination of the specimen
revealed extensive hemorrhagic necrosis of the right
adnexa consistent with tubo-ovarian torsion. Her post-
operative period was uneventful and she was
discharged on the fifth post-operative day in
satisfactory condition.

Figure 1. Hemorrhagical and ischemic changes
in the right adnexa.

DISCUSSION

Adnexal torsion is an unusual but important cause of
acute abdominal and pelvic pain. Adnexal torsion
fanks as the fifth most common gynecological
emergency with a reported rate of 3%."* Our patient
Presented with sudden onset of pain in the right iliac
fossa, and, as appendicitis is the commonest form of
Surgical emergency, this was considered as the cause
of her pain. Ovulation pain, ovarian hyperstimulation
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syndrome, ruptured hemorrhagic corpus luteum cyst,
ectopic pregnancy and urinary tract infection were

considered as differential diagnoses. Definitive
diagnosis of ovarian torsion was made on laparoscopy.

A 15-year review of ovarian torsion revealed that
the diagnosis of this condition is often missed as pain
characteristics are variable and objective findings are
non-specific.’  Color Doppler ultrasonography has
been known to facilitate more accurate diagnosis of
this condition by detecting twisting of the vascular
pedicle.* This capacity was not available for our
patient. Torsion of the right adnexa is more common
than the left due to the presence of the sigmoid colon
on the left thus limiting the mobility of the left adnexa.
Torsion is reported to be more common in patients
with adnexal pathology.” The predisposing causes
include unilateral ovarian tumors, pregnancy,
abnormally elongated tubes, hypermobile adnexa,
previous tubal surgery, and enlarged ovary due to
ovarian hyperstimulation syndrome. Smaller ovaries,
however, can also undergo torsion. Our patient was on
ovulation induction therapy and had stopped taking
oral clomiphene three months prior to her presentation.
The majority of cases of adnexal torsion occur in
young females; therefore, conservative surgery is ideal.
Conservative surgery either by means of the
laparoscope or via laparotomy has been employed and
this entails untwisting of the pedicle with stabilization
of the adnexae. Conservative surgery has the risk of
releasing venous thrombi into the general circulation,
and, in cases with vascular compromise, the ideal
surgical procedure is salpingo-oopherectomy.

CONCLUSION

In conclusion, the diagnosis of adnexal torsion in
non-pregnant females with no obvious adnexal
pathology is often delayed due to non-specific clinical
findings. Early diagnosis of adnexal torsion with
successful use of Doppler ultrasound to evaluate the
arterial blood flow may enable us to make an early
diagnosis and salvage the adnexae.
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ADNEXAL TORSION: A RARE CAUSE OF ABDOMINAL PAIN
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ABSTRACT

Abdominal pain is one of the commonest presenting complaints of patients seen in the emergency department.
Torsion of the ovary can occur separately from the torsion of the fallopian tube but these two adnexal structures
are often involved together. The diagnosis of adnexal torsion can be difficult due to the non-specific clinical
picture. Right-sided adnexal torsion is frequently diagnosed pre-operatively as appendicitis, which is the most
common surgical emergency and is always considered in the differential diagnosis of acute abdominal pain. We
report the case of a 21-year-old Saudi female who presented to our emergency room with acute abdominal pain.
She was admitted to the surgical ward and was subsequently diagnosed with right adnexal torsion.
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CASE REPORT as she was having anovular cycles. She stopped her
treatment by herself 3 months prior to her presentation.

A 21-year old Saudi female, para zero, presented to On examination, she was afebrile; the pulse rate was

the emergency room of the King Fahd University
Hospital in July 2003 complaining of right lower
quadrant abdominal pain for the past few hours. The
onset of the pain was sudden; it was colicky in nature
and radiated to the right flank. She also gave a history
of nausea and vomiting. Her past medical history
revealed the onset of menarche at the age of 12 years.
Menstrual cycles were irregular, ranging from 1-3
months with flow lasting from 3 to 5 days. She was
attending the gynecological clinic due to inability to
conceive. She was prescribed oral clomiphene citrate

JABMS 2005;7(4):365-6E

90 per minute; and her blood pressure registered
100/70 mmHg. Abdominal examination revealed
tenderness over the right iliac fossa with guarding of
the abdominal wall. Pelvic examination was not
allowed by the patient because of the tenderness. The
admission hematocrit was 41% and the white blood
cell count was 7,100/mm>. The urinalysis showed the
presence of bacteriurea, and the culture was reported
as negative. Ultrasonic scan showed the right ovary
with cysts measuring 1-2 cm in diameter, normal sized
uterus and normal left ovary. The serum p HCG was
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to another. Rivera reported frequencies that varied
widely, e.g., MCN 12-59.4%, FSGS 8-15.4%, MN
15.9-32.9%, and MPGN 4.6-9.9%.> 1In Irish adults
with NS, MN was seen in 28%, followed by
proliferative GN in 17%, focal sclerosing GN in 16%,
and MCD in 12%.?

The relative frequency of glomerular diseases
causing NS varies with age.® The discrepancy between
our result and other results may be due to the younger
ages of patients in this series.

In this series, biopsy specimens were submitted to
two histopathologists, and we omitted cases in which
there was disagreement between them. It is well
known that renal pathologists may disagree in up to
35% of biopsies.’

REFERENCES

Renal biopsy for children with NS is not advised
before a trial with steroids, and even in cases where
there is failure to respond to steroids, some
nephrologists do not perform renal biopsy.® For adults
this approach is not universally accepted. Renal
biopsy poses minimal risk in skilled hands under
ultrasound guidance, and it provides important
prognostic information about tubulointerstitial lesions
(TIL) 5!

CONCLUSION

The commonest glomerular diseases causing
idiopathic NS in our series were MCN followed by
FSGS, MPGN, MN, MPN, MPGN, FSPGN, GS,
RPGN, and DPGN in sequence of frequency
respectively.
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INTRODUCTION

Nephrotic syndrome (NS) in adults presents
challenges in diagnosis and treatment for the primary
care physician. Early consultation with the
nephrologist is advisable to assist in choosing between
empirical therapy and renal biopsy to identify the
specific causative lesion.'

Thirty years of clinical studies have shown that the
correct therapeutic approach to glomerulonephritis
(GN) with NS requires the assessment of three
important parameters: renal biopsy, monitoring of
daily proteinuria and renal function, and patient age
and clinical manifestations.” There is no clinical or
laboratory parameter in NS such as hypertension,
degree of proteinuria, or renal function that predicts
the underlying lesions causing NS in adults, and renal
biopsy remain the only definitive way to establish the
underlying pathology.™* The aim of this study was to
identify the glomerular lesions causing idiopathic NS
in young adult patients in a military hospital in Iraq.

METHODS

This study was a retrospective study of patients with
idiopathic NS who underwent percutaneous renal
biopsy in the renal unit of Al-Rasheed Military
Hospital in Baghdad, Iraq from November 1991 to
June 1994. Nephrotic syndrome was diagnosed on
clinical grounds with proteinuria more than 3.5 grams
per day, serum total protein concentrations less than 6
grams/dL, and serum albumin less than 3 gram/dL.
Only cases of idiopathic NS were included. Patients
with clinical, laboratory, or histologic evidence of
underlying disease were excluded.

Exclusion criteria were as follows: patients with a
previous history of NS, patients with a previous history
of hypertension, patients with diabetes mellitus,
patients on drugs known to cause NS, patients with
positive antinuclear antibodies, HBs Ag positive
patients, VDRL positive patients, patients with clinical
feature suggestive of vasculitis, and patients with sickle
cell disease.

For all patients, percutaneous kidney biopsy was
done using a modified Mengini (Surecut) needle after
stabilizing the patient’s general condition. The

gloadl] y9min.g.8

procedure was done as an outpatient in most of the
patients. Two pieces of kidney tissue sent to two
histopathologists. All specimen slides were stained
with haemotoxylin and eosin, PAS, and silver, while
Congo red stain was used only if there was a suspicion
of amyloidosis. Only light microscopy was used.

Biopsy specimens that showed amyloidosis,
inadequate tissue, or inconsistent interpretations
between the two histopathologists were excluded.

RESULTS

There were 136 patients, 126 males and 10 females.
Mean age was 24+/-6.4 years. The histopathological
types of glomerular lesions in this series are presented
in Table 1. The commonest histopathological diagnosis
in our series was minimal change nephropathy (MCN),
which was present in 19.8%. Focal segmental
glomerulosclerosis (FSGS) was present in 17.6%;
mesangial proliferative glomerulonephritis (MPGN)
was present in 16.9%; membranous nephropathy (MN)
was present in 15.4%; focal segmental proliferative
glomerulonephritis (FSPGN) was present in 8.8%;
glomerulosclerosis (GS) was present in 3.6%, rapidly
progressive GN (RPGN) was present in 2.2%, and
diffuse proliferative GN (DPGN) was present in 1.4%.

Condition

Minimal change nephropathy ( MCN) 27 (19. 8%)
Focal segmental glomerulosclerosis (FSGS) | 24 (17.6%)
Mesangial proliferative GN (MPGN) 23 (16.9%)
Membranous nephropathy (MN) 21 (15.4%)
Membranoproliferative GN (MPGN) 19 (13.9%)
Focal segmental proliferative GN (FSPGN) 12 (8.8%)
Glomerulosclerosis (GS) 5 (3.6%)
Rapidly progressive GN (RPGN) 3(2.2%)
Diffuse proliferative GN (DPGN) 2 (1.4%)

Table 1. Histopathological diagnoses in 136 patients
with idiopathic nephrotic syndrome

DISCUSSION

The percutaneous renal biopsy, introduced in 1954,
is well established as a diagnostic technique.* Minimal
change nephropathy was the commonest cause of NS
in our series followed by FSGS. Worldwide, primary
glomerular disease causing nephrotic syndrome in
adults 60 years of age or less differs from one country
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PRIMARY GLOMERULONEPHRITIDES
CAUSING NEPHROTIC SYNDROME IN YOUNG ADULTS IN IRAQ
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ABSTRACT

Backgronnd & Objective: Nephrotic syndrome presents diagnostic and therapeutic challenges to the treating
physician. The aim of this study was to document the glomerular lesions causing nephrotic syndrome in young
adults patients undergoing renal biopsies in a military hospital in Iraq.

