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Letter from the Editor

A HIN1, The Nasty Virus

I know that what [ am going to write about this virus and the influenza caused by it, is not new. It is just a reminder
especially when we are in the middle of the winter season, when the frequency of the regular seasonal flu increases.

HINI virus is a new strain of the pandemic influenza virus which is different from the seasonal flu virus and more
dangerous. It is a sub-type of influenza virus A, the most common cause of influenza (flu) in humans.

HINT1 virus is a strain of the influenza virus that is in the past usually only affected pigs, and because humans have
little or no natural immunity to this virus, it can cause serious and widespread illness.

The HINI virus is contagious and spreads the same way as regular seasonal influenza virus such as when an
infected person coughs or sneezes or touches surfaces like counters or doors knobs, the virus is picked up on hands
and transmitted to the respiratory system when someone touches the mouth or nose. It is not possible to catch it by
eating meat products.

The symptoms are almost always cough and fever, commonly fatigue, muscle aches, sore throat, headache,
decreased appetite and runny nose and sometimes nausea, vomiting and diarrhea.

It is believed that the period a person can be infectious is one day before the onset of symptoms and continues for
approximately 7 days after symptoms have started.

Prevention of infection is by washing hands, keeping hands away from face, using tissue when coughing and
sneezing and dispose of it as soon as possible, keeping surface areas clean and disinfected and staying home if you
get sick.

The people who are at greater risk of getting the infection are children under five years of age, women who are
pregnant and people with underlying medical conditions such as diabetes and others.

The infection is treated by medications used to treat viral illnesses including the flu. They are effective if taken
shortly after getting sick usually within 24 to 48 hours. They can reduce flu symptoms, shorten the length of illness
and may reduce serious complications. They are available in two forms: a pill called Tamiflu or an inhaler called
Zanamivir or Relanza.

Antivirals are recommended for the treatment of moderate to severe illness and for people at risk of severe
disease.

Gettting the HIN1 flu vaccine is the best way to protect against this nasty virus.

I wish all our readers good health and long life.

Professor M. Hisham Al-Sibai
Editor-in-chief
Secretary General In-Charge
The Arab Board of Health Specializations
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ABSTRACT Methods: A randomized, controlled trial done at
Baghdad teaching hospital and Al-Kadhimiyah teaching

Objective: To evaluate the role of progesterone hospital, department of Obstetrics and Gynecology—
in combination with half the usual dose of the Baghdad/lraq, during the period from March 2006 to

p-sympathomemetic (salbutamol) in treatment of actual — Jype 2007. One hundred one pregnant women who
preterm labour and to compare it with the full dose of  presented with actual preterm labour were randomly
B-agonist used alone. divided into two groups. Fifty-one patients received

*Ibtissam Y. Al-Saffar, MBChB, CABOG, Consultant Obstetrician and Gynaecologist, College of Medicine, Al-Mustansiriyah University, Al-Yarmouk Teaching
Hospital, Baghdad, Iraq. E-mail: ibtissamob@yahoo.com.
*Raghad Abdul-Halim Al-Issa, MBChB, Al-Yarmouk Teaching Hospital, Baghdad, Iraq.
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17 hydroxyprogesterone hexanoate in oil (Primolut
Depot) 250 mg with half the usual dose of salbutamol
(1.25 mg/500 ml 5% dextrose) regarded as the study
group and fifty patients received only salbutamol in
the full dose (2.5 mg/500 ml 5% dextrose) regarded as
the control group. Both groups were compared for the
time of delivery within 48 hours, 48 hours - one week,
and after one week, for the maternal side effects of
salbutamol and progesterone and for neonatal outcome
for those delivered within 1 week.

Results: There was no significant difference between
the control group and the study group regarding
treatment-delivery interval within 1 48 hours, 48
hours - one week, and after one week (p=0.6), nor
regarding neonatal death or admission to neonatal
care unit (p=0.078). Maternal side effects of p-agonist
were reduced when half the dose of salbutamol in
combination with a high dose of progesretone was used.
There was a highly significant reduction in tachycardia,
hyperglycemia, nausea and vomiting (p=0.000), and a
significant reduction in shortness of breath, restlessness,
tremor and chest pain (p<0.05) in the study group
compared to control group. No significant difference
existed between the two groups regarding headache
(p=0.93). No pulmonary edema developed in either
group.

Conclusions: Progesterone could have a role in
the treatment of actual preterm labour when used in
combination with a p-agonist to minimize the potentially
life threatening side effects of f-agonists.

INTRODUCTION

Preterm birth is defined as birth between 20 0/7 and
36 6/7 weeks. It is the number one cause of perinatal
morbidity and mortality in developed countries, and
these complications are inversely proportional to
gestational age at birth.!

The incidence of preterm labour in most developed
countries has remained frustratingly constant over the
past 3 decades at about 5% to 10%, with some regions
noticing a small increase above the usual incidence
over the last 5 years.? Genetic as well as environmental
factors may increase the risk of preterm labour.’?

The use of tocolytic therapy between 24 and 34
weeks gestation is not only to facilitate the in utero
transfer of the fetus to a tertiary referral center, but also
to enable sufficient time to enhance fetal maturity by
the concomitant use of maternal corticosteroid therapy.
Tocolytic therapy should be continued if possible for 48
hours to try to maximize the enhancement of fetal lung
maturity by maternally administered corticosteroids
which also reduce the risk of neonatal intraventricular
haemorrhage, necrotizing enterocolitis and neonatal
death, particularly in extremely preterm infants.> The
maximal beneficial effect of steroids is between 24
hours to 7 days after administration.* Although treatment
of preterm labor with Beta-adrenergic agonists can
delay delivery by 24 to 48 hours, the potential risks
and benefits to the mother and infant before and after
delivery have not been adequately assessed.® The
perfect tocolytic would be one that; being safe for
mother and fetus, could prolong gestation for enough
time to achieve a significant reduction of preterm birth,
allowing fetal maturation and therefore diminishing
perinatal morbidity and mortality.®

The most commonly used drugs for the treatment
of threatened preterm labour have been the B-agonists.
B-agonists are effective in delaying delivery in women
in preterm labour for 48 hrs.’

B-agonists are associated with maternal side effects of
palpitation, tachycardia, arrhythmia, nausea, vomiting,
tremor, hyperglycemia, hypokalemia and pulmonary
edema.®® The association between the use of B-mimetic
drugs for preterm labour and maternal pulmonary edema
has been recognized for some years.’ Fetal and neonatal
side effects of P-agonists may include tachycardia,
hyperinsulinemia and hyperglycemia.®!

Progesterone is an essential hormone in the process
of reproduction. Although the pharmacokinetics and
pharmacodynamics of progesterone have been well
studied, and since 1935 ithas been synthesized and is now
available commercially, its use in pathophysiology of
pregnancy remains controversial. One of these concerns
is the way in which the hormone is administered, with
parenteral use proving the best way to obtain optimal
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plasma levels. Another concern is the paucity of
randomized controlled trials and the different dosages
and populations studied.!! Progesterone decreases the
concentration of myometrial oxytocin receptors, which
counteract the effect of estrogens. The same is true with
respect to the number and properties of gap junctions.
Progesterone also inhibits prostaglandin production
by amnion-chorion-decidua.'? Progesterone and 17-a-
hydroxyprogesterone caproate (17P) have long been
considered importantagents in the maintenance ofuterine
quiescence and have been used extensively in primary
and secondary prevention of preterm delivery.'?

METHODS

This 1s a randomized, controlled, clinical trial,
conducted at the department of Obstetrics and
Gynecology in cooperation with laboratory department
at Al-Kadhimiyah Teaching Hospital and Baghdad
Teaching Hospital/Iraq during the period from March
2006 to June 2007 to evaluate the effect of progesterone
in treatment of acute labour. Informed written consent
was obtained from all participant patients.

One hundred-one pregnant women with singleton
pregnancy between 27 and 34 completed weeks of
gestation who have had actual preterm labour were
enrolled in this study. All had both, regular painful
uterine contractions of at least one per ten minutes and
cervical changes in form of cervical dilatation of <3 cm
and/or cervical length less than 1 cm.

Patients with moderate or severe vaginal bleeding,
placenta praevia, rupture of fetal membranes, signs
of chorioamnionitis, pre-eclampsia, serious maternal
disease, such as cardiac disease, venous thrombo-
embolism, severe anemia and fetal death or congenital
anomalies of the fetus were excluded from the study.

On admission, detailed history was taken from all
patients. The gestational age was determined depending
on accurate dating of the 1* day of the last menstrual
period and I* trimester ultrasound scan. Speculum
examination was done to exclude premature rupture of
fetal membranes, when a vaginal digital examination

for assessment of cervical dilatation and effacement
was done.

Patients investigated for haemoglobin
concentration, admission random blood sugar (repeated
4 hrs after the start of tocolytic agents), blood urea,
serum creatinine, midstream urine analysis, urine for
culture and sensitivity, high vaginal swab for culture
and sensitivity, obstetric ultrasound, ECG, and serum
electrolytes. None of the patients was using any
medication except for iron and folic acid supplements
and insulin required for diabetic women.

Wwere

Diabetic patients presented with preterm labour
within the study who received B-agonist and a course
of steroid, underwent careful monitoring to check for
unwanted hyperglycemia and diabetic keto-acidosis and
then managed accordingly. The frequency and intensity
of uterine contractions and fetal cardiac rhythm were
documented by CTG. After one hour of bed rest, fetal
heart rate and uterine contractility monitoring, the
patients continued to have uterine contractions. They
were randomly divided into two groups: Fifty patients
were chosen randomly to receive salbutamol 2.5 mg in
500 ml of 5% dextrose started with 1.8 pug per min (7
drops/min) and doubled every 15 minutes according to
response of uterine contractions until uterine contractions
subsided or the maternal pulse rate increased to 140/
min. Maintenance of B-mimetics infusion continued
for 48 hrs when the patients responded to treatment.
Those regarded as a control group. Five patients in
this group were excluded from final analysis as they
developed severe side effects of B-mimetics and their
tocolytic therapy was changed to nefidipine.

The other fifty one patients received parentral
progesterone in the form of primolut-depot (17-
hydroxyprogesterone hexanoate in oil acting for 48 to
72 hrs) 250 mg [.M. in combination with half the dose
of salbutamol that was given to control group (1.25 mg
in 500 ml 5% dextrose) started with a dose of 0.9 ug per
min (7 drops/min) and doubled every 15 min according
to response of uterine contractions until they subsided,
then maintenance of salbutamol infusion continued
for 48 hrs if there was response to treatment. Primolut
Depot was repeated after 48 hrs if uterine contractions
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recurred. Those regarded as the study group.

Women of both groups were closely monitored for
uterine contractions, progress of labour, vital signs
and maternal side effects of salbutamol (tachycardia,
shortness of breath, headache, tremor, restlessness,
chest pain, nausea and vomting, pulmonary edema and
hyperglycemia). All patients received dexamethasone
which consisted of two 12 mg doses administered [.M.
24 hours apart and received antibiotics if they have had
source of infection such as chest infection or urinary
tract infection.

Follow up of patients was done for one week. Time
of delivery was recorded and classified as during the 1*
48 hours of treatment, 48 hours to 1 week of treatment
and after 1 week of treatment. Neonates that were born
within one week were assessed by the paediatrician to
determine their condition and the need for admission to
the intensive neonatal care unit. If uterine contractions
have subsided, some of the patients were discharged
home after 48 hrs and followed up as out patients.

Statistical Analysis

Data were analyzed using the Statistical Packages
for Social Sciences (SPSS version 11). The data were
presented as numbers, percentages, frequency tables,
graphs, mean+(S.D), Chi square test was used to measure
statistical significance. p-value of <0.05 indicated the
level of significance.

RESULTS

During the period of study a total of 101 were
included, out of these patients, 96 completed the study
period, while 5 patients were excluded as they developed
severe side effects to salbutamol therapy and they were
changed to nefidipine.

Table 1 shows the demographic characteristics of the
women enrolled in the study. (86.7%) were of low and
middle socioeconomic class and (13.3%) were of high
socioeconomic class (socioeconomic class was deter-
minened by social and economic status and patient’s
education). Regarding occupation (73.6%) of them
were housewives, (19.4%) were clerks, and (5.95%)
were students. With regard to residency (60.4%) were
urban and (38.6%) were rural. Table 2 shows the
matched characteristics of the studied sample regard-
ing maternal age, gestational age, and parity. Table 3
shows a comparison between control group and study
group regarding treatment-delivery interval. (17.7%) of
control group delivered within 1% 48 hrs of treatment vs.
(17.6%) of study group, (17.7%) of control group deliv-
ered between 48 hrs and one week vs. (19.6%) of study
group, and (64.4%) of control group delivered after one
week vs. (62.7%) of study group, which was statisti-
cally not significant (p=0.6 ).

Control group Study group
-val
No.45) | % | No.(51) | % p-value

Low 26 56 28 56.4
Socioeconomic class Middle 13 30 15 30.3
High 6 14 8 13.3

- 0.12
House wife 38 74 40 73.6
Occupation Clerk 5 18 19.4
Student 2 6 4 5..95
. Urban 36 60 40 60.4

Residency

Rural 19 40 21 38.6

Table 1. Demographic destribution of sample according to socioeconomic class, occupation, and residency.
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Control group Study group
No. | min | max | mean SD No. | min | max | mean SD
Age 45 16 40 26.20 | 6.63 51 16 40 | 26.98 6.55
Gestational age | 45 27 35 31.16 | 2.20 51 27 34 | 31.14 1.96
Parity 45 0 8 2.20 1.87 51 0 8 2.04 1.80

Table 2. Characteristics of studied sample according to maternal age, gestational age, and parity.

Control group Study group
X2 p-value
No. % No. %
deli 48 hrs 8 17.7 9 17.6
Treatment-delivery oy 1 ek | 8 17.7 10 | 196 | 774 0.06
interval
After 1 week 29 64.4 32 62.7

Table 3. Comparison between control and study groups regarding treatment-delivery interval.

Control group Study group

Side effect X2 p-value
No. % No. %
Positive 12 26.6 5 9.80
Shortness of breath ) 4.66 0.03
Negative 33 73.4 46 81.2
Positive 10 22.2 11 21.6
Headache 0.01 0.93

Negative 35 77.8 40 78.4
Positive 41 91.1 24 47.1

Tachycardia ) 21.2 0.000
Negative 4 8.9 27 52.9
Positive 18 40 9 17.6

Tremor 5.91 0.01
Negative 27 60 42 82.4
Positive 12 26.7 5 9.8

Restlessness 4.76 0.03
Negative 33 73.3 46 90.2
Positive 7 15.5 2 3.9

Chest pain 3.81 0.05
Negative 38 84.5 49 96.1
Positive 14 31.1 3 59

Nausea and vomiting 10.44 0.001
Negative 31 68.9 48 94.1
Positive 0 0 0 100

Pulmonary edema
Negative 45 100 51 0
Positive 31 68.9 10 19.6

Hyperglycemia 23.7 0.000

Negative 14 31.1 41 80.4

Table 4. Comparison between control and study group regarding side effects of salbutamol therapy.
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Figure 1 shows a comparison between control and
study group regarding neonatal outcome. 17.7% of the
babies of control group were discharged from the in-
tensive neonatal care unit within the first 24 hrs of their
lives vs. 17.6% of the babies of study group. 13.3% of
babies of control group needed admission to the inten-
sive neonatal care unit for more than 24 hrs vs. 15.6% of
babies of study group. Unfortunately, two babies from
control group 4.4% and two from study group 3.9% died
after delivery; they were 27 weeks of gestation and de-
livered before 48 hrs of dexamethasone therapy. 64.4%
of the patients of control group and 62.7% of the study
group were not delivered after one week of treatment
and were discharged from hospital and their neonatal
outcome was considered unknown.

11+ Haoatrel group

p+ | Outudygroup

R

Figure 1. Comparision between control and study groups

regarding neonatal outcome.
DISCUSSION

In Utero transfer has been shown to improve neonatal
morbidity and mortality and clearly time would be
required to move a mother with preterm labour from one
hospital to another. The maximum benefit to the preterm
neonate from antenatal corticosteroid administration is
from 24 hrs to 7 days after the first dose of the course.
Suppression of uterine contractions may therefore be
an obvious solution to the problem of preterm labour.

Ritodrine and salbutamol are associated with significant,
potentially life threatening side effects (particularly if
given in combination with corticosteroids)® and studies
to determine ways to decrease these adverse effects are
warranted.

Studies examining long-term use of progesterone in
women at high risk of preterm delivery have returned
encouraging results as a preventative measure.'>!314

In this study 9.3% of patients were < 19 years of age,
14.85 % of them were > 35 years of age while Andrew
B. Onderdonk et al. (2002) found that 0.5% of subjects
with preterm labour were less than 20 years old, and
4.5% of them were more than 40 years old with 95% of
subjects being between the ages of 20 and 39."

The administration of high—dosage progesterone
has been advocated as a possible tocolytic agent, but
its action is slow and its usage has been abandoned for
acute tocolysis except in conjunction with (-agonists.
The combination of both has shown synergistic
effects by decreasing the need for high concentration
of (-agonists, which have potentially dangerous side
effects.!

In the present study we found that there was no
significant difference regarding the treatment-delivery
interval between control group and study group who
delivered within 48 hrs (17.7% vs. 17.6%), 48 hrs to
one week (17.7% vs. 19.6%) or after one week (64.4%
vs. 62.7%). These findings are comparable with that of
G.C. Di Renzo et al (2003), who used ritodrine instead
of salbutamol. They found that 87% of control group vs.
85% of study group delivered after 48 hrs, while 65%
of control group vs. 68% of study group delivered after
one week."

We also found that there was a highly significant
reduction in maternal side effects of salbutamol in the
study group as compared to the control group including
maternal tachycardia (91.1% vs. 47.1%), nausea
and vomiting (31.1% vs. 5.9%), and hyperglycemia
(68.9% vs.19.6%) p=0.000, and significant reduction
in shortness of breath (9.80% vs. 26.6%), tremor
(17.4% vs. 40%), restlessness (9.8% vs. 26.7%), and
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chest pain (3.9% vs. 15.5%) p<0.05. These results are
comparable with the results of the G.C. Di Renzo et al'!
who also found a difference in maternal side effects of
ritodrine between control and study group; maternal
tachycardia (97% vs. 52%), nausea and vomiting (28%
vs. 16%), tremor (26% vs. 12%), chest pain (15% vs.
10%), hyperglycemia (77% vs. 28%). We did not find a
significant difference between control and study group
regarding headache (22.2% vs. 21.6%) p=0.93.

Erny R et al (1985), did a study made up of 57
women all admitted to hospital between thirtieth and
thirty-sixth weeks of gestation for actual preterm labour.
They studied the effect of oral progesterone therapy
in a dose of (400 mg) of micronised progesterone
(Urogestan) vs. placebo. They noticed an improvement
in uterine contractility in 42 % of cases one hour after
ingestion of placebo and in 75%-88% of patients one
hour after ingestion of progersterone. The frequency
of contractions decreased significantly in the group
treated with progesterone (p<0.001), while they were
not significantly decreased in those treated with placebo
(0.05<p<0.3).

A randomized controlled trial has shown that weekly
administration ~ of  17-alpha-hydroxyprogesterone
caproate 300 mg/day intramuscularly resulted in a
decrease of almost 50% in the subsequent incidence of
preterm birth before 32 and 36 weeks, irrespective of
the aetiology.'?

A recent study by Fabio Facchinetti et al (2007), to
evaluate wether 17-a-hydroxyprogesterone caproate
(17P) treatment affect changes in cervical length
concluded that undelivered patients after preterm labor
undergo progressive shortening of the cervix which is
attenuated by 17P treatment."’

CONCLUSIONS

The present study demonstrated that progesterone
could have a role when used in combination with
B-mimetics, which are cheap and widely available, to
reduce the dose of these agents and thus minimizing their
potential life threatening side effects in the treatment of
actual preterm labour.

10.

11.

12.
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PREVALENCE OF PSEUDOEXFOLIATION SYNDROME
IN YEMEN — HOSPITAL BASED STUDY
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ABSTRACT

Objective: Pseudoexfoliation syndrome (PXS) is
regarded a common disease in Yemen but the prevalence
of this condition is not known. This study was conducted
to document the prevalence of pseudoexfoliation
syndrome in Yemeni patients aged 40 years and older
attending an eye center; with emphasis on age, sex and
laterality.

Methods: During the study period from 01 June 2001

KiClanUf RePkf 4oz 1IRA 12
.(522Uf

to 31 December 2002 a total of 2000 consecutive patients
aged 40 years and above attending Ibn Al-Haitham Eye
Center in Sana’a, Yemen were recruited by the author.
All the patients attending the clinic had a complete
eye exam at the outpatient department. Each patient
was examined for the presence of pseudoexfoliation
material on the iris or lens capsule on dilated slit-lamp
examination.

Results: Pseudoexfoliation syndrome was diagnosed

in 360 patients (18.0%), mean age 67.3 £9 years. Males

*Mahfouth A. Bamashmus, FRCSEd FRCOphth, Assistant Professor of Ophthalmology, Faculty of Medicine and Health Sciences, Sana’a University, Sana’a,

Yemen. Email: bamashmus@y.net.ye.
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were affected more than females with a male to female
ratio of 1.43:1. The prevalence of pseudoexfoliation
syndrome increased significantly with age. Bilaterally
affected patients were seen more commonly than
unilaterally affected.

Conclusions: This study confirms that pseudo-
exfoliation is not uncommon in Yemen and the prevalence
rate was 18.0% in this hospital based study. We found
that pseudoexfoliation correlated strongly to age. This
study gives us an insight into the problem and more
care should be taken to tackle its complications namely
cataract and glaucoma.

INTRODUCTION

Pseudoexfoliation syndrome (PXS) was first
described in 1917 by Lindberg' in a Finnish population.
Pseudoexfoliation syndrome is the most common
identifiable cause of open angle glaucoma worldwide.?
PXS is a generalized disorder of the extracellular matrix
characterized by production of abnormal basement
membrane-like material in several intraocular and
extraocular tissues. Despite extensive research, the exact
chemical nature of the fibrillar material is unknown.
Hypothesis of an accumulation of basement membrane
components such as fibrillin has been proposed.’ It is
believed to be secreted multifocally in the iris pigment
epithelium, the ciliary epithelium, and the peripheral
anterior lens epithelium.*

The clinical diagnosis is made by the presence
of typical pseudoexfoliation material (PXM) on the
anterior capsule surface, pupillary ruff and other anterior
segment structures. On the anterior capsule it has a
characteristic distribution of a central disc surrounded
by a clear zone, surrounded by a peripheral ring-like
deposit of granular material. In addition to PXM, other
features include endothelial pigmentation, loss of
pupillary ruff, iris transillumination, Sampolesi’s line,
and pigment deposition in the trabecular meshwork.’

Pseudoexfoliation syndrome (PXS) is associated
with various ocular complications. Elevated intraocular
pressure and glaucomatous nerve damage had been
demonstrated in patients with PXS%”# and is known
as pseudoexfoliation glaucoma which is the most
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identifiable form of secondary open angle glaucoma
worldwide.>® Glaucoma probably occurs because
of local production of PXM and passive deposition
of extracellular PXM in the trabecular meshwork.'
Cataracts were reported to be more common in
patients with PXS." Unfavorable factors for cataract
surgery such as poor mydriasis,”” capsular phimosis
and opacification,'® zonular weakness, higher rate of
vitreous loss'* and corneal endotheliopathy' have all
been reported.

PXS is considered a systemic disease and PXM
has been identified in various tissues in patients
with ocular PXS.'!” Systemic associations reported
include deafness,'®! hypertension, angina, myocardial
infarction, stroke, and abdominal aortic aneurysms.?
In fact pseudoexfoliation like material has been found
in lungs, skin, liver, heart, kidney, gallbladder, blood
vessels, extraocular muscles and meninges. !’

Pseudoexfoliation is rarely seen before the age of
40, and its prevalence increases markedly with age.?!
Although it occurs in virtually every area in the world,
a considerable racial variation exists.

Although a weak association between PXS and
brown irides has been described,’ it is generally
considered common in Yemeni people. There is no
data available on prevalence of PXS in Yemen and this
study was performed to determine the prevalence of
pseudoexfoliation syndrome (PXS) in Yemen in hospital
based setting.

METHODS

After approval from Hospital Ethics Committee,
patients above the age of 40 years attending the
ophthalmic clinics at Ibn Al-Haitham Eye Center in the
period of June 2001 to December 2002 were invited to
participate in this prospective study. Ibn-Al-Haitham
Eye Center is a regional tertiary care center and
affiliated to the University of Science and Technology
in Sana’a, Yemen. After informed consent, a total of
2000 consecutive patients were recruited for the study.
Patients who were cooperative with examination
procedures, and who had no previous intraocular surgery
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in either eye were included. Relevant details in medical
and ocular history were obtained from each patient.

A complete ocular examination was conducted on
all patients including best corrected visual acuity,
applanation intraocular pressure measurement, slit
lamp biomicroscopy, dilated fundus examination and
when indicated Gonioscopy was performed. PXS
was diagnosed clinically by the presence of typical
pseudoexfoliation material on anterior lens capsule or
at the pupil border.

RESULTS

Of2000 examined patients, 1060 (53.0%) were males
and 940 (47.0%) were females with a male to female
ratio of 1.13:1. Ages ranged from 41 to 98 years old.
Table 1 shows demographic details of patients, wheras
Table 2 shows age distribution of studied population.

Three hundred sixty out of 2000 were found to have
PXS with an overall prevalence of 18.0%. They were
all diagnosed by the presence of typical PXM on the
anterior lens capsule or at the pupil margin. Table 3
shows prevalence of pseudoexfoliation stratified
according to age groups. 74.4% of cases were bilateral
though asymmetrical.

The mean age of patients with PXS was 67.3 years.
There were 212 males and 148 females with a male
to female ratio of 1.43:1. The age group 61-70 years
accounted for the majority of patients (34.5%). The
prevalence of PXS increased with increasing age. The
prevalence in the age group 41-50 was 9.6% increasing
to 18.2% in the age group 61-70 years and 32.4% in the
age group above 80 years.

Age range No. of subjects Percentage
41 — 50 years 312 15.6%
51 - 60 years 554 27.7%
61 —70 years 682 34.1%
71 - 80 years 341 17.0%
81 and above 111 5.6%

Total 2000 100%

Table 2. Age distribution of studied population.

Age range No. Percentage Prevalence
41— 50 years 30 8.3% 9.6%
51- 60 years 94 26.1% 17.0%
61— 70 years 124 34.5% 18.2%
71— 80 years 76 21.1% 22.3%
8land above 36 10.0% 32.4%

Total 360 100% 18.0 %

Table 3. Prevalence of pseudoexfoliation stratified
according to age groups.

DISCUSSION

One must stress that precise figures on prevalence
can only be obtained by studying population groups and
that the current hospital based study on patients above
the age of 40 years old would lead to bias. In addition,
the true figure could have been underestimated, as the
clinical signs in PXS are known to be subtle in the
early stages. Furthermore, it is regarded difficult to
detect PXS in patients with mature and hypermature
cataracts.”!

PXS syndrome prevalence have been reported in
different populations and showed extensive variations:
Eskimos (0%), China (0.4%), Australia (0.98%), United

All patients
(n=2000)

Patients without PXS
(n=1640)

Patients with PXS
(n=360)

Age in years

41 - 98 (mean=61.0)

43 — 97 (mean=67.3) 41 — 98 (mean=64.6)

Male to female ratio 1.13:1

1.08:1

143:1

Table 1. Demographic details of patients.

12



Journal of the Arab Board of Health Specializations Vol.10, No 4, 2009

States (1.8%), India (3.8%), England (4%), Germany
(4.7%), Norway (6.3%), Saudi Arabia (9.3%), Iran
(9.6%), Russia (12%), Greece (16.1%), Finland (22%)
and Iceland (29%), Navajo Indians (38%).2*3° This
variation is combination of differences due to the criteria
used to define examined populations that is, persons over
a certain age, patients taken from eye clinics, patients
with cataract and glaucoma. Racial difference, the age
and sex distribution of the population group examined
have also an influence on the results.

