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Review Article

THYROID DISEASE IN PREGNANCY

Shabnam Sibtain, Tayviba Wasim, Wasim Amer and Nadeem Aziz

Objective: Aim of the review is to determine the effect of thyroid dysfunction on the course of
pregnancy.

Material and Methods: Medline, Embase (from 2000 to 2011) and research articles. There
was no language restriction for any of these searches. Studies included were randomized clinical
trials, cohort and case control studies.

Results: There are few prospective population based cohort studies which study the effect of
thyroid dysfunction on fetal development. There was a prospective population based cohort
study in china. 1017 women with singleton pregnancy participated in this study. The study
showed that clinical hypothyroidism was associated with increased fetal loss, low birth weight,
and congenital malformations. The sub clinical hypothyroidism was associated with increased
fetal distress, preterm delivery, poor vision development, and neurodevelopment delay. The
clinical hyperthyroidism was associated with hearing dysplasia. A systemic review and meta-
analysis found a strong association between clinical hypothyroidism and preeclampsia, perinatal
mortality and lower IQ in the child. They also found an association between thyroid autoimmunity
and unexplained subfertlity, miscarriages, recurrent miscarriages and preterm birth.
Conclusion: The management of thyroid disease in pregnancy is important as thyroid function
undergo changes which can adversely affect pregnancy and the fetus.

Keywords: pregnancy, thyroid, fetus.

Introduction malformations. The sub clinical hypothyroidism was

I'hyroid disorders are common endocrine problems associated with increased feral distress, preterm
in pregnancy. The incidence of thyroid disease 15 delivery, poor vision development, and
common in reproductve age therefore it need to be neuwrodevelopment delay F'he clinical
| [ .
recognized and treated. The thyroid in pregnanc hvperthyroidism  was  associated with hearing
undergo metabolic, immunological and  dvsplasia. A systemie review and meta-analysis found
haemartological changes. Thyroid dvsfunctio not @ strong assoctaton berween clinical hypothyroidism
rreated has adverse affect on both the mother an and preeclampsia, perinatal mortality and lower 1(} in
the ferus » child. Thev also found an association between
thyroid autoimmunity and unexplained subfertlity,
Search Strategy niscarriages, recurrent miscarriages and preterm
MEDLIMNE, EMBASE (from 2000 to 2i o birth.” Another study showed that thyroid dvsfunctaon
s L redispose o late pre eclas g (02 sineleton
research articles, There was no language restriction Y PredispOse. to 1ate II Ic ='-_|‘I mpsia. In | Ing L| ] |
for anv of these searches. Studies included wers regnancios that -.L‘-I._.|I|'l-:.l.1 late )|‘I':. l..-;l..LI'I:]\HIl L
i Z . T tariil. BressaE 3 i S S
randomized clinical trials, cohort and case control NEAn. ArteDial pressurg IAP), £ Arel
rudies Isatility index (PI) maternal serum thyroid
stimulating hormone (TSH), free thyroxine (FT4) and
Results free triiodothyronine (FT3) measured ar 11 1o 13
; - : I 1 weeks of gestation. These values were compared with
lhere are tew prospocuve popuanon based Conort ; 2 . f
i 1 I a5 alues of normal 4318 |'l|'t'L'I".'.=.I'.t'II."‘-. HIIH Study
stuches which study the effect of thyroid dyvsfuncoon ) LR, Tt : i i
kol . - showed that maternal TSH can be helpful in
on fetal development. There was a pr ctiv " ; ;!
] I’ J 1 1111 prediction of |.||i Pre i.l:..'l.l'l'llE'l“l;l s I COMDNAnon
populaton based cohort study in china. 101 L . ; )
: s 1 ; . 1. with maternal history, measurement of MAP and
wWioImen with singricton l‘ll'i.':[]ili!L'\. parnocipatcd in chl .
oI T o L utenne artery PL
study. I'he study showed that nical : : - T
: . - In a population based cohort study in Netherlands,
hypothyroidism was associated with increased fen f G nE ! I :
t X : A . 3639 children with their mothers were included. The
loss, low birth weight, and cor nital

result showed that an increase in FT 4 predicated a
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at 30 months

Low risk of expressive language de
However low thyrosine level was associated wit
higher risk of expressive language delay arall ages,

In a ]\rﬁ\p; :‘IE‘-'L' (.'{'lh'l':'l .‘5'ILII.{'-.' I & Women 10 &a

pregnancy with sub clinical hypothyroidism and 8
women with euthyroid serum sampling of
thyvrotropin thyroglobuln, thyroxine,

triiodaothronine, free thyvroxine, free triindothronine

oestradiol, progesterone . human chononic
'.":':'I'.IL:ll'l[flll."lli'l and prolactin were done weckly from
5o 12 weeks of pestanon . Women with sub clinica

hypothyroidism were treared with thyroxine (50
microgram daily) until 12 weeks of gestation. The
thvroid funcroon in sub  clinical |‘.\']‘->‘.|‘..:' ndism
followed similar changes to euthyroid

Therefore it

less likely to

was CALISL gher
miscarriage rate as observed in sub  clinical
hypothyroidism.
A J'L'IJ'LIth'l'?i\'&' study of 5 years in women

undergoing artificial reproduction showed that in
euthyroid women  the pregnancy and delivery rates
were not affecred by presence of anubodies,
However those women with antibodics positive who
failed to become pregnant or miscarted showed
higher level of TSH.

In a prospectuve follow up study of 1058 Duich
Caucastan of healthy pregnant women during the
three trimesters, were followed up from 12 weeks of
gestatnon o term. The study showed women  who
had breech presentaton had higher level of TSH as
compared to those with cephalic presentation at 36
another

weeks . In prospective cohort in 141

women with hin_-,'_l\_-r-'m breech = =35 weeks
concluded higher TSH level increases the risk of
Failure of external cephalic version,

lodine is essential for normal feral devels yproent and
its deficiency is common in Western Europe In a
study of 110 women in northern part of Paris
deficiency did not correlate

nal tl

revealed 1odine

significantly with marte

wroid parameters but

In a studv of 114

affected the fetal thyroid gland,
Irench pregnant women who had insufficient iodine
intake had hypothroxinemia in the third trimester.

lodine status was assessed in 330 pregnant women in
Nice in the third trimester. This study showed that
this population had iodine deficiency. In another
study, iodine status was studied in pregnant women
residing in effective iodization salt programme area
The

.u':-;-'.:p.urm: in this population but iodine deficiency still

study concluded that though iodine was

existed In some A cross sectional voluntary

screening in a maternity unit of teaching hospital is

Turkey involving 70 mothers with their full term

‘ , ; i
mspite of  salt

nconates found 1odine deficiency

iodizatdon  programme. Similarly Aran Valley in

Spain has a longstanding history of iodine deficiency
affecting the pregnant women as well . Another
study was conducted in Isfahan in lran after 8 vears of
wdized salt. Mo lodine deficiency was seen in [sfahani
pregnant women. Thyroid size also did not increase in

pregnancy. In a cross sectional observational soudy

of 150 pregnant wiomen in Toronto, Ontario and

anada found lower rate of iodine (1-.'[.1'l.'1{':'ll'_‘.
compared to previously reported which may be due to
uriversal saltiodizanon in Canada.

There been studies rerarding  the

nave Imany

assessment of r':*.j-'.'nid function in pregnancy. In
Auseralia serum sample was collected from 2159
pregnant women at 9-13 weeks of gestaton. The
result showed that reference interval of TSH in the
differed from non

E-l‘.'\' ':I'i:*.'.l{'*h'.’ o |”2IH_'L'|:':.':['IL"I.'

pregnant women. They found out that they were

missing 20,5 % of cases by using the general
laboratory range for the pregnant women, ' Similarly
another study showed thar reference interval in
second trimester was different from nonpregnant
level.” Another study in Japan on 522 pregnant and
puerperal women concluded marernal thyroid
function especially TSH and free T4 changed during

Fetal thyroid gland monitoring done by

ultrasonographer can be a good diagnosde

tool has been concluded in different studies,

Discussion

'he management of thyroid disease in pregnancy is
important as thyroid function undergo changes
which can adversely atfect pregnancy and the fetus,
[n pregnancy thyroid hormone demand is increased
which may worsen the thyroid disorder which was
unnoticed before. Few weeks after conception serum
thyroid binding globulin increases to 2 to 3 fold, This
lead o increase in thyroid hormone 1.5 times greater
then pre-pregnancy. In woman with pre existing
thyroid ‘.i_'-"r.-llli.'-'ll'lf'n. thyroid funcoon should be
normalized early

|'|"'.-52ll' (L8] L't!-ll(_'i_"l‘.ﬂl-:rﬂ EI'I !l'l-’.'

pregnancy, fetal thyroxine is taken from the mother,

A
the fetal thyroid starts functioning in the second
rrimester bur the reserves of the fetal gland are low,
thus maternal thyroid hormones contribute 1o total
|-L'|-|: 1l||:'. rod |HJI‘:'|1I e concentratnons unil I:]lf[l'l.

Thyroid sumulating hormone (TSH) produced by the
pituitary gland is respH insible for regulanng the release
of thyroid hormone in the body. If there is a thyroid
dyvstuncron it mav result in less or excess ]I'ﬂ'crdLn;‘[!_-'m
of TSH. In general populadon a TSH level bevween

normal and

considered

045 and 4.5 mlIU/] is
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indicates cuthvroidism. However

.«."'.l.l Il pregenancy 15 lower and E" nil

considered as the upper range cut off.” Studies have

. 1 he riclk | YT
shown that the sk for miscars

el preters
delivery were incre cn the Y hughie

I hie présence Of t

complicate this sitmaton. Women with positve

2-told reascdd risk ¥

andbodies are ar a

miscarriage .Studies have shown annrthvron
.I'.'I'H.'llll.l'.-'."w.lr-:_ |'l|'-\.""\..I;\'I'.| I tNE Trse 0 trr [Er= of
I"i-L':,_'L'.'IiII-.l"..

[odine 15 in the important components of

hormones of

'Z|.|.":-:|H necessary for normal growtn  an

development, The serum T4 a

second and thi

| trimester. This decrease

notceable when = in matet

The iodi

deficiency in fetus ca

retardation in the cl

ild.” 1f i1odine supp

15 provided on ome mental retardato -an b

prevented, In order for pregna
produce enough thyroid hormones to meet her

quirements, a 0% in

There 15 ©

well as the fetus r

iodine intake is recommended.

evidence that severe iodine deficieney in pro

impairs brain develop

only two Iintervention or have SESSE

neurodevelopm

{
mothers and cor

adeficient

‘.|1ru*. ed in childre

supplemented with 1odine earl

HET ratner tHan Iate

pregnd ; both studies were not randomised an

were uncontrolled.” lodine deficiency 15 sall

many areas. Therefore these arcas shon
w monitored and w;l_r'-|'-||_'|1u-|11x provide
accordingly.

thyroid discase i

[he early recogmization of

i'f'L'QI'I.'.'.'I( b and .'.I1:11'4.li11'|.'.:l treatmen W0

improve the maternal and fetal outcome. The care of

pregnant woman with thyroid dysfunction ¢
coordinadon with several heal professionals
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Original Article
EFFECTS OF ASPARTAME ON RELATIVE TISSUE WEIGHT INDEX AND
VENOUS DRAINAGE IN MICE LIVER

Shakeela Nazir, Naila Tawakal, Nazia Siddique and Nahid Tawakal

Objective: To see the effects of aspartame during 9 weeks with 100,250 & 500 mg/kg/body
weight dose of aspartame on:

1. liver weight index in Albino mice.

2. Sinusoids, central& portal veins in mice liver

Material and Methods: It is an experimental study, which was placed in Anatomy Department
of Post Graduate Medical Institute, Lahore. 44 Albino mice were divided equally in four groups A,
B, C and D (11 animals each).Group A was the control group. Groups B, C & D were experimental
groups &given aspartame in a dose of 500 mg/ kg/ b.w for 3, 6 and 9 weeks respectively.
Aspartame was given orally by gavage method.

Results: Aspartame reduced body weight, provoked statistical significant increase in liver
weight index with increased dose.Congestion and dilation was observed in sinusoids, portal and
hepatic veins with increased dose.

Conclusion: Although aspartame is used for weight loss but its excessive use may lead to
hepatic damage.

Keywords: Aspartame, liver and congestion.

Introduction After acclimatization of one week, weight of each
_"I.M':'.-.|rr.|m|,_- i5 the second most commonly ased mimal was mken before the commencement of
synthetic sweetener of low calonc  valu 4 experiment. 44 mice were randomly distributed into 4
kilocaloric/gram) with sweetening power 180-200  groups A, B, Cand D, each comprised of 11 animals.
times greater than that of sucrose or table sugar \nimals were placed n their respective cages which
Portela G5 er al., 2007, It is used in nearly 500 were labeled by tags.

pharmaceutical products like sugar-free cough  Aspartame fSearle Pharmaceutical Company was
syrups, multivitamins, and 6000 food products used in this research in powder form, Aspartame
including diet soft drinks, yvopurt, candies, desserts, SOIDON Wwas i'-'!'i'}"-""-'d by d'-‘"‘“'””i—'- aspartame In

chewing pums, ice-creams and as a table wop  distilled water. The dose of aspartame was calculated

sweetener(Portela GS et al., 2007, Soffritd M ecal,,  on individual basis for each mice according to the

2007}, Aspartame Information Center estimated  bodyweight
that more than 200 million people worldwide The oral recommended human therapeute dose
consumed aspartame and its consumption s HTD) of Aspartame is 20 mg/kg/body wt. Oral
increasing -;_l:_l_‘, hn_. d.t_\' (Soffritd M etal., 2006 Ao 1'51'_.|i-]{ Drailv Inrake (ADID of ."l.a'E‘L:n'l.lz'nL' is 40-50)
mg/ kg/body wrand L1>-301s 4-3 g/ kg /wrt, Now due
Viaterial and Methods to five times increased metabolic rate in albino mice,
44 Albino mice of both sex 5-8 weeks old, weighing  the dose calculated was 100 (HTD X 5), 250 (ADI X
from 18-32 grams were procured from animal | '-l:‘-.n' 51 and 300 mg/ke/body weight (Abhilash et al,,

of Veterinary Rescarch Insamre (VRI), Lahore, All - 2011 . All experimental animals were given aspartame
the animals were examined thoroughly before the  solution, through oral route, as 100, 250 and 500mg
commencement of the L'hl'.u_'ri'.1|c.n'.. Mice were kg/ body wt once daily tor 9 weeks. Control animals
housed in iron cages in animal house of Post were given same amount of disolled water through
Graduate Medical Institute, Lahore, under oral route by gavage method,
controlled conditdons of temperature (25 £ 1 degree During experimental period, all the animals were
centigrade), humidity (70%) and lightand dark cvcles  Welghedon  weekly basis and before sacrificing,

of 12 hours (Mustafa et al., 2002): they were fed on Animals were sacrificed at the end of 9 weeks, 24

hours after administering the last dose of aspartame.

standard mouse diet and fresh tap water ad hbitum,

(&}
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Animals were sacrificed by anesthetzing them with

chloroform. Animals were dissected.

