
ISSN - BIB ID 85528 January 2016rDDr\ - nln l_t oJJZ.r Januafy ZUlo
Volume 03 Number 01V UTIIIIIC UJ I\UIIIUEr Ul-

ISSN. BIB ID 85J

JournalII)IIIIIiII\,!-/I,IT I I!II

l-I
,a .1 a r a r I r-I I ^a ^c.l E ^e..,-, I f\ -.. f I a. ta. zs.

\tll ta,fl'lI IrI !,tr , v ll-/!.tr I t/!II l-/l)a Il-./I-l-/Satlrhira Medical O

-os&'rE$Efz
iffi$M;"""rffi-"s

Official Journal of
G^rl,L!-- lf^l!^-t f1^tl^-^ 'I^-^L^-- A--- -r-..t^^uolleqe. I eacners assocrauon-,5 .!-v!-.vs. vrz.lr:tar- a lfrtalr.t.lrE,.l a, r Lrattlrlllltt l..

Satkhira. BanpladeshDallrrlrt-a, DalrB,rauesfl



JSMC : Yolume 03 No.01 January 2016

Official Journal of Satkhira Medical College Teachers Association
JSMC is published twice in a year in the month of January and July.

ADVISORY BOARD

DR SABAH UDDIN AHMED.
DR SUNIL KRISHNA BAUL.
DR MD ATIQUL ISLAM.
DR MD MESBAUL HAQUE.
DR NARAYAN PROSHAD SANNAL.
DR MD MIZANUR RAHMAN.
DR MD ISMAIL HOSSAIN
DR MD FAKRUL ALAM.
DR SHEIKH FOYSAL AHMED.
DR MD KOBIRUL ISLAM.
DR SHARIFA ZAHAN.

This Journal is published by Teachers Association of Shatkhira ir4edical colleee.
Shatkhira, Bangladesh. All correspondence for publication of manuscripts: Dr. Ki"an
Golam Mostafa, Editor-in-Chief, JSMC, Department of paediatrics. SatiJrira }ledical
College, Satkhira, Bangladesh. contact: ph. 0471-64006; Mob. 0171-1 161777. Emajl:
satkhiramc @ ac.dghs.gov.bd.

DR. KAZI HABIBUR RAHMAN
DR. KHAN GOLAM MOSTAFA
DR AMOL KUMAR BISHWAS.
DRASMMOOSA.
DRAHSM KAMRUZZAMAN.
DRMD RUHUL QUDDUS.
DR MD ZAHIDUL ISLAM.
DR HARASHIT CHAKRABARTY.
DR QUAZI ARIF AHMED.
DR FARHANA HOSSAIN.
DR SYED AMANUL ISLAM

JOI'RNAL OF

SATKHIRA MEDICAL COLLEGE

EDITORIAL BOARD

Chairperson
Editor-in-Chief
Editors



r

Dr. Kazi Habibur Rahman

Dr. Amal Kumar Biswas
Dr. Harashit Chakrabarty

Dr. Md Ruhul Quddus

Dr. Md.Nasir Uddin Gazi

Dr. Quazi Arif Ahmed

Dr. Sheikh Abu Sayeed

Dr. Mohammad Deluar Hossain

Dr. Md Zahidul Islam

Dr. Khan Golam Mostafa

Dr. Sudipto Shekhar Debnath

Members:
1. Dr. Abu Saleh Md. Moosa
2. Dr. Mohammad Mamunur Rashid
3. Dr. Md Asaduzzaman
4. Dr. Sanjoy Kumar Sarker
5.Dr.AHSMKamruzzaman
6. Dr. Md. Touhidul Islam
7. Dr. Farhana Hosssain
8. Dr. Fahmida Zaman

Teacher's Association
Satkhira Medical College, Satkhira

President

Vice President

General Secretary

Joint Secretaty

Treassurer

Organiging Secretary

Cultural and
Entertainment Secretary

Scientific Secretary

Publication Secretary

Office Secretary

ffi

SATKHIRA MEDICAL COLLEGE
Satkhira, Bangladesh. Phone : 047 I -6'1006, Fax :0471-63559
* satkhiramc@ac.dghs.gov.bd .! wvwv.satkhiramedicalcollege.com



JOURNAL OF SATKHTRA MEDIGAL COLLEGE (JSMG)

JSMC : Volume 03 No.01 Jan2016

CONTE\TS

Editorial
a FeYer: A Return to Rasicsl

KG Mostafa 4

Original Articles
a Table Salt f se in the TreatmeDt of l-mbilical Gr.anuloma - Our Erperience

KG llostata. SRP::.r . S i...:.:. -h ,-.. . S\ S.i-:.:. \iR K:":::. K. F.rrena 6

. Clinicopathological Srudr ,rf L'roiogical ]Ia.Iima-ncies ar Satkhira \Iedical College &
Sadar Hu:.pital--{) u r Eftkriroce
llRQ-;:-:. \1\1 H.--=.,',.\ -'.:::.-.. \H\lR B3n. K H Rahman. MA Islam. MB Uddin l0

a Pattern of \letL(tasis of Papillary and Follicular Carcinoma of Thyroid
\Z I'1.::. \1-\ Z;:.:n. S\N Haque. \P Shannal, MK Arefin, SA Asii, M Hossain 14

a Road Traffic \ccident - -{ \Iass Disaster in Each Life : A Study on Causes of
Road -\cciderts at Satkhira To Shamnagar Highway
G\ L ddin. S\1 Rahman, AK Matlick, K Uddin, AK Sikdar, H Chakrabarty 21

o Etiologies of Acute Undifferentiated Fever in Satkhira Medical College Hospital
Q .\ Almed, S K Sarkar, F Hossain, BN Saha, H Chakabarty, MK Bashar, MA Kabir 27

. Gamma Glutamyl Transferase and High Sensitiyity C-reactiye protein
in Carotid Atherosclerosis
SN Saqueeb, MS Zaman, KA Nahid, MS Mahmud, K Fatema, N Nasrin, H Rahman, HA Jahan 32

a Comparative study of Manual Vacuum Aspiration and electric vacuum
aspiration for the rnanagement of early pregnancy failure
S P Biswas, R Islam, K Saha, D Halder, MR Khatun, F Hossain, A.Akhter 38

a Treatment-O_utcome of Open Reduction and Internal Fixation of Supracondylar
Fracture of Humerus in Children with Lateral Approach
MMA Siddiqui, AHSM Kamruzzaman, AK Sikder, A Kader, pK Das, E Haflz, F Alam 44

a Comparatiye Study of Combination of Propofol-Fentanyl
with Ketamine-Diazepam in Dilatation & eurettage
M A K Azad, M Asaduzzaman, M M Tarek, S Aftab, MB Uddin, IAIam 49



/'

JSMC:Vol.03; No.01; Jan 20'16 Journal of Satkhira Medical College

Fever: A Return to Basics!

KG Mostafa

Fever is a physiological response to
infection which seems to have evolved and

been preserved in humans over eons of
time. lt isa protective mechanism and.

except for the rare circumstance of a

central nervous system condition such as

hypothalamic 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(1). As such, the
primary question should actually be not
how to best treat fever but whether to treat

it at alllThe main aim in treating fever,

therefore, shifts from clinical and medical

concern to one of patient comfort.
Providing this comforl 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 fever
rather than the fever itself, and even the

possibility of increased nosocomial
infections and serious poisoning(2,3).
Some authors maintain that febrile
seizures actually occur with increased
frequency in children who have been

exposed to sponging(4), possibly due to
intense vasoconstdction diverting blood
centrally and ieading to a sudden or
rnarked rise in core temperature. Vigorous
xtrempts at antipyresis have failed to
prc\ cIl rciurTCnce ul lehrile reizures.

Thi. bein_s said. ihe article by Thomas, et

: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
.reflects 

common practice, but it must be

remembered that although a temperature
gradient exists from axillary to oral to
rectal temperature on a population basis;

within an individual, patient conelation
belween axillary and core lemperature is

very poor(6). Thus their endpoint may not
truly reflect changes in core temperature.

Secondly, these authors used a dose of 10

mg/kg of paracetamol despite the fact that
15 mg/kg is the recommended antipyretic
dose(7). Thirdly, the change of 0.4"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 antipyretic effect of
paracetamol after two hours; even though

a more rapid initial fall in temperature was

noted. Furthermore, they stress that tepid
sponging was uncomforlable 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 cause of
the fever while ensuring adequate

hydration, minin'ral loose clothing and

patient comfort. At a more universal level,

their findings could be used to try and

counter the f'ever phobia which seents to

be consuming not oni)' parents but the

meciicai communitl, as * elll

(4)
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Table Salt Use in the Treatment of Umbilical
Granuloma - Our Experience

KG Mostafal, SR Parvin2, S Rahman3, TK. Das a,

SN Saqueebs, MR Khatun6, K. FatemaT

ABSTRACT
Backgrounil: Umbilical granuloma is the most common umbilical
problZm in neonates and young infants. It is commonly noted by the
-parents 

owing to persistent drainage or moisture involving the umbilicus,
afier the cord has dried and separated.. If umbilical granuloma remains
intreated, it could ooze and present with persisting irritation for several
months. Many treatment modalities are available for umbilical
granuloma such as chemical cauterization with silver nitrate or copper
iulphate, electrocauterization, cryocauteriTation, granuloma ligation, 

-
anZ surgical excision. Objective: To evaluate the therapeutic effect of
common salt (table or cooking salt) on umbilical granuloma in neonates
and infants. Materials and Methods: This prospective study was-

conduct-ed on 55 infants with umbilical granuloma. Parents of these 55
infants were instructed on the treatment regimen and administration to
their neonates and infant at their home. The treatment consisted of
application of common salt on the lesion twice a day, washing 30 min
liier, and repeating the procedure for 7 days. Resuh: 49 infants with
umbilical granuloma showed complete resolution after the 7 day course
of common salt treatment. Conclusion: The use of common salt in
treating umbilical granuloma is simple, cost-effective,harmless,pain
less, cirative, anrl safe. It is easily administered and can be performed by
parents at home.

KEY WORDS: Umbilical granuloma, common salt, infants
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Introduction:
Umbilical granuloma is the most common
umbilical abnormality in neonates [1]. It is
an overgrown tissue that develops during
the healing process of the umbilicus,
usually in reaction to a mild infection. It
t;'pically 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 noted by the parents because of
continuous drainage or moisture involving
the umbilicus, after the cord has dried and

(6)
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sepafated. It is not a congenital
abnormalily but represent: conrinuous
swelling of the granulation tissue that has
not yet epithelialized [3]. The umbilical
cord normally separates uithin l-10 dals
postpartum [4]. Following cord :eparation.
incomplete epithelialization ma1 happen
over the fibromuscular ri n-s: .,f rhe
umbilicus, and an area ol beetl red tissue
or granulation tissue is seen. This nt1rmal
granulation tissue oi the resolr in,s
umbilical stump of a neu born should
vanish b;, the second or third \\ eek of birth
with correct hlgiene. Granulation tissue
can _qro\\' excessively at the umbilicus and
lead to an umbilical granuloma. It contains
no nerves and is devoid of sensation.[1]
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
nihate or copper sulphate, (2) electric
cauterization, (3) cryocauteri zation, (4)
surgical excision, and (5) double-ligature
technique. Chemical cauterization with
75Vo sllver nitrate stick or solution and
copper sulphate is the conventional
method. This method is not entirely safe,
and when appliedliberally. these solutions
can cause minor burns in the periumbilical
skin area. In 1972. Schmitt briefly
described the contracting effect of
corrrmon salt on umbilical granuloma. This
obsen ation has rarell made an appearance
in subsequent medical literature. This
study reports successful treatment of
umbilical granuloma u ith common salt.
Materials and l\Iethods: This prospective
study was conducted at the Khulna sadar
Hospital and Non Gort.Clinic in Khulna
region. Data were collected between
December 2013 and November 2015. A
total of 55 neonates and infants (3-16
weeks), both boys and girls. s,ith clinically
evident umbilical granuloma rvho sought
treatment at 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

Journal of Satkhira Medical College

at the umbilicus 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)
appl,v a small pinch of table/cooking salt
o\er the umbilical granuloma, (3) cover
the area u'ith adhesive tapes to keep the
:alt in place for 30 min, and (4) again,
.-lean the area using a cotton ball soaked in
\\;1rru \\ater. This procedure was repeated
tsi"-e a dal tor I consecutive days. A11
neonates and infant! uere reevaluated
after 1 ueek and -1 ueeks Io see the effect
of common salt on umbilical sranuloma.
The effects uere graded as ia) ercellent
response (complete resression. no
discharge, and healed u'ith complete
epithelialization) and (b) no response (no
regression of umbilical granuloma. and
persistent umbilical discharge). Results: A
total of 55 neonates and infants were
included in the study. The enrolled infants
were aged 3-16 weeks [Table 1].
Twenty-eight infants were girls (56Vo),
and 27 (49.097o) 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 cofirmon observation described
by parents was discharge of a reddish
black secretion from the lesion on the first
2 days of featment, following which
shrinkage and gradual healing of the lesion
was apparent within 3 weeks. The
umbilicus returned to nomal in 52 infants.
3 patient required other alternatives.