Clinical PXS may present unilaterally, as observed in
25.6% of cases. PXS has an increased predilection for
cataract and glaucoma and intraocular pressure in both
eyes should be regularly monitored.*

To the best of our knowledge, this was the first
study conducted in a Yemeni population to assess the
prevalence of PXS. Our examined population was
recruited from the eye clinics and above the age of 40
years. The prevalence of PXS increased with increasing
age reaching 32.4% in patients over 80 years of age,
nearly tripling from age 41 to 50 years to age > 80 years.
Our study confirms the idea that the prevalence of PEX
increases with age because of its increasing incidence
with age. Although the reason for this age-related
increase is unknown, it may result from cumulative
years of light-induced damage or from the changes in
gene expression that occurs with age. The role of light
1s unclear, however, as PEX is associated with elastic
tissue systemically, including those that have not been
exposed to light (e.g. heart, lungs).!”°

In neighboring country Saudi Arabia, there was
a population based study (1984) which included a
subsample of 376 persons aged 40 years or more from
50 different locations. The overall prevalence of PXS
was 9.3%.%°

The prevalence was higher in males than females and
this high rate in our study may be due to males seeking
medical advice at early stages of eye diseases compared
to females. Also majority of Yemeni population lives
in villages or small towns and females find it difficult
to come to main cities namely the capital Sana’a for
medical advice.
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CONCLUSIONS

We found that PXS is a common condition in Yemeni
people with a prevalence rate of 18.0% in patients aged
above 40 years old, 74.4% of cases were bilateral and
there was male predilection.
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ABSTRACT

Objective: To evaluate the authors’ experience with
Furlow palatoplasty and its effectiveness in restoring
the continuity and lengthening of cleft palate.

Methods: The study was conducted in Plastic Surgery
Unit, Mosul teaching hospital during the period from
September 1997 till August 1998. Eighteen patients
with cleft palate were surgically treated by Furlow
techinque. They included 8 males and 10 females with
age range between 1 to 12 years.

Results: The study revealed that the lengthening of
palate achieved ranged from 0.6-1.4 cm (mean 0.9 cm).
Furlow technique was used in patients with cleft soft
palate, with or without hard palate cleft. Postoperative
complications seen in three patients, included bleeding
with partial necrosis of flap and fistula.

Conclusions: The technique is fairly easy, but
demands careful dissection. It is highly indicated in
cases of soft palate as it achieved palatal lengthening
without tissue dissection from the hard palate.

INTRODUCTION

The primary aim of cleft palate (CP) surgery is not
only to close the CP defect but to push back the palate
by repositioning the levator muscle to ensure that
normal speech is obtained. Diminishing postoperative
maxillary growth impairment is also essential.’

The Furlow palatoplasty (FP) includes closing the
soft palate in two opposing Z-plasties which constructs
a palatal muscle sling across the cleft, and the gain in
length along the central limbs of the Z-plasty lengthens

*Saadallah M. Al-Zacko, FRCS (Ed.), Assistance Professor, Consultant Plastic Surgeon, Plastic Surgery Unit, Mosul Teaching Hospital, Mosul, Iraq. E-mail:

smalzacko@yahoo.com.

*Tawfeq W. Tawfeq, MD, Consultant Plastic Surgeon, Plastic Surgery Unit, Mosul Teaching Hospital, Mosul, Iraq.
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the soft palate to obtain normal speech.?

The aim of this study is to evaluate the authors’
experience with FP in order to define the length and ratio
of soft palate elongation achieved after CP repair.

METHODS

This study included 18 consecutive patients with
variable defects of cleft palate, whom undergone FP in
Mosul teaching hospital from September 1997 to August
1998. Seven other patients were excluded from the study
because of a wide CP defect width (> 1.8 cm).

Data collected included age, sex, CP defect width
measurement pre- and post-operatively, lengthening

A paper ruler was used to measure both a straight-
line and a curved distance while the patient was under
general anesthesia before and immediately after FP.

RESULTS

There were 18 patients with cleft palate including 10
females and 8 males. The age varies from 1 to 12 years.
Only 4 patients were older than 18 months (Table 1).
Three patients had other congenital malformations as
clubfoot and hypospadias. The defects were classified
according to Veau classification shown in (Table 2).?

The intraoperative elongation gained ranged from 0.6-
1.4 cm (mean 0.9 cm), and the elongation ratio ranged
from 28% to 65% (mean 42%). The time taken for the
dissection of the flaps and suturing varied from 40 to

gained, time of operation and postoperative 85 minutes (mean 65 minutes), with a shorter operating
complications. time in the late cases of the study.
Case No. (m=mon€1)g?y=years) Sex | Classification (Veau) | Width of defect (cm) | Side | Length gain (cm)

1 12 m M I 1 0.8
2 16 m M I 1 0.8
3 15m F 1 1 1

4 16 m M I 1.2 1.4
5 18 m M I 0.8 0.8
6 18 m M I 0.7 1

7 12m F I 0.6 0.8
8 12m F I 1.2 1.1
9 12m F I 1 1

10 18 m M I 1.1 1

11 Ily F 1T 1.1 Lt 0.6
12 16 m F 11 1.5 Rt 0.6
13 4y F 11 0.4 Lt 0.8
14 18 m F 11 0.4 Lt 0.7
15 18 m M II 0.9 Lt 0.8
16 18 m M II 0.6 Rt 0.7
17 12y F 1 1.8 Lt 1.2
18 3y F I 1.4 Lt 1.1

Table 1. Results of patients’ data.
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Veau classification Type of CP No. of patients Defect width (mean)
Type I Cleft soft palate only 10 0.6-1.2 cm (0.87 cm)

Type 11 Cleft soft & hard palate 6 0.4-1.5 cm (0.81 cm)

Type 111 Complete unilateral cleft 2 1.4-1.8 cm (1.6 cm)

Table 2. Type of cleft palate defect according to Veau classification and its width.

Figure 1. Furlow palatoplasty.
(A) Two mirror-image Z-plasties are drawn with the cleft as their central limb.
(B) The oral-side Z-plasty flaps are elevated with the muscle in the posteriorly based flap and only mucosa in the
anteriorly based flap. The nasal flaps are elevated with the remaining muscle in the posteriorly based flap.
(C and D) Transposing the two sets of flaps overlaps the palatal muscles and lengthen the palate.

The complications were oronasal fistula in 2 patients
and perioperative minor bleeding in one patient with
partial necrosis of anterior mucosal flap, treated
conservatively.

DISCUSSION

Although the current consensus, based on an
increased understanding of speech development, is
that the palatoplasty should be performed at 11-12
months of age,* this was not possible in our study
with wide range of patients age from 1-12 years. It is
mainly due to the late consultation. However, the older
children show some technical difficulties in dissection
and the perioperative bleeding was slightly more than
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in infants. This complication, probably due to more
adherent mucoperiosteal flaps to the palatal bone in
older children.

The primary aim of CP surgery is to achieve normal
or near normal speech. Following closure of the cleft,
the soft palate should be sufficiently long and mobile
with the muscular sling restored to obtain closure of the
velopharyngeal (VP) port. Velar length is a significant
component of the VP closure.’

Furlow palatoplasty (FP) operation lengthens the
soft palate by using only soft palate tissue,” Figure 1.
It can be used for secondary palate lengthening to treat
VP incompetence, but also commonly employed for
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primary CP closure, especially for isolated clefts of the
secondary palate.* The goal in treating VP insufficiency is
to restore a functional seal between the nasopharynx and
oropharynx so that normal speech articulation occurs.®
McWilliams B, et al showed that subjects who had FP
were superior to measures of hypernasality, articulation
and total speech scores; and fewer pharyngeal flaps
were required by FP subjects.”

The mean elongation of palate achieved in our study
was 9 mm and the mean elongation ratio was 42%. This
elongation is less than achieved by Guneren and Uysal,
who achieved 16.1 mm and 69% respectively.® This is
mainly due to our limited experience in this technique.
Although the late postoperative elongation and ratio
figures in Guneren study are less due to complete
healing, but significant and permanent elongation in
velar length was obtained using FP.> However, the late
postoperative elongation could not be measured in our
patients due to the difficulty in measuring palatal length
in unaesthetized child and improper follow up of our
patients.

However, the measurements of the palatal defect
and lengthening may be affected by the edema, from
the injection of lignocaine and noradrenaline during
operation, and the later shortening of the palatal wound
after healing.

The 1.5 cm length by soft palate push back is
sufficient to facilitate VP closure. This push back of
the palate reposition the levator muscle to ensure that
normal speech is obtained.! Huang MH, et al found that
the mean velar length was 0.46 mm greater, compared
to the non-FP. Although this difference was not
statistically significant, it may suggest that FP is more
effective in increasing velar length compared to non-
FP techniques.” An increase in length of soft palate of
10+£3 mm at the average was gained by Schubert J, et
al, immediately after surgery and good speech results
obtained in 61% at age of 8 years.!” Speech evaluation
after FP could not be done in our study as it needs few
more years to follow up the patients.

As the time taken for dissection of flaps and suturing
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varied from 40-85 minutes (mean 65 minutes), with a
shorter operating time in the late cases of the study. This
indicates that this technique is not difficult to learn and
experience can be gained with time easily.

The advantage of good maxillary growth of FP over
other procedures could not be assessed in our study as
it needs at least 10 years to demonstrate the effect on
maxillary growth and dental development.?

We would like to emphasize that expert nursing care
and close supervision with help of parents play a very
important role in achieving the best possible clinical
outcome for CP surgery in pediatric patients.

CONCLUSIONS

FP is a new technique for CP repair and probably this
is the first study of this procedure on a group of patients
with surgical evaluation in Iraq.

It is a fairly easy technique that demands careful
dissection with few postoperative complications that
could be improved with experience and practice.
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ABSTRACT

Objective: The purpose of this review is to update
our understanding of enuresis in the light of the
recent standardization of terminology of the Childrens
International Society.

Methods: A
via medline, using the words enuresis, overactive

literature search was conducted

bladder, and incontinence.

Results: Enuresis is a common micturition disorder
in children. Many children labeled as having enuresis
have associated lower urinary tract symptoms. It is of
paramount importance to differentiate enuresis from
overactive bladder (OAB). When nocturnal enuresis
is present in isolation without any lower urinary tract

Sl 66155 21kPs 28pkif L) 1R Opphf Oy yrAwf

symptoms, it is defined as monosymptomatic nocturnal
enuresis (MNE). If it is associated with lower urinary
tract symptoms, it is termed nonmonosymptomatic
nocturnal enuresis. Lower urinary tract symptoms
voiding, and postmicturition
symptoms. The term bladder instability is replaced
by overactive bladder. When both conditions coexist,
treatment is initially directed at overactive bladder
symptoms. Once controlled, the treatment of primary
nocturnal enuresis is in order.

consists of storage,

Conclusions: Children with enuresis may have more
than one diagnoses. It is important to differentiate
primary nocturnal enuresis from overactive bladder
since the management is different.

*Kamal F. Akl, MD, Assistant Professor of Pediatrics, Consultant Pediatric Nephrologist, Department of Pediatrics, Jordan University Hospital, College of

Medicine, University of Jordan, Jordan. Email: kachbl@yahoo.com.
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INTRODUCTION

The purpose of this report is to update pediatric
enuresis in the light of the recent standardization of
terminology of the International Childrens Continence
Society (ICCS).!

The recent standardization of terminology of the
lower urinary tract both in adults? and children' provides
a common avenue for clinical practice and research.

The need for such terminology was originally realized
in adults,> when symptoms such as nocturia, persisted
after treatment of prostatic hypertrophy. In such patients,
the persistent incontinence was secondary to associated
lower urinary tract dysfunction (LUTD).

Lower urinary tract symptoms (LUTS) consist of
storage, voiding, and postmicturition symptoms. Storage
symptoms consist of increased daytime frequency (>8
voids/day), or decreased daytime frequency (<4 voids/
day), daytime incontinence, urgency (sudden and
unexpected urge to void), and nocturia (need wake up
from sleep one or more times to void).

- OVERACTIVE BLADDER (OAB)

OAB consists of storage symptoms. The term OAB
replaces bladder instability.

- NOCTURIA

Nocturia is different from enuresis. Nocturia occurs
when a child older than 5 years, must wake up more
than once at night to void.!

Nocturia may be caused by isolated or various
combinations of nocturnal or global polyuria, excessive
fluid intake, reduction of nocturnal bladder capacity,
and sleep disorders.

Nocturia was redefined as a symptom and a condition
by the standardization committee.! Nocturnal polyuria
was defined as a nocturnal urine volume that is at least
20% of the total urine volume in young people.
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- URINARY INCONTINENCE (UI)

Ul means uncontrollable leakage of urine. It is
divided into continuous incontinence and intermittent
incontinence.! Continuous incontinence (CI), which
is constant urine leakage is usually associated with
congenital anomalies such as an ectopic ureter. CI
replaces the term total incontinence. Intermittent
incontinence, which is leakage of urine in discrete
amounts, can be diurnal and/or nocturnal. It is not
applicable to children who are younger than 5 years.
When intermittent incontinence occurs during sleep, it
is termed enuresis.

- ENURESIS

The ICCS defined enuresis as intermittent nocturnal
urinary incontinence in discrete amounts during sleep
excluding nocturia.'

When nocturnal enuresis is present in isolation without
LUTS, it is defined as monosymptomatic nocturnal
enuresis (MNE). When accompanied by LUTS, it is
termed nonmonosymptomatic enuresis (NNME). MNE
is divided into primary nocturnal enuresis (PNE), if
the dry period is less than 6 months, and secondary
nocturnal enuresis (SNE) if it is longer than 6 months.

Kajiwara et al detected concomitant OAB in 23.9%
of children presenting with PNE.’

Children with combined nighttime and daytime
wetting have dual diagnoses. The term diurnal enuresis
is obsolete.! The differentiation between PNE and OAB
is important for the management. Nocturnal enuresis is
multifactorial in origin. Pathogenic mechanisms include
nocturnal polyuria, small functional bladder capacity,
and sleep disorders.?

Nocturnal polyuria may be caused by excessive
fluid intake, especially in the late afternoon, decreased
nocturnal secretion of antidiuretic hormone (ADH),
and increased renal solute load. Clues to the presence
of nocturnal polyuria include early wetting in the night,
passing large amounts of urine, and wetting more than
once at night.**
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Small functional bladder capacity may be
constitutional, or secondary to constipation or cystitis.
Clues to the presence of constitutionally small bladder
capacity include urinary frequency and nocturia, an
early morning or last half of the night single void, and
being dry during shorter periods of sleep.**

Sleep disorders are known to occur. Enuretics are
often described as deep sleepers.

Other contributory factors, in some cases of PNE
include obstructive sleep apnea, and attention deficit
hyperactivity disorder.

A thorough history is the most important part of
the evaluation. Severity of the enuresis is assessed.
Mild, moderate, and severe enuresis involves wetting
1-2 times per week, 3-6 times per week, and 7 times
per week respectively. Attention should be paid to the
presence of associated LUTS. Gastrointestinal history
is often ignored. Many parents are unaware that their
child has constipation. Snoring suggests obstructive
sleep apnea.

Physical examination includes inspecting the
lumbosacral area for dimples or hair tufts, the abdomen
for the presence of hard stools, a rectal examination,
absence of anal wink, and a patulous anus. A focused
neurological examination includes gait disturbance,
deep tendon reflexes, and perineal sensation.

- INVESTIGATIONS

The only needed investigation for PNE is a urinalysis,
to check for glucosuria, a low specific gravity, and the
presence of pus cells.

For NMNE, investigations include postvoid
measurement, uroflow, bladder capacity. Upper tract
imaging is optional.

Urodynamics is rarely needed, except for the child
who is resistant to therapy.

- MANAGEMENT OF PNE

Voiding diary is usually the initial step in the
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management.” The purpose of using a diary, usually for
few days, is to document the time and amount of voiding,
type and amount of fluid intake, and the presence or
absence of micturition urgency. It also reveals the
presence of nocturnal polyuria.

Behavioral therapy should be attempted before
pharmacotherapy. It needs cooperation from the child
and parents. It requires an average of six months. A
recent randomized controlled trial demonstrated the
efficacy of behavioral therapy.®

Next is the enuresis alarm, which is beneficial.” It
has a success rate of 65%, and a relapse rate of 42%.
Nocturiareplaces bedwetting in one third of responders. '
The alarm therapy is discontinued when the child is dry
for 14 consecutive nights.

Pharmacologic therapy is last. Desmopressin is
beneficial (Level I evidence).!! After being dry for three
consecutive months, desmopressin is gradually tapered.
Side effects such as hyponatremia,'? which were reported
with the nasal spray formulation of desmopressin,'®
usually do not occur with the tablet or the fast melting
formulation. It is important to instruct the child not to
drink at night.

If symptoms are suggestive of an accompanying
OAB, then treatment with antimuscarinics' is initially
directed at the OAB.'>!¢

Once diurnal wetting improves, therapy for enuresis
is commenced.
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ONE YEAR STUDY OF 17 PATIENTS
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ABSTRACT

Objective: The aim of this prospective case series
study is to assess the outcome of endoscopic sinus
surgery on antrochoanal polyps in 17 patients over one
year period.

Methods: Seventeen patients with antrochoanal
polyps were treated in the department of otorhino-
laryngology in Al-Jamhoree Mosul teaching Hospital
from March 2006 up to February 2007. They had
endoscopic transnasal surgery as the method of
treatment, and all patients were followed one year
postoperatively.

Results: Only one pediatric patient had recurrent
polyp after 6 months and was subjected to another
surgery which was complicated by temporary epiphora.

Another patient had adhesions, otherwise all patients
had improvement of symptoms, and frequent follow
ups over one year showed no recurrence. No major
complications were reported in any patient.

Conclusions: The endoscopic transnasal surgery of
antrochoanal polyp is a minimally invasive technique
which is both effective and safe.

INTRODUCTION

Antrochoanal polyps arise from the maxillary antrum
and prolapse through the ostium of the sinus in the middle
meatus and they hang either in the nose or if larger into
the posterior choana. They occur predominantly in
children and young adults.!? Surgery is the mainstay
of treatment and endoscopic approach is an effective

*Basil M.N. Saeed, MD, ENT Specialist and Lecturer, Department of Surgery, College of Medicine, University Of Mosul, Iraq.

E-mail: bnathir71@yahoo.com.
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method for treatment.> The endoscopic sinus surgery
was developed by Messerklinger (1978) and Wigand
(1981), and was further refined by Stammberger
(1986) and Kennedy (1986).* Possible complications of
endoscopic sinonasal surgery include hemorrhage, CSF
leak, intracranial injury, optic nerve injury, nasolacrimal
duct injury and recurrence.’

The objective of this study is to assess the outcome of
endoscopic sinus surgery on antrochoanal polyps (ACP)
in 17 patients over one year period follow up.

METHODS

It is a prospective case series study which included 17
patients treated in the department of otorhinolaryngology
in Al-Jamhoree Mosul teaching Hospital from March
2006 up to February 2007, and all patients were
followed one year postoperatively. The age ranged
from 8-35 years with a mean of 20.7 years. There were
11 female and 6 male patients. Fourteen patients were
presented primarily with no previous surgery, 2 patients
had a previous surgery and one patient (8 years) had
previous 2 surgeries.

All patients were assessed preoperatively with CT
scan paranasal sinuses and nasal endoscopy, except the
pediatric patients where endoscopic examination was
done at the time of surgery under general aneasthetic.

Operative procedure

All patients had the surgery done under general
anaesthesia. The steps taken in the surgery were:

- Polypectomy, which was done endoscopically and
transnasaly in all patients except one case in which the
polyp was removed transorally.

- Removal of the lower part of the uncinate process and
keeping the upper part untouched.

- Middle meatal antrostomy and connecting the natural
with the accessory ostium if present. Enlarging the
maxillary ostium was done both posteriorly and
anteriorly with the aid of backbiter.

- Removal of the hypertrophied maxillary sinus
mucosa.
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- Exploration of the bulla ethmoidalis was done in 10
patients.

- Three patients had septoplasty done for concomitant
septal deviation. The septoplasty was done in the
traditional method.

During the procedure the ipsilateral eye was left
uncovered with regular check by gentle pressure over it
every now and then.

Hemostasis was achieved by using patties soaked in
1:10000 adrenalin applied topically. No injection was
used in the procedure. All patients had simple nasal
packing at the end of surgery which was removed
the next day. All patients were given broad spectrum
antibiotics for 2 weeks and they had postoperative care
with endoscopic debridement which was done weekly
for 4-6 weeks.

RESULTS

Seventeen patients underwent endoscopic sinus
surgery for antrochoanal polyps. Fourteen patients
had the procedure for the first time, 2 patients had the
procedure after a previous surgery and one had the
surgery done after previous 2 surgeries. Patients were
followed up for one year to detect complications or
recurrent disease.

All patients, except two, had improvement of
symptoms, and frequent follow ups with endoscopic
examination showed patent maxillary ostium.

One patient, 8 year old child, had recurrent polyp
after 6 months and this patient was subjected to another
surgery. Postoperatively, she developed temporary
epiphora of the ipsilateral side which resolved
completely in 2 weeks. Follow up in this child for one
year showed no recurrence.

One patient, 17 year old female patient, had adhesion
of the middle turbinate to the lateral nasal which was

opened in the outpatient clinic under local aneasthetic.

The success rate of endoscopic sinus surgery (ESS)
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No. | Age (years) Sex Type of Surgery Complications/Recurrence
1 8 Female Revision Recurrence
2 12 male Primary None
3 13 Female Revision None
4 16 male Primary None
5 17 Female Primary None
6 17 male Primary None
7 18 Female Primary Adhesions
8 18 Female Primary None
9 18 Female Primary None

10 19 Female Primary None
11 20 Female Primary None
12 23 Male Primary+Septoplasty None
13 25 Female Primary None
14 28 Female | Primary+Septoplasty None
15 32 Female Primary None
16 33 Male Revision None
17 35 Female | Primary+Septoplasty None

Table 1. Clinical summary, operative, procedure and outcome.

in this study is 94%. No major complications were
reported in any patient, (Table 1).

STUDY OF THREE CASES

Case I: Eight year old female child had 2 previous
simple polypectomies with recurrence within 2 months
of each surgery. She underwent the first endoscopic
removal of the polyp without uncinectomy, and
developed recurrence after 6 months of surgery. She
was subjected to another endoscopic session in which
the polyp was big to be removed per nose.

The polyp was removed per oral and endoscopic
surgery was done in which the lower part of the uncinate
was removed and meticulous attempt to remove
hypertrophied mucosa of the sinus and widening of
the maxillary ostium with backbiter. Postoperatively
she developed epiphora which resolved completely in
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2 weeks. One year follow up revealed no recurrence.
Figure 1 shows the polyp removed.

Figure 1. Antrochoanal polyp with both
antral and choanal parts.
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Figure 2. Antrochoanal polyp exits from inferior antrostomy (A). Uncinectomy (B),
Enlarging the middle meatal antrostomy (C) and (D).

Case II: Twelve year old female patient who had
single previous polypectomy for antrochoanal polyp,
and developed recurrence of symptoms of nasal block
and facial pain within 6 months after surgery. She
had endoscopic surgery with complete resolution of
symptoms and no recurrence after one year.

Case III: Thirty-three year old male patient who
had polypectomy and inferior antrostomy for ACP since
7 years. On endoscopic examination, the polyp was
extruding from the inferior antrostomy. He underwent
uncinectomy, middle meatal antrostomy with removal
of the hypertrophied sinus mucosa from both the
inferior and the middle antrostomies. He had additional
exploration of the bulla ethmoidalis which was found
not diseased. Again, there was no recurrence after one
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year follow up. Figure 2 shows the operative procedure
in this case.

DISCUSSION

Antrochoanal polyp, abenign solitary polypoid lesion,
arises from the maxillary antrum and passes through the
ostium of the sinus into the nasopharynx. Treatment is
essentially surgical, by means of a wide antrostomy.®
Because of recurrence after simple avulsion of the nasal
part, maxillary sinus exploration and removal of the
antral part of the polyp is recommended.” Caldwell-
Luc procedure which includes sublabial incision and
removal of the anterior wall of the maxillary sinus is
associated with damage of the maxillary and dental
growth centers.®
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Recently, endoscopic technique became the popular
approach to remove ACP. 2 Complications after
endoscopic sinus surgery include severe hemorrhage,
intracranial injury, and optic nerve injury. Minor
complications, which are not life threatening,
include periorbital hematoma, subcutaneous orbital
emphysema, epiphora, synechiae and recurrence.
Reported complication rates vary among investigators,
however, there appears to be a correlation between
complication rates and surgical experience.”!

In our study in which follow up was done for one
year, only one recurrence in pediatric patient was seen,
and this child had previously rapidly recurrent disease
after 2 simple polypectomies done by others.

This result agree with several studies reviewed in
the literature that show higher recurrence in the pe-
diatric group. ** Some proposed additional transca-
nine approach to complete extirpating the polypoid

mucosa.>”!12

In our study we adopted transnasal approach which is
less traumatic and with similar success rate.

No major complication was reported, because of the
minimal and conservative nature of the procedure done.
This is because the surgery is limited to removal of
the lower portion of the uncinate process and avoiding
dissection upwards or posterioly, which puts the skull
base, ethmoidal vessels, optic nerve and the orbit into
risk of injury.

CONCLUSIONS

The endoscopic transnasal surgery of antrochoanal
polyp is a minimally invasive technique which is both
effective and safe. It is effective because it follows
the normal anatomy to enlarge the natural ostium
and removes the diseased sinus mucosa allowing the
regeneration of normal mucosa with normal mucociliary
clearance. It is safe because the surgery is limited
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inferiorly and anteriorly to the lower part of the uncinate
process and maxillary ostium, thus avoiding important
structures of the skull base and orbit.
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ABSTRACT

Objective: Swaddling is a common baby care practice,
there are some benefits and some complications. The
aim of this study is to see the effect of tight swaddling
on pulmonary functions in infants under mechanical
ventilation.

Methods: Pulmonary functions were studied before
and after tight swaddling in fifteen patients in the
intensive care unit at Babylon Maternity and Children
Hospital while they were on ventilator from January
2006 till January 2007 and the results were checked
statistically by Paired t-test.

Results: The commonest diseases linked to the

study were apnoea and birth asphyxia. Expiratory
minute volume and expiratory tidal volume were
the most commonly affected pulmonary functions by
tight swaddling. The statistical difference was highly
significant, (p<0.001). Oxygen saturation was not
significantly affected, (p>0.05).

Conclusions: Tight swaddling has its deleterious
effects on pulmonary functions.

INTRODUCTION

Mothers have swaddled their babies throughout
history since the ancient Greek and Romans and it is a
well known practice in many areas of the world. Tight

*Sabih Salih Mehdi, FRCP DCH, Head of Department of Pediatrics, Babylon Medical College, Babylon, Iraq. E-mail: sabih500@yahoo.com.
*Ali Obaid, MD, Consultant Anasthetist D.A. Babylon Maternity and Children Hospital, Babylon, Iraq.
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swaddling is an important baby care practice in our
country. The technique of swaddling involves wrapping
the baby with sheets followed by more tight wrapping
with a rope like bandage with an average length of
two meters and a half. The legs are straightened with
force and kept in adduction. The procedure is usually
demonstrated by the grandmother in front of the young
mother who will take the job thereafter.

The local belief behind swaddling is that it gives
better sleep and straight legs. There are different ways
of swaddling, the baby may be wrapped with a piece
of clothes without wrapping him with a bandage or by
using the same procedure while the arms are left free.

The most commonly practiced type in our country
is the tight wrapping with a bandage, the legs are kept
straight and adducted and the head is left free (Figure

1.

Figure 1. Tight swaddling, the head is left free.

There are some benefits of light swaddling where the
baby is wrapped lightly with a piece of clothes without a
bandage, it has been found to reduce sudden infant death
syndrome, if the baby is kept supine on a firm mattress,'
help the baby to sleep,’ it is more effective in reducing
crying in infants with cerebral injuries than massage,’
reduce the feeling of pain during blood testing,* light
swaddling may control temperature in cold weather,
and it enhances neurodevelopment of premature babies,*
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however there are some complications especially if the
baby is wrapped tightly, like increase incidence of DDH
(developmental dysplasia of the hips),”*® hyperthermia
in hot weather'™!! and increase in respiratory
infections.'>!

Effects of swaddling on pulmonary functions have
not been studied well on usual infants because of the
difficulties of doing the tests due to lack of cooperation
by the infant.

Figure 2. Modified swaddling, one of the arms
is left free.

METHODS

Fifteen patients with respiratory failure in the intensive
care unit in Babylon Maternity and Children Hospital
were studied, age ranges from few days to one year.
All patients were under mechanical ventilation and an
uncuffed indotracheal tube was used. Expiratory tidal
volume and expiratory minute volume were calculated
by the machine, type Servo 900c (Siemens). Just
before weaning of infants from ventilator, expiratory
tidal volume, expiratory minute volume and oxygen
saturation were recorded before swaddling. The baby
now is wrapped by his mother who usually accompanies
him in the ICU and does his swaddling as she used to do
every day. In the absence of the mother, an experienced
nurse can do the procedure and the measurements were
recorded again after swaddling. All the results on the
ventilator are recorded by a consultant anesthetist. The
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respiratory rate is fixed at 50/minute. To get the optimum
expiratory tidal volume a pressure controlled method is
used by starting an air pressure of 15 cm water for all
patients and increase or decrease pressure until a tidal
volume is reached according to an average normal of
8-10 ml/kg. PEEP is left at zero level. Paired t-test is
used for statistical analysis.