IVET Wias

| "l;ll AVINE PArAMeErcrs were

removed and weighed, Il
measured,
Gross Parameters

Body weight of each animal was taken at the srar

and at the end of experiment and also weekly in the

morning before giving the feed.
cach ammal was recordec
immediately afrer dissection from body,

Weight pain %% was calculated from the followin
formula:

1) Relative Tissue Weight Index (RTWI):
BETWT was calculated from the followin
RTWI= Me: X100

TN

Fixed livers sagittal sections were cut, Tissue block:

from cach lobe of the liver were made. Tissue

processing including dehydration, clearing

infiltradon and embedding was done according
1

Spencer and Bancroft, 201

By using rotary microtome, 4-3um sections wer

obtained and stained with standard procedures of

haematoxylin and eosin (Ross and Pawlina 2005)
Stained sections of liver were studied under the light
microscope by using 10, 20 and 40 X magnificadon:

for histological changes. Comparison was mad

berween control and -_-x|‘~c'ri1‘m'||:,:! groups regarding

following histolooical parameters.

1. Sinusoidal congesuon
2, Portal rriad congestion

3, Central vein congestion

Sransocal analvsis:

alyzed using SPSS 17.0

g for Social Sciences). Body w cight

I'he data was entered and

(Sransocal Pack

of adult mice before and after dissection (g}, liver
welght and relative tissue weight index were described
512 One way ANOVA was applied to

berween

by mean

observe mean differences and within
groups. The difference was regarded stadstically
significant if P value was <0.03.The qualitative data

WS :lI'I.l:'- z,.d \r.lllw‘.'il'.I”‘. '|'. i}-;_';|_1'*-\.|a|'|lh { '|'|| squAaAre test,

Results
Weight gain %o:

Yrmimals 1in control group I'l. ‘-I:‘_||-".'q.'L'{| 4 Contnuous

statstically sigmificant

gain in body weight, While
those in experimental groups (B, C & I}) showed
negative growth rate in body weight with increasing
dose of aspartame (Figure 1).

Deerease in weight gain Yage in animals of gre mps C
and D treated for 9 weeks give stadstically significant

results{p<{L05) with mean values of 48.16%13 and

3.9 315 respectively when compared with contral
3 74,921 18.4 (Table 1). While animals of group

"
B treated with lowest dose give decrease in weight but

statistically insignificant results (p=0.05) with mean

+ 3T

values of 64,42

.23 when compared with control

groups. It showed that with increased dose of

aspartame, animalbody weight was decreased.

fable-1: Comparison of the mean values of changes in the body weight of Albino mice after oral administration of 100,

S500mp/kp of asparfame for 9 weel _

A control

B 100mg/kg C 250malkg D 500mglkg

Duration of study Animal wight

9 weeks Al start (gm) 20.45%
At end (gm)
Weight gain %

P-value

35.541.63

74.92+18.43

22+4.8

23.27x2.05 21+4.23
35.27+3.29
64.42423.23

>0.05

34.27£1.85
48.16+13.1
=0.05

29.64+3.17
45.9430.85

<0.05

femed are exirerced ar mean 4

lable-2:

& S00me'ke of aspartame for 9 weeks

Parameters

A control
35.54%1.63
1.9240.11

5.39+0.13 6

Body wt. (Gm)
Liver wt. (Gm)
RTWVI (%)

P-value

waer are expresied aF miean X ifandand devvatron

8 100mp/kg
35.27+3.29
2.15+0.1
+0.32
<(.001

el prospd bave e comebared Belven e aid i Froe

Comparison of the mean values of changes in the liver weight of Albino mice after oral administration of 100, 250

C 250mg/kg
34.2711.85
2274017
6.61+0.3
<0.001

D 500mg/kg
29.64+643.17
2.1810.41
7.3+0.8
<0.001
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Fable-3: Comparison of qualitative parameters in experimental groups showing presence of histopathological changes afler
% weeks. Chi square test was applied.

9 Weeks g
A n=11 B n=11 C n=11 D n=11 Total
1 % f % I % f % f %

Sinusoidal Congestion 1 9.1 11 100 11 100 11 100 34 77.3

Central vein congestion 2 11 100 11 100 11 100 34 79.5

1 100 1A 100 11 100 35 Tr.a

Portal vein congestion 1

A I ovterd mvaopetorr af aeseeals, § I

Yz la i v 1 y 11 Jine e 5
weAnve Ossucwelorntinaex: X

\ B RTWI %

"

2.1820.41 respectively (Table 2.

e g :
showed stadstcally significant increase in liver i
weight when treated with increased dose of 3 .
aspartame. = uRTWI
The mean values of reladve tssue weight indes -
R R - M =20 g

(RTWT) at the end of experiment showee

B L 0
considerable significant statistical increase

5 : Groups
(P=<0.000) when compared between and witho

groups. The mean values of RTWI in groups A, B,

and I were 5390013, 614032, 6.6110.3 and
h

icure-1: Effect of aspartame on mean values of

3208 respectdvely. The mean wvalues of body reladve ossue weight index(%%) in different g S of
welght, liver weight and RTWI of all the groups wer albino mice.

riven in table 2 and figure 1and 2.
liver weight(grams) Central vein was seen o be dilated and filled with
crythrocytes, this conditon was known as congestion

f central vein. The comparison of central vein

& -

iy congestion in experimental groups after 9 weeks was
24 done by applying chi square test. Central vein
18 =lvert | congestion was posiove in 100% animals in all
B experimental goups (Table3). was found
1 nental ¢ Table3 It f

statisticallv significant with a p-value of < 0.001.

liver weight{grama)

A B L4 (] - =
Statistcally significant results were seen in portal vein
Groups L k 2 - x .
congestion (p<0.05). It was present in all animals

treated with aspartame (Table 3)

Figure-1: Effect of aspartame on mean weig

gain % in different groups of albino mice

Sinusoids are the Spaces rr11|.'1']‘fl‘~n'l.! between radial

cords of hepatocytes and lined by endothelial and

“_F in % kupffer cells. In expenmentally treated animals,
tgain congested sinusoids were seen. These sinusoids were
dilated and filled with erythrocytes, given stansucally

significant results (Table 3).

B

i Discussion

:: swiginw | ocnsitivity of people about general health has

s necreased, that is why, to prevent caloric intake people

i are using ardficial sweeteners. Several previous

o 4 : X studies revealed that the use of arthcial sweeteners
B ¢ o

may entail some hazards to the users (Mukhopadhyay

et al., 2000, CR et al.,, 2008). Aspartame 1s one of the

Figure-2: Effect of aspartame on mean liver widely consumed aruficial sweetener and most of the
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widely consumed artificial sweetener a

nost of
the people are unaware about the consumption of
|]1k' Almount ':'lf :1S|1;l|'[:l|11¢' !l'l".':-. cCOnsume f I'l.?'.._ll
various products. An important question is wheth
chronic uncontrolled consumption of aspartame is
safe to humans or not,

The present study  highlights the effects of

aspartame on body and liver weights in a dose of 5(4)
mg/ kg bow after short and long term (3, 6 and Y

Y-";'I-.k"_: consumpon.

The present study results showed that aspart

induced statusdeal significant reducton n |

.
weight when compared with control groups of mice,
In agreement with this result, Abdalla 2000
I'n:.'r.unl':r.:d a w‘l;._[ﬂlﬁt':tﬂl reduction in body weighe of
rats after oral administration of aspartame with
dose of 100 mg/kg/body weight for 14 weeks. He
attributed this weight loss to reduce food
consumption per day,

Rolls (1991} alsoconcluded that aspartame may lead
to a reduction of food intake, This reduction in the
appette was responsible for the decrease of body
welpht. A decrease in the |:ar:-L1_\ weirht in rreated
ammals might be due to stress caused by elevarec

levels of phenylalanine, decreased  le

norepinephrine and thus suppressing the app

the treated animals and decreasing their body weight
due to lower energy intake.

In another study, Blackburn et al., (1997) undertook

a randomized, controlled trial in 163 obese women,
to investgate the effect of aspartame during 16 wee
1\.‘-';.||,_'|J'|1 |||‘\:‘: :l'.-ll.I: Dne :'-I.:ll mainténance E"l"'ll_ Tarn. I
wis concluded that aspartame facilitate reduction
and also maintenance of reduced body weighi

Study by Raben (2002), provide evidence thu
supplementaton with non-nutritive sweeteners like
aspartame prevent intake of extra calories and thus

prevent weight gain, Likewise, De La Huntvet al.,

20006), concluded that intense sweeteners are not

appette suppressants. Their ulimare effects only

depend on their integraton within a reduced energy

diet.
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Original Article

USE OF MYCOBACTERIUM CULTURE IN CONFIRMING DIAGNOSIS OF TUBERCULOSIS IN
SMEAR NEGATIVE PULMONARY TUBERCULOSIS SUSPECTS REGISTERED IN DOTS
IMPLEMENTED SETTING AT LAHORE

Aamir Nazir, Neelam Raheel and Jalees Khalid Khan

Objective: Early diagnosis of disease and prompt initiation of treatment is essential for an
effective tuberculosis control programme. There is concern that smear negative pulmonary
| tuberculosis may be over-diagnosed and treated in overburdened and resource poor countries.
This study was conducted to determine what proportion of patients being registered for smear
negative pulmonary tuberculosis treatment have microbiologically confirmed tuberculosis.
Material and Methods: Subjects of either sex above the age of 15 year with symptoms of and
x-ray finding consistent with pulmonary tuberculosis were selected. Sputum specimens of 124
smear negative pulmonary tuberculosis suspects about to be registered for smear negative
pulmonary tuberculosis treatment by the national tuberculosis programme were inoculated on LJ
culture medium to isolate the organism. The result of smear and culture were then compared.
Results: Atotal of 124 sputum smear negative cases were subjected to culture on LJ medium.
Out ofthese 18(14.51%) were confirmed positive by culture.

Conclusion: Sputum culture is gold standard the diagnosis of tuberculosis. Complementing
smear negative cases with culture may help in reducing over diagnosis of pulmonary
tuberculosis.

Keywords: tuberculosis (TB), mycobacterium tuberculosis (MTB), pulmonary tuberculosis
(PTB), acid fast bacilli (AFB), ziehl neelsen staining (ZN), lbwenstein-jensen medium (LJ).

Introduction Studies conducted in different settings have reported
For an effectve tuberculosis control programme  an increasing proportion of pulmonary tuberculosis
early diagnosis of disease and prompt initiation of  patients with negative smear results, Therefore, one
reamment 15 essential, There is concern that smeat cannot rely on smear examinaoon by AN staining
negative pulmonary tuberculosis may be ove method only; otherwise significant number of
diarnosed and treated 1in overburdened and recoures ruberculosis panents will be missed to be initated on
poOr countries, treatment. such missed cases remain 3 constant
Diagnosis of tuberculosis is made by finding aci source of infection and threat to community,

fast bacilli (AFB) on direct microscopic examination  Chest x-ray is restricted to diagnosing pulmonary
of sputum smear bur it has been observed that tuberculosis among those suspects whose sputum 1s
microscopic is not very sensitive technique,” Half of 1 egatve for AFB. Although pulmonary tuberculosis
all cases with tuberculosis can present wirh negany is usually associated with radiographic abnormalities,
results.” These smear-nepative cases can b the lesions are non-specific and their interpretation
diagnosed by culture of Mycobwcterinm tuberewlors  depends on many factors, Due to these reasons the
because t'=.:|‘.l.l1'l..' of Mycobacterium tubercwloser 15 the  proportoon of ever diagnosing mberculosis remains
gold standard for diagnosis of  wuberculosis high ¢ven resericting chest radiograph to smear
\ecording to WHO report 2004, only 3.9 million  neégative pulmonary tuberculosis suspect.

cases were sputum positive from of out 8.8 million  This study was conducted to determine what
cases I.:ll:l:-_'_'l'llrl;-\.i_'l,:_ll'l :f;illl_‘_ proporoon of padents being registered for smear
DOTS strategy relies mainly on sputum smear  Negative  pulmonary tuberculosis  reatment  have
MUICTOSCOPY for detection of |n|l'|1|tr'.1.11':. tuberculosis microbiol -_'_'i-:'.|f|} confirmed tuberculosis.

cases. World Health Organization (WHO

recommended stratepy of examinadon of thre Material and Method

sputum smears for acid-fast bacilli lacks sensiovin, \ descripove observational study was conducted at
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Model

Tuberculosis

ourpatient department of Chest lini

Lahore and Punjab Referenc

Laborat ry, Insorute of Public Health, Lahore fron

January 2012 to December 2012,

124 new pulmonary tuberculosis suspects age 15
vedars and above of either sex with symptoms and x

ray finding consistent with pulmonary tuberculosi

about to start treatment for tuberculosis wern
sclected. Suspects with previous histos o
tuberculosis and patients currently receiving anti
tuberculosis treatment were excluded fr thi

stucy.
Sputum specimens of these pulmonary tuberculosi

suspects were processed for culture by dige

decontamination and concentration  following
modified Petroff s method and were inoculated o1
L] culture media for six weeks o isolate the

organisms. Readings were taken every week for eigh
weeks, The identty of the isolates was made
growth rate and colony ::|1an'|huJuJ_r_x'_ All processing
was performed in Bio-safety level-2 cabinet. Sputn
specimen were kept in refrigerator at 4-6o0 whe

processing was delayed. Standard strain of H 37 RY
was used for the quality control. HIV screening wa:

not performed.

Results
A total number of 213 cases of pulmonary
tuberculosis were registered in the DOTS

implemented setting. 89 patients had smear positive
on microscopy and were registered as smear positive
pulmonary tuberculosis, 124 patients were abour o
register for treatment as smear negative. hese
smear negative patient submitted three sputun
specimens for Mycobacterium Tuberculosis culture
L] culture media was used for inoculation. Clingcally
diagnosed cases of smear negative pulmonary
tuberculosis belonging to age fifteen and above

In this study there were 124 smear negatve parients

out of which 18{14.51%) were positive on culture

while 106(87.84%) patents remained culture

negative ( Table -1).

Table-1: ¢ re results of smear-negative pulmonary ruber

ulosis suspects n - 124 - ==
i Culture Results

_Z-H Staining Positive Negative ~ Total

Megative 18 (14.51%) 106 (B5.48%) 124 (100%)

Discussion

This study was conducted to observe the use of

mycobacterium tuberculosis culture in confir ning
the diagnosis of tuberculosis in smear-negative

pulmonary tuberculosis suspects, In this study

sputum samples of 124 padents about to be
registered for smear negadve pulmonary tuberculosis
treatment by the nadonal tuberculosis programme
were inoculated on L) culture mediom. Out of these
12 18(14.51%

4 panents, Pancnts Were posinve on

culture while 106{85.48%) patients remained negative

on ';.'U]:.'-.:.ri. Cxamination.  Home |||- |I:'.IL'.‘1{' l'l.'.l'nll'l'l.'
negative patients may be due to muberculosis but they
are not detected by culture at present.

This phenomenon of culture positvity in smear
negative cases 15 not unusual occurrence. From the
hreramure review it was clear that culmare posiovity
AMONE SMear Negatve CAses varies in various studies
conducted in different regions of the world., Van
Dennl, (2004} reported in his review study 24-62 %
posiovity rate in different geographical locations.