Methods: A retrospective study was conducted on patients with idiopathic nephrotic syndrome who underwent
percutaneous renal biopsy in Al-Rasheed Military Hospital in Baghdad, Iraq from November 1991 to June 1994.

Results: There were 136 patients, 126 males and 10 females with a mean age of 23.8+/-6.4 years. Minimal

change nephropathy (MCN) and focal segmental glomerulosclerosis (FSGS) were seen in 19.8% and 17.6%
respectively. Mesangial proliferative glomerulonephritis (MPGN) and membranous nephropathy (MN) were seen
in 16.9% and 15.4% respectively. Membranoproliferative nephropathy (MPN), focal segmental proliferative GN
(FSPGN), glomerulosclerosis (GS), rapidly progressive GN (RPGN), and diffuse proliferative GN (DPGN) were
seen in 13.9%, 8.8%, 3.6%, 2.2%, and 1.4% respectively.

Conclusion: The commonest glomerular diseases causing idiopathic NS in our series were MCN followed by
FSGS, MPGN, MPGN, MN, MPN, FSPGN, GS, RPGN, and DPGN in sequence of frequency respectively.
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DISCUSSION

This study provided some detailed clinical and
medical implications of smoking and tobacco use in
Yemeni patients. The overall prevalence of tobacco
use was 44.3%. Cigarette smoking was found in 26.4%
of all patients, which is comparable with the Yemeni
Screening for Family Health in 2003 figure of 47.7°
and the Awad 1997 figure of 38%.'° This is also
comparable to Saudi Arabia; in the Asir region, the
prevalence figures for smoking were 13.6%-17.5% and
33%-37% in Riyadh.'"™ They were significantly
lower than the prevalence in Jordan.'

Cigarettes smoking represented the commonest type
of tobacco use (59.7%). This is near the picture in
Saudi Arabia, where cigarette smoking ranked first
84.3% -70.4%." Although Mathaha (sheesha) use also
reached a high level (46.8%) comparable to that in
Saudi Arabia, 39.6%-51.9%."""

One explanation for this is the association with the
khat chewing habit, which is prevalent in Yemen or
restricted to Yemen and a few other countries. In our
study, 72 patients (51.4%), used khat; the association
of tobacco use with khat chewing was found in 38
patients (61.2% of tobacco users). Of these, 26
patients, (41.9% of the tobacco users or 18.6% of all
patients) use tobacco only during khat chewing
sessions. Users of the water pipe were also likely to
chew khat, 18/29 (62%); this figure accounted for
18/62, 29.03% of all tobacco users.

Tobacco use begins in early adulthood. Although it
is not present in the school age groups, it seems to
begin in males with working (acquiring money) and
with marriage in females. Since only one smoker gave
a history of hearing an anti-smoking message
1/62=1.6%, this reflects the need for special
educational programs against tobacco use.

The presence of disease accounted for the reason
that the majority of patients stopped smoking. Thirty-

two patients (51.6%) stopped smoking for this reason. -

Another 20 patients (32.3%) stopped because of aging.
This also reflects the lack of medical education of the

Stoking Among Yemeni...
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public and assistance. Pulmonary and cardiovascular
diseases, usually manifested by shortening of breath
and cough, were the commonest diseases.

Although there were 16 patients (25.8 % of tobacco
users) who had been advised to stop smoking, the
response was poor. The patients who agreed to stop
were those with diseases who could feel the immediate
effect of smoking on themselves. Four patients (6.5%
of tobacco users) began smoking again after a
successful period of abstinence. Only 2 patients were
given nicotine patches. It is obvious that there is poor
awareness of the benefits of medical intervention in
smoking cessation programs. The Gulf Cooperation
Councill5 has recently introduced legislation to limit
the amount of tar and nicotine in cigarettes to 10 mg
and 0.6 mg, respectively.

CONCLUSION & RECOMMENDATIONS

Smoking still constitutes a major problem among
people in Yemen, in spite of their knowledge of its
negative impact on health. This may be due both to the
addictive effect of smoking and its association with
other social habits such as chewing khat in Yemen.
There is a need to implement an anti-smoking program
for all people, but especially medical patients, and
possibly legislation to limit the amount of tar and
nicotine in cigarettes. Among the measures suggested
are: the separation of khat chewing and smoking and
especially mathaha use, education of medical
personnel about the use of drugs which are effective in
helping smokers quit, availability of these drugs at a
low cost, promotion of the use of very low tar
cigarettes (<7 mg/cigarette), and doubling the price of
cigarettes to reduce consumption.
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answer.- 18 itern semi-structured
questionnaire/interview protocol. All of the study
sample patients were given an added and modified
Arabic version of the World Health Organization
(WHO) standard questionnaire.” The questionnaire was
conducted by doctors, to ensure that patients completed
the questionnaire and understood the meaning, to
ensure confidentiality, and to avoid missing responses

for some items of the questionnaire,
RESULTS

The study included 140 patients in both female and
male general medical wards. Characteristics of the
patients were shown in Table 2 while characteristics of

tobacco users were analyzed in Table 3.

Character Females (60) Males (80) Total
TU 10 (16.7%) 52 (65%) 62 (44.3%)
Blretis 5 (50% of female ftu, 8.3% 32(61.5% of mtu, 40% of 37 (59.7% of tu, 26.4% of
B of females) males) all patients)
5 (50% of ftu, 8.3% of 24 (46.2% of mtu, 30% of 29 (46.8%o0f tu, 20.7% of all
Mathaha users e =
females) males) patients)
Shama users 1010% of ftw, 1.7% OF | 16 (319p0f mtu, 20% of males) | " \Z7 4O e A
emales) patients)
-18 (34.6% of tu)
2 (mathaha only) -Mathaha 16 (30.8% of mtu)
TU with khat only y -Cigarettes 8 (15.4% of mtu) -8 (15.4% of tu)
Total 24 (46.2% of mtu) Total 26 (41.9% of tu, or
18.6% of all patients)
Tobacco users with 4 3 12 (19.4% of tu, or 8.6 % of
khat mostly all patients)
:;ic ol prary tobacco 15-25 of age 15- 20 of age
L <10y: 10
Du_ratlon of tobacco 11020 y: 10
use >20y: 42
Received special 0 1 Gitsekioal) 1(1.6%)
lecture :
Cause of cessation of Disease32 (51.6%)
‘tobacco use Ageing 20 (32.3%)
. Pulmonary disease 4 (40% of -14 (26.9% of mtu) -18 (29% of tu)
-flseas‘l’; s THD 0 (0%) -6 (11.5% of mtu) -6 (11.5%)
e Haematemasis 0 -6 (11.5% of mitu) -6 (11.5%)
- ; DCM 0 (0%) -2 (3.9% of mtu) -2 (3.9%)
ggl‘)"s‘:d by flogirs 1o 4 (40% of fru) 12 (23.1% of mtu) 16 (25.8% of tw)
| Re-smoke after stop 2 (20% of ftu) 2 (3.8% of mtu) 4 (6.5% of tu)
fieed ang- 0 (0%) 2 (3.8% of mtu) patches 2 (3.2% of tu)
0 (0%) 1 (1.9% of ftu) 1 (1.6% of tu)

*Tobacco users: tu  f: female m: male

Table 3. Characteristics of tobacco use in 140 patients of the general medical wards in

Althawra teaching hospital.
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directed-to clarify the clinical data and the possible
advice and actions to be applied in order to help
patients to avoid the detrimental effects of cigarettes
smoking and tobacco use in general.

METHODS

This study includes a survey in the period of July-

October 2004 of a random sample of patients in
Althawra Teaching Hospital, the largest hospital in
Sana’a, Yemen. It was conducted as a cross sectional
and interview study and included all patients in the
general medical wards. All patients who agreed and
could cooperate to furnish the information required
were included. We excluded all patients unable to

Adult Adult Youn Youth Year of
Menities Stite Male Female Yioung Mals Femal%a Age Study **
Bahrain 23.5 57 4.6 0.3 15 19 1998
Cyprus 38.5 7.6 6.5 (both sexes) 15 19 1998
Djibouti 57.5 4.7 474 - 15 19 1995
Egypt 35.0 1.6 15.0 2.0 15 19 1998
Iran 292 3.4 10.1 0.7 15 19 1994
Jordan 48.0 10.0 25.0 14.5 13 15 1999
Kuwait 29.6 1.5 12.0 0.1 15 19 1996
Lebanon 46.0 35.0 33.7 (both sexes) 15 19 1998
Morocco 34.5 1.6 - - - 2000
Oman 15.5 1.5 8.6 (both sexes) 15 19 1995
Pakistan 36.0 9.0 - - - 1996
Palestine 40.7 3.2 9.8 (both sexes) 15 19 1997
Qatar 37.0 0.5 18.0 (both sexes) 15 19 1999
Saudi Arabia 22.0 1.0 - - - 1996
Sudan 23.5 1.5 11.0 0.6 4 17 1999
Syria 50.6 9.9 16.0 0.8 15 19 1999
Tunisia 61.9 T 30.0 4.0 15 19 1997
oD | es | a0 18.6 - s 19| 1996
Emirates
Yemen 71.0 29.0 - - - 1998

Table 1. Comparison of the Eastern Mediterranean Region (EMR) Member States with regard
to tobacco consumption (%), by age and sex, EMTCP survey, 2001.°

Number Age Occupationr Education Khat chewer | Tobacco user
Housewife 59 | -Illiterate 50 (83.3%) | '
Females | 60(42.9%) | 15-70 Formet 1| -Primary level 10016.6%) | 22 ©G33%) | 10(167%)
Teachers 4
E Studenlt(s 1217 -Mlliterate 62 (77.5%)
Males 80 (57.1%) | 15-70 re]e)r\e;/‘?err:rg -primary level 12(15%) | 52 (65%) 52 (65%)
Farmers 20 -university level 6(7.5%)
Khat payers 2
By Tlliterate 112 (80%)
Sl a0 1570 primary level 22(15.7%) | 72 (51.4%) D
._P?‘. i | -university level 6(4.3%) kit

Table 2. Characteristics of the patients in the general medical wards.
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causing several types of cancer. Since cardiovascular
diseases are the major causes of death among people
with diabetes, smoking is considered to be a significant
factor affecting morbidity and mortality in both types
of diabetes.

When a smoker quits smoking, dopamine levels
drop and noradrenergic activity is altered. This causes
withdrawal symptoms like anxiety, irritability, lack of
concentration, mood swings, and depression. As a
result of this, a strong psychological desire to smoke
develops, the classical craving.

