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that we acquired at medical school is still

true or not. Many times although there are

enough evidences lo change our practice'

but we are reluctant to follow the rules,

maybe because of some fear in our heart'

The best examPle for this is cough

mixtures, vitamins, antibiotics in a child

with or wi*rout signs of pneumonia.

Antihistamines in monotherapy in children

as well as in adults; do not alleviate to a
clinical extent the symptoms such as nasal

congestion. rhinorrhoea and sneezing. or

subjective improvement of the common

cold. First genemtion antihistamines also

cause more side-effects than placebo; in

particular they increase sedation in cold

sufferers. Combinations of antihistamines

with decongestives are not effective in

small children. In older children and adults

most trials show a beneficial effect on

general recovery as well as on nasal

symptoms. However, it is not clear

whether these effects are clinically
significant[1]. WHO has removed all

cough mixtures from the essential drugs

list, there is little doubt that relief is
offered by these preparations. It is

estimated that every year approximately

more than eight hundred million taka is

spent to buy cough mixtures in under-five

year old children which is often more than

the country's budget for child health [2]'
But we continue to Prescribe these

medicines and because of our practice,

patient and guardians continue to have this

over the counter. When will we stop this?

Practicing Evidenced Based Medicine
for Common Paediatric Problems

KG Mostafa

Er ery truth is relative to the time and

klowledge that is acquired, needs to be

refreshed timely. This is especially true for
medical science. When a student enters

into a medical college and comes out from

it there would be an approximate gap of
five years. Many a times the knowledge

that has been acquired changes.Many a

times a medical graduate continues to

apply the same knowledge even after ten

or twenty years of his graduation. The

system, in this country never felt the

responsibility of doing compulsory

continued medical education (CME). This

scenario was also true in many western

countries but theY felt the need of
refreshing the acquired knowledge at

medical school and timely started

compulsory CME. Applying the acquired

knowledge in patient care for better

outcome is one of the most important

features of medical education. If the

acquired knowledge is out of date and

applied, the outcome may not be optimal'

This is where the concept of Evidenced

Based Practice started. Many of us are

familiar with this Evidence Based

Medicine (EBM) and thanks to the World

Health Organization's HINARI initiative,

because of which we can uPdate our

knowledge in this country. We read recent

articles, especially those with randomized

double blinded trials and meta- analysis of
these studies and the results we say is level

I. We also look the Cochrane data base

and try to find out whether the knowledge

(4)
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There were man]- studies each

investigating multiple antibiotics with
different methodologtes- For fieatment of
ambulatory patiens s ith CommunitY
Acquired Pneumonia- amorl'cillin was

better than co-trimor;;zole: there was no

difference beme-n azithromycin and

erythromycin- cx hem een cefpodoxime
and co'aoor1-clarllanic acid t3].
Although these g:remens is generated by
looking ar ihe R-eldomized Controlled
Trials stich ge ca-[I l-evel I evidence, but
\t e continoe 10 u-se costiy drugs
(cefpodorirre- .1-361rr1'clarulanic acid)

fcr orryaim cliri.--s and to children with
non-s€r'ere poilm(1nia $-ithout thinking
x-he0rer rhe ,:s-tt:ker can afford it or not?

There is in'ffi-r.:nt eridence of benefit to

E arratrt 6e n:e oi antibiotics for upper

respirarcrl tn-r int-er-tions in children or
aduls- -{ntiti.-'ti'-s cause significant
adr-ezse effa-s !n aJults [4] . In a study of
l0O pra.riprion-< s ith the diagnosis of
Uper Reairar.4' Tract Infections, it was

formd r+rr 9l'r r-rt prescriptions from OPD
harr anotitrti-={51. It is obvious that still
q'e ges.rite antibiotics for
nasopba4-ngltis- Or eruse of antibiotics
and ttis prLlrce of professionals often
motir are rhe medical shop counter people

to gie antrtaoti!= rlhenever someone asks

medicine fcr tever uith cough.

kt us a* unselr es g'hen are we going to

change our pr.a-tice s'ith the evidences we

read as EB}I:' \\'he: -i ... -.:. : - - -..

system include a comF:,.-:,. - 1.1= .

medical prolessional: in ih:; - -:. -.. .

high rime lor teaching instltu:. :' : " .-
compulsory CME ior optim,. - -.-,

patients and education of its studen:..
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origiml Article

ABSTRACT:
Background: Gastro-intestirlal rr,:-*.. - -.

Tlte aim of rltis prospectit,
gastrointestinal andstomosis rr'lt/l c ,: .
Methodology: Between Jul1,201l r,, i. .

deportment oJ Surgery, Sli' Salin;:,. - 'l',
Hospital required gastrointestinLli -. .

selected for the study. Sampling I..':'::-. .

were in stapled group and 50 vere :'
Results: Mectn time (minutes ) retlu:,. -

gastrectomy 16.50 r1.20, tn right k,.::
Itenicolectomy 16.42+ 1.27. itt ctttt<r., ' . .

hand sewn technique partial gtt:'t-,. '
hemicolectomy 21.85 +2.31, in le.i ::- .

anterior resection 29.20t1.09 u:.,.-'..
significant(P<.001).

Journal of Satkhira Medical College

,..a\\' in our country.
- ,.;!(1re of stapled
' -: r:iture anastofilosis-
. - lr)0 patients in the

C, ,lle Se & Mitford
.;.t i tt s t ottto s i s w e re

':'rlllle .50 patients
. . ::ruttl sevtn group.

?roups in partial
. '.11 t4.39, in lejl

-:.-'/i + 2.16 and in
-) -5- l.87,in right

23.57x.1.27, in
11'a-r stdtically

Outcome of Stapled Gastrointestinal
Anastomosis: A Prospectire Study
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Introduction
Gastrointestinal anastomosis is common
surgical procedure which is being done on

different situations from centuries back.
From earlier days it is done manual
anastomotic technique by needles and

sutures. For last few decades stapled
devices are being used to make the

(6)

gastrointestinal anastomosis. Stapled
anastomcis clairrrs some advantages over
hand se*'n- sucb as better anastomotic
security, reduced tissue trauma, better
blood suppll'. minimp6 tissue edema,

uniformiry of suture. adequate lumen,
short operation time and easier
anastomosis in difficult place such as deep



pelvis and tlroracic cavity. The use of
stapled detice bl our surgeon is very
limited There are limited studies on these
topics in ow country. This study has been
drsigned a comparative study of stapled
technique and traditional hand sewn
technique in gasffoinleslinal surgery in our
lnslrruie.

\Iaterials and methods
Between July 2011 to December 2012,
100 patients in the department of Surgery,
Sir Salimullah Medical College requiring
gastrointestinal reseclion and anaslomosis
were selected for the study. Patients with
co morbid disease such as anaemia,
jaundice, heart disease and inoperable
cases were excluded from the study. The
sampling techlique was purposive . Fifty
patients in hand sewn (control group) and
liity patients in stapled anastomosis group.
Ethical clearance of the study was taken
from the Ethical Review Committee, Sir
Salimullah Medical College.

Data were collected in preform data
collection sheet. Data of outcome variable
were time required for surgery. post
operalive complication and post operari\e
hospital stay. Post operative complication
was anastomotic haemorrhage,
anastomotic leakage, paralytic ileus and
surgical site infection.
After collection of data these were
analyzed by SPSS-19 (Statistical Package
for Social Sciences) version analysis
program. Statistical analysis of the mean
of continuous variable was performed by
unpaired t test. Significant test of
categorical variable were performed with
Chi-square test with 95% confidance
interval to make inference. P value less
than .05 was considered as significant.
Results
In this study 66 were male and 34 were
t-emale. Out of 66 male patienls 27 (549o)
irere stapled group and 39(78Vo) were in

Jl.-lQ-rl-:.,t-: . =.,
The age distritution of
was 51.17+12.68 vears.
In stapled group 28(56*) *ere
stomach, 09(l8Vo) were carEin
colon, 07 (14Vo) were car!-inL.ir1.: ,

and 06(72Vo) were carcinoma rectum- [n
hand sewn Broup 28l56Eo\ were carcinoma
stomach, 09(l8Eo) were carcinoma rigit
colon, 07 (74%) were carcinoma left colon
and 06(12%) were ca.rcinoma rectum.
In the staple group 28(56Vo) were
gastro-jejunal, 16(327o) were colo-colic
and 06(l2Eo) were colo-rectal
anastomosis. In hand sewn group 28
(56%) were gastro-jejunal, 16(32%o) were
colo-colic and 06(127o) were colo-rectal
anastomosis.
Mean time required in stapled group in
partial gastrsctomy 16.50t1.20 minutes, in
right hemicolectomy 18.44+ 4.39 minutes.
in left hemicolectomy 76.42+1.27
minutes and in ante-rio-r resection
22.5012.16 minutes. In hand sewn group
partial gastrectomy, right hemicolectoml -

lelt hemicolectomy and anterior resecrion
were 22.75+1.87, 27.85+2.31. and
23.57 tl.2'7 and 29.2Ot7.09 minutes . rhe

was statistically significant(Pc0.05 1.

Out of 100 patients 77 had unerendul
recovery, 33 had posr opera re
complication. 15 patiens in stapled gmup
and 17 patients in hand se*l group shich
was not statistically signific-antr H,09 t

Mean post operative hospital sta\' rl'as

10.7011.07 da1-s in s'rapled _soup and
11.05+2.02 da1-s in ha-nd serrl qoup.
Discussion:
Stapled ,eroup $-as rounger than hand
se\r'n group but it was statistically
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insignificant. There was male
predominance in this study. Time required
for anastomosis in this study, stapled
group required less time than hand servn

group. The overall difference between
two groups was 5.70 minutes and it rl'as

statistically significant (P<.05). Other
studies such as-Didolkar et al (1986r

difference of 10 minutes, Sarker et aI
(1994) showed it 8 minutes ard Fingerhur
et al (1995) also showed it 8 minutes
which is close to this study. But Sreil ard
Scherz (1981) showed difference of rq..
groups was 14 minutes, s,hich did n.-t
support this study.
In stapled technique needs less ti-me icr
anastomosis because rapid and 

=a.;"
application tmaterials fs1 ana.11rm(!.:. r=

Journal of Satkhira Medical College

dar . :nd 13 r'ersus 14 days. Mean post
Lr.3:::i" e hospital stay is less in stapled
::;:-.::-;--ie because early appearing of
r 'i. :. :r'\und. early oral diet and early
::' ::rant of the patient.

-- .: ;-fectiveness not assessed in this
.---.. I.olated cost of only device may
:,:.r.: it to be expensive. But it should
:: ::,-1nced rvith the ultimate cost, related
. .:.; length of operative procedure,
- .::-.1 stal' price of sutures and others.

C,,nclusions:
-:-:: .iatistical analysis and significance
:=.-: -:. rhe operating time only significant
-:..-in l\\o groups. Post operative
- :::.:;ation and post operative hospital
i -_. .i ere not significant. It is difficult to
-'-:.: -lnal comment on this small series of
. -: . ',. irh rnany limitations. But it can be

- ,--Jed that stapled at least to some
: ':: - :. hetter than hand sewn surgery in
:-. - ::'.iestinal anastomosis.

prepared commercialll
fashilrn \,.1-r-;- :-..- '.:: :

in h:1n- >a,: :.--- ,
lrr,La t:u-..:a,-,-.

infection. There were post operarir.

itrr.-t,n-,p-:-- .: -

Po:t LrFaLl:i',3 : ::-.:--- -.
\\ 15 in tlir - :....

hemorlhu-Ie. .rl)r.t, ::. .. - :. . - -

operative paralrri. .1c,. j::- .- - ..

complication in 15 cases of st;pi-; ,:: -

cases were in hand ser.vn group. T::r. ., -.
statistically insignificant. The tino:-,: .

similar to Kratcht et al (199-: , .B::
Chassin et al (1978) ,Scher et al t19!l .

Brennan et al (1982),George et al r1991 .

Cuk et al (1994) shows some difference:.
Probably gut disparity, gut edema.
excessive gap ol knot or e\ce5si\ c

tiglrtness may cause these differences.
Mean post operative hospital stay less in
stapled. Fazzio et al (1985) and Didolker
et al ( l996) both shown post operative
hospital stay overall 10.6 days. There are

some differences with Adloff et al (1980)

and Fingerhut et al (1995), they showed
post operative hospital stay 18 versus 19.6

3e(78%)

r(22%)

Stapled

tcchnique
(mean

15D

2T

r6.i0-1.20
:!.+4-1.39

-:.5iEl.l6

lr l

Hand sewn

technique

(mear+SD)
P

7511.87 <,001

8512.31 <.001

2011.09 <.001

28(56%)

0e(18%)
(]7(14%)

06(r2%)

28(56%)

0e(r8%)
07(r4%)
0(12%)

:-::,- - :

l , :.
J, :ll: .: _

Hn.nr. r . -

22.

21.

23.