In 14.51%

presumed to have active PTB and started on and-

this smudy only of those who were

mberculosis rrearment actually had TB on sputum

culture results,

\dditional vield of bacteriological confirmed cases is

% of

20% in this study. In other swdies 40%, 27.2
patients registered for smear negative pulmonary
tuberculosis treatment had culture positive resalts for
mycobacterium tuberculosis. ™ Wide variability in
the results reported by the different researchers and
results of present study may be due to various
Ca
We
proporuon 83.48% of smear-negative r\uhnrrnnrl.

IS5,

are unable to confirm diagnosis in a significant

tuberculosis suspects registered for the treatment of
tuberculosis. Some of these cases might be suffering
from tuberculosis despite the lack of microbiological
confirmation, The results of this study shows thar we
might be over diagnosing and treating smear negative
TLIEE 1'(,'“:'::'."1'."'.

In health care facilides with no access to culture, the
services of a thoughtful clinician to interprer the
finding secured by all means like good medical

ustory, medical examination and an x -ray film of the
L-l'-a.".\l. CEIMAIns l|'|'|'|1'|: wrtant.

The use of chest x-ray for diagnosis of pulmonary
ruberculosis can be compromised by poor quali
film, low Hch'H'lL'I[\.' and difficulties with
1r_|L-1|~u¢:.u:-m.' In our country with high disease
burden and where tuberculosis control programme is
implemented through primary health care system, x-
ray reporting is being done by primary care physicians
without tramning in diagnosis of tuberculosis. Chest x-
ray remains an important test for the diagnosis of
smear negative pulmonary tuberculosis, so
-Ll"i""":f']'-]'?ﬂrk' CCAITITg i‘1]|- ['.I:'||'|'|Z|.r:&' Canrg 13]1:.'Hi('i;l'|'| can
help in the skills.

improving diagnostic

| 2
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COMPARISON OF OPEN MESH HERNIOPLASTY VERSES LAPAROSCOPIC
__|_NTF!_JE‘\_F_’EE|T_QN.EJ¥L ONLAY MESH FOR EENTR&..HERM

Rashid Mansoor Arshad, Allah Nawaz, Asan Khan,Usman Ismat Butt and Mahmood Avyaz

Objective: Compare the outcome of laparoscopic intraperitoneal onlay mesh (IPOM) with open
mesh repair in ventral hernias.

Material and Methods: Seventy patients were divided into two groups of 35 each. Group A =
IPOM repair and Group B = Mesh hernioplasty.

Results: The mean+SD age was in group A 44.54+7.06 years and 46.40+7.14 in group B.
Twelve (34%) patients were male in group A, 14 (40%) patients were in group B and 23 (66%)
patients were female in group A and 21 (60% ) were female in group B with male to female ratio
1:1.91. There were only 3 (8%) patients had postoperative pain in group A and 10 (28%) patients
were in group B (p<0.05) which is statistically significant. In comparison postoperative early
surgical site infection in both groups, there was no patient on 3rd postoperative day in both
groups. On 10th postoperative day 1 (3%) patient had surgical site infection in group A and 6
(17%) patients had postoperative early surgical site infection in group B (p<0.05) which is
statistically significant.

Conclusion: Laparoscopic approach appears to be as effective. safe, feasible, and
cosmetically good procedure. It has fewer rates of early surgical site infection and postoperative
pain. Laparoscopic repair is good alternative to the open repair in the treatment of ventral hernias.
Keywords: Ventral hernia, laparoscopic intraperitoneal onlay mesh repair, mesh hernioplasty,
postoperative pain, surgical site infection.

Introduction was first descoibed in 1993 The principle of

Aherniaisa pr rusion of a tssue, structure, o part
of an organ through the muscle tissuc the
membrane by w hichitis :‘_||Jr:|'|‘|.|||_1.' contained,

.'ﬁl[-llw'lr”xi”:nirl'lr.' 100,000 ventral hernia operations
are performed each vear in United States.” When a
ventral hernia occurs, it usually arises in the
abdominal wall and also it can -.il_'1.'l_'|u|: at umbilicus
or any other area of the abdominal wall. Amone
commaon ventral hernias are the incisional and para-

‘.]II;
umbilical hernias consttuting abour 85% of the
overall ventral abdominal hernias. Such incisional
hernias result after 2-20% of laparotomies for
various diseases. With better understanding of
mechanics of ventral hernia, surgical sepsis and
.!:".I{'.\-|.!1I.."\-I.EI., [J'IL'T"'.' Are 1'L'r_j|:1_|{_':‘_|‘||_'1'|:-; in r]];_- e |"':I-.||.Ik'\
of ventral hernia repair.

Mesh ||n;_rn|-'r[‘|l'.1.\1:. 15 the current gold standard for
abdominal wall hernias but open repair of ventral
hernias is associated with substantial complicatuons
and recurrences, Infection remains one of the most
common complications of this technique.” One
4% and

postoperative pain of about 28%" using open mesh

study shows wound infection rate of

repair. Laparoscopic procedures are cosmetically
LVH)

rood, |,.i['|.’|:’r1.&r.‘n|:-1':: ventral herniorrhaphy

laparoscopic incisional hernia repairis based on Rives
SOPPA repalr, 1_|]'.w[]"-11|1|':~1|1|.'d]n 1985,

Laparoscopic intraperitoneal onlay mesh (TPOM) is
relatively a new Il.":_'hn:q'.ln:_' In our setup .a|1}1<:||_gh:11l|n;_'|1
work has been I.II'HI'I'-..'fl'l\".'i.'.‘\:[.-[.l'lﬂ'Ir'llr;'l_F'Il_'r][rrj'IL'_llt:a'l'l}.i:.
mesh could be an interesting alternative as it is much
easier to perform and faster to execute, |..|]T;l|'ch'|_'npi;'
technique to place an intraperitoneal mash 1o cover
the hernia defect was first reported in 1993 by
LEBLANC and BOOTH.

One study shows wound infection rate of 0% and
postoperative pain of about 8% using laparoscopic
ir'.!‘.'.l]‘.n:_'l'lh.llh.':]fnl]l.[:..'1'|1|.--'\]'|u-r‘]1:‘||c|u|.-_.'

The rationale of this prospective randomized study is
that laparosce pic intraperitoneal onlay mesh s
relaovely a new Pl'r:-r_’v'.'{i.lll'l.' [u-rr'urrur.'d in our setup
although itis very commonly performed procedure in
Western countries. Therefore, we want to aware our
community that this procedure would be a berter
alternative to open mesh repair in terms of outcome
in near future,

Material and Methods

A Prospectuve Randomized clinical trial was

14
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Conducted ar Department of Surpen

Haospital Lahore for duration of six
2011 j A tors

011 to 30-06-2011. daf 70 patients; 3
ventral wall herniaswere included 1

group, of

' MNon
| power of
14

| mesh (least among t
15

probability purposive  samplingit

test, 5% margin of ereor Le. 10 opd
and (% in laparoscopic intraperitoneal

Allmales

witl

he two. and

..| WIVE i :r'

Ars A pPrescnomng

reducible ventral hernia (clinically i

cases hwith a defect size berween 3w 15 mn

included. Patents with irreducible, strar

; hernia on  history and examinarion

excoration, loss of domain orco-morbid con

and 10th postoperative day.
Mo

riHCedd

ife threatening risk was involved per se in two

es. However any untoward

183 I |'-k'f-l PETrAtve

ncident was dealt with on emergency basis and was

1 1
..i":"l'l:!"!"l:!ll'l'- "i_(':-l'x‘.k'-.l !"'k'-ul[h_'f'i'?. ANd pPerecnagycs

Mean and

were calculared for caregorical variable

L |

standard deviation were cale for numerical
i

variables, The significance of differences abserved by

the two methods being mainly quahitative

postoperative pain and early surgical site infection
as subjected to Chi Square test or Fisher's exact test

A pvalue of UL05 or less was taken as sigruficant.

Results

were excluded from the sample size. Recruired v total of 70 patents, 35 i each group, at Deparmment
I i I

through outdoor patent department, 1ETIS WeT of General Surpery Services H-:-\|1|:..I Lahore were

evaluated by history and chmecal examinane The studied over a penod of 6 months from 01-01-2011

were randomly allocated into two groups A and

using random numbers table method after s

the confounding variables. After informed

neral anes

all patients were operated under g

For group A laparoscopic intraperitonea

mesh repair was performed.
P

A polypropylend
rolene-Ethicon®) was placed and fixed. 1

B Mesh| i

nermn ||1|.L~:'. was performed.

All panents were monitored for presence or
11 postoperative pain at O weeks postoperative

tor early surgical site infection assessed on

Iable-1: Comparison of open mesh hernioplasty

Mo of
Patietns

13

Variables
Age (years)

32-41
42-51
2-61
= G 1
35
12
23
12

17
4

Total

Male

Female
Paraumbical hernia
Umbical harnia 1
Epigastric hernia
Postoperative pain
Early surgical site infection 1
Jrd postop day 7
5th postop day -

10th postop day 1

to 65 years. In group ‘A’ 13

rsent ) patients and in group 'B' 10 (28%) padents
sia ere between 32-41 vears of age. In group 'A' 17
onday 9% patents and in group B' 17 (49 ;1.|'ikl11k
mes 'n 42-51 years of age. Four (11%) padents

T (20%) patients in group 'B' were

! -
years of age. Only 1 (3%) patent in

alsa 1 (3

- . 1 T v
o) patent in group B werc
T.06

ars of ape, The Meant51) Age Was 44,544
L, 3th  ingroup'A'and 46,4017 14 was in group 'B.

verses laparoscopic intraperitoneal onlay mesh for ventral hernias

Group B
Percentage

28.0

Group A
L Percentage

ar.0

Mo of
Patietns

10

P value

49.0 17 49.0
20.0
3.0
100.0
40.0

60.0

(%

52.0
34.0
14.0
28.0 <0.05

17.0
1 3.0

17.0 <0.05

3.0
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In this study 12 (34%) patients were male in group

‘Al and 14 (40%) were male in group "B, Similarly 23

(66%0) patients were female in group 'A' and 2
6U5%) patients were female in group )
female ratio was 1:1.91 in group A and 1:1.50 in
group "B,

Table-1 shows the diagnosis of patients in both
groups. In group A 17 (49%) patients wer
paraumbilical hernia and 18 (52%) patients were in
group B. Out of toral 70, 12 (34%) were found
umbilical hernta in group 'A' and alse 12 (34
paticnts were in group B Six (17%) paticnts wer:
diagnosed of epigastric hernia in group 'A' and 5
| 4%0) patients were in group "B

Table also shows the postoperative pain and earl

surgical site of infecnon. There were 3 (8

suffered from postoperative pain in group "A" and 10

(28%) panents in group 'B'. Only 1 (3%) patdent wa

suffered in early surgical site infecton in gro P ‘Al
and 6 (17%) patients were in group 'B',

There were only 3 (B%) patients had postoperative
pain in group 'A' and 10 (28%) patients wer
postoperative pain in group 'B', A p value was <.

which 1s stanstically significant,
There was no patient on 3rd postoperative day 1

hoth groups. On 5th postoperatve day there was n

patent in group 'A' and only 1 hat
postoperative early surgical site infection in grouj
B On 10th postoperative day 1 (3%) patent ha
surgical site infection in group 'A' and 6 (17%
patents had postoperative ;.-:Lr|_1 SLTEriC Sitk

infection in group 'B'. A p value was <0.05 which i

:~I.|‘.ih[3{':|]|_1. significant

Discussion
\ study reported Mean patient age of 58.8 vears ir
open group and 58,1 years in the laparoscopi

group.  Another study done reported, wherein the

mean*51) age was 37313 vears out of wral 12]
padents.” In a .-mz:l_-. the male to female rano was
3.7}

A study reported different varietics of the ventra
hernia and their mode of presentation are showr
paraumbilical hernia remains the commones: TV
of ventral hernia in both the groups and sexes. In the
present study there was paraumbilical hernia n 17

(49%a) in group A and 18 {52%) patents had ir roj

B which is comparable with other studies. In ow

study paraumbilical hernias was also the commones

type of ventral hernia in both groups.

Postoperative pain can lead to readmissions, hence
InCreasing the morbidity and costs of laparos: P
procedure. A study done by Helgstrand, this

© ':11E1i1'.-:||;' LhN | ""r- |i'|.:_'!.'|'|'| "\{:('lrllt- ||'|L-|.“||:|['.Ii'li. h{"l'l'llil 'I'L'lJ.III'
has been tound.

Suture  site pain 15 the most common minor

complicanons reported. The suture site pain

experienced may have originated from tissue or nerve
L"l'r.'lrll-:'l'i.'r'-' l.‘||.||'|:'l_!\_-'L |‘||ili.'{.['.I'IL"I'I'. OF  SUTtUreés or [;I_L'l{\
through the full thickness of the anterior abdominal
wiall, It could also have resulted from traction of the

transal

inal sutures fixing the mesh 1o the
anterior abdominal wall.In the present study there
wis postoperative pain in 3 (8%) in group A and 10
28%) in group B which is comparable with national
and internadonal studies,

Some smdies report thar the wound infecdon is lower
I |1.|.'|31|.|"::'"L'C:":'!:i.' hermia |'L'r|i'lf|- l-(l.'f'.ll'h;!'t'i:l L] {Jr‘.u;ll_ as
there 15 decreased extent of nssue L]IH_‘in;_'L'IiIL:'| in the

former. Seromas have also been associated with
chronic postoperative pain. In i.Lp:srusrn]\n' hernia
repair, the hernia sac 15 not excised. " This -\-|-1-|_-|_'|:l.|._-|3
leaves behind a potential space for seroma formation.
[t happens o be one of the complications inherent to
this E":-’Hl.'l.'-:h:!'l.. Most seromas resolve with time,

¢ cight 0 12

SOME  reguin weeks for L'nrr'.|1J|_-t;_-

resoluton. Majorty of the avthors considered the
SCrOmas 1or Consernfatve IMANAZCMCnL. In such cases
ultrasound of abdomen can be an useful diagnosue
tool. The comparison of the results revealed that the
major advantage of |;:|'-3.rnm;_'-.1]':n.' was the shortened
postoperatve hospital stay and the reduced incidence
of mesh infectuon (P<0.05., On the other hand,
fime significantly longer in the
(P=0.03). The

complications encountered in the laparoscopy group

OPCration Was

1!;:!\.|I'I'I'\.I:':-'I'-,' gFroup IMrajor
I 8

were lleus and a missed enterotomy. The most
I-'n'l.'\.ll.i':.'r'.r mInor cl -'|'.I'I|.'||]|:-i|.|l' M WAS SCROIMA, '\L".'Ii'II("lh WAS
significantly more frequent in the laparoscopy group
(P<<(0.05). Postoperative [min assessment revealed
similar results in both groups.Laparoscopic repair of

1as seems to be safe and effectve.

veneral herr

Owverall, fewer complicanons are reported after

LVHR than after open mesh repair especially in
relanon to wound and mesh infection,
aparoscopic repair of ventral hernia utlizes the

