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EDITORIAL

Journal of Satkhira Medical College

Fever: A Return to Basics!
K Mostafa

Fever is a physiological response o
infection which seems (o have evolved and
been preserved in bumans over cons of
time, It isa protective mechanism ‘and,
except for the rare circumstance of a
central nervous system condition such as
hyvpothalanie disease, the body will not
allow lethal hyperpyrexia so long as (a)
hydration remains adequate and (b) the
body is provided an environment which
allows for heat loss(l). As such. the
primary question should actually be not
how o best treat fever but whether to treat
it at all!The main aim in treating fever,
therefore, shifis from clinical and medical
concern to one of patient comfort.
Providing this comfort should be balanced
against the potential negative sequel of
fever treatment: dulling a physiologically
positive response to infection, diverting
parental and medical attention away from
concentrating on the cause of the tever
rather than the fever itself. and even the
possibility  of  increased  nosocomial
infections and serious poisoning(2.3).
Some authors maintain  that  febnle
seizures actually occur with increased
frequency in children who have been
exposed o sponging(d). possibly due (o
intense vasogonstriction diverting blood
and leading to a sudden or
marked Tise in core lemperature. Vigorous
attempts at antipyresis have failed o

centrally

prevent recurrence of febrile serzures
Thiz bemg said. the article by Thomas, el
1.{5) in this month™s Indian Pediatrics

revisits the interesting question of how
best to reduce fever. Utilization of axillary
temperature as their primary endpoint

Teflects common practice, but it must be

remembered that although a temperature
gradient exists from axillary to oral 10
rectal temperature on a population basis;
within an individual, patient correlation
between axillary and core temperature is
very poor(f). Thus their endpoint may not
wruly reflect changes in core temperature.
Secondly, these authors used a dose of 10
mg/kg of paracetamol despite the fact that
|5 mgfkg is the recommended antipyretic
dose(T), Thirdly, the change of 04°F
which they  used for their power
calculations is probably not of great
clinical significance.

Thomas, et al. show that tepid sponging
added nothing to the antipyretc effect of
paraceiamol after two hours; even though
a more rapid initial fall in temperature was
noted. Furthermore, they stress that tepid
sponging was uncomforiable for patients,
Their findings and conclusions support the
idea that the aim of therapy in febrile
children should be to concentrate on the
investigation and treatment of the couse of
the fever énsuring  adcguate
hydration, minimal loose clothing and
patient comfort. At a more umversal level.
their findings could he osed o ry and
counter the fever phobia which seems 1o
he consuming not only parents but the
medicnl commumity as wedl!

while
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Table Salt Use in the Treatment of Umbilical
Granuloma — Our Experience

KG Mostafa', SR Parvin?, § Rahman®, TK. Das 4,
SN Saqueeh®, MR Khatun®, K. Fatema’

ABSTRACT

Background: Umbilical granuloma is the most common umbilical
problem in neonates and voung infants. It is commeonly noted by the
parents owing to persistent drainage or moisture involving the umbilicus,
afrer the cord has dried and separated. If wmbilical granuloma remains
wntreated, it could ooze and present with persisting irritation for several
months, Many tremiment modalities are available for umbilical
granuloma such as chemical cawterizarion with silver nifrate or copper
sulphate, electrocawterization, cryocauterization, granuloma ligarion,
and surgical excision, Objective: To evaluate the therapeutic effect of
common salt (table or cooking salr) on wmbilical granuloma in neonates
and  infants, Materials and Methods: This prospective study was
conducted on 55 infants with umbilical granuloma. Parents of these 55
infants were instructed on the treaiment regimen and administration 1o
their neonates and infant at their home, The tregiment consisted of
application of comman sall on the lesion twice a day, washing 30 min
tarer, and repeating the procedure for 7 days. Result: 49 infants with
umbilical granuloma showed complete reselution after the 7 day course
af common sali treaiment, Conclusion: The wse af common sall in
treating umbilical granuloma s simple, cost-effective harmless pain
fess, curative, and safe. It is easily administered and can be performed by
parenis af home.

KEY WORDS: Umbilical granuloma, commeon salf, infanis
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Introdoction:

Umbilical granuloma is the most common
umbilical abnormality mn neonates [1]. It 1s
an overgrown lissue that develops dunng
the healing process of the umbilicus,
psually in reaction o a mild mfection. It
typically presents as a tiny segment of

(&)

bright red, slightly wet flesh that remains
in the umbilicus after cord separation,
where normal  healing should have
happened [2]. Umbilical granulomas are
often noded by the parents because of
continuons drainage or moisture involving
the umbilicus, after the cord has dried and
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separated. [t i3 not a congenital
abnormality but represents continuous
swelling of the granulation tissue that has
nit yet epithelialized (3], The umbalical
cord normally separates within 7-10 days
posipartum [4]. Following cord separation.
incomplete epithelialization may happen
over the fibromuscular ring of the
umbilicus, and an area of beefy red tissue
or granulation tissue 15 scen. This normal
granulation tissue of the resolving
umbilical stump of a mewbom should
vanish by the second or third week of birth
with correct hygiene. Granulation tissue
can grow excessively at the umbilicus and
lead 10 an urnbilical granuloma. It contains
no nerves and is devold of sensation.]]]
Persistence of the granuloma beyond this
time will require therapeutic intervention
[5]. Currently, the therapeutic alternatives
for umbilical granuloma are the following:
(1) chemical cauterization with silver
nitrate or copper sulphate, (2} electric
cauterization, (3) cryocauterization, (4)
surgical excision, and (5) dooble-hgature
technique. Chemical cautenization with
T3% silver nitrate stick or solution and
copper sulphate is the conventionsl
method. This method is not entirely safe,
and when appliedliberally, these solutions
can cause minor bums in the periumbilical
skin area. In 1972, Schmitt briefly
described the contracting effect of
comman salt on umbilical granuloma. This
observation has rarely made an appearance
in subsequent medical literature, This
study reports successful treatment of
umbilical granuloma with commeon salt.

Materials and Methods: This prospective
siudy was conducted at the Khulna sadar
Hospital and Non Govi.Chinic in Khulna
region. Data were collected between
December 2013 and November 2015. A
total of 35 nconates and infants (3-16
weeks), both boys and girls, with clinically
evident umbilical granuloma who soughi
treatment af the Pediatric clinic of the
institution were considered as the target
groupl. All infants with signs of infection
at the umbilicus were excluded from the

()
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at the smbilicus were excluded from the
study. The parents (mostly mothers) were
asked to (1) clean the umbilical area with a
cotton ball soaked in warm water, (2)
apply a small pinch of table/cooking salt
over the umbilical granuloma, (3) cover
the arez with adhesive tapes to keep the
salt an place for 30 min, and {4) again,
clean the area using a cotton ball soaked in
warm water. This procedure was repeated
twice & dav for 7 consecutive days. All
neonates and infants were reevaluated
after 1 week and 3 weeks to see the effect
of common salt on umbilical granuloma.
The effects were graded as (a) excellent
response  (complete  regression. oo
discharge, and healed with complee
epithelizlization) and {b) no response (no
regression of umbilical granuloma. and
persistent umbilical discharge). Resulis: A
total of 55 neonates and  infants were
included in the study. The enrolled infants
were aged 3-16 wecks [Table 1].
Twenty-eight infants were girls (56%),
and 27 (49.09%} were boys The effects of
common salt were evaluated 1 week and 3
weeks following the last application. 52
neonates  and infants demonstrated
excellent results, No adverse effects of
common salt were observed in this study.
The most common observation described
by parents was discharge of a reddish
black secretion from the lesion on the first
2 days of treatment. following which
shrinkage and gradual healing of the lesion
was apparcnt  within 3 weeks. The
umbilicus retumed to normal in 52 infants.
3 patient required other alternatives.

Discusgion: Umbilical swelling  and
discharge is commonly found in general
pediatric practice and may challenge the
physician's  diagnostic  acumen. The
umbilical granuloma is the most common
umbilical problem in infanes. If umbilical
granuloma remains untreated. it could
oore and present with persisting irnitation
for several months [6]. Many treatment
modalities are available for umbilical
granuloma siuch as chemical
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cauvterization.electrocauterization,
cryocanterization, granuloma hgation, and
surgical excision. Although all treatment
modalities show a curative effect, each
method has certain  advantages and
disadvantages. Canterization with silver
nitratc may causc a minor burn on the
periumbilical skin, which is painful [7]
cryocautery is expensive and complex;
electrocautery 1s associated with a foul
discharge and higher failure rates [B]; and
surgical removal needs general ancsthesia
and is rarely required [3]. The natural
regression of the untreated umbilical
granuloma has not been documented [5].
Further research is needed for an agent,
which is not associated with any
complications and has a curative effect. In
this situation, common sall is a suitable
agent for the treatment of umbilical
granuloma. Common salt 15 potent and
cost-effective, shows no adverse effects,
and easily available. Encouraged by the
other studies reported, [9-13] we wsed
common salt on this study population. A
total of 55 infants were selected for the
study. Their ages ranged from 3 weeks to
16 weeks, In order to collect 55 infants
with umhbilical granuloma, this study was
camied over 4 years duration, which was
the main hmitabon of the study. In the
literature, the incidence of wmbilical
granuloma was the same in boys and girls
[14], which co-related in this study, All 55
infants enrolled in this sudy showed
excellent results. Umbilical granuloma is a
minor  condition with no  recognized
associated anomalies and 15 effectively and
easily managed by local application of
commaon sall. However, other umbilical
conditions may present m a Similar
manner and be difficult 1o distinguish
clinteally. They may have been associgted
with more severs anomalies and will not
be cured with common sali, Therefore,
logical assessing of the discharge and
swelling of the umhbilicus is important in
order to minimize diagnostic errors and
delays in the initintion of the correct
treatment.  The  wmbilical  granuloma

(8]
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umbilical granuloma treated with common
galt usually clears within 3-5 days. If not
caompletely cured within thas time, surgical
advice should be obtained [14]. The
curative mechanism of salt when wsed Tor
treating umbilical granuloma is attrnbuted
to its desiccant effect and their biological
propertics. The high concentration of
sodium 1on in the arca draws water.

Results
Table 1: Age group disinbution

Sex distribution

Sex distnbution n=535

® male

® female

Table 3: Response to the treatment
n=55

Distribution of
response of treatment n=55

3

B Heiponse

= ather
treatment

Discussion:

Effect of common salt on wmbilical
granuloma causcs fluid out of the cells
and results in shrinkage and necrosis of the
wel granulation nssee. However, this
effect is not so powerful as 1o cause
damage o the normal surmounding tissue
when applied for short treatment duratic
[((]. Unlike conventional treatment w
75% silver mitrate. which may ca
perivmbilical  skin burms  and  clodb
staming, needs several applicatioms, and
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and should be administered by o
phvsician,[ 10] common salt does not have
any complications and can be admimstered
by parents. The procedure 15 not painful as
the granuloma contzing no nerves and
develops no sensation. Common sall is not
an irritant to tissues and does not bum
normal tissues, The fant may cory
because of being poked in the belly during
the application of salt. This stody
demonstrates the suceessful treatment of
umbilical granuloma with common salt
{table or cooking salt,  with no
complications or relapse reporied. This is a
very important finding because many
physicians lack the knowledge about the
spuccess use of common salt reanment for
umbilical granuloma.

Conclusion: The application of common
salt (table or ¢ooking salt) to the umbilical
eranuloma is a simple, highly effective,
and inexpensive form of treatment without
any complications or relapse. Treatment
can be performed by physicians, nurses,
primary health-care stafl in remote areas,
and even by parents.
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Clinicopathological Study of Urological
Malignancies at Satkhira Medical College &
Sadar Hospital—Our Experience

MRQuddus!, MM Haque®, HA Jahan®
AHMR Bari®, K H Rahman®, MA Islam®, MB Uddin’

ABSTRACT

Objective : To identify the clinico-pathalogical profile of wrological
malignancies treated in a district level Medical College & Sadar
Hospital & non government Hospital. Materials and methods :Data
related to all newly diagnosed and histologicallveonfinmed malignancies
Satkhira Medical Collepe & Sadar Hospital were recorded prospectively
over aperiod of four  years from st of July 2002 1o 30 Jure of
December 2016, Results: There were prostate cancers20, badder
tumours 70, renal tamours 40, upper uringry fract carcinomas 5, penile
cancer 2 & 7 resticular cancer . Gleason score of 8 or more prostare
cancers were seen in 40% of patients, Metastases were present in 8
patients with prostate cancer, Muscle invasive wrothellalcancers
cemstituted  30%  patienis  with  Bladder carcinoma.  Primary
carcingma-in-situ of the badder was seen in pnly onepatient. Average
age ai diagnosis of renal cell carcinoma wax 43 vears with a male 1o
female ratio of 4.5:1 Conclusion: Renal cancers in Bangladesh occur at
an earlier age than thedeveloped countries. They are diagnosed at an
early stagesimilar 1o the developed world in contrast te the late
diagrosis of prostare and bladder malignancies in Bungladesh . Most
prostafe cancers are high grade with a Gleason score of 8 or more.,
Primary carcincimea-in-situ of bladder is extremely rare in Bangladesh.

Key word: urological malignancy, prostate cancer
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Introduction cthnicities with potentially  different

Malignancies make a significant portion of
the non-communicable diseases worldwide
as well as in Bangladesh[1-3]. Different
countrics have populations of varying

genetic makeup. In addition o genetic
differences, the pattern of cancers differs
accordingto different socio-cultural factors
inherent to the index population. In the

(10)
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a comprehensive national cancer regisiry,
data maintained at individual units or at
institutional level are useful to identify
epidemiological and demographic patterns.
Our aim of the study was to identify the
climico-pathological profile of urological
malignancies treated in a district level
Medical College & Sadar Hospital.

