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Reviewl Article

INFLAMMATORY BIOMARKERS FOR PARKINSON'S DISEASE

Asad Mumtaz, Sana Umar and AbuBakar Siddique

Abstract: Parkinson disease (PD) is caused by degeneration of dopaminergic neurons.
Clinically it is characterized by bradykinesia, rigidity and resting tremors. The central hallmark of
the PD is accumulation of alpha synuclein (a-SN). Aetiology of the PD includes exposure to the
environmental toxins, low serum urate, genes and sporadic forms of the disease. Tilldate PD is a
clinical diagnosis with almost 80% of dopaminergic neurons disintegrated when motor signs
begin to appear. Therefore, there is urgent need for the definite biomarkers that indicate death of
the dopaminergic neurons and provide accuracy in diagnosis. The cerebrospinal fluid (CSF) and
imaging biomarkers are already available with varying and inconsistent results. Genetic
biomarkers have also significantly contributed in revealing the physiological and pathological
process underlying the PD. Most important of them is the leucine rich repeat kinase (LRRKZ2)
which has role in both sporadic and familial forms of the PD.Inflammation appears also to
be an important player in PD pathogenesis. The crosstalk between immune system of the
CNS and peripheral immune system results in generation of cytokines and chemokines
thatare usefyl inflammatory biomarkers. Importantly LRRKZ2 expressed in different immune
cells of the innate immunity which further strengths the role of inflammation in the PD
pathogenesis. Hence inflammatory biomarkers could aid in early diagnosis of the PD, helps in
identification of new pathways and novel therapeutic targets. Key words Parkinson disease (PD),

leucine rich repeat kinase(LRRK2), MRI, innate immunity.

Introduction

P> is a neurodegenerative disorder, where the
accumulation of «-SN aggregartes is a central
hallmark of the disease pathogenesis. However, the
precise pathophysiological processes remain
largely unidentified yet. It is one of the most
prevalent neurodegenerative disorders worldwide,
affecting abour 2%-3% of community older than
age 5. Until now 20 genes have been associated to
the familial forms of the P, whereas more than 20
genetic loci linked to increased suscepubility for the
development of the PD were identified from
genome-wide association studies (GWAS). Some
of these genes seem to be particular relevant for the
disease, including for example «-SN,
glucocercbrosidase (GBA), parkin (PARK2), Pten-
induced kinase 1 (PINK1), microtubule-associated
protein tan (MAPT) and LRRKZ2. Theonsetof PD
can be characterised as juvenile (age < 21 yi), early
onset (2150 yr) and late onset (generally =60 yr). In
addition mutation carriers arc clinically
indistinguishable from idiopathic PD." The clinical
idenufication of PD is mainly based on the motor
symptoms, which normally appears when 60-7(0%
of the dopaminergic neurons are already
deteriorated in the substantia nigra.” This depletion
translates into the PD distinet motor signs, such as

bradykinesia, rigidity and tremor. Clinically PD is
detected according to the UK Brain Bank Society
Criteria based on motor signs and its upgrading by
dopaminergic medicatdon.” Besides disabling motor
symptoms, PD development also comprise of
noteworthy non-motor symptoms (NM5), such as
depression, anxiety, fatigue, and cognitive decline.”
The neuropathological alterations linked to these NM
seems to result from s-synuclein containing Lewy
bodies and Lewy neurites in the peripheral autonomic
nervous arrangement and from the neuronal loss in
the dorsal motor nucleus of the vagal nerve, the
olfactory bulb, and the lower brainstem nuclel that
control random eve movement (REM) sleep ats nia.
The NMS anomalies of the PD includes
dysautonomia, hyposmia, and REM sleep behaviour
disorders (iRBD), that have been linked to the PD in
people and cohort studies. Inflammation appears also
to be an important player in PD pathogenesis.
Immune alterations have been reported in the
peripheral immune system, with altered cytokine
levels and monocyte and lymphocyte subsets. Old age
is the main risk for development of the PD. Similar to
other immune cells, microglia exhibit age-dependent
alteration. Studies from human and animal models
suggest that inflammaton-derived oxidative strain
and cytokine-dependent toxicity add to nigrostriatal
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path deterioration Furthermore, degeneration of
dopaminergic neurons that releases of reactive
oxvgen species (ROS), chronic activadon of
microglia, and mitochondrial dysfunction all seems
to contribute towards the neuroinflaimmation
observed in the PD patients. ' The inflammation
statistics so far has largely focus on the risk of
developing the PD. However, the significant issue is
whether the immune reaction manipulates the pace
of the PD development after its clinical
identification. This issue is of special significance
since the treatment should start with
immunomodulatory drugs in the carly phase of the
PD. However, prior to this, proper immune-related
biomarkers needs to be identified to ease the
prospective tests of immuno-modulatory therapies
to hinder disease progression in the PD patients.
Inflammation biomarkers of the PD have achieved
attention as probable, early markers of
neurodegenerative disease course and may have a
prognosti® value. So far, the detecton of
biomarkers for the PD has focused exclusively on
neuronal proteins (e.g., «-SN, tau, and B-amyloid).
This is because these proteins are acknowledyed to
play a role in the primary pathophysiology of other
neurodegenerative  diseases including the PD.
Collectively, the data suggest that immune
activation happened in the PD and play a vital role
in its development in the central nervous systems
(CNS) as well as the peripheral nervous system
(PNS). Here we discuss recent advances in novel
inflammatory significant biomarkers and how the
cross-talk between the immune system of the brain
and peripheral immune system give rise to the
inflammatory biomarkers. Importantly cells of the
immune system are potential biomarkers involved
in the progression of the PD and will be discussed
in detail here. Finally, the perspectives linked with
inflaimmation biomarkers and therapeutic
significance related to the PD will be concluded.

L.PD & biomarkers

d CNT and iood based binmarers fn PL3;

Biomarkers in body fluids and tissues may provide
an effecove route to detect proteins and other
molecules correlated with the early diagnosis and
progression of PD." As multiple disease processes
might coexist in PD, combination of different
biomarkers that reflect each contributing
pathogenic mechanism 1s likely to be the most
appropriate approach. For example, tau and o«-5N
pathology coexist in PD, as well as in AD and
dementia with Lewy  bodies (DLB)." In the

cerebrospinal flud (CSF), «-SN and related
molecules emerge as the most promising
biomarkers,” although several others were also
investigated such as urate or AB42 among others. [20)]
Data showed decreased rau and «-SN in the PD but
inconsistency was found regarding other biomarkers
Le AB42, DJ-1, 8-OHdG and urate in the PD and
related disorders. Nevertheless, these CSF
biomarkers provide good indication of cellular turn
over regarding pathways in the aging brain and
subsequently the disease prognosis.

b Caeneiie Bromarkers of PI:

Increasing evidence suggests that both genetic and
environmental factors contribute to the actiology of
the PD. This means if a person suffered PD due to
duplications, triplications or missense mutations in a
gene even in these patients, age-related physiological
alteration or environmental exposures contribute to
the disease pmgrcssion,"' Several loci termed as
PARK accounting for PD were identified in the last
years. Almost half of the genes identfy for PD
affects the patients in a dominant manner and rest
half exerts their expression in a recessive pattern.”
The clinical symptoms varies with respect to genctic
mutation in the PL). Some of the patients show more
of the autonomic and resting tremors features than
the others and vice versa however the decline in
quality of life remains the same with the passage of
time.” This suggests that pathogeneses varies with
mutation in genes and not only disintegration of
dopaminergic neurons but involvement of some
other parts of the CNS occurred in the PD. The effect
of the genetic alteration in the PD patents with
regard to the symptoms could help in the clinical
diagnosis in the future. However, the genetic testing
for the P} currently used as a research tool. Some of
the important genes with their inheritance and clinical
features are summarized in Table-1,

I1. Imaging Biomarkers of PD

It is well established that PD results from
disintegration of dopaminergic neurons in the CNS
Collectively dopaminergic, serotonergic and
cholinergic neurons contribute to the overlapping
clinical fearures and presentation observed in the P
and parkinsonism. Thus, it is imperative to scan the
vital structures of the brain supplied by these neurons
to check their integrity in the aging brain. Substantia
nigra pars compacta is especially important with
regards to the dopaminergic neurons. Caudate,
putamen, and Raphe nuclei are vital with regard to
serotonergic neurons in patients  with tremor-
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Table-1: The genes with their inheritance pattern, elinical features and pathogenesis Adapred and modified.” Abbrevianons: AD: autosomal dominant, AR:

autosomal recessive.
Gene Age of onset with inferitance Features Pathogenesis
SNCA Earfy onset with AD Classical PD to a more atypical Diffuse lewy body (DLB)
PARKIN Very early onset with AR Classical PD Inactivation of its E3 ligase function
PINKA AR Atypical features Typical LB pathology
: Increase oxidative stress and
0J-1 Very early onset with AR EOPD ilochondrial damage
; Diverse pathology comprising Lbs pathology
LRRK2 AD Classical PD and tauopathy with neurofibrillary tangles
Vacoular protien sorting Oid anset with AD Classical PD  Disturs endosomal lysomomal trafficking

associated protien 35 (Vps-35)

Table-2: Table described different imaging modalitics with their functions specifically in the PL and related parkinsonisen, (modified from literature).”

Imaging Modalities Assessment in the PD and parkinsonism
SPECT DAT-SPECT s particularly useful for the differential diagnosis between PD and nondegenerative parkinsonism,
such as drug-induced parkinsonism, essential tremor (ET), dystonic tremor, or psychogenic parkinsonism
PET PET measures the inlegriy of dopaminergic, serolonergic and cholinergic neurons in the PD and parkinsonism. [t also assess the
’ mdmmwﬁw1mmmﬁmmmmim.

Volumetric MRI Gray matter (GM) changes have been assessed with voxel-based morphometry and cortical thickness analyses in PD.
T2 and T2*, and susceptibility  Iron accumulation in the brain can be detected in brain nuclei using sequences sensitive to local
-weighted imaging (SWI) magnetic field in homogeneities.
Diffusion-weighted imaging and  UJseful to detect changes in white matier (WM) integrity in the PD and related disorders.
diffusion tensor imaging (DTI)

dlional Measure the blood oxygenation level-dependent signal when subjects are positioned in the scanner
Fun MR (r=-MRY) in an awake-state without performing any particular task.
Task-Related Functional MRI Investigate brain activity in patients with PD in order to elucidate pathophysiological mechanisms underlying PD

symploms and complications.

dominant PD. Putamen, the insular cortex, and the
supplementary motor area and lower in the caudate
nucleus, the orbitofrontal cortex, and the middle
temporal gyrus are important in relation to the
cholinergic neurons.”  Imaging could provide
information in the PD patients regarding anatomy
and functional status of the whole brain and its
important structures, PET radioligand scan apphied
can check the integrity of the projecting neurons in
these brain regions. Proton magnetic resonance
spectroscopy  (1H-MRS) show gross physical
changes (structural MRI) and metabolic changes at
synaptic levels.”" Studies have shown mixed and
inconsistencies in results when comparing PD and
healthy controls and between PD and
parkimnnism.H MNevertheless, imaging provides
good picture of the anatomical, metabolic and
integral changes to study the disease details thus
enhancing our diagnostic and treatment precision.
Table-2 highlights some of the functional
performance of different imaging modalities in the
PD patients.

II. Importance of LRRK2 gene in PD
Neuroinflammation:

There are many genes involved in aetiology of the PD
but the LRRK2 is only gene discovered so far with
familial and sporadic form of the PD. The clinically
indistinguishable symptoms of the LRRK2 from the
idiopathic form of the discase points towards the
same pathogenic process. LRRK2 has established
role in inducing mitochondrial functioning,
inflammatory responses, apoptosis, deregulating the
immune system and endocytosis.” The role of the
LRRKZ in immune system has been established too.
It is well documented that LRRK2 expressed on the
immune cells. The highest expression found in the |
macrophages followed by the B-cells and the
dendritic cells.” The macrophages and DCs are the
antigen presenting cells (APCs) of the innate immune
system that are professional in presenting cells to the
adaptive immune system. The function of microglia
in the CNS is the same as that is performed by the
macrophages in the peripheral immune  system.
Presentation of the processed antigen by the
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macrophages activates the T-lymphocytes of the
adaptive immunity that release cytokines to activate
B-cells to generate immunoglobulin against the
antigen. Importantly the antibodies produce by the
B-cells can crossed the BBB and exert their
influence via Fc receptors present in the
microglia. Figure 2 describes the axis through
which B-cells antibodies activates the inflammatory
process in the CNS. However the influence of the
LREK2 mutation in the B-cells antibodies
differentiation process is still unclear.

originating in doing so. An important aspect in
diagnosing the PD is its early detection with non-
motor symptoms{NMS) as they precede the
development of motor signs many years. Different
cytokines have been found in the PD with non motor
features. C-reactive protein (CRP), interleukin-6,
tumor necrosis  factor-alpha, cotaxin,  interferon
gamma-induced protein-10, monocyte chemotactic
protein-1 (MCP-1}, and macrophage inflammatory
protein 1-§ are in higher amount in the CSF of the PD
patients. These cytokines are related with the NMS of
depression, anxiety, fatigue, and cognition, 2

| Wi cocs | [RER] | i e a
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Fig-1: Schematic diagram showing the crossing of
activated antibodies(IgG) that has specification for
the Fe receprors in the microglia.

11, Biomarkers ofimmune dysregulation:

Studies showed a role of innate and adaptive
immune system dysregulation in the development
of the PD and its progression. The macrophages,
neutrophils, natural killer cells, T-cells and B-cells
have documented role at the cellular level. [30] T
lymphocytes have a vital role in dgniting and
worsening of the PD. Imporanty the T-cells
occupies different dopaminergic receptors on their
surface. With the introduction of most commenly
used drug levodopa in the PD, a change happened
in these receptors. With this alteration the a-
synuclein presented to the T-cells with the help of
MHC processed in a different way wvia
dopaminergic receptors than it was done
previously leading to abnormality in the pathways.
Indeed, a-synuclein is a pathological hallmark of
the PD and its proper disposition is vvital to halt
the neuronal disintegration in the PD. Figure 3
depicts the simple pathway of discarding of a-
synuclein via T-cells and the potential biomarkers
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Fig-2: Immune system dysregulation generates
specific biomarkers in the form of T and B
lymphocytes and their subsets. The cytokines and
important genes influencing the pathways provides
special biomarkers for the P,

Il. Human leukoeyte antigen(HLA) associ-
ation to neuroinflammation in the PD:

The overexpression of PD linked genes disturb the
countenance of pro-inflammatory cytokines. Besides
this there are immunological genes that have a role in
inflammatory process of the PI), The HLA complex
is 4 gene complex encoding the MHC proteins which
are accountable for the regulation of the immune
system in humans, Association between PD and the
HILA region was found on chromosome 6p21.3. It is
particularly strong for sporadic and late-onset PD and
men. Studies has identified four loci, including the
HLA region, that contain a secondary independent
risk variant for PD. This exerts an effect
independently of the primary risk allele. The antgen-
presenting cells, including microglia in the brain
interact with T-cell receptors protein chains encoded
by the closely linked HLA-DRA and HLA-DRB.

4
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I11. Conclusion and future directions:

To date PD is a clinical diagnosis and there is an
urgent need to develop biomarkers that shows
death of dopaminergic neurons well before the
symptoms appears. Aging is the physiological
process and biggest risk factor for the PD. The
discovery of LRRK2 as a neurodegenerative
process. Moreover whether inflammation in the
CNS accelerate the neurodegeneraton after its
clinical identification needs investgaton. This
query is important in order to elucidate the role of
anti-inflammatory and
therapy to slow the neurodegeneration in the PL.
Culprit gene for idiopathic and sporadic forms of
the PD opens the gate for better understanding of
the PD: In addition the LRRKZ expression in the
immune cells (mononuclear, dendride, T and B
lymphocytes) further enhances the role of
inflammation in the PD. The periphery
inflammation is ill-studied in the PD and
parkinsonism especially in the early prodromal
phase when the NMS dominates. This is vital since

immunomaodulatory

most of the movement controlling neurons have
been damaged when the motor signs starting to
appear in the PD. However, efforts with large cohorts
required to detect the inflammatory cytokines and
chemokines at NMS stage of the PD. Since current
drugs recommended for the PD depends on the
disease features but levodopa remains the first choice
of the treatment among clinicians, The studies of
different genes and their influence on the
inflammatory cells especially B cells provides new
pharmacological targets and subsequently delaying
the neurodegenerative process. Moreover whether
inflammation in the CNS accelerate the
neurodegencration after its clinical identification
needs investigation, This query is important in order
to clucidate the role of ant-inflimmatory and
immunomodulatory therapy to slow the neuro-
degeneration in the PD.
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COMPARISON OF ULTRASONIC DISSECTOR VERSUS CONVENTIONAL SURGERY IN THYROIDECTOMY

Imdad Ahmad Zahid, Zeeshan Ahmad, Asif Igbal and Javed Raza Gardezi

Objective: To compare the results of ultrasonic dissector or conventional-surgery in terms of
shorter operative time, hospital study and average drain output and to evaluate the incidence of
postoperative complications.

Methods: A prospective randomized trial was conducted at surgical Unit-1l of Services Hospital,
Lahore. Duration of study was two years. After approval from ethical committee 100 patients with
thyroid disease were included. These patients were divided in Ultrasonic Dissector (UD) group &
Conventional Surgery (CS) group (50 each). In UD group patients were under went
thyroidectomy with use of harmonic scalpel while in CS group patients were operated with suture
ligations of vessels along with use of monopolar or bipolar cautery. All the data was collected on
self designed proforma & SPSS 20 version was used for data analysis.

Results: The mean age of patients was 30 +17 with dominant female gender. In UD group the
mean operative time was 50.4 + 7.41 minutes which was significantly lower than in CS group
which was 88.6+3.89 min. Drain output was 23.9415 ml & 33.7 £30.2 ml in UD and CS group
respectively with p- value of 0.024. P-Value was significant (<0.000) for hospital stay. Most
common complication was parathyroid injury (12% cases in UD group & 16.0% in CS group).
Hematoma & seroma formation was noted in 12% in each group.

Conclusions: We concluded that the use of Ultrasonic Dissector significantly decreases
operative time compare to Conventional Surgery techniques. It is also safer in terms of reducing

the incidence of postoperative complications.

Keywords: ultrasonic dissector, conventional surgery and thyroidectomy.

Introduction

Almost a century ago Kocher deseribed the
procedure for th}‘ruitlecmn'lj.‘.' Thyroid is one of
the most vascular glands in the body with relatively
lile and difficult operative field.” Meticulous
hemostasis during surgery is always a key factor for
a successful outcome. In conventional-surgery (C5)
of thyroidectomy the techniques used for
hemostasis are suture ligation or clipping of
vessels. These both techniques are effective but
time consuming,

The use of Ultrasonic Dissector (ULDY) was
introduced two decade ago. UD can cut the tissues
and seal vessels simultancously. Other advantages
of UD over C5 include; least thermal injury to the
adjacent tissues, avoidance of electrical energy
transmission between the two poles & avoids
neuromuscular stimulaton. ' The various studies
which have been carried out in European centers
concluded that use of UD saves operative time.
Post operative complications such as transient
hyvpocalcaemia and recurrent laryngeal nerve injury
are relatively uncommeon but similar with both
techniques.” However very few studies have been

conducted in Pakistan. The purpose of this study was
to compare the C5 with UD and to see which
technique 1s safer & time saving for thyroidectomy.

Methods

A prospective randomized control study  was
conducted at surgical Unit-11 of Services Hospital,
Lahore. Duration of study was two years from March
2008 1o February 2010, After approval from ethical
committee 100 patients with Goitre were included.
These patients were divided in UD group & CS group
(50 each). Patient with recurrent Goitre, malignancy
& having any co-morbid features e.g; cardiac disease
and Para-thyroid disease were excluded from the
studv. All patients were operated under general
anesthesia. These patients were Euthyroid with or
without medical treatment at the tme of anesthesia
induction & subsequent surgery. In UD group
patients under went thyroidectomy with use of
harmonic scalpel while in CS group patients were
operated with suture ligations of vessels along with
use of monopolar or bipolar cautery. All the data was
collected on self designed proforma & SPSS 20

version was used for data analysis. Variable like age,
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operative time, hospital stay, drainage was
presented in mean and SD. Postoperative
complications including hematoma / seroma
formation, infection & neck stiffness was
presented in percentages. P value less than 0.005
was considered significant.

Results

One hundred patients were enrolled in this study.
The mean age was 30 £17 years with dominant
female gender. In UD group the mean operative
time was 50.4 * 741 minutes which was
significantly lower than €S group (88.613.89
minutes). During post operative time drain output
was 239415 ml and 33.7 £30.2 ml in UD and CS
groups respectively (p- value (.024). Hospital stay
in UD group was 2.60£1.06 days while 5.44+2.08
days in C5 group (P-Value <0.000). (Table-1) Post
operative parathyroid complication was noted in
12% cases.in group UD & 16.0% in CS group.
Hematoma / seroma formation was noted in 12%
patients in each group. The rate of infection was 4
% and 12 % in UD and CS groups respectively.
Meck stffness was seen in only 3 patents in UD
group as compared to 7 patients in CS group.

(Table -2)
Table-1: Comparison of two groups (operative time, drminage & hospital stay)

¢,  UDGroup CSGroup  P-value
Operative time (min) 50.4+7.41 B8.623.89 0.00
Draom age (ml) 239415 33.7£30.2 0.024
Hospital stay (days) 260:1.06 5443208 0.0

Table-2: Degais of complications in both groups.

v UDGroup  CS Group
Post-operative parathyroid complications 12 16
Hematoma, seroma formation 12 12
Infaction 04 12
Leck stifness 03 17
Discussion

The modern surgery for thyroidectomy is
developed on the basis of technique introduced by
Kochar and Bleroth in the nineteenth century.’ The
focus of all the developments in basic technigue
was the safety by facilitating the dissection of
ssues and ensuring the effecuve hemostasis.
Traditionally dissection has been a combination of

sharp and blunt dissection and people tried suture
ligation or metal clips with monopolar or bipolar
cautery & recently ultrasonic energy for control of
hemostasis.” Although ultrasonic  dissector was
initally developed forusein !apnmsmpic procedures;
it 1s well suited to thyroid surgery. lts ability to
simultaneously dissect and secure hemostasis ensures
a clean, dry surgical field, despite the highly vascular
nature of the thyroid gland. This facilitates ecasy
identification of important local anatomy including
the recurrent and superior laryngeal nerves, and the
parathyroid glands. According to literature UD has
benefits over other haemostatic devices in shortening
the operative time and decreasing the blood loss, as
compared to the conventional techniques.

We found in this study the mean operative time was
significantly lower in UD group (50.4£7.41 min) as
compared to CS group (88.6%3.89 min).
Thyroidectomy with ultrasonic dissector &
comventional methods was compared by shemen in
2002, they operated in 50 minute with ultrasonic
dissector while mean operative with conventional
method was 80 min, these results were comparable
with our study,” However much longer operative time
was reported by Voutilainen and Haglund with both
techniques ie. ( 99min with UD and 134 min with
conventional technique). According our results drain
output was 23.9+15ml & 33.7 302 mlin UD & CS
group respectively (p- value 0.024). Similar study by
Grrasso B, et al. showed that post operative oozing
was less in UID group as compared to conventional
techniques group i.e. (45427 vs. 54151 ml)." Akshaya
et al showed that amount of post operative drain out
was higher in both group however it was more with
conventional (98.1+19.7 and 123.5£21.7 ml)." We
found total hospital stay in UD Group was 2.60£1.06
days while it was 5.4422.08 in €S Group (P-Value
<0.000). Akshava et al found longer hospital stay in
both group, 4.6+0.8 days in Ultrasonic Dissector
group and 5.8+0.8 days with conventional method.”
Nadim khan & colleagues' findings were comparable
with present study. They reported mean hospiral stay
3.1+0.65 days after thyroidectomy with ultrasonic
dissector.”

According to our results post operative hematoma /
seroma formation was noted in 12% in each group.
The rate of infection was 4 % and 12 % in UD and C5
groups respectively. Literature showed both UL and
Conventional methods have variable complicanons
rate  after thyroidectomy. Abdulameer Muhsin
Aldaraji, Jeong J] et al and Pardal-Refoyo |L reported
hematoma /seroma formation in 9.52%, 2.7% and
5.13% cases respectively with conventional method.
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While after UD use they found hematoma and
seroma formadon in 5%, B.5% & 0.74% casc
respectively. " ' " According to Yao et al, The
utilizadon of Ultracision permits a more accurate
dissection and a statistically significant reduction of
intraoperative blood loss compared to the patients
operated with conventional vessel ligaton in
thyroidectomy, no advantage in patients operated
with |_.ig:1:;urc.h

Conclusion
On the basis of current study results we are able to

conclude that not only the use of UD significantly
decreases operative time compare to CS techniques
with ties, clips, and/or electrocautery but it is also
safer in terms of reducing the incidence of
postoperative complications. UD use they found
hematoma and seroma formaton in 5%, 8.5% &
0.74% case respectively. " According 1o Yao et

al, The utilization of Ultracision permits a more
Fl

accurate dissection and a statistically—significant
reduction of intraoperative blood loss compared to
the patients operated with conventional vessel
ligation in thyroidectomy, no advantage in paticnts
operated with Ligasure.”

Conclusion
On the basis of current study results we are able to

conclude that not only the use of UD significantly
decreases operative time compare to CS rechniques
with ties, clips, and/or electrocautery but it is also
safer in terms of reducing the incidence of

postoperative complications,

Departurent of Ceneral Nurgery

Services Institute of Medical Sciences Lahare
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EFFICACY OF LOCAL CORTICOSTEROID THERAPY IN ADULT TRIGGER FINGER DEFORMITY AT A
TERTIARY CARE HOSPITAL SETTING

Fahad Nazir, Fatima Chaudhry and Ghulam Qadir Fayyaz

Objective: Trigger Finger also called Stenosing Flexor Tenosynovitis is common hand
pathology in adulthood. Efficacy of local corticosteroid injection was investigated in adult trigger
finger deformity

Methods: Seventy females and 40 males injected with 1cc local corticosteroid at the level of A1
pulley were followed for a period of 6 months and consequent symptomatic relief was classified as
good, moderate and bad.

Results: Out of a total of 110 patients, 70 females and 40 males, 40 patients had triggering in
thumb, 26 patients in index finger, 22 patients in middle finger, 13 patients in ring and 9 patients
had triggering deformity in little finger. All had pain and triggering in the involved digit proximal to
metacarpophalangeal joint. 81 patients were observed to have no more triggering and pain while
15 patients had pain without triggering and 14 patients had both triggering and pain at the end of
1st month. At 3 months the number of patients who had no pain and no triggering remained the
same whereas 3 patients had additional symptoms of triggering apart from pain thus increasing
the number to 17. At the end of 6 months duration 11 patients demonstrated no response to
treatment and were advised surgical intervention for definite cure.

Conclusions: Injection of local corticosteroid drug mixture in treatment of trigger finger
deformity is an easy, cheap and effective method and trial should be given once before definitive
treatment that is surgery.

Keywords: corticosteroid, trigger finger, tertiary care hospital,

Introduction after a corticosteroid injection. As the triggering is
Trigger finger is 4th leading cause of referral in  believed to occur due to a mismatch berween the Al
hand surgery facilities.! The life time incidence of  pulley and flexor tendons the following protocol was
trigger finger is 28:100000 per vear oralifenme nisk  followed for accurate placement of corticosteroid
of 2.6% in the general population, but it increases  within the tendon sheath.

to 10% in the diabetic population.™ The mean age  The Al pulley overlies the metacarpal neck and it
of onset of wrigger finger is 58 years and women  marks the proximal border of the flexor tendon

have a tendency of 2-6 times as compared to men.’
Patients with mgger finger have discomfort while
flexing the digits and restriction of movement
upon extending them. Without treatment, there
may be a gradual worsening of symptoms to severe
pain and locking of digits in flexion.”

The primary goal of treatment is to alleviate
discomfort during finger movements, Steroid
injection is a conservative first line interventon for
trigger finger according to guidelines. Surgical
intervention is recommended if conservative
intervention fails to relieve the symptoms.” In our
study, we aim to investigate efficacy of local
corticosteroid therapy in adult trigger finger
deformity so that we be able to counsel patients
precisely regarding the risk of symptom recurrence

sheath. This border is roughly in line with the distal
palmar crease in the index, middle, ring and little
finger. In the thumb proximal crease was used as a
surface marker forinjection.

The needle was inserted on the distal palmar crease
through the skin to the bone over the finger involved
and then withdrawn lem so that the tp was now in
the flexor tendon. The patient was asked to slowly
flex and extend the digit, If the needle moved with the
movement of digit this confirmed that the needle was
in the tendon.

Then the needle was withdrawn about 1mm unal it
did not move with the movement of the digit
anymore this time it was in the gap between the
tendon and the Al pulley. With gentle pressure the tp
of the needle was passed into the flexor sheath.,

10
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Methods

Berween July 2015 and June 2016, new patients
diagnosed with one or more trigger fingers at
Outpatient  Department, Plastic Surgery  Unit
Services Hospital Lahore were included in this
institutional review board approved, prospective
study. Patients previously treated for trigger finger,
pregnant women, patients younger than 18years,
having multiple triggering fingers or degenerative
joint disease were excluded from this study. In total
122 padents fulfilled out eligibility criteria. 12
declined participation. This resulted in a final
sample of 110 patents. In total informed consent
was obtained from 70(64%) women and 40{36%)
men. The mean age was 58years (SD 1lyears).A
mixture of triamcinolone, 1% lidocaine, 0.5%
bupivacaine was used in a ratio of 2:1:1.1cc of this
mixture was injected using insulin syringe beneath
the Al pulley of the patients deploying the
previously described technique. In the post
procedure peritd patients were advised to move
their fingers actively as required. Outpatient follow
up was conducted over a minimum period of six
months, The patients were prospectively assessed
after one month, three months and six months afrer
which they were discharged from the study. We
defined treatment failure after there had been no
symptomatic relief despite repeated injections
during 6 months ume period. The results were
classified as good, moderate and bad as in the study
of Anderson. On follow up, if patient had relief
from rtriggering the procedure was considered
effective. If the patient had no symptomatic relief
they were advised a 2" steroid injection followed by
another six week appointment. After the 2"
injection if the symptoms were not relieved they
were offered the 3" and final injection. If the 3"
injection also failed the patient were offered the
surgical release of Al pulley.,

Results

Outof atotal of 110 patients, 70 females (mean age
48 years), 40 males (mean age 53 years) comprised
the study. 40 patients had triggering in thumb, 26
patients in index finger, 22 patients in middle
finger, 13 patients in ring and 9 patients had
triggrering deformity in little finger. All had pain and
triggering in the involved digit proximal to
metacarpophalangeal joint. At 1 month after the
injection 81 patients (56 Female, 25 Male) were
observed to have no more triggering and pain while
15 patients (10 Female, 5 Male) had pain without
triggering and 14 patients(4 Female, 10 Male) had

Table-1: Distrbution of the detormity,
Thumb Index Middle Middle Ring
40 26 22 13 049

[able-2; Findings of clinical examination on 15t month.

No pain-no triggering  Pain without triggering  Pain and Triggering
(Good) (Moderate) (Bad)

81(25 Male.56 Female)  15(5Male 10 Female)  14{10 Male, 4 Female)

Table-3: Findings of clinical examination on 3rd month.