According to The Smoking Cessation Guidt::linf:s,6
only 3% of smokers quit with will power alone.
Nicotine withdrawal symptoms and cravings are very
powerful. The use of pictures to try to shock smokers
and would be smokers was pioneered with success in
Canada. Thailand, Brazil, and Singapore have already
followed suit, and Ireland and Belgium have confirmed
they will do so next year. The British government is
also looking into their use.” The National Institute For
Clinical Excellence (NICE Guidelines 2002) in
England and Wales has reported that the most effective
method to quit is to use a pharmacotherapy and
professional support. We can double the chances of
stopping by using nicotine replacement therapies and
bupropion. When used under expert advice, these
therapies have helped smokers stop smoking as they
find it easier to overcome their nicotine withdrawal
symptoms

Nicotine replacement therapy (NRT) is a way of
giving nicotine without having to smoke and risk the
harmful tar, carbon monoxide, and other harmful
substances found in cigarettes. Nicotine replacement
helps to manage the craving. It is not a magic cure, but
it will reduce the withdrawal symptoms and craving.
There are several different methods of giving nicotine.
Gums, patches, nasal sprays, inhalers, tablets and
lozenges are some typical NRT products.

The antidepressant bupropion has been available
since June 2000. Zyban is a 150 mg tablet of
bupropion hydrochloride. It does not contain nicotine.
The tablet is swallowed and works differently than the
NRT therapies, as it does not replace the nicotine. It is
an anti-depressant that works by reducing the craving
for tobacco and by tackling the severity of the
withdrawal symptoms. There is good evidence that it
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can double the chances of quitting smoking when
given in a 9-week course. Smokers start taking the
drug while they are still smoking. They set a "quit
date” in the second week of treatment, e.g. day 8, when
the medication has already begun to take effect. The
daily cost is about $0.53.

Yemen is one of the countries in which tobacco is
cultivated and used by many means. It represents the
country in the Middle East with the highest prevalence
of smoking as shown in Table 1, according to a survey
conducted by the EMTCP. It also is ranked seventh in
the top 100 countries in the world with smoking
reported by about 44.5% of the population.

The first National Workshop on Tobacco Control in
Yemen was held at the Police Officers’ Club and Taj
Sabaa Hotel 25-27 August, 2003 in order to draft a
plan of action. Preparatory meetings with TFI/EMRO
and the personnel involved in the organization of the
workshop together with the Tobacco Control Focal
Point in Yemen were held to review the plan for the
meeting, the proposed workgroups, their composition
and goals, the agenda, outline and lectures, the main
issues to be addressed during the workshop, the
desired format of the workgroup recommendations,
and the regional and recommended draft of a "Plan of
Action” for Yemen.

According to the demographic screening for family
health in Yemen in 2003, the total percentage of
smokers was 19%, with a higher percentage in males
(27.4%) than in females (10.3%). Some 4.2% had
smoked before, but had stopped. The most prevalent
age group was between 40-49, in which 37% were
cigarette smokers (52% of males and 21% of females).
In addition, the chewing of tobacco in Yemen (called
shama or bordokan) is so prevalent that it was noted in
10.7% in family demographic screening (males 15.1%
vs. 6.2 females). Thus, the total use of tobacco could
be said to be 47.7% (37%+10.7%).

Anti-smoking drugs including NRT and bupropion
are licensed in several countries as aids to smoking
cessation. Doctors play a crucial role in recommending
or prescribing these medications. In Yemen and the
other Middle Eastern countries there is not enough
awareness of the possible ways to struggle against
tobacco, including the use of drugs. Our work was

-
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INTRODUCTION

Tobacco use is the leading cause of preventable
death in the world today. Smoking is a major
worldwide public health problem. It is now by far the
largest preventable cause of death in the industrialized
world.'

The WHO (World Health Organization) and World
Bank statistics indicate that tobacco smoking is
spreading widely amongst individuals aged 15 years
and above in third world countries (30-60% of males
and 10-20% of females). At the same time there is a
decline in developed countries because of intensive
antismoking campaigns. In New York, 19.3% of adults
now smoke, down from 21.6% (2002-2003). There is
also there is a 13% decline in cigarette consumption
(i.e. users are smoking less). Generally, 47.5% of men
and 10.3% of women smoke.”

Tobacco contains over 4000 harmful substances.
The main harmful chemicals in tobacco smoke are
carbon monoxide, arsenic, hydrogen cyanide, benzene,
ammonia, formaldehyde, and other cancer causing
agents found in industrial chemicals. It also has
nicotine, a highly addictive substance that is used in
insecticides. Tobacco has many forms of use including
smoking either cigarettes or mathaha (or sheesha: the
traditional Arabic smoking pipe) and chewing. After
smoking a cigarette, these chemicals immediately
increase the heart rate, blood pressure, and hormone
production. The level of carbon monoxide rises and
there are changes in the blood composition and body
metabolism. Smoking contributes significantly towards
heart disease, lung cancers, chronic bronchitis, and
emphysema. Smoking is also linked to complications
in diabetes, osteoporosis, impotency and infertility,
strokes and other conditions.

Cigarette smoking is known to cause lung cancer
and is also linked to bladder, larynx and esophageal

Smoking Among Yemeni. ..

cancers, as well as heart disease. Second-hand smoke
is a real and significant threat to public health.
Chewing tobaccos (called shama in Yemen, amari in
Sudan) have serious effects on the mouth, throat and
stomach. Mouth, throat and stomach cancers can be
caused by chewing tobacco. Chewing pan (betel leaf)
with tobacco, common in some South Asian
communities, causes cancers, dental problems and
mouth ulcers. Most smokers want to stop smoking.
This can improve their health and they can live longer.
It is not easy quitting as nicotine addiction holds the
smoker “prisoner”.

Nicotine works by altering two chemicals in the
brain, the neurotransmitters dopamine and
noradrenaline. Over time, smokers come to rely on
nicotine as it exerts its addictive effects by affecting
these two chemicals. Cigarettes are the most efficient
way of delivering nicotine. Within ten seconds of
inhaling from a cigarette, a concentrated dose of
nicotine is delivered directly to the brain to produce a
nicotine "rush”. This shifts the smoker's mood,
improves concentration, and brings feelings of
pleasure. It has been reported recently that cigarette
makers have boosted nicotine levels and added
ammonia to their product to make sure that smokers
became addicted.”

Available data indicate a considerable and steady
increase in tobacco consumption over the past three
decades. Imports and manufacture of cigarettes are
progressively increasing. Data also demonstrate high
rates of smoking in the Middle East, especially among
men.” A smoking prevalence rate among adult males
of up to 40% is reported from some countries.* A high
prevalence of smoking has also been consistently
reported among patients who have suffered acute
myocardial infarction.’” Needless to say, extensive
evidence is available about the role of smoking in

-
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ABSTRACT

Objective: The aim of this study was to estimate the prevalence of smoking among patients in medical wards in
Yemen, to determine etiological factors for the problem, and to assess the patients’ knowledge about the medical
effects of smoking and attitudes towards cessation and medical actions against smoking.

Methods: All patients in general medical wards in Althawra Teaching Hospital in Sana'a, the capital of Yemen
were included in the period of study (July-October 2004). One hundred forty (140) patients were subjected to a
questionnaire-interview protocol, an added and modified Arabic version of the World Health Organization
standard questionnaire to study knowledge, attitudes, and practices of smoking.

Results: The prevalence of tobacco use was 44.3%. Cigarette smoking was found in 59.6% of the tobacco users
while the water pipe (mathaha/ shisha) was found in 46.8%. The chewing of khat is often associated with the use of
tobacco in various forms. About 42% of tobacco users use tobacco only in association with khat while 19.4% use
tobacco mostly with khat. In addition, the use of chewing tobacco, shama, was reported by27.4% of tobacco users.
Most patients were superficially knowledgeable about smoking and had favorable attitudes against it. However,
most patients had not received any special lectures or personal advice about smoking, and most stopped smoking
due either to diseases, 32 (51.6%) or aging 20 (32.3%). Cardiopulmonary diseases accounted for the majority of
smoking cessation 26 (41.9%). The advice from doctors to stop smoking, 16 (25%,) or to take anti-smoking drugs,
2 (3.2%) was rare.

Conclusion: Smoking still constitutes a major problem among people in Yemen, in spite of their knowledge of its
role in the development of many medical diseases. This may be due to the effect of the habit of smoking as well as
its association with other social habits like khat in Yemen. There is a need to implement an anti-smoking program
for all people but especially medical patients, and possibly legislation to limit the amount of tar and nicotine in
cigarettes.
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airway compromise, an expanding hematoma, or
significant external hemorrhage, should be explored
promptly.'>*® Stable patients without these findings
can be evaluated selectively. Penetrating neck wounds
in stable patients should be locally explored to
determine the depth of penetration.”’*'** Wounds
that do not penetrate the platysma are insignificant and
should be closed; these patients can be
discharged.'®*** The vast majority of the remaining
Zone II penetrating wounds were observed for 12
hours.

Patients with Zone III penetrating injuries require
carotid and vertebral angiography if there is evidence
of arterial bleeding. This is important for three reasons:
(1) exposure of the distal internal carotid and vertebral
arteries is difficult;® (2) the internal carotid artery may
have to be ligated, this maneuver is associated with a
high risk of stroke;** and (3) active hemorrhage from
the external carotid and vertebral arteries can be

controlled by selective embolization.”**

It is important to note that in many published series
advocating mandatory exploration there are numerous
reports of major injuries that have been missed at
exploration resulting in considerable morbidity and

- 2,5,12,17,21,26,77
mortality.

The use of investigations has also been the subject
of debate.'”******** Chest x-ray, endoscopy, and
contrast swallow may detect an injury missed at
emergency surgery. One of our patients had an
unnecessarily wide exploration of the mediastinum to
locate an old esophageal injury that had not previously
been outlined by water-soluble medium.

Injuries to the larynx and trachea may be
asymptomatic or may cause hoarseness, laryngeal
strider, or dyspnea secondary to airway compression or
aspiration of blood. Subsequent subcutaneous
emphysema may appear if the wall of the larynx or
trachea has been disrupted.