RESULTS

Fifteen patients (10 males and 5 females) (12 neonates
and 3 babies under 3 years of age) are referred from
other wards of the hospital and from nearby governorate
hospitals. The most important types of referral in
collection are due to central nervous system disorders
as shown in Table 1.

Diagnosis No. %

Perinatal asphyxia 4 26.7
Septic shock 1 6.7
Leukodystrophy 1 6.7
Apnea 4 26.7
Congenital heart disease 1 6.7
Coma 1 6.7
Encephalitis 1 6.7
Lung collapse 1 6.7
Myelomeningocele and

laryngomalacia ! 6.7

Table 1. Diagnosis as mentioned
on the referral paper.

Expiratory tidal volume and expiratory minute
volume were recorded before and after tight swaddling
by using a pressure controlled method. The results of

difference of volumes were obvious and were statistically
highly significant. The p-value was less than 0.001
for both measurements by using paired t-test. Oxygen
saturation was not affected by swaddling significantly,
(p>0.05). The results are shown in Table 2.

DISCUSSION

Swaddling of infants if applied lightly and properly
may have the following benefits: 1- It enhances sleep.
2- It reduces pain during laboratory tests. 3- It improves
neuromuscular development in premature babies as
mentioned in other studies.

There are on the other hand some complications
especially applied tightly like:
1- Developmental dysplasia of the hip. 2- Increase
incidence of SIDS if the baby is left to sleep prone
on a soft mattress. 3- Hyperthermia in hot weather.
4- Respiratory infections.

if swaddling is

In our study we found that the decrease in expiratory
tidal volume and expiratory minute volume after
swaddling is highly significant, (p<0.001) for both
items. Decrease in oxygen saturation was not significant,
(p>0.05), since it takes time for oxygen saturation
to drop in addition to other deciding factors and also
depends on the sensitivity of the oxymetry machine.
Decrease in inspiratory tidal volume, measured as
expiratory tidal volume means less oxygen delivered to
the tissue and this limited movement of the lungs may
be the cause of increase respiratory infections found
in other studies.’> To get the benefit of swaddling and
reduce the deleterious effects like SIDS, the infant can
be wrapped lightly and kept supine on a firm mattress.

. Mean+SD Mean+SD
Pulmonary function and Sp02 Before Swaddling After Swaddling p-value
Expiratory tidal volume 27.767£10.030 22.400+10.183 <0.001
Expiratory minute volume 1355.333+480.221 1065.333+465.063 <0.001
Oxygen saturation 95.200£5.088 93.400+4.997 >0.05

Table 2. Mean pulmonary functions before and after swaddling.
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We think that our procedure is simple and applicable
way to measure lung functions, but more ideal methods
need to develop, which do not need cooperation of the
child, these machines are still far from our hands. To our
knowledge we couldn’t find a study using this method
in the intensive care unit to compare our results with.
It is difficult to check pulmonary functions in healthy
children since the procedure needs cooperation of the
infants or we should wait until new machines develop
which do not need such cooperation, these machines are
on their way of application and they are not too far from
clinical use.

CONCLUSIONS

Light swaddling is a helpful procedure but tight
swaddling has it’s deleterious effects on lung functions.
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ABSTRACT

Objective: This study was design to assess the effort
taken by parents of both asthmatic and non asthmatic
children to reduce the adverse effects of smoking at
home through the use of harm reduction strategies.

Methods: A case-control study was conducted
covering 2 hospitals in Mosil city. A total of 304 children
(age 6-11.99 years) were included (110 asthmatic
children, and 194 controls). Data was collected from
the parents, and lung function tests were done to all the
children in the sample.

Results: Eighty percent of parents of cases did certain

measures to protect their children from environmental
tobacco smoke compared to 93.3% of parents in control
group with significant difference between them, the
number of measures used by parents in both groups
significantly differ, but when the number of measures
used by parents in both groups were compared with
results of lung function tests of children there were no
significant differences between them.

Conclusions: Majority of parents agreed that tobacco
smoke harm a great deal or quite a lot; yet, only 1%
of parents in the control group and non of parents in
the asthmatic children group agreed to stop smoking

*Enas T. Abdul-Karim, MD, Department of Community Medicine, College of Medicine, Al-Nahrain University, Al-Khadimiyia, P.O.Box 14222, Baghdad, Iraq.
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at home as a measure to reduce the adverse effects
of tobacco smoke. Lung function tests of the included
children show no significant difference when studied
with the numbers of harm reduction measures used by
their parents.

INTRODUCTION

Environmental tobacco smoke (ETS), is a mixture
of the smoke given off by the burning end of cigarette,
pipe, or cigar and the smoke exhaled by the smokes, also
known as second hand smoke (SHS), and some time
called involuntary passive smoking.! Environmental
tobacco smoke contaminates the air and it returned in
clothing, curtains, and furniture, over 4000 different
chemicals has been identified in ETS, among them
carbon monoxide which is known to interfere with
oxygen transport and utilization.>* Smoking deepens
the effects of poverty on families and children, parents
smoked, spending about 15 per cent of their disposable
income on cigarettes. Children in these families were
more likely to lack basic amenities such as food, shoes,
and coats;* in Egypt, more than 10 per cent of household
expenditure is on tobacco; in Morocco, household spend
nearly as much as they do on education.” Second hand
smoke is especially harmful to people who already have
asthma, when a person with asthma is exposed to second
hand smoke; he or she is more likely to experience the
wheezing, coughing and shortness of breath associated
with asthma.®’

WHO estimates that around 700 million or almost
half of the world’s children breath air polluted by
tobacco smoke, particularly at home. The large number
of exposed children, coupled with the evidence that
ETS causes illness in children, constitutes a substantial
public health threat.® Both asthma and respiratory
illness (wheeze, cough, phlegm) are increased among
children whose parents smoke on the basis of over 60
studies of school-aged children, among children with
established asthma, parental smoking is associated with
more severe disease.’

Smoking parents of children with asthma frequently
report modifying their smoking behavior to reduce
their child’s exposure. Research has not analyzed the
association between parental efforts and the child’s
smoke exposure.
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Parents who smoke should be aware that their
children might become ill as a result of breathing in
airborne tobacco smoke.!” Evidence shows that only a
completely smoke-free home offers effective protection
from the health effects of secondary hand smoking
(SHS).""""* Some studies have suggested that “harm
reduction” measures such as opening windows, smoking
fewer cigarettes or avoiding smoking in the same room
as children reduce levels of exposure to SHS. These
studies also demonstrate that such measures still leave
children exposed to levels of SHS that are far higher
than those found in children who live in smoke-free
homes, and in some cases are as those where there are no
restrictions on smoking at all.'*!* Other studies indicate
that parental report of their own smoking as a source
of children’s exposure correlates well with biological
measures of smoke exposure, suggesting that providers
can obtain important and accurate information about the
harmful exposure of children.!®!® For this reason this
study was design to assess parents knowledge about the
effect of tobacco smoke on the health of their asthmatic
children and the different modification methods used by
them to reduce the adverse effect of tobacco smokes on
their children in the home and its relation to different
socioeconomic characteristics of the family.

METHODS

Mosil is a big city, its population around 1.125
million, and presenting different socioeconomic levels
and ethnic groups. Because of these reasons and because
of convenience purpose, data was collected from Mosil
city. A case-control study was conducted covering 2
hospitals in Mosil, those where Ibn-Sina Teaching
Hospital and Al-Khansa’a Maternity and Pediatric
Surgery Hospital. A total of 304 children (age 6-11.99
years attending out patient, inpatient, and emergency
clinic) were included in the study, among them 110
were asthmatic children, and 194 control children.

Inclusion criteria: Because the desire of this study
was to perform lung function tests to all the children
(cases and controls), children less than 6 years of age
were not included in the study. As for cases, asthmatic
children of both sexes who were diagnosed previously
and presented with typical history of asthma were
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included in the study. Control children were taken from
children (of both sexes) attending surgical ward in the
above hospital with similar age group (6-11.99 years),
and with no history of asthma.

All the children were included in the study through
well-structured questionnaire form; the information
was taken directly from the parents of the child only.
Data was collected on knowledge and use of harm
reduction strategies by the parents, in addition to some

socioeconomic characteristics of the included families
in the study, lung function tests were performed to every
child in the sample, and the researcher recorded the
result on separate sheet for each child.

Analysis was done using SPSS program version 10.0
to calculate frequencies, percentages and odd ratios.
Test of significant was done using chi-square, p-value <
0.05 was considered as significant.

Cases (110) Controls (194)
Variables OR 95% CI p-value
Frequency % Frequency %
6-7 42 38.2 50 258 | 152 | 0.88-2.62 0.13
Age\years 8-9 21 19.1 59 304 | 0.64 | 0.35-1.19 0.16
10-11 47 42.7 85 43.8
Sex Male 75 68.2 118 60.8 | 1.38 | 0.84-2.62 0.20
Female 35 31.8 76 39.2
. . <2500 g 14 12.7 6 3.1 | 457 | 1.70-1227 | 0.001*
Birth weight >2500 g 96 87.3 188 96.9
Iliterate 17 15.6 33 170 | 1.06 | 0.55-2.04 0.87
Mother education Primary 31 28.4 36 18.6 | 1.77 1.00-3.12 0.05*
Secondary 61 56.0 125 644 | | -
Mother occupation | Housewife 99 90.0 163 84.0 | 1.71 | 0.82-3.56 0.15
P Employed 11 10.0 31 16.0
Hliterate 6 5.5 19 9.8 | 032 | 0.09-1.07 0.06
Father education Primary 16 14.7 4 2.1 | 40 | 3.03-52.89 | 0.04%
. Secondary 75 68.8 159 82.0 | 047 | 0.20-1.10 0.08
College 12 11.0 12 6.2 | e e
Father oceunation | Non-employed 20 18.2 22 113 | 1.74 | 0.90-3.35 0.097
P Employed 90 81.8 172 88.7
Residenc Urban 103 93.6 184 948 | 0.80 | 0.30-2.16 0.27
Y Rural 7 6.4 10 52
Arab 97 88.2 187 96.4
Ethnicity Kurd 7 6.4 3 15 | - 0.019%
Turkmen 6 5.5 4 2.1
Family tvoe Extended 20 18.2 10 52 | 409 | 1.84-9.10 | 0.0003*
yoP Nuclear 90 81.8 184 94.8
<4 8 73 21 108 | -
Family size 5-7 49 45.0 89 459 | 1.63 | 0.67-3.94 0.41
>7 52 47.7 84 433 | 145 | 0.60-3.51 0.28
<2 12 11.0 39 20.1 | -
Crowding inde 2-4 68 62.4 122 629 | 286 | 126-647 | 0.099
wding index >4 29 26.6 33 170 | 1.81 | 0.89-3.69 | 0.011%
Mean+SD 3.41+1.56 2.95+1.43

*Significant association using chi-square test.

Table 1. Some socioeconomic characteristics of chidren's families of children (cases and controls).
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RESULTS

Distribution of the children in the sample showed
that highest proportion of children (cases and controls)
were among the age group 10-11 years, among cases the
proportion of males (68.2%) was higher than females
(31.8%). Secondary education was the highest among
parents of both cases and control groups, primary
education was higher among parent of cases than control
group, majority of children were from nuclear type of
families and with bigger family size (Table 1).

Table 2 showed that 82.7% of parents of asthmatic
children agreed that tobacco smoke harm a great deal
or quite a lot compared to 95.9% of parent of control
children with a significant difference between the two
groups (OR=0.20 and 0.24, p-value=0.002 and 0.006
respectively). Eighty percent of parents of cases did
certain measures to protect their children from ETS
compared to 93.3% of parents of control group with

significant relation between the two groups (OR=3.48,
p-value=0.0005) (Table 3).

Table 4 showed that 86.4% of parents of children
could recall measures to protect their children against
ETS compared to 93.8% of parents in the control group
with significant difference between the two groups
(OR=2.40, p=0.029). Non of the parents of asthmatic
children and only 1% of those in the control group would
stop smoking, a small proportion of parents (2.7% of
asthmatic children and 2.6% of control children would
smoke fewer cigarette, Table 5). The number of measures
used by parents in both groups significantly differ
(p=0.04), Table 6; there were significant differences
between cases and controls regarding different lung
function tests except for PEFR, but when the number
of measures used by parents was compared with results
of lung function tests among children in the study there
were no significant differences between them (Table 7
and 8).

Cases (110) Controls (194)
Habrm fromk exposure to OR 95% CI it
Usler g ciruolas Frequency % Frequency %
A great deal 60 54.5 124 63.9 0.20 0.08-0.49 0.0002*
Quite a lot 31 28.2 62 32.0 0.21 0.08-0.54 0.0006"
A little or not at all 19 17.3 8 4.1 - | e e
Total 110 100 194 100
*Significant association using chi-square test.
Table 2. Harm effect of tobacco smoke on health of children according to parents.
Are there practical things Cases (110) Controls (194)
pegple can do to protect OR 95% CI Bl
children from environmental Frequency % Frequency o,
tobacco smoke?
No 22 20.0 13 6.7
Yes 88 80.0 181 933 3.48 1.68-7.23 0.0005
Total 110 100.0 194 100.0

*Significant association using chi-square test.

Table 3. Distribution of cases and controls according to protection practice
to environmental tobacco smoke environmental tobacco smoke.
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Able to recall measures Cases (110) Controls (194)
to protect children from OR 95% CI p-value
environmental tobacco smoke? | Frequency % Frequency %
No 15 13.6 12 6.2
Yes 95 86.4 182 93.8 2.40 1.08-5.32 0.029%
Total 110 100.0 194 100.0
*Significant association using chi-square test.
Table 4. Distribution of cases and controls according to ability to recall measures to
protect children from environmental tobacco smoke environmental tobacco smoke.
Cases (110) Controls (194) Total (304)
No. of measures p-value
Frequency % Frequency % Frequency %
0 15 13.8 12 6.2 27 8.9
1 22 20.2 29 14.9 51 16.8
2 43 39.4 94 48.5 138 452
0.041*
3 23 21.1 55 28.4 78 25.7
4 6 5.5 4 2.1 10 33
Total 109 100 194 100 303 100

*Significant association using chi-square test.

Table 6. Distribution of cases and controls according to number of measures used by the parents.

Mean+SD
Parameters Level of significance
Cases Controls

FVCm 1.94+0.54 2.36+0.56 0.001*
FVCp 82.46+17.49 99.53£10.16 <0.001*
FEV1m 1.54+0.51 2.04+0.49 <0.001%*
FEVl1p 74.96+19.22 98.48+13.32 <0.001*
FEV1%m 78.65+10.89 87.66+5.36 <0.001*
PEFR 3.22+4.67 3.23£1.23 0.994
MMFERm 1.4+0.72 2.28+0.76 <0.001*
MMEFRp 53.76+24.91 92.6+18.6 <0.001*
PEF 0.17+0.08 0.24+0.14 0.006*
MVV 1.06+0.39 1.44+0.61 0.001*
FEV1%p 90.17£9.12 97.58+7.35 <0.001*
FEV1/FVC 65.06+17.23 89.14+11.53 0.01%*

*Significant association using chi-square test.
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Table 7. Results of lung function tests among cases and controls.
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Cases (110) Controls (194)
Variables OR 95% CI p-value
Frequency % Frequency %
Ml=do not smoke, or allow| No 81 73.6 145 74.7
smoking in the house Yes 29 26.4 49 25.3 0.94 0.55-1.61 0.83
B . No 110 100 192 99.0 | --- - 0.41
M2=stop smoking Yes 0 00 5 10
M3=avoid smokine places No 90 81.8 142 732 | 1.65 0.92-2.94 0.09
v gp Yes 20 18.2 52 26.8
_ . No 107 97.3 189 974 | 0.94 0.22-4.03 0.94
M4=smoke fewer cigarettes Yes 3 27 5 26
M5=do not smoke in the same | No 59 53.6 91 46.9
room of the child Yes 51 46.4 103 53.1 131 0.82-2.09 0.26
M6=do not smoke or allow| No 101 91.8 151 77.8
- %
smoking in the living room Yes 9 8.2 43 22.2 3.20 1.49-6.84 0.02
M7=do not smoke or allow| No 108 98.2 145 74.7
smoking where child is sleeping | Yes 2 1.8 49 25.3 | 18.25 | 4.34-76.69 | 0.0001*
MS8=air room where smoking or | No 60 54.5 129 66.5
someone else is smoking Yes 50 45.5 65 33.5 | 0.61 0.37-0.98 0.039%*
M9=air room after smoking or | No 78 70.9 162 83.5
someone else is smoking Yes 32 29.1 32 16.0 | 0.48 0.28-0.84 0.009*
*Significant association using chi-square test.
Table 5. Distribution of cases and controls according to measures performed to modify
the effect of environmental tabacco smoke.
No. of measures and Mean
p-value
pulmonary tests 0 1 2 3 4
FVCm 1.84 1.91 1.89 2.2 1.67 0.436
FVCp 78.93 79.7 85.58 85.97 75 0.709
FEVIm 1.44 1.59 1.47 1.78 1.3 0.399
FEVI1p 71.36 75.03 76.46 78.63 66.13 0.852
FEV1 %m 79.52 82 75.06 81.16 76.5 0.412
PEFR 2.45 2.65 2.5 5.78 2.31 0.356
MMEFRm 1.26 1.52 1.32 1.64 1.02 0.579
MMEFRp 49 56.02 53.45 60.28 41.03 0.757
PEF 0.14 0.16 0.19 0.17 0.08 0.150
MVV 0.99 1 1.13 1.14 0.91 0.780
FEV1%p 91.47 92.9 88.95 89.92 87.23 0.777
FEVI/FVC 56.94 62.54 68.78 67.83 67.33 0.728

Table 8. Effect of number of measures made to protect children from
environmental tobacco smoke on pulmonary function test results among cases.
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DISCUSSION

Children in both groups were mainly in the age group
of 10-11 years, males were more affected by asthmathan
females, which is in agreement with the results of other
studies,'*?® while it disagree with the results obtained by
Al-Thamiri et al 2005.>' The finding that parental low
education (primary education) and increase crowding
index were significantly differ between cases and control
groups (similar finding in other studies).?? A research
study from 2005 has warned that policies aiming to
reduce chidren’s exposure to SHS may not be sufficient
without parallel action to improve maternal education,
and reduce material hardship,” this indicate that the
impact of socioeconomic status on asthma in children is
major and significant one, and reflecting the association
between tobacco use and social disadvantage.** In low
income families, parents addiction to tobacco can divert
scarce funds away from meeting basic needs, interviews
with smokers who are in low socioeconomic groups
support the idea that the majority will find the money
for tobacco, or use other strategies to obtain cigarettes,
even when circumstances are difficult.”® The birth
weight of asthmatic children were significantly lower
from control children, one of the reasons for that could
be cases are expose more to tobacco smoke at home
than non asthmatic one. Cigarette smoking is the most
important factor affecting birth-weight,* SHS exposure
is also associated with low birth-weight. On average,
babies of mothers who smoke during pregnancy are 200
to 250 g lighter than those of non-smoker.”” Majority
of children in both groups were among Arab ethnicity,
this possibly might reflect the population proportion of
the different ethnic groups in Mosil city but there was
a significant difference in percentage of children with
asthma among Kurd than non-Kurd children, this point
might indicate ethnic susceptibility for asthma, though
the number of cases were small, a point that need to be
clarify using larger sample size in future studies. The
study showed that parents of children with asthma are
less knowledgeable regarding: first the harm imposes on
their children from tobacco exposure (82.7% compared
t0 95.9%). One study of families who smoke found that
85% of parents believed that SHS affected children a
great deal or quite a lot, but that awareness of effective
measures to protect babies from SHS was much lower, !?
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second point is whether their children can be protected
from it at home (80% compared to 93.3%). In one study
from USA, only half (51%) of children with asthma
whose parents smoked lived in smoke-free home,?!
these finding suggest that health promotion messages
urging parents to protect their children from tobacco
smoke may have had some success. Non of parents of
asthmatic children and only 1% of parents of control
group agreed on banning smoking, while around one
quarter of parents in both groups agreed on stop smoking
at home, the fact that the two groups differ significantly
in the use of measures by parents to reduce exposure
of their children in the home, and significant difference
was also found when the number of measures used was
discussed, reflect the importance of changing practice
of smoking at home in the presence of young children as
a means of reducing exposure to tobacco smoke when
cessation is not possible. Most studies examine harm
reduction strategies by parents in the home report on
children with specific conditions such as asthma, where
parent’s knowledge and use of measures to reduce
exposure to tobacco smoke is likely to be higher than in
general population.'*

The finding that number of measures used by parents
was not significantly related to results of lung function
tests among children in the study in spite of the fact
that both groups differ significantly in most of the test
used in the lung function tests could be due to the fact
that parents frequently used a combination of measures
that they might not equally adhere to them, making it
difficult to determine the extend to which individual
practices affect exposure, or because they know these
interventions were valued by physicians, in addition, the
study questionnaires did not specify a specific point in
time at which parents made modifications, overlapping
of responses could occurred if parents had tried both
smoking outside and also smoking in another room.
Study done by Blackburn et al 2003'* found that only
banning of smoking in the home was associated with
a small but significant reduction in urinary cotinine to
creatinine ratio in infants, whereas less strict measures
compared with no measures to reduce tobacco smoke
in the home had no effect on exposure of infants, other
studies®®?? reported a significant reductions in cotinine
levels associated with less strict measures. Published
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observational studies have studied older children and
adolescent (1-19 years) in hospital outpatient population
reported a decreased cotinine concentration associated
with harm reduction strategies.?%?

Further studies should investigate the benefit of
providing smoking cessation programs targeted to the
specific needs of smoking parents of children with
asthma, in addition, because many of those parents
reported using modifications to reduce their smoke
exposure, physicians serving children should also
improve their performance in the areas of tobacco
control. Efforts should focus on determining how the
child health care system can be best screen and counsel
for parental smoking in a consistent and effective
manner.

CONCLUSIONS

Majority of parents agreed that tobacco smoke harm
a great deal or quite a lot; yet, only 1% of parents in
the control group and non of parents in the asthmatic
children group agreed to stop smoking at home as a
measure to reduce the adverse effects of tobacco smoke.
Lung function tests of the included children show no
significant difference when studied with the numbers of
harm reduction measures used by their parents.
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IL-10 LEVELS DETERMINATION IN SYRIAN PATIENTS WITH NEWLY
DIAGNOSED LYMPHOMA AND THEIR RELATION WITH DISEASE PROGRESSION
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ABSTRACT

Objective: Interleukin 10 is an immune regulatory and immunomodulating cytokine, in this study serum IL-10
levels were measured in 44 Syrian patients with newly diagnosed lymphoma (Hodgkin's disease, non Hodgkin's
lymphoma) to determine the significance of pre-treatment IL-10 levels. In our attempting to further elucidate the
immunological state of lymphoma patients, serum interferon gamma (IFN-y) (the immune stimulating cytokine) levels
were determined.

Methods: Pre treatment serum IL-10 were measured and patients were followed-up for at least one year, at the
end of the study, the significance of basal serum IL-10 levels, and its independence from other prognostic factors
were determined. Pre treatment serum IFN-y were calibrated, and the correlation between IL-10 levels and IFN-y
levels was examined.

Results: Serum IL-10 levels were significantly higher in patients compared with healthy controls (p=0.002), basal
1L-10 values were found significantly higher in non responders compared with responders in retrospective analysis
(univariate analysis) p=0.008 in both Hodgkin's disease patients (p=0.013), non Hodgkin's lymphoma patients
(p=0.004). Moreover this prognostic value was found to be independent from other prognostic factors, tumour stage
(p=0.13), clinical symptoms (p=0.49), (multivariate analysis MANOVA test). The correlation between IL-10 and
1IFN-y in pre treatment lymphoma patients was (r=0.54), and it was stronger in Hodgkin s patients (r=0.93), than non
Hodgkin's lymphoma patients group (r=0.53).

Conclusions: The results of the current study show that measurement of pre treatment serum IL-10 levels is of
independent prognostic utility in patients with Hodgkin's disease, and some non Hodgkin's lymphoma types.
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EGPTHf Olipo LA !f aiAstillf Tured &p! OZadf peil +oie+!fA
i Duredl eAvk Tiz efesUf IR yid pAnA 2otk +7jep Thh
FUeph Turatily Lt 4s!f IR 2! Hiikz!f +i2Z8 +o'f ObueAk yAdok

A2 esotif LitAkIYf Giibg LIASSRKI0] KGBAKY

METHODS K6l 5pU

Hoot0f LA +2A1 O5 TADf diz Yot +1/2p!f RN
A #7060 RN Gk fep O3 i UikdilsZ yendif RN O3 Hipo'f
yip féPTk'f Olipo GiiAstillf Twredt Lt +2Adng &p! IL-1001f

ypUf TIiZ 162 1pdil Tweedilf COaN; +z2ukd Kak 0 0WGZ WO Ik
ik i26PIA UWdz!f Y12 Twedlf cOaN Wz +ild Kien) G
JGF T og NFSKIf ylok

ATl

U W()&NjGU CA0f L IMTPT 76 KT :IpNET!f +ZAdingl -
Keps!f 20kPd: Lid: +5AR +0 LIAAGKGOA (TP H6 g 40 LIt LIALGZS
LN LA Tueeddlf L Hotlf Hiz! H5iAd 4iedz!]

2iPt OF Iplf Yo Hiiz Kk :EPTH Aliho Tureilf-
Tuweedlf yitin 12003-2001 Otz Ly STapy WAA YOI a2
ik UWdz!f Olk e2dlf Tl tinfsAok 16 L yip IhQd LATPTH
QB2 TKGY +ZAdingif [IRNj pfe%) yidin &p! 0o pipokA HeTUf Kelg
20kPf plZ REAL 24T pikzf UieAlf Liii +Z2P! Onillf Owpedf
Y01 ¥ouradlf Hoatdlf pipok bk ppA IHoAGsE 4Pl GiAst! Turet
fiZezTlf KICCTIKOf 2Pd Ciamg pzu IIRA (2Ai¢ Ll 20Tk
K6y 0 gp! Li#k 0 LR Tweeddf (O15) 2P 4iie!fA
2K yhikof WD o2k 2pni Hi2Al HeTUf 2ig ¥TPTH &2P)
Olik yip Iiplf #5Z Yo WA UNpspork predif billf Tiz KeeTOf Nk
Al Hiz!f Twed yitin UA% Ty 126TOf i WGZ WO Wroedf
Waz!f tmplk Cpyv LI##0 28Tk Hi6Z yolbok e Ipin 42 Hio O
LENPAN Cip Twed U144 Twtlf YAdnt) .OZ6=TIA WA
(27 :LA#npAND eiAst! Turti 117

Waz!f o Twedlf yoin ywP -HenkUf pipokd WGz
05 +zikiilf Whz!f iUl Y otA Ko Yo v+ OZ5=T!f A) WA+
Hink0f K522 ppA US T +zdibn! yisk!f Odiizkf WAAL YOIf 2#8

iI5A IIRA Wredlf Kfesh yotinA +i2ielf Wiez0f Yois b T
HePd!f KICCTIKUA Weie!f €os!f Tl pikidlf waseq ! zoélktﬁ
Yiig 222ZA UtinGz! +0P!f Mtk pz1 ypOf TiZ enfT Ipi! &2PUf
Ufez) yniek ipzA Uredl o Lok 1z W TiZ2 Hink0f
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Yeol! Lottt fpo WRY

Ti2 mlf Wk K ppA U(p=0.002) IpNET!f 4+ZAdind!ey Hj26l:
yAUf Mezlf yaP (A4 A Wzl fAwnk(s o LY Twedl &p!
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omkeUf IpT L#! Ur=0.54 LAt LidsAG!f Lk Oikef +piZ
L#npAN Cfp Twed ap! pT) KA UsiAstlf OZA; LIt KLtk
1=0.53 L#npANU Giisi! Tueed ap! i Ur=0.93

aAE el LD Tl +772p! IR NR) 25Tk BFWRkte Ut
iefRly 1pres AR Gistilf Tueed &p! WOz yip 10 LstAl2k0f
MiAstl OWED W2y Tweed plA ULnpAN Cip Twed &p! Hkd
LHnpAND

INTRODUCTION hilgs)ile

TiZ 12plf Wip! NeAlf L Okolf KpAlf O3 ipin 2A2zilf Lt
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Hlizkdt!f 45206 GOPY KOk Yno I LIEA oAl Kipuek(d!f
2Tolf DopIKS yAd) IRCT 1620 purk(df Miplk UK fpurkid!f Ilkkm

aisoklf KfsTU 2ieok LA kit GGPY Tl Al Kfpurkqdil
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LGt 1) 2f2s0f MR yi pAnA LI +owres Ll +7fep!f SIOLK
JiefRlpA Wredif 257 Tiz 2ids L pl fep Tt

Hpzdlf (AP AR LA 1R 2f2% O Ik Ty +7/2p!f 2Pk
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iy 65 Houredf KEZAGNd! LA IpNGT!f
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2RI0G HTY
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E—1—— =]

] v |
LA LYMPHERAA BT Jc
1N GONTROL

L
e
[l g

BT: Before treatment
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YAOF sl INST!f 42Adingf Koz KiAZ
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LIt 2N “Webnk pe0 yeiizk 1% IL-10 Of KEAKE 126t Kk -
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UlpfpurdA TL-10 O Liin OZ4dif y26skf TIZ Hi0!f it pitkes -
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IFN-y &Akd +75014
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.2HHAL] 450 +nAti yADY ELISA

STATISTICAL ANALYSIS T§T6U: iiroHt

YZAdn A Huretf KizAingf Lii IL-10 Ol i O Ak Hiesld -
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H0Z pAnA LIk +Acpi!f iezdlf L OkeUf i +1/2h ApiA
Twat &p! IFN-yU!f A EA TL-1001f &AKd Ly O Akt Dikef
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tiefmiUf  yafAzlf LZ GIKE YeskeOf IR LE pA
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bhzkii LIk yilok niky (p=0.49) +udeie)f Ufeuzlf
LikiFen)!f LiskzAdngf O5 Hidii +nik TiZ 6 To A Kieizkilf
(L#npAN; U ciAst! UL#npANj Cfp Turet)

DISCUSSION v sHflle
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CONTINENT BLADDER AUGMENTATION IN CHILDREN

yisOUf piZ pin'f TiZ Mk Hod!f yaqAk
Abdo Khir Chamssuddin, MD

Ol paaals s g s

ABSTRACT

Objective: Cutaneous continent bladder reconstruction is a challenging operation for the pediatric urologist. The
aim of this study is to review the different procedures of bladder augmentation and to present our experience.

