
ABMS
$,!1#l U#*a*l Eh#

fualql* ;tntc#-i*l



Dr. Shami - Attar - Bdeir

General Surgery
Laparascopic Surgery
Urosurgey
Orthopedic Surgery

Cardiac Surgery
Vascular Surgery
Plastic surgery
EA/f Surgery
Neurosurgery
Medicine of Pediatric & Adolescent
Neonalology
Cardiology
Pulmonary Medicine
Gastroenterology
Rheumatology
Nephrology& Lithotripsy
Dermatology&Laser Therapy
Ophthalmology
Obstetric&Gynecology
Co r,t e a Tra ns pl a ntatio n
Cochlear tmplantation
Renal Transplantation
tnvasive Cardiology
Neurology
Endocrinology
Nutrition
Pathology & LAB Medicine
Diagnostic Radiology:

Hospital(AL SHAMI)

&uJ! a>i)+,
';u_riaj:' I a> t)eJ I

artJ-dl:>rraJ!
J€ULll 25lJ>J -ir.lAr'! a5lJ-?t!

a-d;Jl a>')Cr
ar-yil a:-JYt A-r tj-dl

a*4+:Jt Z> rJ+ri
;J.a:.!llj .]l:tlJ -ilYt a> ttrJt

a.+,djl a> lJ,al!

lriqrt JGt-Vt
irYtr d:J>J e.r;Jt

A{+riijl ,);lrr!l
l\J_)-ral t iFl/:r

s.;dr jka.l ,.;.;rr-i
*.rragI lrantrj .g-url ;tr.i

-d+J-.Jr ;rd4rrjr i€ljj z:lsjl |J;rrri
j;+b a,Jr.llJ arrr,rJr !F1r,Yr

r6,J r '-:-ji !.i.-.,J1 -,l'
a-d tdj l .Flr.f lJ .i"Jjit l

a> rJ-a - a{iFr -4-lt
-4s l .5 - i.ilrll.\i

LtF _ adftjr L)
aitrlat I i 'la';Jl

>a1'_.llo;lJ-:l

€JSrJr, 1odJl lill LFl,Jri
\':rinr FL

J x+ _.rr-- _ ..'rlji .)JiisJ'.r.i.i.r(grc6lt

Cr l-rat-ra,i-;Xl 3.*.d.,>
crUUiJt crr>tg 

,/,

o jJ t-,*Xl 9 el---bt l,-g-ii i9
g,t stat-l.ajiXlg

;-cLr! 24 crGk-rsXl
iJ-ol < io i..-l. t .^, i13=.a9

a*g..r., sf ; lot-&t

He I i cal Co mputed Tomog raphy
Multidetector CT 64
MRI - Avanto 1.5T-18C
Ultrasound
Mammography

t+.ltj iz;Jf l C-JJ,,t:l r F.lE
, &+J i,.et .ijr o-+i,:rr FlA

s,,Jjrtr €r,'.tr .'.a,bll --J"-j,r
CI 64 €-1jAr.r !,i.Lrr ,r.a:Jr

t8"t.5JjBra$rrt
a{j}dJl &t 3 e l3ri{t

Fax, 3732316 / Te1,3734960-3735090tl0Linest s.('JL-c I g-ha:



JABMS
the Arab Board Medical SJournal

Supemisory Board
President of the Higher Council of the Arab Board of Medical Specializations

Faisal Radi Al-Moussawi, M.D.

Secretary General of the Arab Board of Medical Specializations
Khalil Ibrahim Qayed, M.D.

;. Editor-in-Chief
Moh:rinnad Hisham Al-Sibai, M.D.

Chairrrlan of the Scientific Council of Obstetrics & Gyrecology Chairnnn of the kientific Council of Anerthesia & Intensive Care
M. Hisham ALSibai, M.D; . Saudi Arabia .ir..; Anis BaraA!fi..i);Ttbanon

Chaimwn of the Scientffie Couneil of Intenal Medicine Chain tan of the Scientifir Csttttcibof Aphthalnoto|y
Salwa i{l€heikh. It{,D, Syria Moubark Al Faran, tWD, S-auOi eraUia 

-'

Chainnan d tha Scientific Council ofsurgery Ch4irman of the Scienific Cbuncil of psychiotry
Ehtuish Ftrag Ehtuish, M.D, Libia F'u;d An jon, -M.D,i 

t b-on
Chairman of the Scientific'tdrcil <if.Jamily & Community Medici e Chairman of the Scientific Council ofENT,Head & Neck Surgery

Faisal Aliili,bir, lVlD, Bahrain Salab Mansour.lt{,I). LebanonFaisal Alnasir. lVlD, Bahr-ain Satah ldansoiir,lW Lebanon
Chainnan of the kien if.c Council of Oi{l &. Maxillafacial Surgery Ahainn<in oithe'S;iiitifi! Co.frtiit ofEmergency Medicine

Ibrahim zetoor.,D.D.g, Egypt ,ltiut wuqi-lUouslel,lr.D, q"*.
Clu.iinan of the Scientific Cowrcil of Diagnostic Radiology . .' . ,'

r:, . Mohlnmad BXssnn Al-Sawaf, M.D, Syriu ,,,,,,, ' . 
.

,:::, ..

Advisory Board
Abd Al-Rahman B tnyan, M.D. Atni N-IIadidi,.M,D. Mahjoob A-l-Jeroudi, M.D.
Mohammad Rida Franka, M.D. Ali Al-Sabri, M.D. , Mahmoud Bozo, M.D.

Taha Oumbli Ahmad, M.D. Jilan Outhmai, ii4.D. Shart Badoura, M.D.
Ahmad Jasim Jamal, M,D. Mousaed Al-Salmanr M.D. Abd Al-Wahab Al -Fawzan, M.D.

Bzdawi N-Riami,MJ.

. Board of Medical Specializations-

Joumal of the Arab Board of Medical SpeciaLiiations
The Arab Board of Medical Specializations

P.O. Box 7669, Damascus, Syria.
Tel: +963-11-611974A6119249 Fax: +963-1 1-61 19259t6119'i39.

E-mail: j abms @ scs-net.org

Co-Editor
Semi{S1-Pa;41;, 14.P.

Editorial Board
Chaitman ofthe Scientific Council of Pediatrics , ,it Chairman ofthe Scientific Council ofDerrnatology

Akbar Mohsen Mohammad, M.D, Babrain ::r Ibrahim Galadari, M.D, UAE

Editorial Assistants
Lama Al-Trabulsi Lina Al-Kallas Lina Jeroudi

The Joumal of the Arab Board of Medical Specializations is a medical joumal, issued quar"terly, encompassing all
medical specialftations. It t4,ill strive to publish researches of the Arab p|rysicians in order to strengthcn the

communication and exchange of scientific and medical information within the Arab Countries. Besides, the Joumal
publishes selected important med.ical abstracts which have recently been accepted for publication elsewhere, along with

their Arabic translation to facilitate communication. The Jounral will also publish the activities and news d the Arab

C orrespondence to:



Reqwit ewents fov tuthorc swhvnitting l/ranusctiftls

to thel)owvnal of the eruhnoarb of tvrclisals'peciahzatious

These requirements are adapted from the "Uriiform Requirements for Manuscripts (uRM) Submitted to Biomedical Joumals by the

International Committee of Medical Editors". The complete text is available at the following website : www-icmje ore

l. Manuscdpts should report original work tbat has ;ot been published elsewhere either in print or in electonic form. work that has

been p."sented at a professional meeting is eligible for consideration for publication'

2. Ali murru""ript. received by the Jouiral are submitted to a double blind review by a number of peers in addition to consideration

by the editorial itaff. Manuscripts are accepted, returned to the author for revision, or rejected on the basis of these reviews'

:. 'Ivfarro"".ipt. may be submiied either in Arabic or English. The title page and abstract should be submitted in both languages'

Arabic numbers (i.e. l, 2, 3. etc) should be used in all articles, regardless of language being used'

4. Arabic terminology should be standadized accofding to the unihed M€dical Dictionary (UMD) which available at:

www.emro.who.int/umd/or www.emro.who.inVahsn

S. .I'fr" p"ri.rt, prlr*v tlgt t. -o.t G t"rp""t"a. faottifying information should be onitted uDless it is essential. Informed consent

should ie obtained from the patient when it is not possible to achieve anonymity in photogaphs or other info'-ation When

informed consent has been obtained it should be indicated in the published article'

o. All authors who participated effectively in the work 
"hould 

be listed. one or two authors should take responsibility for

correspondence aboui the work with valid e-mail address should be rcported-

7. A summary of technical requiremetrts follows:
. Manuscripts should be double spaced in entirety with each section on a new page. Do not use both sides of the paper' Number

th" pug", 
"onse"otiuely 

from the hrs^t page to the last in the following sequence: title page (including the authors' names in both

hnguales along with scierrrinc tittes ani aaaresses), abstract, text, acknowledgments, references, tables' and legends. Illustrations and

.*pi-itory p.i-nt, should be no larger than 203x2;4 rnm (8x10 inches). I-eave margins of at least 25 rnm ! 1nctt2 
on each side All

-unusc.ipi" ,r,ootd be submined oo cD o. floppy disk_ The original fyped manuscript plus 3_ addirioml copies should be

submittea. Altematively, rhe manuscript may be suLmitted by e-mail ( iabms@scs-net ord if it is technically feasible. The authors

should maintain copies of all materials submitted.
. Each research manuscript should include an abstract in both English and Arabic. The abstract should be structrred as follows:

Objective, Methods, Results, and Conclusions; and should contail no more than 250 words'

. Research articles should not exceed 4000 words (not including references) and each should be divided into sections as follows:

tntroJuctlon lconcise), Methods, Results, Discussion, and Conclusions. The authors should identify methods (the study gioup must be

well specified and justified), any apparatus used (giving the manufacturet's name and address in parentieses) and procedurcs to permit

regoducibility of 
-the 

results. Stuti"tlcut -"toa" sh;ld be included with enough data to Permit independent -verification 
of the

."port d ."roit". when data are sulunarized in the Results section the statistical methods used to analyze thern should be specified'

,liy o-gs -a "h"-i"als 
used should include generic narnes, doses, and routes of administration. Tables and figures should be used to

"1pfJn 
ina *pp"tt tfte premise of the paper. ise graphs as an altemative.to tables with matry entries, Do not duplicate data in graphs

"oa 
taltes- .I'ne no-ter of tattes ana gffihs snouli be appropriate m the length of the manuscript. Il is preferable not to submit mole

than 6 tables. The Discussion section should include the important aspects of the study and conclusions The implications of the

nrAing" -i their limitations should be included. Observations should be related to othei relevant studies. Avoid unqualified

statenients and conclusions that are not supported by the data. Reconmendations should be includ€d when releva''t'

. Review articles must not exceed 6db words (not including references). The structue of the rnanuscript may be adapted to the

mat€rial being reviewed.
. Case R;ports about unusual clinical cases will be received. A brief attstract about the case should be included'

. Educational and unusual medical irnages for publication are welcomed'

. Use only srandard abbreviations; the iull terrir for which an abbreviation stands should precede its first use in the text unless it is

a standard unil of measuremenl
. Measurements of length, height, weight, and volume should be reported in metdc units (meter, kilogarn, and liter) or theit

a""i^ut -ottipt"s. f".p".o:t*", 
"liooia 

b.iiven in Celsius degrees. Blood pressures should be given in millimeters of mercury' All

t 
"n'"tofogi" 

ana clnical cfr"-ist y -"^*J-"nts should be riported in th; metric system in terms of the Intemational System of

units (sI).
. .q."k ,o*t"dg.-"nts may be given to those providing tecbnical help. Financial and rnaterial support ahould be noted'

. References should be numbered consecuti.rrely in G order in which they are cited in the text. References cited oDly in tables or

figures should be numbered in accordance with the sequence established by the mention in the text of the particulal table or irgure

References should include the most current information- Titles of joumals should be abbreviated according to that used by th€ ltlex
iidi"ur. (rlis list can be obtained ftom the following web site: www.nlm.nih.sov). sufficient data must be- included with each

i"f"."n"" iit"d to p"..it any reader to locate the primarylource easily, e.g (-l) joumal: authors (all of them), article title, joumal, year'

uoiu-", puge: fzl'boot: authors (all of them), eaitor, pubtisher and place of publication' organization' chapter, and page. For further

d;"il";;";;g citing conference proc€edings, pipers, organizations, scientific or technical reports, dissertations, newspaper

*'i"r"r, ,a, 
"onirtt 

th"- ttRM sub#ttea to sion;ical Journals. The author is responsible for the accuracy of the references'

tvI-ur&pt. *itt oot u"""ptable referenc€s cannot be published and will b-e returned to the authors for completion-

* .qi;i". thx do not ;e€t the technical requireme;ts of the Journal will not b€ submifted fot ffi

The Arab Board. anl. the Joumal of th.e Arab Board of Medical Specializntions accept no responsibility Jor

statements mode by contributing autho;s in attirtcs publi;hzd by the Joumal. Likcwise' the pablication of medical or
-pfurmaceutiiat 

adverTisements does not ittply enltrsennnt by thc Arab Board'

*This Joumal is indexed in the IMEMR Current Contents *



Journal of the Arab Board of Medical Specializations

ggIUAr^.X g "."" X6"".-,1^^ ^ryOnn\fi-J6y.;^l;6rfi^,*

CONTEI{TS
JABMS Vol.9. No.3.2008

I Mohannad Hishan Al-Sibai, MD.
Editor-it-Chietr, Secretsry Generdl Assistonl ofthe Arab Boad of. Medicsl Srycializations,...........P 1

Prevalence ofKaposi's Sarcoma in North oflraq After the Second Gutf War 1991

l99l4iliJl eJrjl -.F.-ldl/l o- i:JL,,Jl r',L,rl ; .tlls r-9<JL .]yls rL&rnl Jr*
Abdutqadir M. Zangana. (Iraq).'... ......'..P Z

The Value ofPalpation ofPatent Processus Vaginalis
in Diagnosis of Pediatric Indirect Inguinal Hernia

JU,Lll rb r.},LJl F v...Jyl jr-rjl o4lsltl \i iil-;4ll r'lJaiJl 6lii.ll o.+;b-^l
Hayder H. tbrahim.(raq),..,,..............- ................,,,,.........,..,,,P 9

Evaluation of Serum Vitamin A Levels in Patients With Rhinitis

.dyj a!.rr - ll ;rti!l +kiJl+ c*laJl i4 A ;,."t:,r; tl :ltr,* a*
Janan M.J. Ali, et al.(Iraq)............. ..,.... P 13

a Prevalence ofHepatitis B Serological Markers Among Health Care Workers in Baghdad, Iraq

JlJ.Jl ,rl.:r ri o.-!s4Jl o*LLj o,s B o-g.FJl 'r<rl -rt{iJJ ri.La.Jl ql!-ltl rLnnl

Jalil Al-Mashhadani, et al. (Iraq)......

a Clinical Presentations and Complications ofGuillain Bane Syndrome
in Children Welfare Teaching Hospital

ar.;lr g)lri L;tir 4rL-.Jl JuLll ,$E. b:LJl erl,A$-;,!|9;1,-r./l ,:r|.;rthiJl

v--.J,.jJl Jl,iAYr .i.|L-.J1& +
Mahjoob N. Al-Naddawi, et al. (Iroq).......................

a Otological Problems Among Professional Divers in Basrah

drall vi 0$;sJl o{619'Jl \rJ Jill !El.e^

Hashim H. Resen, et al. (1144...,.........

Penetmting Colonic Injuries in Wartime; Our Experiences
in Al-Yarmouk Teaching Hospital, Baghdad

rl+ ,q-+l'iJl .'r9 'jtrl .'uriia \i 6r$' r-. FJI 6in dr C,rl9S.! dji[Jl s'Latl
Khalid K. Raiab, et al. (Iraq) ............... .....................................P

P1?

23

I) z7



Journal of the Arab Board of Medical Specializations

e$I'fi^ Xg"."^ X6" -,"r"""tryOll'9'tla* X5

CONTENTS
JABMS Vol.9, No.3, 2008

Acute Respiratory Distress Slmdrome After Head Surgery: A Comparative Study
Between Coronary Artery Bypass Operations and Other Cardiac Operations in Adults

:.:.11lt t:lr:!r^. .-. i{ilLjt lTiJARDS rlsjl e,-t-rijl u..fJl i-./i.
i*,Jl..Jl !'.J dJj.Cl ',' r' rl oql-.cg :l;!!S!l al;EJl oLrLc a;1 ijlu- I-11

yousef Di.tb. (Syria) ...................... . ........P 39

The Colo-Airal Anastomosis with Temporary Protective Colostomy
for Lower Rectal Tumours Following Preoperative Radiotherapy

pl.rl 6tLJ r:lila 09$ ft*^jf e- es- . J.:.Jl ili.. 9l9SJl itJabJl
lir.LlJl a-:'JLlJl J!+r.:t .l4l il5'lF d":r-.-X vL l r-,,J|

Mohamad Ahmad. (Syria) ................... ................... . ..........."P 44

Study ofthe Tlpes Dermatophltes Infections in Damascus and its Countryside
and The Importarce ofFungal Cultue in Diagnosis

lJ6:t.i-rjJl + ltrLl,ll ertl :q..rle LF..Je g;4,!;6 'arilJl 
,+'rrrl 'ihill el9jl

Mohammad 7l Ismail, et al, (Eria)......... ..........................,......P 51

Stent-Graft: New Technique for Treatment of Aneuqrsms
p,rJl -Q-l 6:LJ 6.+t r+ I*.i.ii :tj<t '!. 

rl t9,Hl
Ilashem Saket et al. (Syrid) .................................. P 60

Untwisting and Fixation of Ovarian Torsion in Early pregnancy

JL5JI iF Jrll 41.,-Jl ; airrii... e F,lsJl ,leiJl ,:li

Mdri(im Mathew. (Subanate of Oman) .................. P 65

I Sarcoid Arthropathy
.5rs.. eslu Ja; ,J*icl .............................. .-.-.-,,......-............P 68

a Oral Therapy for Interstitial Cystitis
. -Ni,ll ;iiLlJl -l,:iN i.d-iJl :i.3l.Jl ;i.:.JtsJl

Samer K. Sabbagh. (United Kingdom) . ...........................p 70

.P 7s



of Medical

JF,!) G 6Vt

,r.l'1*Il ;L!,1 ln.ra ljiSJl f[r,,r'Jl

i+rLJl ciL6L6i$u q.r..1rJl /f,^X .ls'L"aJl tl.r.ll ni^I|

Z.n"V*"" il" 6/rh^

Dear readers,

The feedback we received from you encouraged us to improve more and more in our journal. Our goal

is to make this joumal one of the most important joumals in the Middle East, and to make it available to

all registered doctors in the Arab Board and as many as interested individuals and institutions known to

us, and have their addresses available with us. To realize this goal, we printed and distributed 4500 copies

of the last issue; an increase by 3 folds of what has been printed and distributed of each issue during the

last 10 years. Our ultimate goal is to list this journal in the Medical Index. To do so we plan to accept

scientific papers of high quality, free of any mistakes and written according to international standards. We

understand the limitations of research resources and funds available in most of the Arab Countries;

however tlds should and will not be a reason for accepting low standard papers.

In order to do .o *" ask our readers to submit original papers and not modifications of papen already

published in otherjournals or even rejected by other joumals.

As you know all papers submiued to our joumal go through a very lengthy procedure starting with the

registration of the paper in our records, the review of the article by at least two referees and ending up

with linguistic corrections and finally sending the letter of acceptance and publication. This lengthy

procedure takes sometimes 3 to 6 months. For tlfs reason I would like to ask the colleagues submitting

papen for publication to be patient with us.

Finally, I would like to thank all of our referees for their efforts in reviewing the articles published in

this journal.

Professor M.Hisham Al-Sibai
Editor-in-chief
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ABSTRACT

Objective: Is to show the matked increase in the

incitlence of Kaposi's sarcoma specially atypical

fulminating forms in the north provinces of lraq after

the Second Gulf War 191..
Meilwils: A retospective comparative sady of 4M

patients with the diagnosis of Kqosi's sarcona (372

men and 32 women), their ages ranged between 54

and 75 years, admitteil to the surgical and dermatg-

logical tlepartments in north provinces from June 1994

till Septemper 2004. The clinical prcsentation of the

@*/;r*/ d"e21t

PREVALENCE OF KAPOSI'S SARCOMA IN NORTH OF IRAQ
AFTERTHE SECOND GULFWAR 1991

g-r-15 \-jS:l-, 6Y1-' jJ$l g)r"

l99l a,j"Bll g+JJl r> r+ Jlll tJ {J"t'^:'ll iib'll d
Abdulqadir M. 7'arl'galt'a' MD.

i.iSi1 .;rli.ll 'uc .r

'''' itl '-'iL

ds.,fyl i-ur (Kaposi's Sarcoma) gjy.ls LrsJl! ''J* qp i}Jsl.!l;rl.l--.;I -.iaLJ s{ d.l'+ll lrA eia; :cqll ri$
.1991 i-n- B$ Atlrll ..,. .lp. r+ 6l-Fi J-,i,j q! iJ+rr..,ll :rle iitlii

i2s 54 cx.r-)r-,i ir,- 1;1 32r F 372) gj-r.ls u5-ru+ Lt* L+-F 404 c,t-i i'+l.) i-l-' J-.2-,'. ! 13 :e'Al drl
.&r.x ilil- d €JrI .,!!. I 'r.i.li,*r lJ-JnIl Jr!".j !si'ii- ; :*s-tl ,:tr"!t 1+l-, Lul i-l-FJ .-o cl d-,i e ";-
::r. [ .i.*r.rX .3lct -s-]t '. ',.-rn olylJi:ll ,'u- gn eYl-I i+b 13 .2004 di,J ,J 1994 ,Jt+; ,,1. ;j!i$ €! dljr

.,r;-rll ,r-,;;nl ('++-n ii-.i$ ,J' ;1+,Jkil !'4:'il- I Jsfb ri 'iJ.il'!l +l'.illr
:i-"-a. -.).ll i.r'.,. jdlj l-+r$ \-l.rll ir ,u"ll 4LL',' ^ !-LJ cja3,';' dJ3.{ .rjrS LJSJL" (5;J' d'"s i :Ci6ill

(%28.7 i+-! 116 Ga"x r:o) II loj^;.X .gjr! L!-.ru g;$fil- I dS'iX il+J (%68'3 rr'"! 276 .;/ *) I Lr"+-ll

(%1.9 r+-! 12 .oyl .u,) I[ i-e;-tlj ,(+"y!r ,l rpuJl g-[iJtl JS.3ll) €j].ls I-TSJLJ f+lhll F ljllii ,-ls,ill il+l
olill-e c.ie... l c:"r--5ri!l ob)l .i=X cil*'l s++-$ LF-ill Di r.l cl+i'ill Sb p ''tS dr,r-lnjl f+il[i l".,:' -.iFll 'Js'ill i{JJ

i1iL,tl 6!J.Ir Li.l-.p!t r ,f.r" ..,+.r i,...,.-.1" 44 Jb q,-$,ii OL eLn-, ,rx'-i!J o'l* &lj elJF.l ri 'i1'i:i 'l':o!l s!
.r-d C:l JLsi)l q+-i ,r-l> rJ.rs c, -idJ r* L-v 40 eli'l l-S 'ill-ll *]"

.jL;i ii- -rri^| ;J-'i 
":-. r ,,{ 6l! dl^i 6J"1! ,J d-dt t-.E s,r iF rjlsljl iJ3" I^)l cilrl-x *:; :ca. ujluyl

j.u. Jqt ,.!- .l9gl iJilll ailill ,-r.; .r,.1 (elgrll .&-._i .&r.$) ;t-"tt cr r$Jl i-ilill d ,fjrs t rsJLI ''!* d
oL-bolt J ,"-11 r.,.t-! ;j .20041 1991 4s r-,,iill *F 3.6 *{ .19901 1980 &i 6iiX ,J i-.,r 100000 r5l 0'6 r,.r. orsll

ri {Ui fuJ.i.ll rir.L-)l'l.rx ,.,1. ii].Ell .Jts$t ar:- J 1 .e,ti -ot Ji' ,-I$ r-r-in 6}b clils gj-t's LjJL (5! L!'i'5il

.ii.:tll J,i"ll diil LDli JJJ!

patients, hemotolagical and serological investigations,

imaging and radiological stuilies were considered in

all the cases. Final diagnosis was esnblished b9

hitopatholo gical emminarton.
Resu!ff,: Partents with the iliagnosis of Kaposi's

sarcoma were divided into 3 ruin groups according to

the clinical anil pathological behavior of the disease:

Group I, (276 patients, 68.3%) with typical clnssical

type of Kaposi's sarcoma, anil group II (116 patients,

28.7%) with avpical fulminating types (Iymph-

ailenopathic; african), and group III (12 patients'

.AMuloadir Mashded ZaDsana, CABS-FICS' MD' Consultrnt Srrrgeoo, Assista Prof€ssq' Ilead DepartDe ' College of Medicine' Hawler Medical

Univtrsib. Erbilieachiog hospital' Erbil' Norr[ of lraq E-DaihdraqzotgrDa@yaboo com
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I.9Vo) with immunosuppression associated (transplant)

form of disease were studied. The diagnosis was
confirmed by histological examinatians of the skin,
oral lesions, bronchial snd. visceral lesions. 44
patients underwent explorative lnparotomies and
diagnostic laparoscopy because of the dominancy of
the abdominal symptoms and signs, 40 of them
required more than one surgical intervention because
of widespread of rhe nmor.