No pain-no triggering  Pain without triggering  Pain and Triggering
(Good) (Moderate) (Bad)

Bi1(25 Male. 56 Female) 12(4 Male, 8 Female) 17 (11 Male, 6 Female)

Table-4: Findings of clinical examination on 6th month.

No pain-no triggering Pain without triggering  Pain and Triggering
(Good) (Moderate) (Bad)

81(25 Male,56 Female) 18(7 Male, 11 Female) 11 (8 Male, 3 Female)

Table-5: Statistical analysis of response to treatment at Ist month (t-test).
Frequency Present Valid Percent Cumulative Percent

Valid None 14 12.7 127 12.7
Moderate 15 137 13.7 13.7
Good &1 73.6 736 100
Total 10 100 100

Table-6: Stavstical analysis of response to treamment at 3rd month (t-test).
Frequency Present Valid Percent Cumulative Percent

Valid None 17 155 155 155
Moderate 12 10.9 10.9 26.4
Good 81 738 73.6 100
Total 110 100 100

Table-6; Statistical analysts of response w treatment at 6th month (t-test).
Frequency Present Valid Percent Cumulative Percent

Valid None 1 10 10 10
Moderate 18 164 16.4 264
Good 81 738 736 100
Total 110 100 100
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both triggering and pain at the end of  1st month.
At 3 months the number of patients who had no
pain and no triggering remained the same whereas
3 patients had additional symptoms of triggering
apart from pain thus increasing the number to 17(6
Female, 11 Male). At the end of 6 months duraton
11 patients (3 Female, 8 Male) demonstrated no
response to treatment and were advised surgical
intervention for definite cure, Patients with pain
but no triggering were given oral anti-inflammatory
drugs and advised physical therapy. The t-test was
used for statistical analysis. It revealed thar the
positive effects of the treatment were statistically
significant (p=0.01). While the difference between
the 1st, 3rd and 6th month results were statistically
insignificant, (p=0.28) (Tables 1 to 7).

Discussion

Trigger finger is defined as a finger that displays
snapping or uneven movement during flexion and
extensione The etiology of trigger finger deformity
is not clear, Corticosteroid injection is the definitive
treatment for the newly diagnosed trigger finger.”
Response to the initial corticosteroid injection is
well studied with the percentage of symptom free
patients gradually declining over first year post
injection. In some studies a success rate up to 80%
was reported after a single corticosteroid injection.”
Griggs et al reported 50% relief of symptoms by
local injection treatment in trigger finger deformity.
They also further stated that results were more
successful in non diabetic patents, Murphy et al
reported good results in 64% of participants after
single dose of corticosteroid compared with 20%
results in placebo group. Steroid injection was their
favorite non operative treatment modality. The
study by Anderson et al has 61% good results with
12% bad results in their study. Peters et al reported
that the combination of corticosteroid and local
anesthetic yielded better results compared with use
of either modality. Similarly Cyriac et al declared
steroid injections to be effective and safe in trigger
finger deformity with an efficacy lasting 1 year. A
recent study based in Peshawar had an efficacy of

72% with no cumpl.itatiuns.m

All the injections were performed by a single doctorin
our study under kind supervision of our Head of
Department.  Fortunately we did not face any
complication, but many complications have been
reported in the literature due 1o inappropriate
injection. Kazuki et al reported no complication after
local steroid injection of 100 patients and concluded
that extra synovial placement of injection was an
cffective and safe method for treatment of trigger
finger deformity. Diabetic patients have propensity
for some fearful complications. Wangg et al reported
that single dose of steroid can cause symptomatic
hyperglycemia in early post injection period. Many
studics have stated that loeal steroid injections scems
to have diminishing efficacy as the difference berween
the 173" and 6" month results were statistically
insignificant. Published literature sugpgested  that
repeat injections for trigger finger offer some benetit
but are less effective than inital injections,

Several limitations are inherent to this study design.
First follow up period was short ie. 6 months
Secondly we had not taken into account the severity
of disease and outcome based on severity. Lastly
different factors that affect the outcome such as
nature of job were overlooked. Albeit all the
confounders and reservations we can safely conclude
thar administration of corticosteroid injection does
have a role as first line treatment in patients with
trigger finger and a trial of injection should be given
before any surgical intervention undertake to cure the
disease,

Conclusion

The study demonstrates that corticosteroid injection
therapy is an accessible, cheap and easy to administer
treatment option for trigger finger deformity and it
should be used before undertaking surgical option for
definitive treatment.

Departrent of Plastic Swrgery
Services Institute of Medical Seiences abore
www.esculapio.pk
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COMPLICATIONS OF NA EXTERNAL FIXATOR AND RELATED FACTORS: A RETROSPECTIVE COHORT ANALYSIS IN
TIBIAL NON-UNION PATIENTS

Syed Asif Al Usman Zafar Dar, Tayyab Shoib, Salma Batool, Farrukh Siddique, Faridoon Siddique

Objective: To determine the complications of NA external fixator and their predictors/related
factors in tibial non-union patients in a tertiary care hospital, Lahore, Pakistan.

Methods: This was retrospective cohort analysis conducted in the Department of Orthopedics,
Mayo hospital, Lahore on the data of the patients who followed from July 2002 till June 2012.
Patients with tibial non-union of any age groups with both open and closed fractures were
included.

Results: Out of total of 144 patients, 61.8% had complications of external fixator: 44.8% (n=39)
had loosening of pin, 34.5% (n=30) had loosening of clamp, 17.2% (n=15) had breaking of pin,
and 3.4% (n=3) had breaking of clamp. The occurrence of the complications had statistically
significant association with age groups (p=0.009), presence of skin lesion (p=0.000), bone
grafting (0.031), no leg length discrepancy (p=0.000), and skin reactions to pins (p=0.000). The
occurrence of the complications had no significant association with gender (p=0.440), presence
of comorbid disease (p=0.728), side involved in fracture (p=1.000), and mode of reduction of
fracture (p=0.074).

Conclusions: Fixator complications were seen commonly in tibial non-union patients managed
with NA external fixator. Among different complications, loosening of pin was most prevalent
followed by loosening of clamp, breaking of pin, and breaking of clamp. Middle age group of
patients was more prone to the complications of fixator. Co-existing skin trauma and bone grafting
predict the subsequent occurrence of complications of external fixator. Similarly, no leg length
discrepancy and skin reactions to pins also had a positive statistical correlation with
complications of fixator. However, gender, coexisting systemic diseases, site of fracture, and
mode of reduction of fracture had no statistically significant association with occurrence of the
complications of the fixator.

Keywords: external fixation, NA fixator, tibial non-union, complications of fixator, SPSS

Introduction

External fixation is a surgical trearment used to
stabilize bone and soft dssues at a distance from the
operative or injury focus. In an external fixator,
metal pins and clamps are placed into the bone
through small incisions into the skin and muscle.
The pins and clamps are attached to a bar outside
the skin. Tibial nonunion’ is an arrest in the fracture
repair process, where fracture stll is unable to unite
usually by 6-9 months post-injury. It occurs most
commonly due to inadequate fracture stabilization
and poor blood SLI;.'tpl}'.* Cigarette smoking is a
known risk factor.’In a large series, the prevalence
of tibia shaft nonunion was 12%. Nonunion can be
classified as atrophic, hypertrophic or infeeted
depending upon its pathophysiology. External
Fixators are frequently used in the management of
non-union  tibial fractures especially  infected

nonunions. Maseer Awais (NA) external fixator was
invented by Professor Muhammad Awais in 1980 and
15 common in practice in our hospitals. There are
multiple complications associated with the use of
external fixators, where pjn track s{-psjs 15 most
common one.” Our study will discuss prevalence of
the different complications of NA external fixator
like pin loosening, clamp loosening, pin breaking and
clamp breaking, about which nationally and
internationally data was scarce. Our study will also
provide the predictors of these complicatons in tibial
nonunion patients among Pakistani population,

Methods

This retrospective cohort] ] study was conducted in
the Department of Orthopedics, Mayo hospital,
Lahore on the data of the patients from July 2002 ll
June 2012, Patients with tibial non-union of any age
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groups with both open and closed fractures were
included. The data of the patients without
complete follow up was excluded. Non-union was
defined by non-healing at 9 months of
management of the fracture.3 The complications
of the external fixatdon including pin loose, pin
break, clamp loose and clamp break were noted till
the time healing achieved or persistent nonunion
was documented. The age of the patients was
categorized into childhood if < 13 years,
adolescence if 13-18 years, young adules if 19-
44years, middle aged adults if 45-65 years, and
older adults if =65 years.12,13 Gender of the
patients, comorbid systemic discase like
hypertension, diabetes and ischemic heart disease,
side of fracture, coexisting skin trauma, mode of
reduction of fracture, bone grafting, leg length
discrepancy (LLD), and skin reaction to pins of
fixator like erythema and purulent discharge were
also noted.

Statistical analysis was completed using the
Statistical Package for Social Science (SPSS),
version 25. Age of the patients was the only
quantitative variable, while gender, age groups,
coexisting systemic disease, side of the fracture,
coexisting skin trauma, mode of reduction of
fracture, hone grafing, LLD, and skin reaction to
pins were the qualitative variables. Frequencies and
percentages were computed for qualitative
varables, while mean and standard deviation was
calculated for quantitative variable. The chi-square
test14 was applied on the dara and p-values were
considered as statistically significant if < 0,05.
Odds ratios15 with 95% confidence interval for
predictors of complications of external fixator
were also caleulared.

Results

Out of total of 144 patients, 61.8% had
complications of external fixator: 44.8% (n=3Y)
had loosening of pin, 34.5% (n=30) had loosening
of clamp, 17.2% (n=15) had breaking of pin, and
3.4% (n=3) had breaking of clamp (Fig-I). The
age of patients ranged from 2-80 years, with a mean
value of 35.06 + 17.89 years, 61.9% (78 out of 126)
males & 50% (9 out of 18) females suffered
complications of the fixator. The association
between gender and the occurrence of the
complications of fixator was not stanstically
significant  (p=0.440). Amongst different age
groups, fixator complications were most prevalent
in middle aged adults. 20% children, 50%
adolescents, 64.3% voung adults, 72.7% middle

aged adults, and 50% older adults suffered
complications of the fixator. The association between
age groups and the occurrence of the complications
of fixator was statstically significant (p=0.009).
68.4% (78 out of 114) patients who had coexisting
skin trauma (.e. open fracture) and only 30% (9 out
of 30) patients without coexisting skin trauma (Le.
closed fracture) faced the complications of fxator.
The association between coexisting skin trauma and
the occurrence of the complications of fixator was
statistically significant (p = (.000). 77.8% (21 out of
27) in which bone grafting was performed and 56.4%
(66 out of 117) patients without bone grafting faced
the complications of fixator. The association between
bone grafting and the occurrence of the
complications of fixator was statistically significant
(p=0.031). 43.5% (30 out of 69) patients with LLD
and 76% (57 out of 75) patients with no LLD suffered
complications of the fisator. LLD had a statstically
significant negative association with the occurrence
of the complications of fixator (p=0.000). 74.3% (78
out of 105) patients with skin reactions to pins of
fixator and 23.1% (9 out of 39) patients with no skin
reactions to pins suffered complications of the
fixator. The skin reactions to pins had a statistically
sipnificant positive association with the occurrence
of the complications of fixator (p=0.000). However,
the associations between the complications of fixator
and coexisting systemic disease (p=0.728), side
involved in fracture (p=1.000), and mode of
reduction (p=0.074). were statistically insignificant.

(Table 1)

vt (o)
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Fig-1: Complication of external fixator in non-
union tibial patients (n=87/144).

Discussion

External fixation was widely used in the early part of
the 20th century  but fell into disregard later with
advent of new internal fixation devices. Its use is
popular again, however there were several questions
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Table-1: Statistcal sorvelation between Preditors and compliations of external fovator fu tibtal nomunton patients (i = 144)

Complicafions Ddd ration with 63
Predictors/Factors No. No. Total  P-value confidence interval
Alternatess Male 78 (61.9%) 48 (38.1%) 126
z 0440 1,625 (0.6.3-4.38)
Femals 9 (50.0%) 9(50.0%) 18 t
Cyanosis Childhood 3(20.0%) 12 (B0.0%) 15
Adolescence 53 (50.0%) 3 (50.0%) 06
Young adults 54 (64.3%) 30 (27.3%) 84
Middle age adults 24 (12.7%) 9(27.3%) 33
Olders adulls 3(50.0%)  3(50.0%) 06
Comorbid systemic disease  Yes 33(57.9%)  24(42.1%) 575
0728  0.840 (0.4425-1.661)
No 54 (62.0%) 33 (37.9%) 87
Side of lesion Right 60(606%)  18(400%) B im0 102604992107
Left 27 (60.0%) 18 (40.0%) 45
; 4 78 (68.4% 36 (31.6% 114
Skin trauma Yes (68.4%) (31.6%) 0000 5056 2A07-12:128)
Mo 9(30.0%) 21 (70.0%) 0
Mode of reduction Open 66 (64.7%) 36 (35.3%) 102
0074  1833(0.885-3.0799
Closed 21(50.0%) 21 (50.0%) 42
Bone graft 21 (77.8% 6(22.2%
g o g o T oo 2705(1017-7.119)
No 66 (56.4%) 21 (43.6%) 17
Leg lenght discreppancy Yes 30 (43.5%) 39 (56.5%) 69
0000 0243 (0.119-0.495)
No 57 (76.0%) 18(14.0%) 75
Skin reaction to pin Yes 78 (74.3%) 27(25.7%) 105
0,000 (4.059-22846)
No 9(23.1%) 30 (76.9%) 30

* O ratee a anly e combuted far 2N 2 tabler

and problems with its use. International review
suggests that pin loosening is 4 major concern in
external fixation of fractures.” Pin loosening is
usually the sequalae of the pin site infection.” In
our study, pin loosening was the commonest
complication, seen in and breaking of clamp. In our
study, we divided the age of the patients in 5
groups,” and the complications of fixator were
most prevalent in middle age group of patients.
Such comparison was not }mrﬁ:rmcd ever before,
so larger studies are rf:quircr.i to validate the
findings.

A fracture in which there is an open wound or
break in the skin near the site of the broken bone 1s
called an open fracture. Studies shows that skin

trauma increases risk of cxternal fixators
complication in tibia fracture,” Similarly, in our data, it
was seen that co-existing skin trauma increases 5
times the risk of complications of external fixator
(Odd ratio= 5.056). When, we compared the bone
grafting with the occurrence of complicatons of
external fixator, the Odd rado with 95% Confidence
interval was 2705 (1.017-7.193). Hence, bone
grafting increases the chance of the complications of
external fixator approximately 2.7% in our
population, This finding is of importance that the
need of the grafting should be minimized to avoid the
complications of the fixator, Our dara also showed a
positive correlation between the complications of
external fixator and LLD and skin reactions to pins.
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On the other hand, no correladon was seen
between the complicatons of the fixator and
multiple other factors/predictors like gender,
coexisting systemic diseases, side of fracture, and
mode of reduction of fracture. However, it 15
suggested that studies with larger data should be
planned o validate all these findings.

Conclusion

Fixator complications were seen commonly in non-
union tibia patients managed with NA external
fixator. Among different complications, loosening
of pinwas most prevalent followed by loosening of
clamp, breaking of pin, and breaking of clamp.
Middle age group of patients was more prone to the

complications of fixator. Co-existing skin trauma and
bone grafting predict the subsequent occurrence of
complications of external fixator. Similarly, no leg
length discrepancy and skin reactions to pins also had
a positive statistical correlation with complications of
fixator. However, gender, coexisting systemic
diseases, side of fracture, and mode of reduction of
fracture had no statstically significant association
with occurrence of the complications of the fixator.

Department of Orthapaedics
KEMU / Mays Hospital, Labore

www.esculapio.pk
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FREQUENCY OF PLEDS IN PATIENTS WITH ACUTE STROKE

Adnan Tarig, Ayesha Aslam, Satia waheed, Ahsan Numan, M. Shahzad Hafeez and Nasir Abbas

Objective: To determine the frequency of PLEDS in patients with Acute Stroke.

Methods: This Cross sectional study was conducted in Neurology out door, Lahore General
Hospital from 1stjune 2016 to 31stmay 2017 ..

Results: The results of the current study reveal that 17.67%(n=53) cases were between 40-50
years, 24.67%(n=74) between 51-60 years, 25.66%(n=77) between 61-70 years and 32%(n=96)
had >70 years of age, mean and SD was calculated as 66.78+3.65 years, 58%(n=174) were male
and 42%(n=126) were female, 71%(n=213) were between 24-48 years, and 29%(n=87) were
between 48-72 hours, mean+SD was calculated as 33.54+1.54 hours, while regarding frequency
of PLEDS in patients with acute stroke it was recorded in 13.67%(n=41) while 86.33%(n=259)
had no findings of PLEDS.

Conclusions: The results of the study conclude that the frequency of PLEDS among patients
with Acute Stroke is not very high but considerable and every patient who present with acute

stroke may be evaluated for PLEDS.
Keywords: PLEDS, acute stroke, frequency.

Introduction

Periodic  lateralized epileptiform  discharges
(PLEDs) are presence of a pattern of repetitive
paroxysmal slow or sharp waves, uni- or bilateral at
intervals of between (L5 to 3 seconds. PLEDS
mean increased seizure propensity. There has been
increased frequency of seizures in patients with
PLEDS in EEG. A higher percentage of PLEDS
wias associated with  higher mortality, perhaps
representing  greater severity of the underlyving
eticlogy, PLEDS can be found in diseases as CNS
infections, Tumors and demyelination but by far
the most commeon reaching abour 26% are found in
Acute Stroke. PLEDS mean increased seizure
propensity. There has been increased frequency of
seizures in patients with PLEDS in EEG.

A higher percentage of PLEDS was associated
with higher mortality, perhaps representing greater
severity of the underlying etology. ‘Earliest
changes of ischemia can be derected with EEG",
Even the CT-Scan Brain is not able w detect
changes within 24 hours.Study reveals that greater
number of patients with PLEDS in acute stroke is
associated with poor functional outcome, Patents
with stroke have the highest proporton of
disabilities as well as having acute complications
and morbidities occurring in later life but doctors in
emergency  and  medical wards in our setup
discharge these padents early not knowing its
hazards on the patients. PLEDS are a good early
predictor of these complications. Early recognition

of these complications and prompt and aggressive
management can serve to decrease mortality and
maorhidity. Swudies conducted internanonally have
almost a constant percentage regarding the presence
of PLEDS reaching 26%, meanwhile only one such
study that was done locally reports (% PLEDS in
post-stroke fits, which as obvious is a huge difference
and thus is negating its significance entirely. Before
embarking on wide scale EEG for PLEDS in acute
stroke patients the study of its frequency in local
setting is required so that its occurrence and thus its
feasibility can be established.

Methods

This was a cross secnonal study, conducted in
Meurology out door of Lahore General Hospital
Lahore, from 17 June 2016 to 30" May 2017.The
calculated sample size was 300 cases, with 5% margin
of error, 95% confidence level, taking expected
percentage of PLEDS in acute stroke is 26%. Non
probability purposive sampling technique was used.
Study cases berween age 40-100 were sclected
according to following criteria;1)Patients diagnosed
as lschemic stroke (defined as focal neurological
deficit of more than 24hour duration as determined
by history, clinical examination and by CT-Secan
Brain).Patients with Duration of symptoms after
stroke onset <24hours and =72 hours and History of
previous  epilepsy (defined as tendency to have
recurrent convulsions) or Intracerebral bleed or
Subarachnoid hemorrhage( as reported in CT-5can)
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were excluded. After ethical approval and written
informed consent 300 patients presenting to
neurology outdoor of General hospital Lahore,
who fulfilled the inclusion and exclusion criteria
were recruited. Patients’ demographic information
was recorded. Each patient was explained the
importance and procedure of study. Data was
collected with help of E.E.G tracing on the E.E.G
machine which was reported in Neurology
Department. Patients reported as having periodic
lateralized epileptiform discharges were
documented as PLEDS +ve. Data was entered in
the Proforma given at the end. All the data collected
through Proforma was entered in SPSS version 22
and analyzed through its statistical package.
Descriptive statistics were caleulared. Quantitative
variables of study included age and duration of
Stroke. This was presented as mean and standard
deviation. Frequency and percentage of presence
and absence of PLEDS was caleulated and if
present was® presented by frequency and

pereentagce.

Results

A total of 300 cases fulfilling the inclusion
Jexclusion criteria were enrolled to determine the
frequency of PLEDS in patients with Acute Stroke.
Age distribution of the patients was done which
shows that 17.67% (n=53) cases were berween 40-
50 years, 24.67% (n=74) between 51-60 years,
25.66% (n=77) between 61-70 yecars and
32%(n=96) had >70 years of age, mean and 5D
was calculated as 66.78+3.65 years. Gender
distribution of the patients was done which shows
that 58% (n=174) were male and 42% (n=126)
were female, Duration of acute stroke (in hours)
was recorded which shows that 71%(n=213) were
berween 24-48 years, and 29%(n=87) were berween
44-72 hours, meantsd was calculated as
33.54%1.54 hours. (Table-1)

Table-1: Duration of acute stroke (n=300}

Duration {in hours) Mo of patients Percantage
24 - 48 213 T1%
48-72 a7 2%
Tolal 300 100%

MeantSD: 33.54+1.54
Table-2: Frequeney of pleds in patients with acute stroke (n=300),

PLEDS No of patients Percentage
Yos # 13.67%
No 259 B6.33%
Tostal 300 100%

Frequency of PLEDS in patients with acute stroke
revealed in 13.67% (n=41) while 86.33% (n=259) had
no findings of PLEDS, (Table-2)

Discussion

Periodic Lateralized Epileptiform  Discharges
(PLEDs) are usually seen in the context of
destructive structural lesions of the cortex, more
frequently in acute ischemic stroke and less common
in tumors and meningoencephalitis, especially herpes
simplex virus, Its origin and prognosis are uncertain
but it is known that PLEDs are linked to epileptic
seizures, including status epilepticus.” There is a wide
variety of potential PLEDs etiologies, most of them
focal lesions, of which acute ischemic stroke is the
most frequent cause in all series. Although PLEDs
may also appear in tumours, haemorrhages or CINS
infections, this waveform s considered a quite
specific EEG pattern for herpes simplex virus
encephalitis, but they are also related to
inflammatory processes of different origins such as
neurosyphilisl,' "demyelinizing discases,’’
neurncyﬁtic-.:rcnsis,” influenza,”’ neuro-Beheet's
disease’ or bacterial meningoencephalitis, including
() fever.” We planned this study as we found that
studies conducted internationally have almost a
constant percentage regarding the presence of
PLEDS reaching 26%, meanwhile only one such
study that was done locally reports 0% PLEDS in
post-stroke fits, which as obvious is a huge difference
and thus is negating its significance entirely, The
results of the current study reveal that 17.67%(n=53)
cases were between 40-50 years, 24.67%(n=74)
between 51-60 years, 25.66%(n=77) between 61-70
years and 32%(n=96) had >70 years of age, mean and
SD was calculated as 66.7843.65 years, 58%(n=174)
were male and 42%(n=126) were female,
71%(n=213) were berween 24-48 years, and
29%(n=87) were between 48-72 hours, meantsd was
caleulated as 33.54+1.54 hours, while regarding
frequency of PLEDS in patients with acute stroke it
was recorded in 13.67%(n=41) while 86.33%(n=259)
had no findings of PLEDS, The findings of the study
are nearly agreement with the studies conducted
internationally i.e. 26%, while in contrast with a local
study, the reason behind this difference is unknowr.
Another study by Cyril Charlin® evaluated the
incidence and the clinical significance of periodic
lateralized epileptiform discharges (PLEDSs) in acute
ischemic stroke and recorded overall PLEDs in
13(27.7%) patients. Though the results are in
agreement with other international studies but more
trials in our society are required to confirm the
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findings of our study and this data may be present with acure stroke may be evaluated for

considered as primary. PLEDS.

Conclusion

The results of the study conclude that the frequency Department of Newrology
of PLEDS among patients with Acute Stroke is not Labore General Hospital, 1abore
very higher but considerable and every patient who www.esculapio.pk
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BMI AND HAND GRIP FORCE; BoYs WIN THE LEAD

Avesha Sadiga, Hina Pasha, Farida Munawar and Nayab Fatima

Objective: To gender in young adults via PowerLab and to observe the role of BMI in connection
to Hand Grip Force.

Methods: Atotal of 30 participants involved in the study consisting of 15 boy and 1 5 girls, ranging
between 20 to 23 years of age. All were physically healthy and no one on any medication nor
involved in any physical training program. PowerLab along with hand grip transducer as hardware
and Lab tutor as software were used to measure Grip force values. For weight and height
measurementAdult Weighing Scale was used for each volunteer.

Results: We found >350% high value of maximum grip force in boys as compared fo girls. Mean
hand grip force was 48% raised in boys than girls. Also a 70% increased hand grip force was
found in boys just before fatigue. A direct relation existed between BMI and Hand Grip Force in
boys. While in girls, we observed, an increase in Mean Grip Force, but a decrease in Maximum
Hand Grip Force and Hand Grip Force just before fatigue with increased BMI.

Conclusions: Thus boys have got higher Hand Grip Force than girls, in terms of maximum,
average and Just before onset of fatigue values. The BMI showed a direct relation with Hand Grip
Force in boys. Although in girls, it was in inverse relation with Hand grip force and grip force just

before fatigue; butin direct relation with Mean grip force.
Keywords: hand grip force, power lab, hand grip transducer

Introduction

Hand Grip Force is devoted to unit forces with zero
ultimate value applicd by hand digits on any object
with contact interface. Hand digits exert forces
mainly because of the activation of the flexor
digitorum profundus and the flexor digitorum
superficialis muscles, however intrinsic  and
extrinsic muscles too participate physiologically in
the production of grip force. The maximum grip
force is obrained by forceful flexion of all fingers
of hand with the maximum voluntary power under
physiological bio-kinetic environment. Muscle
fatigue is termed as a motor insufficiency that leads
to gradual decline in maximum force or strength of
muscle and it can be quantified through force
reduction of muscle.”

Here we aim to assess the difference of Maximum
and Mean hand grip force, with respect to genderin
young adults via Powerlab,

PowerLab is considered the world's first data
acquisition system designed for the field of life
sciences research, which provides faster results
with computed analysis.” This advanced digital dara
recording technology comprised upon a hardware
and software, with improved applications and
efficiency in terms of various human physiological
parameters including muscle activity.” Hand grip

force was used to be measured in kilograms, pounds,
milliliters of mercury and even in Newtons; however
on Powerlab the grip force can be quantified and
analyzed in percentages.

Methods

Thirty participants involved in this study through
random sampling, consisting of fifteen boys and
fifteen girls, ranging in-between 20-23 year of age. All
were physically healthy and no one was on any
medication nor were they involved in any physical
training program. Also all participants were with right
hand dominance. PowerLab along with hand grip
transducer as hardware was used in the study and Lab
tutor as software were used to get related Grip force
values.

When Volunteer was instructed to grip the transducer
in his/her right fist, “Grip Force Calibration™ was
directly obtained on window by connecting the “Gnp
Force Transducer” into the main Hardware of
Powerlab, as showed in Figure 1a & 1b given below.
Grip Strength showed in percentage (%6) on y-axis and
Time in seconds on x-axis. On maximum squeezing
the transducer peak grip force values was obtained.
Labeling on the digital graph could also be done for
the identity of the volunteer. Moreover on both axis
the scales could also be adjusted. BMI values were
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taken in kg/ cmvia “Adult weighing scale”,

For more than two groups one way ANOVA
(analysis of variance) was applied on the data, using
SPSS version 16. Where value of alpha (30) was
considered 0.05 ie. 95 % confidence interval was
selected. Lastly analysis among different groups
was expressed in terms of pevalue (Probability
value), for evaluadon of statistceal significance.

Fig-1b: Sitting position of the Subject holding
Grip Force Transducer,

Results
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Fig-2: Bar graph showing Comparison of BMI
and hand muscle grip force of the boys & the girls
on Power lab (p=<0.0001}.

We found a high value for maximum grip force in
boys as compared to girls of same age group, =350
%o increased value for boys comparing to their
counterpart girls. (Fig-2)

The average grip force is higher in boys as
compared to girls with a rise of 48% in bovs,
although the average values for both genders are in
negative numerical, which means that average grip
force is too low for hand muscles with respect to
our unit of analysis. (Fig-2)

A 70 % rise in maximum hand grip force just before
onset of fatigue, in boys as compared to girls. (Fig-
2)

Discussion

In connection to grip force the muscular anatomy of
human digits consisted of two major groups of
muscles, known as intrinsic and extrinsic muscles’,
The bellies of the intrinsic muscles lie in hand, while
the bellies of extrinsic muscles are placed in forearm’.
Previously a study conducted on  Australian
population used dynamometer with standardized
positioning of the subjects in order to quantify hand
grip st r(:n.uth.'. According to another research hand
grip force can be measured in terms of total static
torce by which hand can squeeze a dynamometer .
The potential contributors that act as bond among
human digits included connective tssue, which
provide mechanical connections between fingers’,
multi-tendon extrinsic muscles of hand and neural
factors such as overlapping cortical projections in
ﬁﬂgcrﬁl". All of these possessed a key role inisometric
hand muscle force”. A static work or push against a
stable resistance is stated as lsometric force' . Many
other factors influence grip force and muscle strength
is one of them, which is mainly determined by the
interplay of flexors and extensors in each muscle
o :upx.”thur tactors which affect hand grip force
included as age, gender, ethnicity, fatigue, time of day,
nutrition, any pathology or pain, and hand dominance
(right or left)".According to a study the dominant
hand owns approximately 10% more strength than
the non-dominant one, while other group of
researchers argued that dominant hand carries about
12.7% more strength as compared to other’.

Gender based analysis of grip strength has been
shown higher grip force in males at all ages compared
to counterpart females, While specifically analysis of
hand grip force with respect to different age groups
confirmed that maximum grip strength present in the
fourth decade of life in both genders and then begin
to decline gradually

Conclusion

The boys have more hand grip force than girls in
terms of maximum, average and just before fadgue
onset values, measured through PowerLab, Although
the average grip force was in negative numerical,
indicating that the Mean hand grip force was quite less
than its maximum value. All was with sausfactory
sipnificant differences.

Department of Physiology
Nhalanr Medical and Dental | 'fu_::f;)..".fm': Labore
www.esculapio.pk
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OBSERVATION OF CLINICAL COURSEAND RESPONSE TO CONSERVATIVE MANAGEMENT INPATIENTS
WITH HYPERTRIGLYCERIDEMIC ACUTE PANCREATITIS ADMITTED TO MEDICAL WARD.

Kamran Rashid Mirza and Ambreen Kamran Mirza

Objective: To study the characteristics and clinical course of hypertriglyceridemic acute
pancreatitis patients admitted under care of medical department and observed the effects of
conservative management on triglyceride levels.

Methods: Patients presenting with mild to moderate acute pancreatitis having admission
triglyceride levels more than 11.3mmol/l (1000 mg/dl), normal biliary anatomy and absent gall
stones were included. They were closely monitored clinically as well as with serial pancreatic
enzymes and triglyceride levels. Initially, the patients were started on conservative regimen
including NPO, IV fluids, insulin infusion and anti-lipid medications. Plasmapheresis considered
as a non-conservative intervention was not done immediately on admission, but was reserved for
the cases showing lack of improvement, worsening of symptoms or lack of reduction in
triglyceride levels within 24 to 48 hours of starting treatment.