29.

l7(34%)

11.50j2.02

09

08

Table I: Sho*s the demographic and
outcome of the studl'. The operation time

(8)

Table I: Demographic and outcome of the
sli\

.09



,.i -i iess in stapled group stapled group
lnd tt as statistically si_enificant (<.001)
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Biochemical and Clinical Assessment of Thyroid
Status in Patients with Thyroid Disorders in

Satkhira Medical College Hospital
Out Patient Department

Abstract:
Objective of this study: This study aimed at assessing the thyroid status
in Satkhira (Southern Region of Bangladesh near the Bay of Bengal)
where the prevalence of goitre is increasing day by day. Material and
Methods: A cross-sectional study was conducted in Satkhira Medical
College Hospital on 150 thyroid patients (l36female, l4 male) referred
rluing the period between January 2016 to December 2017 . Their ages
ranged, between 10 to 60 years. After clinical evaluation and data
collection through a questionnaire, serum concentrations of TSH, total
tiiodothyronine (TT3), and total thyroxine (TT4) were measured by
radioimmunoassay. Results: The frequency of tlryroid disorder was
common in the age group betvveen 21-30 years, and higher in females
91Eo (136) than in males 9Eo (14). The maximum age group was in 2l to
30 years 80(3.337o) The common diet taken in the rural and urban area
was the rice and wheat. 4l.75%o of the thyroid patients had family
history of thyroid diseases, 3BVo of the subjects didn't use the iodized
salt. The percentage of patients with euthyroid was significantly higher
93 (627o) compared with 42 (28V0) of hyper and 15( l07o) of
hypothyroidism. Conclusion: The prevalence of thyroid diseases was

found higher in this area, with strong association with the food intake
and genetic background, a problem needing to be considered seriously.

l. Dr. Hasin Akhter lahan , Asst. Professor, Biochemistry,Sir Salimullah Medical College. Dhaka
2. Dr. Md. khidul klam, Asst. Professor, ENT, Satkhira Medical College, Satkhira
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7, Dr.Md.Mizanur Rahman, Asst.Prof. Micro-biology, Satkhira Medical Colleqe . Satkhira
8. Dr. Sadia Afrox, Associate Professor, Micro-biology, SatHfia Medicai Coliege. Satkhira
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. = - . I t:,-reising -soitle. we need to
: - --:: :-irer tbr the aetipathogenesis of
: . : .- i:r costal area like Satkhira.

\ Iaterials and Methods:
-- .: :i-sectional study was conducted in
S:,:.rira Medical College HosPitai
::irreen January 2016 to December 2016
'jpon the thyroid patients (age between 6

J ears to 65 years) were referred during the

said period . Patients using thyroid dtugs

or other drugs affecting thyroid function
were excluded in this study. A pre
questionnaire was designed to include
data information for all participants. The

data were collected by our team members

Assistant Professor of ENT, Biochemistry
and from Medicine OPD of Satkhira
Medical College And Hospital. The
clinical evaluation was assessed in ENT
OPD .Goitre was diagnosed and graded

according to World Health Organization
criteria (Delange et a1., 1986). After
written consent, 5 ml blood was collected
by venepuncture in a plain tube from each

individual of study population. The blood
was allowed to clot at room tempgrature
for 30 minutes. Serum was separated by
centrifugation at 1800 rpm for 5 minutes
and stored in until analysis. Serum total
thlroxine (TT4) and Total
l'r iodothyronine (TT3) were analyzed bv

radioimmoassry- aR.Ldr metbods as

pevimlyffi
Resulb:
150 thyroid pari€ffi s€rc irhded in thir
study. The ftequ€Bcl- d &Fdd dsuder
was common in the 4e grwp hetra
21-30 years, and higls in femailes 9l*
(136) than in males 9* (f4)- The
maximum age goup was in 21 to 30 !Ea!
80(3.33?o). The common diet tatetr in tu
rural and urban area was the rice and
wheat. 4l;7 59o of the thyroid patients hzl
family history of thyroid disease. 3896 of
the subjects didn't use the iodized salr
The percentage of patients with euthyoid
was significantly higher 93 (62Vo)

compared with 42 (28Vo) of hyper and

I 5 (l0vo) of hypothyroidism.

5ex distribution of patient n=150

Fenrale.
136,918

Age di stribution ofpatient n:150
Age group Frequency
10 -20 23 (15.33%)
2r-30 80(53.33%)
31-40 22 (t4.66%',1

41-so 1s(10% )
s1-60 10 (6"6%)

Biochemical distribr*ion rr1 5O

Euthltoid 93 rcze/;)
Hyper thyroid 42 (2Yo)
Hypothyroid 15 (lf/6)

Discussion:
In Bangl&sh tk prevalence of goitre is
high in aduls. pregnant women, and

1T

Male,
14,9%

l_
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needed to support our findings and to
assess the iodine status in this region.

Conclusion:
The prevalence of thyroid diseases was
found higher in this area, with strong
association with the food intake and
genetic background, a problem needing to
be considered seriously.
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Transfusion Dependent Thalassaernia Patients

o, p"if"t.ioxamine Treatment- Our Experience
in General HosPital Khulna
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ABSTRACT'iiiiiiitio"t 
The quality of lfe ''i rrLol\.tLtsiol1 depen-dent thalassaemia-iiiiir, 

is affecteti'by thL .isease ir:el.f ,nl iron overlottd cor,tlications
'tr"i r"p"oiLa blood transfusion' De s.t e ri a'\Ltmine llas been used to
"remove-the 

excess tron, res"ulting in tlccrtLt'rd nrotrr {h' and morbidity'

i 
"i."stiaitn, 

a significartt p-roporri'''n ,o| . the transfusiott-dewn!9n1

thalassiemia patienti are not prescriL'etl d's.ierrit)\a ine' due to its high

cos;t, especialiy as it is not sttbsitli-erl bt the ?o'enntent' The aim of this

,rruiy iot to measure the Enlin qf ti.* of nlassaentia patients on

desjerrioxamine treatment. Methods: '{ cro-rs-sacliord study was

prfo,r*."a on ctll transfusio -dependt t): :,tt a:saetiia patients 
- 

on

|;ii;*-;i ot Gnnnoral Hospiral Krulna. 't'tnltart 2013' Julv 2014',
" 
Quality-67-14'", ,or", *",, meastteti ir-'' ;r-tirtg specially designed

iu.ittiini"iut, while diseases related rtt tr''ttt ot erload complications

i,eie obtained from the meclical tecor'i:' L se o.f desferrioxamine was

elicited throigh interviews ttttd \L.,ilci: ied bl drug records'

eluolity -adjustia hfu -years( QALYs ) pre : t tit tl v e re. formulated from
7"tia"h i\"-ynorr" oid quatity-of-lt-ie -itrrrt''i Rest'l's: A total of 57

,*"i"ii.i-ipendent ttalas saeriti a' pati e ni s't e re re c ruited' with 3 8

liid"fi"t, ind 19 (337") fentale' ntait iemLtle.ratio is about 2:l'
patients on sub-optimum and optinutni 'le s-ferri.oxomine treatments'
'respectively. 

QALis were higher in parietit: 1n 
ofliyl1nt desferrioxamine.'tiin 

potinitr'on sub-optimim desfenio::an:lue . QALYI were associated

with 
^the level of serum ferrititt, iton o'"rit'ad contplicrttions and total

joity inro*r," level of educatiort o.f pt;rtnts' Co.nclusion: Optimum
" 
d.esfe-rrioxamine usage reduces iron oveiic';'! t-tttnplications and provides

a better qualitY of life.

Keyworils: Desferrioxamine treatment, ironovedud conElitatinns, school performance
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I\TRODT CTIO\
Thri,-i:.,.:1.:-, l. .: :::'.3,14 disorder
aiff:a::r--= :. ::r -:-,:- - u::a:i! \\ itll
\;l'--. -::,.-:-..-- :: --: ::. -'.:::enJit]-g

j -: '- - -lt.,irl
--::--.- - . -l':

-:,
l,' .

tI:1I1!iL:- - . -

Th<.rr'-.,: :---- .:

elinrir'rrte rhr -- - --
\e\ ere thul"-.--- - -.

anaen)ia cnLl .L:f;:i-. -: .-
BlooJ tr ln. iu-i,'n --. :-.
ulurll-\ ul rn c:rTl\ ::- .

corttplicrtiort. ol- ir, n . ::. ..
lr:lnsnlltltJ in l'c! t irrr I

comnron tli'cu.c. thit lr.' :: -:.
iron load rrc h(an liilur,'. :- ' -

diabetes mellilus. sro\\ Ih r::--i-
delayed puberrl l I l. lron ;het"-..
to remove rhe tori; :.

desferri.oxam ine (dl.-t::: ' -
clinically known as Desferai .\ , -: .

had been proved to reduce the ::. -,
and the complicalions ol iron ,..r:... - : -
Since the introduction of desltr:-,,- '.,.:- - -
the morbidity and mortalitl r,'.-'::
thalasseemia have been ::-.--.
signifcantly. The quality ol liie i - -
should be considered an impon;;--- ... -.
of effective featment. An asse..;t--::.- .

QOL dillers lrom other fs1m. ,ri r'; -..
assessment in that it focuses :r, :. .
individuals' oun riews ol lheir ut..-. . - -
and assesses other aspects of lile. g:'.:''; -
more holistic view of well-being. S;'. - -
studies had looked into the dom,:-. .:
quality life that is affected b1 thel;..:.-,:.
and its treatment. Pakbaz et al su_j_:=- -: i
lhal emotional functioning i. .:. :

the impaired QOL domainin thalls::;:.,.
palientsl3l. Howerer. .. . -:-

Journal of Satkhira Medical College

other QOL \Ilrdrei in aclult thalassaemia

had shi\\,,n th.1r rl13 lreltrrent and cultulal
difterer:,-.-. -r- r', I h;i\ e anv major efl'ect

trn t1.t:-: l)r,r- ', a -::!'-.'\llltroL stucly which
t::.r:-l:a- .l-: '. - :n thalassaemia
:l:: :-=:r '-., - ,,-:-i -r: Ku.tlal-umpur
ii .:..,. - .--. - .. ,.:':r'e PedsQL

- .' ':- : :,. -::--,i:J QOL

.

. ...:

,.
,-,-

t-_:-

,,:.

. -.-:;.i ''l-
--. :--.1studl

- . . :-'- r:' :ne QOL ol
' -.'- J rrio \ 3lnine

': -:-a:JsirLr\. an oral
- . .-. rePorted that

' . ::
- -. ,.. ::,. -adlusted lif'e-years
- lrtients not on

- - "rd l7 QALYs in
- :,- :'. Jesten ioxamine[5].

- . --..- ri is estintated that onlY

, - i, -,i 0'7r of the

:. randent thalassaemia
' ':r: goYernment hospitals are

, - -: .:. :-,r\.rmine at the coflect dose,

. : rhese patients had a high iron
.:::r hody[6]. Reasons for not

, , . :: to ihe guidelines are not only

-:- :'': \rmine. but also because of the

: r . r-:r1l cost of this treatment for a

:: -,.r Jtion. The aim of this study was to
that treatment of

. ::: -. r \ ion-dependent thalassaemia

:*..ints rvith desferrioxamine would



sub-optimum and optlmufi
desferrioxamine treatments- respectiYeh'.

Maximum age group 4 to 8 Years 66%.

Among them excellent school

performance 10(11 .5Eo), good

25(43.85Vo), satisfactory 8(14.03Vo),

unsatisfactory 14(24.56Vo), level of
education of parents revealed upto

primary level 15(26.31Vo). upto secondary

level 31(54.38%), above secondary level

lI(19 .29E;), monthly income of family
more than 3500 BDT 43(7 5.43Vo), below

3500 BDT14 (24.56Ea).

Table 1: Age group n=57

Age FrquencY Percentages
oupgI

-8

-1

4-

4
9

1

38

11

08

66.60/o

19.29o/o

14.03%

Figure:1 Ser distribution n=57

sex distribution of patient n=57

'io
-.,33x

57%

I MAIC

f Female

Table 2: School performance n=57

School FrequencY Percentage

perlormnce
(17 .s%),
(43.8s%),
(14.03%),
(24.s6%).

excr€[ent

Crood

Satisfactory
uNatisfactorr

10

25

8

t4

Discussion:

Q-\LYs in transfusion-dePendent
thali:'eemia patienls based on various

factors. In a study in Singapore eight

dimensions and the MCS and PCS, except

fbr the physical function dimension.[7-8]

(16)

:. . ..:- ::,i3: QOL ior patients despite

--.: .:.i l,' reJr the cust and inconveniences

.-,, Je:terrioramine injections. The specifc

.,biectires of this study were: (1) to
determine the QOL scores of
transfusion-dependent thalassaemi a

patients according to the status of
desferioxamine usage; (2) to describe the

socio demograPhic and di sease

characteristics of patients based on the

status of desferrioxamine usage: (3) to
measure QALYs and compare groups of
patients according to status of
desferrioxamine usage; and (4) to identifl
factors other than desferrioxamine that is

associated with QALYs.
METHODS
A cross-sectional study was perfonned on

translusion dependent thalassaemia

patients on follow-up at the department of
Paediatrics, General Hospital Khulna
Bangladesh. AIl transfusion-dependent
thalassaemia patients with complete

medical records during the period January

2013- July 2014 were recruited into the

study.
The inclusion criteria were patients who

were aged six years and above, did not

have bone marrow transplant and gave

consent. Patients or Parents were

interviewed on deslerrioxamine u sage.