Conclasians: htcal statistical data collected from
the tumor registration centers in north of lraq
revealed that the incidence of KS in North of lraq
(Mousl, Erbil, and Dohak) between years 1980-1990
was 0.6 per 100000 populations, while the incidence
became 3.6 per 100000 populations between years
1991-2004 (6 folds increase) after the Second Gulf
War l9l. Chest and visceral involvement by KS was
extremely rare before nineties, but in the last 10 years
the incidence of visceral presentations with atypical
fulminating forms of Kaposi's sarcoma was frequent,

INTRODUCTION

Kaposi's sarcoma (KS) was once a very fare folm of
cancer, primarily affecting elderly men of mediterean
and eastem european background, until the 1980s,
when it began to appear among AIDS patients.r'2 It
manifests in four distinct forms; the fust form, called
classic KS, wils described by the austrian
dermatologist Moricz Kaposi more than a century ago.
Classic KS usually affects older men of meditenanean
or eastem european backgrounds by producing tumors
on the lower legs. Though at times painful and
disfiguring, they generally are not life-threatening.3

The second form of disease, african endemic KS,
primarily affects boys and men, it can appear as classic
KS or in a more deadly form that quickly spread
to tissues below the skin, the bones and the lymphatic
system, leading to death within a few years
of diagnosis.a Another form of KS, iatrogenic KS, is
observed in kidney and liver transplant patients who
take immunosuppressive drugs to prevent rejection of
their organ transplant. Iatrogenic KS usually reverses
after the immunosuppressive drug is stopped. The
fourth form of KS, AlDS-related KS, emerged as one
of the frst illnesses observed among those with
AIDS.s Unlike classic KS, AlDS-related KS tumors
generally appear on the upper body, including the
head, neck, and back,r These tumofs also can appear
on the soft palate and.gum areas of the mouth.6 In
more advanced cases, they can be found in the stomach
and intestines, the lymph nodes, and the lungs.7
Friedman-Kien et al, in 1981 described more than 50
previously healthy, young homosexual men with
Kaposi's sarcoma involving lymph nodes, viscera. and
mucosa as well as skin.E

METHODS

The population of study was {g{ patients with the
diagnosis of KS that took place from I January 1994
through 31 December 2N7, in Erbil teaching hospitals
and Mousl Nuclear Hospital in Nodh of kaq. These
hospitals are the largest inpatient and oupatient
teaching hospitals for tumors assessment and
management. Each patient underwent extensive
staging workup including complete blood cell count,
routine biochemical evaluation, chest X-ray, chest and

Figure 1. Close up of Kaposi's sarcoma lesions.
The tumors consist of bluish-red or putple

lesions on the skin-

Figure 2. Typical classical Kaposi's sarcomas
nodule on the lower limb.



abdominopelvic computed tomography (CT), upper
gastrointestinal tract series and colonoscopy. The
classification system used for disease staging was the
Mitsuyasu-Groopman staging system, which takes into
account the extent of skin involvement and the
presence of intemal organs involvement or not.e

According to this staging system, stage I represents

limited cutaneous disease (<10 skin lesions, or lesions
confined to one anatomic area), stage II (more than 10

skin lesions, or lesions confined to more than

one anatomic area); stage III (involvement of intemal
organs); and stage IV (skin and systemic involvement).

Figure 3. Lymph node biopsy showing
Kaposi sarcoma, the slitlike vascular channels

and extravasated red blood cells can be seen.

RESULTS

Most of the study patients (404) were men 372
(92Vo), male to female ratio l1:1, their ages ranged

between 23 and 75 years, their mean age was 61+6
years. Patients divided into 3 gtoups according to the

clinical and pathological type of disease: Group I
including 276 cases (68.3Vo), their ages ranged

between 56 and 74 years (mean age 67+2 years) with
typical classical presentations of Kaposi's sarcoma;

group II including 116 cases (28.7Va), their ages

ranged between 34 and 59 years (mean age 57 +2
years) with atypical firlminating type (lymphadeno-

pathic; african), and group Itr including 12 cases

(1.9Eo), with immunosuppression associated

(transplant) form of KS, their ages ranged from 25 to
68 years, with a mean age of 56 year. More than 89Vo

of patients were above 55 years. The duration of
symptoms ranged from 6 weeks to 12 months at the

time of diagnosis, with a mean of 6 months. The most

common presenting symptom with typical classical

Kaposi's sarcoma was multiple skin nodules purple in
color o-ver the lower limbs, associated with weight
loss, anemia and generalized body pain. While in
atypical fulminating type, the clinical presentations
were that of the symptoms in the form of cough, non-
resolved pneumonic symptoms, hemoptysis, and

abdominal symptoms in the form of vague abdominal
pain, intestinal obstuction, peritonitis and jaundice
with palpable abdominal masses observed in 32

patients. Other important signs and symptoms are

summarized in Table I . Most of cases with atypical
fulminating type of Kaposi's sarcoma were severely ill
at presentation.

DISCUSSION

Kaposi's sarcoma has four major clinical
presentations: the classic (chronic), endemic (lymph-
adenopathic; african), immunosuppressant associated
(transplant) and AIDS -related types.10

The classic variant affects older males often
associated with altered immune states as well as

lymphoreticular and other malignancies.ll Cutaneous
multifocal blue-red nodules develop on the lower
extremities and slowly increase in size and nurnber,
with some lesions regressing while new ones are

forming on adjacent or distant skin (Figure 1 and 2).

Occasional this type had been reported in Iraq since

long time. This type in most adult patients presents

itself classically as indolent cutaneous multifocal
tumors on the extremities, with little clinically evident
involvement of the viscera.'2'13

Lymphadenopathic Kaposi's sarcoma is endemic to

young african children and presents as a localized or
generalized enlargement of lymph node chains,
including the cervical nodes. The disease follows a

fulminating course with visceral involvement and

minimal skin or mucous membrane involvement.la In
head and neck region, salivary glands may be

affected,l5 this variant does not appear to be HIV
related.l6

In *us study 276 cases of classical KS diagnosed as

locally aggressive tumors on the lower extremities
(Figure 1 and 2), and 116 cases of fulminating
aggressive type their courses run a stormy post-
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diagnostic period and ended fatally shortly after the
diagnosis (within 6-12 months).

population), there was six-fold increase in the
incidence of this tumor.

In the last decade there were several scores of
environmental pollution in Iraq including unfair
sanctions imposed by the United Nation on our
richest/poorest counhJ for more than 10 years,
destruction of infraskuctures, program of food instead
of oil with bad quality foodstuffs imported, and so on;
so millions of people especially children were under
the state-line of poverty probably resulted in decreased
inmunity, as well as the waste products of different
battle weapons used in many occasions probably one
of the causes of increase of KS, therefore this subject
needs farther studies to know the actual cause of this
rapid increase.

Most of the study patients were me:n t92bo1 and thel-
mean age was 61.14 years comparing with similar
study done by Alexander et al, in Andreas Sygros
Hospital in Athens, Greece during the same period,
showed that men affected in 75Vo of the cases; and
their mean age group was 73.3 years,l6 probably this
deference (higher rate and younger age group) in our
study is multifactorial including environmental
pollutions.

TREATMENT

Treatrnent decisions depend on the extent, type and
location of the lesions, as well as the person's
symptoms. Several different treatment methods have
been used on KS patients, including surgical excision,
radiation therapy, as well as systemic and intralesional
chemotherapy. All have led to variable success rates,
with reported recurrence after each method.l8

Treaftnent goals for KS are directed to reduce the
severity of sympto.ms, sh.rink tumors and prevent
disease progression.le Unforhrnately, there is no single
best treatment plan that can achieve all of these goals.
Treatments range from topical agents for mild disease
with few tumors to more aggressive systemic
chemotherapy for more serious KS that has spread to
large areas of skin or the internal otgans.ro physicians
will frequently combine topical, radiation, and various
systemic chemotherapy drugs, depending on the sites
of the body affected the speed at which it is

i\t'i ^r-.ri--* ': ?'
Raised ESR 360 89.1

Weight loss 340 84

Pigmented plaques 288 't1

Cachexia 272 71

Anemia 336 59

Fever 172 42

Lymphadenopathy 160 39

Abdorninal pain 128 31

Respiratory symptoms 48 13

Hepatomegaly 24 6

Abdominal mass 24 6

Jaundice 8 2

Bleeding ftom
gastrointestinal lesions 28 10

Shortness of breath from
lesions in the lung 56 14

Bloody sputum from lesions
in the lung 6

Lower extremity edema 28 10

Table 1. Summary of clinical presentations of patients
with Kaposi's sarcoma.

Three other cases from the type of immuno-
suppression associated (transplant) disease were
diagnosed, 2 male and 1 female patients, with renal
transplantation many years before; they were on
continuous immunosuppression drags.

From the results of this study and cancer
registrations data in major hospitals in north of Iraq it
is obvious that there is a sharp increase in the
incidence of KS in this region after the Second Gulf
War 1991, statistical data between years 1980-1990
shows that the incidence of KS was 0.6 per 100000
population and all the cases were of classical variety,
compared with the period between l99l and 2007
which was 3.6 per 100000 population in rhe north
provinces, (Mousl, Erbil and Dohuk. 5 millions
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progressing. and the patient's overall health. among

other considerations.2r

LOCAL THERAPY

We found that in patients with classical type (220

patients, 54.45Vo), the lesions were smal1 and the

disease appeared to be progressing slowly, so we have

had great success with the application of a topical gel

containing alitretinoin. This product is a naturally

occurring retinoid (a derivative of vitamin A) that ca^n

inhibit cJ growth and activate apoptosis (cell death).z2

Five percent of patients developed mild to moderate

skin irritation at the site of application. Duration of
treatment was ranging between four to eight weeks of
therapy. Treatrnent slows the progress of the disease

and reduce the size of the lesions.

Other local treafinents used in 56 (13.87o) patients

in the form of cryotherapy (using a liquid nitrogen

spray or probe to freeze the tumor), injections of
vinblastine (a drug also used for systemic

chemotherapy) directly into the tumor, laser therapy,

and radiation therapy targeted at the tumor sites. These

methods have some success, but they also have

unpleasant side effects. Vinblastine injections were

effective in 657o of patients, but they do not resolve

the lesions completely.

SYSTEMIC CHEMOTHERAPY

With widespread KS lesions over the body surface

and evidence of spread to other parts of the body in 96

(23.1Vo) of patients, we considered systemic chemo-

therapy drugs. A new class of- chemotherapy drugs

caled'liposomal anthracyclines,23 appeared to produce

good results with fewer toxic side effects in 77o of
cases. Two of these drugs, liposomal doxorubicin
(Doxil) and liposomal daunorubicin (DaunoXone)

have become the treatment of choice,u these drugs last

longer in human body, demonstrate higher

concentrations of the drug in tumors, and have fewer

toxic side effects.25 Paclitaxel (Taxol) is the newest

drug in the KS therapy,26 it has a 757o effective rate

and is very effective in patients who are resistant to

an*racycline drugs.27 The 3-hour infusion time and

the incidence of bone marrow suppression, hair loss,

and joint and muscle pain make it less attractive to

patients in less than 107o of cases.

Operative findings Procedures performed

In 8 patients their was ileo-ileal secondary intussusceptions

because of tumor mass, hemorrhagic ascites were found.

Small bowl appeared hypertrophied, there were multiple

subserosal purple lumps 1-2 cm in size throughout the small

bowel length and the mesentery were markedly thickened

with extensive lYmPhadenoPathY.

The gangrenous intussusceptions were resected together
with mesenteric lymph nods removed.

In 4 cases complete small bowel obstruction and sigmoid

colonic obstruction were found because of the direct

invasion bY the tumor.

In 12 patients there was a diffuse tumor metastasis

including liver, spleen, bowel and peritoneal cavity.

In 8 had obstructive jaundica with dilated common bile duct

>15 mm by pressue effect of the tumor distally

Resection of the small bowel done with end-end

anastomosis colostomy done because of the poor general

condition of the Patient.

Liver biopsy was taken from all the cases

and splenectomy done in one patient because

of severe enlargement of the spleen causing pressure effect

on near-by bowel causing obstruction.

Simple bypass cholecysto-jujonostomy performed
with side to side enterostomy.

In 8 patients the uterus was involved with ovaries by the

tumor, ascites were found. There were multiple purple

lumps 1-5 cm in size thoughout the peritoneum of the

oelvic mucosa with extensive abdorninal lymphadenopathy'

In both cases total hystero-salpangiogectomy performed.

4 patients presented with generalized peritonitis.
Exploration revealed invasion of terminal ileum

by tumor causing perforation. Resection done
with end-end anastomosis.

Table 2. Operative findings in abdominal KS and post-operative follow-up'



ANTIRETROVIRAL THERAPY

Treatment with interferon-alpha, which is made by
the body and has powerful effects on the immune
system28 applied on 12 (3Vo) palients, this drug is used

in the form of iniecting it dircctly into lesions, and also

used in combination with other anti-HIV drugs such as

zidowdine, with some success. Antiretroviral therapy
has been used with patients who have KS limiled only
to the skin and who have litde immunosuppression (13

cases, 3.2Vo). Interferon-alpha has had poor tumor
response and significant toxic effects in 607o of cases,

especially those with seriously depressed immune
systems. Mortality rate of KS in this study was l87o
with nodular classical disease with a mean duration of
symptoms of 3.5 years, comparing with mortality rate
ol 5-7Va with other similar studies done in Greece,

while 6lqo of patients with aggressive clinical pattern

have died; with mean duration of symptoms was 3.5
years compared with 28-36Vo in other studies,

indicating that KS in this locality ol the world is more
aggressive.te This study shows that age and sex ol the

patients influences the disease pattem likely to be
found, but prognosis for a given pattem was the same

in both sexes and at different ages.

SURGICAL THERAPY

Forty four patients (10.97o) underwent explorative
laparotomy and diagnostic laparoscopy because of the
predominance of abdominal symptoms; among them
40 patients (9.9Vo) bad more than one intraabdominal
pathology which required more than one surgical
interventions at the same time because of wide spread

of the tumor (Table 2 and 3).

No. of
cases

7o

From the histological examinations
of the extemal skin lesions and oral

mucosal lesions
268 66.3

From the lymph node biopsy 52 12.8

Bronchoscopy guided CT. scan,
ultrasonograohv and bronchial wash

40 9.9

Explorative laparoscopy, diagnostic
laparoscopy and biopsy of the intra-

abdominal lesions
32 '1 .9

Bone marrow aspiration and biopsy,
aird generalized lymphadenopathy

12 2.9

Total 101

Table 3. Clinical diagnosis
ofpatients with KS in our study.

CONCLUSIONS

There is a marked increase in the incidence of KS in
North of kaq after the Second Gulf War 1991 ftom 0.6
to 3.6 per 100 000 population (6 folds increase).

Long-term remission was rarely achieved in most of
our cases after proper therapy using surgery, chemo-
therapy and radiotherapy; except in few classical type
of KS.

There is a suggestion that in idiopathic thrombo-
cytopenic purpura with skin lesions KS must be

suspected until proved otherwise. Disseminated tumors
with extensive manow infiltration may mimic acute

leukemia; (3 patients in this study 1.97o).

Kaposi's sarcoma can spread intemally to the lymph
nodes and intemal organs without significant
symptoms and signs, thus causing serious and life-
threatening conditions.
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THE VALUE OF PALPATION OF PATENT PROCESSUS VAGINALIS IN
DIAGNOSIS OF PEDIATRIC INDIRECT INGUINAL HERNIA
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operative find.ings even if no bulge is detected in the
inguinal region.

INTRODUCTION

Inguinal hernia is the most common condition
requiring surgery in infants and children.l The vast
majority are indirect hemias, resulting from
persistence of a patent processus vag;nalii 1llV.)
which normally obliterate poshatally.2 The estimated
incidence is between lvo and, l3%o.r-a's 6 Direct inguinal
hemia is extremely rare in children.

_ Unfortunately rnany signs of hernias are ignored;
there is a tendency for the hernia to become obstructed
and to shangulate the contents. About 90Zo of inguinal
hemias occur in males (male to female ratio is 9: i) and
often present at one year of age. About l0-2O% of
those children will develop a hernia on the other side;
this contralateral peritoneal sac will be present at the
time of operation on the presenting side in about 50%
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ABSTRACT

Objective: This sndy was undertaken to assess the
importance of palpation of indirect inguinal hemia sac
(patent processus vaginalis) in establishing the clinical
diagnosis in infants and children.

Methods: A total of 459 patients (414 mal^es and 45
females) with indirect inguinal hemias operated on
were included in this study over a period of 15 years.
History taken from the mother and palpation findings6f hemia sac were assessed in compaison io
operative findings.

Results: In most patients the clinical diagnosis was
the same as operative diagnosis, so the palpation test
is very accurate method and is sufficient indication for
exploration.

Conclasions: Palpation of indirect inguinal hernia
sac (patent processus vaginalis) is very usefuI, simple,
non invasive method of preoperative evaluation of the
indirect inguinal hemias, reliable in minimizing
unnecessary exploration and correlate well with the

*Hayder Hussian Ibrahim, FRcsEd, Departrnent ofsurgqy, Nineval Medical college, Mosul, ftaq. Email: hayder 1950 @yahoo.com



of cases.T The history of a lump appearing in the groin
is usually obtained from the mother who notice the
hemia after a period of straining or coughing by the
child. Quite frequently it is not demonstrated by the
medical examiner and all that can be felt is a silky
sensation on palpation of spermatic cord using thumb
and index finger as the layers of the processus
vaginalis moves under the examining fingers.? Early
diagnosis of inguinal hemia in young children and
prompt referral for surgery is recommended8 because
of complication as incarceration (1n 7 to 30Vo of cases)
which occur most often during the first six months of
life.

This study aims to assess the clinical diagnosis that
contribute to early recognition, diagnosis, and treal
ment of pediatric indirect inguinal hemia by using
simple palpation of a patent processus vaginalis (PPV).

METHODS

This study was conducted in Al-Salam teaching and
Al-Zatrawy private hospitals in Mosul, Iraq on
children up to 14 years of age, who presented with
indirect inguinal hemias during the period from 1992
to 2006. The patients were analyzed according to age,
gender, and the site of hemia. A11 cases were examined
and operated upon by one consultant. The diagnosis
depend on history obtained from the mother and on
palpation of patent processus vaginalis PPV (silk glove
test), if both tests were positive then operation was
performed. All patients managed as day cases, and
associated pathology in the groin; like undescended
testis and emergency scrotal pathology (torsion and
trauma) were excluded from this study. Also recurrent
hemias were excluded.

RESULTS

Over a period of 15 years, 459 patients with indircct
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inguinal hemias were analyzed. There was 414 males,
and 45 females with a male to female ratio of 9.2:1 as
shown in Table 1. Of the total of 414 chlldren,62.77a
presented during their first two years of age. The
incidence of right side hemia was 54.9Vo (252 cases),
left side hernias was 4l.I7o (189 cases), and bilateral
hemias 3.9Vo (18 cases), with right to left rario 1.3:1 as
shown in Table 2. All patients were examined by
palpation of inguinal hemia sac (PPV) which is called
silk glove sign. The positive silk glove sign with
mother's history of bulging in inguinal region (whether
the bulge is detected clinically or not) was an
indication for exploration. The accuracy of such test
was 95.l%o in male and 95.57o in female patients as
shown in Table 3-

DISCUSSION

Inguinal hemia is the most common congenital
abnormality requiring surgical intervention in
children.el0 Unfortunately. many signs are ignoredl
there is a tendency for a hemia to strangulate the
contents, so eady diagnosis and surgical treatment is
recommended.

Difficulties may arise in determining the presence
of an indirect inguinal hemia in infants; usually the
older children present no problem. A fat pad in infant
may obscure the bulge, but carcful inspection and
palpation will usually suffice to establish the
diagnosis.

Table 1. Distribution of patients according to age and gender.

Female Total (Vo)

Right inguinal hemia l5 252 (54.9Eo)

Left inguinal hernia 165
,u

189 (41 .1'7 Vo)

Bilateral inguinal hemia t2 6 18 (3.9Vo)

Total 414 45 459

Table 2. Mode of presentation.

a :.:::, ,: Ate:, -.:: ..

1 month -2 years 258 30 288 (62.7)

2 years -6 years 114 6 132 (28.8)

6 years -14 years 30 9 39 (8.5)

Total 414 (90.19vo) 4s (9.8Vo) 459 9.2:1

10
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Table 3 . The clinical diagnosis and operative findings.

Palpation of the spermatic cord at its entrance into
the scrotum create, when rolling the thumb and index
finger from side to side, a sensation of silk rubbing on
silk if a hernia is present, which is highly suggestive of
an inguinal hemia.rr In female infants and chiidren, the
lack of spermatic cord may create further difficulties,
but again the sensation of gliding silk "silk glove sign,,
is helpful, as here we have 45 female patients, the
palpation test was positive in 95.5Vo which revealed
hernia sac on exploration.

In this study we depended on mothet's history and
palpation of hemia sac ignoring cough impulse or
visible mass in the groin. Only elective first time
hemias were included. Associated conditions, like
undescended testis, were not included.

As shown in Table 3, the history given by the
mother was positive in all the patients, the history of
inguinal bulge was positive in 244 male (59Vo) and in
25 female patients (55.570), but the palpation test was
positive in ail patients (both male and female).

According to palpation test and mothefs history
exploration of the affected side was performed and the
result of exploration was as follows: 394 male child
had hernia (95.l%o) and 20 child with communicating
hydrocele (4.8Vo), while 43 female patients had hemias
(95.5Vo) and 2 patients with hydrocele of canal of
Nuck (4.47o).

Palpation of PPV (silk glove sign) is usetul in
clinical diagnosis, and when positive it is sufficient
indication for operative exploration, although some
believe that the test may be due to hypertrophied
cremasteric muscle fibers,l2 but the test can be elicited
in female patients also as shown in this study, this
means that the positive test is due to PPV. This sign is
particularly important in young children and infants, in
whom palpation of the external inguinal ring and
inguinal canal is difficult because the patient's small
siz,e.

Silk glove sign is also useful in prevention of
unnecessary exploration of contralateral side in pedia-
tric patients with unilateral inguinal hernia.t3.'4

In this study; on exploration of inguinal area
according to mother's history and palpation of PpV,
hernia was fotnd in 95.16Vo male patients (and,4.837o
had communicating hydrocele), and 95.55Vo female
patients (and 4..14% had hydrocele of canal of Nuck).

CONCLUSIONS

In conclusion, mothefs history and positive
palpation of hernia sac (PPV) is a simple, noninvasive
method of preoperative evaluation, and is very
accurate method in diagnosis of pediatric indirect
inguinal hemia.

Mothe.r:'s history. Inguinal
bulge dbsent

Male 414 Positive history
in all patients

244
(59Vo)

170
@1Eo)

Positive in all
cases

394 patients with IIH
(95.16ca)

20 patients with
hy&ocelea (4.83Vo)

Female 45 Positive history
in all patients

25
(55.5Vo)

20
(44.4Vo)

Positive in all
cases

43 patients with IIH
(95.55Eo)

2 patienrs with
hydrocele** (4.MVo)

PPv: patent prccessus vaginalis, IIH: indirect inguinal hernia, xhydrocele of communicating tJTe, x*hydrccele of canal of Nuck.
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ABSTRACT

Objective: The aim of this study is to evaluate serum
vitamin A levels in patients with rhinitis,

Methods: A case control study concerned with 48
patients v)ith rhinitis who underuent serum vitamin A
evaluation and compared with the coresponding
results of 100 apparently healthy persons as (t control
group. The study v,as carried out in Depaftment of
ENT in AI-SaIam Teaching Hospital in Mosul, from
April 2001 to June 2004. Vitamin A evaluation was
performed. in Department of Biochemistry in Mosul
Medical College. The parameters analyzed included
dge, sex, clinical diagnosis and vitamin A
measurement,

Results: The average age was 25 years with a range
of 3-52 years. It was found that patients with rhinitis
had significantly lower serum vitamin A levels than the
control subjects. The levels were 0.292+0.099(SD)

WoUliter yersus 0.886L0.199(SD) Wol/liter,
respectively.

Conclusians: These findings prompted us to suggest
a hypothesis that in rhinitis and possibly in other
respiratory tract infections, a general derangement in
vitamin A httndling exists.

INTRODUCTION

Vitamin A is a fat soluble vitamin aids in the growth
and repair of body tissue and helps to maintain smooth
soft tissue. It helps to protect the mucous membrane of
the mouth, nose, throat and lungs thereby reducing the
susceptibility to infection.r'2 This protection also aids
the mucous membrane in combating the effect of
various pollutants.t It is on" of the most potent and
worthwhile imrnune stimulants and is especially
protective against respiratory hfections.a Moreover, it

*Janan MJ Ali, MD; Assistant Professor, Department of Biochernistry, Mosul Medical College, University of Mosul, Mosul, haq.
*Ali A. Muttalib Mohanned, MD, Department of Surgery, Mosul Medical College, Udversity of Mosul, Mosul, Iftq.
*Raad Al-Hamdad; MD, Depaflment of Biochemistty, Mosul Medical College, University of Mosul, Mosul, Iraq.
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also stimulates the production of cells and antibody
producing B-cells.5

In individuals with vitamin A deficiency,
development of squamous cell metaplasia, a decrease
in ciliated and secretary respiratory epithelial cells and
a replacement by keratinized epithelial cells in
tracheobronchial tree has been reported.6

Rhinitis is inflammation of the mucous lining of the
nose. It is a nonspecific term that covers infections,
allergies, and otler disorders whose common feature is
the location of their symptoms.T Chronic rhinosinusitis
has recently been defined as 8 weeks of persistent
symptoms and signs or four episodes per year of
recurrent acute sinusitis, each lasting at least 10 days,
in association with persistent changes on CT scan 4
weeks after adequate medical therapy without
intervening infection. Non-infective rhinitis is
characterized by episodic sneezing, nasal blockage and
non-purulent rhinorrhea. Rhinitis is classified as

allergic when one or more causative allergens can be
identified, and intrinsic when causative agents can not
be found.8

The aim of the present study is to evaluate the serum
level of vitamin A in patients with rhinitis and to
compare the results with that of healthy controls, and
study the effect of age on vitamin A level in both
groups.

METHODS

This study presents a case control study of 48
patients clinically diagnosed as rhinitis of at least one
year duration, who underwent serum vitamin A
evaluation. Patients with acute rhinitis, acute sinusitis
and flu-like illness were excluded from the study. The
patients were collected from the oupatient clinic of
Al-Salam Teaching Hospital in Mosul, Iraq, and the
private clinics during the period from April 2001 to
June 2004. The records of the patients were reviewed
and data conceming age, sex, clinical diagnosis and
history of goiter were compiled. Rhinitis patients were
arbitrary divided into four diseases namely; intrinsic
(vasomotor) rhinitis, chronic rhinosinusitis, allergic
rhinitis and nasal polyposis.

One hundred apparently healthy persons (64 males
and 36 females) were selected to serve as a control

group. They were students from different schools in
high socioeconomic districts and free from any allergic
or infectious symptoms. Moreover, students with night
blindness, abnormal skin keratinization, thyroid gland
diseases, acute or chronic infections such as pneu-
monia, typhoid fever or malaria were excluded to
avoid false positive results of vitamin A deficiency.

Serum vitamin A level was evaluated in both
patients and control groups. Ten milliliters of blood
was taken from every subject and collected in plain
tubes, allowed to clot and separated into serum by
centrifugation for 30 minutes at 3000 rpm using Sigma
centrifuge (3E-1 Sigma, Gamblt, Germany). The
evaluation of serum vitamin A was performed in
Department of Biochemistry in Mosul Medical
College by the method described by Wootton (1982).
This method depends on determining the optical
density at 327 nm using Unicam Spectrophotometer
SP 1800-England. The optical density differences of
the serum extract before and after destruction of
vitarnin A by ultraviolet light irradiadon was
measured.o The results were obtained in terms of
intemational units of vitamin A and converted into
micromole of vitamin A by multiplication by a
conversion factor.lo

Statistics: Data were analyzed using the statistical
packages for social sciences (SPSS Version l0).
Unpaired Z-test was used to assess the significance of
difference between mean values. Linear regression
analysis was performed to find the relationship
between the dependent and independent variable.

RESULTS

The mean age of the patients was 25 years with a

range of 3-52 years. The peak age incidence was in the
third decade of life (Fig l). The study included 35
males (73Vo) and 13 females (27Vo) with a ratio of
2.7:1. The mean duration of the patients complaints
was 4.3 years.

