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Introduction

It should start on a new page. Essentially this section
must introduce the subject and briefly say how the idea
for rescarch onginated. Give a concise background of the
study. Do not review literature extensively but provide
the most recent work that has a direct beanng on the
subject. Justification for rescarch aims and objectives
must be clearly mentioned without any ambiguity, The
purpose of the study should be stated at the end. It should
not exceed S00 words,

Methodology

This section should deal with the materials used and the
methodology - how the work was carried out. The proce-
dure adopted should be described in sufficient detail to
allow the study 1o be interpreted and repeated by the
readers, if necessary. The number of subjects, the number
of groups studied, the study design, sources of drugs with
dosage regimen or instruments used, statistical methods
and cthical aspects must be mentioned under the section
n text format not in structured format. The methodology-
the data collection procedure - must be described in
sufficient detail. If a procedure is a commonly used one,
giving a reference (previously published) would suffice.
If a method is not well known (though previously
published) it 1s better to describe it briefly. Give explicit
descriptions of modifications or new methods so that the
readers can judge their accuracy, reproducibility and
reliability. The nomenclature, the source of material and
equipment used, with details of the manufacturers in
parentheses, should be clearly mentioned. Drugs and
chemicals should be precisely identified using their
non-proprictary names or generic names. If necessary,
the proprictary or commercial name may be inserted
once in parentheses. In case of pharmaceuticals, the first
letter of the drug name should be small for generic name
(e.g.. dipyndamole, propranolol) but capitalized for
propnetary names (¢.g., Persantin, Inderal), The routes of
administration may be abbreviated, e.g., intraarterial
(1a.), intracercbro ventricular (i.c.v.), intra-gastric lavage
(1.g.), intramuscular (L.m.), intraperitoneal (i.p.), intrave-
nous (i.v.), per os (p.0.), subcutaneous (s.c), transdermal
(r.d).

Statistical Methods '

The details of statistical tests used and the level of signif-
icance should be stated. If more than one test is used it is
important to indicate which groups and parameters have
been subjected to which test.

Results

The results should be stated concisely without
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figures, The same data should not be presented in both
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the text itself instead of figures or tables. Avoid discus-

sions and conclusions in the results section.

Discussion

This section should deal with the interpretation, rather
than recapitulation of results, It is important to discuss
the new and significant observations in the light of previ-
ous work. Discuss also the weaknesses or pitfalls in the
study. New hypotheses or recommendations can be put
forth. Avoid unqualified statements and conclusions not
completely supported by the data. Repetition of informa-
tion given under Introduction and Results should be
avoided.

Conclusion

Conclusions must be drawn considering the strengths and
weaknesses of the study. They must be conveyed in the
last paragraph under Discussion. Make sure conclusions
drawn should tally with the objectives stated under Intro-
duction.

Acknowledgements

It should be typed in a new page. Acknowledge only
persons who have contributed to the scientific content or
provided technical support. Sources of financial support
should be mentioned.

References
ltshouldbcgmonanewpqgc.Avondcmnsmu
references. Papers which have been submitted and
acocptodbutno!yctpubhslwdmaybemchdedmﬂwhﬂ_
of references with the name of the journal and indicated

as "In press”. A photocopy of the acceptance letter should
be submitted with the manuscript. Information from
manuscript subtmmd'but'no(yelloceplcd'd\onldml
be included. Avoid using abstracts as references. 'Ibe
“unpublished observations™ and "personal communica-
tions" mymtbemdasmfmmunmybemd
(mpumhaa)inuumkcfetmuembcdmd
the text by superscripted number and should be in “
order in which they appear. References cited only i

ubmormlegmdmﬁgnmmuumb&u'

shoddbewdouuemrouowmmp"
style. Examples are given below.



given. It is also important to mention whether the given
values are mean, median, meantSD or meantSEM. All
significant results must be indicated using astenisks.
*Appropriate positions for the tables within the text may
be indicated.

Figures

Each figure must be numbered and a short descriptive
caption must be provided. For graphs and flow charts, it
1S ot necessary to submit the photographs. A manually
prepared or computer drawn figure (with good contrast)
on a good quality paper is acceptable. Identify each
figure/diagrams on the back with a typed label which
shows the number of the figure, the name of the leading
author, the title of the manuscript and the top side of the
figure. The approximate position of cach figure should be
marked on the margin of the text. Legends for figures
shmubetypedm&eﬁweifpm'ﬂcwma

submitted in *Final Print (camera ready) format* which
will be scanned as such.

; orM
. V-b“ AdD 4 ) ls-—

4) Study Selection: Describe inclusion and exclusion
criteria used to select studies for detailed review from
among studies identified as relevant to the topic.
Uudadaubofnlecmn mmmm




Short communications
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he Making of An Excellent Neurosurgeon

¢ career in neurosurgery is built on several comer
ones: the personality and intellectual ability of the
rson, the level of the teacher, and the quality of the
uning program. For a successful career in neurosur-
ry, the basic education and training are of fundamental
portance, There are two main concepts related to the
ilosophy of educanon in neurosurgery: in the first the
cus 1S put on theory (study of textbooks guidelines,
ternet sources etc,), while in the second the focus is the
actical training (or leaming by doing ~ concept). The
cal trmining should be based on a balance between
cory and practice.

actors that influence the neurosurgical education are the
1bility of the educators and trainees on one hand, and the
wganization of the program and technical standards in
the teaching center, on the other hand. The mfluence of
an educator or mentor on the trainees is of paramount
importance. His’her knowledge and behavior should be
live examples to follow for the trainces. It is almost
impossible to become a great neurosurgeon without
having a teacher with a high level of moral and ethic - a
person that demonstrates honesty in his professional
behavior & both to his pupil and to his environment.

There are many parameters that could be considered as a
prerequisite for a traince to become a great neurosur-
geon: family background; outstanding results at school;
sports activity; ability to play a musical instrument,
languages proficiency; social engagement; motivation
for neurosurgery; knowledge how to write & good scien-
tific paper; ability to present a project. But all these
cannot substitute for the character of the person. Honesty
& dedication to the patients from the beginning of the
education will determine the success in the future,

Gencrally, it is believed that the skill of a neurosurgeon is
equal to his manual dexterity. Those could make great
carcers who were dedicated and competent in all aspects,
related to the patient’s management: starting with the
thorough history taking, complete examination and
analytical evaluation of neurological, neurophysiologi-

cal, neuroradiological findings, and laboratory findings.
Besides, it 1s essential that the trainee has a profound
interest in the social life, mental condition and expecta-
tions of the patient. Last but not least, the endurance,
mental power and health condition of the trainees duning
surgenies influence the stability of their performance.

Training in allied specialties is also a key. To-day, with
the development of imaging, patients are coming with
their CD when asking our opinion. We should never
forget we have to cure patients but pot pictures. There-
fore, good knowledge in medical neurology, neuroradiol-
ogy and pathology is really helpful in taking a good
decision on the indication for surgery.

Taking time to talk with the patient and family before and
after surgery is the base of confidence. We should teach
our trainees to avoid falling in computenized world and
remind them that a patient is a human being waiting for
clear explanations on the treatment and post-operative
course. In addition, a patient has also an anxious family
waiting for daily news. An excellent neurosurgeon
should combine technical and heart qualities.

Excellence is also based on experience. Experience
means success and pitfalls. Success in 100% of our
surgeries does pot exist and we should leam from our
mistakes or pitfalls. Every complication should be
analyzed and be a lesson for avoiding its repetition.
Therefore, humbleness and honesty make a neurosur-
geon greater. A colleague who declares he has no compli-
cation, no pitfalls, who has 100% success in his hands, is
a danger for our specialty and should never be trusted. In
& good neurosurgical center, the patient’s welfare must be
in the center of all consideration.

A great neurosurgeon has to continue in all his profes-
sional life the scientific research and keep the ambition to
develop the further improvement of neurosurgery to the
benefit of his patients. So, the combination of brain
excellence and hand skillfulness is one of the charactens-

tics of an outstanding neurosurgeon.
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At the end, | conclude that an excellent neurosur-
geon/teacher should be proud when he is surpassed or
exceeded by his fellows.
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Original Article

Full Endoscopic Decompression for Single Level Lumbar Stenosis: A
Clinical Evaluation

Khan MN', Dey A%, Mukarrabin AMM’, Saha S*, Shafig S°

ABSTRACT:
Objective: This study aimed to evaluate the outcomes of full endoscopic decompression for
single level lumbar spinal canal stenosis.

Conflict of Interest; None
Received: 0501 2023
Accepted: 1001 2023

waw banglajolinfo'index php' ISSMC
Methods: This observational study was conducted on a total of 370 patients selected by purpo-

sive sampling from Jarwary 2022 and December 2023, presenting with sympioms more than 3
monthy and non-responding to conservative treatment. The procedure was performed by placing
the patient on a radiolucent Wilson frame with single-shot epidural analgesia. Outcome was
measwred in terms of pain reduction wsing Viswal analog scale (VAS) before and after surgery, at
3rd, 6eh month, and functional outcome was assessed using the Modified MacNab criteria at 6th
month,

Ney Words:
Full Endoscopic Spine Surgery,
Spmal Canal Stenosis, VAS, MacNab

Results: The mean age of the patients was 56,1 years, with 63% male. The mast common stenosis
level was L4-1.5 (36.5%). The mean operation duration was 53 minutex, and the postoperative
complications were minimal. Stgnificant improvement in pain levels was observed, with back
pain reduced from a preoperative mean of 3.2 1o 1,1 at six months, and leg pain from 7.2 to 1.0
(p < 0.00]). According to the Modified MacNab criteria, 91.1% of patients reported excellent
outcomes at six months, and 8.4% reported good outcomes.

Conclusion: Full endoscopic decompression is a highly effective and safe method for treating

lumbar spinal stenosis, providing substantial pain relief and excellent functional outcomes with
minimal complications.

1) Shabeed Subrawardy Med Coll 2023; 15(1): 3.7]
DOL: betps/"dororg/ 10,3329 semc, v 5il 76743
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Introduction

a combination of the above. The prevailing symptom
Spinal canal stenosis is when the space within the spinal !

associated with lumbar canal stenosis is neurogenic

canal narrows and eventually compresses the spinal cord ',
Degenerative lumbar spinal stenosis (LSS), a common
pathology especially in the elderly over 60 years old, is
wsually caused by changes in spine structures, including
Jises, ligamentum flavum, and facet, which can anatomi-
cally affect the central canal, lateral recess, foramina, or

claudication, which describes leg symptoms involving
the buttock, groin, and anterior thigh, and radiates down
usually from the back of the leg 1o the feet **, Both radic-
ular symptoms and neurogenic claudication are best
treated conservatively in the early stages, provided there
is no neurological impairment with motor loss and
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progressive detenoration for the carly symptoms, In such
circumstances, surgical intervention is advised. The
conventional surgical approach for managing LSS has a
potential unintended consequence of further spinal
instability, which may necessitate surgical intervention to
achieve stabilization. Since several studies have demon-
strated comparable outcomes to open procedurcs,
minimally invasive spine surgery (MISS) has grown in
favor among spine surgeons in recent years * . Even
though there are many advantages of MISS over open
surgery, it also has possible drawbacks, including a
constrained field of vision and workspace, a challenging
leaming curve, exposure to radiation, and high cost *7,

Full endoscopic lumbar decompression is a MISS that is
regarded as an essential altemmative for a surgical
approach, also popularly known as Percutaneous Steno-
scopic Lumbar Decompression (PSLD). This uniportal
unilateral approach allows bilateral decompression of
lumbar canal stenosis, with smaller skin incisions, less
Memmummmmqam.
shonamymﬂ-clmpiul.ndadym daily
activities **,

'lh:ssmdywscooduaodloobwvctheﬂlzhl"

omoomeofﬁﬂludoceoplc

stenoscope in terms orlbc reduction ofpun-'

Visual analog scale (VAS) and functional outcome | ':I
Modificd MacNab criterin.

Material and methods

Paﬂcntmhﬁu

Operative technique
The procedures were performed under

epidural lnulhcm without sedation on the radiol
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package (version 22). We used a ttest for quantitative

vanables and a chi-square test for qualitative variables to
compare the data. If the p-value was <005, we consid-

ered the difference significant

Result

Table 1: Distnbution of cases based on demographic
features and symptom duration

Varkables N Mean = SD
Age group (years) | 4050 To(206%) | 5612122
| SO0-60 171 (46.2%) 1
60 123 (33.2%) J
Gender Make [ B1(63%) | |

[ Female | 139 (37%) l
1181 (489%) | 6812

(moaths) } T - Iri'\'{f\(rliﬁr';)i
Ees

370 patients were included in this study, with the majon-
ty falling within the age group of 50 to 60 years (46.2%).

The second most common age group was over 60
(33.2%), followed by those between 40 and 50 (20.6%).
The mean age of the participants was 56.1 years, with a
standard deviation of 12.2, Gender distnbution revealed
a male predominance, with 231 male paticnts (63%) and
139 female patients (37%). Regarding symptom
duration, ncarly half of the patients (48.9%) experienced
symptoms for 3 to 6 months before secking medical
intervention, A smaller percentage (30.5%) had symp-
toms lasting between 6 and 12 months, while 20.6% of
the patients had symptoms persisting for more than 12
months. The mean symptom duration was recorded as
5.6 months.

Table 2: Distnbution of Cases Based on Stenosis Level

Stenosks Level

l l'\l['ll s

L1-12 26 (7.0%)
213 37(10%)
1A 92 (24.9%)
TLA-LS 135 (36.5%)
1581 0 (21.6%)

The stenosis levels varied among patients, with the most
common site of lumbar canal stenosis being at the L4-1S
level, affecting 135 patients (36,5%). This was followed
by stenosis at the L3-L4 level in 92 patients (24,9%) and
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the L5-S1 level in 80 patients (21.6%). The L2-L3 and
L1-L.2 levels were less commonly involved, with 37 and

26 cascs, respectively,

Table 3: Distribution of Cases Based on Penoperative
VAS

Mean aSD | P value
“Back pain| Preoperative 312419
Postoperative | Omonth | 16104
Y months | 13403
6 months | 1.1402
Leg Pain ﬁmiff\k_ i — 72209
Postoperative | O mosth | 1.540.5
Imoeths | 11202
6 mooths | 10402

<0001

The effectiveness of full endoscopic decompression was
evaluated through changes in pain levels using the Visual
Analog Scale (VAS) for both back pain and leg pain. The
mean preoperative VAS score for back pain was 3.2 +
1.9, which significantly reduced postoperatively to 1.6 £
0.4 at O months, 1.3 £0.3 at 3 months,and 1.1 £02 a1 6
months. Similarly, leg pain showed a dramatic decrease,
with a preoperative VAS score of 7.2 £ 0.9, which
dropped to 1.5 £ 0.5 immediately after surgery and
further to 1.1 = 0.2 and 1.0 £ 0.2 at 3 and 6 months,
respectively. All these improvements were statistically
significant, with P-values of less than 0.001.

Table 4: Distribution of Cases Based on Operation Dura-
tion and Complications

Facet injury 6
Minor dural tear
Postoperative segmental | 2
instabili

Infection 0

The average duration of surgery was relatively short,
with a mean time of 53 £ 2.3 minutes. Postoperative
complications revealed 17 cases of transient dysesthesia,
6 cases of fucet injury, 4 cases of dural tears, 2 cases of
postoperative segmental instability, and no cases of
infections.
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Table 5: Distnibution of Cases Based on Modified
MacNab Cntena

Meodified MacNab Grade Number of Cascs

Excellent 337 (91.1%)

Good 31 (8.4%) =
Fair 2 (05'-) T

Poot 0 (0%)

Postoperative functional outcomes were assessed mt 6
months using the Modified MacNab Crtena, which
showed excellent outcomes in 337 cases (91.1%), while
31 patients (8.4%) rcported good outcomes. Only 2
patients (0.5%) were classified as having a fair outcome,
and none expenienced a poor oulcome,

Discussion

This study examined the demographic features, symptom
duration, and clinical outcomes of patients undergoing full
endoscopic decompression (FED) for lumbar canal stenosis
(LCS). The results highlight significant patterns in age
distnibution, symptom duration, stenosis levels, and postop-
erative outcomes, contributing to our understanding of full
endoscopic decompression for LCS in clinical practice.

Our findings reveal that most cases were observed in the
50-60 age group, accounting for 46.2% of participants,
followed by those over 60 years (33.2%). This aligns
with existing literature indicating that LCS predominant-
ly affects older populations, likely due to age-related
degencrative changes in the spine. The mean age of 56.1
years further underscores the prevalence of this condition
in middle-aged to older adults. The findings were consis-
tent with those of Barakat et al. *, where 60.9% of the
patients were over 50 years of age.

Additionally, the duration of symptoms varied among
patients, with nearly half (48.9%) presenting with symp-
toms lasting between 3-6 months, This suggests that
many individuals seek treatment relatively carly in the
disease progression, possibly due 1o the impact of neuro-
penic claudication on their quality of life. Biﬂy interven-
 may lead to better outcomes, as indicated by
~roved pain scores following surgery. The findings
“ed with those of Shen et al. ¢, where most patients
|16 14%) experienced symptoms for less than 12 months,
Analysis of stenosis levels revealed that the L4-LS

scgment was most commonly affected (135 cases),
followed by L3-L4 (92 cases). The findings were consis-

~ Khan MN etal

tent with those of Barakat et al. *, where 73.9% of the
paticats had stenosis at the L4-LS segment. These levels
are frequently subject to degencrative changes due to
mechanical stress and anatomical considerations * .
Understanding the specific levels of stenosis is crucial
for tailoring surgical approaches and anticipating poten-
tial complications,

The perioperative Visual Analog Scale (VAS) scores
demonstrated  significant  improvement  post-surgery.
Preoperative back pain averaged 3.2, decreasing to 1.6 at

the O-month mark and improving to 1.1 by 6 months.
Stmilarly, leg pain, which presented a higher preoperative

score of 7.2, dropped to 1.0 after 6 months. These results
suggest that full endoscopic decompression for LCS allevi-

ates pain and significantly enhances overall patient
satisfaction and quality of life ', All the p-values of <0.001

indicate statistically significant differences between preop-
erative and postoperative VAS scores. The findings were
consistent with those of Barakat ¢t al. * and Shen et al. ¢,
showing a significant difference between preoperative and
postoperative VAS scores (P < 0.001).