Materials and methods
Data related to all newly diagnosed
malignancies were recorded

prozpectively. The data were updated as
the patients’ follow up continued in the
clinic. The data belonging to paticnts over
a period of four years from Ist of luly
2012 to 30 June of December 2016.
Histopathologeal evaluation was done
according  to the World Health
Organisation (WHO) and International
Society ofUrological Pathology (15UF)
classification 2004  Allpatients incloded
in the study had their diagnosis confirmed
by histopathological evaluanon. Tumoor
staging  was using the THNM
classification of the Union for
International Cancer Control 2009, Data
were analvsed and presented using SPSS
and Microsoft Excel.

done

Results:

There were prostate cancers 20), bladder
tumours 60, renal tumoors 30, upper
uripary tract carcinomas 5, penile 2 & 7
testicular cancer .

cancers, Gleason score of 8 or more
prostate cancers were seen i 40%
paticnts. Metastases were present in 8 of
patients with prostate cancer. Muscle
imvasive urothelial cancers constituted
3% patients with bladder carcinoma.
Frimary carcinoma-in-sitn of the bladder
was seen in only one patient. Average age
at diagnosis of renal cell carcinoma was 45
years with a male w female matio of 4.5:1.
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Discussion

The commonest urologmcal cancer treated
in our study was bladder carcinoma. In
Asia prostate carcinoma is the sixth most
frequent cancer in men [6,7]. There is no
screening programme for prostate cancer
in Bangladesh . A large proportion 408 of
patients with prostate cancer had a
Gleason score of 8 or more. When
compared with other Asian countries this
pattern is similar to that foond in China,
Hong Kong and Taiwan [6]. Whether this
15 due to the late presentation or due toan
unknown risk factor 18 debatable [R]. Only
17.6% were Gleason 6 cancers. Active
survelllance 1s dome very rarely due o
technical problems like poor compliance
and commitment to rigorous follow wp
histological diagnosis. There were prostate
cancers 43 (27%), bladder tumouars 70
(41%), renal tumours 40 (24%), upper
urinary tract carcinomas 5 (3%), penile?

(1)
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(1%) & 7 (4%) testicalar cancer . Muscle
invasive urothelial cancers constituted
30% patients with bladder carcinoma. In
our study infiltrating urolhelial cell
carcinoma is 10%, with squamous
differentiation 5%, with glandular
differentiation B0%. The proportion of
squamons cell carcinoma in China is
around 1.9% [9]. Whether this is related to
environmental risk factors that operale in
Sri Lanka is unclear [10]. Primary
carcinoma-in-situ of the bladder 15 almost
unheard of in Sri Lanka, This is s0 in other
south Asian countries like India too
[11,12]. However in China,
carcinoma-in-sita of the bladder is seen in
2.4% of wrothelial carcinomas [9].

That is similar o a study in Sri Lanaka,
Although this is higher than the proportion
in the western world, is much less than the
74.1% in China [9]. A higher incidence of
squamous  cell carcinoma (7.3%)
compared to the western world and some
other Asian countries is evident. Unlike
prostate and bladder cancers, renal cancers
of our study have been diagnosed at a
relatively early stage similar 1w developed
nations, This may be due to the
widespread avalability of abdominal
ultrasonography facilities in the country.
However the average age at diagnosis of
renal cell carcinoma is much lower than in
the developed countries of Asia and
Europe, In Japan it is 63.9 vears and in
Sweden it is 67 years. The average age al
diagnosis of renal cell carcinoma in oor
study is similar to that of neighbouring
India  Some  postulate  whether
comparatively poor nutritional status of
younger population. Even the average age
at diagnosis (69.7 in our study and 70
vears in Japan) and male w female ratio
(76.9% and 72% men in our study and
Japan respectively) of upper unnary tract
urothelial carcinoma are similar to that of

Jowrnal of Satkhira Medical College

our stiedy [21]. The small number of cases
of testicular and penile malignancies in
this study is due to the fact that such
mours are managed by general surgeons
in the country. Hence referral of such
patients to urology units is minimal. The
main limitation of this study is that i1 15
done in a district level drainage population
which may not be representative of the
whole population

Conclusion

Characteristics of wrological cancers
appear o vary among Asian countries,
Urological malignancy occur at an earlier
age than the developed countries. They are
diagnosed at an early stage similar to the
developed world in contrast to the late
diagnosis  of prostate  and  bladder
malignancies, Most prosiate cancers are
high grade with a Gleason score of 8 or
more,  Primary  carcinoma-in-situ - of
bladder is extremely rare in Bangladesh.
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Pattern of Metastasis of Papillary and
Follicular Carcinoma of Thyroid
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ABSTRACT

Backgronnd: Papillary thyreid carcinoma has a propensity for
Iymphatic invasion and [ymph node mesastasis; while follicular
carcinama has a propensity for vascular invasion and distant melastasis,
Objectives: To find out the patterns of merastasis of papillary and
follicular type of differentiared thyreid carcinoma. Materials and
Methods: This was a eross-sectional study conducted in the Department
af Otolaryngology, Dhaka Medical College Hospital, Dhaka during the
period from July 2010 1o December 2011, Consecutive 120 patients [
papilfary carcinoma patienis, 33,8 (8D + [3.7) years; 39 (63.6%] Jeriale
and 30 follicular carcinoma, 46.0 (80 £ 8.8) vears; 19 (63.3%)] female |
with hispatholegically proved papillary or follicular thyroid carcinowa
with or withour metastasis were selected. Results: Cervical lvmph node
metastasis was found in 44 (36.7%) patients and 16 (13.3%) patients
distant metastasis was found, Cervical lymph node metasrasis was
significantly more common in papillary carcinoma [} {44.4%] vs 4
(13.3%); OR=32; 95% of CI=1.677-16.126; p<0.01[; while distant
metastasis was significantly more commeon in follicular carcinoma [12
(4005 | vs & (4.4%); OR=14.333: 95% of Cl=4 146-49.550; p<0.01}].
Conclusion: There ix significant difference in nodal and distant
metastasis in papillary and fellicwlar carcinoma.
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Introduction

Thyroid cancer is a rare entity, which
comprises approximately 1% of all
malignancies (Gimm, 2001; Guleelik et
al., 2007). Papillary and follicular cancers,
both of which are referred to as
differentiated thyroid cancer (IXTC), make
up the majority of all thyroid cancers
(Guleelik et al, 2007} Differentiated
thyroid carcinoma is the most common
variety and accounts for approximately
Q0% of all thyroid malignancies {Hundahl

et al., 1998; Cushing et al., 2004).
Papillary thyroid carcinoma (FTC), the
most common  malignant  thyroid
neoplasm accounts for B0% of total
thyroid ~ malignancy  (Scott-Brown, |
charactenized by a fine chromatin pattern
associated with nuoclear  grooves,
pseudonuclear inclusions or optically clear
nuclei, and a propensity for lymphatic
invasion and lymph node metastasis
{Evans, 1984; Carcangiu et al., 1985;
Gardner et al., 2000; Baloch and LiVaolsi,

{14)
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2000; Mat et al. 2002 follicular
carcinoma  (FC) less common than
papillary carcinoma accounts for 10-20%
of total thyroid malignancy (Scott-Brown)
characterized by a coarse chromatin
pattern and a propensity for capsular and
vascular invasion (V1) and  distant
metastasis { Massin et al., 1984; Tubiana et
al., 1985; Mueller-Gaertner ct al., 1991);
The incidence of thyroid carcinoma varies
in different series. The presence of a
solitary thyroid nodule is a nsk factor for
malignancy. The incidence of malignancy
within a solitary  thyroid nodule s
approximately 10-23% (Watkinson et al.,
20001,

Metastasis  of differentiated  thyroid
carcinoma occurs in two different ways
lymphatic and haematogenous, Nodal
metastasis oceurs in 40% of papillary
carcinoma and 4% of follicular carcinoma,
On the other hand blood bome metastases
are twice as  common  in follicular
carcinoma than papillary group (Alanddin
and Joarder, 2003). Young patients with
differentiated thyroid carcinoma typically
present  with  regional  lymph  node
involvement.  Distant  metastasis  and
extremes of age has poor prognosis,
Distanl metastasis is an aggressive with
lethal consequences. Distant metastases
are the principle cause of death from
papillary and follicular carcinoma
{Alauddin and Joarder, 2003), The highest
risk of cancer death (Y2% at 5 years) was
found in the 14 patents (any age), who al
the time of first diagnosis of metastasis
had  multiple  organ  involvement
{Ruegemer et al., 1988). Lungs and bone
are the commonest sites of distant
metastasis in follicular carcinoma (Mishra
et al., 2002}, At the time of diagnosis of
distant metastasis only lung 53%. bone
20% and mulaple organ 16% were
involved {Zohar et al., 1994},

Jourmal of Satkhira Medical College

Orolaryngology,  Bangabandhu  Sheikh
Mujib Medical University, Dhaka, defined
low and high risk in following order. Here,
in papillary carcinoma a low nisk patient
means & case which has got, a} age
between 15 to 40 vears, b intrathyroidal
growth, ¢) tumor size less than 4 cm and
d) no nodal or distani metastasis: and a
high risk patient means a case having a)
age below 15 years and over 40 years, bj
extra thyroid growth. ©) tumor size 4 cm or
more and d) with nodal or distant
metastasis. All follicular carcinoma are
kept in high risk group irrespective of age
of patient, extent & size of tumor and
metastasis. The above criteria have a close
simalarity with  NCCN  (National
comprehensive cancer network, USA)
criteria in regard to papillary carcinoma
but different to NCCNs low and high risk
types, we categorize all  Ffollicular
carcinoma as high risk oncs (Alauddin and
Toarder, 2003).

Frognostic importance of regional lymph
node metastasis s controversial, In some
study lymph node metastasis are not
associated  with  worse  prognosis
{Christopher et al., 1988). But in others it
is important especially in elderly patients.
But there are many stmdies where
recurrence of diseases 1s higher in cervical
lymph node metastasis that may be a
marker for more agoressive differentiated
thyroid carcinomi,

The associated cervical Iymph
metastasis with an increase recurrence
rate, a more aggressive differentiated
thyroid carcinoma, low operative and
radioiodine related morbidity support an
aggressive approach for management of
differentiated thyroid carcimoma  with
lymph node metastasiz. In contrast (o
squamous cell carcinema of head and
neck, distant dissemination is not a death
sentence  for  differentiated  thyroid

node
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carcinoma. Long term survival of the
patient with distant metastasis 15 quite
satisfactory, in one study 43% overall
survival compared with 80% survival in
patient  without distant  metastasis
(Christopher et al., 1994), Few cases were
also  reported 10 involve  brain,
mediastinum, skin, liver, eye, kidney and
other organs (Shaha et al., 1997),

So, pattern of metastasis is important in
aver all management of differentiated
thyroid carcinoma.

4. Results

In this cross sectional study among total
140 cases differentiated thyroid carcinoma
patient 42 (35.0%) patients were male and
T8 (65.0%) patients were female with
female to male ratio of 1.9:1. The age
ranged from 12 to 69 years with the mean
age of 384 (SD £ 13.4) years. Among the
types of differentiated thyroid carcinoma
a0  (75.0%) cases were papillary
carcinoma and 30 (25.0%%) cases were
follicular carcinoma. Regarding metastasis
of the malignancy at the time of
presentation, 44 (36.7%) patients had
cervical lymph node metastasis and 16
(13.3%) patients presented with distant
metastasis. Neck node metastasis was
common in papillary thyroid carcinoma
{905 and involved i the level TI-IV neck
nodes, Regarding distant metastasis, bones
{(75%) and lungs (25%) were the common
sites, Distant metastasis was common
among follicular carcinoma (75%).

._I.I'u
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Discussion

Papillary and follicular thyroid cancers are
considered to be differentiated thyroid
cancers; together they make up 95% of
thyroid cancer cases. Despite ils
well-differentiated characteristics,
papillary carcinoma may be overtly or
minimally invasive. In fact, these twmaors
may spread easily to other organs.
Papillary tumors have a propensity 1o
invade lymphatics but are less likely to
invade blood vessels (Santacroce, 20011).
O the other hand follicular thyroid cancer
is shightly more aggressive than the more
common  papillary  thyroid cancer.
Follicular thyroid cancer has a propensity
for vascular invasion and haematogenous
metastases, most commonly 0 bone and
lungs. However, they rarely spread lo
involve other organs such as liver, brain,
kidneys, skin or even adrenals (Kumar et
al., 2005).

In this study the patterns of metastasis of
papillary and follicular type of
differentiated thyrowd carcinoma  was
evaluated. For this purpose 120 cases of
thyroid carcinoma were selected according
to inclusion criteria. The outcome of the
study was discussed below:

In the current study papillary carcinoma
was diagnosed in 90 (75.0%) cases and
follicular carcinoma was diagnosed in 30
(25.0%) cases. This resull was supported

(16)
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by Lim et al., (2002} Clark et al., {2005)
and Gulcelik et al., (2007). Clark et al.
(2005} found that papillary carcinoma
constituted 76.0% and follicular carcinoma
constituted 24.0% of well differentiated
thyroid carcinoma. In their study Lim et
al., (2002 Found that 30.5% of well
differentiated thyroid carcinoma was
papiliary carcinoma and 19.3% was
follicular carcinoma. Gulcelik et al.,
(2007) reported that B0O0%  well
differentiated  thyroid carcinoma  was
papillary carcinoma and 20.0% wais
follicular carcinoma. Other studies also
reported clearly the preponderance of
papillary carcinoma over follicular
carcinoma (Spriano et al., 2009; Elisci ot
al., 2010,

This study showed that the age of the
patients ranged from 12 to 69 vears with
the mean age of 38.2 (8D £13.4) years.
The age of the patients with papillary
carcinomsa ranged from 12 to 67 years with
the mean age of 35.8 (SD &= 13.7) vears:
while the age of the patients with follicular
carcinoma ranged from 35 to 69 years with
the mean age of 46.0 (SD + 8.38) vears.
The mean age of the patients with
tollicular carcinoma was significantly
higher than that of papillary carcinoma
(p<(hOD1). This result was in agreement
with Kafferman et al_, (2004) that the age
of the patients ranged from 153 to 74 vears
with the mean age of 39.1 yvears. Lim ct
al., (2002} reported that the mean age of
the patients with papillary carcinoma was
42 (8D = 13) years and that of follicular
carcinoma 44 (5D £ 16) vears.