Table 1 shows that rhinitis patients were divided
into four diseases namely; intrinsic (vasomotor)
rhinitis, chronic rhinosinusitis, allergic rhinitis and
nasal polyposis. The most frequent disease was
intrinsic rhinitis (39.5Vo). T\e mean age of the control
group was 17.8 years. They included 64 males and 36
females with a ratio of I .7 : 1 .
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Figure l. Age distribution
of patients among the sample of study.

Table l. Vitamin A levels in patients with rhinitis.

The mean serum vitamin A value in patients under
estimation was found to be 0.29210.099(SD)
lrmol4iter, whereas the corresponding findings in the
control group was 0.886+0.199(SD) pmol4iter. The
statistical difference of the means of the two groups
was found to be highly significant (2=3.71; P<0.001)
when the unpaired student Z-test was applied.

Linear regression analysis was performed to find
any possible relationship of age on vitarnin A
deficiency. Figure 2 shows that no significant
difference was observed (r = -0.12. P>0.05).
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Serum vitamin A (moUL)

Figure 2. Relationship
bemecn relum rillrnin A anJ age.
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DISCUSSION

Vitamin A deficiency usualiy results from
inadequate intake of foods rich in vitamin A (liver,

precursor of vitamin A found in dark green leafy
vegetables and yellow or orange fruits and vegetables.
The recommended daily allowance for vitamin A is 1

mg for adult males and 0.8 mg for adult females.ll

In addition to dietary problems, there are other
causes of vitarnin A deficiency. Iron deficiency can
affect vitamin A uptake. Excess alcohol consumption
can deplete vitamin A, and a stressed liver may be
more susceptible to vitamin A toxicity. People who
consume large amounts of alcohol should seek medical
advice before taking vitamin A supplements.l2

Less common causes of vitamin A deficiency
include:

- Malabsorption due to celiac disease, sprue,
cirrhosis, obstructive jaundice, cystic fibrosis, giard-
iasis, or habitual use of mineral oil as a laxative.

- Massive urinary excretion caused by cancer,
tuberculosis, pneumonia, nephritis, or urinary tract
infections.

- Decreased storage and transport of vitamin A due
to hepatic disease.

The different methods of vitamin A measurement'
have different degrees of sensitivity and accuracy.
Nevertheless, according to most worksl3'I4'ls the
normal level of vitamin A in the serum is between
0.53-2.1 pmol/liter.

In the present work the mean level of serum vitamin
A in rhinitis patients was 0.292+0.099(SD) pmol/liter,
whereas in the corresponding control group it was
0.886+0.199(SD) pmol/liter. Although there was some
limited overlap between the individual values of the
two groups, the statisticai difference of the means of
the two groups was highly significalt.

Studies in Indonesial6 and HaitirT detected higher
frequencies and episodes of cough accompanied by
raised respiratory rates in vitamin-A supplemented
children. StansfieldrT suggested that increased ability
of the vitamin A supplemented child to respond to
infection could have caused this finding because the

12

t4
(29%)

Serum vitamin A
([mol/liter)

Intrinsic rhinitis 19 (39.s%o) 0.29

Chronic rhinosinusitis t2 (25Eo) 0.32

Allergic rhinitis tl (22.9Eo) o.29

Nasal polyposis 6 (1.2.6Vo) 0.27

Total 48 (lOOVa) 0.292 + 0.099
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response would lead to more prominent signs and

symptoms.

Han-Senl8 found that a large dose of vitamin A

rziiio-rsoooo u (unit) dailv' oi intramuscular injected

"-#" e s"OiloO U every other day' or water-soluble

vitamin A 300000 U twice a week was generaly

i"*.rUf" i" treating atrophic rhinitis' Complete cure

'.i ,it. 
'irt."t" *"". "*i"tt"d 

from the combined

["ut oeni *ittt uitamin A and streptomycin' Moreover'

;;;;;;'d reponed that 10000-1s000 IU per dav can

t.ip in ,t 
" 

o"u*ent of allergic rhinitis'

It is therefore reasonable to suggest that in rhinitis'

th.* i. ,o*" sort ol derangement in the handllng ol

il;il ; il the intesri-ne' Such a suggesdon is

ii'o*aq'o;;; nnaing. ol Diblev'r6 Stansfield" and

Barreto.'u

CONCLUSIONS

These findings and those of others prompted- us to

.J;;; ;;":,hesis that in rhinitis and possiblv in

"if,i,: 
,".oitii"ty tract infecdons' a general derange-

ment in vitamin A handling may exist'
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PREVALENCE OF HEPATITIS B SEROLOGICAL MARKERS
AMONG HEALTH CARE WORKERS IN BAGHDAD, IRAQ
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Heahh professions, duration of professional practice,
and the practice in different hospitals on exposure to
HBV.

Methods: A total of 1656 HCWs selected from
various hospitals and medical units in Baghdad,
together with 238 apparently healthy subjects (as
control group) were screened for HBsAg and anti-HBs
antibodies in the period, from June 1995 to Apil 1998.
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ABSTRACT

Ohjective: Most previous studies on the prevalence
of hepatitis B markers among Iraqi health care
workers (HCWs) were limited to detection of HBsAg
and anti-HBs antibodies. This work is a comprehen-
sive one caried out to determine the prevalence of
serological markers of HBV among a sample of lraqi
HCW's, andto elucidate the effect of various heahh
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AII HBsAg positive subjects (HCWs and contols)

were tested for anti-HBc (IgM), HBeAg and anti-HBe.
Serum testing was carried out by enzyme-linked
immuno sorbent assay (EUSA).

Results: A higher rate of HBsAg (5.4Vo) was
obsert ed among HCWs than controls (3.4Vo). A
signifi,cantly higher prevalence rate of anti-HBs
antibodies in HCWs (39.3Vo) than controls (24.4Vo)

was demonstrated. A significant dffirence in the
prevalence of HBsAg was detected in the renal dialysis
group only when each group was compared with the
controls. The fiequency of HBV infection was more
than two times higher in HCWs with more than twenty
years durdtion of professional practice compared to
those with less than one year duration of practice. The

lowest rate of HBsAg was seen among HCW's in
general hospitals (4.8Vo), wherase the highest rate
seen among those in infectious diseases hospitals
(9.0E").

Conclasinns: HCWI still represent a high-risk
group for HBV infection, and they may act as a
potential source of infection to their contacts.
Therefore vaccination of HCWs should be vigorously

applied.

INTRODUCTION

Hepatitis was acknowledged for the fust time as an

occupational disease of medical staff by the New York
State Workmen's Compensation Board in 1948.' Vbal
hepatitis, especially types B and C, are recognized now
as an occupational hazard to this professional gloup
through needle stick injuries and other blood
exposures.''0 The risk of hepatitis B in health care

workers (HCW's) is higher than that for hepatitis C.

The frequency of HBV infection after needle stick
inoculation to a HBV replicative positive source has

been estimated to be 20-3\9o.tr

Most of previous studies on the prevalence of
hepatitis B markers among Iraqi HCWs are limited to

detection of HBsAg and anti-HBs.12'r6 This work is a

comprehensive one carried out to determine the
prevalence of serological markers of I{BV among a

sample of kaqi HCWs and to elucidate the effect of
various health professions, duration of professional
practice, and the practice in different hospitals on

exposure to HBV.

METHODS

A total of 1656 HCW's selected from various

hospitals and medical units in Baghdad together with
238 apparently healthy subjects (control group) were
screened for HBsAg and anti-HBs antibodies in the
period ftom June 1995 to April 1998. All HBsAg
positive subjects (HCW's and controls) were tested for
anti-HBc (IgM), HBeAg and anti-HBe. Serum testing
was carried out at Central Public Health Laboratory in
Baghdad by enzymeJinked immunosorbent assay

(ELISA) using the commercially available kits for
detecting of serological markers of hepatitis B.

HCW's with less than six months of professional
practice and those who had received hepatitis B
vaccine were excluded from the study. The health
worker group was divided into seven professional
groups as follows: renal dialysis group (physicians,

nurses and medical technicians), surgery group
(surgeons, gynecologists, nurses and medical
technicians working in surgical and gynecological
wards), dentistry group (dentists and technicians),
laboratory group (specialists and technicians), blood
bank (physicians and medical technicians), intemal
medicine group (physicians, nurses and medical
technicians working in internal medicine and pediatric
wards and intensive care units), and other professions
(personnel working in administration, X-ray
departments, pharmacies, cautering departments,
technical services and cleaning services).

The controls were selected from the teaching staff
and students of primary and secondary schools who
had never worked in hospitals and other health care

units. A questionnaire was completed for each subject
by direct interview. The data requested were age, sex,

heath care profession, duration of professional
practice, and working hospital or unit. The age range
of HCWs was 16-65 years with an average of
36.8+12.4 years and a male:female ratio of 0.83:1,
while corresponding values for the controls were 16-67
years with a mean of 38.2!12.8 years, and a
male:female ratio of 0.78: l.

Chi-square d), oAOs ratio (OR) and 95 percent

confidence interval (95Vo CI) were calculated for
statistical analysis. P-value less than 0.05 was

considered statistically significant.
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RESULTS

A higher rate of HBsAg (5.47o) was observed
among HCWs compared with control grotp(3.4%),

which was not statistically significant, while a

significantly higher prevalence rate of anti-HBs in
HCW's (39.3Vo) was demonstrated than in controls
(24.4Vo). T'lte HCWs had an overall prevalence of
HBV markers (HBsAg and/or anti-HBs) of 44.7Vo,

which is higher than that among controls (27 .7%). T\e
prevalence of HBsAg ranged from 3.0Vo among
HCWs in the last group (other professions) ro 10.4Vo

among renal dialysis group. A significant difference in
the prevalence of HBsAg was detected in the renal
dialysis group only when each group was compared
with the controls. Again the highest rate of anti-HBs
was also detected among the renal dialysis groups
(47.9Vo) and the lowest rate among the other
professions grot:p (29.6Vo). There is a variable
statistically significant difference in the prevalence of
anti-HBs antibodies among all professional groups

with the exception of the last group (other professions)

when each group was compared with control group.

Significane levels were determined by estimation of
OR and 957oCI. These results are shown in Table 1.

Study of the prevalence of HBsAg among HCWs in
relation to the duration of the professional practice
revealed no statistically significant association
(P>0.05), while the prevalence of anti-HBs was
significantly increasing with increasing duration of
practice (P<0.05). The frequency of HBV infecrion
was more than two times higher in HCWs with more

than twenty years' duration of professional practice

of HCW's with their average ages (meanlSD).

than in those with less than one year duration of
practice. These findings are shown in Table 2.

Driration of the
professional
dractice (vears) " Ndl (

<l t56 r0 (6.4) 38 (A4)
l-5 368 21 (5.7) 105 (28.5)

6-10 223 ts (6.7) 77 (34.s)

11-15 300 t4 (4.7) 128 (42.7)

1,6-20 321 13 (4.0) 145 (4s.2)

>21 288 16 (5.6) 1s8 (54.9)
1P>0.05,2P<0.05

Table 2. Prevalence of HBsAg and anti-HBs
among HCW's in relation to the duration

ol the professional practice.

Table 3 shows the prevalence of HBsAg and anti-
HBs among HCWs working in different hospitals. The
lowest rate of HBsAg was seen among HCWs in
general hospitals (4.8Vo), and the highest rate among
those in infectious disease hospitals (9.07o), while the
lowest rate of anti-HBs was demonstrated among
HCWs working in pediatric hospitals (37 .9Vo) and rhe
highest rate among those in infectious diseases
hospitals (48.3Vo). However, these variations in the
prevalence of both markers in HCW's of different
hospitals were of no statistical significance (I>0.05).

Of the HBsAg positive HCWs, 5.67o, 2l.3Vo and
60.7Vo were found to be positive for anti-HBc (IgM),
HBeAg and anti-HBe respectively, while among
controls only HBeAg and antiHBe were detected
arnong l2.5Vo and 37.5% respectively.

'' Anti-IIBi poiitivity' .'.
No. (%) ,ir95q;cr\',:,

Renal dialysis group 45 37.3+10.4 s (10.4) 3.3 ( 1.1 10.7) 23 (47 .9) 2.8 (1.s - 5.4)

Surgery group 615 38.2+7 .5 36 (s.9) 1.8 (0.8 - 3.9) 276 (44.9) 2.5 (1.8 3.s)

Dentistry goup 94 36.2+11.6 6 (6.4) 1.9 (0.7 s.8) 40 (42.6) 2.3 (r.4 3.8)

Laboratory group 134 36.1+10.4 8 (6.0) 1.8 (0.6 - 5.5) 49 (36.6) 1 ;7 (t .1 - 2.8)

Blood bank group 75 37.5+10.6 4 (5.3) r.6 (0.5 - 5.s) 32 (42;7) 2.3 (1.3 3.9)

Internal medicine group 457 37 .9+7 .0 23 (5.0) 1.5 (0.7 - 3.5) 162 (35.5) 1.7 (1.t -2.4)
Other professions group 233 37.0+10.1 7 (3.0) 0.8 (0.3 - 0.9) 69 (29.6) 1.3 (0.9 - 2.0)

Total HCWs 1656 36.8+12.4 86 (5.4) 1.6 (0.8 3.4) 651 (39.3) 2.0 (1.s -2.7)
ContIols 238 38.2+12.8 8 (3.4) 58 (24.4\

Table 1. Prevalence of HBsAg and anti HBs among various prof'essional groups
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rP>0.05,2P>0.05

Table 3. Prevalence of HBsAg and anti-HBS
among HCW's at different hospitals.

DISCUSSION

The prevalence of HBsAg and anti-HBs antibodies
revealed by this study in HCW's confirms the higher
prevalence of both HBV markers reported previously
among health care personnel in Baghdad (51o and
42Eo, respectively),r3 Mosul (6.67o and, 37.3Vo,
respectively),l4 and Al-Tameem (3.8Vo for of HBsAg
only)r6 compared with controls in Iraq. Reports from
other countries have also revealed a higher prevalence
of HBsAg and of HBV markers among HCWs than
arnong normal population as has been is reported from
Jordan,lT Syria.rs Saudi Arabia.ro 

20 
Venezuela.2l

India,n lamaica,2t the former West Germany, 2a 
and

United States.s'2s

According to the latest report issud by kaqi health
authorities,26 29.41o oI HCW's have received the full
course of HBV vaccination since the vaccine was
introduced in Iraq in 1986. Vaccination is
preferentially offered to surgeons, gynecologists,
dentists, HCW's at renal dialysis units and blood
banks, and laboratory personnel. There are no
established regulations for HBV positive HCW's, even

those who are IIBe-Ag positive IIBV carriers
regarding performing exposure prone surgery or
similar treatment of patients involving contact. Health
care workers who have percutaneous or mucus
membrane exposure to blood that might contain HBS-
Ag are given f{B vaccine and or HB-Ig according to

r Board of Medi"ut Sp".iuttii

their pre-exposure immunization status; however HB
vaccine and HB-Ig have not always been available in
all settings during the last two decades due to
economic sanctions and armed conflicts.

The HCWs working in renal dialysis units represent
the highest risk group, and those in surgery, dentistry,
laboratory, blood bank, and internal medicine groups
are also at high risk of exposure to HBV infection but
to a lesser degree than the renal dialysis group, while
members of the last group (i.e. other professions)
could not be considered a risk group for exposure to
HBV infection as they had a low prevalence rate of
HBsAg and non-significantly higher rate of antiHBs,
than controls. These variations in the prevalence rates
of HBV markers among various professional groups
could not be attributed to age differences as their
average ages had slight variations, but most likely are
the result of variations in the frequency and intensity
of their occupational exposure to infectious materials.
The risk of exposure to HBV infection among HCW's
who are in frequent and intensive contact with blood
was estimated to be 3 to 10 times higher than those
with less frequent contact with blood.27 Other workers
have also reponed a high rate of HBsAg among
workers in renal dialysis unjts.r52428-30 surgeons.'J
dentistry workers,r2'l8 blood bank personnel and
laboratory technicians.5 Outbreaks of hepatitis B have
been described in renal dialysis staff,3l surgeons,32
laboratory technicians,33 and other health care
personnel.34

The increase in the prevalence of IIBV infection
among HCW's with the increasing duration of
professional practice demonstrated in this study may
be attributed to their advancing ages with the
subsequent increased risk of repeated accidental
exposure to blood and contact with patients. A similar
finding has also been reported in Iraql2'14 and other
countries.3'2s'35-37

The risk of exposure to HBV appears to be higher
among HCWs in infectious diseases hospitals, and to a
lesser extent in cardiovascular surgery and gyneco-
obstetric hospitals, presumably due to their increased
exposure to infectious materials and contact with
patients.

Our study also revealed that a small percentage of
HBsAg positive HCWs had a recent IIBV infection as

No. (7o) No.(%)
Infectious
diseases hospitals

89 8 (9.0) 43 (48.3)

Cardiovascular
surserv hosnitals

95 7 (7 .4) 40 (42.1)

Gyneco-obstetric
hospitals

178 12 (6.7) 73 (41.0)

Neurosurgery
hosoitals

16 5 (6.6) 30 (39.5)

Pediatric
hosoitals

190 10 (5.3) 72 (41 .0)

General hospitals 545 26 (4.8) 208 (38.2)
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anti-I{Bc (IgM) was detected only among 5.6% of
them and that the majority were chronic carriers. The
finding that a relatively high percent of HBsAg
positive HCW's are carriers of HBeAg (which is a
marker of active viral infection and infectivity)38 in
comparison to controls indicates that a considerable
p€rcentage of HCW's may act. as a potential source of
HBV infection to theft patients and other contacts.
Several reports have documented the occunence of
HBV infection among patients and other contacts that
can be traced to health care providers.3e'43

CONCLUSIONS

It can be concluded from this study that HCWS
represent a high-risk group for HBV infection and that
they may act as a potential source of infection to their
patients. Vaccination against I{BV,was introduced in
Iraq in 1986; vaccination of HCWs against HBV
should be vigorously applied.
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CLINICAL PRESENTATIONS AND COMPLICATIONS OF
GUILLAIN BARRE SYNDROME IN CHILDREN WELFARE TEACHING HOSPITAL
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ABSTRACT

Objective: To study the clinical presentcttions and
complications in patients with Guillain Bane
syndrome (GBS).

Methods: A retrospective study was done on 70
patients with GBS from different pans of lraq, who
were admitted to children Welfare Teaching Hospital
in Medical City, Baghdad in the period between
January 2002 to December 2006.

Results: Of 70 patients t|ith GBS, 40 (57.14%)
were males and 30 (42.86Vo) were females, with a
male to female ratio of 1.33: 1. Antecedent events werc

found in 44 patients (62.86Co), wherease 26 patients
(37.14Vo) had no history of antecedent events.

Conclusions: There is no specific pattern of motor
weakness involvement and all cases show symmetrical

muscle weakness. Bulbar nerves involvement is the

commonest cranial newe involvements. Autonomic
nerves and respiratory muscles involvement are the

main cause of death in GBS.

INTRODUCTION

Guillain Barre slmdrome is an acute inflammatory
demyelinating disease of the peripheral nerves.l'2'3 It is
probably the most common cause of paralytic disease
since the decline in poliomyelitis incidence.l4'5 GBS is
chancteized by progressive motor weakness and
areflexia. Sensory, autonomic and brainstem
abnormalities are also common.3'6 Current epidemio-
logic studies suggest an incidence between 1 and
2/100000 of population with slighfly more males
individuals affected than females.T Age specific is of 2

*Ma.hjoob N. Al-Naddawi MD, Depaftment of P€diatrics, College of MediciDe, UniveNity of Baghdad' IIaq.
*Numan Nafle Harneed, MD, Dapartment of P€diatrics, College of Medicine, University of Baghdad, Bab Al-Muadham, Baghdad, Iraq. E-mail:
numanalhamdani @yahoo.com (For conespondence)
*Husam Thaaban Al-Zuhairi, MD, Children Wetfarc Teaching Hospital, Medical City Complex, Baghdad, Iraq
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peaks, the first one is less than 5 years of age and the
second is more than sixry years. with no ethnic group
differences.s Chronic variants of GBS rarely occur.lo
Our aim in this paper is to analyze the clinical
presentations and complications in patients with GBS
who were admitted to Children Welfare Teaching
Hospital, and to compare the results with other studies.

METHODS

A retrospective study was done on 70 patients with
GBS from different parts of Iraq, who were admitted
to Children Welfare Teaching Hospital in Medical
City, Baghdad during the period from January 2002 to
December 2006.

The variables for analysis in this study include: age,
sex, residence, antecedent events, presentation, type of
motor weakness, sensory symptoms, cranial and
autonomic nerves involvement, respintory muscles
involvement, admission to RCU and death rate.
Lumbar puncture was done for 54 patients only (30
patients in the first week and 24 patients after the first
week of presentation) .

RESULTS

Of 70 patients, 40 males (5'7.l4Vo) and 30 females
(42.86Ea), with a male:female ratio of 1.33:1. Patients
age ranges between 9 months to 12 yeas, 52 of
pattents (74.285Vo) were between 1 and 4 years of age
(Table 1). Forty four patients (62.86V0) had history of
antecedent events fupper respiratory tract infections in
36 patients (5L.43Eo), gastroenteritis in 5 patients
(7.l47o), oral polio vaccine in 2 patients (2.86Vo)

before 2 weeks, hepatitis in 1. patient (l.43%o)1. Twenty
six patients (37.1,4Vo) had no history of antecedent
events (Table 2).

Upper respiratory tract infection Jt, 51.43

Gastoenteriti s 5 '7.14

Oral polio vaccine 2 2.86

Hepatitis 1.43

No antecedent event 26 37.14

Total '10 100

Table 2. Antecedent events in patients with GBS.

All patients in this study had motor weakness, only
bilateral lower limbs weakness in 24 pattents (34.3V0),

bilateral upper and lower limbs weakness in 26
patiefts (37 .lEa), and both upper and lower limbs
weakness with involvement of respiratory muscles in
20 patients (28.6%). Sensory manifestations occuned
in 35 patients (50Va),26 panenK (37.147o) had pain
sensation and 9 patients (12.86Vo) had paraesthesia
(Table 3). Cranial nerves involvement was observed in
25 patients (35.7Vo); the glossopharyngeal and vagus
nerves were involved in 19 patien* (27 .l%o),3 patients
(4.37o) had facial nerve involvement, whereas
abducent nerve was involved in 3 panents (4.3Vo),
(Tabie 4). Autonomic nerves involvement was
observed in 9 patients (l2.9qo): uine incontinence
found in 5 pattents (7 .2Vo\, urine retention in 2 patients
(2.9%), hypertension in I patsent (l.4%o) and,
tachycardia in 1 patient (l.4vo) (Table 5).

Respiratory muscles were involved in 20 patients
(28.6Va), 1.1 patients (15.770) were admitted to the
RCU and needed ventilator setting, 3 patients (4.22Ea)
were died in RCU. CSF protein level measured in 30
patients in the first week of disease showed that 15

patients (507o) had normal CSF protein level and 15

patients (5070) showed elevated CSF protein.

Table L Age and sex distlibutior.r of patients with GBS.

<1 I 1.428 I 1.428 z 2.856

1-4 31 44.285 21 30 52 74.285

4-9 7 10 7 10 t4 20

9-12 1 1.428 1 | .428 2 2.856

Total 40 57 .141 30 42.856 70 100
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Pain 26 37 .14

Paraesthesia 9 12.86

None 35 50

Total 70 100

Table 3. Sensory manifestations
in palients with GBS.

CSF protein level in patients done after the first week
showed that I the 24 patients (1007o) had elevated
CSF protein level. CSF cells count was increased only
in 10 patients (18.57o), mostly lymphocytes.

Glossopharyngeal and
Vagus nerve

19 27 .l

Facial nerve 3 4.3

Abducent nerve 3

None 45 64.3

Total 70 100

Table 4. Cranial nerves involvement
in parients with GBS.

No. of patienis 'Vo

Urine incontinence 5 7.2

Urine retention 2 2.9

Hypertension 1 1.4

Tachycardia 1 t.4
None 61 87.1

Total 70 100

Neurological manifestation was preceded by
antecedent events in 44 patients (62.86Vo) which was
slightly less than other studies,T'16'18'le but more than
other studies too.20 It was found that the antecedent
events precede paralysis by about 9 days which agrees
with other study,l8 upper respiratory tract infections
found in majority of cases (36 patients- 51.4370), then
gastroenteritis in 5 patients (7.147o) and this agrees
with what found in other studies.le'2r All patients in
this study showed motor weakness which was
symmetrical in all cases (1007o), with involvement of
both lower and upper limbs in 46 patients (65.7Vo) and
involvement of only lower limbs in 24 patients
(34.3Vo), again these results were similar to other
studies.lr'2o Sensory manifestations had occuned in 35
patients (507o), 26 patients (37.14V") had pain
sensation and 9 patients (12.867o) had paraesthesia,

these results are less than what other studies
revealed.T'13

Respiratory muscles were involved in 20 patients
(28.6Vo), I1 patients (15.770) were admitted to the
RCU and needed ventilator setting, these results agree
with Al-Naddawi study that showed (34.67o) of
patients had respiratory muscles involvement, but
differ in the number of cases that needed ventilator
setting which showed more percentage (28.8%o),te but
less than those of Australian study, in wl:tch (32.91o)

were admitted to RCU.ra

CSF protein level was elevated in 15 t1\Val of
patients whom CSF protein was done in the first week
of presentation, CSF protein level was elevated in all
the 24 patients (1007o) whom CSF was done after the
first week of presentation, this agrees with other
studies.''''e

In this study, 3 patients (4.287o) died in RCU due to
the complications of illness or secondary bacterial
infections. This death rate was less than what found in
a study done by Thompson (8%o),n a study done by
Tabaraki B (7Vo)12 and a study done by Al-Naddawi
(I3.5%o),te and Cebros study (6.667o).20 Cranial nerves
involvement was observed in 25 patients (35.77o). This
result is approximately similar to the results of other
studies done by Al-Ajlouni and Al-Naddawi which
showed cranial nerves involvernent n 38.4Vo and
38.57o respectively.l l'l e

Table 5. Autonomic nerves involvement
in patients with GBS.

DISCUSSION

The age and sex of the patients were analyzed,
showed that male to female ratio of (1.33:1), this is in
agieement with other studies which showed male
predominant,T'10.1r'r2'r3'14 but the ratio disagree with a
study done by Zelinska, who found female
predorninance (1.13:1),15 and Anis study with slight
female preponder*"".t The age group between 1 and
4 years was the most affected group which agrees with
other studies.l3't6't7
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The glossopharyngeal and vagus nerves were the

most frequently affected nerves, found in 19 patients
(27.l%o). utd this is in agreement with Tabaraki B''
and Al-Naddawi (2l.2Vo).te The facial and abducent
nerves were involved in only 3 patients (4.37o), which
is less than what found in a study done by Al-Naddawi
which showed facial nerve involvement in (9.6Vo) and
abducent nerve involvement 1n (7.6Ed.te Autonomic
nerves involvement was observed in 9 patients
(12.9Vo), whlch.is approximately similar to the results
of Al-Naddawi stud y, in which autonomic nerves

were involved in 15 .4 Vo .re

CONCLUSIONS

There is no specific pattem of motor weakness
involvement (both proximal and distal muscles group
are involved almost equally), and all cases showed
symmetrical muscle weakness. Bulbar nerves (glosso-
pharyngeal and vagus nerves) involvement is the
commonest cranial nerve involvement. Autonomic
nerves involvement and respiratory muscles involve-
ment are the main causes of death in GBS.