The mean duration of surgery was 53 (2.3) minutes which
indicates an cfficient surgical process, essential for
minimizing patient exposure to anesthesia and reducing
hospital stay. Notably, complications were minimal, with

only 17 cases of transient dysesthesia, 6 cases of facet ‘
injury, 4 cases of minior dural tears, 2 cases of postopera-

tive segmental instability, and no cases of infections. This
low complication rate emphasizes the safety of the surgical
techniques and reinforces the importance of meticulous
mgmlpncucc“ mmdmﬂmhmnlf-thnm
and was managed with oral pregabalin. Intraoperative
minor dural tears were managed with the routine use of
gelatin sponge (Gelfoam) pack. There were no cases of
pomwaSFb&.Mmo(ww
ocanvdwhkhmwdoﬂmhnnerm-s
mmmwmnmdinﬁonpwe:qq
later date. Barakat et al. ’ reported a 13% incidence of
minor dural tears, while Shen et al. * documented 2.48%.
Additionally, transicnt dysesthesia ocourred lnlcq,\ii}
1% of cases in Shen et al.'s study * .

mmdmhmmwdmm'
fied MacNab criteria at 6 months postops
pmiduaclexﬁmthform'”
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tion. A striking 337 patients achieved an “Excellent”
owtcome: no pain, unrestnicted mobility, and the ability to
retumn 1o normal activities and work. This underscores the
cffectivencss of the surgical approach in alleviating symp-
toms and significantly enhancing the quality of life for
most participants . In addition to those with excellent
outcomes, 31 patients (a noteworthy proportion) reported a
"Good™ outcome. This indicates that while they expenience
occasional non-radicular pain, they have expenienced relief
from their presenting symptoms and can return to modified
work. This suggests that even in cases with residual
discomfort, the overall improvement allows for greater

functionality and participation in daily life ", The study

documented only 2 cases classified as “Fair,” indicating
limited improvement in functional capacity. Their postop-
crative imaging revealed segmental instability requiring
spinal stabilization procedures at a later date. Notably, the

absence of cases rated as "Poor” reflects a low incidence of

ongoing symptoms indicative of root involvement. These
finding suggest that the full endoscopic deoompmuen'

cffectively address the primary issucs associated with

lumber canal stenosis (LCS) and highlighted the cfficacy

of this surgical approach in achieving favorable
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ABSTRACT
Background: Hypertension is one of the mast common diseases in the world. It is defined ax

sustained increase in blood presswre > 140090 mmHg. The risk of botk microvascular & micro-

vascular complications including stroke, coronary artery disease, peripheral vascular disease,
retinopathy, nephropathy & possibly mewropathy increases with kypertension. Olmesarian
medoxomil s @ non-peptide angiotensin Il recepror antagonist. The drug acts by selectively
blocking angiotensin Il type I recepior. Telmisartan is angiotensin receptor blocker shows high
affinity for the angiotensin Il type | receptors. Objective of the study is to compare the efficacy
of Nmesartan and Telmisartan in Patient with stage <1 lypertension.

Materials and methods: This wax @ randomized, open label, parallel group, comparative study
conducted in 120 patients of Stage I hypertension carried out from January 2021t0 June 2022

Patients were recruited from the cardiology owtpatient department (OPD) of Shaheed
Sukrawardy Medical College haspital.

Results: In olmesartan group there were 39 male and 2] female patients and in telmisartan group
there were 36 male and 24 female patients. Both Olmesartan and Telmisartan are effective in
lowering systolic & diastolic BP at different Intervals of 2nd, $th, Sth and I 2th week. There was a
statistically significant decrease in mean blood glcose level after 12 weeks of treatment in telmis-
artan group when compared to baseline. Serum total cholesterol, trighcerides, and low density
lipoproteins decreased significantly after 12 week treatment with olmesartan and telmisartan.

Conclusion: Olmesartan and telmisartan are equally efficacious in reducing DBF. Olmexartan,
when compared 1o telmisartan ix moye efficacious in reducing SBP. Whereas Telmisartan shows
the most fuvorable effects on FBG and lipid profile,
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mm Hg, a ¢riterion that characterizes a group of patients

1y pertension is one of the most common discases in the whose risk of hypertension related cardiovascular
world. The term “essentially bypertonia™, i.c. essential disease is high enough to merit medical attention.” It is
hypertension, was first quoted by the German physician associated with marked morbidity, mortality & places a
Frank E in 1911 and continues to be used today '. It is high burden on health care system. The risk of both
defined as sustained increase in blood pressure = 14090 miaovucnln&miaovmnhrmplhﬁmm
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stroke, coronary artery discase, penpheral vascular

discase, retinopathy, nephropathy & possibly neuropathy
increases with hypertension.

The global prevalence of hypertension is projected to
increase from 26% in 2000 to 29.2% by 2025 ¢, which
will be approximately 29% of the world’s population.
Hypertension is one of the major non-communicable
discases (NCDs) in the world. In 2019 an estimated 17.9
million people died from CVDs, representing 32% of all
global deaths, among them 85% were due to heart attack
and stroke *. Lowering the BP is prime target to prevent

organ damage and consequence of hypertension *. It was

found that every 2 mm Hg decrease in mean SBP results
into 7% reduction in the risk of ischemic heart disease

mortality, and a 10% reduction in the risk of stroke

mortality.” Achieving blood pressure (BP) goals is a
continuing challenging task.

lnuuscdbloodptmcwﬂlludslomm
ml&elenmmdxmlnmhchmnbmdm‘

cerebral  haemorrhage. Ddayed eouphanons like
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high affinity for the angiotensin II type | (AT1) recep-
mlnaddmoalobloekm;umcm acts '
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7) Hacmorrhage and hypertensive encephalopathy Blood
pressure, both systolic and diastolic was recorded by
mercury sphygmomanometer and efficacy assessment
was done by measuning blood pressure in supine and
sitting positions on nght arm after 10 min of rest. Blood
pressure was measured at baseline and at every 2 weeks
for 16 weeks.

Statistical Analysis

Chimical manifestations were expressed with mean £ SD
and percentage. Reduction of BP, FBS and lipid profile
before and after treatment in cach groups the paired
unpaired’t” test was used. Statistical analysis was
performed using SPSS software version 20.

Result

A total of 120 patients of stage 1 hypertension were
cnrolled from January 2021 to June 2022 from cardiolo-
gy outpaticnt department of Shaheed Suhraward: Medi-
cal College Hospital. Patients were divided into two
group. Group | patients were on Tab, Olmesartan 20mg
tablct and group Il patients were put on tab, Telmisartan
at a dose of 40mg / day.

| Chest pain 30

1 | 25 |
2 |Fatigue 27 1225 !
3 | Severe headache 2 183
[ 4 | Difficulty in breathing | 20 16.6
['s Confusion 13 108
) lnejuur heart beat 15 125
7 | Vision problems 10 83

Table 1: The clinical manifestations of essential hyper-
tensive patients chest pain 30(25%) fatigue 27(22.5%),
severe headache 22(18.3%) difficulty in breathing
20(16.6%) confusionl3 (10.8%), irregular heart beat
15(12.5%) and vision problem 10(8.3%)

48.5619.55

? 46.1+8.60
Gender
| Men 39 36
Women | 21 24
"DBP 92.0742.545 | 92.53+£2.345 | 469
P 147.67+3.407 | 149.00+2.545| .092
GL 89.85+12.60 | 93.86211.65 | .072
170.6:6.28 | 185.947.68 | .06
165.9+7.82 | 169.8+8.82 | .048
| HDL 4754546 | 48.642527 | .061
'LDL 125.64+6,05 | 138.62£5.27 | 016
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Table 2: Baseline demographic data and clinical charac-
teristics of hypertensive patients in two groups.

Values are expressed as mean (SD). Age in years, BP
measured in mmHg and lipid profile in mg/dl, FBGL=-
Fasting blood glucose level, TC=Total cholesterol,
TG=Tnglycerides, HDL=High density lipoprotein,
LDL=Low density lipoprotein, DBP=Diastolic blood
pressure, SBP=Systolic blood pressure, SD=Standard
deviation, BP=Blood pressure

In our study age of the patients were 46,1£9.55 in Olme-
sartan and Telmisartan group respectively. Male patients
were 39 and 36 and female patients were 21 and 24 in
Olmesartan and Telmisartan group, Fasting blood sugar
were 89.85+12.60 and 93.80+11.65 mg in group-l and
group-11. Serum lipid profiles were almost similar in both

group.
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Table 3: Companson of Olmesartan and Telmisartan on
the parameters of DBP and SBP at certain period.

In The study of mean value of base line in DPB 92.07(S-
D+2.545) in olmesartan, 92.53. (SD£2.345) in Telmisar-
tan, P value (P>0.92) is insignificant. similarly the mean
value of SBP was 147.67 (SD+3.407)in olmesartan
149(SD£2.545) in Telmisartan and P valuc was in signifi-
cant (P>0.08) In the study of 2nd week, the mean value
of olmesartan in DBP was 86.60(SD:2.415),
89.93(SD2.258) in Telmisartan and P value was highly
significant (P<0.01) In study of SBP mean value of olme-
sartan  was  141.60(SD£2.74), 143.743(SD%3.139)
Telmisartan and P value was highly significant (P<0.01)
In the 4th week, the mean value of DBP in the olmesartan
was 85.20(SD+2.415) 86.33(SD2.029) Telmisartan and
P value was highly significant (P<0.01). in SBP mean
value of SBP in olmesartan was [3587(SD+2.074)
136.80 (SD£1.789) Telmisartan and P value was ludlly

significant (P<0.01). In the study of 8th week compari-

son olmesartan and telmisartan ~ Mean value ol'DBPln

olmesartan was §1,73(SD22.016) §2.73 (SD£1.779) and
P value was highly significant (P<0.01). In SBP study
mean value of olmesartan 131,60(SD+1.923) 131.67
(SDx1,583) P value was highly significant (P<0.01). In
the 12th week of the study the mean value of DBP
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SO3(SD£2.175) in olmesartan, 81.13 (SD£1.008)

Telmisartan and P value was highly significant (P<0.01).
In SBP study the mean value in Olmesartan patients
127.93(SD£2.993) 127.73 (SD£3,0) Telmisartan and P
value was highly significant (P<0.01)

SL No Particular Olmesartan  Telmisartan
) Headache 3(5.0%) -
1 Dizziness . 2(3.33%

Table 4: The study adverse effects were headache
3(5.0%) observed with olmesartan and dizziness
2(3.33%) observed in telmisartan.

Overall, the study drugs were well tolerated. No serious
adverse events related to treatment were reported. The
percentage of patients expeniencing  adverse events
considered to be related to treatment was 5% in the olme-
sartan and 3.3% in telmisartan group

Table 5: Companson of changes in blood glucose and
lipid profile from baseline to 12 weeks in treatment
groups

Parameters  Olmesartan I clmisarta

P value
001

| FBGL 2.6540.53 | 3.80+.88

' TC. 12.6542.25 | 8.932.75 | .00l
TG 5654051 | 8.82:091 |.001
| HDL 0.65+08 | 0.92:0.03 | .00l
LDL 8.10£1.83 | 15.60+1.82 | .001

There was statistically significant decrease in mean
blood glucose level (P < 0.001) after 12 weeks of
treatment only in telmisartan group which was not seen
in olmesartan group when compared to baseline, Howev-
er, it was observed that serum total cholesterol (TC),
tnglycendes (TGs), and low density lipoproteins (LDL)
decreased significantly after 12 weeks treatment with
olmesartan and telmisartan,

Discussion

The principal finding of our study indicates that in
patients with Stage | hypertension, treatment with Olme-
sartan and telmisartan provided significant antihyperten-
sive effectat 2, 4, 8, and 12 weeks. This s consistent with
the findings from previous studies, '*'*** In our study,
there was significant difference in reduction of cuff DBP,
between ofmesartan and telmisartan. It indicates that
olmesartan and telmisartan is more efficacious in reduc-
ing cuff DBP. These observations are in line with the
findings of previous studies'’ The charscteristic effect of

Khan MMR et al

telmisartan in decreasing the diastolic BP may be related
to its long half-life."” The greater efficacy of olmesartan
in reducing trough cuff DBP may be related 10 its
relatively long half-life of 12-18 hrs, "

The long half-life of drug such as olmesartan may
minimize the effect of missed or delayed dosing of medi-
cation.'* McMahon et al. reported that a reduction in DBP
of 5 mmHg is associated with reductions of at least 21%
in the incidence of CHD and at least 34% in the incidence
of stroke.® However, there was no significant difference
in the reduction of cuff DBP between olmesartan and
telmisartan group suggesting that both the drugs are
equally efficacious in reducing DBP. Arao et al. found no
difference between olmesartan and telmisartan group
with respect to the antihypertensive effect on the BP
Olmesartan shows high selectivity and strong binding to
AT receptors while telmisartan has been reported to
have a longer residence time on AT1 receptors that
contributes to a more sustained antibyperntensive effect.”
In our study, there was significant difference in reduction
of SBP between olmesartan and Telmisartan group. Our
findings are consistent with findings from previous
studies. *' In our study, telmisartan significantly reduced
the FBGLs at 12 weeks which was not seen with Olme-
sartan,

Previous studies have also shown that telmisartan (40
mg) once daily results in a significant improvement in
glucose metabolism in insulin-resistant subjects with
improvement in beta-cell function.* Blockade of angio-
tensin 11 receptor can promote adipocyte differentiation
and this may contribute to the antidinbetic effect.™ How-
ever, among ARBs, only telmisartan has blood
glucose-lowering effect, indicating that telmisartan has
pleiotropic effect on glucose metabolism independent of
the angiotensin 11 receptor antagonist effect.™ Recently,
telmisartan has been shown to function as a partial
agonist of peroxisome proliferator-activated recep-
tor-gamma (PPAR-y) while other ARBs did not have
effect on PPAR-y activity.™ Many studies have shown
that PPAR-y plays an important role in regulation of
carbohydrate and lipid metabolism and that activation of
PPAR-y can improve insulin sensitivity,”” Results of our
study indicated that telmisartan significantly reduced
serum TGs and LDL cholesterol. Telmisartan significant-
ly reduced LDL cholesterol when compared with olme-

sartan. However, the reduction of serum TG is not signif-
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icant in telmisartan group when compared with olmesar-
tan group. Telmisartan activates PPAR-y, which
regulates lipid metabolism.

Conclusion

Olmesartan and telmisartan are equally efficacious in
reducing DBP. Olmesartan, when compared to telmisar-
tan is more efficacious in reducing SBP. Whereas Telmis-
artan shows the most favorable effects on FBG and lipid
profile. However, long term studies are needed to
confirm are this effect.
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ic Resonance Imaging with histopathological grade of intracranial
astrocytoma
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Received: 06,03 2023 Background/Objective: Astrocytomas, a type of glioma, require accurate groding to guide
Accepted: 12032023 treatment. This study evaluates the corrclation between MRI comtrast enhancement and

www banglajol info/index php/JISSMC  histoparhalogical grades of astrocytomas

Methods: A cross-sectional study of 37 patients with biopsy-confirmed astrocytomas was
conducted. Non-probability or purposive sampling was carried owt. MRI scans assessed contrast
enhancement characteristics, and tumors were classified radiologically and histopathologically,

Results; The age range of the patients was 1] to 74 years and mean age was 40.25216.04 years.
The male to female ratio was 4:1. Headache was the most common presenting sympioms (95%).
— Most of the tumors were located at the cerchral hemispheres (78%), None or slight comtrast
l"“u"-‘::l:‘:“:‘"w S enhancement was found in 17 (46%) and the pattern of contrast enhancement was heteroge-
NI A mh:ncm;m neous in 24 (65%) patients, Maximum 20 (54%) patients had kigh grade astrocytoma. In the
present study, 85% kigh grade astrocytoma showed moderate 1o marked whereas 82.4% low
grade astrocytoma showed none or slight contrast enhancement. Sensitivity & specificity of

contrast enhanced MRI was 82.4% and 85% respectively. The overall accwracy was 83.78%,

Conclusion: MRI is a reliable non-invastve ool for grading astrocytomas, with strong correla-
tion between comrast enhancement and tumor grade, swpporting s wse in clinical
decision-making,
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Introduction The World Health Organization (WHO) classifies astro-
Astrocytomas are & common type of primary central cytomas from Grade | to Grade IV, depending on their
nervous system tumor, originating from astrocytic glial degree of malignancy. Grade 1 tumors, such as pilocytic
cells, which are part of the brain's supportive tissue. These astrocytomas, are typically benign and often found in
tumors represent approximately 50- 80% of all gliomas, pediatric populations. In contrast, Grade IV astrocyto-
which collectively account for 35-50% of intracranial mas, known as glioblastoma multiforme (GBM), are
tumors '. Astrocytomas are highly heterogencous in terms among the most aggressive and fatal forms of brain
of cellularity, vascular proliferation, mitotic activity, and tumors *. The therapeutic management and prognosis for
necrosis— characteristics that influence both their classi- astrocytoma patients heavily depend on the accurute
fication and clinical behavior &, distinction between N@'m (M HE-1V) and
low-grade (Grade I-11) tumors *.
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Correlation of degree and pattern of contrast enhancement on Magnetic Resonance Imaging

Magnetic Resonance Imaging (MRI) has become an
essential tool for the non-invasive diagnosis and grading
of astrocytomas due 1o its superior soft tissue contrast
and ability to provide detailed images of the tumor’s
structure and surroundings ‘. Contrast enhancement on
MRI s particularly valuable for determining tumor
grade, typically indicating disruption of the blood-brain
bamer, which is more pronounced in high-grade astrocy-
tomas *. Recent studies have shown that advanced MRI
technmiques, such as dynamic contrast-cnhanced MRI, can
enhance the reliability of differentiating astrocytoma
grades. For example, a study using deep leaming to
improve the artenal input function dunng dynamic
contrast-cnhanced MRI found an increase in diagnostic

performance for astrocytoma grading *.

Moreover, recent evidence suggests that the level of
vascular endothelial growth factor (VEGF) expression
correlates well with MRI contrast-enhanced imaging
findings, providing a useful biomarker for tumor
progression. This study found that VEGF expression was
significantly related to increased signal intensity and
tumor angiogencsis . Another study highlighted the
importance of phammacokinctic parameters obtained
from dynamic susceptibility contrast-cnhanced MRI as
valuable biomarkers for predicting discase progression in
anaplastic astrocytoma patients *.

Despite the utility of MRI, the grading of astrocytomas
can still present challenges, particularly when distin-
guishing between Grade 111 and Grade IV tumors, which
often share overlapping imaging charactenistics *. Asan
et al. developed an MRI scoring system based on nine
imaging criteria, including the degree of contrast
enhancement and heterogeneity, to improve the accuracy
of non- invasive tumor grading *. These criteria have
been validated by subsequent studies and have shown a
consistent correlation between imaging scores and histo-
pathological grades, suggesting their usefulness in
clinical practice *. The recent advancements in MRI
technologies are proving to be a game-changer in the
way clinicians can assess tumor severity and prognostic
outcomes effectively.

The main objective of the study is to evaluate the relation
between the degree & pattern of contrast enhancement on
MRI of intracranial astrocytomas and its histopathologic
grade.

14

Khaa MN <t

Methodology

This study was a cross-sectional observational study
conducted at Dhaka Medical College Hospital and Bang-
abandhu Sheikh Mujib Medical University from June
2008 to May 2009, The aim was to evaluate the correla-
tion between MRI contrast enhancement and the histo-

pathological grade of intracranial astrocytomas,

A total of 37 patients with biopsy-confirmed astrocyto-
mas were included in this study. Non-probability or
purposive sampling was camied out. Inclusion criteria
were patients of all ages diagnosed with intracranial
astrocytomas who were eligible for both MRI and subse-
quent biopsy. Patients with recurrent astrocytomas or
previous surgical or radiotherapy treatments were
excluded to avoid any influence on the grading accuracy.