REFERENCES

Esophageal injuries are rarely isolated and by
themselves may not cause immediate symptoms.
Severe chest pain and dysphagia is characteristic of
esophageal perforation. Hours later, as mediastinitis
develops, progressive sepsis may become manifest.
Exploration of the neck or radiographic examination of
the esophagus with a contrast medium confirms the
diagnosis; the esophageal injuries should be sutured
and drained because the drainage is the mainstay of
treatment.

Cervical spine and cord injuries should always be
suspected following injuries of the neck. The head and
neck should be immobilized with sandbags until
cervical x-ray can be taken to rule out cervical fracture.

Injury to the great vessels may follow penetrating
trauma. Fractures of the clavicle or first rib may
lacerate the subclavian artery and vein. With vascular
injuries, the patient typically presents with visible
external blood loss and hematoma formation and in
varying degree of shock.

Subclavian artery injuries are best approached
through a combined cervicothoracic incision. Ligation
of the subclavian artery is relatively safe, but primary
repair is preferable. Venous injuries are best managed
by ligation.

CONCLUSION

In our experience, we have found that conservative
management of patients with penetrating neck wounds
is safe and effective in the absence of specific
symptoms and signs of deep injury.
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Wound hematomas 40
Surgical emphysema 24
Widened retropharyngeal space 6
Retained foreign body 2
Anemia 2
TOTAL 74

Table 3. Minor sequelae of neck wounds (n=74).

L. Intrapleural (hemo- and/or pneumothorax) 1 18
11. Intraabdominal 9
a. Small bowel laceration 5
b. Laceration of colon + renal artery 2
c. Penetrating wound involving only abdominal wall | 2
111 Peripheral lacerations, hematomas etc i
e TOTAL 28
Table 4. Associated injuries.
Management Number of patients | Complications %
1. Operative 52 18 34.0
2. Non-operative 164 26 16.0

Table 5. Complication in surgical and nonsurgical patients.

Management No. of patients | No. of deaths | Cause of death _ _ o
Operative 52 3 ~ Shock due to subclavian artery laceration

1 Spinal cord injury
Non - operative 164 2 One because of missed hemothorax; second

due to missed right subclavian artery laceration
which was plugged by a thrombus and rebled 6
hours after admission

Table 6. Mortality in operative and non-operative patients.

DISCUSSION

It has recently been proposed in the case of
penetrating neck injuries that a conservative approach
is preferable and that surgery should only be
undertaken in the presence of diagnostic criteria
suggestive of major injury. >”!!

At the Emergency Hospital in Erbil, we applied
exploration only when clinical data and contrast
radiography were suggestive of serious injuries. With
any penetrating cervical trauma, the likelihood of
significant injury is high because there are so many
vital structures in such a small space.”'? Any patient
with shock, expanding hematoma or uncontrolled
hemorrhage should be taken to the operating room for
emergency exploration.”'* Any wound of the neck

5@ Fenetrating Injuries. ..

that penetrates the platysma requires prompt surgical
exploration or angiography to rule out major vascular
injury, 10115

The evaluation and management of visceral and
vascular injuries in Zone I are complicated by the
overlying ribs, sternum, and clavicle. A precise
preoperative diagnosis is desirable.”® These cases
should undergo angiography of the great vessels,
soluble-contrast esophagogram followed by barium
esophagogram, esophogoscopy, and bronchoscopy.”
Hemodynamically unstable patients should not
undergo this extensive evaluation but should be taken
directly to the operating room.>*'%'8

Patients with Zone II injuries are the easiest to
evaluate. Unstable patients or those with evidence of

-
Zangana AM. §87




hemothorax, a salivary fistula, and a chylothorax. All
were treated conservatively.

Four patients in the operative group died (7.7%)
Table 6. Three patients had lacerations of the
subclavian artery. One sustained subclavian artery
laceration and was in profound shock preoperatively.
After vigorous attempts at resuscitation, emergency
thoracotomy was performed and the lacerated artery
was repaired. Signs of cerebral anoxia, which had been
noted preoperatively, persisted, and the patient died on
the third postoperative day. The other death in this
group occurred in a patient who had a negative
exploration following a gunshot wound in whom there

J —4:..& =7 alea ol clalana S,

Two patients died in the group treated
conservatively (1.7%). One developed a large
hemopneumothorax following a cervical stab wound,
but was intoxicated and aggressive on admission
making physical examination difficult. At post-
mortem, 8 units of blood were found in the pleural
cavity and the lung was partly collapsed. The track of
the knife had traversed the neck and penetrated the
apex of the affected lung deeply. The second patient
died because of a missed right subclavian artery
laceration plugged by a thrombus, with uncontrolled
rebleeding 6 hours after the time of admission.

Most patients were well on discharge after

was a concealed spinal cord injury. Neither of these
deaths was preventable.

evaluation and treatment, but only 35% of patients
returned for follow-up.

Intrapleural (hemo-and/or preumothorax) 42
II. Vascular including: 12

a. Subclavian artery ' :

b. Common carotid artery

c. Internal Jugular vein

d. Anterior Jugular vein

III. Respiratory and food passages 12

a. Trachea

b. Larynx

c¢. Pharynx

-d. Esophagus

1V. Neurological 6

a. Brachial plexus
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V. Miscellaneous 2
Salivary fistula 2
_ TOTAL 74
Table 1. Isolated injuries complicating neck wounds (n=74).

Predominantly vascular
Arteriovenous fistula (common carotid artery/internal
jugular vein) .
Subclavian artery + brachial plexus vertebral artery + 10
external jugular vein + sympathetic chain
Subclavian vein + hemothorax
Posterior facial vein + sympathetic chain
Involving respiratory and food passages
Larynx pharynx + glossopharyngeal nerve
Pharynx + internal jugular vein 8
Oesophagus + trachea
Trachea + facial artery + facial nerve
Neurological
- Brachial plexus + sympathetic chain

‘Brachial plexus + vertebral column g
_Facial nerve + posterior auricular artery

_4.Miscellaneous 2
- Thoracic duct + hemothorax

. TOTAL 26

Table 2. Neck injuries with multiple organ involvement (n=26).
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the side_of the neck opposite the entrance wound.
Minor complications occurred in 74 patients (36%),
Table 3. Only 19 patients (18%) suffered no
complications. Associated thoracoabdominal and
peripheral injuries were present in 53 patients (49 per
cent); these were severe in 28 (Table 4). Eight patients
also required laparotomy for penetrating abdominal
wounds.

In 92 (90%) of the 102 patients with significant
complications due to the initial injury, the diagnosis
was easily established on the basis of symptoms, signs,
and routine plain radiographs. In 42 intrapleural
injuries, dyspnea was the most common symptom (28
cases) while hemoptysis was uncommon. Surgical
emphysema was present in about half while acute
respiratory embarrassment was encountered on 6
occasions. Hemo- and/or pnemomothoraix were
diagnosed clinically in the majority and chest x-rays
were conclusive in all cases. When the upper
respiratory passages were injured, dyspnea, voice
change, and hemoptysis were the most common
symptoms in 12 patients. This feature was also
confirmed by plain x-ray in all patients. In two
patients with injuries to food passages, hematemesis
and dysphagia were the most common symptoms. Four
patients complained of voice change. Lateral plain x-
ray of the neck showed retropharyngeal gas in 8§ of the
12 patients.

Injury to the arterial tree was apparent from a
history of severe bleeding in 8 of 14 patients, and 4
were in shock. As with arterial injuries, all 5 venous
injuries were associated with severe bleeding. Eight
cases were actively bleeding on admission. Large
wound hematomas developed in 4 cases.

Finally, with nerve injuries, clinical neurological
deficit was present on admission in 5 of the 6 cases.

Two patients who developed salivary fistula
following an injury at the angle of the jaw did not leak
saliva until the second day. Another patient, treated
with intercostal drainage for a hemothorax, began to
leak chyle via the drain on the second day. Thus the
diagnosis of salivary fistula and of chylothorax was
delayed.

In 74 patients with minor sequalae, the primary
concern was to exclude major injury. In this group,
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symptoms could be difficult to quantify and were
occasionally misleading.

An absorbable contrast swallow (dionosil) was
obtained on suspicion of esophageal injury in 12
patients preoperatively and 2 postoperatively. Direct
laryngoscopy, bronchoscopy and esophogoscopy were
performed before operation under general anesthesia in
patients in whom injury to the respiratory or food
passages was suspected

Fifty-two  patients underwent surgery. The
commonest incision used extended from the angle of
the mandible to the sternoclavicular joint along the
anterior border of the sternomastoid. Primary
operations were performed within 24 hours of
admission in most of the cases. Secondary procedures
for treatment of complications were required in 4
patients.

One hundred sixty four patients {75.9%} were
treated without neck exploration. In 52 patients (24%),
significant injuries were managed as follows.

Intrapleural injuries: Thirty-two of 42 patients with
this complication were treated with water-sealed
intercostal drainage. All patients had frequent chest X-
rays.

Respiratory and food passages: Two patients with a
suspected tracheal injury were treated conservatively.
They were prepared for surgery but their conditions
were judged to be stable and they were treated
expectantly with no ill effects.

Neurological: No attempt at primary repair was
made in any patient with peripheral nerve lesions.

Others: Four patients with delayed manifestations of
penetrating wounds, namely salivary fistula and
chylothorax, were treated conservatively. These
lesions healed spontaneously on the day 10 and 15
post-injury respectively.

In the operative group (52 patients), complications
developed in 18 patients (34%) Table 5. In the non-
operative group (164 patients), 12 patients had wound
sepsis of which 8 instances occurred following
conservative management of a wound hematoma.
Significant problems included a small recurrent
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INTRODUCTION

Penetrating injuries to the neck present a major
challenge to trauma surgeons because important
visceral, vascular, and neurological structures exist in
close proximity in the neck and missed injury is
associated with significant morbidity and mortality.">’
Wartime experience of neck injuries has led surgeons
to recommend mandatory exploration of all wounds
breaching the platysma® however, in recent years,
there has been an evolution in management away from
mandatory exploration to a policy of non-operative
treatment in selected patients.”” Mandatory neck
exploration had been advocated in many centers
because obvious symptoms and signs are often absent
and unexpected major injuries may be found on
routine exploration especially in hospital that lack
essential diagnostic aids such as angiography, CT, and
MRL !

During the period from February 1993 to December
1996 throughout a period of civic strife, a large
number of civilian casualties presented to the
Emergency Department of the Erbil City Hospital.
This study describes the presentation and clinical
course of those who presented with penetrating neck
injuries.