Patients who were unable to answer the

questionnaire themselves were assisted by

their parents or guardians. The medical

records of the patients were reviewed to

determine the serum ferritin levels and

tolook for the presence of iron overload

complications. Data collection was carried

out from January 2013- July 2014. Data

r.vas processed by using MS Excel

RESULTS
A total of 57 transfusion-dependent
thalassaemia patients were recruited, with

38(67 Cc ) male and 19 (33Vo ) female, male

lemale ratio is about 2: I. patients on
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- : :: : , ,.: :;ing of thalassaemia
:_ :-:. .,:.;:h:r the) receired

. "..:.J .tt sub-oprimum or
l:l -:-. irrse. \\'aS not Vely mUCh

- :-:ii. Studies had shown that the QOL
i-..-,n-chelated and fully-chelated

-. -,...i:saemia patients difiered, where the
::iir -chelated patients had a QOL almost
rimilar to that of normal children, except
tlith regard to body pain [9]. These
patients had been having the disease since
childhood, they were not working for a
living and as such had not much
expectation with regard to physical school
performance. In our study 57
transfusion-dependent thalassaemia
patient wefe enrolled in General Hospital
Khulna, Bangladesh with 38 (67 7o) male
and 19 (.339o ) female, male female rario is
about 2:1. Patients on sub-optimum and
optimum desferrioxamine treatments.
Maximum age group 4 to 8 years 667o.
Among them excellent school
performance 10(71 .5Va), and good
25(43.85qo). Level of education of most
of the parents revealed upto secondary
level 3l (54.38%) and the monrhly
incor.ne most of the fan.rill more than
-1500 BDT -1-jr7-5.-13.? r.

Conclusion: Optiliun.r desferrioxamine
dosage could loser the levels of serum
I'erritin, u,hich s as associated with a lower
rate of iron overload complications.
Although higher incon're has been
associated with a better QOL due to higher
living standards, in this study, it also
enabled patients to start desferrioxamine
treatment early and at optimum dose.
Large scale research should be conducted
for further evaluation.
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Effrcacy Of Botulinum Toxin-A (Btx-A) In
rfr"ii"it-ent Of Overactive Bladder (Oa'b)
n"f.""to.y To Conventional Anticholinergics

MM Haquel, MR Quddus2, AHMR Bari3, TS Chowdhurya'

SA SaYeds, M Atik6' MM HossainT

(18)

Uiginal Micle

Abstract:'Aiig*ira, 
To evaluate the fficacl and saJerl of.intravesical injection of Botulinum

-ii*i'i.i-g 
@fx-U in the treiatmeit of ot eractit e bladder (OAB) reftactory to

,""ii"it)ia anticholinergics. Methods: This is a hospital basecl prospective

iiterventional study duringlanuary 2009 to October 2009 u'h.ere^30^patients refractory";; ;;;;;i;i;";sirs wei enrotted. Totdt 30 patietlts vith oAB accordins to the
"it"riilii iriririi *ere evaluated by histon;' phisical exanli ations a:td investigations'

lnioi"a iiirr"" *nsent wqs obtqined f'oi' iaih pati-",l,r' Pl'i:y," d: lithormv position

,iri "ii", regional anesthesia, ,y,toiop' tas )er-fonned B-TY-A (100 i tematiorual

Uiii'.i airSai"a in 20 mL of d.9,o ,iir" ori u ^ i jected itlto tlte detrusor muscle

ifib-:ti iitf"r"", sites- At tb weeks afier the inieoion the ntatinunt clstometric

;";;r; ;;;;;;;oii irtn" rolu*" were measured and urodlnamic (am&\ and Pdet)

7r[ra,.o, o"r-for*ed as well as assessment of urgenct. urge itcontinence, frequency,

;;;";;;;;;;;rit,y' oJ'lif" (Qot) was done Results: uajonn of patient were found in

,ii" )ei *nR" +o ss y"o"r, tio.ozvot. Borh nale antl ienttle suffe^r fro.n oAB syndrome
'ri^tli )iriity tqo.oiqo ona s3.ss% respecrit eh t ui i a sliqhr fenole preponderance'^

i^""-iii i"iU"ts showed marked intprore'menrs h rheir 
-c.l 

tical symptoms of'f*;;;;;, 
;rgt"ry, nocturia and incontinence *-irhin I veek of therapy and continued

\;"t;o;i;p;r"r*nts up to their lae fottou up after 3 ntonths' Abot:t 86 67Eo patients
"tn ii'i"tir"""ints if th"ir f'"q'enc1' rlliiclr rs smisricallt vert' h,ighly signiJicant (p
';a.00;i- ii; ^""" urg"n a i",,"o'"'l from 6 1 imes ro I 6 times/ 24 hours which is

tiitiirtiy t"i higily significant. Tirc mean decrease itt the number of nocturia

;;;;;;; ir^ s.sT" ti l.is episodes per night' The inp:ovement of nocturia is

ti"iitiiriii iis"i"ant 1p< 0.0b1). Afiei inrradirtso' injection of BTX-A 60qo patient

,i"r" ii.'fn"'*i"" deirease in incontinence episodes teduced from,4'8 to 0'40 
'tfter 

3

*oiiriiirn x tienificant (p<0.001)' The MCC increased b\ 607a Mean increase was
'irri-')iil.i: 

^i rr':il.aa *i.t irn is starisnccllr isnrficant 1p<0'0.01)' The reduction

of dttrusor contractile pressure was obsen'ed in all 30 paients with a nean reduction

*\7,i fir^ rn" baseliie value was obsened. The nean detrusor voiding pressure or

1r"ir*iiii iirr*itii fro,m at.ss cm H2o ro 29'11 cn H:o which is stLltisticqllv very

i"ii- rininior, (p < 0.001). Conclusion: Thk sruJ lus shown to be not only safe'
';2;i;r;;:,;;"";:;;;' i, o"tro r"ry effecti'e vith praciicattt no adverse effects with very

encouraging results.
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INTRODLCTIO\
Accordin,s tr. Tl:. -::r- -:: . C,rntinence
Societr ICS , :: :: ::-. :-: -rn'rs et al,
l0Ol . tl: : --: : - ---,:::' ,O-\B) is

d::ir:l: -- , :. -. r ,.:thlrut urge
it:, ::-.-.--. ,'-- : :::quenct' and

'. - -:':Julor) (no

l-: .-' :- - -: -- -::.:;,qiCS Of > 6
- - ::,irii detrusor

; ._ rl ertmenl
- -- - :,rrc agents and

: . :. S. bladder
' -, - :--Jurorrodulation-/

- - - .. ,:-r-in ol botulinum
-. -. :-\ -\t directly into

--- ne$ treatment
- - :- -,- -- ::en increasingly
'- - '-' , - -:: ::;. In this study

- --, BTX A) will be
.- - - ' 'i :-.r:':r:: .rl idiopathic and

- --..-.: bladder (OAB)

\11 -Tril..ir \\D \IETHODS
. ^.r.cd prospective

--r - -:--., Jhu Sheikh Mujib
1.1-- -- :r. : BSMMU), Dhaka
1.1-, -- - -:- I ,.pital (DMCH), Lab

-: :.-- - ,- -. .pital and Comfort
\- - -: - -...i;.r. Bangladesh. A11

i... :-::-'. :.thersome idiopathic
in. --.. - :: - - :: j.tile bladder (OAB)
illt3:-..:- -- : :ie study period at
Lr..i-_._ - -.. : department (OPD)
\\'ere ,-: - -- ::-;tion. A total of 305
patien:: j ---.: :-ing the study period
at the =: .: - ,'.rrr,ned lnstitutions and
hospitel. : 1 .... ritl rvith OAB. Al1
patienti r:i :'::: -rr] of intake of
convenlir-r:: ::-.:: - r rrlinergic at least 6
months. Oi -. - -. -: patients refractory to
conr enLi, 'n:. . rr;holinergics were
enrolled fc,i ::e .rud1, according to
selection crire:.:. \!rn-random (purposive)

sampling uas applic; ,. . .-.'-- :::.rle
lrom studl popul.iiro:.. K:.. .:..:.: - .,. ,'-:
age, sex. tiequen;r. -::-:.--.. i:::

tQoLt. maximum c\ srLrnt-'::- --:--..
(MCC), post voidal re:idue P'. R .

maximum flow rate lQmar '. Ji::--
pressure (Pdet). Age >I8 reur. ,i:-
bothersome OAB, failed medical therar.,
with anlicholinergics with no pn.':
intravesical treatment for OAB u-ere

included. Total 30 patients with overacti\ e

bladder according to the selection criteria
during the study period were evaluated b,r-

history, physical examinations and
investigations e.g. routine urological
investigations, USG of kidney, ureter and
bladder region tKUBt with marimum
cystometric capacity and post voidal
residue; and urodynamic study ( to see

involuntary contraction during filling
cystometry, Qmax and Pdet and to exclude
infravesical obstructions). Informed
written consent was obtained from each
patient. Complete blood count (CBC),
random blood sugar (RBS), serum
creatinine, coagulation profile and urine
culture were obtained for all patients.
Ultrasonographic and urodynamic
variables (Qmax >15 mus and Pdet 20-50
cm H2O were considered normal) were
qualified and quantified. Patient with
lithotmy position and under regional
anesthesia. with due aseptic precaution
cystoscopy was peformed. Prophylactic
antibiotic was given at induction ol
anesthesia. BTX-A (100 international
Unit) was dissolved in 20 mL of 0.9'r
saline just before use. Then under
cystoscopic control BTX-A $as iniected
into the detrusor muscle at 20--10 dirttrenr
sites with specialized intradetrusor
injection needle. At the end e-rl the
procedure the patient sas catheterized
with indwelling catheter. .\t 1l $eeks

(1e)



after tbe rnjectron me maxtmum

+'stoEreaic caPacity and postvoid urine
yoluflre *'ere measured and urodynamic
(Qmax and Pdet) study was performed as

well as assessment of urgencY, urge
incontinence, frequency, nocturia and
quality of life (QoL) was done.

RESULTS AND OBSERVATIONS
The findings derived from analysis of
preinstillation and postinstillation data are

presented. Majority of patient with
overactive bladder were found in the age

range 46- 55 years (46.67Vo) and the least

frequency in the age range 15- 25 years

(6.67 Vo) and 56- 65 years (6.6'lqo). The mean

age was 44.8 years. The lowest and highest

age was 19 and 65 years respectively. Both

male and female suffer from OAB syndrome

almost equally (46.617c and 53.39V0

respectively) with a slight female

preponderance. Almost all patients showed

marked improvements in their clinical
symptoms ol frequency. urgency. nocturia

and incontinence within I week of therapy

and continued to show improvements up to
their last follow up after 3 months. About

86.67 Va patierts (26 out of 30) showed

improvements of their frequency.

Preinstillation Postinstillation Calculated p

(episode/ (episode/ value value

24hour) 24hour)

Mean + SD Mean + SD

15.611.73 5,7+1.02 4.81s <0.001

Mean decrease in the number of frequency

reduced from 15.6 to 5.7 episodes which is
statistically very highly significant (p

<0.001). The reduction in urinary urgency

u-as observed in all 30 patients with a

mean reduction of 75Vo from the baseline

value s as obserwed.

Calculated p

value value

The mean urgetC] i3J:::.=: ,,,-:- :.1
timc\ to I.6 ttnte., l-l h. -:' ', -.:-:. 

"statistically verl highll signiirc"ni. The

mean decrease in the number oi nocturi.l
reduced from 4.30 to 1.53 episodes per
night. Most (607o) of the patients ( 18 out
of 30) claimed that nocturia was not a

bothersome complaint to them after -i

months of BTX-A instillation as compared
with pre instillation status.

Preinstillation Postinstillation

(Noctu a (Nocturia

episode/night) episode/night)

Mean + SD Mean r SD

4.30+0.70 1.53+0.17

Calculated p

value value

Prernstillation Postinstillation

(urgency 11h1 (urgency/24h)

Mean = SD Mean + SD

6.4+0.96 1.6i0.67

14.57s <0.001

The improvement of nocturia is
statistically significant (p< 0.001) Only
33.33% parients (10 out of 30) had the
complaint of incontinence along with other
complaints of overactivity of bladder.

Preinstillation Po$instillation Calculated pvalue

(episode/ (episode/ value

24hour) 24hout)

Mean - SD Mean + SD

4.8+0.77 0.40+0.52 20s <0.001

After intradetrusor injection of BTX-A
6070 patieni were dry. The mean decrease
in incontinence episodes reduced from 4.8
to 0.40 after 3 months which is significant
(p <0.001). Sonographic and urodynamic
studies assessment done at the end of 3rd
months showed improvement in MCC in
all 30 patients. The MCC increased by
607o. Mean increase was from 268.53 ml
to 341 .66 ml which is statistically
significant (p <0.001). The PVR volume
increased about two times from the base

line value. The mean increase was lrom
29.33 ml to 51.83 ml which is statistically
significant (p < 0.001). The mean decrease
in Qmax was from 20.30 ml /s to 15.60
ml/ s after 3 months of BTX-A injection
The mean dilference is statistically highly
significant (p < 0.001). The reduction of
detrusor contractile pressure (measured by
urodynamic study) was obserwed in all 30
patients with a mean reduction of 54Vo3.94 

s <0.001

(20)
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fl'om the ba:el:-.: . ' '.: .:.1.