Methods: Thirty one children (21 boys and 10 girls) with a mean age of 10 years (3-16 years) underwent this
procedure between June 2004 and March 2007. Neurogenic bladder dysfunction represented the main indication.
Bladder sphincter dyssenergia was present in another 7 cases.

Results: The ileum was used for the augmentation in 21 children, the ileocecal segment in 8 and the ureter in
another 2 cases. The cutaneous continent mechanism was reconstructed from the appendix in 28 children and from
the ileum (Monti procedure) in 3 children. The results of the majority of cases were encouraging and children could
empty the bladder by self catheterization.

Conclusions: In case of failure of all conservative measures, bladder augmentation represents the final solution
for the management of advanced dysfunction of the lower urinary tract in order to preserve renal function and to
improve quality of life.
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Medical Case

THORACIC KIDNEY
Avyuo aulS

A 74-year-old man with diabetes and hypertension was referred to our hospital for evaluation of a mass
in the right side of the chest, identified on a radiograph (Panel A, arrows). He reported no pulmonary
problems and no history of chest trauma. Physical examination was unremarkable. Reformatted coronal
(Panel B) and sagittal (Panel C) computed tomographic scans show the right kidney (large arrows) and
part of the liver protruding above the diaphragm (small arrows) and into the posteromedial aspect
of the right hemithorax through the foramen of Bochdalek (arrowheads indicate the defective fusion
of the diaphragm). Thoracic kidney is a rare congenital anomaly. Because of the location of the liver,
thoracic kidney on the right side is much less common than thoracic kidney on the left side.
Thoracic kidney is twice as common in men as in women. Typically, the presence
of a thoracic kidney is asymptomatic and requires no intervention, as in this case.

Hi! D2 dilf 0IKS ClenU OB T!f 2kAKf 05 YeskefA We#q Cip +1Tp Nip! z!f Lt Lz /fA +zifelf O3 Wried: yikok ik
AT H) pAnA Wroedif p2As it (A vET! O5 i 10f) Couf OZ6=T!f 20ATTKI O AN ojsT# Mk 2p T Ltk Latslf Ylen!f O3
ehotilf OOl 26ATTHf 2njUD NinAd 2is Wriedil Weie!f ®oslf .2pT!f TiZ Wra! Hiel +Tp pAnA 1hZ vii 4ieh T
anbo!f Yono'f 24 LI prlf L CanA (123w i q0f) Tltiolf 45i#!f (C y#T!f) O A (B y#TYf) OliizUf Y1 Aot!f
yez!f Tl in0f ZAde 2iTk) Bochdalek HAS 22 2pTTH Li0f 271 L O0f OsiPYf il Thy (1263 ij0f)
yo Lito0f YLen!f O5 e aik!f 2tk prlf yirAK +nikiA U2 OIP ATK +2pT!f H3i!f yhdk . (antolf Yono!f OF Liti!f
UCHLMeh Hj2sld: Liskedh VATD y4Th yona!f piz 45ep T 4! Lok .20f Yiin! O5 ¥epT!f 4! Lit: 28kA IZAST
oo vy O3 6+ OV yPfpk W) IOk UA 1p6Z2 OuwreZ U NpAnA LIA%GA

Yoshitaka Doi, MD, PhD, Akihiko Sakamoto, MD, PhD. Chikugogawa Onsen Hospital, Ukiha, Japan
N Eng J Med 2009 October;361(17):e35. Images in Clinical Medicine
Translated by Samir Aldalati, MD
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Case Report o W o &

KLEINE-LEVIN SYNDROME
LJis0! LI+ +iie Cikd:
Youssef Latifeh, MD
dadad Cawgy .

ABSTRACT

Kleine—levin syndrome is a rare disorder with symptoms that include periodic, sudden-onset episodes of
hypersomnia, cognitive and behavioral disturbances (96%), changes and eating disturbances (80%), hypersexuality
(43%). This syndrome happened mostly in men (68%) and occurred sporadically worldwide. The median age of
onset is adolescent. It was precipitated most frequently by infections (38.2%,). The prognosis is generally benign, with
almost complete remission with normal cognitive and social functions after the episodes.

The aim of this case report is to present a typical case of Kleine—Levin, and to illustrate problems in differential
diagnosis, history, course, and therapeutic, neuropsychological sequela after the episode of the illness. Further
research in the natural history of kleine-levin syndrome is needed.

Lithium and carbamazepine or other antiepileptics had a higher reported response rate (41%) for stopping relapses.
1t is important that the diagnosis is suspected early, especially in adolescent males who present with recurrent
episodes of somnolence, increased appetite, and abnormal behavior.

yiii OF HiliZ2 Honklf &2PUf WGKPUf KipowrtA Liiefitias A hiFelt & a
shifet pliz +TOP i ESPTIG NI il L .(%41) 4f

NAI O5 YfeUwf U(%100) Al OF Ipiie L 2fA00 Hnbst

Q!
. IpGieA 1(%80) liz0!f 05 Yievwrih KUpik 1(%696) 2f2z Uk
INTRODUCTION hJDZG]SDZ"E (%68) 2A#R!f iz YfeOwUf RN 2k .(%34) +i1Un!f Hod!f O
HINedf O3 Hfpiilt OUAlf 2diz!f iiez!f Chold OS5 Seskd y+Th AHhoiA
lepdj Wrati Kleine-Levin syndrome Liisi! LG+ 420l L ik YANN Vi 62 y4Th 617 2fRI0f .(%38.2) O3 NiPu It ppA
Ik 2004-1962 [iiZ Ui systematic review +innjii +znfet Os A pzi WA HiZitkn0fA #522k10f 2F0AL IpAZA

yieowlf RN 2dtiks 10101 YpUw 12ATlH Hio 186 TiZ 2Akz!f
kPl KGn2pA jhypersomnia HAJf O5 025 Liii 1224k YA Hielid Wip! YT #sTA 50 W2z Tl 2ielilf R\ 2pn
cognitive 2f2z&1UA <behavioral NAIf K#2Owf Li  2AUK{A Olieskf ®EPTKA tiele)f +TIf WezA s Lk

Ip%2A  jcompulsive eating behavior OZ&pf Offz0 NAIA  nAsIG Wzl OO AL bz HT2IA Hslf YpiA=IfA WhzlfA

*Youssef Latifeh, MD, DES-AFSA Psychiatry, France, Assistant Professor of Psychiatry, Department of Internal Medicine, Al-Mowasat Hospital, Damascus
University, Damascus, Syria. E-mail: latifeh.y@mail.sy.
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CASE PRESENTATION hifolt €py

Wpip20f Ve 2T'f 05 (1995 &Tdp pilfAd L (1Y) YET
WAL Tesh YA Rl Kbt 4t Hilko 4TI+ 1662 e
yii (iAGH 4261 15 OlfAo yOIki y4Th litp 460 hypersomnia
VA 2T yHTUA Pkl Oszur L 2140 yAUK) Mz0Y O5 Ipie
U Bk Biekof 12 Vit UYZ\nl(ﬂu S6q0uA (U fpng & 4
2010l QP (Wkp!A b HEKY CowrZ0f HiZfpi)

Ao 2Apd Gt 106 OA OZA 1ipZA yANR Hioh Wroedf Aph
OlfApz (o5 K #F0f TiZ Ying g 2220 ThoA
126Tp Kherph O NG+ Oznfek Yieg NAI (L2PUf i

retardation

2icA ipin YA 2ig Wrieddlf Olio!f Hilz!A +15)f o!f €05
(LA Ll disorientated NnAkii 26 jarousable Ik
AT Hon +301A O YHOY fznfed Wi 2 Tkt 20gA SpiN
pnAd UA 4zl A 42Tt hallucinations KEGND pnAk U
UA tiZfAlD y#i (delusions) KEiNAk pnAd (5 2i+skf O5 YU wf
€oslf 4iZzeT KenGkPf A1 OZA pIs A) ks 286zt W pnAk
1 OZAIf YieOwf fpZ AT Lt OvT A Wp1n!f OFfieds!f

anT yip TIAD HAJ KenL Hwlf sl Hueed 71
k5P Toio Wfezh Hifekd LiokiUf pzv IIRA Hol6olf HALS Lif
025 A U2s -Hilbotf Heoll stk +peTe e yii pofA THAd!
MO 12Tz OlfAo Hiolf Kadk]f +#AI KafeOw(A 1z
iRAT Oy Hhe!f ALY RN L Wroedif e#is it . rez20f Klfe
Ipketilf +iZ8iknOf MKGOSTUA Ik 2pil pZA +owrfA 26y 2pfAtA
KA Updi2) lpfA A Yo DA O5 ipn 4sisP KUpik fpZ
(1262 T

SR A Wiedlf piz +ouret 013 42 ShfA7 pnAd U -
JAL O3 KafeOuef

MAl O3 A 495 KefeOwef 40 pnAs U -
(KA H6FZ 7). DAl YieowU HifZ

ik o @nT Rii) TIADF WA O5 TsTdlf Wit yPp) -
QA Liiikcie+!fA HAWf Uisz!f bplf pipzk TWeIPHf NGIKS Cfery
HA KUGEA pilf 2F0AA p2fATIA

1T A #ezlf O

Ol 25A Tk Clengh CSF OATY Ogil YRl vl Cleny ik
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IpAz!f L Kf2A hypersexuality On!f O5TLf O3
2, American Academy of Sleep Medicine 2005

CrAq!

YfeOwf aNgLks Wihi2lk KUGo!f v+ O5 IpAnAdi BAL Ipdie L
Uredilf tnjis o K2+ !f +TT6PA 20 Iptiel OdbzOl NAIf
CATK pnAS . Iptkatt 205 KA 0201 LI lipd Ty y 6 & v+
LB «Confusion a3 UiPKE KUGo!f tiusg 05 21221 Uf
K&feOwfA delusions KWNAKS .I2#Rlf Y[@OWfA amnesia
fie T KELONUA KEZfpPIOs Ni2pUf Kaf2OwfA 2Bk
3 1pio'f 4t yOP KsTA visual hallucinations

A% ppA KUso'lf i L 2140 05 OUn!f ST Iptie pNETK

Fsllf ROGEHT! . 1206ZA +sPii A) 4aisz!f Li#stiOf OF Cliikq U 12N5L

tnAiifA yezsiOf YilkA YertOf Wrfe2A Wietilf YfaOwes Hpikd
43t pAnAdi IiGg irritability SalfA

iy ApoiA 12668.4 2AR! L LINfad!f piZ YfeOwUf 2k
OM\ 05 HAlzlf Hslkf $201f 05 NiiP+ I0E yiitZ pzv A) liAsZ
7i2ihigE Engstt T WAL pik 2.0 e+ A) IpT pzi A st Oto'lf

2 V670 1pZ ThoA YA Lt hALY 24kk (4] 21-10 2diziA

WUf Tho pofA OwfA Yl Wredlf it 222 U :ya0f -
Ko/ep!f Wzl e2klk Furpiii LIA+K ppA +ZAlKEA 1261 KGY2p!fA
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9. Autoimmune HiR! 124! YieOwiA HLA-DQBI

Nt O5 LA vl OF WPGsPlf pnA -4ieiPelf KipAnAdlf -
€A jlower striatal dopamine transporter OOP!f
Onjin!f €slf O5 cortical hypoperfusion WeTllf CfA2Uf O
pnA Dauvilliers Y +7/2p O5A *2jthalamus pinjiifA 2OgpT!fA
NrGPUA OAT! Oglip!f YR 05 (hypocretin-1) 05 WGPl
1413 | Jisfl L1604 42 GikiA Oske#n OZA
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14 short-term memory dysfunction

piZ hf2OwA (P Wik i Heol +2mq! N0 L
2t OIFZA OZGknfA Old Whek yii ALY yOP S3kA 6T
3 ZAMIf LI 05 liAsZ yAek o InsgA 47 +6or ONj IR yiiA
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HINfedif LY O IMATTP Liisil LIGG# e Qikdiy 25sk!f dinjilf LIz 11R!
7. &2P0f HAwzA Bl Kaeowlf L2 lj2iika

H6o!f ynko pp WAZ indiP LIS Ke/p!f L ppZ OS5 24R Gt
KIpT!f A W Awrelis 2P) S0 vtz W) prj 1A Guried piZ o
.(2004 Dale, et al) N2igA) H{slf

KafeowU i1 A Olio pAnA Osj Olsesk!f ESPTKI O3 Ik
Al KafeowfA IsTa Y2l KOtoA Uy 60 4 T6PA Wietlf
.&2PUf

05 12A#Ri stimulants H7sl!f KEGo! Lt 1pFesI6S Wizl + L 66D
18; (methylphenidate) + TGPA Ipio'f H6olf O5 K6 /2p!f Ll pipz!f
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.(Smolik and Roth, 1988; Poppe et al, 2003) KG{/ep!f Ll
Ipii €I A %93 Ty Z#f €I HAGGIE Whz!f L Ty 26Tk OKf
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Olf Ly +1/2p Ke#R L2 KGYfep!f L ppZ O Gi# cuedd Lifpist:
18 Mol H5fedilf NAY KafeOuwf KUio O5 pisi risperidone

CONCLUSIONS IfWHitaUt

$52i27 12A T pAnA piz Liis! Liti+ Hielikd 2Rk WeAaur!f L

bp OKfA 12pdlf KUGolf LIt 6l +7T6P ALY YfeOwU towfA 25

05 Yfeouwf i b2kA (3 Yk Aol inAg Gid) NiPh BA7k
Ol 2fe#A NAIf
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Historical Reading
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HISTORICAL HIGHLIGHTS ON LEGISLATION
OF MEDICAL CONDUCT IN IRAQ

Li2z!f 05 Olpiif Onolf NAIf ULk yAo 4iPietk Koot
Maha .S. Younis, MD
a9 olaslaw Lgo .5

ABSTRACT

This paper aims to enlighten the establishment of medical legislations and regulation of medical conduct in
Iraq, starting from the Abbasid era around 7-8 century to the beginning of modern medical associations around the
20" century and focusing on the role of Iraqi doctors who pioneered the Arab experience in establishing medical
association, that set the standards of practice which are applied and reputed in the Arab world until now.
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KIPA [Nzt Lagi! GilpIikA iviAdiiza: Gl OKIf yATTOFf iRy polkif YO!f
0 12A2 W TiZ LiipfeAl 2ApA LIAGRGY Hkkd O5 I1piz!] SFMA
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*Maha S. Younis, MD, Assistant Professor in Psychiatry, College of Medicine, Baghdad University, Iraq. E-mail: maha.younis@gmail.com.



Journal of the Arab Board of Health Specializations Vol.10, No 4, 2009

RLAR S O D n.r-": TV el o bl s By ia By e
v alak ] Mu.-l‘_,d.:l.—‘ut ol gl

- "l ---:},p“

o slady - gl pcgin — Wl opegia
...H,’g;) .nh.l} L.-lm_wlrl-d,uﬂ
g“'ﬁ-— gy sl sty gLy L G

Gl PR Ll g ey PV e B sl el e Y s

* iy Ui on ol 0

YT/ A/A Ry VoA = Ll L2 Blh il iy iy

;Jb U -? .t’_.-_.-ﬂ O et *
fl .

A TOR T

ahal i)L'..Jl Lellin S » .

Bladl ol o

YGENA LIphlf 2001 Hoffelf Yoo Shif LJ‘[G LA L)) -
Twedlf 2120 ks LA L -
Chijg0f WG O5 Mg Lt 214D Crals!f Wiz 05 Niige LA L) -
en0f Wt Sdkio 66155 Nkvse L 240 Wriedlf Crehy 05 kg 2A
COT Nicw 20P5 U rnjiif ST 2011 2652 Yillf i LA L) -
YotA CoYU 2AdD LI
Tho 0! 220zl Lt 1pfak0fA liiiizk e IBZfA LA LD -
126nUf Wil pzy
CiAp 276 0 IuwrezUiA yiAiOmA efAlf TiZ At LA L)) -
Nigz0 Gk [/ApZ NIGz3A Niiior2) Lt Nin!f 0195 UA pcyU Niizs OA Uty
T

YO!f Ous yhfed!f M) Lidid MeksA UWaiolf Lhf yAlD Gii+A
YA NR 1o LI L YOIl IRgECIKf L OTS Lt LdD) -Onez!f
Yz TiZ i2MT 21200 Lipe ipfAn liioe i2ApA LA L 2
IsisZ y1#!fA Hiot A YuwrslfA YREA plolA Ynz!fA Anjlf i+25k
WiZAA Y kol tifeklf Tl ezl KepUf Wzl K26T) ppA . (ilise
Lt LA YOIl LI 2fp!f Liokdf piZ My RP@3 LI WR!f ©feld i
HADH YOI KO¢ 2%k 12A2wr TiZ giksk!f +it2!f lkstid: YIT
pANA TIZ Llidoffen!f Y605 266 fdiilzkA GkUIA YRS yiiz!
N OEA lfill yOul!f 2pi!f CIABA LIRUS +5endiA yolf 26TLgA yucm il
2607k 05 657 LA Tefelf Gzl 02! eAp! 248 N dis30 U
2 pipah lkiiue WRYf Otiiz!f lnjnék Uz O5 Olpdilf NAIf =

CiDiyle
21U Lit: 1pZ LAy 2Aed pai

Kigels pTylt T3 Terdle
yUkoUf yit $52k WRl Telwolf

62

i

-Hipelf L yAUf YA| ljf 03 proA

ofputf RUdE YO!f +7/2p! Liddiplkd!f OARTH N fek!U{
2H0A liZA (inpoepk CEp il pZfAp TiZ Liefp!f Yiepk -
Wbokdif IheTk pesk OAST &3A (20polz!f 1iZ) LiRmepUfA CourZ0f
0 Hpo k206 LIRPe Yiep po Tl RN 0T Z 05 LlinieP!f
Fipdk Lres Ll yA) Lgk 2pkidilf +siiPlf LI 2+RA . 1NfRle OO Difizkf
ienNj 319 12 126nUf yil] Lokt

2y M) bz YOO yikk NE5 yPpes Hip2lf L Olskf VAU &)
LZ 4zl yfaA HsiiPlf Mgz WRYf (Y kotlf) $520 LIZ 4126
05 peA ppA Uho Tadf iz Hep2lf 10 L Can ANA ALY
0PI 26 L) LGS Wikz!f bz KEHE pfpzh yNp Ll Gine L 2ps T
IINppZ E16h!f pip3n CRUOD adiny i 6o Liv lioNjfehf N kot 2kl
aenA (itiiz!f oo T Kok Kigh L LI yip L injokdiA 860
Lielnd!fA LibofentfA Lol TiZ ot +¥TEPY yiTwkf 24k
589 iz O3Aktf We2iTll (holf YIO O35 Hke!f +tiitl) Yokt O3
05 OsAkiif 1APOF LhO (#70'f YIO O5 hi2llf libzt) YoktA Hen|
Aienni729

N Wiz Ykt 2Ap GnikAkof OKf Ipibz!f KEOADPEI Kl &
TuweadilfA 2Anjin!f 11 Y13 Ty T2 ONj Hiszti Kos T YHO!f Olok
L) +52nNj 440 162 LfAure L li2#R G 6l kAss O CfAY por TiZ
Yo TP YA 65 Kadknf 6 AN YOS
AR (kA1 pin CRlf LIlo Cowz0f Obo [ SIP! 0k LA L)) -
2Pl Yot yiO



Journal of the Arab Board of Health Specializations Vol.10, No 4, 2009

Ol Yol 05 #indz +oln) il pipzh OA OS5 pindlf piZ
Wiz 2{2T0f TiZ L2 K&osen Keuredd ky lpAeA Oofen!iA
yez! TsTkt yA) CoTly ONpzy MA U0 TsTk it floU OdqA
Tlhd: COTURA dnjy 47TOPYf DEIPYf DpNj pzd 19221 162 HFADRH LIGhG [ et

JeTZ

LIfALZ!f ypin 0k 4o TTf 46etke+ b HotiA+o!f 40! HOI Kitiq
OAUPIf KzweA dio 1921 62 (Hibz!f +o T +oi Tt +2ipi) Thp
izl OWO! WAIf UK il OvfAce L OoT!f 10U #57670f
I PPl 12f2A MNpziA 226zl 12feAl 42wt KIFA UEGPIA
Yo 2t OGP tio 2AKEPIFANA MfaIAdT s Opfez Yo yA) TIAK
WU O5 HHIA 4zl +oTf +Thst: #pok]f WRYf yTAd! CrAl
HiZtknOf LIAGTYf 12f2Ay Hi6h 126 Kloh o 1931 K62 Tho

63

U#sn0f yAplf 12067 L HBAD pAIZ Kok panlf YApAA Olfifiz!f
mip Uy 2TZ y ok L2l Keinlj yi: Hilo 10 +uenj 2pfAy Kipy
LJdi +56pAlfA Wizl O3 Hipolf YOI Spfiti Urzy yAPp TiZ2 K2k
CoLj D il Clelhf 25AKD DA LIGE ) LugE RGRezich Iksk KL OKf 4riA0f
CHoUf ppzZ HpA 152 y4Th KeipP! &AKE 2fpolU Ok 1ad Owll
.2020f LZ IAp ¥5r2!f LipdilfA 6ozl O5 LA2#adis Al LIR!f

Ki#Tk 4o 1905 152 Tho HoT l2ffy fezf O5 L i

Olot YHO MAG) Ok OoT ket L 218 12fp T oGP
YOt YIZA MiFur fifeitA nR6Y 12fph =edid Wradd A
£in!f CHOD pod GritibLKA Halpdilf 46zl +oTf 121py T1Ak Olptsentf
Clend 1919 12 it Ao U(yki yiAIA#) 1918 Ye 05 Oltsenlf
LGOI Tl 44 (HGPKP Whing:) Whond!f TsTkd!f TiZ Kf2ihok

YRR | T



Journal of the Arab Board of Health Specializations Vol.10, No 4, 2009

YUk Orez!f 2kdif Lz piok0f SHlfA ekl yiz!f §iik 11957
1961 12Ngllf O5 plzif LiieTzliA

Linjdf Hind) LIfALZy Hitot 2 Hind 4oziin!fA el KepTD
2DI(P205 W26 T UfA IR60f Lt HPl BNje2od 1953 152 (HD!f
i Op Udodiizlf ICSHIA Holohlf 120PIG D! pANTHY YOIf YASS
+io 2003 el 05 Oedi0f yUkoUf pzu 2APTT!f L2 Kspk
Onez!f piokUf YFIA i ire yetkst HipTT Ty HEILf N Kurazk
21z!f yeiZIA KUGkgOA 28nnity thFsurZ) Lt KRl YWEEA IRI
HApIF K688 LeT+ 25T200A 12fpUfA Tiilf y60 WR! YiePKIA
bpzy 2007 W62 12t yAD 2ApT!f TIf #indlf KpAGZ Ul
5 WA

1 FURit2 0t

05+l $50P! 2TZ O ietNpef KpnT pp YO!f Hpidi L)
HiG! 4zl ophdlf aiek 05 ewUf 2Ap! pipay LIHA Sfez!f
bp Hpidil yATA pilclia OO Iibizkif &5k o 0! 4726
NAIUS @A p yietk poskA Upliodtlf yip & Ty Ghjwrz @itk yneo
o0 Hell k2p) WRIA Sf2zlf O3 Hipotf N0l Olpjdilf

Hifpy LTz L2llf yiod iAol 4o KRl =07 ik
HOUG yAp L popzll 1966 iesut pzd pp KpA OF Hinjddf Y fpe UL
ypQlIlfA Ippzkiilf A2l l12dpdlf Kfeskf L liga!f T ZA tiez!f
Oiep2!fA WefpUf tNeAp O5 Kadikyf ol Keszdn!f L Uy (61
LI wp 12p6 Y LIalFALYf KR! &E6PY OO izl yurPh o
2! Kfeaskf linA OG5 iNpAGTA AT TiZ ypi G 02
Yidilz!f 6T TPk pApor OS5 linkq 26t Liipfez!f ChioUf iz 22ZA
o2z HUALGIA AR ObALeIGy indifekfA

VWepDZIE

Iplf YOI aiesk Lt Kot “Wen T i Upfed

.1966 12Nl +qup0'f

ezl HApY O H0lf Lindlf TiZ hgpe!f LI 1pAAfp 0z .2
1964 (12) pind!f (3) Cenlf 4O Linglf Hng 407 0f
pipzt

Hix . 2ime0f iy pAZ Nen AN OTPTYS 20Tl .3
hih3y 2008.Y0!f

1967 pz) +2106 .Opfez!f YO!f qitk .pitolf piZ IOnAizl) .4
] bz

b3v 2008 25T20f lilp .4pfez!f Cholr Helj .5

=

2T Hiked:

64

12fpeA +o T +oiTd L LA izl 4o Hi2iht KUGHA

M Tho YOI 4 IpaizA O%ifilf Oiizkf TsTk A HAIOf +o T

AiAd Ty fReN) KIVA +oTf 12feA 401K Kik #io 1952 12
R

ot Lt OwelLf izl O3 =690f 2no'f IpSIAY RGRnlf liRNj KU
OlfAurity +T0PY Kfpoiz!f lfekf Hpfed Tl Hndlf HAfed Kfabng
ol IpTY YAR (TR0 YIt heke O5 thsiz EA T
AT OF 201! Hlslokf LInilf CETLA Ukiedi#iUA Hhiz!f LIkt
UKESBAl A KesZwrdiifA 30PYf Hio 05 CRoUf HibotiA Tueedf
H6r2!f GnicunfA Tl +35urUs fRN ETTPKI 4720t lifekf A
2T4 A UkitiA+o!f +s550AI O5 CHOT! Ol NAIf TIZ hipa!f O3
Onp2!fA WefpUf vswwlUf apt L2 prAcl Choli Wray 26T
Kipiiz!f Tiz WeAplf 2T# 05 Hiszlf +oTT!f +i2id WAfe WRIf
Ni5 22 Litie O5 Kediizklf i thil5fAk L SlokfA 4)020] KioAlfA
s ynnifA Wratlf YeTA caoUf

e 50 HAurzy 1920 Ye 05 Hpfez!f 0! Haztin!f K%
anitif we2!f 6ot 12Fp O3 yAUS YeknUf pIZ Uidgoeel 13 tnji
toT!f 12fpy O Hikkd: 4iztinl! KVA iAwZ 34 2AwotA =#\|
T2 Keiztin!f K2TTkf KOHan yAlotA Hphif 12 O5 HiiAdz!f
2ozl Onolf 2dkddilf +5%uek]f 05 Kol oA 0I5 Liiipfez!f CourZ0f
S5 OsA 4.yezlf Chod! 2i 2Auron pfpzu 05 1938 OHT O3
Ui Oleoiay 22T Lis2opilz!fA HpsT!f Hoztin K3 led) 16z
RKesTTAD INpes2) 12A2ueA Hpei T Hinjtlf HAfeti X7 KzwAA
JR o Hibz!f 4o +i2ihtt LI GnjiiZ SpeTdHf D!