RECOMMENDATIONS

Any patient with GBS should be admitted to
hospital and RCU with ventjlator setting should be
available with good number of trained medical staff.
Because the disease may run a prolonged course, we
recommend close follow up of the patient to improve
the outcome.
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ABSTRACT

Objective: To determine the otological problems

amoig professional divers in Basrah, and to study the

rtsk facmrs which might be associated with diving'

Methotls: This retrospective cohott study caried
out in Basrah Governorate from November 2002 to

March 2003 to detect the otological problems among

divers in comparison to non-divers group, and to

deteftnine the association between otological problems

and some risk factors. The sndy involved I20 divers

chosen randomly from Iraqi Military Naty and lraqi

Port Company, compared to 120 non-divers were

matched to divers regarding age, education, residence

and years of sewice chosen from the same units. Both

groups were interviewed by the researcher using

special questionnaire form designed for the study.

Otological examination of the sndied Sroup was

perfotmed by E.N.T specialist, while the au.dio-metric

examination was done by audiologic technician.

Resulls: The study showed that 80.8Vo of divers had

ototngical problems (otalgia 55.87o, itching 55.8/o,

heaing problems 45,84o, tinnitus 4l.7Ea, vertiSo

39,2Vo and discharge 26.7Vo). Otoscopic examination

*Hashim Ham€ed Resen, MD' MB.ch B, Msq community Medicine' DeparEnent of E'N.T, Audiology Unit, Al-Basrah General Hospital, Iraq.

-;; ;. ;;r.il, irtn, nin, Us", pho, ,roi.tant Proiessor, Departminl of coomunity Medicine, Ba$ah Medical college, haq

*n*"-iao". rrai. rncs, DLg, Assisrant professor, Depaftment of sur'ery, Basfah Medical college, kaq.
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showed abnormal findings in 60.8Vo of divers (otitis
externa 28.31k, otitis media 19-2Vo, impacted wax
8.3Vo and retracted tympanic membrane 5.01o).
Audiometric examination showed that 44.2Vo of divers
hatl some degree of hearing loss, presented as
bilnteral, mild, high frequency sensorineural hearing
loss. The study showed thnt years of service was the
most significant risk factor associated with otological
problems. Maximum time spent under water was the
second significant factor associated with sensorineural
hearing Ioss.

Conclusions: The prevalence of otological problems
among studied divers was higher than that among non-
divers with a ratio of 2.2.

INTRODUCTION

The ear. nose and throat problems are the most
common of all occupational diseases of diving, and as

the popularity of sport, military and commercial diving
has increased,l and deafness is perhaps one of the most
common encountered symptom,2 it is important to the
physician who deals with diving medical problems to
develop his expertise in otology and to lnow that this
will be in constant use. Abottt 65Vo of divers have
problems in their ears at some stage, and most of them
do not know enough about looking after their ears.3
Deafness and vertigo may result if the inner ear
involved.a Otitis extema is the most frequent and
troublesome infection in divers especially if the
environment is humid. The ear, nose and tbroat
examination is necessary for assessment of diving
fitness, this exam must focus on the middle and inner
ear as well as nose. sinuses. and larynx.5

The main otological problems in divers include
otalgia (eardrum pain), which is resulted from outer
ear infection (otitis extema), middle ear infection
(otitis media), blockage on descent, perilymph fistula
or round window rupture.

Tinnitus in divers can be related to tympanic
membrane joint pressue, wax, barotraumas to the
middle and inner ear, decompression illness involving
the inner ear, or rupture of the round window with
perilymph fistula, it is most often found in association
with vertigo and there is usually some deafness.6

Vertigo is another common problem among divers,

possible causes of vertigo in divers include hypoxia,
hypercapnia, nitrogen narcosis, sea sickness, decom-
pression sickness, hyperventilation, and middle ear
pressure equalization problems.6

Hearing loss in divers can be conductive hearing
loss (CHL) due to extemal ear obstruction (cerumen,
otitis extema, exostosis), middle ear cleft disorder and,/
or tympanic membrane perforation (middle ear
barotraumas-forceful auto inflation) or otitis media;
sensorineural hearing loss (SNHL) due to inner ear
related damage, noise or decompression sickness) or
due to pressure changes.6 Mixed hearing loss (MHL)
is said to be existed when both conductive and
sensorineural types are present.T

In Basrah Govemorate, d.ifferent studies were
carried out since 1998 on Iraqi professional divers to
study the possible effects of this occupation on its
participant. In 1998, a study was carried out to study
the permanent effects of hlperbaric sub-aquatic
environment on the auditory system in professional
divers, it was found that abofi 45Va of the local divers
had some sort of ear problems. In a considerable
number of them the problem was serious. Audio-
metrically, about 50.5% of divers had some degree of
hearing loss. Furthermore, hearing loss problems
among divers were found to be more severe than
among non-divers.8

METHODS

This is a retrospective cohort study conducted in
Basrah Governorate over the period from 20th
November 2002 to lgth March 2003. The study
involved 120 divers (80 divers from Iraqi Military
Navy "frogmen unit" and 40 divers ftom haqi Port
Company "port save unit"), who were compared with
120 military and civilian non-divers from the same
units regarding the age, education, residence and years
of service. The data were collected by using a special
questionnaire form designed for the purpose of the
study to obtain information on sociodemographic
characteristics, history of risk factors, blast trauma,
head injury, professional history of diving, maximum
depth, maximum time spend, the presence of ear
complaints (otalgia, discharge, vertigo, tinnitus and
hearing loss). The investigator interviewed the entire
study group. The study group was exarnined by an
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otolaryngolgist. Full E.N.T examination was done with
special emphasis on otoscopic and tuning fork
examinations, pure tone audiometry was done for all
individuals involved in the study.

Statistics: The data was tabulated in the computer
by using SPSS-system (Version 7.5). t' test, Fishet's
exact test, stepwise and logistic regression analysis
were used as tests of significance.

RESULTS

The type of ear complaints among divers and the
comparison group is represented in Table 1, it shows
that the percentage of all ear complaints was higher
among divers than among comparison group with a
highly statistically significant differences (P<0.01).
The most frequent complaints among divers were
otalgia and itching with a rate of 55.8% for both,
followed by hearing problems 45.8Vo, tinnitus 41.77o,
vertigo 39.27o and discharge 26.77o.

No. (7d

Otalgia 67 (55.8) 29 (24.2) <0.01

Itching 67 (55.8) 26 (21.7) <0.01

Hearing
problems s5 (45.8) 22 (18.3) <0.01

Tinnitus s0 (41.7) r3 (10.8) <0.01

Venigo 47 (39.2) 10 (8.3) <0.01

Discharge 32 (26.7) r 2 (10.0) <0.01
*Chi-squared test was used as a test of significance

Table I . T1'pe of otological colnplainls
irm,rnl riirct.lrntl t omp11rj.r 'n 11ir11p.

Table 2 shows that otological complaints were
higher among divers who were in the service for 10
years and morc, 92-6Vo compared to 65.4Vo among
those who were in the service for less than 10 years,
with statistically highJy significant difference
(P<0.01).

The presence of otological complaints was more
among those who dived to more than 10 meters
(82.lVo) compared to those who dived to 10 meter or
less (62.57o), and the association was statistically not
significant (P20.05). Also it was found that the
presence of otological complaints is more among
divers who dived for a maximum time of one hour and
more, compared to those who dive for less than one
hour (88.97o and 7l.9Vo) respectively, the association
between time and otological complaints was
statistically significan! (P<0.05). The exposure to
underwater trauma has a significant association with
otological complaints (P<0.01), it was found that the
frequency of otological complaints in those exposed to
underwater trauma was higher than those who had no
exposure, 93.6Vo 'tercus 72.670 respectively. (Table 2).

Otitis extema was the most frequent finding among
diverc 28.3%, compared to 13.3Vo only among the
comparison group with statistically highly significant
difference (P<0.01), followed by otitls medta l9.2%o
among divers compared to only 8.3% among
comparison group with a statistically significant
difference (P<0.05). 8.37o of divers had impacted wa.r
compared to l.1Ea among the cornparison group with
statistically significant difference (P<0.05). While
5.OVo oI divers had retracted tympanic membrane;
compared to none of the comparison group with a
statistically significant difference (P<0.05). (Table 3).

Maxinum tine (hr) Underwater traum.a

<10 >10 <10 >10 <1 >1 Exposed Nol exposed

No. (%) No. (%) No. (7o) No. (70) No. (%) No. (7o) No. (7o) No. (%)

hesent 34 (6s.4) 63 (92.6) 5 (62.s) 92 (82.1') 41 (71.9\ 56 (88.9 ) 44 (93.6) 53 ('12.6)

Absent 18 (34.6) 5 (7 .4) 3 (37.s) 20 \17 .9) 16 (28.1) 7 (11.1) 3 (6.4) 20 (21 .4)

Total 52 ( 100) 68 (100) 8 ( 100) l 12 ( 100) 57 r 100) 63 (100) 47 (100) 73 (100)

P-value
^t=14.t36

df= 1

P<0.01

Fisher's Exact test

tr>O.05

i=s.sss
df= I

P<0.05

X'?=8.15
df =1

P<0.01

Trblc l. I{clltionship between otolosjcrl eornplairts rncl suspectetL ljsk tirctols iunons direls.
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Type of
Otoscopic
findings

Divers
(120)

Comparison
sroun (120) P-value

No. (7o) No. (7d

Otitis extema 34 (28.3) 16 (13.3) <0.01

Otitis media 23 (19.2) 10 (8.3) <0.05

Impacted wax 10 (8.3) 2 (1.7) *<0.05

Refiacted
tympanic
membrane

6 (5.0) 0 (0) *<0.05

*Fisheis Exact test used as a test of significance

Table 3. Distribution of divers and comparison group

according to the otoscopic findings.

Table 4 represents the distribution of divers and the
comparison group according to the findings of
audiometric examination. It showed that SNHL was

the most frequent finding among divers (40.8Va) than
among the comparison group (11.77o) with a

statistically highly significant difference (P<0.01),

while there was no difference in frequency of CHL and

MHL between divers and comparison group.

Type of
abnormal
findings

Divers
(LzO\

No. (7o) No. (%)

SNHL 49 (40.8) 14 (tt.1) <0.01

CHL 3 (2.5) 3 (2.5)

MHL l (0.8) r (0.8)

Table 4. Distribution of divers and comparison group

acctrrding to attdiomelric examination.

DISCUSSION

Otologic problems during diving has been described

classically in terms of failure to equalize middle ear

pressure during compression with subsequent

development of barotraumas.e

According to the results of this study, nearly 7570 of
divers had otological complaints, this may reflect how
common ear problems among divers are. This finding
is comparable to other studies in different parts of the

world.5''0 More than half of divers reported otalgia,

which occurs because of difference in the pressure

between the middle ear and the outside environment,
which may result from eardrum pain, outer ear

infection, middle ear infection and blockage of the
Eustachian tube on descent.ll

This study showed that the frequency of hearing
problems among divers was comparable to other
studies.6'12 These may occur from blockage of blood
vessels, trauma or bubbles in these structures, leakage
of fluid, inflamrnation, or trauma induced degeneration
as in excessive noise exposure or from the
combination of the above.6'12

Tinnitus is one of the most frequent and bothersome
of symptoms related to diving, this study showed that
the frequency of tinnitus among divers was

comparable to other studies, it may be caused by
damage or disease anywhere along the path of the
auditory system.6

Vertigo was reported by more than one third of the
studied divers, which is comparable to another study
carried out in Sweden in 1974.11

The presence of vertigo and tinnitus as otological
complaints in divers may point to a fact that, the
vestibular system of divers may be involved by the
damage and this is consistent with the fact that vertigo
is a recognizable symptom among divers because of
the possibility of the involvement of vestibular system
by the damage that may occur due to exposure of the
inner ear to risk factors.ll

The duration of service seems to play some role in
determining the ear complaints, which was an expected
finding and indicates that once a complaint is initiated;
it remains throughout the years of service (probably
reflecting permanent damage). This may explain the
higher frequency of otological complaints among

divers in this study as compared to the previous one,

which was carried out in 1998.8 The majority of divers
who were involved in the curent study were also

involved in the previous one. So the higher frequency
of otological complaints in the current study may be

explained by the cohort effect, i.e. more exposure to
the risk factors for the last five years (from 1998 till
2003). This study found no significant association
between otological complaints and depth reached in
diving (i.e. between those who dived to more than 10

meters and those who dived to 10 meters or less). This
finding agrees with Farmer and Gillespie who stated

that barotraumas can occur to a depth of 10 meter or
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less, the volume change is proportionally greater near
the surface, and so it is this zone that the eflects of
Boyle's law (i.e. Barotrauma) are the most noticeable.2
The maximum underwater time/dive, which points to
the period of exposure to underwater hazar-ds
(barotraumas, accident, noise. etc), while carrying out
usual tasks, seerned to have a statistically significant
association with otological complaints. This
relationship was expected, because those who remain
longer time under water are at higher risk of exposure
to these hazards and more liable to develop
otological complaints.

The frequency of otological complaints was higher
among those who exposed to underwater trauma than
those not exposed to trauma. and *re diFference was
statistically highJy significant.rr This study showed that
nearly one third of the studied divers had abnormal
otoscopic findings compared to less than one quarter
of the comparison group, this is comparable to a study
which reported that about 65Ea of divers had problems
in their ears at some stage.3 The most common
otoscopic finding in divers was otitis externa, otitis
media and impacted wax, which is expected specially
after several dives, because of irritation on the ear
canal,l3 this is comparable to other studies which stated
that ear infection is one of the most common and
troublesome infections among divers,l'la which can
cause hearing loss (conductive hearing loss), of a
sudd.en onset associated with discomfort or fullness,2's
As stated by Ballantyne, wax is the commonest cause
of extemal ear obstruction, so divers should be
informed to clean their ears periodically to prevent
such complication. A number of audiometric studies
have shown that a population of divers demonstrates
hearing loss greater than in age-matched controls.6'12

In the present strdy 44.2Ea of the studied divers
showed abnormal audiometric findings, which is
comparable to the previous study carried out in Basrah
1998.8 The majority of divers had SNHL, which is
comparable to other study,ls and it is mainly noise-
induced hearing loss, due to hazard such as rush of gas

entering a chamber during compression, the circulation
ol gas in diving helmets. the use of noisy under water
tools and the occasional underwater explosion.

The present study revealed a positive relationship
between years of service, maximum depth, exposure to
trauma and increased time spent underwater with the
frequency of SNHL. This finding agreed with the
findings of Ballantyne study.e

CONCLUSIONS

The prevalence of otological problems among
studied divers was higher than that among non-divers
with a ratio of 2.2. Otdgia and itching were the
commonest complaints among divers followed by
hearing difficulty, tinnitus, vertigo and discharge.
Otological problems are associated with years of
service, time spent/single dive and the exposure to
underwater trauma as risk factors. The bilateral, mild,
high frequency SNHL was the most prevalent hearing
problem among divers followed by CHL and MHL.
Years of service and maximum time spent underwater
were the most important associated risk factors with
SNHL in divers.
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and definitive operation, hemodymmic status, blood
transfusion requirement, fecal contamination, surgical
procedure, postoperative complication and mortality.

Results: The mechanisms of injuries were bullets
injury in 66 (76.747o) patients, blast injury $hell) in
18 (20.93Vo) and stab injury in 2 (2.3Vo) patients.
Injuries were eyaluated according to TRISS and PATI
(penetrartng abdominal trauma index). Multiple
organs injuries found in 68 (79Vo) patibnts, wherease
only the large bowels injured in 18 (217o) patients.
Pimary repair was performed in 36 (42Vo) of the 86
patients, and colostomy was performed in 50 (58%)
patients. From those reith primary closure (36
patients), PATI was over 25 in l0 patients and below
25 in 26 patients. 15 patients had resection segment
(destructive injuries, primary anastomosis), 7 patients
had more than 25Vo of colonic wall injuries, and 10
had less than 25Vo. Symptoms of shock were present in
66 patients at admission, mortality rate was 6.97Va.

Conchtsions: These results suggest that the use of
primary closure should be expanded in penetrating
colon trauma and that, even with moderate and severe
degrees of colon injury, primary closure provides an
outcome equivalent to that provided by col.ostomy. The
prtmary repair of the penetrating colon trauma can be
performed confidently in patients with PATI up to 36.
The predictive value of the PATI suggests that it
should be included along with other injury severity
indices in trauma data bases.

INTRODUCTION

Traumas become the commonest cause of surgical
admission in Baghdad since the invasion to Iraq in
2003 and increasing steadily with time. The mode of
trauma also changes frorn classical civilians injuries
(road traffic accidents, stab wounds, fall from height)
to war field trauma (explosive weapons or bullets). In .

this environment with loss of security, short medical
supply, we try to save wounded and reduce mortality
and morbidity.

Colorectal injuries have always presented a
challenge and some degree of confusion. The
challenge is to control the high incidence of septic
complications, readmission of the patients later for
closure colostomy ald mortality by the correct surgical
decision. That is because the trend directed toward
primary closure away from colostomy, which was
considered mandatory in the past.

There is little documentation of laparotomy before
the last decades of the nineteenth century. The
modality rate for American Civil War soldiers
suffering abdominal wounds was 87Vo.1 Few data
specifically addressing colon injury can be found
during the period between world war I and world war
II. Most civilian literature during this time addressed
the basic utility of laparotomy for penetrating
abdominal trau-a.' High mortality rates associated
with colon trauma during world war II and the lack of
experience of many young military surgeons at the
time led the united states general surgeons to mandate
the routine use of colostomy in all cases of colon
injury. High mortality rates seen with colon injury by
the british led to a similar proclamation by Ogilvie.2
Other reported favorable experiences with the use of
prirnary repair (PR) in selected cases of colon injury
during world war II. Ogilvie himself alluded to the use
of PR "for small holes of the colon without peritoneal
soiling" in his classic treatise.2 The inevitable result of
the wadime experience was the routine use of
colostomy for colon injwies in civilian practice.3'a'5

Thus the mortality rate for penetrating colon trauma in
the world war I remain as high as 607o and in the
world war II produced drop to 30-35Vo. During the
korean war, mortality decreased from 35 to 16Va,

largely the result of improvernents in surgical
techniques and the rapid transport of the injured.6'7'8
Mortality from colon injuries in vietnam was reduced
to 10 to l1Vo. Tlis improvement in mortality was
thought to be because of more rapid evacuation (l-2
hours), fluid resuscitation, blood transfusions,
antibiorics. and earlier operati ve intervention.

In penetrating injury, wound of entry is often
suggestive. Wound on back and gluteal region is
deceptive and need proper evaluation. Per rectal
examination, proctoscopy and cystography have been
recommended.

Low velocity weapons injure the structures which
come in the path of the weapon; whereas high velocity
weapons also damage the structures in the vicinity due
to the pressure wave and the cavitations effect. High
velocity wounds need thorough exploration of
abdomen. Those with stab wounds need immediate
laparotomy if in shock. with evisceration or peritonitis.
Otherwise stab wounds (low velocity injury) should be
managed selectively.
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METHODS

Prospective study carried during a period from
February to July 2006 in Al-Yarmouk Teaching
Hospital in Baghdad, of 366 consecutive patients who
arrived to the emergency room with penetrating
trauma, underwent exploratory laparotomy after
evaluation by general surgeon, 86 (235Vo) had
penetrating injuries to the colon, this dose not includes
all wounded reached the hospital and died before
doing surgery to them. The patient's records were

reviewed to determine the cause of injury @ullet, blast,
or stab), the position and severity of colon injury (the
scales are used of American Association for the
Surgery of Trauma (AAST) developed the Colon
Injury Scale (CIS): grade I, serosal injury; grade II,
single wall injury; grade III, <25Vo wall involvement;
grade IV, >25Vo wall involvement; grade V,
circumferential colon wall, vascular injury or both),
associated injuries, the interval between the trauma and
definitive operation, hemodynamic status, blood
transfusion requirement, fecal contamination and
outcome in patients with primary anastomosis or
diversion, postoperative complications and mortalities.
Complications were recorded during the hospitaliz-
ation stay until the time of discharge or removal of
stitches. All colonic repair done by two layers, the first
layer by continuous 2/0 or 3/0 safil (polyglycolic acid)
with outer layer by intemrpted sutures absorbable 2/0
or nonabsorbable sutures (silk); injuries more than
25Vo cover by omentum patch follow by peritoneal
toilet using normal saline. All patients did'nt receive

any resuscitation before reaching to the casualty.

RESULTS

There were 366 patients admitted with trauma,
among them 86 had colonic injury, 74 (867o) males

and 12 (14vo).females. The age ranged from 7 to 60
years with a mean of 32.6 year (Figure 1). Most of the
injuries were due to gunshot 66 (76.7Vo), and blast
injury (shells) 18 (20.9qo) (Table 1).

The rnean colonic injury severity score (ISS) was
20.3. The mean penetrating abdominal trauma index

(PATI) was 25.74; 54 cases (62.79Vo) below 25 score,
27 cases (31.39%) between 25-35, and 5 cases (5.817o)

above 35. The patients were classified according to the
type of surgery (primary repair or colostomy). The
mean PATI of the primary repair groups was 27.2Vo
and the mean PATI of the diverting groups was 26.lVo
(Table 2). All patients underwent surgery within eight
hour from injury. The symptoms of shock were seen in
66 (76;74Co) patients at admission, blood transfusions
were applied in 68 patients.

Bullets 66 (76;7Vo)

Shells 18 (20.9Vo)

Stabs 2 (2.4Eo)

Total 86

Table l. Etiology of penetrating injuries.

20

fNo.)
t5

10

5

0

Figure 1. Age incidence.

Primary repair was perform in 36 (41.867o) patients,
and colostomy was performed in 50 (58.14) patients;
all rectal injuries ended in colostomy. Right
hemicolectomy with primary anastomosis was
performed in 10 patients, and 7 with primary
anastomosis in right sided injury $able 3). Fifteen
patients had resection segment (destmctive injuries), 7

30

25

Repair 26 9 I 27.22Vo 36 0

Colostomy 28 18 4 26.129o 50 5

Total 54 27 5 86 6

Table 2. PATI in relation to typc of colonic repair.
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Colostomy

Cecum and right colon
10 with right hemicolectomy,

and 7 with primarv repair
2 colostomy
1 cecostomv

Transverse colon 16 8 8

Descending colon 20 6 14

Sigmoid colon 12 5 7

Rectum and anal canal l4 t4

Multiple sites of colon 4 4

Total 86 36 \4t.86Vo s0 (s8.14E )

Table 3. Site ol injury and management.

Severity of injury Degree of contamination

<25%
of wall

>759o
of wall Total Local Quadrant General

Right 4 3 t0 1'7 3 l0 4

Transverse I 3 2 2 8 5 2 l

Descending 2 I 1 2 6 4 2

Sigmoid I 2 I 1 5 4

Total 4 10 7 15 36 16 15 5

Table 4. Primary repair in relations to injury severity and degree of contamination.

patients had more Ihan 25Vo of coloric wall injured, 10

had less than 25Vo and 4 had either serosal or
single wall injury. Localized fecal contamination were
present in 15 patients, one quadrant fecal
contamination 16 and generalized contamination were
present in 5 patients (Table 4). Monality rate was

(77o); (6 pattents) five died due to gunshots and one

by shells injury, with mean TRISS, and penetrating

abdominal trauma index (PATI) range from 13 to 90
(mean), all colostomy done for them except one die

during operation, and associaling organs injury range

from one to six (Table 5).

Wound infection present in 26 patients, 16 had chest

infection, 8 of them associated with chest injury, 10

patients had urinary tract infection, and 3 intra-
abdominal abscess, all of them treated by antibiotic
and aspiration. Anastomotic leak was not recorded
(Table 6).

DISCUSSION

The pattern of abdominal trauma in Baghdad is

different in the last three years after invasion of Iraq
than before 2003. Most of rhe penetrating injuries to
the colon were due to bullets and shells (97.6Vo) of
high velocity. This differ from other studies; in Nigeria
9'!.7Vo of these injuries caused by gun shots and knife
stabs in (8.3%), in Lahore General Hospital the
commonest mode of injury was firearm injtry 02Vo),
and in a study by the University of Southem
California, the mechanism of iniury was a gunshot

wound in 30 patients (75Eo), a motor vehicle accident

in 6 (15V.), a stab wound in 3 (1.5%\, and a rectal
foreign body in I (2.5L). In this study the injury
affected most age groups from 7 to 60 years old.

Retrospective analysis in the same hospital before
2003 showed that most of colonic injuries were due to
car accidents or other accidents like blunt traumas and

stabs wounds. During 2002, only 1-39o, according to
hospital documents, of all types of traumas were due to
bullets affecting mainly adult age group. All wounded
reach emergency room without prehospital

resuscitation, so there were large number of victims
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arrived dead to hospital or die in the casualty, and
those were not included in this study, and this is
because there were no triage system present in haq,
also in the casualty room lack of the intensive care unit
monitoring, intubations and availability of
investigations.

In case of penetrating injrrry, wound of
entry is suggestive, and diagnosis of colonic injuries is
essentially reached on laparotomy. Many factors
affecting the outcome of penetrating colon injuries, the
extent of colonic injury, penetrating abdominal trauma
index, site of injuries, degree of contaminations and
associated injuries..Because of the injuries in this study
where penetrating, there were no delay for explorative
laparotomy except when there were overloaded of the
theaters. The practicing general surgeon, who treats
penetrating colon trauma less ftequently and the large
numbers of operations in this study were performed by
senior registrars, is more likely to take what he
perceives to be the more conservative approach: fecal
diversion. This leads to randomized management of
penetrating colonic injuries between conservative
(colostomy) and primary repair, 36 patients with
primary repair, 26 PATI below 25 and 10 PATI above
25, only one with 36 score while 50 with diversion
colostomy. These were also classified according to the
severity of the colonic injury, degree of contamination
and the site of injury. This shows the controversy
regarding the management of penetrating colon injury
appears to be coming to a close, even with those
patients in whom the PATI was more than 25 and
moderate or severe contaminations was present. The
large number of retrospective reviews and editorials
published in the last 20 years regarding this topic
reflects the favorable attitude of surgeons toward

of theArab Board of Medical Specializatiorr'vd|9$-iWil

primary repair.lo A recent survey of members of the
American Association for the surgery of trauma,
revealed a growing preference for primary repair.ll
The mean PATI of the primary

The general principles of managing nondestructive
colon trauma went full circle the twenties century and
now clearly support the use of PR in most cases.