Discussion: Umbilical swelling and
discharge is commonly found in general
pediatric practice and may challen_ee the
physician's diagnostic acumen. The
umbilical granuloma is the most common
umbilical problem in infants. If umbilical
granuloma remains untreated. it could
ooze and present with persisting irritation
for several months [6]. Many treatment
modalities are available for umbilical
granuloma such as chemical

(7)
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c auterization.electrocauterization.
cn ocauterization, granuloma ligation, and
surgical excision. Although a1l treatment
modalities show a curative effect, each
method has certain advantages and
disadvantages. Cauterization with silver
nitrate may cause a minor burn on the
periumbilical skin, which is painful [7]
cryocautery is expensive and complex;
electrocautery is associated with a foul
discharge and higher failure rates [8]; and
surgical removal needs general anesthesia
and is rarely required [3]. The natural
regression of the untreated umbilical
granuloma has not been documented [5].
Furlher research is needed for an agent.
which is not associated with any
complications and has a curative effect. In
this situation, common salt is a suitable
agent for the treatment of umbilical
granuloma. Common salt is potent and
cost-effective, shows no adverse effects,
and easily available. Encouraged by the
other studies reported, [9-13] we used
common salt on this study population. A
total of 55 infants rvere selected for the
study. Their ages ranged from 3 weeks to
16 weeks. In order to collect 55 infants
with urnbilical granuloma, this study was
caried over 4 years duration, which was
the main limitation of the study. In the
literature, the incidence of umbilical
granuloma was the same in boys and girls
[14], which co-related in this study. All 55
infants enrolled in this study showed
excellent results. Umbilical granuloma is a
minor condition with no recognized
associated anomalies and is effectively and
easily managed by local application of
common sait. However, other umbilical
conditions may present in a similar
manner and be difficult to distinguish
clinically. They may have been associated
rvith more severe anomalies and will not
be cured with common salt. Therefore,
lo_gical assessing of the discharge anci

'rr elling ol the umbilicus is important in
order to minimize diagnostic enors and
delal,s in the initiation of the correct
treatment. The umbilical granuloma

Journal of Satkhira Medical College

umbiiical granuloma treated with common
salt usually clears within 3-5 days. If not
completely cured within this time, surgical
advice should be obtained [14]. The
curative mechanism of salt when used for
treating umbiiical granuloma is attributed
to its desiccant effect and their biological
properties. The high concentratj.on of
sodium ion in the area draws water.

Results
Table 1: Age group dishibution

Sex distribution

Sex distribution n=55

x rnale

x fenrale

Table
n=55

Response to the treatment

Distribution of
response of treatment n=55

r Re5pon5e

I oth.,a
treatment

Discussion:
Effect of common salt on umbilical
granuloma causes fluid out of the cells
and results in shrinkage and necrosis of the
wet granulation tissue. However, this
effect is not so powerful as to cause
damage to the normal surrounding tissue
when applied for short treatment durati
[10]. Unlike conventional treatment \\
'7 57o sllver nitrate, which may ci.
periumbilical skin burns and clo,l
staining. needs several applicutions. ano

li: Ljri 5"1
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and should be administered by a
physician,[10] common salt does not have
any complications and can be administered
by parents. The procedure is not painful as

the granuloma contains no nerves and
develops no sensation. Common salt is not
an irritant to tissues and does not burn
normal tissues. The infant may cry
because of being poked in the belly during
the application of salt. This study
demonstrates the successful treatment of
umbilical granuloma with common salt
(table or cooking salt). u'ith no
complications or relapse reponed. This is a
very important finding because many
physicians lack the knortledge about the
success use of common salt treatment for
umbilical granuloma.
Conclusion:The application of common
salt (table or cooking salt) to the umbilical
granuloma is a simple, highly effective,
and inexpensive form of treatment without
any complications or relapse. Treatment
can be perfomed by physicians. nurses.
primary health-care staff in remote areas,
and even by parents.
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Clinicopathological Study of Urological
Malignancies at Satkhira Medical College &

Sadar Hospital-Our Experience

MRQuddusl, MM Haque2, HA Jahan3
AHMR Baria, K H Rahmans, MA rslam6, MB UddinT

ABSTRACT
Objective : To identifu the clinico-pathological profile of urologicrtl
malignancies treated in a district level Medical College & Sadar
Hospital & non government Hospital. Materials and methods :Data
related to all newly diagnosed and histologicallyconfirmed malignancies
Satkhira Medical College & Sadar Hospital were recorded prospectively
over aperiod of four years from lst of July 2012 to 30 June of
December 2016. Results: There were prostate cancers2O, bladder
tumours 70, renal tumours 40, upper urinary tract carcinornas 5, penile
cancer 2 & 7 testicular cancer . Gleason score of 8 or nlore prostate
cancers were seen in 407a of patients. Metastases \uere present in 8
patients with prostate cancer. MuscIe invasive urothelialcancers
constituted 30Vo patients with bladder crtrcinoma. Primary
carcinoma-in-situ of the bladder was seen in only onepatient. Average
age at diagnosis of renal cell carcinoma was 45 years with a mttle to

female ratio of 4.5:1 Conclusion: Renal cancers in Bangladesh occur at
an earlier age than thedeveloped countries. They are diagnosed at an
ertrly stagesimilar to the developed world in contrast to the l(lte
diagnosis of prostate and bladder malignancies in Bangladesh . Most
prostate cancers are high grade with a Gleason score of 8 or more.
Pimary carcinoma-in-situ of bladder is extremely rare in Bangladesh.

Key word: urological malignancy, prostate cancer
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Introduction
Malignancies make a significant po1'tion of
the non-communicable diseases worldwide
as well as in Bangladesh[ 1-3]. Different
countries have populations of varying

ethnicities with potentially different
genetic makeup. In addition to genetic

differences, the pattem of cancers differs
accordingto different socio-cultural factors

inherent to the index population. In the

(10)
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a comprehensive national cancer registry,
data maintained at individual units or at

institutional level are useful to identify
epidemiological and demographic pattems.

Our aim of the study was to identify the
clinico-pathological profile of urological
malignancies treated in a district 1eve1

Medical College & Sadar Hospital.

Materials and methods
Data related to all newly diagnosed
malignancies were recorded
prospectively. The data were updated as

the patients' follow up continued in the
clinic. The data belonging to patients over
a period of four years from lst of July
2072 to 30 June of December 2016.
Histopathologcal evaluation was done
according to the World Healtl:
Organisation (WHO) and Internrtr..:",
Society oflJrological Patholosr ISL P
classil'ication 200-1 ..{llprticnr- .:.,.--.-
in the study had therr Jru:n .-:. - ::.::-..-
by histoparhologi"-al :'. "i:":: ,:.. T-:-.;::
sta-ein-e u as d.,ne u!::S i:ri T\\1
classificatir-rn rrf the Uni,-rn ior
Internati,-rnal C;n"-er Control 1009. Data
uere anahsed and presented using SPSS

and \licrosolt Excel.

Results:
There were prostate cancers 20, bladder
tumours 60, renal tumours 30, upper
urinary tract carcinomas 5, penlle 2 & 7

testicular cancer .

cancers, Gleason score of 8 or more
prostate cancers were seen in 407o
patients. Metastases were present in 8 of
patients with prostate cancer. Muscle
invasive urothelial cancers constituted
307o patients with bladder carcinoma.
Primary carcinoma-in-situ of the bladder
was seen in only one patient. Average age

at diagnosis of renal cell carcinoma was 45
years with a male to female ratio of 4.5:1.

Journal of Satkhira Medical College

Stag6 ot D:3e.scs .=169
143,(84.5

Met.rtash

Discnssion
The commonest urological cancer treated
in our study was bladder carcinoma. [n
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 407o 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 found in China,
Hong Kong and Taiwan [6]. Whether this
is due to the late presentation or due toan
unknown risk factor is debatable [8]. OnIy
l7.6Vo were Gleason 6 cancers. Active
surveillance is done very rarely due to
technical problems like poor compliance
and commitment to rigorous follow up
histological diagnosis. There were prostate
cancers 45 (27 Vo), bladdt tumours 70
(417o), renal tumours 40 (24Vo), tpper
urinary tract carcinomas 5 (3Vo), penile2

Organ invotuement n=159
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tl(rl & 7 (4%) testicular cancer . Muscle
invasive urothelial cancers constituted
30% patients with bladder carcinoma. In
our study infiltrating urolhelial cell
carcinoma is l0%o, with squamous
differentiation 5Vo, with glandular
differentiation 809o. The proportion of
squamous cell carcinoma in China is

around 1.9Vo [9]. Whether this is related to
environmental risk factors that operate in
Sri Lanka is unclear [10]. Primary
carcinoma-in-situ of the bladder is almost
unheard of in Sri Lanka. This is so in other
south Asian countries like India too

111,121. However in China,
carcinoma-in-situ of the bladder is seen in
2.4Vo of urothelial carcinomas [9].
That is similar to a study in Sri Lanaka.
Although this is higher than the proporrion
in the western world. is much less than the
'74.1/o ir China [9]. A higher incidence of
squamous cell carcinoma (1 .37o)

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 to developed
nations. This may be due to the
widespread availability of abdominal
ultrasonography facilities in the counhy.
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 years and in
Sweden it is 67 years. The average age at

diagnosis ol renal cell carcinoma in our
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
years in Japan) and male to female ratio
(16.97o and 727o men in our study and

Japan respectively) of upper urinary tract
urothelial carcinoma are similar to that of

Journal of Satkhira Medical College

our study [21]. The small number of cases

of testicular and penile malignancies in
this study is due to the fact that such
tumours 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 it is

done in a district level drainage population
which may not be representative of the

whole population
Conclusion
Characteristics of urological cancers

appear to 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 prostate cancers arg

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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Introduction
Thyroid cancer is a rare entity, which
comprises approximately l7o of all
malignancies (Gimm, 2001; Gulcelik et
a1.,2O07). Papillary and follicular cancers,
both of which are referred to as

differentiated thyroid cancer (DTC), make
up the majority of all thyroid cancers
(Gulcelik et al., 2007). Differentiated
thyroid carcinoma is the most common
variety and accounts for approximately
90Va of all thyroid malignancies (Hundahl

et aI., 1998; Cushing et a1., 2004).
Papiltary thyroid carcinoma (PTC), the
most common malignant thYroid
neoplasm accounts for 80Vo of total
thyroid malignancy (Scott-Brown, )
characterized by a fine chromatin pattem
associated with nuclear grooves,
pseudonuclear inclusions or optically clear
nuclei, and a propensity for lymphatic
invasion and lymph node metastasis
(Evans, 1984; Carcangiu et a1., 1985;
Gardner et a1., 2000; Baloch and LiVolsi,

(14)

Pattern of Metastasis of Papillary and
Follicular Carcinoma of Thyroid

MZ rslaml, MA Zamanz, SMN Haque3,

NP Shannal4, MK Arefins, SA Asif 6, M HossainT

ABSTRACT
Background: Papillary thyroid carcinoma has a propensity f-or
lymphatic invasion nnd lymph node metastasis; while follicular
iariinoma has a propensity for vascular invasion and distant metastasis-
Objectives: To find out the patterns of metastasis of papill.ary ctnd-

fo[licular type of dffirentiated thyroid carcinoma. Materials and-Methods: 
This was a cross-sectional study conducted in the Department

of Otolaryngology, Dhaka Medical College Hospital, Dhaka during the
period from July 2010 to December 2011. Consecutive 120 patients [90
papillary carcinoma patients, 35.8 (SD t 13.7) years; 59 (65.67o) female'and 

30 follicular carcinoma, 46.0 (SD + 8.8) lears; 19 (63.39;o) female l
with hiipathologically proved papillary or follicular thyroid carcinoma
with or-without meta.stasis were selected. Results: Cervical lymph node
metastasis was found in 44 (36.7Vo) patients and 16 (13.37o) patients
distdnt metastasis was found. Cervical lymph node metastasis was
significantly more common in papillary carcinoma [40 (44.47o) vs 4
(l3.3Eo); OR=5.2; 95Vo of Cl=].677-16.126; p<0.011; while distant
metdstasis was significantly more common in follicular carcinoma [12
(40.07o) vs 4 (4.47o); OR=14.333; 95Vo of Cl=4.146-49.550; p<0.01)1.
Conclusion: There is significant difference in nodal and distant
metastasis in papillary and follicular carcinoma.
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1000: Mai et al., 2001): tbllicular
carcinoma (FC) less common than
papillary carcinoma accounts for 10-201r
of total thyroid malignancy (Scott-Brown)
characterized by a coarse chromatin
pattem and a propensity for capsular and
vascular invasion (VI) and distant
metastasis (Massin et a1., 1984; Tubiana et
al., 1985; Mueller-Gaertner et a1., 1991);
The incidence of thyroid carcinoma varies
in different series. The presence of a
solitary thyroid nodule is a risk factor for
malignancy. The incidence of malignancy
within a solitary thyroid nodule is
approximately 10-23% (Watkinson et a1.,

2000).
Metastasis of differentiated thyroid
carcinoma occurs in two different ways
lymphatic and haematogenous. Nodal
metastasis occurs in 4O7o of papillary
carcinoma and 4Vo ol follicular carcinoma.
On the other hand blood borne metastases
are twice as common in follicular
carcinoma than papillary group (Alauddin
and Joarder, 2003). Young patients with
differentiated thyroid carcinoma typically
present with regional lymph node
involvement. Distant metastasis and
e\tremes of age has poor prognosis.
Distant metastasis is an aggressive with
lethal consequences. Distant metastases
are the principle cause of death from
papillary and follicu lar carcinoma
(Alauddin and Joarder, 2003). The highest
risk of cancer death (92Vo at 5 years) was
found in the 14 patients (any age), who at
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 537o, bone
207o ancl multiple organ 76Vo were
involved (Zohar er al., 1994).
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Otolarrn,eologv. Bangabandhu Sheikh
\lujib \ledical University, Dhaka, defined
lon and hi_eh risk in following order. Here,
in papillan carcinoma a low risk patient
mean\ a case \\hich has got, a) age
bet\\'een l-i to -lt-r rear.. br intrathyroidal
growth, c) tumtrr size less than J cm and
d) no nodal or disrant mera:tasis: and a
high risk patient mean: a i:>e havine a)
age below 15 years and orer -lU rears. b)
extra thyroid growth, c) tumor size -1 cm or
more and d) with nodal or distant
melastasis. All follicular carcinomu are

kept in high dsk group irrespective of age

of patient, extent & size of tumor and
metastasis. The above criteria have a close
similarity 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 follicular
carcinoma as high risk ones (Alauddin and
Joarder, 2003).
Prognostic importance of regional lymph
node metastasis is controversial. In some
study Iymph node metaslasis are not
associated with worse prognos is
(Christopher et al., 1988). But in others it
is important especially in elderly patients.
But there are many studies where
recurrence of diseases is higher in cervical
lymph node metastasis that may be a

marker for more aggressive differentiated
thyroid carcinoma.
The associated cervical lymph node
metastasis with an increasc recurrence
rate, a more aggressive ditterentiated
thyroid carcinoma, lorl operari\e and
radioiodine related morbidir\ supporr an
aggressive approach for mrnasement of
differentiated thvroid carcinoma rvith
lymph node metastasi.. In contrast to
squamous cell e'ar.-intrma of head and
neck. di.ranr dr::e nJrion i. not a death
sentence tbr ditterentiated thyroid

(1s)
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:::.i[!-1mi. Long term survival of the
:jL::nl \\ith distant metastasis is quite

.uniral compared with 80% survival in

f itient wilhout distant metaslasis
rChnstopher et al., 1994). Few cases were

also reported to involve brain,
mediastinum, skin, liver, eye, kidney and

other organs (Shaha et al., 1991).