METHODS

In this study, 216 clinically stable patients with
penetrating neck wounds located between the clavicle
and the mandible were initially evaluated in the
casualty department and then had an anteroposterior
chest and lateral neck x-ray. Patients were then
reevaluated and managed accordingly. Penetrating
injuries of the anterior neck that violated the platysma
were considered significant because of the density of
critical structures in this region. Selective diagnosis
was based on the neck’s division into three zones
(Figure 1). All patients were evaluated within the first
48 hours of admission.

RESULTS

Fifty-two patients underwent surgery. Forty-one
patients (79%) had immediate surgery due to obvious
injury; another 11 (21%) underwent further
investigations in specialized centers outside Erbil
province and subsequently had surgery.
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Figure 1. Penetrating injuries of the neck were divided into

three anatomic zones. Zone 1 injuries occurred at the

thoracic outlet, which extends from the level of the cricoid

cartilage to the clavicle. Zone II injuries occurred in the area

between the cricoid and the angle of the mandible. Zone III

injuries were between the angle of the mandible and the
base of the skull.

Most of our patients, 201 (93%), had gunshot
wounds; 7{3.2%} had stab wounds; and 8 {3.7%} had
sustained shell wounds. Twelve patients presented
more than 24 hours after the injury because of
difficulties in evacuation and transportation. The time
interval between injury and admission averaged 4-24
hours. One hundred eighty patients were male
(83.3%), and 36 were female (16.7%), giving a male to
female ratio of 5:1. The mean age was 25.3 years
(range 8-60 years). The duration of stay in the hospital
averaged 6 days, but 5 patients remained hospitalized
for more than one month because of complications
which occurred postoperatively. One hundred and two
patients had injuries deemed to be significant on initial
evaluation.

One hundred-twenty nine wounds were on the left
side (59.7%) and ninety-six were on the right (44.4%);
15 were in the midline; and 18 patients had multiple
wounds.

Deeper injuries were seen in male patients in
association with wounds of the posterior triangle and
the supraclavicular area than elsewhere. Minor to
major complications of the neck wound were seen in
100 cases (46.2%); single organ injury was evident in
74 (Table 1), and multiple organ involvement was seen
in 26 (Table 2). In 10, the deep injury was situated on
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PENETRATING INJURIES OF THE NECK:
A DESCRIPTIVE STUDY OF 216 PATIENTS MANAGED IN ERBIL, IRAQ
BETWEEN 1993 AND 1998
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ABSTRACT
Objective: The aim of this study is to describe the presentation, management, and outcome of patients with
penetrating injuries of the neck who presented to the Emergency Hospital of Erbil, Iraq between 1993 and 1998.
Methods: Case histories were reviewed and analyzed with regard to region of the neck where the injury occurred,
presenting symptoms, nature of injury, complications with and without surgical management, and mortality.
Resules: Of the 216 patients, 201 (93%) had gunshot wounds, 8 (3.7%) had shell injuries, and 7 (3.2%) had stab
wounds. One hundred eighty (83.3%) were male, and 36 (16.7%) were female, giving a male to female ratio of 5:1
The ages ranged between 8-60 years with a mean age of 25.3. Fifty-two patients (24%) underwent surgical
intervention. There were significant sequelae in 100 patients (46%). Of the 6 patients who died, 4 had been treated

surgically and two died while being observed before surgery. Local sepsis was more common in patients treated
conservatively.

Conclusion: Non- operative treatment in penetrating neck injuries is safe when comprehensive preoperative
evaluation including contrast radiography and angiography is available.
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CVA and was unable to lie still for more than few
minutes. One patient was lost to follow up after the
first session.

DISCUSSION

Several methods are now available to treat vesical
stones. The approach may be suprapubic as in surgery
or percutaneous vesical puncture, or transurethral as in
cystolitholapaxy.” These procedures require anesthesia
and hospitalization and are associated with significant
complications such as hemorrhage, urethral injury,
injury to bladder mucosa or perforation.®
Extracorporeal shock wave lithotripsy represents the
least invasive method for treating vesical calculi. The
advantages of ESWL are multiple. It is an outpatient
procedure; no analgesia or anesthesia is needed; there
is practically no risk of injury to the urethra or bladder;
and stones fragment relatively easily due to the
presence of an expandable chamber.’” Increasing
numbers of our patients are requesting non-operative
treatment for their urethral stones especially if they
have had a previous history of open vesicolithotomy.
Our difficulties included failure (loss) of coupling
when ultrasonography was used for treatment, stone
movement during treatment, and the pubic bone image
overlapping the stone shadow in the +30 plane when
using fluoroscopy for localization.

We found that, for best treatment results, the patient
should lie in the prone position and the bladder should
contain 150-200 ml of urine. The procedure should be
under ultrasonographic control.

Lateral tilting of the patient with a small pillow
placed under the thigh is essential. This helps to
minimize stone movement and prevents the pubic bone
from overshadowing the stone image. Raising the
coupling pressure in the water cushion enhances
localization and urethral catheter is not necessary.

In this study 17 patients were rendered stone free.
Vandereusen and Baert treated 10 patients and
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achieved complete fragmentation in all. Bhatia and
Biyani treated 43 patients: complete fragmentation was
achieved in 41 patients .*'° Many authors recommend
the use of indwelling urethral catheters.'"'* We think
that treatment can be carried out effectively without a
catheter, All our patients experienced transient
hematuria after treatment, and in all of them it resolved
spontaneously after a few hours. The patient who
requested surgical treatment underwent cystoscopy 3
days after the last ESWL session. It showed a normal
urethra and bladder with no evidence of bleeding or
congestion. Other studies found no evidence of bladder
injury or mucosal damage after ESWL.'"'> We noticed
that patients with prostatic enlargement had no
difficulties in passing stone fragments and none of
them developed urine retention or stone impaction.
The only incidence of impaction occurred in the
navicular fossa and was managed by meatotomy and
forceps retrieval of the stone. Similar results were
reported by other authors.'®  Others recommend
urethral catheterization after ESWL followed by
cystoscopic evacuation of the fragments and TURP to
prevent stone impaction and retention.'”"”"7 In
children, open surgery sometimes is the only method
available to treat vesical stones. Transurethral
instruments that fit the small caliber urethra are not
available.'® We feel that ESWL should be helpful in
these cases. Patients with concomitant medical
illnesses who are unfit for anesthesia are also
candidates for this procedure. Other patients who are
likely to benefit from ESWL are those with
neuropathic bladder diseases. These patients carry a
high risk of developing vesical stones, and their stones
are likely to recur after treatment. The procedure
represents a viable and effective treatment alternative
in these patients.

CONCLUSION

We found ESWL a safe and effective form of
treatment for patients with vesical stones in our
practice.

1. Basler J, Gomella LG. Bladder stones. eMedical Journal 2001, 2(6):1-10.
2. Bouchet H. Surgery of bladder lithiasis in the 19th century. Ann Chir 1999;53 (9):908-14.
3. Ellis H. History of Bladder Stones. Oxford, Blackwell Scientific Publications. 1969.
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INTRODUCTION

Bladder calculi result in troublesome symptoms and
have been a source of great discomfort throughout
history.! A stone was discovered in an Egyptian
mummy from 4800 BC, as reported by Elliot Smith.”
Over 23 centuries ago, Hippocrates warned physicians
in his oath, "I will not operate for stone, even in
patients in whom the disease is manifest. I will leave
this operation to be done by practitioners
(lithotomists).” In adults, vesical calculi are usually
related to bladder outflow obstruction, and are the
commonest form of bladder calculi in the western
world. Pediatric bladder calculi, on the other hand, are
usually related to malnutrition and are endemic in poor
countries.” Treatment of vesical calculi includes
medical therapy, open vesicolithotomy, transurethral
cystolitholapaxy, and percutaneous suprapubic
cystolitholapaxy (in children).” Extracorporeal shock
wave lithotripsy (ESWL) has rightly been described as
one of the most important development in medicine in
the 20th century. The application of ESWL in treating
vesical stones came a few years after the start of
treating renal and ureteric calculi.®

We present our experience with ESWL for vesical
stones.

METHODS

Twenty patients with vesical stones were treated by
ESWL using the Siemens Lithostar Multiline in the
University Hospital, Saddam College of Medicine.
There were 17 males and 3 females. The age range was
21-69 years (average 52 years). Eighteen patients had
solitary stones and two had multiple stones (one
patient with two stones and one patient with three
stones). Stone size ranged between 9-32 mm. Full
history and physical examination, urinalysis, urine
culture and sensitivity, renal function tests, complete
blood count, bleeding profile (bleeding time,
prothrombin time, partial thromboplastin time),
ultrasonography and intravenous urography were
performed in all patients.

Culture specific antibiotics were given 48-72 hours
before treatment and continued for 5 days afterwards.
A mild laxative (castor oil) was given the night before
ESWL, and the patient fasted on the day of treatment.

w9 o Syalulg.e

All treatment sessions were performed as outpatient
procedures. No analgesia or anesthesia was used. The
procedure was under ultrasonographic guidance in the
prone position with slight lateral tilting of the patient.
Patients were instructed to hold their urine; the bladder
usually contained 150-200 cc during the treatment.

RESULTS

Of the 17 male patients treated, eight had prostatic
enlargement on ultrasound examination with features
of benign prostatic hyperplasia (BPH), but none of
them had significant post voiding residual urine. All
eight patients had been on alpha-blockers for periods
ranging from 1-6 months. Two patients had a history
of transurethral resection of the prostate (TURP). One
had a history of previous open vesicolithotomy. One
patient had neuropathic bladder secondary to a
cerebrovascular accident (CVA). One patient presented
with acute urinary retention secondary to stone
impaction in the urethra; a Foley catheter was
introduced, and the stone was pushed back into the
bladder. The ESWL was done later. Urinary tract
infection was present in 9 patients.

Treatment time ranged from 25 to 40 minutes
(average 34 minute). The number of shock waves
delivered per session ranged between 1200-4000
(average 2700); the energy was 1- 4.5 (average 3).
Follow up was by ultrasonography and KUB x-ray one
week later. The need for further sessions was
determined accordingly. Hematuria was present in all
patients after treatment. It was transient and resolved
after a few hours. The patients were instructed to
increase their fluid intake and strain their urine for
stone fragments.

