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It has been a well established
contention that human breast milk is
the perfect nutrition for all babies up to
the age of six months of 1ife. It
provides all the necessary nutrients for
initial growth, progressive mental
development and maintenance of good

health. In addition. the unique qualities
of this golden elirir of litt. especiallr'
the prote,--tive effe.-ts a_qrin.t :er eral
inlie ti..n.. ,rr3 .i 3-l .i., -t-t;11:J
I rrJer' --:i-ir .:r] -f 3,r.rl
.ir.unr.t'l;i. rritnin Lhe iir:t .ir
rronths lri liie and as a complementarl'
it-,t-,d riler that time. it may be

necessar) to provide formula milk
derir-ed from cow milk to children.
These are provided either in a liquid
whole milk type or as dried powdered

milk which needs to be reconstituted in
water pdor to feeding. When prepared

according to the manufacturer's
instructions provided on the pack, these

have been generally considered to be

safe. Many parents and care-providers
have regularly placed infinite faith in
the goodness and safety of these

products. There is of course the
possibility of the formula milk feeds

being contaminated du ng the process

of domestic preparation due to
unhygienic methods but these are

largely preventable in most cases by

Contamination of formula milk

KG Mostafa

Journal of Satkhira Medical College

adhering strictly to the instructions
provided. Nonetheless, it is not
generally appreciated that formula milk
powders are not completely sterile[1].
In fact, a certain number of specified
microorganisms are permitted in the
flnal formulation of the finished
product. None of these allowed
microbes are of the potentially
pathogenic r-arietv and some, such as

ihe probiotics. are considered to be

benel-rcial. The stipulated standards are

given in Codex Alimentarius
Standards[2]. European Union
Regulations[3] and the Sri Lanka
Standards Institute documents[4]. A11

these have one thing in common i.e. the

provision of strict guidelines to ensure

that potentially pathogenic
microorganisms do not contaminate

these milk formulae. In addition,
non-microbe types of additives are also

very strictly controlled by statutory
regulations in all countries. However,

in stark contrast to all these well
regulated considerations, the possibility
of these milk powders being tainted at

the original manufacturing level to be

the cause of noninfective types of
diseases due to other undesirable
contaminants and even a source of
certain serious infections has come to

(4)
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light over the last few decades. These
are undoubtedly rare but are of
considerable concern in the perspective
of the severity of the problems caused
by them.
The best publicised episode of
chemical contamination is the well
documented episode of the addition of
the illegal substance melamine to
formula milkl5l. In 2008. increasing
numbers of infants and young children
in China started to develop unexplained
urinary ffact stones. The reason for this
most unusual epidemic was identified
as the addition of the so called "protein
essence" melamine to raw milk to
lalsely increase the protein conlent
after dilution. The raw milk was then
processed to produce the milk powder.
High enough concentrations of
n::l::',i:e in the milk feeds, after
::: -::,- :,. l:J tt-. the formation of

lactose-non-fermenting Salmonella
virchow strains attributed to
contaminated infant formula milk was
reported from Spain[6]. In recent years,

at least 6 outbreaks of Salmonella
infection in infants that have been
linked to the consumption of powdered
infant formula have been reported.
Many of these outbreaks were
identified because the Salmonella
strains were unique in some way (e.g. a
rare serotype), and a well-established
Salmonella surveillance network.
supported by laboratories
capable of serotyping isolates, was in
place.

Another common feature of the
outbreaks was the low level of
salmonellae detected in the implicated
formula. In fact salmonellae may be
missed in routine testing. These
outbreaks are likely represent only a

small proportion of the actual number
of Salmonella infections in infants that
:.re L,een linked to poudered infant

.. .:
i,.:: _

: :- r' :-l -:rinJ.t\ tlact
i '... are

lbrmula milks in Can:r.l:r and Se
United States of America- Ttre- leveL.
were much l,ess than those reported in
China. where levels of aglamine
contamination had reached as much as

2,500 parts per million, about 10.000
times higher than the recorded US
levels.
Serious infections caused by
pathogenic microorganisms that have
contaminated the formula milk
powders have been quite well
documented. Quite a while ago, an
outbreak of diseases caused by

Thsre hale tEen manr recent reports of
,,r ith

i-r:Z.rkii
: - - :.-1..:.-.=: --:f-tlUla

--. , e:ds can!l:lr.:Z,:-.,]

tha .::.
particularly in
of life. In

approximatell' 50 published case
reports of severe i-nfection, there are
hi sh meningitis, brain.I

abs,--es:e> :nd ne.-rotizing enterocolitis,
$ rth rn !r\ erall mortality varying from
-l -1 trr El-t percentl.
Enterobacter sakazakii represents a

Journal of Satkhira Medical College
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:--. :rr:3s. This bacterium is an

;:rersins opportunistic pathogen that is
;i iLr,'1ited $ ith rare but life-threatening
;ases of these infections in premature
as rlell as full-term infants and infants
aged less than 28 days are considered
to be most at risk[8]. The average
annual number of invasive Cronobacter
infections worldwide increased from
1.5 in 1958-2003 to 4.3 rn 2004-2010.
A review of 68 cases from around the
world during 1958-2003 and another
30 from 2004-2010, all in children
without underlying disorders, revealed
that 90 percent of infected infants had
received powdered infant formula or
human milk fortifier. and this
proportion did not differ sisnificantlr-
between time periods [9].
In vierl,of these recent de\.elopments.
more and more emphasis is now placed

on different methods of sterilising milk
that is used to prepare powdered
forrnulae. Milk could be heat treated to
maintain optimal bacteriological
quality of the product. Pasteurization
typically uses temperatures below
boiling, since at very high
temperatures, casein micelles will
irreversibly aggregate, or "curdle"[10].
However, heat treatment could also be
undertaken through either retort
sterilization or hightemperature
short-time (HTST) treatment.
Recently, ultrahigh-temperatue treated
formula has become more commonly
used. If powderedformula is made
from such treated milk. then
spray drying would be

nsk to the health of

Journal of Satkhira Medical College

required in addition. Retort
sterilization .is a traditional retort
sterilization method that uses 10-15
minutes treatment at I180C.
Ultrahigh-temperature (UHT) is a

method that uses a bief (2-3 seconds)

treatment at l42OC. Because of the
short time used, there is little protein
denaturation but the process still
ensures sterility of the final product.
In addition, the current
recommendation of domestic
preparation of formula milk powders
include washing hands with soap and
water prior to preparing the feed,
boiling water and allowing the boiled
water to cool down to no less than
700C and adding the recommended
amounts of the milk powder. In
practice, this means water that has been
left, covered for less than 30 minutes
after boilingI I l]. The assumption is
that in the very rare event of the
powder being contaminated with
potentially pathogenic organisms, the
temperature of the water would help to
kill them prior to the feed being given
to the child.
All these measures are instituted for the
safety of children. All nations have an

unequivocal responsibility to ensure
that such considerations get priority in
their agenda. It must be emphasised
that serious events and fatalities
attributed to contaminated milk
formulae are totally unacceptable in the
context of safety of children. Milk food
industry has a tremendous
responsibility to ensure that
safety concerns regarding milk
formulae are properly addressed at all

(6)
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times. Even if one child dies of a
catastrophe resulting from contaminated
milk formula, it is just one death too
many.
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Nlanagement of Colorectal Cancer in a Tertiary
Care Centre, Khulna, Bangladesh.

ABSTRACT:
Background: Colorectal cancer is a major cause of morbidity and mortality
throughout the wodd. A raising incidence is seen in Asian population. It
accounts for over 9Vo of all cancer incidence. A study of the disease profile
helps in screening, early diagnosis and management of the disease in
devtloping countries. Objective: To study the cancer presentation in our
population which can help in developing strategies for better control of disease.
Mithodology: We conducted a cross-sectional study using the data base of 134
patients of colorectal cancer diagnosed in the Department of Surgery of Khulna
Medical College & Hospital, Khulna. The study period was from May, 2015 to
Jan.2018. Results: The male to female ratio was 1.26:1 in rectal cancer. In
colon cancer the ratio \\'as l:1.3. The mean age at presentation was 47 years in
males and 51 )ears in lemales in colorectal cancers together. Thity eight
percent of the patients s ere less than -15 l ears old. Eightl' percent of the cases
ilere rectal cancers. ln 717c of rectal cancers the gro$ th rvas located within 5cm
from anal verge (AV). Stage III was the commonest stage of presentation.
Abdominoperineal resection (APR) was the commonest surgical procedure
done. Inoperability was highest with lower rectal cancer. Conclusions : Our
analysis suggests that younger age at presentation, low lying rectal cancers and
advanced stage at presentation were observed in predominantly rural
popuiation. Rectal cancers are the most common cancers referred among-
iolorectal cancers. Screening for colorectal cancers and early evaluation of
symptomatic cases need to be encouraged.

MM Hossainl, MR Quddus2, M Rashiduzzaman3,
MM Rahmana, MS Rahmans, MA Islam6

Keywords : Colorectal cancer, adenocarcinomo" clit icopathplogical, rectal cancel.
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Introduction
Colorectal cancers are the third most
common cancers and the third leading
cause of cancer related death in both males

and females.(1,2) They constitute lOVo of
all cancers.(1,2) Globally the highest
incidence rates are seen Western countries,

and the lowest rates in Africa and

Asia.(3,4) Overall, 60% of the cancers are

from developed countriss. . Although the

incidence of colorectal cancer in this
country is no less than the Westem World,
there is no broad based study about it. The
geographical variation is attributed to

(8)
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differences in diet, particularly
consumption of red and processed meat.
fiber. alcohol, body weight and physical
activity (8,9). Age standardized incidence
rate is less for women than for men il
almost all the countries.(10) A decreasing

trend is seen in the developed countries
because of the regular screening and
detection of the cases at an earlier
stage(11-13), while an increasing tendencv

nalignancl, was classified as lower rectum
r1-5!-m iiom anal verge [AV]), middle
re;tum r6-10cm from AV), upper rectum

1 I - 1-hm irom -\\r ). right colon (cecum to
:.::r:i; tl.\rrer. and left colon (splenic
:.: --': - . -r:.,iJ,,,lon r. The carcinomu

,--- l- \ _r

-:: . - ::-, Llurlr .lgtin:l
-:--- -:.,:-il .i' . -.::,'t"1 .':lnCer

CT

e-\fetastases (TNM) staging

::.: l::

ed according to the

is seen in Asian coulntries due
westernization of the dieL( 1+.15 r It

^ - :- .: - :'.
--l : :.. - - - :: :-:J:r

clear whether there are an'

Rectun

Colon

<5

il ll:.1!r llL

according to age. sex, site, and stage. It
may help in understanding the disease and
helps in adopting strategies to reduce the
burden, morbidity and mortality of the
disease in developing countries
Methods:
Study design and population
We conducted a observational
cross-sectional study using the data base

of 134 patients of Colorectal cancer which
was taken place in the Department of
Surgery of Khulna Medical College &
Hospital, Khulna. The study period was
from May, 2015 to Jan, 2018. Information
regarding age. sex. clinical presentation,
anatomical site, histopathological type,
stage of the disease and including
metastasis, treatment modalities were
recorded. Descriptive data on the type of
treatment, patterns of recurrence and
metastasis, survival, and the coexistence of
disease were not the focus of our
study.The age of the patients were
categorized into three different age groups,
less than 45 years, between 45 ar'd 64
years and greater than 65 years. The
stratification was arbitrary to simplify the
analysis. The anatomical location of the

riJi.'th;-"p.. D:.,- :-:.: .-,'..'.-. :-:
u\ed lor .rn"l1.ing Ir,,' ;r:i -.:' : i:::
rersion l0 und re'ull: \\ere Fr,':,':-:- :-
percentage and simple frequencl .

Results: Study population age and ser
distribution:
Total of 134 patients uith
histopathologically confirmed as

colorectal cancers formed the study
population. Rectal cancers constituted 107

patients and colon cancers constituted 27
patients. The male to female ratio in rectal
cancers was 1.26:I. In colon cancers male
to female ratio was 1:1.3. The age group
varied fiom 16 to 82 years with a mean
age of 47 years for males and 51 years tbr
females in both groups. The commonest
age group is 45-64 years, followed bv Ie:s
than 45 years in our study. Less than l-<

years age group constituted 3E-r ,-rf :r:
cases (65 patients) (Table-1).

Trbh lrDhlribulion t0

Tolal

\\'a\ Ilr iL:].:,i Za C,:,,f,:e:t", a::-a::: : :, - :i .

Sile

10? Yde 59

(80%) trmrh {7 15 1l la

11 \lale t-l o

(209',"i FeDde 15 ll a t , a

1.1

llJltS i:-11 -l.

(e)

Total
r34

000%)
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Clinical presentation, anatomical sites,

histological pattems and tumor stage:

The duration of symptoms at presentalion

ranged from 2 weeks to 1 year with mean

duration of 6 months. In rectal cancers

bleeding per rectum was the chief
complaints in 5270 of the Patients,
followed by altered bowel habits in 407o

of the patients and difficulty in passing the

stools in 27 Vo of the patients. Pain and

mass per abdomen was the presenting

symptom in colon cancer group. There

were 107 cases of carcinoma rectum, of
these 75 (717o) cases are within 5cm. The

distance measured is arbitrary measured

by clinical digital examination and

colonoscopy. In colon cancers right colon

constituted 14 cases and left colon 13

cases and rrne case is multrple polyposis

u ith right .Lrlon -srL\\\ 
th.

P"r'.'l : --... J--- .--- :-.''r \\J'

'.4''.-': - - - . -'.

--.'.: -.:'- --.'- : - .-:. -.: -"- --':'
\-- --.:.' : T\\1 '.;1.:-j :. :3-l;
:,4;e:. 55 i,ses 5i'7, ire in :use lll. -rlr

cases tlscr t are in sta-se II. 1l cases (11?.1

are in stage IV and 13 cases(I0%) are

stage I (Table-2). In colon cancers

14(51V0) cases are in stage lI1, 1(26V0)

cases in stage 11, 5(207o) cases in stage IV
and 7(3Vo) cases in stage I (Table-3).

Table 2: Distribution of stage according to

subsite in rectal cancer

Journal of Satkhira Medical College

Table 3: Distribution of stage according to

subsite in colon cancer
Trbk 3: Dishibuii0n 0f slrge rtc0rdi4 t0 subsile in

tolon crncsr

STACI Tohl IV
lll

% N% Nl% Ni0 li

,/,I ll%Righl

colon

tremalo rv, lr l,r, l
3 ll%

9%

l,efl
l3 49 llrle

3

%

l
1^

I 6'i"
cl)lon

Fo rle I % 7?6%rl%
Totd 27

100

% 111 l4 5t% 5

lLll
l0

7 'oo ''t0i
10 l0 ?8 55 JI ll

Site Totrl

7

Lo{tt
third

5cn'

liddlr

lhird 6-

Upptr

thired

ll-l4un

75l-

Treatment modalities
Treatment plan was made according to the

stage of presentation assessed by clinical

examination, radiological find'ings.

Operability and type of surgery was

assessed by the operating surgeon by

clinical eraminalion and er amination

uncler anaesthesia. \eoadiur ant. adjuvant

chenotherapl and

::r:-',1:r:c) r'as giren according to
:: -: -. -.. . Totrii t-ri 9i I patients underwent

:-:J::1.. ;j P;tieni: rrere found locallY

;.rr.rnced :nd inoperaL,le rTable-zl); 12

palients retused sur,eery ilnd 18 patients

\\'ere in stage I\'.
Discussion
Incidence of colorectal cancer varies

throughout the world. Colorectal cancer

(CRC) is the third most cancer in men

(6663,000 case, 10% of total cancers) and

the second in women (570,000 cases,9-47o

of the total case) worldwide, and lowest in

Afrlca and South-central Asia.( 1,2) The

trend is increasing in developed Asian

countries like Japan, South Korea and

Singapore. But still the age adjusted rates

of CRC in Bangladesh are very close to

the lowest rates in the world (1,2).

The mean age of presentation was 69 years

in the westem population, whereas in our

study population the mean age is around

48 years (16). About 387o of colorectal

t5

1

I

"/,N

l4 5l Mrle

1

I

x"/,

St!ge

II
Shgo

II

St!ge

IIITolal
Shge

I

\ %N%N\
6 6:,1 tlt9 I 8 1

Mrk
1l

16 15 1{ q 8
Fcn l

l3 t1
1l

1 1I 5 5
Ndr l{ 1l

55t0

2l

rl25 -i 7Mr

Il l
6

Ienr

10

(10)
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.Jncers are younger than 45 years. Similar
'! ounger age of presentation was foundin
-\tiican and Chinese populations.( 11.1S )

Thc aet iopathogenesis and genetic uJu.i.
lbr this presentation need to be:tudie,j
The male predominance i: .iin .:
accordance with the previous studie:. ir.