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

4. Results
In this cross sectional study among total
120 cases differentiated thyroid carcinoma
patient 42 (35.0%) patients were male and

78 (65.09o) 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 38.4 (SD t 13.4) years. Among the

types of differentiated thyroid carcinoma

90 (15.07o) cases were PaPillarY
carcinoma and 30 (25.07o) cases were
follicular carcinoma. Regarding metastasis

of the malignancy at the time of
presentation, 44 (36.17o) patients had

cervical lymph node metastasis and 16

(13.370) patients presented with distant
mel.astasis. Neck node metastasis was

common in papillary thyroid carcinoma
(90%) and involved in the level II-IV neck

nodes. Regarding distant metastasis, bones
('7 5Vo) and lungs (257o) were the common

sites. Distant metastasis was common
among follicular carcinoma (1 57o) .
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Discussion
Papillary and follicular thyroid cancers are

considered to be differentiated thyroid
cancers; together they make tp 95Vo of
thyroid cancer cases. Despite its
well-differentiated characteristics.
papillary carcinoma may be overtly or
minimally invasive. In fact, these tumors
may spread easily to other organs.
Papillary tumors have a propensity to
invade lymphatics but are less likely to
invade blood vessels (Santacroce, 2011).

On the other hand follicular thyroid cancer

is slightly more aggressive than the more

common papillary thyroid cancer.
Follicular thyroid cancer has a propensity

for vascular invasion and haematogenous

metastases, most commonly to bone and

lungs. However, they rarely spread to
involve other organs such as liver, brain,

kidneys, skin or even adrenals (Kumar et
a1., 2005).
In this study the pattems of metastasis of
papillary and follicular type of
difierentiated thyroid 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 cuffent study papillary carcinoma

was diagnosed in 9O (7 5.07o) cases and

follicular carcinoma was diagnosed in 30
(25.0Ea) cases. This result was supported

(16)
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br Lim et al.. i20011: Clark er :1.. 1 , 5

and Gulcelik et al.. (2007r. Clark er "i..rl005t iound that papillarl crrein.rrr-
consl.iluled 7 6.Uqo ancl follicu lar care inotnr
constituted 24.07o of well differentiated
thyroid carcinoma. In their study Lim et
al., (2002) found that 80.57o of well
diilerentiated thyroid carcinoma \ as

papillary carcinoma and 19.57c was
follicular carcinoma. Gulcelik et al.,
(2001) reported that 80.07o well
dillerentiated thyroid carcinoma was
papillary carcinoma and 20.07o was
fbllicular carcinoma. Other studies also
reported clearly the preponderance of
papillary carcinoma over follicular
carcinoma (Spriano et a1.,2009; Elisei et
al., 2010).
This study showed that the age of the
patients ranged from 12 to 69 years with
the mean age of 38.2 (SD +13.4) years.
The age of the patients with papillary
carcinoma ranged from 12 to 67 years with
the mean age of 35.8 (SD + 13.7) years;
while the age of the patients with follicular
carcinoma ranged from 35 to 69 years with
the mean age of 46.0 (SD + 8.8) years.
The mean age of the patients with
follicular carcinoma was significantly
higher than thar oi papillary carcinoma
(p<0.01). This result was in agreement
with Kafferman et al., (2004) that the age
of the patients ranged from 15 to 74 years
with the mean age of 39.1 years. Lim et
a1., (2002) reported that the mean age of
lhe palient\ u ith papillary carcinomx was
42 (SD t 13) years and that of follicular
citrcinoma 44 tSD + l6tyears.
This study also showed that maximum
patients of papillary carcinoma [50
(55.5Ea)) and follicular carcinoma [16
(53.3Vo)l were in the age between 3 t to 40
years and 41 to 50 years respectively. This
result was supported by the study of Rao
et al.. ( 20L12 ) rhat papillary carcinomas are
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l:- :. :-:a . i-::li iLi ii \ Ounger age and
- -:--. -,: ,r:,-tt,t1t: teitd\ to occur in the
:-::: . I :-:.::::. :: tl.. rl00lt fbund
p:;: .-.: . --:1,::l ll-.-: .'. -:: ll'.!)la trequent in
li ti,-' '.:-,:. :-:l

male and -s f -< : :-,::::-:. .,.::.: ientale
with fernale ro lu;i: .::r : -.-. .. Our rri
90 patients u'ith p"pr,-"1. :.::, rr' :r-,;:. -: i
(.14.406) were tttale r,ni : - - : - .. i-: i
lcmale: while out or .:r' f-: _ '. ..:.:l
follicular carcinoma. 11 r-r6.- r .,.:::
male and 19 (63 3En) uere ierr;iie. Th:
occurrence of papillary carcinonlf, rnJ
follicular carcinoma did not var1, u ith .er
of the patients (p>0.05). This result rl a:
supported by Saha et al (1996) and
Spriano et al., (2009). Shaha et a1 (1996)
fbund that 32.0% of well differentiated
thyroid carcinoma patients were male and
68.0% were female. Spriano et al., (2009)
reported that 39.\Vo of well differentiated
thyroid carcinoma patients were male and
68.07o were female. Other studies also
reported the female preponderance (Lim et
al., 2002; Kupferman et al., 2004; Wang et
a1.,2004; Gulcelik et a1.,2007; Elisei et
aI.,2010).
The present study showed that 69 (76.7%l
palients with papillaly carcinoma rrere
younger age group ( < 45 years) and I I
(23.390) patients were older age _uroup
(>45 years); while 13 (43.37c%.) parients
with follicular carcinoma \\,ere \ ou1'lser
age group (< 45 years) and 17 156.-.7r
were older age group (>-15 rear: r. The
occurrence of papillary carcintrr.ne lnd
follicular carcinoma si_enificanth Jifiered
with age of the patients u hen .-are_gorized

in younger and older are _*roup ( ?

2=11.533; p<0.01t. In this resard Rao et
al.. (2002) lound thrt p.rpill.rlr ;ureinornas
are more prer alent at ir \ ounqer a_te and
follicular carcinonta tends to occur in the
elderll . In papil1ar1 carcinorna 55.17o of

(17)
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rr'riE r:B 4cd <zl0 years anrd 44.3% of
pai(* were alrcve 40 years but in
folliila cacinoma 39.4% of ptient were
aSEd <40 years and 6O-6% of patients
were above 40 years (Rao et al., (2(m).
In ttis snrdy there were 79 (65-8%) pure

pryillary, 11 (9.2%) were follicular variant
of papillary carcinoma afi 30 (25%)

follicular carchoma on histopalhologicd
examinmion of the resected specimen. In
ftis regards Dorairajan et al." (2002) found
that the classic variant of papillary
carcinoma was the most collmon
morphological type (83%) followed by the
folliculm vtiafi (9%), tall-cell (6%),
colunnar-cell and diffine-sclerosing
variants (l%) each-

In the current strldy cervical lymph node

meuNtasis at the time of presentation was

found in ,l,t (36.7%) patients" Shaha et aI.,
(199O reported nodal metastasis n 47.5%
of cases of their series.

In this study distant metastasis at the time
of presentation was found fi 16 (13.3%)

patients. Shaha et al." (1996) was in
agreement with this result fhat distant
metastasis in palients with differentiated
65noid cancer was 139h. ln rhis regards

Gulcelik et al-, (2007) found distant
metastasis in 9-0% of cases of their series.

Cervical lymph node metastasis was found
n q (M.4.%) cases of papillary
carcinoma; while cervical lymph node
metastasis was found in 4 (13-3%) cases of
follicular carcinoma- Cervical lymph node

melastasis was significantly more oonmon
in papillary carcinoma than that of
follicular carcinoma (p<O.Of )-
Lim et al." (XXD) supported the result that

confirmed neck nodes were

documented in 6% of follicular carcinoma
grrrr,l Y% of papillary carcinoma Shaha et
d., (1996) found cervical mehstasis i-n

56-O% of papilary carcinoma and 2l.O%
of follicular carcinoma at the time of

Journal of Satkhira Medical College

initial presentation. There were 27 .97o

patients with papillary and 9.67o with
follicular cancers metastasized to lymph
node (Sarda et al., 2OO2). Rao et a1.,

(2fi)2) reported that 25.6Vo patients with
papillary and 13.6%o with follicular
cancers metastasized to lymph node.

Dorairajan er al., (2W2) found 40.97o of
patients with papillary carcinoma involved
cervical lymph node among their series of
papillary carcinoma. Carcangiu et al.,
(1985) found that cervical lymph node was

involved in 54.9Vo of patients with
papillary carcinoma.
Lymph node metastases generally occur in
a stepwise fashion, to the ipsilateral central

neck first and then move on to the

ipsilateral lateral neck and subsequently to
the contralateral neck although skip
metastases do occur. The ipsilateral central

neck (evel VI) is the most cornmon site of
metastatic PTC (Qubain et al., 2OO2;

Machens et al., 200t4). The ipsilateral level
VI lymph nodes are involved in tp to 69Eo

of patients and it is the only lymph node

comparfinent involved tn 26Vo (Gimm et

al., 1998). The contralateral central neck is

involved in approximately lV207o atl,d

the ipsilateral lateral neck (node levels
tr-\| in 37-547o of patients (Gimm et al.,

1998; Sivanandan et al., 2OOl:' Grodski et

arl.,2frO7).In this regards the present study

showed that level III cervical lymph node

involvement was involved in 28 (63.6Vo)

cases, level IV in 26 (59.19;o) cases, level
tr in ll (5O.O7o) cases and level V and

Level VI each constituted 10 (22.79o)

cases. Different studies supported this
result (Yanir and Doweck, 2008; Spriano
et 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 VI), at the thyroid bed and the
pmatracheal area, in which 95% of the

(18)
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specimens were found to have metastasis-
The metastatic spread to the lateral neck
was substantial and inverse to grayify.
MoJt commonly involved in the lateral
neck was level III, with 68% of ND
specimen found to have metastasis- kvel
IV was positive for carcinoma tn 57Vo of
the patients, and level [I had metaslasis in
54Vo of the ND specimens. Although
metastasis was predominant in level IIa
(50Vo), there were a small number of
patients (two patients) with metastatic
nodes found above the nerve, in level IIb
(77o or two patients); one of tlem had no
metastasis in the level tra. In the posterior
neck. at level Y, 2O7o of the patients were
found to have metastasis. Of this
subgroup, four patients had metastases to
level IV as well. However, two patients
had metastasis to level V with no evidence
of metastasis to level [V. In another study
Spriano et al. (2009), found the 4th level
was involved most commonly (52Vo),
followed by the 3rd, the 6th, the 2nd, the
5th and finally the lst level, with rates
corresponding, respectively, to 45Vo, 43%,
38Vo, 87o and 4%6.

In this study distant metastasis was found
in 12 (4O.0Ea) cases of follicular
carcinoma; while distant metastasis was
found in 4 (4.4Eo) cases of papillary
carcinoma. Distant metastasis was
significantly more common in follicular
carcinoma than that of papiUary carcinoma
(OR=14.333; 95%o of Ct=4.146-49.55O;
p<0.01). In this regard Saha et al., (1996)
found the incidence of distant metastasis
in lollicular and papillary carcinoma
was 227o anLd lOVo, respectively. Lim et
a1., (2OO2) reported that distant metastasis
at presentation was in two follicular
carcinoma (6Vo) arLd four papillary
carcinoma (3Vo) patients. Distant
metastasis at presentation was found in
l2.9Vo of paplllary and,34.9Vo of follicular
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caocers (Sada 6 al-, 2W2\ Rao et al-,
(NZ) rWtA fin 5-Yh of parienrs with
pryillary carcinma ad 263% of patients
with follicular caocers had distant
meta$6is at preseilsio- Du.airajan et aI.
(2m2), found lhar ditur m€tasrasis at
presentation of pali:il8 wi& pryillary
carcinoma was 4-9* of pryillary
carcinoma-
In the current snrdy dierrrr rrEis2sis at
the time of presemarion w6 fmd in 16
(13-3%) ptients of x.hich 4 (33%) serre
from papillary carcinoma ad 12 {9-9%)
from follicular carcinoma- Distant
metastasis of papillary carcinoma was lrmg
in all cases ta (f00.0%I; whereas distmt
metastasis of follicular carcinoma was
bone lung and both lungs 5 (41.7%), 4
(33-3%) and 3 (25.0) cases respectively- In
this regards Sarda et al., (ZXD) found
pulmonary involvement was found in
9-l% paprllary aad, 19.3% follicular
c:moers. Skeletal metastases were usually
associated with bony pain and/or
pathological ft'acture and occuned in 3.8%
papillary and 31.3% follicular cancers.