The MR studies were performed on 1.5T imager mostly,
though in some cases it was done by lower imager (0.3T)
also. Tl-weighted and T2.weighted and contrast
enhanced axial, sagittal and coronal images along with
FLAIR images were obtained. The MRI of all cases were
reviewed preoperatively in respect to their contrast
enhancement characters (degree and patiern of contrast
enhancement). The contrast enhancement characters
(degree and pattern of contrast enhancement) scored on a.
scale as described by Asari et al. (1994) and Ricmann et
al. (2002), 1s summarized in Table 1. %

Table 1: Contrast Enhancement Criteria and Score

Contrast Enhancement Character

Degree of Contrast Enhancement
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Table 2: Degree of Contrast Enhancement and Radiolog-
ical Grade

Degree of Contrast Enhancement Radiolegical Grade
None of Shight Enhancerment | Low Grade
Moderate or Marked Enhancement i High Grade |

(Homogenoous o  Heteropenoous) }

Biopsy matenal was collected during surgery or by endo-
scopic procedure, The Neoplasms were assigned the
tumor grade, ranging from | to IV, according to the
critenia of the revised WHO classification. For the
purposes of this study, the histological diagnosis was
categonzed into low-grade (Grade-1 & 11) and high grade
(Grade-I1I & IV) tumors. The radiological diagnosis (low
versus high grade) was then compared statistically with
the histological diagnosis (low versus high grade).

Statistical Analysis

Statistical analysis was carmied out using the SPSS
software package (version 22). The MRI scores were
presented as mean + standard deviation (SD). An
unpaired Student t-test was used to evaluate statistical
differences between groups, To evaluate the diagnostic
performance of MRI in predicting the histopathological
grade, sensitivity, specificity, and accuracy were calcu-
lated.

Results

The study included a total of 37 patients whose ages
ranged from 11 to 74 years, with a mean age of 40.25 =
16.04 years. The peak incidence was observed in the age
group of 31-40 years, accounting for 30% of the patients
(11 cases). The male-to-female ratio was approximately
4:1, with 30 males (81%) and 7 females (19%) Table 3
summarizes the demographic and clinical charactenistics
of the patients, including age, sex, mode of presentation,
tumor location, and biopsy technique,

Table 3: Distribution of Patients by Demographic and
Clinical Charactenstics
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Valahl Criteria Frequency

'
Percentase

2130 6 16
3140 11 W0
41-50 R 11
5160 7 19
61-70 3 5
71-80 | 3
Sex Male 30 L]
Female 7 19
Mode of Headache s 95
| Presentation Vomiting 23 62
Visual Disturbance | 17 46
Secizure 17 46
Hemaparesis 14 38
Dysphasia 5 14
Mental 8 2
Dysfunction
Cercbellar 4 n
Dysfunction
Loog Tract | 3 N
Sign/Cranial Nerve
Palsy
Location of | Hemisphenc/Lobar | 29 78
Astrocyoma |- eephalic 3 1
Cerebellar K 1

The most common presenting symptom was headache,
which was reported by 35 patients (95%). Other common
symptoms included vomiting (62%), visual disturbances
(46%), and seizures (46%). Hemispheric or lobar tumors
were the most common, observed in 29 pahients (78%),
while the remaining tumors were found in the diencepha-
lon and cerebellum (11% each),

24% patients showed no enhancement whereas 8 (22%)
patients showed slight contrast enhancement. Moderate
and marked contrast enhancement on MRI was demon-
strated in 4 (11%) patients and 16 (43%) paticnts respec-
tively, Regarding pattern (heterogeneity) of contrast
enhancement, homogencous and heterogencous contrast
enhancement were found in 4 (11%) and 24 (65%)
patients respectively (Table-04).
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Table 4;: The distnbution of the pattern (heterogencity)

of contrast enhancement on MRI

Percentage

Pattern heterogencity of | Froquency

contrast enhancement

None 9 4
4 3

He TCTOEEMeOas 4 1
- +

Hacropencoas 24 6S

The tumors were radiologically graded based on their
MRI contrast enhancement charactenstics as  cither
low-grade or high-grade. Radiologically, 17 tumors
(46%) were classified as low-grade due to the absence or
shght degree of contrast enhancement, while 20 tumors
(54%) were classificd as high- grade due 10 moderate or
marked enhancement. Histopathological examination
following biopsy confirmed 17 tumors (46%) as
low-grade (WHO Grade [ and 1I) and 20 tumors (54%) as
high-grade (WHO Grade 111 and V). Table § provides a
summary of the distnbution of radiological and histo-
pathological grading.

Table §: Distribution of Radiological and Histopatholog-

wcal Grades

Radwlogical Noslght enhancement 17 l * |

Duagnosis (MRI) | (Low-grade) !

:
‘ 4 .
Moderate 10 marked 0 54 '
entuacement (High-grade) |
| Hnltq\aﬂ\uk!ﬁl&]. Low Geade 1 \7 |
Grade (WHO Grade 1 X 1)
: i - .
High Grade ‘
| (WHO Grade i &TV) | ¥ ~ ‘

Histopathological examination further classified the
tumors into specific WHO grades (table-6). Among the
37 patients, 7 (19%) had WHO Grade | astrocytomas
(pilocytic astrocytomas), 10 (27%) had WHO Grade 11
astrocytomas, 10 (27%) were diagnosed with WHO
Grade 111 astrocytomas (anaplastic astrocytomas), and
another 10 (27%) had WHO Grade IV astrocytomas
(ghoblastoma multiforme).

Table-6: Histopathological WHO grade of astrocytomas

WD gk b} reqquose pet !
e Tilocyts astrocytonnas ) 7 1%

w 11 (astrocy S ) 10 ™

wi IH(MJ‘K);- 1] bl

Wiio IV (ghblastoos mubifomne) | 10 e
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The mean MR imaging scores of degree of contrast
enhancement showed LGA had a significant lower value
than that of high grade astrocytomas (grade 1, P 005
and grade 1V, P .003), However, there was no significant
difference between high grade astrocytomas (grade 111 &
IV, P .051). Same result came out in case of degree and
pattern of contrast enhancement (Table 7).

Table 7: Mcan MRI Scores of Contrast Enhancement by
Pathological Grade

Pathological Grade Mean MRI Scores] Mean MRI scores

of pattern of

ol degree ol
contrast conirast

enhancement cnhancement

0X2+ 101

WHO Grade 1 & 11 052+ 088

(LGA)

WHO Grade 111 (AA)| 2.10 % 1.10

1.50 & 063

WHO Grade IV
(GEM)

29012 200+ 000

Statistical analysis using the unpaired Student's t-test
revealed significant differences in the mean MR1 scores
for contrast enhancement between low-grade and
high-grade astrocytomas (p < 0.05), Specifically, there
was a significant difference between low-grade astrocy-
tomas and both WHO Grade Il (p = 0.005) and Grade IV
(p = 0.003) astrocytomas. However, no significant differ-
ence was observed between WHO Grade 11 and Grade
IV astrocytomas (p = 0.051). Similar results were found
for the pattern of contrast enhancement, with significant
differences between low-grade and high-grade astrocyto-
mas, but no significant difference between Grade 111 and
Grade 1V, as shown in Table 8.

Table 8: Statistical Analysis of MRI Scores (Unpaired
Student’s t-test)

AA 008
LGA | GBM | 00} 001
AA GBM | 051 34

The diagnostic accuracy of MRI in determining tumor
grade was assessed by comparing radiological and histo-
pathological findings. MRI correctly identified the grade
in 14 out of 17 patients with low- grade astrocytomas
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(82.4%) and 1n 17 out of 20 patients with high-grade
astrocytomas (85%). The sensitivity of MRI for identify-
ing high-grade astrocytomas was 82.4%, while the speci-
ficity for identifying low-grade astrocytomas was 85%,
The overall accuracy of MRI in grading astrocytomas
was 83.78%. Table 9 provides a cross-tabulation of radio-
logical and histopathological findings, demonstrating
that MRI was effective in identifying the correct grade
for the majonty of tumors.

Table 9: Corrclation of Radiological Diagnosis and
Histopathological Grade (Cross-tabulation)

Radeodogical deagnosis

IMRI)C

ount (%% wilk

radiclogical diagnosis)

Low grade 14 (R24%) | 3(17.6%) | 17 (100.0%)

"High grade T30S 0%) |17 (35.0%) 20 (100.0%)
{Total 1174594 | 20 (54 nml 17 (100.0%)
Discussion

Gliomas are the most common form of intracranial
neoplasm, accounting for between 35-50% of all
intracranial tumors, with astrocytomas constituting
50-80% of gliomas . The management and prognosis of
astrocytomas heavily depend on distinguishing between
high-grade and low-grade vanetics. Magnetic Resopance
Imaging (MRI) has established itself as a critical non-in-
vasive diagnostic tool for evaluating patients with astro-
cytomas, helping clinicians make crucial decisions
regarding treatment planning .

Patient Characteristics and Presentation

In the present study, the patient age ranged from 11 to 74
years, with a mean age of 40,25 + 16,04 years, which is
consistent with the typical presentation of astrocytomas
seen in clinical practice. The highest incidence was in the
31-40-year age group (30%), which aligns with the
understanding that benign astrocytomas tend to present
carlier than malignant ones, with incidence declining
after the age of fifty *. The male-to-female ratio in this
study was 4:1, which is higher compared to the 3:1 ratio
noted in standard literature *. This finding might be
attnbuted to regional or sample-specific variations.

The clinical presentation of astrocytomas varies based on
tumor location and grade. In this study, 95% of patients
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presented with headache, followed by vomiting (62%),
visual disturbances (46%), and seizures (46%). These
findings are in line with previous observations that supra-
tentorfal gliomas typically present with symptoms of
raised intracranial pressure (ICP), scizures, or focal
neurological deficits *. Most tumors were located in the
cercbral hemispheres (78%), with the remainder found in
the diencephalon (11%) and cerebellum (11%). This
supports the common understanding that supratentorial
regions are a prevalent site for high-grade astrocytomas *,

MRI Contrast Enhancement and Grading

The grading of astrocytomas in this study was conducted
using both radiological and histopathological criteria.
The World Health Organization (WHO) grading sysiem
was used, which classified 19% of the tumors as Grade |
(pilocytic astrocytomas) and 27% as Grade 11 astrocyto-
mas. WHO Grade 1l (anaplastic astrocytomas) and
Grade IV (glioblastoma multiforme, GBM) ecach
accounted for 27% of the cases. These findings are
consistent with those from Riemann et al. (2002), where
31.25% of cases were low-grade and 68.75% were
high-grade '

In this study, MRI-based contrast enhancement charac-
tenistics were used to determine tumor grade. The mean
MRI score for the degree of contrast enhancement
significantly increased with tumor grade. Low- grade
astrocytomas  had  significantly lower enhancement
scores compared to high-grade astrocytomas (Grade 11,
p < 0.01; Grade IV, p < 0.01). These results align well
with previous findings by Asari et al. (1994) and
Riemann et al. (2002), who both reported that higher
grades of astrocytomas exhibited greater degrees of
enhancement ***. Tervonen et al, (1992) also demonstrat-
ed a direct correlation between contrast enhancement and
tumor grade, further validating the use of MRI as a
reliable method for non-invasive tumor grading .
Similar to the degree of contrast enhancement, the
pattern (heterogeneity) of contrast enhancement also
differed significantly between low- and  high-grade
umors.

Figure l1a and 1b illustrate a pre-contrast and post-con-
trast Tl-weighted (T1W) image, respectively, showing
no visible enhancement. The histopathological analysis
confirmed this tumor as WHO Grade | (pilocytic astrocy-
toma),
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Figure la: Pre-contrast TIW image showing no contrast
enhancement. Histopathology confirmed WHO Grade |
(pilocytic astrocytoma). Figure 1b: Post-contrast TIW
image showing no contrast enhancement. Histopatholo-

gy confirmed WHO Grade I (pilocytic astrocytoma)

Similarly, Figures 2a and 2b represent a pre-contriast and
post-contrast TIW image, respectively, demonstrating
slight heterogencous contrast enhancement. The histo-
pathological examination revealed this as a WHO Grade
I astrocytoma

Figure 2a: Pre-contrast TIW image showing slight
heterogencous contrast enhancement. Histopathology
revealed WHO Grade Il astrocytoma. Figure 2b:
Post-contrast TIW image showing slight enhancement.
Histopathology revealed WHO Grade Il astrocytoma.

Diagnostic Accuracy of MRI

The diagnostic performance of contrast-enhanced MRI
in grading astrocytomas was cvaluated, revealing a sensi-
uvity of 82.4%, specificity of 85%, and an overall
pccuracy of 83.78%. These findings indicate that MRI is
a valuable tool for preoperative grading, offening signifi-
cant nsights into tumor aggressivencss and guiding
reatment decisions. The sensitivity and  specificity
Dserved in this study are comparable to those reported

Riemann et al. (2002), who found a sensitivity of 91%
wd @ specificity of 80%, with an accuracy of 88% '
Iis comrelation supports the robustness of MRI as a
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diagnostic modality, though slight variations in findings
may be attributed to differences in sample size and imag-
ing quality

Previous studics have similarly reported high sensitivity
and specificity for MRI in determining tumor grade.
Hokyemez et al. (2006) found that 88.5% of high-grade
ghomas demonstrated moderate 1o extensive enhance-
ment following contrast administration, while 88.8% of
low-grade gliomas exhibited minimal or no enhancement
“_ Shin et al. (2002) reported that 90.9% of high-grade
gliomas showed moderate to strong enhancement,
whereas 71.4% of low-grade gliomas exhibited mild or
no enhancement . These findings are in line with our
study, demonstrating the utility of MRI contrast enhance-
ment in accurately predicting tumor grade.,

Limitations and Future Directions

Despite the promising findings, there are limitations 1o
this study that should be acknowledged. The sample size
was relatively small, limiting the generalizability of the
results. Morcover, the study used MRI machines with
different field strengths (0.3 Tesla and 1.5 Tesla), poten-
tially introducing varability in image quality and
influencing the assessment of contrast enhancement.
Additionally, the histopathological examination was not
conducted in a single center, which could Jead to variabil-
ity in grading accuracy. Future studies with larger, multi-
centric cohorts and standardized imaging protocols could
provide more definitive evidence of MRI's diagnostic
value.

Conclusion

The study highlights that MRI is a reliable tool for the
non-invasive grading of astrocytomas, with good agree-
ment  between  radiological and  histopathological
findings. The degree and pattern of contrast enhancement
are significant predictors of tumor grade, and MRI
demonstrates high sensitivity and specificity i distin-
guishing low-grade from high-grade astrocytomas.
Despite limitations such as sample size and vaniability in
MRI quality, the findings support the role of MRI as an
integral part of the diagnostic process for astrocytomas.
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Bachground: Genital apparatus represents the anatomical support for the bladder and rectum,
therefore, inevitably the genital prolapse implies serious anatomical and functional alterations
of these argans. Pelvic organ prolapse is one of the most common pathological conditions in
postmenopaisal women Pelvic organ prolapse suspensions (POPS) is a recent surgical proce-
dure for one-stage treatment of multiorgan female pelvic prolapse.

Methods: This observational stwdy evaluated the preliminary results of POPS of 42 women with
a mean age of 30 within 4 years of period. Patienis underwent pasterior colpoperineorrhaphy to
correct residual rectocele and kiatal enlargement at the same time.

Results: We had no relapses and the prelimingry results were excellent. We evaluated the
patienty afier 6 months follow-up and confirmed the validity of our treatment. The lechrique is
simpler than traditional treatments with an imporiant reduction or completely disappearance of
the pre-operative symptoms,

Conclusion: Uterus-preserving pops operation was found to be safe and effective with kigh
patient satisfaction rates and simultaneons correction of anterior prolapse. Significant improve-
ments in parients guality of life

Key Words:

POPS (Pelvic Ongan Prolapse
Suspension), ODS (Obstructive
defecation syndrome),

colpopenincorbaphy,
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Introduction

Obstructive defecation syndrome (ODS) 1s one type of
prmary functional constipation. About 50 percent of
patients of constipation suffer from this syndrome.’ The

needed to defecate. This syndrome may result from a
rectocele, rectoanal or rectorectal intussusception,
paradoxical puborectalis contraction, pelvic organ
prolapse, sigmoidocele, or enterocele, ODS patients who

term  “Obstructive defecation syndrome™  includes
difficult evacuation, fecling of incomplete evacuation,
cxcessive straining during defecation, use of mechanical
mds  such as cnemas, digitation of the vaginal vault /
penineum, manual evacuation of stool. Prolonged time

20

are having pelvic organ prolapse, 11% of women need
pelvic organ prolapse surgery’ Now-a-days many
options for pelvic organ prolapse surgery are available
such as Sacro-colpopexy, utcrosacral ligament suspen-
sion and rectocolposacropexy, but none of them lllt'
excellent result on terms of long term follow up an
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treating uninary and fecal incontinence. Rather the
percentage of ODS following all these procedures is not
acceptable and the persistend ODS causing more
pressure on the pelvic organ and associated ligaments
resulting in hagher recurrence rate.’ In order to cure ODS
and improve the QOL, POPS surgery is a recent
onc-stage treatment for multi-compartmental female
pelvic organ prolapse. POPS improve tni-compartmental
descent without obliterating pouch of Douglas. But there
15 the presence of redundant rectocele and intussuscep-
ton. For this correction, both transanal STARR and
transvaginal posrenior colpopenneorrhaphy are being
performed. The transvaginal rectocele repair (TVR) has
been the technique performed by the Colon and Rectal
Clinic of Orlando for 15 years for the treatment of ODS.
Results with the transvaginal technique have been very
good, but there is concern about the rate of dyspareunia,
wound complications, and recurrence.* In 2004 Longo
described a new technique for treatment of ODS caused
by rectocele and rectal intussusception called stapled
transanal rectal resection (STARR). He proposed the use
of two circular staplers to correct the antenior rectal wall
muscle defect by reducing the bulging rectocele and/or
intussusception anteriorly in addition to the postenior
intussusception and posterior rectocele, when present.
Overall the results for the STARR procedure have been
promising; however, recurrence and the complications
profile have been a concern 4,

Gynecologists have treated rectocele with Transvaginal
posterior colpoperincorrhaphy for over a century where-
as coloproctologists use transanal route. Colorectal
surgeons have focused on improvement of bowel
functions and gynecologists to restoration of anatomy
when assessing results of rectocele repair ',

Methods

This was a observational study conducted at three differ-
ent hospitals in Dhaka city in Bangladesh operated by
single surgeon. Female patients with pelvic organ
prolapse were included in this study and study period
was four years (February® 2018- January' 2022).

Our goal was to obtain the simultancous correction of
prolapse of all three compartments and resolution of the
related symptoms. We sct aut to obtain the most anatomi-
cal, physiological, and minimal invasive surgical correc-

ton.

3%
4
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Pror to data collection, both verbal and written consent
were taken from the patients.

Data would expresssed as mean + SD and frequency
percentages. Statistical analyses of the results have done
by using computer based statistical software SPSS
version 26.

Paired "1 test used to compare data between before and
after intervention and Chi squared (¥2) test or Fisher's
exact test for qualitative variable. Statistical significance
would be set at p

< 0.05 and confidence interval at 95% level.