Results: Twelve patients over the period of five years were studied, including nine males and
three females. Diabetes turned out to be main cause of hypertriglyceridemia (nine out of 12
patients were known diabetic, and two were newly diagnosed during this admission). Patients
with diabetes were found to be poorly compliant with their treatment and monitoring of blood
sugar levels. All patients were either overweight or obese, BMI ranged from 27.8-35.5 Kg/m2.
Four patients gave history of alcohol intake and two had hypothyroidism. Five patients were
known to be dyslipidemic but none of the patients were aware of any family history of
hyperlipidemia. Three patients needed plasmapheresis due to systemic complications and
persistent pain whereas, the remaining patients improved with conservative management only.
Triglyceride levels declined rapidly and steadily for almost all patients and average time of
discharge was approximately one week.

Conclusion: Rising obesity and diabetes can lead to increase in cases of hypertriglyceridemic
pancreatitis. Diagnosis can easily be missed if triglyceride levels are not checked on admission,
as levels can drop rapidly due to treatment started for acute pancreatitis. Patients should be
strongly emphasized for compliance to treatment of diabetes and hyperlipidemia and advised to
lose weight to prevent occurrence of these cases.

words: hypertriglyceridemia, acute pancreatitis, hypertriglyceridemic pancreatitis.

Introduction

Acute pancreatitis (AP) is a and
potentially fatal medical condition.'
Hypertriglyceridemia is frequently associated with
AP, bath a precipitant or as
ancpiphenomenon. While mild to moderate
clevations are found in up to 47% of cases, it is the
severe hypertriglyeeridemia that has been described
to cause AP’ Up to 7% of AP could be due o
severe hypertriglyceridemiaand it is accepted as
third most common cause after gall stones and
alcoholism.” There is
hypertriglyceridemic  pancreatitis (HTGP) s
associated with higher severity and complication
rates, but it is not agreed by all.” The increasing

COMIMOn

cither as

a suggestion that

prevalence of hypertriglyceridemia due to  the
changing eating habits, sedentary lifestyle, aleohaol
consumption, obesity and concomitant diabetes
mellitus can lead to increased frequency of the acute
HTGP in future. Bulk of the literature indicates that
triglyceride level (TGL) of at least 11.3mmaol/|
(1000mg/dl) are ]‘ﬂ.‘('ﬂi.ft'{E Lo CAUSe p-.mcrr_'nrltm' Some
other studies indicate requiring even higher levels,

High levels of serum triglyceridecan be result of
cither genetic factors or secondary causes or in most
cases involving both. In Frederickson Classification
of hyperlipidemias types I, IV and V can lead o
hypertriglyeeridemia.  Types [ and V
themselves lead to very high levels, whereas type [V in
addition requires secondary causes to be present,”

can by
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Secondary causes in addition to those mentioned
above also include drugs like tamoxifen, estrogens
etc.

It is advised o reduce TGL below5.65 mmaol /1 [500
mg/dl] to alleviate symptoms and prevent
recurrences.  The standard treatment of AP
includes Intravenous fluids (IVE) and nothing per
oral (NPO), this also helps in reducing TGL.
Multiple treatment strategies available to treat
severe hypertriglyceridemiaincluding anti-lipid
drugs like fibrates and omega 3 fauty acids, heparin
and insulin infusions, and more aggressive methods
like plasmapheresis and lipid apheresis.” The
treatment to reduce triglyeerides should be started
as early as possible and usually more than one
treatment options are used. Plasmapheresis 1s
expensive, hazardous and is not available widely.
Some studies have shown ecarly use of
plasmapheresis associated with better outcome.”
American Society for Apheresis (ASFA) guidelines
recommend plasmapheresis as category 111 grade
2C in acute HTGP. "The purpose of our study was
toy see the effects of conservatve management on
the clinical course and TGLof patients with acute
HTGP and to reserve plasmapheresis only for
those cases not showing improvement, In our
hospital standard international units (mmol/1) are
used. In this study units in metric system (mg/dl)
are also given where necessary.

Methods

We collected twelve cases of acute HTGP from
December 2012 to March 2018. The study was
conducted at the Department of Medicine, Al-
Adan Hospital, Kuwait. The diagnosis of AP was
basis on Revised Atlanta Classification 2012.” The
severity was judged into mild, moderately severe
and severe AP also based on Revised Atlanta
Classification. The inclusion criteria were age
greater than 18 years, admitted to medical ward
with AP of mild to moderate intensity having initial
TG greater than 11.3 mmol/1 [1000mg/dl]. TGLs
were done on admission for all patients presenting
with AP and having normal biliary anatomy and
absent gall stones on imaging. Those patients who
were on any medication, probable of causing AP
including GLP-1 receptor analogs and DPP-4
inhibitors were excluded. Social alcohol drinkers
were included as do most studies on HTGP
however patient with history of recent heavy
alcohol intake were not included.  Also the patients
who got directly admitted to ICU were notincluded
in the study. All the information was noted on a pre-

devised Performa.

Sccondary causes like diabetes, alcohol intake,
hypothyroidism, and hyperlipidemia as well as drug
history were looked for. Treatment taken by patent
including anti-lipid and anti-diabetic medications and
there compliance was noted, as well as any drugs that
can cause hypertriglyceridemia like estrogens. The
physical examination included BMI, search for any
local or systemic complications, During the stay in the
ward patients were regularly and closely monitored.
Serial serum triglyceride, cholesterol, amylase and
lipase levels were done alongwith CTabdomen.

As initial management all patients were put on NPO
and IVF and received Fenofibrate145 mg once daily
(with sips of water). Insulin infusion was planned for
patients with hyperglycemia at the rate of 0.05
U/Kg/Hour. Blood sugar was monitored hourly and
insulin infusion rate was titrated to maintain target
blood sugar levels approximately 6.111mmol/]
[110200mg/dl].Insulin infusions were continued for
48 to 72 hours depending upon the condition of the
patient. Plasmapheresis was not included as initial
treatment and was only to be done if there was lack of
improvement, worsening of symptoms or
persistently elevated triglyceride levels. Admission
TG was not considered as an indication.

Results

Nine patients were male and three females, five were
Arab and seven belonged to Indian Subcontinent. All
patients were of younger to middle aged group with
mean age of 41.6 years [range 29 to 55 years]. All
patients were either overweight or obese, the BMI
ranged from 27.8 to 35.5 Kg/m' (average BMI; 31.2
Kg/m). Type 2 diabetes mellitus was major
secondary factor for hypertriglyceridemia present in
eleven out of twelve patients. Of these nine were
known diabetics whereas two were newly discovered.
All diabetic patients had uncontrolled blood sugar
readings on admission and received insulin infusions.
History of dyslipidemia was found in only five
patients, One of these patient was known to have an
artack of acute HTGP. She was on fenofibrate and
was admitted this time with second attack due to poor
compliance of treatment. Other four patient were
prescribed statins in past, but no old lipid profile lab
results were available with them. All patients
confessed to poor compliance of diabetic and
hyperlipidemic treatment. Surprisingly none of our
patients had any idea about the history of
dyslipidemia in their families. Four patients had
history of alcohol intake. Only two patients were
hypothyroid. All patients were admitted with chief
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complaints of vomitng and abdominal pain of
varying duration of few days TGLs on admission
ranged from 14.86 mmol/] [1315mg/dl] to 48.28
mmol/1[4272mg/dl] (average: 26.44 mmol/]
[2339.8mg/dl]). Lipase was found o be more
consistently elevated above the three tmes normal
limit [10 patents] as compared to serum amylase
(see tables). Two P;I[it‘ﬂh‘- had normal amylase on
admission, however their CT scan were suggestive
of AP thus fulfilling the revised Atlanta
Classification 2012 eriteria for diagnosis. Five
patients  were diagnosed with mild AP and
rematning with moderately severe pancreadus. CT
scan was done in all patents Except one, who was
known case of HTGP, admitted with second arrack
and refused the scan. The results of CT scan
revealed oedematous non-necrotizing pancreatitis
in six patients and other five patients having
necrotizing  pancreatitis  [see  tables]. Transient
respiratory dystunction was noted in one patient
(see belowy, luckily none of our patients
deteriorated to devels Ppoany permancnt organ
damage. As noted before all patients were initally
put on NPO and started on IVF and fenofibrate
whereas eleven patients received insulin infusion.
Plasmapheresis was needed for three patients, One
of them (pt. no: 1) had devele ped  systemic
complications including basal pneumonits and
bilateral pleural effusion with transient episode of
desaturation which improved in ICU without need
for ventilation. The other two patients [pt. no: 38&
1}had persistent pain in spite of improving TGL..
Luckily all patients had rapid fall in their TGLas
well as improved clinically post one session of
plasmapheresis ruling out the need for any further
sessions, Those patients who were managed

conscrvatively showed a progressive drop in TGL
(see chart) except one who had an increase in TGL
on second day of admission [pt. no: 4], his TGL
rose from 19.49 to 2584 as he was clinically
improving and his pancreatitic enzymes were
reducing we continued to manage him
conservatively and from day three onwards his

Fable-1 “Socio-demographic charactenstics of the family.

TGL started to come down. No patient developed
any complications that needed prolonged admission,
Patent stay ranged from four to 9 davs, Ouar aim was
tor discharge patients when TGL reach less than 5.65
mmol/1 (500mg/dl), however some patients asked

tor earlier discharge. They were discharped with
dietary advice and follow up in OPL.

Pancreatic oedema, peti-pancreatic  fluid and
phlegmon, pardeularly around pancreatic tail, CT
abdomen picture of paticnt no: 1

=l

Teighymils vl

Doy of Sdbrmsimsns

Patient 1 Patient 2

Patient 3 Patients 4 Patients 5 Patients 6

Age (in years) 3 49
Gender Male Malg
Mationality Subcontinent Arab
BMI [Kg/mz2] 305 37

Alcohol intake Yes Yes

a1 35 29 30
Femnale Male Male Male
Arab Subcontinent Subcontinent  Subcontinent
Bz 4 326 28.1
No Mo No Mo



E

Esculapio - Violume 15, Issue 01, January - March 2019

Diabetes Mo Mo Yes Yes, newly discovered Yeg Yes
Hypothyroidism No Mo Yas Na Mo Mo
Known case of dyslipidemia No Mo Yes' o ] Mo
CTABD Oedsmatos pancreatss m mw m m Macalaig
with i free fuid pareredic head colection parcresits. i
Trighycenide mmol [mg/di] (on admission) 31,15 [2756] 19.96 [1766) 1949[1724]  192.49[1724] 227 [2008])  48.28[4272)
Tokal cholestared mmoll-[md'd] {on admission)  13.3(513) 1399540 11.29 [436) 18.36 [T09] 18.3 [706] 20.25[782)
Amylase LIL {on admission) 180 66 485 255 613 T42
Lipase UiL{on admission) 623 54.8 7173 482 B67 1216
Blood Sugar mmolifmg/dl] (on admission) 116 [208] 13.4 [241] 14.2 [256] 8,81 [176] 13.3 [239] 14.4 [260]
Plasmapheresis Yes No Yos Mo Mo Mo
Trighyceride on discharge mmoll [mg/dl] _ 3.98 [35.2] 6.13[542.5]  1.91[169] 7.96 [7.4] 6.3 [557] 7.8 600]
Table-2: Charactenstics and lab results of the panents,
Patient 7 Patient & Patient 9 Patients 10 Patients 11 Patients 12
Age (in years) a4 a5 g2 43 47 85
Gender . Mala Male Emale Female Male Male
Nationality Arab Subcontinent  Subcontinent  Arab Subcontinent Arab
BMI [Kgim2] 278 3.1 7 308 286 35.3
Alcohol intake Mo Yas Mo Mo Yes Mo
Diabetes Yos Yos Yes, newly discovered  Yes Yes Vs
Hypothyroidism Na Mo Mo Yes Mo ]
Known case of dyslipidemia Yes Mo Mo Yes No Yes
Oedemaous At -
crago e o e e S
Trighyceride mmoll [mg/dd] (on admission)  14.86 [1315]  24.46 [2164]  16.4 [1452] 35.4 [3133] 18..6 [1648] 42 1 [3726]
Total cholesteral mmoll{mdidl] on sdmission) 9,43 [349] 11.22[433) 8.7 [375) 14.2 [548] 12.4 [479) 174 [672)
Amylase: UL {on admission) 184 157 210 187 92 354
Lipasa LML {on admission) 702 520 411 542 107 1017
Blood Sugar mmolljmaidl] (on admission)  15.5 [279)] 11.1200] 17.2 [310] 16.7 [301) 18.4 [332) 13.9[251)
Plasmapheresis Mo Mo Mo Yes Mo Mo
Triglyceride on discharge mmall ma/di] 4 57 [404] 2.78 [246] 2.55 [226] 3.83386] 3.3[292) 4.1 [363)

Discussion

Our study shows that most patients with mild 1o
moderate HTGP ¢an be managed conservatively
with plasmapheresis reserved only for selected
cases. Our study was limited by smaller number of
patients and the fact that it did not include patients
with severe pancreatitis who are usuallyadmitted
directly to ICU. High TGL could be primary
(genetic), secondary or both. We didn't have means
to study the genetic defects, however searched for
secondary causes of hypertriglyceridemia Forston
et al in a study of seventy five patients described
poorly controlled diabetes as most common

association with hypertriglyceridemic  pancrearitis
followed by alcohol intake,” Diabetes was a major risk
factor in our patients too, All our patients were either
obese or overweight. Alcohol intake and
hypothyroidism were other secondary causes for
hypertriglyceridemia. No one was taking any drug
which would cause hypertriglyceridemia neither did
we encounter any pregnant patient. As mentioned
before minimum TGL believed to cause pancreatitis
is 11.3 mmol/1 (1000mg/dl) and in most cases levels
are in excess of 20 mmol/LIn our study the mean
TGL at time of admission was 26.44 mmol/1[2339.8
mg/dl]. At these levels there is presence of
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chylomicrons in blood which are large TG rich
lipoproteinsand have highest capacity of carrying
triglycerides in their core,” The exact pathogenesis
of hypertrigly ceridemia induced pancreatitis is still
unclear. The proposed mechanisms include
hydrolysis of triglycenides in and around  the
pancreas by pancreatic lipase seeping out of acinar
cells leads to accumulation of free fatty acids (FEA)
in high concentration. These unbound free fary
acids are toxic and produce injury to acinar cell or
capillaricscausing  inflammaton.  Chylomicrons
induced hyperviscosity leadsto impairment of
circulatory flow in capillary beds and ischemia,
Genetic predisposition may also play a role. In a
review by John Scherer et al potendal role of FFA
have been further described citing muluple
cxperimental animal and in vitro studies. FFAs
cause mitochondrial damage, necrosis via
inhibition of mitochondrial complexes and V and
decrease acinar ATP levels. In vitro studies that
used  orlistat 1o pharmacologically  inhibit
pancreatic lipases and block FFA production
prevented the injury to acinar cells co-incubated
with Eh}‘lumicmns.n Hypertriglyceridemia  is
frequently an under recognised as a cause of AR
Chylomicrons are rapidly metabolised on fasting
instituted as a treatment of AP and in majority of
the patients TGLwill fall within 72 hours, hence
delay in consideradon can lead to failure to
diagnose correct etiology. Searles et al
recommended to consider chylomicronemia in all
patients with AP even in presence of other
etiological factor.” Even if it is not possible o
investigate hypertnglyeeridemia in all padents of
acute pancreatitis it is strongly recommended o do
lipid profile on admission for the patients who have
risk factors for hypertriglyceridemia, have normal
biliary anatomy on imaging or have lipemic serum.
The process of lowering TGL can be further
accelerated by adding anti-lipid drugs known to
cause reduction in TGL like fenofibrate which is
considered as first line medication for treatment of
h}'|:rcrtri;.l;lyc-::ridcmin”' as well as insulin infusion.
Owur observations have also shown steady decline in
TGL upon starting treatment. (Graph)The
diagnostic criteria of AP includes ar least three
times elevated pancreatic enzymes. In absence of
this clinicians rarely consider this diagnosis.
However the levels of pancreatic enzyme levels can
be spuriously low when TGL are higher than 5.65
mmol/] |500mg/dl], possibly due to interference
with the assay. This can be corrected with serial
dilutions. Fortson et al noted elevations in serum

amylase and lipase greater than 2 times normal in 54%
and 67% cases respectively,” In our study three times
above normal elevation for serum amylase was found
in only four patients [33%]whercas for serum lipase in
ten patients [83%]. Two patients presented with
normal serum amylase levels on admission.
Therefore patients of HTGP may not meet this
diagnostic eriterionand it requires to maintain a high
level of suspicion of HTGP in appropriate clinical
setting and the confirmation of diagnosis should be
done by imaging,

Lipoprotein lipase (LPL) is responsible for removing
chylomicrons from blood.” Deficient LPL. activity is
noted in patents with hypertriglveeridemia. Insulin
and heparin infusions have shown to enhance the
activity of LPL. In diabetic patients insulin infusion
should be used to enhance reduction in TG Las well as
to maintain euglycemnia, Insulin infusion have shown
to be helpful even in non-diabetic patients.” All our
patents received insulin infusion except one(pg; 1).
We did not considered heparin infusion in our
patients as its role s sdll controversial, Its effects on
raising LPL levels are usually eransient followed by
markedly decreased LPL activity and accumulaton of
chylomicrons. However there are studics where
heparin and insulin infusions were used together
succn:ssful]}-'.'_l}irt:ct and rapid removal of
chylomicrons can be achieved by lipopheresis or
plasmapheresis. Lipopheresis was not available to us.
Numerous studies have documented the
etfectiveness of plasmapheresis in
hypertriglyceridemia with” or without pancreatitis.”
Plasmapheresis is an expensive treatment, not free
from hazards’ and may not be widely available.
However it is very reliable methods to achieve lower
TGL. A single session of plasmapheresis can lower
TGL up to 70%." Three of our patients received
plasmapheresis. All of them were having moderately
severe pancreatitis and needed just one session.
However it may be noted that padent suffering from
severe pancreatitis may need more than one sessions.
Some algorithms™ suggest to consider
plasmapheresis if TGL above 11.3mmol
A1{1000mg/ dl) however in our study we have seen this
is not necessary as most patients even with much
higher TGLean do guite well without it. Based on our
study we suggest that its use should be individualized.

Conclusion

Number of HTGPcases may rise in future as the risk
factors like diabetes and obesity are on rise, Diagnosis
can casily be missed or delayed if high level of
suspicion is not maintained. Patients with no clear
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cause of pancreatitis on admission should have
their TG levels done especially if they are obese or
have diabetes. Early diagnosis and prompt
treatment of hypertriglyceridemia will lead to lesser
complications and improved outcome. Multiple

regard.

treatment options  should  be used ro  treat
hypertriglyceridemia. Plasmapheresis where

available and affordable can

be used on

individualized basis. To prevent further attacks

compliance to treatment of diabetes and
hyperlipidemias should be strongly emphasized.
Weight loss and adherence to healthy lifestyle needs to
be encouraged and proper education provided in this

Department of Medicine,
AlAdan Hospital Kewail
www.esculapio.pk
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AMYAND'S HERNIA IN CHILDREN:; 10 YEARS SINGLE CENTER EXPERIENCE

Asif 1gbal, Naeem Liagat, Imdad Ahmed Zahid, Saqib Hassan, Arsalan Wasti, Sajid Hameed Dar and Fozia Bashir

Objective: To determine the presenting features and management of patients having Amyand
Hernia.

Methods: This retrospective study was conducted at Paediatric Surgery Department of
Services Hospital, Lahore. All the patients diagnosed as Amyand's hernia in last 10 years from
January, 2007 to December, 2016 were included in the study. Their file records were reviewed
and all the data was analyzed by simple descriptive statistics.

Results: During this period, a total of 3213 inguinal herniotomies were done. Of these, 27
patients had Amyand hernia and incidence was calculated as 0.8%. The mean age was found as
56.71 + 44 24 months. Of these 27 patients, 25 patients (92.6%) were male and 2 patients (7.4%)
were females. Right side was involved in 25 patients (92.6%) while 2 patients (7.4%) had left side
involved. Per-operatively, normal appendix was found in 15 patients (55.5%), inflamed appendix
in 9 patients (33.3%) and perforated appendix in 3 patients (11.1%). Operative procedures
included high ligation herniotomy in 24 patients (88.9%) and high ligation herniotomy along with
appendegtomy in 3 patients (11.1%).

Conclusions: Treatment of AH is tailored according to presentation and most of the patients

having inflamed appendix do not get complications if not excised.
Keywords: appendix; inguinal; hemia; amyand

Introduction

Inguinal hernia is one of the most common
conditions encountered by the pediatric surgeon.
Amyand's hernia (AH) is named after Claudius
Amyand who was a British surgeon of French
origin and first described this entity in 1735, It is
defined as an inguinal hernia which contains a
normal or inflamed appendix within its sac.” AH is
a rare varety of inguinal hernia. s rarity is
underscored by the reported incidence of an AH
which is 1% of all inguinal hernias containing a
normal appendix and 0.13% of all inguinal hernias
containing an inflamed appendix.”* It is not
possible generally to identfy AH preoperatively
and usually, this distinction becomes apparent
during surgery. This is because there are few if any
clinical findings to raise suspicion of presence of
an appendix within the hernia sac. As there is a
deficiency of literature readily available on this rare
subject, we planned to share our 10 years
experience of operating on patients with AH in the
form of a case series. Our serics consists of 27
cases, and is among the larger case series on the
subject.

Methods

This retrospective descriptive study was conducted
at Paediatric Surgery Department of Services
Hospital, Lahore, In this study all the patients

having diagnosis of AH from 2007 to 2016 were
included. The demographic details of all the padents
including gender and age at presentanon were noted.
Also mode of admission, side of hernia, presenting
complaint of the patients was noted. Preoperative
findings including condition of appendix and
procedure done in all patents were also noted.
Results were analyzed by descriptive statistics using
SPS5 version 20,

Results

In our institute, a total of 3154 patients had
undergone inguinal herniotomy over a period of 10
years. Among these 3154 patients, 59 patients
undergone bilateral inguinal herniotomies, hence
total herniotomies done were 3213, and 27 cases were
of AH. The incidence of AH was calculated to be
(1.84%. So a total of 27 patients were included in the
study. The mean age of the patients was found to be
56.71 £ 44.24 months. Among these patients, only
one patient (3.7%) was neonate and 6 patients
(22.2%) wereinfants. Of these 27 patients, 25 patients
(92.6%) were male while remaining 2 patients (7.4%)
were  females, Seventeen  patients  (63%)  were
admitted through outdoor department with simple
complaint of inguinal swelling while 10 patents
(37%) were admitted through emergeney who
presented with complaint of irreducibilicg OF all
these patients, 25 patents had right sided inguinal
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hernia (92.6%0) while 2 patients (7.4%) had left side
involved. The most common complaints of the
patients was found to be swelling at inguinal region
and pain in 15 of 27 patients (55.55%), followed by
complaint of only swelling without pain in 12
patients (44.44%) and vomiting along with swelling

the study is summarized in Table-1. In none of
patients during follow up, recurrence was noted. All
the data of patients is summarized in Table 2.

Table-1: Per-operative and Post-operative course of panents i the study,

Operative and post-operative course of the patients

in 3 patients (11.11%). Per-operatively, 9 patients  peroperative findings: ~ Normal appendix 15 (55.5%)
B ) il i e e ot 9039
Appendectomy was done in all those having Perforated appandix IR
perforated/gangrenous  appendix  while those  Surgieal incision Inguinal skin crease 225 (92.5%)
having inflamed appendix were left as such. Post- Inguinal skin crease+ paralomy 2(7.5%)%
operatively, all those having inflamed appendix did
well and none of them got any complication. Per- Woondiniesina on 20om
operative and postoperative course of patients in Mo 25 (92.5%)
Table-2: Per-operative and Post-operative detail of patents
Age (in months)  Gender Mode of presentation  Side Presenting features Per-operative findings Surgery
nz Male OFD Left Pain and swelling Perforated appendix Hemitomy & appendicectormy
48 . Female OFD Right - Swelling Normal appendix Hermiotomy
2 Male Emergency Right Pain and swelling irrducibility Inflammed appendix Herniatamy
120 Male OPD Right Swelling Inflammed Appendix Hemiatomy
T2 Male OPD Right  Swelling Normal appendix Hemiclomy
108 Male OFD Right Swelling Mormial appendix Hemiotomy
144 Male Emergency Right Pain and swelling imeducibilty  Inflammed appendix Hemiatormy
84 Male OPD Right Swelling Inflammed appendix Hemiotomy
144 Male OFD Right Swelling Mormal appendix Hemiotomy
12 Male Emergency Right Pain and swelling imeducibility ~ Normal appendix Hemictomy
18 Male  Emergency Right Pain and swelling imeducibility ~Normal appendix Hernictomy
05 Male Emergency Right Pain and swelling imeducibility Normal appendix Hemiatomy
&0 Male oPD Right Pain, swelling and vomiting Mormal appendix Hermiclomy
36 Male OPD Right Sweling Normal appendix Hemiotomy
7] Male OFD Right Swelling Maormal appendix Herniotomy
9 Emale Emergency Right Swelling, imeducibility Wormal appendix Hemiotomy
48 Male OPD Right Swelling Normal appendix Hernictomy
106 Male OPD Right Swelling Normal appendix Hemiotomy
80 Mae OPD Right Pain and swelling Normal appendix Hermiotomy
B4 Male COFD Right Pain and swelling Perforated appendix Hemiotomy and appendiceciomy
48 Male oPD Right Pain and swelling Mormal appendix Hemictarmy
72 Female Emergency Right Pain and swelling, imeducibility ~ Normal appendix Hemictomy
60 Male OPD Right Pain and swelling Normal appendix Hemiatomy
08 Male Emergency Right Pain and swellng vomiing imeducibity  Perforated Appendix  Hemiskmy an sgpendcectony
25 Male  Emergency Right Pain and sweling vomifing imeducibiity  Nermal appendix Hemiotomy
72 Male OPD Left Swelling Normal appendix Hemiotomy
03 Male  Emergency Right Pain and swelling imeducibilty  Inflammed appendix Hemictomy
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Discussion

In our case series we calculated the incidence rate
of AH to be 0.84%. This is comparable to the
incidence rate mentioned in a similar case series
published by Cigsar et al. in which over 11 years out
of a total of 4498 patients with inguinal hernia 1%
had AH." In our study the mean age of patients was
56.71 months (or 4.72 years). This is markedly
different from the case series from Turkey
published by CankorKmaz et al. which had a
median age of just 40 days.” In the case series by
Cigsar et al. the mean age was 16.7 months which is
closer to our study.” In another smaller series by
Okur et al. which had 21 patients the median age
was 20.3 months." Therefore, the children in our
series were considerably older than in other similar
series.

In our series one patient was a neonate while 6 were
infants. Other series include infants and neonates
such as the series by Clgsar et al.," Cankorkmaz et
al.” and Okur et al." And there are a number of
isolated case reports, however it is clear that these
are even rarcr cases and therefore have been
separately mentioned in our study.

Among the patients we operated, 25 (92.6%) were
male while only 2 (7.4%) were female. Analysis of
various other case series in both children and adults
revealed a similar predominance of male patients.
A case series of adult patents by Sharma et al. hada
total of 18 patients, and of those only one was
female." In the case series of Cigsar et al.” and
Cankorkmaz et al. [9] all patients were male. These
series had 12 and 46 patents of AH respecnvely.
The one-sided gender distribution of AH is also
remarked upon in a literature review conducted by
D'Aliaetal.”

OF the 27 patients with AH we have mentioned in
our series 25 (92.6%) had hernias of the nght side
while 2 (7.4%) had hernias of the left side, [t is well
known that due to the normal anatomical position
of the appendix on the right side, AH most
commonly occurs on the ipsilateral side. However,
itean occur on the left side, but this is rare,” Such an
occurrence should arouse the suspicion of the
surgeon and diagnoses such as malrotaton and
situs inversus should be considered. In the case
series by Cigsar et al., only 2 had a left sided hernia,
7 had a bilateral hernia and the remaining were all
right sided [8]. Similarly in the series of Kaymackiet
al. out of 30 cases only 3 were left sided and they
also did notencounter any case of bilateral hernia,"”
We classified the presentng complaints of our
patients as follows: most patents presented with

pain and swelling in the inguinal region (15 patients or
55.55%), 9 patients (33.33%) had only swelling and no
pain, only 3 (11.11%) patients presented with the triad
of pain, swelling and vomitng which indicated
obstruction. Of our 27 patients, 17 (63%) had
presented in the OPD and 10 (37%) in the emergency
department. All the 12 patients in the series by
Cankorkmaz et al. had a preoperative diagnosis of
incarceration  or strangulation and  underwent
emergency appendicectomy. Our findings were
closer to those of Cigsar et al,, in whose study only 9
patients had a preoperative diagnosis of incarcerated
hernia, in the rest, the appendix was an incidental
finding during elective hernia repairs.” Therefore, it
can be safely said that AH has a varied presentation,
and it is impossible to predict its presence on clinical
grounds alone.

Appendix within the sac can be normal, inflamed or
perforated. We found 15 patients (70.4%) having
normal or non-inflamed appendix and in 9 patients
(18.5%) had inflamed appendix while only 3 patients
(11.1%%) had perforated appendix. In the case series
by Cigsar etal, of 46 patients with AH, 33 patients had
normal appendix while 9 had inflaimed appendix
which is comparable without results but they found
only 1patient with perforated appendix.” The high
incidence of perforated appendix in our series
suggests a potental delay in diagnosis or presentation.
This presents an opportunity for further research and
possibly a clinical audit.

We preformed simple herniotomy with high ligation
of hernia sac in 24 patients (88.9%) while herniotomy
along with appendectomy was done in 3 pauents
(11.1%). Various studies done at pediatric centers
showed the consensus that in cases of normal
appendix, herniotomy is recommended.” The
management of an inflamed appendix is debatable.™"
In a review by Galyna Ivashchuk, authors suggested
that the choice of open and laparoscopic procedure
and which form of herniorrhaphy to perform is
matter of intense debate among surgeons.” It is the
subject of active research and appears to be guided
more by the surgeon's preference than a uniform
consensus. In cases of perforated appendix the
procedure of choice is appendicectomy either
through the herniotomy incision or via a separate
incision."”

We had published a case report of our department
which was a case of perforated appendix in a
nconate.” That case has also been included in this
series. We conclude on the basis of this study that
treatments of AH is tailored according to
presentation and most of the patients having
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inflamed appendix do not get complications if not
excised. However, this docs not include those
having gross inflammatory signs and gangrenous

appendices.

Conclusion

Trearment of tailored

AH s

excised,

according  to

presentation and most of the patients having
inflamed appendix do not get complications if not
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SUCCESS RATE OF PROBING AND SYRINGING AT DIFFERENT AGE GROUPS AT NISHTAR HOSPITAL MULTAN
Muhammad Anwar Chaudhary, Muhammad Imran and Syed Ahmer Hussain

Objective: Todetermine the efficacy of Probing and Syringing in Congenital Nasolacrimal Duct
Obstruction (CNLDO) patients of various age groups.