This study alzso showed that maximum
patients of papillary carcinoma [50
(55.5%)] amd Ffollicular carcinoma [16
{53.3% )] were in the age between 31 to 40
years and 41 to 50 years respectively. This
result was supported by the study of Rao
et al., { 2002} that papillary carcinomas are

Journal of Satkhira Medical College

more prevalent at a younger age and
tollicular carcnoma tends to oceur In the
Dorairnjan et al,, (2002) found
papilary carcinoma wis more frequant in
21 o 40 years (01.6% L

In this study, 42 (353.0%) panents were
male and 78 (65.0% ) patients were female
with female o male ratio of 1.9:1. Out of
00 patients with papillary carcinoma. 3]
[(H.4%) were male and 59 (65.6% ) were
female; while out of 30 patemis with
follicular carcinoma, 11 (36.7%) were
male and 19 (63.3%) were female. The
oceurrence of papillary carcinoma and
follicular carcinoma did not vary with sex
of the patients (p=0.03). This result was
supported by Saha et al (1996) and
Spriano et al,, (2009). Shaha et al (1996}
found that 32.0% of well differentiated
thyroad carciniama patients were male and
68.0% were female, Spriano et al., (2000)
reported that 39.0% of well differentiated
thyrowd carcinema patients were male and
68.0% were female. Other studies also
reporied the female preponderance (Lim et
al., 2002; Kupferman et al., 2004; Wang et
al., 2004; Guleehk et al., 2007: Elisei ot
al., 2010,

The present study showed that 69 (76.7%)
panenis with papillary carcinoma were
younger age group (= 43 years) and 21
(23.3%) patients were older age group
(=45 years); while 13 (43.3%%) palients
with follicular carcinoma were yvounger
age group (= 45 years) and 17 (36.7%)
were older age group (43 vears). The
occurrence of papillary carcinoma and
follicular carcinoma significantly differed
with age of the patients when categorized
in younger snd older age group (7
2=11.533; p<.01}. In this regard Rao et
al.. (2002) found that papillary carcinomas
are more prevalent at a younger age and
follicular carcinoma tends 1o oceur in the
elderiy. In papillary carcinoma 55.7% of

elderhy
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patient was aged =40 yvears and 44 3% of
paticnts were above 40 years but in
follicular carcinoma 39.4% of patient were
aged <40 years and 60.6% of patients
were above ) years (Rao et al., (2002).

In this study there were 79 (65.8%:) pure
papillary. 11 (9.2%) were follicular vanant
of papillary carcinoma and 30 (25%)
follicular carcinoma on histopathological
examination of the resected specimen, In
this regards Dorairajan et al., (2002} found
that the classic varant of papillary
carcinoma was the most common
morphological type (83%) followed by the
follicular varianl (9%). tall-cell (6%),
columnar-cell and  dhilfuse-sclerosing
vananis ( 1%) each.

In the current study cervical lymph node
melastasis at the time of presentation was
found in 44 (36.7%) patients. Shaha et al.,
(1996) reported nodal metastasis in 47.5%
of cases of their series.

In this study distamt metastasis at the time
of presentation was found in 16 (13.3%)
patients. Shaha et al, (1996) was in
agreement with this result that distant
mciastasis in paticnts with differcotiated
thyroid cancer was 13%. In this regards
Guleelik et al., (2007) found distant
mciastasis in .05 of cases of their senes.
Cervical lymph node melastasis was found
in 40 (444%) cases of papillary
carcinoma; while cervical lymph node
metastasis was found in 4 (13.3%) cases of
follicular carcinoma. Cervical lymph node
melasiasis was significantly more common
in papillary carcinoma than that of
follicular carcinoma (p=<0.01).

Lim et al.. (2002) supported the result that
pathologically confirmed neck nodes were
documented in 6% of follicular carcinoma
and 34% of papillary carcinoma. Shaha et
al.. (1996) found cervical metastasis in
56.0% of papillary carcinoma and 21.0%
of follicular carcinoma at the time of
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initial presentation. There were 27.9%
patients with papillary and 9.6% with
follicular cancers metastasized to lymph
node (Sarda ct al, 2002). Rao et al.,
(2002) reported that 25.6% paticnts with
papillary and 13.6% with follicular
cancers melastasized to lymph node.
Dorairajan et al., (2002) found 40.9% of
patients with papillary carcinoma mvolved
cervical lymph node among their series of
papillary carcinoma. Carcangiu et al,
(1985) found that cervical lyvmph node was
involved in 54.9% of patients with
papillary carcinoma.

Lymph node metastases generally oceur in
a stepwise fashion, 1o the ipsilateral central
neck first and then move on o the
ipsilateral lateral neck and subsequently to
the contralateral neck although skip
metastases do occur. The ipsilateral central
neck (level V1) is the most common sife of
metastatic PTC (Qubain et al., 2002;
Machens ct al., 2004). The ipsilateral level
VI lymph nodes are involved in up o 69%
of patients and it is the only lymph node
compartment involved in 26% (Gimm et
al., 1998). The contralateral central neck 15
involved in approximately 10-20% and
the ipsilateral lateral neck (node levels
-V} in 37-54% of patients (Gimm et al.,
199%; Sivanandan et al., 2001; Grodsk: et
al., 2007). In this regards the present study
showed that level TIT cervical lymph node
involvement was involved in 28 (63.6%)
cases, level [V in 26 (59.1%) cases, level
I in 11 (S0.0%) cases and level V and
Level VI each constituted 100 (22.7%)
cases. Different siudies supporied this
result (Yanir and Doweck, 2008; Spriano
el al., (2009). In a study Yanir and
Doweck (2008), found the predominant
site for lymph node metastasis of WDTC
was found in the central compartment
(level V1), at the thyroid bed and the
paratracheal area, in which 95% of the

(18)
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specimens were found 1o have metastasis.
The metastatic spread to the lateral neck
was substantial and inverse to graviry.
Most commaonly involved in the lateral
neck was level I, with 68% of ND
specimen found to have metastasis, Level
IV was positive for carcinoma in 57% of
the patients, and level I had metastasis in
534% of the ND specimens. Although
metastasis was predominant in level Ta
(50%). there were a small number of
patients {lwo patients) with metastatic
nodes found above the nerve, in level 1lb
(7% or two patients); one of them had no
mictustasis in the level Ha. In the posterior
neck, at level V, 20% of the patients were
found to  have metastasis. OfF this
subgroup, tour patients had metastases o
level IV as well. However, two patients
had merastasis o level V with no evidence
of metastasis to level IV, In another study
Spriano et al, (2009), found the 4th level
was invelved most commonly (52%),
followed by the 3rd, the 6th, the 2nd, the
Sth and finally the 1st level, with rates
corresponding, respectively, to 45%, 43%,
38%, 8% and 4%,

In thizs study distant metastasis was found
im 12 (40.0%) cases of follicular
carcinoma; while distant metastasis was
found in 4 (4.4%) cases of papillary
carcinoma, Distant  metastasis  was
sigmficantly more common in follicular
carcinoma than that of papillary carcinoma
(OR=14.333; 95% of Cl=4.146-49.550:
p<0.01). In this regard Saha e al., (1996)
tound the incidence of distant metastasis
i fellicolar and  papillary carcinoma
was 22% and 10%, respectively. Lim et
al., (2002) reported that distant metastasiz
at presentation was in two follicular
carcinoma  (6%) and four papillary
carcinoma  (3%)  patients.  Distant
metastasis al presentation was found in
12.9% of papillary and 34.9% of follicular
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cancers (Sarda e al, 2002). Rao et al.
(2002) reported that 5.9% of patients with
papillary carcinoma and 26 3% of paticnts
with follicular cancers had distant
mctastasis at presentation. Dorairajan et al.
(2002), found that distant metastasis al
presentation of patients with papillary
carcinoma was 4.9% of papillary
CArCInOma.

In the cument study distant metastasis ar
the time of presentation was found in 16
(13.3%) paticnis of which 4 (3.3%) were
from papillary carcinoma and 12 {9.9%)
from follicular carcinoma. Distant
metastasis of papillary carcinoma was lung
in all cases [4 (100.0%)]; whereas distant
metasiasis of follicular carcinoma was
bone lung and both lungs 5 (41.7%). 4
(33.3%) and 3 (25.0) cases respectively. In
this repards Sarda et al., (2002) found
pulmonary involvement was found in
9.1% papillary and 193% follicular
cancers. Skeletal metastases were usually
associated  with bony pain  andfor
pathological fracture and occurred in 3.8%
papillary and 31.3% follicular cancers.

Conclusion

To find out the pattern of metastasis within
a short period of time, 120 well
differentiated thyroid carcinoma were
enrolled in the study. It reveled thar there
15 a differcnt patterns of metastasis where
nodal metastasis dominate in papillary
thyroid carcimoma 44 (36.7%)  and distam
metastasis dominate in follicolar thyrosd
carcinomal2 (40.0¢k). The cause of this
different pattern may be the differem
patho physiology of that rwo malignant
wmour For appropriate treatment it is
very important o know the pattern of
metastasis. To achicve a more accurate
result multicentric and large scale study is
requined.

(19}
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Road Traffic Accident - A Mass Disaster in Each
Life : A Study on Causes of Road Accidents at
Satkhira To Shamnagar Highway
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Abstriact
Backgrownd; Thix study is gimed o imvestigale the causes of road
accidents al Sarkivra-Sumnagar aighwe Cfl if one of e Dusiest
fughwavs n Bangladesh, Thes hghway is one of the most importan!
highwavs in Bangladesh as it commects nwo miost important port of the
countrv. Methodology: Imvestiganion was based om field survev that
neludes photogram  merris wrvey and guestionnaire  Survey.
Duestionnaires were done on drivers and pedestrians. For this purpose
1) people were selected in each caregory. Results: Investigation
caled thar, according fo drivers the main reason for accident is

wertaking and 37% agreed on this cause. 32% and 28% drivers think

gl main reason for accidents are unawareness and narvow rocads
respectively. Almaosr half of the driver (47%) blamed, engine vanz and
such pedestrians as the main responsible groups for accident, On the
iwher hand 385 pedestrians think wrawareness s the main cause of
accident, J0% thinks overtaking Iv the main cause and 21% thinks
untrained drivers in the road are the main reason for accident. 49%
pedestrians blamed drivers as the main responsible group for an
aecident. Conclusion: Field survey shows lors portion of the highweay has
poar road surface and has warvow widrh, Reckless driving, over speed
and overtaking rendency were found as common plenomenon.,
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Intreduction

Traffic accidemt has become a major
concern for almost every country aroond
the world. According o WHO L25
million people died and 20-50 million
people 2ol sustaining road injuries from
road accidents in 2013 year alone [1].
Bangladesh is also suffering a great deal
due 1o road accidents every year, With
growth of population number of motonzed
vehicle is increasing every diay.

But due to unplanned wrbanization, poor
road conditnons and unawareness amaong
the drivers and pedestnans the rae of
accidents are also increasing every year
[2]. Statistics from the Road Safety Cell
(RSC) of the Bangladesh Road Trangport
Authority (BRTA) show the annual
fatality rate in road accident in Bangladesh
is 856 per 10,000 wvehicles which
compares o rates of below 3 per 10,000
vehicles in most developed countrmes [3].
Aceording to another report 9642 people
were killed and 29,855 were injured due 1o
rogd accidents in Bangladesh in 2016,
2305 people become permanently disabled
and 52 percent of the deceased were the
lone breadwinners for their families.
Pedestrians suffer the most in case of
accidents[4]). A study shows that
pedestrians  accounted for 49% of all
reported fatalitics and for urban areas i is
62% [5].

Main  mode of ransporiation  in
Bangladesh is road transport. 70% of
fravels are comdocted on roads [6]. So road
transport plays a vital role in country’s
economy and social welfare[7]. Highways
are generally more affected by accident
than the urban roads. Because heavy
vehicles doel more in highways and study
shows that trucks and buscs are major
contributors o road traffic  accidents
accounting for about 58% of vehicular
imvolvement in accidents [8].
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This study investigates some causes of
road accidents in ome of the major
highways in Bangladesh namely Satkhira-
Shamnagar Hizhway. Some objectives arc
listed below:

» To sudy the canse of accidents and
suggest corrective measures at potential
location.

* To investizate the cawses of road
accidents i Satkhira- Shamnagar
Highway.

* To sugegest some remedial measures for
increasing the awareness between the
pedestrian and drvers.

Materials and Methods:

Investigation was based on feld survey
that includes photogram metric survey and
questionnaire survey. Questionnaires were
done on drivers and pedestrians. For this
purpose 100 people were selected in each
category.

Feld oy of e Sty
L

l [Cioka o lorson, by st e Sunesiy g Fhesngrarm ratric’ Suney ]

B Ardels

{1l ot el
Hesmamesistion

Figurel: A flow chant showing the process
of study

Results and Data Analysis:

Data analysis is performed in three
sections individually-  guestionnaires
survey with drivers, questioner survey with
pedestrians and photogram metric Survey.

(22)
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Findings from the Questioner Survey
with Drivers

For this guestioner survey 100 drivers
were selected. Among them 63% drive
buses, 25% driver trucks, 8% drive
motorcycles and 6% dnves private cars
and others .

Field visits were made in different section
of Satkhira- Shamnagar highway w collect
different kind of data for imvestigaton
The locations of study pownts were Bakal
Alipur check post. Debhats
Kaligong moar and Shyamnagor mear

To collect information Questionsr Ware
developed for and
pedestrians.  The WEre
developed based om the factors hke causes
of road accident. In addition different data
and informaton collecied from
different like Satkhira district
police. Bangladesh Roads & Highways,
Accident Rescarch Institute. Phologram
melric was also condected on
different sections of the highway. The
flow chan of the process of study is given
below.

Drivers were mostly poorly educated and
only 7% of them has finished their school,
80% stopped their education after
finishing primary school and 13% began
high school, however didn't complete it
(Fig 1). THegal driving is another major
cause for road accidents, as 10%% of the
drvers admitted that they do not have any
sort of license or permit for the dnving .