Treatment was  successful with  complete
disintegration and passage of stone fragments in 17
patients. A single session was sufficient in 12 patients.
Two patients needed 2 sessions and three patients
needed 3 treatments. One patient requested surgery to
complete his treatment.

Sixteen of the 17 patients passed the stone
fragments with no problems. One patient developed
stone impaction in the navicular fossa, which resulted
meatotomy and forceps retrieval. Failure of
fragmentation occurred in one patient. He was post

-
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EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY
FOR VESICAL STONES
(LOCAL EXPERIENCE)

LG Gluas sl ‘:.uaaj‘ - A (e ‘alm.“ C\}Al 3| P
(Adae 45 5)
Mohammed K. Al Dahiri, MD, Usama Nihad Rifat, MD, Riadh A.S. Fadhil, MD.
dualh Jld) e (aly y oo ccimd algd Aald Lo g lall Qi dasa .o

ABSTRACT

Backgronnd: The classical treatment of vesical stones consists of surgery or transurethral disintegration. These
procedures require anesthesia and hospitalization and are associated with many complications.

Methods: Twenty patients with vesical stones were treated by ESWL using the Siemens Lithostar Multiline in the
University Hospital, Saddam College of Medicine. There were 17 males and 3 females. The age range was 21-69
vears (average 52 years). Eighteen patients had solitary stones and two had multiple stones (one patient with two
stones and one patient with three stones). Stone size ranged between 9-32 mm.

Kesults: Complete fragmentation was achieved in 17 patients. Failure occurred in one patient who had
neuropathic bladder secondary to a cerebrovascular accident and was unable to lie still for more than few minutes.
One patient was lost to follow up, and another patient requested surgical treatment.

Conclusion: ESWL for vesical stones was safe and effective. It was well tolerated, required no analgesia or
anesthesia and was associated with no major complications in our series.
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Our  finding that increased growth velocity is CONCLUSION

associated with increased serum IGF-1 concentration

after zinc supplementation is in accord with the In conclusion, we have shown that the children with
hypothesis that the growth-stimulating effect of zinc short stature were at a lower biochemical zinc status
might be mediated through changes in circulating and that zinc supplementation appeared to produce an
IGF-1 . improvement in growth parameters in a significant

number of these children.
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Zinc group (n=31) Placebo (n=12)

Baseline Iﬁgﬁ:hg Change Baseline 3&5:1165 Change
Weight-for-age * +
percentiles 5.343.0 10.0+3.0 5.0+1.5 6.0+3.0 7.0+£3.0 1.0+1.5
Height-for-age <30 <3.0 <30 <30
percentiles : ) - ; i
Vosh etlegh “64.042.0 | 66.042.0 | 2.0+1.0 63.0420 | 64.042.0 | 1.0+1.0
percentiles _
Do nex “0.1405 | 05404 | “0.4+02 0.2+0.4 04+0.5 | 02402
percentiles
SBC‘Z% mass ndok 2 38430 | 56.044.0 |"18.042.0 370430 | 43.043.0 | 6.0+1.0

* Baseline vs. 6 months: * P < 0.001, ™ P < 0.01.
Zinc-treated vs. placebo: P < 0.05.

Table 5. Percentiles, z scores and changes in continuous variables in zinc-treated group and placebo.

DISCUSSION

The amount of therapeutic zinc to be used was a
question of fundamental importance. Many studies
show at least some benefit in using > 20 mg elemental
zinc daily. An inadequate therapeutic dose of zinc
might result in unexplained treatment failure.'®"®  For
that reason the zinc dose of 60 mg/day was proposed
for this study. This dose is twice the proposed safe
upper limits of zinc intake by children 10-12 years of
age, bﬁing 32 and 34 mg/day respectively, for girls and
boys.

Our study adds new information to the concept of
zinc as an initiator of growth. First, normal growth
hormone levels in children with short stature in this
study allowed us to identify the impact of zinc on
linear growth rate. Children treated with zinc had more
than two times the average linear growth rate than
placebo (2.3 to 3.3 cm per 6 months vs. 1.2 to 1.6 cm
per 6 months). Second, we had prior data on zinc
status in this population and again were able to adjust
for this in our analysis. Significantly, zinc
supplementation promoted growth and increased the
serum concentration of zinc, as well as IGF-1. The
lower concentrations of serum zinc and IGF-1 noticed
in children with short stature at the beginning of the
study are in accord with earlier data for children in
Baghdad city,” as well as other countries.””> For
example, a low serum zinc concentration in healthy
children and in children with chronic diarrhea in
Baghdad City was also observed by Said et al in
1997)23, i.e. mean serum zinc for 40 healthy children,

Zinc Deficiency. ..

aged 1-2 years, was 10.7+ 0.8 and for 49 patients with
chronic diarrhea, aged 1-2 years was 9.4 + 1.7.
However, evidence to date indicates that
supplementation of populations with zinc, or with zinc
in conjunction with other micronutrients, may be
beneficial in some situations. These include the
following: a diet that is low in animal products and
high on phytate containing cereals and legumes,
especially during the period of supplementary feeding,
severe growth stunting, low plasma zinc concentration,
or both. Iraqi children are a nutritionally vulnerable
group to zinc depletion and low plasma zinc
concentration.?* Thus, the high proportion of low
serum zinc concentration in children with short stature
reported here appears to be associated, at least in part,
with low intake of dietary zinc due to the
unavailability of adequate nutrition. The results of the
dietary intake questionnaire provide support for this
suggestion. The calculated dietary intake of zinc was
52+1.6 mg/day as compared to the daily
recommended intake of 15 mg/day.

Growth was found to be improved after 6 months of
zinc supplementation. Of the 31 zinc-treated children,
45.0% (n=14) had growth improvement (based on
changes in anthropometric measures). The children
who did not respond may have had additional
micronutrient deficiencies.

There is now good evidence that zinc deficiency is
associated with low circulating IGF-1 in humans,*>?°
Moreover, it has been suggested that zinc deficiency
may impair growth by altering circulating IGF-1.7

-
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Short Control /7' P |

Stature
Number 43 : 20
| Male/female 22/21 10/10

Age (Years) 9.3 40.6 8.8+1.0 043

Zinc (pmol/L) 12.1+0.5 13.240.4 <0.01
=_':5IGF—1 (ng/ml) | 75.6+5.0 | 101.0+4.3 | <0.001
I(kg/m®) 15.8+0.5 17.040.8 | <0.001
| MUAC (cm) 15+80.5 17.140.5 <0.01

Table 1. Baseline characteristics (mean + SEM).

Serum zinc concentratio
<7.7 pmol/L (n=16)
>7.7uymol/L (n=27)

Mean age (year) 9.5+0.4 8.7+1.0
_Boys [n (%)] 9(56.2) 13(48.1)
_Girls [n(%)] 7(43.8) 14(51.9)
- Deficient zinc intake <80% 12(75.0) 10(37.0)

_Rééofiunended intake [n(%)]"
- for age [n(%)] 8(50.0) 7(25.9)

ijI'-hEI ght <80%
| Of NCHS median [n (%)] 11(68.7) 12(44.4)

*Recommended zinc intake for children 10 mg/day (Rand et al, 1987).
**National Center for Health Statistics reference population

Table 2. Characteristics of children with low and normal or marginal zinc concentration (n=43).

Zinc group |  Placebo
No. 31 s
Male /female 15/16 el
Age (years) 9.3+0.6 9.1+0.8
Zine (umol/L) 12.1+0.5 122404
IGF-1 (ng/mL) 78.3+6.7 70.6+7.2
'.'EWeaght (ke) 23.6+1.5 233431
‘ 121.9+1.8 1215822
15.940.7 15.8+0.8
15.8+0.4 15.6+0.8
-2.3+0.8 -2.2+0.9
-3.0+0.9 -3.1+1.0
-0.840.3 -0.9+40.3

*Zinc group (n=31)

i : Baseline After 6months Change Baseline
mol/L) | 12.140.5 16.7+0.3 4.6+0.4 12.2+0.4 12,6406
L) | 783467 | 106.6+10.7 28.3+10.1 70.6+7.2 790:115
: 25.9+1.2 2.3+0.7 23.3+2.1 W15 :
124.8+1.5 2.9+1.0 121.542.2 122.0+1.4 15¢10
167108 0.8+0.5 15.8+0.8 16.240.7 0.4+0.3
164404 0.9+0.2 15.6+0.8 16.0+1.0 0.4+0.4

" Zinc group vs. placebo, P < 0.001.
Table 4. Changes in serum zinc, IGF-1 and other continuous variables after 6 months of supplementation

-~
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Dietary assessment of food frequencies: Intake of
zinc was calculated from the computerized food-
frequency questionnaire using food composition tables
prepared by the Nutritional Research Institute
(Composition Tables for Iragi Food, 1979, Food
Composition Tables for the Near East (FAO,
1988),"*and Food Composition Tables from (Hands Es,
1988)." A 24- hour recall procedure was used to
assess the dietary intake of the subjects.

Anthropometric =~ Measurements: The subjects
underwent a complete anthropometric examination at
each visit (baseline and once per month for the 6
months of zinc supplementation). Height was recorded
to the nearest centimeter using a CDC measuring
board); weight was recorded to the nearest kilogram
using a scale; mid upper arm circumference (to within
0.1 cm), which used as an indicator of body
composition, was measured with the use of a non-
stretchable tape measure. For analysis, the height and
weight measurements for each individual were used to
calculate the body mass index ( BMI ) as weight ( kg )
divided by height in meters squared ( kg/m®) . Height,
weight, mid-upper arm circumference (MUAC) and
BMI were compared with data from the newly revised
US Growth Charts for Computation of Percentiles and
z scores. Height-for-age, weight-for-age and weight-
for-height z scores (HAZ, WAZ, and WHZ
respectively) were calculated with PCTL9Z

Anthropometry Sub Routine (US Center for Health
Promotion and Education, National Centers for
Disease Control, Atlanta, 2001). The use of z scores is
recommended for evaluating anthropometric data from
less industrialized countries because z scores can be
defined beyond the limits of original reference data.
Changes in anthropometric measures were also
analyzed separately for children who were stunted
(height-for-age z scores < - 2.0) and severely
underweight (weight-for-age z scores < -2.0). Linear
growth rate measured as cm / 6 months."