Methods: In this study, two hundred and forty six patients of either gender and = one year of age
with Congenital Nasolacrimal Duct Obstruction were included in this study. Demographic details
from all the patients in terms of age and gender were recorded. The probing was done under
general anesthesia, in stepwise manner using Bowman's probe size 00, followed by probes size
0, then 1, 2, 3.The patients were visited at 2 weeks, and 3 and 6 months postoperatively.
Successful probing was documented as complete remission of watering and discharge together
with no reflux from with lacrimal sac pressure two weeks after the procedure

Results: Age range in this study was = one year with mean age of 6.804 + 5.56 years. Majority of
patients according to age groups were belongs to 1-5 years125(50.8%).Frequency and
percentage of patients according to gender was 102(41.46%) males and 144(58.54%) females.
The overall success rate of probing was seen in 173(70.3%) patients. Success rate was
significa ntiy betterin 1-5 years age group which gradually decline as age increased (p=0.000),
Conclusions: Probing and Syringing has remained the best and time-tested procedure for the
treatment of congenital NLD obstruction under General Anaesthesia. The best time is between 1

to5 year of age.

Keywords: congenital nasolacrimal duct obstruction, probing, age and efficacy.

Introduction

Congenital Nasolacrimal Duct Obstruction
(CNLDCOY) is a common problem that
ophthalmologists routinely face in their practice.
Muost of the cases are self resolving, While up 1o 20
% of newborns have CNLDO, only 1-6% of
infants have symptomatic obstruction.” The
majority of cases (upto 96 %), usually resolve by the
age of 1 3.'1.::Lr.L Most commonly, this is due to the
presence of a membrane at the level of the valve of
Hasner, which is present at the nasal opening of the
nasolacrimal duct. Less frequent causes include
congenital atresia of the NLID, congenital lacrimal
sac mucocele, congenital absence of valves,
absence or atresia of canaliculi and puncta, and
fFacial cleft anomalics.In cases of congenital
lacrimal system obstruction, the diagnosis is usually
clear cut on history and examination as child
present with watering, discharge, matting of
evelashes and inferior palpebral congeston. In
doubtful cases, the dye disappearance test can be
conducted,

Crigler was the first to describe lacrimal sac
massage. This is the first line of management
before probing. Conservative management by
massage can be done safely upto 1 year of age; the
reason being most of the cases (96 %) will resolve

within the first vear of life.

Probing of the nasolacrimal duct system is a standard
procedure in the management of congenital
nasolacrimal duct obstruction.” However, the timing
for initial probing has been a matter of ctmtrm'crsy,"
Any decision to probe before one yvear should take
this high rate of spontaneous resolution into account.
However, recurrent infection and discharge and the
attendant lid irritation may occasionally prompt the
decision to probe carly, as the need for anesthesia at
an early date for some other procedure.

The success of probing falls after 1 vear of age.
Hence in a child 1 year of age or more, it is best to
recommend probing to the parents. Success ranges
between 92 % 97 % if done before 1 year of age but
beyond 1 year the success falls to 55 %-80 %."
Controversy exists regarding the natural course and
management of CNLDO. The standard surgical
procedure for children with persistent obstruction is
probing of the lacrimal system under general
anesthesia (GA). However, timing of probing has
long been a controversial topic. The purpose of our
study was to determine the efficacy of Probing and
Syringing in CNLDO patients of various age groups.

Methods

This descriptive case series was conducted in indoor
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Department of Ophthalmology Nishtar | loaspital
Multan from 01-01-2(14 to 02-08-2016. Two
hundred and forty six patients of either gender and
> one year of age with Congenital Nasolacrimal
Duct Obstruction were included in this study.
Patients with any secondary cause of watenng eve,
eye conditions such as punctal agenesis, ectopic
puncta, multple puncta, comgrenital  ectropion,
blepharitis, congenital gliucoma and conjunctivitis
were excluded, The diagnosis of was based on the
history of watering or discharging eye and
confirmed by evidence of epiphora with or without
mucopurulent discharge and regurgitation on
acular examination. Demographic details from all
the patients in terms of age and gender were
recorded.

The probing was done under general anesthesia, in
stepwise manner using Bowman's probe size (0,
followed by probes size 0, then 1, 2, 3. Probing was
done through the upper puncrum, and then passed
through the canaliculus till the hard feel of the
medial wall of the lacrimal fossa was felt. The probe
was trned to enter the nasolacrimal duct (NLD),
and gently advanced ull resistance was felt. The
probe was then advanced to overcome the
pbstruction. When a firm or hard resistance was
encountered during probing, this was recorded as
complex NLD obstruction. Patency was confirmed
by irrigating flourescein stained saline, and its flow
was detected by placement of pediatric size suction
catheter in the nose. Following the procedure,
topical antibiotic drops were continued for 2 weeks.
The patients were visited at 2 weeks, and 3 and 6
months postoperatively. Successful probing was
documented as complete remission of wateringand
discharge together with no reflux from with
lacrimal sac pressure two weeks after  the
procedure. Data were analyzed with statstical
analysis program (SPSS version 20). Frequency and
percentage was computed for qualitative variables
like age groups and gender. MeantSD was
presented for quantitative variable like age. Ageand
gender was controlled by stratification. Post
stratification chi square test was applied p=0.05 was
considered statistically significant.

Results

Age range in this study was Z one year with mean
age of 6.8041+5.56 years. Majority of patients
according to age groups were belongs to 1-5
vears125(50.8%) as shown in Table-L.  Frequency
and percentage of patients according to gender was
102(41.46%) males and 144(58.54%) females as

shown in Graph-I. The overall success rate of
probing was scen in 173(70.3%) patients as shown in

Table-I1.

FEMALE

Gender

Fig-1: Frequency and percentage of patients of
ocular trauma according to gender.

Table:1: Frequency and percentage of age groups in patients ,

Age in (years) Mo of patients Percentage
1-5 128 50.8%
6-10 48 19.5%
1-15 47 19.1%
16-20 21 8.5%
=20 05 02%
Total 245 100%
Table-2; Success rate,

Success Rate No of patients Percentage
Yes 173 70.3%
No 73 29.7%
Total 246 100%

Table-3: Stratification of success rate with pespect to age groups.

Age in (years) SuccessRale. P-value
1-5 115 (92%) 10 (8%)

6-10 36 (75%) 12 (25%)

11-15 19 (40.4%) 28 (59.6%) 0.000
16 - 20 2 (9.5%) 19 (90.5%

> 20 1(28%) 4 (80%)

Total 173 (70.3%) T3(29.7%)

Tuhle-4: Stratification of success rate with respect to gender,

Age in (years) g THCARR RS P-value
Male 70 (68.6%) 32 (31.4%)

Female 103 (71.5%) 41 (28.5%) 0.624
Total 173 (T0.3%) 73(29.7%)
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Success rate was significant better in 1-5 years age
group which gradually decline as age increased
(p=0.000)) as shown in Table-IIL. There was no
significant difference of success rate in male and
female groups as shown in Table-1V.

Discussion

The lacrimal drainage system is formed as a
depression termed lacrimal groove at
approximately 6 weeks of gestational age. A solid
cord of ectoderm is buried and canalization of the
cord begins at approximately 3.5 months and is
usually complete at birth. Failure of the
canalization of the nasolacrimal duct may occur
leading to epiphora. Probing and syringing is the
main form of treatment. Spontaneous resolution
occurs in majority of infants. Advocates of carly
probing suggest that early correction avoids
complications such as acute dacryocysutis,
recurrent  dacrvocystitis or  canaliculitis™ and
prevents menths of morbidity due toEpiphora and
chronic dacryocystitis. In our study, the overall
SUCCESS was around T0.3% which is
comparable to previous studies.”"" Our study
showed a significant trend of decreasing success
rates with increasing age: 92%, 75%, 40%, 9.5%
and 20% at 1-5, 6-10,11-15,16-20 and >20years of
age, respectively which is consistent with other
studies.""A success rate of 94% was reported by
Havins and Wilkins" for probing done in children

ratec

less than 8 months compared to 56% in children age
18 months and older. Sturrock’ and associates
reported 86% success when probed under one year
compared to 72% between | and 2 years of age and
42% for more than 2 years of age. Katowitz and
Welsh® had a sueccess rate of 76.4% between 13-18
months, but the curerate declined o 33.3% in
children older than 24 months. Mannor” and
colleagues found a negative correlation between the
age and the success rate of probing In contrast 1o
these studies, El-Mansoury”, Robb”, and Zwaan"
and colleagues found more than 90% success rate in
late and very late probing, Robb™ found no difference
in cure rate with increasing age and noted an overall
success rate of 92% varving from 88.9-96.8% at
different age intervals up to and beyond 3 years of
age. Honavar™ et al. reported a success rate of 75.0%
upto 4 years of age, after which it was 42.9% in
children older than 4 years. Casady™ et al. reported a
success rate of 85% for probing in children, more
than 18 months age.

Conclusion
Probing and Syringing has remained the best and

time-tested procedure for the rreatment of congenital

NLD obstruction under General Anacsthesia. The
best time is between 1 to5 vear of age.

Department of Opbthalmology

Labore General Hosputal, 1 abore

www.esculapio.pk
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FIVE YEARS REVIEW OF TRENDS IN MATERNAL MORTALITY AT FATIMA MEMORIAL HOSPITAL LAHORE

Fauzia Manno Khan, Samina Khurshid, Aimen Musa,Umital Batool and Shanza Zafar

Objective: To determine the causes and factors leading to maternal mortality with main focus on
pulmonary embolism as cause of death in pregnancy

Methods: Review and Analysis of medical records of all maternal deaths occurred in FMH.
Demographic characteristics including age, socioeconomicstatus, address was retrieved from
record. Information regarding causes and events leading to death were gathered and results
compiled.

Results: Between the year 2012-2017 there were 7856 live births and 28 maternal deaths were
observed during the period of study giving a combined MMR of 356.4/100,000 live births. Leading
cause of death was hemorrhage 36% followed by hypertensive diseases 18% and pulmonary
embolism14% respectively. Other causes were cardiac diseases and sepsis which caused 10%
and 7% deaths. Majority of deaths were observed in multigravid as 64%, unbooked and referred
patients 79%.

Conclusions: MMRis still very high due to hemorrhage and hypertensive diseases which are
preventable causes of death. Efforts should be made on primary, secondary and tertiary level to
ensure proper system of assessment, management and referral. Pulmonary embolism is major
cause of maternal death that cannot be ignored, deaths can be reduced by thromboprophylaxis

and active management of the disease.

Keywords: maternalmortality, Hemorrhage, pulmonary embolism.

Introduction

Maternal mortality is an important indicator of a
health and  sociocconomic development of a
country. According to recent report of WHO,
maternal mortality has been decreased by 43 %
berween 1990 and 2015.Despite the decline in
overall maternal mortality, several developing
countrics including Pakistan are making significant
share toward maternal mortality worldwide.”
Although, there has been significant investment in
maternal and child health care, maternal mortality is
still a major global public health concern. Current
maternal mortality rate of Pakistan s 178,/ 100,000
live births as quoted by WHO. Actually, figures are
alarmingly high, because of the fact that a lot of
deaths are unregistered.’

Among direct causes of maternal mortality
hemorrhage contributes the major share, second
being eclampsia followed by sepsis, unsafe
abortions and obstructed labour respectively™
indirect causes include anemia, hepatts and
cardiac diseases.” several studies confer that there is
a huge disparity between the mortality of
developed and underdeveloped countries, ™"
which is evidence of the fact that most of the
deaths are preventable, however this largely
depends upon the social and economic
circumstances Jhealth care system and health

facilities available in the country.

pulmnary embolism is the major cause of marternal
mortality and morbidity in pregnancy, that is often
under diagnosed. A high index of suspicion is needed
as symptoms are nonspecific and common in
pregnancy. Pregnancy increases the risk of
thromboembolism six-fold which increases further
during perpeurium. Pulmonary embolism  in
pregnancy and perpeurium kills 5 to 10 women each
vear in UK. Thrombosis and thromboembolism has
been the leading direct cause of maternal mortality in
United Kingdom since the confidential inquiries into
maternal death  began. However, there was a
significant fall in maternal mortalities after
introduction of lh:':m!bupr[}ph!.'i:ixis."' Incidence of
pulmonary embolism is believed o be less in
developing world as compared to developed
countries. However, no local study is available for
comparison,

Methods

Data collected from various sources, that include in-
patient and labour ward registers, medical and surgical
intensive care register and hospital birth register.
Every admitted patient is assigned a specific medical
record number, that is used to trace files of patent
that are kept in hospital record room. Patient
information collected, including demographic
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hospital based data we were able to determine that
most of these women have risk factors for maternal
thromboembolism and none of them received
thromboprophylaxis. Timely identification of
these risk factors and preventon through use of
thromboprophylaxis” would have prevented some
of these deaths “This is favored by the fact that
reduction in maternal moreality has been observed
in united kingdom after publication and
implementation of the guideline about
thromboprophylaxis in pregnancy.” According to
Roval college of obstetrician and gynecologist
guideline every women should be assessed for nsk
factors of thromboembolism in prepregnancy and
carly pregnancy ,risk assessment should be
repeated on hospiral admission | intrapartum and
postpartum,

MMR in our study is slightly lower as compared 1o
study conducted at ayub medical college recently,
that was 772/ 100,000 for 10 yenrs,:' Henwever, there
is wide range of difference between maternal
mortality of different regions of Pakistan, sull
results may be biased because of the fact that data
does not represent the actual facts and figures of
community because the proper system of data
collection is lacking in our country.”

Begum et al reported 69%, 19.2% and 11.5%
maternal mortality in grandmuldpara, multipart
and primigravida respectively. While In our study
death rate among the multiparous women (64%
was higher as compared o primiparous women
(28%) and lowest in grandmultipara
(7%).According to our study higher proportion of
deaths were noted in patients who were unbooked
(79%).they visited hospital facility less than two

times during antenatal period .similarly higher death
rate was reported among the patents who were
referred(T1%) as compared to patients who were
already booked(29%) in the same hospital . These
results closely resemble some international studies
done in developing countries.” The main reason
being most of the patient referred in cntical and
moribund conditon and a lot of factors affect the
outcome of the patient i.e. time of transfer from the
health care faciliry, skills of health care provider” who
attended the patdent and conditon at the tme of
referral.. A lot of patients who died stayed in hospital
for less than 24 hours (72%) which represent most of
them came in eritical condition

Hospital based study does not represent the actual
figures of general population as some information of
study participants must climinate in analvsis and
hospital mainly received complicated cases which ean
lead o selection bias. However, a large sample size
over a period of 5 years provides us with a quick
review of trends in maternal mortality

Conclusion

Hemaorrhage and hypertensive diseases are still the
major causes of marternal mortality, Both  are
preventable. If proper antenatal and peripartum care
is ensured, maternal mortality can be reduced. Deaths
due to pulmonary embolism can be prevented by nisk
assessment and prevention in the form of
thromboprophylaxis.

Departesent of Obstelrics and Gywecalogy
Fatina Memarial Hospital, Labore
www.esculapio.pk
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TREATMENT OF PULMONARY ASPERGILLOMA- IS SURGERY A SAFE OPTION?
A REVIEW OF 289 CASES AT Tw0 CENTERS IN PAKISTAN

Muhammad Shoaib Nabi, Aneela Chaudhary, Dawar Mahmood Ayyaz, Muhammad Saquib Musharaf and Fariha Bashir

Objective: Todetermine outcome of surgery in adult Pakistani population with aspergilloma.
Methods: Atotal of 289 adults of both sexes with unilateral aspergilloma cavity were enrolled in
this prospective study spanning 16 years carried out in Services Institute of Medical Sciences and
Surgimed Hospital Lahore. Out of 289, only 102 patients were electively fit for surgery. Exclusion
criteria involved any patient with extensive bilateral disease, advanced age (65+) and lack of
consent. Data was collected on hard copy forms with entry and analysis done in SPSS version 23.
Follow up period was of 36 months.

Results: Our study consisted of 289 patients with 102 selected for surgical intervention. The
median age of the patients was 33.4. The most common presenting complaint was recurrent
hemoptysis, seen in 75 patients (73.5%). The most common underlying lung pathologies
predisposing to Aspergilloma were Tuberculosis (76.4%) and Bronchiectasis (14.7%). The most
common co-morbidities were Hepatitis C 23.5% and Diabetes 20.5%. Out of 102 cases
postoperative complications were documented in 24 (23.5%) patients of which 9(37%) patients
had more than one complications.10 (9.8%) patients had prolonged air leak, 8 (7.8%) had
surgical site wound infection, 8 (7.8%) had mild hemoptysis for couple of weeks, 5(4.9%) had
bronchopleural fistula, 5(4.9%) had intra thoracic haemorrhage (>1500 ml blood loss), 4 (3.9%)
had post resection loculated empyema and 4(3.9%) had pneumonia. Post-operative mortality
was 1.96% with zero per-operative mortality. One patient died due to pulmonary embolism on 5th
postoperative day and the other patient died of myocardial infarction. Follow up was for 36 months
postoperatively.

Conclusions: Although surgical intervention for aspergilloma is technically difficult,scrupulous
selection of patients, meticulous surgical techniques and good postoperative care can reduce
mortality and morbidity and favourable outcome can be achieved.

Keywords: pulmonary aspergilloma, mycetoma, fungal infection & haemoptysis.

Introduction

The term Pulmonary Aspergilloma also known as
mycetoma(fungal ball) refers to colonization of
pre-existing lung cavites with the aspergillus
fungus, most commonly the fumigatus species.
The lesion itself consists of a tangled mass of
tungal hyphae, fibrin, epithelial cells, mucus, debris,
and blood cell.” Aspergilloma secondary to
cavitary disease 15 now considered a frequently
encountered disease, After the formadon of a
fungal ball, antifungals are generally considered
ineffective.” Tubercular lesions are the most
common cause of such cavities; however, they may
occur within  cavites of diverse actiologies
including sarcoidosis, bronchiectasis, cysts and
bullag, neoplasms, ankylosing spondylitis,
granulomatosis polyangiitis (Wegener's
granulomatosis), and pulmonary infarction,”
Tuberculosis and bronchicctasis are common
diseases in developing countries such as Pakistan.

According to a study conducted in 2011, in absolute
numbers Pakistan ranked 57 out of 22 high burden
countries. There isa paucity of literature and limited
data on aspergilloma and its clinical presentations in
Pakistan, possibly due to under reporting,”

Aspergillus fumigatus is an airborne filamentous
tungus favouring a habitat of moist soil having a
diameter of 2-3 micromerre.” In an immuno-
competent person, it is normally eliminated by the
immune and mucociliary elearance mechanisms,
Hinson and colleagues have classified pulmonary
aspergillosis into allergic, invasive and saprophytic
infections.""" The diagnosis is usually made
radiographically without lung biopsy. Haemoptysis is
commonly reported as the main symptom, that can be
mild to moderate but at times it can be massive and
life threatening. Massive hacmoptysis represents one
of the most challenging conditions encountered by
thoracic surgeons and pulmonologists. In a few cases
patents may be asymptomatic. Bleeding is usually
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caused by local invasion and endotoxic or
Mechanieal irritation of exposed bronchial blood
vessels. Symptoms like cough and dyspnoea are
more likely related to underlying discases, making a
clear diagnosis difficult.”” Sputum cultures for
Aspergillus spp. are negative in >50% cases. Serum
IgG antibodies to Aspergillus are positive in most
cases, but may be negative in patients under
corticosteroid therapy or in rare cases of
pulmonary aspergilloma caused by species other
than A. fumigatus."' Chest radiographies show
intracavitary mass (fungus ball) with an air crescent
(Monod sign) in about two-thirds of the cases.
Controversy still exists concerning the optimum
management of aspergilloma. It is important to
decide which patient should be offered treatment.
10% of asymptomatic cases resolve spontaneously
but if patient is symptomatic and has significant
morbidity in terms of hemoptysis then treatment
should be offered to the patient. Clinical cases and
retrospectiveseries have reported that various oral
triazoles provide suitable treatment for broncho-
pulmonary aspergillosis in immunocompetent
patients.” In inoperable cases treatment with
antifungal agents can be tried. There have been
inconsistent results with intracavitary, and
endobronchial instillatons of antifungal agents.
Among antifungals, itraconazole and voriconazole
have been effective.  Definitive treatment for an
aspergilloma is surgical resection of the diseased
area. However, surgical resection of the affected
lung is associated with considerable morbidity and
mortality and outcome depends upon various
preoperative, interoperative and postoperative
factors, Depending upon the extent of disease,
lobectomy, segmentectomy, pneumonectomy, or
cavernostomy can be done.”” Studies show that in
carefully selected patients long term results of
surgical treatment of aspergilloma is quite
satisfactory.”

Methods

Between January 2002 and December 2017 289
patients were enrolled in this prospective study
conducted at Services Institute of Medical Sciences
and Surgimed Hospital, Lahore. Adults of both
sexes and unilateral aspergilloma cavity were
enrolled in the study whereas patients having
extensive bilateral disease, advanced age and lack of
consent were excluded. The diagnosis of
aspergilloma was CT scan based. Preoperatively,
Fiberoptic bronchoscopy was performed in all
patients. Bronchoalveolar lavage and sputum was

sent for acid fast bacilli smear, AFB, fungal and
bacterial culture & sensitivity. Preoperative
anaesthesia assessment was performed in all the
patients, Two hundreds cighty nine aspergilloma
patients were enrolled in the study but only 102 finally
underwent surgery either due to loss of follow up or
were declared unfit for surgery by anacsthesia
department. One lung ventilation was maintained in
all the patients using double lumen endobronchial
tube. Posterolateral muscle sparing thoracotomy was
used to enter the chest cavity through the 5th or 6th
intercostal space depending on the type of resection
(segmentectomy, lobectomy, prieumonectomy or any
other possibility anticipated). Video-assisted
thoracoscopic (VATS) wedge excision was perfe swmed
in patients with eithersmall peripheral lesions or poor
respiratory functional reserve. All the patients had
been infected by chronic recurrent infection and
destructive tuberculosis with subsequent pleural
reaction and patchypleuritis. In most of cases we have
to do decortication, which is a procedure by which
fibrotic tissue between the visceral and parietal pleura
is removed to free the lung for anatomical lung
resection and enable remaining lung to expand
adequately. Resected specimens were sent for
histopathology, acid fast bacilli, fungal and bacterial
cultures. Bleeding was considered excessive when the
sum of peroperative and postoperative drainage in
first 24 hours exceeded 1500ml. Air leaks was
considered important if it lasted beyond 7 days.
Operative deaths and deaths from all causes were
included in the survival statistics. Operative death was
defined as any death occurring during the first 30-day
period or during the initial hospital stay. Follow up
period was 36 months.

Results
Out of 102 patients 62 (61%) were male and 40 (39%)
were female with median age of 33.4 years. (Fig1).

mhbale to female ratic ®Male = Female

Fig-1: Male to female ratio.

Majority patients were symptomatic. Presenting
complaints included recurrent hemoptysis seen in 75
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(73.5%), productive cough in 15(14.7%) patients
whereas 12 (11.7%) were asymptomatic (Table-1).
In78(76.4%) cases, aspergilloma developed in
tuberculosis cavity, 15(14.7%) in bronchicctasis,5
(4.9%) in bullous emphysema and 4(3.9%)
developed in cavities of treated cases of lung
abscess. (Fig-2)

i |

. . & o
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Fig-2: Factors causing formation of aspergilloma.

Sputum and BAL cultures done preoperatively
were positive for aspergillus fumigatus in 3(2.9%0)
and 14(13.7%) cases respectively. Culture of
resected lung tissue revealed growth of aspergillus
fumigatus in 85.2% cases, mucormycosis in 4.9%
cases and AFB culture was positive in 8.8% cases
(Table-2). Depending upon the cases, appropriate
surgical procedures were opted and all cases were
followed for 36 months postoperatively. Wedge
resection was done in 6 (5.9%) whereas 67(65.7%)
patients underwent lobectomy among which right
upper lobectomy was performed in 33 (49%), left
upper lobectomy 18(27%), left lower lobectomy
9(13.4%) cases and right lower lobectomy in
7(10.5%) cases. Bi-lobectomy (right upper and
middle lobe) was performed in 9 (8.8%) patients. 15
patients (14.7%) underwent pneumonectomy
among which 9 (60%) was right sided and 6(40%)
were left sided. Bronchial stump was covered with
pleural flap in all patient with lung resection ( Fig 3).
We used fibrin glue as sealant at pulmonary
parenchymal suture line and broncho-vascular
stumps in 29 patents. Thoracoplasty was done in 5
(4.9%) patients. Three patients underwent right
apical thoracoplasty whereas 2 patients had left
apical thoracoplasty (Table 3).

The postoperative course was uncventful in 78
{76.4%) patients. Postoperative complications were
documented in 24 (23.5%) patents of which
U(37%) patients had more than one complications.
10 (9.8%)patients had prolonged air leak, 8 (7.8%)
had surgical site wound infection, 8(7.8%) had mild
hemoptysis for couple of weeks, 5(4.9%) had

bronchopleural fistula, 4(3.99%) had intra thoracic
hemorrhage (1500 ml blood loss), 4 (3.9%) had post
resection  loculated empyema and 4(3.9%) had
preumonia. Two (1.96%) patients died in our study.
One patient died due to pulmonary embolism on 5th
postoperative day and other patient died of
myocardial infarction (Table 4).

Fable-1: Chrcal Presentamnon.

n=102 Percentage

Symptoms Hemoptiysis i 7135%
* Mild moderata 15 58.8%

* Severe ] B.8%

* Maszive 06 5.8%

Productive Cough 15 14.7%

Asymptomatic 12 1.7%

Anti HCV 24 23.5%

Diabetes 2 20.5%

Asthmatic 6 5.8%)

Table-2: Pathological Features of 102 Suegical Paticne.s

n=102 “%Age

Positive for aspergillus fumigates 3 29

Preoparative Posilive for AFB smear ] 0
L Positive for culture 0 0
Precperalive Positive for aspergillus fumigates 14 137
e Posilive for AFB smear 0 0
Positive for culture L] 1]

Positive for aspergillus fumigates 87 B5.2

Postoperative Positive for smear 0 ]
i:’&gm“ Positive for culture 9 8.8
ki Positive for mucomycosis 5 48

Table-3: Surgical procedures performed in 102 paticnts.

Procedurs n=102 Age
Wedge resection (right upper lobe) 06 59
Lobectomy &7 65.7
* Right upper lobectomy 13 a2

* Right kower labactomy o7 6.8

* Left upper lobectomy 18 17.6

* Left lower lsbectomy 09 8.8
Bilobectomy (right upper and middie lobes) 09 BB
Pneumonectomy 15 14.7
* Right preumonectomy ] am

* Left preumanectomy 06 58
Thoracoplasty 05 4.9
Subsequent thoraocplasty 05 49
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Tahle-4: Postoperative outcome of surgcal prrocedires,

Wedge rsecion Lobeciomy _Labectomy

Prieamoeciomy Theracopiasty
{n=56) (n=t4) in=g)

Varkaies st

Hemotage P1500m - 3 1 . =
Penumomia : 3 1 = -
Peenpdariedtip Tdasl - g 1 - -
Brorchoplewral fishd - 4 5 1 -
Empyema t 3 - 1

Wound infection 1 4 - 1 2
ICU stay (days) 1 31 3t 211 41
Martaity . 1 z 1

Fig 2 A) renacied hang shewing fungal material in the cavity . B) bronchisd stump
coversd with pleursl flap after pnsurnoneciomy

Discussion

Aspergillus fumigatus, a saprophytic fungus Is
ubiquitously present in our environment. Mostly it
colonizes a pre-existing cavity. According to World
Health Organization (WHO) Global TB report
2017, Pakistan ranks 5" in 22 high burden countries
with 510,000 new cases and 15,000 MDR TB cases
each year.” According to British cooperative study
patients having thick walled lung cavities for more
than 7 years who were trcnrrzd for tuberculosis bear
higher risk for Aspergilloma.” " In our study 78% of
aspergillomas developed in residual tuberculous
cavities. Preoperatively Sputum and BAL cultures
for Aspergillus fumigatus were positive only in 3
(2.9%) and 14 (13.7%) cases respectively whereas
postoperatively resected lung  grew Aspergillus
Fumigatus in 85% cases. This emphasizes the point
that preoperative immunological or culture testing is
not required to make diagnosis in fact qputum
cultures have a low vield in detection of mould.”
majority of patients who are offered sur;mc.l.]
treatment have hemoptysisfor which they present o
pu!n'mm:—lugim,"" According to most studies, the
percentage of symptomatic patients is around
80%," which is confirmed in our study where 75%
patients were sympromatic. There is no consensus
on the management of pulmonary aspergilloma.
Due to poor results of treatment with local and
systemic .muFungJE agents, surgery remains the
most promising option. Due to risk of b]ccthn;‘
surgery is mainly recommended in cases who are in

good health and does not have complex disease. In
our study we enrolled 289 cases but only 102
underwent surgery due to fitness issues and due 1o
fear of surgery many patents refused to take this
option and were lost to follow up. Depending upon
the extent of disease, lobectomy, segmentectomy,
pneumonectomy, and cavernostomy were done in our
study. Standard thoracotomy and lobectomy were the
preferred wrgu:.ll procedures in a wrius of 212
patients, done by Qian-Kun et al.” The most
commonly encountered complications listed in the
literature arebleeding, prolonged air leaks and residual
pncumnthumcuz&."_ Pleural space problems were the
most common postoperative complications in our
study, seen in 20 patients (19.61%). We used fibrin
glue in 29 patients, which was shown to be an effective
sealant for pulmonary parenchymal suture line and
broncho- vascular stumps. We agree with Babatasi et
al and Massard et al that thoracoplasty may be
indicated subsequent to \Emf:t problem after lung
resection for Aspergilloma.” Inour study, 5 patients
had subsequent thoracoplasty for bronchopleural
fistula or empyema as a second procedure. Three
patients had thoracoplasty after lobectomy whereas 2
patients had pneumonectomy. The outcome after
thoracoplasty was good with no post-operative
mortality. In our study 5(4.9%) patients had
bronchopleural fistula whereas ina pru ious series h'n.
Barik et al, BPF was reported between 2.5 and 15. 8"
10 (9.8%)patients had prolonged air leak, 8 (7.8%
had surgical site wound infection, 8(7.8%) had mild
hemoptysis for a few weeks,4(3.9%) had intra thoracic
haemorrhage (=1500 ml blood loss) which was
managed with blood wansfusions and  volume
replacement. 4(3.9%) had post resccunon loculared
empyema & 4(3.9%) had pneumonia. No adjuvant
anti fungal treatment was offered to the patents as
there no is significant data to back up post-operative
use, The long term outcome in our cases remained
encouraging,

Conclusions
Although surgery of aspergilloma is considered to be
a technically difficalt surgery with scrupulous
selection of patients, good surgical skills and
postope- rative care, morbidity and mortality can be
reduced significantly and long term surgical outcome
can be very favourable. Based on literature and on our
experience, we suggest that surgery should be offered
to these patients especially those who are having
recurrent haemoptysis.
Departueent of Thoracie surgery
SIMS/ Haogpital, Labore

www.esculapio.pk
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NEGATIVE APPENDECTOMY AT TERTIARY CARE HOSPITAL, LAHORE: A REVIEW OF OVER 500 APPENDECTOMY CASES

Anum Nadeem , Salman Hameed , Usman Ismat Butt , Barza Afzal, Wascem Hayat Khan and Muhammad Umar

Objective: To determine the incidence of negative appendicitis among patients undergoing
appendectomy at our unit.

Methods: This was an observational descriptive study. We collected data of all patients
presenting with acute appendicitis at Department of Surgery, Services Hospital, Lahore from 1st
July 2017 to 30th June 2018.Data was analyzed.