Procedure

All patients were subjected to proper history taking and
full general and local examination. ODS was evaluated
with Longo ODS score. Detailed continence history and
assessment was done according to wexner incontinence
score (0-20). The Quality of life was investigated with
EQ-5D questionnaire. MR defecography has performed
to evaluate the pelvic organ prolapse in all patients
preoperatively. Colonoscopy was done for women over
45 ycars.

Laparoscopic Pelvic Organ Prolapse Suspension
(POPS) with Posterior Colpoperineorrhaphy:

Under general anaesthesia, patient was positioned in
modified Lloyd Davis position. The skin was prepped
and drapped.

1, The pneumoperitoncum was established via supra-um-
bilical open technique, and a 30*

laparoscope was introduced. One 10-mm trocar was
S-mm trocar was inserted symmetrically in the left side.
2. A vaginal valve pushed up the anterior fomix for
adequate exposure into the pelvic peritoncum.

3. A 30% 30 cm prolene mesh, a V-shaped 25 cm length
strips and 2 cm wide were prepared. The mesh was
introduced into the abdominal cavity through 10-mm
trocar,

4. Small incision was made at the apex of the antenor
vaginal fornix and the mesh was fixed on the anterior
vaginal vault or on the vaginal apex if the patient had
hysterectomy by 1-0 polypropylene,
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5. On both sides, two cutancous ncisions were made 2
cm above and 2 cm postenor to antero-superior il
spinc. The aponcurosis of the external oblique muscle
was mncised and dissecting the fibers of the nternal
obliqgue and transversus abdominis muscles, the sub-
peritoncal tunnel was created, Through this incision, a

laparoscopic forcep was introduced

6. Under laparoscopic vision, a subpentoneal tunnel, in
both sides, was created until the anterior fornix of the
vagina reached. The tunnel passed through 2-3 cm below
the insertion of the round ligament. Reaching the vaginal
formix, the two ends of Vemesh were taken outside

through the sub-pentonecal tunnel

7. Mecsh was fixed to both the lateral vaginal fomices by

two stitches with no 1-0

8. Prolenc. Pelvic organs suspension is achieved by
making symmetrical tractions on both mesh strips.

9. 5 ¢m of excess mesh stnp was positioned within the
muscle’s fascia, above the incision, and fixed by vicryl
2/0. Skin was sutured by 3-0 Polypropylene.

10. The POPS corrects the rectal prolapses but not the
rectocele. For comrecting the rectocele, we did postenor
colpoperineorrhaphy through vaginal incision in lithoto-

my position.

Picture shows steps of POPS procedure (Fig-
ure-I):
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Results

Table 1: Distribution of the participants according to age
(n=42)

Number Percentage

Age (year)

L)

|'s
T = oA
| S1-60 [ 10 1 238 |
| 61-70 2 I FOE
Tola = e 2 = | 1000 ‘

From this study it was found that 52.9% patients are
under POPS group who are in between the age group 41-
50 year(Table-1)

Table 2: Distnibution of the participants according to
clinical presentation(n=42)

Clinical presentation

Rectal prolapse

Recto-rectal
intussusceplion

Recto-ansal intessusception

External prolapse

Rectocele

Mild
Moderate
Severe

Genltal Prolagne( POP-Q)

Stage 111
Stage 1V

From the clinical findings among 42 patient it was found
that 82.45% have rectal prolapse , more than 80% have
the Rectocele and near about 59% have genital
prolapse-stage-111(Table- 2).

Table 3: Distribution of the participants according to
ODS score

"ODS score
Mean £+ SD
Pre-operative 3352213

Postoperative 18:09

ODS score

In aspect of ODS score of POPS group, mean value was
found 33,542 3(Table-3).

Table 4: Distnbution of the participant according to
Wexner incontinence score

Weaner incontinence score
Mean £ SD

Pre-operative 35421

Posteperative 0000

Wesner incontinence score
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It was observed that mean value of pre-operative Wexner

meontinence score i POPS group 3.5 £ 2.1(Table-4)

Table S: Distnbution of the participant according to MR

defecographic measurement(n- 42)

Inferemce

MR MR defecographic

delecographic measurement

measurement

Pre-operative | Post-operative | P value

Enterocele

Reciogele 3S(83S54%) | 3(534%) |
| | . Al lavz
Rectal prolapse | 39 (92.23%) | 2(4.30%) | P<.05
Fecal lr‘».'unnr\‘mc' 10¢23.96%) = ilﬁq()‘t\'r',p 77 |
1 : + pm— - |
!

32(7532%) | S(11.66%)
It was observed from MR defecographic measurements(
cm,) Pre-operative rectocele was about 84% wheres post

o

operative only 5%. Another findings like retal prolapse,
fecal incontinence and enterocele also found accordingly

02%,24%, & 75% in preoperative patients{ Table-5).

Table 6: distnbution of the participants according to
operative time, pain score & hospital stay(n=42)

Variables Variables ‘
Mean + SD 1

Operative time( in minutes) EEERNEEN

Post operative pain >: i 09

Hospital stay( in days) 53 ;04

Among POPS group it was found mean time of operation
(in minute )122.9 = 3.3, post operative pain mean value
3.2 + 0.9 and Hospital stay( in days) 3.2 £ 0.4(Table-6).

Table 7: Distnbution of the participant according to
postoperative complications{n=42)

Postoperative
Postoperative complications complications

n %
Chronie pelvic pain 5 11190
Dragging pain and pain al anterior | 59
superior iliac spine
Dysparcunia 2 04,77
Mesh erosion 0 00
Mesh infection 0 00
Sepsis 0 00
Fistula 0 0.0
Obstruction 0 00
Recurrence 0 00

It was found that only about 11,9% patients have chronic
pelvic pain and 5.9% patients have post operative
dragging pain at anterior supenor iliac spine. Two patient
(4.77%) complaints of dysparcunia (Table-7).

Faterma MH a1 21

Table 8: Distribution of the participants according to

follow-up clinical presentation(n=42)

Follow -up clinical presentation o -
L .
Residual rectal profapse Loo J
Correction of reclocele | 1000
oA . .
Correction of Genital Prolapae 2 | 1000 \

From follow-up observation it was found 100% corrected
rectocele & genital prolapse{ Table- 8)

Discussion

Though several studies have been done regarding pelvic
organ prolapse surgery throughout the world, there is no
such study like outcome of laparoscopic POPS with
posterior colpoperincorthaphy for the treatment of
middle and posterior pelvic compartment prolapse. Thus,
this study will generate more detailed novel knowledge
regarding the outcome of laparoscopic POPS with poste-
nor colpoperineorrhaphy in the management of ODS
patient.

We notice that in our study 52.9% patients under POPS
group are in between the age group 41- 50 year. Among
42 patients having rectal prolapse , more than 80% have
the Rectocele and pear about 359% have genital
prolapse.In aspect of ODS score of POPS group mean
value was found 33.522 3. That finding is in linc with the
findings carmed out by Ceci F. in which they found recto-
cele and rectal prolapse respectively 90.74% & 83.33%
patients.’

It was observed from MR defecographic measurements(
cm.) Pre-operative rectocele was about 84% wheres post
operative only 5%. Another findings like retal prolapse,
fecal incontinence and enterocele also found accordingly
92%,24%, & 75% in preoperative patients. The findings
are nearly similar the findings of the study carried out by
Ceci F. where they were using preoperative X-ray cined-
cfecography where they found rectocele and rectal
prolapse respectively in 90.74% and in 83.33% patients.
Enterocele was detected in 70.37%, but it is likely in
some cases, the occlusion of the pelvis by the uterus may
hampered the visibility of these alterations.] Mattsson
NK. Etal. reported on their study that total of 84% were
satisfied with POPS outcome and 90% reported an
improvement in comparison with the preoperative state.*

In our stydy group it was found the mean time of opera-
tion 123 minute and the mean Hospital stay 3 day. The



finding also in line the result of another study where
mean operative time in patients with POPS without
additional procedures was 85 minutes.'

Ceci F. et al. Reported on their study all patients who
have preoperative affliction reported cure or significant
improvement. The anatomical results evaluated clinically
by “Half way system™ were excellent, in particular
enterocele was well corrected in 100% of cases. POPS
confirmed the excellent anatomical results at 6th month,
mw:mfwﬂmmmﬁunmmlhnmep-
tion and a residual rectocele after postoperation.’ That
findings are near

similar 10 my study result. We found Mos
paticats(11.9%) have chronic pelvic pain and about 6%
patients have post operative dragging pain at anterior
superior iliac spine. Muhnmbm:nopmopemiw
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ABSTRACT:

Background: Acne vuigaris is one of the most commonly found skin problems affecting teemag-
ers and adolescents. Dictary foods particularly dairy products consist of milk or any of its food
made from milk are frequently regarded by patients and clinicians as a cause or aggravaior of
acne. As there are very limited studiex found on this regard, thix study was aimed to find the
association of dairy foods in acne vulgaris

Methods: This wasa cross-sectiomal analvtical study and was carried out in the Dermatology
and Venercology department of Shaheed Subrawardy Medical College Hospital. Total 260
patients were selected by appropriate incluxion criteria equally into two. groups: Group A
(diagnosed with acne vulgaris, n=130) and group B (patients not having acne vulgaris, n=]130),
A thorough history of every patlent and face 1o face interview was taken by a predesigned
questionnaire after getting the written informed consent of the patient. Data were collected in
predetermined data collection form. Result were subjected to standard statistical evaluation and
were analyzed by SPSS-24

Results: According to the age group, majority of the acne patients were between 10-20 years
(75.4% in group A and 63.5% in group B, p<0.05), though mean age in both groups were statisti-
cally similar (18 33+5.78 and 17 2954 59 years, respectively). Also, female respondents were
predominant in both groups (80.8% and 72.3%). The risk was increased in those with a family
history of acre in siblings (OR2.449, p=0.021,95% Cl,1.145-5.238) and the risk was reduced in
subjecty doing physical exercise. Papules (35.4%) and comedonex (27.7%%) were most commaon
lesion and mastly found in forehead (74.6%) and lefi (68.5%) and right (63.1%) cheeks. Accord-
ing to global acne severity grading, majority had mild form of acne (83.1%) and use of cosmetics
(43.5% va. 30%), topical steroid (34.6% vs. 16.9%), taking fastfood (24.6% vs. 14,6%) and less
water infake (36.9% vi. 18.5%) also significantly higher among acne patients. Multivariate
regression analysis showed, dairy products such as whole milk (OR 1.984, p=0.022), chocolate
(2,490, p=0.004), chips (OR 3.207, p<0.00]), Pizza (OR 2358, p=0.021) and red meat (OR
3.055, p=0.009) were significant risk for developing acne vulgaris, Also, whole milk (3.050,
p=0.0]), chocolate (3.817, p=0.004) and pizza (3.822, p=0.005) were independent risk factors
Jor moderate 1o severe acne.

Conclusion; This stwdy found an association between kigh dairy product consumption and acne
in adolescents, indicating that dairy consumplion may be a contributing factor for developing
acne vulgaris,
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Association of Dairy Foods in Acne Vilgans

Introduction

Acne vulgaris is a common chronic inflammatory disease
of the pilosebaceous unit which is charactenized by the
formation of non-inflammatory open and closed come-
dones & inflammatory papules, pustules, nodules and
cysts.' It 1s the cighth most prevalent disease worldwide
and estimated almost 9.4% of the global population are
affected by acne vulgaris.® Previous studies enquiring
into the potential link between diet and acne vulgans
have shown controversial results.* There have been an
increasing number of investigations about the role of diet
as one of the underlying causes of acne vulgans and the
cffects of ingesting certain dairy products, carbohydrates,
glycemic index (GI) and high glycemic load (GL) diet in
exacerbating acne vulgans. It has been hypothesized that
what 1s caten may affect the skin.*

The mfluence of environmental factors, such as diet, in
the pathogenesis of acne is still being clanfied. Again,
the precise mechanisms of acne are not known but there
are major pathophysiologic factors including excessive
scbum production, follicular hyper keratinization and
proliferation of Propionibacterium acnes with direct or
indirect inflammation,”

Dict 1s considering as one of the main factors involving
in acne generation and numerous studies were conducted
1o evaluate the effect of some types of food like choco-
late, milk and fatty diet.'" Specially milk was a determi-
nant for acne in many types of research that identified an
association between all types of milk such as skimmed
milk and high-fat milk with acne development and
suggested that hormones and bioactive molecules present
in milk might be linked to this association.'*" It is
proposed that high glycemic indexes lead to hyperinsu-
linemia and a resulting cascade of endocrine consequenc-
es, including increased androgens, increased IGF-1, and
altered retinoid signaling pathways, that mediate acne.
The severity of acne is correlated with facial sebum
secretion and it has been hypothesized that foods high in
fat or carbohydrates may exacerbate acne by production
of more comedogenic sebum. '

Based on previous studies, it hypothesized that high
glycemic load diet, milk and dairy products intake, high
body mass index (BMI) as well as increase body fat
percentage may be the nisk factors of acne vulgaris.
Knowledge on how diet and acne vulgaris is related,
cnables the identification and management of the condi-
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tion and community education in preventing and improy-
ing the acne condition, besides the primary systemic and
topical treatment. In Bangladesh, little studies are found
regarding this matter. Therefore, this study was designed
to determine the relationship between dairy food
products and acne vulgans.

Rationale of the study

Acne leads to a reduced quality of life comparable 1o
chronic conditions and as such associated with social
and psychological problems. Dict is considering as one
of the main factors involving in acne generation and
numerous studies were conducted to evaluate the effect
of some types of food like chocolate, milk and fatty diet.
The research supporting an association between milk
product and acne show some of the more consisting and
convincing results but it s still inconclusive. Unfortu-
nately, very few studics have focused the issues among
the people in Bangladesh. On this regard,the main focus
of this study was to find out the association of dairy foods
in acne vulgaris. l
Research Question: Is there any association of dairy
food with acne vulgaris?

Objectives

General Objective:

To determine the association of dairy foods in acne
vulganis,

Specific Objectives:

* To find out the socio-demographic charactenstics of the
participants.

« To evaluate the dictary habit of the participants.

« To examine which types of dairy food products mostly
involved with acne vulgans of the participants.
Materials and Methods

Study Design: Cross sectional analytical study.

Place of Study: Department of Dermatology & Venere-
ology, Shaheed Suhrawardy Medical College Hos,
Study Period: | year, '
Study population:All patients visiting the indoor and
outdoor facilities of Dermatology & Venereology depant
ment in ShSMCH. e
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Group A: Patients diagnosed with acne vulgans
Group B: Patients without acne vulgans

Sampling Method:Purposive sampling.
Sample size: For this study, sample size calculation was

done by following statistical formula. n = P(1-P)Z2/(er-
ror)2

For this study, 130 patients diagnosed with acne vulgaris
were in group A and 130 paticnt with no acne vulgaris
were included in group B. Total 260 patients were
considered as sample for this study.

Inclusion criteria
Group A:
* Paticnts aged >10 years
* Both gender
* Dragnosed cases of acne vulgans
* Willing to participate '
Group B:
« Patients aged >10 years
Both geadu
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(milk whose fat content is unaltered), low fat mulk (milk
whose fat content 1s reduced), cream of milk, ice-cream,
cheese, chocolate, cake, fresh fruit, fresh vegetable,
meat, chicken and egg.

S. Weight and height were measured with hight clothes
and without shoes using a standardized method. Body
mass index was computed as weight (Kg)Vheight (m?).

6. History of physical exercise and history of being on
diet of the participant were collected and recorded in the
data collection sheet. Physical exercise was categonzed
as regular and occasional. Dict was evaluated if partici-
pant is on diet for a year,

7. Data collection was carried out by the investigator
himself by using separated a case record form.

8. Data analysis were done by SPSS 24 windows 10
version

9. Association of dairy food products with acne vulgans
was assessed. A p-value less than 0.05 was considered as
significant.

Informed consent; Written informed consent was taken
from every paticnt

Ethical issues

The researcher was concerned about the cthical issues
related to the study. In this study the following criteria
were followed to ensure maintaining the ethical values.

A. Formal ethical clearance was taken from the ethical
review committee of the Shaheed Subrawardy Medical
College Hospital for conducting the study.

B. Confidentiality of the person and the information was
maintained, observed and unauthorized persons didn't
have any access to the data.

C. Informed written consent was taken from the subject.

D. The content of the consent requirements was as such;
i Exphuﬁmofﬂwnm&mofdwandy.
it. Explanation of the procedure of study.

ii. Explanation that they have the right to refuse,
accept & withdraw to participate in the study.

Sathi FR et al

E. The participants didn’t gain financial benefit from this
study.

Data Processing and Analysis:

After collection of all the required data, these were
checked, verified for consistency and tabulated using the
SPSS/PC 24 software. Also, univaniate and multivaniate
logistic regression were done to find out the independent
nisk factors. A p-value of <0.05 was considered signifi-
cant,

Results

This cross-sectional analytical study was conducted in
the Department of Dermatology & Venercology, Shahced
Suhrawardy Medical College Hospital, Dhaka. After
careful history taking, examination and appropriate
investigations fulfilling inclusion and exclusion critenia,
130 patients with Acne vulgaris were included in group A
and other 130 patients visiting the indoor and outdoor
facilitics who did not had Acne Vulgaris, were included
as group B in this study. The main aim of the study was
to evaluate the association of dairy food products with
acne vulgaris of the participants.