The mean Je::.. - :- t ...iite or
contractilit\ -:, , -:- -- -: -r cm
H:O to l' ' '- :::-h rs

statisticall.. tr . - .'-:r-.1 1P (
0.001 t. T!: - - : ':: . tt-Li sL-ore

WaS Ot,.::-. ., t - - .:-.. rr iih a

mean f:.- - -- :::: ha:eline
laltte '.-,- -., - -: 1,'lhE-rsollle
scor. _. - --. ,- ; jLru}rich is
\ti'.ii:.. - ' ::'rlilcant (p
<l r

f {i[ [:r]r r\
::l : -- :, ': :lr--\ PrOvides
. ': -'-: -:: r P;Itients who

i , :r-:e etfects of
-. .:: rpplication of

: - ,-. pioneered bY
i - - -- : ..,.r'! ol 19 patients,

-.: :::-:.!-l] continent at
:::, --,- - follorv-uP. The
':. - - -- .-:f:d tr-orn 296.3 ml

: .- ----L-c in marimum

. :: - -: -i cm of HzO
, - - - :' , :-L: Juration of effect

- r- -r.ted for a mean
: --' - S n-,rlarly Steinhardt et

- ' J ':,x--\ showed 1007o

- : ,:i:nts usinc 200 unitsI i- . I , -.,,,. Radzisiewski and
, -. : .,i1J) of 12 patients of
r:: -- .hou'ed marked
- - .j-t.tion of fiequencY,

- i: - i -: :-:I. $ith mean MCC
',r:- - : :l.l ml to 408.3 ml.
: - : , : i :nlproYed results were
: .:- , - - ' :, ,rl and Zermann et a[

-:,-- - , . r :r.rlinum toxin in IDO.
I:...,.. :-- - :,,i:ents of OAB were
rra.:,a- : . ,-lstfllsor injection of
BT\-.-, ' - :-., .. ,,i this study showed
that rr... .r: r r,,-:.irt \\'ith overactive
bladder - .-,r , ::e iound in the age
range 16- r-' - ,- - :6.67%). Both male
and femile .--... ,:-,I oYeractive bladder
(OAB) s1nc: ::.-.-rnLrit equally (46.61%
and 53.-19-i ::.::::ir e11 ) with a slight
female prepe.ni::,:r.'1.

Almost all parient. :.. :. : - 1- :rr :,
i mprovements in their - .::.. - -. .. -

o[ lrequencv. ur_qcn!, :. -'-- .-:
incontinencc within I rr<<r'.: --:-. -. - -
continued to show imPrt-,reir:... -: :

their last follow up after -l nt.';r::.- -.- -.
86.67 a/o patients (26 out of lLr !:- ,' ::
improvements of their frequene\ \ii:,:
better than the findings of Mohantl et .-.
Mean decrease in the number of frequen;'.
reduced fiom 15.6 to 5.7 episodes s hich i:
statistically very highly significant tp
<0.001). The reduction in urinary urgenc]'
was observed in all 30 patients with a

mean reduction of 157o from the baseline
value was observed as observed by
Mohanty et al (807o). Most (607o) of the
patients (18 out of 30) claimed that
nocturia was not a bothersome complaint
to them after 3 months of BTX-A
instillation as compared with pre
instillation status. Only 33.337o patients
(10 out of 30) had the complaint of
incontinence along with other complaints
of overactivity of bladder. After
intradetrusor injection of BTX-A 60%
patient were dry. The mean decrease in
incontinence episodes reduced from 4.8 to
0.40 after' 3 months which is significant (p
<0.001). A11 patients to be complete dry
longer follou up l6 monlhsr i\ necesial'y
as shown by NK Mohanty et al ; 0-1
incontinence episode / 24 hr al 6 months
follow up (p <0.001).
In this study of intradetrusor injection of
Botox-A in management of overactive
bladder (OAB), refractory to conventional
anticholinergics, has shown to be not onll
safe, well tolerated, but it is also ven
effective with practically no adverse
effects with very encouraging results. Br.rt

more randomized controlled clinical trirls
in future will establish its potential role irl
clinical urological practice in management
of DO and other urological diseases -'.-g.

detrusor sphincter dyssyner-eia , DSD .
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Surgical Procedure in Bladder Outlet
Obstruction due to Prostatic Enlargement

in Satkhira Nledical College & Sadar Hospital

MRQuddu-s1. \L\I Haque2, HA Jahan3, AHM Rafiqul Baria,
TS Chorrdhurl-s. K H Rahman6, MA IslamT, H Zammans

Abstratt
Background: In men- obslntctive lo er urinary troct strnptoms (LUTS) are usually due
to benign oro:taic htperplasia (BPH). Carcinoma of the prostate cquses obstruction
slvr the disedse is k,calh adtanced. Failed drug therapy and complications secondary
ro BPH are rhe indications for surgical intervention in benign prostatic hyperylasia.
\Iahcdolag;:1r rr rr,r a cross serrional sntdl, conducted in Sqtkhira Medical college &
Sadar Hospial consecuit.e 128 pat[et1ts who underwent BNI TURP or Open
prostatectoh]- Jbr BOO in Sadar Hospital,Satkhira, and Satkhira Medical College
Hospital & in some priate clinic fu Satkhira Bangladesh over a period of three years

fron January 2014 to Decenfuer 2017. Results: Age range was 40-92 yeqrs mean age
67 ,-ears.366 palients out of 428 tSich) ttnderwent TURP and 55 (12.857a) patients
were subjected to BNI. Only 7 patients reEh'ed open prostqtectonty (Retropubic) .

Mortqlity rate was 7 ( 1.635c). Conclusion: Majorit! of patients who presents with BOO
and undergo surger)- are above 60 years. TURP is safe in men over 80 years.
Obstructive LUTS with or without ARU is lhe main presentation and significant number
of patients are on indwelling catheters for unacceptabl,- Long durations.

1. Dr.Md.Ruhul Quddus, Associate Professor, Surgery, SMC, Satkhira
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Introduction:
In men, obstructive lower urinary tract
symptoms (LUTS) are usually due to
benign prostatic hyperplasia (BPH).
Carcinoma of the prostate causes
obstruction when the disease is locally
advanced. Failed drug therapy and
complications secondary to BPH are the
irdications for surgical intervention in
benign prostatic hyperplasia [1]. Surgical
prrredures include bladder neck incision
rB\Ir. transurethral resection of the

prostate (TURP) and open FrLr:,::- -: :- '

Patients with clinically mali_cn":.- .. -::::,
and obstructive LL TS --- --- :.'i :

transrectal biopsl oi -iJ : ... - -'j
TURP or BN I at the
unit. Objectiles r,f ,:.:- -:-: i::. :-'
er lluale Inen \\: - - -:: '- : -- ..r-i;
surgerr lor b-:::- - . -----,:i,'n
(BOO) in rh: S.::.- - S::-: Fir.pital.
Satkhira :r,l S.::.-.-. :-:-::- College
Ho:pi::. B,:-:,.::-:.. .,.-.:- reqard to
therr :=:. -::r:-,: i."i.i. clinical

23
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--: -: realJl Late complications -
1. Urethral stricnue l0
2. Bladder neck contracture l5
3. Incontinence > 6 months 8

7 patient out of 428 died in this series
amounting to a mortality rate of (7.63Vo).
The death was probably due to some
medical comorbidities like IHD, MI, HTN,
Bronchial Asthma etc.

15 out of 321 (4.67Ea) TURP patients
were transfused during or immediate post
TURP. Eleven patients received only one
pint of biood each, three patients received
2 pints each and one patient received 6
pints. Bladder neck incision was carried
out in 55 patients. Only one patient
required TURP due to failed trial without
catheter following BNI. All other patients
had their indwelling catheters removed on
second post operative day successfully.
Some of the patients who were scheduled
for BN-I on DRE were subjecred to TURP
due to the presence of a median lobe or
prominent lateral lobes though the resected
volume s'as smaller.

Distributions of patient according to
Clinical presentations :

Clinical presentation Frequency
Acute Retention of 175(40.88%)
L rine
Chronic Retention 30(7%)
of urine
Pt l-ith indeweling 131(30%)
catheter
Haematuria 35(8%)
Knorn prostatic l0(2%)
cancer

Surgicat procedure :

Distribution of the patient accordinA to
surgery n=42a

tlr_o,ox

t findings with
various surgical

.: :r:: ..r :.-,.: iheir COmpliCatiOns.
\Iethodologl:
Ii s as a cross sectional study conducted
in Satkhira Medical college & Satkhira
Sadar Hospital, consecutive 428 patients
who underwent BNI. TURP or Open
prostatectomy for BOO in Sadar Hospital,
Satkhira, and Satkhira medical College
Hospital & in some private clinic in
Satkhira Bangladesh over a period ol three
years from January 2014 to December
2017.Data were collected in a predesiened
questionnaire Patients were selected for
different surgical procedures on DRE
findings, prostatic volume br
lrans-abdominal ultrasound scan (USS) ot
the prostate gland whenever available and
cystourethroscopic findings at sur_qen.
Data was presented by Microsoft excel
and SPSS.
Results: Age range was 40-92 years mean
age 67 years. 366 patients out of .128
(7 57o) tnderwent TURP and 55 (24.23ft t

patients were subjected to BNI. Onl1, 7
patients required open prostatectom\
(Retropubic). All patients had obstructive
LUTS. In addition to this, acute retenrion
of urine (ARU), chronic retention ol urine
(CRU), vesical stones and haematuria
were present in difllerent combinations.
Significant complications related to TURP
were documented in 32 patients. The]'
were grouped into immediate (occurrin,e
within 24 hours), early (within 2 weekst
and late complications.
Immediate complications
l. Intractable primary bleeding

Rediathermization before sending to wad

Blood transfusion only

2. Large capsular perforation with intractable bleeding

3. ARF necesitating haemodialysis

Early comphcations -
1, Failed TWOC requiring Re-TURP

2. Transient incontinence

3. Secondary haemonhage

(
3 66,
a5%

10

2

2

2

1
tzv" 7

t0

9

I5

(24)
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Di<trs<ion:
lr:.::"lrive io$ er urinan, tract s)'mptoms
:n men are mainl), caused by benign
prLrsratic hyperplasia, carcinoma of the
prostate and high bladder neck probably
due to underlying adenoma. BPH could be
lnir.na_sed either by medical therapy using
eJpha adrenergic blockers and 5-alpha
reductase inhibitors or surgical
interyention. Minimally invasive therapies
like laser prostatectomy, ttansurethral
needle abiation (TUNA) and transurethral
electrovaporization of the prostate (TVP)
are advocated for small prostates. In this
series patients who were diagnosed to
have clinical BPH had been already
treated with alpha blockers for variable
periods without signiiicant improvement
and therefore underwent surgery. Patients
with clinically malignant prostates and
BOO were subjected to either BNI or
TURP together with transrectal biopsy of
the prostate. 75Vo (n=366) of the patients
in this study group underwent TURP
which is the standard surgical therapy for
BPH. Bladder neck incision was carried
out in 55 patients as they had either small
prostate on DRE with non-occlusive
prostatic lobes or high bladder neck on
cystoscopy. BNI is a simpler procedure
acceptable for smaller prostates [1].
.{lthough open prostateclomy is very
rarell, practiced in the present era its value
in rery large prostates over 80 grams is
unquestionable. Age range was 40-92
years mean age 67 years The oldest patient
in this series rvas 92 years and TURP was
tolerated well with uneventful recovery.
None of the patients below 50 years have
undergone TURP and these patients had a
high bladder neck with or without an
underlying adenoma and responded well to
BNI. All patients had obstructive LUTS
and the longest duration recorded in this
group was > 5 years. Majority of the
patients had symptoms for more than 6
months. ARU was a frequent association
and was seen in 175 (40.88qa) patients and
131 patients had an indwelling catheter for

marri indn r1:] a n: trnit ,t-:;:t t t . : .