Results: Atotal number of 537 cases were reviewed, spanning a period of 1 year. Out of these
237 were males and 300 were females. The incidence of alternative diagnosis was 2.6%.
Conclusions: On the basis of our results it is concluded the incidence of negative
appendectomy in our population is 2.6%. Almost 80% of such cases were female. Further studies

on larger scale on local population should be carried out to confirm th ese findings.
Keywords: negative appendectomy, tertiary care, incidence.

Introduction

Inflammation of the vermiform appendix is
known as “appendicitis”, Appendix is a vestigial
organ. Appendicitis is the most common
abdominal emergency with a lifetime risk of
developing appendicitis being  approximately
7%. A great variation is seen in the presentation of
appendicitis.  Despite advances in diagnostic
modalities, diagnosis of appendicitis  remains
essentially elinical. Due to the risk of perforation
and peritonitis, it remains a clinical emergency and
is one of the more common causes of acute
abdominal pain.The exact etiology of appendicitis
remains unclear. Multiple causes have been
postulated including obstruction, decreased dietary
fiber, pollution and familial susceptibility.
Appendicitis occurs in all age groups. Appendicitis
is most common in the second decade of life after
which the incidence continues to decline.
‘Appendectomy for acute appendicitis is an
effective, universally accepted procedure
performed more than 300,000 times annually in the
United States. Similarly it is also one of the most
common surgical case carried out in Pakistan. "The
entity of negative appendectomy stll poses a
dilemma because it is associated with certain risks
and unnecessary costs to both patients and the
institutions. The rate of negative appendectomy
varies in different studies. The aim of our study was
to review the case of acute appendicitis presenting
tous overa 12 month period.

Methods

This was an observational deseriptive study carried

out in the Department of Surgery, Services Hospital,
Lahore over a period of 1 year from 1" July, 2017 to
30" June, 2018. We collected dara of all patients
presenting with diagnosis of acute appendicitis. All
the cases were evaluated and advised appendectomy
after evaluation by a surgeon with minimum of 1 year
experience after post graduate fellowship. Data of
patients not consenting for study was not included.
Patients underwent appendectomy and were admitted
to our ward. Analysis of data was done. Specimens
were sent for histopathological review to the
Department of Pathology, Services Hospital, Lahore.
An appendect- omy was considered to be negative if
there were no histopathological signs of appendicular
pathology.

Results

A total number of 537 cases were reviewed, spanning
a period of 1 year. Out of these 237 were males and
300 were females. The incidence of negative
appendectomy was 2.6%. Resulrs are shown in tables
and graphs.

% of Appendectomies done in 1 year

B O AL DT
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Fig-1: Percentage of appendectomiesin 1 year.
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Talble-1; Percentage of neganve appendeciomics.

Appendectomies sar
Negative appendectomies 14
Percentage 2.3%

Table-2: Gender distribution of negative appendectomics:

Gender Negative appenectomy Percentage
Male 04 28.5%
Female 10 T1.42%

Tahle-3: Alemative diagnosis breakdown (1ofal 14 cases).

mmmﬁm} Incidence m”m
Ruptured Ovarian Cysl 20(4%) ] 3
Meckel's Diverticulum W) 1
Mesenteric Lymphadenitis 14 (2%) i 1]
Pyo-saipinx 21 (3%) 0 3
Parforaled Galibladder T(1%) 0 1
Worm Bolus~ * T(1%) 1 0
Meckel's Divericubum T{1%) i ]
Percentage 4(2%%)  10(T1%)
Discussion

Th first documentation of appendicitis is credited
to Sir Claudius Amy in 1736 ." Appendectomy
remains a commonly performed operation
especially in the emergencey setting. ' During our
study it constituted 38.8% of all cases performed.
An appendectomy is considered to be negative
when a normal appendix is removed following a
medical workup for acute abdominal pain.It may
occur as a result of other pathologies. The rate of
negative appendectomy has been found 1o be
variable in different studies. There has been a steady
decrease in the incidence with improving

diagnostic facilities.” Historically, an acceptable
negative appendectomy rate (NAR)has been berween
15% and 25%"" with an even higher rate considered
acceptable in women. During our study we found the
incidence of negative appendectomy to be 2.6%,
which is comparable to the internationally
documented rate which have shown a reduction from
23.0% 10 1.7%." T0% of the negative appendectomy
were in female. And among these 80% was due to
missed pathologies arising from the genitourinary
tract. (Table 3) A similar trend was also noticed by
other researchers.”

During workup of the patients we routinely earry out
history, examination and basic workup including
blood tests, urine examination and ultra-sound. CT
scan was not routinely done in our patients. However
studics have demonstrated that it may be helpful in
difficult diagnosis cases where it may help to reduce
the negative appendectomy rate.

Owir study has a number of shortcoming, ltisa single
centre study of 1 year duration. All the cases were
evaluated and advised appendectomy after evaluation
by a consultant surgeon, It is plausible that if a larger
sample size covering the whole community were
acquired the incidence would be likely higher.
Furthermore we did not make use of routine CT scan
during workup as it is a resource intensive
investgation,

Conclusion
Negative appendectomy is still a eause of concern. It
is more likely to occur in female paticnts. With
increasing trend towards radiological studies trend is
decreasing,
Depariment of Obstetrics and CGynecology
Fatima Memorial Hospital, 1 abore

www.esculapio.pk
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The mciing-mph'shom bilateral, particularly right sided, peripheral air space consolidation. Consolidation is also

seen posteriorly and peripherally in the right lower zone, below the level of the right hilum. The cardiac outline
is normal and no pleural effusion or pneumothorax is seen.
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ASSOCIATION OF H PYLORI AND MORPHOLOGICAL CHANGES IN MUCOSA OF ESOPHAGUS
AND GASTRIC ANTRUM IN PATIENTS WITH DYSPEPSIA,

Tahira Liaquat, Eyyaz Khaleel and Tahir Bashir

Objective: To find association between H pylori and morphological changes in mucosa of
oesophagus and gastric antrum in Patients having dyspepsia.

Methods: One hundred sixty nine patients presenting to outpatient department of Medical units
of Lahore General Hospital and services hospital Lahore with symptoms of dyspepsia were
included in the study. This study was conducted at Pathology Department of Post Graduate
Medical Institute. Endoscopy of all included patients was done in the medical unit, services
hospital and endoscopic biopsies from distal esophagus and gastric antrum were taken
simultaneously.

Results: Out of 169 patients 31 were H. Pylori positive, 30 (96.8%) cases were with chronic
inflammation, 22 (70.9%) cases with neutrophil infiltration, 21 (67.7%) case atrophic changes, 4
(12.9%) cases with metaplasia/dysplasia and 01 (3.2%) case was with malignancy.
Conclusions: Dyspeptic patients with H. pylori infection in esophageal mucosa are prone to
develop nforphological changes, however, histopathological changes in oesophageal and gastric
mucosa of such patients are present in both H. Pylori positive and negative subjects but more in

H. Pylori negative cases.

Keywords: pylori, dyspepsia, chronic inflammation, metaplasia.

Introduction

Helicobacter pylori (H. pylor), human pathogen,
causes chronic gastritis and has a role in gastric and
duodenal wleer, adenocarcinoma and mucosal
associated lymphoid tissue(MALT) lymphoma.' It
is an important factor in functional dyspepsia and
causes gastric carcinoma.” Infection with H. pylor
occurs wotldwide, wvaries greatly geographically,
exceeding 90% in developing countries compared
o 20% to 500 in developed countries.” The
prevalence appears mlhc inversely proportional to
SOCIOCCONOMIC SEatus,

One local study reported that H. pylori infection is
92% in cases of gastrointestinal symptoms of acid
peptic disease’ (Javed et al, 2010). There is an
evidence that the disease outcome may be due to
variations in infecting strains.” H. pylori
colonization is mostly in the antral muc sa.
Antrum and incisura show atrophic gastritis and
intestinal metaplasia with H. pylori infection.” The
most favourable environment for bacterial
colonization 1s usnphagus." Inflammanon induces
other changes like basal hyperplasia and dysplasia.”
In the oesophagus of healthy patients as well as
patients with reflux disease and Barrett's
esophagus, H. Pylori have been detected.” There is
paucity of literature regarding the morphological

changes in H.pylori associated gastritis.” This study
was conducted to find any association of H pylori and
morphological changes in mucosa of esophagus and
gastric antrum in patients having dyspepsia in local
population.

Methods

169 patdents presenting to outpatient department of
Medical units of Lahore General Hospital and
services hospital Lahore with symptoms of dyspepsia
were included in the study. This study was conducted
at Pathology Department of Post Graduate Medical
Instirute. Endoscopy of all included padents was
done in the medical unit, services hospital and
endoscopic biopsies from distal esophagus and
gastric antrum were taken simultaneously. Biopsy was
placed in jars contining 10% neutral buffered
formalin solution'. Haematoxylin and Eosin Stain,
Immunochistochemical Staining, modificd Giemsa
Staining were done and Inflaimmation, activity, H.
pylori presence and other mucosal alterations were
evaluated semi-quantitatively according to the Svdney
system. Atrophic changes and intestinal metaplasia
were also determined. Association of H pylori and
morphological changes in mucosa of esophagus and
gastric antrum in patients having dyspepsia was
determined. The data was analyzed by using SP5S 20
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(statistical package for social sciences).
(Quantitative variables like age and size of biopsy
etc. were calculated as standard
deviation. Qualitative variables like gender,
presenting complaint and histopathology  were
calculated as frequency and percentage. Data was
presented in form of rbles. Histopathological
association with Helicobacter pylori was
determined by using Chi-square test. P value of <
(1.05 was taken as significant.

mean  and

Results

Our of 169 cases of dyspeptic patients, 110
(65.1%) are males and 59 (34.9%) are females. So
M:F ratio is 1,91, Out of 169 cases, 31 (18.3%)
cascs are H. Pyloric positive with males and females
21 (124%) and 10 (5.9%) respectively and 138
cases are without H., Pylor infection with males and
females 89 (52.7%) and 49 (29%) respectively, Out
of 169 cases, 75 (44.4%) cases have no neutrophil
infiltration agivity while 94 (55.6%) cases with
neutrophil activity include mild (n=61), moderate
{n=25) and severe (n=8) acuvity. Among 94 cases
with neutrophil infiltration, 72 (42.6%) cases are H.
Pylori negative and 22 (13.1%) cases have H. Pylori
positive. The difference between these cases is
highly significant (P=0.004) statistically (Table 4).

Table-1: Age distributaon,

Age All subjects H. Pylori+ve  H. Pylori-ve
{in years) (n=169) (n=31) {n=138)
Means S0 3992108 3812101 40.4411.0
Ranges 14-65 15-64 14 -85
Total 168 i 138
Table-2: Gender distribunion,

Gender No of patients (n) Percentage
Mala H 18.3%
Female 138 B1.7%
Total 139 100%:

Table-3: Disiribution of Subjects according o H. Pylon infection,

H.Pylari Injection No of patients {n) Percentage
Yes 31 18.3%
Ma 138 81.7%
Total 139 100%

Table-4: Morphological changres.
Morphology H.Pylori+ve Cases (n=31) H.Pylorive Cases (n=138)

Meutrophil activity 22 73
Chronic inflammation 22 118
Atrophy Fa a0
Metaplasia 04 35
Mabgnancy n 13

Out of 169 cases, 20 (11.8%) cases have no
inflammation while 149 (88.2%) cases have mild
(n=84/49.7%), moderate (n=58/34.3%) and severe
(n=7/4.1%) type of chronic inflimmation. In 149
cases with chronic inflammaton, n=30 {17.6%) cases
are H. Pylori positive and n=119 (70.4%) with H.
Pylori negative. The difference between these are
highly significant (p=(L.004) statisrically. Out of 31
cases with atrophy, n=21 (67.7%) cases with atrophic
changes are H pylori positive and n=30 cases are
without H pylori. Out of 169 cases, n=130 (76.9%)
cases have no metaplasia/dysplasia and among 39
patients with metaplasia, n=4 (2.4%) cases are H.
Pylori positive and n=35 (20.7%) cases are H. Pylori
negative and difference is highly significant (p=0,003)
statistically. Out of 169 cases, 155 (91.7%) cases have
no Malignancy while 14 (8.3%) cases are with
malignancy. In 14 cases of gastro esophageal
Malignancy (12 gastric, 2 esophageal), 01 (0.6%) casc
with gastric malignancy is H. Pylori Positive while 13
(7.7%) cases are H. Pylori negative and the difference
is highly significant statistically.

Discussion

In this study, 110(65%) are males & 59(34.9%) are
females and M:F ratio is 1.9:1. Regarding H. Pylori
infection, 31(18.3%) cases are H. Pylori +ve and out
of 31 cases, 21(12.4%) are males & 10{5.9%) are
females. The number of H. pylori positive males in
one study was 13 (18.6%) i.c. greater than the number
of H. pylori positive women which was 9 (12.9%).
This is in accordance with the data of Persson et al
(2010)"" where H. pylori positive male paticnts were
29% and females 26%. This research work showed
n=31(18.3%) cases of positive H. pylori mtf.ctmn by
immunostaining. Yamaoka Y et al (2006)" found
H.pylori immunopositiv uv to be 68% while in the
study of Afzal etal (2006)" this was T0%.

Chronic inflammation in our study is present in
n=149(88.2%) cases. Out of 149 cases, n=30(17.6%)
cases are with H. Pylori +ve infection and n=119
(70.4%) are without H. Pylori infecton. Lymphocytes
are not present in the normal oesophageal/gastric
mucosa, so their presence in biopsies is evidence of
chronic inflimmation {[‘ﬂackmrk:mrska et al 2003)'
Nwokediuko and Okafur (2007)" found chronic
inflammation in 66.7% patients. In this study,
Neutrophil infiltration activity is present in 94{65.6%)
cases while 22(23.4%) cases are H. Pylori +ve and 72
(76.6%) are with H. Pylori ve. Contreras M et
al(2012)" showed 38(86%) cases with neutrophil
infiltration activity having H. Pylori +ve.
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In this study, grading of morphological variables
Was dunc according to the Upgraded Sydney
System.” All our patients had chronic
inflammatory mono-nuclear infiltrate. This was
mild (grade I} in 61 (36.1%) cases, moderate (grade
2) in 25 (14.8%) cases and marked (grade 3) in 08
(4.7%). Chronic inflammation eventually
progresses to atrophy of mucosal glands. The onset
of :umphx is related to the duration of infection,
strain of the organism, dietary factors and host
immunity.” Atrophy in this study group is present
in 51{30.2%) cases and 21(12.4%) cases are with H.
Pylori +ve while 30(17.6%) without H. Pylon
infection. In one study, atrophy was seen in only
one (1.43%) patent whereas Parasenthi et al
(2011)” found atrophy in 22.1% patients.

Metaplasia/ Dysplasia in our study is present in
39(23.1%) cases in which 04(2,4%) cases having H.
Pylori +ve and 35(20.7%) cases are without H.
pylori infection. Contreras M et al (2012)"
Malignancy,in this study is present in 14(8.3%)
cases and one (0.6%) case shows malignancy with
H. Pylon +ve and 13(7.7%) showed no H. Pylon

infection in mucosa of esophagus of dyspeptic
paticnts. Morphological study of the varables
incorporated in the Upgraded Sydney System allows
pre-cancerous changes like atrophy and intestinal
metaplasia to be picked up early. Thus appropriate
treatment can be instituted,”

Conclusion

Dyspeptic patients with H. pylori infection in
esophageal mucosa are prone to develop
morphological changes, however,
histopathological changes in oesophageal and
gastric mucosa of such patients are present in
both H. Pylori positive and negative subjects but
more in H. Pylori negative cases. No significant
association was found among H. pylori infection,
Barrett's oesophagus and oesophageal carcinoma.
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EXERCISE MAY PREVENT HEART ATTACKS IN OTHERWISE HEALTHY PEOFPLE

New research published in the European Heart Journal suggests that even people with no signs of
cardiovascular disease should exercise to prevent a heart attack. Cardiorespiratory fitness can be a predictor of
future problems, warn the researchers. Even fit and healthy people should exercise regularly to keep heart
disease at bay. Heart disease remains the leading cause of death among men and women in the United States,
responsible for the deaths of around 610,000 people cach year. Coronary artery discase is the most common
form of heart disease, which often results in a heart artack. However, even healthy people might be at risk of a
heart attack, new research points out. Even if someone has no signs of cardiovascular problems, low
cardiorespiratory fitness may predict future heart discase. For this reason, healthy individuals should exercise
regularly to keep heart disease at bay.
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THE EFFECT OF CLOT-ACTIVATOR AND STORAGE TIME ON ESTIMATION OF FREE
TRIIODOTHYRONINE T3 LEVELS IN BLOOD SAMPLES

Farhana Mukhtar, Madeeha Cheema, Amina Khalid, Amtul Jamil Sami and Sumbul Mehmood

Objective: To find out the effect of clot-activator and storage time on estimation of free
triodothyronine (FT3) in blood samples. .

Methods: Thirty five normal volunteers from general population were selected. Their blood
samples were collected into two different types of Greigor Bio-One blood collecting tubes (BCT).
Blood collecting tubes of first type were without clot activator and second type of BCT was with clot
activator. Blood samples of first type of BCT were used to analyse the effect of storage time on
free triodothyronine (FT3) estimation. These tubes were centrifuged and separated serum was
preserved into 4 BCT without clot activator and labelled as first day, 24 hours, 48 hours and 96
hours. The serum of these tubes was estimated for FT3 at the intervals as labelled on the BCT.
Free triiodothyronine estimation was done using Beckman coulter kit. To analyse the effect of clot
activator on FT3 estimation, blood samples collected in BCT with clot activator were allowed to
clot, serum was separated and FT3 estimation was done on the same day.

Results:.Results of this study showed no statistical significance of results after 24h (p=0.256) by
one way ANOVA analysis and Post Hoc test, but significant difference in values of FT3
concentration was observed after delayed analysis of 48 and 96 hours with P value(p=0.03).
Paired Samples Test-BCT with and without clot activator had variation in results and significance
(p=0.002) were analysed by statistical analysis.

Conclusions: This study concludes that, FT3 concentration variation was not statistically
significant when it was estimated within 24 hours, but a false increase was observed after a delay
of 48 to 96 hours. Samples of BCT without clot activator showed precise results of FT3 estimation
when compared to the results of samples of BCT with clot activator. Therefore, BCT without clot
activator should be preferred for collection of blood sample for FT3 estimation.

Keywords: Triodothyronine (FT3), thyrexine (T4), blood collecting tubes (BCT), clot activator.

Introduction

Endocrine glands secrete  different types of
hormones. These hormones through  blood
circulation reach the target organs and control their
tunctons. The thyroid gland is also an endocrine
gland which produces thyroid hormones that are
classified as tyrosine derivatves. Anatomically,
thyroid gland consists of two lobes, lobus sinister
and lobus dexter,” which are joined to one another
by the median isthmus. In additon to that, a
majority of the populadon (44.3%) hasa pyramidal
lobe, arising from isthmus or the next lobes, The
thyroid gland is attached to trachea via several
ligaments and muscles that make it move during
swallowing with the movement of trachea,”
Histologically, thyroid gland is consists of epithelial
cells, follicles and paratollicular cells. Epithelial
cells control the T3 (triodothyronineg) and T4
(thyroxing) secretions and parafollicular cells are
involved in  production of calcitonin, , whereas
thyroglobulin which is found in follicles (20-40 in

number) helps in thyroid hormones prm‘fuctinn,-
Spleen, kidney and liver control the 80% conversion
of T4 to T3, as T3 is it's more active form (10 folds)
than T4."" This conversion is done by Deiodinase
enzyme followed by the release of thyroxine and
triiodothyronine into the blood by protein kinase.”
When thyroid hormone decreases in blood, TSH is
released from anterior pituitary gland  through
feedback mechanism and binds the receptors on the
thyroid follicle cells. This stimulates the production
of thyroid hormones, which are released into
bloodstream. In the body, only a small amount of
thyroid hormones are found in  free form, as FT3
(0.3%) and FT4 (0.03%). While the remaining T3
(20%}) and T4 (80%%) is bounded to thyroxine binding
globulin, albumin and eansthyretin, ! Triidothyronine
can cross the blood brain barrier via transport
protein{ MCTS8). It is essential for neural
development during fetal perod of life, It is also
involved in cell proliferation, growth and
developmentof thebody,™
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Abnormally high production of thyroid hormones
causes hyperthyroidism which may lead to
thyrotoxicosis  during which iodine uptake is
abnormally increased. For laboratory diagnosis of
thyrotoxicosis, direct measurement of FT3
preferable.  Treatment of hyperthyroidism
includes anti-thyroid drugs, radioactive iodine and
thyroidectomy.’ "" In hypothyroidism, thyroid
hormone synthesis is reduced that can be due to
acute thyroiditis, Hashimoto's thyroidits, radiation
treatment or drugs etc. and treatment 1nclud¢,
thyroxine replacement therapy by levothy roxin ' .
FEstimation of thyroid hormones in the blood
samples is improved by enhancement of
techniques like radioimmunoassay, IRMA, LC-MS
(Liquid Chromatography-tandem Mass
Spectrometry). Immunoassays hau replaced the
tvpical protein bound technique” . But still thyroid
test sensitivity, stability and specificity are creating
hurdles.”

Detection of '3 is easy because it circulates in the
blood in its free form as compared to Total
T3(TT3) and Total T4 (TT4) that is bound 1o
several proteins. Free hormone tests are developed
to find thyroid hormones impact at the cellular level
where antibody labelled analysis is done to get
reliable results”, Variations of results of T3 are
found due to pre-analytical errors and endogenous
materials,” which may be clot activator present in
the BCT, Therefore, this study was conducted to
determine the stability of FT3 by analysing the
effect of storage ime and clot-activator presentina
blood sample.

Methods

Thirty five normal volunteers from general
population were selected. Their blood samples
were collected into two different types of Greigor
Bio-One blood collecting tubes (BCT). Blood
collecting tubes of first type were without clot
activator and second type of BCT were with clot
activator. Blood samples of first type of BCT were
used to analyse the effect of storage time on free
triodothyronine (FT3) estimation. These tubes
were centrifuped and separated serum  was
preserved into 4 BCT without clot activator and
labelled as first day, 24 hours, 48 hours and 96
hours. The serum of these tubes was estimated for
FFT3 at the intervals as labelled on the BCT. Free
triodothyronine  estimation was done using
Beckman coulter kit. To analyse the effect of clot
activator on FT3 estimation, blood samples
collected in BCT with clot activator were allowed to

clot, serum was separated and FT3 estimation was
done on the same day. Beckman Coulter kit (REF No.
IM1579) was used for determination of FT3
concentration in serum samples, The standard value
of serum FT3 in pM/L is 2.5-5.8. It follows the
principle of labelled antibody immunoassay
{competitive),

During the procedure, 100 micro litre of control was
added in a tube; ealibraror 100 micro litre was added in
5 tubes, whereas 100ul of each sample was added in a
separate container. Then, 400ul of tracer was
introduced into each rube and mixed completely by
pulse overtaxing. These tubes were then incubated for
2 hours (20°C) on shaking incubator (350rpm)
followed by aspiration of each tube. Gamma
(Scintillation) counter was used to count total and
bound compound. From standard curve, the
concentration of FT3 samples was obtained in pM.
Paired t-test, ANOVA, Post-Hoc test and correlations
were performed for analysing the statistical
significance of the results. IBM SPSS statistics
software (version 21) was used for all statistical
analysis,

Results

False increase in levels of FT3 concentration was
obtained in delayed analysis, i.c. with increase in
storage time, After 24 hours of delay, no statistically
significant difference (p=0.256) was seen in FI3
concentration (Fig, 1). Whereas, with further delay (i.c.
after 48h and 96h) false increase in levels of FT3
concentration was significant (p=0.03) when
analysed by one way ANOVA (Table.1).

FT3 Analysis after 24h
3
5 mnnlﬂ “ MM HM“ ﬂnﬂllﬂ |ﬂ M
i |\

Fig-1: Showing the significance of concentration of
FT3 for first day and second day (24h) of FT3
analysis. X-axis represents the no, of samples for first
and second day while y-axis represents pM
concentration of Fi3. It shows false increase in FT3
concentrations,

The concentration of each sample in BCT with or
without clot activator was measured using the
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standard technique, and the difference was
observed in both the instances. The concentration
of FT3 in the samples collected in BCT with clot
activators were higher as compared 1o without
clotactivators. Therefore, significant difference in
the values were obtained (p =0.002) by using paired
T-Test (Table 2).

Sigmificant difference in the concentration of FT3
of samples in tbes with clot activators as
compared to tubes without clot activators was
observed.

Tahle-1: (:ul'l'lpﬂrii(:l‘l of serum level of FT3an 15t 1.|;1._I,- after 24 hours,
48 hours and 9 bours,
FT3 level at FT3 levalat  FT3levelat  FT3 level at

Parameter  1st day 24 hours 48 hours 96 hours
pM Mean + 5D Mean 250 MeanSD  Mean £ 5D

FT3{2558) -3.9840.85 415£1.02° 445126 5218194
= 0256, =p = .07 [p<ili5),

Table-2: Comparison of serum level of FT3 berween sample without
chiwt wetivator and samiple with elot activator

Parameter 719 levelinsample  Ft3 level in sample

pM without clot activater  without clot activater  p-Value
Mean £ 50 Mean £ S0

FT3 (2558) 4.98+186 6.05+1.6 0.002*

Spfns

Discussion

The thyroid gland secretes thyroid hormones into
the blood stream. Thyroid hormones reach the
target organs and control the functions of the bady.
Release of thyroid hormones T3 and T4 is
controlled through TSH which is secreted by
antcrior pituitary gland. In the serum,
concentration of FT3 in pico-moles is difficult to
estimate as compared to the estimation of TT3
with conventonal detection methods. Currently,
radioimmunoassay kit method is used for this
purpose as it is reproducible, easy to use, saves time
and cost cffective. In this study, the effect of

storage time of sera and presence of clotactivator in
the BCT were analysed on the estimation of FT3 by
using Beckmann Coulter Kit. It is a unique study and
minimal research is available in the literature, Results
of previous studics showed thar prolonged storage
time of sera and presence of clot activator affect the
FT3 :m:al}'ﬁis."' In our study, insignificant increase in
FT3 was observed after 24 hours of delay. Similarly, in
another study, FT3 concentration inereased within
reference range after a delay of 24 hours.”™ This
observation of our study confirms the results of
previous studies. However, after a delay of 48 to 96
hours significant increase in FT'3 was observed in our
study. This false increase in FT3 was due to fibrin clor,
inappropriate T3 formation or heparin interaction,”
Analytical error in FT3 esdmation was observed
when clot activator coated BCT were used which is
one of the causes of false increase in F13. This
research concludes that a delay of 48 to 96 hours in
analysis of IFT3 can significantly affect its estimation
and false increase in its levels are observed. Therefore,
for precise measurements BCT without clot activator
should be preferred.

Conclusion

This study concludes that, FI3 concentration
variation was not statistically significant when it was
estimated within or after 24 hours, but a false increase
init's concentration was observed  after a delay of
48 to 96hrs. Samples of BCT without clot activator
showed precise results of FT3 estimaton when
compared to the results of samples of BCT with clot
activator. Therefore, BCT without clot activator
should be preferred for collection of blood sample

for FT3 estimation.
Department of Biachenmisiry,
Sheikh Zayed Hogpital, Labore
www.esculapio.pk
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EFFECT OF TELEPHONIC REMINDER ON PATIENT'S COMPLIANCE FOR FOLLOW UP AFTER LAPAROSCOPIC CHOLECYSTECTOMY
Salman Hameed, Saad Ullah, Anam Nadeem, Usman Ismat Butt, Muhammad Umar and Shabbar Hussain Changazi

Objective: To assess whether phone reminders would improve patients compliance in terms of
timely follow up, adherence to medical and dietary advise in patients after laparoscopic
cholecystectomy.

Methods: This was a cross sectional study which was carried out in Services Hospital Lahore. A
total of 100 patients who underwent laparoscopic cholecystectomy were selected and randomly
allocated into two groups. Patients in group A were reminded about follow up through a telephone
call and patients in group B were not contacted through telephone and turn out the patients was
observed in the OPD. Chi square test was applied to compare the groups. P value less than 0.05
was considered as statistically significant. Stratification was done for age, gender and education
level.

Results: Mean age of patients was 42.8 years. 64% of patients were females. Out of 50 patients,
30 (60%)adhered to the advice after in group A(after telephonic remainder) while out of 50
patients, 16 (32%)patients remained compliant to the advice in group B (no telephonic
remainder). In addition younger patient were more compliant.

Conclusions: Itwas concluded that telephonic reminder had a statistically significant impact on
the adherence of advice of doctor and young patients had a better response to the follow and to

medical advice.

Keywords: laparoscopic cholecystectomy, telephonic reminder, follow up.

Introduction

It has been accepted thar the ability of patients to
follow the trearment plan is an essential component
in increasing the efficacy of any treatment.’ Failure
on the part of the patients to follow the advice of
the doctors imits the effect of the treatment. A
number of studies have been undertaken in
previous years to understand and enhance the
adherence of the p-.ilicntﬂ."" Lack of adherence has
heen documented to result in increased morbidity
and mortality.”

Almost 30-50% patients have been reported to fail
to adhere to the medical recommendations,” This
may result in adverse outcome for health of the
patent, lead to increased burden on healtheare
system and increased expenses. Adherence can be
understood to the extent to which behaviors such
as lifestyle modificatons or diets concur with
medical advice. There are
adherence thar may include concerns
efficacy, fear of side effects, inconvenience, a poor
doctor-patient  relationship, and lack of  social

barriers o
about

often

suppott, patient motivation, or incorrect education
regarding proper use. The relationship berween
these factors is complex and confusing.” " The
extent of reladonship between adherence and
treatment outcomes has not been yet  fully

explained. However, it is believed that non-adherence
will lead o adverse outcome for all involved. Various
studies have been done to evaluate the relationship
between patient behavior and factors influencing
adherence. "

The rationale of this study was to examine the impact
of telephonic reminder on patients compliance in
terms of omely follow up, adherence to medical and
dietary advice after laparoscopic cholecystectomy.

Methods

This was a descriptive cross sectional study which was
cartied out at Surgical Unit 2, Services Hospital,
Lahore after ethical approval from the hospital ethical
committee. A total of LN patients who were
underwent laparoscopic  cholecystectomy  were
recruited in the study. The patients were divided
randomly into two groups A and B. At the nme of
discharge, both groups were provided with written
instructions regarding medication and diet and were
called for follow-up after one week { follow up at |
week gave us good opportunity to examine the
wound for infection and also most medications given
after laparoscopic cholecystectomy had time period
of one week). In additon, the patients of group A
were also alerted with a telephonic reminder 48 hours
before their planned OPD follow-up. Patients were
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called onee, reminded about their appointment,
and counselled about their medication and diet.
However, patients of group B were not reminded
telephonically. Adherence/compliance (outcome)
was measured by calculating the number of
paticnts who presented to the OPDon due date,
with documentation of their operation and
medicaton and compliance to the medical and
dictary advice given at discharge. Patients lacking in
any of these component were termed as non-
adherent. Chi square test was applied to compare
the groups. P value less than 0.05 was considered as
statistically significant. Stratification was done for
apre, gender and education level.

Results

A total of 100 patients were included in the study
with 50 patients in each group. Mean age of
patients was 42.8 years. In the study out of 100
patients, 64 (64%) were females, 30 out of 50
paticnts in growp A adhered o the advice while 16
out of 50 patients in group B stick to the advice.
This result was statistically significant. After
stratification, age had positive correlation with
adherence while education and gender had no
statistically significant influence on adherence.