C-onclusion
To fnd out rhe pattern of metastasis within
a short period of -ne, 120 well
differentiated thyroid carcinoma were
enrolled in the snrdy" It reveled rtat Sq6
is a different patterns of measbsis where
nodal metastasis dominate in papillary
thyroid carcinoma 44 Q6-7%) aDd fis'nt
metastasis dominate in follicular thyroid
carcinomal2 (4O.M)- The cause of ihis
different pattern may be the different
patho physiolog5l of rtat 1qr6 rrurlignant
tumour .For treament it is
very important to know tte prern of
metastasis. To achieve a rrx)re aocurate
result multicenuic and Iarge v:^le gtuly is
required-

(1e)
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Road Traffic Accident - A Mass Disaster in Each
Life : A Study on Causes of Road Accidents at

Satkhira To Shamnagar Highwal'

GN uddinl, SM Rahman2, AK Mallick3, K Uddin{,
AK Sikdars, H Chakrabar{'6

Abstract
Background:Thls srudl is ainrcd to inresrigate lhe causes oJ road
accidents at Sarkhira-Shanataqar highrr'm. u,.hich is one oi the busiest
highwats in Bangladesh This hish.,s:; is one of the most intponant
ftiglrrr'ars itt Banqladesh a-r ir cannecr-s I'tt.o mosr imponant port of rhe
cototr\'- llethodolog;: InresrigatiLtn rlas based on field surle\ Ihat
includes phototram mctric sun'et and questionnaire survey.

Quesionnaires v'ere donc on diren and pedestrians- For this purpose
ll)0 people u-ere selected in each category. Results: Investigation
rerealed that. arcording to driters the main reason for accident is
ot enaking and 37c+ agreed on this cause. 327a and 287o drivers think
that moin reason for accidents are unawareness and narrow roads
respecivly. Almost half of the driver (47Vo) blamed, engine vans and
such pedestrians as the main responsible groups for accident. On the
otlrcr lnnd 38Vo pedestrians think unawareness is the main cause of
accident. 36Vo thinks overtaking is the main cause and 2l7o thinks
untrained drivers in the road are the main reason for accident. 497o
pedestrians blamed drivers as the mctin responsible group for an
accident. Conclusion: Field survey shows lots portion of the highway has
poor road surface and has narrow width- Reckless driving, over speed
and overtaking tendency were found as common phenomenon.

Keywords: Highway, Drivers, Pedestrians, Accidents, Overtaking, Mass Disaster.
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lnrr,.ducrion
:.: :- =:.ijent hes become a major

- -: :- iLrr llmost eYery country around
: : .i trrld. -{ccording to WHO 1.25

:':-ii.rn people died and 20-50 million

Ferrple got sustaining road injuries from
r,-)ad accidents in 2073 year alone [1].
Bangladesh is also suffering a great deal

due to road accidents every year. With
_srowth of population number of motorized
vehicle is increasing every day.
But due lo unplannetl urbanization. poor
road conditions and unawateness among
the drivers and pedestrians the rate of
accidents are also increasing every year

[2]. Statistics from the Road Safety Cell
(RSC) of the Bangladesh Road Transport
Authority (BRTA) show the annual
fatality rate in road accident in Bangladesh
is 85.6 per 10,000 vehicles which
compares to rates of below 3 per 10,000

vehicles in most developed countries [3].
According to another repofi 9642 people
were killed and 29,855 were injured due to
road 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 497o of all
repofled latalities and lor urban areas il is

627o l5l.
Main mode of transportation in
Bangladesh is road transport. 70o/o of
travels are conducted 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 duel more in highways and study
shows that trucks and buses are major
contributors to road traffic accidents
accounting for about 587o of vehicular
involvement in accidents [8].
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This study investigates some causes of
road accidents in one of the major
highways in Bangladesh nameiy Satkhira-
Shamnagar Highway. Some objectives are

listed below:
. To study the cause of accidents and

suggest corrective measures at potential
location.

. To investigate the causes of road
accidents in Satkhira- Shamnagar
Highway.

. To suggest some remedial measures for
increasing the awareness between the
pedestrian and drivers.

Materials and Methods:
Investigation was based on field 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.

R econnaissane Suruev

F eld survel d the study

Area

Data (dledior by Qlstlons Suryey And lhdoEam m€trk S$vry

DauAmly5is

Iordusimsand

Recfrnlll€n&im

Figurel: A flow chart showing the process

of study

Results and Data Analysis:
Data analysis is performed in three
sections individually- questionnaires
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 questioner survey 100 drivers
were selected. Among them 65Vc dive
btses, 257o driver trucks, 18% drive
motorcycles and 6Vo drives private cars

and others .

Field visits were made in different set'rion

of Satkhira- Shamnagar highu al' to collect
different kind of data for inre:dsadon.
The locations of study points u ere Bakel-
Alipur check post. Debhata moar-
Kaligong moar and Shl amnas:or moar.
To coUect inlorrnarion querdLrncr Bere

developed for hlth drir er: and
pedestrians. The qusdonen $ ere

der,eloped brsed on the t-&1o<s like causes

of road accidenr In ailition dift-erent data
and information sere collected from
different sourL'es like Satkhira district
police. Bangladesh Roads & Highways,
Accident Research Institute. Photogram
metric sun-ev rr,as also conducted on
di[ltrent sections of the highway. The
t-lo*' chart of the process of study is given
belox'.
Drivers were mostly poorly educated and
only 77o of them has finished their school.
80Vo stopped their education after
lrnishing primary school and 73Vo began
high school, however didn't complete it
(Fig 1). Illegal driving is another major
cause for road accidents. as l0Vo of lhe
drivers admitted that they do not have any
sort of license or permit for the driving .

Highruay vehicle Types

Journal of Satkhira Medical College

Accidents in this road are so severe lhal
53Vo of the drivers have faced at least a

road accident in the last year. 377o of the
drivers said the main reason for accidents
is overtaking and 28% pointed out narrow
road as the main reason of the accident.

-hother important cause of accidents
poirted out by the 327c drivers is their
una\\ areness about different traffic rules.

Drir en blamed pedestrians as the main
resporsible group for accidents and 49Va

agreed this cause. -{lso 387r of them
blamed tlremselves for the main reason for
a-cident .

Gauses of highway road accident

Figure 2: Causes of highway road
accidents according to drivers.

This long highway is the travel route for
thousands of people and for transporting
goods between ths two major cities of
Bangladesh. As a result buses (56%) and

trucks (23Vo) are the most common
vehicles who suffer accidents regularly.
Another important issue addressed by the
drivers is the long driving hours with very
few breaks as 42Vo of them has to drive
more than 10 hours everyday. This long
driving can easily causes fatigues and
tiredness among the driver which hampers

the concentration and tidiness and leads to
an accidenl. Another impofiant issue was

noted in this survey is the driver errors
during driving. 96a/o of the drivers do not
wear seatbelts during and 397o of them use

mobile phones during driving .

Other
e/"

Moto r cyd e
LA/"

Ela u
540/o

Figure 1: Vehicle types in highway

trOver taking

I Unawareness

tr Narrow Road

tr Overactiv
vehicle

I Other
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This is a r ery alarming indication and they

need some training and awareness

program from government and others

about 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 i.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 287c

finished their graduation and 177o has

completed HSC. This shows the lack of
knowledge among the pedestrians which

indicates the lack of awareness about

traffic rules and regulations. According to

34% pedestrians the main reason for
traffic accidents is the unawareness. 32%

also indicated overtaking tendency of the

tlrivers leads to traffic accident and 2'7 7o

blamed the untrained drivers for traffic
accident. Survey shows that night time for
the most accident happening time in this

highway. Also according 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 9o

pedestrians said the reckless driving of the

driver is mainly responsible for an

accident. Also 35% of pedestrians blamed

themselves for an accident and 117o

blamed narrow road for an accident. Enors

from pedestrians also make a significant

contribution for accidents. In survey it is

found that 427o of pedestrians use phone

while crossing the roads which needs to be

reduced very quicklY.
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42Vc of the pedestrians said that the road is

very risky and precautious steps needs to

be taken verY quicklY. TheY have

suggested many precautionary steps for
reducing traffic accidents. An.rong them

547o agreed that awareness and bowered

ol Unauthorized vehicles engine vrn.

electric vans, alam-shadhu etc on the high

way building will reduce the number of
accidents. While 2470 thinks training to
the driver and 297o thinks of widening of
road will conffibute in the reduction of
traffic accidents. Another important thing

pointed out by the drivers is the steps

government should take in this matter.

45Vo 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

road accident. Roads have many

distraction elements which can hamper the

concentration of a driver while driving.
Poor road surface and distraction due to

road repairing was found in multiple points

of fte highway. Reckless driving was also

observed with the competition among the

drivers is a very common scenario in this

highway. This highlights a significant
cause of accidents in this road. Also many

vehicles were lound not maintaining

necessary lane discipline. Overtaking

tendency was found among the most of the

drivers. Most of the drivers avoid seat belts

and helmets while driving which raise a

question about their awareness level

about the importance of using different

safety measures while driving

(24)
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All of this highlights an alarming issue road as a mitigation measures for road
about the current condition of the drivers accident. About 557o common people
who dwell this road frequently. suggest to bann all types of E-Bikes,
Road conditions of some portion of the alam-shadhu. ensine vans, over this High
highway were found very poor. Naro\\, Wa)'.
width of the road has added more miserv . Pedestrians have also given their
for the people who use this highway sug,uestions for reducing traffic accident.
regularly[09]. It leads pedestrians to cross 5l-t r oted for increasfur-e awareness, 21%
road whenever they want and s'herever roted for ircreasing road u,idth and,20%o

they want. Also there u'ere vies' zebra '. -::.: i .1:r Jrtr rrr ils a

crossings were found and drivers seerrls to mitigarion measures for road accident.
pay iess attention on dropping speed on Pedestrians also suggested steps for
this point. A11 of this made thi5 lgaal n -sor.ertrment for reducing accident
dead trap for the pedesrians and p€rcentage rates. 4l%o pedestrians voted
precautiona4 steps needs to be taken road maintenance, 33Vo voted for training
::1.:t:-:..::

C,rn.lui i, n: :

:-
- - - -. -. -::: n]",le.
- - -. : r:.rned tiom
.. : - -:i -r. iollou's:

some general
The general
this study are

. B=.:J on the survey, it is found that

.;:.rrding to drivers main reason for road
,rc!-idents are over taking tsndency,
una\\,areness and narrow roads and
unauthorized vehicle in the road.
. Also drivers blamed pedestrians 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 causes of accidents are overtaking
tendency, unawareness among the peoplg
and untrained drivers[1 1].
. Electric Bike, Alam-Shadhu, Engine
Vans and Such vehicles without any
liscense from BRTA are the main cause of
Road Traffic Accidents on the Satkhira
Shamnagar High Way[12].
. Drivers have given their suggestions for
reducing traffic accident. 48Vo voted
increasing awareness, 357o voted reducing
overtaking ancl l3%o voted widening of

of drivers, 147o voted improving traffic
system and l2Vo thinks banning outfit
vehicles as necessary steps for government
to mitigate traffic accidents.
. Photogrammetry suryey 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 is a very common scenario for
the drivers. Also some unwanted behavior
like not following traffic rules, 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.
. Govemment should impose traffic rules
and regulations strictly.
. Govemment should train drivers about
different traffic rules and regulations.
. There should be more highway police
stations at close intervals in the highway.
. Govemment should ban unfit vehicles
immediately.

(2s)
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. S3pJrie lanes should be constructed for
:riLrtrrrized and non-motorized vehicles.
. Seminars. campaign, rally etc. should be

arranged regularly to build awareness

among people.

This problem can be mitigated with the

co-operation of everyone and thousands of
innocent lives can be saved every day.
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Etiologies of Acute Undifferentiated Fever
in Satkhira Medical College Hospital

Q A Ahmedl, S K Sarkar2, F Hossain3, BN Sahaa,
H Chakrabartys, MK Bashar6, MA Kabi/

Abstract
Scrub typhus usually presents as acute undifferentiated fever. This
cross-sectional study included adult patients presenting with acute
undifferentiated fever defined as any febrile illness for > 7 days without
evidence of localiaed infection. Scrub typhus cases were defined by an
antibody titer of fourfold increase in paired sera, a > I:l60titer in a
single serum using indirect immunofluorescence assay, or a positive
result of the immunochromatographic test. .Among 125 cases with lotown
etiology of acute undffirentiated fever entericfever, malaria, hepatitis
A and scrub typhus were major causes.