['he

principles of the open technique popularized by

Stoppa, Rives et al, and Wantz. These principles

include using large mesh prosthesis, adequate overlap
of the hernia defect, and eliminating tension. In the
‘:;iln'.i]'lh't'l-]'\ll.' technique, the mesh is |'-§;mu_-1i
intraperitoneally and extensive soft tssue dissection is
elimmated. It has been shown, based on k\ic|x'|j\
quoted comparanve studies that with LVHR wound
complication rate, patient discomfort, length of

hospital stay, ime to return to normal activities and

16




Esculapio - Volume 11, Issue 02, April - June 2015

recurrence rates are all reduced. LNHR ha e port-site hernias, and is applicable to most patients

-

aparoscopic ventral hernia repair. This

established as a cost-effective procedure, with total indergoimng

| facility costs for the laparoscopic repair being should be evaluated in larger numbers of

significantly lower than that for the open repar.  patients to assess its advantages and  evaluate

| In a study reported by there is a significant increase,  outcomes

| given that the mortlity rare of uncomplicated
ventral hernia is only 0.05%. One of the mos Conclusion

: IMPOrEAnt ASpects f ventral hernia repair 15 that thu I'he laparoscopic approach appears o be as effective,
patients understand these implications safe, feasible, cosmetically good, shorter operative
preoperauvely and have a clear understanding of th time, faster recovery with low recurrence rates, low

need to convert to an open procedure and the  rates of wound and mesh infection, shorter hospital

|'l" 1RSI0

have their hernia ar th stay, L% postoperative morhidity  and ;_r_|nu|

conclusion of the procedure.” In our smudy ther dternative to the open repairs in the treatment of

was no mortality in group A and nor in group B primary ventral hernias. Advanced sorgical skill,

u:'1|t'||iu'-ur:'.|1.:.".|::1it' with international and natonal iparoscopic experience and high Ig--:'h||-a'-:15_'_:~ are

studies. andatory  factors for successful ventral hernia

A\ new technique for laparoscopic ventral hernia epair

repair using 5-mm ports only and an alrernativ Dieparirent of Sergery
method for mesh insernon, This technique appears SIMXS / Serveces Hospitad, [ abore
to be safe, can decrease incidence of postoperative www.esculapio.pk
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A RETROSPECTIVE ANALYSIS OF POSTPARTUM COMPLICATIONS IN PATIENTS
ADMITTED TO FATIMA MEMORIAL HOSPITAL, LAHORE

Rubina Igbal, Samina Khurshid and Misbah Khurshid

Objective: To evaluate postpartum complications and their outcome in patients admitted to
Fatima memorial Hospital, lahore and to find out avoidable causes.

Material and Methods: This descriptive study was conducted in the Department of Obstetrics
and Gynaecology, Fatima Memorial Hospital ,Lahore from December,2012 to December,2013. A
total of 100 patients who were admitted through gynaecology outpatients department or
emergency with postpartum complaints following delivery at home or hospital vaginally or through
caesarean section were included in the study

Results: Mean age of the patients was 26.70+4 85 years. Out of 100 patients, 50 patients had no
complication. Out of remaining 50, 19 had postpartum haemorrhage while 18 had postpartum
eclampsia. Seven had puerperal sepsis, 2 patients with thromboembolic disease, one with
postpartum depression, 2 with urinary tract infection and one with breast disease.

Conclusions: PPH is major cause of maternal morbidity and mortality followed by postpartum
eclampsia. Maternal mortality and severe morbidity may be reduced by regular prenatal care.
Keywords: postpa rtum complications, maternal morbidity, maternal mortality, eclampsia.

Introduction CONMMON source of postpartum infecnon hemolytic
Women of 1'-;|Jrn(|'.:{'.lu_' age are alwavs ar nisk due SIEEPTOCOCCUS 18 ME|Or CAUSEs Of  Sepsis. Owverall
to child bearing, It may be durnng pregnancy, labow postpartum infection is estimated to occur in 1-8%of
or even after delivery of baby, Postpartum perniod s all deliveries. Marernal death rates associated with
the tme immediately women deliver her baby, | infection rang from 4-8% or approximately (.6

lasts .|[‘||'\|'-:'-\];|'|1_1[|.'|\ up to 6 weeks or und il death per 100,000 liver birth.” Post surgical

|'|,'['|:||.;||j|_‘.i-_'|__ Organs remurn o 1]|||'|11.|] Y s |?1| wWiouna !"I-'.':.'l..'Il':-I‘.. l|"L'|'5|I'..I|.:l| l'.'l:.':iLll‘:'lll.‘-. Mastits.
most serous complications mental disorders an Respirator complication, remaind product of
breast infection can cause much morbidite, The  conception. Eclampsia, another cause of maternal
maternal mortality rate in developing countries i« deathis most common during antepartum period, but
established 440,/ 100,000 live ';1i|:||\.|:.'u| S0-71% ol 20-25% of eclampsia occurs in postpartum period,

deaths :-\_.<p|'|q_-.r'. during childbirth and 50 to71% it Haemostatc |'|.r|-|1|L:‘.| N pregnancy resulting from
postpartum pe ricd.” The most IMportant cause ot hvpercoagulant status 15 thrombosis. Venous
maternal death is excessive bleeding, Posmartun thromboembolism 15 one of the most serious
bleeding can kill a healthy women with in 2 hours, complicatons. Thromboembolic disease is said to be
Pt*\l'.l.u:lt'.nl hemorrhage is defined as blood los: six dmes more common during pregnancy then in
miore than 500 mil in vaginal delivery and 10001 i nonapregnant state and within the pregnancy, the nsk
cacsarean delivery, ]||‘-E..~]L_-|1.;.;_- of PPH has been 32 15 minimum in first trimester and greatest in the
of esumated 4 é:": of all -le-_;_.:.._“”-il-\._ PPH i pucrperium, ;n|_ut_'i.|'.|1 when baby 15 delivered bw
divided into primary fearly) or secondary (late). The cacsarean secton. In I;:{"'\.L'llll']i'{l world, the incidence
main caused of |'-.r|:r|rn"-. PPH are uterine atony of deep venous thrombosis (DVT) lies berween (.05
which accounts for 9% cases, genital tract trauma L8% and its twice as common as pulmonary
partially retained placenta ,placenta previa and  embolism. The puerperium is frequency associated
accreta, [he second most common direct cause with psvchological morbidity with 1.0-15% of
|:‘|‘_.'.'|,'|:|:-:'| 1'|_'a|14:|'|1.'_|:]|_' fosr |:|_||_' E'!II\I[':I.|1'|L|:'|] clearct ! WOmen ."-.::‘-".'I I'L'I'II.'IE‘.I:_[ .|.1'I!\I".'I:-. 0 ilL"I'!':'L'*-"\:III'!.
15 major source of maternal mortality on one hane Babyblues are very common .11-1-k'l'|||'|:-_'_ 0% v 7Y
and morbidity on the other ";ll‘.'. INfecnor new mothers. Postpartum depression occurs in 13%
following delivery is classified as postpartum or  of women. Masntis is a bacterial infection that can
pu |'pr|':|| infection.” Endometritis 15 mos develop in one or both breasts. [tis most common in

19
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recently gmive birth, especially
1

breast feeding The con

vomen who have

[NOse Wit arg

1 nest
LITITVATY ':..""l'l'l'."‘-:ll.'_'.|'."lll!'.I!"'!II I'|h_ CIuUm i5 InNrect illi.
Urimary reftenton Or in Continence i | LLESE
problems. Signs of serious complicadons include;

VOImItinge, coest

l.';:!”'-_ MALSca

pain, Tever ol
tenderness in s AWEr aboioimen,
breasts, redness or drainage from

INCISION, CXCCESIVE

then Ipad every

N T i 1
' hours. e 1 aro |

or 2-3 hours, v: sCharse |
UNICASATL EMAOT, DUTTHOLE  MICTur 1011,

R e | } S . F
headache, severe depression. This study

wis carned to evaluate postpartum complicatons
ind their outcome 0 patents admitted to Fanms
memoral hospital and o find out avoidable

CALSCS,

Material and Methods
This

deparoment of

descriptive study was  conducted the

Obstetrics and Gyvnecology, Fatim

memortal He ispital, lahore from December 21

(
December 2013, A total of 100 patents wi eI
wlmitted through Gynecology outpatients
lepartment or emergency with postpartun
complaints following delivery at home o tal
vaginally or throueh caesarean seeto e
included in the study:

Results

lable-1: hsmbutnon of cases according to M © 0

delivery
No. Of Delivery

No of Cases Percentage

Spontaneous us vaginal defivery 52 52
LSCS 36 e

Foreceps 12 1z

B i ) .
Lale-5: Mode of admission

Admission mode No of Cases Percentage

OPD 44 44.C

Emergency 56

Fakhl o
lable-4: Presentng

Symptoms No of Cases Percentage

Vaginal bleeding gR! 4.0

07.0

04.0

Fever o7
Chest pain 04

Abdominal pain 28 28.0

dic ofF caust
EVOEDy YCar

nemaorrnagd

COH .'I"'l.: ANOns, posStpartur

morbidity during this

Vaginal discharge 08 08.0
0.2.0

15.0
02.0

Depression 02
Headache with fite 16

Other scomplications 02

I'able-5: Par

VO patents.

Place of Deliver

No of Cases Pem&ntag;e
40.0
10.0

Home 40
Private clinic/maternity home 10
Hospital, delivery 50

Discussion

izl care can prevent maternal morbidity

in many women., Durnne the stud

1At most Of the

patents  wh

-omplications were delivered at home
! [l | =0
them were non-booked (76 an

v In Pakistan that1s devele ping

118.8 million, abour 4mullion

15 arc attcndaded Dy Lr .iIIl.'nil |'l-1 CSONs anda I'I:"-l'-. ¥ I"I

deliveries take place in e yspital. About 25000 females

s related to pregnancy and child birt

Commonest causes of maternal death are

1 1 ¥
Intecoon, cclampsia and ||!1-:I':.|"_{'|'_

In present study of 100 padents admirted

postpartum  complhcations, 30 had no

nplications on examination. Our of 50

which had
; i

| 1 Nemorrnage '\\,1..|:-.|,||_'I|_'n;'.’|,';_|
), eclampsia in 18

18%), infecton in

each. A
r study conducted at Mayo Hospiral, Lahore to

atons and  ther

thromboembolic disease in 2 (2

4 ll:lli'-!

vl !
o (%1
X
1bere
rdiom
. 1t
1L
1)
B
Xact lence s LU-1Y VIth |
TLLITIES il | L=
R 1 e :
her leading cause which led to maters

study. It was foun

itients. Davidson et al reported the  anrepartum
W0 or Inraparcm 18%0 |~..r||-|='-!'-.<',f.-lnlg:-. 15 towght
vinvolve cerebral vasospasm leading to 1schemia and
erchral edema
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ancl

i\k'|'-|'i':|1l'-.: another cause occurred In ] €t the :tr--i-i: Ims encountered {||,|:'||'|:_:_ Pr

labour, 50 they bring

Prolonged obstructed labour repeatd he patient in hospital very late

CXamin 1071 WIth S¢plic mecasurces., ;I:w'l. 1CTIT

In

1ous  condinon. [literacy, poor

delivery or manual removel of placenta can lead to nutrition, improper referral system and lack of

infecton andhas also  been rported in other [t re all contributory factors 1o hich maternal

rical ward. In ¢

study carnied out in obs

a must be

Vceording to Gordon, an
puerperium alkaline lochia reduces weidiny o corrected durin

MAancy |h'l'.!.i"-L ANACITMIC |3l.:.|'i_'!"||

1 an exwent |?I.I. "-.E_|'l|'l -'_1."|'. TIC OTFANISTT TOICTATes i':l_'|'||| .|'|'i'__

ge badly. Hemoglobin esumartion

do not flourish after third day purcperal  should be made in very expectant mother early in

sapr vies mayv be found 1n  wrre tl pregnancy nd give very women a good course of iron
EXaminaton beécoming more frequent and mor for at least six weeks during pregnancy.

marked pureperium advances. Infecton 1s

conveved from outside during lal or durnnge Conclusion

early pureperium, TBAs should be fanmuliarized It 15 concluded from the study that

miaternal mortaling
i with aspetc technig
|

s and should know to refer and severe morbidity rates are lowest among wo

h risk patents to |:r>~_~'p|1

5. Mostof the women  pee
P '

lar prenatal care who are managed

1 1 = H
in ARISTAN L,:lll not reanze !}'-;_' Sirmuncance « pOAVSICIANS N tertan Centres

antenatal care and therefore seek no advice and level.
have no meatment during pregnancy induced

mancies and abnormel

hypertension, mulaple pr

faf Llastelries amd '(J:

i o . = -, - . H 3 5T
placentaton, tradional birth attend Fatima Memorial Host

Pakistan are untrained and some times unaware o

www.esculapio.pk
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PERCEPTIONS OF MEDICAL STUDENTS ABOUT EDUCATIONAL ENVIRONMENT AT
SERVICES INSTITUTE OF MEDICAL SCIENCES, LAHORE

Mohammed Shahzad Anwar, Tarig Ghafoor, Mohammed Ayab. Asad Ali Shah, Mohammed Faroog, Abdul Mannan and Gohar Wajid

Objective: The objective of this study was to assess the perceptions of undergraduate medical
students of Services Institute of Medical Sciences (SIMS), using DREEM questiocnnaire. |
Material and Methods: All students from the final year MBBS class of the medical college
{n=150) were included in the study. The non-parametric chi-square test and Mann Whitney U Test
were used to determine the significance of differences (proportion of frequencies) for individual
items.

Results: The total no of final year students of medical college were 150 with 135 respondents
with 43% males and 57% females. DREEM score SIMS medical college in metropolitan city was
118.6 indicating a positive perception.

Conclusion: DREEM is a valid instrument for the measurement of students' perceptions
worldwide. The students of SIMS have positive perception about educational environment of the
institute.