Trble 4: Type ol sureerr pcn,'-' .: -

carcinoma rectum and colL\n

Tabh 1:Tlpe 0frurgpr\ prrliirria.:::_::::r':: :: .:: . :

She

IILT
S.I AFR .rX lb h IF*

.I
Rectum lhb I
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is not known for the predominance of
rectal cancers further studies need to be
done.
In accordance with other studies (22,23),
ir our study 98Vo of the colorectal
maliglancie s are adenocarcinomas. Other
colorectal malignant pathologies observed
in our srudl' group are two cases of
llmphoma- fir-o malignant melanoma of
the arorectum. and one case of
gasiroioiestinal suomal tumor. TOVc of the
parient-s proented at an adr anced stage.

-\dsan-ed 5t:ge oi p-esenution resuli.s in
increa=d morbidir-s and monalin . Studies
hase sho*a decrea:ed incidenc-e and
suniral ol colorecul canrcs in
Baogladesh,(2-11 Earlr diasnosis is on1-v

possible by routine screening and earll'
evaluation of bleeding per rectum- In our
study the commonest surgery done for
rectal cancer was APR, as majority of
patients presented in a locally advanced
stage and low location of the tumor
in the rectum. About 10Vo of the
patients did not undergo complete
resection because of locally advanced
disease.

The limitations of our study are, more
often the patients in advanced stages are

referred to our center, and patients with
rectal cancer are referred more frequently
than colon cancer. Hence, our study group
may not exactly reflect the prevalence of
colorectal cancer in the whole population
in this region. Despite these limitations.
our insdrution being a major teniary centre
in this region, it may reflect the natue of
the disease in this populatiotr afld
emphasizes the significance of earl)'
diagnosis by proper and timely evaluation
and management of the disease, It also
indicates the differences in the
presenlation of the maligna-nc1 i-n our
population, which needs to be evaluated
for the possible etiological factors s'hich

Lon er third

l.5cm
F,:-, ::

\L.: It\|; .::':
r.l'i:

Lpperthired

lll{!m
Fenale

Rightcolon

High incidence of colorectal cancer under
45 years of age group resulted in a
diagnostic problem, being treated as
benign disease and are referred with a
delay of around 3-6 months. Hence these
patients presented at an advanced stage,
and also disease was found to be
aggressive in this population.
Regarding anatomical location of the
tumor, rectal cancers predominate in our
study group due to referral bias but some
studies have shown predominance of rectal
cancer in Bangladeshi population (21) in
contrast to the West, where right sided
colonic tumors predominate. Exact cause

1hli

2

Mah
4 1,

4

1[rle
3

Lef( colon
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Total 38 34 l5
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may differ from the westem population.
Proper accumulation of data through
cancer registries need to be encouraged in
developing countries to know the actual
burden of the disease.

Conclusion
In conclusion, the current study has

documented a high proportion of young
age rectal cancer in a hospital based study.
A significant number of patients present

with advanced stage of disease. Among
rectal cancers most of them are palpable
by per digital examination indicating the
importance of DRE(digital rectal
examination). People should be educated
fol an early consultation for symptoms and
high risk individuals should be encouraged
for screenin-q.
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OPERATIVE PROCEDURE OF DISPLACED
SUPRA CONDYLAR FRACTURE OF HUMERUS

IN CHILDREN (BY CROSS K WIRE)

ABSTRACT:
Objective : Treatment out come of open reduction & intemal fixation by cross
Kwire through triceps nondisturbing posterior approach used In type III
supracondylar fracture of humerus in chrldren. Methodology : This stutly was
done at district hospital, Satkhira from Januarv 2012 to Decernb er 20i4. 25
children with type III supracondyhr fracture rirme at rhis hospital wirh in al eek of occurence and close trial was failed. These cases were evaluated by
clinicaly & radiologically before surgery. All of the cases were operated & the
imctures were fixed by cross K wire through a triceps non disturbing posterior
i.:::trii.h. -A1l the patients were advised to attend at O.p.D. regularly for

,.,-r., & the results were measured according to Flynn criteria. Reiults : the.:: - -:: ,.,.:\ ()E Years. out of 25 cases 23 (927o) were extension variety & 02.. ::rton i ariety. 60% of these cases were initially treated by- - : i .I - . ;:.rge delal' for appearing in this centre was 35 hours.04
. ,: :3J Pin rrack infection post operatively & only Ol (4Eo)

_ ., :j---lrL]rr .-ould be satis factoricaly reduced by open- .. . ,::: :l::.ru_sh a posterior triceps nondisturbing

r.,-,...:ialrraalt

Introduction
Supra condylar fi:acture of huEerrs is mo{
corunon fracture in children [l.3] This
fracture some times is a challengin*g er e[t
for orthopaedic surgeon because multiple
complications such as arterial occlusion or
damage, compartment syndrome.
Volkman's ishchaemic contractures, nerve
injuries, myositis ossificans & physical

dei.rmitl mal occur t 1-31. Proper
rL'rn"Sefllenr should be taken in proper
tim. The treament plan should be taken to
a.--hieve both functional & cosmeticaliy
ar-ceEable limb. There are various types of
Irealment protocol for this fracture e.g.
close reduction & immobilization by
plaster. percutaneous fixation by K-wire,
skin or skeletal traction & ORIF bv K-wire-

I

(13)
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Radiograph of anterior, posterior & lateral

veiw was done & evaluated. Firstly close

reduction was attempted under general

anaesthesia & long arm back slab given

w:ith flexion & pronation of limb. Post

reduction radiograph (Lateral & Jones

view) was taken. Bauman's angle 5 - 8

degrees & humero capitellar angle with in
10 degree of the contralateral side was

acceptable. Those Patients with
satisfactory radiological criteria were

continued conservative treatment & they

were not included in this studY.

Preanaesthetically the patients attendances

were counselled lhat operative measure

would be taken on same anaesthesia after

failure of close reduction. In operative

rnea:ure. po:tcrior nliJline in.i'ion was

eiren. stening I cm distal to the tip of
rrle,-:;r,rn erteniing prcrimalll for about

: --:-.. E.:'.:::i,r: oi deeP skin flaP, ulnar

:.::.: ..ii: :aer.:LIled. isolated & secured

.::a- : :-r:-=. T:*-::: :Poneurosis & muscle

., r. ::-- -:::lr::1. 'nt:rll incisiOn uere
gir en t-,n e\PLrsed medial & Iateral

epicondl-le both & ertended prcrimaly 2 -

3 cm along the supra condllar ridges.

Appropriate reducation of the fractured

fragment was done & fixed with cross

Kwires passing from medial & lateral

epicondyles in to the opposite coftices in
the metaphyseal diaphyseal regions. After
cleaning with norrnal saline the skin was

sutured by proline & limb immobilized by

long arm backslab. After checking the

wound & the patients were discharged on

2nd post operative day, rad:iograph was

also done on oPerated elbow before

discharge. Patients were advised to attend

out patient door after 03 weeks.

The stitches were removed on 3rd week &
back slab was also discarded. Radiograph

was taken, intennitent range of rrlovement

excerci.ses was started & the limb was

retained in elbow bag.

JSMC :Vol.04; No.02; Jul 2017

Each method has it's advantages &
disadvantages. Close reduction &
percutaneous pinning is most popular

procedure but radiological facility in the

operation room should be available which

is not present in all district hospitals. Due

to lack of proper reduction or loss of
anatomical position during casting, cubitus

varus has higher rate in close reducation

method [3-5-9]. Traction treatment is not

popular due to prolonged stay at hospital

& the consequence is uncertain [6-9]. In
type III supracondylar fractures, above

methods are not eftective & failure rate is

higher in these centres. Operative

procedure like ORIF by cross kwire in the

case of type III supracondylar fracture is
popular method, in these centres where

image intensifiers are not available. In this

procedure soft tissue trauma is nlinirlrl. in

comp;rris.,n ','' ith ::l:"::i :: :l:'.e
r.'Ju-: .: -:: j::::' -t :-- -.. ; -i

Jl.L-:: -: :r:.l..: :-.i-. --...:: .-..-'.'.

This studr 
"\ 

.l! ho\'. .iue irr d:scnbe tne

rrearment out come of ORIF bl cross

K-s ire through a triceps non disturbing

posterior approach used in the

management of type III supracondylar

fracture of humerus in children.

Methodology
This study was done in district hospital

Satkhira from January 2012 to December

2014.ln this study 25 cases were included

with type III supracondylar fracture of
humerus. These patients came at this

centre with in one week of injurY &
operative manoevure was Indicated due to

failure of satisfactory close reduction.

Patients with open fractures, Gartland's

type I & II fracture with huge swelling
with blisters were excluded from this

study. After coming to this centre, these

patients were examined for neurovascular

injuries, other associated injuries.

(14)
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On six week, radiograph was taken for
evaluating healing process of fractured
fragments, K-wires were removed but
elbow bag was continuing for another
three weeks. Patients were advised to do
excercise regularly. These patient: rrerc
advised to attend everymonth at O.p.D. for
another 06 month. On there follo$ up
important regained R.O.M & fracture
healing were assesed. These p:trient. \\err
advised to attend on 09 month. I rerr.
Status of elbow was assessed :ccLirdir.t_i :o
Flynn criteria u,hich is Si\ en L,elr,.'. 1 

- 
.

Results
In this studr total 15 ;ase. ,,.::i ;-::i-;::
fractul'e .uf,r:., ;,'nJri:r ir;; Ill ....:-,

included. Out eri l-i cese l-: 91.7 , ,,r ere
e\tension tipe & 0l (8%) sere t'lerion
type. 19 (.7 6% ) of them were male while
O6 (24Vo) were female. The age range of
them was 05 years to 15 years with mean
age of 08 years. 18 (72Vo) patients came
with in 24 hours of injury while 05 (2OVo)
came with in 72 hours &. 02 (89o) came
with in one week. All of the cases came
with history of fa1l.
Eleven patients (447o) had come in this
centre after taking initial treatment from
traditional bone setters in the form of
wooden splint, bandage e.t.c which
indicates that traditional bone setters are
primary featment provider in this region.
The patients who devloped complications
Iike blisters, compartment syndrome, huge
swelling e.t.c. due to primary intervention
by bone setters were excluded from this
study. Those patients whose were initially
treated by bone setters & didn't devlop
complications included in this study.
A11 25 cases, the posterior midline
extensor mechanism sparing approach was
used. After proper anatomical reducation
u,hich was assessed through medial &
lateral windows created along the
supracondylar ridge & the fractured

(t s)
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fuagments fixed by medial & lateral cross
Kwires. Five (20Vo) patients devloped pin
site infection which was controlled by oral
antibiotics. Removal of Kwire prior to 06
s'eeks for controlling infection was not
required for any patient. Deep wound
inlection was not found for any case.
Ulnar nerve neuroprexia was noted in 02
(8%) patients which resolved in three
months time & explortion didn't required
tbr anv case (able-2)
Fracrures of all cases were united with in
{r5 ueeks sith formation of reasonable
; a l1u..

O:t .-,-,lte rii ireatment \\ as measured aT

-r:.; '.: :,','ordin,c ro the Fh nn cnteria. 19-6'r p'1ttent: Lrut aLime Of treatmenl u.aS
ercelient in 0-l ri6.r I patients uere sood
u ith onll 5 - l0 rle-srei rlerion rlerbnlirr
& 5 - l0 degrees decrease in ccrrline
angle.
Three (l2o/o) of the patients with good
results have an extension lag of 5 - l0
degrees but the carrying angle was normal
in them. The patients who had
communition at the medial supra condylar
pillars sufiering lrom decrease carrying
angle. Most of the patients 76Vo had
almost normal range of movement &
normal carrying cengle. In three cases
(12%) extension lag was 5 - l0 degrees
but carrying angle was normal & function
was good.
Discussion
Among the paediatric fracture
supracondylar fracture humerus is the
most common, especially more common
after Infancy of children t1-31. This
fracture usually occurs between olecrantrn
& coronoid fossa just prorirn;111 rrr
articular surlace. This rn:r, n:.. :*.r..r
makes difficult this tiae-rure t.. r:ii:: s ir
is difficult ro maintain ir s ::J::::,.,i.
The mean aee oi p:tieni: .r i:: -] pe III
SupraCOnd\'lar i:.i.'tL:S il ::i. :tudi. iS



comparable with other studies on the same
topic [9,11,12].
Most of the cases range from 5- 12 years, it
is the period when bones are relatively
weak in comparison with adloscents. In
this age group the activity is much more
than the pre-School children, so the
average age remained around 5-8 years in
most studies.
The ratio between male & female in this
study was 3: I & male predominence was
also noted in other studies [8,11,13]. The
main explanat'ion of the occurence because
boys are more extroverted & involved in
more physical phenomenon than female.
In this study 447o of patients were
attended by traditional bone setters.
Primarily which indicates that in the local
town or rural area. these bone setters
actiYities are pre dominant. for this reason
palienis came Iate to ht pirals. On rh:

Journal of Satkhira Medical College

23 (92Eo) petients were extension type.
The incidence of flexion type fracture
noted in other studies were 2Vo, l3/o, 47o

& 37o respectively [1,3,6,15].
Ulnar nerve neuroprexia was noted in 02
(870) cases & all of them recovered after
03 month, no surgical Intervention was
required, ulnar herve neuroprexia found
Bopara R et al [3]. Iaotrogenic ulnar herve
injury ranged from 2-8Vo to 16.5% in other
studies [16,12].
Pin site infection occured in 05 (20%) &
all of them resolved after oral antibiotics
administrtion.
Infection was noted tn 40%. l8ctr . 8.67c &
l-217o by other authors respecrireh [3.5,
18, 91. In this stud1 . K-u ires ]etr our of rhe
skin for easr remtrr ll rr hich s ere more
rurn:t,1e i--rr pin:ire Iniecrion in these
p;:i3:::. \,, deep s ound infection
-.. ::-::. thi. .tud) \\here as it was
. *.-::: Ljr. 1.5.r. 0% in their study
- 

- . -:. - I . .\ n.rinor degrees of cubits
,::*i .:. ". irund in only 02 (8Eo)
pntieni!. Srnt:1ir lot er rate of
complication sere observed br Bopara R
etal $ho used open reduction tbr treatment
of these fractures.
The deformity rate is lower in this study
due to the following factors :

First : only one attempt was made for
close reduction, repeated attempt avoided
which prevent comminution or further
damage to the fracturs site Second : Wider
exposure e.g medial, lateral windows
made the reduction properly, furlher soft
tissue damage thus prevented. Third : The
qualitiful reduction of supra condylar
pillars were easy to monitor under vision,
thus horizontal rotation, coronal tilting,
and displace ment of the distal fragments
which are the main cause of cubitus varus
were prevented. Fourth : medial & lateral
Kwires wers passed instead of two lateral
Kwires, so a stable fixation done which

other hand

--- T:.:. r:J.:a:::: ,:,: :::-::::;: :
|.:r':- ...r: ^.'1'.\i.n It:.r I,, -'-lt,.t']..
A\ erage delav of patients in our studr u as

.:0 hour.,. this delal uas jJ hours in series
of Kumar [i2]. This delay was due to
primary intervention of primary bone
setters.

This tradtional bone setters have some
peculiar name e.g. Jahar puri, Boga, bagat
e.t.c. & they estblished these centres many
years before. Some of them are inherrited.
But they don't have authentic medical
education. The illeteracy rate in this regicn
is higher which is favourable to them to
divert the affected people easily. They use
wooden splint on aftected limb which is
wrapped by multi layer bandage after im
proper reduction. They perform their
events wilh oul anesthesia even in
supracondylar fracture they immobilize
the elbow in full extension. Two patients
(\Vo) the fracture were flcxion type. Rest

(16)
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trauma & elbow deformity is also less due
to proper anatomical reducation. Ulnar
nerve is also secured in this procedure.
Rehabilation is also easier in this
approach.
Table : 1 Reduction assesment by Flynn
criteria.

0-55riellen

11- 1s

> 15

I I - 15

-- -'- . .: :,=:.:.-C :lpli;ations

\o. of
Pariens

Percentage

: .:-:. :ll-r
.i::1 e\ion

,,r hile another
l-, ..

:.-':jI.
---, --j:j ...:. :5? e\celent or good,

: - : .. : i i.5.7 poor. study conducted
:. l.,:mar R et all2 showed exeellent,
,i,r,,.r.1 results in 81Va, fanr & poor in 167o of
the p&tients. Our study are compatible with
all these studies.
In this study it reveals that operative
measure i.e. ORIF by cross K-wire
through posterior Triceps non disturbing
approach can be used safely for treatment
of type III supra condylar fracture which
could not be reduced by close method. In
this approach soft tissue trauma is less.
This approach ensures ulnar nerve safety,
chance of injury to anterior stouctures is
less because medial & lateral subcutaneos
windows along the supra condylar ridges
are used to make under vision to reduce
the fracture anatomicaly. In this procedure
elbow stiftness is minimum due to less soft

0: 15

::.irL\ re\la
Elboq stiffiress > l5
degree extension
loss

Table - 3 : Results at one year follow up
using flynn criteria

6-10

0312s

cubitus varus > 10

degree change in
carrying angle

0212s 8%

Excellent 1912s 76%
Good 4125 I6%
Fair

reduces the chance of displacement.
An extension lag of 5 - 100 was noted in
03 cases while decrease R.O.M was noted
in 47o patients in another study [20].
In fracture supracondylar stiffness is one
of the hazardous consequence which is
due to soft tissue damage in intial trauma,
repeated manipulation or surgical Inter
vention. Earlier the posterior approach was
associated with elbow stiftiess but past
decade the use of posterior apprwc*r didnt
show any ilcrease rare of stiffenss in
elbox' [1]. This type of improve ment
results regarding range of morement of
elbos' is .hF to atoiding multifle afieqs

\en e

Conclusion
Posterior approach with out disturbing
tricps is a safe & ettective method for open
reduction & cross K-wire fixation of t1,pe
III supra condylar fracture which is not
reduced by close method and it is also
suitable for those centres hke district
hospitals of this countrv s.here Image
intensifier is not available.