Table-1: Socio-demographic  status of respondents
(n=260)
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Table-2: Family economic condition and occupational

status of respondents (n=260)

Variables Group A Group B P valee*
n=130(%) 1%
Family econsmical condition 0177
10000 K 20162) 2418.5)
10000- 20000 tk 19(30) S2(40)
20000-40000 tk 47(36.2) 12(24.6)
40000 tk 24177 2N16.9)
Oc¢cupational status 0.144
Govt employee (54) 43.1)
Non-govt employee  15(11.5) 6(4.6)
Housewife 17(13.1) 17(13.1)
Stusdent S170) 10479.2)

Table-3: Factors related to Acne Vulgans among respon-

dents (n=260)

Variables Group A Growp B P value
n=130 a=130
n("%) M%)

5.68:1.12 6454079 <R001**

Mean duration of
sleep (hours)

Physical exercise 0.006*
NO exercise 95(73.1) T2554)
Regular 24(18.5) JA24.6)
Occasional 11(8.5) 26420)

On diet plan 0512
Yes 17.7) 13(10)
No 120492.3) 117(%0)

Sibling history of acne 0.001*
Yes 31(23.8) 11{8.5)
No 9N762) HI%91.5)

*Chi-square test and ** student t-test:Group A= with
Acne, Group B= without Acne

Figure-1: Distribution of clinical lesions of Acne
Vulgaris (n=130)

Clinical lesions of acne
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Figure-2: Distnbution of clinical stages of Acne Vulgar-
15 (n=130)

Clinical stage of acne
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Stages of Acne

Table-4: Distribution of site and duration of the Acne
Vulgaris (n=130)

Frequency (n) Percentage (%)

Site of Acne

Left cheek 89 655
Right check 82 63.1
Forchead 9 146
Chest and upper back 27 208
Nose 10 7

Duration of Acne (dayy) 1325769

Table-5: Distribution of Factors aggravating Acne
Vulgans (n=260)

Group B

Variables Group A
n=130 =130

%) M%)

Use of cosmetics 57(43.8) IN30)

Topical steroid 45(34.6) 22(16.9) 0.001
Intake of steroid 11(8.5) 8(6.2) 0475
Premenstrual larcup  21(16.2) 13(10) 0141
Taking fast food 32(24.6) 1%14.6) 0.042
Smoking habit 9%6.9) §(6.2) 0.502

Taking less water 48(16.9) 24(18.5) 0.001
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Figure-3: Distnbution of Acne Vulgans Seventy by
GEA score (n=130)

Acne Vulgaris Severity by GEA score
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Table-6: Association of food intake frequency with acne
vulgans (n+260)

Variables

Whode milk <3 days S6(431) 86(66.2) <0001
Sidays  THS69) M8

Low fat milk <3 days 73(562) EN68S) 041
>ldays  STARS) 41019

Creammilk <3 dan 5567.7) 106(%1.5) 0010
>3 days 403523 241L.95)

Ice cream <3 days £3(63.8) 1079.2) 0.006
>3 days 4N362) 2N 208)

Yogurt < 3 days SN4s54) 66(50.5) 0385
>3 days T1(54.0) 64(452)

Egz <3 days 71(54.6) N69.2) 0,015
>3 days SN454) $0(30.8)

Cake < 3 days 45369) T6(35.5) 0.001

>3 days £2(63.1) $441.5)
Chexolate <3 days 44(33.8) 66(50.5) 0.006
23 days 86(66.2) 64(452)

Chigs <3days  38(292) oNsLS) <0001
>3 dys 9270 5) 63(48.5)
Pizza < 3days 9270.5) 110(84 6) 0,007

>3 days 38(292) 2(15.4)

Fresh Veg < 3days 73(5%2) S441.5) 0018
>3 days SN435) T&55.5)

Cooked veg <3 days 29(223) 27(20.8) 0763
23 dayx 10177.7) 103(79.2)

Dry fruit <3 days 104(30) 116(89.2) 009
>3 days 26420) 14(10.5)

Chicken < 3 days 45(34.6) S9454) 0076
>3 days A5(654) T1(54.6)

Red meat <3 days 9N762) 114555) 0.009
23 days 3123 %) 1511L.%5)
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Table-7: Results of the logistics regression analysis of
the vanables associated with acne (n=260)

F yalae

\ariables

Age (year)

Phyvical everciwe

Siblings with

Whele milk
Low fat milk
Cream milk

lce cream

Red meat

10-20

»20

Female

No exercse
Ropularoccavensd
Yoo

No

<3 days
> days
<3 days
23 days
< 3 days
23 days
<3 days
23 days
<3 days
>3 days
<3 days
=) days
<3 days
23 days
<} days
23 days
<3 days
>3 days

1.7
Ref

0654
2187

Ref
3338

1583
Ref

L5
2108
2160
1570
2016
2575
Ref

271

2401

o
0.40)

0801

<B.001

e

<0001

10152964
0357-1.108
1.301-3.67¢

16207 084

15634209
LO21-2814
LIRS 3749
1.241.1761
L125-3.007
12223304
15454292
1.2374.173

122547038

Table-8: Results of the multivariate logistics regression
analysis of the variables associated with acne (n=260)

Variables

Age (year)

Physical exercise

Sihlimgs with

Whale milk

Low fat milk

Cream sl

lee cream

figgps

10.20
>20
No exercese

Yes

<3 duys
23 &

<3 days
23 days

<3 days
23 days

<3 dayn
23 dayn

<3 day»
23 days

<3dayr
23 days
<3y
21 days
< 3dans
23 dayp
<3days
23 &y

1653
1345

Ref
2585

1984

1465

Rgi5E

1713

FREEEEEEX

01
03

0277

o7

07192516

12087373
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Table-9: Results of the Multivanate logistics regression
analysis of the vanables associated with moderate 1o
severe acne (n=260)

Variables OR Pyalue  95%C1
Age(year) 1020 2221 0132 07866219
>20 Ref
Gender Male 1.286 0.563 0 5483017
Female Ref
Siblings with  Yes 2169 0.150 0.755-6232
acne
No Ref
Whole milk <3days Ref
23 days 3050 0010 1.298.9.52¢
Chocolate <3days  Ref
>3 days 1817 0.004 1.529.9 525
Chips <3days  Ref
>3 days 0266 0366 0.266-1.629
Pizza < 1days Ref
=3 days 1522 0.005 1 486-9 827
Red meat <3 days Ref
>3 days 2439 0.061 0.956-6.742
Discussion

Acne vulgans is a multifactonal dermatosis which occurs
most often during puberty.* Both high glycemic load and
dairy-rich foods increase the levels of insulin-like growth
factors (IGF)-1 and can reduce insulin sensitivity. This
may lead to androgen-mediated increases in sebum
production and in turn attributes to the manifestation of
acne vulgaris, as excess sebum is one of the vital mecha-
nisms in the pathophysiology of acne vulgaris.® On this
regard, the main aim of the study was to evaluate the
assoctation of dairy food products with acne vulgaris of
the participants. In this study, 130 patients with Acne
vulgaris were included as group A and other 130 patients
visiting the indoor and outdoor facilities who did not had
Acne Vulgaris, were included as group B,

According to this study, respondents between 10-20 years
old were more found among acne group of respondents
(75.4%) compared 1o non-acne respondents (63.8%,
p<0.05). Yet, mean age were quite similar in both groups
(18532578 and 17.2944.59 years, respectively) as
respondents were selected as per inclusion and exclusion
criteria. This findings were coincided with the mean ages
of the participants in the case and control groups were
2] 584469 and 21.7445. l9yem.mecdvdyh8dchu
adnTbcAho,femﬂchmm&m
(£0.8% and 72.3%) and mostly were unmarried (71.5%

3
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and 79.2%) in this study. However, in the study conducted
in Malaysia, there were more male patients (n=34;
59.6%) compared to female patients (n=23, 40.4%)."
This finding differ from our study, probably due to andro-
genic effect of acne and environmental difference from
this study place. Yet, in this study, majority of the respon-
dents resided from urban area among Acne vulgaris
respondents, more respondents of non-Acne vulgaris
respondents resided from rural area (55.4%).

Regarding family economical condition, Acne vulgaris
respondents mostly were from upper middle class
(36.2%), while, most of the non-Acne vulgaris respon-
dentswere from lower middle class (40%). However,
most of the respondents were student in both groups (70%
and 79.2% respectively), similar to previous study."

Personal history regarding duration of sleep, physical
exercise and siblings having acne were also assessed in
this study. Where, it was found that, the mean duration of
sleep was significantly lower among respondents having
acne compared to non-Acne vulgans respondents. Also,
physical exercise and sibling with history of acne had
significant relation with respondents. It showed that,
among respondents having acne, mostly did not had any
exercise (73,1%) compared to non-Acne valgaris respon-
dents. Although, majority of the respondents in groups
had no siblings with history of acne, about 18.5% respon-
dents baving acne vulgarnis had siblings with acne, while
only 8.5% respondents in non-Acne vulgaris respondents
had that, This was also found in another study, as the
majority of patients (n=43, 75.4%) had at lcast one
immediate family members with a history of acne vulgar-
is; which was more than the controls.”

Among 130 respondents who had Acne Valgaris, majori-
ty of them had papules (35,4%) and comedones (27.7%)
in this study. Also, pustules (17.7%), nodules (7.7%),
cysts (6.9%) and abscess (4.6%) were to be found. About
more than half respondents had Acne Vulgaris over face
(53.1%), while, 30% had over forehead, 9.2% had over
chest and 7.7% had over back. However, the mean
duration of Acne diagnosis was 13.25+7.69 days. Check
(85%) was the predominant site of involyement of acne
according to previous study. ™

Clinical stages of Acne Vulgaris presented, most of the
respondents had grade 1 Acne (47.7%), other were
follomdbymz(ao.m).gnde?o(lo%)mdundu
(11.5%). Global Evaluation of Acne score were also
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assessed among acne group of respondents and most of
the respondents had mild acne (56.2%). Also, about
32.3% respondents moderate acne, 10% had severe acne
and 1.5% had very severe acne. Similar study showed
acne seventy was mild in 50%, moderate in 34%, scvere
in 14% and very severe in 2%,

As aggravating factors, use of cosmetics, use of topical
steroid, taking fast food and taking less water was found
significantly more among respondents bhaving Acne
vulgaris than non-Acne vulgans respondents. About
56.9% respondents among respondents having Acne
vulgaris had consumed whole milk more than 3days a
week, while, in nonAcne vulgaris respondents, it was
only 33.8% (p<0.001). Also, low fat milk (43.8% vs.
31.5%), cream milk (32,3% vs. 18.5%), Icc cream
(36.2% vs. 20.8%) and egg (45.4% vs. 30.8%) were
mostly consumed by respondents having Acne vulgaris
compared to non-Acne vulgans respondents.Again, is
was found that, respondents having Acne vulgans had
consumed chocolate (66.2%), chips (70.8%), Pizza
(32.3%), dry fruits (20%) and red meat (22.3%) more
comparative to non-Acne vulgars respondents (p<0.05).
However, there was no significant relation was found
with yogurt, cooked vegetables and chicken consumption
in between two groups.

According to logistic regression analysis, age between
10-20 years respondents had 1.734 time higher risk of
Acne Vulganis [p=0.004; 95%CI1(1.015-2.964)]. This
findings was similar to another study as they found the
nsk of acne increased with increasing age; OR (odds
ratio) =1.39; 95 % CI (confidence interval: 1.14-1.68)
(p~0.001).38 Also, Aalemi, Anwar and Chen showed, the
consumption of whole milk (OR =236, 95% CI,
1.39-4.01) and Jow fat milk (OR 1.95 CI, 1.10-3.45) 3
days or more per week was associated with moderate to
severe acne, and the risk was increased in those with a
family history of acne in siblings (OR =4.13, 95% CI,
2.55-6.69).39 Nevertheless, this study findings were also
presented that having no physical exercise had 2.187 and
siblings with acne had 2.449 time higher risk for devel-
oping acne. Again, according to multivariate analysis in
this study, consumption of whole milk more than 3 days
had 1.984 times (p<0.001) and chocolate had 2.490 times
higher risk for developing acne. The association might be
explaned by the presence of milk derived amino acids
which promote insulin secretion and induce hepatic
imsulin like growth factor-1 (IGF-1) synthesis, which is

-

smin etal

considered as a key factor for acne pathogenesis. Howev-
er, fast food like chips (OR 3.207, p<0.001), Pizza (OR
2.388, p=0.021) and red meat (OR 3.055, p=0.09) were
found as significant risk for developing acne vulgans in
this study. These findings were agreed with another
study, it showed, fatty and sugary dictary pattern such as
milk, milk chocolate, sugary beverage etc. (aOR, 1.13;
95% C1, 1.05-1.18; P < .001) more likely to have acne ‘
vulgaris. 34Also, these dictary habit had significant ‘
relation with seventy of acne vulgaris. Whole milk (OR

3.050, p=0.010), chocolate (OR3.817,p~0.004) and pizza
(OR3.822, p=0.005) also found as an independent risk
factor for developing moderate to severe acne among
respondents. Increased butter and chocolate consumption
were linked to more severe forms of acoe (p = 0.049 and
p = 0.005 respectively), 1 7The results of our study appear
to support the hypothesis that the Western dict (nch in
animal products and fatty and sugary foods) is associated
with the presence of acne.

Conclusion

In conclusion, this study found that the associations
between acne vulgaris and the dictary intake of choco-
lates and milk support the hypothesis that dictary factors
may influence the development of acne vulgaris Adoles-
cent and female are most commonly affected by acne
vulgans. Besides, this study showed that the develop-
mtormvulpmsmﬂneneedbyn&mﬂyhmyof
mwmmdhmmumuewlimklh
formation of acne. Severity of Acne also M‘by

andhnfoodlikemmmmk&cmtordevm
moderate to severe acne among respondents. sl

Limitations of the study
» The lack of detailed mfonnmon mnilu k
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Evaluation of Pharmaco-invasive PCI in Terms of in Hospital Clinical
Outcome of Acute Anterior ST Segment Elevation Myocardial Infarc-
tion Patients Compared to Primary PCI

Dhar R', Momenuzzaman NAMY, Ahmed MU', Hossain S* Kumar DU, Shuvon AAA®
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Received: 20022023 Background: The xtrategic reperfusion carly after Myocardial Infarction trial and the French
Accepled: 26.02.202) e Registry of Acute Anterior ST segment elevation M1 suggested that pharmaco-imvasive strategy
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compares favorably with primary percwtancous covonary intervention (PPCI)

Objectives: To evaluate in hospital clinical owscome of patients with acute anterior ST segment
elevation myocardial infarction undergoing Primary PCI and pharmaco-invasive PCI

Methods: Thix cross sectional study was conducted in United Hospital, Dhaka. A total of 120
patients were studied. These patients were categorized into two groups. Those with acute anteri-
or ST segment elevation Ml who underwent primary PCI was denoted as group A (n= 55) and
those with acute anterior ST xegment elevation thrombolyzed by streptokinase followed by PCI
confined 1o pharmaco-invasive PCI was denoted as group B (n=65).

Key Words:

Pharmaco-invasive PCL, Results: Acute LVF was more in pharmaco-invasive group than in primary PCI group and was

Primary PCIL, Acute LVF, statistically significant (p= 0.032). 02 patients (3.6%) died in primary PCI group: one of which

Ventricular fibnllation war dwe to vemtricular fibrillation followed by asystole 3 howrs after procedure and the other
died dwe 10 cardiac arrest 10 howrs after the procedure. No major bleeding incidence was found
in both groups.

Conclusion: Acute anterior ST segment elevation myocardial infarction patients receiving
pharmaco-invasive treatment compared with the Primary PCI had higher incidence of acure
LVF and no significant discrepancy was observed regarding Meeding events. death, stent throm-
bosis, arrythymia, heart block and cardiac arrest.
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Introduction

Coronary artery discase (CAD) s the most common
cause of mortality & morbidity in all over the world' |
Deaths from cardiovascular discase (CVD) jumped
globally from 12.1 million in 1990 to 20.5 million in
2021, according to a new report from the World Heart
Federation (WHF). CVD was the leading cause of death
worldwide in 2021, with four in five CVD deaths occur-
nng in low- and middle-income countries (LMICs). The
highest CVD death rates occur in the Central Europe,
Eastern Europe, and Central Asia region.” In the United
Kingdom (UK), more than 1.4 million suffer from angina
' and 275,000 people have a hean attack annually while
in United States of Amenica (USA), 770,000 people

suffer from new heart attacks cach year %, Various studics

have pointed out that South Asians have a higher preva-
lence of CAD as compared with other ethnicitics with a
higher rate at younger ages *,

Acute STEMI is a clinical syndrome defined by charac-
teristic symptoms of myocardial ischemia in association

mMMeWW(EOG)STdmu‘
and subsequent release of biomarkers ofmyounlhl

NECIosis. DuposthTelevﬁonhlhe, :

ventricular hypertrophy (LVH) or left
block (LBBB) is defincd for the «

Dbat R ct al

after the onset of STEMI. The 12 hours window period
has maximum benefit of revascularization strategy
mm«muump«uwmormm
in STEMI is pretty low * . Oadlbhckumd.lbng‘l
recent US and European PCI guidelines set the first
Mwmmwmmwmzom r

onmemoammf«wumm«o"
minutes, Howevcr.maunblcpmpmionofpﬁun.lh
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Objectives

The objective of this study was to cvaluate in hospital
climcal outcome of patients with acute anterior ST
scgment clevation myocardial infarction undergoing
Primary PCI and Pharmaco-invasive PCL

Methods

This cross-sectional study was conducted in United
Hospital, Dhaka. All the acute anterior ST segment
clevation Myocardial Infarction male or female patients
admitted in, CCU of United Hospital Lid were consid-
ered as study population. A total of 120 patients were
sclected by purposive sampling technique. These patients
were categonized into two groups. Those with acute
antenior ST segment elevation M1 who underwent prima-
ry PCI was denoted as group A (n= 55) and those with
acute anterior ST segment clevation thrombolysed by
streptokinase followed by PCI confined to pharmaco-in-
vasive PCI was denoted as group B (n=65).

Inclusion criteria

* Adult patients (aged 18-75yrs) with acute antenior ST
segment clevation myocardial infarction diagnosed by
standard surface 12 lead ECG admitted in coronary care
unit United Hospital Ltd. Dhaka for pnmary PCI.

* Adult Patients with acute antenior ST segment elevation
myocardial infarction were thrombolysed followed by
PCI within 24 hours.

* Patients who were thrombolysed from outside and
transferred from non PCI capable hospital to United
Hospital for PCI within 3-24 hours.

Exclusion criteria

* Old myocardial infarction patients or post PCI or post
CABG patients.

» Causes of ST segment clevation in ECG other than Ml
i.c. pericarditis, Prinzmetal angina, Brugada syndrome.

« ECG evidence of LBBB, WPW syndrome, ventricular
arrhythmia, second degree and third degree conduction
defect, ventricular electronic pacing of heart.

* Severe co-morbid conditions such as ESRD, cirrhosis
of liver, malignancy.

* Unwilling to participate.

Study Procedure

Patients with suspected acute coronary syndrome admit-
ted in United Hospital through emergency department
were assessed first by 12 lead standard surface ECG.

36
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Detailed history and physical examination were done and

required data were recorded in preformed data collection

sheet. The diagnosis of acute anterior STEMI was done

by identifying the findings of the triad ie. clinical

presentation, characteristic ST segment elevation from

Vi-V6 £ 1, aVL or V,-V3, and/or clevation of cardiac

biomarker. A total of 120 patients with the diagnosis of
acute anterior STEMI were evaluated by the study physi-

cian who fulfilled the inclusion and exclusion criteria and

were properly loaded with double antiplatelet drugs and
were selected for coronary angiography and PCI

followed by data collection, and data analysis. These
patients were categorized into two groups. Those with
acute anterior ST segment ¢levation M1 who underwent
primary PCI was denoted as group A (n=55) and those
with acute anterior ST segment elevation thrombolysed
by streptokinase followed by PCI confined to pharma-
co-invasive PCl was denoted as group B (n=65).
Informed consent was taken from all the study subjects
or from the legal guardians before enrolling them in the
study. All the patients sclected as study subjects, were
evaluated for demographic profile (age, sex) and risk
factors of coronary artery disease like diabetes, hyperten-
sion, dyslipidemia, smoking, obesity, and family history
of prematurc CAD. Baseline investigations e.g. ECG,
high sensitive troponin I, serum creatinine, lipid profile,
random blood sugar and echocardiography were done for
cach patient.