Keywords: Academic perception, educational environment, DREEM (Dundee Ready
Educational Environment Measure), Pakistan

Introduction Norway, Sweden, Venesuels, Brazil, the West Indies,

he environment in the classroom. deparoments 511 Lanka, Ovman and Yemen.

hostels and other Bacilittes 15 assoctated ot th The DEEEM measures |"'x.LL!1f.!:-.'I'-'-| tne learninge
-4 | r - ¥ ¥ sy ¥ ..I - v T 1 ¥ 111 1 }
success of a medical mnsomnon. These IOmanns COVInNMment T eaucanona INsOtunons In [N
make up the total educatonal environmed B3+ ollowing five subscales:
nderstanding the environment of medical  » Students' perceptions of learning (Pol.
I I
institutions different strategies can be  effectivel ¢ Perceptions of teachers (PoT
leveloped for appropriate changes. The educatonal \ £
{ [: IRl ] 1 CANECS. The e nal o Meademic s f-perception (ASP
onment have a sipnificant impact or 1611 ; . .
: mhj ¢ Perceptions of atmosphere (PoA
Bl LOILET -!k'-i.'il'\”'-lk' Progress and scnsc ] weld
. ) * Social selt-perceprions (551 ).
being of stadents. In recent vears there has been ; : : - o ; G
Validity and reliability of the tool has been established

an increasing nterest in the role of learning

f I
i several studies conducted in different

environment i undergraduate I1?kx|il.1i ol 101

\ppropriate educadonal environment may help in . ’ -
i1 5 " - 3 [he present study was conducted to measure the
SUCCEss MV achievingr roals of a carriculum 4 _ o |
! : R uecational environment at Services [nstitute of
Dundee Readv Educational Environment Measure L s L
I - iy i i Medical Sciences Lahore, The aim of this study was to
DREEM) for undereraduates have been uvsed o : :
i | AT . 155455 [N ;'\I.:i.'L'l‘I:""I‘- Ol l.I:'Il.E.'E':_:|'.‘.-i|-.|.|"L' medical
measure educational emvironment. IThe 5 (=4} 2 4 | "'.| | 2
! . 3 1 TUClents I aervices Insutute ol cdical sciences
DREEEM guestonnaire was developed : Iy : o
. eloy an S[3

RSl I : £ IM3), using DREEEM questionnaire.
ional Delphi panel of professional health !

educatonists, It has been applied o eral e = [ Vel
{ i1 viaterial and Methods

undergraduate courses worldwide, [ . )

Itwasal ‘_}.:. noratve, Lross-secu II'I.E| SUrvey |'-_'_\.;-.| 1

DREEM questionnaire done at SIMS. The

instrument consists of 50 1tems cach scoring on a five

; |
inventory was validared by owver 1,000 srudents

world-wide and 15 now being used widely in order to
measure and 'diagnose’ undergraduate educational

environment in the health protessions. It has been

Scoring the DREEM

point Likert scale
transiated into several lanpuages, incloding Spanish, :
3 [tems are scored as follows:
'-l-' .:".'-l

Pormuguese, Arabic, Swedish, Nor

¥ ! oy, !
e . . " 1 b Strongly Aeree (SA),
Ihar; it has been used 1 several Ssetings Inciudimg -

the Middle East, Thailand, Indonesia, Malaysia, -
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2 Uncertam (T

Dhsagree (1D} and;
0 Strongly Disacree (SD

1ns

TLIE CAn SCr

re a maximum 200, indie 1N

ideal educational environment as perceive

nts. A score of 0is the minimum and would

A VETY Wi "1'|':'- INgr I Iorany Insttutd

I'he following is an approximate gwde o
mterprenng overall score;

-0 YVery P TH) N

51-100 Plenty of Problems

1011 More Positive than Negan

151

Dhata were l.'\.:-.”l\'l,"';'l,; I-:'|||:'_ a total of 135 st lenes of

hinal vearWe distributed the quesd

of scheduled lecture, The attendance was
througeh

Be 1.5

questonnaire the students were thoroughlv briefisd

ensured the department of

ninistration ) |

education.

about the purpose of the study and dat:

process. Anon
responses were maintained,

this data will be used

We explained the students

tor research, quality assurance

and Improvement

purposes. Terms like

tual learning

i ) ¥
authortarian’ were explained befi

the questionna

Stanstical analvsis was carried out throus

VTS 19.The non-parametric Mann Whitney

Wis :.L‘L'l.l [ derermine e SipEnit [ b |

Test

*NCICS ),

ditiCrences propornon of I:'l_'-'.|

Results
Students' Perceptions about Educarionail

SIMS. Out of a

students, 135 (90.9%) filled

LEovironment at Lo £ 150

1€ QUESTIONMa

les in the sample
at SIS (511

were 43% malesand 5

 [EITY

Student Percepnon of Learning

werage score for this subscale was 27
Owverall,

was positive, Mean score for m

learm

percepuon abour

was 27.5, while mean score for fer
P=0.05). The

35 (real positve

were no items with mean scores
MNine

between two to three, inte rpreted as items tl

IIEMS |!.i-;| MEAN SCOr

H o 1 L ¥ I - - > § J.I . "
be improved'. There were 3 items with mean score

2, meaning these were the problem areas needir

noon.

AR : et
students’ Perception of Teachers at SIMS (5
The total mean score of subscale was 25.2

total mean score for males was 26.2 and for

ity and confidentality of thor

[ g% ]
Hied

SUDSCAN

teachers were

R 1}, 30 the interpretation of this

ICNES PErcen L'L‘i [hat

1. The it with mean

| posiove) were zero. There w

IEms wit 1ean score between rwo to three, meaning

these items needed enhancement. There was 1 item

WILN MEAn sCore

s, identfied as problems area
needing seriuous attenoion.
student Academic Self Perception at SIMS (SASP

1 1
I e toral med

n score of subscale was 16.6 with toral

as 15.2(P

mean score of males as 183

0,05, 4 oW [0

DeDween

items scored

15 needinge enhancement. T

iterpreted

tems with mean score < two, showing flaws needing

MProvement in the system

student Perception of Atmospl at SIMS (SPA

il mean score of subscale was 29.6, while to

nean score of male was 294

[he t

and females 299

P=200.0)5). 5o the interpretaton of this subscale was a

nore positve change The items with mean scores

| B |
L4 1TETS WIth

S L TEER POSITVE ) Wers 2T, Illl.'!: WETE

(R

to Ll

wWeen

F Perc

in this subscale was 19.95, while

puonat SIMS (55517

& ITICAT S0 1ales was 19.8 and for females was

(0.1 (P=<0.05). 5o the interpretation of this subscale

to0 bad. Only one item had a mean scores

Was nol

3 (real posiove). There were 6 items with me

SCOTC

ctween two three indicating 'needs

enhancement’. There was no item with mean score =<

I'he toral DREEM score for SIMVS was 118.9 (59.3%)
i ¢ than r

ong mMore posimn

JAUVE Perocpions,

I'he students also perceived that the place was  nice

rrom  social |1i‘."~i‘k{'.i'ti_' (S55P score 19.95

|l items received minimum score by the

students, deficiencies

MCRTITIEE SCTIOUS

WAt | have o learn

SeCMS releévant to a carcer

wealthicare (Score 1.8),

 am confident about passing this year (Score 1.7

* 1 feel I am being well prepared for my profession
Score 1,9

* [ have learnt a lot about empathy in my profession

1 L)

Table-1 provides the overall score and individual
subscale scores for SIMS

Difference berween the Percepuons of

Males and

Females about Educanonal Environment ac SIMS.

all subscales berween males and
P<0.05

[ = !"'l.l._ SCOres 0l
females was 12009 and 1163 respectvely

['he overall score of percepnon of females was lesser
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Fable-1: Swudents’ overall perceptions of educational envir

Mean Score for SIMS

DREEM & is Maximum

Subscales _score Mean Score

All items 200 118.6
SPL 48 27.2
SPT 44 25.2
SASP 32 16.6
SPA 48 28.65
S35P 28 19.95

Fable-2: Distribution of male and female responses abou

Perception of Lf-_‘i‘.rr'||'|_|;_|— 97 &
Students’ Perception of teachers 9.2
Students’ Academic Self-Perception
Students’ Perceplions of Almosphere 20.4
Students' Social Self Perceptions 19.8

Total 120.9

han the score of males abour education:

environment but generally the response rate w

itive. Table-2 provides the distributi f mal

and female responses for the overall DREEM score

nd for the five subscales. Exce pt students et
self perception there was Frere
between the FESpONSes of mal I'able
2 Distribution of male and female responses abo

educanonal environment at SIMS.
Discussion

[his  study was done to '.ll.':LI"'f'I!:'II.' the per

(8] LUnacreraduale medical students of

warted ar | e, SIMS scored 118.0 L]

Athough the score is comparable with the soudic

done in different medical insdtutions of Punjab

Higher and ¥ FLEL

| In |

DREEM as loy - } an
3 i! 1

differenNn INYVesUTaAlors,

In our study the sample was limited to the student

vear (MBBS). The reason for inc

VAU THAXNHTIUT CXDOSLT

T .
o the educatonal environment at the medic

|: 15 peranent to point out that theé percer Ll ¥
| |

ment at SIMS

Percentage Interpretation

599 More positive than negative
56.66 A more positive perception
a7.27 Maving in right direction
51.87 Feeling more on the postive side

61.77 A more postive attilude

71.25 Mot too bad

onal environment at SIMS,

P-value SIMS Mean

NS 2

4

o

24.2 242 16.6
15.2 <0.05 29.65
S 29.65
IS 19.95
S 118.6

i K O T LI ; :
¢ reported from  the dical Instotunons 1
I [ here e n the number of

f 1] il reelieal i Tal e ¥ %
cmale graduares in medical institutions aftes Opar
AN SCOTE O porcepnoon of

1 1
VTS [As also heéen reporte

nen his chifterence n

prescnt
fcguarding the [emales against gendet

yation so there 15 a more need o address the

PerspCCive.

sCOre or

and 71,
vironment. [n this study, SIMS students

14 . Y E R Y | bam i i
1 Oy el ITEIMSs  as less than b, INaicat

There was

general.  Regarding  the

; sy
vas viewed positively while the
teachers were moving in right direction. Academic

IT peErception wias also viewy cd posiovely

a merropolitan city of Pun

ding 15 purposc bu

lras ts Owrn ostels bor l1|.!!|_ and [Crmalcs ".'-.'I'I'l'i1 Ciue

[ eee campus, The colleoe library erounds and

different soclenes provide .I"|"|L OpPPOrturines  Lor

CLITICUEAT ACT

s, Althourh the curriculum is
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traditional but there 1s enough teaching fa ty by
at basic and clinical health sciences. Bet
infrastructure and social facilities make colle
environment much better for teaching and learni

£l
er

Due to 1rs location ina metropolitan city, the healtl
-'||.|-||"|T:'|:'§."\ .I[]{l |"'::'.i|'!i|i.-|il'.'l‘\ |'|.1‘- more artenion i
providing better services. Facilides such a wel
equipped skills lab, computer lab ete make the

college a better learning environment, There an

total of 18 medical colleges in the public sector of
Punjab. These colleges carry almost  similar
populavon characteristics as they are under the
administradve contral of the Governmenr of
| Punjab, Students in these medical collepes come
| from similar ethnic, social, cultural and educationa
| background. The results from this study can b
| generalized to all pubic sectors medical colleges
locared in the province of Punjab.
Services Insurute of Medical Sciences was purposcl
chosen as the college from the metropolitan cir
the investdgator is currently working in this college
and it is casier to collect dara from this college
compared to other five public sector medica
colleges located in the same city. All public secro
medical colleges constitute a more I 3=
homogenous population and almost sim
educatonal environment due o rites  ir
admimistratgve control and reladvely homogencou

student and teacher population. Several D
POl

iems were idennfied as areas of concern based th

low scoring. ltem no 12, 15, 21, 32, 40, 48 repres:
1ssues relared to teaching methodologies and atdn
of teachers. Similarly item no 31 (1 have learned

abour empathy in my profession) was scored

lowest. It might be possible that the students di
interpret the item properly or had difficuln
purtting the term empathy into i sulty
perspective. It 15 therefore required to provide ¢

rstandable transladon of some difficul rer

iy

tor help the students o clearly apply t
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Original Article

LAPAROSCOPIC TOTAL EXTRA-PERITONEAL INGUINAL HERNIA REPAIR: OUR EXPERIENCE AT FMH

Aasim Malik, Ghulam Mustafa and Asif Tghal

Objective: The purpose of this study is to present our experience of Laparoscopic Hernia repair.
Material and Methods: We included 50 patients in our study. Total 67 Hernia repairs were
done, 33 had unilateral hernia and 17 bilateral hernias. Mean age of patients was 45 years
ranging from 20to 73 years

Results: The operating time for bilateral hernia was 30% longer than unilateral, average time 67
minutes. As we got experience the operating time gradually reduced as it was evident from last
22(44%) patients, which had 35 minutes. Two (4%) of our patients had to be converted into open
due to unavoidable complications. Minor complications like anterior wall cellulitis and seroma
were managed conservatively with rest and antibiotics. There were no hernia recurrence in last
part of our learning curve that is in last 30( 60%) patients. Overall there were 2 (4%) Recurrences
occurred where the mesh was not anchored by tacs rather was fixed with polypropylene.
Conclusion: Laproscopic total extraperitoneal hernia repair offers the appropriate patient a
viable alternative to open hernia surgery in terms of post operative pain, recurrence and
rehabilitation, to achieve good results, adequate cases should be performed to overcome the
learning curve, and the mesh should be anchored to the inguinal floor to prevent recurrences.
Key words: Laproscopic herniorrhaphy, total extraperitoneal inguinal hernia repair, inguinal
hernia, laparoscopic surgery.

Introduction pnemo- peritoneam and post operative ileus, also
The history of Hernia repair is very old and has  there are less chances of visceral injury and adhesion
evolved with time. Many Great Surgeons in the past  formation. Due to these benefits it is a preferred
|'.u|.|}|;¢| their role for the Liu_-x'l._-|n|'||1|;_-[l.| of methods form of ingruinal hernia repair. There are no
tor hernia repair, Bassini, Shouldice, and Lichenste: randomised control trials of laparoscopic hernia in
are among those who got the maximuom popular our set up. We present here our experience at Fanma
For long ume the Hernia was repaired by oper Memorial Hospiral Lahore,

method and their was no effecove merthod 1o

prevent recurrence, then Lichenstein Tensionfre Materials and Methods

Meshhernioplasty revolutionized the field of herni We included 50 patents in our study Toral 67 Herma
surgery, but with mesh hernioplasty, the infectior repairs were done, 33 had unilateral hernia and 17
remained the propelling factor for many not to use  hilateral hernias. All the patients were selected from
meth. In early 90s the development of Laparoscopu OPD of Fauma Memorial Hospital. After taking the
Surgery artracted the Surgeons o overcome this nformed consent, they were included in the study.
concern. Three forms of Laparoscopic hernia repai Routine pre-operatnve investigations were done for
ill."-u'{'lr.']'!l.'l.l._ namely Totally Extrapentoneal repzau ‘nesthesia fArness. All the patents were l.'?\]'?'j.'III'IL":l
(TEP), Transabdominal preperitoneal repair tbout the type of Surgery and expected ourcome. All
TAPP), and intraperitoneal onlay mesh repzis repairs were done under General Anesthesia.
(IPOM).  Gradually the Laparoscopic mesh herne

repair 15 gaining popularity especialy for recurrent . Results

and bilateral hernias. There are many benehis of Mean age of patients was 45 vears ranging from 20 to
laparoscopic surgery over open surgery, e, earlicr 73 vears, 46 (92%) were male and 4 (8%) female. Mean
return to work., less prain, less rate of recurrence, less 105t 1 stav was 1.2+0.6 n.'i.'l:n."i. Ymong all 50 patents,
chances of recurrence and less pOst operative 12 (84"- had primary |:'|_-__1_|'|'.”_;:1| hernias and 8 (16%)
paresthesia. Among all forms of laparoscopic had previous herma surgery and presented as
.’L'J'!':llf.rlll'.i} 15 I]1|.' I{_‘L'-|1:'|il'.|l.ll. \'-.|:'L'E'. e |:||- YT Sties TeCUTrent i'||‘-|':'_|:|'_ [ |1_'|'|'|'|.'\;" WETE IMOre on 1'|_-_'-|1_r ‘5i\|L' :._'t
into pentoneal cavity and there 1s no gut handhing so 64% ). Owerall 35 (70%) padents had indirect

there are less chances of complications related 1o
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| had direct and 3 /¢ hac

guinal hernias, 12 (24

botl direct and indirect. The operating tune fon

longer than un

s we

operating tume gradually reduced as it was eviden
S L

was 30

time 67 minures,

got experience the

§ e 1 T
LROTTY TAST

44'%a) panents, whichHad 35 n

Two (4%) of our patients had to be converted int

open due o unavoidable circumstances. Minos

Ci lll'.|*||-'.'.‘.'.1l ns ke anterior wall cellulias and =erom:

;
were managed conservatively  with  rest  an

antibiotcs, There were no hernia recurren n las
part of our learning curve that is in last 3 i)

patients. Recurrence occur in those cases where the

nesh was not anchored by tacs rather was Hxed wit

polvpropylene.