Casmetic
factorloss of
carying angle

(desee)

Functional
Facior-loss
of motion
(dellee)

0-5
6 - 10

> 15

200/b

8%

12%

Flynn grcr:p
No. of
!atients

Percentage

212s 8%
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Clinico Pathological Study of Hypopharyngeal
Carcinoma in Bangladesh

NP Sanyall, MZ Islam2, ARM MHaque3, MSBS Khana

ABSTRACT:
Introduction: Hypopharyngeal carcinoma is an uncommon tumour. The world
wide incidence should be belou' I per 1,00,000. Clinically, cancers of the
hypopharynx tend to be aggressive and demonstrate a natural history that is
characterized by diffuse local spread. earlv metastasis, and a relatively high rate
of distant spread. More than 507r of patients * ith hypopharyngeal cancer have
clinically positive. Objectives: To see the pattern of ptesentation of
h1'popharyngeal carcinoma. Methodologl-: This I as a cross sectional study
conducted in department of Otolaryngolo_sy and Head Neck Sur-eery of
Bangabandhu Sheikh Mujib Medical University, Dhaka, Dhaka Medical
College Hospital, Dhaka, Mitford Hospital, Dhaka. from July 2005 to June
",,,,-. Co,r,".ritiue 60 patients were selected purposively upon inclusion and
::'.-'-r:sion crireria. Results: Majority of the patients i.e. 49 (81.667o) patients,

:'::::rJ $ith svmptom of progressive dysphagia, ranging from 2 weeks to 6
:':. :,J thir complaint. 38 patients had ulcerative growths in contrary to the

- - . : - :: i ::!r\\ ths inr,olved lymph node was found mostly in piriform fossa
. -i -: 

- -rut of -15 cases. in postpharyngeal growth 2 cases was found
- ,. ::::::stasis. All of 12 cases of postcricoid region shows no

: : : (,rnclusion: Hypophayngeal carcinoma is one of the
- . - r ,---: r:rrrbidirv and mortality in the industrialized and

:-,..,. .-.::Jt iurther elaborate study on a larger number
: :r: -,,

. - _, - - r.. i-,: iirrd \l.dical College.
..._ ,::. :::.: tlttlital (allege.

Intmduc'tion
Hypopharln-eeal carl-inom-a ii srt
uncommon tumour, The s-uld rir:Ie
incidence should be below I per l.m-m-
High incidence of hypophaqrgeal
carcinoma in Europe and Asia is in
countries like France, Switzerland, Spain-
Slovakia, Slovenia and in India in the
cities of Bombay and Madras. (Franceschi,
Bidoli, Herrero 2000). In the United
States, hypopharyngeal cancers are more
common in men than in women (Canto,

Dr i- :i-:-I: ,- This cancer is extremely
r:re in --hitrdrrn , Siddiqui- Sarin. A_eaflval
lt-r-tl , ,S-]:oder- Hultberg. Jacobsoon
lS-,. Clfui.-all1 - cancers of the
hlpophanat iend to be ag-uressive and
demonstrate a narural history that is
characterized bv diffrxe local spread, early
metasiasis. and a relatively high rate of
distant spread. More than 50% of patients
with h1'popharyngeal cancer have
clinically posiiive cervical nodes at the
time of presentation. In 50Vo of these

I

(1e)
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individuals, a neck mass is the presenting
symptom (Horwitz, Caldarelli,
Hendrickson 1979) (Keane 1982). The
word pattern means design or model, in
hypopharyngeal carcinoma it denotes the

characteristic mode of occurrence,
presentation, tumour biology and

subsequent response to treatment. In
clinical presentation two principal subsites
the pyriform fossa and postcricoid area

differ greatly in pattern of occurrence and

clinical behavior (John C, Mark N, Janet A
2000). Regarding occurrence postcricoid
carcinoma is the only cancer in
buccopheryngeal region more common in

women than men with wide geographical
distribution. Hypophayngeal carcinoma is

one of the significant causes of cancer
morbidity and mortalitv in the

industrialized and also in de., eloprr:
countries. There is litl: .::i'. ,:. ,:.:.
lopl.'- rr .'l- -..L-:-. e -^'-- :'. ',..-
It-d] l,:l:: i.j ::: H:-: - .::- ',..-
.i-LI\ .\:. _ t-. t: t: :---. '.i,- I :--. ::
the F,eitarx uld rel.rric,n: oi the .'li:e.i.e * ith
studr rariables and sill help in tuture
diagnosis and subsequent management of
such patients and will improve the quality
of services with limited time and resources.

Methodology
This was a cross sectional study conducted
in Depafiment of Otolaryngology and
Head Neck Surgery of Bangabandhu
Sheikh Mujib Medical University, Dhaka,
Dhaka Medical College Hospital, Dhaka,
Mitford Hospital, Dhaka from July 2005 to

June 2007. Consecuitive 60 patienl were

selected purposively upon
inclusion exclusion criteria. Data were

collected by a pre designed proforma.
Statistical analysis done by SPSS

programme.
Reults:
Majority of the patients i.e.49 (81.667o)

Journal of Satkhira Medical College

patients, presented with symptom of
progressive dysphagia, ranging from 2
weeks to 6 months had this complaint. The
duration of pain ranges from 2 weeks to 4
months with an average duration of 3

months. In all 27 patients who had referred
pain to the ear, it was the referral of pain

which drove them to the doctor during the
last 2-4 weeks of the duration of pain.

Hoarseness ranges from 2 weeks to four
months with an average duration of 2-3

months. Hoarseness comes third in the list
with a total number of 36 patients Next
comes the appearance of neck mass

complained by 32 of the patients. As a

symptom it ranges trom I months to 8

months sith an e\erase duration of 5

month!. 5 p,rtients sho$ s significant
rr er_qhr l,r:s '; ithin -1 months. Statistical

"::.-1. 
.:. .i rth chi squire test shows that

::.:.. .. >;Snit-lcant. 38 patients had
..,:::.::-.: =,rii ths in contrary to the 22
.1:,- l:.t.::J jLr\\1hs. The ulcerative growths
.i i:r l -,i ered br slough while the
erophl tic srLr$ths shoued fungations,
necrosis. slou-shin_s and in I cases bleeding
surface. 14 patients had normal laryngeal
movement while 24 patients had fixation
of the hemilaiynx and 22 patients had
impaired laryngeal movement.
Enlargement of the cervical lymph nodes

was observed in 39 patients. Location of
the primary lesion was seen by endoscopy
examination 45 patients had lesion in the

pyriform fossa, 28 arising from the right
and 17 arising from the left. Only 12

patients each belonged to the groups of
postcricoid region and 3 in posterior
pharyngeal wall. Size of the primary lesion

categorized as UICC classification. Out of
60 patients Tj lesion was found in 6

patients. T2 lesion in lpatients, T3 lesion
found in 28 patients and T lesion in 7

patients. Statistical analysis with chi squire

(20)
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Discussion
It was observed that patients belongs to
different age groups ranging from 32 to 75
years with average age of 54.15 years with
a sex ratios of 7.5'7:l (Male : Female).
Most patients were in between to 5 1 to 60
years of age in both male and female. It is
quite consistent with the statements of
Ackerman & delRegato (1970) who
quoted the incidence as predominantly
found in men between 40 to 60 years of
age. However, no definite commitment is
possible regarding postcricoid carcinomas,
as. stated by Turner (1920) who showed
8-5 fernale cases out of 98. No definite role
can be incriminated to occupational
distributions or income of the patients if
these a(e considered on a national basis.
But still personal habits mal har,e role to
play in this disease as evidenced from the

study. 55 patients were smokers inclusive
of 2 females, 51 patients had chewing
habits, 5 had the habit of drinking alcohol.
Betel leaf chewing with its other gradients
like lime, betel nut, catechu, raw tobacco
zarda which are all either physical or
chemical irritants to the mucosa. These
were also incriminated in the production
of carcinoma of oral cavity & pharynx by
Vincent &Marchetta (1963). Dietarl
habits of the patients ma1' also plal some

role. 687c of the patients used to hrrr e poor
tLr a\erase diet. 19 iiere hebituated $ith
hrghlr .pr;r ia'r. preprr.ii.:.r. penicularll'
;:.ilr;.. Tr: -:.i J:nr'rI L,e denied that
]tt,ri -,: :.. :,- -: lJa\nl: ille habituated
r,:tl- .;:-. : :. .,.:i-h rrj d-!ain imtantt.
-\: re-g:d. i::::rii,n.il .tatus should have
some role in ie\ elLrpment of carcinoma
hlpopharynr. Onll 15 patients was found
u ith norril nurritional status. 45 patients
u as ransed mild i10%), moderately (257o)

and ser ere i 10% ) malnutrition. Here
dietarl habit does not correlate closely

?ain in

throat

and or

earache

Hoarxness

of

voict

f N"t
swelline

l5 dap %month1
36 35

104 m

l-8m 5 mo!$ ]2 Jl I 5J.J

Ha€mopt,sis +6m i Don'e

Signilicant

nei$tlos

Site No of

Lymph

node

Pirifonn fossa it
Po$ pharyngealwall 2 JJ.J J

Po$ cricoids 0

Slmpton Duratioi Average lNoof
Pt

Male Female Percenlage

15 days

to 6m

I 49
1 h
molth

45 4 81.66

l5 days

to4m

3 month 46 76.66

60

(21)
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test shows non significant result. Level of
lymph node involvement was determined
by clinical examination and imaging
study. Out of 39 cases having lymph node
mgtastasis, 13 cases were seen to involved
L III lymph node which is 33.337o, L lY
lymph node was found in 19 cases. 2 cases

was found to involved L VI lymph node

which have ipsilateral metastasis in 2

cases. Bilateral lymph node metastasis was

seen in I case in L VII. So in pre5entation

most of the patients sho$ s mostly to
involved L III and L IY l1'mph node
metastasis which is overall 81.04%.
Involved lymph node was found mostl)' in
piriform fossa growth. It was 37 out of 45
cases, in postpharyngeal growth 2 cases

was found to have lymph node metastasis.
Al1 of 12 cases of postcricoid region
shows no nodal involvement.
Table I Symptoms at presenlalion

(X2=40.5,P=<0.001t
Table- 1 1: Incidence ol l1-mph n.rde
involvement according to primar) .ite.

Percentase

(%)

61.66

0

41 4
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with nutritional status. The disease process
itself and other pathological factors may
contribute to this picture. In our study
delayed presentation was seen in 36
patients as revealed by examination
findings and endoscopic e\amination.
Mostly was due to maltreatment by quacks
and next due to personal negligence. In the
context of general population both factors
are the result of poor educational status
and poor socioeconomic condition. In
local examination which include both
clinical examination and endoscopic
finding.33 patients has ulcerative groups
in contrary to 22 exophytic growth. 14
patients had normal laryngeal movement
22 impaired laryngeal movement. In +5
patients lesions u-as in pldtbnl fbssi: l!
from risht side and 1- an>iri :r l: : <:::

Journal of Satkhira Medical College

i l:i E:---:::::ll:1:
- :::-, :;", i1, nph nt.,ie s as seen in -19

r;rrinrs, In 1-l cases ltmph node
inr ollement \\'as seen to involve
Lvmpnodes, LiV lymph nodes in 19 cases.
Bilateral lymph node was seen in 2 cases.

So in hypopharyngeal carcinoma level IV
nodes is the commonest site of lymph
node metastasis. As a symptom, difficulty
in deglutition was the commonest at
presentation, 81.667o (49 patients), with an
average duration of the symptom of 2 and
half months. Pain in the throat ranked
second with 16.66Ea (46 patients) wirh
average duration of 3 months. Hoarseness
of voice came third with 607o (36
patients). 53.3Eo, (32 patients) with neck
swelling. In 7 cases direct extension of the
primary growth was later detected as with

(22)

lymphnodes, 257o (patents) presented with
foreign body sensation in the throat. Other
complaints wele made by smaller number
of patients. As regards subsite
classification, (Bryce 1967) showed
pyriform fossa lesions in 617o in a group
of 230 patients and (Mac Comb and
Fletcher 1967) showed 757o out of 245
patients. Here pyriform fossa lesion was
757o post pharyngeal wall growth 1070

and post cricoid group 207c. Me Comb -
Fletcher puts the figure for postcricoid
lesion at 2% as against
24% by Bryce. -\ll these cases were
confirmed hr h istopathological
eraminatit,n .,r hiih :h,-ru ed squamous ce1l

,':r!-:11:r: ri: "ll .-a>eS. ThiS reSUlt iS

:-:: :..- r'. :he slud! of almost all
:..: :-*: :'.j:;i !-anCerS are mUCOSal
- - - *:. -: . ell carcinomas (SCCs)
).1-:.--:r:..-.. Risss. Cassisi 2005) with
:.r :::. -1.66-r (-l-3 patients) having
l:-:- -l .:.:,-'n.. Grade III and I to follow
,:-:. -:: J plrienlir and 13.33% (8

l:,:::-,: ::::3.i:',:l\. \One had gfade IV
,;.rt,ns. Or. ::r. .-ontrrn rSrell\laran 2000)
shos s that 65 -r oi p1 ritbm.r tbssa lesion
had lymph node involvement and bilateral
in 5% cases. Postcricoid 20% and post
pharyngeal wa1l 857o, does not correlate
with the result of observation. So it seems

that pyriform fossa lesion stay closer to the
figure of the above worker, but other
figure shows marked difference.
Koilonythiaglositis pallor stomatitis
including all other signs of severe anaemia
seen in both the female patients with post
cricoid carcinoma. Side by side, 657o (39
patients) had cervical lymph node
involvement. Of these 61.667o 01
patients) had their primary lesions in the
pyriform fossa. Where as Dailey (1968)
showed that 66% of his patients had lymph
node involvement, with the primary in the
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pyriform fossa and posterolateral wall and
postcridoid region with 55Vo and 42Vc to
follow the suit.

Conclusion
It needs further elaborate study on a larger
number of patients over a longer period of
time. However A thorough clinical
examination of a patient. without an.r
preoccupied idea of a particular condition.
is the key to the mana_qemeni of a parient
as a whole.
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Metastatic Squamous Cell Carcinoma of Necknodes of
Unknown Primary - Management Experience in NICRII.
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ABSTRACT:
Introduction: Metastases of squamous cell carcinoma to cervical lymph nodes
from carcinoma of unknown origin (CUP) represent 2Va to 37o of head and neck
cancers. Objective: To present experience of management of these patients
treated with curative intent at National lnstitute of Cancer research and Hospiml
Mohakhli , Dhaka. Methodology: This was a cross sectional srudv upon 53
patients presenting with metastases to cervical lvmph nodes the prim:rn cancer
remains occult despite thorough evaluation and under \\ent lur€er) i)IRND)
were selected in the period of Jul1 301l ir\ D.J:n-.'ler:lr1l. Results : 46
(86.%) patients received more ,1.,rn -rt-t Gi ::,.::-:"ii-, e irdiotherapy and 10
(14%) patient received Chemo -:.: l:Jriirrn of Tumour Board of
NICRH. Regular follos up sas done. Posr oprrative relapse case were found in
t: :: pelliatir-e chemotherapy.
C on c lu:i, ,n

l. Dr. Z;hta. I,;m. f .ir:. Pr,lr:_r_r1tr. E.\7. _\.r/C
). Dr..lLll Sai.rudiir. {rnr. Prrl.!rrr E\.l SnSfrC
-1. Dt. Lhahir Lddin Paruai .r.sstt. ProJessor- E.\7.sftSfrc
1. Dt. -llostafa Kanal .lrefin. I)1O. E-\T, D-llCH
5. Dr. Saled Asif Ali Ahsan, IMO, ENT, DMCH
6. Dr. Mohd. Shamim Bin Shaid Khan, Asst. Prof., Kurmitola General Hospital, Dhaka

Introduction
Metastases of squamous cell carcinoma
(SCC) to cervical lymph nodes from
primary of unknown oigin rcpresent 2Vo

to 3Vo of head and neck cancersll].The
term carcinoma oI unknown primary
(CUP) should be used if no evidence of
primary tumour is found after adequate
clinical examination, fibreoptic endoscopy
and conventional radiological
investigations. The presentation of
metastatic carcinoma involving neck
nodes without clinical evidence is an
unusual but not a rare situation. Squamous
cell carcinoma is the most common

histological tumour type and posses the
greatest diagnostic dilemma because of the
large number of primary upper aero
digestive sites from which nodal
metastases may arise[2]. The unusual form
of presentation are may be due to
spontaneous regression of the primary
small submucosal primary autoirnmune
destruction of the tumor accelerated
tumour.
The five-year overall survival rates range
between 4OVo to 60Vo in recent
intemational series. However, the optimal
management of these patients remains
controversial. The lack of randomized