Keywords: Acute undifferentiated fever, Scrub typhus, Satkhira.
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Introduction:
A variety of etiologies have been reported
in patients presenting with acute
undifferentiated fever in tropical
areas..[l-3] Malaria, dengue fever, scrub
typhus, leptospirosis, and enteric fever are
common causes of acute undifferentiated
fever, causing considerable morbidity,

mortality, and economic burden. The
incidence of scrub tlphus. one of the
potentially life threatenins causes of acute
undifferentiated ltr er. has continuously
increased in our country'. Delayed
treatment in patients uith scrub typhus
mi-eht increase morbidity and
monalitr . [5-7] Therefore, early treatment
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'.i iih dorr cr cline or azithromycin is
,.r :rranted in patients who are suspected of
iai ing scrub typhus. However, clinical
suspicion of scrub typhus is often difficult
in patients presenting with acute
undifferentiated fever in acute healthcare
serlings. 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 treated 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 years old) who were
hospitalized with acute undifferentiated
fever were included in this study. Acute
undifferentiated fever was defined as any
febrile illness (axillary temperature
38,4"C) with a duration of >7 days
without evidence of localized infection by
history, physical examination, complete
blood count, chemistry profile, urinalysis,
or chest radiography. Patients who were
receiving cancer chemotherapy or
immunosuppressive therapy, had Human
Immunodeficiency Virus (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
fieldwork/outdoor 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, cough, dyspnoea, hypotension
(systolic blood pressure < 90 mmHg),

Journal of Satkhira Medical College

relative bradycardia, altered mental status,
conjunctival infection, eschar,
maculopapular rash, lymphadenopathy,
hepatomegaly, and abdominal
tenderness.[8,13] Relative bradycardia
was defined as a heart rate of < 1i0 beats

per minute (bpm) with temperature of >
38.9"C, < 120 bpm with a temperature of
>39.4'C, < 130 bpm with a temperature
of > 40.0'C, < 140 bpm with a

tsmperature 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/mm3), anaemia
(hemoglobin < I2.0 g/dl),

150,000 cells/mm3), prolonged
prothrombin time (international
normalized ratio > 1.2), hypoalbuminemia
(albumin < 3.5 g/dl), hyperbilirubinemia
(total bilirubin > 1.2 mg/dl), elevated
lransaminase (aspartale lransaminase or
alanine transaminase > 50 U/L), or
azotemia (blood urea nitrogen > 20 mgldL
or serum creatinine> 1.3 mg/dl) within 24
hours before or after admission.[15,16] To
evaluate the etiology of acute
undifferentiated fever, IFA for;
microscopic agglutination test for
Leptospira species; immunochro
matographic test 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 clinical
judgment of the physicians caring for the
patients. Consequently, final diagnosis of
cases with acute undifferentiated fever was
estimated, based on the etiologic
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

(28)



JSMC:Vol.03; No.01; Jan 2016

typhus.[6,17] Cases that showed
serological cross-reactivity between O.
Tsutsugamushi and other pathogens were
assigned to unknown etiology of acute
undifTerentiated fever. After excluding
cases with unknown etiology of acute
undifferentiated fever, patients having
either definite or possible sclub typhus
were assigned to the scrub typhus group,
whereas those having other causes of acute
undifferentiated fever were assigned
to the non-scrub typhus group. To
eliminate information bias. all data were
collected without the knowledge of final
diagnosis.
-{nalvses: ln univariate analysis, baseline
chalacteristics of the scrub typhus group
s ere compared with those of the non scrub
:r phus ,uroup. Pearson's Chi2 test was used
--,r .-ateeorical variables. Student's t test
'-:: Lr.id tbr continuous variables, and the
:. -. :: '.r ere represented as means t SDs.
, . =,':::. .rlL rariables of P < 0.20
. , : i ::: ,Llti\ triate analvsis were

:.Li- cqrcr.ion
.LJ ' clrrr isC

- - -: P<r).10( ' ,,.
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significantly higher than that- (45.1 t 22.2
years) of the non-scrub typhus group (P <
0.001). In addition, male gender or recent
history ol lie ldwork/ou rdoor 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)

lnfectious etiologies
Enteric fever
Acute hepatitis A
Scrub typhus
Primary bacteremia
Vivax mala ria
lnfective endocarditis
Dengue fever
Non-infectious etiologies
Drug fever or eru ption

Systemic lu pus erythematosus
Adult-onset Still disease
Acute leukemia
N on-H odgkin lymphoma
Thyrotoxicosis

3s(28)
31.124.8)

21(16.8)
11(8 )

e(7 .21

1(0.8)
3(2.41

2(1,.61

s(4)
1(0.8)
211,.61

2 (1.6)

2 (1.6)

of baseline characteristics
scrub n'phus and the

- -1. \ = -'

. c .le
group

N =104

Demography

l\4ale

Female gender

Age 65 years old

Residence in a village

Recent historyof fieldwork/

outdoor activities

Recent historyof insect blte

Recent h isto ry of overseas travel

5s1s2.88) 0.010

s0 (48.07) 0,010

38(36.s3) < 0.001

s0 (+8.02) 0.s14

17 (16.s0) < 0,001

2{1,4) 0.015

s0 {48.07) 1.000

11(s2.38)

I {42.85)

10 (47.61)

ls (t1.42)

16(76.19)

2(9.r)

(2e)



CrHdflins
trixeoia diseases

Crfl* Flmonary diseases

Chmic liver diseases

Gronic renaldiseases

uabetes mellitus

Malignancy

dinicalfeatures

Headache

Myalgia

Vomiting

Abdominalpain

Cough

Dyspnea

Systolic blood pressure < 90 mmHg
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(52.37o) of 21 cases. In laboratory
findings, anemia, hypoalbuminaemia,
elevated ffansaminase, and Motemia 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 < 0.05).

DISCUSSION
Our data showed that the etiologic
spectrum of acute undifferentiated fever
was widely distributed in Satkhira. Scrub
typhus was the major cause of acute
undifferentiated fever next to enteric fever
and acute hepatitis A' Acute
undifferentiated fever has been used to
charactedrze many febrile illnesses without
any evidence of localized infection,
enteric fever, scrub typhus,, leptospirosis,
vivax malaria and dengue fever [l-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 causes of
co-endemic disease like malaria, dengue

and leptospirosis. [ 15] Therefore, 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 leading causes. Further studies

are need for clinical prediction of typhus
fever.

REFERENCES
1. Acestor N, CookseY R, Newton PN, Me
'nard D, Guerin PJ, Nakagawa J,

Christophel E, Gonza'lez IJ, Bell D, 2012.
Mapping the aetiology of non-malarial
febrile illness in Southeast Asia through a

(30)

4 (19) 30 (28,84) 0,141

1(4,7) 1411.s3) 0.0e1

o s (4,8) 0.37s

o 3 (2.88) 0,s93

4{19.04) 1s04,44 0.481

1(4.76) 3 (2.88) 1.000

9 (42,8s) 27 (25,95) 0.0s7

13 (61.90) 38(36,53) 0,001

s(23.80) 1(11.s3) 0.833

2 (9.s2) 16 (1s.38) 0,470

7(33.33) 38 (36,s3) 0.860

6(28.v) 23 {22,11) 0.317

4 {19.04) 3 (2.88) 0.003

Relative bradycardia

Altered mentalstatus

Conjunctival injection

Eschar

Maculopapular rash

Lymphadenopathy

Hepatomegaly

Spleenomegaly

Abdominal tendernes

Laboratory findings

WBC< 5,000 cells/mm3

Hemoglobin < 12.0 g/dL

Platelet < 150,000 cells/mm3

Prothrombin time (lNR) > 1.2

Albumin < 3.5 g/dt

Total billrubin > 1.2 mg/dL

AST or Al,T > 50 U/L

serumcreatinine> 1.3 mg/dL

4 {19,04) 38 (36..s3) 0.046

sp3.80) 13(12,s0) 0.032

2 (9.s2) 21.92]| 0.121

11(52.38) 2{1.94 <0.001

4 (19.04) 9 (8.6s) 0.1s8

2(9.s2) 2(1.94 0.089

o 20(19.23) 0.603

0 25 {24.03) < 0.001

3(14,28) 1s(14.44 1.000

3{14.28) 39(37., o.oo1

4(19.04) 11(10,s7) 0,006

1s(71.44 64s9.61) 0.077

1(4.76) 22(21.15) 0,028

14(66.66) 42{40.38) < 0,001

4 (19.04) s1(49.03) 0.001

19 (90.47) s9 (55.73) < 0.001

10(47.61) 28p6,92) 0.009

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 cofllmon in the non-scrub
typhus group (P = 0.046). In the scrub
typhus group, eschar was observed in 11

No (%) of cases

Baseline
characteristics

Scrub
typhus
group
(N=21)

Non
scrub
typhus
grou p

N=104

p

value



JSMC :Vol.03; No.0l; Jan 2Oj6

systematic review-terra incognita
impairing treatment policies. pLoS ONE
7: e44269.
2. Leelarasamee A, Chupaprawan C,
Chenchittikul M, Udompanthurat S, 2004.
Etiologies of acute undifferentiated febrile
illness in Thailand. J Med Assoc Thai 87:
464472.
3. Chrispal A, Boorugu H. Gopinath KG.
Chandy S, Prakash JA. Thomas E\I.
Abraham AM, Abraham OC. Thomas K.
2010. Acute undifferentiated febrile illness
in adult hospitalized parients: the disease
spectrum and diagnostic predictors-an
experience from a tertiary care hospital in
south India. Trop Doct 40: 230-234.
4. Korea Centers for Disease Control and
Prevention, 2013. Infectious Diseases
Surveillance Yearbook 2012. Seoul,
Korea: Korea Centers for Disease Control
and Prevention.
5. Yasunaga H, Horiguchi H, Kuwabara
K, Hashimoto H, Matsuda S, 2011. Delay
in tetracycline treatment increases the risk
of complications in Tsutsugamushi
disease: data from the Japanese Diagnosis
Procedure Combination database. Intern
Med50:3142.
6. Watt G, Parola P, 2003. Scrub typhus
and tropical rickettsioses. CunOpin Infect
Dis 16:429436.
7. Rapsang AG, Bhattacharyya p, 2013.
Scrub typhus. Indian J Anaesth 57:
t21-134.
8. Silpapojakul K, Varachit B,
Silpapojakul K, 2004. Paediarric scrub
typhus in Thailand: a study of 73
confirmed cases. Trans R Soc Trop Med
Hyg 98: 354-359.
9. Paris DH, Shelite TR, Day Np, Walker
DH, 2013. Unresolved problems related to
scrub typhus: a seriously neglected
lifethreatening disease. Am J Trop Med
Hyg 89: 301-307.

Journal of Satkhira Medical College

10. Koh GC, Maude RJ, paris DH,
Newton PN. Blacksell SD, 2010.
Diagnosis of scrub typhus. Am J Trop
Med Hy_e 82: 368-370.
11. Lee KD. N{oon C. Oh WS. Sohn KM,
Krm BN. 101-i. Diaenosis of scrub typhus:
introduction of the
imn.iunrrchrtrntal6graphic test in Korea.
Korean J Intem \Ied 19: :5-1 :_i-i.
11. Lr u \'. Tian L. Zhans L. Dou X.
\\-ang X. Li \\'. Zhane \. Sun \-. Guan Z.
Li X. Wan,e Q. 101-1. -\ case-!-LrnrrLrl srudv
ol ri:k lactors associxl(d rr irh :,-rut
typhus infection in Beijing. China. pLoS
ONE 8: e63668.
13. Rathi NB, Rathi AN, Goodman \IH.
Aghai ZH, 201 1. Rickettsial diseases in
central India: proposed clinical scoring
system for early detection of spotted fever.
Indian Pediatr 48: 861-872.
14. Cunha BA, 2000. The diagnostic
significance of relative bradycardiaain
infectious disease. ClinMicrobiol Infect 6:
633-634.
15. Sunuraj Sivarajanl, Siddharudha
Shivalli2x, Debomallya Bhuyant, Michael
Mawlong3 and Rittwick Barman lClinical
and paraclinical profile, and predictors of
outcome in 90 cases of scrub typhus,
Meghalaya, India Diseases of poverty
(2016) 5:91 DOr
10.1 186l s40249 -0 1 6-0 1 86-
16. Kim DM, Lee YM, Back JH, yang
TY, Lee JH, Song HJ, Shim SK, Hwane
KJ, Park MY, 2010. A serosurvey oi
Orientiatsutsugamushi from patients ;.irh
scrub typhus. ClinMicrobiol Infect 16:
441457.
17. Silpasakorn S, Waywa D, Hoontrakul
S, Suttinont C, Losuwanaluk K.
Suputtamongkol Y, 2012. Perfomtance of
SD BiolineTsutsugamushi assar.s tbr the
diagnosis oI scnrb rlphus in Theiland. J
Med Assoc Thai 5 (Suppt I r: S l8-Sll.

(31 )



.: - , ,: ,: :- -.- 2i16 Journal of Satkhira Medical College

GAMMA GLUTAMYL TRANSFERASE
AND HIGH SENSITIVITY C-REACTIVE PROTEIN

IN CAROTID ATHEROSCLEROSIS

SN Saqueebl, MS Zaman2, KA Nahid3, MS Mahmuda,
K Fatemas, N Nasrin6, H RahmanT, IIA Jafun1t

Abstract
Introduction: Atherosclerosis and its consequences is a major cause oJ'
morbidity and monality worldwide. According to the health bulletin 2014,
dectth caused by diseases of circukttory system (33.27o) was highest among
all causes of death in Bangladesh. Risk.factors have been identified Jbr the
development of atherosclerosis. As traditional risk factors sometimes fall
short in identifying individuals at high risk for atherosclerosis, this study
was carried out to find out any association of yGT and hsCRP with carotid
athe roscle rosis ( athe ro s cle rosis in c arotid v e s sels ).
Materials and methods: This cruss sectional study was done in the
department of Biochemistry, BSMMU. The btood iample of the study
subjects were collected from the department of Rndiolog, & Imaging,
BSMMU and NINMAS, BSMMU campus who came there for carotid
doppler scanning. I l1 patients were enrolled and grouped into 3 groups
accorcling to the result of carotid doppler.
Results: The median values of yGT were 16, 20 and l7 U/L in group I, II
and III respectively which were not statistically significant (p=0.717).
The median values of hsCRP were 0.18, 0.24 and l.0j mg/dl in group I,
II and III respectiteb,. These values were statistically significant
(p=0.003). To find out the exact level of significance Mann-Whitney test
wcts done which showed that the statistically significance level is between
group I and group III (p=<0.001).
Conclusion: Conclusion was drowned that high level of yGT is not
associated with carotid atherosclerosis but increased level of hsCRP is
associated with carotid atherosclerosis. As these biochemical markers
are simple and available throughout the country, they can add diagnostic
ancl prognostic value of carotid atherosclerosis.