Table-1: Comparizon between proup A and group B for adherence to advice

Group Adhered advice Mon-adherance P-value
A= Telophonic reminder 30 20
B- Mo reminder 16 34 AT

Table-2: Stratification for gender, educanon and age.
Addered fo sdvice  Non-adhereance P-value

Effect of Gender
Mala 26 38
Female 20 16 b
Effect of education
Balow Matnc lavel 30 139
0.352
Matric level and above 12 22
Effect of Age (years)
18-30 36 04
0,000
30 and above 12 01
Discussion

Laparoscopic cholecystectomy is 2 commonly
performed operation for gall bladder stones. Gall
bladder stone is a disease which is strongly
influenced by diet and sedentary lifestyle. Post-
operative patients are often advised to have fat
reduced diets. In the present study, vounger
patients were more compliant as compared to older
patients. In patients with age below 30 years, 36
paticnts were adherent to follow up and advice

while Bpatients were non- adherent to advice. In age
group above 30 yvears of age, 12 patient were adherent
to advice and follow up whereas 44 patients were non-
compliant. This comparison was sratistically
significant. These results were in contrast with the
study carried out by Becker MH eral.” which showed
that middle age patients had better compliance.
Furthermore, other studies revealed that patients
were more compliant in older ages especially above 60
BfA7

}"{:ﬂ[ﬁ.

In this study male patents seemed to be more
adherent to follow up and advice as compared to
females but the comparison was not statistically
significant. Chen SLatal. " in their study showed that
male patients were more adherent to therapy as
compared to female patients. However, other
researchers illustrated that female patents were more
compliant. " In the current study patients with
education level below matriculation  had greater
compliant rate than patient with education above
matriculation but the results were not statistically
significant. In patients with education below matric
36 patients were compliant while 8 patients were non-
compliant. In patients above matriculation 12
patients were adherent while 24 patients were non-
adherent. These results were in concordance with
study conducted byHLMBrus et al” In contrary,
another study showed that higher education level had
improved compliance rate.” In the current study out
of the 25 patients in Group A 60%(30) panents were
adherent to follow up and medical advice where as in
group B only 32%(16) patients remained adherence
to follow up and to advice. This comparison was
statstically significant. Similar results were also
reported by other researchers.” ™" The sample size
was one of the major limitation of this study, A larger
study is required to confirm the findings detected by
our initial study and further elaborate the tactors
responsible. Furthermore, a proper system should be
introduced as timely follow-up of the patients. In
addition it would follow that proper patient education
can lead to decreased disease burden. However, the
manpower and financial support required to set up
such system will need a careful thought.

Conclusion

It was concluded that telephonic reminders had a
significant impact on the adherence of the patients to
the advice and young patients were more adherent to

the advice of doetors.
Department of Swrgery
SIMS/ Kervices Hospital, Labore
www.esculapio.pk
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TYPES OF FRACTURES DEPENDING ON SKIN INVOLVEMENT AND THEIR ASSOCIATIONS AMONG TIBIAL NONUNION PATIENTS
Syed Asif Ali, Usman Zafar Dar, Muhammad Ali, Salma Batool, Farrukh Siddique and Faridoon Siddique

Objective: To determine the different types of skin lesion in tibial nonunion patients and
associations of type of fracture (in term of open versus closed) with various predictors or
cofactors, at Mayo hospital, Lahore, Pakistan.

Methods: It was retrospective analysis conducted in the Department of Orthopedics, Mayo
hospital, Lahore on the data of the tibial nonunion patients of all age groups who followed from
July 2002 to June 2012. Fractures were typed into open and closed depending on skin
involvement. Statistical analysis was done using SPSS version 25. Independent sample T test,
chi-square test of independence, and binary logistic regression were performed to ascertain the
likelihood relation of open/closed fractures with different associated cofactors.

Results: Out of total of 144 patients, 79.2% had open tibial fractures while 20.8% had closed
tibial fractures. Amongst open fractures, 26.3% were Gustilo type |, 31.6%) Gustilo type I, 18.4%
Gustilo type 1A, 21.1% Gustilo type 11IB, and 2.6% were Gustilo type IlIC. The mean age of the
patients with open fractures was 15.11 years higher than that of patients with closed fractures
(p<0.01). Biveriate analysis suggested that type of fracture had statistically significant association
with side of lesion (p=0.016), anatomic location of tibial lesion (p<0.01), comorbid systemic
diseases (p=0.012), and complications of external fixator (p<0.01). Binary logistic regression
found that as compared to closed fractures, open fractures were involving 2.673 times more right
side, 8.583 times more at proximal/middle location, 12 times less among patients suffering
comorbid systemic diseases, 10.669 times more associated with complications of external
fixator, and 11.28 times more complicated with leg length discrepancy.

Conclusions: Majority tibial nonunions were open fractures, especially Gustilo type lll. Closed
fractures were seen relatively among younger population. As compared to closed tibial fractures,
open tibial fractures occurred significantly more in right tibia and at proximal / middle shaft
location. Closed tibial fractures occurred significantly in patients with comorbid systemic diseases
while open tibial fractures were more associated with subsequent complications of external
fixator as well as leg length discrepancy.

Keywords: tibial nonunions, skin lesion, types, associations, SPSS.

Introduction
Tibial fractures are the most common long bone

fracture and frequently involve the fibula too, The
incidence is the highest in young men, which is 8
per TCRCROOE p:;ry.nn:;,: The most common causcs are
road traffic accidents and sports injuries. Fracture
nonunion is a common complication of tbial
fracture.” It is defined as a fracture thar has not
united without addinonal intervention within 6-49
months.” Skin lesions occur frequently along
fracture of thia because of its subcuraneous
location, Their presence differgntiates open tibial
fracture’ from closed tibial fracture.’ The Gustilo-
Anderson classification” categorizes the severity of
open fracture into 5 types which are I, I1, LA, ITIB,
and IIC. The classification is most precisely
applied after debridement of the wound.” The
higher the classification type number, the greater

the chance of infection, need for bone graft, chance
of nonunion, and chance of amputaton. The
abjective of our study is to determine the different
types of skin lesion in tbial nonunion patients and
associations of type of fracture (in term of open
versus closed) with various predictors or cofactors, at
Mayo hospital, Lahore, Pakistan,

Methods

This retrospective analysis  was conducted in the
Department of Orthopedics, Mayo hospital, Lahore
on the data of the patients from July 2002 o June
2012. All the patients suffering non-union tbia of all
age groups were included in this study. They were
further managed using NA external fixators, The
fractures were noted as open and closed fractures
depending on involvement of overlying skin. ” Open
fractures were further categorized vsing Gustilo-
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Anderson Classification’ in which <lem wound
and 1-10cm wound defined type 1 & type 1l
respectively. =10 em wound with coverage available
and requiring soft-tissue coverage procedure
defined type HIA and type HIB respectively.
Wound with vascular injury requiring repair
defined type HIC. Gender of the patents, side of
the fracture, anatomic location of tbial lesion,
comorbid diseases, healing of nonunion, leg length
discrepancy, and complications of external fixator
were also noted. Diabetes mellitus, ischemic heart
disease, chronic pulmonary disease, chronic liver
disease, and chronic renal disease were comorbid
systemic diseases. Statistical analysis was completed
using the Statistical Package for Social Science
(5PS5), version 25, Age of the patients was only the
quantitative variable, while type of fracture, gender,
side of the fracture, anatomic location of nhbial
lesion, comorbid diseases, healing of nonunion, leg
length discrepancy, and complications of external
fixator were,the qualitative variables. Frequencies
and percentages were computed for qualitative
varibles, while mean and standard deviation were
calculated for quantrtative variables. Independent
sample T rest was used to compare the mean age of
patients in two (open
fracture/closed fracture). Bivarate analysis was
performed to find the associations with type of
fracture using the chi-square test of independence.
" All p-values were two sided and considered as
statistically significant if < 0L05. The binary logistic
regression was also performed to ascertain the
likelihood relation of open/closed fracture with
different associated cofactors. Odds ratios ™ with
95% confidence interval for various predictors or
cofactors of type of fracture were also calculated.

outcomee Eroups

Results

Out of 1ol of 144 nbial non-union patients, 30
(20.8%) had closed tibial fractures and 112 (79.2%)
had open tibial fractures (Picture 1), Amongst open
fractures, 30 (26.3%) were Gustilo type I, 36
(31.6%) Gustlo wype 11, 21 (18.4%) Gustilo type
[IIA, 24 (21.1%) Gustlo type 1TIB, and 3 (2.6%)
were Gustilo type 111C (Picture 2). The mean age of
nonunion patients with closed fracture was 23,10 +
20010 years and the mean age of nonunion patients
with open fracture was 38.21 & 1591 years. The
mean age of the patents with open fractures was
15.11 years higher than that of patients with closed
fractures, and the difference was statistically
sigmificant (p<(.01} (Table-1). Bivarate analysis
suggested that type of fracture had statstically

significant association with side of lesion Le right or
left (p =0.016), anatomic location of tbial lesion
(p=0.01}, comorbid systemic diseases (p=0.012), and
complications of external fixator (p<0.01). On the
other hand, there was stanstically insignificant
association of type of fracture with gender
(p=0.212), healing of nonunion (p=0.714), and
occurrence of leg length discrepancy (p = 0.412)
(Table-2).

A logistic regression was performed to ascertain the
likelihood correlation of type of fracture with gender,
age, side of the fracture, anatomic location of tbial
lesion, comorbid discases, healing of nonunion, leg
length discrepancy, and complicadons of external
fixator. The logistic regression model was statistically
significant, p=0.05. The model explained 53.8%
(Nagelkerke R) of the variance in groups of patients
with open/ closed fractures and correctly classified
89.6% of cases. Amongst tibial nonunion patients,

Fig-1: Distribution of tibial nonunion patients in term of
skin lesion (n=144)
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Fig-2: Distribution of open fractures according to
Gustilo-Anderson  classication amongst  tibial
nonunion patients (n=144)

62



Esculapio - Volume 15, Issue 01, January - March 2019

open fractures involved right side 2.673 dmes more
as compared to closed fractures, however
correlation found significant during chi-square test,
was actually insignificant (p=0.126) on regression
analysis. Open fractures were significantly 8.583
times more at proximal/middle location as
compared to closed fractures. In comparison to
open fracture, closed fracrures were 12 imes more

common among patients suffering comorbid
systemic diseases. Open fracture had 10.669 times
more complications of external fixator than closed
fracturcs in our nonunion patients. Similarly, leg
length discrepancy was 11.28 times more among open
fracture paticnts as compared to closed fracture

patients (Table 3).

Table-1: Comparison of mean age of patients suffering tibial nonunion with type of fracture (Open/Closed) (n = 144) *

Type of fractur Mean age (years)  Standard deviation  Mean difference PValue  95% confidence interval
Open 3B 1591 1511 <0.01 BITh- 2T
Closed 2310 2010

*[ndependent samgde 1-tedt sy sied

Table-2: Stasistical correlation between type of fracture in term of skin lesion and multiple. Predictors/ factors in tibial nonunion patients (n = 144§ *

Predictors/Fractures Open Fracture s nffrﬂt:;ad F Total P-value
racture
Gender : Male 102 {89.5%) 24 (80%) 126 (B7.5%)
. Female 12 (10.5%) 6 (20%) 18 (12.5%) "

Side of lesion: Right &4 (TA.T%) 15 (50%) 99 (68.8%) it
Left 30 (26.3%) 15 (50%) 45 (31.2%)

Anatomic location of fibial lesion:  Proximalimiddle 108 {84.7%) 21 (70%) 129 (89.6%) P
Distal 6 (5.3%) 9 (30%) 15 (104%)

Co-morbid systemic disease: Yes 39 {34.2%) 18 (60%) 57 (B9.6%) i
No 75 (65.8%) 12 (40%) 87 (60.4%)x

Healing of tibial nonunions: Achieved 105 (92.2%) 27 (90%) 132 (91.7%) S
Mot-achived- 9(7.9%) 3 (10%) 12 (8.3%)

Leg length discrepancy: Yes 57 (50%) 12 (40%) 69 (47.9%) it
No 57 (50%) 18 (60%) 75 (52.1%)

Complication of external fixator: Yes 7B (68.4%) 9(30%) B7 (60.4%) i
No 3 (31.6%) 21 (70%) 57 (39.6%)

“C_bi-sqgavare dest for independence was wsed

Table-3: Binary Logistic Regression Outpat with Co-efficient, Odds Ratio and their 95% CL.

, 95% C.1. For EXP (B)
Risk Factors ] S.E Wald-statistic P-value OddsRatio Lower  Upper
Age 0063 0020 10.233 <0.01 10.939 0.903 0.976
Gender (Male/Female) 0407 0892 0.209 0.648 0,665 0.118 K e
Side of lesion (Left/Right) 0983  0.642 2345 0126 2673 0.760 9.405
Anatomic location of tibial lesion (Prowimal plus middie/distal) 2.150  0.950 517 0024 8583 1333 55.287
Comorbid systemic disease  (Yes/No) -2428 0N 9.922 <0.01 0,088 0019 0.400
Healing of tibial nonunion (Achieved /Not achieved) 0168 1286 0017 10.8%6 846 0.068 10.524
Leg lenth discrepancy (Yes/No) 2423 0755 10,288 <0.01 11.280 2.566 49 583
Complications of external fixator [Yes/MNo) 2367 0676 12.273 <0.01 10.669 2837 40.119
Constant 106 1.090 1.029 0.310 033
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Discussion

In a large study of 523 tibial fractures from
Scotland,” 76.5% (n=400) were closed fractures
while 23.5% (n=123) were open fractures. While in
our study of tibial nonunion patients, more were
open fractures (79.2%).

This is because of facts that open fractures creates
higher incidence of nonunions.” Hence, among
tibial nonunions, more percentages will be of open
fractures. In our study, among open fractures,
majority were Gustilo type-111 (42.1%). Out of the
type-1I1 fractures, 50% were type-11TB. Similarly,
Court-Brown eral” found in their study that 59.8%
were Gustilo type-111, of which 60.3% were type-
HIB. Alex De Lima Santos etal” found that among
open fractures, all were Gustilo rype-111, out of
which 82% were type IIIA, 11% type I11B, and 7%
type HIC,

Hence, our findings were in concordance with
available data’" which was suggestive of higher
incidence of Gustilo type-1l1 among open tibial
fractures. This can be explained by facts that road
traffic accident and sport-related injuries, being
major etiologies, often involve high energy
mechanisms resulting severe form of skin lesions
in addition to tibial fractures,”

Secondly, type 111 skin lesions are more prone to
nonunions resulting this type in more proportion
in our data, In our study, mean age of the nonunion
paticnts with closed tibial fractures was less than
that of patients with open tbial factures (23.10 +
20,10 ws 38.21 + 1591 years). Similarly, in Court-
Brown study,” average age of the patients with
closed tibial fractures was less than that of patients
with open factures (35.6 vears vs 42.4 years).

Ina 358 patients' study, Harm Hoekstra™ compared
gender with type of fracture. 64.7% open fracture
and 57.5% closed fractures occurred in male. The
association between gender and type of fracture
was statistically insignificant (p=0.07). Similarly, the
association was statistcally insignificant in our
study (p=0.212). In 2007, Farmanullah et al” found
that right tibia was involved more than left tibia in
tibial nonunion patients (55.17% vs 44.83%).

Our research work elaborated further and found
that in tbial nonunion patents, right tibia had
significantly more open fractures than closed
fractures in comparison to left tibia (p=0.016). No
such correlation was performed ever before.

In 2013, Antonova et al’ found that paticnts with
nonunion had more comorbidities (30 vs 21) than
those without nonunion, Our study found that
comaorbid diseases were significantly more in group

of nonunion patients with closed tibial fractures than
those with open tibial fractures.

This can be elaborated by facts that open ubial
fractures are common in young healthy athletes and
travelers due to high energy impact. In patients with
comorbid diseases as well as multiple problems like
low bone mass and osteoporosis, low energy impact
results tibial fractures usually closed one.

In our study, nonunion patients with open fracture
developed significantly more complicadons of
external fixator than those with closed fractures
(p=0.000). Similarly, in tibial fractures managed with
internal fixation, Prakash Doshi” found that
incidence of infection was much more in open
fractures than closed fractures (8% vs 1.6%0).

Baldwin et al found that Gustilo type 111 fractures had
a 3.5-fold and a 2.3-fold higher infection risk than
types I and 11, respectively.” In addition to all above
findings, our data was also suggestve that open
fractures were significantly more at proximal / middle
shaftlocaton than close fractures.

Type of fracture has no statstical association with
healing of nonunion and leg length discrepancy.
However vast studies with larger sample size are
required to elaborate these findings.

Conclusion

Majority  tibial nonunions were open  fractures,
especially Gustlo type 1L Closed fractures were seen
relatively among younger population, As compared to
closed tbial fractures, open tibial fractures occurred
significantly more in right tibia and at proximal/
middle shaft location.

Closed tibial fractures occurred significantly in
patients with comorbid systemic diseases while open
tibial fractures were more associated with subsequent
complications of external fixator as well as leg length
discrepancy.

Department of Orthapaedic Nurgery
SIMS/ Services Hospital, Labore
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EDUCATION STATUS AS A DETERMINANT OF ADHERENCE TO TREATMENT IN HIV/AIDS PATIENTS

Memoona Irshad, Sobia Qazi and Hassan Al

Objective: To evaluate education status as a determinant of treatment adherence in HIV/AIDS
patients.

Methods: This descriptive cross-sectional survey was conducted at Special/HIV clinic of
Medical Unit IV, Services Hospital Lahore over six months from 01-06-2017 to 31-12-2017, using
non-probability consecutive sampling. A total of 140 patients fulfilling the inclusion criteria were
enrolled. Informed consent was obtained; demographic data and disease characteristics were
recorded. Education status and adherence was assessed. SPSS version 20.0 for windows was
used to analyse data and to evaluate treatment adherence.

Results: Among the 140 patients, 94(67.1%) were males and 46(42.9%) were females. Patients
who completed their college education were 22(15.7%) while 37 (26.4%) were illiterate, 43
(30.7%) and 38 (27.1%) completed their primary and secondary education. The overall
adherence of patients with HIV/AIDS showed that 131 (93.6%) were adherent. Data was stratified
with respect to gender, age, disease duration and level of education, Chi-square (x2) test in each
stratificatigns demonstrated absence of statistical significance (p=0.05).

Conclusions: Among these 140 patients, 131(93.6%) were adherent and only 9(6.4%) were
non adherent despite the education status however there is improvement of adherence with high
education Therefore key to providing best medical facility to HIV patients lies in proper guidance,

counseling and to a minor extent on education status of patients.

Keywords: education status, HIV, adherence.

Introduction

The human immunodeficiency virus (HIV) and
acquired immune deficiency syndrome (AIDS)
have become one of the major health problems in
many countrics in the world. According o
UMNAIDS 2011, the disease is widely spread in low-
and middle-income developing countries, such as
South Africa, Borswana and other sub-Saharan
African countries. However, the introduction of
antiretroviral therapy (ART) brought dramatic
changes to the lives of people.’ The number of
infected people with HIV has been estimated at
around 5.63 million of a population of 46 million."”
HIV/AIDS related stigma is invoked as a persistent
and pernicious problem in any discussion about
effective responses to the epidemic. In addition o
devastating the familial, social, and economic lives
of individuals, HIV positive stigma is cited as a
major barrier to accessing prevention, care, and
treatment services. Despite a fair amount of
progress on understanding HIV  epidemiology
globally, the Middle East and North Africa region is
the only region where knowledge of the epidemic
continues to be very limited, and subject to much
umltrm-'::rs)'." Substantal changes are needed to
achieve a more targeted and strategic approach to

investment in the response to the HIV/AIDS
epidemic that will yield long-term dividends.
Adherence to antiretroviral medications is a primary
determinant of both the effectiveness of treatment
and the clinical course of HIV/AIDS" Non-
adherence with therapy is a significant problem,
particularly when the disease process is chronic and
therapeutic regimens are emploved for prolonged
periods. The study assessed the prevalence and
variables associated with adherence with
antiretroviral therapy in patients with human
immunodeficiency virus infection,”

Knowledge and attitudes regarding HIV /AIDS and
antiretroviral therapy among patients at a Nigerian
treatment clinic shows the majority of respondents
had good knowledge of and a positive attitude toward
HIV/AIDS and ART adherence. Moaost (77.7%)
respondents had good knowledge of HIV/AIDS
while 75.2% had good knowledge of ART.
Respondents with good knowledge about
HIV/AIDS and a positive attitude about the discase
tend to be more adherent to ART.”

The study conducted in Addis Ababa, Ethiopia
indicate that stigma and discrimination, and poor
relationship with health care provider to be
associated with low adherence. Based on the finding,
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keep away from stigmatization and discrimination,
and enhancing good relationship need to b(‘ 3_;\ en
attention  for lmprn‘. ing ART adherence.”  In
another study it is shown that ART adherence in
resource-limited settings, where treatment s
gencrally provided free of charge, may be
r:nnnngf_nt ‘upon structural barriers, such as food
insecurity  or geographic isolaton and lack of
resources to pay for transportation to clinic.”

In Pakistan, unfortunately, the education system
has been described as one of the most
underdeveloped in the world. Hardly 60% nf
children cnmpluL grades 1 to 5 at primary school,”
The situation is even worse in rural areas due w
limited resources and lack of awareness. Education
results in improvement of living standards,
enhances the quality of life and can provide
essential opportunities for all. However in Pakistan,
access to schools and colleges remains a major
problem. This study however, helps us in
determining the education level in patients of HIV
and the whether the adherence of patient is
affected by it or not. This study will also help in
determining one of the many factors related to
adherence and directing the resources and efforts
for the betterment of the patients. This study has
never been done in Pakistan and dara is therefore
limited from local surveys,

Methods

This cross-sectional, observational study was
conducted in Special/HIV elinic of Medical Unit
IV Services Hospital Lahore over six months from
01-06-2017 to 31-12-2017. Sample size of 140 with
7% margin of error and 95% confidence level
calculated with WHO software sample
determination and taking expected percentage of
adherence i.e. 77.7 % in HIV/AIDS patients using
Mon-Probability Consecutive Sampling was
calculated. The study was conducted on 140
patients between the ages of 18-60 years without
gender discrimination on HAART/Highly Active
Anti-Retroviral Therapy already registered in the
HIV “Special Clinic” in Medical Unit IV Services
Hospital having documented disease for six
months or more informed consent was taken.
Demographic details of each patent were noted.
Evaluation of treatment adherence was assessed by
medication dosage taken by the patient and trends
in CD4 count and viral load results depending on
the education status. All the data were collected ina
specially designed performa (attached).

Data was entercd and analyzed using SPS5 20,0,
Quantitative variables like age, and duration of
HIV/AIDS were expressed by using meant SD.
Qualitative variables like gender, stage of
HIV/AIDS, rend of CD4 count and wviral loads,
adherence and education status were expressed using
frequencies and percentages. Data was stratified for
the age, gender and stage of HIV/AIDS to deal with
effect modifiers. Post stratification Chi-Square test
was apphied by taking p-value = 0.05 as signiticant.

Results

Among the 140 patents, 94(67.1%) were males and
46(42.9%) were females. 93.6% patients were
adherent and 6.4% were non adherent. Fig-1
illustrate bar charts showing frequencies according to
education levels while in Fig-II status of adherence
among these patients is shown by pie chart

EDUCATION LEVEL

.-

]
E =
-!.

T

16

il R T S, ] ST COLLBOE
EDUCATION LEVEL

Fig-1: Education level.

Eiﬂlm
ADHERENCE STATUS

Fig-11: Adherence status.
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Table-2: Steanification of adherence with respect to education starus (n=140)

EDUCATION LEVEL
literate Primary Secondary College Total P-value
Adherent Mon Adherent 04 04 ]l 0 08
Adherent 3 39 w 2 13 24
Total Mon Adherent Ir 43 38 2 140

Adherence status in relation to different education  finally those who completed their college education
levels is demonstrated in Fig-III. Table-1 and above 22(15.7%). Adherence is defined as an
demonstrates the education status in patients while  extent to which a person's behaviour is involved
Table-II shows stratification of adherence with regarding medication intake, following a dier plan,
respect to education status, Chi Square test  and lifestyle changes, all of these in coherence with
concludes there is no significant effect of  recommendations froma health care provider.
adherence on education status  (p=0.05). Chi  The frequency of non adherent patients in this study
Square test failed to show any statisucal significance was 9 (6.4%) that was significantly lower than
in both stratification groups (p=0.05). reported in study by M.A.Chesney et al. frequency
was 17% at ten AATCG sites in USA. " The frequency
E . of adherence in this stody is significantly high
L?-':-""" 131(93.6%). We found patients with college
education and above are more adherent o rrearment
than the ones who are illiterate or have not completed
their primary and secondary education, We stratified
data and calculated significance between adherence
and education status, no statistical significance was
found using Chi-square test. There is an increasing
need for future researchers to study and analyze other
factors influencing adherence of patients. We found
that patients are adherent to treatment despite low
education starus however there is still need to educare
the masses regarding the importance of adherence in
HIV patients. This study has many advantages
Fig-3: Education Level. regarding the adherence of patients if there is failure
of adequate adherence, antiretroviral agents would
not be capable of suppressing HIV replication

Baar Chasrt

MEREGNID ey SECTMDART COLLEOE
EDUCATION LEVEL

Table-1: Edweation stan in patiemts (1= 141

Fraquency Parcent Valid percent Cump:lrn;i;: because of insufficient concentrations of drugs in the
liiterate ar 264 264 264 blood and may lead to difficulties suppressing plasma
Primary 43 30.7 30.7 571 viral load ", In addition to heing associated with
Secondary 38 271 274 g43 poor short-term viral response; poor adherence to
College 22 157 157 oo ART accelerates development of drug-resistant HI'V.

Therefore, identifying and mitgating the factors that
reduce adherence to combination antiretroviral
Discussion agents are important for prolonged wviral load
The shift to the use of highly-active antiretroviral supprf:ﬁsiun.“'“

therapy (HAART) for treating HIV and ALDS has

led to increasingly complex drug regimens.”” A study published in international journal including
These drug regimens present significant challenges 960 journal articles, dissertations and abstracts
to both patients and healthcare providers with  concluded that HIV related stigma results in poor
respect to adherence.”’ Patients were stratified on  adherence to treatment.” As with any study there are
basis of educaton status into four caregories;  few limitadons with this study, it was conducted in 2
illiterate, who were never been to school 37(26.4%);  single centre, while a multicenter study can be carried
primary, who completed 1 five grades of school  out in coming days to strengthen the dara. Our study
education 43(30.7%); secondary, complered fifthto  was done for 6 months period; there is room for
tenth grade of school education 38(27.1%) and  longerstudies in future,

Total 140 100.0 100.0
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Conclusion

This study concludes that 93.6 % (n=131) of HIV/
AIDS patients were adherent. Education status

there is need for idenufying other factors affecting the

plavs a minor role but it does have an impact on
adherence status so improving the education status
definitely will improve the adherence. However

adherence of the patiuﬂrs for better outcome of the
disease and its progression.

Department of Medicine Unit-I17
SIMS/ Servicer Haspital, | abore
www.esculapio.pk
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T ALUATION OF RESULT AFTER AHMAD GLAUCOMA VALVE IMPLANTATION IN REFRACTORY PEDIATRIC GLAUCOMA,
! PROSPECTIVE STUDY

Amitul Mussawar Sami, Intzar Hussain, Muhammad Hamza Shahid, Abdul Bagi and Saba Taugeer

i Objective: To evaluate the effectiveness and complications profile of Ahmad Glaucoma Valve
implantation in refractory pediatric glaucoma.

Methods: This prospective study was conducted in Eye unit 1, Services Hospital / Services
Institute of Medical Sciences, Lahore from Dec 2003 to Dec 2006. Total numbers of patients were
08, between 2-6 years. Ahmad glaucoma valve was implanted in 14 eyes, bilateral cases were 12
while unilateral were 02.Inclusion criteria for Ahmad valve implantation were diameter of cornea
which should be 14mm or more, |IOP was more than 30mmHg in spite of full anti-glaucoma
treatment and previous failed unsuccessful filtration procedures. All the children were completely
evaluated in outpatient department of Services Hospital, Lahore. Qualified success was defined
as IOP < 21mmHg regardless of the number of glaucoma medications. Complete success was
defined as IOP < 21 mmHg without any glaucoma medication.

Results: Qualified success was noted in 7.14 % of cases while complete success was obtained
in 71.43% bf cases.

Conclusions: Despite of the small number of cases in this study, Ahmad Glaucoma Valve
seems to be effective in primary congenital glaucoma. Success rate decline over time,
considering the need for further alternative medication and surgical procedure.

Keywords: paediatric glaucoma. ahmad glaucoma valve. glaucoma drainage devices. Intra

ocular pressure.

Introduction

Pediatric glaucoma is a potentially blinding disease,
accounting for about 18% of blindness in blind
institutions and 3% of overall pediatric blindness
worldwide.” © It has heterogeneous  enologies
characterized by elevated intraocular  pressure
(1P It 1s defined as primary when an isolated,
idiopathic developmental anomaly of the anterior
chamber angle exists, and secondary when aqueous
outflow is impaired due to preexisting ocular or
systemic disease. " In a recent study in the United
States, the incidence of childhood glaucoma was
229 per 100,000 (or 1 per 43,575) residents
vounger than 20 vears of age. Acquired (traumaric
or surgical, drug-induced and uveite) and
secondary (eg StorgeWeber syndrome) forms of
glaucoma were the most common, whereas
comgenital and  juvenile  glancoma  were rare,’
Primary congenital glavcoma (PCG) is the most
common tpe of glancoma in infancy. The
incidence of PCG in Western countrics has been
cstimated at 1 per 10,000 o | per 30,200
populatons. As the disease has an autosomal-
recessive pattern of transmission, it is reported o
occur more frequently in certain ethnic and

religious groups where consanguineous marriage is
common. The highest reported prevalence has been
among individuals of Saudi Arabian racial descent.’
Ahmed introduced the Almed glavcoma valve in
1993, which was pressure sensitive, unidirectional
valve was designed to open when intra-ocular
pressure is 83mmHgThis is highly effective in
reducing the rsk of carly post operative. hypotony
compared to other drainage devices. Many studies of
Ahmad wvalve implantation wsed in refractory
pacdiatrics glaucoma show comparable results to
Ahmad valve implantation in adults and implantation
of otherdrainage devices.

The aim of this study was to evaluate the efficacy and
complications of Ahmad glaucoma wvalve
implantation in pacdiatric refractory glscoma,

Methods

This prospective study was conducted in Eye unit 1,
Services Hospital / Services Institute of Medical
Sciences, Lahore from Dec 2003 o Dec 2004, Toral
numbers of padents were 08, berween 2-6 years.
Ahmad glavcoma valve was implanted in 14 eyes,
bilateral cases were 12 while unilateral were (2,
Inclusion criteria for valve implantation were
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diameter of cornea which should be 14mm or
more. [OP was more than 30mmHg inspite of full
anti-glaucoma  treatment and previous failed
unsuccessful filtration procedures. All the children
were completely evaluated in outpatient
deparmment of Services Hospital, Lahore including
comprehensive  prenatal, natal and postnatal
history including systemic discase, complete
pediatric evaluation, history of glaucoma surgeries
and ant-glaucoma medications. All the patients
underwent examination under general anesthesia
to examine the anterior segment including corneal
haziness, corneal diameter, depth of anterior
chamber, status of lens, vitreous and retina,
cupping of optic nerve head, any association of
other retinal pathology, retinoscopy and record of
intra ocular pressure. B-Scan was done in hazy
refractive media. All the valves were implanted by
one surgeon (Dr IHB).Qualified success was
defined as IOP = 21mmHg regardless of the
number of glaucoma medications. Complete
success was defined as IOP < 21 mmHyg without
any glaucoma medication.