Fable-1: n

n 0f Patenis accord

unilateral hernia bilateral hernia total

33 17 50
Primary hemia 27 15 4
Trecurrent hernia 06 02 8]

l'able-2: Distribution of

female total

male

46 4 5
Right inguinal hemia 29 3 32

o

Left inguinal hernia 17 1 18

Discussion

; i — —
I'he Hermia surgery has become more complex over

[ Lot}

the past many years due to the introduction of
Vthouel

hcy arc

Laparoscopic techniques.

technigues are new but gaining
| E

'.‘l|['lll..-.'!'||:\'_ as :l'l(."\".' ATC .ll'.L"!'I1.I|I‘.'L' L OpeT

feasible technigues especially where patien

recurrent and bilateral hermias.” The majon problem

in the laparoscopic hernia repair is the learning curv
that is reladvely longer than for open  hernia

techniques, but it is gradually decreasing due to more

interest of younger surgeons and development of
maodern |-|-.":||"::"'if'|r||f ‘L'L.Ill:l'll'l'll.'l'll"-. The mo

related to hernia surgery has markedly reduced

evient from varous studies. Our results of

laparoscopic hernia repair are farely comparable to

the results reported in literature™ Some tals on

nmary unlateral hernias shows operation time

I
from 30 to 70 minutes and recurrence rate

1.9% to 6%. The advantages of laproscopic
= I E

surgery are less wound complications, less

'.I-'}.‘i”:'E'IL'I'l.lll'-'l_' _E'lil:lr".. I'{'ll:lk'k'i_l ;I'.].I;I-_'_I_':-CII:' ]'I_'-;l'_;l'.'l, IMents,

faster resumption of normal activities. It seems that

laparoscopic surgery s L"1=‘.|_\ but if we consider the

economic productvity of a person and overall

hospital cost of hospital stay, bed occupancy and

wman resource utlizanon, then laparascopic surgery

15 much cost effect

VE, CVETE |E'-'!-'|.|'..'|' 'L'k:llllli"?"-}'IL'l'l-n COETE
are higher The cost of i.L|~.1r:--t'r;':1.:-:_ surgery 15 a bit
high if we use all disposable equipments but this cost
can be reduces very much if we use re-useable
equipments, making it feasible for our pad

. The

A :-"\-I.'Ii":\.' .”':.'1'I'||.I |'I'.'|‘i||I' can |i'l.' |'I-L".'|||:"II'I-.'1| uncer

General Anesthesia and Epidural Anethesia

condition of padent and

depending on the

Anesthetist choice.” The laprosc: pic Surgery can be

preformed tor unilateral, bilateral and recurrem

5 e
VANTASTS FoOr |"|-:':-"-.'I'.i: NErnias 1s

be preformed from the same incision and
!
I

wernlas we enter through normal plan,
there are less chances of complications related to

rECUrrent sur § 4 }i{'l\\.'\.'\.\'.!'. |'I.Hil.‘.'|'__‘- withn ['l|'|1'|'|;'||':-___

unilateral | ia who require rapid recovery from
SUrrCI :'- ) TESUTIC MO ITY :i ACOvITes .If'lli W |f§\ can ZIE'HI ]
benefit from laparoscopic repair. The very low
recurrence rate of 1.34% shows that, in experienced
hands, the total extraperitoneal hernia repair is the
procedure of choice with additional advantages for

In TAPP we

mesh over the

recurrent and bilateral hernias. enter

|E.. |J-'..'I|!lIZ..I C [ SECUrc !:|'|I_'

avin,
mpumal floor | so inrestunal obsoruction may resalt
1T

fraom bowel that inadvertently becomes adherer

the mesh. This is clearly an undesirable complication

thus

TED has the advantage of being extra pertoneal,

minimizing the risk of visceral injury and adhesion

formartion, the laparoscopic approach also
I P1

sirrnifican reduces long-term morbidity  of

|"'l. rmancnt |:l.;::||._"~1}:n"~1.l Or {roan !;‘l.|‘:|1_. |,:|,|::‘||'|_a_p'|_'n:| (%)
open surgery (3% vs. 33%) in a trial of 400 padents.
Conclusion

In conclusion, laproscopic estraperitoneal hernia
repair when performed by an experienced surgeon,
ofters the appropriate patent a viable alternative to
open surgery. We recommend that initial cases should
be performed under the guidance of a skilled surgeon
o owercome the learning curve, and that the mesh
should be anchored to the inguinal floor to prevent
hernia recurrence, Reverse polyprolene sutch can be
used o anchor the mesh inseead of tacking device to

reduce the cost of operadon and prevent the
occasional impingement of nerve by the tackers.
D

Fatima Menrarial Hagbital, [ abor:

www.esculapio.pk.
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Original Article

PHARYNGOCUTANEOUSFISTULA; ITS CAUSES AND MANAGEMENT

Muhammad Farooq Khan, Sajjid, Touseef, Javaid Igbal and Muhammad Amjad

Objective: To study the various causes and management of Pharyngocutaneous fistula in total
laryngectomy .

Material and Methods: 40 patients underwent total laryngectomy in service hospital Lahore
From May 2003 to December 2014. The patients were prospectively studied regarding formation
of Pharyngocutaneous fistula in the following aspects age, tumor site, stage of disease, primary
repair, infection and recurrence of tumor.

Results: Pharyngocutaneous fistula was diagnosed in 9 patients (22%) out of 40. Fistula
developed in 2 patients (22%) on 3rd day due to rentin repair. 5 patients (55%) had fistulae due to
infection on 8th day and 2 patients (23%) due to presence of residual tumor on 15th day.
Pharyngocutaneous fistula is common complication which occurs after total laryngectomy. Three
patients previously submitted to tracheostomy had fistula out of Spatients60 %( higher incidence)
as compared to the 6 patients out of 35(17%) without tracheostomy. The reported incidence
ofpharyngocutaneous fistula is extremely variable in literature ranging from 13% to 25% and in
our series itis about 22 %.

Conclusions: Spontaneous closure is possible with proper wound care, good nutrition and
antibiotics. 7 cases out of 9 in our series heeled with conservative treatment. Incidence of
Pharyngocutaneous fistula formation is more in supraglottic, previously tracheostomised patients
and also in advanced stage. In some patients surgical intervention is needed to close the fistula by
flap. We used deltopectoral flapin two patients.

Keywords: Pharyngocutaneous fistula, causes, outcome, total laryngectomy.

Introduction controvercy, The factors known to be associated with
Pharyngocutancous fistula is the most common  Increased incidence are inadequate surgery,
complication following total laryagectomy and cas hematoma of the surgical wound, infection and
occur immediate post-operative phasel. It createsa  recurrence of umor 6. The purpose of study is o
communication between pharynx and cervical skin - eastablish  the wvarlous causes responsible  for
around the surgical incision or less :'H-Lim-:::l the ]3il.:1"-.'.'ll_-'l.ll. uraneous fstula and its manangment.
stoma of the ‘.r.'st"tu'm-.||||1!1_._ Pharvngocutaneous

fistula after laryngectomy oceurs when there is
ifailure in the pharyngeal repair resulting in a

iH [ L s i 3 11
salivary leak2.pharyngeal contents usually saliva

flow through the fistula emerging from  the
cutaneous orifice3(Fig-1).This is the demoralizing

complicaton not only for the surgeon buat also for

SLUCISOIYIBI ]

the pavent and his family, ltoccurrence leads o

increased morbidity, delay in adjuvantuherapy,

aqaf,

prolongedhospitalization and increased trearment
costd.The reported incidenc
ofpharyngocutancous fistula is extremely variable

in literature ranging from 13% to 25% and only few

reports had a rate of less than 10%5 Many tactors

related o the incidence of Pharyngocutaneous
fistula such as age, smoking, hiver funcron,
anemia, previousradiotherapy, previous

[l

tracheostomy, comorbidities {(diabetes,

malnutrions, chronic bronchitis) and even post

operatve vomiung have been the topic of
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Vlaterial and Methods myocutancous flap o repair the fistula, and in 2
i From _"I.[.L_l. 2003 to December 2014, 40 patents patents fstula was not closed due to residual rumor.
underwent total |.-.|'_1||3_[t'1 Oy in service | ws it 1l
Lahore, The patients were prospectively studicd Age Age
upto upto

regarding formation of Pharyngocutaneous fistula,

l'r!:'l.“ll.:.(.']'l.'l'.l agc, unyor k‘i'.{' 'lvrin:;':r"-.' Stage, Priman lﬂ% 5%

squmous cell carcinoma was the histopathologic

diagnosis in all cases. The following aspects were

repair, infectdon and recurrence of wmor. Post

Operatve Ivwe used in these paucnis INravenols

ceftriaxone. 1 gram bd and injection avgmentn 1.2
gram I/V BD for 10 days immediate Iy after. All
pharyngeal closure was primary withour flop
rotation, In the cases of pharvngocutancous fistula Age
we took into consideration the post-operative da upto
on which it was diagnosed, its duration, period of 60
hospitalization, therapeutic appro: and g
| outcome. All padents received oral intake afrer 10¢h _ 75%
I postoperative day if the fistula is not formed. Aft B
oral intake no patient developed Fig-1: 5ex(N 40

pharyngocutaneous fistula,

i Infection
Results |
| | ® Recurence of Disease
\l.ll |‘:!.[:"§.'r‘i["" WICEIC male .i.rE-’.' age rangc I i)
| T0{colum-1). 35patients had gloms carcinomia Defectin Primery Repair

87% percent) andSpatients had supraglotic

carcinoma (13% percent). Mainly the patients wer :

I in stage-T-3 32(80% percent) and stageT 4 !m
Bpariencts 20% percent Pre
c1]'-‘L'r:‘.r]kr.':l';'.t'}'.{'ll\llnn‘l} W :1\51L'|'r'c|1.'||!;_-1i irl 3 patents
(12%) due to stndor and respiratory SLrEe s,

' Pharyngocutaneous fistula was diagnosed in 9

I patients (22%) out of 40.Five patients previous|

| submitted to tracheostomy had fistulain
IpanentsGCYo( higher incidence) as cor 0

| the 6 patients out of 35(17% 1T ; =
tracheostomy  (table-2). Fistula developed in 2 Fig-2: Sex (N 40
patients {22%) on 3rd day due to rent in repair. 5
patients (35%}had fistulaedue o infection on &th l'able-1: Effects of variable.
day and 2 patents (23%) due to presence of Tumor Site Patients Fistula Formation %
residual tumor on 15th dav{fig-2). Padents with —
supraglottic growth had fistula in3 patents our of Glottic growth 32 06 19%
Spatientsas compared to glottic growth 6 Supra glottic growth 08 03 37%
out of 35because involvement of pharyn {
was also difference in fistula formatdon due o ) SEAYTC Tracheostomy
of discase. Three padents out of § patients had Tracheostomy 05 03 60%
fistula formation in stage-4(37%) as compared to 6 S _
patients out of 32 in stage-3 (19%).Hospital ime Without Tracheostomy 35 06 17%

varied from 6-8 weeks for closure of fistula In 5 Patient stage
patents fstula was closed with conservanve

measure like injectable anubiode, nutritonal Stage - T3 32 06 19%
support and wound care within 6 weeks l""_ 2 Stage-T4 08 03 37%
patients we used the delro-pectoralis

3l
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Viaterial and Methods myocutancous flap to repair the fistula, and in 2
i From May 2003 to December 2014 40 padents patents fstula was not closed due to residual umor.

underswent tota
Lahore. The patients were prospectively studicd Age Age
regarding formaton of Pharvngocutancous fistuls

: o : - p upto upto
':x'::'”'\il-:llw'. 1"."\1' AR, TUmor sine |“|"||.t'l.§:“‘.' sfage, ;'”[ﬁ 1 zﬂ'% 5%

laryngectomy in service hospial S

aqumous cell carcinoma was the histopatholopi

diagnosis in all cases. The following aspects were

repair, Infection and recurrence of tumor. Post
operaovelywe used in these patients  intravenous
ceftriaxone. 1 gram bd and injection augmentin |
gram I/V BD for 10 days immediately atier. All

pharyngeal closure was primary without fl P

Age
upto
60

75%

rotatdon. In the cases of pharyngocutaneous fistula

we ook into consideraton the post operative da

an which it was diapnosed, its duration, period of
hospitalization, therapeutic approach and

I. outcome. All pardents received oral intake after 10ch

postoperative day if the fistula is not formed. Aft

oral intake no |‘I.l|ik11| deve oped Fig-1: Sex (N 40)

pharvngocuraneous fistula.
# Infection

Results

All '|“'Z'I.Iil'.'l‘.|‘- were male and ape range fromd)

70(colum-1). 35patients had glotts carcinoma DefectIn Primery Repair

® Recurence of Disease

' B7% percent) andSpadents had  supraglottic

carcinoma (13% percent).Mainly the patients wer
_ in stage-T-3 320804 percent and stageT 4 22%
| 8patients (20% percent).Pre

operanverracheostomy was performed in 5 patients

12%) due o stidor and respiratory distress

v B

haryngocutaneous fismala was diagnos in 9

patients (22%) out of 40, Five patients previously

submitted to tracheostomy had fistulain

Ipatents6O%( higher incidence) as con pared 1o

the 6 patients out of 35(17% vithou e .
trachenstomy  (table-2). Fistula developed in 2 Fig-2: Sex (N 40

patents (22%) on 3rd day due 1o rent in repair. 5

padents (55%)had fistulaedue to infection on 8l lable-1: Effects of variahle.

dav and 2 patients (234 due o pre %

RGeS Tumeor Site Patients Fistula Formation %

% Wi —_—

residual tumor on 15th day(fig-2). Patier —
supraglottic growth had fistula in3 patients out of Glottic growth 32 06 18%

Spatientsas compared to glottic growth Gpatients Supra glottic growth 08 03 7%

out of 35because involvement of pharns. The«

was also difference in fistula formaton due wo stage Tracheostomy
of disease. Three patents out of 8§ patients had Tracheostomy 05 03 60%
fistula formadon in stage-4(37%) as compared to 6 ;

12 Without Tracheostomy 35 06 17%

patents out of in stage-3 (19%).Hospital time

varied from 6-8 weeks for closure of fistula. In 5 patient stage

patients fistula was closed with conservative

Stage - T3 32 06 19%,

measure like injectable antdbiooc, nutrinonal

In 2 Stage - T4 08 03 37%

patients we used the delto-pecroralis

support and wound care within 6 week:
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HEALTH NEED STATUS: AN ASSESSMENT OF COMMUNITY HEALTH STATUS,
EEDS AND SERVICES

Usman Javed Igbal, Hafiz Moeen-ud-Din, Sarmad Mushtag, M.Umer Aftab, Sanaullah and Tahira Kanwal

Objective: The purpose of this study is to assess health status, needs and available services of
the community.