Key words: Carotid atherosclerosis, 1GT, hsCRP.
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Introduction
Atherosclerosis underlies the pathogenesis
of coronary, 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. Sri Lanka and
Nepal contribute the highest proportion of
the burden of cardiovascular diseases
compared to any other region -eloball1 [1-3].
According to the health bulletin 201.1.
published by ministry of health and family
welfare, Bangladesh, death caused by
diseases of circulatory system (33.2%) was
highest among all causes of death.
Atherosclerosis is a condition in which
deposits o[ yellowish plaques 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 narrowing of
the arteries. Atherosclerotic events begin
in childhood and remain clinically silent
until they become large enough to impair
tissue perfusion, or until ulceration and
disruption of the lesion result in
thrombotic occlusion or distal
embolisation of the vessel[5]. 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 is 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 sudy of 27,939
healthy American women, 77Vo of first
cardiovascular events occurred in those
with only moderately elevated low-density
lipoprotein cholesterol (LDL-C) and 46Vo
occurred among those with normal levels
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of LDL-C. Moreover, as many as 507o of
first cardiovascular evenls occur in
individuals rvith neither elevated
cholesterol nor anv other traditional risk
factors[8].
Ganima Glutaml l Transferase (1GT)
catallzes the transfer glutamll _eroups
tiom gan.rma-glutam11 peptides to other
peptides and omint-r acidsill. The enz.vme
is present in the clttrplasm of prorimal
L'on\oluted tubule. lirer. pancreas and
intestine. The eracl relationshrp betueen
.iGT ler,els and atherosclerosis has not
been fully elucidated. Chronic
inflammation, oxidative stress and lipid
metabolism abnormalitie s may contribute
to the mechanism[9]. The mechanism of
atherosclerosis involves the accumulation
of lipoprotein mainly LDL-C and its
oxidized forms[]. 1CT catalyzes the
LDL-C oxidation in atherosclerotic
plaques and may contribute to plaque
evolution and instability. It is well
recognized that oxidative stress is
associated with atherosclerosis. Oxidative
stress can be evaluated by the
measurement of reduced glutathione
(GSH) which is decreased in oxidative
stress. But GSH requires special sample
preparation at the time of serum collection.
Serum 1CT is 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 (CRP) is an acute-phase
reactant that was initially developed to
evaluate patients with infection. It is one of
the modifiable risk factor of
atherosclerosis[ 1]. Concentrations of hsCRP
below those seen in infection (10 mg/dl) but
above healthy values (>0.5 mg/dl) (as
measured by so-called high-sensitivity
C-reactive protein, or hsCRP assays) can be
a marker of the atherosclerotic process.
because both chronic and acute
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:::-:rlr > i lerLrtic processes involve an
:--.lirrnator\ componentl4]. In 2003, in

:l:ir guidelines the American heart
.:s:Lrciation and the centers for disease
.'r)ntrol and prevent.ion (AHA/CDC) has
put the cut points of hsCRP in
atherosclerosis. According to them, hsCRP
level between >0.5 mg/dl to <10 mg/dl is
considered to be a risk marker for
developing atherosclerosis. hsCRP level
l0 mg/dl and above is considered to be

due to infection or inflammation. Through
stratification or multivariable statistical
adjustment, hsCRP retains an independent
association with incident coronary events
after adjusting for age, total cholesterol,
HDL cholesterol, smoking, body rnass
index. diabetes. hi\lory ul hypertension.
exercise level, and family history of
coronary disease[8]. Current evidence
supports the use of hsCRP as the analyte
of chuice. alter considerin-s r arious
analytes[7].
Large elastic arteries (e.g., aofta, carotid,
and iliac arteries) and large and
rnedium-sized musculat arteries (e.g.,
coronary and popliteal arteries) are the
major targets of atherosclerosis [ 11.

Various techniques are used to obtain
images of extracranial and intracranial
blood vessels. The least inr asive is
ultrasound (Doppler or duplex scanning),
which is used to image the carotid and the
vertebral arteries in the neck. In skiiled
hands. reliable information can be
provided about the degree of arterial
stenosis and the presence of ulcerated
plaquesl5l. Calot id duplex scrnning
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 atherosclerotic
disorders. Patients with carotid
atherosclerosis detected by carotid duplex
scanning can be investigated for the
proposed biomarkers which may add
diagnostic and prognostic value 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, BSMMU.
The blood sample of the study subjects
were collected from the department of
Radiotogy & Imaging, BSMMU and
NINMAS. BSMMU who came there for
carotid doppler scanning. We enrolled I l1
patients who were of >30 years of age and
of both sexes. Among them 37 were
normal (group I), 39 had stenosis up to
50% (group II) and 35 had >50% stenosis
(group III) diagnosed by carotid doppler.
We excluded subjects with liver disease,
chronic alcoholism, infection, acute and
chronic inflammation, pregnancy, BMI
>35 and patients with malignant
hypertension. Purpose and procedure of
the study was explained in details and
informed written consent was taken from
each study subject. Initial evaluation of the
patients by history and clinical
examination was performed and were
recorded in the preforrned data collection
sheet. Demographic profile and pulse, BP,
height, weight etc. were measured. Then
blood samples were collected to estimate
the 1CT and hsCRP. Association of ?GT
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. After getting
the repofts 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 I (n=37), the
study subjects who had up to 507o stenosis
were grouped into group II (n=39) and the
study subjects who had >5070 stenosis
were grouped into group III (n=35) (Table
1).
Comparison of 1GT and hsCRP among
different groups of the study subjects were
shown in table 2. As the values of 1GT
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and hsCRP were non-parametric so median
and IQR is shown. The median and IQR of
1GT in the 3 groups were 16 U,L & 10.,i-17
U[-,20 UlL & 12-30 U/L and 17 U,t- &
12-28 UIL respectilel]. -{fter doing
Kruskal-Wallis test these data \\ ere not
statistically significant. The n.redian and
IQR of hsCRP in the 3 groups sere 0.1S

mg/dl & 0.09-0.50 rng/dl. 0.2J m-e/dl &
0.10-0.56 mg/dl and 1.03 mg/dl &
0.I8-3.01 mg/dl respectively which u'ere
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 III and group I (p=<0.001).
Figure 1 shows no correlation between

1GT and severity of atherosclerosis. Figure
2 shows the coffelation of hsCRP with
severity of atherosclerosis. Spearman's
rank correlation coefficient r= 0.312 and
p=0.001. Figure 2 shows that there is
positive correlation between hsCRP and
severity of atherosclerosis.
Table I Grouping of study subjects on the
basis ol u ltrasonograph ic findings

Illtrasorographic findings No. of Percentage

patienh(n) ("/t

Normal sonographic finding

Group I

Stenosis up to 500/0, G roup ll

Stenosis >5070, Group lll

Total

Table 2 Comparison of 1CT and hsCRP
among different groups of the study subjects

Parumeter

Group Group

II ill p value

(n=39) (n=3s)
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Kruskal-Wallis test is done to find out the
Ievel of significance.
+ p=<0.001 benveen group III and group I
u hich \ as rer ealed b), Mann-Whitney test.

Fig 1: Correlation
atherosclerosis.

Fig 2: Conelation of hsCRP with severin
of atherosclerosis.
Discussion
Atherosclerosis and its complications are

the leading cause of death uorldside
including Bangladesh. It is r procre::ire
disorder starting from childhood, Early'
detection to prevent its proeresiion remains
the aim all over the u'orld and nsk factors
have been identified for tHs purpose. For
many years phl,sicians onll look for
dyslipidemia in their patients with
atherosclerosis. But traditional risk factors
sometimes iall shon in identifying high risk

of ?GT with severity of

37

39

35

111

33.3

35.',I3

31.53

100

Group

I
(n=37)

l\4edian

? GT 
IQR

(t]/L)

hscRP iili,,
(mg/dl)

17

0.717

12-30 12-28

0.24 1.03*

0.'r0- 0.18- 0.003

0.56 3.01

16

10.5-

20

27

0.18

0.09-

0.50
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-r:::,iulti. So. there is continuous search
. : biomarkers for developing

=:herersclerosis beyond traditional risk
i.r.-tors.
In this cross sectional study the
lppropriateness of some claimed novel
marker of atherosclerosis is tried to be
evaluated. For this yGT & hsCRP were
done in atherosclerotic patients. We went to
the cross section of population who came
lor carotid doppler in dilierent institutions
and took their blood samples for the
measurement of the markers of interest. We
enrolled 111 patients and among them 37
were normal (group I), 39 had stenosis up to
507o (group II) and 35 had >50% stenosis
(group III) diagnosed by carotid doppler
(Table I).
Mean age in the 3 groups were not
statistically significant (p=0.373) which
reflects homogeneity oi the groups in terms
of age (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) after allocating them
in groups.
In our study we compared the baseline
characteristics of the study subjects grouped
into 3 groups in terms oi weight (Kg),
heighr (m), BMI (Kg/m2), WHR, heart rate
(b/min) and blood pressure (mmHg) and
none of them were statistically significant
after doing one way ANOVA. Similar
findings were reported by Celik et al. in
2014. We also compared the baseline
laboratory lindings of the study subjects in
terms of FBS (mmol/l), creatinine (rng/dl),
eGFR (ml/min/l .72m2), ALT (U/L) and
lipid profile. None of them were statistically
significant. The possibility of enrolment of
CKD patients is excluded by these findings
as the mean creatinine levels were not
significant among groups. The possibility of
liver disease in enrolled patients was also
excluded by this table as the mean ALT
1eve1s were not significant among groups.
The mean LDL-C values of the 3 groups
were not high (<100mg/d1) which
supports the observation of Ridker et al.
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al. (2002) that oniy dyslipidemia is not
enough in soting the risk of atherosclerosis
in people.
We have not found any association of TCT
with different groups which represents that
'pT is not associated with severity of
atherosclerosis (p=0.717). Our finding is
similar to the finding of Lee et al. (2014)
who 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 1GT
fractions have been identified in plasma and
only one of them (b-TGT) in atherosclerotic
plaques, but the possible role of 1GT in
plaque pathophysiology has not been
assessed yet. This statement also supports
our [indings because we did not investigate
for b-?GT. Celik et al. (2014) demonstrated
significant relationship between serum ?GT
levels and the total number of plaques and
plaque structure and we did not searched for
the number of atherosclerotic plaque rather
we tried to evaluate the association of 1GT
with overall atherosclerosis. Bradley et al.
(2014) in their study showed that serum
yCT 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 our 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 to them
hsCRP level less than 10 mg/dl but <1.0
mgidl, 1.0 to 3.0 mg/di, and >3.0 mg/dl are
considered as low risk. intermediate risk
and high risk of atherosclerosis
respectively. However, in our study we
found the median value of hsCRP 0.18, 0.24
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/CDC also advised that hsCRP
readings should be performed twice (ideally
2 weeks apart) and averaged which could
not be done by us.
Atherosclerosis is a progressive disorder the
progression of which can be halted or
delayed by early diagnosis and taking
appropriate measures. Man1, marker:
associated with atherosclerosis hare been
identified in the last 50 1,ears. Some of them
act as factors and others are mere indicators.
Among the novel markers. man\ are strictl\'
connected with infl an.rmation or coa_eulation.
These markers. resulting from different
mechanisms underlying atherosclerosis,
might have incremental value when used in
combination with traditional risk factors in
identifying high-risk older adults. It remains
unclear which risk markers should be further
examined to improve atherosclerosis risk
prediction in clinical practice. With this view
we have investigated some of the markers
and found positive association of hsCRP with
severity of atherosclerosis. But '1GT failed to
be positively associated with atherosclerosis.
Conclusion
In conclusion, the findings of the present
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

S P Biswasl, R Islam2, K Saha3, D Haldel,
MR Khatuns, F Hossain6, A.AkhterT

Abstract
Eoit iroundt Early pregnancy failure is the commonest medical

compTication across-thi world. This is panicularly important for the woman

if iarpladeth. Obiective: The aim oi our study wtts to compare manual

iacuui aspiration" (MVA) and electrical vacuum aspiration (EVA) as the

method foi firJ, trimester MTP in tetms oJ fficacy,-blood loss, duration,

orr"otobilitv suitability and complication. Methoils: This was a prospective

rondomized sturly clone in Obsteirics & Gynaecology department ol Khulna

medical college- & Jessore medical college. Ovet a period of 18 months.

from January"21I5 to June 2016, a total of fo.ur hundred women presented
"with spontaieous miscarriage with gestational age <. 12 

^weeks 
with no sign

of seitic abortion and no history oJ'pregnancy with fibro-id uterus were

ilnctulded in the sturly. Results: Four hundred patients underwent random

selection either MVA group (n -- 200) or EVA group (n=,20.0)' Cases were

compared with retpnrl tu age, parity, gestdtio-nal -age,-risk, 
blood loss, time

takin for the proiedure &- complicarions. The distribur,ion of,age, parity,

sestatioral ape and indication of procedure were sirnilar in both groups'

7h, *oo, duration of procedure was not significant t P>0.86t in EVA group

comparetl to MVA'group. Product of conception obtained from uterine

,ori4, *ot significaitly iigher (p<0.ti02) in EVA group compared.to .MVA
groip. Siniiariy the-cluiarion of hojlital stay was significantly lower
(P<0.01) in MVA group compared to EVA group._

Concluiion: MVi is simple iafe, ffictive procedure- lts portability and low

cost make it a techniqui besi suiled for the infra structure in rural area'

MVA is a promising mbthod compared ro EVA wh-ich run be.practiced widely

in rural irea whe"re the access to medical fatilities are limited, hiSh-tech

equipment are not available, and also power supply are not available'