Exceptions to this rule are patients with destructive
colon injuries and associated risk factors.ll

The mainstays of treating rectal injury remain
diversion for extraperitoneal injuries and PSD
(presacral drainage) when the injury cannot be
identified or repaired.ll All patients who had rectal
injuries in this study were treated by proximal
colostomy.

Wound infection 8 18

Chest infection 7 9

Urinary tract infection 3 7

Anastomosis leak

Intra abdominal abscess 3

Table 6. Postoperative complications.

Postoperative wound infection occurred in 26
patients, and it range from mild to severe, that is all
wounds were contaminated, where many patients
associated with chest injury, one patients needed re-
exploration for drainage abscess and other 2 patients
were treated by aspiration but no leakage recorded.
Out of 36 cases with primary repair, wound infection
was noted in 8, chest infection in 7 and urinary tract

I 93.6 16 4 hrs 26 Bullet 6

2 90 24 hrs 60 colostomy Bullet 4

3 4'7 .r J.Z, 72lus 55 colostomy Bullet 2

4 2.6 13 25 days 30 colostomy Bullet I

5 47 .3 35 M hrs colostomy Shell 4

6 31.6 30 4 days 48 colostomy Bullet 3

Table 5. Mortality and relation to risk factors and causative iniury.
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infection in 3. Patients with colostomy had more
incidences of wound infection and intra-abdominal
abscess.

Evaluation of different studies indicated that there
has been approximately a llo fallure rate for all
primary repairs. This failure rate is less than that for
elective colorectal surgery. The decreased morbidity
associated with avoidance of colostomy, the disability
associated with the interval from creation to closure of
the colostomy, and the charges associated with
colostomy and the closure of it, all support a standard
for primary repair of nondestructive penetrating
colonic wounds-

Mortality rate was 77o (6 patients); one of them died
during surgery, all with diversion colostomy, four with
high PATI and,/or TRISS. The death associated with
multiple organs injuries were one due to renal
shutdown after 72 hours, and one of thirty years old
male with bullet in the pelvis injured the rectum ended
with colostomy die aftet 25 days after developing deep
vein thrombosis followed by pulmonary embolism due
to bad follow up in unsecured environment.

CONCLUSIONS

In conclusion there is strong evidence from
prospective randomized trials that the primary repair
was safe and effective treatment for penetrating colon
injuries during war, and there is limited role for
colostomy, particularly in high risk patients with
destructive injuries of the left colon. Mortality in cases

of colonic injuries is associated with risk factors rather
than colonic injury itself. The final decision should be

based on available scientific evidence in combination
with personal experiences and clinical judgment on the
given patient.
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ACUTE RESPIRATORY DISTRESS SYNDROME AFTER HEART SURGERY:
A COMPARATIVE STUDY BETWEEN CORONARY ARTERY BYPASS

OPERATIONS AND OTHER CARDIAC OPERATIONS IN ADULTS
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ABSTRACT

Objective: To study the rote of the o)rterial hypertension, smoking, diabetes mellitus and low Lefr Ventricle
Ejection Fraction (LVEF) in the incid.ence of Acute Respiratory Distess Syndrome (ARDS) ajler coronary artery
bypass operations.

Methoils: This perspective study included 732 Coronary Artery Bypass Graft operations (CABG) and 912 other
cardiac operations durtng the period between 1995 and 2005,

Results: While Acute Respiratory Distress Syndrome (ARDS) occurred in 2Vo of on-pump CABG operations, its
incidence was only 0.44o is other on-pump cardiac operations. None of the.off-pump CABG operations were
complicated by ARDS.

Conclus tns: The role of arterial hypertension, diabetes mellitus, smoking and low LVEF is very important in
inducing ARDS in on-pump CABG operations.
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THE COLO-ANAL ANASTOMOSIS WITH TEMPORARY PROTECTIVE
COLOSTOMY FOR LOWER RECTAL TUMORS

FOLLOWING PREOPERATIVE RADIOTHERAPY
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Mohamad Ahmad, MD.

r.a.s.l r.a.s.o '.r

ABSTRACT

Objective: The aim of this study was to evaluate the local expeience in preserving the atu sphincter in patients

with low rectal tumors using manual colo-anal anastomosis, protected with a temporary colostomy, afier a
preoperative course of radiotherapy.

Methods: Fourty-trro (42) patients were followed. up in our teaching hospitals inclu.ded in this study, d.uing the

period between 1999 and. 2002. Their tumors wds lower than 15 cm from anal sphincter (<15 cm) on the rigid
sigmoitloscope, these patients were divided into three groups: the first group: 7 patients in whom the lower edge of
the tumor was 5 cm from the anus, they were given preoperative course of radiotherapy. The second group: 15

patients, in whom the tumor was 5-7 cm from the anus, they were also given a course of preoperative radiotherary.
The third group: 20 patients, their tumor was higher than 8 cm from the anus, they had immediate surgical

treatment without radiotherapy prior to surgery. The interim period between surgery and radiotherapy was 30

days, and patients were given 40 gray duing three weeks.

Results: Patients were followed-up for (8-48) months, there was no deaths, no fistula and. no peineal infection

during the conyalescence period, there was lefi colon necrosis in one case, and early stenosis in the anastomosis

in another. Local recurrence was evident in five patients; it was controlled in one case by abdomino-perineal
resection. The functional results were good in 66.6Vo after two years of follow-up. The patients had an average of
three stools per d.ay after one year, the average of total survival rate for four years was 83.3Vo.

Conclusions: It is possible to preserve the arutl sphincter with low colo-anal anastomosis for the treatment of
tumors of the lower third of the rectum with the help of a preoperative radiotherapy, with Sood results on the

functional and cancerous levels, as an altemative treatment to abdomino-perineal resection in selected patients.
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STUDY OF THE TYPES OF DERMATOPHYTES INFECTIONS
IN DAMASCUS AND ITS COTINTRYSIDE. AND THE IMPORTANCE OF FUNGAL

CULTURE IN DIAGNOSIS

lai;-)j ,-i,.l^r :j.A 6 "i:i^ll :.r't.t! ; J.ill 1l-4i

-=S.itli .J; >tilr p:jl i-,^ai r.: YJ (--

Mohammad T. Ismul PhD;Abeer Al-kafri, MA Msc, PhD.

giSJl ;.lc.r.Jpl^-,1 .p tb .-- - ..r
ABSTRACT

Objective: This sndy aims to determine the prevalence of dermatophytes infection in Damascus and Damascus
countryside and the importance offungal culture in diagnosis.

Methods: A 2 years prospective study was carried out in 893 clinically suspected patients who were consulted
by dermatologists and referred to the laboratory for KOH test and cultures to detect dermatophytes or yeast forms
in the following sites: scalp, skin, hands nails, and feet nails, during the period between 2004 and 2006.

Resuhs: High rdtes of dermatophytes infections were recorded in Damascus. Direct exarnination and culture
method showed. high rates of positive results for scalp, skin, hands and feet nails (3/.9Vo, 67.7Vo, 48.2Vo 55.27o

respectively). The results showed that the most prevalence species in Damascus and its countryside in the scalp are
Microsporum audouini and Tichophyton tonsurans, While in skin are Trichophyton Rubrum and Candida, then
Epidermophyton floccosum. Whereas the most prevalence speci.es in hands nails are Candida and Trichoplryton
then Aspergillus, however in feet nails are Trichophyton rubrum and Trichophytoninterdigitalis, then Candida.

Conclusions: Prevalence of dermatophytes infections in Damascus showed to be of high importance. The
cuhure method of scalps specimens for fungal diagnosis showed not to be necessary, however cuhure for skins was
imopnant, and of d great important.for h.ands and.feet nails.
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cl)!^ ; ilrJl al$6J f-lJAl. 1+ tuJti^ $i drG" rr i+.!lJ^l

,-r_^1 !o-r c.,YL .r.r.,..r .r:.' i-E:,,ihll -s!t a.r ota-l

-.,a, Jl .rl 1-.L 'r-,LJS.i,Ji) iiil *

INTRODUCTION i^$JI

V*"'%4,',t

STENT-GRAFT
NEW TECHNIQUE FOR TREATMENT OF ANEURYSMS

,Jl c.,\+i e).'1 ;+r+ +pi: :1;S.,'lJl 6iJjl
Hashem Saker, MD; Amer Juma, MD.

ir -: J.ab .r , 'i.a ;.&b .r

ABSTRACT

Endovascular aneuryffn repair involves the transluminal placement of a graf't within the aneurysm that
completely excludes the sac from the general circulation, the grafi is anchored in place by a balloon-expandable or
self-expanding metal frame that supports all or part of the graft and provides a watertight seal proximal and distal
to the dilated segment of the artery. Because it avoids the need. for laparotomy, cross-clamping of ihe aorta, and
the obligatory blood loss dssociated with the opening of the aneurysm sac, this technique has much n be

recommendcd. It has the potential to reduce the morbidity and mortality associated with conventional open

abdominal aortic aneurysms (AAA) repair and extend the scope of repair to those patients with severe medical co-

morbidities who were previously denied treatment.

DISCUSSION ;N3[JI
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.stainless Steel (JJt dri Yl ''t.o6s irjl Post Operative Mortality .j-l-Fl

* Hashem Saker, MD, Assistant Prcfessor and chairman, Departrnent of Vascular Surgery, Al-Mouassat University Hospital, Damascus University, Syria.
* Amer Juma. MD. Resident in Vascular Surgery, Departrnent of Vascula! surgery, Damascus University, Faculty of MediciDe, Damascus, Syria.
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UNTWISTING AND FIXATION
OF OVARIAN TORSION IN EARLY PREGNANCY
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ABSTRACT

Adnexal torsion is a commnn gynecological
emergency with an incidence of around 2-37o. Torsion
ttay present as acute or chronic lower abdominal
pain, which can be intetmittent or constant. Risks of
prolonged torsion include atrophy, necrosis, loss of
ovarian function and even premature menopour".t

Traditionally, adnexal torsion has been treated in a
radical manner without prior detorsion, due to fear of
embolus migration from the nvisted pedicle.3 As there
is no eml:olic incident reported in the literature since
1909, ovarian conservation was proposed to avoid
castration in young .o*"n.n Th" concem of
miscarriage dae to removal of corpus luteum in early
pregnancy encourages conservative surgery for
ovarian torsion during pregnancy.

We report two cases of ovarian torsion happened in
the first trimester of pregnancy which successfully
treated by untwisting and fixation of the affected
adnexa.

CASE 1: A 28 year-old lady, gravida-4, para-2+l
at her 9th week of gestation was admitted with acute
abdominal pain of 6 hours duration. The pain was
mainly in the right iliac fossa, colicky in nature,
radiating to the back, associated with nausea and
vomiting. This was a spontaneous conception even
though she had ovarian stimulation earlier with
clomiphene citrate for secondary infertility. Clinical
examination on admission revealed lower aMominal
tendemess with stable vital signs. Vaginal examination
showed an enlarged uterus of 8 weeks size with a very
tender mass of about 5 cm in the right adnexa.
Transvaginal sonography revealed single alive
intrauterine fetus of 8 weeks gestation with a mixed
echogenic mass 55X52 mm in the right adnexa.
Hemorrhagic corpus luteum with torsion was
diagnosed and an emergency laparotomy was
performed. The uterus was enlarged to 8 weeks size
with normal left tube and ovary. The right tube and
ovary were edematous, dark blue in colour, twisted
twice at the ovarian ligament and isthmial end of the

*Mariam Mathew, MD, MRCOG, Consultant, Department of Obsteftics and Gynecologl, Sultan Qaboos University Hospital, Al-Kioudh, Muscat-Sultanate
of OmaL PO Box-38, PC-123. E-mail: mathewz@omantel.net.om
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tube. The ovary was enlarged to 5X5 cm with the
corpus luteum. Untwisting of the tube and ovary was
done, after few rninutes the tube and meso-salpinx
became less congested and regained colour. Ovary
regained some colour but still looked bluish. Fixing of
right ovary to the round ligament was done with 2
stitches using number zero vicryl. Postoperative period
was uneventful. The patient received human chorionic
gonadotrophin (hCG) 5000 IU twice weekly for 2
weeks. hegnancy progressed normally, resulting in a
spontaneous vaginal delivery at term of alive male
baby weighing 2910 g.

pregnancy at the 11 th week of gestation, conceived
with in vitro fertilization (IVF) was admitted with
severe right lower abdominal pain. Clinical
examination revealed tender right iliac fossa and a just
palpable uterus. Ultrasonography showed twin
pregnancy both corresponding to 11 weeks, right ovary
6X5 cm with multiple cysts and left ovary 5X4 cm
with small cysts. There was no free fluid. Ovarian
hyperstimulation was diagnosed and patient was
admitted for conservative management. Two days later
the pain got worse and an emergency laparotomy was
done. The uterus was enlarged to 14 weeks size, left
ovary was 5X4 cm, right ovary was 6X5 cm with
multiple hemonhagic follicles and twisted twice
around its stalk. The right tube was also swollen and
discoloured. Untwisting of the right ovarian stalk was
done, tube regained colour but ovary still looked
bluish. Fixing of the right ovary to the round ligament
was done using two vicryl stitches as mentioned in the
previous case. The patient received postoperative hCG
support and pregnancy progressed normally till 32
weeks. At 32 weeks single fetal death was diagnosed
on routine check up, babies weighing 2300 and 2420 g
were delivered by cesarean section two days later. The
babies were of different sex with no anomaly and a
single large placenta of 1000 g. Both ovaries looked
normal at cesarean section.

DISCUSSION

The ftequency of adnexal torsion during pregnancy
is estimated as 1/5000.5 The signs and symptoms of
pregnant patients presenting with adnexal torsion are
no different as compared with those in the non
pregnant state. Majority of the patients present with

abdominal pain. nausea and vomiting with or without
low grade fever, and leucocytosis.2 Clinical diagnosis
of ovarian torsion is especially difficult in cases of
ovarian hyperstimulation syndrome (OHSS) because
of abdominal distension and pain due to cyst formation
and ascites. The clinical suspicion of adnexal torsion
can be further investigated by ultrasound showing a
mass and colour Doppler showing a decrease in
diastolic blood flow to the affected ovary.6

Torsion most often occurs in pathological adnexa
but may also involve normal adnexa, right sided
predominance is reported.3 Both our patients had right
sided involvement.

The benefit expected from conservative treaftnent is
the resumption of endocrine and germinal ovarian
function in young women. Removal of the ovary
containing corpus luteum in early pregnancy would
irnply a risk of abortion; hence it should be preserved
whenever possible. Shalev and co-workers in their
assessment of preserved ovaries, found dominant
follicle even after conservative treatment of adnexa
with very_ worrying or necrotic macroscopic
appearance. 

T

CONCLUSIONS

Conservative therapy by laparoscopy is now
increasingly preferred. It is safe and preserves ovarian
function.3 Unwinding of the affected idnexa regardless
of lhe necrosis or macroscopic appearance is
appropriate. There is a possibility of repeat torsion if
we untwist and leave the affected adnexa; fixation to
the round ligament as mentioned above eliminates this
risk.

Our cases illustrate the successful outcome of very
early pregnancy in patients undergoing untwisting and
fixation of adnexal torsion.
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Interesting Case

Sarcoid ArthroPathy

{"t19(tL,Jd^ JXicl

43-year-old woman presented with pain, swelling, and stiffness in the hands and feet; she

reported having had the symptoms for the previous 5 years. Pulmonary sarcoidosis had

been diagnosed 14 years earlier. On examination, the patient had dactylitis of the second

and third fingers ofthe right hand and the fifth finger ofthe left hand. The second and

fourth toes of both feet were swollen. The erythrocyte sedimentation rate and level of
angiotensin-converting enzyme were elevated. Test results for rheumatoid factor and anti

cyclic citrullinatedpeptide antibodies were negative. Radiographs ofthe hands and feet
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showed several circumscribed, corticated lytic bone lesions that were consistent with
sarcoid granuloma. Cystic radiolucent areas along with extensive bone erosions with

pathologic fractures were also seen. Manifestations of sarcoidosis involving the bones
and jointS can occur early or late in the illness, and as in this case,

the clinical presentation may appear similar to that of rheumatoid arthdtis.
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ORAL THERAPY FOR INTERSTITIAL CYSTITIS
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INTRODUCTION

Interstitial cystitis (IC) is a chronic inflammatory
condition of the bladder with unknown etiology.
Patients can experience severe urinary symptoms
including frequency, urgency, and pelvic pain. As the
underlying etiology is unknown, the diagnosis is made
by exclusion and the treafinent options are

multifarious.

Alongside intra-vesical and surgical treaments, oral
therapy for IC is one of the well known modalities
used in management of this difficult to treat condition.
In this article we review the oral therapeutic agents

used in management of this debilitating bladder
disorder.

Currenl oral medications used in lreatment:

IC patients suffer with chronic pain and sleep loss
which may well leads to clinical depression. Hanno et
alt studied the effects of tricyclic antidepressant
amitriptyline on 25 patients with IC. The initial dose of
25 mg before bedtime was increased gradually during
a 3-week period to 75 mg. It was found thtt 5OVo of
patients responded well with prolonged remission of
symptoms. Significant improvement in pain and

daytime frequency was noted. It is well recognized that
amitriptyline has both analgesic and anxiolytic
qualities as. well as being an anticholinergic. Van
Ophoven et aF conducted a prospective randomized
placebo controlled double-blind study of amitriptyline
for the treatment of IC. This study reported a

statistically significant change in the symptoms score
and in improvement of pain and urgency intensity. In
conclusion, it would seem reasonable to consider the
use of amitriptyline in patients with interstitial. cystitis
refractory to the standard therapy.

Some researchers studied the effect of anti-
inflammatory drugs in the management of IC.
Wammack et al investigated the efficary of combin-
ation treament with oral doxepin (75 mg once daily)
and piroxicam (40 mg once daily) in 37 patients with
lC. SlVo of these patients were aknost symptom free
in 8 weeks.3 Soucy et al studied the efficacy of
prednisone foi severe refractory IC, they used 25 mg
daily for 2 months in 14 patients with 69Vo

improvement in pain control.a

The ability of hydoxyzine to inhibit bladder mast
cell activation by neurogenic stimuli along with its
anticholinergic, anxiolytic and analgesic properties,
may explain the clinical efficacy of this drug in

tsaner Katrbawi-SabbaCh, MD, MRCS: Arab Board (uol), Kettering General Hospital, United Kingdon E-mail: samertsabbagh@aol.com
*Absan Haq, MD, FRCS, Royal PFstor Hospilal, United Kingdom.
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reducing IC symptoms. It was used in a trial to prevent
mast cell activation process and 407o of patients
reported an improvement in symptoms. This has
improved to 55% in patients with bladder mastocytosis
on biopsy or a history of allergies.5 Thilagarajah et al
studied the effect of H2 antihistaminic agent cimetidine
on patients with painful bladder disease.6 36 patients
with the symptom complex of suprapubic pain,
frequency, and nocturia without urinary tract infection
were enrolled into a double-blind clinical study with
two treafirent arms (oral cimetidine or placebo). After
3 months patients were asked to complete symptom
questionnaire (Max score of 35), and they underwent
bladder biopsy, 94Vo of patients completed the study; a
significant improvement in symptoms was noted with
median symptom scores decreasing ftom 19 to 11.

There was no change in the histology of the bladder
after the treahnent and the underlying mechanism of
symptom relief remains obscure.

Epithelial dysfunction has been suggested as the
underlying etiology for IC, so therapy directed at
restoring the mucus/GAG layer function has also been
trialled. Pentosanpolysulfate (PPS) is a semi-synthetic
compound that stabilizes mast cells and promotes
urothelial integrity. It has been studied rigorously on a
short-term basis and showed good symptomatic
improvement in 4O-439o of patients.T Jespen et al
studied the medication on a long-term basis in 1998.8

97 patients were followed for up to 116 months, by the
end of the study only 11 patients were still taking PPS.
The study suggested that only 6.2-18.7Vo of patients
benefit from PPS on a long-term basis.

Sant et ale designed a pilot study to evaluate the
feasibility of a multicenter, randomised, clinical trial in
interstitial cystitis. The secondary objectives of the
study were to evaluate the efficacy of PPS,
hydroxyzine and their combination to consider their
use in largei randomised clinical trail. A low global
response for PPS (347o compared to non-treatraent
lSVo), and for hydroxyzine (3170 compared to non-
treatment 2O9o) was found. The conclusion of the
study was that neither of these drugs provided benefit
for the majority of patients with IC. Gabapentin, an
antiepileptic agent, has been used in the adjunctive
treatment of painful disorders. In a study of its efficacy
on the treaLmenl of refiactory genitourinary pain,
Sasaki et al included 8 patients with IC, at the end of
the study 5 of those reported improvement.l0

Arab Board of Medical Specializatiom;.@*iffiil
The role of L-arginine, a substrate for nitric oxide

(NO) production, has been reported to alleviate
symptoms in patients with IC. Nitric oxide is involved
in the host defence reactions, and its production is
known to be elevated in various inflammatory
disorders. Ehren et alrl conducted a study to evaluate
the effects of higher doses of L-arginine in patients
with IC and to study the effects of L-arginine on NO
production in the bladder. There was no change in NO
production with no relief of IC symptoms.

Bouchelouche et al studied lhe effect of
Montelukast (a cyst€inyl leukotriene D4 receptor
antagonist) on 10 female patients with IC.12 Patients
received a daily single dose for 3 months. The results
revealed that the 24 hour urinary ftequency had
decreased from 17.4 to 12 voidings (P=0.009), and
nocturia had decreased from 4.5 to 2.8 (P=0.019) with
a significant decrease in pain experienced (Pd).006). It
was concluded that Montelukast has a role in the
management of IC, but further placebo controlled
clinical studies are needed. Kelly et a1r3 enrolled 25
patients to assess the efficacy of oral prostaglandin
analogue misoprostol in connolling the symptoms of
IC. The patients were given 600 micrograms daily for
3 months, the response rate was 56% in terms of
significant improvement, and after a further six months
487o had a sustained response. The majority of adverse
events effects were minimal and noted in 64%o.lt was
concluded that misoprostol is effective in treating
symptoms of IC, and it is possible that prostaglandins
have a cystoprotective effect in the urinary bladder.

Chronic pelvic pain syndrome shares symptoma-
tology with IC and studies have shown benefit with
treatment with oial bioflavonoids. Katske et alra
performed a study of one of these compounds on IC
pa;tierlf]s, 22 patients were treated with quercetin 500
mg twice a day for 4 weeks. In the 20 patients who
completed the study, improvement was seen in three
parameters tested (mean problem index, mean
symptom index and mean global assessment score).
No side effects were reported. It was concluded from
this small study that Cysta-Q complex (equivalent to
500 mg quercetin) was well tolerated and provided
significant symptornatic improvement in IC patients.

Cyclosporine A is a medication known as potent
immunosuppressive agent used to decrease rejection
after organ transplantation- However, it has also been
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for oral therapy of Interstitial Cystitis.

used in treating some autoimmune conditions such as

psoriasis and rheumatoid arthritis. Its immuno-

suppressive effects are thought to be mediated by
binding to cyclophilins in T cells, therefore anta-

gonising their activation. Although the evidence for IC
as an autoimmune disease is not compelling,
cyclophilins occur in nearly all cells. Additionally
cyclosporine A could exert effects- ty many different
nooia-otr" related mechanisms.t' In a group of
patients whom multiple first line therapies had failed,
Sairanen et alr6 trialled the use of cyclosporine A, 23

patients were effolled to be treated with the

medication for at least a year. The number of voidings
in 24 hours was significantly decreased (P<0.001).

Additionally; the maximal bladder capacity increased

and the main voided volume increased (P<0.001). Of
the 23 patients, 20 reported no bladder pain on

cyclosporine A treaftnent and 1 1 stopped treatment due

to a good clinical effect. In 9 patients symptoms

recurred within months but disappeared again after
restarting the treatment. Side effects were infrequent. It
was concluded that cyclosporine A therapy was safe

and effective in treating IC patients, cessation of
medication led to recurrence of symptoms in most

cases.

As already mentioned, immunological factors are

thought to play a role in the etiology of interstitial
cystitis. In Japan, Ueda et all? examined the efficacy of
Suplatast Tosilatedouble dagger (IPDI151T), a new
immunoregulator that suppresses T-helper cell
mediated allergic responses. 14 women with IC were

enrolled and treated with 300 mg of the medication
orally daily for 12 months. Results revealed an

increased bladder capacity, decreased symptoms

Type ofstudy .

Amytriptyline/( 1) 25 Prospective 50E"

Amytriptyline/(2) 50
Prospective Randomised PCS

for 4 months
Statistically significant chaage in

symptoms

Piroxicam + Doxepin/(3) Prospective 8 1 70 almost symtom free after 8 weeks

Prednisone/(4) 14 Prospective 697o improvement in pain control

Hydroxyzine/(5 ) Prospective
40E

(557o in oatients with allersy)

cimetidine/(6) 36
Placebo-controlled double

blind (3 months)
Statistically significant change in

sYmPtoms

Pentosanpolysulf atel(8 )
97 (only 1l
completed)

Prospective for 116 months 6.2-1870 on long-term basis

Gabapentin/( 10) 8 Prospective 5 improved out of 8

L-arginine/(11) 9 Prospective (only 5 weeks) 07o (no improvement)

Montelukast/(12) l0 Prospective
Signficant improvement in pain,

fteouencv. and nocturia

MisoprostoU(13)
(prostaglandin analogue)

25

Prospective:
- 3 months
- 6 months

56Vo

487o

Quercentin/( 14)
(Bioflavonoid) 22 Prospective Improvement in mean symptom index

Cyclosporine A/(16) 23 Prospective for 1 year 877o control in pain

rPD-11siT(17)
(Immunoregulator) 14 Prospective for 1 year

Decrease in symptoms
and blood eosinophils

Table 1. summarizing some of the trials in the literature, which used different kinds of medications
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(frequency, urgency and low abdominal pain), and
reduction in blood eosinophils and other blood and
urine immunologically involved cells.

CONCLUSIONS

Because the underlying etiology of IC is unknown,
oral therapy is empirical. The trials mentioned in this
review article do suffer due to small numbers and short
term data. There is no doubt however that some oral
therapies do give benefit. Oral therapies must be
discussed with patients in an hformed manner
highlighting the obvious paucity of large placebo
controlled trials. As further studies continue into IC, its
etiology may well become more apparent and hence
provide direction for therapy. Until sucf time, we
believe that patients must be counselled regarding oral
therapies for their IC and they should be able to choose
the best medication for their individual cases.
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Weight Loss with a Low-Carbohydrate, Mediterranean, or Low-Fat Diet
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6hai l, eN al,

NE JM 2OOB July 17t 559(3): 229'2a.