Material and Methods: It was a cross sectional study of 50 participants, studying
medical/public health in various institutes, belonging to different areas of Punjab. In addition to
collecting basic demographic details, questions were asked to assess the health needs (in their
particular community area). All the data were noted down on a short structured questionnaire.
Categorical data were presented as percentages and in form of graphs while descriptive and
frequency distribution was used for quantitative analyses.

Results: There were an equal proportion of males and females in our respondents. The mean
age of our respondent was 2312 years. Out of total 50 respondents only 40 had access to health
facility within 5 km range. Only 25 (50%) participants responded a satisfactory health status of
their family. 43 participants responded to their family disease status as chronic diseases and 07
responded as infectious diseases. Allopathic treatment was the most preferred one. 55% of the
participants responded that they had sufficient access to health facilities in their areas. With
respect to improvement in health needs 85% participants responded that they need improvement
in health facilities in their communities.

Conclusions: A significant proportion of the participants responded to their family disease status
as chronic diseases which may be due to changing patterns and exposure to certain risk factors.
Awareness regarding health needs was demonstrated by only 40% of the participants in their
respective communities. This information demonstrates that family health is still an important
indicator of health need assessment and needs to be evaluated.

Keywords: Public health, Primary health needs, Environmental health, Health need
assessment.

Introduction opulation needs assessment with personal
Health needs assessment 15 3 new phi nowledge of participants’ needs may help to meet
describe the development and refinement of well his goal. This paper is an attempt to identify the
established approaches to understanding the needs lifferent health needs by different respondents in
of alocal population.” In the 19th cenrtury the first  their respective communities and to provide a basic
medical officers for health were responstl four vourin terms of health needs assessment.

assessing the needs of their local populatios

NATH G 1 Tl Foapena M 1 ¥

1992 Health of the MNagon imuative w a Material and Methods

FOVETNIMTICTl .'.|':-.'!"'.‘.|"'| IO ASSESS :'I.IIIII!"_.. i'{'_: EntI S It wras CTiss ‘-._-:"':-II_II wl':-;,!'-. o0 _'\'.i PArtacipants,
o | foeranp e e 5 1 " 5 | ¥ ih P 1 Ivaalvk " H .. ’ T
I ACICTITIING |'III-‘..-.'."- O MpPproving 1 1 ¥ 'II|.'.|.-..: .'-..!'-I'. Nealtn 1IN Vvarious INsotuces,

Health needs assessment has come to mean an el

rent arcas of TPunjab. We used

olyectve and valid method of talornge healdh convenient sampling. In addidon to collecting basic
services; an evidence based approac k) lemographic derails, questions were asked to assess
commissioning  and planning health services. the health needs in their parocular communiry area
Although health needs assessments ve  viz Whatis the problem? What is the size and nature
traditionally been undertaken by public health f the problem? Whatare the types of health facilities
professionals looking at their local populanon, services) available? What does community want?
these local health needs should be paramount to all Participants were asked about the presence of
health professionals. Hospitals and primary care chronic disease and disease stamas of their families. All
reams should both aim o develop services to match mformaton was entered in oa short soructured
the needs of their local populations.” Combining questonnaire. Analvses were done in Statistica

34
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Package for Social Sciences (SPSS) version 16.0 and

M5 Excel. Cateporical dara were presented as
percentages and in form of I

graphs

descriptive and frequency distribution was

quannmanve analyses.

Results
There were an equal proporton of males and
females in our respondents. The mean age of oo

respondentwas 23+ 2 years,

[able-1: Basic health information.

Frequency n=50

Distance of Facility

<5 km 100
6to 10 km 500
= 10km 020
Health facility visit

Monthly 00
6 manths 0o
Annually 08
Onset of symptom 42
Health Status of Family

Statisfactory 25
Good 05
Fair 10
Poor 10
Genetic Predisposition

Yes 23
Mo &7
Disease status of family

Communicable disease 07
Chronic disease 43
Treatment you prefer

Allopathic 41
Homecopathoc (5
Spiritual 03

Table-01 shows the basic health informa

obtained from our partcipants. There were total 500

respondents out of which only 40 had access to
facility within 3 km range,

Most of the parucipants used to avail healrh facilit

need to

at the onset of SYMPLoOms NoCCssITanng

aware these abour regular health facilicy visics. With
respect to health status of their family members only
25 partcipants responded to satsfactory health status
Ot of 2

S50 only 3

1T i'-.'*l"l.'l. e

grenetically

partcipants responded that they were |
P |'-.'1ii\'|'\- e L any disease, A significant pre yporton
of the partcipants responded to their family disease
sratus as chronic discases which may be due to

l.i" lI'|"'I'!:_'L PALLErns .|I1|:! i'\[ﬂ'l“:.'l'-:_' [y Corcam 1':?!-_

factors. This information demonstrates that family
health s still an important indicator of health need
assessment and needs to be evaluated. With respect o
tvpe of preferable rrearment allopathic trearment was
the most preferred one however homeopathic and
spiritual ones were also preferred based on their
the available in

SNOWS

believes and spirits.
FIC5.01 tvpe of facility

particular area. Only 40%, (20) of the participant have
access o hospitals in their particular area. 10% of

alth center nearby

them were having the access to h
and/or private clinic, 10% had no :".n':|'.f_\ available 1n
their particular area. These results demonstrate that
health policy should be evaluated in perspective of
equal health care access throughout the communir
and every individual should have an equal chance of
accessing the health facilivy. FIG.02 shows the overall

status of health need of respective participants'

communities, Only 25% of the participants
responded o the available healthy environment in
terms of less pollurion, less overcrowding and proper
sanitary condidons. 55% of rthe participants
responded that they had sufficient access o health
facilities in their areas. With respect to social &
emotional support there was an equal proportion in
the parucipants in agreement and disagreement.
Poverty was considered a problem in community by
3% of the respondents. Sedentary life behaviour was

sharing a major burden in most of the participants’

communites. Awareness regarding health needs was
demonstrated by only 40% of the participants in their
communities. With

[ESpECTIvE respect to

IMprovemenl

= Hospital ® Health crmter

Private clinic ® Quack » Mo Facility

Fl: o) - TYPE OF HEALTH FACEITY AV A ARLY
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i health needs most of the F1;1:|'[ig_'|p;'|_j'|r_-. RS0
responded that they need improvement in health
facilities in their communities,

Discussion

Disunguishing berween individual needs the
\I'ill:'l..'T I1I_'L'{|.'1 of Ihi_‘ |_'|1|:‘=‘_||'|'|.1_:|r'|.il:_l, i\: impnr[.un 11 r'|-“_.
planning and provision of local health services.” If
these needs are ignored then there is a danger of a
top down approach to providing health services,
which relies oo heavily on what a few people
perceive to be the needs of the populaton rather

than what they actually are.” Doctors, sociolomsts,

]151||u$::5‘|h¢_‘1'ﬁ, and economists all have different
views of what needs are. In recognition of the
scarcity of resources available to meet these ne
health needs are often differentated as ne
demands, and supply.” Health needs assessn
provides a method of monitoring and promaoting
equity in the provision and use of health services
and addressing inequalities in health.

Health needs assessment provides a method of
monitoring and promoting equity in the provision
and health i

and addressing
inequalities in health.” Evidence does not suppart

use of Services
routine health assessments in otherwise healthy
people. " The importance of assessing health needs
rather than reacting to health demands is w dely
recognized, and there are many examples of needs
ASSCSRMeEntin primary and sece rz‘H.!.'!r_‘.' care.

There is no easy, quick fix recipe for health needs

assessment. Different topics will require different

approaches. These may involve a combination of

Sorverty

85 00%

M.O0rs
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Sedentary Life
Behaviours

Awareness

Meeds improvement

FIG.01 - STATUS OF COMDMUNITY HEALTH NEEDS

qualitative and quantitative research methods o

collect original informaton, or adapting and
transferring what is already known or available.” The
stimulus for these assessments is often the personal
interest of an individual or the availability of new
funding for the development of health services.
However, assessments should also be prompted by
the importance of the health problem (in terms of
fre juency, impact, or cost), the occurrence of critical
incidents (the death of a patent/subject turned away
because the intensive care unit is full), evidence of

effectiveness of an intervendon, or publication of

new research -i‘.‘u':lj‘lg:é-.ﬂmu[ the burden of a disease.
Conclusion

he report establishes a need to assess the value of
public health and health promotion using constructs
the World
Health Organization's original definition of health
thar dates back o the middle of the last cenmury,

beyond individual health and bevond

Norwithsta- nding advances in community capacity

ilding through community based participatory

Lr
research and parallel efforts such as empoOwerment

anon, stakeholder evaluation and assessment of
commumty competence, the application of these
construces within health promodon and public health

programs apparently have not given sufficient

prominence to the intrinsic value of

community capacity through the prececr of developing
g =

building

[”.‘l |_'_[ rams.
Departwment of Biastatistics and Research
Posigraduate Medical Institute,
Crwlal Devd Chest Hospital, [abore.
www.esculapio.pk
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ASSESSMENT OF SAFETY AND COMPLICATIONS OF CIRCUMCISION |
PERFORMED BY PLASTIBLELL

Ghulam Mustafa, Aasim Malik, Junaid Khan Lodhi
Objective: To assess the safety and complications of circumcision performed by plastibell
technique.
Material and Methods: A descriptive prospective study was done in a Khair-un-Nisa, an
affiliated Hospital of FMH College of Medicine&Dentistry Shadman Lahore. Data was collected
from all the case done between January 2012 to December 2013. A total of 120 cases registered
and results were analyzed to see the safety of procedure.
Results: Atotal of 120 cases registered for the study. Mean age of neonates and infants was 14
+2 days. Circumcision was done with plastibell in all case. There was no major complication noted
at operation time or at follow up. 13(%) cases developed minor complication like penile edema
and redness. 5(%) got platibell slipped downward and 2 upward at shaft. In most case plastibell
dropped at 5-7 days. 12 case plastibell dropped after 10 days.
Conclusions: Itis an easy, quick and safe technique. Outcome of this procedure is encouraging
and there is no extra care needed for this procadure.
Keywords: Circumcision, plastibell, pediatrics, complications 1
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Material and Methods

A prospective dc scriptive study w

included 120 padents in our study pro

khair-un-Misa

Haospital,
patents in our study presented in a ki

Haospital, an affiliated he spital of FMH (
Medicine and Dentstry Lahore, from Jas
to December 2013, We included b

in study. Babies ha

conditions like Hyvpospadias, Jaundic

ntections were excluded.
consent was taken. Data maintair
proforma.  [Data analvzed using 51

Procedure

Results

A pal e E THY Aae iy 1§
v\ total of 120 cases remistered for the

neonates ana 1 1S was |

Circumcision was done with plastbel

o

developed minor com

and redness. 2(a

platibell

7 1 ¥ TR & o r v 1 t -
and 2 upward ar shaft. In most case

5. 12 case plastbell drop

dropped at 5-7 da
10 davs. Table 1

l'able-1: Complications of Plastibell Cir
(n=120)

Complications

Celleulitis

Primary Hemaorrhage
Secondary Hemorrhage
Proximal migration of ring
Penile shaft injury

Health facility visit
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I <]
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Fig-1: Demonstradon of perfarming circum

1s100 by Plasubell .

Discussion
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OUTCOME OF SUBACROMIAL STEROID INJECTION IN MANAGEMENT
OF SHOULDER IMPINGEMENT SYNDROME

Khawar Tufail Ahmad, Mumtaz Hussain, Irfan Ahmed, Sohail Razzag and Mohammad Tasneem

Objective: To evaluate the outcome of subacromial steroid injection in subacromial
impingement syndrome in our racial group population.

Material and Methods: 150 cases having clinical diagnosis of SIS of age =16 years were
included from outpatient department of Orthopedic Surgery, Services Hospital Lahore during 12-
03-09to 14-12-09. Patient having constant grade A (less than 70 constant score) and grade B (70-
79 constant score) were included while those having full thickness tears of rotator cuff, internal
rotation contracture, previous open shoulder surgery or gleno-humeral instability were excluded
from study. Methyl Prednisolone Acetate 40 mgs along with 5 ml of 0.5 % Bupivacaine injection
were given administered in subacromial space to all patients under aseptic conditions. Patients
were follow-up at one week; three weeks, and six weeks and outcome was assessed by Constant
scoring system. Improvement was labeled by the achievement of grade C (80-89), D (90-100) on
constant score.

Results: The mean age was 50 years + 2.50 (range 35-65), 38.7% were of 30-40 years, 38.7%
were 40-50 years and 22.7 % were >50 years of age. 134 (89.3%) were male patients and male to
female ratio was 9:1. Right shoulder involvement was 76.7% and left sided was 22.7%. Outcome
at first week was grade Ain 14.0%, grade B in 84.7% and grade C in 1.3%. Outcome at third week
was grade B in 10.0%, grade C in 88% and grade D in 2.0% and there was no patient in grade A.
Outcome at end of six week was grade A in 1.3%, grade B in 13.3% and grade C in 53.3% and
grade D in 31.3%. Final outcome was 85.3% improvement (CSS grade C and D) and 14.7% non-
improvement (CSS grade Aand B).

Conclusion: Subacromial steroid injection shows early decrease in morbidity of the patient. It
has low complication rate and is cost effectiva.

Keywords: Subacromial impingement syndrome, Subacromial injection.