AR LA K2pTIA 1952 12 0! Lindilf WAR Hellj CETLp ik

Hiz!f 4injf YEPKO YADS YeiknUf pIZ o 67 lp2 0! Linlf
1A HENG 2T o NpioARA HiGY!f Kediizkf TiZ Kadpzkf Cen/A
QAKED! Haell] 4FoNj A 4762 TIAKA UyAp!f 4ol O5 Ny yAdzd: ANj G
Kt Lonif Ty o5 Obipelf izl YzTKA Ol KeZ piio)
Cney 05 yeiz0f 28k ol LIAMEA +50MurlOfA +HZiknUfA
hin!f Kor A Rl IAwZ 1178 GijiiAwrz 05 Kiwr 1201!f
i WezeqA U0 MAIf HpfedA yizf 12n0 +olptlf IpioAlf
CE0N0D QT 0l Lini!f WAR Whelh Odi OZGkn/ WpHj KUY
IiFfAZA CowZ0! HZMnf KEOSTY 1pzy Mo MG TYA LGOS
HieAp!f HloAdl KOsolfA Lk KelloA 26elf Kiso i
HililiZ Kfedkdd 1pzi CHOUf ol KE26T Gt UNRSgA KiesfA
iplk GipiZ ezl CHoUf ploki silok OF yursl Gl pAziA HiezZA
2 LieTzA dtP) Owezlf OW!f 2dkadll efekpUs (R Gnjikdid



Journal of the Arab Board of Health Specializations Vol.10, No 4, 2009

Selected Abstracts

Public Health.........cccoeoiiiiiieiiecieceece e (P66)
*Exposure To Low-Dose Ionizing Radiation From Medical
Imaging Procedures.

PediatriCs.....ccvieiviiiieeiieceeee e (P67)
*Invasive Methods of Accurately Diagnosing in Children
Anomalous Origin of The Left Coronary Artery From The
Pulmonary Trunk.

*Clinical Characteristics of Respiratory Syncytial
Infection-Associated Acute Otitis Media.

*Neurological Symptoms in Children With Intussusception.

Virus

*Bronchiolitis-Associated Encephalopathy In Critically-Ill
Infants: An Underestimated Complication?

Obstetrics & GYNeCOlogY.....cuvvveerieiiiienieeieeniieeieenieens (P70)
*Correlation of Anterior Vaginal Wall Pain With Endometriosis
in Infertile Patients.

* Amniotic Fluid Volume in Intra-Amniotic Inflammation With
And Without Culture-Proven Amniotic Fluid Infection in Preterm
Premature Rupture of Membranes.

*Choriocarcinoma in A Postmenopausal Woman.

*Prevention of Gestational Diabetes Mellitus By Continuing
Metformin Therapy Throughout Pregnancy in Women With
Polycystic Ovary Syndrome.

*Prognostic Factor on Optimal Debulking Surgery by Maximum
Effort For Stage Illc Epithelial Ovarian Cancer.

SUTGETY ..ottt ettt e e (P74)
*Neoadjuvant Gonadotropin-Releasing Hormone Therapy
Before Surgery And Effect on Fertility Index in Unilateral
Undescended Testes.

*Spontaneous Sutureless Closure of The Abdominal Wall Defect
in Gastroschisis Using A Commercial Wound Retractor System.
*Diameter of the Infrarenal Aorta As A Risk Factor for Abdominal
Aortic Aneurysm.

*Neoadjuvant Docetaxel, Capecitabine and Cisplatin (DXP)
in Patients with Unresectable Locally Advanced or Metastatic
Gastric Cancer.

*Preoperative Biliary Drainage for Distal Obstruction.
Cardiovascular DiSeases.........cocevueuereereieieeeenenenene (P78)
*Impact of Atrial Fibrillation on NT-proBNP Levels in A 75-
Year-Old Population.

*Prognostic Value of The Collagen Volume Fraction in
Hypertrophic Cardiomyopathy.

Pulmonary DiSeases.........cecuerveerierieneiieniesieieeeesieeenns (P80)
*Value of Fractional Exhaled Nitric Oxide FE(NO) for the
Diagnosis of Pulmonary Involvement Due to Inflammatory
Bowel Disease.

Endocrinology, Metabolism, & Diabetes Mellitus......... (P81)

65

*Atypical Diabetes Mellitus Associated With Bone Marrow
Transplantation.

Gastroenterology........cvevuereeruerieieeieieeee e (P82)
*The HomB Status of Helicobacter Pylori As A Novel Marker To
Distinguish Gastric Cancer From Duodenal Ulcer.
*QGastroesophageal Reflux May Cause Esophagitis Through A
Cytokine-Mediated Mechanism, Not By Caustic (Acid) Injury.
Hematology & Oncology.........ccveveeivienieeiiienieeieenenens (P84)
*Molecular Defects in ITGA2B And ITGB3 Genes in Patients
With Glanzmann’s Thrombasthenia.

*Expression of Tight-Junction-Associated Proteins in Human
Gastric Cancer: Downregulation Of Claudin-4 Correlates With
Tumor Aggressiveness and Survival.

INfectious DiSEases.......ccvrerreereiriiieeniieiiieiee e (P86)
*Abacavir-Lamivudine versus
Initial HIV-1 Therapy.
NEUIOIOZY.c oottt (P87)
*NSAID Use and the Risk of Parkinson’s Disease.

*Incidence of Venous System Disease in Pseudotumor Cerebri.
Urology & Nephrology........c.coevevenenicieieieinciceee, (P89)
*Timing, Causes, Predictors And Prognosis of Switching From

Tenofovir-Emtricitabine for

Peritoneal Dialysis To Hemodialysis.

Diagnostic Radiology.........ccceevevierieiciienieeiieniecieeie, (P90)
*Clinically Presenting Acute/Subacute Stroke:
Differential Diagnosis of the Non-Enhanced CT Hypodensity by
Advanced Neuroimaging.

Ischemic

PSYCRIAtIY.. .o (P91)
*Troponin and S100 Beta are Associated With Depression in
Healthy Older Adults.

Dermatology.......ccoveeiiierieiiieriie e (P92)

*Hypertension And Aldosterone Levels in Women With Early-

Onset Androgenetic Alopecia.
ANAIOIOZY....eiiiiieiieeie ettt (P93)

*Otoneurologic Dysfunctions in Migraine Patients With or
Without Vertigo.

*The Benefits of Steroids Versus Steroids Plus Antivirals for
Treatment of Bell’s Palsy.

Anaesthesia & Intensive Care Medicine............ccccc....... (P96)
*Effects of Dexmedetomidine and Propofol on Lower Esophageal
Sphincter and Gastroesophageal Pressure Gradient in Healthy
Volunteers.

Ophthalmology........cccevievieiiieieeieeeee e (P97)
*Minimally Invasive Strabismus Surgery Technique in Horizontal
Rectus Muscle Surgery for Esotropia.



Journal of the Arab Board of Health Specializations Vol.10, No 4, 2009

Public Health
Exposure To Low-Dose Ionizing Radiation From Medical Imaging Procedures
TYRUE pINTHE BFTESH WUV hVDIE by U8 D7 T 2000006 BFY Ul EpyHe

Fazel R, et al.
N Engl J Med 2009 Aug 27;361(9):849-57.

Background: The growing use of imaging procedures in the United States has raised concerns about exposure to
low-dose ionizing radiation in the general population.

Methods: We identified 952,420 nonelderly adults (between 18 and 64 years of age) in five health care markets
across the United States between January 1, 2005, and December 31, 2007. Utilization data were used to estimate
cumulative effective doses of radiation from imaging procedures and to calculate population-based rates of exposure,
with annual effective doses defined as low (< or = 3 mSv), moderate (> 3 to 20 mSv), high (> 20 to 50 mSv), or very
high (> 50 mSv).

Results: During the study period, 655,613 enrollees (68.8%) underwent at least one imaging procedure associated
with radiation exposure. The mean (+/-SD) cumulative effective dose from imaging procedures was 2.4+/-6.0 mSv
per enrollee per year; however, a wide distribution was noted, with a median effective dose of 0.1 mSv per enrollee per
year (interquartile range, 0.0 to 1.7). Overall, moderate effective doses of radiation were incurred in 193.8 enrollees
per 1000 per year, whereas high and very high doses were incurred in 18.6 and 1.9 enrollees per 1000 per year,
respectively. In general, cumulative effective doses of radiation from imaging procedures increased with advancing
age and were higher in women than in men. Computed tomographic and nuclear imaging accounted for 75.4% of the
cumulative effective dose, with 81.8% of the total administered in outpatient settings.

Conclusions: Imaging procedures are an important source of exposure to ionizing radiation in the United States and
can result in high cumulative effective doses of radiation.
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Pediatrics
gty b

Invasive Methods of Accurately Diagnosing in Children Anomalous Origin
of The Left Coronary Artery From The Pulmonary Trunk

PFUIE Dl BUFOI Sisq &IQUH ONTN# WiRFSIE T3 SpUIE
GRUUE qiy Npple OPWIE D2 p2iUe Tl UE Dl

Chien KJ, et al.
Cardiol Young 2009 Aug 13:1-8.

Background: Anomalous origin of the left coronary artery from the pulmonary trunk is a rare congenital heart
defect. Cardiac catheterization remains the standard means of diagnosis. Our purpose in this study is to emphasize the
importance of assessing the electrocardiogram when making the diagnosis, in addition to taking note of transthoracic
echocardiographic findings. We also analyzed the sensitivity of each parameter under investigation.

Methods and Results: Between June, 1999, and March, 2007, we studied 9 patients, 6 males and 3 females, with
a mean age of 3.02 years, in whom anomalous origin of the left coronary artery from the pulmonary trunk was
suspected subsequent to transthoracic echocardiographic examination. We examined their electrocardiograms, and
undertook cardiac catheterization. In all patients, the transthoracic echocardiogram had shown retrograde flow into
the pulmonary trunk, with the left coronary artery arising from pulmonary trunk, along with a dilated right coronary
artery, or intercoronary collateral vessels. In 8 patients, the electrocardiogram showed deep Q wave in leads I and
aVL, with depression of the ST segments over lead V4 through 6, or inversion of the T waves in leads I, I, and
aVL. In the remaining patient, the electrocardiogram showed incomplete right bundle branch block. Later, cardiac
catheterization confirmed the diagnosis in 8 patients, but the other patient was shown to have the right coronary artery
arising from the pulmonary trunk.

Conclusions: By combining transthoracic echocardiography with study of the electrocardiogram, it is possible to
provide accurate evaluation of anomalous origin of the left coronary artery from the pulmonary trunk.
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Clinical Characteristics of Respiratory Syncytial Virus
Infection-Associated Acute Otitis Media

afel Au2Nile DiPUe RO nipipalt &g T e
Tazitlk aNaapie 2npiale BriF0 Szpiile

Tomochika K, et al.
Pediatr Int 2009 Aug;51(4):484-7.

Background: It is known that children with respiratory syncytial virus (RSV) infection frequently have complications
of acute otitis media (AOM).

Methods: The hospital records of 148 inpatients aged 6-35 months who had RSV infection between January 2004
and December 2007, were retrospectively investigated.

Results: Forty-six out of 148 children (31%) had AOM. There was a significantly greater number of children with
fever who had AOM (P=0.005). The percentage of children with beta-lactamase-non-producing ampicillin-resistant
(BLNAR) Haemophilus influenzae in nasopharyngeal culture who had AOM showed a tendency to be greater
than that of those who did not have AOM, but this was not statistically significant (P=0.068). Moreover, BLNAR
H. influenzae was positive in middle ear fluid specimens from four of five children with AOM who underwent
tympanocentesis. There were no significant differences in the incidence of lower airway infection, leukocytes counts,
or serum C-reactive protein levels between children with and without AOM.

Conclusions: Children who had RSV infection with AOM had a higher incidence of fever than those without
AOM.

> A2usity LSO HeTOf 667 O5 pfAklf 125k KeoGkPUf pod AOM pootf TOA! LIRDF Yonkisy yiso0f 6Ty 2A2z4f Lt : KOGIE hizsq]
RSV O1slk!f TAPH!f

RSV Osikif WAPGHf > Acts!ty Lk O%TdHf pod O5 fAlp (ienT 35-6 L iNektiZ)) (50 148 Kin fznfet yhia y+Th ik :Ke6lt Spu
.2007 yAUf LIAIGH ThoA 2004 OlGNf LIAG Ll 12ks!f yaP

LIiR!f y6sOUf pliZ ipefAk 21#) y+Th Tiolf pAnA DoA! (%31 Hiilh) {50 148 y T Lii 46 & AOM pior TOUA LR Ykl 2ATK : AgFHilk
LJaioq chai it HeAGNET Holellf KOk cEf DifRn pANA Heni iy LD VOA! .(p=0.005) 6oy 6N y+Th IIRA pior TOA LIR) Yakf fAAT
LIiRYf yeso0f v Hiesldiit 2h#) pior TOVA LIR) Yonklf fA2AW LRl yesoUf &pt Os0f liAzif YA2e O5 (BLNAR) a0 Ghitill +nfiilf 26
UOA! plIs IR TiZ JAGZ .(p=0.068) KT oU; tiod) L +iNOf tn2p! yTo i 5K RN L Uy UTOA LROS OF ek [ASATS i
LIRIA TOAl LROF Yenjkio LT dtf yoso0f Lt 5 it 4 piz TOA! LROF Kfeest: Kz 05 (BLNAR) Hlellf K&tipk ! lilen pAnA
A) Courdilf Keie#!f pfpzk 1 sk $20)f Kok Apor OF s Toy HiN KipA2S pAnA LoGo il .yl CiTE ye Hilfiz! fAzurP
Aolf liRNj fAGATH it LIRIFA por TOTA LR Yenklf +Heo fACAT LI yesOUf +2Ading Ly y Tl O5 CRP O6+keUf LikASH| KEAKY i
ih2fAk 214 y#Tu Tiio!f #Apo AOM pio TOA LR Yk S52d 2A0k yii RSV A28 L3 L6 dtlf yesoUf &pt Do : BFUFka Ut
Hoolf £657 05 TOTA LIR) Yenktf 6njss A0k U Okif KUorlf e +j26ldieh

Neurological Symptoms in Children With Intussusception
aNylle hstle AP 0RUUE gty Wic Tyl €ehYUe

Kleizen K, et al.
Acta Paediatr 2009 Aug 10.

Aim: The classical combination of abdominal pain, vomiting, rectal blood loss and a palpable abdominal mass is
only present in a minority of children with intussusception. Neurological signs and symptoms have been described,
but are not a well understood phenomenon. We performed a retrospective study to ascertain the frequency and nature
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of these symptoms and to describe the characteristics of the patients presenting in this atypical way.

Methods: The records of 58 children presenting with intussusception from 2003 to 2008 were reviewed for abdominal
and neurological signs and symptoms, duration of symptoms and effectiveness of treatment.

Results: In 10 out of 58 patients (17%), one or more neurological symptoms were recorded at presentation, with
lethargy being the most frequent, followed by hypotonia and fluctuating consciousness. The patients with neurological
abnormalities were significantly younger and presented with a shorter duration of symptoms. Therapy was more
invasive, although not statistically significant, in this patient category.

Conclusion: Intussusception should be considered in the differential diagnosis in young children presenting with
lethargy, hypotonia and/or sudden alterations of consciousness even in the absence of the classical symptoms of
intussusception.

FLANE O Hiké pAnAA Odislk i WAE! 2alf UCkpUf IO 1m0f yiTk OkifA WAzl 20300f U220 Whillkf 52K Ly :Ke6lt Ealj
2NifAL ek G Gip Op IWAzsilf 20300t KUt H5fed T2 U feAA KiGiZ pAnA vin1k Mk pit 015 yiso0f Lt i Hi1y piz Lot
2 Hiev! R infibor 2NGLK LIRYf Twredilf EFTTP pipokA (L2220t RN +zhOA 2KiAk pipok! +znfe +1f2h Cfang Uk .pzu 4wt 26
AonRAdf

pipok lik oo 12008 TkoA 2003 I6Z Liii 12ks!f y(P WAzt 203l U2z fANRUK (150 58 -+ Hizkilf KGn{!f fznfed Kik :Kedl Spu
Ao ezt 4oi6z5A W20 IRN Ipd (T 2!fA Hiouf KeGzlfA Wrfez0f pAnA

LAY L) VoAl o U(%17 #) furiet 58 yT0 Lt 10 pliZ +Hiolf aNgUK piz +iT2!f U’fe20f L ypUr TiZ2 WreZ pAnA VoA! : Akl
tn2piA i2dz 230 N # T2l Wfez0f Twed L VoAl .OZAlf WAGKA hypotonia 2KAKf EIL Niib ip2fAk iN2K#) AN (lethargy HfAll)
2ig Loh!f L2l L) AA- iAeg 21 KU HhOH| +nl6zdlf LD VoAl &2P) ijn Lt .27Tp) W22 Ipd tdh! KNGk Hi6orlf L) G (e
Twedilf L 42A8n ! RN piz —IiF T oy 1

LAY A) yir 2kAKf O5 EI| yir LITA ot LANGDKS LR 263 T yiso0f pliz Olsesk ®ESP T WAzdllf 203100 264k Yo : IFUHt208
203G HinrAdllf Ufez0f pAnA Yiis 05 Tho I1IRA U0ZAF &AKd TiZ 4nist: KUptk pAnA

Bronchiolitis-Associated Encephalopathy In Critically-Ill Infants:
An Underestimated Complication?
:WpBIE NPl WUFOIR &NP UTTPIE qiy NFSITSIE FRUHU S3tpille ZRigle Gty
YUpTast bFaT UGHaE

Antonucci R, et al.
J Matern Fetal Neonatal Med 2009 Aug 19:1-7.

Objective: To investigate the bronchiolitis-associated encephalopathy in critically ill infants.

Methods: The records of infants with severe bronchiolitis admitted to our intensive care unit between 1991 and 2003
were reviewed. Subjects with underlying neurological disorders were excluded. Encephalopathy was defined as
occurrence of seizures or at least two nonconvulsive neurologic manifestations. A semistructured telephone interview
investigated long-term neurodevelopmental outcome.

Results: Twenty-one infants (11 newborns) were enrolled. All patients required oxygen supplementation and
14 required mechanical ventilation. Encephalopathy occurred in 10 infants, six of whom developed seizures.
Encephalopathic infants frequently (six of nine) showed transient EEG abnormalities, and occasionally (one of nine)
cranial ultrasound abnormalities. A positive respiratory syncytial virus test was found in five of nine encephalopathic
infants. One encephalopathic patient died, while 20 infants clinically normalised before discharge and showed a good
neurodevelopmental outcome.

Conclusions: Acute encephalopathy was frequently observed in our patients with severe bronchiolitis. Long-term
prognosis of encephalopathic infants was good.
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An2olf et KOl WAR ywralf piz K1 Yok0 ssfedlf 36! yikzt KUio G I :Kedk Ealj
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Mo v+ OF pizilf apilf TiZ H2AOKf HT 2! NFkf

iwiet 14 Wikof Lo O5 LN #A0S HiZfplf +nizdilt Tueedf yodin Wekof U(IpOAY Olipor Mnjidi 11) yiwalf Ll 21 #72p!f KT :Asilk
QAT 3th!f yOkZf KUGo L 128 Hij KenjL) .HnGkPf WAL Injidi 6 &p! 2ATK lyira!f Lt 10 pliZ Ogitip ykzf 2A0k 24T f HAnk!
piZ) KUolf W2y O5 A+iUt +is0p KRART pAnA LoA! Lo O5 U(Twret 9 v Lt 6 piZ) Offen#!f 3eiplf OSOPK TiZ 12162 KiRART
.36 k! injip! Twredi 9 Y0 LI 5 piZ RSV WAGPG! Oslklf SAf!f 26kPf 4ivwniy KUoA! .(Twed 9 y T Liit OI5 pofA Wried
20 fiZ TsTdlf L WARPY yip Wese!f CosT!f Aol Heolf K6 G5 36ip!f ylkz Tweed L pofA Wried piZ IGAf Aoy +Hiolf KSAUK
Hizh® 4ieATK HTZ N pi 65 fAnL) uried:

yUkz K0! pilf yoAD 2fRi0fF LD VoAl UpSpT!f KOG ek Tueed: L 125 1l piz po’f 3eip!f yiikzf #Apo VoAl : RfUIFHita Ut
.hin 2fRlp AN yrelf piZ 3uip!f

Obstetrics And Gynecology
Ol 620 o) 5 ) 4y

Correlation of Anterior Vaginal Wall Pain With Endometriosis in Infertile Patients
NN T e &gt AT qiy RNTpHINGE0E qNWNN TORi0s Goviile peaWl T3 1I0E DAG histiyle

Paulson JD.
J Reprod Med 2009 Mar;54(3):145-50.

Objective: To investigate whether anterior vaginal wall tenderness in a patient with unexplained infertility correlated
to a high percentage of finding endometriosis on laparoscopy.

Method: Fifty-five consecutive patients with unexplained infertility had vaginal examinations with anterior wall
palpation to determine whether there was tenderness (AVWT). As part of the infertility workup, laparoscopy, biopsies
and cystoscopy with hydrodistention were performed.

Results: The prevalence of endometriosis in this study was 78%. The sensitivity of positive AVWT on palpation with
patients who were found to have endometriosis was 84%, and the specificity was 75%. The positive predictive value
was 86% and the negative predictive value was 69%.

Conclusion: Unexplained infertility may be amenable to treatment in finding problems such as endometriosis,
adhesions or subtle other problems that can be corrected by use of laparoscopy instead of going directly to in vitro
fertilization. AVWT is a test that may be able to aid physicians in choosing a management to treat a patient with a
laparoscopy early in the workup.

Cip pAnA 2T+ HQlj YeskefA 275t 2ig HAT P! €I Kowded piz OO yandlf 2fpn O5 1GiUf Lk 4p0Z pAnA CETIY :Ke6k Eaj
LoHf 2801k (2A52kiApf) 12nmif tio2!f GO

pAnA Weok! Otitif yiidilf 2fpry X yi Olinjii €03 Cfany lik (2stf 2ig WATP! €l KUio Kowriad: L 55 #otlf yiiT :KeGlk Spu
(OFtf yBLAKY v Hiokdi 2001k Cfenph UKEZ2P RPY yi: Lol 2501k Cfang bk pls WA P! Il KiCfanU HiikEA it
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OkfAllf Kowdedilf pliZz =nit Odti0f yinjilf 2fpn O5 1G60f pAnA 461610 K3l .%78 +172p!f RN O5 2AikiApI0f 25TK)f yhati i < AgFHl
%86 1i3Uf pAnA! HioniUf +aukf +iollf K3l 22P) 4njn Ui (%75 HZA) Kzl 65 19684 LOuf 2001k 2AiekiAply pAnA Linih! 2T+
%69 HIf i HillfA

&2P0f y#6Teilf A) Kep 0 UeAsekiApiUs Wi d!f yiibzlf 2T+ piZ +nizdill +hey 127561 205 WATP! €Il KUlo LA pp : BFUF208
yinji!f 2fpn 05 1ty pAnA Weok yido .IVF Wina!f 05 YETPK ClenU I12Téd CAnilf o LI 280Lk yGP Liti tjoto Tk i OKYf HsP!f
Aolf Lt 1246 yofed O5 Lo 2500 iFGdlf Ondz!f 2pklf 26kPf O5 CHOG! p26 kP Otitilf

Amniotic Fluid Volume in Intra-Amniotic Inflammation With And Without
Culture-Proven Amniotic Fluid Infection in Preterm Premature Rupture of Membranes
IqY N aNWNj OO TaN@nils adgg £RuHUE BUfe T3 TaNiile ogrelt We
pIFele Wi 30 SR BUFS T3 OPRIFG B6k! TaNiiie DiFtid N

Lee SE, et al.
J Perinat Med 2009 Aug 27.

Objective: Previous studies reported that the clinical significance of intra-amniotic inflammation with a negative
amniotic fluid (AF) culture is similar to that of intra-amniotic inflammation with microbiologically-proven AF
infection. However, the magnitude of the fetal inflammatory response in these two conditions is different as gauged
by umbilical cord C-reactive protein (CRP) concentrations. We undertook this study to determine if the frequency of
oligohydramnios is different in these two conditions.

Methods: The amniotic fluid index (AFI) was measured in 205 patients with preterm premature rupture of
membranes (PROM) (</=35 weeks). AF was cultured for aerobic and anaerobic bacteria and genital mycoplasmas.
Intra-amniotic inflammation was defined as an elevated AF matrix metalloproteinase-8 (MMP-8) concentration (>23
ng/mL). Patients were divided into three groups according to the results of AF culture and the presence or absence of
intra-amniotic inflammation: 1) without intra-amniotic inflammation and a negative culture (n=109); 2) with intra-
amniotic inflammation and a negative culture (n=44); and 3) a positive culture (n=52).

Results: Patients with a positive culture had a higher frequency of oligohydramnios and a lower median AFI than
those with a negative culture but with intra-amniotic inflammation (P<0.01). However, there was no significant
difference in the median AFI or in the frequency of oligohydramnios according to the presence or absence of intra-
amniotic inflammation among patients with a negative culture (P>0.1).

Conclusion: Oligohydramnios was more frequent in patients with culture-proven AF infection than in those with
intra-amniotic inflammation and a negative AF culture.

iese!f tnksdiNay ypozk OVAREDS YRS Yee 4 yi Hstekilf OAmE0f yPih Yonk0f KUt L) H6qYf KEYfep!f Kp2A) :Kedlt Ealj
5in 2njLo 6 ANA LaskiGor!f LIskeN] Ly 21kPk OLain!f O Of =6#k20f 1pT L) Uy . +itena0y Handilf YA22!f Kk OA0f yPip YenkOf KUo
2kiAk O5 20ikPf pAnA pibokl +772p!f RN Camg Ik oo y# O5 W yho'f lip 05 (CRP) C O6+kaUf LikARuf 25fek 20kPf yOP L
LIk f Likiso'lf O3 oligohydramnios OAE0f yFq!f #p #Apo

Clemg M .(IZA) 35>) PROM 2#lf HTgUf sadk Kewied L 205 piz AFT OAi0f yrsq)f 2zTd 6 M :Kedlk Spu
aifek Yosketd OAE0f yPih YokOf 2022k Ik . (GielnAsif) HIQAk KieADsifA HFANGIA HFAnf mieni OA0] yrl Yea
INFoL! iz R6ZAGNG G Tl Tueedif ik i . (yife AR 23<) O1Ap0f yrf yPih (MMP-8 « 2A2z1f) metalloproteinase-8
v OAdd P Yok pANA thZ KUo @1 +2Adndf Ok Aotlf Tiz O1AL yPip Yokl pAnA 2 A) pAnAA O A0S yrsq)f Yee
:3 $2Ainf U(#Ho 44) R Yee i yii OAW yPih Yeikf pAnA KU :2 +2Aindf I(KUio 109) OAG0f yrq!f Yee il
.(Hio 52) yF!f Yee +ieniy KUto!f
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OAWE0f yre!f 22Td O5A! yp 4atip v OALEC! yRe!f + BHApot TIZ) 2kfAk Lino! +36nilf YAR2!f KIAR Kowrsetlf L) VoAl : AgFkile
22T VA Ui T T o DN 6265 pAnA Loli lil LIHA .(p<0.01) OAi) yPih Yok pANA yii Yea!f +iil KUso!f yii Hieslis AFI
.(p>0.1)

yPip YenkOf KUso yii Hiedlid Yealf Hioni Kindlf OAWE0 LiUf KUt 05 OAmE0f yref ¥ TiZ) 2kAk VoAl : BFWRaUt
Yealf 4 yi O Alsti0f

Choriocarcinoma in A Postmenopausal Woman
2Rt Die qyb Wi vifUpe hiFe

Chittenden B, et al.
Obstet Gynecol 2009 Aug;114(2 Pt 2):462-5.

Background: Choriocarcinoma typically occurs within 12 months of pregnancy but rarely may present many years
after an antecedent pregnancy. This report describes choriocarcinoma in a postmenopausal woman.

Case: A 62-year-old woman presented with dyspnea, a history of postmenopausal vaginal spotting, and metastatic
disease on chest X-ray. A transvaginal ultrasonogram revealed a thickened endometrium. Endometrial biopsy and an
elevated beta-hCG confirmed the diagnosis of metastatic choriocarcinoma. Multiagent chemotherapy was initiated,
and the patient developed fatal toxic epidermal necrolysis.