Background: Trials comparing the effectiveness and safety of weightJoss diets are frequently limited by short
follow-up times and high dropout rates.
Methods: In this 2-year trial, we randomly assigned 322 moderately obese subjects (mean age, 52 years; mean

body-mass index [the weight in kilograms divided by the square of the height in meters] , 3 I ; male sex, 867o) to one
of three diets: low-fat, restricted-calorie; Mediterranean, restricted-calorie; or low-carbohydrate, non restricted-
calorie.
Results: The rate of adherence to a study diet was 95.4Vo at 1 year and 84.6Vo at" 2 years. The Mediterranean-diet
group consumed the largest amounts of dietary fiber and had the highest ratio of monounsaturated to saturated fat
(P<0.05 for all comparisons among treatment groups). The low-carbohydrate group consumed the smallest amount
of carbohydrates and the largest amounts of fat, protein, and cholesterol and had the highest percentage of
participants with detectable urinary ketones (P<0.05 for all comparisons among treatment groups). The mean

weight loss was 2.9 kg for the low-fat grotry, 4.4 kg for the Meditenanean-diet group, and 4.7 kg for the low-
carbohydrate group (P<0.001 for the interaction between diet group and time); among the 272 participants who
completed the intervention, the mean weight losses were 3.3 kg, 4.6 kg, and 5.5 kg, respectively. The relative
reduction in the ratio of total cholesterol to high-density lipoprotein cholesterol was 20Vo in the low-carbohydrate
group and l2%o n the low-fat group (P=0.01). Among the 36 subjects with diabetes, changes in fasting plasma
glucose and insulin levels were more favorable among those assigned to the Mediterranean diet than among those
assigned to the low-fat diet (P<0.001 for the interaction among diabetes and Mediterranean diet and time with
respect to fasting glucose levels).
Conclusions: Mediterranean and low-carbohydrate diets may be effective alternatives to low-fat diets. The more
favorable effects on lipids (with the low-carbohydrate diet) and on glycemic control (with the Mediterranean diet)
suggest that personal preferences and metabolic considerations might inform individualized tailoring of dietary
interventions.
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Intake of Fruit, Vegetables, and Fruit Juices and Risk of Diabetes in Women
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9azzana LA,, et al.

Diabe'es Care 2AOB: 3L1311'1317 .

Objective: The purpose of this study was to examine the association between fruit, vegetable, and fruit juice intake
and development of type 2 diabetes.
Research Design and Methods: A total of 71.346 female nurses aged 38-63 years who were free of
cardiovascular disease, cancer, and diabetes in 1984 were followed for 18 years, and dietary information was
collected using a semiquantitative food frequency questionnaire every 4 years. Diagntosis of diabetes was self-
reported.
Results: During foliow-up, 4.529 cases of diabetes were documented, and the cumulativri incidence of diabetes was
7.4%. An increase of three servings/day in total fruit and vegetable consumption was not associated with
development of diabetes (multivariate-adjusted hazard raao0.99 [95Vo C10.94 -1.05]), whereas the same increase in
whole fruit consumption was associated with a lower hazard of diabetes (0.82 lO;72- 0.941). An increase of 1

serving/day in green leafy vegetable consumption was associated with a modestly lower hazard of diabetes (0.91

t0.84-0.981), whereas the same change in fruit juice intake was associated with an increased hazard of diabetes
(1.18 t1.10 -1.261).

Conclusions: Consumption of green leafy vegetables and fruit was associated with a lower hazard of diabetes,
whereas consumption of fruit juices may be associated with an increased hazard among women.
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Jrib'J,+b

Is Antibiotic Prophylaxis In Children With Vesicoureteral Reflux Effective
In Preventing Pyelonephritis And Renal Scars?

A-gJSll ,-rsiJlg A,$Jl9 i.ar-g.:,Jl +l+iJl i,,a ql39JI .rf A-g-'r.:Jl rlrl,all,r Ailetl ihJl.l.rJl iiJb-e

FennesiM.etat. 

lq+JLrll i'titi'eJl J'r+J* !++L'e'eJl Jlilr't I '..s

? e diatri c b 2A A b J unt121 (6) E1 4bg -9 4,

Objective: There has been intense discussion on the effectiveness of continuous antibiotic prophylaxis for children
wiih vesicoureteral reflux, and randomized, controlled trials are still needed to determine the effectiveness oflong-
term antibiotics for the prevention of acute pyelonephritis. In this multicenter, openJabel, randomized, controlled
trial, we tested the effectiveness of antibiotic prophylaxis in preventing recurence of pyelonephritis and avoiding
new scars in a sample of children who were younger than 30 months and vesicoureteral reflux.
Methods: One hundred patients with vesicoureteral reflux (grade tr, Itr, or IV) diagnosed with cystourethrography
after a first episode of acute pyelonephritis were randomly assigned to receive antibiotic prophylaxis with
sulfamethoxazole/trimethoprim or not for 2 years. The main outcome of the study was the recunence of
pyelonephritis during a follow-up period of4 years. During follow-up, the patients were evaluated through repeated

cystourethrographies, renal ultrasounds, and dimercaptosuccinic acid scans.

Results: The baseline characteristics in the 2 study goups were similar. There were no differences in the risk for
having at least 1 pyelonephritis episode between the intervention and control groups. At the end of follow-up, the
presence of renal scars was the same in children with and without antibiotic prophylaxis.
Conclusions: Continuous antibiotic prophylaxis was ineffective in reducing the rate of pyelonephritis reculrence
and the incidence of renal damage in children who were younger than 30 months and had vesicoureteral reflux
grades II through IV.
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Increased Progesterone/Estradiol Ratio on The Day of hcG Administration
Adversely Affects Success of in vitro Fertilization-Embryo Transfer in Patients Stimulated With

Gonadotropin-Releasing Hormone Agonists and Recombinant Follicle-Stimulating Hormone
hCG dr-.J&Jl A.r'er.ir.ett 4rJ.stiilt ;gtsJt Cri- fg+,ri l9-,rr t.1i.r) l\Ogji"+UJt ;{!,ri 6rtrg

,-A.F!,J,..:i dlgJJl crtar-Fl ri. 4i+'J I .Jiig "rli,alt 
,rt a5{ I i,rJa,c Ct+i dr t+t* ji

ll. gli.eJl *l,r,r.-t+lJ irtrJl oFXJlg ;tJ..utiiJt ,:gr- r 
J.J+..J| ggo*Jt ,rl.rLir pl.rirrL

Au YC, et A.
laiwaheee Joornal af jboi.etriao & Ayneaoto\y 2OOA Juhe 47(2J.16A474.

Objective: We investigated the influence of premature luteinization in in vitro fertilizaion using a long protocol of
gonadotropin-releasing hormone agonist (GnRHa) and recombinant follicle-stimulating horm-one (rFSH), taking
ovarian response into account in the definition of premature luteinization
Materials and Methods: A total of 339 cycles of controlled ovarian hyperstimulation with rFSH and GnRHa were
performed in 311 infertile couples. Premature luteinization was defined as a progesterone (p) to esnadiol (Ez) ratio
of > 1 on the day of human chorionic gonadotropin (hCG) administration. ihe PlE, ratio is calculated as: p
(nglnrl-) 1,000/E, (pgiml). Clinical outcomes were compared for the prematurely luteinized and non-prematurely
luteinized groups.
Results: The mean number of retrieved oocytes, recovered mature oocytes, embryos and top quality embryos were
significantly higher in the non-prematurely luteinized group than in the prematurely luteinized group. Although
fertilization rates and implantation rates were similar between the two groups, the clinical pregnancy rate was
higher in the non-prematurely luteinized group than in the prematurely luteinizid group.
Conclusions: Premature luteinization, defined as late follicular P/E2 ratio of> t in fong GnRHa cycles with rFSH
stimllation, adversely affected ovarian responses and clinical outcomes. It seems unrelated to preolulatory
luteinizing hormone (LH) elevation and LIVhCG content of gonadotropins and could be associated with poor
ovarian response and the presence of dysmature follicles.
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Suppression of Ovarian Activity With A Drospirenone-Containing
Oral Contraceptive in A 2414 Regimen

4/24 V\bt drospirenone ll eJe Ar.gbJt AigaiJl J.esJl ,rbiLel .i,*Jl Alii Je#ii

Kli??|n\ C, et, al.

Co nttr a ceryi o n 20 A B ) uV A O :1 6 -25.

Background: This study was conducted to compare ovarian activity of an oral contraceptive containing
drospirenone (drsp) 3 mg plus ethinylesnadiol (EE) 20 mcg administered in 2414 regimen compared with the
conventional 2117 regimen, during intended use and following predefined dosing errors.
Study Design: Women aged 18-35 years who ovulated or had a follicular diameter of >or=15 mrn on or before
Day 23 during a pretreatnent cycle were admitted into this double-blind, randomized study. Participants underwent
3 treaknent cycles with drsp 3 mglEE 20 mcg in a 2414 (n=52) or a 2117 (n=52) regimen. In the third treatment
cycle, the initial three pills in both groups were replaced with placebos. Ovarian activity was classified using the
Hoogland scale during pretreatment and during Cycles 2 and 3.
Results: Suppression of ovarian activity was more pronounced with Ihe 2414 regimen--the odds ratio for a lower
Hoogland score (i.e., greater ovarian suppression) wrth the 2414 regimen compared with the conventional 2ll7
regimen were 6.01 (95V" Cl:2.29-17.94) and 3.06 (95Vo Cl:, 1.44-6.65) for Cycles 2 and 3, respectively. More
women in frte 2414 regimen group had no ovarian activity 81 .8Vo vs. 56.07o during Cycle 2 and 55.1Vo vs. 30.0Vo

during Cycle 3. The 2414 regimen was associated with a more consistent suppression (less fluctuation) of
endogenous estradiol.
Conclusions: The drsp 3 mg/EE 20 mcg oral contraceptive n a2414 regimen was associated with greater ovarian
suppression (despite intentional dosing error), which results in decreased hormonal fluctuations, and may increase
contraceptive efficacy with the low-dose formulation.
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Prediction of Uterine Rupture Associated With Attempted Vaginal
Birth After Cesarean Delivery

;iJg-eJl SrXgJl c l.'1;! rUgLs.e .5,J FJI ,iF igr.r.r i,,iiJl
;;.-ans clJ+l ji 1g.,. *+

b obnar N\,et a.
A,mencan Jauftlal ot aberrtt\ao ara qneco o\y 2A06 July 199(1):3A.el\O.e5

Objective: The purpose of this study was to develop a model that predicts individual-specific risk of uterine
rupture during an attempted vaginal birth after cesarean delivery.
Study Design: Women with 1 previous low-aansverse cesarean delivery who underwent a trial of labor with a
term singleton were identified in a concurrently collected database of deliveries that occurred at 19 academic
centers during a 4-year period. We analyzed different classification techniques in an effort to develop an accurate
prediction model for uterine rupture.
Results: Of the 11,855 women who were available for analysis, 83 women (O.7Vo) had, had a uterine rupture. The
optimal final prediction model, which was based on a logistic regression, included 2 variables: any previous vaginal
delivery (odds ratio,0.44;95Ea Cl,0.27-0.71) and induction of labor (odds ratio, 1.73; 957o Cl, l.ll-2.69). Tltis
model, with a c-statistic of 0.627, had poor discriminating ability and did not allow the determination of a clinically
useful estimate of the probability of uterine rupture for an individual patient.
Conclusions: Factors that were available before or at admission for delivery cannot be used to predict accurately
the relatively small proportion of women at term who will experience a uterine rupture during an attempted vaginal
birlh after cesarean delivery.
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Dietary Fiber Intake
in Early Pregnancy and Risk of Subsequent Preeclampsia
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Background.. Substantial epidemiological evidence documents diverse health benefits, including reduced risks of
hypertension, associated with diets high in fiber. Few studies, however, have investigated the extent to which

dietary fiber intake in early pregnancy is associated with reductions in preeclampsia risk. We assessed the

relationship between matemal dietary fiber intake in early pregnancy and risk of preeclampsia. We also evaluated

cross-sectional associations of matemal early pregnancy plasma lipid and lipoprotein concentrations with fiber

intake.
Methods: The study population comprised 1,538 pregnant Washington State residents. A 121-item food frequency

questionnaire (FFQ) was used to assess matemal dietary intake, 3 months before and during early pregnancy; and

generalized linear regression procedures were used to derive relative risk (RR) and 957o confidence intervals (CIs).

Results: Dietary total fiber intake was associated with reduced preeclampsia risk. After adjusting for confounders,

the RR of preeclampsia for women in the highest (>21.2 g/day) vs. the lowest quartile (<11.9 glday)was0.28 (95Vo

CI = 0.1 1 b.75;. We observed associations of similar magnitude when the highest vs. the lowest quartiles of water-

soluble fiber (RR = 0.30; 954o CI = 0.11 0.86) and insoluble fiber (RR = 0.35; 95Vo CI = 0.14 0.87) were

evaluated. Mean triglyceride concentrations were lower (11.9 mgidl, P = 0.02) and high-density lipoprotein

cholesterol concentrations were higher (+2.63 mgldl, P = 0.09) for women in the highest quartile vs. those in the

lowest quartile.
Concluiions: These findings of reduced preeclampsia risk with higher total fiber intake corroborate an earlier

report; and expand the literature by providing evidence, which suggests that dietary fiber may attenuate pregnancy-

associated dyslipidemia, an important clinical characteristic of preeclampsia'
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Effect of rhyroid Gland.volume in;TJl.ffil1li"*1.,:Tonoof susPected Malignant

,bg+r,.eJl";iriJJl ,r lsieJl ,-sls gJe a+3.1lJ1 6$Jl f+r .;i'a
dsrjiall a,r.ui*ll ;irJ.,Jl cr!6 u,9 it:.lFl ijii

EtbilY, et al.

k ch 5 w 4 2a o bt143 (6).55 4 - 5 63

H5pothesis: The detection of suspected malignant thyroid nodules by ultrasonography is associated with thyroid

gland volume and tumor size.

Design: Prospective clinical trial.
Setting: A tertiary refenal center'
Patien!: Three hundred sixty-five patients with a multinodular goiter with coexistent dominant nodules.

Main Outcome Measures: The correlation between thyroid gland volume and tumor size and the detection of

suspected malignant thyroid nodules by ultrasonography. The incidence of thyroid carcinoma inside and outside the

do#n*t nodJes and ihyroid gland volume and tumor size in suspected or unsuspected malignant thyroid nodules

by ultrasonography were determined. Receiver operating characteristic analysis was used to identify the cutoffs of

the tumor size and thyroid gland volume'
Results: One hundrei thyroid carcinomas were found in 69 (l8.9%a) patients. Forty-one of these carcinomas were

inside the dominant nodule, whereas 59 were outside the dominant nodule. Only 9 of the 59 thyroid carcinomas

outside the dominant nodules were suspected of being malignant by ultrasonography. Thyroid gland volume less

than 38 mL and rumor size larger than 7 mm had 48-fold (odds ratio,48; P < .001) and 21.S-fold (odds ratio, 21.5;

p < .001) increased rates, respectively, of detecting suspected malignant thyroid nodules by ultrasonography.

Conclusions: Thyroid gland volume and tumor size were significantly associated with detection of suspected

malignant thlroii nodiles by ultrasonography. Small thyroid gland volume was associated with detection of

suspected malignant thyroid nodules in multinodular goiters.

.,rri)Jl 1_t-A "t-j: 
e$_.,it ;r--+ 4'6 Jl ,i* 6t.y!t i!-ljl l.{$ta.., cl s.iJl 1,'!}ll €l+iiJl , r'}< -ih ,4lJ.ytt

.f-,s- tn-l i.JJNJ,. i-lJ-: :e,r,f .L.:

.aiXXl &YL)U ;S-,). :r:q!l 6ls'.

."' J.l* l,;iy drl+ic C- !i$. Llfc a.L eeJ L:l-r 365 C.r-'lJ .J":':r:s;'ll ..i>r

el-:.!t+ e,^il D; ,.t r<iUl ,,l--r<.i -ll r.!_rll ci+iJl , ;.i<-r p-r:ll pss. -r i,i" JJI -olJl ,+- .js I-CXJI :4#t-,1! Ciijil o"l+i

;.:iJl p.s. q.s: i x .++-N 6lJl r'!'o..)!+"Jl .:,lqi'Jl 6;r: ,l ,|.)it'r 1U-r---rq :riJl tult2 rFr +si i ''-" rJ 
'jJg

{fr}ll dl!!J! ,!L. i 'iFFl c!+ 6le"!t pr:' g. olliJl g' lal +.n.iJl }ca 1-e+ a+:,d 6ylJl s! e-,ril r+--r i'i" -)lll

.4.,!Jil 6'\rJl p+--r;-.::Jl F-l t*JJ lUtll q':r:l e-l;sl. 1'1

dr.-bri l_+ ,iJ,t+Jt 6t+iJ jit.r c.,!-j \i. +t .i .^.,r- (%19.9\ 69.sc 1,,!-).r i-:l!-.p i.tl- 100 .r..:r+_i , r.'-< i :GgEjll

O. q3ts.', 'tfiyt r: $ i J+-Jt ot-\ri,i 6j3 !i-..p ;:li2, Sg J-J ,. !3i 9 6i -U-rl .i:.,l+iJ .rA 6-.rri i$L,I 59 J ,:)1=i

.+jll d,l+iJl .-ris,j i.i'- 48 ,11$a;r!-1 C g"1 & 38 1.v.r gjs;gJl a+Jill rJill r+s l.t '"+!l ,jrs elrFll rDti

irl;; ll r3! $ 7 ,3r,1 9.lll ,"-rd r+- dJ l.S ,1O.OOttf ,43 or-+-l!t 4"r) i$rJl ,jrs elrFll lDls u" 1-cl:1$+ elrs"Jt

.(0.001>P,21 5 !-+tl 'r'') or-\$lr ,5n ' ".< (l3ii*;21'5 Jl$".,

etr,!L., , --i! D: ," k-r+-+ ,irs,j,lt .:l+iJ d,c, , ;.iKilr t'-l'lJl p-rJl r+-r ii-,rJl i.bl! F- dJ+ 6ll ,jil;3 s.9 : oL:.l3ir'"rtl

83



Arab Board of Medical S

.;s,jll L.::-ll i-IJl d,!L j iar+,ill 4$JJl dil+!*ll Ji.3i .jls C- JilJi 4+Jil ''$-ll -- li-- ii ."SFl (!J

Surgical Options in The Management of Cystic Duct Avulsion
During Laparoscopic Cholecystectomy

i,leJl l$ii 6JlJaJl JLdi*/ I Dli;i.r..JlFl 6 g.i.ll Jt4ral riJtl.,prl # dr.:lFJl +lJl+:Jl

?ar,ienl'.5af 5ur4 2OOB Jn 20t217

Background: Avulsion of cystic duct during laparoscopic cholecystectomy (LC) is not a common intraoperative

complication, but may be encountered by any laparoscopic surgeon. Surgeons are rarely familiar with management

of this condition.
Methods: patients with gall stone related problems who were scheduled for LC at the minimal invasive surgery

unit of a tertiary refenal hospital during a 5 years period (April 2002 April 2007) were prospectively effolled.

Results: 12 cases were identified (incidence: l.15vo). A1112 patients had gallbladder inflammation. Five patients

had acute and seven patients had chronic cholecystitis. The ar,ulsed cystic duct (ACD) was managed by clipping in

4, intracorporeal suturing in 3, converting to open surgery with suture ligation in 2, and lonely extemal drainage in

3 patients. Bile leakage had ceased within 3 days in 2, 14 days in one, and 20 days in the other patient. Bile volume

increased gradually in one of the patients, *nl"n rtopp"a only after endosCopic sphincterotomy (ES) at 25fr

postoperative day. No major late complication or mortality occurred.

tloociosiotl eiO au6ng LC is a rare complication. Almost all standard methods of treatment yield to successful

outcomes with low morbidity. According to the situation, ACD may be successfully managed laparoscopically.

Available cystic stump remnant was clipped. Intracorporeal suture ligation was performed when short length of

stump precluded clipping. Deeply retracted cystic duct with active bile leak led to conversion to open surgery. With

minimil or no bile leak at ACD stump, closed tube drainage of sub-hepatic area was attempted. Persistent bile leak

was assumed to be controlled by ES, successfully accomplished in one patient.
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Survival Benefit of Coronary-Artery Bypass Grafting Accounted

for Death in Those Who Remained Untreated

l+.JL.eJl ..11e !t'Fq hl6. rlregJl u,a sJe 4r!'tS- )l ctlib'Jl crli'ns 'ti l9b

9abolev bG, el al.

Jou.nal d Caraiathara.ic ju.\ery 2OOAt5t47

Background: Cunently there are no direct estimates of mortality reduction afforded by coronary-artery bypass

graftiig (CABG) that iake into account the deaths of patients for whom the treatment was indicated but who

remained untreated.
Methods: We used a population-based registry to identify patients with established coronary artery disease who

were to undergo first-time isolated CABG. We measured the effect of surgical revascularization on survival after

the treatment Jecision in two cohorts of patients categorized by symptoms, coronary anatomy, and left ventricular

function.
Results: One in 10 patients died during the five years after treatmeni decision. The hazard of death among patients

who underwent CABG was 51 percent of that for the untreated group, the adjusted hazard ratio was 0.51 (95

percent confidence interval, O.+S to O.Ot). The effect was stronger when CABG was performed within the

iecommended time: adjusted hazard ratios were 0.43 (95 percent confidence inter+al, 0.35 to 0.53) and 0.58 (95

percent confidence interval, 0.48 to 0.70) for early and late intervention, respectivbly; chi-square for the difference

between hazard ratios was 12.2 (P<0.001).

Conclusion: Estimates that account for patients who died before they could undergo a required CABG indicate a

significant survival benefit of performing early surgical revascularization even for non-urgent patients.
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Portal Vein Gas in Emergency Surgery
A$lslX I i.:.lFJlg ,-r$l r..19Jl r,,t' ili og+9

Hu^oain /,, el al.

wada Journal af Eneqency jvqery 2oob Jul 17bt2l

Background: portal vein gas is an ominous radiological sign, which indicates a serious gasnointestinal problem in

the rn-ajority of patients. 
-M*y 

"uu.", 
have been identified and the most important was bowel ischemia and

*"r"nt".i" uur";lar accident. The presentation of patients is varied and the diagnosis of the underlying problem

defends mainly on the radiological frndings and ihnicat signs. The aim of this article is to show the clinical
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importance of portal vein gas and its management in emergency surgery.

Methods: A computerised search was made of the Medline for publications discussing portal vein gas through

March 2008.Sixty articles were identified and selected for this review because of their relevance. These articles

cover a period from 1975-2008.
Results: Two hundreds and seventy-five patients with gas in the portal venous system were reported. The

commonest cause for portal vein gas was bowel ischemia and mesenteric vascular pathology (61.44Vo). This was

followed by inflammation of the gastrointestinal tract (16.26Vo), obstruction and dilatation (9.03Vo), sepsis (6.6Vo),

iatrogenic injury and trauma (3.017o) and cancer (1.87o). Idiopathic portal vein gas was also reported (1.87d.

Conclusions: Portal vein gas is a diagnostic sign, which indicates a serious intra-abdominal pathology requiring

emergency surgery in the majority of patients. Portal vein gas due to simple and benign cause can be treated

conservatively. Correlation between clinical and diagnostic findings is important to set the management plan.
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Determinants of Thrombin Generation, Fibrinolytic Activity, And Endothelial Dysfunction

in Patients on Dual Antiplatelet Therapy: Involvement of Factors Other Than Platelet
Aggregability in Virchow's Triad

OfFg"Jl l;.aFl oL riJ:LegJl AU+l ;ii-rbg c9.r9 J*.i+ll JL:JI lLlJl9 oi'FgFl J- 9i crls:a
Virchow's q$8 !.b ir:+i.aJl sr$iJl 4r!ls J+r ,iF"J I Jh'gtJl Jbii:crlli,all cr I'rl'A.q e$F e)te srlc

Ewa?ean Heaft Jourhal zOOb 29(14):1729-1738

Aims: The aim of the study was to assess mechanisms and clinical backgrounds in order to determine residual

platelet aggregability in dual antiplatelet therapy and to ascertain whether platelet aggregability is involved in

systemic thombogenicity.
Methods and resultsl A cross-sectional study was conducted in 85 consecutive patients who underwent dual

antiplatelet therapy (aspirin and thienopyridine/cilostazol) after percutaneous coronary intervention (PCD. Although

senim thrombox-ane 92 and dephosphorylation of vasodilator-stimulated phosphoprotein were significantly
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abolished, the platelet aggregation tests showed inter-individual differences that could be partly explained by
plasma glucose levels. Platelet aggregability was not related to other factors involved in thrombogenicity.
Thrombin generation assessed by soluble fibrin was independently associated with total cholesterol (f = 0.349, p <
0.001), brain natriuretic peptide (p = 0.222, P = 0.018), and ankle-brachial index (B = -0.330, P = 0.001).
Plasrninogen activator inhibitor- 1 was associated with the apnea hypopnea index (/ = 0.300, P = 0.006). E-selectin
was correlated with diabetes mellitus (f =0.279, P =0.008) and body mass index (l = 0.323, P = 9.962;.
Conclusion: Although dual antiplatelet therapy effectively inhibited its pharmacological targets, thrombin
generation, inhibition of fibrinolytic activity, and endothelial dysfunction were determined by other clinical
backgrounds. Our data suggested that some patients remain at risk of thrombotic complications after PCI and that
these may benefit from anticoagulant treatment despite adequate dual antiplatelet therapy.
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..-/ 'Y3r (9J Jiisll drl$.:,u i-ll--!;.)fti rr+r C. i6l5ji,all i$.Jl

Prevalence of Primary Hyperaldosteronisrn in Resistant Hypertension
,!r.eJl i*i-!..1iJl lg,Jl AJs c:r:L-, el d"r;qJl ;i,ri- g-,r:irg.tJ'JlJeJi Jl.&:!I

DaumaS,el al.

Larcet 2OA A Jw 7 i371(962b).1921-6.

Background: Results of several studies published since 1999 suggest that primary hyperaldosteronism (also
known as Conn's syndrome) affects rnore than l0%o of people with hypertension; however, such a high prevalence
has also been disputed. Experts generally agree that resistant hypertension has the highest prevalence of primary
hyperaldosteronism, on the basis of small studies. We aimed to assess the prevalence of primary
hyperaldosteronism in a large group of patients with resistant hypertension.
Methods: Patients with resistant hypertension (blood pressure >140/90 mm Hg despite a three drug regimen,
including a diuretic) who attended our outpatient clinic were assessed for primary hyperaldosteronism. Serum
aldosterone and plasma renin activity were determined and their ratio was calculated. Patients with a positive test
(ratio X5.16 and aldosterone concentrations >416 pmoVl) underwent salt suppression tests with intravenous saline
and fludrocortisone. Diagnosis of primary hyperaldosteronism was further confirmed by the response to treatment
witl spironolactone.
Findings: Over 20 years, we studied 1616 patients with resistant hypertension. 338 patients (20.97o) had a ratio of
more than 65.16 and aldosterone concentrations of more than 416 pmoUl-. On the basis of salt suppression tests,
182 (11.3%) patients had primary hyperaldosteronism, and response to spironolactone treatment fuilher confirmed
this diagnosis. Hlpokalaemia was seen only in 83 patients with primary hyperaldosteronism (45.67o).
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Interpretation: Although the prevalence of primary hyperaldosteronism in patients with resistant hypertension was

high, it was substantially lower than previously reported. On the basis of this finding, we could assume that the

prevalence of primary hyperaldosteronism in the general unselected hypedensive population is much lower than

currently reported. Thus, the notion ofan epidemic of primary hyperaldosteronism is not supported.
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Association of Serum Lipid Indices With Large Artery Atherosclerotic Stroke
o.*.tSJ I g+!t lJiJl r./ 4rrt 4tJl ;+!,'a!' Ais"Jl crgr':'g 4;t'a'eJl ;r'rJl el.,p'ire i';'rr as)l*Jl

6an4 AY, el al.