TTHIAT

both  drivers

QUesIHMETS

WiCTC

SOITDES

STV E

Highway vehicle Types

Other Motoroyde
&6 1804
ok
Bau 22%
S54%

Figure 1: Vehicle types in highway
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Accidents in this road are so severe that
53% of the dovers have faced at least a
road accident in the last year. 37% of the
drivers said the main reason for accidents
s overtaking and 28% pointad out narrow
road a5 the main reasonm of the accident.
Another important cause of accidents
pointed out by the 32% dnvers is their
unawareness about differemt waffic rules.
Drivers hlamed pedestrians as the main
responsible group for accidents and 49%
i Also 38% of them
blamed themselves for the main reason for

y I.'| I
{{ = LINS  fdlise:

accident

Causes of highway road accident

O Ower taking
B Unawarenass
O Marrow Rad
O Oweractiv

wahijcle
H Oihar

Figure 2 Causes of highway road
accidents according 1o drivers,

This long highway is the travel route for
thousands of people and Tor ransporting
poods between the two major cities of
Bangladesh. As a result buses (36%) and
trucks (23%) are the most common
vehicles who suffer accidents regularly.
Another important issuc addressed by the
drivers is the long driving hours with very
few breaks as 42% of them has o drive
more than 10 hours everyday, This long
driving can easily causes faligues and
tiredness among the dover which hampers
the concentration and tidiness and leads o
an accident. Another importanl issue was
noted in this survey is the driver errors
during drving. 96% of the dnvers do not
wear seatbelts dunng and 39% of them use
mobile phones during driving .
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1SMAC o, 03 Mo Oty Jan 2076

This is a very alarming indication and they
need some training and awareness
program from government and others
ahout road accidents, Government has
taken some steps for improving the
condition for road accident in Bangladesh
according to drivers, Drivers also have
suggested  different  measures  for
remedying the current situation e
training for the drivers, awareness
programs, improved traffic system etc,

Findings from the Questioner Survey with
the Pedestrians

For this questioner survey 100 pedestrians
were selected. Among them only 28%
finished their gradvation and 17% has
completed HSC. This shows the lack of
knowledge among the pedestrians which
indicates the lack of awareness aboul
traffic rules and regulations. According o
34% pedestrians the main reason for
traffic accidents is the unawareness, 31%
also indicated overtaking tendency of the
drivers Jeads to traffic accident and 27%
blamed the untrained drivers for traffic
accident. Survey shows that night time for
the most accident happening time in this
highway. Also asccording to pedestrian
buses, trucks and motorcycles are the most
common vehicles who suffer accidents
regularly.

In this survey pedestrians blamed driver
most for a traffic accident. 47%
pedestrians said the reckless driving of the
driver is mainly responsible for an
accident. Also 35% of pedestrians blamed
themselves for an accident and 11%
blamed narrow road for an accident. Errors
from pedestrians also make a sigmficant
contribution for accidents. In survey it is
found that 42% of pedestrians use phone
while crossing the roads which needs to be
reduced very gquickly.
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42% of the pedestrians said that the road is
very risky and precautious steps needs to
he taken wery quickly. They have
suggested many precautionary steps for
reducing traffic accidents. Among them
54% agreed that awareness and bowered
of Unpauthorized vehicles engine van,
electric vans, alam-shadhu ctc on the high
way building will reduce the number of
accidents. While 24% thinks training to
the driver and 29% thinks of widening of
road will contribute in the reduction of
traffic accidents. Another important thing
pointed out by the drivers is the steps
sovernment should take in this matier.
45% of them think that regular road
maintenance will reduce the accident rate
significantly, Other suggests banning unfit
vehicles, training programs for drivers and
improved traffic system can play a great
role in reducing highway accidents.

Discussion:

Field visit at the selected highway has
revealed a lots important issues regarding
rogd accident. Roads have many
distraction elements which can hamper the
concentration of a driver while driving.
Poor road surface and distraction due 1o
road repainng was found in multiple points
of the highway. Reckless driving was also
observed with the competition among the
drivers is a very common scenario m this
highway. This highlights a significant
cause of accidents in this road. Also many
vehicles were found not  maintaining
necessary lane discipline. Overtaking
tendency was found among the most of the
drivers, Most of the drivers avoid seat helis
and helmets while driving which raize a
guestion about their awarencss level
about the importance of using different
safety measures while driving

(24)
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All of this highlights an alarming 1ssue
about the current condition of the drivers
who dwell this road frequently.

Road conditions of some portion of the
highway were found very poor. Narmow
width of the road has added more misery
for the people who wuse this highway
regularly[(09]. It leads pedestrians to cross
road whenever they want and wherever
they want. Also there were view zehra
crossings were found and drivers seems o
pay less attention on dropping speed o
this point. All of this made this road a
dead trap for the pedestnans and
precautionary steps necds to be taken
immediane]y

Conclusions:

Based on these findings some general
conclosions  are made. The general
conclusion obtained from this study are
summanzed as follows:

= Based on the survey, it is found that
asccording to drvers main reason for road
acoidents  are over laking (endency,
unawareness  and narrow  roads and
unauthorized vehicle in the road.

* Also drvers blamed pedestnans and
them selves for the main responsible group
for causing an accident. They also think
poor road surface and narrow roads can
also cause accidents] 10].

* On the other hand pedestrians thinks the
main cavses of accidenis are overtaking
tendency. unawareness among the people
andd untrained drvers[11].

= Electric Bike, Alam-Shadhu, Engine
Vans and Such vehicles without any
liscense from BRTA are the main cause of
Road Traffic Accidemis on the Satkhira
Shamnagar High Way[12].

= Drivers have given their suggestions for
reducing traffic sccident. 48% voled
increasing awareness, 35% voted reducing
overiaking and 13% voted widening of
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road a8 a mitigation measures for road
accident, Abowt 55% common people
suggest o bann all types of E-Bikes,
alam-shadhu, engine vans, over this High
Way.

* Pedesrians have also  given  their
suggestions for reducing traffic accident,
32% voted for Increasing awareness, 21%
vioted for increasing road width and 20%
voled for tammng the dovers as a
miligaiion measures for road accident
Pedestrisns also suggested steps for
government for reducing accident
percentage rates, 41% pedestnans voted
road maintenance, 33% voted for training
of drivers, 14% voted improving traffic
system and 12% thinks banning ouwtfit
vehicles as necessary steps for government
to mitigate traffic accidents,

* Photogrammetry survey shows that there
are many portions of the highway having a
very poor surface to drive and due to busy
road there lots of distractions for drivers.
There are sharp bents without proper
signs. It also seen that drivers have less
awareness  while driving, Overtaking
tendency i8 a very common scenario for
the drivers. Also some unwanted behavior
like not following traffic mules, over speed
and competition among themselves, not
using helmets or wearing seat belts are
found among the drivers.

Based on the conclusion drawn above
following observations can be made

* Mass awareness is needed among the
people about traffic rules and regulations
and traffic accidents.

* Government should impose traffic rules
and regulations strictly.

* Government should train drivers about
different traffic rules and regulations.

* There should be more highway police
stations at close intervals in the highway.

« Government should ban unfit vehicles
immediately.

{25)
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» Separate lanes should be constructed for
motonized and nor-motonzed vehicles.

= Seminars. campaign, rally et¢, should be
arranged regularly to build awareness
among people.

This problem can be mitigated with the
co-operation of everyone and thousands of
mnocent lives can be saved every day.
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Abstract

Serub typhus wsually presents as acute wndifferentiated fever. This
cross-sectional study included adult patients presenting with acure
undifferentated fever defined as any febrile illness for = 7 days without
evidence of localized infection. Scrub ryphus cases were defined by an
antibody titer of fourfold increase in paired sera, a = 1:160ter in a
single serum using indivect immunofluorescence assay, or a positive
result of the immunochromatographic test, Among 125 cases with known
elivlogy of acute undifferentiated fever entericfever, malaria,  hepatitis
A and sorub typhus were major couses.
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Human Invmuncdeficiency Virus; ICT, immunochromatographic resi;
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Introduction:

A variety of etiologies have been reported
in  patients  presenting with  acute
undifferentiated  fever in  wopical
arcas..[1-3] Malaria, dengue fever, scrub
typhuos, leptospirosis, and enteric fever are
common causes of acute undifferentiated
fever, causing considerable morbidity,

(27)

mortality, and economic burden. The
incidence of scrub typhus, one of the
potentially life threatening causes of acute
undifferentiated fever, has continuously
increased in our country.  Delayed
reatment in patients with scrub typhus
might increase  morbidity  and
maortality.[5-7] Therefore, early treatment
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with doxyveycline or azithromycin is
warranted in patients who are suspected of
having scrub typhus. However, climical
suspicion of scrub typhus is often difficult
in patients presenting with acute
undifferentiated fever in acute healthcare
seitings, leading to misdiagnosis or over
diagnosis of scrub typhus.

Methods

Design. This cross-sectional study was
conducted in Satkhira Medical College
Hospital. 910 patients were freated either
in ward or in OPD of this hospital from
April2015 to September 2015, OF these
patients, 150 had fever or history of fever,
Subjects. Information from all patients
who presented with fever or history of a
fever were collected from indoor and
outdoor by using questionnaire  and
medical records. From these data, adult
patients (=18 vears old) who were
hospitalized with acute wndifferentinted
fever were included im this study. Acufe
undifferentiated fever was defined as any
febrile illness  (axillary temperature
I8 4°C)y with a duration of 27 davs
without evidence of lecalized infection by
history, physical examination, complete
blood count. chemistry profile, urinalysis,
or chest radiography. Patients who wers
receiving cancer chemotherapy  or
immunosuppressive therapy, had Human
Immunodeficiency Vimus (HIV) infection
or had incomplete medical records were
excluded. This study was approved by the
institutional review board of the hospital.
Measurements. Demographic  data
included gender, age, residence, and recent
history (within the preceding 30 days) of
fieldworkfoutdoor activities, insect bite,
and travel [12] Comorbidity included
chronic pulmonary, hepatic or renal
disorders, cardiovascular  disorders,
diabetes mellitus, or malignancy. Clinical
features at the time of initial presentation
included time of onset of illness,
headache, myalgia, vomiting, abdominal
pain, coough, dyspnoca. hypotension
(systolic blood pressure < 9 mmHg),
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relative bradycardia, allered mental status,
conjunctival infection, eschar,
maculopapular rash, lymphadenopathy,
hepatomegaly, and dbdominal
tenderness.[8,13]  Relative bradycardia
was defined as a heant rate of < 110 beats
per minute (bpm) with temperature of =
38.9°C, < 120 bpm with a temperature of
=394%C, < 130 bpm with a temperature
of = 400°C, < 140 bpm with a
temperature of =40.6°C, or < 150 bpm
with a temperature of = 41.1°C 14
Laboratory data included the presence or
absence of leukopenia (white blood cell
count < 5,000 cells/mm?), anaemia
(hemoglobin < 12.0 gfdL).
thrombocytopenia  {platelet  count <
| 500,00 cells/mm?), prolonged
prothrombin trme {international
normalized rato = 1.2), hypoalbuminemia
{albumin < 3.5 g/dL}, hyperbilimubinemiza
{total bilirubin = 1,2 mgfdL), elevated
ransaminase (aspartate ransaminase or
alanine transaminase > 50 UML), or
azotemnia (blood urea nitrogen > 20 mg/dl
oF serum creatinine> 1.3 mgddL) within 24
hours before or after admission.[15,16] To

evalvate the etiology of  acute
undifferentiated  fever, IFA  for;
microscopic  agglutination  test  for
Leptospira species: immunochro

matographic lest for O, tsutsugamushi or
Leptospira species; peripheral blood smear
or antigen test for malaria; ; blood culture .
serology for hepatitis A, B, or C; (ELISA)
for HIV antibody. and other testing have
been performed according to the clincal
Judgment of the physicians caring for the
patients. Consequently, final diagnosis of
cases with acute undifferentiated fever was
estimated, based on the etologic
evaluation. Patients who showed IFA
antibody titer with a = four fold increase
in paired sera were defined as having
definite scrub  typhus. Patients who
showed either an IFA antibody titer of =
were defined as possibly having scrub
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typhus.[16,17] Cases that  showed
serological cross-reactivity between D,
Tamsugamushi and other pathogens were
assigned to unknown etiology of acute
undifferentiated fever, Afler excluding
cases with wnknown ctiology of acute
undifferentiated fever, patients having
gither defimie or possible scrub tvphus
were assigned to the scrub typhus group,
whereas those having other causes of acute
undifferentiated fever were assigned
tw the non-scrub typhus  group, To
eliminate information bias, all data were
collected without the knowledge of final
dingnosis.

Analvses: In univariate analysis, baseline
charactenistics of the scrub typhus group
were compared with those of the non scrub
tvphus group. Pearson's Chi® west was used
for categorical variables, Student's t test
was vsed for continuous variables, and the
reselts were represented as means £ 5Ds.
Thereafter. all variables of P = (020
dennfied o umvarate snalysis. were
ncloded in 8 mulnple logistic regression
ne torward condittonal stepwise
wecnon. Lavel of sismbcance of P < {110
and P > 0,08 was

LR, [RA™ My

enkifcrratoed fever & the tme of mik
powcmanon. of wihsch CESES WTT
cacheded becasse of camcer chemotherapny
i :_."_'_":--—u.',,_'."-_'rf':'\-'\-..: '_,"_.J,—_',_'_;"'-. or
mcompecte medical records. Therefore, In
wtal. 125patients were inchuded in this
study, with etiology of acute
undifferentiated fever. Of 125 cases with
known etinlogy, entenic fever was the most
common cause of acute undifferentinted
fever Tollowed by acute hepatitis A, scrub
typhus, primarybacteraemia, and
vivaxmalaria (Table 1). Comparison of
baseline characteristics of the scrub typhus
and  non-serub  typhus  groups  are
summarized in Table 2. Demographically,
the mean age (mean + SD; 502 £ 0.5
vears) of the scrub typhus group was

(29
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significantly higher than that (45,7 £ 22.2
vears) of the non-scrub typhus group (P <
0.001). In addition, male gender or recent
history of feldworkfoutdoor activities or
insect bite was more common in the scrub
typhus group than in the non-scrub typhus
group (P < 0.05). Of clinical features,
myalgia was more frequent.