Conclusion: This case reminds practitioners that choriocarcinoma can occur in postmenopausal women, and although
cure rates are high, deaths occasionally occur because of toxicity associated with treatment.

bz 128 Ko O35 Hpok pp & Uy Uydionf 45 L TIAUf 12 enTOf yaP 1piZ (AT 26+AIRA%S) HnTdlf HE027!f Hpok :KEGIE hizq
LS600f LI b huried pLZ HiTd Hso2q o 262k RN ez e yiio o Lif HIAD KIAIL

AO0f HZeTY 2p T 12ATT TIZ Hlelkf Kese pAnA e U=660f LI b=y Ottt yoltk +Tp M55tk He Lifi KIEZ 1 62 etz 1edf :hiFelt
HRT HETEf Hool KEAKE YoskefA lio2!f HEOh L IRAPALY +ZePlf Kp#) Hitioa!f Hpouf O5 Ik pAnA yindlf 212 A0f 2nju)
Lt +ik6p H6o K2AD +updedilf L) Uy UydifAz!f |phakd: #orsosis!f +niGziy Chhf Dk HIGIKF (ALY 26#AIRA% pANAY EIPTH beta-hCG 452 THlf
Ot WePLKf 12Tuf yliolf

L Ug Uitez!f CosT!f KUpzdt Ll lig2lf A U=60f LI pzh il 26+AceA#!f HApo Hilskdd Lo 26t CHOUf Heolf RN %Rk = B2
Azttt LZ nidlf Hoi ) ik KOGl Wrzn 05 pok KESAf

Prevention of Gestational Diabetes Mellitus By Continuing Metformin Therapy
Throughout Pregnancy in Women With Polycystic Ovary Syndrome
€0 MIRGHL BFTP ofy THi6l Aplalk bgle Dil hiFsNjle
(0ielE Glia metformin = hWUIFVIFG pepiitaUfs BFTIIE qoyh)]

Begum MR, et al.
J Obstet Gynaecol Res 2009 Apr;35(2):282-6.

Aim: The aim of the present study was to assess whether continuation of metformin therapy throughout pregnancy
can reduce the development of gestational diabetes in women with polycystic ovarian syndrome (PCOS).

Methods: This experimental study was conducted in a private tertiary level infertility care center between June 2002
and December 2006. Fifty-nine non-diabetic PCOS patients who conceived while taking metformin and different
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ovulation-inducing agents comprised the sample group. Twenty-nine of them continued metformin throughout
pregnancy and 30 did not. The main outcome measure was development of gestational diabetes in women with PCOS
and their fetal outcome.

Results: Basic parameters such as age, body mass index, levels of follicle-stimulating hormone and luteinizing
hormone, free testosterone, dihydroepiandrosterone sulfate, fasting sugar and fasting insulin did not differ between the
two groups. Among 29 women who received metformin, gestational diabetes developed during one of 29 pregnancies
(3.44%) versus nine of 30 pregnancies (30%) without metformin. The odds ratio for gestational diabetes in women
without metformin versus with metformin was 12 (95% confidence interval: 6.20-18.08). All babies born in the
metformin group had average birthweight and those in the control group 4 (13.33%) were large for date.
Conclusion: In PCOS use of metformin throughout pregnancy is associated with and might be responsible for a
ninefold reduction (30-3.44%) of gestational diabetes.

e+ !f Ciplf 2AUK L po'lf O3 yiiolf 1265 yOP metformin » +nzilf C60ZH 226k 0f 1pFes CETIKY Tlo Hoilf RN 2pns :KE6IE Ealj
PCOS K5#!f ppzkti Uit +dieGkdy Ko6TTatlf CoqU1f &p! Olionf
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yOP WAL LIZ 4ol KspAk Gy yiiolf 1265 yOP metformin YANK Kowiedlf L 29 Kedk]f 4whil! tureotlf yiifAzlf Ll 4s5kPd
M2 Hkekdlf NFA Kowriedf piZ Olfiolf We!f Ciplf AUk 4516101 NFekilf =6 yiiT .yiio!f

LIAdGienlfA FSH Kiiani! 4501 LAGen! &Ak16 UBMI in)!f ¥kt 22Td U2diz!f yid 4916101 KfezTdlf 05 KSUKPf pAnA Voo Il - Akl
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i%95 H1 yTfAst) 12=OR Ny KenlGztilf C5f yislii metformin + Kon'zdilf 26 CoU1f +2ZAtng &p! Oltiolf We+!f Cfplt +ion20f #il
$2Aint O5 6 Mkt HOA Millf Liiwe 1pUA LfeA) metformin » #niGziilf +2Aing Koid pilfAd yiin & VoAl .(18.08-6.20
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GPUOS (RN CraA Lugs!f Whf AN ifpPLOf fRN LIA%S ppA UOTtio!f Weq!f Cp!f #Apor O5 (%3.44 #l Tl %30 i Lii) 26zwr)

Prognostic Factor On Optimal Debulking Surgery
By Maximum Effort For Stage Illc Epithelial Ovarian Cancer
aNpel E6IE DFUp2 il TMMe GSEpIIE T3 WIDIPNIE hitIE (vt hoepll T3 &pepale GoiFyie

Terauchi F, et al.
J Obstet Gynaecol Res 2009 Apr;35(2):315-9.

Objectives: The aim of this study was to assess the prognostic factor of radical surgery in patients with stage Illc
ovarian cancer.

Study Design: Fifty-two patients were subjected to the study. The complete resection or optimal primary cytoreductive
surgery (OPCS) was set as the maximum effort, and the accomplishment rate and prognosis were assessed. In addition,
the poor prognosis cases among the OPCS-accomplished were evaluated with several factors based on univariate and
multivariate analyses.

Results: The OPCS accomplishment rate was 84.6%. A worse prognosis was obtained in the more-than-4-weeks-
delayed postoperative chemotherapy group, assessing poor-outcome cases in the OPCS group. A case that required
more than three colon resections was the significant factor for the delay of postoperative chemotherapy.
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Conclusions: OPCS should be performed with maximum effort to improve the prognosis of stage Illc ovarian cancer.
We should avoid any delay in starting postoperative chemotherapy. In cases that require more than three colon
resections, it seems that <perioperative management> should be reconsidered and that priority should be given to
postoperative management so that chemotherapy can be started soon after the operation.
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A2Thd tofen! pzi R+ Gzl Chuf Litdo Hiot tofen!f pzv 20kl HAD] CioZgh Utofen! yAo b

Surgery
)

Neoadjuvant Gonadotropin-Releasing Hormone Therapy
Before Surgery And Effect on Fertility Index in Unilateral Undescended Testes
FUKTKN hetpUlle (65 GnRH hitefiHle BFkF: pponile DINDIpNIFS wUlIFyDIE
FAFWIE tvaFec YPURIE WIT QI BUFE T3 heNTqle py 0 Aty

Jallouli M, et al.
Urology 2009 Apr 14.

Objectives: To investigate, in a prospectively randomized trial, whether preoperative gonadotropin-releasing hormone
(GnRH) therapy improves the fertility index in primary cryptorchidism. Cryptorchidism is a common condition
with a high risk of infertility. Treatment with GnRH appears to improve fertility later in life by inducing germ cell
maturation.

Methods: A total of 24 boys, 12-123 months old (median 34.5), with 24 undescended testes were prospectively
assigned to 2 groups during a 24-month period. The patients were randomized to receive either orchiopexy alone (n=12)
or orchiopexy combined with neoadjuvant GnRH therapy (n=12) as a nasal spray for 4 weeks at 1.2 mg/d. In both
groups, testicular biopsies were performed at orchiopexy, and the histopathologic fertility index was determined.
Results: The mean fertility index in the group treated with GnRH before surgery was significantly greater (0.88 +/-
0.31) than in the group without hormonal stimulation (0.49 +/- 0.52; P=0.02). No significant correlation was found
between the fertility index in the GnRH group and the patient>s age.

Conclusions: The results of our study have shown that neoadjuvant GnRH treatment improves the fertility index in
prepubertal cryptorchidism and, consequently, should improve fertility in adulthood.

HATP!f 22T Lok O5 +ofen!f yip GnRH HiliKf Kool 220t LIAGRn!G +l6zdlf 1665 pipok! +inlk i HFATZ +1/2p :K6dlk Ealj
HATP! €l #Apo! $il6Z 12A0P yiiok OKf 42T!f KUolf &poy yidk OKfA U(cryptorchidism) 4l 12nmjlf HTPf KU O
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muricok yGP L Hollf iedz!f yofedlf 05 HATP!f 22Tt LiiTok 05 IpFs GnRH Hi0K| KelGoll 220t LAt izl Kanu)
HTEOf S0P Nuel

yATH linzieAk Uk Ulenm)f TTPY Ui 24 ! (ienT 34.5 UiAN) ienT 123-12 Lii iNediz) I 24 +1/2p!f KIiT :KeGk Spu
Cfen#* orchiopexy P! Ktk CienU (lwied 12) TIAUf +2Adnd!f 05 Twedlf yirP .ienT 24 Ipt P LkZAind TiZz OFATZ
TIZ pipn!f #pokdlf GnRH LA +leziilf Vi H26Tdlt 45T P! Kaidk (et 12) Hloh +2Adngf 05 Twedlf yurP Gy Up2si
K{ezTdilf pipok yii KAk +iiiz y(P 4T P! Liii KiZeP Cfang LikZAdnd!f it O5 Mk .HAs Tl 1.2 42eny yas 4 Ipd! Osl) Q6P y4T
Ao y# O35 HATPI 4ouredlf Hot2 T +Hni |

tofen!f yip GnRH LIAG2n!G thikn!6zd Kk OK!f HloNf +2Adindf piZ 6T og N y#TIA yurs) Lk HAT P! 22Tt O Akt LI VoAl : AgFHlt
22Tt LIy 46N +p'iZ pAnA Voo it .(p=0.02 j0.52+0.49) HilAten!f izl yurPk it Okf TIADS 42Atndit 4iedli (0.31+0.88)
iiAaen)f nlzdlf +2Aindg 05 Wried!f 26ZA HATP!f

1265 05 I2nGjf HTP!f KUio O5 HATP!f 22T Lok pipn!f #pokd!f GnRH LAt +nGzdilf L) ¥/2D!f RN NFSkj 2njOk = IRk Ut
A 1265 OF HATP!f 22T Lok O +ndkiiey ek 2AA UZARNT yhp 6

Spontaneous Sutureless Closure of The Abdominal Wall Defect in Gastroschisis
Using A Commercial Wound Retractor System
T DUl pequl SR BUFS T3 DIUGKE ptgll T3 £yl aNgyle Sagile
WTthU NUFIT) DiNjg aiyGHEN] NIRIGIE i 1toQHkaFs

Ogasawara Y, et al.
Pediatr Surg Int 2009 Aug 25.

Purpose: We report our experience of using a commercial wound protector and retractor system to allow spontaneous
sutureless closure of the abdominal wall defect in gastroschisis.

Methods: Following birth, eviscerated bowel is wrapped with polyethylene wrap, the umbilical cord is deliberately
left long and kept moist, and the patient stabilized and transferred to the operating room. Then the Applied Alexis((R))
wound protector and retractor system (Applied Medical Resources Corp, USA) was used for reducing eviscerated
bowel. Once all organs have been reduced, the wound protector and retractor system (WPAR) is removed and the
abdominal wall defect covered with the umbilical cord without suturing. Tegaderm((R)) (3M Health Care, USA) is
used as a film dressing and is removed once the umbilical cord becomes adhered.

Results: We have used this technique to treat seven neonates with gastroschisis between April 2006 and March
2009. In three, WPAR was used as a silo initially, and removed after 3-4 days, and in four, WPAR was used only
until primary reduction was achieved and removed. The abdominal defect closed spontaneously in all cases with
excellent cosmesis. There were no complications attributed to our technique. At the time of discharge, all patients had
insignificant umbilical hernias which have all resolved spontaneously.

Conclusion: The cosmetic appearance of the abdomen is improved using our technique compared with primary
closure involving suturing and a conventional silo.

(Hiofen +O6P LIAD) WAsz!f Mokil! yATAlf 05 (WPAR - 2A2ztilf) piziklfA 4ol 10l bpPKYf yAo HTPT!f 12l ez :Kedlt Eqlj

.gastroschisis OIIP!f LIOWf 2fpn S6ITlf KU OF LioH 2fpn OF Yzl
2upk ik [H52 Heon Wiz $USot!fA (10AD W f yiolf 12k piizk yii ULy O1AW Lt 203y 4kilf Cozii0f 2dizk 1pUAYf pzy lik KOGl SpU
Applied Alexis (R), Applied Medical) piziklfA +itio!f 0 SHOK i K&zl 4525 Tl il i LA 221k G DATA Wt o
ozlf LG HOZKA 0L RN Hfep Kk LIOW Tl 46 CowwZ0f yaind 1pAZ pentiA M Ciz0f Yin2U (Resources Corp, USA
yii 213t piiir# (Tegaderm (R), 3M Health Care, USA) piiwr!f WPk Mk .+ofen +06P Cleng LIAp Weq!f yioth LIouf 2fpn O
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e yioll S6THf #Apo iz Nkife

ThoA 2006 L) L 12ks!f yGP OIPYf LG 2fpn $6ITle Liw T 1pUAY Olipo KUor Liit 7 4n)6zdi OF Ho20!f RN HHPKYf bk - APl
tz120f KUGo'lf O5 G U015 b 4-3 pzi yoelA Heolf 4ofpn O35 HlfADf +ztAT+ WPAR UL Pkl KUl #aGt O35 Ik .2009 2fRe
Louf 2fpn 05 T STzl #po .Npzi NKifeg Kik o Hid)f Curzh! 441 1pAz! yATA Tho WPAR MOl S0k &2n pls Holikdf
et LI TsTaif L Tueedilf WARP &pIA 40K IRop +Hizki KEOTKPS 40 ynk 0! lebkdd +ilitink NFkpA KOG yitin O WASZ y#Th
TASZ yATH Kznfek 120 +i2] LA lzidin

Cfeny TiZ piketitf O1A0F Oofen!f STGEU Crany yii Hi2sld!ly HIKf RN Sk &bt Lo Nidif Olitintf enjudilf 05 Lilok VoAl : BFUFHta Ut
Aipillk 2T +ztA T yoTIA Hofen +05P

Diameter of the Infrarenal Aorta
As A Risk Factor for Abdominal Aortic Aneurysm
Taucle pusUe tq BRNDE: KNl YpNUQ) G0yl &Nglle 16t pieUs pU's

Solberg S, et al.
Eur J Vasc Endovasc Surg 2009 Nov 24.

Objectives: We aim to study whether the diameter of the non-aneurysmatic infrarenal aorta influences the risk for
abdominal aortic aneurysm (AAA) and whether the larger diameter in men can explain the male predominance in
AAA.

Design: This is a population-based follow-up study.

Materials & Methods: In 4265 men and women with a normal-sized aorta in 1994-1995, 116 incident cases of
AAA were diagnosed 7 years later. The risk of an incident AAA was analysed in a multiple logistic regression model
according to baseline maximal infrarenal aortic diameter, adjusted for known risk factors.

Results: Compared with subjects with aortic diameter in the 21-23 mm bracket, men and women with a diameter
<18mm and >/=27mm had an adjusted odds ratio (OR) of 0.30 (95% confidence interval (CI): 0.10-0.88) and 4.22
(95% CI: 1.94-9.19), respectively, for an incident AAA. When adjusted for age and baseline aortic diameter, male sex
was not statistically significantly associated with the incidence of AAA (OR=1.45, 95% CI: 0.93-2.30, P=0.10).
Conclusions: Increased baseline diameter of the infrarenal aorta was a highly significant, strong and independent
risk factor for developing an AAA. The larger aortic diameter in men than in women may be the most important
explanation for the higher AAA risk in men.

F1/2pA UAAA OLonf enp0f tip Kend) 2ATk 20P 05 WA Kok enilf LIGeT!f 201! 24id pAnA Midlk Tl +1/2!f RN 2pnk :Kedl alj
Ijip! 2066 y#Th +Heo'lf RN #ApoA yenalf piz Lodidilf 20 2011 Lt +pliz!f

A0+ 20k 472p KOGl Ul

Hio 119954 1994 062 Ui Ipkedilf 12ks!f yGP 2nu0f 260p0 45z iip tinip! CEA yen2!f Liit 4265 +f2p!f KIET :Kedl SpUnj ol
yUP L AAA OLouf 2np0f i Kenjt) #Apo 20P yilok Mk HoGlf yil KA yGP Oonf enp0f i Kend) Lt Hio 116 E5PTK ik
AsA2zilf 12A0P! yiifAz! #UIt ypziilfA WA Kok enp0f LTI Wh2sllf Ot0Z0f 201N lizk ppzkdilf OO 2Injlkf WRA]

ljip! 27< A) il 18> 26090 Iinjip! LIRY CEYLA yonalf LI VoAl pIS i 23-21 Lt 2np0f 20p Gjds LIAS OKIf KUGo!f v Hi26ldie : AsHHile
Kenid) #Apo! kel TiZ (9.19-1.94 :9695 +i yTiAst) 4.22A (0.88-0.10 :%95 #1 yTAs) 0.30 gk OR Hpzt: 12A0P +1|
HApoA WY SUn!f LI lF6 T oy 1N 572k pAnA LoGi il 2ol WSl 20INA 24zl 2k tieCilf yipzklf Cfang piZA .Ououf enplf tip
.(0.10=p {2.30-0.93 {%95 H yTAsy 11.45=0OR I2A0P!f +111) OLouf 2nulf i Kenjt)

&2P) +jn Lt .Oonf 2np0f tip Kenid 2A0k O5 HNOf pipTA yIk 6 12A0P iz WA Kok 2!l Wh2Zdllf 2011f IpSe y+Tk : BfUF208
gt OUouf 2nplf tih Kenjti) 2ATk 0P Ipia! MNUf 257sk!f CoqUit Hi2sld yenalf piz +0olidlf enjil 20p Ipfie yidk
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Neoadjuvant Docetaxel, Capecitabine and Cisplatin (DXP) in Patients
With Unresectable Locally Advanced or Metastatic Gastric Cancer
daaiial) el i e die (Cisplating Capecitabine <Docetaxel) DXP 25 luall (Abiall z3al)
Bazal) (jUa pu (pa da ol AL el gl Jaiicdd ALEY e

Sym SJ, et al.
Ann Surg Oncol 2009 Nov 26.

Background: This phase II study was conducted to evaluate the efficacy of neoadjuvant chemotherapy with docetaxel,
cisplatin and capecitabine (DXP) in patients with unresectable locally advanced and/or intra-abdominal metastatic
gastric cancers.

Methods: Patients with advanced gastric cancer (AGC), clinically unresectable because of local invasion or limited
intra-abdominal metastasis in para-aortic lymph nodes and/or the peritoneum based on multidetector row computed
tomography, were enrolled. DXP consisted of docetaxel 60 mg/m(2) i.v. and cisplatin 60 mg/m(2) i.v. on day 1, and
capecitabine 937.5 mg/m(2) twice daily p.o. on days 1-14 every 21 days. Surgery was performed after 4-6 cycles of
DXP.

Results: Thirty-six (74%) of the 49 patients enrolled underwent surgery, and 31 (63%) had an RO resection. RO
resection was possible in 15 of 21 patients (71%) with unresectable locally advanced lesions, 12 of 17 patients
(70%) with para-aortic lymph node metastasis but only 4 of 11 patients (36%) with peritoneal metastasis. Grade 3/4
toxicities included neutropenia (69%), febrile neutropenia (4%) and hand-foot syndrome (8%).

Conclusions: Neoadjuvant DXP may offer a reasonable chance of curative surgery in AGC patients with unresectable
locally advanced or para-aortic lymph node metastasis.

fiZ (DXP W{z!f) capecitabineA cisplatin jdocetaxel NP6 pZ5Yd!f OFttis!] Waz!f 41625 Miolk! +/2p!f RN Cfang lk KOGl hiq]
Apatilf Lk Lonlf yPip HaieAlf yrslllf KUsor A) yoTHG! #06l!f 20A lbzurAd 4diplkdlf KUGo!f Turet:

A) OzweAdi Aeg pAnA 4nikj Oofen!f v TR yitp 28 Ipztilf L0217 Lt lizurAd 4dipli: KUGo &pt DXP Wzl S0k bk :Kedle Spu
ispieA /gt 60 Ci0Z) DXP Wiz!f Liurk phzkd!f WeAotilf OO 26A Tk yaP L Ip+dd LitAkiehlt A) 2np0f Ao plzll LIOW yPip yFll
05 capecitabine Lii islf $620 LiZ BANM Liked 2/gik 937.5 CioZA UyAUf iAdlf O5 cisplatin L iipieA 2i/gii 60A Udocetaxel Lt
4Gz OAT) 6-4 pz1 tofenf Clang ik .iGAs 21 v+ I1RA 14-1 1i%0f

Cfeng LI+t .(%63) i 31 piZ RO yETHKY Cfang Mk #io U(%74 Hilh) +ofeni #ollf Twet Lii 49 yT0 L 36 yirP :AfHl
plzll yrollf Twed Wi 17 L 12 pizA U(%71) yoTHAG! Hmllf 26 lizwrAd He6z! KeUf Twad Wi 21 L 15 piZz RO v 0f
KOpz!f 05 €I #Apo 4/3 Hii!f Kenep KIT .(%36) HifAken yrlllf Twed L 11 y 0 L 015 4 pizA 1(%70) +ienlf yAo
.(%8) IIA pilf HialkiA (%4) TAtio KUpZ €Il I(%69)

Hoiplkd /o5 e H5fekdlf Ipzdilf L2 Lt Hiplkdtlf KUGo!f OF H5T!f +ofenil Ipin +T25 DXP p2eqd!lf Opsiti+!f Wiiz!f Mpld by : NFUFit20E
2nf0f yAo plzit yroly A) yeTRG! a6 20g lszurAd:

Preoperative Biliary Drainage for Distal Obstruction
qiyele aNEp2TIE afq2iUe MUFEI hetpulle tics angEp2TIE NRile

Garcea G, et al.
Pancreas 2009 Nov 23.

Objectives: No conclusive evidence exists confirming the role of preoperative biliary drainage (PBD) in reversing

the physiological disturbances resulting from biliary obstruction to improve outcome. This review examined the
impact of PBD and the outcomes after surgery.
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Methods: A PubMed literature search was undertaken using the keywords preoperative, biliary, and drainage. The
primary end points were the effect of PBD on mortality, morbidity, and bile cultures. The secondary outcome measures
were PBD and pancreatic leakage, intra-abdominal abscess, sepsis/infectious complications, wound infection,
hemorrhage, and bile leak rates. The impact of bile cultures positive for bacteria and the outcomes after surgery were
also examined.

Results: Preoperative biliary drainage significantly increases wound and bile infection rates on meta-analysis
(P<0.0005) using a fixed and random effect model, but no adverse effect on mortality and morbidity was found. A
bile culture positive for bacteria negatively impacts on both mortality and morbidity (P<0.005) after surgery.
Conclusions: Preoperative biliary drainage significantly increases the rates of bile culture positive for bacteria and
the probability of wound infection. Bile cultures positive for bacteria adversely impact mortality and morbidity
after surgery in jaundiced patients. Although no evidence has been found by this review that PBD directly increases
mortality and morbidity, it is possible that in certain patients, PBD may deleteriously affect outcome by bacterial
contamination of the bile.

Vs e Al A o) g 5l) il Y] duSlas & PBD 4aljall dd (g5l stall 2 53 550 5 5e0 ailed Aol 0V1 s aa 53 Y séand) Gisa
) e dal jall U8 sl iall 25 5l claiin) diall Gaa el 038 (A i Al 4y pull ) Gaead s g5l hall dlansy)
Aal el axy e

Zo il Al Al Tl e (7 53 6 sl s ddaljaldl J) A daliddd) IS ladinly PubMed e dasll o3 s&aal) 3k
9 saall & 5l G BN A B 2 Ol Jed Gas (A el all e Bl ) g 5 0 Al jall (b e Al jall J8 g5l il
il el el ) caall o) 5 AY) UMY (clad) Jals clal A e (ol Gigaa Ggaa CYase s PBD sl jall
Aalall any Aaa Sl il e Aplag¥) dge s pal) Al siaall g5 30 il clalinl o5 (5 AT dga (e (55l siuall

I (e el 5 (0.0005>p) A sh sl LY 5 = yad) i) & gas ¥ na (e ola S s 2 3 dalsad) I o5l sinall 7 53l Gl das o) sl
Lasipall g 500 g Al pally sl samaa e 4l Al ol il Jaa 0 o (K15 A glall p A4EN A 23 alasiuly el Jlal
(0.005>p) Axl 2l aay Sl ) g Al jall o IS o (b JS00 o) jaall 4l

g0 szl gl sk Juial (e el jieall dplag) dasisall g 5,0 C¥ame e daljadl d8 5l stall & 3l 3 5 rlaliiiuy)
o2 A (e W2 2 s ate e a2l o5 B (i ye die dad adl sy LSl 5 Al jall SV o ol IS Al V) e 5 ad)
il dma e bl il 4l ()5S0 G Saal) (e 4l W) el gl 5 Aal jall 3305 8 Asl el 0 (55l hall 2 il Sl 5 e daad )
sl ball o5 Gl Ggas A (e (pida el (s e

Cardiovascular Diseases
Ol ) el @ 62 o)

Impact Of Atrial Fibrillation On NT-proBNP Levels In A 75-Year-Old Population
NT-proBNP INTNT paplle T3pigle qitcele BN Asy TapUe DF2Uple pikok
hia 75 hEIFele ipiiyle Y NWOE AT afY

Ulimoen SR, et al.
Scand J Clin Lab Invest 2009 Apr 24:1-6.

Objective: The objective of this study was to investigate the impact of atrial fibrillation (AF) on serum levels of
N-terminal fragment of pro-brain natriuretic peptide (NT-proBNP) in a 75-year-old population.
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Methods: All 75-year-old citizens in Asker and Baerum counties in Norway were invited to participate in a prevalence
study of AF. Blood samples for measurement of NT-proBNP were collected at rest from 61 subjects with AF and a
gender-matched control group of 126 subjects in sinus rhythm. NT-proBNP was measured in serum using the Elecsys
proBNP sandwich immunoassay (Roche Diagnostics, Basel, Switzerland).

Results: Subjects with permanent AF had higher levels of NT-proBNP (median 1119 pg/mL (interquartile range
701, 1643)) than subjects with paroxysmal AF (257 pg/mL (169, 382)) and controls (95 pg/mL (60, 171)), p<0.001
for both. The presence of AF was still significantly associated with higher log NT-proBNP (B=0.61, p<0.001) after
adjusting for the presence of heart failure, coronary heart disease and hypertension.

Conclusion: In this stable, out-of-hospital population of 75-year-old subjects, AF was independently associated with
increased levels of NT-proBNP. Permanent AF was associated with higher NT-proBNP levels than paroxysmal AF.

HASHATTIY 2pif QUSROS pokonlf LI N HFenilf =010 W dilf KeAK 8 TiZ2 AF OO Lisn2lf 2aiak CoTIKY Tg Arotlf RN 2pnis : KOGl alj
A 75 4300f Hiedizlf 4ZAndlf & (NT-proBNP)

OBRDS Lisn2!f 26Tk +1fep O5 ++26Tdil NiA2L O5 BaerumA Asker Oke0dli 05 75 LI Lzt ®€EPTUf 1AZp Kk KOGl SpU
imjeh! ITPT 126 Lt pNGT KeiZ2 KRP) 6 UOURUf Lisne!f KU Lit +6o 61 Lit NT-proBNP KGAKE =6I! ip K02 yiin ik .AF
HGOT!f HiZd!f +501d!f upPkLS y Tl OF NT-proBNP K&GAK G =6p ik .= n!fA 2tz!f Hio Ll Hi6!f +ZAdndl LII5AG Ohin 0l
.(Roche Diagnostics, Basel, Switzerland) Elecsys proBNP

-701 Ozi2lf aptilf) ya/ifegA+i 1119 Ui1Al) 2k d!f OlROf Lisn2lf KUto 05 NT-proBNP Ll TiZ) KGAK e pAnA VoAl - Agrhle
i((171-60) yi/tiegA+h 95) pNET!f KUoA ((382-169) yiiflfegAtn 257) OwikiUf ORUf Lisne!f KUso yir Hiedldilty ((1643
IIIRA (p<0.001 <0.61=B) NT-proBNP ! HiiGesgAlf Hiolll TiZ) lip v MN y4Th 832k OUROS Lisn2!f pAnA Ly .G y#! p<0.001
OUeT 2kAk Yeskef A ity 4o K65 Uyl 2ATp pAnAl yipzkf Ciemg pzi

512k OLiRDf Lisne!f L) # 75 LI 300 4oedz!f 42Adnd! piZ OURUS Lisnalf Lk TsTdlf WesP 121kd!f KUso!f O5 Vol : BFUlF2t
NT-proBNP Uit TiZ) KeA# yii 26k OR0f Lisnalf 52k &2P) 4njn L NT-proBNP KgAK 05 Ipsie yii yIk1d y4T
.Oni0f OUEROF Lisn2!f i Hiesldit

Prognostic Value of The Collagen Volume Fraction in Hypertrophic Cardiomyopathy
TOFQTIE WGESIE e TyIE GitYe AP ofy DEVWON{IIE 1We hezdl hiperils hisIe

Arteaga E, et al,
Arq Bras Cardiol 2009 Mar;92(3):210-4, 222-6.