Results
Qualificd success was noted in 7.14 % of cases

while complete success was obtained in 71.43%

of cases. Post operative complications included,
post operative hyphema in 01 patient, hypotony in
01 patdent, Tenon's encapsulation in 01 patient,
choroid and retinal detachment in 01 patent
respectively.

Surgery Results

W yptema

W tprany

W Tanon [esapaulstion
w Checbdal detoiesen
= Rrfingd Detachmant

b ol i o

Fig-1 Results surgery.

Discussion

The management of refractory pediatric glaucoma
is a difficult scenario for an ophthalmologist due to
a number of anatomical and surgical features
especially the technique of surgery which has
limited success in pediatric glaucoma patients.
There are multple factors which have made the
management of refractory pediatric  glaucoma
difficult. For example vigorous wound healing

response, unique biochemical properties of the eye,
need for multiple surgical procedures and frequent
follow ups and difficulty with proper examination of
patient in this age group pose significant
challenges. Sex incidence of our study is comparable
with HK Vong et al which demonstrate male
predominance. Our all patients were diagnosed cases
of congenital glancoma. While HK Yang et all" study
shows prominent group of congenital glaucoma
ctiology, qualified success was observed in 75% and
complete success was found 71.43%, consistent with
Yang et al, Englert et al noted the high success in
congenital glaucoma. They reported high success
rates (92.2%) in congenital glancoma. Our study also
demanstrate a high success rate Le. 71%, which is also
consistent with Yang et al, success rate was
maintained for four years our study as Yang et al. 10
Infectious endopthalitis  is rare complication of
implant replacement in the literature, this devastating
complication occurs due 1o consequence of erosion
over an implant tube which may be portal of entry of
the organism. Hypotony is one of the important
complication of Ahmad glaucoma wvalve
implantation, which was occurred in our two children
this finding is similar with Vong and Englert et al.” "
The most detected organisms causing
endophthalmitis following GDD (Glaucoma
drainage devices) in children are Hemophilius
inflenzae, streptococcus pneumonae or both as
hinfluenzac is part of normal bacterial flora,”""
These two devastating complications oceurred in our
study due to lack of post operative examination or
have poor compliance. In our study over all rates of
complications were lower than present reported by
Yangetal.”

Conclusion

Despite of the small number of cases in this study
Ahmad Glaucoma Valve seems to be effective in
primary congenital glaucoma. Success rate decline
over time, considering the need for further alternative
medications and surgical procedure.

Department of Ophthalmolagy
SIMS [ Servveces Hospital, 1 abare
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MASSAGE MAY PROVIDE SHORT-TERM IMPROVEMENT OF KNEE OSTEOARTHRITIS SYMPTOMS

A weekly session of massage therapy may provide short-term benefits for people with osteoarthritis of the
knee, including reduced pain and stiffness and improved function, according to a new NCCIH-funded study.
The study, which was done at locations in North Carolina, New Jersey, and Connecticut, was published in the
Journal of General Internal Medicine.

Researchers randomly assigned 222 people with knee osteoarthritis to receive whole-body Swedish massage,
light touch, or usual care. Light touch involved the massage therapist gently placing his or her hands in a
specified sequence on the participant’s major muscle groups and joints. Usual care was the participant’s typical
care regimen for osteoarthrits. Participants in the massage or light touch groups received 8 weekly treatments
(lasting 6(} minutes each), and then were randomly assigned to receive treatment every 2 weeks or usual care to
week 520 The researchers found that 8 weeks of massage provided stanstically and clinically significant
improvement of osteoarthritis symptoms, as assessed by a widely used questionnaire that evaluates the
condition of people with arthritis. Pain, stiffness, and physical function all improved. Side effects were
minimal. The researchers noted that these findings support the results of their previous research in people with
knee osteoarthritis, which demonstrated the safety, feasibility, and potential efficacy of 8 weeks of massage
therapy in improving pain, stiffness, imed 50-foot walk, and physical function compared to a waitlist control.
However, long-term benefits were less clear; after 8 weeks of treatment, massage therapy maintained
improvement but did not provide additional benefit beyond usual care. The researchers noted that the study
size was relatively small, and the participants were mostly white women. The results may not be generalizable to
other groups of people.
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RAPE, A MYTH OR REALITY: AN OVERVIEW OF LACK OF FINAL OUTCOME OF SEXUAL ASSAULT CASES IN LAHORE, PAKISTAN
Khalid Mahmood, Ahmad Raza Khan, Muhammad Abaidullah and Naveera Ahmed

Objective: To elucidate lapses in medicolegal cases of sexual assault victims inclusive of lack of
follow up for declaration of final opinion.

Methods: Cross sectional retrospective study inclusive of volunteer female victims of sexual
victimization reported in medicolegal section of Services Hospital Lahore either with police
docket, court order or both. Sample size calculated according to statistical formula was 150. Data
was recorded from medicolegal reports regarding rape history and examination.

Results: In 2016 cases recorded were 78 and they amounted up to 75 in 2017 with a total sample
size of 153 candidates. Surprisingly out of 153 cases only 01 reported back to demonstrator
medicolegal for declaration of final opinion. More than 80% of cases were advised to get urine
examined along with abdominal sonography for pregnancy, but not even a single case reported
back. Around 60% of victims were conscious and well oriented. 25% exhibited signs of
depression and 11% were shy and confused. 3% were agitated, less than 1% reported
semiconscious and disoriented. Only 10 cases out of 153 were victims of sexual coercion, with
signs of freshdleeding on genital examination. 04 cases had intact hymen.

Conclusions: What does lack of final opine in sexual violation depict? Victim drops charges, or
it is break in chain of custody, it seems to be an awful waste of valuable medicolegal resources. Is
there any justice pursuit or just a futile exercise for money extortion? Cases needed to be finalized
for presentation in courts of law to maintain a sexual harassment free society where children and

women are safe from genitive violence especially rape.
Keywords: rape, docket, court order, PFSA, final opinion.

Introduction

Mo age is immune to sexual violence but most
vulnerable age group is the voung female children
traumatized by sexual predators. Younger children
being innocent are victimized most often by
offenders who are usually an adult they trust, who
might be family member or close friend of family
oraneighbor.” This is inclusive of teenage girls who
usually fall for the curiosity that comes along
puberty achicvement. In this scenario the offender
might be the same stated perpetrator or a so called
hoyfriend who just secks out sex to satisfy his
sexual cravings, Young housemaids who work as
full time servants are among sexual abuse sufferers,
exploited on terms of poverty, and mostly being
underage, even if and when brought to emergency
examination for sexual offence are either drugged
or threatened and silenced. This early exposure not
only traumatizes females physically but also scars
them psychologically for rest of their lives.' By the
time female reach adult age, this age group is
responsible for consensual sex with motive being
both pleasure and business. Monetary targered
sexual advanees last only as long as expenses are

met and it is either refusal of the male to further
comply with financial demands or denial of a
marriage proposal that is the main causative factor for
reporting a medicolegal casc. Finally as the age
advances the rables are urned and hunted becomes
the hunter.” Adult women in their fourth decade,
usually become the sexual predators whose main prey
are the young puberty attaining curious boys, who
seck out sex on experimentation basis.

Ironically speaking only a fragment of the actual rape
trauma victims are reported in; the ulterior motives
for reporting the sexual offences in the medicolegal
section can be enumerated in a chronological order as
monetary compensation, blackmail in to marriage,
and revenge for traumatic L'['I'I[H.I‘IIL'.[SFH... Yer most
hideous aspect without which this introduction is
incomplete is business run by madams of brothel
houses who lure customers into having sexual
fantasies fulfilled ata price too high to be paid in form
of medicolegal accusation of rape, seeking out heavy
COMPENSAtOryY ;.inm:lgl.:ﬁ.'" The frivolity of the
acruality regarding coital perspicacity would only be
an understatement if not backed up by lack of getting
the hectc exercise of medicolegal cases being
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finalized h}' the police, who as a documented fact
never turn up with serology and DNA scanning
results for conclusive documentation. Only a tip of
an iceberg analogy cases end up in court rooms for
trial purposes to root out this social evil.”
The samples dispatched for serological and DNA
analysis either do not make it to the concerned
laboratory facility, as once admitted in the PFSA,
they are eventually analyzed and reported either
back to concerned police station or relevint
medicolegal department, and in few occasions the
prosecuting lawyer presents such evidence directly
in court of law.” Few of these analvzed cases of
which reports are disparched o concerned police
stations are never reported back to medicolegal
clinic for finalization and declaration of opinion as
tor whether female victim was actually subjecred to
assault of rape. What motives play role behind this
negligence by either police or effected  party
involved in although primarily as a victim, as 1o why
they back put and drop charges without pursuing
criminal trial. They rather prefer compensatory
reforms rather than to see criminal brought o
justice to avoid recurrence of such devious hideous
act o same or some new vicum. It extremely
perilous to let such offenders to continue on such a
deplorable spree of despicable salacious acts.
These telons should be dealr with a stern hand of
law and made an example out of 1o make society a
sexual assault free community. A message should
be sent to all the nefarous delinquents that
malicious dereliction shall not go unpunished, This
being achievable only if all law enforcers work
harmoniously in collaboration, resultantly secking
justice served,'

Methods

This is a deseriptive cross sectional study which
included the volunteer female viedms of sexual
assault reporting in medicolegal section of Services
Hospital Lahore either with police docket, court
order or both, Sample size caleulared according to
stanstical formula was 150,

A thorough detailed examination was conducred
after receiving detailed informed consent from
victims with age of majority and for minors
consent was taken from their legal guardians,
General state of mind was recorded along with
assessment of clothes. Any injurics besides sexual
assault infliction were observed and duly reported
if present. The perineal region was examined in
lithotomy position, which included inspection,
palpation, digital as well as specular examination in

victims subjected to sexual violence, except those
whao had intact hymen, samples were collected from
perineal area and from within genitilia in case of
tuptured hymen whether freshly torn or old,
However in case of a true virgin no sample collection
was done beyond hymenal area. These samples were
disparched to PFSA via police, for serology and
DNA. All ethical principals were abided in case of
research on human subjects according to WMA
(world medical association) of Helsinki (2008). SPSS
version 20 was applied for stanstic study of gathered
data.

Results

Data collection was from medicolegal secton,
Services Hospital Lahore. Highlighted points of
research were reported number of cases versus the
number of cases thar were eventually finally declared
to be presented in court of legal equity. This was
inclusive of, as to manner of presentaton in
emergency in relaton with status of the individual,
both as general demeanor as well as locus
examination  findings, regarding acuity of case
Sample size for this study was 150, A retrospective
data collection was carried out, collecting relevant
details of concerned cases. As seen in Fig-1, 153
cases presented with police docker and a court order,
which amounts to show gravity of situation as to how
hectic work up is done to get the case registered.
However on contrary as depicted in Fig- 2, outcome
i5 drastically astringent. The expected finalization of
registered cases should be 100% but ironieally it is
only 1 case out of 153 that eventually turned up in the
medicolegal department for declaration of  final
opinion. This shows that samples collected from all
153 cases which were sent to PFSA, never made it to
laboratory as if they were admitted there, reports
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Fig-1: Docket or court arder.
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Fig-2: Final outcome.

I-'ig-}.: General physician examinaton,
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Fig-4: Condition of hymen.

Table-1: Condisan of genials

Valid Cumulative

Valid Frequency Parcent percent percent
Fresh Bleeding 12 7.8 [ T8
Per vaginum 03 20 2.0 98
Discharge of pus menstruating 12 7.8 7.8 17.6
Possible seminal discharge 02 1.3 13 18.0
No positive finding 124 810 81.0 100.0
Total 53 1000 100.0

would have made back to medicolegal department for
final opinion. In Addition more than 80% of cases
were referred to get urine examined for positive
pregnancy and abdominopelvic ultrasound for any
product of conception but no such reporting was
done to forensic expert who suggested these tests
(Table-2). General physical examinaton revealed
more than 60% of victims were conscious and well
ariented in time, place and person. 25% were
depressed and 11% were shy and confused. 3% were
agitated, less than 1% were semiconscious and
disoriented (Fig-3). Furthermore 10 cases out of 153
were actual coerced sexual assault cases, backed up by
information of freshly torn hymen (Fig-4), along
with signs of fresh bleeding on genital examination,
however in more than 90% of cases hymen was
absent. Only 4 cases had intact hymen. (Tablel).

Table-2: Pregmancy related

Valid  Cumulative

Valid Frequency Percent percent Tt
Ultrasound and urine 129 B4.3 843 843
test for pregnancy

Mo investigation

advised 24 157 15.7 100.0
Total 153 1000 100.0
Discussion

Services hospital Lahore is a terdary care hospital
with a 24 hour 7 days a week facility of healthcare
inclusive of medicolegal examination, Rape cases
reported in medicolegal clinic for year 2016 were 78 in
number and 75 for year 2017. These cases are
entertained with police docket, ELR. and court order,
examined thoroughly with sample collection to be
dispatched to Punjab Forensic Science Agency,
Lahore, In additon 84% of the cases were advised
analysis of urine test for pregnancy and abdominal
ultrasonography. As the statisties show 153 cases were
reported in medicolegal clinic, Services hospital,
Lahore with all legal formalities fulfilled including
police docket and court order. However irony of
situation befalls under breakage of chain of custody
as far as sample disparch is o mcerned. No advised
investigation is brought back to concerned torensic
specialist either. There is complete lapse in provision
of serological and DNA analysis reports back to
medicolegal clinic for final opinion declaration, ” The
question arises here as to whether the cases are
registered as MLC, only as a ritual. What factors play
role in lack of efficient working later in proceedings
of the case? Primarily it is a time consuming hectic
process to present the case for registration In
medicolegal clinic along with complete  legal
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documentaton inclusive of FIR, police docket, and
court order from judicial magistrate, for
conductance and issuance of medicolegal report.
MLR is issued with samples to be dispatched for
seminal and DNA analysis, which include both
clothes and vaginal swabs, duly sealed signed and
handed over to police. Where and why does this
chain of custody break up? Whether the samples
are delivered and admitted to PFSA for analytical
purpose or just dumped in the store as case
property. Why do the victims back out? Do they
avail monetary compensation? Are they threatened
or is it just a blackmail tactic for benefit extortion in
one way or another. Actual rape traumatized
individuals are rare, secking justice for the heinous
crime.” Mostly these are cases of chronic nature of
which victims are of varying category, of which
they may either be habitual sex worker from some
brothel houses, or domestic yet unmarried women,
Eventually muloparous married women, who are
cither willipg partners in sex or their involvement is
for financial reasons or they are strong-armed into
such relationship.” This amounts for many reasons
among others for cases either not to be registered to
begin with and if they make it to the medicolegal
department for reporting, it is a rare instance that
such cases are finalized or prosecuted in courts.At
times even consensual relationships have heinous
outcome, either way, as male is usually in for sexual
favors and female counterpart secks our monetary
compensation for the mutually consented sexual
act. Either reducdon in fulfilling demands or
omission of funds, results in consenting sexual
encounters to be reported by female, as rape in
medicolegal department.” Yet another horrendous
aspect of erotic seenario 15 prostitution ranging
from lower strata sociocconomic status to high
class illicit brothel houses run as escort services,
This illegal activity ends up with male being fleeced
off his cash on blackmail extortion. An unspoken
societal dilemma is sexual exploitation of
housemaids. These are wsually underage minor
females who work out of their needs to support
large families, living well below poverty line. These
poor girls fall victim to lustrous desires of sexual
predators, who not only misuse them as toilet paper
but also threaten to make them jobless if they ever
speak up. Most of these cases go unreported due to
the reasons that either the maids are scared o lose
their only source of income or threatened
physically and tortured or their families are cash
cump-::nﬁntcd."\" Tragically most hideous perverse
abomination regarding sexual assault ordeal is the

devastating seenario of sexual predatorial vultures.
These predatory monsters crave carnal covetousness
by luring and enticing yvoung children by tempting
them with games and favors. Resultant outcome is
emulation to despicable ghastly crime of descerating
an innocent child robbing her of innocence, by
exposing her to sexual torment of rape. This might
even escalate to murder for sole purpose of
disclosure avoidance.”

Actual rape trauma victims are not reported in our
society, due to multiple reasons, Shame, social stigma,
fear or being forced in to reconciliation either due to
influence or being hushed up by monetary
compensation.” However unspoken abominable
truth might be vet it is an inevitable to conclude that
corruption in society has not only rooted itself as a
maonetary monster but it runs deep in morality of
society. Scxual assault cases are reported only if and
when compensatory measures are not met. The
entire medicolegal system is being exploited merely to
benefit of compensation rather than to incriminate
the culprit. It's a futile exercise if cases go unreported
or not finalized doe to non-provision of scrology and
DNA analysis reports from Punjab Forensic Science
Agency,

Finally a most significant need of the hour only
conspicucus by is absence is rape kit An
internationally  standardized kit, meticulously
calibrated to need of medicolegal protocol is
designed and in use in most countries of world. [t is
about time to upgrade our forensic system for sexual
assault examination and introduce an authentic
systemized  kit, which includes not only swab
collection material but containers for urine and blood,
nail picks for under nail serapings, comb for hair
collection among many other mandatory
equipment.”

Purpose of this study is to establish a complete chain
of custody sustenance so that case is followed up and
an expedited justice be provided to victims and
assailants be penalized. A proper message needs to be
delivered to all sexual predators that exploiting
weakness of victims to sexually benefit themselves
shall not remain unscrupulous. Actual rape trauma
victims shall be entertained in a befitting manner as to
not only provision of clinical and medicolegal aid but
also to face the social and moral stigma of mci-::ry.;':
Law enforcers including honorable courts should
inter maintain a follow up protocol for a final
outcome to get offender penalized, not only
preventing further victimization but also to register
such criminals as sexual offenders,
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Conclusion

A public awareness program is need of tme for
women ta be empowered with knowledge of their
basic rights, they are to be educated as to how and
when to report any harassment with resultant
causal sexual advancement.” Police should be
trained for quick case registration and medicolegal
examination.” Medicolegal training of the doctors
15 to be conducted and refresher courses to be
introduced for awareness regarding examination
and sample collection including clothes
examination and sealing it as case property and
serological swab collection.” Finally a prompt
effective set up is to be established for maintenance
of chain of custody, so that PFSA reports are duly
brought back to medicolegal officers for
finalization of pending cases to expedite justce.
Conclusively it is emphasized that no proper kits
are available for sample collecdon and all swabs are
collected using culture sensitivity test tubes.
Availability of proper kit is to be ensured by the

surgeon medicolegal department  for _proper
dispensation of the samples o PFSAC It is
speculated that reported cases are only tp of iceberg,
Society norms are evident from results gathered from
emergency medicolegal department of Forensic
Medicine, Effective legal counter measures involving
efficient law in corroboration with expedited judicial
system for provision of accessible justice and
practical application of penalty to criminals is
mandatory need of time.” If a timely check and
balance for the perverted behavior is not
encountered, it shall be an unstoppable curse. A
further decline in degenerate attitude of male
chauvinistic world shall be a lecherous abomination,
encouraged, if morally, socially and legally
unchecked.

Department of Porensic Medicine
SIMY/ Servieces Hopaital, Labore

www.esculapio.pk
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To ASSESS THE FREQUENCY OF SEIZURES IN PATIENTS PRESENTING WITH RECURRENT STROKE

Anam Mahmood, Satia Waheed and Ali Hassan

Objective: To assess the frequency of seizures in patients with recurrent strokes.

Methods: Total 175 patients with recurrent stroke were included and were followed-up in
neurological wards for 3 days. Patients were discharged and were followed-up in OPD for 15 days
after stroke. Patients were advised to present in emergency in case of seizures. If fits occured
within 15 days of stroke, then seizures was labeled. Data entry and analysis was done by using
SPSS

Results: Seizure occurred in 16(9.1%) of the patients. Highest frequency of seizure was
observed in patients in the age group 61-70 years. (62.5%) Among male and female patients
frequency of seizure was same. i.e. (50%) Patients with hemorrhagic stroke had high frequency
of seizure (56.3%).

Conclusions: Seizure occurred in 16(9.1%) patients. Considering the risk for seizures after
certain types of cerebrovascular events might help to early identify patients for anticonvulsive

treatment.

Keywords:*seizures, recurrent, stroke, ischemic, hemorrhagic.

Introduction

Stroke is a major cause of disability and death
worldwide, affecting 7 million people each year. '
Although inidal stroke events play a principal role
in the outcome of stroke, recurrent stroke cvents
are relevant to higher mortality rates and disability
levels. Given these results, identifying factors that
are associated with recurrent stroke is critical.
Stroke recurrence is also an important factor in
evaluating the quality of health care services.
Survivors of stroke or transient ischemic atrack
who did not experience early complications have an
elevated risk for recurrent stroke, death or
myocardial infarction for at least 5 years following
the initial stroke, suggesting that these patents
require medical support to reduce their risk in the
subsequent }'ﬂ':irs.' Omne study reported  that
frequency of seizures was 4.8% in patients
presenting with recurrent stroke.” One more study
showed that 5.4% patients had acute symptomatic
seteures after stroke.” Another study showed that
6.3% patients had acute symptomatic seizures after
siroke. But one study reported that the risk of
seizures after recurrent stroke was 13%." Rationale
of this study is to assess the frequency of seizures
in patients presenting with recurrent stroke.
Literature showed that the frequency of seizure
was low and can be considered as rare
complication. But not much work has been done in
this regard. Moreover, varied data has been
retricved from literature regarding the occurrence

of seizures after recurrent stroke. Furthermore, there
is no local study found in literarure which could help
us in determining the extent of problem in local
population. So we want to conduct this study so that
we can attain local magnitude and we can plan the
strategy to prevent seizures after recurrent stroke. It
was defined as presence of sudden weakness of one
or more parts of body and hypodense area of brain
detected on CT scan with history of previous stroke
fon medical record). It was labeled if fits occurs
within 15 davs of recurrent swoke Le. losing
consciousness (GCS <13/15), which is followed by
confusion, having uncontrollable muscle spasms and
one or more of these drooling or frothing at the
mouth, falling, clenching the teeth, biting the tongue
or having sudden, rapid eye movements.

Methods

Descriptive case series was utilized. Patients were
enrolled from Unit IV, Department of Medicine,
Services Hospital, Lahore. Sample size of 175
patients was calculated with 95% confidence level,
5% margin of error and taking expected percentage
of seizuresi.e. 13% patients presenting with recurrent
stroke Non probability consecutive sampling was
done. Patients of age 40-70 years of ecither gender
presenting with recurrent stroke (as per (:puratjnnal
definition) were enrolled in the study. Patients with
history of seizures before or after first stroke (on
medical record) or previously known epileptic
patients were excluded from this research. A total of

9
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175 cases fulfilling selection criteria were enrolled
in study form emergency of Department of
Medicine, Services Hospital, Lahore. Informed
consent was obtained. Demographic information
(including name, age, gender, type of stroke and
duration of previous stroke) was also recorded.
Then patients were admirted as per hospital
protocol and were followed-up in neurological
wards for 3 days. Patients were discharged and were
followed-up in OPD for 15 days after stroke,
Patients were advised to present in emergency in
case of seizures. If fits oceurs within 15 days of
stroke, then seizures was labeled (as per operational
definition). All the information was collected on a
spectally designed performa. All the collected dara
was entered and analveed into SPSS version 21.
Cuandtative variables like age and duration of
previous stroke was presented as mean and
Standard Devianon. Qualitative wvarables  like
gender, type of stroke and seizures was presented
as frequency and percentage. Data was stratfied for
age, gender, type of stroke and duradon of
previous stroke to control effect modifiers. Post-
stratification, chi-square test was  applied to
compare frequency of seizures in stratified groups.
P-value=0.05 was taken as significant.

Results

In this study, the mean age of patents was
53.174£9.06 years. (Table-1) Among patents
96(54.9%) were male and 79(45.1%) were females,
For 73(41.7%) patents type of stroke was
hemorrhagic and ischemic stroke was diagnosed in
102(58.3%) padents. (Fig-2) Mean duration of
previous stroke was 7581412 years. Setzure
occurred in 16(9.1%) patients who suffered
recurrent stroke. In elderdy age group (61.70 years)
frequency if scizures was significantly higher as
compared to other age groups ie. 40-50 years:
18.8%0, 51-060 years: 18.8% & 6-70 years: 62.5%, p-
value=-0.002 No significant difference was seen
among male and female patients for frequency of
seizure e, Male: 50% & Female: 50%, p-
value=0.682.(Fig-2)

Patients with hemorthagic stroke had  higher
frequency of seizure as compared to ischemic
stroke patients ife. Ischemic: 43.8% &
Hemaorrhagic: 56.3%, p-value=(01.862 Seizures were
more common in patients who had recurrent
stroke within 1-5years (11.3%) as compared to
patients who had stroke within 6-10vears (9.5%) or
| 1-15vears (6%), p-value: 0,622,

Tahle-1: Ageof patents.

N 175
Mean 53.17
Standard deviation 9.06
Minimum 40
Maximum TO

Fig-1: Typeof stroke.

Fig—l : Seizurein relation to gender of patients,

Discussion

Although post-stroke seizures have been known for
many years, many questions remain unanswered
regarding this subject. Furthermore, many studies on
this subject have shown different results, In this study
73(41.7%) patients suffered from hemorthagic stroke
and 102(58.3%) suffered from ischemic stroke,
Seizure occurred in 16(9.1%) patients who presented
with recurrent stroke. Padents who had seizure
among them 7(43.8%) suffered ischemic stroke and
9(56.3%) suffered from hemorrhagic stroke,

Julian Conrad in his study reported the total
prevalence of epileptic seizure as | 1.6%. Recentdly in
2017 C.
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Rachel Packiaseeli and his colleague reported late
onset seizure in 36% patients who presented with
stroke.10.Albertn A in his study reported that
frequency of seizures was 4.8% in patdents
presenting with recurrent stroke.5 In this study
frequency of scizure was a bit higher as that of
reported by Alberti A but quite lower as that of
reported by Rachel Packiaseeli. E Beghi and his
team members reported that the risk of seizures
after recurrent stroke was 13%." The rate of
seizures after stroke varies widely in the literature
(2.742.8%) due to different 1nclusmn criteria, study
designs, and detection modes.” " Studies have
reported higher risk of seizure in the first 24 hours
and these tended to decrease thereafter. In the first
24 hours the risk of scizure lies in berween 2.8-
5.7%, """ and suggests that during acute brain
injury accumulation of intracellular calcium and
sodium may result in depolarizatdon of the trans-
membrane potential and other caleium- mt:diatcd
effects, which may lower the seizure threshold.” In
this study highest frequency of seizure was seen in
patients in the age group 61-70 years. (62.5%). Few
studies supported the findings that younger age was
associated with the development of seizures while
some studies found no difference of onser of
seizure regarding age.”"".On the other hand few
studies have reported that post-stroke seizures are
more common in the elder age group."" Aging
brain undergoes degenerative and neuroplastic
changes that lead to decreased excitability of the
cortex. Given that the volume of cortical gray
matter is higher in younger patients, it is easy to
assume that these younger patients develop
seizures more often. No significant difference was
seen for seizure among male and female patients in
this study. Similar findings were reported by Julian

Conrad, Andrea Alberti and E. Beghi. Andrea Alberti
reported no  significant  difference  of -;eu.urr:
occurrence in ischemic and hemorrhagic stroke.’
Similar findings were obtained in this study showing
no significant difference for frequency of seizure in
patients with ischemic and hemorrhagic stroke. Le.
Frequency of seizure in patients with ischemic stroke:
43.8% & Frequency of seizure in patients with
hemorrhagic stroke: 56.3%, p-value=0.862.

E. Beghi in his study found that hemorrhagic
transformation of cerebral infarction carried a
greater risk of post stroke seizures than ischemic
infarcts. This provides additional evidence in support
of the epileptogenic role of blood extravasation. The
mechanism of scizure initiation by hemorrhage 15 not
established. Products of blood metabolism, like
hemosiderin, may cause focal cerebral irritation
leading to seizures, as shown in animal models of
focal epilepsy produced by iron deposition on the
cercbral cortex.” The sequestration of hemosiderin
in cortical neurons might also play a role in scizures
following traumatic brain injury.

Conclusion

Findings of this study indicate that seizure occurred
in 16(9.1%) patients. Frequency of scizures was
highest in the elderly age group and no significant
difference was seen for frequency of seizure in
relation to gender and type of stroke. Considering the
risk for seizures after certain types of cerebrovascular
events might help to early identify patients for
anticonvulsive rreatment.

Department of Medicine
SIMS/ Servieces Hospital, Lahore
www.esculapio.pk

References

1.Group Members Writing,
Mozaffaran D, Benjamin E, Go

Association.
2016:133(4):447-54,

recurrence, death, 2017 |cired
2017): Awailable from: hups:

Circulation

A, Arnert I, Blaha M, et al. Hearr  3.Wang P, Wang Y, Zhao X, Du W] {fwww, Healio.com/internal-

Disease and Stroke Statistics-2016
Update: A report from  the
American Heart  Association.
Circulation 2016;133(4):¢38.

2 Mozaffarian D, Benjamin E], Go
AS, Arnett DK, Blaha M],
Cushman M, et al. Execcutive
Summary: Heart Disease and
Stroke Statistcs=-2016 Updare: A
Report From the American Heart

Wang A, Liu G, et al. In-hospital
medical complications associated
with stroke recurrence after inital
ischemic stroke: A prospecuve
cohort study from the China
MNational Stroke Registry, Medicine
2016:95(37).

.Edwards ]JD. No carly

complications after stroke may
increase long-term risk for

81

medicine/cardiology/ news /online
% TBLYa3b074-9679-4467-435d-
S5a9deT743fd64%TD  no-carly-
complications-after-stroke-may-
increase-long-term-risk-for-
recurrence-death.

Alberd A, Paciaroni M, Caso W,

Vent M, Palmerini F, Agnelli G
Early seizures in patients with acute
stroke: frequency, predictive



Esculapio - Volume 15, Issue 01, January - March 2019

factors, and effect on  clinical

L outcome. Vascolar health and risk
management 2008;4(3):715.

G6.Giroud M, Gras B Fayolle H,
Andre N, Soichor P Dumas R.
Early seizures after acute stroke: a
study of 1,640 cases. Epilepsia
1994;35(5):959-04.

7.Beghi E, D'alessandro R, Beretea 5,
Consoli I3, Crespi V, Delaj L, et al.
Incidence and predictors of acute
sympromatic seizures after
stroke. NMeurology
201177 (200:1785-93,

8Burn }, Dennis M, Bamford ],
Sandercock P Wade 1, Warlow C.
Long-term risk of recurrent
stroke after a first-cver stroke,
The Oxfordshire Community
Stroke Project. Stroke
1994;25(2):333.7.

9.Conrad |, Pawlowski M, Dogan M,
Kovae 5# Riner MA, Fvers S
Scizures after cerchrovascular

events: risk factors and clinical
features, Seizure 201322(4):275-
g2

10 Packiaseeli CR, Bobby E, Radha
M, Saravanan §, Murugan P,
Anandan H. A Prospective Study
of Seizures in Patients with Stroke.
International Journal of Scientific
Study 2017,5(2)3:94-7.