Table 1
Etiology of acute undifferentiated febrile
illness (N = 125)

i Name of diseases No of

| cases (%)

| Infectious etiologies

| Enteric fever 35(28)
Acute hepatitis A 31(24.8)
Serub typhus 21[16.8}
Primary bacteremia 11(8)
Vivax malaria 9{7.2)
Infective endocarditis 1{0.8)
Dengue fever 3(2.4)
Mon-infectious etiologies
Drug fever or eruption 2[1.6)

Systemic lupus erythemataosus 5{4)

Adult-onset Still disease 1{0.8)
Acute leukemia 2{1.6)
Man-Haodgkin hmphoma 2{1.6)
Thyrotoxicasis 2{1.8)

Table 2
L omparison - of

between  the

baseline characteéristics
rvphus and the

O-soTah T :_-.'nr_i‘. ErOUps (™ =125

ST

Mo (%) of cases

Eateline « Serubtyphus | Monscnib | g
tharacter | group (N=21] | nyphas value
istics group

M=10u4
Cemagragty
iake I52.30) SSSEEE 0010
Female gender 904285 SO(A.07 000
Age b5 pears old I0WT6L) 3E3653) <0001
Residerc in 3 villipe 15071420 50448070 0514
Recent history of febdwork/
cutdoar activisies 1676290 17{16.50] <0061
Hecent history of incectbke  260.50) 214 s
Ricent history of overseas travel S0 (8207 1000
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Lomernel corelitions
Cdovasoily Ssens 419 W 0181
Crrom puimonarydizezsse 147 12(1153) 0001
[Chrenar Iver dreeases ] LILE 0.37%
CReomic neral dissases ] 3i2EE]  L5E3
Dhzbehes mllitus 41904 15(1442) D481
Wabgnancy 104760  3{2%5 1000
(Clinical feafuses
Headathe 9{a2.85) IT[1386) QU7
Mralga 13(5080) 383653 000
Yomiting S{I3E0  1(1153) 08
Abdoming pain 10952)  I6(15.38) 0.470
Couh 73333 333653 0860
[ryspnea 6{2B.57] 23{2d11] Q317
Sptelle Mood pressare < Wommig 4 (10.04)  3[288)  0.0B

Mo (%) of cases
Baseline Scrub | Non p
characteristics | typhus | scrub | value

group | typhus

{N=21) | group

M=104 |

Relative bradycardia 41904 38(36.53) 0046
Altgred mental status 5123.80) 13{1250 0,032
Comjunctival injiection 20352 2L9 QL
Eschar G538 2%y <00
Mapudopzpular rash 4(1904] 91355 0158
Lymighadennpathy Ly (1]
Hepatomiegaly d mias) 080
Spleenomegaly 0 2512403) <0000
Abdomimal tendemess 314.28] 15(1442) LOOO
Labaratory findings
WEC < 5,000 cells'mm’ W42  33r5) 0001
Hemogiobin<120g@ #1904 1141057}  0.006
Platelet « 150,000 cells/mm?  15(714%) 62(53.61) Q.77
Prothrombin time (R} > 12 1i476]  22115) 002
Mbumin <35 gidl 14(E6.56) 4204038 <0.001
Totalbilirubin » L2 me/dl  #(19.04) 51{99.03) 0.001
AST or ALT =50 LWL 193047 555673 <0001
serumereatinine> Limgfal 104761 282652 (.009

Hypotension, altered mental status, and
eschar were more frequent in the scrub
typhus group (P < 0.05), whereas
headache,  myalgia,  hepatomegaly,
splenomegaly and relative bradycardia
were more common in the non-scrub
typhus group (P = 0.046). In the scrub
typhus group, eschar was observed in 11
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(52.3%) of 21 cases. In [laboratory
findings, anemia, hypoalbuminacmiz,
elevated transaminase, and azotemia were
more frequent in the scrub typhus group (P
= 0,05), whereas leukopenia. prolonged
prothrombin time, and hyperbilirubinemia
were more common in the non-scrub
typhus group (P < (L05),

DISCUSSION

Our data showed that the etiologic
spectrum of acute undifferentiated fever
was widely distributed in Satkhira. Scrub
typhus was the major cause of acule
undifferentiated fever next w enteric fever
and acute  hepatitis A, Acute
undifferentiated fever has been used 1o
characterize many febrile illnesses without
any evidence of localized infection,
enteric fever, scrub typhus,, leptospirosis,
vivax malaria and dengue fever [1-3]. In
our country we are not aware of
Rickettsial fever which is causing
significant morbidity. So, in this study we
made a comparison between scrub typhus
group and non typhus group Scrub typhus
commonly presents with fever along with
myalgia, headache, cough, nausea and
vomiting. It is difficult to differentiate
scrub  typhus from other cavses of
co-endemic disease like malana, dengue
and leptospirosis [15] Thercfore, a high
index of clinical suspicion, exploring the
history of environment exposure, and
vigilant search for eschar are crucial for
diagnosis,

CONCLUSION

In summary, the etiologic spectrum of
acute undifferentiated fever is highly
diverse in our region, and scrub typhus is
one of its Jeading causes, Further studies
are need for elinical prediction of typhus
fever.
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GAMMA GLUTAMYL TRANSFERASE
AND HIGH SENSITIVITY C-REACTIVE PROTEIN
IN CAROTID ATHEROSCLEROSIS

SN Saqueeh!, MS Zaman?, KA Nahid?, MS Mahmud?,
K Fatema’, N Nasrin®, H Rahman?, HA Jahan®

Abstract

Futroduction: Athierosclerosis and s consequences (v g major cause of
wtorbidity and morsality worldwide. According to the health bulletin 2074,
death caused by diseases of circulatory system {33, 2%} was highest among
all causes of death in Bangladesh. Risk factors have been identified for the
development of atherosclerosis. As traditional risk faciors sometimes fall
short in identifving individuwaly at fugh visk for atherosclerosis, this study
wats carried out fo find owr any association of PGT and wCRP with caratid
atherosclerosis (atherosclerosiy in carotid vessels).

Materials and methods: This cross sectional study was done in the
departmeni of Riochemistry, BSMMU. The blood sample of the study
subjects were collecied from the department of Radiclogy & Imaging,
BSMMU and NINMAS, BSMMU campus whe came fhere for carotid
doppler scanning. 111 patients were enrolled and grouped into 3 groups
according to the resull of caretid deppler,

Results: The median values of YGT were 16, 20 and 17 U/ in group I, 11
and I respectively which were nor statistically significant (p=0.717].
The median valiies r{f.r:J'C'EF were O824 and 1.03 mg/d] in group 1,
I oand I respectively. These valuwes were staristically significant
(p=0L003). To find our the exact level of significance Mann-Whitney test
wiis dowe which showed rhar the statistically significance level is between
growp § and group 18 {p=<0L00] ).

Conelusion: Conclusion was drowned that hugh level of YGT is not
associared with caronid atherosclerosis but increaved level of heCRP is
associated with carctid atherosclerosis. As these biochemical markers
are simple and available throughout the country, they can add diagnostic
and progrostic vilue of carorid atheroseleroris,

Key words: Carotid atherosclerosis, 9GT, hsCRP,
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Intreduction

Atherosclerosis underlies the pathogenesis
of coromary, cerebral and peripheral
vascular disease, and causes more
morbidity and mortality (roughly half of all
deaths] in the Western world than any other
disorder]1]. The South Asian countries like
India, Pakistan, Bangladesh. 5n Lanka and
Mepal contribute the highest proportion of
the burden of cardiovascular diseases
compared to any other region globally[2-3].
According to the health bulletin 2014,
published by ministry of health and family
welfare. Bangladesh, death caused by
diseases of crculatory system (33.2%) was
highest among all causes of death.
Atherosclerosis is a condition in which
deposits of vellowish plagues containing
cholesterol, lipoid  material. and
macrophage foam cells are formed within
the intima and inner media of large and
medium sized arteries[4]. As a result there
is progressive hardening and namowing of
the aneries. Atherosclerotic events begin
in childhood and remain climcally silent
until they become large enough to impair
tissue perfusion, or until ulceration and
disruption of the lesion result in
thrombaotic occlusion or distal
embalisation of the vessel[3]. There are
some well known non-modifiable and
modifiable risk factors of atherosclerosis.
But traditional risk factors fall short in
indentifying individuals at high risk for
atherosclerosis|6). So there 15 continuous
search of biomarkers which are easy to
measure and standardize and independent
from established risk factors|7).

An atheromatous plaque consists of a
grumous core of lipid (mainly cholesterol
and cholesterol esters) covered by a white
fibrous cap[1]. For many years physicians
only look for dyslipidemia in their patients
with atherosclerosis. In a study of 27,939
healthy American women, 77% of first
cardiovascular events occurred in those
with only moderately elevated low-density
lipoprotein cholesterol (LDL-C) and 46%
occurred among those with normal levels
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of LDL-C. Morcover, as many as 505 of
first cardiovascular cvents occur in
individuals  with  neither elevated
cholesterol nor any other traditional nisk
factors[&].

Gamma  Glutamyl Transferase (yGT)
catalvzes the transfer glutamy] groups
from gamma-glutamyl peptides o other
peptides and amine acids{4]. The enzyme
is present in the cvtoplasm of proximal
convoluted tbule, liver, pancreas and
intestine. The exact relationship between
YOT levels and atherosclerozis has not
been fully clucidated.  Chromc
inflammation, oxidative stress and lipid
metabolism abnormalitics may contmbute
o the mechanism(%]. The mechanism of
atherosclerosis involves the accumulation
of lipoprotein mainly LDL-C and its
oxidized forms[1]. ¥GT catalyzes the
LDL-C oxidation im atherosclerotic
plagques and may contribute to plague
evolution and instability, It is well
recognized  that  oxidative  stress  is
associated with atherosclerosis. Oxidative
stress  can  be evaluated by the
measuremnent of reduced glutathione
(GSH) which is decreased in oxidative
stress, But GSH requires special sample
preparation at the time of serum collection.
Serum  yGT iz considered in  vivo
biomarker of GSH demand because it
recycles GSH precursors in nearly all
tissues, including the hepatic recycling of
reduced GSH to support
glutathione-S-transferase-mediated
conjugation of GSH to lipid peroxides for
detoxification| 10].

C-reactive protein (CRFP) is an acute-phase
reactant that was initially developed to
evaluate patients with infection. It is one of
the  maodifiable risk  factor  of
atherosclerosis[ 1], Concentrations of hsCRP
below those seen in infection (10 mg/dl) but
above healthy values (0.5 mgfdl) (as
measured by so-called  high-sensitivity
C-reactive protein, or hsCRP assays) can be
i marker of the atherosclerotic process.
because  both  chronic  and  acute
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atherosclerotic  processes  inmvolve an
inflammatory component[4]. In 2003, in
their guidelines the American heart
association and the centers for disease
control and prevention (AHA/CDC) has
put the cut points of hsCRP in
atherosclerosis. According to them, hsCRP
level between =0.5 me/dl to <10 mg/dl is
considered to be a risk marker for
developing atherosclerosis, hsCRP level
I} mg/dl and above is considered 1o be
due 1o infection or inflammation, Through
stratification or multivariable statistical
adjustment, hsCRP retains an independent
association with incident cotonary events
after adjusting for age, total cholesterol,
HDL cholesterol. smoking, body mass
index, diabetes. history of hypertension,
exercise level, and family history of
coronary  disease[8]. Current evidence
supports the use of hsCRP as the analyte
of choice, after considering  various
analytes[7].

Large elastic arteries (e.z.. aorta, carolid,
and ilinc  arteries) and large and
medium-sized muoscular arteries (e.g.,
coronary and popliteal arteries) are the
major targets  of atherosclerosis[1].
Various techniques are used to obtain
images of extracranial and intracramal
blood wessels. The least invasive is
ultrasound (Doppler or duplex scanning),
which is used to image the carotid and the
veriebral arteries in the neck. In skilled
hands, reliable information can  be
provided about the degree of artenal
stenosis and the presence of ulcerated
plagues|5]. Carotid duplex scanming
provides the degree of stenosis according
to the Strandness criteria[11]). But the
procedure requires skilled operator,
Biochemical markers add diagnostic and
prognostic  value of atherosclerohc
disorders.  Patients  with  carotid
atherosclernsis detected by carotid duplex
scanming can be investigated for the
proposed biomarkers which may add
diagnostic and prognostic valwe and =add
confidence of the operator on identifying
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operator  dependent errors of carotid
duplex scanning.

Materials and methods

This cross sectional study was done in the
department of Biochemistry, BSMMLL
The blood sample of the study subjects
were collected from the department of
Radiology & Imaging. BSMML  and
NINMAS, BSMMLU who came there for
carotid doppler scanning. We enrolled 111
patients who were of =30 years of age and
of hoth sexes. Among them 37 were
nommal (group [, 39 had stenosis up 1o
50% {group IT) and 35 had =50% stenosis
{group 1T} diagnosed by carotid doppler.
We excluded subjects with liver disease,
chromic aleoholism, infection, acute and
chronic inflammation, pregnancy, BMI
>35 and patents  with  malignant
hypertension. Purpose and procedure of
the study was explained in details and
informed written consent was taken from
each study subject. Initial evaluanen of the
patients by  history  and  ¢limical
examination was performed and were
recorded in the preformed data collection
sheel. Demographic profile and pulse, BF,
height, weight etc. were measured. Then
blood samples were collected to estimate
the YGT and hsCRP. Association of 7GT
and hsCRP was investigated with carotid
atherosclerosis.