Key words: Manual vacuum aspiration, Electric vacuum aspiration, Eariy

pregnancy failure. Medical termination of pregnancy.
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Introduction:
The miscarriage of an earl)' pregnancr is
the commonest medical complication.
effecting 10-207c of clinicalll recosnized
pregnancies 11.2.31. In 2010. an estimated
653000 menstrual resulation r\lR r

procedures rvere performed in Bangladesh.
In addition. there were 6,17.000 induced
abortions, the large majority was unsafe.
Approximately 23 1,000 women were
treated in facilities for complications of
induced abortion[4]. Unsafe abortions are a
serious public health problem in
Bangladesh and also a leading cause uf
malernal death. Even it persi\l.s in
Bangladesh as an important cause of
morbidity among women. Though the role
of unsafe abortion as a cause of matemal
deaths appears to have declined greatly over
the recent decade[5]. It can be serious
health, economic and social consequences
for woman and for society in short term and
some extent in long telm as well[4].
The World Health Organization (WHO)
estimates that 46 million pregnancies end in
abortion each year and nearly 20 million of
those are thought to be unsafe. An estimated
67,000 women die each year from unsafe
abortion and hundreds of thousands more
women suffer serious injuries and
disabilities. About 137o of maternal deaths
are due to unsafe abortion[6]. Unsafe
abortions are a serious public health
problem in Bangladesh and also a leading
cause of mcternxl death. Even it persists in
Bangladesh as an important cause of
morbidity among women[7].
Manual vacuum aspiration as a means of
removing uterine contents was pioneered
inl958 by Yuantai and Xianzhem in China
that ultimately lead to the technique
becoming a common and safe obstetric
procedure[8,9]. Harvey Karmann in United
States defined the technique in the early
1970s with the development ol Karmann
cannula, a safe, flexible that replaced the
previously used hard metal cannula which
reduced the risk of perforationI l0].
Out of all the recognized procedure of first
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tlime.tel MTP. electric r ucuurr aspiration
has been used since years. Vacuum
aspiration has become standard surgical
pro.edure for -safe earl), pregnancy
l(l"i:t:,u, n. \lltttt:rl r lr;utrm ;spirrtion
, \l\-A 1i :u :liemitti\ e thit ls \\ ell suited
Ior Lt\i r: : .'lini.-ll [\rrriedur. nhich could
hare adrlnt:,ge. liih inr rh: natient and
heaith cale srstem. The tres:r,t siudr sas
conducted to corltpire \l\ A :r:d E\'-\ as

the method tbr tirst tnnteste r \ITP rn r;rars
of efficacy, blood ILr\i. duri:ui.n.
acceptability, suitabilitl and complicriion.
It also to evaluate MVA thar cln be
practiced in rural area where the accesi rL)

the medical facilities are limited.
Material & Method: This pro:pectir e

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 to 30th June 2016. During
this period, foul hundred women presenting
with spontaneous miscarriage (blighted
ovum, incomplete or missed abortion) with
gestational age <12 weeks and no evidence
of septic abortion (fever >37.7 c, purulent
vaginal discharge, tachycardia or abdominal
pain) were included in the study. Patient
with septic abortion, ectopic pregnancy,
molar pregnancy, pregrancy with fibroid
uterus and unwilling patients were excluded
from the study. Among 4 hundred patients,
2 (two) hundred patients underwent MVA
and EVA wele done in remaining 2 (two)
hundred. The patient was selected
randomly. Pre procedure investigations
done were haemoglobin estimation, blood
grouping & Rh typing, random blood sugar.
Written informed consent was taken. The
procedure and its probable complication
were explained to the patients.
Both MV;A & EVA were done in
examination room undBr 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 cen ical os
were given 200 prgm of misoprostol per

(3e)



:'.:: -::.,:t.l Per \ aginall) 3 hours before the
::. --'Jure. luO mg ol' ibuprulen was given

::, rhe patient orally an hour before MVA &
E\',\. l0 unit oxytocin was given to every
patient during the procedure. All the

procedures were conducted by consultants
& senior registrars.

In MVA vacuum was created in 60 ml
double valve MVA syringe ie the syringe
was charged. The uterus was re-evaluated
by bi-manual examination. In EVA various
parts of aspiration apparatus were
connected in a waY that they form a

continuous system ie one plastic pipe was

connected form flask to the electric pump
and another was connected form flask to the

aspiration cannula. The electric pump was

set in action and the negative pressure was

set in the range of 0.4-0.8 kg/m2. The
evacuated material was inspected for
chorionic vi11i and also the amount of blood
loss and total time taken were estimated in
both of the procedure.

After the procedure Patients were
transferred to the recovery room. Most of
the patients were discharged from there

within 4-6 hours when stable. Antibiotic &
pain killer ware given in all cases for 5

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
using spss-l7. 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
trimester spontaneous abortion were
included in this study and half underwent
MVA group (n=200) or EVA grouP
(n=200) 1. Table-I obtained the six variables

age, parity, gestational age, indication of
procedure, risk factor and previous history
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of abortion. The demographic and obstetric
variable of both groups were similar, no

statistically significant difference .The age

of the women range from 18-40 years. The

mean age of the women was 26.9 years in
MVA group and 25.3 years in EVA group.

The parity ranged from 0-4 and gestational

age ranged from 5-12 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 (L%o) of the MVA cases and 4 (2Vo)

of the EVA cases required additional
administration of general anesthesia due to
intolerabiliry of pain inspite of para cervical
& systemic analgesia.

The complications of the procedure which
includes blood loss >100m1, cervical
trauma, perforation, post operative pain &
incomplete evacuation. Overall, the
complications was significantly higher
(P<0.001) in EVA group 28 (14Va)

compared to 20 (llVo) in MVA grouP
(Table-II). There were no statistically
significant difference in complete
evacuation rate- 98.5 Vo for EY A group and

99 Vo forMYA group (P=0.99).

There was no mortality. Only two patients

needed blood transfusion and five patients

in both groups had incomplete evacuation
and underwenl standard cureltage in
operation room. There was no uterine
perforation in both grouPs.

Product of conceptions obtained from
uterine cavity which was significantly
higher in EVA group (24.4gm) compared to
(18.8em) 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 to (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

I
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MVA

(n=200)

EVA

(n=200)

P value

.A 26.9 25.3 0.72

Parity (Yo)

Primigravida

Multigravida

71

129

77

123

0.20

0.67

. Gestational age

(weeks)

9.4 0.409.6

. lndication of

procedure (70) 21 38 0.00001

Blightedovum 132 116 0,89

lncomplere abrt on 47 46 0.57

Mised ahrtlon
. R isk Factors (70)

DM

HTN

Previous LSCS

26
7

5

17

2

7

0.99

0.99

0.000r

Previous history of

ahrtion
42 48 0.08
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Table3: Out come of the procedure in both
groups

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

Journal of Satkhira Medical College

aspiration methods of abortion. The
invention of the Karman cannula, a flexible
plastic cannula which replaced earlier metal
models in the 1970s, reduced the
occu[ence of perforation and made suction
aspiration methods possible under local
anesthesia ul]. Manual vacuum aspiration
is a method of uterine evacuation that
enables somen uith earll pregnancy loss to
be treated saltll in the oft-rce or emergency
depanment rather than the operating
room[l2]. Use of MVA includes
endometrial biopsy. uterine eiacuation in
case of pregnancy failure and pregnancy
termination. Today women are diagnosed
by ultrasound prior to haemorrhage or
infection and can be safely managed by
office based manual vacuum aspiration
(MVA). The instrument set includes the
lpas aspirator used for an office based
MVA is reusable afrer appropriate
processing[3].
In our study, maximum number of
gestational age ranged from 8 to 1l 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 to 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 significant, p
(>0.86) in EVA compared to 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 results were agreed with Tune
alp O et. al study, Koontz SL et al and
kulier R et al study ll5. 16. l7l.
The blood loss was more in EVA group.
Yet the P value is 0.99 which was nor
statistically significant. Similar observations

Table 2: Complications in both groups

Complication MVA

(n=200)

EVA

(n=200)

P

value

(l) During pocedure

Blod loss>100m1

Cervicaluauma

Uterine Perforation

0

0

0

1

0

0

(ll) During follow-up

Pain ahomen

Execs bleeding

lncomplete evacuation

10

8

2

17

7
,

0.000r

0.89

0.99

T otal 20 28 0.001

Outcome of procedure MVA
(n=200)

EVA

(n=200)

P

Value

Product of concEtion from

uterine cavity (gm)

18.8 24.4 0.002

Duration of procedure

(min)

8.5 7.6 0.86

Duration of Hospital suy
(hn)

4.5 5.5 0.01
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.i i:e Grrldberg et.al \\ ho found that blood.rli 
$ as apparently lower with MVA

:rt'uo. The iower abdominal pain. the

.'urnrnon complaint noted is bolh procedure

follou'ed by ixcess 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. But most of these were mrnor

iomplication and were managed easily' Two

patients in MVA group and three patients 
-in

bVA group had needed re- evacuation of the

uteruJdui to retained product of conception

which was confirmed by ultrasonography'

Data from a major retrospective study of
1677 MVA procedure for elective abortion

showed 99.i7o effectiveness and minimal

complication: (0.57o repeat aspiration, 0J7-o

infeition & 0.6% uterine.perforation[14]'
Several 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 98olo, Goldberg

et al found MVA to be effective it 97 '87o '

Westfall also found MvA to be effective in
qe.6% u4. l8-201
In our study manual vacuum asplratlon \\'as

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 uterine perforation The

.rrg"on in this study was quite efficient'

exp'erienced in MVA and very comfortable

with intrauterine Procedure.
Conclusion: MVA is simple safe, effective

orocetlure. Its portability and low cosl make

ir a techniqui best suited [or the inlra

sffucture in iural area. MVA is a promising

method comPared to EVA which can be

practiced widely in rural area uhere the

lccess to medical lacilities are limited'
trigl',-t..1,r equipment are nol available'
piver suppty erratic and,4aintenance of
instrumerts not uP to the mark'
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Treatment Outcome of Open Reduction and
Internal Fixation of Supracbndylar Fracture of
Humerus in Children with Lateral Approach

MMA Siddiqui', AHSM Kurrr.o,,urnu"', AKSikd"t3,
A Kader4, PK D"rt, E Hufiru, F Alu-'

Abstract'itit 
iii""a, hiurv is the leading cause of death and disabilitv aftq infqnclt.

i-iiiilr)i. iiiririonavh, Srirure oi humerus comprises l77o of rtll
i"iiiii, ior,rirs & ari recind in lreqiency offore arm frocrure' ope.rative
'riiiaii is an effettive onr) safe merhod of primory procedure and has an
';i;;;;;ri ,;*i'. torerot apprbach is suirible [or rhit operati.ve procedure'

i"hi;"'t,ri; revealed rhe advanroge and draw ba<'k o[ rhe approach'.

i""rriiik o,rt ro,i" was also asseised- Methods: The study was conducted

at Onho surS?ry (leportmenr oI Sadar hospital, Satkhira' This survey was

i"i 
"*o"g"s 

i patients with ilosed supracondylar- fradure of humerus in

ln;iar"i-iiir'li ynort of both mali and fimale' open reduction and

;;;;;;;i fi-;ii", ; eie done"amon s att thit dr ei wi th. t a.te rat approach .unde 
r

peneral' aneslhesia. Maximum 
-patients were discharg'ed on 3rd post

"";;;r;;rr-i;;. These parienrs were advi.sed to ottend ar 2' 1' 6' l2 and 24

;;"k". K ii/rr.nrc iemored at 4 weeks. lst radiograph of operated elbow

nii"ii- lti po" operative day and rlrc Jinal radiograph of bo.th elbows done

on final visi. parienrs were assessed iorh clinically and radio logicall^y lor
,:iiry"n's irgl, i ,org, of movement. of elbow 

-Eval.uation 
done alter 

-6irit iorrirai"g to ligringe-Rigault's 
" 
range o! m-o1yty scale' Results: In

tii'il"iiis ioi"nts inZludid, aions rhem Ia 1ttloq were mate while 9
(25.7 t4d weie lemale. Mean age was-7 yeors ranging from 4-14 ycars Right'aii* ilot iiirLtrii i, ts (5i.29Eot where lefi-elbiw wos..involved in l6
(45.719o). These foctures were occurretl mainly due to fall' 4 cns?s were
'aii, oiri froi oi, follow up omong 35 coses our oJ 3l cases 25 r80 657at

h;{;;;iir;;; ,;'ri:, t (ti.oq'ot iacl gootl resulrs' 2 t6'15rot parien.rs had

)ii ituttt. While none had bad resltlts according to l'agrange Rig?ul1'1
'iini ii irrioi scale. Conclusion: Though lateral approach is little bit

iirtiun"oi uir*rive procedure lor Supracindvlar ftncture humerus' bur it is

iL-ir"iioti iuo ,o oo'ty pedom and iess rittti cortsunting' The our tome is

'b;;;i; t; ,i ,rro*-nid this approach v'hile operative procedure is done'
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Introduction
Injuries during childhood is one of the
corrmon cause of death and disabilitr ibr
children after infanc-v in developed and
developing countries []. In Bangladesh
childhood injuries contribute si_snificant
mortality and morbidity [2]. Boys are more
often Injury than girls. Supracondylar
fracture of humerus is one of the most
common fracture among the pediatric
population. Pediatric elbow fractures (86%)
has a common history of fall. Supracondylar
fracture of humerus are one ol the common
fracture of elbow in children [3]. Two
varieties of supracondylar fracture of
humerus in children E.G extension type
97Vo, felxion type (37o) [4]. This facture is
classified according to Lagrange and
Rigault's classification of supracondylar
fraclure of humerus. This fractures has 4
types- Stage 1: undisplaced fracture, the
zmterior cortex is broken, stage 2 anterior &
posterior cofiex is fractured with no or
minimal displacement, stage 3: fracture with
substantial displacement, stage 4: substantial
displacement fractures with no contact
between bone fragments [5]. Treatment
modalities differ according to type of
fracture. They are close reduction and
casting, open reduction and intemal fixation
(ORIF) and percutaneous pinning (PCP) [6.]
Anatomical reduction is the main treatment
aim in supracondylar fracture of humerus.
When anatomical reduction can't achieve by
close reduction, open reduction is indicated.
Open reduction can be done without increase
risk of complications l1l. 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 & cosmelic out come is
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 functlonal outcome of
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\Iaterials & Method:
This studl sas done at Ortho Surgery
department of Satkhira Sadar Hospital,
rr hr;h i. lOft 1-116.6. Total i5 cases were
included in this .tud1 . In the studv all
patienti \\ere under l-l lears riith history of
closed supractndrlar ii;cture oi humerus.
rrith no neuror a:.-ullrr der-icit. .\lier giving
general anesthesia. prr',per :crubbin_g and
draping was done and !'l!rse redu!'iilrn \\ as

attempted on all patients. \\'hen thi>
procedure failed, operatir e procedure \\es
conducted. Lateral approach \\as the choice
for exposing the facture site. Alter cleanin_s.
washing the fractured fragments u ere
reduced and fixed by two K wires sith
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. Subcutaneous were
sutured intenuptedly 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. After checking the
wound and taking post operative radiograph,
the patients were discharged on 3rd post
operative day. The patients were advised to
attend at 2, 4, 6, 12 & 24 weeks. Sutures
were removed on second 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 to attend at out patient
door on 6, I2, 24 weeks. On this assessment
time radiograph of both elbows was taken.
Patients were re-evaluated clinically and
radio logically for canying angle and range
of motion. Final evaluation was done after
six months according to Lagrange-Rigault's
range of , motion scale. Excellent
result=normal e1bow, good result=slight
deformity ln mobility <10 degree in flexion
and extension and 20 degrees in all. poor
result=mobility deficient more than l0
degrees and bad result= mobilitl
deficiency> 50 degree.
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R.esults: In this study 35 patients were

ircluded. Male patients wete 26 (14.29Vo)

and female werc 9 (25.7l7o). Which is
shown table- 1. Mean age was 7 Yeals
ranging from 4-14 yearc. Right sight was

involved tn 19 (54.29Vo), and left side was

16 (45.71V0) shown in table-2. Fal1 was the

main cause. 4 (11.42Eo) cases were drop out

from our fo1low 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
o^ur observation. We analyzed that 25

(80.659o) had excellent results 4 (12.09Vo)

had good results and 2 patients (6.457o) had
pooiresult. None had bad results according

io Lagrange Rigaults range of motion scale

shown in lable-3. None of the patient had

major post operative complications like
neurovascular injury, comPartment

syndrome, deep wound inlection. Only 2

cises (5.717o) developed pin site inlection

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. Treatment goal for
this fricture 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. E.G

close reduction. percutaneous pinning. open

reduction and internal fixation and external

fixation. So it is clear that, only single

option is not suitable for treating this

fracture perfectly. In this study we assessed

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 (11.437o) cases

were dropped out. where as according to

study of PGM, LadY Redding HosPital,

Peshwar, where missing follow up was

(18.0670) 11. In our study to 5.7l%o cases

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 <019a to 6.69o> 12.