11.Burneo ), Fang |, Saposnik G,
MNetwork  lotRotCS. Impact of
seizures on morbidity and
mortality after stroke: a Canadian
multicentre cohore study.
Buropean journal of neurology
2000;17(1):52-8.

12 Misieli H, f}zgr: A; Somay G,
Erdoan N, Erkal H, Erenol la N,
Seizure development afier stroke,
International journal of clinical
practice 2006;60{12):1536-41.

13 Lancman ME, Galimstok A,
Morseini |, Granillo R. Risk factors
for developing seizures after a

82

stroke. Epilepsia 1993,34(1):141-3,
14.Lambrakis CC, Lancman ME, The
phenomenology of seizures and
epilepsy after stroke. Journal of
Epilepsy 19981 1(5):233-40,
15.Bladin  CF, Alexandrov AV,
Bellavance A, Bornstein N,
Chambers B, Coté R, ctal. Seizures
after stroke: a prospective
multicenter study.  Archives of
newrology 2000;57(11):1617-22.

16.Forsgren L, Beghi E, Oun A,
Sillanpii M. The epidemiclogy of
epilepsy in Europea systematic
review. Furopean journal of
neurclogy 2005;12{4):243-53.

17. Kiigiikkaya B, Aker R, Yiiksel M,
Oinat F, Yalcin AS. Low dose MK-
BO1 proteets against iron-induced
oxidative changes in a rat model of
tocal epilepsy. Brain research
1998, 788(1-2):133-6.



Esculapio - Volume 15, 1ssue 01, January - March 2019

Original Article

TO IDENTIFY THE FACTORS THAT LED THE RESIDENTSTO CHOOSE SURGERY AS A CAREER

Raiha Ashfag, Qurat-ul-Ain Shaukat and Nacem Liaquat

Objective: To identify the factors that led the residents to choose surgery as a career and to
identify the factors leading to their satisfaction.

Methods: This was a cross sectional study conducted at Rawalpindi medical university over a
period of 2 months from June 2017 to July2017. A specifically designed questionnaire was given
to all surgical residents working in RMU teaching hospitals. The data obtained included
demographic details and 24 different factors of influence were listed and there were 5 answer
choices on the basis of likert scale. Data was analyzed using SPSS version 22. Response
differences between different groups were analyzed using Pearson's Chi-square test.

Results: The mean age was 27.61+1.721. 62.7% were males and 37.3% were females. Most
(39.2%) were 1st year residents. The mostimportant chosen factors were I'll enjoy, surgeons look
better, consultant as a role model, influence of rotation during house job, interest in general
surgical procedures, best personal character fit. When comparing the responses between the
four groups there were significant differences in factor rating for the following factors of influence;
interest in gefieral surgical procedures (p value0.010) and responsibilities of being a surgeon (p
value 0.033).

Conclusions: This survey suggests that all the residents were satisfied with their career choice
and they perceived surgery to be an enjoyable field. Majority of the residents also believed
surgery as a best personal character fit. This survey also showed that there was the influence of
rotation during house job in choosing surgery as a career whereas there was no role of family
pressure in their career choice. We believe that this data can be helpful in overcoming the
shortage of surgeons in the future.

Keywords: seizures, recurrent, stroke, ischemic, hemorrhagic

Introduction challenging were identified as factors influencing
Surgery is a branch of medicine concerned with  career choice.””" There is no such study in Pakistan
discases and conditions requiring or amenable to discussing the moovating factors for surgery
operative procedures. It is an essential part of residents. 5o we planned this study with the objective
patient care. Surgery has traditionally been a tor determine the factors that motivated the residents
popular career choiceamong undergraduates for to choose surgery as career.

involvement of technical procedures, collaboration

and patient care, Surgery is generally perceivedas Methods

an intriguing and challenging field with ample
opportunities to excel.™” A study comprising of
owver 2000 Canadian medical students concluded
five factors that influence choice ofcareer in
medical students as: social orientation, role models,
prestige, medical life style and varied scope of
]'H".il.'.li(‘{:..i " The increased interest and enrollment
of students into general surgery program was
dircctly related with positive interactions, general
surgical operative procedures and positive
interactions with artending surgeons and house
staff. " In another study, an interest in manual and
technical skills, patient care, calling to field, mernitof
work, responsibilities and variety of tasks which are

This was a cross-sectional study conduocted at
Rawalpindi Medical University Rawalpindi (RML)
over a period of 2 months from June, 2017 to July,
2017. Study was started after approval from
Insttutional Research Board., All surgical residents
working in RMU teaching hospitals were contacted, A
24 question anonymous survey was designed. The
anonymity of residents was maintained. We excluded
partially filled performas and those who had
completed the training. Those who were absent or
refused to fill performa due to any reason were not
contacted again. After demographic details 24
different factors of influence were listed and
respondents had 5 answer choices (no influence,
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minor influence, intermediate influence, major
influence, very strong influence) numbered 1-5 on a
Likert scale. The survey was constructed and was
distributed among all surgical residents by directly
approaching them with the permission of surgical
departments of RMU teaching hospitals. All data was
analyzed using SPSS version”,

breakdown of residents according to year of
residency

Fig-1: Brealdown of respondents.

Factors were considered high importance if
respondents choose very strong influence or major
influence and less important if intermediate influence,
minor influence or no influence were chosen, SPSS
version 22 was used for stadstical analysis. Response
differences between different groups were analyzed
using Pearson's Chi-square test o test overall
distribution of cach category of response between
different groups with significance esmablished at
p=0.05.

Results

Fifty-one anonymous responses were received. The
respondents were surgical residents across all the levels
of training, The mean age was 27.61 £ L.721yvears, Most
of the residents (62.7%) were male. Most (39.2%) were
Ist year residents (Fig. 1)When asked about ame
clapsed between part 1 and end of house job, 49%
surgical residents had less than 6 months. Mostly
(56.9%) decided to become a surgeon during MBBS,
29.4% decided during house job in general surgery,
11.85% decide after completing house job and 2%
decided during childhood. All respondents (100%)
showed career satsfaction. Out of 51 respondents
only one resident had parents who were surgeons, All
data given in Table-1. Across all the respondents, the
most common influences chosen o be of high
importance were I'll enjoy, surgeons look better,
consultant as a role model, influence of rotation
during house job,interest in general surgical
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Fig-2: Factors of influence rated by level of
importance by all of the respondents. Responses were
considered high imporrance if respondents chose
"very strong influence” or "major influence”, and less
important if “no influence”, “minor influence”™ or
intermediate  influence”. Comparisons were done
using Pearson's Chi-Square Test. *p-value<(.05 was
considered significant,

Tahle-1: ]'Jc|1:||||;u|'|'l'|ir cletatls

Demograhic details

Age 27.6121.721

Gender Male B2.7%
Fesmale 3T.3%

Yoar of residency sl year 39.2%
2 Yoar 15.7%
3rd year 23.5%
4th year 21.6%

Time elapsed betwoen part - and house job
> & manth 49,0%
G month-1 year 29.4%
151 yaar-3 years 13.7%
=3 yoars 7.8%

procedure and best personal character fit. The most
common influences noted to be of low importance
were family pressure, role of friends, job stability,
scope of practice, much money in future and role of
family.(Fig-2). For lIst year residents, influence of
Rotation during house job was chosen as the most
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Table-2: Top threc most important factors rated by cach of the four groups.

Most important factor Second most important factor Third most important factor
15t year resident Influence of rotation during house job  Interest in general surgery procedures | shall enjoy surgery
2nd year residnent  Best personal character fit Influence of rotation during house job | shal enoy surgery
3rd year resident | shalla enjoy surgery Interest in general surgical procedure Best personal character fit
Myereiel noydiey Cossompisiiadiskvenly isusook i driy hoie kb
important factor of influence. For 2nd year technical skills."" In another study this factor was

residents, best personal character fit was chosen as
a factor of high influence. For 3rdand 4thyear
residents, the most frequently cited factor of high
importance was I'll enjoy surgery. When comparing
the responses berween the four groups, there were
significant differences in factor rating for the
following factors of influence: Interest in general
surgical procedures (p-value 0.010) and
Responsibilities of being surgeon (p-value 0.033).

(Table-2)

Discussion

This study highlighted the promoting factors that
led the residents to choose surgery as a career. The
most commonly cited factor(70.6%) among
residents of all years was I'll enjoy surgery. Another
factor (68.7%) commonly cited was Influence of
rotation during house job while the rotation during
MBBS had influenced 43.1% of respondents.
When compared to another study conducted in
Switzerland 13% of the rtaq:»ondr:nrq attributed
preclinical training as a factor. In our survey
Best personal character fit was chosen by 68.6% of
the respondents as a factor for choosing surgery as
a career. This was consistent with two other studies
which concluded that personal fit with the job was
the most important influence I:Imt the students
cited in planning for surgical career." In our survey
the second most common factor was the interest in
general surgical procedures (58.8%). In general,
surgery is considered to be an inreresting and
fascinating field which allows one to be passionate
and involves use of combination of manual and

cited by 14% of the respondents as a mntivatinm]
factor towards choosing surgery as a career.
Challenging tasks and task variety was cited by 58.8%
of respondents, This was also consistent with another
study which cited this factor to be the second most
1mpnrt:mr mum’attng factor MY In our sUrvey
another important factor cited b:. the 53% of
residents is consultant as a role model. This is similar
to results of two other studics which attribute to be
having a surgeon as a role model and mentoring an
important factor in influencing students to choose
surgery duc to positive interactions with their role
model.” " Calling to field is cited by 43.1% of the
respondents in our survey while in another study
conducted in Switzerland this is cited by most of their
respondents.’

Conclusion

This survey suggests that all the residents were
satisfied with their career choice and they perceived
surgery to be an enjoyable field. Majority of the
residents also believed surgery as a best personal
character fir. This survey also showed that there was
the influence of romtion during house job in
choosing surgery as a carcer whereas there was no role
of family pressure in their career choice, We believe
that this data can be helpful in overcoming the
shortage of surgeons in the future.

Deepartment of Peads Surgery
RMU Teaching Hospital.
www.esculapio.pk
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GUILLAIN-BARRE SYNDROME, CLINICAL FEATURES AT PRESENTATION AND OUTCOME

Muhammad Azhar Shah. Mutiullah Khan, Azhar Hussain, Muhammad Latif, Tkram Ur Rahim and Zahabia Manzoor

Objective: To evaluate the frequency of clinical features of Guillain-Barre Syndrome at
presentation and outcome of disease.

Methods: All patients who presented to accident and emergency department of Akhtar Saeed
Trust Hospital Lahore and Farooq hospital Lahore; and were diagnosed to have Guillain-Barre
Syndrome (using Brighton criteria for the diagnosis of Guillain-Barre syndrome)1 were included in
the study. A total of 64 patients of Guillain-Barre Syndrome over a period of 3 years were studies.
There were 37 male and 27 were female patients.

Results: Patients of adult age group with the age range from 15-73 were included in the study;
and the highest incidence was in the age group 55-65 (57%). Regarding the antecedent infection,
40.6% had history of diarrhea and 26.56% had suffered from upper respiratory tract infection in
the previous two to four weeks. As regards neurological features, 87.5% had acute flaccid
paralysis, 53.12% had cranial nerves involvement, 73.43% had sensory deficits and 62.5%
suffered from pain. Regarding autonomic dysfunction, out of 64 patients, 45.31% had
tachycardia, 4.68% had bradycardia, 43.7% had paroxysmal hypertension, 17.18% had
orthostatic hypotension, 17.18% had urinary bladder dysfunction, and 21.87% had
diarrhea/constipation. Electromyography (EMG) was performed on all 64 patients, 3.12% had
normal EMG, 43.75% were shown to have demyelinating neuropathy, 21.87% had axonal
neuropathy and the results were equivocal in 31.25%. Out of 64 patients, 20.31% needed
mechanical ventilation on admission and 25% needed mechanical ventilation during their stay in
the hospital. After a follow up of 06 moths, 76.56% could walk independently, 15.62% patients had
some disability due to their GBS and walked with some aids, while 7.81% died during their stay in
the hospital.

Conclusions: Guillain-Barre Syndrome patients need careful monitoring for respiratory,
autonomic and cardiovascular complications and may need ICU management in about 1/3rdof
cases.

Keywords: guillain-barre syndrome.

Introduction facial palsy, diplopia, dysphagia, dysarthria, urinary

Guillain-Barre Syndrome (GBS) was first described
by its present name by Georges Charles Guillain
and Jean-Alexandre Barre in 1916. The disease is
still diagnosed on the basis of its clinical features
supported by laboratory investigations. It is the
leading cause of acute muscular paralysis in
developing countries. Recently, its increased
incidence was associated with zica virus infeetion.’
[ts subtypes include acute inflaimmatory
demyelinating  polyneuropathy (AIDP), acute
motor axonal neuropathy (AMAN), acute motor-
sensory axonal neuropathy (AMSAN) and Miller
Fisher Svndrome. Previously studies have been
performed to evaluate the subtypes and clinical
presentation of GBS and their relationship to
prognosis.”’ The presenting clinical features of
GBS include acute ascending paralysis, bilateral

retention, ophthal- moplegia, tachyecardia,
bradycardia, paroxysmal hypertension, orthostatic
hypotension and shortness of breath on exertion.
Early accurate diagnosis of Guillain-Barre Syndrome
is important when specific trearment is most effective
and patients need specific monitoring for respiratory,
autonomic and cardiovascular complications.
Brighton criteria for the diagnosis of Guillain-Barre
syndrome was developed in 2009/2010 for carly case
detection, monitoring and treatment. In Pakistan,in
most of the secondary patient care hospitals, ICU
faciliies are not available. So, most of the patients of
GBS need to be transferred to tertiary care hospitals
for management. Data from public sector hospitals in
Pakistan suggests suspected rise in cases of GBS, This
study was designed to emphasize the importance of
early diagnosis and early referral to tertiary care
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hospitals for further Management.

Methods

Al patients who  presented o Accident  and
Emergency department of Faroog hospital Lahore
and Akhtar Saced Trust Hospital Lahore with acute
paralysis from August 2014 to July 2017 and were
diagnosed to have GBS (using Brighton critenia for
the diagnosis of Guillain-Baree Syndrome)] were
included in the study. Complete biochemical
profiles were sent to the laboratory immediately
which consisted of complete blood counts, blood
glucose level, urea, creatinine, serum electrolytes,
liver function tests, serum electrolytes, liver
function tests, After their transfer to medical wards,
cerebrospinal  fluid analysis, Electromyography
(EMG) and nerve conduction studies (NCS) were
performed. MRI of brain and spinal cord was
performed to exclude ather possible diagnosis. The
patients were monitored for respiratory
complicatiens by measuring bed side vital capacity
(VC), maximal inspiratory pressure (MIP), and
maximal expiratory pressure (MEP)5. Continuous
cardiac and blood pressure monitoring was carried
out for autonomic and cardiovascular
complications associated with GBS, The patients
were commenced on  standard treatment of
plasmapheresis or intravenous immunoglobulin,
Most patients needed 6 to 10 total plasma volumes
exchanged over a period of 10 to 14 days. Pain was
managed by opiates and gabapentin. Deep vein
thrombaosis prophylaxis was provided by
subcutaneous  enoxaparin.  Patients  developing
respiratory or cardiovascular complications were
transferred to ICU for further management.
Average length of hospital stay was between 1 to 2
months. A pre-designed Pro forma was used to
collect the information about gender, age,
symptoms of antecedent infection, neurological
symptoms, autonomic dysfuncton, mechanical
ventilation on admission and during hospital stay,
length of intensive care (ICU) and hospital stay, and
outcome at 6 months. Data was analyzed by using
5PSSversion 17.

Results

A toral of 64 patients of Guillain-Barre Syndrome
over a period of 3 years were included in the study.
Following were the salient features of the results of
study. Gender as detailed in (Fig-1), 37 were male
and 27 were female patients with male to female
ratio of 1.4 (Table-1). Patients of adult age group
who suffered from Guillain-Barre Syndrome were

studicd and amongst them,  majority were middle
aged to old patients with the age range from 15-73
and the highest incidence was in the age group 55-65
(57%). Patients of paediatric age group (14 vears and
less) were not included in the study as they were
managed in the paediatric department. As regards
neurological symptoms on admission, out of 64
patients, 56 patents (B7.53%) had acute flaccid
paralysis, 34 patents (53.12%) had cranial nerves
involvement, 47 patients (73.43%) had sensory
deficits and 40 patients (62.5%) suffered from pain
(Table-2). Regarding autonomic dysfuncrion, out of
G4 patients, 29 patents (45.31%) had rachyeardia, 03
patents (4.68%) had bradyeardia, 28 patdents (43.7%)
had paroxysmal hypertension, 11 patients (17.18%)
had orthostatic hypotwension, 11 patents [17.18%)
had urinary bladder dysfunction, and 14 patients
(21.87%) had diarrhea/constipation (Table-3). Out
of 64 patients, 13 patients (20.31%) needed
mechanical ventladon admission and 16 patents
(25%0) needed mechanical ventilaton during their stay
in the hospital (Table 4). Electromyography was
performed on all 64 patients, 02 patients (03.12%)
had normal EMG, 28 patients (43.75%) were shown
to have demyelinating neuropathy and 14 patents
(21.87%) had axonal neuropathy. The results of
electromyography were equivocal in 20 patents
(31.25%) (Table 5).

After a follow up of 06 moths, 49 patients (76.56%)
could walk independently, 10 patients (15.62%) had
some disability due to their GBS and walked with
some aids, while 05 patients (7.81%) died during their
stay in the hospital (Table 6).

Table-1: Age and sex distrbanon..

Frequency Percentage

Gender Maleffemale ration 37727 1.4%
Age | Years) (vears) 47(15-73)
Antecedent infaction Drarrhea 25/B4 40.6%

Upper RTI 1764 26.56%
Table-2: Neuralogical symproms on admissicn.
Neurological symptoms on admission Frequency Percentage
Acute flaccid paralysis 56/64 B7.5%
Cranial nerves involvement 34764 53.12%
Sensory deficits 47164 73.43%
Pain 4064 62.5%
Table-3: Awonomic dysfunction,
Autonomic dysfunction Frequency Percentage
Tachycardia 240164 45.31%
Bradycardia a4 04.68%
Paroxysmal hypertension 28064 43.7%
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Orthostatic hypotansion 11764 17.18%
Urinary bladder dysfunction 164 17.18%
Diarrhea | constipation 1464 21.87%

Table-4: Mechancal venulansn
Mechanical ventitation

Frequency Percentage

Mechanical ventilation on admission 13064 20.31%
Mechanical ventilation during the course of disease 1664 25%
Table-5: Type of neuropathy.

Type of nouropathy Frequency Parcentage
Hormal 02/84 0312%
Demyelination 2Bi64 43.75%
Axonal 14184 21.87%
Equivecal 20464 31.25%
Table-6: Qutcome of stx months,

Outeome at & months Frequency Percentage
Walking Independently 49/64 76.56%
Patients with mnqlmy 10/64 15.62%
Deaths 05164 07.81%
Discussion

A prospective cross-sectional and observatonal
study comprising a total of 64 hospitalized patients
with diagnosis of Guillain-Barre syndrome was
carricd out. All patients of Guillain-Barre
syndrome  irrespective of sex and mode of
presentation were included; children below the age
of 15 years usually were notincluded in the study as
they were managed by the paediatric department.
Frequency of various clinical features of Guillain-
Barre Syndrome were noted; type of neuropathy
according to EMG was diagnosed and the outcome
in terms of discharge from the hospital or mortality
was documented. The data derived from the study
clearly shows that out of 64 patients studied, 37
were males and the remaining 27 were females. This
male predominance is also supported by many
international studies”, and two other studies on
Guillain-Barre syndrome recently carried out in
Pakistan,™

The incidence of antecedent infection in our study
was demonstrable in 67.18% of patients, 40.6%
patients had history of diarrhea and 26.56%
patients had history of upper respiratory tract
infection in the preceding 2 1o 4 weeks. The results
were comparable to Shafqat et al’a previous study
carried out in Pakistan. These results were in
contrast to a few international studies " “conducted
in the past in which most patients reported upper
respiratory tract infection as compared to diarrhea

as antecedent infection, The most probable
explanation for that is the far more occurrence of
acute infective diarthea in our part of the world.
Regarding neurological symptoms at presentation, if
we compare results of our study to the results
ofFokkeer al” a recently performed study in
Metherlands, the frequency of acute flaccid paralysis
was comparable, 87.5% versus 82.13%, cramal nerves
involvement was more in patients in our study,
53.12% as compared to 36.27%. Sensory deficits were
73.43% as compared to 67.74%, and pain was present
in in 62.5% of our patients as compared to 54.47% of
patients in Fokkeet al.” If we compare our study
results to Shafgatet al' a study performed in Karachi,
Pakistan, the acute flaccid paralysis in that study was
100% as compared to 87.5% in our study, cranial
nerve involvement was 88% as compared to 53.12%
and sensory deficits were present in 38%as compared
to 73.43% of patients in our study.

As far as autonomic dysfunction is concerned, 21%
of patients in our study had autonomic dysfunction.
This prevalence of autonomic dysfunction was
shghtly more as compared to Anandan et al"a study
performedin 2017 in USA, but was considerably less
than Shafqatet al’ a study performed in Pakistan in
which autonomic dysfunction was 61%,

In our study, 20.31% of patients necded mechanical
ventilation on admission and 25% needed the same
during their sty in the hospital. Over all 45.31%
patients of Guillain-Barre Syndrome needed
mechanical ventilation during their course of disease,
which were comparable o 55% of patients who
needed mechanical ventilation as reported in
Shafgatet al'in Karachi in 2006; but the percentage of
patients who needed mechanical ventilation was
higher in both thestudies conducred in Pakistan when
we compare it to the world wide data of mechanical
ventlation support needed for Guillain-Barre
Syndrome patients. Even the percentage of patients
who needed mechanical ventilationon admission in
Pakistan was higher than the rest of the world. Most
probably, because of poor sociocconomic conditons
and the high rate of illiteracy, people seek medical
advice late as compared to the developed world. The
patients who have milder forms of GBS, most
probably don't seek even medical advice. Regarding
types of GBS on the basis of electromyography,
predominant type was demyelinating (43.7%),
followed by axonal (21.87%). The electromyography
was normal in 3.12% of patients which does not rule
out GBS, The results were equivoeal in 31.25% of
paticnts. Although the results of our study were
comparable to Shafgatet al'a study performed in
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Karachi in 2006, but Igbal et al', a recent study
performed in Rawalpindi showed the
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tract infection in the rest of the world, Acute flaccid
paralysis is the commonest presentation of GBS as in

dominant type of neuropathy on  the rest of the world, Cranial nerves involvement in

clectromyography  was axonal (74.43%), and
demyelinating type was 22.72%. After a follow up
of 06 months, 49 patents (76.56%) could walk
independently, 10 patients (15.62%) patients had
some disability due to their GBS and walked with
some aids, however (03 patients (7.81%) died during
their stay in the hospital. The worldwide mortality

rate was 2-12%."

Conclusion

Most patents of GBS in Pakistan have diarrhea as
antecedent infection as compared to respiratory

Pakistan is higher if we compare it to GBS data
worldwide. A high percentage of patients need
respiratory support on admission as compared to the
world, Patients need mandatory monitoring  for
complications of the disease during their stay in the
hospital. Outcome of the disease is comparable o
rest of the world if the patients are managed in a
tertiary care hospital,

Dyepartment of Medicine
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www.esculapio.pk
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Original Article

PREVALENCE OF CONSTIPATION IN HEALTHY POPULATION, AN OBSERVATIONAL CROSS SECTIONAL STUDY

Asma Sikandar, Syeda Maryam Wasif, Mohsin Zaheer, Sarwat Nazir, Aasta Noor, Nadir Zafar Khan and Ahsan Numan

Objective: To assess the prevalence of constipation in healthy population ,study was done at
hospital employees and students at PGMI/Lahore General hospital , Lahore .

Methods: This was an observational cross sectional study done in sample population that
includes employees and students at PGM|/Lahore general Hospital. All subjects were given set of
questions which include 4 constipation related symptoms.

1- Frequency of bowel movements on a scale of 0- 4.

2 - Difficulty or painful evacuation effort on a scale of 0-4.

3- Assistance required to evacuate.

4 - Duration of symptoms.

Total score was 15 of which 7 was the cut off score, people reporting score 7 and above were
considered as constipated while below 7 were healthy non-constipated.

Results: Total 778 healthy individuals (clinically) interviewed. The age range was between
10year to 60 years old.66% participants were female whereas 34% were male. According to set of
questions 14% participants reported constipation.

Conclusions: Constipation is a common complaint but poorly defined clinical constellation, the
definition of constipation is different among studies, where most studies are based on a
questionnaire and may result from organic condition. Overall, prevalence of constipation in adults
has been estimated as 16% worldwide which is very close to our finding of 14% of healthy
population reporting constipation. Demographics of subjects of most of 14% are female and

above 55 years of age.

Keywords: constipation, healthy individuals, PGMI/Lahore General Hospital .

Introduction

Constipation is a common complaint but a poorly
defined clinical constellaton, It s difficult w0
deseribe normal bowel function but most people
cvacuate between three tmes per day and once
every three days. Marginal infrequency beyond this
may be attributed to poor diet and frequently
responds to bulk laxatives. The definition af
constipation is different among studies, where
most studies are based on a questionnaire and may
result from an organic conditon. Overall, the
average prevalence of constipation in adults has
been estimated as 16% worldwide (varies between
(1,7% and 79%); whereas the prevalence of 33.5%
was attributed to adults aged 60 to 110 years.
Several prior attempts have been made to study
constipation. Dross man and coworkers surveyed
789 students and hospital employees and found
that 18.5 percent strained at stool more than 25
percent of the tme. Moreover, 4.2 percent
reported to or fewer bowel movements per week.
These figures were slightly higher than Thompson
and Heaton ‘reported in an earlier survey. Although

the survey by Dross man and colleagues queried
abdominal pain, distention and incomplete
evacuation, it did so in the context of diagnosis of
irritable bowel syndrome rather than consupanon.
Much data have been published regarding
psychological abnormalities in  patients with
constipation. One prior  publication included a
comparison of symptoms and type of constipation,

It has been observed clinically in patients with
Parkinsonism that constipation can be present as a
part of Parkinson disease. Frequency of non-motor
symptoms in  Parkinson's disease presenting to
tertiary care Centre in Pakistan: an observational,
cross-sectional stumlg.'," which showed that 56 percent
of our population with Parkinson’s discase had
constipation; however, 31% had constipation before
onsct of discase,

Methods

This was an observatonal cross sectional study done
in sample population that includes employees and
students at PGMI/Lahore general Hospital. All
subjects were given set of questions which include 4
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constipation related symptoms,
I- Frequency of bowel movements on a seale of
(-4,
2- Difficulty or painful evacuation effort on a scale
of 0-4,
3 - Assistance required to evacuate.
4- Duration of symptoms.
Total score was 15 of which 7 was the cut off score,
people reporting score 7 and above were
considered as consupated while below 7 were
healthy non-constpated. Clinically not diagnosed
for any chronic disease like Diabetes,
Hypertension, ischemic heart disease,
cerchrovascular accidents. Both genders  were
included. Ages ranging from 10 60 were included.
Marked abdominal pain or significant distention or
cramping. Presence of any chronic medical
condition that may preclude self-care laxatve
treatment (paraplegia, colostomy). Patients who
presented with advanced severe and unstable
disease life Diabetes, Mellitus, Hypertension,
Ischemic heart disease). Subjects who
presented with symptoms and signs of systemic
medical conditions that could give rise to
constipation like Hypothyroidism. Paticnts taking
drugs that can cause constipation like opioids g
morphine, codeine, anti-cholinergic like atropine,
trihexyphenidyl, Tricyclic antidepressants, Calcium
channel blockers, and-Parkinson drugs. Dara with
name, age, gender, occupational status and dictary
habits were asked along designed questionnaire to
fulfill all the inclusion and exclusion criteria.
Questions regarding symptoms  of  different
diseases that were mentoned in the exclusion
criteria were asked. Data is analyzed by SPSS
version 21 and is used to measure frequencies of
responses per item. It has scoring range 1-6 that's
normal, score 7 and above 7 is classified as
constipated.

Results

Total 778 healthy individuals (clinically)
interviewed. The age range was between 10-60
vears old.

Sixty six percent participants were female whereas
34% were male. According to set of questions 14%
participants reported constipation,

Discussion

180/778 participants reported minimal intensity
and scored 2/14. Pathophysiology and current
therapeutic approaches towards Chronic
Constipation was studied in a research in 2016 by

Sharma A. & Rao 5. Later it was published in 2017 in a
Pharmaco Journal. ¢t is a common and persistent
pmb]em which is faced bya huge number of |‘rL‘ﬂ|‘.l|f.‘
worldwide. Term Constipation is  defined as

200
180
160
140 -H m Score
120
100 = Frequency of
80 —people
60 #Percentage
m 4B
B 1
oL A1l ddddy dony,
1234567 8 91011121314

X-axis: noof score, y-seore: numberof people.

Excessive straining, a sense of incomplete
evacuation, lengthy or failed attempts to defecate,
abdominal bloaring or pain, hard consistency « of stool
and use of digital maneuvers for evacuation of stool
by Sharma and ::ulluagucﬁ." As participants of current
research selected any 2 of 14 constipation criteria
given in questionnaire. 76% population reported
symptoms of constpation but with normal and
hiealthy severity of it. Healthy severity as scored less
than cut off score 7. This showed that prevalence
among healthy population is at minimal concern.
Leung, Riutta, Kotecha & Rosse in 201 1stated that
Chronic Constipation is managed and treated by
criology and evidence-based causes. Dietary fibers,
excrcise and fluids are the standard advice 1o reat
chronic cunstipmirm._ For treatment point of view,
such people can be guided and treated casily. And
most of them do not consult health practitioners but
change dict or follow domestic tps to overcome
them. Only 6% research participants  reported
maximum score and that is 13 and 14. That might
have some history, genetic factor or other biological
issucs, but they did not report any disease or
diagnosed severe medical issue. Fourteen percent of
healthy population reported symptoms of
constipation interpreted as “constipated”, which is
close to a study done in western countries, where
prevalence rate was stated as berween 29%-28%. "
which is supported more closely by a study done in
china,” which reported that only 14% of general
population reported constipation which is exactly the
same percentage observed in Pakistani population,
Demographics of our study found that  most of
14% are female and above 55 vear, which is supported
by retrieved studies evaluation where eleven studies
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were retrieved; they reveal a they reveal a prevalence
of constipation that varied from 2.6% to 26.9%.
The most frequently cited associated factors were
female gender and advanced Age, which were cited
in 11 and 7 of the studies, respectively. Prevalence
rates reported by the selected studies were
heterogeneous. higher prevalence in female gender
is also supported by a systemic review done in
North America " where they found that females
were more likely to report FC than males, which
was consistent with thatin North America, Europe,
and Oceania For research concerns, researchers
can be interested in finding out that is there any
relationship of age and gender in diagnosis,
prevalence and severity of constipation.

Conclusion

Constipation is a common complaint but poorly
defined clinical constellation, the definition of
constipation is different among studies |, where most
studies are based on a questionnaire and may result
from organic conditon. Owerall, prevalence of
constipation in adults has been estimated as 16%
worldwide which is very close to our finding of 14%
of healthy population reporting constipation.
Demographics of subjects of most of 14% are
female and above 55 years of age.

Department of Newrology
L abare General Hospital, 1abore
www.esculapio.pk
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