Results

This study was a cross sectional study.
The study subjects were them who came
for carotid doppler scanning. Afier getting
the reports of the doppler study the study
subjects were categorized into groups
according the reports. The study subjects
who had normal sonographic findings
were grouped into group 1 {n=37), the
study subjects who had up to 50% stenosis
were grouped into group I (n=39) and the
study subjects who had >30% stenosis
werg grouped into group 111 (n=35] (Table
L1

Comparison of ¥OT and hsCRF among
different groups of the study subjects were
shown in table 2. As the values of yGT
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and hsCRP were non-parametric so median
and IQR is shown, The median and 1QR of
¥GT in the 3 groups were 16 U/ & 10.5-27
/L, 20 WL & 12-30 UL and 17 UL &
12-28 LW/L respectively. After doing
Kruskal-Wallis test these data were nol
statistically significant. The median and
IQR of hsCRP in the 3 growps were [.]18
mefdl & 0.09-0.50 mg/dl, 0.24 mg/dl &
010056 med/dl and 1.03 mgidl &
0.18-3.01 mg/dl respectively which were
statistically significant (p=0.003). To find
out the exact level of significance
Mann-Whitney test was done which showed
that the statistically significance level is
between group LI and group [ {p=<0.001).
Figure 1 shows no correlation befween
vGT and severity of atherosclerosis. Figure
2 shows the correlation of hsCRP with
gseverity of atherosclerosis. Spéarman’s
rank comelation coefficient r= 0.312 and
p=0.001. Figure 2 shows that there is
positive correlation between hsCRFP and
severity of atherosclerosis.

Table 1| Grouping of study subjects on the
basis of ultrasonographic findings

Ultrasomographic fladings ~ Nooof  Pervemtage
patients in} (%l

Womdl scrogrephic findrg, 37 ERE

Groun |

Sberisis up 1o 50%, Group !l W 3513

Stersis »30%, Group | kv 153

Total 111 10
Table 2 Comparison of YGT and hsCRP

among different groups of the study subjects

Groap Growp Group

Parameter | I Hr o pvalee
(n=3T) (n=29] [n=35)
Medan 16 n 7

T i s 0
(UL 7 L2
Median 018 024 103

M:RFI I0R 009 00 QI 0003
(el 050 056 300
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Kruskal-Wallis test is done to find out the
level of significance.

* p=<0ii0] berween group I and group |
which was revealed by Mann-Whitney test
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Fig 1: Correlation of PGT with severity of
athernsclerosis.
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Fig 2: Correlation of hsCRP with seventy
of atherosclenosis.

Discussion

Atherosclerosis and 118 complications are
the leading cause of death worldwide
including Bangladesh, It is a progressive
disorder starting from childhood. Early
detection 1o prevent il progression remains
the aim all over the world and nsk factors
have been identified for this purpose. For
many years physicians only ook for
dyslipidemia in their patients  with
atherosclerosis. But wraditional risk factors
sometimes fall short in dentfyimg high nsk
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odder adults. So. there is continuous search
for biomarkers fior developing

atherosclerosis  beyond  traditional risk
factors.
In this cross sectional swdy  the

appropriateness of some clzaimed novel
marker of atherosclerosis is tried 10 be
evaluated. For this 6T & hsCRP were
done in atheresclerotic patients, We went to
the cross section of population who came
for carotid doppler in different institutions
and ook rtheir blood samples for the
measurement of the markers of interest. We
enrolled 111 patients and among them 37
were normal (group 1), 39 had stenosis up 1o
50% (group Iy and 35 had >50% stenosis
(group I diagnosed by carotid doppler
(Table I).

Mean age in the 3 groups were not
statistically sigmificant {p=0.373) which
reflects homogeneity of the gronps in tlerms
of ape (Table 2). Though the number of
female patients (n=25) were less than male
patients (n=86) it was not statistically
significant {p=0.291) afier allocating them
i groups.

In our study we compared the baseline
characteristics of the study subjects grouped
mio 3 proups in terms of weight (Kg),
height (m), BMI (Kg/m®), WHR, heart rate
(bimin} and blood pressure (mmHg) and
nong of them were statistically significant
after doing one way ANOVA, Simmlar
findings were reported by Celik et al. in
2014, We also compared the baseline
taboratory findings of the study subjects in
terms of FBS (mmol1), creatinine (mg/dl),
eGFR (mlmin/1.72m%), ALT (U/L) and
lipid profile. None of them were statistically
significant. The possibility of enrolment of
CKD patients is excluded by these findings
a5 the mean creatinine levels were not
significant among groups. The possibihty of
liver disease in enrolled patients was also
excluded by this table as the mean ALT
levels were not significant among groups.
The mean LDL-C values of the 3 groups
were  nol  high  (<100mg/dl)  which
supports the observation of Ridker et al.
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al, (2002} that only dyslipidemia is not
enough in sorting the risk of atherosclerosis
n peopla.

We have not found any association of WGT
with different groups which represents that
YGT is not associated with severity of
atherosclerosis (p=0.717). Our finding is
similar o the finding of Lee et al. (2014
whe did a study in a large cohort of 9120
subjects and found no association of GT
concentration with carotid intima media
thickness (IMT) or plaques. Pucci et al
(2014) in their study stated that four yGT
fractions have been identified in plasma and
only one of them (b-yGT) in atherosclerotic
plaques, but the possible role of yGT in
plaque pathophysiology has not  been
assessed yet., This statement also supports
oor findings because we did not investigate
for b-1GT. Celik et al. (2014) demonstrated
significant relationship between serum ?GT
levels and the total number of plagues and
plague structure and we did not zearched for
the number of atherosclerotic plague rather
we tried to evaluate the association of yGT
with overall atherosclerosis. Bradley et al
(2014} in their study showed thai serum
YGT activity mirror graded increase in
oxidative stress which was evaluated by
prospective study. If we could do a
prospective study, we might find such kind
of positive association.

In owr study we have found strong
association of hsCRP with severity of
atherosclerosis (p=0.003). This result is
consistent with that of Yeh (2005) and Prahl
et al. (2010). hsCRP is potentially
proatherogenic and AHA/CDC in their
guidelines has put the cut points of hsCRP
in atherosclerosis. According o them
hsCRP level less than 10 ma/dl but <10
mg/dl, 1.0 to 3.0 mg/dl, and >3.0 mg/dl are
considerad as low risk, intermediate risk
and high risk of atherosclerosis
respectively. However, m our study we
found the median value of hsCRP (1,18, ().24
and 1.03 in the 3 groups respectively.
Though the values fall in the intermediate
risk group, in their guidelines. the
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AHA/CCDC  also  advised that hsCRP
readings should be performed twice {ideally
2 weeks apart) and averaged which could
not be done by us,

Atherosclerosis 15 a progressive disorder the
progression of which can be halted or
delaved by early diagnosis and taking
appropriatc measures.  Many  markers
associated with atherosclerosis have been
identified in the last 50 vears. Some of them
act as factors and others are mere indicators,
Among the novel markers, many are strictly
connected with mflammation or coagulation,
These markers, resulting from different
mechamisms  underlving  atherosclerosis,
might have incremental value when used in
combination with teaditional risk [aciors o
identifying high-risk older adults. It remains
unclear which risk markers should be Turther
examinéd o improve atherosclerosis nisk
prediction in chimical practice. With this view
we have inveshigated some of the markers
and found pesitive association of hsCRP with
severity of atherosclerosis. But yGT failed to
be positively associated with atherosclerosis.
Conclusion

In conclusion, the findings of the presem
study  suggest that, atherosclerosis is
associated with increased levels of hsCRP.
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Comparative study of Manual Vacuum Aspiration
and electric vacuum aspiration for the management
of early pregnancy failure

5 P Biswas', R Islam®, K Saha’, D Halder®,
MR Khatun®, F Hossain®, A Akhter’

Abstract

Buckground: Early pregnancy failwee is dhe commonest medical
complication across the world, This is particularly imporiant for the womdrn
of Bangladesh. Objective: The atm of owr stwdy was to compare areateedcil
vacwum aspiration (MVA) and electrical vacuum aspiration (EVA) as the
method for first trimester MTP in terms of efficacy, blood loss, duration,
accepiability suitability and complication. Methods: This was a prospeciive
randomized study done in Obstetrics & Gynaecolpgy department of Khulna
medical college & Jessore medical college. Over a period of 18 months
fram January 2005 to June 2016, a total of four fundred women presented
with spontanecus miscarriage with gestational age < 12 weeks with no sign
of septic abortion and no history of pregnancy with fibroid uterus were
included in the studv. Resulis: Four hundred patients underwent random
selection cither MVA group (n = 200} or EVA group (n= 200). Cases were
compared with respect io age, parity, gestational age, risk, bload lags, time
taken for the procedure & complicattons. The distribution of age, parity,
gestational age and indication of procedure were similar in haoth groups.
The mean durarion of procedure was not significant (P=>0.86) in E VA group
compared 10 MVA group. Product of conception obtained from wterine
caviry was significantdy higher (P<0.002) in EVA group compared o MVA
group. Similarly the duration of hospital stay was significantly lower
{P<iL0] | in MVA group compared to EVA group.

Conclusion: MVA is simple safe, effective procedure. Iis portability and low
cost make it @ technigue best suited for the infra structure in rural area.
MVA is a promising method compared to EVA which can be practiced widely
in rural area where the access to medical facilities are limited, high-tech
equipment are not avatlable, and alsp power supply are not avaflahie.

Key words: Manual vacuum aspiration, Electric vacuum aspiration, Early
pregnancy failure, Medical termination of pregnancy,
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Introduction:

The miscarriage of an early pregnancy is
the commonesi medical complication,
effecting [0-20% of climcally recognized
pregnancies [1.2.3]. In 2010, an estnued
653000  menstrual  regulation (MR
procedures were performed in Bangladesh.
In sddition, there were B47.000 induced
abortions, the large majority was unsafe.
Approximately 231,000 women were
treated in facilities for complications of
mduced abortion|4]. Unsafe abortions are a
serions  public  health  problem  in
Bangladesh and also a leading cause of
maternal  death. Even it persists in
Bangladesh as an importanmt cause of
morbidity among women. Though the role
of unsafe abortion as a cawse of maternal
deaths appears to kave declined greatly over
the recent decade[5]. It can be seripus
health, economic and social consequences
for woman and for society in short term and
some extent in long term as well[4].

The World Health Organization (WHO)
estimates that 46 million pregnancies end in
ahartion each vear and nearly 20 mallion of
those are thought to be unsafe. An estimated
61,000 women die each vear from unsafe
abortion and hundreds of thousands more
women suffer serious injuries and
disubilities, About 13% of maternal deaths
are due o unsafe abortion]G]. Unsafe
abortions are a serious public health
problem in Bangladesh and also a leading
capse of maternal death. Even it persists in
Bangladesh as an important cause of
morbidity among women|T].

Manual vacuum aspiration as a means of
removing utering contents was pioneered
1958 by Yuantai and Xianzhem in China
that wltimately lead to the technique
becoming a common and safe obstetric
procedure[B.9). Harvey Karmann in United
States defined the technique in the early
| 970 with the development of Karmann
cannula, a safe, flexible that replaced the
previously used hard metal cannula which
reduced the risk of perforation[ 10,

Ot of all the recognized procedure of first
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rimester MTP, electric vacuum aspiration

has been used since years, Vacoum
aspiration has  become standard surgical
procedure  for safe early pregnancy

termnation. Manual vacuum aspiration
(MVA) 15 on alternative that 15 wel] suited
for use as & climcal procedure which could
have advamages both for the patient and
health care sysiem. The present siudy was
conducted w compare MYVA and EVA as
the method for first trimester MTP in 2rms
of efficacy. blood loss, duration,
acceptability, suitability and complication.
It also to evaluvate MYA that can hbe
practiced in rural area where the access to
the medical facilines are limited,

Material & Method: This prospective
randomized study was done in obstetrics &
gynaecology department, Khulna medical
college hospital and Jessore medical college
hospital over a period of 18 months from
1st January 2015 1o 30th June 2016, During
this period, four hundred women presenting
with spontaneous miscarriage (hlighted
ovum, incomplete or missed abortion) with
gestanonal age <12 weeks and no evidence
of septic aborion (fever =37.7 ¢, punulent
vaginal discharge, tuchycardia or abdominal
pain) were included in the study. Patient
with septic abortion, cctopic pregnancy,
molar pregnancy, pregnancy with fibroid
uterus and unwiiling patients were excluded
from the study. Among 4 hundred patients,
2 {two) hundred patients underwent MV A
and EVA were done in remaining 2 (two)
hundred. The patient was selected
randomly. Pre procedure investigations
dong were haemoglobin estimation, blood
grouping & Rh typing. random blood sugar.
Written mformed consent was taken. The
procedure and us probable complication
were explained to the patients.

Both MVA & EVA were done in
examination room under local (para cervical
block) anesthesia with injection Diazepam
10 gm given intramuscular at the beginning
of the procedure. The patients in each group
with missed abortion and closed cervical os
were given 200 pgm of misoprostol per

(39)



JSMC Vol 03; No.01; Jan 2015

misoprostol per vaginally 3 hours before the
procedure. 400 mg of ibuprufen was given
10 the patient orally an hour before MYVA &
EVA. 10 unil oxyiocin was given W every
patient during the procedurc. All the
procedures were conducted by consultants
& senior registrars.

In MVA wvacuum was created in 60 ml
double valve MVA syringe ie the syringe
was charged. The uteros was re-evaluated
by bi-manual examination. In EVA various
parts of aspiralion apparatus were
connected in a way that they form &
continuous sysiem ie one plastic pipe was
connected form flask to the electric pump
and another was connected form flask to the
aspiration cannula. The electne pump was
set in action and the negative pressure Wwas
set in the range of 0.4-0.8 kg/m®. The
evacoated material was inspected for
chorionic villi and also the amount of blood
loss and total time taken were estimated in
both of the proceduare.

After the procedure patients were
transferred o the recovery mom. Most of
the patients were discharged from there
within 4-6 hours when stable. Antibiotic &
pain killer ware given in all cases for 3
days, Patients were followed up after one
week to see any sign of infection including
pain in lower abdomen, fever, vaginal
discharge. Bimanual examination was done
to assess the size of uterus and vaginal
bleeding. In any complication management
was done accordingly.

The data of the patients were collected on a
structured questionnaire and analyzed by
asing spss-17. Chi-square test was used to
compare the percentage. The p<= 0,05 was
taken as significant.