.urgery. Di-:-'rliil reJlrl i\-:ir:::.:: . - - 
-

essential part in decision malrn5 i: B lr-
DRE uould he helptul in i-.i-.-: -:
proslaliC malignancies. neu ro-scn r- -'JL-:.
lbr symptoms and the prostate size rrhrci:
will help lo select the appropriare surui-'::
technique although the size i: oor
considered in deciding whether actire
therapy is required or not. DRE is a test
that depends on the experience of the
examiner and the sensitivity and
specificity in detecting organ confined
carcinoma of the prostate are 52Vc and
8l7o respectively [2]. No adequate clinical
and biochemical evidence were available
to prove TURP syndrome and post
operative UTI was not included in this
study. Intractable primary bleeding was
the commonest complication encountered
and blood transfusion rate was 4.67 Eo (15
patients out of 321). 7 patients who
underwent open surgery in this series had
more than 80g prostates. This operation is
ideally suited for patients with [1] a large
median lobe protruding into the bladder,
(2) a clinically significant bladder
diverticulum, or [3] large bladder calculi
t4).
Conclusion :
Majority of patients who presents u.ith
BOO and undergo surgery are above 6ll
years. TURP is safe in men over 80 years.
Obstructive LUTS with or without ARU is
the main presentation and si_snificanr
number of patients are on ind*'ellin:
calhelers l-or unacceptably long dur"u..-.
This invariably affects their per:onJ ::j
social life and leads to catheter ::.::;i
problems. Although the cane :r r-.::-. -: . :'l

rate is controversial. DRE i> r :>:-r-,J
basic examination and rr ill 'r - --:i:r\-
use in centres with sub:rrni::: ..;:l:ries.
TURP is a sate prtr-:d::: 6 :,:. lLr\\
complication rates ,,r her. :, '-: ::- . .prinrized

patients and ri_sn::l- -:: , :.pli.-arions
could be m3r:_-:t ::-:-:.,,:il, if close
obsen atiLrn i. ::, ----',-:::. B\I done in a
carefull1 .: :,::: ::,,p ,:,i parients will

(2s)



,--" ' : i:ss chances ol failure requrnng

TLRP.
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WHtR (Waist-Height Ratio) Is Befter Than
WHR (Waist-Hip Ratio)

As a Predictor of Metatlolic Syndrome

SK Baulr, MM Hoque2, IIA Jahan3, QA Ahmed,
SN Saqueebs, H Chakrabarty6, MA AlimT

Introduction: Metabolic svtdrome (MS), a global epiclemic, is a cluster of risk fdcrors
for CHD, DM2. stroke aud otlrcr yarious medical problems, which affects specialk
those v,ho lead sedentarl and stressful life. Objectives: The aim was to evaluate WHR
(taistJip rdtio ). lI'HtR tv,aist hei?ht ratio) for their predictive value of MS. Materials
and method: In tltis cross sectional stucly, 500 participants of 25-55 years were
ettroLled. Tlte slrr/r' rras carried om in the Deportnxent of Biochemistry, BSMMU,
Slulitas. Dltaka. Bonqladeslt. MS vas dlagnosed by modiJied NCEP ATP III citeia.
Prevalettce ai.'f15 r'r:is trteasured d 95r/. CI. Statistical significance was set at p<0.05.
Resuks: I\-HR vas rlte ntosr sensitiye (99.197c nale & 98.59Vo female), specificity of
ll'IrR i1a-r nrore tlwtt \\'HR itt botlt ttnle arul fennle. ROC curves of predictors were
found good (AUC>0.6) for their predictite talue of MS: WHIR was revealed better than
WHR as qn index for MS (AUC 0.667 v. 0.652 in male; 0.706 vs. 0.681 in female).
Conclusion: It can be concluded that WHIR can be used as a good and relevant index
for MS, also instead of WHR.

Key words: Metabolic syndromes, NCEP ATP III, WHR, WHt& ROC cune.

Introduction:
Metabolic syndrome (MS), also termed as
syndrome X or Insulin Resistance
Syndrome, is a cluster of widely prevalent
multi-factorial medical disorders that
increases the risk of developing
cardiovascular disease and diabetes. The
metabolic syndrome is also increasing in
developing countries including
Bangladesh. MS is considered to be a
pre-diabetic state leading to DM2; beyond
cardio-vascular disease (CVD) and DM2,
individuals with MS are also susceptible to
other life threatening medical problems
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like polycystic ovarian syndrome, falty
liver, cholesterol gallstones, asthm4 sl€ep
disturbances and some forms of cancer
lr-71.
Central adiposity is a key f€ahrc of the
metabolic syndrome, reflecting tre fact
that the prevalence of MS is &iven by tte
strong relationship bet*'een waist
circumference and increasing adiposiry.
However, patients of normat body weight
may also be insulin-resigt and have the
syndrome. Phl"sical inactivity is an
important factor of CV-D events related
mortaliqv[8].
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-- :::. ::i itnerent lets Lri criteria lbr
.i.:.:5:..,.is oi \lS. The t-irst formal
J.el-lnitiLrn of the MS was put forward in
1998 bl the World Health Organization
(\\TIO.I. This report was finalized in 1999
for individual having insulin resistance
$ ith any lwo oi hYPertension.
dyslipidemia, central obesity and high
urinary albumin excretion rate or high
urinary albumin:creatinine ratio[5]. The
European Group for the Study of Insulin
Resistance (EGIR) and International
Diabetes Federation (IDF) published a

separate set of criteria thereafter[9,10]. In
2001, the National Cholesterol Education
Program Adult Treatment Panel III
(NCEP: ATP III, 2001t41 published a new
set of criteria based on common clinical
measurements: Waist circumference
(WC), blood lipids, blood pressure, and
fasting glucose[11] There are so many
criteria present for diagnosing MS. But the
aim of this study was to evaluate WC, TG
and LDH-C as their predictive efficiency
to diagnose MS. Though not included in
any persisting sets of diagnostic criteria, a
new anthropometric parameter WHIR
(waist to height ratio) was taken in our
study to evaluate also as a predictor of
MS. Because, WHIR was tested and found
effective in many other studies [12]
Materials and Method :
This cross sectional study was done at the

Department of BiochemistrY,
Bangabandhu Sheikh Mujib Medical
LniYersity (BSMMU), Dhaka, Bangladesh
hl purposive and convenient sampling
rechnique maintaining inclusion and
erclusion criteria strictly. A data collection

-sheet rrrs prepared for this purpose which
included all the variables of interest.
lvletabolic Sl ndrome (MS) was defined
according to modified NCEP-ATP III4.
Ethical clearance for the study was taken
from the depanment of Biochemistry and

central ethicaL committee. BSMMU and
BMRC. Fina111 rntbrmed written consent
of all srud1' subjects uere taken free of
duress without exploiting anv rveakness of
the subjects.

Data rras anall zed b1 u.ir,c SPSS ..:.:- -

i4.0 tbr rvindo* s. Prer alence ..,i :i::.;:.'.t:
syndrome in total studl' subjects as rr el1 i-r in
male and female were determined at 9-i-r
confidence interval (CI) based on the

modified NCEP-ATP III criteria. Statistical

significance was set at p<0.05. Performance

test of all predictors (WHR, WHIR, TAG and

HDL-C) were done for detection of MS and

ROC curve was also created to evaluate the

weight age of predictors in detection of MS,
especially to compare WHR with WHIR.
Results and Observation :

Of total 500 study subjects male were 334
(66.8Vo) and female were 166 (33.27o). Aee
range of the study subjects was 25 to
55years with mean age (m+SD) 38.7+8.4yrs
in total study subjects, 39.7+8.9yrs in male

and 36.7+7 .l yrs in female. Mean height
(cm) 164.2t3.0, mean body weight (kg)
67 .8+5.2, mean waist circumference (cm)

92.7t5.3, and mean hip circumference (cm)

92.7 t5.3 was found in total study subjects.
Mean WHR of total study subjects as well
as of male and female were 1.0t0.1. Mean
WHtR of total study subjects as well as of
male and female were 0.6+0.0. Mean BMI
(kglm2) of total study subjects was
25.4L2.2. The prevalence of MS (957o CI)
among the total population was found to be

38.81o (31.9-45.7) and that in male and

female doctors werc 36.87o (28.3-45.3) and

42.87o (31.3-54.3) respectively.
Performance test of WHR and WHtR were
done for prediction of MS and is
summarized in Table 1.

Table- 1 : Summary of the performance
tests of WHR, WHIR for prediction of MS

Predictors
Performance

tool
WIITR

FM T
SEN 99.2 9a.6 96.0 88.7 93.3

SPE 70.1 30.2 80.1 91.6 90.2

PPV 3A-4 43.2 37.3 42.9 39.4

NPV 93-8 7s.0 77.3 57.9 68.3

Accuracy 47.0 44.O 40.4 44.6 01.0

LR+ 01.1 01.0 0r.0 01.0 00.7

LR. 00.1 00.5 00.s 01.0 01.8
wHR= Waisr-Hip Ratio. wHtR= waisr-Height

Ratio.
MS= Metabolic Syndrome. M=Male. F=Female,

T=Total study- subjeci

(28)
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Figure-i shos ROC curve of the
performance of \lTItR as predictors of MS
in total population (both sex). ROC curve
ol the performance of SrHR and WHIR as
prediciors of \{S in male ard female were
shoxl in Fisure-l--< respectively.
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Figure-3: ROC curve for WHIR as
predictor for detection ol MS in ma1e.
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Table-2: Area under the Curves of WHIR
and WHR in male, female and in total
population (both sex)

Predictors
AUC P-

valueMale Female Both

\vHR
.652
(0.6 -
o.7)

.681
(0.6 -
o.8)

ooo

WHtR
.667
(0.6 -
o.7)

.706
(0.6 -
0.8)

.642
(0.6 -
o.7)

o00

- rI 5

r{iqr
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Discussion :

\1S is prer alent in peoples of affluent
socieq' irho usually live sedentary life and

those s'ho have experience of different
tloes of phvsical and mental stress Our

finAing tpteuutence ol MS 38.8%t was

trrppo.t"d by Ramachadran et al (2008)'

Thev conducted a studY among 2499

participants ol mean age 39.0-r9.0 yrs and

iound' Lhe prevalence ol metabolic
svndrome 29.07o1131. The prevalence rates

are also high in population of Venezuela
(3l.2Eo) and urban Brazll (25.47c)ll4'751
in US PoPulation &' Mexican
Americans[6], in the Sindh province of
Pakistan[7] These also supported our

findings.
ln this cross secdonal ;tudy. our aim sas

to determine the predictive value of WHR'
WHIR, TAG and HDL-C for diagnosis of
metabolic syndrome among them and to

compare WHR and WHIR in regard of
thefu predictive value.
In our studY, we have calculated SEN,

SPE, PPV, NPV, LR+, LR- & AccuracY of
WHR, WHtR, TAG & HDL-C AS

oredictors of MS lTable- I ). Dhanaraj et al

iZOOAI found TAG in the overall
population SEN 73.37o, SPE 77.\Vo. ln
itrat stuoy WC for men showed SEN

67.31o, SPE 72.3Vo and WC for women
showed SEN 13.57o, SPE 70.65[16]'
Another study was carried out in the

department of Biochemistry, Dta,ka

Medical College, Dhaka in 2010 bY

Khanam et al. In their studY WHR for
male showed SEN 100.07o, SPE 10'07o

and for female WHR showed SEN

l00.O%ol7. But, in their study Mombelli et

al found SEN 92.0%, SPE 28'17o in male

and SEN 87 .47o, SPE 37 .6Vo in female for
WHIR[12]. In our studY, the most

sensitive predictor for male and female
was found WHR (99.197o &' 98.591o)

followed bY WHtR (95.93V0), TAG
(73.987o) & HDL-C (67.48V0) in case of
male and IHDL-C (92.967o), WHtR (88.73Vc)

&TAG (T 6.O6Vo) in case of female. On the

other hand most specific predictor for both

male and female was TAG (94.797c &

6).1lrk) uhich rras tblloued b1- HDL-C
(61 .307c & 33.68%). WHIR t08 06-r &
ll.587o) and WHR (0'7.llck & 0-1.16-r ''
ROC curves of WHR, WHtR. TAG and

HDL-C were Produced to see the area

under the curve (AUC) and to evaluate

their predictive value of metabolic
svndrome. AUC of WHR were 0'652
(male) & 0.0681 (female), WHtR 0'667
(male), 0.706 (female) & 0.682 (both sex)'

in one study, according to modified NCEP

ATP III criteria, Dhanaraj et al observed

AUC of WHR (men 0.671, women 0.691)'

They did not evaluate WHIR as a

predictor[16]. In 2009, Mombelli et a1

camed a study among Italian population
and he selected WHtR as a predictor of
\1S and tbund AUC 0.713 in male and

0.?01 in female [12] In our study all those

indices s ere tbund good (AUC >0.5) for
their predictir e value of metabolic
svndrome: and it u'as also revealed that

\iHtR s as better than WHR as an index

tbr metebolic syndrome in all (both sex,

male and temale) which is in agreement

rlith other previous studies[ 12,18]

\Iombelli et al. found WHIR>0.5 in all,

thoueh \\'eili et a1. found lower threshold

for ir-HtR. but it was in children and

adolescents (0.485 in boys, 0.475 in
girls [ 1]. 16.181.
iYfm. ana wHtR are not the diagnostic

criteria tbr diagnosis of MS according to

modii'ierl \CEP ATP III. But we have

ulig1 \\TIR and WHIR as the predictors of
\IS. t ecause there is variation of value of
\\'C in ilifttrent diagnostic groups as well
as in difttrent sex and ethnic groups'

Lar-eer \\-C indicates central obesity,
wheieas \\TIR indicates excessive fat on

the upper part of the body or abdomen. So

\\l$ & \i-HtR can PlaY an impofiant role

in diagne',sis/ detection of MS in non-obese

\IS i;di\ iduals in comparison with the

non-obese u ithout MS individuals[ 16] '

\\-C is al tr a determinant, but different
\1'C thresholds for the identification of the

metabolic sr ndrome have been reported'