Background: In hypertrophic cardiomyopathy (HCM), interstitial myocardial fibrosis is an important histological
modification that has been associated with sudden death and evolution toward myocardial dilation.

Objective: To prospectively evaluate the prognostic value of the collagen volume fraction in HCM.

Methods: An endomyocardial biopsy of the right ventricle was successfully performed in 21 symptomatic patients with
HCM. The myocardial collagen volume fraction (CVF) was determined by histology. The CVF was also determined
in fragments of nine normal hearts from subjects deceased from non-cardiac causes. The patients were divided into
above-median CVF and below-median CVF groups, and their clinical and echocardiographic characteristics and
survival curves were compared.

Results: Among the patients, the CVF ranged from 1.86% to 29.9%, median 6.19%; in normal hearts, from 0.13% to
1.46%, median 0.61% (p<0.0001 between HCM and control). There were no significant correlations between CVF
and baseline echocardiographic measures. Patients with CVF < or =6.19% and CVF> 6.19% were compared and no
baseline differences were observed. However, after an average follow-up period of 110 months, four deaths occurred
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(two sudden, two due to heart failure) in the group with increased CVF, whereas the patients of the group with lower
CVF were all alive at the end of the period (p=0.02).

Conclusion: For the first time, myocardial fibrosis was prospectively associated with a worse prognosis in patients
with HCM. Efforts should be directed to the quantification of myocardial fibrosis in HCM, on the premise that its
association with the prognosis can aid in the stratification of risk for defibrillator implantation, and in the prescription
of drugs that potentially promote myocardial repair.

512Kk OIf Hidlf +ondU!f K Gohzkf podt Haillf Hiwrz!f 05 OGP 208k HCM OPurlf illf Hiwzlf vk $67 05 4pod :Kels hiza
il Huezlf 05 y Ak Aolj Hiolf 2A0KA Engstilf KAS i

HCM OdePurlf 4itlllf ezl ykzf KUbo O5 LiinUAf lino i) 45efRu0f Hiollt Ok Miolk Cfand :Kedlk Ealj

il Huez!f yhkg Twed Wi 21 L Lis0f Weon O3 Hilllf Hiwez!f HWOIA 263T!f L Hnill) KiZeP TiZ yATolf ik :Kedlk 5pu
YA Lt KRP) KA 05 LiinUAf lino 14 pipok Mk 6+ «CVE 4ailllf 4iiurz!f O5 LiinUA#f lino Y pipork liniql ik .Liurez!f OdPue!f
HipnA DAl Wi Tiz0f CVF i +2Adng TIADf LiskAdng Tl Tueedf Uk ik .4l 255 Wrfed) LUZ i) 16A KUto 9 Lit: 4520
LIkZAdndf 6 O3 Gl KejoldA Yillf A+ Y00l KipAnAd!fA +i2ief EFTP!f Hesld Kk Ui Al L Tip0f CVF lip +2Adind
ThoA %0.13 Hziho!f YA 05 K3l Gl 1966.19 UiA 19629.9 Th %1.86 Ll #oilf Twad piz CVF Hilp KoAfek :Agle
ipZollf KipAnAdIA CVF Ifip LIty 46N +pGiZ pAnA LoGo I .(NGT! KUloA HCM Twet Ui p<0.0001) %0.61 UiAy 1%1.46
KipA25 Dok 1A %6.19< LA OKf CVF I Turat Vi %6.19> LA+ OKf CVF lip Twred Hiedli Kk oo UA+I0f +O AL #7016
CVF iy KR TIADf +2Atind!f &p! I5A KUo 4 #Apo ienT 110 Kpkdf OKlf HOA! +21killf 1265 yGiP VoAl 4ipZsllf KipAnAdlf O3
W0 yn 05 O51A) L ypUi CVF I KGR 4elohf +2Andl 05 6 00yl 2AT I 4niki 2A ngsti KA ik ft 2) CA! L Ti20f
.(p=0.02) #zikd!f 1pd: +iinjj O5 I65A H6o

YN HCM OtPuelf Hitlllf Hiurz!f ylkt Tueed: piz 1870 2fRlg yi Hiillf Hiuez!f O 24k S5k linkd VoG TIAUf 1240 : BFUFHtUf
bp 2fRIUG GnfpiZ LD oo HCM OtsPurlf 4ailllf Hurz!f yikzf KUso O5 4iilllf izl Ol 05 24K +n2p 2plk Aolj pAnjn!f NnAk
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Pulmonary Diseases
s ) G2 o)

Value of Fractional Exhaled Nitric Oxide FE(NO) for the Diagnosis of Pulmonary
Involvement Due to Inflammatory Bowel Disease
heFTUE &I T3 FE(NO) pNaRIlE ToRUIE piptile qiaINe njNtell hinllje
IBD TGRS NyIle begle DZY Rl WiNgple

Ozyilmaz E, et al.
Inflamm Bowel Dis 2009 Aug 24.

Background: Pulmonary involvement due to inflammatory bowel disease (IBD) is frequent when evaluating a
patient with IBD and pulmonary involvement remains complicated. Most of the patients are asymptomatic and the
methods used are mostly invasive or expensive procedures. The aim of this prospective study is to evaluate the value
of the fractional exhaled nitric oxide (FE(NO)) level for the diagnosis of pulmonary involvement due to IBD and to
investigate any correlation between FE(NO) level and disease activity.
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Methods: Thirty-three nonsmoker patients with IBD (25 ulcerative colitis [UC] and 8 Crohn’s Disease [CD])
who were free of corticosteroid treatment and 25 healthy subjects as a control group were enrolled in this study.
All patients with IBD were investigated for pulmonary involvement with medical history, physical examination,
chest roentgenogram, oxygen saturation, blood eosinophil levels, pulmonary function tests (PFTs), high-resolution
computed tomography (HRCT), and FE(NO) level.

Results: Pulmonary involvement was established in 15 patients (45.5%) with IBD. The FE(NO) level was higher in
patients with pulmonary involvement than without pulmonary involvement and healthy controls independent from
the pulmonary symptoms, eosinophil count, duration of disease, activity of disease, and surgery history (FE(NO):
32+20; 24+8; 14+£8 ppb, respectively) (P<0.05). In addition, diffusion capacity (DLCO) was found to be significantly
lower in patients with CD compared with UC (P<0.05).

Conclusions: This study showed that an increased FE(NO) level may be used for identifying patients with IBD who
need further pulmonary evaluation.

8201 LD 6t ez U Heoh Twrad!f 10zi LIA%S 4=f6T!f 2Ad0f L IBD Okl 0f WAzl Ciplf $67 O5 H2!f +6 Ty 2hkek :K6Gle hiz:q)
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ap! TiZ) FE(NO) K&Akd L0 VoAl .Ounji0f WA=l Ciplf Tuweedi Liii (%45.5) Iweidd 15 piZz 4Ar2 H6To pAnA DoA! - Al
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Hofen!f SIATIA jUradlf 4il6z5 jUradif Ipd jKowtiolf pibzk jtiAralf Wrfez0f Lz yIkle y#Th IIIRA (Yikekf TiZ ppb 8+14 j8+24
Yok Twedh Hiesl UAR# Cip Twed piZ I T oy N y#TA WsP) K DLCO 26TkUf 421 L) VAL pIs 1R 455w Us .(0.05>p)
.(0.05>p) Oo2llf LIAIA%f
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Endocrinology, Metabolism, And Diabetes Mellitus

SAD 9 s ALY s 1) 50 62 -5

Atypical Diabetes Mellitus Associated With Bone Marrow Transplantation
Toiuyle Tsdle OpR R S3Epille TUWPNDiEE pi3 &plalk bigle

Tor O, Grag R.
Endocr Pract 2009 Aug 24:1-12.

Objective: To introduce 3 cases of atypical diabetes mellitus following bone marrow transplantation (BMT).
Methods: We describe clinical presentation and relevant laboratory findings of 3 patients who presented with new
onset diabetes mellitus after bone marrow transplantation and subsequently went into complete remission. We discuss
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the possible mechanisms for this presentation.

Results: Onset of diabetes mellitus was acute, mimicking type 1 diabetes. Blood glucose levels were very high at
onset but patients required only a small dose of insulin for glycemic control. Onset of diabetes appeared to be unrelated
to immunosuppressive drug therapy because it happened several months after starting these drugs. C-peptide was
detectable and glutamic acid decarboxylase antibodies were absent. Diabetes mellitus remitted spontaneously after a
few months while the immunosuppressive drugs were still continued.

Conclusion: This is the first report of atypical diabetes mellitus in association with BMT. While we do not know the
underlying mechanisms, cytokine changes after BMT may have led to temporary beta cell dysfunction.

BMT I0z!f Ol Y2a HifiZ Cleny 2l KeAsk OnrAdilf 20g We!f Cip!f Lt KUio 4Gt Wrfezkqf :Kedk Ealj

HiliZ Cfang pzu We+q Cipt #ipor Chu Mnip! 2A0K Tweedi 3 piZ lieiPi +Uodid!f KipAnAdlfA Waie!f aNpUKf 2TA 6] :Ke6lk Spu
KUso!f [t Hidkotf KEIOf +Tpid MY G jyiice v4TIA iAsZ yifekd Otvz!f Ollif Yee

BLZ ipn Hzsked KEAKYd Tlg Mplf 247 Ny Kezskef .yADf Oillf L We+q!f Cifill \neTd: pior v T KUGo!f [N O5 We!f Cp!f aNeUk - Agrhile
IR O3 We+!f Ciplf 2ATK L) VoGio tit .2+ !f &Ak1 TiZ 120670 WAYI0f Lt +ursPli KeZen! fAntkof Twredlf L Uy 4ot 2NGUK
Yiog oAl Gt jC pilehlf 2T+ L0 4Ap0f [Rnjt +niGzdith Chalf Ltk 2nT) 1pZ pzu 2AUK Ciplf L) o 26l +omdtlf +0Ap0% iz KUo!f
A0 Aol HApOM +nlGzdlf K24k GS 2nT0 IpZ bz WASZ T We+1!f Cplf yhfek .glutamic acid decarboxylase 3l
Hiib#f KGO Gzt ipZ ligeA Ol Yee CfenU Hsfdlf OnrAdll 2is Wes!f Ciplf KUio LiZ yAUf 26elkf fRN @izl - NFUFit2Ut
262 yiP #Apo 05 Wil LA &he OtLz!f Olllf Yee HiliiZ pzi KHFAKY! &AKE TiZ 42601 Kiesskf LI Up +6otf RN #Apo CfeA
Sk 6P 4s80A O3

Gastroenterology
Geniz ) G2 o

The HomB Status of Helicobacter Pylori As A Novel Marker
To Distinguish Gastric Cancer From Duodenal Ulcer
by LI WTGENGlE WiN#dlle 1TkepW T3 homB hkpNDIE IS
TW2yie vopsle BUFe DY Yaydlle DiFUpe BUFe Sipa

Jung SW, et al.
J Clin Microbiol 2009 Aug 26.

Introduction: The hom family of Helicobacter pylori outer membrane proteins, especially homB gene, has been
suggested as a novel virulence factor; however the clinical association and function of this gene is still unclear.
Methods: We evaluated the presence of the homA, homB and cagA genes in 286 strains isolated in the U.S. and
Colombian populations (126 with gastritis, 96 with duodenal ulcer and 64 with gastric cancer) by a PCR. Results
were compared with the clinical presentation and gastric injury.

Results: The prevalence of the homB gene was significantly higher in strains isolated from gastric cancer patients
(71.9%) than those from duodenal ulcer patients (52.1%) (P=0.012). In multivariate analysis, the presence of the
cagA gene significantly increased the risk for developing gastric cancer and duodenal ulcer with the presence of the
homB gene acting as a factor that could distinguish gastric cancer from duodenal ulcer (adjusted odds ratio: 3.033,
95% confidence intervals: 1.37 approximately 6.73). The cagA status was correlated with the homB status (1=0.323,
P<0.01). Histological analysis showed that the cagA status was associated with inflammation and atrophy both in the
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antrum and the corpus, while the homB status was associated with those in the corpus.
Conclusions: The homB gene status might have possibility to be susceptibility to gastric cancer development such
that the homB gene is used as a factor for discriminating the risk of gastric cancer from that of duodenal ulcer.

HeAdlf +TEPA hom +ZAfindlf) Helicobacter pylori HifAulf HAlflf lilen! OnasPlf C6T3!f KeikA2u 2Ap pAnA @2k pIl gk
OwfA 2is yfed o HeAdlf R OsiLAL 2ApfA Weie!f ssfakf LI Uy U42A5 yiiizt (homB
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INFORUf Hj6ldt Kk . (Ipzdi LKO2 64A 4insZ +o2ly LT i 96 Ulpzd: enkiey LIw T d: tniitt 126) GAIA$A Ipokdtlf KEUA O Tueed: L
A0odlf Hipaiilf 4RO Hooll W2 !f aNFUK i
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Iptilf LIORT 2ATk 20P LI 2l y#TiA piel cagA HeAflf pAnA L) Kfeizkilf ppzkii yiloklf yiP L VoAl .(p=0.012) (%52.1)
Hpzdilf 12A0P! 1) insz!f o2llf LIZ Ipziilf LI027 Siesk O5 pisi yirZ 2Ap Yzk OKf homB HeAdlf pAnA vii 4insz!f to2llfA
yiloklf 210 .(p<0.01 <0.323=r) homB HeAdlf Hioh cagA HAdlf o Vikek .(6.73-1.37 %95 +i yT(Asi IOR=3.033
PANA Vi 552k fiH homB HeAd!f +Hio G Ulpzillf HnA 263!f Ok OF 2AdLPA Ykl pANA yii £5i2k cagA HeAd!f +Hio LIl Oniql)f
015 Ipzdilf in O5 KUPHKY RN

L2 KUbo Ly 2sidiklf O3 vz MpPEIk HeAdf RN LIS fRofA Ulpzdif LI027 2A0K Hillp O5 homB HRAd! Hio Mk by - IFUM208
Ainsz!f +o2llf KUGoA Ipzilf

Gastroesophageal Reflux May Cause Esophagitis
Through A Cytokine-Mediated Mechanism, Not By Caustic (Acid) Injury
IR INFT2IE PIU2ENH 10 DY AGH a5 Taiplile &gyl 2401 B0F6 T3 bapile fRHE
O DIY WU YU WINFI WiPal 21N

Souza RF, et al.
Gastroenterology 2009 Aug 3.

Background And Aims: It is assumed that reflux esophagitis develops when esophageal epithelial cells succumb to
the caustic effects of refluxed gastric acid. Caustic chemical injuries develop rapidly, but esophagitis may not appear
for weeks after the induction of reflux in animal models. To explore this paradox, we studied early histological events
in the development of reflux esophagitis in a rat model, and performed in vitro experiments to determine whether
exposure to acidified bile salts causes esophageal epithelial cells to secrete chemokines that might contribute to
inflammation.

Methods: At numerous time points following esophagoduodenostomy, histological evaluations of the rat esophagus
were performed to assess inflammatory changes. Human, esophageal squamous cell lines were exposed to acidified
bile salts to evaluate their effects on cytokine production and immune cell migration.

Results: Contrary to what would be expected for a caustic chemical injury, we found that reflux esophagitis started
at postoperative day 3 as a lymphocytic infiltration in the submucosa that later progressed to the epithelial surface.
Basal cell and papillary hyperplasia preceded the development of surface erosions. In the squamous cells, exposure
to acidified bile salts caused significant increases in the secretion of IL-8 and IL-1beta, and the conditioned media
from those cells caused significant increases in the migration rates of T cells and neutrophils.

Conclusions: These findings support, but do not prove, an alternative concept for the development of reflux
esophagitis in which refluxed gastric juice does not damage the esophagus directly, but rather stimulates esophageal
epithelial cells to secrete chemokines.
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Hematology And Oncology
DI Y6 4

Molecular Defects in ITGA2B And ITGB3 Genes
in Patients With Glanzmann’s Thrombasthenia

Glanzmann ¢ IFRTI Dilj\) btg ATPI ofY ITGB3N ITGA2B RFkpNL T3 WigtRWIE BEPNPRLE

Kannan M, et al.
J Thromb Haemost 2009 Aug 19.

Background: Glanzmann’s thrombasthenia (GT) is an autosomal recessive inherited platelet function defect that is
characterized by reduction in, or absence of, platelet aggregation in response to multiple physiologic agonists. The
defect is caused by mutations in the genes encoding ITGA2B or that result in qualitative or quantitative abnormalities
of the platelet receptor alphallb-beta3.

Objectives: The aim of the study was to identify the mutations in GT patients and to correlate with the phenotype.
Subjects and methods: Forty-five unrelated patients with GT were enrolled in the present study to identify the
causative molecular defects and also to correlate the phenotype with the genotype. Platelet aggregation, flow cytometry,
western blot, mutation screening by conformation sensitive gel electrophoresis (CSGE) followed by sequencing were
performed in all the patients. Novel mutations were analyzed for penetrance into the individual families.

Results: A total of 22 novel mutations were identified in 45 unrelated GT patients. Missense mutations were seen
in most of the GT patients (59%). The remaining mutations were heterogeneous and were distributed throughout the
length of the gene. Molecular analysis in family members showed heterozygous mutations in all the families.
Conclusions: The type I GT, severe form, is the commonest subtype found in this study. Missense mutations were
identified as the defects responsible for most of the GT patients. Carrier detection and genetic counseling in these
families is an effective alternative for decreasing the burden of severe type of GT.
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Expression of Tight-Junction-Associated Proteins in Human Gastric Cancer:
Downregulation Of Claudin-4 Correlates With Tumor Aggressiveness And Survival
:DiFet0e njgl Yaybile hiFUpe llzdc T3 TSN GTN# hiszepolle BFAVNpAIE DY piGyHE
FISGIeN; TOIpNjIE NIRTIE llpag LitsYNj claudin-4 | TGt2lt NutHe

Ohtani S, et al.
Gastric Cancer 2009;12(1):43-51.

Background: Claudin, occludin, and zonula occludens (ZO)-1 are known as tight-junction-associated proteins. The
aim of this study was to examine the expression of these proteins in gastric carcinoma.

Methods: Gastric cancer tissues (n=124) were obtained from 124 patients who underwent gastrectomy at our
hospital between January 2000 and December 2004. The expression of the above tight-junction-associated proteins
in carcinoma, normal mucosa, and metaplastic epithelium was examined using immunohistochemistry. In addition,
the expression of claudin-4 mRNA was examined in fresh frozen tissue obtained from 34 patients.

Results: Significant correlations were seen between the expression of claudin-4, occludin, and ZO-1. In regard to
claudin-4, significant correlations were seen between the expression of claudin-4 evaluated by immunohistochemistry
and the expression of claudin-4 mRNA. Claudin-4 expression was significantly decreased in tumors with
undifferentiated-type adenocarcinoma, advanced T stage, lymph node metastasis, and peritoneal metastasis. Occludin
and ZO-1 expression was significantly decreased in tumors with undifferentiated-type adenocarcinoma. Overall
survival was significantly shorter in patients with low claudin-4 expression. Cox multivariate analysis revealed that
low claudin-4 expression was independently associated with significantly decreased overall survival.

Conclusion: Tight-junction-associated proteins, particularly claudin-4, may play important roles in determining
invasiveness, metastatic potential, and survival in gastric cancer.

.tight junction [#oilf yTAI H5f2f KOikA2y GjiA#1 zonula occludens (ZO-1)A Uclaudin¢ occludin Kéi#2d 222k ;KOG hiz(

Apztif o2 KU O5 KAKARHS RN LIZ 2dvzklf +1/2p Tlg Foilf RN 2pnjd
12s!f yGP otlf TsTd O5 Ipaiilf v TH0 fAzueP wied 124 Ll Ipzdlf Lko2] KUio! #inily Keiz TiZz yATo!f ik :Kedlk Spu
[2Thf (o2 W O5 ot AN HSfad Hie!f KeikARuf LiZ 2dzkif pipok Mk .2004 yAUf LA TkoA 2000 OGN LA Lt
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Infectious Diseases
Gl 62 el

Abacavir-Lamivudine versus Tenofovir-Emtricitabine for Initial HIV-1 Therapy
Tenofovir-Emtricitabinel] Abacavir-Lamivudine DﬁG hpFsizIE
HIV-1 ap76le hYFIE RNY SNipiz6 DGl WidaGle hWIRIE T3

Sax PE, et al.
N Engl J Med 2009 Dec 1.

Background: The use of fixed-dose combination nucleoside reverse-transcriptase inhibitors (NRTIs) with a
nonnucleoside reverse-transcriptase inhibitor or a ritonavir-boosted protease inhibitor is recommended as initial
therapy in patients with human immunodeficiency virus type 1 (HIV-1) infection, but which NRTI combination has
greater efficacy and safety is not known.

Methods: In a randomized, blinded equivalence study involving 1858 eligible patients, we compared four once-daily
antiretroviral regimens as initial therapy for HIV-1 infection: abacavir-lamivudine or tenofovir disoproxil fumarate
(DF)-emtricitabine plus efavirenz or ritonavir-boosted atazanavir. The primary efficacy end point was the time from
randomization to virologic failure (defined as a confirmed HIV-1 RNA level >/=1000 copies per milliliter at or after
16 weeks and before 24 weeks, or >/=200 copies per milliliter at or after 24 weeks).

Results: A scheduled interim review by an independent data and safety monitoring board showed significant
differences in virologic efficacy, according to the NRTI combination, among patients with screening HIV-1 RNA
levels of 100,000 copies per milliliter or more. At a median follow-up of 60 weeks, among the 797 patients with
screening HIV-1 RNA levels of 100,000 copies per milliliter or more, the time to virologic failure was significantly
shorter in the abacavir-lamivudine group than in the tenofovir DF-emtricitabine group (hazard ratio, 2.33; 95%
confidence interval, 1.46 to 3.72; P<0.001), with 57 virologic failures (14%) in the abacavir-lamivudine group versus
26 (7%) in the tenofovir DF-emtricitabine group. The time to the first adverse event was also shorter in the abacavir-
lamivudine group (P<0.001). There was no significant difference between the study groups in the change from the
baseline CD4 cell count at week 48.

Conclusions: In patients with screening HIV-1 RNA levels of 100,000 copies per milliliter or more, the times to
virologic failure and the first adverse event were both significantly shorter in patients randomly assigned to abacavir-
lamivudine than in those assigned to tenofovir DF-emtricitabine.
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(o323 e 51 24§ 519 b ofisns 200< 435S 5l cle sand 24 Ji 5 Lo guud 16 222 Jo/Asasi 1000< HIV-1 RNA (5 siasas
_NRTIMAM“\SJMM—MM})JSJ“\JSM\ (8 Aaly B 5 83 g g DDl A1 je 5 Clpdanall mgiall dnal el il O jelal i)
Ly 34 797 tie Ak s 528 Lo sl 60 ool Aalia s 58 (panms . JSH 5l Jo/Adnss 100000 ol U HIV-1 RNA b giie 553 (o jall
Al ala IS5 yeadl S g i) Jial) Al yal Jgaca sl o 300 a3l o Jas o 288 JAY1 e 335 100000 Jabes HIV-1 RNA il sinsay
3.72-1.46 «%95 A& Jual s 2,33 5 shaill 4u) tenofovir DF-emtricitabine 4e sana i Jie abacavir-lamivudine ic seas
A dea e (%7 i) Al de sanall 8 Als 265 (%14 duny) A5V e ganall (B s b J38 Ala 57 sk Eua (0.001>p
(0.001>p) abacavir-lamivudine 4e saxe (53 pl (S5 yuaadl IS Glad) @l L5 gl seda s Andlaall ey Gy Joaldll (g 30 () T )
48 2y 522l (5 sisall (3o CD4 LA 330 3 uxil) G (o (il (e sanl (o Aala 55 35 Jan Dl o) A0l e sl 4 e
Lo s

oM 5 sl Qi) Cagsd 45U a3 o Y1 e Ja/Asns 100000 @i 3 HIV-T RNA Gl sinen o ya (5] Jan ) skalitiaa)
& _jie abacavir-lamivudine a85ul Aallaall il all o sall de sane 53] sl BIS Gl il il Ol sl s 2 Sall e o Joalill
.tenofovir DF-emtricitabine alaaiul Caalladl a jall

Neurology
Osrle) 62 ol

NSAID Use and the Risk of Parkinson’s Disease
DiNjia IbfG btq pNUt UGN higioNprt2Iepi3 £ I IEG]ET IEqQtat

Samii A, et al.
Drugs Aging 2009;26(9):769-79.

Background: Several studies have suggested that NSAID use may modify the risk of developing Parkinson’s disease
(PD).

Objective: Our aim was to conduct a meta-analysis of observational studies evaluating NSAID use and the risk of
PD.

Methods: We systematically searched MEDLINE (1966-November 2008), EMBASE (1980-November 2008) and
other databases. Data from 11 studies were included in the meta-analysis. We used the random effects model to
calculate risk ratios (relative risks) and their corresponding 95% confidence intervals (CIs).

Results: The pooled risk ratio of PD with NSAID use was 0.95 (95% CI 0.80, 1.12). The pooled risk ratio of PD
with high-dose or long-duration NSAID use was 0.91 (95% CI 0.78, 1.05). The pooled risk ratio of PD for aspirin
(acetylsalicylic acid) users was 1.08 (95% CI 0.93, 1.26). The pooled risk ratio of PD among ibuprofen users was
0.76 (95% CI 0.65, 0.89). The pooled risk ratio of PD in men using NSAIDs was 0.79 (95% CI 0.69, 0.92), and in
women using NSAIDs, it was 0.72 (95% CI 0.45, 1.15).
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Conclusions: NSAIDs as a class do not seem to modify the risk of PD. However, ibuprofen may have a slight
protective effect in lowering the risk of PD. Although the risk ratios of PD in male and female NSAID users were
similar, the 95% CI for men was suggestive of a slight risk reduction

LIAY#26 Cip 2ATK 20P L ypzi pp NSAID +ipiFAcik(!f 2o YonkiOf Kipoued BpPKYf LI KEfeplf Lt 42Atnd Kok :KEdk hizq]
.PD

LIAY#2% Cfp 2AUK 20PA NSAID lifpPkYf oIkl Ifand!f K61jep!f yAo tilot +znfed Cfang :Kedlt Ealj

1980 [5Z L) EMBASE (2008 liiz! OleNf Lii2Tk enT TkoA 1966 152 L) MEDLINE 212 i +znfai Cieng ik :Kedl Spu
HFATz! Kfesiakf WRAGL NfpPKf Mk .4znfedlf OF +1/2p 11 KGO=d Lituek ik .&2P0f KA pZiApA U(2008 Iisz! Olskf L2 Tk 2nT TkoA
ot H5iAG %95 HNF yTTIASA (#lf 12A0PY) 12A0P) Y1 Y6l O5

Ol 2OP!f gl 6iid5 U(1.12-0.80 %95 1 y T fAst) 0.95 NSAID +Ap) NfpPkYf piZ LIAY[#26 Cip! Ofeklf Ovllf 20P!f g < AdFHilE
.(1.05-0.78 {%95 i yTfAsi) 0.91 NSAID Ll pipilf 25K KR Kfaurokid!lf A) 4ozl KeZan!f NpPkYeh LIA#26 Cipt Odfekf
B2 6 1(1.26-0.93 ;%95 Hi yTAsy) 1.08 (557057 yik) W) LiieaqOf OdipPkid: piz LIA 25 Cipt Odifeklf Onllf 20PYf gl
LatipPkdilf yena!f piz LIAY(#26 Cfp! Odifekif Onllf 20P)f & .(0.89-0.65 (%95 Hi yTiAs)) 0.76 &l pI5 ibuprofen (exiiue
(1.15-0.45 {%95 HA yTAst) 0.72 C5)f piZA 1(0.92-0.69 %95 Hi yTiAst) 0.79 NSAID +iApU

201k N LIA%S pp ibuprofen CfAp LI U ILIA (426 Cfp 2A0K 20P yipzk O5 26tk HiFfAp +2Adnt+ NSAID +iAp0 L Apio U : NFUHit20t
FApU LIsdipPR S COUNA yone!f piz LIA 2 Cipt I2A0PY KUpati Tk L lig2lf TIZA .LIAT#26 Cfp 2ATk 20P illk 05 Uiy OFipA
Iinjgp! 12A0PY 05 Ui yhfek pAnA 2kik yena!f piz +Vodit!f %95 HAf yTAS +ip LI Uy UINSAID

Incidence of Venous System Disease in Pseudotumor Cerebri
FPELE Tapile 1PN WUFO T3 higiphjle hllWie WFz) KNjg® pHeNit

Santos-Lasaosa S, et al.
Neurologia 2009 Sep;24(7):462-464.