Neurolooy 2AaB Mar 11t7o(11).8/i-7 .

Background: Low-density lipoprotein cholesterol (LDL) is the primary lipid target for vascular risk reduction in

stroke patients, but emerging data suggest that other lipid indices may better predict vascular hazard. We evaluated

the relationship between several measures of the classically obtained serum lipid panel and the occurrence of large

artery atherosclerotic stroke.

Metiods: Data prospectively collected over a 4-year period on subjects admitted with ischemic stroke or TIA to a

university medical center were analyzed. Independent associations of fasting serum lipid indices with large artery

atherosclerotic (LAA) stroke mechanism were evaluated.

Resnlts: Of 1,049 patients, 247 (23.5Vo) were classified with LAA, 224 (2l.4Vo) were classified with small vessel

disease (S\rD), and 578 (557o) were non-LAA, non-SVD subtype. Lipid levels were similar between LAA and

SVD patients. Total cholesterol, triglycerides, LDL, non-high-density lipoprotein cholesterol (HDL), and

triglyciride:HDl ratio were significantly higher in LAA vs non-LAA, non-SVD patients. After adjustment for age,

trypirtension, diabetes, smoking, body mass index, and premorbid statin use, significant odds ratios (ORs) for LAA
compared with all other ischemic stroke subtypes for patients in the uppermost lipid quartiles (vs lowest) were

triglycerides (oR 2.69, 95Vo CI 1.44 to 5.02) and non-HDL (OR 2.39, 95Vo Cl 1.40 to 4.11). LDL was not

associated with LAA.
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Conclusions: Compared with all other ischemic stroke subtypes, elevated levels of serum triglycerides and non-

high-density lipoprotein, but not low-density lipoprotein (LDL), are associated with large altery atherosclerotic

stroke. Theie non-LDL lipid measures may have utility in delineating atherosclerotic stroke risk.
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Neurology
4,*arJl 

'fl;e';{l
sporadic Fatal Insomnia Masquerading As A Paraneoplastic cerebellar syndrome

n+oJg U.-di,r driri.e;LAi)li. Jls,{ sJ& biAJi" cl"ra'll 5'rl;iJl i1'Jl cl'r Jgdi

Uehla lR, el a .

Ar ch N eur d 2A a B t65 (7 ) :971' 9 73

Background: Sporadic fatal insomnia is a rare prion disease that has recently been recognized.

objeitive: To riport a unique case of sporadic fatal insomnia in a woman with progressive cerebellar deterioration

who was originally thought to have a paraneoplastic cerebellar syndrome'

Design: case report describing a patient with autopsy-proven spoiadic fatal insolruria.
padJnfu:A 56-year-old womin with progressive cerebelLar ataxia who was found to have a retroperitoneal non-

Hodgkin lymphoma.
nejts: ,+utopsy demonstrated marked degenerative changes in the thalamus, cerebellum, and inferior olivary

nucleus. A miid spongiform change was present in the thalamus and cortical gray matter. Westem blot analysis

confirmed the presenlce of abnoinal, protease-resistant prion protein (PrPs"), characteristic of sporadic fatal

insomnia.
Conclusions: Clinicians should be aware of this rare prion disease and should strongly consider the importance of
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autopsy toward the investigation of unusual neurological diseases.
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Bone Health in Young Women With Epilepsy After One
Year of Antiepileptic Drug Monotherapy

gpll 6rlill itgrll rre ri-9 c\lr plrA&! cldl $. & * AdL ilJ-U .l.rill rir plJirll ir
Tack LM, ei al.

Neu.ala4y zAOb Apt zgi1ot\bl:labb 9V.

Objective: Antiepileptic drugs (AEDs) rnay have adverse effects on bone mineral density (BMD) and metabolism.
We previously reported biochemical evidence of increased bone turnover in premenopausal women with epilepsy
on phenytoin monotherapy cornpared with those on carbamazepine, lamotrigine, and valproate. We therefore
hypothesized that rates of bone loss would be higher in young women treated with phenytoin.
Methods: Ninety-three premenopausal women with epilepsy receiving a single AED (carbamazepine, lamotrigine,
phenytoin, or valproate) participated. Subjects completed nutritional and physical activity questionnaires.
Biochemical indices of bone and mineral metabolism and BMD of the proximal femur and lumbar spine were
measured at baseline and 1 year.

Results: Participants reported high calciurn intake (>1,000 mg/day) and were physically active. Significant loss
(2.6Vo\ was seen at the femoral neck in the phenytoin group. BMD remained stable in the other AED groups. Bone
tumover markers and calciotropic hormones were unchanged after 1 year in all groups except for a significant
decline in urine N-telopeptide in the phenytoin group. In women receiving phenytoin, lower serum 25-
hydroxyvitamin D concentrations were associated with higher parathyroid hormone, bone alkaline phosphatase,
and urine N-telopeptide levels, a biochemical pattern consistent with secondary hyperparathyroidism and increased
remodeling.
Conclusion: In this study, young women treated with phenytoin had significant femoral neck bone loss over 1

year. In contrast, those treated with carbamazepine, lamotrigine, and valproate did not have detectable adverse
effects on bone tumover or bone mineral density. These results raise concems about the long-tem effects of
phenytoin monotherapy on bone in young women with epilepsy.
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Functional Outcome of Nerve Transfer for Restoration of Shoulder and Elbow
Function in Upper Brachial Plexus Injury

,$1,etlg &iStl ;i.i.r!r.. g iirLd.rX tr,arJl Jii il+.L. .,.g ni.i.:-eJl 4riJi_ gJl eiEtJl
arr.odt ri..i :-rt j jL&Jt crLil r sIS -J

Venkalramani H, aL al.

J 9rachial PIex P edpher Ne.r'e hj 2AOA5|15.

Background: Purpose of this study was to evaluate the functional outcoms of spinal accessory to suprascapular
nerve transfer (XI-SSN) done for restoration of shoulder function and partial transfer of ulnar nerve to the motor
branch to the biceps muscle for the recovery of elbow flexion (Oberlin transfer).
Methods: This is a prospective study involving 15 consecutive cases of upper plexus injury seen between January
2004 and December 2005. The average age of patients was 35.6 yrs (15 52 yrs). The injury-surgery interval was
between 2 6 months. All underwent XI-SSN and Oberlin nerve transfer. The coaptation was done close to the
biceps muscle to ensure early recovery. The average follow up was 15 months (rsr,tge 12,36 months). The
functional outcome was assessed by measuring range of movements and also on the grading scale proposed by
Narakas for shoulder function and Waikakul for elbow function.
Results: Good/Excellent results were seen in 13/15 patients with respect to elbow function and 8/15 for shoulder
function. The time required for the first sign of clinical reinnervation of biceps was 3 months 9 days (range I month
25 days to 4 months) and for the recovery of antigravity elbow flexion was 5 months (range 3 1/2 months to 8
months). 13 had M4 and two M3 power. On evaluating shoulder function 8/15 regained active abduction, five had
M3 and three M4 shoulder abduction. The average range of abduction in these eight patients was 66 degrees (range
45 90). Eight had recovered active extemal rotation, average 44 degrees (range tS-g5). The motor r""ou"ry of
extemal rotation was M3 in 5 and M4 in 3 . 7 I 15 had no active abductiorVextemal rotation, but they felt that their
shoulder was more stable. Comparable results were observed in both below and above 40 age groups and those
with injury to surgery interval less than 3 or 3-6 months.
Conclusion: Transfer of ulnar nerve fascicle to the motor branch of biceps close to the muscle consistently results
in early and good recovery of elbow flexion. Shoulder abduction and extemal rotation show modest but useful
recovery and about halfcan be expected to have active movements. Two patients in early fifties also achieved good
results and hence this procedure should be offered to this age group a1so. Surgery done earlier to 6 months gives
consistently good results.
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Hematology And Oncology
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Conjugated Equine Estrogen and Risk of Benign Proliferative Breast Disease
g.riJl 

"! 
A,e,rJr rtr.,!|s:i ol3i Jgbi.G.:r 'JriJl 

gjitr-eJl U-'rr. gFJI &)c

Rohan IE, el al,

J Natl Carcer ln.lt 2OOb Apr 16|1AO(B):563-V.

Backgroundl Estrogens stimulate proliferation of breast epithelium and may therefore increase the risk of benign
proliferative breast disease, a condition that is associated with increased risk of breast cancer. We tested the effect
of conjugated equine esfogen (CEE) on risk of benign proliferative breast disease in the Women's Health Initiative
(WHI) randomized controlled trial.
Methods: In the WHI CEE trial, 10,739 postmenopausal women were randomly assigned to 0.625 mg/d of CEE or
to placebo. Baseline and annual breast examinations and mammograms were required. We identified women in the
trial who reported breast biopsies that were free of cancer, obtained the associated histological sections, and

subiected them to standardized central review. Cox proportional hazards models were used to estimate hazard ratios
(HRs) and 957o confidence intervals (CIs).
Results: A total of 232 incident cases of benign proliferative breast disease were ascertained during follow-up
(average duration, 6.9 years), with 155 in the CEE group and 77 in the placebo group. Use of CEE was associated

with a more than two-fold increase in the risk of benign proliferative breast disease (I{R = 2.11, 95Vo CI = 1.58 to
2.81). For benign proliferative breast disease without atypia, the HR was 2.34 (957o CI = 1.71 to 3.20), whereas for
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atypical hyperplasia, it was l.I2 (95Eo Cl = 0.53 to 2.40). Risk varied little by levels of baseline characteristics.
Conclusions: Use of 0.625 mgid of CEE was associated with a statistically significant increased risk of benign
proliferative breast disease.
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Prognostic Factors For Lymph Node Metastasis From Advanced Squamous Cell Carcinoma
Of The Skin Of The Trunk And Extremities

. ,iillJ-'Jl g'e n e$i.eJl crxL:Jl j AgLi.eJJl rirJj AiiUrFl ,.J,,ljiJl "f 
rL..Jl5i)l JhltrJl

.11.,$'319 ti+Jl Jb u3 Lr)AJl zi-rin;:.

VazquezvDL, at al.

WorU Jourhal af gnliaal Or,cola^y 200B,6|73

Background: Squamous cell carcinoma (SCC) of the skin of the trunk and extremities may present lymph node
metastasis with difficult disease control and poor survival. The purpose of this study was to identify risk factors for
lymph node metastasis and outcome.
Patients and Methods: Rehospective review of 57 patients with locally advanced SCC of the trunk and
extremities was performed and several clinical variables including age, gender, ethnicity, previously injured skin
(bums, scars, ulcers and others), patient origin (rural or urban), anatomic site and treatment were studied.
Results: Fifteen patients presented with previous skin lesions. Thirty-six were classified as T3 tumors and 21 as

T4', 46 werc N0, and 11, Nl. Eleven N0 patients presented lymFh node metastasis during follow up. Univariate
analysis identified previous skin lesions (ulcers and scars) as risk factor for lymph node metastasis (p = 0.047).
Better survival was demonstrated for T3 (p = 0.018) classification. N0 patients who presented lymph node
metastasis during follow up (submitted to lymphadenectomy) had similar survival to patients without lymph node
recurence (p = 0.219).
Conclusion: Local advanced tumors are at risk of lymph node metastasis. Increased risk is associated to previous
lesions at tumor site. T4 classification have worse prognosis. Lymph node recunences in N0 patients, once treated,
did not affect survival. For these patients, we propose close follow up and prompt treatnent of lymph node
metastasis. These results do not support indication for elective lymphadenectomy or sentinel node mapping. Further
prospective studies must address this issue.
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The Ubiquitin-Like Molecule Interferon-Stimulated Gene l5 As A Potential Prognostic
Marker in Human Breast Cancer

,511;ri! .p.lo5 (ISGl5) O3J-',,31.rr-: l+ iLa.!:'-qjl l5 ;iiJ9'eJl 9l ubiquitin r a'd*'Jl c5Fl
gl*1! I 5rJ \j,ljJl o' ^f ,rs Jloi--

O'kiae N, el al.

6reaol:. Cancer ?eo 2OOA Jut 15t14@):R58.

Introduction: ISC15 is an ubiquitinJike molecule that is strongly upregulated by type I interferons as a primary

response to diverse microbial and cellular stress stimuli. However, alterations in the ISG15 signalling pathway have

also been found in several human tumour entities. In the current study, we present for the fust time a systematic

characterisation of ISG15 expression in human breast cancer and normal breast tissue both at the mRNA and the

protein level.
Methoits: Using semiquantitative realtime PCR, cDNA dot blot hybridisation and immunohistochemistry we

systematically analysed ISG15 expression in human invasive breast carcinomas (n=910) and normal breast tissues

(;=135). ISG15 protein expression was analysed in two independent cohorts on tissue microarrays (TMAs), an

initial evaluation set, consisting of 179 breast carcinomas and 51 normal breast tissues, and a second large

validation set, consisting of 646 breast carcinomas and 10 normal breast tissues. In addition, a collection of benign

and malignant mammary cell lines (n=9) were investigated for ISG15 expression.

Results: ISG15 was overexpressed in breast carcinoma compared to normal breast tissue, both at the RNA and

protein level. Recurrence-frei (P = 0.030), event-free (P = 0.001) and overall (P = 0.001) survival analyses showed

a significant correlation between ISG15 overexpression and unfavourable prognosis.

Conclusions: Thus, ISG15 may represent a novel breast tumour marker with prognostic significance and may be

helpful in selecting patients and predicting response to the treatment of human breast cancer.

,,.-l ,,-igl "r,i.u Lr-:-ls su rr,,srii)l lJF I !..iI i!-lJ1 {-".1-',.I ef.,, a+'r e.:-r ubiquitin , L*" q; ISG15 & : +*f.'"i
(_J

i+.JrJl 6ytJt dF $c ,J ISG15 rJU) irLlnll 6J'tll ,J slli3'".\.-J "ii cl'li sL l}\- .ir-JJlr iFrSJ+ll o!; Jl g^

g.$.ll e;..ii3 g$l Ott)- i-,J ,J ISG15 '9;6p -.1e.",:ll 
:J'dJ .,+{ia ' r -,e J-.vl rv,J3!j d.,''I lrA ; -r;- ' ol"i}l csJ
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Gastroenterology
ii"e.adl .f l.;e"J I

Combination Endoscopic And Drug Therapy To Prevent Variceal Rebleeding in Cirrhosis
rrSJl 6,s&i crILr,..f 'qFl qJ'gJ t.lj JF J,e AJgg! l+AiiJlgr.ftg.rJt 6)lrJt grg AlEr,eJt

Aahza ez K, eN al.

A,nnale at lrt eftal Medici!1e 2OOb July 15l. 149(2)109-122.

Background: Combining endoscopic therapy and p-blockers may improve outcomes in patients with cinhosis and
bleeding esophageal varices.
Purpose: To assess whether a combination of endoscopic and drug therapy prevents overall and variceal rebleeding
and improves survival better than either therapy alone.
Data Sources: MEDLINE, EMBASE, the Cochrane Central Register of Controlled Trials, the Cochrane Database
of Systematic Reviews, and conference proceedings through 30 December 2007-
Study Selection: Randomized trials comparing endoscopic plus B-blocker therapy with either therapy alone, without
lan guage restricti ons.
Data Extiaction: Two reviewers independently extracted dataon interventions and the primary study outcomes of
overall rebleeding and mortality. Metaregression and stratified analysis were used to explore heterogeneiry.
Data Synthesis: 23 trials (1860 patients) met inclusion criteria. Combination therapy reduced overall rebleeding
more than endoscopic therapy alone (pooled relative risk, 0.68 [95% CI,0.52 to 0.89]; P = em1 or p-blocker
therapy alone (pooled relative risk, 0.71 [C[ 0.59 to 0.86]; f = \Vo). Combination therapy also reduced variceal
rebleeding and variceal recurrence. Reduction in mortality from combination therapy did not statistically
significantly differ from that from endoscopic (Peto odds ratio,0.78 tCI, 0.58 to 1.07) or drug therapy (Peto odds
ratio, 0.70 [CL 0.46 to 1.06]). Effects were independent of the endoscopic procedure (injection sclerotherapy or
banding). No trial-level variable associated with the effect was identified through metaregression or stratified
analysis.
Limitations Statistically significant heterogeneity in trial quality and evidence for selective reporting and
publication bias were found.
Conclusion: A combination of endoscopic and drug therapy reduces overall and variceal rebleeding in cirrhosis
more than either therapy alone.
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Short-f'erm Triple Therapy With Azithromycin for Helicobacter Pylori Eradication:
Lolv Cost, High Compliance' But Low Efficacy

:azithromycin c19:1lJijrlr tul#l ;i,r9lajl filF JLaiirx r.o': I i,.pa! 4i)li,ll A.-Jball

6c I'iSJl un[i.:j I e+..fJg a+tLtJl &glAnJl ,i.bi.ri,eJl iilSlJl

'ilva 
FM, et al.

7MC G aolr o ente r olo Ay 20 O b tb tzo

Background: The Brazilian consensus recommends a short-term treatment course with clarithromycin, amoxicillin
and proton-pump inhibitor for the eradication of Helicobacter pylori (H. pylori). This treatment course has good

efficacy, but cannot be afforded by a large part of the population. Azithromycin, amoxicillin and omeprazole are

subsidized, for several aims, by the Brazilian federal govemment. Therefore, a short-term treatment course that

uses these.drugs is a low-cost one, but its efficacy regarding the bacterium eradication is yet to be demonstrated.

The study s pu4)ose was to verify the efficacy of 11. pylori eradtcation in infected patients who presented peptic

ulcer disease, using the association of azithromycin, amoxicillin and omeprazole.
Metloils: Sixty patients with peptic ulcer diagnosed by upper digestive endoscopy and H. pylori infection
documented by rapid urease test, histological analysis and urea breath test were ffeated for six days with a

combination of azithromycin 500 mg and omeprazole 20 mg, in a single daily dose, associated with amoxicillin
500 mg 3 times a day. The eradication contol was canied out 12 weeks after the treatnent by means of the same

diagnostic tests. The eradication rates were calculated with 95% confidence interval.
Results: The eradication rate was 387o per intention to treat and 41Vo per protocol. Few adverse effects were

observed and treatment compliance was high.
Conclusion: Despite its low cost and high compliance, the low eradication rate does not allow the recomrnendation

of the triple therapy with azithromycin as an adequate treaftrlenl fot H. pylorj infection.
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The Diagnostic Accuracy of Esophageal Capsule Endoscopy in Patients With
Gastroesophageal Reflux Disease and Barrett's Esophagus

!+Jl+ 'qJ^9 ,5s-eJt 
".!;cJl 

!-lr;-ll alr !t'J^.!e ;;nrFl ,U9,,ISJ I 1ll:ii-rl'r.yIiIiU nr.<r'ri.l;r! I .erJl

Sharna e et a.
Am J O aotroenteral 2OOO VarilOS(5)525-32

Background: Esophageal capsule endoscopy (ECE) is a novel technique that offers noninvasive evaluation of
esophageal pathology in gastroesophageal reflux disease (GERD) patients.

Objective: To assess the diagnostic accuracy of ECE for Barrett s esophagus (BE), erosive esophagitis, and hiatal

hemia and to assess the safety profile of ECE.
Methods: Patients with GERD symptoms and those undergoing BE surveillance were prospectively enrolled. All
patients underwent ECE followed by standard upper endoscopy. ECE findings were interpreted by examiners

blinded to endoscopy results. The gold standard was the findings at endoscopy and ECE results were compared

with those at endoscopy.
Results: One hundred patients were enrolled of which 94 completed the study. At upper endoscopy, BE was

suspected in 53 (mean length 3.1 cm) and confirmed in 45 patients. Erosive esophagitis and hiatal hemia were

identified in 18 and 70 patients, respectively. The sensitivity, specificity, positive predictive value (PPV), and

negative predictive value (NPV) of ECE for BE in GERD patients were 67Vo,87Vo,60Va, and 907o, respectively.

The sensitivity, specificity, PPV, and NPV of ECE for BE patients undergoing surveillance were 79Vo,78Vo,94Vo,

and 44Vo, respectively. The sensitivity, specificity, PPV, and NPV for erosive esophagitis werc 50Vo,90Vo,56Vo,

and 887o and for hiatal hemia were 5 4Vo, 67 Vo, 837o, and 33%, rcspectively.
Conclusions: Cunent diagnostic rates of ECE for BE are not yet accurate enough for application in clinical
practice. An improvement in technology and leaming curve assessments are required, until then standard upper

endoscopy remains the gold standard.

dr- "J,.ll 
i:;lJ+ )b -r" LJJ!: s!": slll i+,lll oLji$.e.r-l ECE:.:tilj'"ll ilr.".Sll ,rrii*la.9-d .ju!l:.!.r:,:ql! lili

.GERD €dl .,+J.il d"$ cl.r.r;_.1 so
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Urology And Nephrology

,,rJ- #l jl.6;Jlg;i.6ll .f l.;e i

Mitochondrial DNA Mutations in Etiopathogenesis of Male Infertility
g5flJl p'irlJ;Lv.c Ar.hlJ,qF ,g.pilall li'Jl q3 cl l..iJ.Jl

Shamd M6, el al.

h,aian Jawnal af Urolo4y 2OAb 24(2))50-154.

Objective: To understand role of mitochondrial (m0 mutations in genes regulating oxidative phosphorylation
(OXPHOS) in pathogenesis of male infertility. Infedility affects approximately 15% of couples trying to conceive.
Infertility is ftequenfly attributed to defects of sperm motility and number. Mitochondrion and mitochondrial DNA
(mtDNA) play an important role in variety of physiological process. They control the oxidative energy supply and
thus are central to growth, development and differentiation. Mitochondrial function is controlled by a fine-tuned
crosstalk between mtDNA and nuclear DNA (nDNA). As mitochondria supply energy by OXPHOS, any mutation
in mtDNA disrupts adenosine triphosphate (ATP) production and thus result in an impaired spermatogenesis and
impaired flagellar movement. As sperm midpiece has few mtDNA copies, thus enhanced number of mutant
mtDNA results in early phenorypic defect which manifest as spermatogenic arrest or asthenozoospermia. Oxidative
stress and mtDNA mutations are positively correlated and mutations in mitochondrial genome (mt genome) are
implicated in the lowered fertilising capacity of the sperm and affects the reproductive potential of an individual.
Materials and Methods: A thorough review of articles in the last 15 years was cited with reference to the below-
mentioned keywords. The articles considered discuss the role of mt genome in the normal functioning of sperm and
the factors associated with mt mutations and impact of these mutations on the reproductive potential.
Results: Sperm motility is a very important factor for the fertilisation of ova. The energy requirements of spem are
therefore very critical for sperm. Mutations in the mitochondrial genes as COX II, ATPase 6 and 8 play an
important role and disrupts ATP production affecting the spermatogenesis and sperm motility. Therefore, the
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abeffations in mt genome are an important etiopatholgy of male infertility.
Conclusion: In the context of male infertility, mt mutations, generation of reactive oxygen species and lowered
antioxidant capacity are inte inked and constitute a unified pathogenic molecular mechanism. In the era of assisted
reptoduction technique (ART), it is very important to distinguish between mutations in nuclear and mitochondrial
genomes in sperm, as mtDNA mutations are better diagnostic and prognostic markers in infertile men opting for
ART.
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Is The Ability to Perform Transurethral Resection of The Prostate
Influenced By The Surgeon's Previous Erperience?

:6l.e,ll;tillJl 6.q.:Jl+ j!J.:- yl J+r crli-,,gJC I Ji,a,ii.! I slc 6JriJl jtii J^

CURY, Jo.l. el al.

Clinic' 2OOA 63(3):315 -32O.

Purpose: To evaluate the influence of the urologist s experience on the surgical results and complications of
transurethral resection of the prostate (TURP).
Patients And Methods: Sixry-seven patients undergoing transurethral resection of the prostate without the use of a
video camera were randomly allocated into three groups according to the urologist s experience: a urologist having
done 25 transurethral resections of the prostate (Group I - 24 patients); a urologist having done 50 transurethral
resections of the prostate (Group II - 24 patients); a senior urologist with vast transurethral resection of the prostate
experience (Group trI - 19 patients). The following were recorded: the weight of resected tissue, the duration of the
resection procedure, the volume of irrigation used, the amount of irrigation absorbed and the hemoglobin and
sodium levels in the serum during the procedure.
Results: There were no differences between the groups in the amount of irrigation fluid used per operation, the
amount of irrigation fluid absorbed or hematocrit and hemoglobin variation during the procedure. The weight of
resected tissue per minute was approximately four times higher in group III than in groups I and II. The mean
absorbed irrigation fluid was similar between the groups, with no statistical difference between them (p=0.24).
Four patients (670) presented with TUR syndrome, without a significant difference between the groups.
Conclusion: The senior urologist was capa$e of resecting four times more tissue per time unit than the more
inexperienced surgeons. Therefore, a surgeon s experience may be important to reduce the risk of secondary TURP
due to recurring adenomas or adenomas that were incompletely resected. However, the incidence of complications
was the same between the three groups.
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Allergic And Immunologic Diseases

u.*r.s.iJl9 A.e b.eJl.F lJoi

Coexistence of Asthma and Allergic Rhinitis in Adult Patients Attending Allergy Clinics
4s'. 1'll "hl5tl 

crlrLeJ ;*r+|.,;eJl s4.Jl & g6.'1'Jl tlill ,rl,Xiillg gJl lgr. 9,jiilj
Navarro /,, et al,

J lr'veotiT l\lleryol Clin lnmur'ol 2OOBI 1b(4): 233-234.

Background: Several studies have shown links between the upper and lower airways in allergic patients.