Grouping
Group A: Patients with acute anterior STEMI who under-
went Primary PCI (n=55) -
Group B Patients with acute anterior STEMI who under-
i s 7O tKICRLS

Ethical implications

Prior to commencement of this study, the rese
col was approved by the "Research Review !
& the "Ethical Committee™ of UICVS, thi
patients included in this study were informed
nature, risk and benefit of the study. Then info

consent was taken from allmdyﬂbjmus rom
guardians,
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unpaired student t-test. Proportions were compared by
Chi-square statistics and Fisher's exact test was used
where appropriate. The 95% confidence intervals (Cl)
were calculated for each technique. P value less than 0.05
was considered significant. All stanistical calculations
were performed using SPSS-23,

Results

Table 1 showed age and gender of study subjects, The
difference between the mean age and gender of two
groups were not statistically significant.

Table 1: Bascline charactenstics between two groups
(N=120)

Group-B

Variables Group-A p value

65

(n=55) (n

Age (vears)
Mean =‘§6*’ T 484185 49.7+93
St Lo et
Median | 49 s1 0.429
Range 4.7 32-70
= | P ] ="
| Frequency | Percentage ’#.&u&?ﬁ?&nﬂ' =
Male 4 982 63 | 969 | 0659
| Female | | ] 2 | 3 ‘l
Male Female L 54:1 6321
ralo

P value derived from unpaired Student t test for age,
chi-square test for gender,

Table 2 showed pre-exposure and post-exposure EF in
both groups were nearly similar, tachyarrhythmia and
cardiogenic shock was slightly more in group B
compared 1o group A, cardiac arrest and death was nil in
group B. Acute LVF was more in group B and was statis-
tically significant. Stent thrombosis and major bleeding
was absent in both group.

%12

Dhar R et a)

Table 2: Comparison of in hospital clinical outcome in
pharmaco-invasive PCI and primary PCI

P value

Group B

Variable Group A

Mean 25D Meant SD

ECG findings

[Preexposurc EF | 485493 [ 472185 | 0425 |
>Pmtcl;xml;@4_§lk;: 108 I 504495 ] 0.554 |
QOutcome within 7 days
% l’v;qoc.q "%
327 22 1338 | 0397
36 0 0 | 0207 |
55 12 |185 | o032
S3ils 77 | 0.624 |
i6| 0 0 | 0207
Procedural complication
Stent thrombosis 0 0
“Major bleeding 0 0

Discussion

The present study findings were discussed and compared
with the previously published relevant studies. The
pre-procedural and post-procedural echocardiographic
vanable of our study between two groups showed
non-significant and which was consistent with a study
carried out in Korea®. The companson of in hospital
outcome parameters of arrhythmias and heart block were
non-significant in both groups (p=0.897), * patients
(3.6%) died in primary PCl group: one was duc to
ventricular fibrillation followed by asystole 3 hours after
procedure and another died due to cardiac arrest 10 hours
after the procedure. This results were similar with studics
carried out in Korea * and India', In our study, acute LVF
was more in pharmaco-invasive group than in primary
PC1 group (21.5% vs 7.3%) and the result was significant
(p=0.029). This result was inconsistent with a study
carried out in India'' Cardiogenic shock was almost
similar in both groups and p value was also non-signifi-
cant (p= 0.624).The result was inconsistent with a study
carmied out in Korea® No major bleeding incidence was
found in both groups and the results were similar with
other studies. *'*, This may be due 10 the fact that both
groups had radial access for catheterization and we
excluded patients aged >75 years. In present study, there
were no stent thrombosis in both groups.
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Conclusion

In this study, acute antenior ST segment clevation
myocardial mfarction patients receiving pharmaco-inva-
sive strategy had higher incidence of acute LVF than
prmary PCl group. There was no major bleeding
incidence in both groups.

Limitation of study

This is a cross sectional study which has few limitations
due to small sample size, single center study, expensive
procedure and the precise time interval. Owing to the
small sample size of the study, our findings may not
provide a precise estimate of outcomes (especially safety
end points) and definitive conclusions await larger
randomized trials.

Yol 13 No, ), Jume 2021
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Prevalence and Determinants of Vitamin D Deficiency during the First
Trimester: Evidence from a Major Metropolitan City in Bangladesh
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Conflict of Interest: None ABSTRACT:

Received: 01.03.2023 Background: Vitamin D deficiency in early trimesters can have detrimental effect on feto-mater-
: 06.03.202 ? "

s Vs nal outcomes, This research aimed to determine the prevalence and possible associated factors

ww banglajol infoindex NSSMC
N o g Mo php with vitamin D deficiency during first trimester in Chattogram city, Banglodesh.

Methods: This was a cross-sectional study conducted from July to September, 2023 in Chatto-
gram metropolitan city with purposive sampling. After obtaining consent @ questionnaire was
provided and bilood was drawn for biochemical analyxis. Statistical inference was dore through
SPSS V25

Results: Towal 398 women participated in this study with mean age of 27 years, More than half
(51.8%) were suffering subpar vitamin D level, with 15.1% being deficient and 36.7% having
e inswfficient vitamin D level. Mast participants were housewives (78.6%5) with over half (37.5%)
Vitamin D defic Sanc P completing their undergraduate dquj Private service (40.5%6) was the most prnul_a?: spouse s
pregmancy, Vitamin D profession. Maost of the women were primigravid (41.2%5). 34.4% and 34.4% of participants had
one instance of cesarean section and abortion respectively. High prevalence of anemia was
present (49.2%) and was statistically significant with subpar vitamin D level (p<005),
Husband s occupation and covered clothing style was also found to be statistically significant.

Conclusion: There &s significant prevalence of vitamin D deficiency in early pregnancy in
Chattogram metropolitan region. Further research and early intervention showld be implement-
ed to prevent and mitigate this deficiency and prevent associated adversities.
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Prevalence and Determnants of Vitamia D Deficiency Juring the First Tramester: Evidence

Introduction

Vitamin D 1s an essential fat-soluble vitamin responsible
for human growth and development, including calcium
and phosphorus homeostasis, bone formation, resorption
and mineralization, and immune system cnhancement,
among other functions. ' Despite the importance of its
physiological functions, 25-hydroxyvitamin D deficien-
cy affects 15.7% of the world's population *. Typically,
vitamin D deficiency (VDD) does not manifest itsell
physically; however, even mild VDD, if it occurs chron-
ically, can contribute to chronic hypocalcemia and hyper-
parathyroidism, leaving individuals susceptible to osteo-
porosis, fractures, etc. VDD can also increase the risk of
chronic diseases such as obesity, diabetes, hypertension,
depression, neurodegencerative discases, and numerous
types of cancer.” Women are more susceptible to devel-
oping VDD, particularly during pregnancy. * Pregnant
women have been identified as a high-risk group for
VDD, with a prevalence between 20% and 40%, * The
mother’s body adapts to provide the additional calcium
required for the fetus's skeletal and bone development,
necessitating an increase in vitamin D consumption, *
Vitamin D is also believed to be responsible for placental
development, immune regulation, and infection control,
in addition to skeletal growth. * This additional need
makes pregnant women especially susceptible to VDD
and scvere complications such as pre-cclampsia and
cclampsia, gestational diabetes mellitus, an increased
risk of cesarean section, prematurity and preterm birth,
and intrauterine growth restriction, *™* This deficiency
was found to be more prevalent among women from
low-income nations. **

VDD continues to be a prevalent health concern in
Bangladesh. According to a meta-analysis, Bangladesh
had the second highest incidence of VDD, at approxi-
mately 67%, which is alarming. * Although there are
scveral studies on VDD in non-pregnant women in
Bangladesh, few studies have examined the state of VDD
in pregnant women. Early detection of VDD allows for
faster intervention and may reduce VDD-mediated
adverse pregnancy and postnatal outcomes. Our study
aims to determine the prevalence of vitamin D deficiency
among expectant women in their first trimester as well as
the relationship between socioeconomic and pregnan-
cy-related factors and the status of deficiency.

Shira F et ol

Methods

This was o descriptive cross-sectionnl study, conducted
between July to September, 2023 in Chattogram city,
Bangladesh. Purposive sampling method was used and
proportional sampling determined the sample size of
357, Inclusion criteria included women 18 years and
above in their first trimester of pregnancy (<13 weeks).
Women <18 years, who previously had antenatal check-
up during current pregnancy, women taking any routine
vitamin or mineral supplementations, suffering from any
chronic discase or taking any drugs which can alier
vitamin D metabolism were excluded from this study.
Patients attending private clinics were selected after
providing written informed consent and a questionnaire
conlaining socio-demographic information including
age, education level, occupation, husband’s occupation,
para, gravida, previous history of cesarcan section (C/S),
abortion was given. After providing information the
participant’s random venous blood sample was collected
through a disposable syringe, five mililitres in quantity in
a pnvate biochemical lab and was analyzed promptly,
Participant’s weight was measured to the nearest 100g
using a digital weight scale (EB9013, Camry, Hong
Kong) .Height was measured using a manual stadiometer
with 200cm marking. Serum Vitamin D level was be
estimated measuning  total  25-hydroxyvitamin D
[25(0OH)D] using clectrochemilumines immunoassay
analyzer (Vitros, ECI, , Ortho Clinical Diagnostics, New
York, USA). Hemoglobin level was measured through
Sysmex XN-1000 hematology analyzer(Sysmex. Cap-
ummmmmMmmmmMmup~
was entered in the specific participant’s questionnaire,

value for vitamin D level suggested by the
Medicine where (25(OH)D 2 20 ng/mL.
sufficient, 25(OH)D = 12-19 ng/mL was
insufficient and 25(OH)D < 12 ng/mL was
We considered anemia at <11g/dl as deofi
during pregnancy. "' Ethical permission
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Results

Table 1: Socio-demographic information of the patients

Mean (SD) | Frequency

Vanables Percentage

Age 27(£5.1%)

Education

Primary | I's [ 1.26 |
SS( | 82 20.60 |
: | {
HSC ]2 20.60
[ ndergraduate 110§ | 2638
|
Post-graduate 124 31.16
‘(kcupanun E——
Housewife 1313 ' 78.6
Student | 26 65 =7
' Teacher 1 21 —WS»V}
' Private serv Ice ‘ = 16 =z [
"Others | 2 56
Husband's occupation . -
Service 161 40.5
| Business 125 314
' lzmlgmnl 62 15.6
" Others | 50 126

Total 398 women participated in this study. The mean age
of the participants was 27 years with SD (£ 5.18). Most
of the women were educated with more than half of
participants, 229 (57.5%) completing their undergradu-
ate degree. Most of the participants 313(78.6%) were
housewives, followed by student (26,6,5%) and Teachers
(21,5.3%). Other professions included private services,
doctors, engineer, bankers ctc. 161,40.5% of the
husbands were in private service, closely followed by
businessman (125,31.4%) and emigrants (62,15.6%).
Other occupations included banker, doctor, engineer,

teacher etc,
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Table 2: Obstetnic history of the participants

Vanables

| I.‘.lvl._n, 5

Gravida

! e a2
2 109 274
3 - 76 19.1
>4 49 124
S

0 The4 41.2
r - |107 269
2 e 74 18.6
3 35 87
>4 I8 45
Previous history of C/S

0 167 42

1 48 12,1
2 14 s
3 3 0.8
>4 2 0.6
Previous history of abortion

0 166 417
1 57 143
2 7 18
3 4 [

Table 2 represents the obstetric history of the partici-
pants. Most of the women participating in the study were
primigravida, 164(41.296), while 49(12.4%) had 4 gravi-
da or more. Para 0 or nullipara was considered for partic-
ipants who were conceiving for the first time consisting
164(41.2%). The discrepancies between the para and
gravida were due to twin pregnancies being consider as a
single para. While calculating previous C/S and abortion
history, the primigravida were excluded as it were not
applicable. Out of 234 multigravida women out of 398,
68(34.4%) of women had at least one CS previously,
whereas 68 (34.4%) also suffered from at least one
instance of abortion.
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Table 3: BMI and Ancmia level of the participants

Fregquency (n=198

BMI

Underweight 7 a3l
Normal | 189 — |41 |
| Overweight [ 144 362
"Obese | 48 12.1

| Presence of anemia =

" Anemic 196 492
l"s'onml 202 50.8

Table 3 displays the BMI level of the patients and the
frequency of anemic patient. Almost half of the partici-
pants suffered from being overweight (144,36.5%) and
obese (48,12.1%). The hemoglobin level was measured
to assess whether the women were anemic. A significant
portion of the women, almost half, (196,49.2%) were
suffering from different levels of anemia, The mean
hemoglobin of the participants was 10.89 gm/dl (£2.46)
and mecan BMI was 24 81 (24.3).

Fig 1: Vitamin D level among participants

Vitazn D level among parnopants
%0
1”2

200
z 1o
*5 1%
i &0

0

Deficient IrsufMcient Normal
— T P —

Figure | displays the level of Vitamin D among the
participants. More than half of the participants, 206
(51.8%) were suffering subpar vitamin D level, with 60
(15.1%) being deficient. The mean vitamin D level of the
participants was 20.17ag/dl (£17.14)
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Table 4: Vitamin D level and possible assoclated factors

Panticipants age (in ycars)
1824 19(48%) | 490123%) | 62(17.1%)
2529 19 (45%) | 47 (11.8%) | 73 (183%)
30-34 16 (4.0%) | 37(9.3%) | 3S(85%) NS
ISandabove | 6(15%) | 13(33%) | 16(4%)
m's occupation
Housewife |44 (11.1%) | 12230.7%) | 147 369%)| NS
 Others 16(8%) | 24(6%) | 45(113%)
Hushand's occupation
Senvxe 37(93%) | S4(13.6%) | 70(17.6%)
Busincss 1203%) | S0(1246%) | 63 (158%) | 0.001
Emigrants 4(1%) 3(78%) | 27(6.8%)
Others T0.85%) | 11(25%) |32(8%)
Panty
Primipara | 42 (10.6%) | 101 25.4%) [ 134 (3% NS
Multipara | 18(45%) | 45(11.3%) [ S8 (14.6%)
Presence of anemsa
Present 22(55%) |67(168%) | 107 (269%)| 0.021
Absent I8 (9.5%) | 79 (19.8%) | 85 (21.4%)
Dressing style
Covered 55 (13.8%) | 139 (34.9%) | 82 (20.6%) 0.001
Uncovered | S(13%) | 7(18%) | 110 (27.6%)
BMI
Underweight | 4 (19%) S(13%) [s2%)
Nosmal 29(7.3%) | 67(165%) | 93 (23.4%)
Overweight | 20 (2%) SS(138%) | 69(173%) NS
Obese T1L.5%) 19(4.8%) | 22(55%)
NS = Not significant

To further evaluate the relationship between the different
variables and VDD, chi-square test through contingency
table was conducted and statistically significant associa-
tion was discovered between type of dressing, husband's
occupation level and presence of ancmia with sub-nor-
mal vitamin D levels. The level of vitamin D was most
deficient among husband's who were working in the
private services (p <0.001). The level of VDD
significantly correlated with presence of anemia
<0,021) and women who wore covered dres

(p<0.001),
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Discussion

According to the rescarchers, this study is the first to
investigate the occurrence of VDD in first trimester
pregnant women in Chattogram. Women in the initial
stage of pregnancy are more susceplible to experiencing
lack in vitamin D as a result of the hormonal and meta-
bolic alterations. ** Vitamin D is crucial for the growth
and development of the fetus, and if there is a shortfall
carly on, it can lead to negative outcomes for both the
fetus and the mother.™

A majonty of our subjects (n=206, 51.8%) exhibited
varying degrees of vitamin D inadequacy demonstrating a
significant prevalence of suboptimal vitamin D levels in
this region. This finding is consistent with the possibility
that expectant women in Bangladesh have high incidence
of VDD, as suggested by other regional studies. A recent
review paper conducted in Bangladesh reported a preva-
lence of VDD ranging from 66% to 94.2% among
pregnant women, '* A study conducted in a rural arca by
Ahmed et al. ¥ discovered that 64.5% of women had
below-average levels of vitamin D, with 17.3% bemng
deficient and 47.2% being insufficient. In an urban
environment, a study discovered that 31.4% of pregnant
women experienced vitamin D insufficiency, while
60.7% had a severe deficiency, and 2.1% had  severe
deficiency. " Despite the vanations in the cut-off levels
used to define vitamin D deficiency, the studies still
indicate an overall inadequate level of vitamin D. Addi-
tionally, there is a dearth of national-level surveys on
vitamin D levels within this specific population group,
which hinders the ability 10 make broader conclusions
based on the findings. The incidence of insufficient levels
of vitamin D was higher among younger pregnant women
(33.7%) under the age of 30, as compared to other age
groups, which aligns with the findings of a previous
study. ** While Ahmed ¢t al."* discovered that younger
patients had a 2.5 times higher likelihood of experiencing
VDD, our study did not see any link between the
variables. Our conclusion is consistent with previous
rescarch conducted in Malaysia. * The disparity could be
attributed to various factors, including variations in
regional lifestyle and dictary habits. 41.2% of our popula-
tion consisted of individuals who were pdmluwld.
While a previous study identified a correlation between
having parity over 2 and an increased risk of vitamin D
deficiency, our investigation did not find any such associ-
ation. ' Another longitudinal study yielded results that

Vol. I3 NO. 1, Wk ULy
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were consistent with our own findings, since it too did not
detect any link between the vanables. ** The majority of
our patients, accounting for 78.6%, were housewives.
Pregnant housewives were found to be at an elevated risk
of vitamin D insufficiency, although our study did not
find such association. '* The occupation of the husband
showed a strong correlation with low levels of vitamin D
in our study (p < 0.001). 40.5% of the husbands in our
study were employed in private service jobs. A scparate
study conducted in Bangladesh identified the occupation
of the spouse as a significant risk factor for VDD in
pregnant women. ' In contrast, no correlation of this
nature was observed by Ahmed et al. ¥ One such cause
could be attributed to the socio-cconomic impact of the
husband's profession. Anemia was found to be strongly
associated with a low degree of vitamin D insufficiency
(p<0.021). The results of our study align with the results
of a systematic analysis that discovered a 61% higher
likelihood of anemia in pregnant women who have a
deficient in vitamin D. ® The precise correlation between
anemia and vitamin D deficiency remains poorly under-
stood. However, there is evidence suggesting that the
enzyme cytochrome P-450 25-hydroxylase (CYP2R1),
which contains heme, may have a significant role in the
process of converting cholecalciferol into 25(OH)D3 in
the liver and thus hemoglobin deficiency can disrupt the
metabolic pathway, ** Our findings did not discover any
significant association between BMI and Vitamin D level
, even though higher BMI has been associated with lower
level of vitamin D deficiency, ' and our study lacked in
depth data 10 explore this relationship further.

Our study also discovered a significant correlation
between vitamin D insufficiency and women who
favored a clothing style that covered their whole bodies.
Our findings arc supported by another rescarch which
wmmmmmu
to vitamin D insufficiency ** The majority of women in
Chattogram adhere to the Islamic faith and choose to
wear concealing dress in their daily lives. This cultural
practice may be a contributing factor to the clevated
mdﬁmbmmm

The study's strength rests in its originality, as it explores a
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study emploved a cross-sectional design and specifically
targeted the urban population residing in the metropolitan
arca. Furthermore, this study exclusively recruited
women who were in the first trimester of their pregnancy.
Therefore, the outcome may not be applicable to other
distinct populations. Additional potential biochemical
markers that could potentially lead to vitamin D insuffi-
ciency were not included i this investigation.