(24)
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i:--:i: compaflng treatment options.
l::ierent facilities in diagnostic and
.rerapeutic procedures in different
in:titute. Poor patient compliance [3].
Treatment of metastatic neck gland is an
integral part of management of head and
neck cancers. Although surgery and radio
therapy with or without chemotherapy are
the modalities available for treating neck

-eland, wide surgical excision of the whole
regional lymphatic chain enblock is mostly
favored. Radical \eck dissection is the
operation for such disease. designed
prer-iouslr but nLr\\' modrl-red radical neck
dissection is be"-,-rmrng prrpul;.r irrr ii:t ieri
decades to reduce murrbidin .1.-:,.
\Iaterials and \Iethods
The studr included 53 patients uith
metastases of SCC to cervical lymph nodes
from CUP treated with curative intent
between July 2011 to December 2012. The
study excluded patients who received
palliative therapy because of advanced or
co-morbid disease, with histology other
than SCC and distant metastases at the time
of diagnosis. The provisional diagnosis of
neck node metastases with unknown
primary was made after a comprehensive
clinical examination of the upper
aerodigestive tract failed to detect a primary
lesion.All patients underwent FNAC, chest
X-ray, barium swallow, X-ray of the
nasopharynx and paranasal sinuses,
ultrasonography of whole abdomen &
computerized Tomography (CT).
Subsequently patients underwent a

meticulous examination under anesthesia
with panendoscopy (direct laryngoscopy,
oesophagoscopy, nasopharyngoscopy and
bronchoscopy) and palpation of
nasopharynx and base of the tongue. Some
time directional biopsies from tonsil, base
of the tongue and/or nasopharynx
was performed. If these investigations
failed to reveal the primary tumor.

diagnosis of cervical node metastases from
CUP was established. Patient\ were
followed-up at regular interval; endoscopy
and/or imaging were performed if patient
was symptomatic or clinical examination
raised suspicion of primary. Follow-up
were completed by OPD visit, telephone
calls etc. Ethical clearance was taken from
Ethical Review Board of NICRH. The data
was analyzed using SPSS for windows
version l6 statistical so ltware.
Result
The median age of patients was 55 years
(range 3l to 80 years). Most of the patient
ere betseen -10-70 years. There were 50
men ind l)-1 \\ Lrmen male female ratio is
16.6: 1. -:- patienrs had inlohement of
ri_eht sided cenical nodes and l6 had ieli
sided nodes.
The frequency of metastatic lr,mph nodes
at various neck levels were as follogs:
level I, 5 patients (7.437o); level II, 35
patients (66%); level III, 25 patients
(47.57o);level IV, 3 patients (5.69o); level
V, 1 patient (1.8%) Histologically well
differentiated 627o , moderately
differentiated 28.6Vo, poorly differentiated
carcinoma 9.4Ea AICC staging reveals in
this current series Nl 13.47o ,N2a30.69o ,

N2b 22.690, N3 33.47o .\ll patients
underwent neck dissection and were
advised postoperative RT. Among 53
cases MRND done in 42 csaes and RND
done in 11 cases, among MRND 16.6 7r

cases type I, and in 59.527o cases type II.
23.80Vo cases type III was done. 86.c
patient under went post operati\.e
radiotherapy alone and 1.1 % patient under
went Chemo-radiation. Dose of the RT
6000cGy in 30# . Relapse case uas 18
(33 7o) which were treated ri irh palliative
CT in 12 cases and local ercision in 6
cases.

Discussion
In our current senes the median age of

(2s)
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reveal the presence of tumor
irer,-r-Jia3::: .: .:-:-: -:. -::1.: :-
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patients was 55 years (range 31 to 80

years). Most of the patient are between

40-70 years. There were 50 men and 03

women male female ratio is 16.6: 1. 31(

69.8%) patients had involvement of right
sided cervical nodes and 16(30.27c) had,

left sided nodes. Lymphnodes involved

more in level II & III respectively 35

patients (667o) and 25 patients (41 .5Vo); it
is similar with many international sereies.

Histologically well differentiated 62Vo,

moderately differentiated 28.6Vo , pootly
differentiated g.4zocarctnoma. It is also

similar to different study[2,3,6]. AJCC

staging reveals in this current series N2a

3O.6Vo , N2b 22.6Vo ,N3 33.47o which is

similar with a study in Tata memorial
Hospital India in 2008. The diagnosis of
cervical node metastases from CLP is

made after thorough assessment i;ils :l

Journal of Satkhira Medical College

tomography (SPECT) have been utilized
useful in limited subject, Laser-induced
fluorescence imaging, Epstein-Barr virus
(EBV) evaluation in metastatic lymph
nodes by in situ hybridization, Human

papilloma virus (HPV) detection by

polymerase chain reaction [ 1,3,4].

Pre operative RT was once advocated on

the grounds that the tumours rvill shrink

prior to surgery. making operation er\ier
however in more circumstances pre

operative irradiation is con sidered

preferable for several re-eion. Proper

pathological staging. L se erf tiee and

pedicle flap in re.-Lrnstruction neck

surger] . rricrL-rs!-!iF1a tunrtrur relatively
easier tr. er"::;,.t: 'rtih radiation therapy.

The .::-:'..-,: ,ri Pc-rstoPerative RT

::.--:::--: i:.-:-i.I!rI) OUt COme althOUgh

: : . : .. RT >Iill debatable [51. Inspite

. S-:=.:, ::,d p.r.t operative RT relapse

-:ili _r: . ,,..; -11.3-3% which is similar

. .-:rl . -:.::.::rlirrnal studies 16]. There is

-.: j--.-: -:,-- frtiellls receiving

la,:i!1;\ei;:ir.: RT t., bilaterai neck nodes

and potential primarl sites have higher

reported control rate, The role of
chemotherapy in ihe management of CUP

with cervical metastases is also indistinct

and deficient.
Conclusion
The optimal diagnostic and therapeutic

approach still eludes us. The first
randomized trial ProPosed bY the

European Organization for Research on

Treatment of Cancer (EORTC)' Radiation

Therapy OncologY GrouP (RTOG), and

other cooperative groups from Australia,

Canada. Denmark and GermanY is

ongoing. The results of this ffial will help

in expounding several questions regarding

passable management of cervical
metastases from CUP. Here we share out

experience in management of CUP in
NICRH in our local context.Spectrum of

:J'r '-'"-:::a :. - a-- =:: ll- . l-': - :l :i:::

-:-- : ...-'r.=. I' : -.: r":\ 'r"n:
n.i5pph;nnr. and base tongue. Hoserer.
sir of the patients repofied in this study

underwent routine blind biopsies and no

primary detected on subsequent

follow-up, also it is reported in different

literatures, thus questioning the role of
these investigations in the work up for
CUP.
Hence we believe that imaging of the

neck, if performed, should be define the

extent of nodal disease and its resectability

rather than search for a primary. However

some authors recommend routine imaging

so as to avoid missing an occult primary

and unnecessary radiation to mucosal

areas. On the other hand the following
investigation may help to identify the

primary in little ertent. Posilron emission

tomography (PET)

,Single-photon-emission computed

(26)
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-:n;l{e rne rit will increase day by day.
)r.rgnostic facilities may help to reduce
::e incidence rate of this CUP and
Eridence based practice will give best
results.
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Introduction
Gallbladder disease is one of the major
public health perils in the world, especially
in the developing countries. Open
cholecystectomy is on action more than
century years throughout the world as the
standard treatment modality for
cholelithiasis and symptomatic gallbladdel
diseases. It has been demonstrated to have
acceptably low morbidity, high efficacy
and minimal mortality rates [-4]. The
usual course of recovery from this
procedure was a 5 days hospital stay and

3-6 weeks of covalescence. but the

procedule is sti1l painful and patients
suffer from much postoperative discomfort
and disability. There is increasing patients'
demand of non-operative treatment fol
their gallstones due to fear o[ an operation
with its legacy of a "large" scar and the
long duration of recovery [5-7]. The
laparoscopic cholecystectomy has been
introduced in the new era of minimal
access surgery as the newest treatment
modality for the management of
symptomatic gallbladder disease and it has

largely replaced the open
cholecystectomy. The advantages of this

Original Article

Clinical and Financial Aspect of Cholecystectomy:
Laparoscopic Cholecystectomy versus

Open Cholecystectomy

ABSTRACT:
This cross-sectional study was carried out among 100 gallstone disease patients
from the Department of Surgery at Rangpur Medical College Hospital. Rangpur
in Bangladesh. There were taken 50% laparoscopic cholesl stectom)- and 5O7c

open cholesystectomy cases during the period of IIal' 1006 to April 2007 to
carry on the study. Results divuleed to conrribure 6-r of laparoscopic
cholesystectomv needed conrersion to open cholesJstectom)'. The mean
operati|e time \\ as $Q. j min lbr latrEro:iopic cholecl stectoml- s-hich was 41 .5
min for open cholecl.tectoml. Tbere u a-i ihoiisr holpital stav time (2.43 days)
in laparo:"-opi.- iholEl.-\ ii.---iorn\ anl ra-qer reurrning to normal activities and
the man r-rF€rerion --&t BL. BDT 11-r-rr o,n ofi.n rholec]'stectomy and BDT
l l-1-r,r on lapr:ro.--ou: --Lol:t1:*reJ!lm) -
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approach related primarily to patients
satisfaction, shorter hospital stay, ease of
recovery, earlier return to work and
cosmetic consideration t8- 101.
Laparoscopic cholecystectomy was first
accomplished in June 1987 by a French
gynaecologist named Philippe Mouret in
Lyons. In Bangladesh, it was first
demonstrated on two patients in BIRDEM
and IPGM & R (BSMMU), Dhaka in
December 199I by a Japanese surgical
team. Now it is practiced all over the
country in both public and private
hospitals. The existence of calculus biliary
tract disease can be traced back to the
prehistoric era. Surgery, the accepted
treatment of calculus biliiuy tract disease,
is the development of the last 100 plus
r ears onlv. Gallstones were first described
:,. : Greek physician, Alexnder Trillions,
:' .:-.: -<rh cennrrr, [5]. Early treatment of

.,r.r:ins frorr them (i. e
considered of attempts to

ro stimulate the
, :::-,llbl.rdder.

' : -.: \..]\

bilian- fistula of dre ahl+minal r all
lollosing spootatreous draiaase oi an
abscess [11]. On June 15. 1876- Iahn
Bobbs of Indiana performed rhe first
cholecystectomy for mucocle of the
gallbladder and the patient survived. In
1878, Kosher performed a successful
cholecystectomy for empyema and in the
same year, Sins operated for an enlarged
gailbladder with long standing jaundice.
He removed 60 stones but the patient died
on the Sth postoperative day from

(2e)
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hemorrhage, a complication of surgery in
jaundice which discouraged the surgeon
for the next 65 years [12]. Credit goes to
Carl Langenbunch who for the first time
thought that simple removal of stone is not
ideal, as the retained gallbladder may
produce stone again. Acting on this belief,
he performed the first cholecystectomy on
July 5, 1882, and thereby starred the
procedure of choice for cholelithiasis was
started [11].On January 21, 1890,
Courvoisier performed the first successful
choledochotomy. The transduodental
sphincteroplasty was also another
important additional operative procedure
for biliary tract disease. The term
"sphincteroplasty" was coined by Dr.
Louis L Smith and S. Austin Jones of the
USA in 1952 [13]. Exrracorporial shock
wave lithotrispy along with oral
dissolution therapy was introduced for
treatment of gallstone in 1986 [14]. But as
the procedure has many limitations and
result was not satisfactory and so it failed
to obtain acceptance among the surgeons.
Therefore. the cuffent study was
- :Ju-reJ ro eruluate the cornparative
.,rr-,'., 1..1;1115;opic cholecvstectomy and

: - :- .::-.:.-,::1.. iOr the patients Of

I r -- !

- -- - '. -. . -----ji:n
- i _- -- .. . l._.::pur

'. -- - - ,-. .:::--. R."n_tpur.
:--: ,, -:- - 1.1- -':- .\pril l()07
-, = --:.:r-: .:t-t,1'. Srmpling

-.-.: - -- : - ::::::.:i ,,,. efe admitted
:..- - -:.::- :-ti:-rJ and cliniCal
;1.,:l:-l -:: : -,. :'1:::ed OUt aS per the
'.,.a. -.-- --.- i: :: :.,rtrtu. Patients wet.e
Jl.: :l:al --:- i\\0 groups namely
lip"r-,.. ::: .:t.i open cholecystectomy
aise!.a,r.:::-;ng 5lJ cases in both groups.
YariLru: i'Lr:ioperative complications,
operation durations, hospital staying



durations, operation charges, rent of seats

and medicine buying cost were in
consideration to run the respective study.
The tabular, chart and graphical icon at

MS Excel and mean, range and percentage

at statistical section were in application in
representing the study findings.
Results
There were no major complications
developed in case of laparoscopic
cholecystectomy. 67o of laparoscopic
cholecystectomy found perforation of
gallbladder and spillage of stone in the
peritoneal cavity. In 2Vo of patielts
developed superficial wound infection in
case of open cholecystectomy and 17o of
patient developed superficial wound
infection in case of laparoscopic
cholec\ stectom\' (Tab. I).
Tab. L \lorbiditl rnd nt..r-:1it.. ir.
I -. -- ---.rJfr-'., : - _:.: ::-- :- :'_'. i-:-- *-.
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41.5 min in case of open cholecystectomy
in the study culhre.
Tab. II. Operation time in surgical cases.

0perative procedures Operative time

Ranqe (min) Mean (min)

LC 18-150 80.5

OC 25-60 41.5

Rio!i dt,i ll.rr d}, Rrn:i ,diirrt \lean

tC

:..1

tt

48

1.15

i.45Cousierfurr \0" d LC' \c rf 0C-

Perforation ofgallbladdu i 3 (6) 0 (0)

and illa of stone

Cystic arterybieeding

0n

Pos live bile leak

*LC= Laparoscopic choecystectomy and
sxOC= Open cholecystectomy

The tab. II showed that the mean time
required to perform laparoscopic
cholecystectomy was 80.5 min which was

According to the fig. I t'indin_es. 67c of
surgical cases were converted into open
cholecystectomy due to gross adhesions.
The findings proved that the mean cost of
surgery was higher for laparoscopic
cholecystectomy (BDT 18400-28000) than
the open cholecystectomy (BDT
10500-22000).
Discussion
Cholelithiasis is a common diseases entity.
Frequent occurrence and serious
complications have made this one of the
most important surgically correctable
diseases [15]. There were problems even
with century old mastered open
cholecystectomy but it does not require
modern sophisticated technology [16]. The
main suflerers of gallstone diseases in our

0 (0)

0 (0) 0 (0)

2(4\ 3 (6)

Superficial wound infection 1 (2) 2(4)

Decreased pulmonary

function and che$ infection

1 (2) 1 (2)

Morbrdrty 5 (r0) 3 (6)

Mortality 0 (0) 0 (0)

(30)
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0 (Or 0 (0t

There were shorter hospital stay for
conducting laparoscopic cholecystectomy
(2.43 days), faster returning to normal
activities and much reduced postoperative
pain requiring analgesia than open
choiecystectomy (Tab. IIf .

Tab. III. Recovery of patients from
operation.

Conditions OC

24

0CI)

Postoperative vomtina



.-

_:- i - ,

ep ---
l. I 'l:'1J I.1 ri I:r. :. :'i:. - .-:-- .. r -
iursel\. In il srud) b\ Cirbajtr C\l er :l
[19]. there \\as nor much cost dilterence
betseen both procedures. According trr
:lulhor"s studl . laplro.,copic \urscT\
worked out to cost BDT i8,100-28000
(mean BDT 21300) and open surgery BDT
10500-22000 (mean BDT 14000).The
results supporl the view that laparoscopic
cholecystectomy is safe and justified
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replacement for open cholecystectomy.
There is a definitely learning curve for
surgeons who are newly exposed. The
complications rate reduced as the surgeon
become more experienced in these
procedures to a level comparable with
open cholecystectomy. The study supports
that laparoscopic cholecystectomy safer,
officious and offers definitive advantages
over open cholecystectomy. Laparoscopic
cholecystectomy can be considered the
gold standard against which other
procedures have to be compared. The
spatial microsimulation modeling can be
constructed in designing effective policies
and see the governments and NGOs,
environmental and spatial effects across
different countries to overcome these
health horrors because these tools are in
vast application in most of the developing
countries. The 1/1 nutrition counseling
with the help of modified mass energy
equivalence in nutritional epidemiotogy
can be an effective measure to solve the
operative complications in postoperative
condition.
Conclusion
G:ll:tone disease is one of the common
. . -: : -, :r rL,lems around the globe. The

:- -,-: :: * :ttndafd

: .- _ -:.- '.. . i:t.-
: -- -- -' .'- -- i:.. rnJ

: -- ---:...:- 
-.'trt.rnd for

:--:-::-,.::--., - - .-t-. -,n lapafOSCOpiC

-':l--:...-:::. ,. :-: :.t, :tS ShOrt hOSpital
:i,1... j::-. :=. ...... .nd less morbidity and
m!',rI.:-::.. H:"]ih microsimulation
nlod3-::- .:;::-1que should be explored in
tun:r:: ::-;.,.
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Different Presentation of Ectopic Pregnancy
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ABSTRACT:
Introduction: An ectopic pregnancy is one in which the fertilized ovum
becomes implanted in a side other than the normal uterine cavity. The possible
sires from above downwards are abdominal cavity. ovary. fallopian tubi, broad
ligament. rudimentary horn of a bicornuate uterus and cervix. Aims &
Objectives:The aim of this studv is thorough clinical evaluation of cases of
:,: r:a ::3i::r'r:] fLrr eJri! and accurate diaenosis. prompt and effectir,e

. -.... ,.::: :l::r:::::-,:rt:t,tir:k i.,.'t,rr: in our\.1,:..::... ::- ::.th .l: Li a sross sectional q'pe of
-:. l.-,:. i:-::.