Objectives: This ltudy aimed to evaluate the prevalence of rhinitis in patients with allergic asthma attending
allergy outpatient clinics and to examine the interrelationship between both conditions.
Methods: An epidemiological prospective study was carried out during the period 2004-2005 and 170 allergists
from all over the country participated. After obtaining written informed consent, we collected clinical and

demographic data, a personal and family history of allergic diseases, and data on the duration and severity of
asthma and rhinitis. These data were classified according to the criteria of the Global Initiative for Asthma and the
Allergic Rhinitis and its Impact on Asthma guidelines, respectively.
Results: A total of 968 subjects were screened and 942 were enrolled in the study. Mean (SD) age was 35.5 (14)
years and 63Vo were female. Of these patients, 89.57o presented with allergic rhinitis. The duration of the disease

was 12.6 (8.9) years for rhinitis and 11.4 (9.6) years for asthma (P < .0001). The severity of asthma was classified
as intermittent Q9q"), nild persistent (30%), moderate persistent (27Va), and severe persistent (47o). Rhinitis was
classified as mild intermittent (241o), moderate/severe intermittent (22%), rnlld persistent (19%) and
moderate/severe persistent (35Vo). A significant correlation was found (P < .0001) between the severity of rhinitis
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and asthma. The prevalence of allergic rhinitis was inversely correlated with the age of the patients (p < .000 I ) ancl
the severity of asthma (P < .05).
Conclusion: This study reinforces the high prevalence of allergic rhinitis in patients with asthma, which can aJfect
as many as 89.57o.
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ig Arljl 
"il;e"Jl

Psoriatic Skin Lesions Induced By Tumor Necrosis Factor Antagonists Therapy
ilglJ Jii,eJl uf,e lll cr lrLi.e p lrii,{L Alh.oJlr .i.a1.:all ,L6l,!a,ll /lrJ:,Jl itlS!l

Collamet AN, ct, a .

Afthritie Rheum 2OAB Jul 15t59(T)t996-fi Al

Objective: Numerous reports of the induction or worsening of psoriasis in patients treated with tumor necrosis
factor (TNF) antagonists indicate that this is not a rare phenomenon. The etiology of this paradoxical clinical
response remains unclear, The aim of this study was to describe similar cases, conduct a comprehensive analysis of
the literature, explore possible immunologic mechanisms of action of this perplexing reaction, and recommend
management options.
Methods: A systematic lircrature review wgs performed using the PubMed and Medtine databases ( 1996 to.
September 2007.1 searching the index terms 'infliximab." 'btanerceptl' "." 'tumor necrosis factor alpha inhibitor,rl
and "TNF inhibitor," combined with the terms "psoriasis," "pustular," "skin," "rash," and "palmoplantar." All
relevant articles in English were reviewed. Pertinent secondary references were also analyzed.
Results: According to the literature, new-onset psoriasis may occur any time after initiation of TNF antagonist
therapy, is often of an uncommon morphology, may respond to psoriasis treatrnents, and usually resolves with TNF
discontinuation, The pathogenesis of this response appears to involve a disruption in cytokine balance following
TNF inhibition, resulting in the up-regulation of plasmacytoid dendritic cells and the subsequent production of
unopposed interferon-alpha, following a triggering event in predisposed individuals.
Conclusion: TNF antagonist-induced psoriasis is a newly recognized adverse effect of these medications that
typically does not require therapy cessation. We recommend aggressive treatment of the skin disease and
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consideration of a change in the TNF antagonist if the lesions are unresponsive to conventional psoriasis treatment.
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Infectious Diseases

4+A)l ,!l-;o':{l

Low Response To Pegylated Interferon Plus Ribavirin In HIV-Infected Patients With
Chronic Hepatitis C Treated With Abacavir

HIV 6.+Jl & liaJl jgc #9J+! !r.aJ. $€ ribavirin lg;,g.r+-,1'lr.xt+ zilJb-clJ 4i,r:,all  ,rla'i..r: I

abacavir .,1t 11,r.:i,lr! ;*+Jlr-cJl C Je.erJl g,c J.F r$ ..,!JliiJlr ;r.!La.eJl

Viepo E, el a\.

f,rttvir ther 2AO6t13(5):429-37 .

Background: There is little infomration about the influence of antiretroviral drugs on the antiviral activity of
pegylated interferon (PEG-IFN) plus ribavirin (RBV) against hepatitis C virus (HCV).

Methods: All HlV-infected patients with chronic hepatitis C who received first-line PEG-IFN plus RBV were

retrospectively analyzed. Only patients in whom virological stopping rules were applied and who did not change

their antiretrovirals were chosen. Plasma RBV concentrations were measured at week 4.
Results: A total of493 patients ('I8Vo males, mean age 41 years,787o on antiretroviral therapy, mean CD4+ T-cell
count 561 cells/microl) fit the study inclusion criteria. Mean baseline serum HCV RNA was 5.89 logl0 IU/ml, 657o

were infected by genotypes 1 or 4 and 40Vo had advanced liver fibrosis (Metavir F3F4). The overall rate of
sustained virological response (SVR) was 38V0. Facton associated with lack of SVR in the multivariate analyses

(odds ratio f95%o confidence intervall, P-value) were higher baseline serum HCV RNA (2.42 per 1og10 IU/ml
ll.3l-4.461, 0.005), HCV genotypes 1 or 4 (5.95 t2.5O-14.291, < 0.001) and lower RBV plasma trough
concentrations (7.74 per microg/ml U.l5-2.63),0.009). Interestingly, a trend was noticed for abacavir we (2.22

t0.91-5.401, 0.08), which become significant when only considering the subset of patients with RBV plasma levels

< 2.3 ntcrogltnl ('7 .63 $.39-41.671, O.O2).
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Conclusions: The use of abacavir might interfere with the anti-HCV activity of PEG-IFN plus RBV. As both
antivimls are guanosine analogues, an inhibitory competition between abacavir and RBV might explain this
observation, which is more prominent in patients with lower RBV exposure.
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Risk of Clostridium Difficile Infection After Perioperative Antibacterial Prophylaxis
Before And During An outbreak of Infection Due To A Hypervirulent Strain

aJa'q,,qJl i,FJl v-9 zirer-:Jl ,:l.rl,oJLr z(r69J' th:ii-r I Jjl ;i.lr.aJ, stjlaalr il: l.1;1 oL:jl irg.r.:.,&a

1dl;:Jt oi-o O'.,tcAAJt ilaji.,5-11.f 19#i.p A;i[Jt crtailJt ]Li.g A.:.l5Jl,r

Cadqnan A., et al.
Clin lnfeat Die 2OOb Jffi 154A(4.1AZB-+3.

Background: Perioperative antibacterial prophylaxis (PAP) is an important component of surgical site infection
prevention but may be associated with adverse effects, such as Clostridium difficile infection (CDI). Since the
emergence of a hypervirulent strain of C. difficile, the risk of development of CDI after pAp has not been
evaluated. The purpose of this study was to determine the risk of PAP-induced CDI after selected surgical
procedures and to compare such risk before with such risk after the emergence of the hypervirulent strain of C.
difficile.
Methods: We performed a retrospective cohort study including all patients aged > or = 18 years who underwent
either abdominal hysterectomy, hip arthroplasty, craniotomy, or colon, cardiic, or vascular surgery from August
1999 through May 2005 in a tertiary care hospital in Quebec, Canada.
Results: A total of 8373 surgical procedures were performed, and PAP was used in 7600 of these interventions. Of
98 CDI episodes identified, 40 occurred after patients received PAP only. The risk of CDI was 14.9 cases per 1000
surgical procedures arnong patients who received PAP only during the period 2003-2005, compared with 0.7 cases
per 1000 surgical procedures during the period L999-2002 (P < .001). The independent risk factors associated with
CDI in patients given PAP only were older age, administration of cefoxitin (rather than cefazolin) alone or in
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combination with another drug, and year of surgery.
Conclusions: In the context of a large epidemic of CDI associated with the emergence of a novel strain, 1.57o of
patients who received PAP as their sole antibiotic treatment developed CDI. In situations in which the only purpose

of PAP is to prevent infrequent and relatively benign infections, the risks may outweigh the benefits in some

elderly patients.
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Psychiatry

s.{iiJl .Jrll

Duration of Antidepressant Use During Pregnancy and Risk of NIajor Congenital Malfbrmations
a.eLo zqrfg sLagii ngr.l 61*ail 

"fn 
rJl J)li,-rl3iSJl crl.rl,b.er 6).bJl l l,rS:i.,rl d.ra g.'g riii)lrJl

Rafia6 E, el al.

tu J Psyahiatry 2OOO MaJ92(q5a+5O.

Background: Antidepressant use during the gestational period is a controversial topic.
Aims: To deterrnine whether duration of antidepressant use during the first trimester increases the risk of major
congenital malfomations in offspring of women diagnosed with psychiatric disorders.
Methodl A case-control study was performed among women who had been pregnant between January 1998 and

December 2002. Data were obtained from a Medication and Pregnancy registry, built by linking three databases

from the province of Quebec, and a self-administered questionnaire. Women eligible for this study had to be 15-45

years old at the beginning of pregnancy, have at least one diagnosis of psychiatric disorder before pregnancy, have

used antidepressants for > or =30 days in the year prior to pregnancy and have a pregnancy ending with a delivery.

Cases were defined as any major congenital malformation diagnosed in the offspring s first year of life. Odds ratios,

adiusted for relevant confounders, were estimated using logistic regression.
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Results: Among Ihe 2329 women meeting the inclusion criteria, 189 (8.1%) infants were bom with a major
congenital malformation. Duration of antidepressant use during the first kimester of pregnancy was not associated
with an increased risk of major congenital malformations: 1-30 days v. 0 day, adjusted OR=1.23 (95Vo CIO.77-
1.98); 31-60 days v. 0 day, adjusted OR=1.03 (95Vo CI0.63-1.69); > or =61 days v. 0 day, adjusted OR=0.92 (95Va
cr 0.50-1.69).
Conclusions: These data do not support an association between duration of antidepressant use during the first
trimester of pregnancy and major congenital malformations in the offspring of women with psychiatric disorders.
These findings should help clinicians decide whether to continue antidepressant therapy during pregnancy.
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Sildenafil Treatment of Women
With Antidepressant-Associated Sexual Dysfunction

ct-riJl 4.rJb.eJ Sildenafil Jl p l.rS:i.,r I

,-rlilSX I er lrLa.ar a.Jb.qlJ liSl1aJl ,l,ri+Jl ;i,iJi- gJl e['+ glrlall
Nut!1barq l1c,at A.
JAMA zOOb Jut 2\600(4):395-404.

Context: Antidepressant-associated sexual dysfunction is a common adverse effect that frequently results in
premature medication treaffnent discontinuation and for which no treatment has demonstrated efficacy in women.
Objective: To evaluate the efficacy of sildenafil for sexual dysfunction associated with selective and nonselective
serotonin reuptake inhibitors (SRIs) in women.
Design, Setting, And Participants: An 8-week prospective, parallel-group, randomized, double-blind, placebo-
controlled clinical trial conducted between September l, 2003, and January l, 2007 , at 7 US research centers that
included 98 previously sexually functioning, premenopausal women (mean [SD] age 37.I [6] years) whose major
depression was remitted by SRIS but who were also experiencing sexual dysfunction.
Intervention: Forty-nine patients were randomly assigned to take sildenafil or placebo at a flexible dose starting at
50 mg adjustable to 100 mg before sexual activity.
Main Outcome Measures: The primary outcome measure was the mean difference in change from baseline to
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study end (ie, lower ordinal score) on the Clinical Global Impression sexual function scale. Secondary me4sures
included the Female Sexual Function Questionnaire, the Arizona Sexual Experience scale-female version, the
University ofNew Mexico Sexual Function Inventory-female version, a sexual activity event log, and the Hamilton
Depression Rating scale. Hormone levels were also assessed.

Results: In an intention-to-treat analysis, women treated with sildenafil had a mean Clinical Global Impression-
sexual function score of 1.9 (95Vo confidetce interval [CI} 1.6-2.3) compared with those taking placebo (1.1; 95%
CI, 0.8-1.5), with a mean end point difference of 0.8 (95Vo Cl,0.6-1.0; P = .001). Assigning baseline values carried
forward to the 22Vo of patients who prematurely discontinued resulted in a mean end point in the sexual function
score of 1.5 (951o CI, 1.1- 1.9) among women taking sildenafil compared with 0.9 (95Vo Cl,0.6-1.3) among women
taking placebo with a mean end point difference of 0.6 (95Vo Cl,0.3-0.8; P = .03). Baseline endocrine levels were
within normal limits and did not differ between groups. The mean (SD) Hamilton scores for depression remained
consistent with remission in both groups (a.0 t3.61; P =.90). Headache, flushing, and dyspepsia were reported
frequently during treaftnent, but no patients withdrew because of serious adverse effects.
Conclusion: In this study population, sildenafil treatment of sexual dysfunction in women taking SRIs was
associated with a reduction in adverse sexual effects.
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Total Intravenous Anesthesia Including Ketamine Versus Volatile Gas Anesthesia
for Combat-Related Operative Traumatic Brain Injury

iill,rJell cr l.1l,iJLr 1-,rr.JJlr 4lJli.e Ketamine J p l,rs:i.r I ;;e.a:i"eJl lbJl ..;,r,ggJl _,;r.riiJl
{r-Fl ,!Jl,r.cJl grc A+UJI .ir.ajl Ari h,Jl c;rLi'Jl ;r:.16 r,s

KnltWO. et al,

Ahe'I:\ee o aq! zOAb - Lly lo9(l):4a-53.

Background: Traumatic brain injury is a leading cause of death and severe neurologic disability. The effect of
anesthesia techniques on neurologic outcomes in traumatic brain injury and potential benefits of total intravenous
anesthesia (TIVA) compared with volatile gas anesthesia (VGA), although proposed, has not been well evaluated.
The purpose of this study was to compare TIVA versus VGA in patients with combat-related traumatic brain
injury.
Methods: The authors retrospectively reviewed 252 patients who had traumatic brain injury and underwent
operative neurosurgical intervention. Statistical analyses, including propensity score and matched analyses, were
performed to assess differences between treatment groups (TIVA vs. VGA) and good neurologic outcome.
Results: Two hundred fourteen patients met inclusion criteria and were analyzed; 120 received VGA and 94
received TIVA. Good neurologic outcome (Glasgow Outcome Score 4-5) and decreased mortality were associated
with TIVA compared with VGA (75Vo vs.54Vo;P = 0.002 and 5Vo vs. 167o; P = 0.02, respectively). Multivariate
logistic regression found admission Glasgow Coma Scale score of 8 or greater (odds ratio, 13.3; P < 0.001) and
TIVA use (odds ratio, 2.3; P = 0.05) to be associated with good neurologic outcomes. After controlling for
confounding factors using propensity analysis and repeated one-to-one matching of patients receiving TIVA with
those receiving VGA with regard to Injury Severity Score, Glasgow Coma Scale score, base deficit, Head
Abbreviated Injury Score, and craniectomy or craniotomy, the authors could not find an association between
treatment and neurologic outcome.
Conclusion: Total intravenous anesthesia often including ketamine was not associated with improved neurologic
outcome compared with VGA. Multiple confounders limit conclusions that can be drawn from this retrospective
study.

,916ll Jd:il lrr c.!,G!l .rtj3i)l ,.r" e"-!t -b.r ,re+Jt (rErc'Ytr 61+r! cLll q+J i+,)ll +l-Jt 6u!!t cls^t :,".- jil 4Jili
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A Simple Clinical Maneuver To Reduce Laparoscopy-Induced Shoulder Pain

i'I{l ,,Ji'iir !6J--eJl .!riSJ, di gle ,\-! AJa#i {1..,yr d4Ur.iglri

olaps?, et et.

A b der Gy n e a ol 2A O A M ay :111 (5) :1155 - 6 A.

Objective: To estimate the efficacy of a simple clinical maneuver that facilitates removal of residual abdominal
carbon dioxide (CO2) after laparoscopic surgery to reduce shoulder pain.
Methods: A total of 116 female outpatients who were scheduled for elective gynecologic laparoscopic surgery
were randomly allocated to either the current standard (control group) or to additional efforts to remove residual
CO2 at the end of surgery. In the control group, CO2 was removed by passive deflation of the abdominal cavity
through the cannula. In the intervention group, CO2 was removed by means of Trendelenbwg position (30 degrees)
and a pulmonary recruitment maneuver consisting of five manual inflations of the lung. Postoperative shoulder pain
was assessed before discharge and 12,24,36, and 48 hours later using a visual analog scale (VAS, 0-100). In
addition, positional characteristics of the shoulder pain and incidence of postdischarge nausea and vomiting were
recorded until 48 hours after discharge.
Results: Pain scores in the control and intervention groups were 30.3+/-4.5 compared with 15.6+13.0, 25.7+/-4.7
compared with 10.8+l-2.4, and 21.7+l-4.3 compared with g.l+l-2.5 at 12, '24 and 36 hours after discharge,
respectively (a11 P<.05). The intervention reduced positional pain from 63Va to 3lqo (P<.05) and the incidence of
postoperative nausea and vomiting from 56.5Vo to 20.4Va (P<.001).
Conclusion: This simple clinical maneuver at the end of surgery reduced shoulder pain as well as postoperative
nausea and vomiting after laparoscopic surgery by more than half.
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Embolization Of Varicocles: Pretreatment Sperm Motility Predicts Later Pregnancy
in Partners of Infertile Men

.5.fiJl fill sxtr.,,3 il.ii..!c J6r C€r.:J.t3+ J^LS A+Jb-eJl J$ ilJaiJl A5.. .,1s:{JlgJt ,-d{riJt 2te.al

Flacke 5, el al.

Radi 01 a 4y 20 A B t 24 A :54O -549.

Purpose: To identify predictors of future pregnancy in partnen of infertile men undergoing embolization of
varicoceles.
Materials and Methods: This study was conducted within local institutional review board guidelines, and written
informed consent was obtained. In 223 clinically infertile men (age range, 18 50 years) with varicoceles and
associated oligoteratoasthenospermia, endovascular embolization of the spermatic veins was performed with distal
coil embolization and sclerotherapy. Additional anti-inflammatory treatment was initiated if required. Baseline
clinical examination, semen specimen, and hormone level findings were compared to follow-up data. Posttreatment
pregnancy rate of their healthy female partners was assessed with a standardized questionnaire. Unconditioned
logistic regression was used to identi! factors among all available clinical and laboratory data predicting treaffnent
success (sired pregnancy during follow-up).
Results: A total of 226 of 228 varicoceles in 223 patients were successfully treated. Resolution of varicoceles at
clinical examination and ultrasonography (US) was observed in 206 patients (92.4Vo). Three-month follow-up
semen analysis in these patients showed significant improvement in sperm motility (P < .001) and sperm count (P <
.001); however, average values remained in the abnormal range (World Health Organization guidelines). In 173
patients, follow-up data were successfully obtained, with pregnancy reprted jn 45 (26Eo). Baseline sperm motility
was identified as the only significant pretreatment factor (standardized regression coefficient B - 3.285, t =7 .560, P
= .006) predicting sired pregnancy. Hormone levels, clinical grading of varicoceles, Doppler US findings, and other
semen parameters did not reach statistical significance.
Conclusion: Sperm motility prior to varicocele treatment in infertile men is an important predictor of later
pregnancy.
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ArirrJl.fl1nl{l

use of Multiplex PCR and Real-Time PCR to Detect Human Herpes Virus Genome

in Ocular Fluids of Patients With Uveitis

;jl.)gJt drLeJl .!,,ji6J (real-time .r&-r.ll g,clL.g nultiplex Jjr:bJl) 4i.9i Jl#+tJ- #l ;J"Jr rfc lij il.ti.i-rl
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;+ilJl etl***ll

Suqila 5, et al.

6riti6h Jaurnal ol A?hihalmolo\y 2AOA 92,92b-932.

Aim: To measure the genomic DNA of human herpes viruses (HHV) in the ocular fluids and to analyse the clinical

relevance of HHV in uveitis.
Methods: After informed consent was obtained, a total of 111 ocular fluid samples (68 aqueous humour and 43

viteous floia samples) were collected from 100 patients with uveitis. The samples were assayed for HHV-DNA

(iffv f S) by using two different polymerase chiin reaction (PCR) assays, qualitative PCR (multiplex PCR) and

quantitative PCR (rea1-time PCR).

i.esults: In all of ihe patients with acute retinal necrosis (n = 16) that were tested, either the HSV1 (n = 2), HSV2

(n = 3), or VZV 1n = 11; genome was detected. In all patients, high copy numbers of the viral DNA were also

,rotea, inAcating tiie preseri"e of rriral replication. In another 10 patients with anterior uveitis-with iris atrophy, the

V2V'g"no-" ias detected. When using multiplex PCR, EBV-DNA was detected in 19 of I 11 samples (177o).

Ho."i"r, real-time pCR analysis of EBV-DNA indicated that there were only six of the 19 samples that had

significantly high copy numbeis. The cytomegalovirus (CMV) genome was detected in tbrce patients with anterior

uveitis of immunocompetent patients ana in one immunocompromised CMV retinitis patient' In addition, one

patient with severe unil^ateral panuveitis had a high copy number of HHV6-DNA. There was no HHVT- or HHVS-

DNA detected in any of the samples.

Conclusions: A qualitative multiplex PCR is useful in the screening of viral infections. However, the clinical

relevance of the virus infection needs to be evaluated by quanlitative real-time PCR.
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d.,+L:Jlg .!i'J 19 gf'J l rfl fi
The Occipital Flap for Reconstruction after Lateral Temporal Bone Resection

;.!all *irJ, 0. s/f'.:gJl f.-iJl JLaii-l I jl ei.aijl 6,rb! crl,rJ.es Lrl lrJliiJl fbrJl ni.r...19 1lri1*l
Moore MG, e1;, al,

Arch Ab aryr4ol Head Neck 9ur4 2aOA:84(6):587-591.

Objective: To investigate the use of the occipital rotational flap as an altemative reconshxctive technique
following lateral temporal bone resection.
Methods: A retrospective medical record review of l0 patients who underwent reconstruction with an occipital
rotational flap after auriculectomy or lateral temporal bone resection. Patient and operative variables included age,
preoperative ASA (American Society of Anesthesiologists) classification, operative time, total length of hospital
stay, and use of preoperative and postoperative radiotherapy. Patient demographic characteristics and medical
comorbidities were also recorded. Clinical outcomes included medical complications, minor and major wound
complications. and donor site complications.
Results: Patients'mean age was 73.9 years, and mean ASA classification was 2.8. The mean operative time was 8.1
hours, and the mean length of hospital stay was 5.3 days. Three patients received preoperative radiotherapy, and 7
received postoperative radiotherapy. Two patients developed postoperative medical complications, 2 developed
minor wound breakdown, and I developed a donor site complication.
Conclusion: The occipital flap method is reliable and should be considered as an option for reconstruction after
lateral temporal bone resection in select patients.
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Survival Differences Between Patients With Scalp or Neck Melanoma and Those With Melanoma
of Other Sites in the Surveillance, Epidemiology, and End Results (SEER) Program

pl.p'8! Al9rn $i:Jl9 U{iJl S9i irP  ii-r.EiJl ;l.g'Jl .,.Ay rb lriJ' c .u.e ,.5 ;Ui.J{nJl ,-rlsg.JiJl

(SEER 6.eU;) A:tgJl gC[iillg.rglgJl r,r,ajJl e*qJi 
'3 

f'.+Jl g,.,51ii !51^i ,j

Laahie\',ticz AM, et al.

Arch Deflhatal 2OOb Apc144(+)t515-21.

Objective: To compare the prognosis of patients with scalp or neck (scalp/neck) melanomas with that of patients
with melanomas at other sites in a large, population-based national data set controlling for known prognostic
factom-
Design: Renospective cohort study using US cancer registries that constitute the Surveillance, Epidemiology, and
End Results 13 Registries (SEER-l3) database.
Patients: A total of 51704 non-Hispanic white adults in the United States with a first invasive cutaneous
melanoma reported during the perio d 1992 to 2ffi3.
Main Outcome MEASURES: Kaplan-Meier survival estimates were used to compare melanoma-specific survival
by anatomic site at 5 and 10 years. Multivariate Cox models were used to examine the hazard ratio (HR) of
melanoma-specific death associated with scalp/neck melanoma compared with melanoma of the extremities after
controlling for other variables.
Resnfts: The 5- and l0-year Kaplan-Meier survival probabilities for scalp/neck melanoma were 83.17o and 76.2Va,

respectively, compared with 92 .lqo and 88.7Vo, rcspectively, for melanoma of the other sites, including extremities,
trunk, face, and ears (log-rank test; P < .001). In a multivariate Cox model, the patients with melanoma of the
scalp/neck died of melanoma at 1.84 times (HR, 1.84; 957o confidence interval, 1.62-2.10) the rate of those with
melanoma on the extremities, controlling for age, Breslow thickness, sex, and ulceration. Neither excluding cases

of lentigo maligna and nodular melanoma nor controlling for lymph node involvement materially chalged the HR
for scalp/neck melanoma.
Conclusions: A notable survival difference remained between scalp/neck melanoma and melanoma of other sites

even after adjustment for important prognostic factors. This finding has implications for screening and public
health recommendations, and we urge physicians, physician assistants, nurses, and nurse practitioners to examine
the scalp/neck carefully during routine skin examinations. Further studies are needed to understand the biological
or environmental factors leading to survival differences by anatomic site.
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Folliculotropic Mycosis Fungoides: An Aggressive Variant of Cutaneous T-Cell Lymphoma
$L:il aitig a-,rJ.:,Jl +Le9i*JJl J +ljrr la,ei:FMF ir-u-.-Fl !,j l.J.iJ' ;lbiJl cl,r

Genff'| ?, elt al.

A.t ch D e r n at al 20 O B :1 44 (6) :7 5 b -7 a6.

Objectives: To study the clinical features, therapeutic responses, and outcomes in patients with folliculotropic
mycosis fungoides (FMF) and to compare our single-center experience of 43 patients with the findings from the
Dutch Cutaneous Lymphoma Group.
Setting: A single-center experience from the Northwestem University Multidisciplinary Cutaneous Lymphoma
Group.
Patients: Forty-three patients with FMF were included in the study and compared with 43 age- and stage-matched
patients with classic epidermotropic mycosis fungoides (MF) with similar follow-up time.
Results: Folliculotropic mycosis fungoides showed distinct clinical features, with 37 patients having facial
involvement (867o) and only 6 having lesions limited to the torso (1,41o).The morphologic spectrum of lesions is
broad and includes erythematous papules and plaques with follicular prominence with or without alopecia;
comedonal, acneiform, and cystic lesions; alopecic patches with or without scarring; and nodular and prurigolike
lesions. Sixty-five percent of patients had alopecia, which in 7l%o of cases involved the face. Severe pruritus was
seen in 68% of patients. In general, patients responded poorly to skin-directed therapy and in almost all cases
required systemic agents to induce even a partial remission, including patients with early-stage disease. Overall
survival was poor. Patients with early-stage disease (3IIA) had a lO-year survival of 827o, which took a steep drop
off to 4IEo by 15 years. Patients with late-stage disease (IIIB) had an outcome similar to those patients in the
control group with conventional epidermotropic MF ofa similar stage.

Conclusions: The morphologic spectrum of clinical presentation for FMF is broad and distinct from those in
conventional MF. This is at least partially attributed to the ability of FMF to simulate a variety of inflammatory
conditions afflicting the follicular unit. The disease course is aggressive. and many patients, including those with
early disease, show a poor outcome particulady between 10 and 15 years after the initial onset of disease. Response
to skin-directed therapy is poor even in early-stage disease, and our best results were seen with psoralen plus UV-A
(PUVA) therapy with oral bexarotene or PUVA with interferon alfa. These findings corroborate those of the Dutch
Cutaneous Lymphoma Group and further validate the classification of FMFas a distinct entity.
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