Conclusion

The occurrence of vitamin D inadequacy and insufficien-
¢y s widespread among pregnant women in Chattogram
duning the first timester. The study discovered a strong
association between anemia, the husband’s work, dress-
ing style, and inadequate vitamin D levels. Interventions
should be developed and executed to proactively address
vitamin D insufficiency during the carly stages of
pregnancy and mitigate potential complications. Addi-
tonal comprehensive and longitudinal resecarch is
required to gain a better understanding of the potential
causes that may contnbute to vitamin D insufficiency in
this particular arca.
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Original Article

Outcome of Transanal suture haemorrhoidopexy and Stapled haemor-
rhoidopexy -A prospective observational study

islam MR', Bahar MM, Pervin MM’ |, Lima 1J*, Khan RK’, Das SC*, Ali M’, Hasan M*

Conflict of Interest; None ABSTRACT:

Recelved: 05,03 2023 Background: Transanal suture haemorrkoldopexy is the preferred treatment due to its low cost, lexs
Accepted: 12.03.2023 post operative complication and decreased chance of recurrence in grade Il and grade Il Hemor-
W beapipoL i Inde. gtpl IS M ok Objective: To compare the past-operative owtcome of transanal suture haemorrholdopexy and
stapled haemorrhoidopexy in patients with grade Il and Il haemorrhoids. Methods: This study was
conducted in the Department of Colorectal Surgery, Shaheed Subrawardy Medical College hospital
over a period of one-year. Sixty-rwo patients with haemorrholds were enrolled in this study acconding
fo selection criteria. Data were collected, compiled and tabulated according to ey vartables.
Owalitative data were expressed as frequency with percentage and quantitative data as mean with
standard deviation. Owantitative data were analyzed by student’s t-test and qualitarive data by
Chi-square test. Data were processed and analyzed by wsing software SPSS 22.0. For all analyses
pvalue <0.05 was considered statistically significant. Result: Mean age of the patients was 49.38 +
Key Words: 7.17 vears and 3245 4 6.17 years in Stapled hemorrhoidopexy and Trans anal suture hemor-
”mwnh"#" Stapled and rmanal rhoidopexy group respectively (p>0.05). Males were predominant in botk the two groups. In stapled
T hemarrkoidopexy group, grade of hemorrioids was II (51.6%%) and 111 (48.4%) whereas in Transanal
suture hemorrhoidopexy group, grade of hemorrhoids was I (38.7%) and Il (61.3%) (p>0.05).
Operative time was lower in Stapled hemorrhoidopexy (26.93 + 1.59 min) than Transancl swhire
hemorrhoidopexy (27.74 = 1.63 min). Per operative bleeding was found more (n stapled group. Most
of the patients stayed in the haspital only one day in both the two groups. Only four patients in Stapled
hemorrhoidopexy group and one patient in Transanal suture hemorrhoidopexy group stayed more
than one day. Post-operative pain according to VAS was lower in Stapled hemorrhoidopexy group
(1.90 £ 0.54) than Transanal yuture hemorrhoidopexy group (2.09 = 0.30) afier 24 hours of the
surgery. But there was no sigrificant difference in pain after 7 days of surgery between the two
groups. Post-operative complications were more in stapled hemorrholdopexy than Trans anal suture
hemorrhoidopexy, but not statistically significant. Recurrence (beeding & prolapse) found move in
stapled group than suture hemorrhoidopexy group, Treatment cast was significantly lower in trans
anal suture hemorrhoidopexy. Conclusion: Based on this study, transanal suture hemorrhoidopexy
showed less intra and post-operative hemorrhage, shorter duration of hospital seay, lower post-oper-
ative complications, and lower recurrence rate when compared o stapled hemorrkoidopexy. Hower-
er. these differences were not statisticaily significant. The only statistically significant difference was
in the operative cost, which wax in favor of transanal suture hemorrhoidopexy,
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Discussion

Hemorrhoidal disease s a common pathology with
varying incidence’® which affect nearly 4.4% to 36% of
the population.” The symptoms range from painless
blceding to piles mass prolapse. Hemorrhoids are caused
by disruption of the fibroelastic tissuc of the anal cushion
and increased pressure in the hacmorrhoidal plexus of
veins. '

Treatment modalitics are conservative treatment (life
style modification, oral medications, and topical
treatment), Office-based procedures (rubber band
ligation, injection sclerotherapy, cryosurgery, Infra-red
coagulation), and surgical procedures (Excisional hemor-
rhoidectomy, Doppler guided hemorrhoidal artery
ligation, Stapled hemorrhoidopexy, and Suture hemor-
rhoidopexy).’ Conservative and office procedures can
help with grade | and Il hacmorrhoids, but surgical
interventions are required for grade I and IV hacmor-
rhoids.*

Although there are several surgical techniques for haem-
orrhoidal discase, debates about the best choice still
remain. Postoperative pain and discomfort, mucous
discharge, daily activity limitation and recurrence remain
the major drawbacks.*

The conventional hemorrhoidectomy is associated with a
low rate of recurrence, but postoperative pain, discomfort
and longer hospital stay are still of major concern. Other
postoperative complications that a patient may experi-
ence after hemorrhoidectomy are urinary retention,
bleeding, incontinence, wound infection, abscess forma-
tion, fistula formation, anal fissure, stenosis.™ Therefore,
many symplomatic patients often hesitate to receive
treatment and are reluctant to undergo surgery,

Dr. Antonio Longo descnibed the stapled hemor-
rhoidopexy procedure for the first time in 1993.° It avoids
wounds in sensitive perianal and anal arcas, which has
the added benefit of significantly reducing postoperative
pain. Longo's procedure involves cutting long strip of
tissue and repositioning cushions with auto suturing by
stapler and also cut off the blood supply of hemorrhoidal
cushions above the dentate line.

Islam MR et al

Stapled hemorrhoidopexy is performed with a circular
stapler device, which circumferentially disconnects the
mucosa and submucosa above the dentate line. Accord-
ing to a number of studies, stapled hemorrhoidopexy is
preferred by patients over standard hemorrhoidectomy
because there is less pain, a shorter hospital stay, and an
carlier return to work. "

Dr. Shantikumar Chivate modified this procedure and
termed it as Transanal Suture Mucorectopexy, Suture
hemorrhoidopexy (Transanal suture mucorectopexy) is a
new invention for managing 2nd and 3rd degree Hemor-
rhoids. It is based on principles of plication of vessels
above dentate line at two different levels by blocking of
blood supply and preventing the neo vasculanization and
anchoring the rectal mucosa and submucosa to parks
ligament.*

This study was conducted to compare the post-operative
outcome of stapled hacmorrhoidopexy with transanal
suture hacmorrhoidopexy in patients with grade I1-111
haecmorrhoids.

Methods and Materials

This study prospective observational study was conduct-
ed in the Department of Colorectal Surgery, Shaheed
Suhrawardy Medical College hospital, Dhaka from July
2022 to June 2023. A total of 62 patients with grade II to
Il hemorrhoids were enrolled in this study as study
population. Patients with thrombosed piles or ulcerated
piles, with grade 1 & IV hemorrhoids, hemorrhoid with
other coexisting anorectal diseases (Anal stricture, Rectal
growth, Inflammatory bowel discase, Perianal fistula and
fissure) were excluded from this study.

Permission was taken from each participant by using an
informed written consent form, The participants were
interviewed face to face by the rescarcher for the purpose
of collection of data. Then the patients were examined by
the rescarcher for certain signs. Investigations were done
for supporting the diagnosis. All data were compiled and
edited meticulously. The data were screened and were
checked for any missing values and discrepancy. All
omissions and inconsistencies were corrected and were
removed methodically. Cunwmbmdmduiulndy-
sis was carried out with appropriate techniques. and
mmwitbthebelpofmfedomlmw
mmeummmm
tion and qualitative data were expressed as frequency
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distnbution and percentage. Statistical analysis was
performed by using window based computer software
devised with Stanstical Packages for Social Sciences
(SPSS-22), A p-value <0.05 was considered statistically

significant
Results

Table 1: Demographic profile of the study subjects
(N=62)

Stapled

Trans anal suture

hemorrhoidopexy

hemorthoidopexy

Age (vears)

<40 S{16.1) 2(6.5)

41 - 50 14 (452) 11 (35.5)

51 - 60 9(29.0) 16(51.6)

60 31(9.7) 2(6.5)

Mcan £ SD 49382 7.17 5245+ 6.17 .076

Gender

Male 19(61.3) 21(67.7) .59
Female 12(38.7) 10(32.3)

*Unpaired t test and bChi-Square test was done

Mcan age of the patients was 49.38 £ 7.17 years and

5245 = 6.17 years in Stapled hemorrhoidopexy and
Trans anal suture hemorrhoidopexy group respectively.
There was no significant difference in age between the
two groups. Males were predominant in both the two

group

Table 2: Co-morbidities of the study subjects (N=62)

Co-morbidites SLan

ciorrhosdopesy

9(29.0)

Hypertension 10(323) . 783
Diabetes mellitus 16 (51.6) 13(419) *).445
Heart duscase 2(6.5) 197 *1.000

*Chi-Square test and bFisher’s Exact test was done

There was no significant difference in hypertension,
diabetes mellitus and heart disecase between the two
LIoups.

Table 3: Grade of the haemorrhoids (N=62)

Grade - 11
Grade - 111

16 (51.6)
15(454)

12 (38.7)
19(61.3)

0307

Chi-Square test was done

In stapled hemorrhoidopexy group, grade of hemorrhoids
was 11 (51.6%) and 11l (48.4%) whereas in Trans anal

suture hemorrhoidopexy group, grade of hemorrhoids
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was 11 (38.7%) and 11 (61.3%) but there was no signifi-

cant difference

Table 4: Operative time (N=62)

Stapled

hemorrhosdopexy hemorthosdopeny

Mcan + SD 2693+ 159 2774+ 163
UNPRITEU 1 IO Wils Jone

0.053

Mean operative time was little shorter in stapled hemor-
rhoidopexy (26,93 + 1.59 min) than Transanal suture
hemorrhoidopexy (27.74 £ 1.63 min) but the difference
was not statistically significant,

Table 5: Per-operative bleeding (N=62)

Bleeding 4(12.9) 13.2)

Fisher s kExact test was done

0354

In Stapled hemorthoidopexy group bleeding was
observed in 04 patients during operation from stapled
line of which 03 paticnts were managed by applying
mattress suture by 2-0 vicryl and 01 were managed by
applying pack and pressure, In Trans anal suture hemor-
rhoidopexy group bleeding was observed in only one
patient from the suture line and was managed conserva-
tively by applying pack and pressure.

Table 6: Post-operative hospital stay (N=62)

01 day
>01 days

27(87.1)
4(129)
Fisher's Exact 1est was done

30 (96.77)
13.2)

0354

Most of the patients stayed in the hospital only one day in
both the two groups,. Only 04 patients of Stapled hemor-
rhoidopexy and one patient of Transanal suture hemor-
thoidopexy group stayed more than one day because of
post-operative bleeding.

Table 7: Post-operative pain according to VAS (N=62)

At 24 houns 1904054 209030 0.086
At 7 days 0.19 £ 0,40 0294064 0.480
Unpaired t test was done
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Post-operative pain according to VAS was lower in
Stapled hemorrhoidopexy group (1.90 £ 0.54) than Trans
anal suture hemorrhosdopexy group, In Trans anal suture
hemorrhoidopexy group VAS score was (2.09 £ 0.30)
after 24 hours of the surgery, but there was no significant
difference in pain after 7 days of surgery between the two
groups

Table 8: Post-operative complications (N+62)

Bloading 4(129) 1(32) 0354

Persistent pain 1(32) 0(0.0) 1000
Anal strcture 2(6.5) 0(0.0) 0470

Fisher's Exact test was done

In Stapled hemorrhoidopexy group 02 patient developed
reactionary haemorrhage managed by applying mattress
suture and 02 patients developed secondary haemor-
rhage, managed conservatively. In Transanal suture
hemorrhoidopexy group only 01 patient developed
reactionary bleeding from the suture line and was
managed conservatively by applying pack and pressure.

Persistent anal pain was noted in one patient of Stapled
hemorrhoidopexy group may be due to the very low
stapled line closed to the dentate line and or incorpora-
tion sphincter muscle in the doughnut.

Anal stncture developed in 02 cases of Stapled hemor-
rhoidopexy group of which 01 patients were managed
conservatively by anal dilator and onc patient was
managed with stricturoplasty. None of this patient devel-
oped stnicture in the suture line in Transanal suture
hemorrhoidopexy group. There was difference in
post-operative complications between the two groups,
but not statistically significant.

Table 9: Recurrence (N=62)

Bleeding 4(129) 0(0.0) 0113
Prolapse 3(9.7) 1(3.2) 0.612
Fisher's Exact test was done

In Stapled hemorrhoidopexy group 04 patients devel-
oped Recurrent bleeding and 03 patients developed
recurrent prolapse. Of which 03 patients were re-operat-
ed by excisional procedure due to their severity of symp-

Islaen MR et al

toms and 04 patients were treated with rubber band
ligation. On the other hand, only one patient of Transanal
suture hemorrhoidopexy group developed small recur-
rent prolapse and was managed conservatively,

Table 12: Treatment cost of the two procedure (N=62)

800200 <0.00]

Cost 10,600 = 0.0
Unpaired t test was done

Average cost of Stapled hemorrhoidopexy was Tk.
10,600 & of Suture hemorrhoidopexy was Tk. 800. The
difference in cost between two groups was statistically
significant.

Discussion

The search for a perfect solution 1o the problem of haem-
orrhoids is a global effort. Though all the present surgical
techniques provide resolution in Symptoms to a satisfac-
tory level, post-op complications and recurrence remains
a constant problem.

Average age of the patients in this study was almost
similar to the study of Jain et al*. In this study males
were predominant in both the two group. Similar to this
study Jain et al' had similar male predominance. In
stapled hemorrhoidopexy group, grade of hemorrhoids
was 11 (51.6%) and 1l (48.4%) whereas in transanal
suture hemorrhoidopexy group, grade of hemorrhoids
was 11 (38.7%) and 11 (61.3%) but there was no signifi-
cant difference in this study. Grade 1l hemorrhoid was
prevalent in both the groups.*

Operative time was shorter in Stapled hemorrhoidopexy
than suture hemorrhoidopexy. Which was similar to the
study of Verma ct al." and Prasad et al.’. Similar to this
study intraoperative bleeding was more in stapled hemor-
rhoidopexy group than Transanal suture hemor-
rhoidopexy group in the study of Prasad et al’. In
contrast to this study, Prasad et al’, Verma et al." and
Cheetham et al.” revealed that post-operative pain was
higher in stapled hemorrhoidopexy group than transanal
suture hemorrhoidopexy group, Similar to this study,
Prasad ¢t al® found higher post-operative bleeding in
stapled Hemorrhoidopexy compared to transanal suture
hemorrhoidopexy but Manfredelli et al.” observed less
postoperative  bleeding in  suture hemorrhoidopexy
compared to Stapled Hemorrhoidopexy.
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In this study duration of hospital stay was more in stapled
hemorrhoidopexy than in suture hemorrhiodopexy
because of post-operative bleeding. The same result was
found in the study of Prasad et al.*. Similar to Tjandra
and Chan', the recurrence of hemorrhoids after stapled
procedure was more.

Stapled hemorrhoidopexy requires a circular stapler
costing Tk. 10,000 and a suture matenal, costing Tk. 600,
Transanal suture hemorrhoidopexy only requires two
suture material.costing Tk. 800. So, there is significant
difference of cost in two groups.

Conclusion

Stapled and suture hemorrhoidopexy reduce postopera-
tive pain, hospital stay, and complications compared 1o
excisional hemorrhoidectomy. In this research, transanal
suture hemorrhoidopexy showed lower intra- and
postoperative bleedmg.bospmlmy. complmnom.and
mmmnmwmpbdpmwamwm
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Metabolic profile of acute ischemic stroke patients in a tertiary care

hospital

Haleem MA', Morshed T°, Haque R’, Begum HY, Masud I°, Jahan S*, Shuvon AAA’,

Conflict of Interest: None ABSTRACT:

Recetved: 09 ‘“\ a9 ‘l Background: When the Mood supply 1o @ portion of the brain is docked or diminished, brain
::c:v;::l:o:’m;'::!*‘ phe/JSSMC tissye canmod get oxygen and nutrients, resulting in an ischemic stroke. This study aimed to
‘ i imvestigate the prevalence of yperglycemia and dyslipidemia among patients with acute stroke

in a tertiary healthcare setting in Bangladesh

Methods: This cross-sectional study was conducted from Janwary 2022 to December 2022 at a
tertiary healtheare facility in Bangladesk, focusing on patients with acute ischemic stroke. Data
war collected through a face-to-face interview, and medical records were reviewed. The study
included 40 patients with acute stroke, evidenced by clinical findings and a CT scan of the Brain.
Written informed consent was obtained after proper explanation, and participants were free to
refuse or withdraw at any point. Confidentiality and privacy were maintained.

Results: The majority of participanty (37.5%) were aged 60-69, with more males (57.5%) than
females (42.5%). Mast (70%) lived in urban areas, Among the participants, 82.5% had hyperten-
sion, and $2.5% had diabetes mellitus. The mean of HbAlc was 7.6% and of trigiyceride was
205.0 mg/dl, Of the participants with acute stroke, 47.3% had extracranial carotid stemosis.

Conclusion: Nearly half of those who had an acute stroke also had diabetes, and four owt of five
had a history of hypertension. Among the patient kyperglycemia and dyslipidemia was common
Nearly half of those who suffered an acute stroke also experienced carotid stenosis. Consider-
ation should be given to managing hypertension, DM, dyslipidemia. and carorid stenosis among
patients with acute stroke
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Introduction

Stroke is one of the leading causes of mortality and
disability worldwide, accounting for approximately 5%
of all disability-adjusted life-years and 10% of all deaths
. Important nisk factors in stroke patients include age,
sex, smoking, hypertension, diabetes mellitus (DM), and
hyperlipidemia *.

Acute ischemic stroke nisk is exacerbated by DM and
related chronic hyperglycemia, which also results in a
worsening clinical outcome and higher mortality *. Type
2 DM greatly raises the risk of first ischemic stroke and
approximately doubles the risk of stroke; DM may be to
blame for more than 8% of first ischemic strokes *,

Dyslipidemia is linked 1o increased nsk of vascular
cvents like stroke and monitoring triglycenide (TG)
levels is crucial for patients at high risk of atherosclerotic
cardiovascular disease *. TG is also a marker of increased
residual cholesterol particles that trigger atherosclerosis
and atherothrombosis *, One of the most frequent causes
of stroke worldwide is atherosclerosis in major intracra-
nial arteries, which results in alterations ranging from

mild wall thickening to hemodynamically substantial

luminal stenosis .

Stroke was the leading cause of death in Bangladesh in
the year 2019 *. A nationwide survey revealed that the
prevalence of stroke in Bangladesh was 11.39 per 1000
population *.