- -: : -: lJtt3nli L;5-. ) age

r= :rLrpic pa3gnartcy s'as among the para 1 to 3 and
--( r among those who are para more than 3. The majority'r ::tr:ini riirh pain and vaginal bleeding and 21 Ea patiefi

::.: : . :. :--j::ri.- rniraperitoneal haemorrhage with collapse. 89.287o cases
:r::::.- .,. -::- io\\er abdominal pain and 85.717o cases had history of
::-..--- -,:rn!r3i. a.I:o 11.29% had no history of amenorrhoea and this cases were
::ir-:cult io dignosis. I l.43Va cases present with abnormal pervaginal bleeding
rnd manl patie s 42.86Ea having syncopal attack, 39.29Vo having early
pregnancy signs and symptoms. Conclusion: That much of the morbidity of the
patient due to ectopic pregnancy can be prevented by better obstetrical and
family planning care. Introduction and re-enforcement of family planning
program at grass root level should be provided.
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Introduction :

An ectopic pregnancy is one in which the
fertilized ovum becomes implanted in a
side other than the normal uterine cavity.
The possible sites from above downwards

are abdominal cavity, ovary, fallopian
tube, broad ligament, rudimentary hom of
a bicomuate uterus and cervix. By far the
commonest is the fallopian tube (95Vo).

Tubal pregnancy presenl as a cronic or an

(33)
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acute illness or as an acute on cronlc.
Acute picture is so dramatic that in tends

to receive more attention. Ectopic
pregnancy, probably first described in AD
963 by Albucasis, an Arab writer and the

first successful operation for ectopic
pregnancy was performed in 1883 by
Lawson Tait of Birmingham [2]. The
Incidence ol ectopic preg.nancl raries
from place to place even in the same

counry [3]. The incidence varies greatly
throughout the world ranging from 1 in 28

to I in 300 [4]. This may be at least in part

to a higher incidence of salphingitis, an

increase ovulation induction. After one
previous ectopic pregnancy approximately
t$io thirds will never subsequently bear a
living child and at least one out ol ten \\ ill
Ir.rri : ..',, '.t l-t,'pi. flr: ..1 -'. -:

f .- -
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infbrmed consent lrom each patient, a very
carel'ul history with particular allention lo
socio-demographic, menstrual, obstetric
and contraceptive history, a thorough
physical examination was done and

diagnosis was established clinically in
majority of eases. Pregnancy test and

ultrasonography were done in most cases

to support the clinlcal diagnosis.

Haemoglobin estimation and blood
grouping were done in all cases. Finally,
laparotomy was done to confirm the

diagnosis and manage the case. All the

data were collected in a pre- designed data

collection sheet.

Results
During the period of Juh llt06 to June

100- tt,tel nr:rrber r.f pltient admitted in
:1: ;.::: ::'::': ,-: Ol. & Gl nae wafd in
{: - :-.. \1=:::.- C.rlle-se Hospital was

! . :n this studl,incidence was

.' . :- .: : .l: prtients (756lo) age was

-.:.:.:::-- I : -: \';rrs. In our study age

r:--._13 '... :: - - :,1 -15 1ears. the peak
-- tjrn,. - L_-: ,,t (.'r.)pic pregnancy

\\ as amon-g the para 1 tLr -1 ilnd incidence is

1ow (16.07%) among those uho are para

more than 3. The majority of the patient
(50%) present with pain and vaginal
bleeding and 2l o/o patient present with
massive intraperitoneal haemorrhage with
collapse. 89.287o cases present with lower
abdominal pain and 85.717o cases had

history of amenorrhoea, also \1.29o/o had
no history of amenorrhoea and this cases

were difficult to dignosis. '71.43Vo cases

present with abnormal pervaginal bleeding

and many patients 42.867o having
syncopal altack. 39.29V0 having early
pregnancy signs and symptoms. Only
35.71% present urinary symptoms. In this

series 60.71% patient were without
contraception and 32.l5Vo were under
contraceptive coverage but somehow it

-.'. -..:- _' - :::_-.'-_-- .

:-. :-, ::-:l-.-:1: arr;llFJr3d ILr Clea\ ASe

.:..-- .r-1..:.'r.o\1,'rc c. top ie prconlncies
!rJ.-Llr in rnfertile u'omen, in lower
socioeconomic group and in women who

have had a previous ectopic pregnancy. A
facrol r,r ith potentixl etiologic imporlance

is induced abortion. Women who have had

previous tubal surgery are more prone to
tubal ectopic pregnancy.
Materials and Methods
Type of Study: Cross sectional type of
descriptive study conducted in the

Department of Obs & Gynae, Khulna
Medical College Hospital, Khulna from
July 2006 to June 2007 among the ectopic
pregnancy patient. Sample size 56 cases

selected on the basis of inclusion and

exclusion criteria.
Data collection procedure:After taking

(34)
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fails. Most the patients 53.757o present
within 8 weeks of amenorrhoea, history of
MR (42.85%), pelvic infection (28.579o)

and sub fefiility (12.50Vo) constiture the
main bulk of risk factors for ectopic
pregnancy. Only 10.71 % had previous
H/O Ectopic pregnancy. caesarean section
and appendectomy. On e\amination
positire clinical signs were anaemia in
92.86 o/o cases, abdominal and pelvic
tenderness in 89.29 7., cases, pervaginal
bleeding 7 l.13Vc , pain on movement of
the cerYir \\as present in 67.867o cases ,
,::lr -15.- l.r had a palpable lump in
::rr:1-: IL--:-. petient pre-sent uith
. ,, 1.1 ,. : ::: :".:: !9.19-r r needecl

. .t_. - ,. : :._- _-:. .t1..

.:
'..-'-=.

{rilc *d
ft

lldesipn:.uth d Frm::s
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Number of
cases

Abdominal pain 89.28

II/O amenonhoea 48 85.21

P/V bleeding 40 11.43

Syncopal attack 24 42.86

Early pregnancy S/S 22 39.29

Udnary problem 20 35.1t
H/O no amenorhoea 8 14.29

Discussion
This cross sectional type of descriptive
study on ectopic pregnancy was conducted
in Obstetrics and Gynecology department
of Khulna Medical College Hospiral,
Khulna. This study was conducted from
July 2006 to June 2001 . In rhis study
diagnosis of ectopic pregnanc)' was made
b1- history and clinical features. Aa ectopic

Fri Jrdt--] i: in emergeocl siruation.
E:::1 ,i-:g:.-'srs i: r-en- important for
:t="t-EI: -.rrmpli.adoos and therebl. to
F;eN 5e mtitliry and mortalit_v. For

L1f trormal anatomy and
fut..n or tire femate reproductive
!r_s- ert]- .liasnGis and u-eament of
r--tit[c!- FelIraL] is ven important.
Raradl ffirali+ Fom ectopic prcgnancy
hss been reduced due to prompt dlegnosis
*tich is in tum due to good diagnostic
ta,-ilities such as transvaginal
ultrasonography and serum beta-hcc.
Other causes of decreased mortality are
sursen in appropriate time. improvement
in anesthesia, availability of blood
rransfusion facilities and use of
appropriate antibiotics. In Bangladesh the
most in0portant cause of ectopic pregnancy
is pelvic infection. When there is
hflammation in the tubes, then they are
damaged and there is intratubal adhesion
and ciliary function of the lining
epithelium is lost. As a result, transport of
fertilized ovum through the tubes is
hampered and it is implanted in the tubes.
The incidence of ectopic pregnancy varies

5U0da Ui:l

kregular vaginal

bleeding with syncopal

attack

Pain with vaginal

b

Table : Presenting Symptoms of E;ttrpi;
Pregnancy (n=56)

6

I

Chronic

(3s)

Symptoms Percentage

50
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greatly throughout the world, even in the

same counhy ranging ftom 1 in 28 to I in
300. In my study ectopic pregnancy

occurred in O.llVo of the total
gynaecological admitted cases 1855. Khan
et. a1.27 showed that ectopic pregnancy

occuned in'7 Vo of the total gynecological
admitted cases (4284) , and Shahina A
t2ll showed 6.81 70 of the total
gynecological admitted cases (3215).

Ectopic pregnancy causes major maternal

morbidity and mortality with pregnancy

loss and its incidence is increasing

worldwide. In the United States of
America, the number of ectopic
pregnancies has increased dramatically in
the past few decades. Based on hospital
discharge data, the incidence of ectopic
pregnancy has risen from 4.5 cases per

1000 pregnancies in 1970 to 19.7 cases per

1000 pregnancies in 1992. The rise can be

attributed paft to increases in certain risk
factors but mostly to imProved
diagnostics. The cases- fatality rate has

declined from 35.5 maternal deaths per

10,000 ectopic pregnancies in 1970 to only
3.8 maternal deaths per 10,000 ectopic
pregnancies in 1989. Even though overall
survival has increased. the risk of death

associated with ectopic pregnancy remains

higher among black and other non-white
minority women. No death occurred from
ectopic pregnancy in my observation
period. Age of the patients were analyzed.

It was found that out of fifty six patients

fort1, two patients (757o) age was between
10-30 years , 12 patients were between the

-,re of 31 to 45 years. and 2 patients were

r:..t 19 years. If we compare this study

:.: .hlt of Shamima's. In her study she

. . :: :Irjority of the patient's age was

: :. i .::t lll- 30 years. Sahela Jesmin
. : .- :: .tud} that 53.33 % patients
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cases , showed 19.99 Vo patients in 15-34
years age gr6up In another study by
Parveen R, 65% of cases were between the

ages of 26-35 years. A11 of the above

studies indicate that highest incidence of
ectopic pregnancy in highly fertile
period.In this study, the peak incidence
(71.43Vo) of ectopic pregnancy was para -

1-3 and Para >3 is 1ow incidence 16.07 Va .

Khan et al l27l have shown almost similar
observation such as highest incidence
among Para l-3 (38 Vo ), para - 0 (30 7o ),
para 3-5 (20 Vo ) and para - 5 ( 12 7o )
Kulsum SU [32] showed peak incidence

among para -1(37 Vo ), para - 2 ( 25 Eo ) ,

then the incidence gradually declines with
the increasing Para. Zabin F [29] and

Parveen R [30] have also showed that
higher incidence of ectopic pregnancy was

present among women of low parietY
(paru-2). The presenting symptoms of
ectopic pregnancy were analyzed. 89.28

cases had lower abdominal pain, 85.77 Vo

had history of amenorrhoea , 7 7.43 Vo had
P / V bleeding ,42.86 7o gave history of
syncopal altack. Zabrn F [29] and Parween

R have reported more or less similar
findings. rchibong et al. [15] has found
that the presenting symptoms in order of
frequency were : abdominal pun 93Vo,

vaginal bleeding 617o amenorrhoea 46Vo,

fainting attack 500 and shock 2Vo. Khan et

al.l2ll in a local study showed pain
abdomen 977o, history of amenorrhoea

65.33 7o, P / V bleeding 77o, H I O

syncopal attack I 5.33 7o , hypovoluemic
shock 22 Vo .lnlocal study conducted by
Zabin Fl29l 94Ea patiefis presented with
shock. This may reflect the fact that our
poor patients reach to a tertiary level
hospital like KMCH late when the

patient's condition is in a very critical
stage. Inadequate investigation facilities in
the community level may be an important
factor which causes delay in diagnosis and

the ages of 31-40 years.

an eL al []ll. ir a local study of 300\

(36)



JSMC :Vol.04; No.02; Jul 2017

medical management. In this series 60.71
7o patients were without contraception and
32.15 7o were under contraceptive
coverage but somehow it fails. This
indicate low coverage ol contraceptir e ir
our setting. ln 14.29 7c of cases. no H / O
amenorrhoea could be detected. Among
the patients who presentd rvith
amenorrhoea. majorities 53.-il .t had short
period (6-8 weeks) of amencrrhtrea ln a
studv by Khatoon \IRt-1 1l G: rr erks
amenorrhoea

Journal of Satkhira Medical College

on a contraceptive method . In contrast the
incidence of unsafe abortions by untrained
and indigenous abortion practitioners is
quite high which increases the risk of
ectopic pregnancy in our country .Physical
findings seem to run along with important
s)'mptoms. Abdominal tenderness was
present in 92.867o cases of ectopic
pregnancy in this series. Shahina A [11]

hare shown 100 7o having abdominal
t:nderness. Zabin Fl29l has reported 100
-: ;aie-s had abdominal tendemess while
Pan-een R[30] has mentioned thar in 96.6

'i of her cases abdominal tendemess could
t'e elicited- JJ Walker et a1. [33] have

patien
56 .cc

had abdominal

. :-- '- -. ..-u lt, I

'.-. :. .:-.::r::i,t,:" ;nd 65 -r had
: ::, - :', a,I ;menorrhoea and among them
51.61 c; had 6-8 u'eeks amenonhoea . So
all the study including me have shown that
commonest duration of amenorrhoea is 6-8
weeks. Among the risk factors identified
in this series history of previous MR (
42.85 7c ), history of pelvic infection (

28.57 Vo ) and history of inferriliry ( 12.50
7o ) constitute the main bulk of risk factors
or ectopic pregnancy. Next comes to the
history of C/S. appendectomy & previous
ectopic pregnancy 7.14 Vo. Zabin Fl29l
and Parveen Rl30l have also identified
pelvic inf'ection and past history of MR as

the main risk lactor lor ectopic pregnancy
in our setup. In this senes the number of
patients with II.O IUCD ( 7.14 7o ) is low
whereas in a study by Archibong et al.

[5]. the number has been stated to be
l'77o. Thts may reflect the status of low
contraceptir e practices in our country. In
this series I have found (60.71 7o)
patients were $ ithout any contraceptive
method during the disease. only 32.15 7c

-- : :: -- l- r.rr e alSO

. -:.::-.. :. - *:J,:Itinltl
i - - ... . .. -i -.-t:t-:: i:

more or less a constant sign in most
obsenations. Adnexal lump uas pres(nt in
35.1I Vo of cases, while cervical excitation
test could be elicited in 61 .86Vo cases in
this study Khan et a1.[27] have shown
palpable adnexal mass in the fomix in 80
7o of cases and positive excitation test in
687o cases. Zabin Fl29l has observed 107o

cases with adnexal lump and 6OVo had
positive cervical excitation test Archibong
[5] found that palpable adnexal mass was
present in only 2 7o of cases while positive
cervical excitation test was present in 56
7o . This may be due to the fact that, cases
may have been diagnosed earlier due to
the presence of better investigation
facilities. In this study 89.29 7o cases
needed blood transfusion as a life saving
measure and 10.71 7o did n't need blood
transfusion. The commonly used
investigations are blood Hb7o, grouping
and Rh factor, cross matching, urine for
pregnancy test, Ultrasonography serum

B-hCG level, posterior colpopuncture. In
this study only in doubtful cases
investigations were pedormed. Urine for

(37)
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pregnancy test 24 cases positive and

abdominal ultrasonography pos it ive
findings in 30 cases. Which is similar to
study of Umme P. Laparotomy was
performed in all cases along with
resuscitative measures (if needed) and

peroperative findings were evaluated.
After opening the abdomen tubal ectopic
pregnancy were detected in 87.50 % cases

. Most of our patients (. 69.64 7c ) had
ruptured tubal pregnancy which reflects
lack of health lacilities in the community
level and delay in the diagnosis takes our
patients to tertiary level hospital in the
moribund state. 17.857o cases were
diagnosed to be tubal abortion and
ampullary part was involved in 61.22 %
cases of tubal ectopic pre-unanc1 . -\lnrosr
similar obserr ation has been m:Je b,.

Parr een R[3ttl .rnd Z:bir: F-]r- :- : ,

locll stL:li:.. -l B:,'-:' : :: , -:- -

)r-r;:.- --.-:.-- i
..-..:

Journal of Satkhira Medical College

intraperitoneal haemorrhage and shock
and resection of rudimentary horn was
done. Only in two cases salpingostomy
was done. Milking of the tube was done in
another two cases.