Furthermore. determination of an enlarged
\\'C ma1 prove technically problematic

(30)
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aad frequentl,. .,,. irh pog)r retiabilit1.. \\hen
e\aluarin.: Jinerenr \\'C cutol'fs in large
populations oi European ancestry (by
using \CEP .{TP III vs. IDF crirsria), the
prevalence of metabolic syndrome was
essentially identical, and cardiovascular
disease risk factors status did not vary
substantially when subjects were divided
on the basis of WC or BMI. The advantage
of the WHIR is the opportunity of using a
common threshold for different
populations. A threshold value of WHIR
> 0.5 may, in fact provide an optimal
common anthropometric index18. In our
study it was proved that according to
perforrnance tests. WHtR ivas significantly
same with WHR: and according to AUC
of ROC cun.e of them WHIR was better
than \\rRH.
Conclusion :

All the indices 1WHR, WHIR, TAG,
HDL-Cr uere found good for their
predictive value of metabolic syndrome;
and \\HrR rvas found better than WHR as
ar inder for metabolic syndrome.
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will die as a result of complications of
pregnancy or child-birth[l]. Er.en in the
21st century, obstructed labor still remains
life threatening catastrophe all orer the

A l\ledical Based Study On Feto-Maternal
Complication In Obstructed Labor

Ir, Fatemal. SN Saqueeb2, MR Khatun3,
\ {kterr. F Hossains, E Ara6. Sp BiswasT

-'-- -,j^,- - -'..:...i:l lttbor ir olte of the major cttuses of naternal monality (gVo). : .:::rt reqtonsible for high rate of maienul and.fetal mirility.!::,': :-.: aiihods: Tllis prospecti,e ibservatiinal study wtts carrie(l out in
I - 

.:. :1. .,:..:1 College Hospital, Barisal J.rom Septemiier 20ll to February, - . - ..t.tt tere adnixed with obstructed laboi during stutltt period were' ::,.ii. Results: In this study, the incidence of oiistrucfed labor was: t,t.otile oJ tll? pcnients reveals that SgVo were witltin 20 30 yectrs,- ...;..,ttin, only 17a were in regular afltenqtol checkup, mcrimum ig4o/o). '- ..- )ortr socio-economi.c 
,condilion, 

g67o patients ditl not cross primary. =,i ntost of them (860/o) were house wiyes. On admission,' general. . t,:l rlut, nl4ority of the putients were exhausted. with rapii pulse,. ...i'.. anentic and were clehydrated. The mo,st common cause of
. , trplurlopelvic disproportion (52Vo) .followed by malpositioi

:6c. ). Caesarian sectiotl v,as pe(btmed in gTa/a c4ses, cmniotomy-r:: ..7rE.r, 10a/a patients needetl .sub_total hysterectomy and repair if, .r.is pelfrntted in 6ah ca.ses. The post_operative rcmplicationi in i1,,: . e.re puerperal sepsis gqa. wound inlbction l6go, rupriretl uterus l7ga,
:tiLl paral\tic ileus 2qa ea(.h, post_panum h(morrhaga l2?o, WF 6?o- . -,a plicatiotl (more than 2 complications at q same iimd is 20ga. 40C", . i. ri,/r/?t ritereas maternal nortality and morbidity were g?o arul 52o/o?.-iitttal outr:ome was healthy 3gVo and mortaliiy 62Vo. Conclusion:. . ,' r. tttte of the preventable entities still contirutes to plague the lebor and- -,: \tl)nten witll afi increasing frequenct,and persi,ttirLtiy same pattem of' ' i1lf.. To itnprove the situation, better o(c;ss ro opritinl antinatal and' . -.. ,o?etller with early refe rral oJ high risk patients musr be facilitated.

-i-. , -:, . L)hstructed labor.
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Introdmiro
Earch 1'ear" ll0 million become pregnant,
of \rhom l0 miltion will eiperience
presnaDcy relared illness and 5, 00,000
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'ri L-ii-rt:] fi]r'lsil] m itte de\ aloplnq counmes
trihe Bangladesh. Obsmrcted labor is one

of the major causes of matemal death in
our countlJ' (\Sc )12). It is a preventable
condition and can be overcome if proper
steps are taken at appropriate level and

appropriate time. Obstructed labor results
from unfavorable relations between
maternal pelvis and fetus. EverY
pregnancy and labor is risky and need

careful supervision supported by health
facilities to avoid maternal and fetal
demise. Obstructed labor remains an

important cause of not only maternai death

but also short and long term disability. It
has particular impact in communities in

which mechanical problems during labor
are common and avaiiability of
functioning relevant health services is

sparse. Obstructed labor comprises one of
the five major causes of maternal mortality
and morbidity in developing counlries

[3,4] . In our country 807o people live in
rural areas where most deliveries (907o)

are conducted at home. TBAs conducts
63Vo of deliveries of which 307o ate
conducted by untrained TBAs and 257c by
trained ones[5]. The effect of these

deliveries is reflected in the form of high
matemal and fetai mortalitl, and morbiditl'
in our country. The causes of obstructed
Iabor are not onl1' the medical cause but
also hlre some socio-economic cau\es.
The medie'al causes are mainlY
cephalopelr ic disproportion- mal-position-
mal-presentation. big pelr ic tumor.
congenital malibrmation of the fetus
(hldrocephalus r. Po\ert). social and

culrural prejudices. gender based violence,
lack of education and less access to
essential health care facility also
contribute to obstructed labor. Maternal
mortality from obsm"rcted labor is largely
the result of ruprured ut3rus or puerperal
infection, where as matemal morbidity is
associated with prolonged labor. since
both post-partum hemorrhage and

infection are more common in rvomen

with long labors. Obstetric fistulae (VVP'
RVF) are long term problems. Traumatic

;:--';:i "t.e;:. l\'ii ll-'-la-:- -.-- - -
Oh:trtteteJ I:,h.rr. "l'. 't':-- . -'.-. -

rn'rpa.'t ()r'r lerrl otttc,-,nre. Tnel :i.- -...-
ulero. or delircred \\ith .c\cre -'l::..' -.

which is the main cause L.rl Perini:;
mortality.
Materials and methods
This prospective sturiy was undertaker.t

with the objective to lssess the

feto-maternal outcome in obstructed labor'

rn Sher-E-Bangla Medical College
Hospital. Barisal over the period of 6 (sir)
months from September 2012 to Februarl'
2013. Among all the patients admifted
with obstructed Iabor in all units of
Department ol Obstetrics and Gynecology
in Sher-E-Bangla Medical College
Hospital, Barisal was selected fol the

study. We included 37 completed weeks

term pregnant rvomen with obstructed
labor which \\'as due to cephalopelvic
drsproportion. sott tissue obstt'uction,
mal-pr esentation of the baby. We also
included patients \\ ith any immediate or
Iate con.rplication due to obstructed labor.
\\'e ercluded pregnanoy less than 37
u eeks. anr patients with complications
L)ther than obstruoted labor such as

crrn\ ul5ion. pregnancy incluced
hy pefiension, ante-partum hemorrhage and
,:ther medical disease and patients with
con.rplicated labor due to injudicious use

of oxytocin. Our sample size was 50. A
semi-structured data collection sheet was

already designed for the study. After
necessary modification fbllowing pre

testing. the data collection sheet was used

as data collection instrument. Cases were
selected with obstructed labor and who
fulfill exclusion and inclusion criteria.
Patient's details were taken from history
charts. records of admission, deliveries,
caesarean sections, minor procedures and

major procedures registrars. After
collection of data they were edited through
checking and re-checking. Data analysis
was done computer aided statistical
software SPSS (statistical program for
social science). Data was presented in the

form of tables and graphs. Data was

(34)
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presented .':.:: --.- .. : .:--::'iiis.
Result
Thi: :.,-, - -. :--,.:r-^ u rth the
Ob.iaJ.: :. : --: . .eiO Ilatetnal
''...- - ...- 'r prtients
.:ar:- ..-- . - - -it ::-, ,-rf Obstetr-ics
J! -. :- - - .'-: ts;n-ela Medical,- :: - - - ., \ rotal of 105

, : ,.i et e admitted': _ , - r-lltt of these 50
- ::- . .lLld\'.

. ... ....\t.i. ihoun in
.. In the study

, . :-t ::rcenta_te of the
. :: I 1--10 years old

- ,-:.i,rn colnes fiom a' - -,mih and 56% did. , . :Jucatiolt level.86Vo
- : : :- ,u:e $ ives ancl 607o' -. ,-:i dal labor. 620lo of

: - :. \\ el.e primigravida
- - ' 

j-: trl them came to
l-l+ hours of labor pain
: ,.i ithin 2-5-48 hours

-_ _ -rt'ttcriltxl checkup.On' ": ,::neral condition of the
, : -. -,intission we found that

:. - -:'. had tachycardia, 26%
_: _:;rion. 80% had high
- -.i 96cl had distended

.. nLl rhul in majoritl-" :._.i pr.esented with severe
--,.ntost 907c were with

-- - : -. . ,::creas 827o present with
'-: - - tr- liquor. We evaluated

: a-r of obsttucted labor is' 
- ::t:llrrpelvic disproportion,

- -':i r\ Inal-Positions and
, - ' : --: :- '. l.-r u,as due to fibroid
--,- - --:r\-:t.nutr-l mode of delivery

: .:,,, .-::.i: \\as by LSCS (807o)
: : _-::nt needed sub-total

..- .-: . -:-:i,: patient had repair of
,:.- : ,:: -. -.i. ;ilso found that 10%

rtr--:-:' , .:'.:t::' ,.:th ruptured utems and

-:. . =, - - :::-. tnpending rupture. In
I r' :.-:=:t.. : -:-ler \\as found injur.ed.
\\ e :,-,:,=: ' :, :llrst of the maternal
cLrrl.rF,tJi.: : I i' in post operative and

puerperal period are aL-mallv co-eristing
complications that is. more than I or more
complications \rere coincided- 21ci
mother had normal puerperium- ,\mons
the other complications rl'ouod inl-ecdon is
more.

407a palienls were healthv rn here as
matemal morbidity is 52Vc aod 8lt mottrer
died. And most of the death w.as due ro
hemorrhagic shock (507o). 257c due to
septicemia and other causes.

Regarding the outcome of the babies, more
than half of the babies (687o) were bom
with severe asphyxia and significant
number of babies (24Vo) was still born.
Among the babies 387o were healthy
during discharge.

Table 1: Incidence ofObstructed labor
Total number
of deliveries

Total number
of obstructed

labor

Percentage
(%)

5 325 105 1.97

Table 2: Distribution of the patient's paritv
Gravida Frequency(n) Percentage

(%\
Primigravida
Multigravida

Total

31
19

50

62
38
100

Table 3: Duration oflabor pain prior to admission
Duration of

labor
Frequency(n) Percentage

(v.)
12-24 hours
25-48 hours
>48 hours

Total

24
l8
8

50

48
36
16

100

Cause Frequency
(n)

Perc€ntage
(%)

Cephalopelvic
disproportion

Persistent occipito-
posterior position
Deep transverse

arrest
Shoulder

presentation
Face presentation

Fibroid
Total

26

l5

3

4

I
I

50

54

30

6

8

2
2

100

(3s)

Table 4: Causes of obstructed labor
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pain more than 24 hours and 1670 of them
were passed more than 48 hours.
Hou,er,er. Tahmina's study showed most
patients (8470) came within 24 hours of
labor pain[9].
In the present study, majority of the
patients were admitted with considerable
mal-handlin-9. Most of them were
erhausted with agonizing pain and
distress. pulse was rapid in 587o cases and
temperature was raised in 607o cases
indicating infection. A11 the patients were
aaaemic came with moderate to severe
dehl'dration and there was bladder
distension in 967c patients. Urine was high
colored in 807c patients where as

hematuria in 12% cases.
We tbund that. fetal heart sound was
absent in l-lcr cases where as 687o was
presentd rrith fetal distress. Caput
forrnarion due to obstruction in 907o cases
and in l8'r cases there were meconium
stained liquor. The causes of obstlucted
labor in the present study population were
cephalopelr ic disproportion 52Vo, 30Vo
cases \r ere due to persistent
occipito-posterior position, deep
traDsverse arrest \\as 67c cases, 87o cases
were due to shoulder presentation, face
presenradon s-as 2Vc and cervical fibroid
was 291
Afler admission. the patients were first
resuscitated properly to improve their
general condition. Then definitive
matragement *'as done according to age,
parit-v. caue of obstruction and finally
maternal and fetal condition. LSCS
(Lower segment caesarean section) was
done irrespe,ctive of feta! viability in cases
where obstruction was due to
cephalopelvic disproportion and
malpresentations. The patients having
signs of impending rupture were also
managed bt caesarean section. Thus, in
this studl' LSCS were done in 807o of
cases- repair of rupture uterus ti 6Vo cases,
rrhere as sutr-total hysterectomy was done
in 107r cases, craniotomy in 4% cases. In
Tahmina's study (2006) there were LSCS
856/r. craniotomy 9Vo, evisceration 4 and