Objective: Pseudotumor cerebri (PC) is a complex syndrome characterized by increased intracranial pressure in the
absence of any space occupying lesion, usually self-limiting, but often relapsing. In recent years, some authors had
researched the relationship between venous sinus disease and PC and they have suggested that it must be ruled out by
magnetic resonance venography (MRV) before diagnosing this condition as idiopathic. Our aim is to determine the
frequency of venous sinus disease and the need for MRV in these patients.

Methods: We have studied 14 patients admitted between 1998 and 2005 in the Neurology Department of the University
Clinical Hospital, Lozano Blesa (Zaragoza; Spain) who had been diagnosed of PC. We reviewed the epidemiological
and clinical features. The MRVs were reviewed and their appearances rated for focal narrowing and signal gaps.
Results: Six patients had strong signal in both lateral and transverse sinus and their image was considered as normal.
The other eight patients showed filling defects on the transverse sinus (focal unilateral narrowing in four cases, one
or more signal gaps in four cases).

Conclusions: The presence of signal gaps in the venous sinus (stenosis/hypoplasia or absence of signal) is a frequent
finding in patients with PC. That is why we have concluded that this test is important in patients with PC in order to
search for a possible etiology and treatment option.

Hoo ONA Uzbol! HigiT 45 4i) pAnA LIAp 201 yPip SKAKIf Yiskel 28tk Iplzii +ielid PC YRef OPdlf li2Alf Hio yidk :KO6lE alj
H2ikd!f [RVA HpiAll YAin!f K6 Lk plzlf +/eph Hef KA yOP Uilomlf Wz iy .41 pAzk 6 sy 6l Oy GkfR! Ipport
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TiZ Ho!f €5PTh yAIf yip MRV 000630 L2l 1p2A) 26A Tk Cfang yaP Lt 4ipicAlf YAin!f O3 KG pAnA Osj 12A2wr fAolyfA
MRV 05043 L2160 1p2A) 26ATk CfenU +ngolfA +ipieAlf YAin! O5 Ko pAnA 2kiAk pipok Tiy Hotlf fRNj 2pni Y HAnjnd Gl
PC YRl OPilf liAlf Tuwedi pliZ

05 2005 TkoA 1998 1i6Z Lt 12ks!f yGP IIRA PC YR OPi lieA fi) TiZ Infiio €E5PTk Ik luried 14 Hio +7/2p Kk KOGl SpU
Hfep Kk 4o v 425 !fA HFmAlf aNpLE! +znfed Kk .67y 05 Lozano Blesa it 05 Oziion!f TsTdilf 05 ¥ Wrfadilf lip
A20TUf 05 KiAns A yirAt Siurk TiZ Hplf Y0oGidlf aNpLdf oIA MRV 060038 Li216 1p2AUf 26A Tk NFK|

pANA fA2nD pI5 Lipalf 8 Turedilf &) (4iziie tinfip! 2AT ! KeikZfA W ekzdilfA On!f Liwin!f Lt v+ O +5Ap 126Ty Turet 6 2njUN - Al
.(&2P) KUo 4 05 1267Uf 05 ypUf TiZ IpofA 1An%A IKUio 4 O5 Yion!f Whio! yiwAt Siurk) Wrekadif Yin!f 05 Chiki0f 05 KGS
B2 pefAklf 1200 KfpAnAdlf L ON (126TG! Yeig A) yITk Ell/Sourk) 4ipicAl YAin!f 05 126TUf 05 KiAns!f LI Lodi : BFUFit2 0t
it Turat piz MRV 05063 L2t 1p2A0F 26ATTk Cfang +iNay A Lt I1R! +ndkiA .PC YRe#!f OPdlf lioAlf Hialii Turet
Y 4Gzl InAKITA Heo'lf RN CrRA Lt Wi LiZ #otil IIIRA PC YR+ OPdlf li2Alf

Urology And Nephrology

(s B s oy 62 4

Timing, Causes, Predictors And Prognosis of Switching
From Peritoneal Dialysis To Hemodialysis

pedCeN] hTDGEHE CONyRE U f o208 O WVaNiHE - &Npigle GFek) TENFPGIE GreHe Dil Nt

Jaar BG, et al,
BMC Nephrol 2009 Feb 6;10:3.

Background: The use of peritoneal dialysis (PD) has declined in the United States over the past decade and technique
failure is also reportedly higher in PD compared to hemodialysis (HD), but there are little data in the United States
addressing the factors and outcomes associated with switching modalities from PD to HD.

Methods: In a prospective cohort study of 262 PD patients enrolled from 28 peritoneal dialysis clinics in 13 U.S.
states, we examined potential predictors of switching from PD to HD (including demographics, clinical factors, and
laboratory values) and the association of switching with mortality. Cox proportional hazards regression was used to
assess relative hazards (RH) of switching and of mortality in PD patients who switched to HD.

Results: Among 262 PD patients, 24.8% switched to HD; with more than 70% switching within the first 2 years.
Infectious peritonitis was the leading cause of switching. Patients of black race and with higher body mass index were
significantly more likely to switch from PD to HD, RH (95% CI) of 5.01 (1.15-21.8) for black versus white and 1.09
(1.03-1.16) per 1 kg/m?2 increase in BMI, respectively. There was no difference in survival between switchers and
non-switchers, RH (95% CI) of 0.89 (0.41-1.93).

Conclusion: Switching from PD to HD occurs early and the rate is high, threatening long-term viability of PD
programs. Several patient characteristics were associated with the risk of switching. However, there was no survival
difference between switchers and non-switchers, reassuring providers and patients that PD technique failure is not
necessarily associated with poor prognosis.

yioklf 05 OUIkf yTsit Tiz) p2fAk ied) peA) o+ Ol plz!f yiP Ipokdlf KEOA O5 PD OlfAkianf yeoklf Pk yhfek :KeGlk hia

yeokf Tl OlfAkienlf yeok!f Lt yAoklf TiZ hkekilf NFKIfA yifAz! yAo 125AkE! Kotz LA UHD WAGD! yeokf yii Hiedld OLfAkienf
il yiek 6 Ipokdlf KEOAL O5 WAL
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KGOAY Lii +UA 13 O3 OlfAkienf yiokl! Iptiz 28 05 OlfAkienf yioklf Turedi Liti 262 yA Hillk1s Hifel +7/2p 05 Mk :Kedlk Spu
WA (Hi2oef yiifAz!f (S yeifAz!f Gigive LEA) WAED!f Ty OLfAkighf yeok!f Lt yAok! Hiikodlf +auk!f yafAz!f CoTI Mk Ulpokddf
Tuweal piZz KiSAIA yAokl RH iUl 12ATP! NIk L) 206PEHI Cox 2Injlk BpPkYf Mk . KEBAIf i yAoK!f HiliZ L3k éb A (HePdlf
TWAGD!f yeoklf Ty fAlAck LIRY OLfAki@uf yeokf

yUP Injiii %70 LIt 214) &p! yAokl &2n o IWAGD! yéokl! linliii %24.8 yAok OlfAkieu chrk'f Tt Ui liueied 262 Ly L - AgFhle
il AAR TueedifA pAY0f S22!f Twrat L VoAl WAGD! yeokl yAoklf Hiiz! O6re! Wi OO LirAkienlf ek yadi .LIsktADS LIk f
(21.8-1.15 %95 Hi yfAsu U5.01 4l 12A0P!) WAGD!f yeokll OLfAkiahf yeokf Liti yAoK! 45ie) 23 Nn!f +ké 22Td! Ti20f
05 K6pA2S pAnA Lo Il N Hik 22Td 4y OF 2+ 1 Ipie v (1.16-1.03) 1.09 | 12A0PA ULralf ywsld pAUf L2zl
.(1.93-0.41 {%95 Hi yTfAsi) 0.89 K3 4iil!f 12A0P!f L o YAoK lipZ +ZAdntA WAGD! yiokl! Aok +2ZAtnd Ll Gl
yiokf Ndifel +5efedklf ppnd o ANA 4362 KUpzthA 1246 yofed O5 WAGp! yiokf Ty OlfAkienf yeok!f L yAokf #pos : BFUlFH2 Ut
OllKf yTslf L yeoklf TiZ Wadifel!fA Tupedill prdo G ANA yAokf ihZA yAoK! 42Adind Ll Glnf 05 $2fA5 Lok it .pi0f H6AT OlfAkien
Aol COT 2Rl v 12A2wein S5k U OlfAkienf ookl

Diagnostic Radiology
Q.&L'.:A) W)

Clinically Presenting Acute/Subacute Ischemic Stroke:
Differential Diagnosis of the Non-Enhanced CT Hypodensity by Advanced Neuroimaging
@l harklle gbi SURDI TSTp24E &SI LHE :Yarele N6t N Yorelt iNpHe &gsi BFta
holgshlle TETyIE pINTHE WRiEst Glia DA D6 DiNig £ 2Njenile &pNieille TsoUle pilTHFS

Misra V, et al.
Neurol Res 2009 Oct;31(8):816-23.

Objectives: Patients presenting to the emergency room with an acute or subacute onset of focal neurological
deficits are evaluated initially by non-contrast computed tomogram (CT) of the brain. This is primarily carried out
to differentiate an ischemic from hemorrhagic stroke. However, other neurological conditions may have a similar
clinical presentation as well as only hypodensities on CT scan, thus mimicking ischemic stroke. This review focuses
on the advanced neuroimaging modalities that help differentiate these other conditions from a cerebral infarction.
Methods: The literature was reviewed in order to ascertain what conditions would clinically and by CT mimic an acute/
subacute ischemic infarction, and what advanced neuroimaging techniques would be most useful in differentiating
these conditions.

Results: Several infectious, inflammatory, metabolic and vascular diseases were found with clinical presentations
identical to subacute/acute ischemic cerebral infarction, which also could demonstrate only hypodensities on a non-
enhanced CT scan. However, advanced neuroimaging techniques could readily differentiate these conditions from
ischemic infarction.

Conclusions: As presented in this review, although several diseases initially present a diagnostic dilemma upon
presentation because of their clinical and non-enhanced CT similarities to cerebral infarction, advanced diagnostic
neuroimaging readily establishes their unique pathologies.

Ol 2 TH 1O 2wkt HITZ KaeowU pio Kok A) pio Cov pAnAl 26210 6! Liitkot! Twedlf liilk 1o :KeMt Salj
2! KUOGo'f Lt pipz!f LHIA 4e5ellf KeETIA HoAk Il Kekkq L 280tk O1A) Cend# IRA C'T Lo LIAD 3etipll Y Aol WeAor!f
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oAk €I Kekq O#bok pIs OlbkimA WeAodlf OIOY 26ATTKM +56k!f I Lt SO Vi e +2027 KipAnAddy 2Nk pp &2PUf
.OPilf CoTkoUf KUbor LIZ KUGorlf RN Siesk Tiz pz67k OKf Hipo'lf OvT 2! 20ATTKf $20 TiZ +znfadlf RN 242k

-OI0!f 26ATTHf KipAnAt +ot LA 4ieieq!f ot Ll Otok L) Lt OKf KUGo!f pipok! +iO!f KI2ATIG +znfei Kiik :KE6IE SpU
K UGorf iRy Ly 20k O35 yursOf ON) Hiplid!f HIKf yRs Al WD 435224A Upbolf Kok Ab peortf +oA2k €l CiThoUf KU

pior!f +oA2kf €l OPilf CoTkoUf KUGo! Bi60H y4Th 2NFUK pp HFZAIA #vQIk 0f (neniiOf (Hg0r W2t L pipe!f LD Lotk - AgFhle
LIt WD LJink &2P0 4njny Lt .Ulo LIAp &2nilf Y Aotilf WeAot!f OWO!f 20ATTKa +56k! EI L SO0 55 VoG WRIA pio’f Kok A)
doA2kf €l CTkoOf KUGoA KUGo! RN LIy 286ik!f +Hipo!lf ONT2!f 26A T Kesilk yOP L Liitf

QBATTKIG HVolidllf KEO=4!A +Heie!f Keiozdl O Tk +nikj ESPTKS O Hkz T Wfadl Wzn aNpOk Lt lige!f TIZ : BFUFHit2 0t
.a2PUf LiZ ONeidkA +Hured 4ilpo y# pipok TiZ pZ61k Hipo!f OrT2!f 26A K Keillk LI Uy Ulo LIAD WeAat!f OId!f

Psychiatry

(DB

Troponin and S100 Beta are Associated
With Depression in Healthy Older Adults
DFETUE UNIIIE DAEIFCIE aiY FFaHIUE BUFS LN S100 betalj DAtNGNpHE S3tpt

Benitez A, et al.
Aging Ment Health 2009 Nov;13(6):894-8.

Objectives: Depression has a significant impact on the functioning of older adults and often precedes cognitive
decline or dementia. The current study examines the association between biomarkers related to neurocognitive
outcome and depression in this population.

Methods: Thirty-five older adults without significant neurological or psychiatric history underwent fasting blood
draw and psychological testing. Self-reported measures of current and history of depression and assays for brain-
derived neurotrophic factor, S100-beta, amyloid beta, and troponin were analyzed.

Results: Troponin levels were found to be inversely related to current depression (r=-0.35, p=10.03), while individuals
who reported having a past history of depression had significantly higher levels of S100 beta than those who did not
report this (t (33) =-2.08, p <0.05).

Conclusion: The current study shows some support for the association of neurocognitive biomarkers to depression,
though the mechanisms for these relationships are unclear and warrant further investigation.

Ry tisezil| 2F0A O5 2ANKS 2AnL Sk G 1p6ZA OstLA! Mnffpd TiZ 20 y4Tu yAu# Lzl piz Y0 KUo 21idk Ktk Ealj
iedz!f +ZAdndf RN piZ YerOrA d5ezilf 4T 2! NRKiIGy Hizkiilf +oAdonf KEEAY LI Gzl O5 +1/2p!f RN otk . kalf 2A0K
FoAdp HiZz Yo yi O3] €05 Ty fAzurP Mo H7s0 A) 42 Hieq +7Tp Dimop! =61 yAn#!f LIszIf L 35 +q/2p!f KIET :Kedls Spu
piAlii0f US100-beta UZHp! LIt SKTHHlf OV 2!f 6o yiifz!f L v ¥061d Crang yii H16 Ab 46l6or YRk 47T pANA yilok lik DG TiZ
LIARARKIA G

KUt tAp2A) LRI Tweedilf 6 1(0.03=p j0.35-=r) Hlio!f YfktUf +6o yi +57132 tplizh Okek LIAARKS KA S L) VoAl < AgHle
i2.08- =(33)t) Hi6 Yok Hior [ApRAS bl LRIy 4i26lE S100 beta L BN y#TIA TiZ) KEAKYd tinip! KUOA! pIS YerkeOf Lt H6]
.(0.05>p
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RN el OALPA 1ipZ LIt tig2!f TiZ IIRA YGFkOfA Hiseatilf +T 2!f HAsolf KEEA Ly 4Gz pAnA 1245 +7/2p!f IRN 1iZpk : BFUFi20
CETIK0f Lt piedilt trnboA KepQz!f

Dermatology

(arl)62) o))

Hypertension And Aldosterone Levels in Women
With Early-Onset Androgenetic Alopecia
PG bagle WEP wIEUNpaiU vTFele BFTPIL gy DNpitaNglle BFNtIN Tape piHE Ups

Arias-Santiago S, et al.
Br J Dermatol 2009 Nov 10.

Background: Few studies have analyzed the relationship between androgenetic alopecia in women and cardiovascular
disease. There is reported to be an elevated prevalence of hypertension among men with androgenetic alopecia
(AGA), and it has been proposed that both phenomena may be explained by the presence of hyperaldosteronism.
However, no data on blood pressure (BP) and aldosterone levels in women with AGA have been published to date.
Objective: The objective of this study was to evaluate aldosterone levels and the presence of systolic and diastolic
hypertension in women with early-onset AGA and in healthy controls.

Methods: This case-control study included 40 women with AGA and 40 healthy controls from the Dermatology
Department of San Cecilio Hospital, Granada (Spain).

Results: AGA patients showed significantly higher systolic BP values (139.43 vs. 107.80 mmHg P<0.0001),
diastolic BP values (87.65 vs. 67.48 mmHg P<0.0001) and aldosterone levels (249.55 vs. 155.14 pg/ml; P=0.002)
versus controls respectively. A positive correlation between aldosterone levels and systolic and diastolic BP values
is described.

Conclusion: A higher prevalence of hypertension in women with androgenetic alopecia has been found. The elevated
aldosterone values in these patients may contribute, alongside other mechanisms, to the development of AGA and
may also explain the higher prevalence of hypertension. Blood pressure screening of women with AGA will permit
earlier diagnosis of an unsuspected hypertension and initiation of appropriate treatment.

PANA 6 peAd plt .4y yiek 6t +iF6ZA Hillf KEUSA CoqUlf piz HipnAcpilf 460! Lt S3eklf 05 Kioh OKf Keqfeplf Ly :KeGlE hizq
LJfe sk by LIGkeNRU!f LIokeNj Lidi £ L) U feks lik Gt UAGA HilinA2pl0f 4T 6ot L6 T dlf yene!f piz OLieT!f SkAklf Yésker 26Tk OF Iptia
Kesil CoqUf pliZ LIASKAPIDf KA EA OlbeT!f 2kAKYf Yeskef yAo K0zt 4i) K6f2p!f 2Tk it LA LA ApIOf O5 Yiskes pAnAl
HijinA2pi0f + 6o

CE Ltk +2Ading: plz Qs A Ourdillf OUGRT 2kAk Yiskef pAnA ook LIARHKAPIOS KGGAKTd: tiolk Tly +72p!f RN 2Pk :KeGlk alj
DNGT 42Adnd Kooto T ChYUf Lt &2P) 42Adnd piZA U2idlf Chilf KR AGA HipnA2pi0f + oty Kae Tt

iy O5 KikA pNAT! Liti 40A +ilinA2pi0f + T ooty KETTdY COU Wi 40 (NATIA KOGl #1/2p) +1ep!f RN Kliiurk :Ke6l Spu
A3 Granada #ipt 05 San Cecilio TsTd O5 +ipin!f U fedilf

(e il 107.80 yisli 139.43) Owli0f ORT! Ozweil 0N y+TiA- i) Uity +iinAcpi0f + 6ol Kowses KanL) : Akl
155.14 yifl 249.55) LAHKIAPOf KEAKEA (0.0001>p USife.lit 67.48 yisli 87.65) OU6MUf OseT!f Uzw!fA 1(0.0001>p
OlgieT!f Uzwr!f liipA LIASKADIDf KA Wi Ofkef pAnA LoA! .Yikekf TiZ pNGT! 42Atnd yii Hi2sli (0.002=p Uyd/iegAin
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Aootdf OUsHUA Ouwallf
cOaN pliz LIASSKADIOf KEAKTE Yoskef N0 pp HiinAcpiUf + 6oy KESTTd! piz OlseT!f 2kAKf U2s! 2i) 25TH VoAl : BFUFH2t
Lnop! QUi 2kAkf vest Tiz0f 26TKOf &2P) nn Lt 2756A ilinA2piUf + %01 2A0k O5 -&2PUf KGIUf yii H26TaH0N Kouried!f
oMt ChifA OLiRT!f 2kAklf Les! 4l ESPTHf yurA O5 HilinAcpilf + 6ol Kowied piz OUEeT! Uzwil tiodl KiClenUf pisk

MU H Gl Gz

Andrology
1 39624

Recombinant FSH in the Treatment of Oligozoospermia

SFutle abayt agt BUFO hlIFy
FSH fN0le RFsipusl KFole DiNpiphIe 1eqTtafs

Foresta C, et al.
Expert Opin Biol Ther 2009 Apr 21.

Background: FSH plays a crucial role in human reproduction. Treatment with gonadotrophins has been shown to be
effective in males affected by hypogonadotrophic hypogonadism. The success of this treatment has brought about the
utilization of the same therapy in infertile oligozoospermic subjects, aimed at obtaining increased sperm count. This
physiological role in spermatogenesis has induced various attempts to treat idiopathic oligozoospermic men with
FSH, often inducing the restoration of normal spermatogenesis and spontaneous pregnancy.

Objective: To evaluate clinical efficacy of recombinant FSH in male infertility.

Methods: Evaluation of pharmacokinetic, pharmacodynamic properties, efficacy and safety of this hormone
preparation, on the basis of the data published in literature.

Conclusions: Recombinant FSH is effective, safe and well tolerated. Treatment with this hormone may represent a
valid tool for infertile men. However it should be performed on selected patients utilizing some predictive parameters
able to identify a priori responder subjects with high probability.

BLZ Hl625 ISR K60t +nlezdtl KenLd pIt .LIE0f pliz Haiejf 4s50AY OF e ieAp FSH Kaiani! 4o ANl Yzl : KOGk hizq)
LIZ el tilzlf KUsor O3 GhigifPk 0 162pdi LIS +ny!6zeilf RN Ikl 1o WRYf 6N Ly 480K KMol EE I ik Whlp 2AT Ih LG dif 2A%R)f
KUfo 4ntzt 05 1pZ2 KUAG Cfang Tiz 26011 Wikl 05 OnAlAdas!f 2Ap!f RN aso It .ppz!f O5 Iptie Silok yi) Tiz 2601 pipzk €l
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Otoneurologic Dysfunctions in Migraine Patients
With or Without Vertigo
PENig aNjUINj DiNjoG N UDE sTs e ATTPOL oy TEPUE TOTyIE TATUN|IE Geqle

Casani AP, et al.
Otol Neurotol 2009 Aug 19.

Objective: To evaluate the neurotologic findings in patient suffering from migraine with and without vestibular
Symptoms.

Study Design: Comparative cross-sectional and observational study.

Setting: Tertiary referral center.

Background: Migraine headache is often associated with other symptoms, including dizziness, head motion
intolerance, or rotational-type vertigo. The neuro-otologic examination in migrainous patients often gives unremarkable
results. To date, it is not fully understood why some migraine patients complain of vestibular symptoms and some
do not, and it is not yet clear whether neuro-otologic abnormalities among migraine patients are more common in
patients complaining of vestibular symptoms or whether they can be considered a hallmark of migraine itself.
Materials And Methods: Forty-four migrainous patients were divided into 2 groups regarding the presence (22
patients, Group 1) or absence (22 patients, Group 2) of vestibular symptoms, and the results were compared with
those obtained from a control group (22 normal subjects). All the patients underwent a complete neurotologic study
to verify the presence of vestibular abnormalities.

Results: Neurotologic abnormalities were observed in only 34% of the total, and the incidence was very similar in
the 2 groups (36.3 versus 31.8%). Central vestibular involvement was observed in 18% of Group 1 and in 18% of
Group 2 patients. Peripheral vestibular involvement was demonstrated in 18% of Group 1 patients and in 16% of
Group 2 patients.

Conclusion: Our data seem to confirm that migraine itself can affect vestibular pathways even if patients do not
complain of vestibular symptoms. Vestibular examination alone does not provide enough information for a diagnosis
of migrainous vertigo. A careful clinical history is fundamental for assessing the profile of patients with migrainous
vertigo.
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The Benefits of Steroids Versus Steroids Plus Antivirals
for Treatment of Bell’s Palsy
RqioNjpitale vIpFLG hiprsll BeqiaNjpitale 1eaditat Yaors
06 (. WUFO hUlipyl T3 NF2Nipi2le BeaF 0L I

Quant EC, et al.
BMJ 2009 Sep 7;339:b3354.

Objective: To determine whether steroids plus antivirals provide a better degree of facial muscle recovery in patients
with Bell’s palsy than steroids alone.

Design: Meta-analysis.

Data Sources: PubMed, Embase, Web of Science, and the Cochrane Central Register of Controlled Trials were
searched for studies published in all languages from 1984 to January 2009. Additional studies were identified from
cited references. Selection criteria Randomised controlled trials that compared steroids with the combination of
steroids and antivirals for the treatment of Bell’s palsy were included in this study. At least one month of follow-up
and a primary end point of at least partial facial muscle recovery, as defined by a House-Brackmann grade of at least
2 (complete palsy is designated a grade of 6) or an equivalent score on an alternative recognised scoring system, were
required.

Review methods: Two authors independently reviewed studies for methodological quality, treatment regimens,
duration of symptoms before treatment, length of follow-up, and outcomes. Odds ratios with 95% confidence intervals
were calculated and pooled using a random effects model.

Results: Six trials were included, a total of 1145 patients; 574 patients received steroids alone and 571 patients
received steroids and antivirals. The pooled odds ratio for facial muscle recovery showed no benefit of steroids plus
antivirals compared with steroids alone (odds ratio 1.50, 95% confidence interval 0.83 to 2.69; P=0.18). A one study
removed analysis showed that the highest quality studies had the greatest effect on the lack of difference between
study arms shown by the odds ratio. Subgroup analyses assessing causes of heterogeneity defined a priori (time from
symptom onset to treatment, length of follow-up, and type of antiviral studied) showed no benefit of antivirals in
addition to that provided by steroids.

Conclusions: Antivirals did not provide an added benefit in achieving at least partial facial muscle recovery compared
with steroids alone in patients with Bell’s palsy. This study does not, therefore, support the routine use of antivirals
in Bell’s palsy. Future studies should use improved herpes virus diagnostics and newer antivirals to assess whether
combination therapy benefits patients with more severe facial paralysis at study entry.
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Anaesthesia And Intensive Care Medicine

T OV YACH PRIPVS!)

Effects of Dexmedetomidine and Propofol on Lower Esophageal Sphincter
and Gastroesophageal Pressure Gradient in Healthy Volunteers
witzele Wigiplle Yp Tl AtY Propofollj Dexmedetomidine pikdt
bFOTUE DAYNUHIE qiY Taipllle Saydile UTTIE HNpapl

Turan A, et al.
Anesthesiology 2009 Nov 30.

Background: Many anesthetics reduce lower esophageal sphincter pressure (LESP). Reduced pressure and
consequent reduction in the gastroesophageal pressure gradient (GEPG) thus promotes gastroesophageal reflux and
may contribute to aspiration pneumonia and associated morbidity. Therefore, the authors compared LESP and GEPG
during dexmedetomidine and propofol sedation.

Methods: Using a randomized, double-blind, crossover design, 11 healthy volunteers were sedated on 2 separate
days. Baseline LESP and GEPG were recorded each day. Subsequently, on each day volunteers received three 40-
min-long sedative infusions of increasing doses of 0.6, 1.2, and 2.4 ng/ml dexmedetomidine or 1, 2, and 4 mug/
ml propofol. LESP and GEPG were recorded during inhalation and expiration at 20 and 40 min after starting each
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infusion phase, and these measurements were averaged. Results are presented as mean (95% confidence interval).
Results: Two subjects did not return for the dexmedetomidine study day, and the dexmedetomidine results were
unusable in another; propofol results in these volunteers were nonetheless retained for analysis. There were no
significant differences in LESP and GEPG as a function of drug. However, there was a small but significant 7.4 (-1.6
to -13.2) mmHg (approximately 25%) dose-dependent decrease in LESP over the range of targeted low to high blood
levels of each drug.

Conclusions: Both dexmedetomidine and propofol have similar effects on LESP and GEPG. Although both of the drugs
cause some decrease in LESP at high concentrations, it is unlikely that this effect would promote gastroesophageal
reflux during sedation.
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Ophthalmology
el 62 el

Minimally Invasive Strabismus Surgery Technique
in Horizontal Rectus Muscle Surgery for Esotropia

TaiUt NIt hUllpydl T3 hiszUe hofstlile i TyIe Aty YEpUDIE NREIE hufits GNBIE eeplll it

Pellanda N, et al.
Ophthalmologica 2009 Aug 26;224(2):67-71.

Purpose: To evaluate the minimally invasive strabismus surgery (MISS) technique in combined unilateral horizontal
rectus muscle operations for esotropia.
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Methods: This study included 61 patients operated by one surgeon with MISS medial rectus muscle recession
and lateral rectus muscle plication. Alignment, binocular vision, conjunctival injection and swelling as well as
complications during the first 6 postoperative months were recorded prospectively. Conjunctival swelling and injection
on postoperative day 1 were scored retrospectively and compared to a study, which included patients operated with
a limbal approach.

Results: Conjunctival swelling and injection were less pronounced than following surgery with limbal approach
(comparison of swelling and injection: p<0.001 for MISS vs. limbal opening plication and p<0.001 for MISS vs.
limbal opening resection). A conversion to a limbal opening was necessary in 2.4% of muscles. No scleral perforation
or other serious complication was observed.

Conclusions: This study indicates that MISS induces less conjunctival swelling and injection compared to the usual
limbal approach.
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