In a local study by ZablnFl29).98 %

patients underwent salpingectomy $'hereas

Archibong et a1.[i5] has noted that in 90
70 cases salpingectomy was performed.
Most of patients presented with ruptured
or grossly damaged tube shen
conservative treatment where not possible.
But Parveen R[30] has shoun that
salpingectomy was performed in 90 'c of
cases. This mal be due to the fa.-t that
conserr ation ol i\ 3r\ l- ,i.'tilng more
attention than rem..,. 

"1. 
Kh"n et al.[2] have

fhLr\t n l-l:l:-i,::j- :-plleeCterml in 7100
lpingoophorectomy in 2

-. cLies. unilateral salpingectomy with
oder sidol tubectomy in 24.66 qa cases,

done in 4 cases, removal of
Dreqnarcv in 4 cases and
rudimentan' hom in 3 cases.

'i,:-ra:- ;:: ::: ,i-.Lj]i iir-tcult t,-.r manage.

The ..iher rrded tube rr as eramined and in
5-i.51 -r of cases. it was found nonnal
looking and in 8.93@o cases it was

pathological (that is inflamed, peritubal
adhesions). Almost similar observation has

been made by Parveen R[30] and Kulsum
SUt32l. After laparotomy surgery
appropriate for each case was performed
and unilateral salpingectomy was done in
53.57 7o of cases with contralateral
tubectomy in 30.36 7o of cases as they
were parous and completed family. Four
cases having unilateral

there weresalpingoophorectomy AS

organized tubo-ovarian masses. In this
study we have seen one pregnancy in
rudimentary hom of bicornuate uterus of
20 weeks durati on presented with massive

l''1 .- : ::.a ::,:ir,:: h;rd uneYentful post

i\:3:,1iii3 iiitr,.ii1.. .-rnl\ I\\ Lr patients had
ri ound intections.
Conclusion
As the number of cases in the study is

comparatively small and duration of study
only one year, so more detailed work with
large number of cases over several years is

desirable to draw any meaningful nurn
inference. It can be concluded that much
of the morbidity of the patient due to
ectopic pregnancy can be prevented by
better obstetrical and family planning care.

Delivery should be in total aseptic
condition by a skilled birth attendant to
prevent incidence of pelvic inf'ection.
Medical termination of pregnancy should
be by an authorized and trained person and

in aseptic condition. Introduction and

re-enforcement of family planning
program at grass root level should be

:-:.:-.1-'-a-::
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Safety, Efficacy & Treatment Outcome of MDR-TB in
Chest Diseases Hospital, Khulna, Bangladesh

PK Chowdhuryt, sp Bir*us', SRM Saiful3, SMM Haquea

: :- .:. . . .:j:]lfl:::rr puhlir- healrh

:::l1-::: I :.: :: ::3rit]t-f:.
r-' - :-. : : - :t. :.. -.::t r:.rm the rectrrd

:- rr- .iere deiirred cured. l8(15.16..:;r..':. ' :

BsDerrs diel1 6_i.(S-t r pariens defaulted in teatment and 1g(15.262o) patients
had treament failure. Treatment failure was significantly higher in male
patiens t36.1,17c). patients with concomitanr disease (95.652o) and also bad
personal habit (80.77Eo). Conclusion: The treatment success rate of MDR_TB
patients had shown improvement under programmatic conditions. But still it is
far away from WHO targets.

Keywords: Programmatb conditions, MDR-TB, Treatmerrt outcorne
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Introduction:
Multidrug resistant tuberculosis is defined
as tuberculosis (TB) resistant to at least
isoniazid and rifampicin, the most potent
anti-TB drug [1]. Drug resistant TB
(DR-TB) possesses a significant threat to
control of TB worldwide. The emergence
of drug resistance in tuberculosis (TB),
particularly multidrug resistant TB
(MDR-TB) is a significant public healrh

problem worldwide. Globally, an
estimated 3.5Vo of the new cases and
20.5Vo of previously treated cases have
MDR-TB and there was an estimated
480000 new cases of multidrug resisrant
TB (MDR-TB) and additional 100000
people with rifampicin resistant TB
(RR-TB) in 2015, which were also eligible
for MDR-TB rreatment [2].
NTP (National Tuberculosis Control

I

(41)
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Programme) Bangladesh has conducted

countries lirst nationwide drug resislance

survey in 2010-2}ll. According to this

survey repofi, the proportion of new TB
cases with MDR-TB is 1.4% and that of
retreated cases with MDT-TB is 28.25Vo.

On this assumption the estimated total
number of MDR-TB cases in 2011 to 2015

in the country were 21,905. But only in
2015, the notified new pulmonary cases

were 157026 and refeatmsnt pulmonary
TB cases were 8645.[2]
The treatment of MDR tuberculosis ls

dilficult because it is expensive, prolonged

and complicated which in tum result in
poorer outcome [3]. Treatment and control
of MDR-TB requires a sound

infra-structure u'ith uell-equipped
laboratorl facilities to pr!r\ide qr-u1itr rrd
pruntpt Ji::' .:. '- . S:::-: --: ::-;
trcrtlllal- : \1DR-TB ' i.':. ::: --
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improvement in the program. Regular
surveillance of the program highlighting
both its success and failure is important
find weak areas which need intervention
lor better program outcome [6]. This study
was done under controlled and

standardized conditions. The aims of the

present study were to assess the treatment

outcome in real life situation and find out
the factors that ma)' determine the

treatment outcome.
Materials and Methods:
This prospective observational study was

done in MDR-TB ward of chest disease

Hospital. Khulna. Bangladesh fiom 19th

June l0l3 to 19th Jull 1017. It was

condu.'ted \\ iIh pri(rr permission from
nedicrl .up:rintendent of chest disease

rr.:::... KiL.n". This hospital is 50

::::;: : -::lr;rl inrtitution.ll8 patients
.,.=:. .:;:.::::d in our study and provided
::::-. ::::t:1-r.nt usin-s DOTS (Directly
r:-1.:- ::.:Iment short course) strategy.

-- -:: ::.!:::*:r,r:1 is the pioneer in providing
:r:,:i:'-.r-,: .l: \IDR-TB patients in south

\\ est pirn .rf Ban-sladesh since 2007.

Patients enrolled in this studl \\'ere treated
with daily supervised regimen in the

MDR- TB ward in this institution during
intensive phase of ffeatment.
Culture proven admitted cases of MDR-
Pulmonary TB patients were included in
this study. We administered six drugs

during intensive phase including one

injectable aminoglycoside (Kanamycin),

quinolone, (Levofloxacin/ ofloxacin),
Ethonamide (Eto) & Cycloserine (Cs)

from second line and also included
Ethambutol (E), Pyrizinamide (Z) from
first line of drug theraphy. Duration of
intensive phase was extended from 8-12

months.
After completion of intensive phase,

patients were discharge with one month of
oral medication of continuation phase and

.-''-..].

-: a .:- .-.. '= -:'

- : :,--r *. - - -a-:--.::.a: -:
l-:::--.,:.:. t!: niriLrr Public health

::, c-::l in Ban,elide:h since lon-s. Under

rhe \lr cobacterial Disease Control
I\IBDC) unit of Directorate- General of
Health Service (DGHS), the National
Tuberculosis Control program is working
with a mission of eliminating TB from
Bangladesh. The NTP adopted the DOTS
strategy and started its field
implementation in November 1993. Now
the DOTS services are available
throughout the countries including the

metropolitan cities. DOTS - Plus program

follows a standardized regimen of
heatment (labeled as Cat IV) which has

shown feasibility and effectiveness with
617o successful outcome in MDR-TB in
resource limited countries[2].
It is evident that there is a great scope of

(42)
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'.

- ---. ji :-:::::::: "S 'rnen reqUired

-.:.::-.-: -::alri]le \aS CategOriZed aS

:-::;'. jr:ruh ,lost of fbllou' up), failure
ini derth as per the NTP guide line of
P\IDT iprogrammatic management of
drug resistance Tuberculosis). A patient
\\'as declared cured after complete
treatment for at least 24 months with last
five smear microscopy became negative.
However, patients having two or more last
smear positive resuit were considered as

failure, where completed treatment
patients did not meet the criteria for cure
or failure due to lack of bacteriological
results. Patient who interupted treatment
for two or more consecutive months was

labeled as default (lost to follow up).
The data was recorded in Microsoft work
sheet and analyzed by fisher's exact test

and paired students'T' test with the help of
Graph pad prism 5.0 soft. P value <0.05
was consi.dered statistically significant.

I

(43)

advised to report to the nearest MDR-TB
clinic within one month. They were

followed in outpatient clinic monthly.
During continuation phase, five drugs such

as Ofloxacin (Ofx) / kvofloxacin (Lut').

Ethambutol (E), Pyrazinamide tzl-
Ethonamide (Eto) and C;-clo:erine t Cs t

were given daily for at lea$ one ) ear-

Pyridoxine was administered to all poriefls
as a supplement
Each of the parient-s $-as lt'Ild*sl B .rela
month for cliniu:al an<wL hrir

Result:
Bet\\'een 19th June 2013 to 19th Jtly20l7 ,

total 1 18 MDR -TB patients were
admitted in MDR -TB ward of chest
ji.ease hospital, Khulna. Out of which 95

! ).5-1 ) patients became MDR -TB after

::r:rn3 category -1 drug and also

l_: -:.5.r r patients after taking
- :::r :. - I 1 dmg. The most of the patients

. : ::-::sed case after comPletion of
: - , -..: r:i .ri dru-9. A11 the patients

:-: ::ar::::: nlOre Ihan two years

- - : .:.-.3 rnd continuation
: - -- -.-::- , -:-:-: :. i'i .tendafdiZed

-- . - ----.:- -, --: R:l,.Lning
-- '- .- -- --: -.'----"iLl

-- 1 - -:- - -: .1 ----

, -:.:,-::. i;; ., i,.::iihr g.rn r,: S.-:-:.b -..-:

'i hrch s as si,enit-rcantll hi,sher than thlr:.
s ith unsuccesst'ul outcome (P- r alue <
0.01).
Ninety two (77.97Eo) patients sho\\'ed
sputum smear negative within 9 months.
But maximum patients (.72, 6l.0l7c)
became negative within 3 months and also

11 patients became smear negative within
6 months. Howevet, out of remaining 26
patients who remained smear positive, 18

patients died, 6 defaults and t had
treatment failure. Twenty nine (24.587o)

patients had suffered from adverse drug
reactions. Gastrointestinal intolerance
(vomiting& jaundice) 7, neurological
&psychiatric disturbance 7, vertigo&
impaired hearing 4, joint pain 9 and also

allergic reaction 2 which were the
common side effects (Table-2).

In this study (resistance to any drug and

multidrug) failure were analyzed against

age, sex, concomitant disease. personal
bad habit. radiological impror ement
during treatment. effect of Gene erpert
MTB & rifampicin resistance. -{n1 dru-e
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Characteri$ics

factors

Number

of the

patient

(n=11$

Successful

outcome

76 (64.4%)

Failure Rate

42 (3s.6%J

83

35

s3 (63.86%)

23 (65.7r)

3o(36.14%)

12(34.29%)

29(39.73%)

13 (28.89%)

22(9s.6s%)

20p1,05%)

52

32

01

21

10(19.X%)

07(21.88%)

00

05 p1.81%)

42$0.n%)

25 (78.12%\

01(100%)

t6Q6.t9%)

Radiological

improvement

Yes

No

16

42

Gene expert MTB &
Rifampicin

resistance

118 16(64.41%)

Age il yean

<45

>45

:e:istance as well as treatment failure was
significantly higher in association with
nale patients (36.147a), patients with
concomitant disease (86.967r) and also
bad personal habit (95.65%)(Table-III).
Further MDR TB was also significantly
higher in radiological no improvement
group during fteatment phase and Gene
expert MDR-TB & Rifampicin registrant
patients.

Table: 1: Treatment outcorne among
MDR-TB Patients.

Table-II: Discontinuation of ATT due to
adverse drug effects:

Name of
causal drug

Number

(percentage)

29 (24.s8%)

Reason for

drscontinuatron

Pyrazinamide 9(1.630/0) Joint pain

Cycloserine Neurological

& psychical

disturbance

Kanamycin 3 (2.s4%) Decrease

hearing

Ethionamide 2(1.10%) Vomiting

Kanamycin 3 (254%) Vomiting

2(1.70%) Jaundice

2(1.70%) Allergic

reaction

l (0.84%) Vertigo

Ethionamide/

de

Ethionamide

T.,:le: III: Demographic & clinical factors
.. , - -rcd rr ith treatment outcome in
'.11 1-TB patients (n=1 18)

10 81%)

12 (15.79%)

32(76.t9%)

4435.59%)

Discussion:
Tuberculosis is a major public health
problem in Bangladesh since long. The
history of tuberculosis in Bangladesh has

different stages. This present study was
done to evaluate a four years prospective
data on the treatment outcome of
MDR-TB under programmatic condition.
Our study showed convincing results with
64.47o success rate in treating MDR-TB.
This outcome is consistent with Indian
study & also recently published
meta-analysis repoft [6-9]. Similar study
from other Asian countries had also shown
different success rates ranging from
3'1 7o-7O%ll0,lll.Though the treatment
outcome had improved over a period of
time but is still far away from the WHO
targets of'75Vo-9OVo success rate [2]. So
this calls for the need to further review &
improve DOTS plus program and also
eliminate the factors that are the predictors

7i
45

tl
95

44 (60.21%)

32 7t.ll%)
Concomitant disease

Yes

No

l(4.35%)

7508.95%)

Penonalhabit

Smoking

Alcohol

consumption

Tobacco chewin

64 (84.2t%)

Kanam m

Number of
Patients

(n=1 l8)

Percentage

Cure 16

18 15.26%

Default 06 5.08%

Treatrnent Failure 18 15.26%

(44)

7 (s.93%)

Gender :

Male

Female

Treatrnent

outc0m9

64.4%

Death
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ol poor outcome.
In spite of treatment, 75.26V0 of patients
(n=18) died in the course of treatment.
This result is better than in Indian study
but higher than the results of recent two
meta-analyses [6,7,8]. Maximum death
(66.66Eo) in our study occurred within six
months of initiation of treatment. Possible
causes included bilateral extension of
pulmonary disease leading to respirarory
failure, supper added infection and adverse
drug reaction. Early detection of
cornplications by the DOTS provider and
earlv referral might help in reducing
mortality. Our study also showed the
:r-s.ttnlent default rate of 5.08 7o( n=6)
, :::ir ir si,enificanrly better than 2l%o as
i-: : :* rr Indian study [6,12]. Treatment
-: .- . : : -:u tr]tDortant parameter tO.judge

,: ri the program. Patients

- - :--::tent supen,isiOn
' -l:_-t,nte of tlre
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were more vigilant and comply with drug
treatment as compzirred with female. They
are also less liable to (default) loss of
follow up during the treatment.
Radiological improvement to MDR-TB
treatment was a good predictor of a
successful outcome with a strong
correlation [15,16]. The successful patients
achieved radiological improvement
Different factors affect the results of our
study. Smoking & Tobacco chewing and
alcohol had been associated with poor
outcome including death, default &
treatment failure. This result is consistent
with other study throughout the Globe
17,18. However tobacco related factor
grossly affect the outcome of our study.
Most of the failure cases (80.777o) have
had a history of having bad habit.
Conclusion:
The category IV regimen of DOT-plus
under PMDT program in MDR-TB
patients produced significant improvement
in body weight, bacteriological and
radiological examinations result.
T:e:tment success rate in MDR-TB had
,' .,.: ::i--rro., ement over the year. But it
. ,: r-. : .i. j . :: rln \\'HO tar.qet. So the

: - l- lll *il, rll

92%in dit-terenr .ru::;.
[5.13.1.+]. BuL in Che.- D..__., .. :
Khulna has no culture r.r;...:. i : - _

to depend on \mear erirrrin-r' :. -:. ...
only. Surprisingly our studl s._ - 

..:. .:
72(61.02ok) patients became spurum :n-,rr:
negative within first 3 monrhs .,-
treatment.
The study also showed that maximun.)
female patients became sputum smear
negative and radiological improvemenr
within three month which was associated
with successful outcome. So success rate
(65.719o) was more in female. As females

IeI\ en llOnS

uar

. :-.:l l--:-tlt:

IEftr-
l. Watd health organization.
Cruidelines for the programmatic
managerrcnt of drug- resistant
tuberculosis- Emergency update
(wHo/HTM/I8t2N8.402). GENEVA,
SWTIZERI-AND 2OO8

2- Wutd heahh organization. Global
Tuberculosis Report;2o I 65
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Evaluation of the Incidence of Hl por itaminrisis-D
in Patients With Suggestive Clinical Features.

A Kader 1, MHM Alamgirl, AHSM Kamruzaman 2

MM Rahman 3, SM Shahnewaja

ABSTRACT:
Hypovitaminosis-D is an under diagnosed neglected epidemic in our ;r -_:,
Most of the females and many males are suffering from the problem. -\s :::
symptoms vary according to the severity of the deficiency, most patienrs i:
reluctant to treat the condition. Due to a wide variety of musculoskeleto-
symptoms it has a negative impact on a person's daily activities. All patienr:
having suggestive clinical features should be investigated for the deficiencl'and
treated accordingly.