According to Gupta et al, on pin tract

infection in a series of 150 fractures which

resolved with oral antibiotic and pin removal

[13]. Another study conducted by Bayisenga

i there were 52Vo 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 and Rigault's

classification of supracondylar fracture of
humerus while Gurkman V et al classified

this fractures according to gartland'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 proper center.

due to lst visit to bone setters, which was

revealed in our study. Bayisenga J et al in
their study pointed out that the referral

system in there country was main reason for
let presentation of patients I I4l.
On this study we found that 25 (80.659o)

had excellent result, 04 (42.097a) had good

result, 02 (06.45Eo) had poor results, while
none had bad results according to

Lagrange-Rigault's scale range of motion.

Thil result was comparable to both local and

intemational study. In our study excellent

and good result (93.05%) are comparable to

earlier study of Philip (82V0), Ktmat (847o)

and Umer (1007o) t17, 18, 191.

ln our study no ulnar nerve 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, open reduction

and internal fixation should be done. If open
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reduction and intemal fixation is planned,
lateral approach is the treatment of choice
though exposure in this approach is little bit
difficult but easy to perform and less time
consuming. Treatment outcome is better for
this reason we recommend this approach for
open reduction and intemal lixation.
Table- 1: Gender distribution

Table-3: Results according to
Lagrange-Rigault's range of motion scale
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Comparative Study of Combination of
Propofol-Fentanyl with Ketamine-Diazepam

in Dilatation & Curettage

M A K Azadl, N{ Asaduzzaman:. \I }I Tareks. S Aftabr. \IB Lddins. I -\lamo

Abstract
Background : Dilatation and Curettage (D&C) is a nnsr (olu on optrarit e

procedure in obstretics antl gtnaecrlogt. For D&C an anesthe.siologi st
usually administer sedation, analgesia and anesthesict to putiint.
Methodology : This prospecti,e raiidomized study was carried oul to
clmpare the saJbty, fficacy, tolerability and cost efibctiveness rf propofol
Fentanyl combinrLtion to Ketamin diazepum Jbr sedation analgesia diring
D&C. Total 75 patient age between l2 to 50 years. ASA pltysical sratus I
and II scheduled to under go D&C were included in this stidy. patient h)ere
randomly crllocated into thto group. Group-A (no.35) Sefurtion and
ctnalgesia with P ropofol l.Smg/kg body weight and Fentanyl 1pg,4<g body
h)eight intrat)enously and intravenous Propofol maintain at 1/3rd of
previotts dose. Group-B (no.40) sedation and analgesia with Ketamiit
2mg/kg bo$, weight and diazepam 5-10ng intravenously through out
procedure. Results : Both group .showed satisJattory sedation and analgesia
for D&C. Incidence of hypertension and Tachycardia trere more in griup-B
then group-A. Agitation and hallucination were .found in patienti in
grouy-B. Recovery time rlas more in group-B then group-A. Sedcttion and
analgesia of group-A found 7 time more costly then group-4. Both regimens
.found safe, ffictive and tolerable for D&C. How evir recovet l iime itl
more Kelamin Diazepam but more cost effective then Propo;t'ol 

'Fentantl.

This is a concern in developing country like Bangledesh.

Ke1, word: Dilatation & Curettage, Ketamin, Diazepum, Propofol, Fentanyl.
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Introduction:
D&C used to removal of product in uterine
cavity and also diagnosis purpose.
Surgical treatment is limited along with
risky outcome such as bleeding, infection
or irnproper post operative pain control.
There are two basic choices of anesthesia
available fbr cornpletion of the procedure

sedation analgesia and general anesthesia.
Sedation and analgesia is cornmonll,
administered in order to carrYout the
procedure successful. General anesthesia
is usually provided heart disease and lr hen
other cornplicati(\ns occr.lr. Ir i. ilnportrnt
that more than to drugs are to be avoidecl
because of unpredictabilitv of drug

I
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:. :::i.::!1:1. inCrease incidence of side

3.,;;1. fqrmbination of short acting drug

--ie Propofol and Fentanyl is useful

F,:r-rcedural sedation and analgesia
resimen. Propofol produces sedation and

amnesia and fentanyl produces anaigesia
and sedation and this combination is

useful for D&C.

Ketamin is Phencyclidine 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 vital reflex. It is best if
combined with an ant cholinergic for
control of secretion and with a

benzodiazepine to prevent agitation and
hallucination.

Material & Methods:
We performed a prospective randomized
study on 75 patient in female sex, age

between 12 to 50 years ASA PhYsical
status I and II 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 psychological problem
were excluded from the study. During
preprocedural assessment every patient
undergo 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 SpO2 were recorded.

Patients were randomly allocated into two
groups. Group-A contained 35 patients
received propofol 1.5mg/kg body weight
intravenously over 60 second then lentanyl
I prg/kg body weight intravenously'
Injection Propofol was maintained i/3rd of
previous dose and group-B contained 40
patients received atropine 0.4mg
intravenously lo prevenl excess secretion.

Then a loading dose of Ketamine 2mg/kg
body weight was given intravenously over
60 second and Diazepum 5 to lOmg given
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intravenously throughout procedure.
Anesthesiologist was constantly available
to observe and record patients heart rate,

blood pressure, respiratory rate, SpO2 and

continuous ECG in Lead II. If initial
sedation was inadequate repeated dose as

necessary to accomplish the procedure,
additional increment dose of Ketamine
0.5mg/kg/ 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 Oz was given with face musk
in SpOz found 9270 or less. After
completion of D&C the Patient was
brought to recove(y room and nursed in
left lateral position. Patients level of
consciousness, heart rate, blood pressure,

SpOz and ECG were monitored until
recovery of the patients.

A full set of resuscitation equipment
including suction apparatus, Oz, 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 SpOz less than
92Vo, systolic blood pressure more than
307o of the base line record or systolic
blood pressure less than 80mm of Hg,
arrhythmia, 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.

Table-2: Anesthetic compiication during
procedure and recoverY.
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Table-3: Comparison of mean procedure
time and mean recovery time between two
groups.
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Complication
Group-A

N=35

Group-B

N=40
Result

Inadequate

sedation

6 5 Non
i.-

De saturation J 6

Hypertension I Si

Hypotension J 0 rcant

Tacchycardia 1 6 Sisniticant

Bradycardia 2 0 Significant
Vomiting 2 3 Non

significant

Hallucination 0 6 Significant
Total l8

(5t.4tEo)
33(82.57c)

Journal of Sarkhira Medical College

in 6(157o) patients in group-B and no
occurrence of agitation and hallucination
u,ere reported in group-A. Mean procedure
time and mean recovery time was
calculated in both group. Mean procedure
time \\ as 15.7+6.5 minute in group-B and
18.5-f 5.5 minure in group-A. Mean
reco\er\ rime uas 58.1+6.2 minute in
group-.\ and 91.-l-r-8.-l ntinute in group-B.
Cost status of sedarion and analsesia
regimen in both groups uas calculatJd. It
was Taka 350 in _eroup-.\ and Taka 50 in
group-B. Statistics shoued that it u.as
Ttime more costly in -eroup-A than
group-B.
Discussion:
D&C is an effective treatment of retained
product in uterus. The two basic choice of
anesthetic technique sedation and general
anesthesia which have advantages and
disadvantages. Sedation is usually
pref'erred for D&C unless otherwise
general anesthesia is indicated for
complications such as perforation of
uterus, profuse bleeding. We tried to
compare the effectiveness of sedation in
patient during D&C between propofol
fentanyl combinations with Ketamine
diazepum combination. D&C was done
successfully in patients of both groups.
Thsre were few incidence of inadequate
sedation in both groups which required
additional dose of sedative drugs. SpOz
fall was noted in 3(8.57 Ea) patienti in
group-A and,6(157o) patients in group-B
and the difference between two groups
was statistically significant. Transient
hypoxia can occur occasionally but are
usually recognized and managed
appropriately and incidence in less
common u ith supine position.
Hypertension was observed in l(2.85711
patients in group-A and 7(17.5%) patients
in group-B and difTerence betwein tu.o
groups was statistically significant.
Tachycardia observed in 1(2.85% ) patients
in group-A and 6{ l5q r prrienr: in
group-B and difference bet\\een t\\'o was
statistically significant. Hvporension and
bradycardia obserted in i-eu patients

Group

Mean

procedure time

in minute

Mean recovery

time in minurte

Group-A n=15 18.5i5.5 58.2t6.2

Group-B n=49 15.716.5 92.418.3

There was no serious adverse event
reported in any patients of the both group
anesthetic complication during procedure
and recovery were observed and recorded
Table-l. 5(12.84Eo) patients in group-A
6(157o) patients in group-B required
additional dose of sedative drugs during
procedure. De-saturation was noted in
3(8.57 Eo) patients in group-A and 6(15Vo)
patients in group-B. Hypertension was
observed in l(2.85Vo) patients group-A
and 1(l7.5Ea) parients in group-B.
Hypotension was recorded in 3(8.57 Vo)
patient in group-A and no occurrence of
hypotension in group-B. Tachycardia
observed in 1(2.857o) patient in group-A
and 6(l5Eo) patients in group-B.
Bradicardia observed in 2(5.7 77o) patients
in group-A and no occurrence of
bradicardia in group-8. Vomiting was
observed in 2(5.7 |Vo) patients in group-A
and 3(9.7 5Eo) patients in group-B.
Agitation and hallucination were reported

(s l)
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Propofol Fentanyl in group-A. No Conclusion:
occurrence of hypotension and bradycardia D&C is a procedure tbr diagnosis and
observed in group-B with Ketamine and featment, anesthesiologist to observe and
Diazepum. These few incidence 1ake care of the patient. Procedure usually
hypotension and bradycardia were done by different sedation regiment,
transient and minor in convenience. In this unless general anesthesia is lndicated.
study no signs ol cardiac ischemia Result iiom this study we can conclude
recorded in ECG tracing in both group D&C can be successfully done
during D&C. Risk factor for cardio aclministering both sedation regiment
pulmonary compiication includes known complication like hypertension,
or unsuspected pre-morbid condition and tacchycardia. agitation, hallucination were
can be avoid with carefui patients selectiorl more with Ketamine, Diazepum but easily
preparation and adequate monitoring. correctabie and manageable. Recovery
Vomiting was observed in few patients in time r.r as dso more with ketamine,
group-B not in group-A. Though however regarding the cost of sedation
Diazepum was given but agitation and regiment Ketamine Diazepum ibund more
hallucination reported in 6(I57o) with cost effective then Propofol, Fentanyl
Ketamine. Over all this agitation and which is a considerable matter in
hallucination were transient and managed developing country like Bangladesh.
with additional dose of diazepum. Mean References:
recovery time was more with ketamine 1. Devidson's principles and practlce of
diazepum then with propolbl fentanyl and ledicine 20th edn LtK churchil living
difference between two group was high stone 2006. 859-860.
significant. Ketamine is a saf-e useful 2. Steven M yentis, Nichoias P Hirsch
procedural sedation agent but it <le1ays Gary B Smith. .{nesthesia and intenvise
recoverv when used with long acting ca1'A-2. -lrd edn LIK
Benzodiazepine like Diazepum. A iow Butterworth Hienemann 2004. 164-165.
doses full generai anesthesia is not 3. AmeriL-an Sooiety of Anesthesioiogist
achieved rather a dissociative state in Task Force on Post anesmesio care.
which air way and respiratory tone are Practice guidelines for post
maintain. Dangers of air way compromise anesthesra care anesthesiology 2002,
and cardio respiratory instability are 9fi42.
suggested to be less with Ketamine. 4. Edward Morgan Jr. Magid S Mikait
Propofol provide safe and effective Michael J. Murry. Clinical
sedation during D&C, as well as improve Anesthesiology, 4th edn. r-t S A
recovery and in the study with shorter Langs Midical Book Mcgraw Hill 2006,
acting opioid fentanyl also result rapid 191-202.
recovery. D&C in low ASA grading 5. Drummond GB. Comparison of
([I-V). Patients should be provided with sedation with Medazolam and Ketamine
Oz therapy and cardiovascular monitoring. and Hill on airway muscle activity
These involvement of an anesthesiologist Br. J. Anesthe 1996 jj6. 663-j .

in administration of intravenous sedation 6. Onq we, Santosh. D. Lakhtakia.
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consideration during sedation procedure. Ketamine and Pentazosin sedate
Both sedation regiment proved effective analgesia cocktail for sedation during short
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time in group-A with propofol fentanyl
then in group-B ketamine diazepum.
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