Introduction repetitive lifting, pushing, pulling or throwing and
Shoulder pain 15 the 3rd most common cause o intrinsic factors including poor blood supply normal
111'I<L'::|'rH|\:i.'i.n':;l| disorders after low back pain and artrition or degeneration with aging and calcific
cervical pain having a prevalence af 11.7%.. Th invasion of tendons.

annual mncidence of shoulder disorder 1n western Patient’s with this syndrome rypically present with a
:l‘||||"||.|:__:_r:<.|'g varies from 7 _2_:\.".. Western eneral history of \_l'_.l' ‘!'.\:I.'.-I‘-. in the anternor .'L-‘.:IL':'I Ol ‘.|Ii,'
populanon. Itis esumated that annual incidence is 253 shoulder that is exacerbated by acovites performed
cases per 1 population in persons aged 42--6 when the shoulder 15 in a forward flexed, adducted
vears and 21% in aged 70 or older. The shoulder ind  internally rotated position .Shoulder
IMPIEemEeEnt s withour any I'.'.{_'I.El |'l!":_L|'-" nance -_:|'!|\”'|__r\ ment ""-“l-:l‘-"'r'-'-i Tk'”:-."-i'.'l“ a Li|.|.:|,'_|'|||.‘\|‘1 *l[.
and 1:1 male to female ratio and is more common  exclusion based on the findings of the physical
after age of 40 vrs'” Shoulder impineement cxaminaton. The Ultrasound and MRI are more
~'-.'|1¢|1'-||;.n- (SIS) is the term used to describe pain in  specific but are used in selective cases. Initial therapy
subacromial space when the humerus is clevated or it subacromial impingement syndrome is non
internally rotated which results from the repednve  surgical like modification of activides, analgesic non
overhead acovities leading to irtitation of tendons sterold  ano-inflammartory  drugs, i_‘r‘_:r[l]-;_-r;[l\:"__
and bursa from repeated contact with 1 under dtrasound, electromagnetc radiation, corticosteroid
surface of the acromion. ™ The causes of shoulder  injection and physiotherapy. The goals of non
impingement syndrome can be extrinsic factors like perative treatment are to decrease subacromial
traumatic tears in tendons, overuse injurics from  inflammaton, o allow healing of the compromised
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Rotator cuft, and to restore satsfactory functon o
the painful shoulder. Ann-inflammatory medication

and physical therapy regimen have a 67%
‘-.I1I‘-GT-:II'.'II']I"-. I'n;.'\.'.]'l.- i meta .|‘.'|;|_]!._'Ni_\ Of randon n.;_-.||
t'|||1I1'|Ji]l'::| ‘.ri;l,l‘n. showes that L.|j|:1.|g'|'r>:1'|g-_l1| Injecnons

of corticosteroids are more effective than NSAID

for improvement for rotator cuff tendonids’

Subacromial injections of cortcosteroids  and
xvlocaine had 91% satisfactory improvement in
amount of [":‘.:'rl and rn:a;._-rnr' moton,

Itis probably sall required to assess the effectiveness

and complications associated with the different

methods of treating Subacromial impingement
syndrome especially in our set up so that a bener
treatment opton will he adopted for managing SIS,

Material and Methods

The study was approved by the instirational ethical
review board. 150 patients fulfilling inclusion and
exclusion criteria were included in the study from
outpatient department. Demographic information
including name, age, sex, occupation and address
was recorded after taking informed consent. Methyl

Prednisolone Acetate 40 mygs along with 5 ml of 0.5
% Bupivacaine injection were given administered in
subacromial space to all patients under aseptic

conditons. Padents were discharged on same da

and were called for follow-up at one week; three
weeks, and six weeks for assessment of outcome,
Clutcome was assessed by Constant scoring system.
Improvement was labeled at the end of 6 weeks with
the achievement of grade 11 (80-89), IV (90-100) on
CONSLant score,

All collected information was analyzed by using
SP55 version 12,0, Variables in demography like ag
are ]'!'I'r.'hul‘.[l.'d as mean and standard deviaton:

variables like sex are presented as percentage.

Improvement /no improvement at the end of six
weeks are also presented by frequency anc
percentage.

Results

The mean age for the sample was 50 years + 2.50,
with the YOUngest |‘|;![il*:‘|t hg:ng_r_ 35 vears of age and
oldest 65 years. 58 padents (38.7%) were of 30-40
VEArs age group, 58 padents (38.7%4) from 40-50
years age group, 34 patents (22.7) % from =50 vears
age group. The major bulk of patents were from 30

40 years. Also majority of patients were males 134

male to female rato of 9:1.

patients (89.3%) and

Right shoulder impingement syndrome was present
. ;

34

in 115 padents (76.7%) and left sided was in

(22.7%) padents.,

Ourcome at the end of first week was grade A in 21
14.0)"

| padents, grade B in 127 (84.7%) patients and

grade Cin 2 (1.3%) patients. At the end of third weck

15 (10.0% nts had grade B and 132 (88%)

| |‘:l|:-:'

patients ha

| there was no patient in grade A. Outcome at the
atents;
mn 8

end of six week was grade A in 2 (1.3%) 1

(13.3%) padents and grade C
53.3%) paticnts and grade D in 47 (31.3%) patents.
CIn i

grade B in 20

comparing final outcome in terms of
improvement and non-improvement, 128 paticnts

85.3%) have improvement and 22 patients (14.7%)

have non-improvement.

Discussion
lhree current .|l.'-;.'l_']'t-‘.n:.'tir Z'I.'l"]"TH:'I.':'l'IL"‘- to treatment of
Impingement sy I11.|!'-!:-'.!'|L' II!'Id.'JLIn:l-L' CONSErvarive
management, arthrosce IPIC SUTEErY, and OpPen _‘-'.‘:FI!I_IL"_|_|
Based

nonnvasive r‘.n;r:=|1|u. a ]!l..'rlllt| of conservatve

INEETVENtions. on the effectiveness of

management 15 recommended for at least 612 months
. Subacromial injection of steroid for impingement
syndrome is as effective as other conservanve
ITICASLITES,

My study sample consisted of 150 patients with

Sul

icromial impingement syndrome. All the patents
were having painful shoulder for more than 2 months
NSAIDS. A

randomuzed controlled mals shows thar subacromaal

and were taking meta-analysis  of

injections of cordcosteroids are more effectuve than
NSAID for improvement for rotator cuff tendonitis.
50 myr of

high dose prednisone or more) may be

better than lower doses for subacromial

cortcosterold injecton for rotator cuft tendonitis.
The mean age for the sample was 50 years (Mean
2.50), with the voungest patient being 35 yvears of age
and oldest, 65 vears. A wotal of 238 shoulders in 209
patdents, with regular follow up, were enrolled in a
study by Chung-Ming Yu et al. In this study mean
patient age was 51 yvears (range 31-72 years).  Blair et
al. treated nineteen patents with to the corticosternid
injection, the mean age was fifty-six vears (range, 32
80 years), in his study group.

The corticosterold group comprised nineteen
patients, four men and fifteen women in a study done
by Blair et al.” In a study done by Chung-Ming Yu
among two hundred and thirty eight shoulders in 209
patients 52 were males and 157 were females. In my
study the male ro female rado of the patients was %1,

with dominance of male patients in number i.e. 134
il
3

patients (89.3%) and 16 female patients (10.7%). The

male populaton is prone to develop subacromial

=
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i”‘l""1.'~."-'i”'-'l1! syndrome because of their active
lifestvle in our setup,

Fou n dominant and five

ot -

shoulders were imvalved in the study done I

al.” The Right sided shoulder was involved in
patents (77.3%) and left side was inval inn G4
patents (22.7%) in my smdy, which shows that

population with dominant right shoulde:
this painful condition in increasing ratio, My seud
was comparable to the study of Blair et al., as rhe
dominant right shoulder was involved more in m
study population also, although the soudy p
of Blair er al, was very small as ex impared to my studs
|1rl§'ll.||.|2|ll:"a.

Two hundred and thirn in 204

cight shoulder:
patents received subacromial steraid injection in
{nie

and ninety one shoulders {168 patients

study done by ¢ ‘hung-Ming Yu et al, undree

chres e

improvement immediately afrer the first ection

The results of my study regarding ctinna

ourcome at 1 week were different as compared to

the above ‘4'-IIL1} in terms of CONSEANT SCOrd

| Sabstactory outcome

".IL'\"-' ]'3".| LCTirs h] TR

Forty-seven shoulders in 41 patients rece

second injecton two week after the first injec
Chung-Ming Yu at al. Of these 47 shoul
(23 patients) improved after the

shoulders
injection. In my study 132 patients were in Gre

and 3 patients were in Grade 1, showed sansfacton

improvement after 3 wecks according to constan
SCOTC,
The final results at 4 weeks of follow up by Chur

Ming Yu et al. showed that 216 shoulders

padents) achieved improvement according ¢
constant score. The mean improvements in the
active range of motion of forward clevation

abducton, internal rotation and external rotati
were 567, 48°, 18% and 22°. 1'L'-;u'('l:\'-,_'|_'-.'
The final results of my study are compat able to the

study of Chung-Ming, 128 padents ie. (85.3
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according o constant score,

similar results were obtained by the study comprising
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Case Report
HYPERIMMUNOGLOBULIN E (JOB'S) SYNDROME®

Aamer Naseer, Fauzia Aamer and Attiva Fatima

Abstract: Hyperimmunoglobulin E syndrome is a primary immunodeficiency disease chara-
cterized by markedly high titers of serum mmunoglobulin E (IgE), chronic eczema, recurrent
staphylococcal infections and pneumatoceles. There are no clinical tools for diagnosis and
definitive laboratory investigation. Variabil ty of presentation makes it easy to confuse the
diagnosis with severe atopy or other rare immunodeficiencies. We report case of a 9-year-old boy
with recurrent eczema, mycotic infection of the nails and moderately elevated IgE levels.

' Esculapio - Violume 11, Issue 02, April - June 2015
f Keywords: Hyperimmunoglobulin E syndrome, chronic eczema. pneumatoceles

Introduction insignificant, and des '.'|:l|‘|1'|1_'l'|l milestones were within

: Hyperimmunoglobulin E (HIES) or Job's syndrome ic a wmal imits, He did not have any other medical disease,

| rare congemtal immune disorder characterize bt ncluding ::n_"._:'f. OF FESPIratory diseases, such as bronchial
classic triad of high serum IgE levels, severe ecremaroas isthma or allergie thinits. There is history of cczematons
dermanns, and recurrent skin and lung infections, While dermanas and alle roic rhinitis in two siblings and cezema in
'|!x'}‘I't'\-lh'nl.":.'l-l sCase I\i'hl'l'l.'l'lli:- estumated 1 1r inother male cousin
million,” the true prevalence is likely higher since HIES — Physical e nation revealed normal facial appearance. In
can be difficuls I--I diagnose, Most cases arc tasomal icddition o many ¢ ious healed scars and granulation
dominant, but both autosomal recessive forms and tissue, ther al infections of the nails (Fig 1) with
:-."-I:II'.'.-.':H' CAsSCS :'I.I'. ¢ heen -_:_r.'\r.".||'-|_--.|. The = sl LTl ..|‘-‘-='l'.‘-'- on the 'I_E'_'rlf i'-::_: toe and ||_I|'II|'|{|-L'\ in the I|._-1|
dominant hyper-lgE syndrome is associated with o clust xternal  auditory meatss. Laboratory  investipations
of  facial -.if.'lll.lll. skeletal, and connecon fs%1d showed mild leukoovtosis 2720/ ul . with f._'rl-,i|'|::|'.i'|;_|_|.
abnormalites which are not observed in the ERSIVY 12% an elevated C-reactive protein lewre] 286 me/ dl.

tvpe, The autosomal recessive disease 1s characterized 1n arkedly raised serum IgE level =550010 /mil inorimal

severe recurrent fungal and viral infectons, neurologic range=0-38011/ml). The result of pus culure revealed

abnormalities and upper and lower res)

UrATOrY b taphvlococeal aureus,

recessive  hvper-lgE syndrome  than in aurosoma Ihscussion

dominant hyper-1gE syndrome, Hyper-IgE syndrome is a muldsvstem disorder that affects
he dentition, skeleton, connective nssue and the immune

Case Report svatemn. Betore dewiled immunologic and broad elinical

A Oyr old boy presented o us with history of myveotu characterisncs of the syndrome were appreciated, Davis et
infections of .:*..;:5- in both hands and feer and abscess of I in 1966 assigned the rerm “Job's syndrome™ to this
the right big toc since 2 weeks. He was being given ora disease, in reference to the Biblical character whose body
ant i".:'”“' prescribed by local general practidoners fe wis stricken with bails. There 15 marked varation mn the
the two weeks, but without improvement § Past constellation of symproms and signs that constimute the
medical history revealed recurrent episodes of sk diagnosis. Because there are no useful crteria for diagnosis
infections and onchomyeosis, which -'II:-.'.:'!".' Hm I no definitive laboratory tools for invesopation, elinical
per vear and hisrory of skin debridement for sk chagnosis of hyper-Igk syndrome has relied primarily on
abscesses : one at the .;l_['-"lf 2yrsand otheratrtheaveof 5 the following characreristics: elevared serum IgE levels:
yrs, All the infectons were associated witl LY CCxE rashes; and unusual, SCVEre, rocurrent

LEALITI .I'Zil-i e \"E‘H.'IE '-'-I":" I|‘:i' use of ::':Ii.'x|.::|f: ANCIOIOL % such as skin ADSCCSECS, ':.'.I"'!l.IEl.il..\'I*-. andl

d 1 3 1 ¥ . § : 1 a s - : S & g, i
ifter a period of 2-3 weeks. The patient’s birth history wos I cle-forming pneumonias, in the absence of a 1y
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other underlying defect in the immune 5 levels; positve

patient was also dispnosed in this manner, The clinical and mmed I-and-flare responses 1o a variety of food,
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on of the head and neck re nd perip prophylactic antbione, prim to prevent staphylococcal

[Dar

T CPEsOACs Ol disseminated or invasive

1y staphyvlococcal  fur oAy nfection, an aggressive parenterzl
Hulitis. Among them, cold abscesses th supporove care 15 mandatory. Othes
are accasionally seen and are pathognomic to hvper-Ig therapies reported 1o be effective, but not prospectively

we intravenous pammea-globuling,
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l NEW HOPE FOR DENGUE VACCINE )

10 1y .
¥ milhon cases of

tentially deadly mosquito-borne

tare ettectve 5.;|_'_.I|1'I."1r one !-'Ci'il'll".'l‘.ll;_' may

ya new study published in th not be effectve against others,

ience, researchers have made a discoverny Dr. Crowe and ';-"':li-"‘-.l'-“'-"" note that such anobodies
{ -ine and treatments for the can also "cross-react,” leading to infection with a
wor Dir, James Crowe Jr., of second serotype and raising the risk of DHE

in Mashy 'l\. I,

/ colleagues have uncovered a human andbody that In previous research, the team created human

e models by stoppi

v L1 monoclonal anubodies (HMAbs) that could hind w
I : .

% T . i
13 the anbigcmc sccion Oof e 'i.'I:'lll-i'l]‘.lL'_l 0Or wiral

yeientsts in the antibody discovery group of the envelope, of the DENV2 serotype. The epitope is the

mderbilt Vaccine Center contnue to make oreat part of an antigen that is recopnized by immune cells

1 3 1 1 X .
] antiviral dr s, SUCHh as For this latest study, the team used crvo-electron

wonly kills dengue virus microscopy to  freeze samples of the HMAbs,

l but also prevents enhanced denpue disease ws [ir allowing rhem to see how the anabodies bind to the

epitopes atan "atomic level,"

‘ Dengue 15 transmitted by a bite from a m St I'he researchers identfied an HMAD called 21322 that
st commaonly the Aedes acgvpo mosquito - thar is was able to bind to a variety of epitnpe proteins of the

with one of four dengue virus serotypes DENV2 serotype, and in mouse models, the antibody

opped the virus from fusing to its target cell,
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nnt pam, muscle and bone pain, sever W 15 more, the researchers found the 2D2:
Z hehind the eves and mild bleedi I As N also prevented cross-reaction of other

> form of the virus 1s known as ntibodies, which reduced the risk of infection with a

¢ fever (DHF), charactenzed by second dengue serotype
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FIMADL 2D22 is a potential target
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15 cpitope delind

ording to the World Health Orpanizadon  forvaceines and therapeutics.”
more than 22 000 people worldwide e In December 2014, another study reported by

¢ from dengue each vear, the majority of whom ar Medical News Today showed promise for a de N

Yablisl

n vaccine. | wed in Nature Immunology, the study
A\t present, there are no vaccines or specitic  d the discovery of an antbody that can
medicadons  for dengue Symptoms  are enally neurralize all four deng IE SErOtypes.
reated with painkillers such as acetaminophen. and I'he researchers of thar study - including investigators

id replacement therapy mayv be effective if th trom the University of Melbourne in Australia - say

virus s identbed early enouch may open the door to a umversal

D22 andbody prevented dengue infection in vaccine for the virus
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