Ke! word: Hlpovitaminosis-D
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Introduction:
One billion people worldwide have
hypovitamenosis-D. [ 1] German researcher
Adolf Windaus first discovered three
forms of vitamin D which he called D1,
D2 and D3. It was later leamed that the
vitamin D1 was a mixture of compounds
rather than a pure vitamin-D product. So,
the term Dl is no longer used. Vitamin-D2
or ergocalciferol comes from plant
sources and vitamin-D3 or cholecalciferol
is the internal form that we make in our
body when the UV light (UV-B) of sunray
fall on the bare skin. 907o vitamin-D thus
produced in our body with the help of
sunray and oriy l}Vc comes from the food

sources. Dietary sources are fatty fish like
salmon, tuna, mackerel etc, beef liver.
cheese, egg yolk and some mushrooms.
Daily need of vitamins-D is around 6t-,t ,

l.U I day[2-71. In a fair skinned persir.
20-30 min of sunlight exposure on the :=::
and forearms of midday is e:tint"l.- :

generale the equiralent ol arcur- l
l.U.oi vitamin-D[O]. Tuo ro t::-.-. - -

exposures to sunlight each -: =-.. .

sufficient to achieve healt]:r -.-:.:-: -l
level[61. There ma.r hc n' -::. -- --:--.
in mild to moderate r rt:rn:i:-D i:-:::;ncr
lor years. But in s.'r::: --';.-.;1.,,.. p.rrient:
mav come ,,r iih bc,ne "ni muscle pain,
general mililise. mus;le rr eakless esp of

I

JSMC :Vol.04; No.02; Jul 2017

(47)



JSMC :Vol.04; No.02; Jul 20'17

proximal limb muscles, backache,

difficulty in walking or walking upstairs

and getting out of a chair, repeated falls,

stress fractures etc[6]. Very 1ow levels of
vitamin-D (<10 ng/ml) for prolonged
period is required to produce osteomalacia
(bone softening) or rickets. Normal
vitamin-D3 1evel of healthy people is
30- 100 ng/ml.
Materials and methods:
We reviewed the results of vitamin-D3 level

of patients presented to us with features of
hypovitaminosis-D. The studY was

conducted between June-2014 to September

- 2018 in some Government and private

hospitals of Khulna. Dhaka and Satkhira and

the results of vitamin- D3 level was recorded

and finally analysed in several rval's.

Results:
We rer.ieg.ed the resufti r,f i ir::lr_D :-.:-
in total 1--i p:rienr.. D::-r;::i--, :,:.-: :.::
!-ateSrrIiz:i ": :--:-: . :":--:--l . '. - > l

Journal of Satkhira Medical College

-<30ns iiamin-D
-1G10 ng/ml t and setere 1 a l$ ng / rnll.
Patient selection criieria-
a- chronic back pain.

b. chronic bony pain.

c. chronic muscle aches.

d. Unexplained weakness, fatigue.

e. chronic muscle cramPs.

There was mild deficiency in 25 patients,

moderate deficiency in 72 patients, severc

deficiency in 70 patients and normal

vitamin- D 1evel was found in only 06

patients. Deficiency category among 173

patients. n=173

Discussion:
Vitamin-D deficiency is a global problem.

One billion people worldwide have

hypovitaminosis-D 1 . In U.K. > 507o addt
population have hypovitaminosis-D and

76 Vo de'telop severe deficiency in winter
and springl. In countries with prolonged

winter season people have the risk to

develop more hypovitaminosis-D In our

counfty, though there is no shorlage of sun

shine but people esp the females have

greater risk to develop hypovitaminosis-D
due to their dress habits. Due to their
religious and social bindings they wear

(48)

Among the vitamin-D deficient patients

there was 4 (% males and 967o famales. n=

t61 .

647o patients came from rural areas and

3670 patients from urban areas. n= 167

Among the severely deficient patients of
vitamin-D, 327o was in the age grump of
12-30 years, 31 7o in 31-50 years and 52

% in > 50 years age grouP. (n=70)

Among the mild and moderately deficient

patients of vitamin -D. 327o was in 12-30

years age group,2TVo was in 3i-50 years

age group and 4lVo was >50 years o1d.

Among the vitamin-D deficient patients

(n=167) 937a was muslim and T% was

Hindu.
The dress code amonq the vitamin-D
deticient prtients , n= 167 t was as

itrliori :-B r:k:-i 5 -r . Kamij-25%o,

Sri::- - 6 r: ":d.rlhers-+'c.

Sorka KaElij Shari O:hers

ax

E*x
-a
-= 4La
Q :ox

E ,ot(

a tM"

e/"
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clothing's covering the whole body (like
borka, kamij etc) with small chance to get
sun shine directly on to their skin. 907o
vitamin-D is produced when sun shine (B-
ulffaviolet ray), fall directly onto the skin.
A series of chemical reaclion occurs in
skin, liver and kidneys to produce the
ultimate active form of vitamin-D. Only
l0 Eo Yitamir-D comes from dietary
sources[1]. Most of the tissues in our body
have receptors of vitamin-D and many
functions of vitamin-D is yet to be
discovered besides their action on bones,
teeth and intestine.
ln our study 967o ware female patients that
correctly reflects the need for adequate
erposure to sun shine. Among our patients
S-1'r $ere suffering from moderates to
s'. -re detlciency of vitamin -D denoting it
E .:: Lrr erl&rked major health hazard. Our
sq. -l:on-d. erposure to sun shine is
urc qr.:r:::: ihan the habitat _ either
ru'd t]r uriria- Eu.i.:r:lr preople (> 50 years
of Gr rae :ir m;j.v ,sroup suffering
iom sertre k-r-al, r;:rin-'si: -D 152%)

Foh*tl-r e r,--' &eir p-ci.-n.:ed star at
tre&less<rilFosa
Th. ri{t i--o-.r of fop1'ri:mi:1-d-D i_<

dak .nrned rlPrrFf. ffnil ai elierl
t >6-i rea:l trBr:T- oftNiry- haa'.]
clorhing- er.'-tcsirr trezr ht il- 6
moorhs of age r- polmgsA hree hnl cr
hospiralized persmsr pmur1 - rEffiG
alcoholism. lirio*e coronuio d hi$
altitudes and family hisc]- of riamin-D
deficiency.
Melissa K. et a1l2'l found rhar
hyporitaminosis-D is cornmoo in general
medical inpatients, including those with
vitamin-D intakes exceeding the
recommended daily amount and those
without- apparent dsk factors for
vitamin-D deficiency.
Md Zahirul Islam at al[3] found that
vitamin-D deficiency and borderline

Journal of Satkhira Medical College

vitamin D status was very common il
different groups of adult Bangladeshi
women - veiled & non - veiled.
Shakil Mahmood et a1[4] found a high
prevalence of vitamin D deficiency in the
Bangladeshi female garment workers
(100%), GR et a1[5] found that vitamin-D
deficiency is prevalent in epidemic form in
all over the Indian subcontinent (7V100 Vo)

& subclinical vitamin -D deficiency is
highly prevalent in both urban & rural
settings.
Conclusion :
Hypovitaminosis-D is an under diagnosed
neglected epidemic in our country. We should
care for hypovitaminosis-D in every aspect of
our daily practice.
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Immediate Post Partum Complication - A Cross
Sectional Study in Shaheed Suhrawardy

Medical College and HosPital
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ABSTRACT:
Introduction: Social and me di":l n the trvenlieth century has

:-:. In South Asia a womanelirninated manY of dangers '. -. ..

dies as a result of complications
women suffer from pain

factors so that ap
mortalin, durin

ol'the studl \\ r!\ ti :. j.--: : : : - - ' :
puerpeliurtt ir'i.r. .. . :.-.....

::- :::_::l:n!-) and childbirth, 40
.. . ..:'... Objeclires: The mrin aim

:-:;r'.s encountered in immediate
::..n to identif)' the preventable risk
tirken to reduce the morbidity and

s uho rvere admitted for de1ivery.
q-ere betn'een the age range of 18

n-ere less tha-n 18 vears and 18

this period \Iethodolog,r: This is a cross sectional study
aa:rJLa:i-:-
C :.. :- -

: 3.::: :de.h- Shaheed Suhrarvardy Medical
I one vear January 2007 to December

Results: \1. - :

::: j:r: .i::3 :--::a ::t j;t -:,,r i c;:.. Conclusion: Heemrrrrhage is the most
,ar-n-,or J.iu!a of posrpanun death. Prer ention and treatment of enaemia.

hrrspital deli\ery' lbr high risk pregnanc]', supen'ision of each labour b1'

skilled personnel, appropriate and active management of third stage and
judicious use of oxytocin, ergometrin, prostaglandin or other uterine stimulant
can prevent a considerable proportion of postpartum haemorrhage.
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Introduction:
Social and medical progress in the

twentieth century has eliminated many of
dangers of child bearing. South Asia is the

region of 22Va of world population, but
accounts for 50Vo of world's matemal

deathThe technology to save women's

lives and prevent their disability is

available today, yet in every two minutes,

somewhere in South Asia a woman dies as

a result of complications arising from
pregnancy and childbirth, 40 women
suffer from painful and permanent

disability.
Expert from around the world
acknowledge, however that almost all

JSMC:Vol.04; No.02; Jul 2017
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examination was pelformed. Urine was
e\amined for protein, Hb percentage by
haerno_slobin paper and blood grouping
and Rh typing was done in all cases and
ultrasonography was done in some cases
\,. hen it $ as available.
The patients rr ere categorized as risk when
.:.;', ';ere dia_snosed as cases of teenage
:::--:.--.-'. :rund multiparitl . severe

-:. i::-,r:. r:: -e"-l ampsia. eclampcia,
haemorrhage (APH),

::..:.-:- -:rr-:. -,b!:ruated labour and
::-- :.::: a-::-::l :::n-,brene. LabOUf
',i:: :-- --l: :: :- .,- ::; ,':.e.. P,tnOSfaph
\\-r: I---:l-l- -:- .- :-. i: --:.-. \--1r[-t\--f(

selected lor i "1r.. ::-:-.::-.. : \\-l--:r-er:r
there $ as anr dei ie:i.,r. -:. :-, :::::.:1
appropriate me:lSuri \ .rc:: :,:i-.-
immediately. Actit'e manasemeni polt a i
was adopted in managing third sr:,ge oi
labour. The patients were close11, observed
for 24 hours following birth of the babl to
detect any abnormalities and they uere
managed with due attention.
The complications encountered thoroughly
and were evaluated in tabulated form
(some in graphs) and analyzed by
statistical method. Sample was taken upon
i8nc lu sion and exclusion crireria.
Results
Majority of patients (787o) admitted were
between the age range of 18 to 30 years.
Only 4 percent of the patients were less
than 18 years and 18 percent were more
than 30 yeius. Among 100 patients 45
percent were primi and 25 percent u-ere
multlgravida. About 30 percent of the
admitted patients were in bettveen th:
above two groups. Out of 100 patients. 99
percent of the patients were clinl.-"i-;.
anaemic. Only I percent ol prrier.:. .'. -,
found to be severely anaemi(. Al ::. :r:-.
of admission. mosr oi ::e :.:.-'r.ri
(9lVo) had normal temper.:.nr3. Slrme
patients presented $ith n::.d n.e of

I

(s1)

maternal deaths could be prevented if all
\\'omen were cared for by a professional
health worker (midwife, nurse. docror r

with the midwifery skills in rhe rrLrsr
critical period during and immediire\
after childbirth. Having a health rr.,y1-;
with midwifery skills presenr ii .'l-:-i
birth. back edup bt rrxn.f( - ir. , -.- .'
emergency refenal if requir:J. :: t:::.:::
the most critical interirr.:: : - : :'*.. -:
motherhood ralir ll -\1--:. ---- : - - -.
been focu.e J,'n --::-:.,. ---: -:
preventing marem;l :tr.:.:11:.. . B:: , ::.
fes' studies hale 31.n'in-3 FLr!ipin,rxi
care. e\ en thoush or er hali of all malemal
death occurs in the post panum period[2].
In developin_s countries maternal mortality
was referred to as a neglected tragedy in
1985[3]. The lack of attention to
postpaflum care in developing countnes
is another neglected tragedy, and requires
immediate attention.
This study examines the incidences of
postparlum complications by reviewing
puerperal cases in immediate postpaftum
period (first twenty four hours following
delivery). The study also focuses on
distribution and type of postpartum
complications, period of highest risk,
important risk factor and recommended
postpatum activities to prevent death from
postpartum complication.
Methodology
.This is a cross sectional study conducted
in a tertiary hospital of Bangladesh-
Shaheed Suhrawardy Medical College and
Hospital, over a period of one year
Janury 2007 to December 2001 . One
hundred randomly selected patients who
were admitted for delivery.
Detailed history with special attention to
previous antenatal records were taken,
from each patients. Then to identify the
risk factors (many patients had no
antenatal checkup) a through clinical



remperarure ldue to premature rupture of
membrane. obstructed,i prolonged labour,
trial at home). Only 4Vo patients presented
uith features of chorioamnionitis
(temperature more than 101'F). Among
the admitted patients 12 percent were
pre-eclamptic and 6 percent patients were

admitted with ante partum haemorrhage.
Out of 100 patients 13 percent were
admitted with prolonged labour and 2

percent were admitted with obstructed
labour. Out of 100 patient 8 percent, were
admitted with prolonged ruptured
membrane. Out of 100 patient only 34
patient needed LSCS. Among them 29
were high-risk group and 5 were of non
riskgroup. Only 1 patient under went
subtotal hysterectomy and 1 needed
caesarean hvsterectomv who had placenta
accrete and other patient uho had
giln,grenrru r uterus follo$ ine
.-horr,r;n:r: ,n:Ii.. Snir"l re=d:che ,; es
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retention was found in lVo of non-risk
group patient and in 27o of patient with
prolonged labour.Out of 100 patients, 9
patients suffered from postpartum
haemonhage due to atonic uterus. 3 were
treated conseruatively, manual removal of
placenta was done in 1 patients, whiieno
patients needed dilatation and curettage
.Only I patient needed intrauterine
inflation of balloon catheter and
B-Lynchbrace sulure of uterus was given
in 1 patient. Repair of perineal tear was

not done any patient; cervical tear was
repaired in 1 patient. Exploration of broad
ligament hematoma by laparotomy was

not needed in anypatient. Among 100
patients who were under obserwation death

rute is 77o. One patient died due to
obstetric shock.
TABLE I: DISTRIBUTION OF
PRESENT \{ODE OF DELIVERY BY
zuSK GROL? OF P,\TIENTS (N=lOO)

\ :. i.,r. G:,t Risk

\: : =. =:-: ' .:- FE

:= :=-: .:. -:a :r::-a:=: :: -:. :: - 
r ,:'l

::il::-l I : j:13:-:]-,::::, ;:,-,r.-,nge,i ruptured
1 J: ::i:.r. P.'.t ,'leretir e pain rr e.
elperienced in 1cr ol teenaged .pregnant

prrienr. in lc, ol grand multipara patient.
patient with severe anaemia and in patient
with prolonged ruptured membrane, in 3%
patient of PE, in 2Vo patient of APH and in
| 7o of patient of prolonged labour.
Temperature was raised in 17o of patient
with prolonged labour and obstructed
labour and in 37o of patient with prolonged
ruptured membrane. Tachycardia was
found in 17o of patient with severe

anaemia and in patient with prolonged
labour, l7o of patient with APH, 1% of
patient with obstructed labour and in 37o

of patient with prolonged ruptured
membrane. 1% of patient with prolonged
labour and 1% of patient with obstructed
labour experienced paralytic ileus. Urinary

No.of Percenl lNo,of Pucent

7oiillenl! ttents

Normal vaginal

delivuy without

episiotomy

25 9:5 9

15 15 8 8Normal

delwuy

episiotomy

vaginal

\l,irh

Ventouse extraction 3
2

2

Forceps delivery 1
1 0 0

29 29Lowu

caesalean

sectl0n

l lSesmend"l

0 1 10Subtotal hrrtereciomr

follolng rupnred uterus

rln 0 0 0 1
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DLscussion
This studr s as conducred in Shaheed
Suhrau ardv Medical College And
Hospital u,here a large number of patients
lparticularly from lower socio-economic
condition) seek admission for
management. A total of 100 patients were
randomly selected who attended. the
obstetric ward for confinement. At first
patient were categorized taking some
known risk factors as variables. Age
distribution of patients about 7870 were of
18-30 years of age. Only 4Vo werc aged
belowlS years and JSVo were above 30
years. The study by Afsana Rin
Mymensingh Medical College Hospital
(MMCH) showed the number of patient
betweenlS 30 years of age group were
807o and only 207o were above 30
years[4-6]. In this study shows only 0.337o
of teenage pregnant woman had PpH due
to perineal tear.-'According to 45go of the
admitted patients were priml and 25Vo
patients were grand multipara. In Afsana's
study the percentage were 3lVo and,20.5Vo
respectively [7-8]. In my study shows 1%
of grand multipara had PPH due to atonic
uterus.