Laboratory Analysis: All biochemical analyses were
performed in the Biochemistry Department at Baghdad
Medical City Hospital. Serum zinc and IGF-1 were
measured at first visit (baseline) and after 6 months of
zinc supplementation. Serum zinc concentration was
determined by flame atomic absorption according to
the data book published by Pye Unicam LTD.® Details
of the IGF-1 assay were reported by Maiter'’ in 1989.

Zinc Deficiency...
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Statistics: Data are presented as means + SEM for
continuous variables. The differences among serum
zinc, IGF-1 and other continuous variables were
measured using the unpaired Student t test.

RESULTS

The baseline values for the children studied are
given in Table 1. Notably, mean zinc and IGF-1 were
lower in those with short stature (P < 0.01) and (P <
0.001) respectively than in the control group.

The characteristics of short stature children with low
and normal or marginal zinc concentrations are shown
in Table 2. Children with low serum =zinc had
approximately a two-fold higher risk of deficient zinc
intake than those with normal or marginal serum zinc
concentrations. The prevalence of thinness (BMI-for-
age) was 50% higher and that of weight-for-height <
80% of NCHS median was 68.7% higher in children
with low serum zinc.

Table 3 compares the mean values of serum zinc,
IGF-1 and other continuous variables for the children
who were randomly selected for zinc supplementation
and placebo. There were no significant differences
between the groups at the beginning of the study. Both
zinc and placebo treated groups were stunted, severely
underweight, and had mean serum zinc values below
the cutoff of 12.3 pmol / L (80 pg/100 dL), which
indicated marginal zinc deficiency.

Evaluations of zinc supplementation after 6 months
of intervention are shown in Table 4. The changes in
serum zinc, IGF-1 and other continuous variables in
the zinc-treated group were significantly higher than in
the placebo group (P< 0.001 for all parameters).

The average linear growth rate varied from 2.5 to
3.3 cm per 6 months among the zinc treated group, and
the mean weight increased by 10.5%. The placebo
group showed less change; the average linear growth
rate was 1.2 to 1.6 cm per 6 months, and the mean
weight increased by 5.1%.

Results for weight -for-age, height-for-age, weight-
for-height, BMI-for-age percentiles, and z scores were
calculated and are summarized in Table 5. It indicates
that the zinc treated group percentiles and z scores
were significantly different after 6 months of zinc
supplementation compared to the placebo group.

-

Al Timimi DJ, et al.
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INTRODUCTION

The role of zinc in growth is attracting increasing
interest. A large number of randomized controlled
double blind studies of dietary zinc supplementation in
young children have provided clear documentation of
the etiological role of zinc in several diseases, clinical
conditions, and disturbances of normal physiology,
growth and development.l’ * 3 Although, the exact
mechanism for the growth limiting effects of zinc
deficiency are not known, a recent study * reported
that zinc availability affects cell signaling systems that
coordinate the response to the growth regulating
hormone, insulin like growth factor I. The presence of
a growth-limiting, mild zinc deficiency syndrome in
developing countries where children consume a
predominantly plant-based diet low in readily available
zinc is not unlikely.” The growth retardation observed
in children of developing countries could be related to
decreased insulin like growth factor 1 (IGF-1)
concentration caused not only by protein-energy
deficiency but also by zinc deficiency.® Because most
of the dietary intake in Baghdad is derived from plants,
and the intake of animal products is low, the Iraqi diet
places children at risk of zinc deﬁciency.7 Therefore,
the present study was designed to examine the impact
of zinc supplementation on growth and growth
regulating factor-1 in children with short stature.

METHODS

Subjects: Eighty-one children aged (4-10 years)
participated in this study. They were recruited from the
Central Teaching Hospital for Pediatrics in Al-Eskan
in Baghdad. Only 63 children completed the study. Of
the 63 children, 43 were short stature children (22
males and 21 females) and 20 were apparently healthy
controls of comparable age and sex (10 males and 10
females). On the initial visit, a complete history,
physical examination, and clinical evaluation were

performed. The diagnosis of short stature was based on
the following criterion: a stature > 2 SD below the
median for age and sex according to CDC growth
charts of the National Center for Health Statistics.® All
subjects underwent complete blood examination,
general urine examination, blood urea, creatinine, and
serological tests for celiac disease. Those who had
positive serological tests were subjected to duodenal
biopsy to confirm the presence of celiac disease.
Thyroid function tests (T4, TSH) and growth hormone
assay (basal and after stimulation with clonidine (75-
100 mcg/m?) were also performed. Children with short
stature who had clinical or laboratory evidence of
growth hormone deficiency, hypothyroidism, celiac
disease, renal diseases, hematological diseases, and
specific conditions like Turner syndrome, etc. were
excluded from the study. The short children with
growth hormone deficiency who had no satisfactory
response to growth hormone therapy were included in
the study.

Study design: The study was designed as a 6 month,
double blind, randomized placebo-control trial of zinc
supplementation in children with short stature.
Children were randomly assigned to receive a daily
supplement consisting of one tablet (prepared by the
rescarch pharmacy at Ibn Sina Research Center,
Baghdad) of 60 mg of elemental zinc as zinc sulphate
(n=31) or a placebo containing glucose (n=12).

Assessment of zinc deficiency: Marginal zinc
deficiency was evaluated according to the cutoff
values of serum zinc stated in other reports.”'® Values
below 12.3 ymol / L, (80pg/dL ) were used for the

statistical analysis of this parameter.

The lowest value proposed by the (WHO, 1996) '
for zinc deficiency, 7.7 pymol / L (50 pg/dL), was
selected for this study as the cutoff for low serum zinc
concentration.

-
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ZINC DEFICIENCY IN CHILDREN WITH SHORT STATURE:
EFFECT OF ZINC SUPPLEMENTATION ON GROWTH
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ABSTRACT

Background and Objective: Poor growth and delayed maturation may be due, in part, to mild zinc deficiency.

The object of this study was to determine the impact of zinc supplementation on growth in children with short
stature.

Methods: This study included 43 children (22 males and 21 females) with short stature assigned to receive
either a daily supplement of 60 mg of elemental zinc (n = 31) or a glucose placebo (n= 12) and a normal control
group (n= 20). Serum zinc and serum insulin like growth factor I (IGF- I) levels were measured at baseline and
after 6 months of supplementation. Linear growth rate and other continuous variables, (i.e. body mass index, mid-
arm circumference, percentiles (weight-for-age , height-for -age , weight-for-height , body mass index-for-age) and
Z score for the body mass index-for-age, were measured for the 6 months’ supplementation period.

Kesults: In the beginning of the study, the mean serum zinc and IGF-1 concentrations were significantly lower
among the children with short stature than in the controls. There was an improvement after 6 months of zinc
supplementation. Of the 31 zinc-treated children, 45% (n= 14) had an improvement in growth (based on change in
anthropometric measurements). The average linear growth rate varied from 2.5 to 3.3 cm per 6 months among the
zinc treated children and the mean weight increased by 10.5 %, whereas, the changes in the placebo group were
lower, 1.2 to 1.6 cm per 6 months and 5.1% respectively. The changes in serum zinc, IGF-1 and other continuous
variables were significantly higher in the study group than in the placebo group (P < 0.001 for all parameters).

Conclusion: The results demonstrated that supplementation of zinc for this group of Iraqi children with short
stature improved growth parameters.
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Sensitivity E. coli (n=34) | Shigella (n=10) | Salmonella (n=2)
No. % No. % No. Yo
Nalidixic acid 34 100 10 100 75 0
Cefotaxime 34 100 | 10 100 2 100
Chloramphenicol 15 44.1 3 333 2 100
Cotrimoxazole 3 8.8 0 0 0 0

Table 2. Antibiotic sensitivity of bacterial isolates.

Bacterial pathogens were isolated from 46 (44.2%)
patients. The most common microorganisms isolated
were E. coli 34 (73.9%), followed by Shigella species.
10 (21.7%), and then Salmonella species 2 (4.3%).
Isolated E. coli and Shigella were 100% sensitive to
cefotaxime and nalidixic acid while they were resistant
to cotrimoxazole, Table 2.

DISCUSSION

There were 104 pediatric cases submitted to stool
culture during the two-year study period. This is low
in comparison with the total number of patients who
had diarrhea because many families were poor, unable
to pay for stool culture, or in a hurry; hence, the
children were treated accordingly. Those with
suspected bacterial diarrhea (bloody stools, fever,
malnutrition, and less than 6 months of age) were
treated empirically with cefotaxime or nalidixic acid.
In this study, males constituted the majority of the
patients. This can be attributed to the preference of
many families in Yemen for males, which resulted in
more investigations for them.

An infant with fever and bloody diarrhea should
have a stool culture performed. Studies in Argentina,
Switzerland and other countries revealed that E. coli
was the most common bacterial cause of diarrhea.'* "
In Thailand, Campylobacter was the most common
pathogen found (28%), whereas Salmonella, Shigella,
and E. coli were isolated from 18%, 9% and 6%
respectively.'® More than two-thirds of the Salmonella
isolates = were resistant to nalidixic acid,
chloramphenicol, and cotrimoxazole. Most of the
Shigella isolates were susceptible to nalidixic acid and
cefotaxime, and resistant to the other antibiotics. All
the tested E. coli isolates were resistant to amoxycillin,
83 per cent were resistant to cotrimoxazole, and 62 per

Effective Biotherapy...

cent to chloramphenicol, while only 16 per cent were
resistant to nalidixic acid.'” More than 90% of the
isolates (excluding Campylobacter) were resistant to
trimethoprim-sulfamethoxazole and tetracycline, and
more than 80% were resistant to ampicillin. Most
(74%) ill persons received medication to which their
isolate was resistant '®

In the current study, the most common
microorganisms isolated were E. coli, 34 (73.9%),
Shigella, 10 (21.7%), and finally Salmonella, 2 (4.3%).
This agrees with other studies.*' E. coli is an
extremely important cause of diarthea in the
developing world where there is inadequate clean
water and poor sanitation. It is the most frequent
bacterial cause of diarrhea in children living in these
areas.' Some studies have reported that Salmonella is
the most common bacterial pathogen.”® Others have
reported Shigella being the most common (17.1%),
followed by Salmonella (10.5%), and E. coli (3.8%).>!
Another study found that Salmonella (34%) and
Shigella (14.7%) were the most common.?
Elsewhere, Campylobacter was the most common
pathogen (28%), with Salmonella, Shigella and E. coli
isolated from 18%, 9% and 6% respectively."