Result: Between January 2015 to June
2016, 400 (four hundred) patients with first
tmmester  spontaneocus  abortion  were
included in this study and half underwent
MVA group (n=200) or EVA group
(n=200) |. Table-T obtained the six variables
age, parity, gestational age, indication of
procedure, risk factor and previous history

Journal of Satkhira Medical Colfege

of abortion, The demographic and obstetric
variable of both groups were similar, no
stanistically significant difference .The age
of the women range from 13-40 years. The
mean age of the women was 26,9 years in
MV A group and 25.3 years in EVA group.
The parity ranged from 0-4 amd gestational
age ranged from 3-12 weeks. The mean
gestational age in MVA group was 9.4
weeks and EVA group was 9.6 weeks,
Majority patients of both group, procedure
was performed under para cervical block
with sedative (Injection-Diazepam 10mg).
Only 2 (1%) of the MVA cases and 4 (2%)
of the EVA cases required additional
administration of peneral anesthesia due o
intolerability of pain inspite of para cervical
& systemic analgesia.

The complications of the procedure which
includes blood loss =100ml, cervical
trauma, perforation, post operative pain &
incomplete  evacuation. Overall, the
complicatons was  significantly higher
{P=D.001) in EVA group 28 (14%)
compared to 20 (10%) in MVA group
{Table-IT). There were no statistically
significamt  difference  in  complete
evacuation rate- 98.5 % for EVA group and
90 % for MV A group (p=0.99).

There was no mortality. Only two patients
needed blood transfusion and five patients
in both groups had incomplete evacuation
and underwent standard curettage in
operation room. There was no uterine
perforation in both groups.

Product of conceptions obtained from
utering cavity which was sigmficantly
higher in EV A group (24.4gm) compared o
(18.8zm) in MVA group (p<0.002), The
mean duration of hospital stay was
significantly higher (p<0.01) in EVA group
{5.5 hrs)} compared o (4.5 hrs) in MVA
group. But there was no statistically
significantly difference in duration of the
procedure in both group (P=0.86).

Tablel: Baseline variables of the study

population

{40]




Product of conception from | 188 | 244 | 0.002
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MYA | EVA | Palue |
(n=200) | (n=200) |
he 69 | 53 | om
»  Parity (%)
Frimigravida n 7 020
Multigrawida 129 | 18 | 087 |

o Gesigional age| 54 @ 95 040
[weeks) |

v Indcation  of |
procedure (%} 11 3B | 0.00001
Blightad ovum 132 | 1s | ome

Incomplete abortion 47 46 057

_ Missed abortion
Risk Factors (%)
oM % 7 | 0
HTM 3 2 0.99
Presious LSCS 5 ‘ 7 | 000N

Previows  hisory  of | 42 | 4 | 0w |
abortion I

Table 2: Complications in both groups

Cormglication MVA | EVYA | P |
in=200) | (r=200) | vaue |
(1] During procedure
Blood lass=100ml 0 1 |
Cervical trauma 0 1]
| Uterine Perforation 0 | o
(1) Druriryg folbowsug
Fain abdomen 10 17| 0.0001
Execs bleeding i 7 0.8
Incomplete evacuation 2 3 0%
T okl 2 % | 000

Table3: Out come of the procedurs in both
groups

Ouscame of procedure My [ EVA | P |
(r=200) | {n=200} | Value

uterine cavity (gl

Duration of procedure| &5 16 | 086
(i |

| Duration of Hospital stay| 45 | 55 | 001
| (hes)

Discussion:  Vacuum  devices,  first
described in medical literature in 1800s,
allowed the  development of suction

(41)
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aspiration  methods of  abortion. The
imvention of the Karman cannula, a flexible
plastic cannula which replaced earlier metal
models in the 1970s, reduced the
occurrence of perforation and made suction
aspiration methods possible under local
anesthesia [11]. Manual vacuum aspiration
is a method of uterine evacuation that
enables women with early pregnancy loss Lo
be treated safely in the office or emergency
depariment rather than the operating
room|{12]. Use of MVA includes
endometnal biopsy, oterine evacuation in
case of pregnancy failure and pregnancy
termination, Today women are diagnosed
by uwltrasound prior 0 haemorrhage or
infection and can be safely managed by
office based manual vacuum aspiration
iMVA). The instrument set includes the
lpas aspirator used for an office based
MVA s reusable after appropriate
processing[ 13],

In our study, maximum number of
gestational age ranged from 8 to 11 weeks,
median gestational age being 9.4 weeks and
9.5 weeks for each procedure. In retro
spective Cohort analysis of Goldberg et.al
the women undergoing either MVA or EVA
were up 1o 10 weeks gestational age and
West fall studied MVA up to 10 weeks
gestation which are compatible with this
study [11, 14].

In the present study, the mean procedure
time was 8.5 min for MVA group and 7.6
min for EVA group. So, the mean duration
of the procedure was not sigmificant, p
(=0.86) in EVA compared 1o MVA, Thus
implying that there is no advantage of MVA
over EVA in time taken for performing
either procedure, The average hospital stay
was 4.5 hrs for MVA groups, 5.5 hrs for
EVA group. So the duration of hospital stay
was significantly lower (p<0.001) in MVA
group. These resulis were agreed with Tune
alp O ct. al study, Koontz SL. et al and
kulier R et al study [15, 16, 17].

The blood loss was more in EVA group,
Yel the P value iz 0.99 which was not
statistically significant. Similar observations
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were Goldberg et.al who found that blood
loss was apparently lower with MVA
croup. The lower abdominal pain. the
common complaint noted is both procedure
followed by excess bleeding were found
more in association with those who had
Cu-T insertion which is compatible with
kamel Helen et all [11].

Over all complication (P<0.01) was more in
EVA group compared to MVA group. in the
present study. Bul most of these were minor
complication and were managed easily. Two
patients in MVA group and three patients in
EVA group had needed re- evacuation of the
uterus due to retained product of conception
which was confirmed by uvltrasonography.
Data from a major retrospective study of
1677 MVA procedure for elective abortion
showed 99.5% effectivencss and minimal
complication: (0.5% repeat aspiration, 0.7%
infection & 0.6% uterine perforationf14].
Yeveral studies done else —where showed
the same result for MVA. Paul et al 2002
showed 98% efficacy for MVA, Hemlin &
Moller 2001 showed it to be 98%. Goldberg
et 1l found MVA 1o be cffective in 97.8%
Westfall also found MVA o be effective In
00,65 [14, 18-20]

In our study manual vacuum aspiration wis
associated with a low, rate of complication
but no maternal death, A few factors may
be associated with its low complication rate,
Cervix  primed with misoprostol, prior
cervical dilatation with small cervical
dilator decreases the chance of cervical
injury and / or wierine perforation. The
surgeon in this study was quite cfficient,
experienced in MVA and very comlortable
with intrauterine procedure.

Conclusion: MV A is simple safe, effective
procedure. Its portability and low cost make
it a technigue best swited for the infra
structure in rural area, MYA is a promising
method compared to EVA which can be
practiced widely in rural atea where the
access to medical facilities are limited,
high-tech equipment are not available,
power supply crratic and maintenance of
instruments not up to the mark.
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wal Article

Treatment Outcome of Open Reduction and
Internal Fixation of Supracondylar Fracture of
Humerus in Children with Lateral Approach
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Abstract

Background: Injury is the leading cause of death and dizability after infeency
of children. Supracandylar fracture of humeris comprises 17% of all
pediatric fractures & are second in frequency of Jore arm fracture. Operative
procedure is an effective and safe method of primary procedure and has an
effective oul come. Lateval approach is nagable for this aperative procedire.
This study revealed the advantage and draw back of the approach.
Functional out come was also assessed. Methods: The snudy was conducted
at Ortho surgery department of Sadar hospital, Satkhira. This survey was
done among 35 patients with closed supracondylar fracture of huimers in
children wnder 14 vears of both male and female. Open reduction and
internal fixation were done among all children with lateral approgch wnder
general anesthesie. Maximum parienis were dizcharged on 3Ird post
operative day. These patients were advised to atend ar 2, 4, 6, 12 and 24
weeks. K wirer were removed at 4 weeks. 15t radiograph of operared elbow
dane on 15t post operative day and the final radiograph of both elhows done
on final visii, Patients were assessed both c'ﬁnh‘ﬁf}r and radie logically for
carrying angle & range af movemerni of elbow. Evaluation done after O
mentths according to Lagrange-Rigault's range of motion scale. Results: In
this study 35 patients included, among them 26 ( 74.20%} were male while ¥
(25.71%) were female. Mean age was 7 vears ranging from 4-14 years. Righi
elbon was invelved in 19 (3.29%) where left elbow was imvofved i 16
(45, 71%). These factures were occurred muinly due o fall. 4 coses were
drop out from our follow up ameng 35 cases. Chet of 3] cases 25 (B0.653%)
har exceilent results, 4 (12.09%) had good results, 2 (6.43%) parients huired
poor results, While none had bad resulis according o Lagrange Rigault's
range of motion scale. Conclusion: Though lateral approach is little bir
difficuls on operative procedure for Supracondylar fracture humerus, but i is
preferable due 1o easy perforn and less time constming. The out come i
betrer so we recommend this approach while aperative proceditre Is done.

Key wards: Supracondvlar fracture, Open reduction and internal fovarion,
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Introduction

Injuries during childhood is one of the
common cawse of death and disability for
children after infancy in developed and
developing countries [1]. In Bangladesh
childhood injuries contnbute significant
mortality and morbidity [2]. Boys are more
often Injury than girls. Supracondylar
fracture of humerus is one of the most
common fracture among the pediatnc
population. Pediatric elbow fractures (36%)
has a common history of fall. Supracondylar
fracture of humerus are one of the common
fracture of elbow in children [|3]. Two
vaneties of supracondyiar fracture of
humerus in children E.G extension type
7%, felxion type (39%) [4]. This facture is
classified according 1o Lagrange and
Rigault's classification of supracondylar
fracfure of humerus. This fractures has 4
tvpes- Stage | undisplaced fracture, the
anterior cortex is broken, stage 2 anterior &
posterior cortex 15 fractered with no or
mimimal displacement, stage 3: fracture with
substantial displacement, stage 4; substantial
displacement fractures with no contact
between bone fragments [3]. Treatment
madalities  differ according to type of
fracture. They are close reduction and
casting, open reduction and internal fixation
{ORIF) and percutancows pinning {PCP) [6.)
Anatomical reduction is the main treatment
aim in supracondylar fracture of humems.
When anatomical reduction can't achieve by
close reduction, open reduction is indicated.
Open reduction can be done without increase
risk. of complications [7]. Operative
procedure is effective and safe method of
primary treatment and the out come is
satisfactory. Open reduction is recommended
is these grievous injuries (8], Though the
functional & cosmetic out  come Qs
controversial but many surgical approach are
postulated, The ultimate decision depends on
anatomical structures involved, types of
fracture and the experience of surgeon. The
main aim of the study was find out the
advantages and draw backs of lateral
approach as well as functional outcome of
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Materials & Method:

This study was done at Ortho Surgery
department of Satkhira Sadar Hospital,
which is 1M baded. Total 33 cases were
included in this study. Inm the study all
patients were under 14 vears with hiswory of
closed supracondylar fracture of humerus,
with ne neurovascular deficit. Afier giving
general anesthesia. proper scrubbing and
draping was done and close reduction was
attempted on all patients. When this
procedure failed. operative procedure was
conducted. Lateral approach was the choice
tor exposing the facture site. After cleaning,
washing the fractured fragments were
reduced and fixed by two K wires with
proper diameter placed form lateral side
both. During operative procedure it was
revealed that failure of close reduction due
to inter position of brachialis muscle in
between two fragments. Subculaneous were
sutured intermuptedly by vicryl and the skin
closed with proline. Ends of K wire were
left out side the skin for easy removal. Long
arm back slab was given. Afwer checking the
wound and aking post operative radiograph,
the patients were discharged on 3rd post
operative day. The patients were advised 1o
attend at 2, 4, 6, 12 & 24 weeks. Sutures
were removed on secoml week visit and the
Radiograph was taken. On 4th week visit the
K Wires were also removed  without
anesthesia at out patients door. Exercise for
range of motion began. For assessment the
patient were advised o attend at oul patent
door on 6, 12, 24 weeks. On this assessment
time radiograph of both elbows was taken,
Patients were re-evaluated chinically and
radio logically for carrying angle and range
of motion. Final evaluation was done after
six months according o Lagrange-Riganlt's
range  of v motion  scale.  Excellent
resuli=normal  elbow. good result=shight
deformity in mobility <10 degree in flexion
and extension and 20 degrees i all. poor
result=mobility deficient more than 20
degrees  and  bad  result= mobility
deficiency> 50 degres.

(45)
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Results: In this smdy 35 patients wers
included. Male patients were 26 (74.29%)
and female were 9 (25.71%). Which is
chown table-1. Mean age was 7 years
ranging from 4-14 years. Right sight was
involved in 19 (54.29%), and left side was
16 {45.71%) shown in table-2. Fall was the
main cause. 4 (11.42%) cases were drop oul
from our follow up out of 35 cases. In this
drop out cases 02 came to us for removing
pin. But did not come for the further follow
up, Other 2 were completely missing form
our observation. We analyzed that 23
(B0.65%) had excellent resufts 4 (12.09%)
had good results and 2 patients (6.45%) had
poor result, None had bad results according
to Lagrange Rigaults range of motion scale
shown in table-3. None of the paticnt had
major post operative complications ke
neurovascular  injury,  compartment
syndrome, deep wound infection. Only 2
cases (5.71%) developed pin site infection
and all of them controlled after proper oral
antibiotic administration and completely
resolved after removal of pin on 4th week.