Out of 100 parient only I patienr was
detected as severely anaemic. These cases
were managed timely and adequately.
Only one patient with severe anaemia
suffered lrom PPH due to atonic urerus.
. Incidence of postpartum haemorrhage
following prolonged labour was 4.7
percent by Jeff cote, in Arun's study it was
6Vo, in Dr. Maliha's study it was 4Vo26and
in my study it was only 2Eo U-91.. Out of 16 patients with pre-eclampsia,
only 2 had PPH due to atonic uterus. One
patient had perinea! tear and one patient
had cervical tear. Patients with ApH were
5 in number and only I had atonic uterus.
This low percentage of ppH in risk
group of patient was due to active

I

Jo-rnd ds:i$ia t&l r. lElE

management of ttird srage cf bllu ril
injection ox).rocin ts-o aryule [I
following birth of babl-_ -{ralqc t*
prostaglandil El are effectile EtersrmN
preparations of a ne*. generation[]l ll-
Any oxytocic drug administered in 6e
third stage of labour reduces the blood lus
with approximately 40Vo and the incidence
of postpaftum haemorrhage from 109Z to
6Vo. Therefore, routine active managemetrt
of third stage with an oxytocic dmg is
strongly advocated. Because of the fewest
side effects oxytocin of is regarded as the
best drug available at this moment [i2].
Injectionoxytocin into umbilical vein
seems to be effective, quick and safe in the
management of retained placenta and
decreases the risks associated with the use
of anaesthesia and puerperal complication
such as infection and trauma to the uterus.
Intraplacental injections of collagenase via
umbilical cord arteries may help to detach
retained placenta in women. Injection of
oxytocin into umbilical vein or intra
placental injection of collagenase are not
practiced here.
One patient with atonic uterus was treated.
with balloon catheter and B-Lynch brace
suture was given in.uterus in one case.
The B-Lynch Suturing technique (Brace
suture) may be particularly useful because
of its simplicity of application, life saving
potential, relative safety and its capacir
for preserving the uterus and thus fenilin
One patient had broad ligamenr
haematoma which could not be managerl
conservatively and needed laparotomr=
followed by hysterectomy. Preventioo of
complication that gives ri:e ro
hysterectomy andoptima 111' timed sugerl
should decrease maternal mortriititl- anJ
mortality [31. Puerperal haemaroma is a
grave but fortunatelr rnre poatparflrm
complication. The differenr risk thctors
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include primiparity, instrumental
e\traction of the foetus, pre-eclampsia.

t\\in pregnancy and the Presence of
r ulva-vaginal varicose-veins [13]. Placenta

increta, placenta acreta, placenta percreta,

placenta praevia, uteroplacentalapoplexy,
scar disruption ulerus ruplure. atony. sepsis

puerperalis, abruptio Placentae,
haematomaparavaginale as urgent
indication.
A total of 15 patients were admitted with
prolonged labourand obstructed labour and

only 29o had postpartum abdominal
distention due to paralytic ileus. This low
percentage of complication was due to
adequate managemenl u ith ltasogastric

suction, withholding oral food, IV
infusion. IV administration of H2 blocker
andantibiotics.
This snrdl shrr\\ s temperature $ as raised

in 6 patien:. .tut ,-ri S p;tLents \1 ith
Drrrl,-rrS3Ll :l::-i:3J ::-raa-::.:a-a3. ::'-

Journal of Satkhira Medical College

results in complete perineal tear(though it
is very unlikely). The baby was big
enough weighing 3.9 kg. Special attention

should be directed toward risk factors for
this complications. Symptoms of anal

incontinence should be elicited at

follow-up after delivery. Sphincter tears

were associated with nulliParitY,
postmaturity, fundal pressure, midline
episiotomy and fetal weight [8].
Headache due to spinal anesthesia was

present in 7 patients . A1l these cases were

treated conseruatively with IV fluid (1.5 .L
ro 2.5 L), tablet paracetamol and tablet
stemetil.
One study described a patient with ITP
who presented with Postpartum
haemorrhage. In our study we did not find
any patients wlth ITP.
In our studl' maternal rnortalitf is l7o.

There is paucrtl of research data on
inaiemitr releted deaths in Bangladesh.

Dr::r.g:le i95t,,' a hospital based study in
.:-c:::: urL,,:n arees of Bangladesh

e s:rn"ied a m:ternal mortality rate of
l0 1t)00 lire birth rlslam. 1971) and a

sud) at Dhaka Nledical College Hospital
reported a matemal mortality of 3411000

births (Robinson, 1961 13-6).
In two studies in Bangladesh 1st in
1967-1968. Matlab and 2nd in 1968-1970

in Matlab, the maternal mortality rates for
a rural community of Bangladesh without
access to modern health services were

found to be 7.7 and 5.7 deaths Per
thousand live birth. At present MMR is 4.2

per thousand live birth (according to
Bangladesh Bureau of statistics, 1999)

though a reduced number has been

reported b1" many NGOs. Maternal
mortality declined from 3.2 per thousand

live birth in 2001 to 1.94 per thousand live
birth in 2010. a 10% decline in 9 years.

. ..., . ;:. - .:..:...'
:,.__--::_: _:.,,:-- n.r:F :Lr L l,F. The

nul-,cei e.i patienr: $ith postpartum

reised remperature \\'as significantly
reduced due to use of broad spectrum

antibiotics and restricted pervaginal
examinations. Group A and grouP B

streptococci are wide spread and may

cause sepsis and important lifelong
morbidity or mortality of the newborn.
Obstetricians today try to establish

cost-effective prophylactic measures

during labour to prevent these neonatal

infections [9]. Restriction of multiple
pelvic examinations during the antepartum
period and of prophylactic use of broad

spectrum antibiotic reduced the severity
ofinfection.
This study showed occurrence of complete
perineal tear, in that case an episiotomy
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Surr-el conducted in gesrem .-*_-:_-=:
sho$ that most of the nt"t:::_"_
e merqe nc ies requirin-e admissiur:..":.
intensive care unit. Actually those of the
prenatal period; some are specific to
hypertensive disorder of pregnancy , post
delivery haemorrhage, acute fatty liver of
pregnancy; other such as septic or embolic
shock, cardio-myopathy. In B.K.Z.M .C.
&S.S.H. during the study period no cases
were diagnosed as obstelric emergency
due to acute fatty liver of pregnancy
embolic shock or cardio-myopathy.

Conclusion
Primary prevention for the most part
should occur during labour and delivery, or
even earlier (prepregnancy and antenatal
care). Many of the complications cannot be
predicted accurately or prevented.
Haemorrhage is the most common cause
of postpartum death. Prevention and
treatment of anaemia, hospital delivery for
high risk pregnancy, supervision of each
labour by skilled personnel, appropriate
and active management of third stage and
judicious use of oxytocin. ergomerrin.
prostaglandin or other uterine stimulant
can prevent a considerable propodon of
postpartum haemorrhage.
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Clinical Evaluation of the Normal Elbow Carrying Angle
in Adults : Its Sex and Side Difference

S A Islaml, A, Lfroze2, M Hasanuzzaman3, S Sharmin4,

M Ferdous5, A Akhter6, T K DasT

= -:.1-:-1' on risht side and

ABSTRACT:
Background: The laterally opened angle between the long axis of the extended

forearm with the long axis of the arm is called carrying angle. Due to the

presence of carrying angle foreatm becomes straightened out during the usual

working position of almost full pronation. Objective: To evaluate the nornal
elbow carrying angle by clinical method in both sexes and to find out sex and

side difference of canying angle evaluated by clinical methods. Nlaterials and
Nlethods: A total 50 respondents were selected as sample purposii eh for this

cross-sectional n pe of descriptir e stud\ . Carn ins ansl: rr ls measured in the

lirinq sith manual goniometer. Results: The ;:rn irg rirgle renred liom 156'
ttr 1-l' '.r:th: n:::..t 16-i'r ' = -:' vi :- : ::::"-:-::hi'd: 1ri-:.-rr'= i.181'in

.-' : -: Crrnclu;ion: I:- .:::'. :::,:l.J:d thet the mean

::l::l::.-. :::'.::1 .:: ':':> :--.: ::::) ''.i: :1.1I :t,lt1:tiCall\'
..-:.: -. : :> 5 - : ..-:. ::-:. :.:":-:.:-::lg : r:i:r:nle Jara-base on

:-j-.-:.. : :-:. -:> >-!:::.:;: itit:::n:e 1n Bln-eladeshi population. It also

.-. ::: :.:::.3J:a :f,is.on\ tLr mana-qe elbo$ disorders and eYaluate elbou
::a :: i--:-Ji:!r:'r .'c;urrin-g alter supracond)'lar fracture of humerus.
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Introduction:
The laterally open angle between the long
axis of the extended forearm with the long
axis of the arm is called carrying angle [1].
Apes and humans are different from other

p mate species due to presence of
carrying angle at the elbow. The carrying
angle ranged from 155' to 180" or, if one

uses the supplementary ang1e, usually 0'

-2s" 12,31.
A curved ridge which joins the

prominences of the coronoid and

olecranon processes of the ulna fits the

groove in the trochlea of the humerus. The

obliquity of the shaft of the ulna to this
ridge accounts for most of the carrying

(s6)
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and l5 s'ere female. Male female ratio
s as I : l. \feaa ase of the participants were
3,i-78 - 8.96 -'-.ears. ranged from 20-56

1-ears. The canling angle *.as measured
on both sides ol all tle 50 participants by

.r._:1e r.Lt the elbor.
Due to the presence of carn in_: .r_:.:
Ibrearm becomes straightened oui .-l:,:._i
the usual working position of almrr:t iu-,
pronation. The evolution of carying angle
in human increases the manual precision
of upper limb [4]. This elbow angulation is
inversely related to the height of a person

[5]. The carrying angle permits the
forearms to clear the hips in swinging
movements during walking and is
important when canying objects [6].
Materials & Methods:

In this Descriptive Cross
Sectional Study 50 adult
(age > 18 years)
respondent are selected
purposively, of them 25
were male and 25 werc
female. Clinical
measurement of carrying
angle of both elbow joints
was done in each
individual.

An improvised instrument goniometer was
used for measurement of carrying angle in
the livings. The fixed arm of which was
placed on the median axis of the upper
arm, the movable arm adjusted as to lie on
the median axis of forearm and the angle
was read on the goniometer in degree. The
lateral border of the cranial surface of the
acromion, midpoint of the lateral and
medial epicondyles of the humerus on the
biceps brachii tendon at the crease of the
elbow, midpoint of the distal radial and
ulnar styloid processes on palmaris longus
tendon at the wrist were palpated and
marked as anatomical landmarks to
demarcate the median axes of the arm and
the forearm respectively [7]. Measurement
of carrying angle was taken on both side
of the respondent.
Results:
Among the 50 respondents 25 were male

h0) *t! h r
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In the living the mean carrying angle in
males on right side was 163.48' + 3.-11r,
and on left side was 163.92 ! 3.121'. anc
the difference was statisticalh' no.
significant between the sides of the ma.e
respondents where paired t value r,..s
1.438, df 24 & sig. (2-tailed, ,,r..t-:
(p>0.05). The mean carr-r-in_e angl: ::
females on right side uas l6l. !' =
2.943" and on left side ua. irl.-il, =
3.016" (Table: 4.1). and rhe :id: :::::::r;:
was also statisticalh not sis.r::l:"i,i t1 the
living female participanr! i.re:e !,iied t
value was -1.611. df l-i si .r,:. l-railed.t
0.118 (p>0.05 r.

In both seres rhe rn:in c.rrn in_q angle by

1{1lN,
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clinical method was 163.00' + 3.095'. The

sarnple data were distributed normally;
most values were between 160" and 165",

rvith only a few >170'. The mean

carrying angle was 163.70' t 3.182' in
males and was 162.30' + 2.901' in
females (Table: l). The difference between

males and females carrying angle was

statistically not significant, where t value

was 1.626, df 48 & sig. (2-tailed) 0.111

(p>0.05). By the clinical method the

carrying ang1e, irrespective of sex and

side, was ranged from 156" to 172", in
male from 158' to 172", and in female

lrom 156' to 168".

The mean canying angle in the living on

right side in both sexes was 162.78' +

3.234". in males was 163.48" t 3.417" and

in females was 162.08' + 2.9'{3'. The

difference benr een carrving angles of ts o
\c\c\ r)tt rignt .iJc \\.1\ l'l, l .i.ln.l'i.:rnt

:taliiti"-!.ll\. ';here t '.rlu: 'r". 1.j51. Ji
+r.\ r:: --.,: -': -l- :> ".' -\--;

- .-.. --- :. t .:. '-'.:' -:: lli--

Discussion:
Several investigators have tried to provide

information about the standard values of
the carryin,e angle. TheY tried to

distinguish it according to age, sex, sides

of the body, anthropometric
characleristics, and d ilferent measuring

methods. Those investigations delivered

considerably variable results most likely
due to differences in the definition of the

angle and the variations in the measuring

methods t8.1. Some researcher used

supplementary angle whereas others used

complementary angle as the carrying
angle. In the present study complementary

obtuse angle was used because of all
famous anatomy books adopted this form
of angle.
ln the present study. the mean camying

angle s'as 163.00" t 3.095"; 163.70' t
3.181' in males and 162.30" t 2.90f in
rhe temrles: 161.78' + 3.f3-l'on right side

:nd l5-:.ll' = -r.119' on left side. The

dirreren.-e be$r een the carrying angle of
n.ratching groups \\ as statistically
insignillcant rp>0.05 t. In the present study

it uas also found that there were no

statistically signifi cant difference between

the mean carrying angle by sexes and sides

(p>0.0s).
The present study revealed that there was

no statistically significant difference in
canying angle between male and female

sexes. This finding was in a general

agreement with that of other studies that

considered the same concepts [2,5,8-11].
A contrasting finding showing statistically

significant difference in carrying angle

between males and females was obserued

by different other researchers 13,7,12-14).
The sex difference was ProbablY
due to methodologY used and

sample slze. Atkinson & Elftman
and Paraskevas et al. used handmade

males s:as 163.91' - 3.121" and in
females n'as 167-52' + 3.016" (Table: 4.2).

The difference between carrying angles of
two sexes on Ieft side was also not

signihcant statistically, where t value

1.613, df 48 & sig. (2-tailed) 0-113

(p>0.05).

In both sexes the mean carrying angle on

right side was 162.78" t3.234' and ortleft
side was 163.22" t 3.119", where z value

was 0.6925 thus P>0.05. So side

difference was not statistically significant

in the living. The carrying angle was

mnged from 156.00' to 172.00", on the

right side and 157.00' to 171.00", on the

left side by the clinical method (Table: 2).

The majority of the carrying angle values

of right and left side were laid between

160 to 165 degrees.

(s8)

Journal of Satkhira Medical College



-.,. , ,-r,i.en soniometer and Erdc:": ;. .
-sed improtised unir ersal :.".: :
gL-rniomerer. but the) placed ::.
soniometer along the medial border of the
arm and foream where soft tissue at-ttcts
the reading of carrying angle. Since the
soft tissues, especially fat, are more
developed in the female; thus, those
investigators found more acute carrying
angles in the female. If they would have
placed the goniometer on the volar aspect
of the arm and forearm according to the
bony land marks, the differences in
carrying angle between the sexes would
not be evident.
The present study also revealed that there
was no statistically significant side
difference in carrying angle in both sexes
together and separately. This finding was
similar with some of other studies that
considered the same assessment

[2,8,11,13,15]. A dissimilar findings
showing there were statistically significant
differences in canying angle between the
sides, right and left [3,10,16]. The side
variation was probably due to difference in
methods and number of cases. Paraskevas
et al. used handmade wooden goniometer
and TUkenmez et al. used improvised
universal plastic goniometer, but they
placed the goniometer along the medial
border of the arm and forearm where soft
tissue affected the reading of carrying
angle. Since the muscles are more
developed in the right arm due to over-use
hypertrophy; thus, those investigators
found more acute carrying angles in right
side. If they would have placed the
goniometer on the volar aspect of the arm
and forearm according to the bony land
marks, the differences in carrying angle
between the sides would not be obvious.
The numerical value of the carrying angle
of this study was similar to the most of the

(se)
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,aurnal dSarldrira Medkal College

uri anfutal in tlle Asian region but
di-r:imiial tL-r dd mos of the studv
condu.-red in fte Eurupe anl -{mericaa
regim- Pedqti rtris differea,ce L< ri13 to
different i" heighr rrr'l rau. -{l-crrdins ro
Khare et al- eltror angulatir:n s'as
inversely rel"red rc fir h.isfo oi a F=sr-o_
As the average heigfu of fu paopie of tbe
Asian region is Iess rran de aterase
height of the people of 6e Eurcpe anl
American region. the obliquiq- ol fte
forearm is more marked in trc r<rern *rrn
the western region. The carrying an_ale
values also differ quantitarir-el3- in
different races that were also reputed b1-

other investigators [8, l5].
Conclusion:
The goal of this study was to determine
the carrying angle in adult populalion in
Bangladesh by clinical method. It aid ro
establish data on carrying angle, its sex
and side difference in Bangladeshi
population. The study demonstrated that
there was no statistically significant
difference of mean carrying angle between
the sexes and sides. The findings of the
study would be helpful for the orthopedic
surgeons to manage pathologies around
the elbows.
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