Also in this study, all the tested E. coli and Shigella
isolates were 100% sensitive to nalidixic acid and
resistant to cotrimoxazole. This agrees partially with
previous studies in Yemen,'” and in other countries.'*?

CONCLUSION

The majority of the patients were males and the
most common microorganisms isolated by stool
culture were E. coli and Shigella species. Nalidixic
acid was highly active against both E. coli and Shigella
whereas there was resistance to cotrimoxazole,

Mohanna MA, et al.
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INTRODUCTION

Diarrheal diseases are one of the leading causes of
morbidity and mortality in children worldwide,
causing one billion episodes of illness and 3-5 million
deaths annually."” Acute diarrhea or diarrhea of short
duration may be associated with any of the bacteria,
viruses, or parasites. A positive fecal leukocyte
examination indicates the presence of an invasive or
cytotoxin-producing organism such as Shigella,
Salmonella, Campylobacter jejuni, invasive E. coli,
enterohemorrhagic E. coli; however, a negative finding
does not rule out bacterial disease, especially in
Salmonella gastroenteritis.”  Shigella infection is a
major cause of morbidity and mortality resulting from
diarrheal disease among young children in developing
countries.”” It is one of the main causes of dysentery
and inflammatory diarrhea in children of developing
countries in the Middle East,>” and Asia,® but it has
been isolated less often in Mexico,” and other Latin
American countries.'”"' The association of some
factors, such as age less than six months, severe
malnutrition, food intolerance and the identification of
enteropathogenic E. coli (EPEC) strains in the stool
culture, indicate a high risk of death in infants
hospitalized due to severe acute diarrhea.'?

The aim of the study was to identify the common
bacterial causes of diarrhea and to asses the activity of
the antibiotics which can be used in Yemeni children
presenting to Sam Hospital, Sana’a City, Republic of
Yemen.

METHODS

The records of 48,400 pediatric cases with ages
ranging from 0-15 years that attended Sam Hospital in
Sana’a City during two years, from January 1, 2002
through December 31, 2003 were reviewed. The
hospital provides services to the community through
outpatient clinics and admissions and receives patients
from Sana’a City, surrounding areas, and some times
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from other governorates, beside referred cases from
private clinics. Of the 48,400 patients seen for
different causes through that period, 9515 had some
sort of diarrhea. Stool was examined microscopically
in the majority. Only 104 of the patients were
subjected to stool culture using MacConkey agar
plates. These were those patients who had diarrhea
and one or more of the following symptoms and signs:
positive fecal leukocyte examination, bloody diarrhea,
fever, malnutrition, and age less than 6 months).
Salmonella and Shigella were detected by standard
methods, followed by antibiotic susceptibility testing.
The turnaround time for negative result reporting was
three days while that of positive reports was three to
five days. Escherichia coli was detected by using
colony hybridization. Parasites and leukocytes were
detected by microscopy. The immunocompromised
patients, those with severe malnutrition, and those less
than three months old with a likelihood of diarrhea of
bacterial cause were treated empirically with
cefotaxime or other antibiotics before culture.

Data about age and sex were also collected and
processed manually. Chi square test was performed
using the Epi Info 6 program.

RESULTS

The total number of patients seen during a two-
year period for different diseases was 48400. One
hundred four cases underwent culture of the stool.
These had a median age of 8 months, minimum age of
one month, maximum age of five years. Males
numbered 80 (76.9%) while there were 24 (23.1%)
female cases, Table 1.

Stool culture | Stool culture
positive negative .
. No. % No. %
‘Males | 33 39.9 47 60.1
Females | 13 42.1 11 57.9
P=0.26
Table 1. Stool culture results according to sex.

Chi square=1.2
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ABSTRACT

Objectives: To identify the common bacterial causes of diarrhea and to assess the activity of the antibiotics
which can be used in Yemeni children presenting to Sam Hospital, Sana‘a City, Republic of Yemen.

Methods: This record- based study was done in the two-year period from January 1, 2002 until December 31,
2003. There were 48,400 patients seen for different causes through that period; 9515 had some sort of diarrhea,
and 104 of them were subjected to standard stool culture. These patients had diarrhea plus one or more of the
following symptoms and signs including a positive fecal leukocyte examination, bloody diarrhea, fever,
malnutrition, and younger age (less than 6 months). Data about age and sex were also collected.

Results: One hundred four patients (males 80 and females 24), with a median age of 8 months, were subjected to
stool culture. Bacterial pathogens were isolated from 46 (44.2%) patients. Escherichia coli was found in 34
(73.9%), followed by Shigella species found in 10 (21.7%) and Salmonella species found in 2 (4.3%). E. coli and
Shigella species were 100% sensitive to cefatoxime and nalidixic acid. E. coli, Shigella species, and Salmonella
species were 44.4%, 33.3% and 100% sensitive respectively to chloramphenicol. E. coli, Shigella species and
Salmonella species were 8.8%, 0%, and 0% respectively sensitive to cotrimoxazole.

Conclusion: The majority of the patients were males, and the most common microorganisms isolated were
Escherichia coli, then Shigella species. Cefatoxime and nalidixic acid were highly active against both E. coli and
Shigella species. The isolated bacteria were resistant to cotrimoxazole.
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innohep®
Vs nzaparin sodium

ary Embolism and DVT

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

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

syringes for added convenience and simplicity.

innohep® Anticoagulant. Tinzaparin sodium. Vials of 2 mi Tinzaparin sedium 10,000 anti-Xa
1U/ml, preserved with benzyl alcohol. Tinzaparin sodium 20,000 anti-Xa [U/ml, preserved with
benzyl alcohol, stabilized with sodium bisulphite. Syringe of 0.35 mi or 0.45 ml Tinzaparin sodi-
um 10,000 anti-Xa 1U/m| Graduated syringe of 0.50 ml, 0.70 ml or 0.90 ml Tinzaparin sodium
20,000 anti-Xa 1U/mi stabilized with sodium bisulphite. Properties Tinzaparin sodium is a low
molecular weight heparin produced by enzymatic depolymerization of conventional heparin. The
molecular mass is between 1,000 and 14,000 dalton, with a peak maximum molecular mass of
approx. 4,500 dalton. Tinzaparin sodium is an anti-thrombotic agent. Innohep has a biocavail-
ability of about 90% following subcutaneous injection. The absorption half-life is 200 minutes,
peak plasma activity being observed afier 4-6 hours. The elimination half-life is about 80 min-
utes. Tinzaparin sodium is eliminated, primarily with the urine, as unchanged drug. The phar-
macokinetics/pharmacodynamics of Innohep are monitored by anti-Xa activity. There is a linear
dose-response relationship between plasma activity and the dose administered. The biological
activity of Innchep is expressed in anti-Xa ir nal units. Indicati Treatment of deep-
vein thrombosis and pulmonary embolism. Prevention of postoperative deep-vein thrombosis in
patients undergoing general and orthopaedic surgery. Prevention of clotling in in-dwelling intra-
venous lines for extracorporeal circulation and haemodia[lasis. Dosage Treatment of DVT and
PE: The recommended dose is 175 anti-Xa IU/kg body-weight s.c. once daily.
Thromboprophylaxis in patients with moderate risk of thrombosis (general surgery): On the day
of operation 3,500 anti-Xa IU s.c. until 2 hours before surgery and postoperatively once daily
3,500 anti-Xa iU for 7-10 days. Thromboprophylaxis in patients with high risk of thrombosis (e.g.
total hip replacement): On the day of operation 50 anti-Xa IU/kg body-weight s.c. until 2 hours
before surgery and then once daily until the patient has been mobilized. For short-term
haemodialysis (less than 4 hours): A bolus dose of 2,000-2,500 anti-Xa IU into the arterial side
of the dialyser (or intravenously) at the beginning of dialysis. Long-lerm haemodialysis (more
than 4 hours): A bolus dose of 2,500 anti-Xa IU into the arterial side of the dialyser (or intra-
venously) at the beginning of dialysis, followed by an infusion of 750 anti-Xa IU/hour. Dose
adjustment: Increase or decrease of the bolus dose, if required, can be made in steps of 250-
500 anti-Xa IU until a satisfactory response is obtained. Overdose An overdose of Innohep may
be complicated by haemorrhage. At recommended doses there should be no need for an anti-

dote, but in the event of accidental administration of an overdose, the effect of Innohep can be
reversed by intravenous administration of 1% protamine sulphate solution. The dose of prota-
mine sulphate required per neutralization should be accurately determined by fitrating with the
plasma of the patient. As a rule, 1 mi; of protamine sulphate neutralizes the effect of 100 anti-
Xa |U of tinzaparin. Adverse effects Innohep is safe with regard to bleeding risks, when applied
at the doses recommended, provided that patients with increased bleeding potential (bleeding
disorders, severe thrombocytopenia) are excluded or treated with special care,
Contraindications Known hypersensitivity to any of the constituents. The 20,000 anti-Xa IU/mi
formulation of Innohep contains sodium bisulphite, which may cause allergic reactions, includ-
ing anaphylaxis in predisposed patients. In the remaining formulations without sulphite, this risk
does not exist. Other contraindications are generalized or focal haemorrhagic tendency.
Uncontrolled severe hypertension. Acute cerebral insults. Septic endocarditis. Special precau-
tions Innchep should be given with caution to patients with renal or hepatic insufficiency. In such
cases a dose reduction should be considered. Innohep should not be administered by intra-
muscular injection due to risk of local haematoma formation. Interactions Concomitant admin-
istration of other drugs affecting haemostasis, e.g. vitamin K antagonists and dextran, may
enhance the anticoagulant effect of Innohep. Use during Pregnancy and Lactation Only lim-
ited clinical documentation is available on Innohep so far, and there has been no evidence of
adverse reactions in animal models. No transplacental passage of Innohep was found
(assessed by anti-Xa and anti-lla activity) in patients given doses of 30-40 anti-Xa IU/kg in the
second trimester of pregnancy. It is not known whether Innchep is excreted in breast milk.
Incompatibilities Innohep is compatible with isotonic sodium chloride (9 mg/ml) or isotonic glu-
cose (50 mg/ml). It should not be admixed with other infusion fluids. LEO PHARMACEUTICAL
PRODUCTS- BALLERUP - DENMARK 11/97
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