Discussion
.{t the beginning of new millennium
modem obstetrics has developed a,ereat.
but in developing countries like
Bangladesh obstructed labor sti11 remains a

great chalienge. Obstructed labor is one ol
the life threatening obstetric complication
with significant matemal as well as tbtai
morbidity and mortality in our country'[6].
It is a dilemma for third world countries
like Bangladesh resulting from ignorance.
negligence and illiteracy.
In developing countries the incidence of
obstructed labor is difficult to estimate
because most of the reported studies are
based on data from tertiary hospitals[7]. In
India, its incidence was found rangin_e
from 2-5%ol8l. In Eastem Nigeria, studl
over a period of 5 years (1985-1989)
revealed the incidence was 4.7Vo. ln
Bangladesh, Tahmina's (2006) stud-v
showed that, the incidence was
3.597o22191. In this study, the incidence
was found 7.97% which was statistically
consistent with the above mentioned
studies (Table 1).
This study was undertaken with the
objective to evaluate the maternal and fetal
outcome in obstructed labor which
revealed that, more vulnerable age group
for obstructed labor was 21-30 years is
58%. Though the teen aged girls are more
prone to have obstructed labor as their
pelvis remains inadequate for child birth in
these study 22Vo of patients were in that
age group.
The socioeconomic condition, educational
level and occupational status of the patient
had a significant relationship with their
health awareness, which was reflected by
their attendance to antenatal clinic.
Generally obslrucled labor is seen in
primigravida. In this study, 62Vo patients
were primigravida and 387a were
multigravida
In this study, 487o paierts came in the
hospital within 24 hours of labor pain.
36% of the patients got admitted
themselves after neglected and
uncared labor with duration of labor

(36)
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sub-total hysterectoml ir :-. .-iti.\.
Rupture uterus is rhe Eoosl t'atal
complication oi ne_gle.-red obstmcted
labor[l0]. -\mons dte 5 .-;l-ses ol rupture
uterus. in -: cases l,-r=l repair s as done
and I cases sub-toral hr sterectomy was
done. ln Fre:€nt srudt- incidence of
ruprure ulen].< s ;r-i 10%. The post
operaii\-e .-oi'flpli.ations in this study
population '.rere sound infection 16Va,
posl Fanum hemorrhage l2Vo, p:uerperal
-'epsis 8'<. r'esico vaginal fistula 6% and
ix l0? cases there were overlapping
!-(rmplications (2 or more complications at
a siime time).
In our study we found that,40Vo patients
ri ere healthy where as matemal morbidity
is 52Vo and, 8Vo mothq died . The fetai
condition at birth is grave in all studies
including us. In this study population only
87o neonates were healthy, 68Vo were
asphyxiated and 24% were still bom.
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Abstract:
Background: Tonsillectomy is tlte most c,t n
ololaryngology. There are seteral mti?-:."
Dissection, Bipolar Diatlternty, Itser .C':
Bipolar diathermlt Dissectiotl. Methdols.
conducted in Satkhira Medical College II,t:
2017. Consecutive 67 patient tere takaD 

"ra)
exclusion criteria . Tonsillectomy done h1'

Results: 30 (44.77Vo) patienr tonsillenor.
lntruoperotive blood lot:, was ninimum int"
There was to reported prinort or redcno,,
post operative secondary hemorrhage afier I
ancl managed accortlingly. Conclusiors: B
trusted and established procedure nov' ond k
still controretsy about post operalite pain
standard diathermy macltine, post op?ftrri.
reduced tlrc chance of seconday hemorrhage"

Ke1 words : Bipolar diathermy, Tortsillectott4
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Introduction:
Tonsillectomy is the most commonlv
performed operation world wide in
otolaryngology, fbr sore tfuoat or purulent
follicular exudates. It has been dated back
to first century AD by Celsius [1]. Thou-uh
there is much debate on surgi.cal versus
medical management of chronic tonsillitis.
as tonsil is a lymphoid tissue and it has 

-eot
a prophylactic & immunological value in
against diseases of upper aerodigestile
uact. Tonsil consists oi numeTou:
Iymphatic follicles surrounding cr)-pts.

- - - Ju\ hiremolyticus and the
disease flourishes in condition of
oYercros'ding and poor ventilation along
\i'ith poor sanitary and eating habits
including thumb sucking and unhygenic
bottle t'eedin-e after the age of 2 years
when child starts handling the nipple[2].
Recurrent infection results in tonsillar

original Article

Bipolar Diathermy Dissection Tonsillectomy
In Satkhira Medical College Hospital

MZ Islaml, )iP Shannal:. > \ \hsan-:. \IK Arefina,
MHU Rashids. \I \.aduzzaman6. I AlamT
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hypertrophl end rhroni"- tonsillitis.
produciirg mouth breathing. nasal
discharge. foul .!reath. and snoring.
indicatins sureical management. Various
modes oi surgical dissection has been
-successlull] attempted in the past from
guillotine. diathermy, laser to ultrasonic.
in our institution, we are performing
erclusively bipolar forcep dissection
tonsillectomy for the last one years. This
plocedure is easy to dissect . adequate
huemoslasis. minimum intrl ope rat ive
bleeding, reduced surgical duration
&reduced post operative morbidity.
Materials & Method :
In bipolar diathermy, forceps dissection
series surgery was performed by
coagulating and dissecting with the bipolar
forcep only. Blood loss during surgery was
measured from blood collected in suction
machine and the gauge pieces (fixed size)
used in each case. After endotracheal
intubation anaesthesia, sand bag was
applied between the shoulders to assume
Roses Position and Boyle Davis mouth
gag applied dissection stafted after holding
the tonsil by Luc's Forcep and pulling it
medially and inferiorly, bulge of tonsil
identified and incrsion was made by
cautery at anterior superior part just inside
the anterior piilar extending superiorly and
posteriorly. Care was taken to remain
close to cleavage within its capsule.
Bleeders were coagulated before
dissection. minimum voitage cunent was
used to allow coagulation but to prevent
charring The time of surgery was
recorded by anaesthetist from handing
over the patient for surgery and to back to
him.
Results :

The tonsillectomies peformed over a
year, had male preponderance (57 Vo) and
maximum number of cases wele from the
age group of 10 to 14 years (29.85Ea) & 5
yrs to 9 yrs was( 25.37Vo). Majority of
patient were presented with recurrent sore
throal. Operating time was 5 to min incase
of 30 patient and I0 to 15 min incase of 20
patient. Intra operative haemorrhage was

A u

TrL,le 1 : \-, ,:. -

sto9
10 to 14

15 to 19

20 to 24
25 or more 0-r ,r --

Figure : operating time n= 67

30.
30
25
20
15
10

5
0

5,, .2

;llr

ot"';."':."':c"

Table 2. Distribution of intra operative
blood loss n= 67

Intra operative blood loss

lmlto5ml
6mltol0ml
11 ml to 15 ml
16 ml or more

Freuency
21(40.29q)
25(23.38(t t

10(t4.9)1 '
05 (7 .16cc 

'

(3e)

JSMC :Vo . :: ',: - - -: :

)
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,

Discussion
Various modes of performing
tonsillectomy have been undertaken from
guillotine, blunt dissection with ligation to
bipolar forcep or scissor dissection and
also laser or ultrasonics[3-4], Advantage
of surgical bipolar diathermy is manrv fold:
first, blood loss is much less- secondll'.
duration of anaesthesia/surgical time is
reduced significandy almost half or less
thirdly, by virtue of the abore- it becomes
a day care procedure. patient can be
discharged after fes hours though in our
series wound healing s'as mildl1.' delayed
in few cases- Lrsing a tripolar forcep and
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\\hich needed cleaning in between but it
u as hardlr time-consuming as compared
ro Raut et al [5]. Others have also
reponed a substantial decrease in blood
ioss and duration of surgery Post operatir e

bleeding has been reported significantll
high by other studies [6,7] including
Martyn Siodlak who had incidence of 12%
haemorrhage and even an audit report
showed a bleeding rate of 187o after
discharge [81. Incidence was quite low in
our series. We could not find an]'
significant post operative bleeding
diatherrny dissection, similar observations
were reported by Raut et al, Mann et al
and Weimert et al [8,9,10] while increase
in post operative haemorrhage has been
reported by others. Secondary
haemorrhage usually occured within ten
days of post operative period but a case of
secondary haemorrhage had been reported
by Dey on 31st day [8] while Carmody et
al attribute pool eating habit after
operation as a precipitating factor for
haemorrhage [12]. In our series only one
patient presented to us with secondary
haemorrhage on post operative day.
There was a definite increase in po:t
operative pain in intensity and duration in
bipolar diathermy cases; similar
observation has been recorded by Sood et
al[l3] and Me Gregor et al[14]. The
reason of pain is related to sumounding
tissue damage.

Conclusion
Bipolar diathermy lorcep or scissors
dissection is safe and trusted and
established procedure now and have an
edge over blunt dissection. Results
depends upon the precision of technique
and experlise developed over a tinre
especially coagulating the vessel during
dissection before spurt. Considering cost
effectiveness, bipolar diathermy is much
economical than ultrasonic and laser to
provide comparable results in terms ol
better results, duration of surgerl .

anaesthesiir anel overall postoperati\ l
morbidity.

.Journal of Satkhira Medical College
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llanaSement of Pediatric Diaphyseal Femur
Fracture with Intramedullary Flexible

Titanium Elastic Nail

,:- -z ' .'.- _: ":- _: a^ p^a

Fbwr's crileria, pediatic shaft of femur fracture, Titqnium Elastic Nail (TEN).

> \l r- tH:\I Kamruzza^anz, Md. Hafiz Ullah3, A Shamsul Arefinl.
\ I\ I-\ Siddiquir, pK Das6, E Hafiz7 , F Alams

I,i -j '

:'::t-- --.::rid objectives: The incidence ol pediqtric fenur Iracture is lgin j00,000
-: ir,- (trnnloll in boys tlrun girls. Femur Jitcture atcount for 1.4 Vo to

. :: ::rit .i.tttture. Over the.few tears there irus been q nrtrketl increttse in'. .,.:tLlullary fitrtion in the nnnagement of Jracture shaJi of .femur in\l::;ial and Method: This was a cross sectional study conductetl on 12, - '. , iirtlt .ficrcnLres in Jessore Medital college Hospital Jiont January 201 5, : ,l-i. \ll cases were fixed with titanium flexlble intramedullary nai.l
,t:.t /'1. Long leg cest was applied at tlrc tilne ol.fixotion. Tlte results were' -:r' Flttut's .scoring criteria. Two nail were used in every cases.

:.''t r,n it ttll .d.\es w-os achieved in a mean time rl g weeks. Fuit weight
- :: r'r? alter 8 --eeks. Potients were evaluated inJbllow_up stLtdl to obselte. : ,, tt.ttcture, inJ'ection, tlelayed union, nontnion, lintb lingth discrepancy,. .. i)i\t, rotcl time to unite the fratture. Results: Meqn a[e of a patieits
- ,iL1 tutd tneroga follow-up was 6 months. The results wera excellent in 12..:,. Intrunedullary .fixation by TEN is an ejlbctit)e treatmerLt of fracture- 1,.:tt in properly selectetl patients rt 6_15 wars age group. Cinclusion::: -- - ,,:, iullart' nail usetl it trcatorcnt of diaph t-se al ./raciure' shaft oJ femur yield, ' . ..i.r1el rurl ratliological out(-one. h ir ectlit and sinple procetlure has low

:,tttttiort. It is physeal-protectire, cost eJfective, dias-not invoh,e heayy. '.:::..n tutd cqn be peformed in snall set up. It IMS mininnl risk oJ infectioi- .. a rt.i t-\' to tlle tteuroyastulqr structure.

, . , - \! itLLnttnad Ali, Junior consubmt, Onhoptedic sro.gen, Jessore Medical College' :.,ii11 /l'rxrrl1r:1arnan, ProJessor, Orthopaedic surgery,sdtkhi.a Medical Coltege
- : ;"t:tl .lrcfii ,A;sociote Prcfe$ot, Onhopoetlic surgen.Jexore Merli,.aLCiege

. : .:-. .:tilu. Medical fficer, Sadar Hospital, Sutkhit.a.' !,:'.!::ruLtlAtunSiddiqui,AssocioteprofessorOrtlrcpaedicsurgery,SatkhiaMedicalCollege

': : . ,?rili:. Arrlrtant Professot, Orthopaeclic utrgen, Satkhira Medical College' !-: :,:l Aknn, Lecturer, MicrobioLogy,satkhira Medtat College.

hfoductln:
Oter the pasr few decades, pediatric
femoral fracture have been more
appropriatell manage with operative
treatment rather than conservative
treatment because the femur has more
rapid reco\,ery and shorter

imn-robilizationI l-5]. Small children less
than six years old are treated uirh earlt,
reduction and hip .pica u hi)e r oung
adolescents more than 1-5 tears old are
treated with intramedullarl: interlocking
nail. Children bet$een the age of 6-15
years are treated $ith traction. hip spica,

(41)

Origi^al Arffi



---=:,.:rie elastic stable retl'ograde
:nrrrmedullart nail, or extemal fixators in
.il\e of open fractures [6]. Operative
rreatment are appropriated to avoid
physeal, social and psychological
complications as well as prolonged
immobilization, which include external
lixators, plates and screw fixation[8],
antegrade intramedullary nailing, and
flexible or elastic stable retrograde
intramedullary nailing[6,7,8]. Antegrade
intramedullary nailing may cause
osteonecrosis of the lemoral head while
external fixators may lead to infection of
the pin tract and refracture of the bone. So

retrograde flexible or elastic stable
intramedullary nailing has become s ide
spread for the management of pediatric
diaphyseal femoral shaft fractures. Earll'
good result using flerible tEnderr or
elastic stable (Nanc1') intramedullarl rods
have been reponed br sei erll EurLrpean

and American researcher: -9- 1-:1.