Discussion:  Supracondylar  Humerus
fracture is one of the commonest fracture in
children and Orthopedic Surgeon faces this
challenge frequently. Treament goal for
this feacture should be to achieve both
functional and cosmetically acceptable to all
and having the full range of movement.
Definitive procedure 10 should be followed
for this purpose. There are many option for
treating the supracondylar fracture. EG
close reduction, percutaneous pinning, open
reduction and internal fixation and external
fixation. So it is clear that, only single
option is not suitable for lreating this
fracture perfectly. In this study we assesscd
out come of lateral approach used for open
reduction and internal fixation when
necessary for this fracture. Total 35 patients
in our study, though we had taken careful
follow up procedure but 4 (11.43%) cases
were dropped out, where as according to
study of PGM, Lady Redding Hospital,
Peshwar, where missing follow up was
(18.06%) 11, In our study to 5.71% cases
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developed pin site infection, all of them
responded oral antibiotics and completely
resolved after removal of pins on 4th week.
The report rate of pin tract infection
associated  with supracondylar  humerus
fracture ranges from <01% to 6.6%> 12
According to Gupta et al, on pin tract
infection in a series of 150 fractures which
resolved with oral antibiotic and pin remaval
[13]. Another study conducted by Bayisenga
1 there were 52% male where 48% female.
That difference was reported because boys
behaviour in matter of their players and
hazardous activities 14. In this study we
followed Lagrange andd Rigault's
classification of supracondylar fracture of
humerus while Gurkman V et al classified
this fractures according to  garland's
classification [15]. In our survey we assessed
result according to Lagrange-Rigault's range
of motion scale which was also used by
Ensaf Daran et al in their study [16]. In our
country patients come late to propet center,
due to st visit to bone setters, which was
revealed in our study. Bayisenga J et al m
their study pointed out that the referral
system in there country was main reason for
let presentation of patients [14].

On this study we found that 23 (RD.65%0)
had excellent result, (4 (42.09%) had good
result, 02 (06.45%) had poor results, while
none had bad resulis according to
Lagrange-Rigault's scale range of motion.
This result was comparable to both local and
international siudy. In our study excellent
and good result (93.05%) are comparable to
earlier siudy of Philip (82%), Kumar (B4%:)
and Umer {100%:) [17, 18, 19].

In our study no ulnar merve injury was
observed. Ulnar nerve injury occurs rarely in
supracondylar fracture, but this nerve most
commonly is injured after percutaneous
pinning [20].

Conclusion: In our country the rate of
occurrence of supracondylar fracture of
humerus is very high. So, this fracture
should need proper management. After
failing of close reduction, opén reduction
and internal fixation should be done. It open
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reduction and internal fixaton is planned,
lateral approach is the treatment of choice
though exposure in this approach is little i
difficult but easy to perform and less time
consuming. Treatment outcome is better for
this reason we recommend this approach for

open reduction and internal fixation,
Table-1: Gender distribution

| No. of patients (percentage)
Males | 26 (74.29%)
Female | 9{25.71%)
T otal 35 (1008%%)

Table-2: Limbs invoelved in our study;

No. of patients (percentage)
Right Side 19 {54.29%)
Left Side 16 445.71%)
Total 35 (100%]
Tahle-3: Results according o
Lagrange-Rigault's range of motion scale
No. of patients (percentage)
Excellent 25 (BL63 %)
Ciowond 0d (12 09%)
Poor 02 (D6.45% )
Total 31 (100%)
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Original Article

Comparative Study of Combination of
Propofol-Fentanyl with Ketamine-Diazepam
in Dilatation & Curettage
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Abstract

Background ; Dilatation and Curettage (D&C) is @ most common operative
procedure in gbstrerics and pwcecology. For D&C an anesthesioloeis
usiially  administer sedation, onaleesia and  anesthesin 1o preriient,
Methodology @ This prospective randowized study was carried out 1o
compare the safery, efficacy, wolerability and cosr effectiveness of Propafal
Fentanyl combination e Kelamin diazepum for sedation analgesia during
D&C. Total 75 patient age berween 12 1o 30 vears, ASA physical status 1
ard I scheduled to under go D&C were included in ihis siudv. Patient were
randomly allocated into two group, Group-A (no.23) Sedation and
analgesia with Propefol I 5mgike bodv weight and Femtanyl Tupfe body
weight intravenously and intravenous Propofol maintain ar 173rd af
previows dose. Group-B (nod0) sedation and analgesia with Ketamin
2mgikg bodv weight and diazepam 5-10mg intravenously through o
pracedire. Resnlts : Both group showed satisfactory sedarion and analgesia
for D&C. Incidence of hvpertension and Tachycardia were more in group-B
then group-A. Agitation and hallucination were found in patients in
group-B. Recovery ifme was more in group-8 ihen group-A. Sedation and
analgesic of group-A found 7 time morve cosily then group-B. Both regimens
foumd safe, effective and tolerable for D&C. How ever recovery time in
move Kefamin Digzepam but more cosé effecrive then Propofol Fentanyl,
This (s a concern in developing country like Bangladesh.
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Introduction: sedation analgesia and general anesthesia

D&C used 1o removal of product in uterine
cavity amd also  diagnosis  purpose,
Surgical treatment is limited along with
rsky outcome such as bleeding, infection
Or IMproper post operative pain control.
Thers are two basic choices of anesthesia
available for completion of the procedure

[40)

Sedation and analgesia is commonly
administered in order to carryout the
procedure successful. General anesthesia
15 usually provided heart disease and when
other complications occur. It is important
that more than to drogs are to be avoided
because of wnpredictability of drug
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imleraction, increase incidence of side
effect. Combination of short acting drug
like Propofol and Fentanyl is useful
procedural  sedation and  amalgesia
regimen. Propofol produces sedation and
amnesia and fentanyl produces analgesia
and sedation and this combination is
useful for D&C.

Ketamin is Phencvelidine derivative it is a
safe and effective sedative agent. Ketamin
produces a dissociative state combination
of analgesia, amnesia and sedation at sub
anesthetic dose with minimal effect on the
airway and wvital reflex. It is best if
combined with an amnt cholinergic for
control  of secretion and with a
benzodiszepine to prevent agiation and
hallucination.

Material & Methods:

We performed a prospective randomized
study on 75 patient in female sex, age
between 12 to 50 years ASA physical
statws | and 11 scheduled to undergo D&C
at RMCH in one calendar years from
January 2013 to January 2014, Patient
with anatomical airway abnormalities,
severe cardiovascular and respiratory
disease and severe paychological problem
were excluded from the study. During
preprocedural assessment every patient
underzo throughout physical examination
with ASA classification. Total procedure
was explained to every patient and
informed consent was taken. A base line
pulse, blood pressure, respiratory rate,
ECG and Sp0), were recorded.

Patients were randomly allocated into two
groups, Group-A contained 35 panents
received propofol [5mglkg body weight
intravenously over 60 second then fentanyl
lug/kg  body  weight intravenously.
Injection Propofol was maintained 1/3rd of
previous dose and group-B contained 40
patients  received  atropine  O.4mg
intravenously [0 prevent excess secretion.
Then a loading dose of Ketamine 2Zmg/kg
body weight was given intravenously over
60 second and Diazepum 3 to 10mg given
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mtravenously throughout procedure.
Anesthesiologist was constanily available
to observe and record patients heart rate,
blood pressure, respiratory rate, SpOs and
comtinuous ECG in Lead TL 1f initial
sedation was inadeguate repeated dose as
necessary 1o accomplish the procedure,
additional increment dose of Ketamine
0.5me/ke/ body weight was given
intravenously to patient in group-B and
injection Propofol was increase up to 1/3rd
of previous dose in patient group-A.
Additional ©O2 was given with face musk
in SpO: found 92% or less. After
completion of D&C the patient was
brought to recovery room and nursed in
left laters]l position. Patients level of
consciousness, heart rate, blood pressure,
Sp0z and ECG were monitored until
recovery of the patients.

A full set of resuscitation eguipment
including  suction  apparatus, 02, a
ambubag, resuscitation  drugs  and
defibrillator were available through out
sedation analgesia and recovery to combat
any adverse event. Side effect during
sedation and recovery like SpO:z less than
§2%, systolic blood pressure more than
I¥% of the base line record or systolic
blood pressure less than S0mm of Hg,
arthythmia, vomiting, agitation and
hallucination were observed, recorded and
managed in both group. The cost of
sedation analgesia in both groups also

calculated and recorded.
Result:
Table-1: Indication of D&C procedure.

o Groap-A | Groop-B |
| Indilio | N | ]
Bemoval of  wenne | 1353406%0 | LL45.85%) | 24
prodect (placesial
[ncosmlete abortion 5 53605 | Al

| e
Dliggnosis S{ISR) | 3T | B |
Others 0% | wom [ 2

Table-2: Anesthetic complication during
procedure and recovery.
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| 1 1

| Complcation | CRREA | GOE | ey |
IInmll:qu.:LH: | & i Mom
seduation I sigtificant
| De saturatian 3 h Sarnificant

| Hvpertension 1 7 Significant
}ﬂmil:mrru_i 3 1 _'.Si._ﬂl:li!.il.'unl_
| Tacchycandia I 6 | Significant
Bradycardia 2 0 Significant
Viomating 2 ] o

| | | significant
| Hullucination I 6 | Significard
Total 1% i482.5%)

(51.41%)

Table-3: Comparison of mean procedure
tme and mean recovery time between two

Eroups.

Mean
: Mean recovery
Group procedure fime
g time in minurte
Group-An=35 | 185:55 8261
 Group-B n=40 15,7465 97 4+43

There was no serious adverse event
reported in any patients of the both group
ancsthetic complication during procedure
and recovery were observed and recorded
Table-1. 5(12.84%) patients in group-A
o(15%) patients in group-B required
addinional dose of sedative drugs during
procedure, De-saturation was noted in
3(8.57%) patients in group-A and 6(15%)
patients in group-B. Hypertension was
observed in 1(2.85%) patients group-A
and 7(17.5%) patients in group-B.
Hypotension was recorded in 3(8.57%)
paticnt in group-A and no occurrence of
hypotension in  group-B. Tachyvcardia
observed in [(2.85%) patient in group-A
and  6(15%) patients in  group-B.
Bradicardia ohserved in 2{5.71%) patients
in group-A and no occurrence of
bradicardia in group-B. Vomiting was
observed in 2(5.71%) patients in group-A
and 3(9.75%) patients in group-B.
Agitation and hallucination were reported
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in 6(15%) patients in group-B and no
occmrence of agitation and hallucination
were reported in group-A. Mean procedure
nme and mean recovery Lime was
calculated in both group. Mean procedure
tme was 13.7+6.5 minute in group-B and
185255 minute in group-A. Mean
recovery tme was 582262 minute in
group-A and 92 4£8.3 minute in group-B,
Cost status of sedation and analgesia
regimen in both groups was calculated, It
was Taka 350 in group-A and Taka 50 in
group-B. Statistics showed that it was
Time more costly in group-A than
group-B.

Diseussion:

D&EC is an effective treatment of retained
product in uterus, The two basic choice of
ancsthetic technique sedation and general
ancsthesia which have advantages and
disadvantages, Sedation s usually
preferred for D&C unless otherwise
general anesthesia  is  indicated  for
vomplications such as perforation of
uterus, profuse bleeding. We tried to
compare the effectiveness of sedation in
patient during D&C between Propofol
femtanyl combinations with Ketamine
diazepum combination. D&C was done
successfully in patients of both groups.
There were few incidence of inadequate
sedation in both groups which required
additional dose of sedative drugs. SpO2
fall was noted in 3(8.57%) patients in
group-A and 6(15%) patients in group-B
and the difference between two groups
was statistically  significant. Transient
hypoxia can occur occasionally but are

uswally  recognized and  managed
appropriately  and incidence in less
common  with  supine  position.

Hypertension was observed in 172.85%)
patients in group-A and T(17.5%) patients
m group-B and difference between two
groups  was  statistically  significant.
Tachycardia observed in [(2.85% ) patients
in group-A and 6(15%) patients in
group-B and difference between two was
statistically significant. Hypotension and
bradycardia observed in few patients

{51)
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Propofol Fentanyl 1a  group-A. No
nccurrence of hypotension and bradycardia
ohserved in group-B with Ketamine and
[muzepum.  These few  incidence
hvpotension  and  bradyeardia  were
gransient and minor i convenience. In this
study no signs of cardiac  ischemia
recorded in ECG tracing in both group
during D&C. Risk factor for cardio
pulmonary complication includes known
or unsuspected pre-morbid condition and
can be avoid with careful patients selection
preparation  and  adeguate  monitoring.
Vomiting was observed in few patients in
group-B not  in group-A.  Though
Diazepum was given but agitaton and
hallucination reported in 6(153%) with
Ketamine. Owver all this agitation and
hallucmation were trunsient and managed
with additional dose of diazepum. Mean
recovery time was more with ketamine
diu_zu_t]:uum then with propofol fentanyl and
difference between (wo group was high
significant. Ketamine is a safe useful
procedural sedation agent but it delays
recovery when used with long acting
Benzodiazepine like Diarepum. A low
doses full gemeral anesthesin 1 nol
achieved rather a dissociative state in
which air way and respimatory tone are
maintain, Dangers of air way compromise
and cardio respiratory instability  are
suggested to be less with Ketamine.
Propofol  provide safe and effective
sedation during D&C, as well a5 improve
recovery and in the study with shorer
acting opioid fentanyl also result rapid
recovery. D&C in low ASA grading
(HI-V). Patients should be provided with
02 therapy and cardiovascular monitoring.
These involvement of an anesthesiologist
in administration of intravenous sedation
and alr way management should be
actively consider. In developing country
like Bangladesh cost of drugs is a matter of
consideration during sedation procedure.
Both sedation regiment proved effective
for D&C but cost is very much higher 7
time in group-A with propofol fentanyl
then in group-B ketamine diazepum.
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Conclusion:

D&C is a procedure for diagnosis and
treatment, anesthesiologist 1o observe and
take care of the patient. Procedure usually
done by different sedation regiment,
unless general anesthesia is indicated.
Result. from this study we can conclude
D&C can be successfully  done
administering both  sedation  regiment
complication like hypertension,
tacchycardia, agitation, hallucination were
more with Ketamine, Digzepum but easily
correctable and manageable. Recovery
ime was also more with ketamine,
however regarding the cost of sedation
regiment Ketamine Diazepum found more
cost effechive then Propofol, Femtanyi
which is a considerable matter in
developing country like Bangladesh.
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