Titanium elastic n;illn;. :.irr knrr\\'n as

elastic stable intrrn-,e;:--"1 neilin-e. has

becrrme the ;h,,ri;e r - : -::iJ"l prLrcedure in
pedietnc ienr.:.1 .::.:, ,:.lturer because

of the rrnlu. :a-.::-::-a: .':ch as earlr
union dua ti :::::::-::-ia:t ]]lrliLrn at the
liaclure site. .e.: ::-.:-.:: .- phr.eal
damage- earIl n-r,:,i:-:1.:- :--. ..:-".',:l5ht
bear-ing. \mJll iiJr -- j -: .:: --: -:.t
compliance. (FI] nn et ,. B:...'.. ':--:
Sanders et all. The rinr Lri.'Lr -l--.. -- :

evaluate the outcome ol TE\S :;t-::-- ::
cases ol lemoral shalt frrciure rr. '--5
years age group children.
Methods: The study group consisted 11

children( 10 males, 2 females) in the age

between 6 and 15 years with fresh femoral
shaft fractures which were fixed rvith
titanium elastic nail (TEN), between
January 2015 to December 2015 in Jessore

Medical College Hospital and private
clinics. The mean age was 8.4 years and
right side was more commonly involve
than the left. The predominant mode of
injury was due to fall from height. The
locations of fracture in this group were as

follows: 2 fractures were in proximal third,

Poor
Present
>10'

Limb lrngth
Discrepanq-

<l cm 1-2cm >2cm

ComplicatioD ,\'oEe Minor Major
and/or
lasting
moftidity

: -: :: \Jlli
\oneP::]

\lii.i:::::. <: 5-10'

9 in middle third and 1 in distal third .,i
femur. All the fractures were closed.
The surgery was pedormed under general

aneslhesia wilh lhe patienl in supine position

with the help of C-Arm. Two titanium
elastic nails of identical diameter were used

and the diameter of the individual nail was

selected as per Flynn et al criteria (diameter

of nail=Width of the narowest point of the

medullary canal on anteroposterior and

lateral view x 0.4 mm) and intraoperative
assessment. The diameter of the nail was

chosen so that each nail occupied at least
one third to forty percent of the medullary
car,ity. The nails were inserled in retrograde
fashion with medial and lateral incisions 2-3
cm above the physes. The nails were prebent
sutficiently so that apex of the bowed nails
rested at the same level on the fractule site

to ensure a good equal recoil force. Mini
open reduction r.r as requiretl in lwo cases

due to soft tissue interposition. The nails
were advanced proximally so that both were
divergent and the tips got anchored
minimum 1cm distal to the physes.
Cylindrical back slab was given after
operation. Post operatively patient's limb
uas elevated on a pillow. Partial weight
bearing r,vas stafied at around five weeks and

iull sei-eht bearing by eight weeks
depending on the fracture anatomy, quality
rri reduction. callus response and associated

:t-.r..i:i: . .\ll patients \\,ere followed up
:i.l--l,rsirill\ ar sell as clinically every 3

,. --.r:: :,ri rlr.r 1l ueeks. then one er-er.v 3

:'- :.- i P,::;::]e:er. studied $ere clinical
:---: ':: -:'':;.- f:a.-tute of Union,
:-,.:--:,::::- a --:. I:iie tri motion Of the
;ii:. ,.: .-;; .'i -<ree. limb length
di ;rt:.:--. j:,: r:i Lrther con.rplications
foun,j j:::. ::: .:;jy .

Table l: F . -. ,': ".. >''orin,s criteria for TENS
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Sursic al tt.hniquc:

s-e of the medial and
hat after ilsertion they

-: - - _ '.. .:re t'lare of the

- 1 - -: .r'.: .haft so that if

' - .\ 5nun incision
-. . *i:ral and medial

- : -.:-._. rbout two finger
: .-:3riL)r pole of the

-: - : .e.rf the patella lies

::: -, bone awl on the
-..- , ..i: .: .-rrrtBr of the distal
.- , . ::: rhrseal plate. The

- ,, , . .,uld be 2/5 of the
, rhe rnedullary canal

-. .;nal diameter).
.:- '- : - :r.rLI should extend to
- - - -: : -.-:Jr trochanter and the

-:-:r -::r{ should be equal for
: l:: amount of bending

. - , - - -:: :::r-.. of inner diameter of
:-: : .:.: nail where inserted
:-- -- - r :-r :lrles one after another

- - -: - ,- :r. upto the fracture site.
'r.-:- -: , :) ri its final position, it

-: .,- : pen or clamp about 10
: :- :n:ertion hole. The nail

. :-.:ked Ievel and advanced

-. .:linst the supracondylar
: :.-"rr in inorder to avoid
. ,: :he insertion site. Then

-' - ,sed in layer.

2-4mm. The mean dur;irir1:-. -- :. .::... .."'.
was 3 days {l--1 da\i,..\i,::. ... .:.:
adequacy of fixation. the htr:.1:,:. ],j. :..
depended upon lhe olher t:irriii::- ..: -....
All the l2 patients \\ere ar;il":., . :
evalualion afler a mean duration ,'- : ..

up for 6 months. Partial weight bearin_: ',,, :.
\tarled aller 4 weeks post-operati\e; . .:.
younger children, but it was delaled 01,

another 2 weeks in older children (mtrre
than 12 years old). Full weight bearing sa.
allowed, when bridging callus was visible
on standard antero-posterior and lateral
radiographs with partial obliteration of the
fracture line. Union was achieved in a1l

cases between 6 to 10 weeks (average 8

weeks). All the patients achieved full range
of knee motions by 6 weeks. Nails can be
removed at about eight month to one year
post surgery when the fracture line was no
longer visible radiologically. The results
were excellent in 12 patents (100%) as per
the scoring criteria for TENS by Flynn et al.
None of the patients developed any angular
deformity of greater than five degrees.
Limb length discrepancy of less then 1 cm
was found in two cases. which was
clinically insignrficant. One pat ien ts
developed bursitis at the entry point due to
friction caused by cut ends of nail. None of
cases developed any inlection. join
penetration and nail bending, implant
lailure. iatrogenic lracture. non-union or
any neurovascular complications. No
complications were associated with the nail
removal procedure and no re-fracture were
observed after nail removal till the last
follow up.

ients lying
iraction table,

3n--\thesia- the

-- .:= _:uidance of
- - .::--:,ln Of the
. .. medial and

R.-- -.t, :.
. :esults were assessed

- ::erie of Fiynn's scoring
.:. :rcellent. The excellent
. ::.:lts u'ere considered as

.:: poor results were

-: -:--itlisfactoly. The mean
r-:::1 \\ as 35 minutes (range,
. :.: .ize of nail varies from
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,.11r\e te\\' complications. During insertion
i r:ril. rearning is not done, and nutrient
:iiil! preserved. so there is a theoretical

..-.-rnirqe of early healing of fiacture.
:::.Jrae of pal'ents in the hospital reduces
: :: r' ,.,. orkin-s honrs and increases the
i - ' :rlJ burclen of the family. Reeves et

::':'. iinecl a large comparative stu.ly-- :-::: Ihe consel'vative and operative
- '::': -,1d rholved a much longer mean

. .:-,, in the conservative gtoup (26
. :. J.rr r ) and more complication.-. - :riluclecl that intramedullary

- .i 'horrer l-rospitalization, and
. _:,.r1. :rrcirl. eclucational, and

...1\. 't,rlc\ uvcr lraclion
,. > :: -r|lr Sink et al treatecl

::: r;rl tl-:rcture in 27

, - -. .-, _,: rrid_ring plates.
. - - .-r: ::rliled \ithin
- ,- - ::-:lierLtions.

- , - i l:--::-: 'rrth
- :::.1 .i;i-Oilit]
: . -.: -:ll U:C Lllar

-i . . :: -::: ihe ho:pital
.: - r'.t--::Jtle to both
::-. : - :.,-. l a jL-rllmended the

, , .- t--.;'i3il.:. It has the
..,r_ce soft-tissue

r-.:- - :-:.e in the risk of
. .. -i i,ni.rn. nonunion.

l:- -: i- -: \econdary large
- ::- r .i- t-. i\t renlove the plate.
R-- - --r- :t aI. Krettek et al
--..: : ..: .i e\ternal fixation,
., - -- --. - i ilability and early
:r', : - ..: :ri lout:th of his patients

- r-JiiLrn at the side of the

- : :::rh ol the patients were
'- ::i:rice. In a prospective

- ;, j1 compared flexible

--- :::.ing to erternal fixation
: : ::.\:hle intramedullary nail

(,,

l!
o
CIo
o
o.

o
c
f
q,

iesards pain, legJength
xrid time for healing of the
d results rvith flexible ender
.n reponed in the 5-10- year
Heinrich et al and Kissei and

: .,. : in lavor of fleribte
neilin-q by Ligier et al have
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Discussion :

The ideal treatment for pediatric femoral
shaft fracture depends upon the age of
children, location and type of fracture.
availability of facilities, knowledge of
surgeon, and financial conditions to some
extent[14]. Over the past few decades.
management of pediatric femoral fractures
has shilted more towxrds operative
intervention because of quicker recoverr'.
shorter rehabilitation period, less
immobilization, and less psychological
impact to the children[6]. Flexible
intramedullary nails can be easily applied.
require no exposure of fracture site. and



-lc.--: t'!::. - .. .a:a a_ -::

r-lfied that malunion
.rf l-l patients who
iraction while no

:d in 11 children who
- : \. B lechsenschuetz
. -\ -, *c .uperior in

. 
.. i i, ,rr untl orerall

, ren comparecl to
' - r\'ht ct lj on 25

,.. i ll-acture. which
: , .iplrate groups of

. : -. irn.amedullary nail,

be:: ...:" : . . -. .,r.i Flr'nn
i. -. -: -i- : ,J r.esults.. - I --:.r tttiiltilll.n

.:.;tatLlIes 1n

i tt,t]ltitlon Of
.: ,. . ::i:;rion and

discrepancy

However there uas tart,,.,-- - :-:.-,
over the side ol n.ril enr-.. .: :: - ..-.
because of flriction betrreen iir -.: -
cnd skin. So ue can:r\ rhf,t rhi "l --_.....-
is relatively safe and leis complic,ri. ,.. .-,.
compared to the elastic stable n.:,..
flexible intramedullary nail can easih p"..
through the entry site, need ,o pre-b"n,lirg
of nail before insertion and promote eeri!
callus formation because of the flerible
nature of the nail and micromotion at the
fracture site. Because of its flexible nature.
the nail can possibly bend inside the canal
spontaneously and hold rhe bone rigidly ar
three points. Though it may not always
hold the tl'actured bone according to three
point fixation; fracture heals without
undue complications. We agreed that
intrarnedullary nail could not effectivelv
contrtrl lhe torsion and shil-r of rhl
fragment, particularly in cases of spiral
and comminuted fractures. In these types
of cases, we prolong the duration of
posterior slab until fracture become stable.
The degree of shifting of fragment caused
by nail during surgery does influence the
outcome of fracture healing a lot. In
addition there is no doubt that flexible nail
can be more easily inserted insicle the
fractured bone compared to elastic stable
nail (Nancy nail). An ideal treatment for
pediatric femoral shaft fracture is the one
that controls the length and alignment, is
comfortable for the penitent and
convenient for the family and causes the
least negative psychological impact.
Conclusion: Titanium elastic flexible
intramedullary nail for femoral shaft
fracture in pediatric popularion is an
excellent method of treatment in terms of
short imrnobilization and rehabilitation. It
is ideal and cost effective with short
hospital stay, rapid recovery, very high
union rate and minimal complications. In
addition to those benefits it has linle
psychological impact to the children and
parents. More sample size, long Iernt
follow up and multicentric trials are
recommended for better results.

- --.::.ritd rnalunion were
, .,:rJ casting group. In

r\ Aronson and
: : -.,t1on of rnalunion in

:.:. nlot.e f'requent than
_::-1. There were

_ _. -.intb lengthening: one
, _.rt.lher case of 8 mm.

- occur.s in femoral- - ,:tt bet\\reen 2 and l0
- - : ::ter cOnserVatiVe and
: -:_: .t-:i. This is due to the

--.::i\ at the growth plate- -=:: of fracture healing.
: -,:iro study, the average

: - :r'rnt and varies from 4
, rntntonly in children

.:r. rnost rapidll occu rs

- : rlLr:t-operiltlve treatment.
-:i:i\ e lreatment because

' -: - :tJ\t vear .Knee motion
-: -,r pr-e-rnjury level in all

- _ '. .:,ntrr.ron disabilitv after
- :. .recreased knee motion

_ . -.,r'. afier fracture and to

.r stitfness or weakness;

ol earlr mobiliTrtion of the knee joint.
Regarding the complications, there are no
cases of ini'ection. breakage of nail,
delayed union. nonunion in our studv_
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