However, dmuﬂmleddlnonmboliemﬁleilmA

mkemmnmﬂnmofw
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high carotid bifurcation, which limited proper evaluation
of the internal carotid artery, and due to extensive calcifi-
cation of plaque, which interfered with imaging. Three
more patients were excluded as their CT reports could
not be collected. Ultimately a total of 40 patients with
acute stroke were included in the study. Written informed
consent was taken after a proper explanation of the
mwdm“mdmmmm
hld!hcfmedanlomﬁncwm«'wm.-”
any point from the study. Confidentiality -ll piﬁeyf
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Table | reveals that the highest proportion (37.5%) of
participants belonged 1o the 60-69 years of age group
More were male (57.5%) than female (42.5%). The

majority {70%) were living in the urban arca

Table 2: Distnbution of co-morbidities among the partic-
ipants (N=40)

\ariables Percentnge

Froguency

Hastory of Diabetes mellitus (DM) 21 $2.5
History of Ischemic heant discase 8 20,0
History of Hypertension (HTN) 13 82.5
History of thyroid disorder 2 50
Hastory of dyslipidemia S 12.5
History of both DM and HTN 2 $5

Table 2 shows different co-morbiditics related to stroke
among the participants, which revealed that 82.5% of the
participants had a history of hypertension, 52.5% had a
history of DM, and 20.0% had a history of ischemic heart
discase,

Table 3: Pulse, body mass index and other laboratory
parameters of the participants (N=40)

Putse (hmus) 60.0 1050 %02 029
Body mass index (Kg'm’) 1679 283 21 028
Random blood sugar (mmol) 4.0 178 7 on
HBALC (%) 50 17 %6 027
High densey Spopertein (mp'd) 210 $5.0 359 o4
Low &nuty lipopeotern (mgdl) 5§ 230 1153 028
Trglyceride (mg'dl) 164 7080 080 024
Total cholesterol (mg/dl) 6 KO RS9 O
S. Creatinine (mg'dl) 052 51 L 028
Sodium (mmoll) 1250 1410 1363 0.3
Potasium (mmol1) 30 530 128 028
Hicarboeate (memod 1) 20 60 M6 0

Table 3 describes that among the participants, the mean
of random blood sugar was 8,9 mmol, and HbAlc was
7.6%, both of which indicate DM. The mean of triglycer-
ide was 205.0 mg/dl, and potassium was 12.8 mmol/l,
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» Carotid Stenosis

* No Stenosis

47.5%

Figure 1: Proportion of carotid stenosis among partici-
pants with acute stroke (N=40)

Figure | depicts that 47.5% of the participants with acute
stroke had developed carotid stenosis of any type.

Discussion

This cross-sectional study was performed in a tertiary
healthcare facility among 40 participants with acute
stroke attending the facility from January 2022 to
December 2022, This study found that most (37.5%) of
the participants were of the 60-69 years of age group,
Most of the strokes occur in persons aged >65 years ', It
is evident that afier age S5, the risk of having a stroke
doubles approximately every decade”, Prevention strate-
gies and policies in Bangladesh should be formulated,
giving attention to this age group as a similar finding was
obscrved in this current study.

This study obscrved that 52.5% of patient with ischemic
stroke had a history of DM and the mean of random
blood sugar was 8.9 mmol, HbAl¢ was 7.6%. A study in
Qatar reported a similar finding among patients with
acute ischemic stroke, which found that 57.2% had DM
where the recorded mean random blood sugar during
admission was 9.7 mmol, and HbAlc was 7.4% .
Another study in Pakistan reported 48,1% of the partici-
pants as having DM *. The DM percentages are higher
than that reported in European heart journal which stated
that 30% of people with ischemic stroke have DM ',
This discrepancy between Asian and European patient
may be due to difference in their diet, physical activity
and other lifestyle behaviors '*,

This study explored the history of hypertension among
the participants and observed that the majority (82.5%)
had a history of hypertension. Such higher rates were
also observed in other studies, such as in the USA
(87.1%) "', in China (83.1%) ', and in Paraguay (78%) ',
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The current study found that 20.0% of the acute ischemic
stroke patient had a history of ischemic heart discase. A
similar finding was reported in a study in India which
found the overall 17.7% of the stroke patient had a histo-
ry of ischemic heart disease ™, A lower rate was observed
in Qatar which reported that 9.5% of patient with
ischemic stroke was previously diagnosed with ischemic
heart discase . In this study more than fifty percent
(55%) patients of ischemic stroke had both DM and
HTN. One epidemiological study in Japan showed that
approximately 50% of diabetic patients had hyperten-
sion, and approximately 20% of hypertensive patients
had diabetes mellitus *'. Adequate control of blood
pressure in patients with diabetes improves the cardio-
vascular discase nisk, particularly for stroke. In the
UKPDS, for combined fatal and nonfatal stroke, tight BP
control (mean BP achicved 144/82 mm Hg) resulted in
44% RR reduction compared with less aggressive control
(mean BP achieved 154/87 mm Hg) =

This study investigated the triglycenide level of the
participants and found that the mean triglycende level
was a bit higher than that of the normal value. The

normal value of the triglyceride in healthy individuals
was <150 mg/dl *. This finding is supported by the
: l T hict  that_ high

triglycerides might expose individuals to an increased
risk for stroke *,

Oncol'tbcmoslumaumﬁndmpoﬁhkﬂndymdﬂ
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sedentary lifestyle including lack of physical activities
and unhealthy dictary habit has long been evidenced to
be associated with DM, HTN, dyslipidemia which
influence the incidence and outcome of ischemic stroke.
This study also found a higher percentage of stroke
among the patients with DM and HTN. It is recommend-
cdtocmmelonlifeuylouwdiﬁaﬁonmmm,

management.

Conclusion
This study on acute ischemic stroke showed that more
than 80% of patients cxhnmd medial‘mdo(lmas.:
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ABSTRACT:

Introduction: Untreated coexistence of lypertension and diabetes mellinus (DM) may rexwlt in
more severe complications. The implementation of earlier intervention fo prevent these compli-
cationy can be facilitated by earlier identification of the conditions and their associated factors,

Methods: This cross-sectional research was comducted ar Str Salimullah Medical College,
Dhaka, between June 2020 and July 2021, Following the diagnoxix of DM in the sympiomatic
patients, SPSS V 25 was utilized to collect socioeconomic history and blood pressure data for
further analysiy.

Rexuley : 271 (40 %) of the 542 diabetic patients were between 33 1o 47 years of age. Most (332,
60.9%) were females. A majority of the patients (302.55.7%) belonged to lower socloeconomic
claxses, with incomes ranging from | thousand to 14 thowsand taka. 253 patients (46.7%) had a
familial predispasition to diabetes. Concurrent hypertension was observed in 193 (35.6%)
diabetic patients; this was substantially correlated with advancing age. lower socioeconomic
statwr, and higher body mass index (p< 0.05)

Conclusion: Diabetic hypertensive patients were move prevalent among those with lower
socloeconomic status, a demographic that Is least likely to purswe and adhere to treatment.
Therefore, it is mecessary to develop and execute policies that guarantee their appropriate
treatment and avert subsequent complications,
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Introduction

Duabetes mellitus (DM) is an exceedingly common
noncommunicable discase that impacts an estimated 537
million people worldwide *. Diabetic DM manifests as a
chronic metabolic disorder because of cither inadequate
msulin sccretion or impaired insulin  functionality,
Icading to sustained hyperglycemia. Regardless, diabetes
mellitus (DM) 15 associated with substantial morbidity
and mortality, encompassing a wide spectrum of compli-
cations that have emerged in recent years, including
cancer, infections, functional and cognitive impairment,
and traditional neuropathy, retinopathy, nephropathy, and
vascular * .In the majonty of cases, carlier detection of
DM and appropniate intervention can effectively halt the
progression of the discase and avert complications.

Socioeconomic status of the patient is also a significant
factor in the development and management of DM.
Access to healthcare, available treatment options, and
control recommendations are all significant determinants
in the management of DM. Socioeconomically disadvan-
taged individuals have a diminished likelihood of obtain-
ing adequate resources and an increased susceptibility to
complications associated with diabetes mellitus *,

Hypertension is one of the most likely conditions to
coexist with DM. The concurrent existence of both
conditions substantially elevates the patient’s susceptibil-
ity to cardiovascular and other systemic complications *.
The management of a hypertensive diabetic patient
differs substantially and necessitates more stringent

monmnnglndhmmmhulbemof':

polypharmacy *.

Likewise, DM is an increasing concemn W

The prevalence of DM in the general pop

"}l.’ =

Materials and methods

A cross-sectional investigation was camed out at Sir
Salimullah Medical College Hospital in Dhaka, outpa-
tient setting, from June 2020 to July 2021. Patients with
DM-like symptoms initially provided informed consent.
Following this, their sociodemographic and clinical
information was collected. Following this, venous blood
was drawn in order to conduct an oral glucose tolerance
test during fasting and two hours after a meal. This inves-
tigation recruited participants with fasting glucose levels
of 7 mmol/L or higher and postprandial glucose levels of
111 nm»ln.orhlnherlwohmsw«am_
biochemistry analyzer (AS-12, Bioelab, China). Blood
nometer (ALPK2, Japan) and stethoscope (ALPK2,
Japan). Patients were deemed hypertensive if their
systolic and diastolic blood pressure were above 139
mnﬂg&wmﬂuupeamlyhzmou&y
mmboﬁmmdmhlﬁsnﬂymm
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In total, 542 participants were enrolled in this study. 217
(407%6) of the patients fell within the age range of 33 10 47
years, while the age group of 48 to 62 years comprised
198 (36.5%). Females compnsed the majonty of the
participants (332,60.9%). As shown in Table 1, a majori-
ty of the patients (302.55.7°
1 1o 14 thousand taka. Almost half of the patients
(253,46.7%) had family history of DM

o) had monthly income from

Table 2: Associated factors with Hypertension in DM
patients

Age group (in years)
| 18-32 years | 66(18.9%) 15(7.38%) 0.000
{3347 years | 148(42.4%) | 69(35.8%)
| 48-62 years 1 109(31.2%) 8NK46.1%)
[ 6377 years | 22(6.3%) 17(8.8%)
| 78-92 years | 4(1.1%) 3(1.6%) = |t it
[ Monthly income (in taka)
1-14 [ 210 (60.20%) | 92(47.70%) | 0.003
15-29 | 88(2520%) | 71(36.80%)
3044 139(11.20%) | 15(7.80%) |
[ 45-59 10(2.90%) 14(730%) |
[60-74 [20060%) [ 1(0.50%)
[ BMI
[Underweight | 15(3.30%) | 9(4.70%) 0.019
Nommal | 146(41.80%) | 57(29.50%) |
| 'o\mm,,m [ 151(43.30%) | 94(48.70%)
[Obese | 37(10.60%) | 33(17.10%)
B Duration of symptoms (in months)
(<12 323(92.60%) | 177(91.70%) | 0.200
1224 [3(0.90%) 16(8.30%)
| >24 3(0, 90'0! 0

The potential factors assocmcd with patients who have
hypertension and diabetes are detailed in Table 2. 193
paticnts with diabetes (35.6 %) also had hypertension.
The majonty of patients were aged 30 years or older,
with the highest prevalence (89, 46.1%) among those
aged 48-69. A significant majority of hypertensive
patients (163, 84.5%) had an income below 30,000 taka,
The majority of hypertensive patients (127,65.8%) were
classified as overweight or obese. Statistically, these
variables were significant (p< 0.05).

Table 3: Hyperglycemic profile of the participants

Average fasting glucose (mmol/L) 121 |84
Average 2 hours postpeandial ghocose (mmol/L) | 174 | 5.2

The average fasting glucose of the participants was 12.1 &
12.1 and 2 hours post prandial glucose was 17.4 mmol/L.

Vol 15 No. 1, June 2023

Discussion

The purpose of this research was to identify the sociode-
characteristics of hypertensive  diabetic
patients. The age of the most of our patients exceeded 30
years, with (415,76.5%) falling within the 33-62 years
age range. Age is o well-established and immutable risk
factor for the onset of both hyperiension and diabetes,
with the occurrence of these conditions escalating
substantially as age increases. After the age of 30, fasting
plasma glucose levels are estimated to increase by 1-2
mg/dL per decade, while postprandial glucose levels rise
by approximately 15 mg/dL per decade®, This accounts
for the increased prevalence of hyperglycemia and
consequent diabetes mellitus among the elderly *. This
result is comparable to that of another Bangladeshi study
', which discovered an increase in the prevalence of DM
at a younger age, with the maximum incidence occurring
between the ages of 35 and 44, Females comprised 330
(60.9% ) of the respondents. Similar research conducted
in Bangladesh, where female participants had a dispro-
portionately higher prevalence of DM than their male
counterparts, provides further support for the female
preponderance ***. Additionally, there was a higher
prevalence of undiagnosed and inadequately treated DM
among females '°. Although there are multiple contribut-
ing factors to the female predominance of DM, obesity is
a pivotal clement in its pathogencsis. As indicated by
prior research ', 219 out of 330 female participants in
our study (66.3%) were overweight or obese [data not
presented]. The greater frequency of DM in the lower
socioeconomic category is consistent with the findings of
Kim et al. %, who identified psychosocial stress among
the lower working class as a significant nisk factor for the
development of DM, as supported by prior research.
Nevertheless, this discovery contradicts the results of
Ahsan etal. *, who observed that DM was more prevalent
among individuals from superior socioeconomic
backgrounds compared to those with lower social status,
Almost half of the patients had a history of DM in their
rmﬂlywhkhuummkfwwfudcwhpuDM.A
ﬁnﬂlidhinuyofDMwummwilbl 76.3%
increased risk ordcvﬂmmcimmmmm
study . Our study identified several factors that were
substantially associated with patients who had hyperten-
sion and diabetes. Hypertension was more prevalent in
the elderly, with the majority of cases occurring around
the age of 50. The hmd pnvnlmoe of hypmunia

mographic
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among the elderly has been linked to artenal and arterio-
lar ngidity, which is primarily caused by structural
changes induced by atherosclerosis and subsequent
calcification . Concomitant hypertension and diabetes
mellitus in the elderly increases the nsk of systemic
complications and necessitales  more  aggressive
treatment  strategics and more frequent monitoring.
According to our findings, diabetic patients from lower
socioeconomic classes had a higher prevalence of hyper-
tension. This result is consistent with the findings of Blok

ctal. ', who observed a greater prevalence of hyperten-

simmngmunbesofﬂnbwuwhngchu‘l‘hh
mybemdzanveomncdnllengaﬁcedbylndiVMﬁ
from lower sociocconomic backgrounds in accessing
healtheare facilities, which can lead to inadequate
dmwmdmmmmjﬁud
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help in selection of patients at high risk for disease recwrrence and death who are candidates for
systemic adjuvant therapy. Microvessel density in invasive ductal carcinoma (measures of tumor
angiogenesis) is assoctated with metastasis and thus may be a prognostic indicator,

Objective: To correlate intratumoral and peritumoral angiogenic microvesse! density with
hmphnode metastasis in invasive ductal carcinoma

Material and Methods: It is a cross sectiomal observational study, carried owt at the department
of Pathology, BSMMU from Jamuary 2016 to December 2017. A total 48 mastectomy samplex
with axillary nodes from histologically confirmed invasive ductal carcinoma were included in
this study. Weidner method was used for calculating micro vessels density. Sections examined to
evaluate the density of angiogenic vessels by immuokistological stain with vWF expression in
imvasive breast cancer. Correlation between angiogenic vessels density with or withowt lymph-
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Introduction

Angrogenesis s critical process  for tumour growth,
ivasion, and metastasis.' Thus, measurement of vascular
growth may be clinically important in breast cancer speci-
mens. Breast cancer is the most common cancer in
women, compnsing almost one third of all malignancies
m female. It is the most froquently diagnosed cancer
among women in 140 of 184 countries worldwide.” Breast
cancer is one of the major malignant disease burdens in
Bangladesh, with an estimated incidence of about 22.5 per
1, 00,000 in females.” Breast cancers are notonous for
their mvasive and metastasizing potential. The axillary
lymph node mvolvement, tumor size, nuclcar grade,
hormone receptor status, patient’s age are well recognized
prognostic factors for patients with operable invasive
breast cancer, The lymph node involvement predicts the
choice of adjuvant chemotherapy and radiotherapy afier
surgery for pnmary breast cancer.' The markers used to
detect blood vessel invasion include elastic van Gicson
stain, factor VIll-related antigen (vWF), CD34, CD31.
VWF is useful marker of vascular endothelium, vWF is a
trasmembrane glycoprotein in platelet edothelial adhesson
molecule-lin  the immunoglobin  superfamily, It is
expressed on monocyte, platelet, selected T cell subscts
and endothelial cell and is found more commonly on
blood vascular endothelial cell than lymphatic endothelial
cell %,

vWF is useful markers for vascular density (VD). It can be
used in routinely preserved breast cancer tissue. Thus
vascular density can be assessed and correlated with
lymph node metastasis to find out the relationship and its
role as potential indicators in breast cancer cases, The
common pathologic approach 1o assess angiogencsis
involves microscopic estimation of vascular density or
microvessel density using endothelial markers by immu-
nohistochemistry *,

Studies of various tumors have shown the potential
clinical significance of angiogenesis, suggesting that
vascular microvessel density correlate with tumor growth
and metastasis.” The two principal approaches in this
regard are direct microscopic immunohistochemistry and
scmutomated image cytometry. Direct immunohisto-
chemmical analysis of microvessel density is relatively
mexpensive and widely available in diagnostic pathology
departments *.

Therefore, this study was aimed 10 assess intratumoral and

60
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penitumoral angiogenic microvessel density and to find
out the possible relationships between intratumoral and
pentumoral microvessel density and lymphnode metasta-
sis in invasive breast cancer.

Materials and Mcthods

A total of 48 histologically diagnosed cases of invasive
ductal carcinoma samples were included in this cross
sectional observational study which was carmed out in the
Department of Pathology, BSMMU from January 2016 to
December 2017. After the approval of the Institutional
Review Board (IRB) of BSMMU, Dhaka, the specimens
were selected following the inclusion and exclusion
criteria. Surgically resected formalin fixed total mastecto-
my specimen including axillary dissection were collected
from BSMMU and all the relevant information were
recorded. In this study, sections of normal vermiform
appendix were taken as positive control.

Statistical analysis: Statistical analyses of the results were
obtained by using Microsoft Office Excel version 2007,
The results were calculated using relevant statistical
formula (Pearson’s correlation Jand were presented in
tables, figures and diagrams,

Histopathological study: § mm thick consecutive tissuc
sections were cut from cach blocks including intratu-
moural and pentumoural arcas and two shides were made.
Tissues were processed according to routine histopatho-
logical processing protocol of BSMMU. The shides were
routinely stained with H&E method from the cases
histologically diagnosed as invasive ductul carcinoma. All
samples were selected for vWF stain on the basis of suspi-
cion of vascular invasion in HRE slides. Histopathologi-
cal categorization of tumor and grading (Nottingham
modification of the Bloom- Richardson Grading System)
of all the cases were done. Vascular invasions were record-
ed. Each lymph node was histologically examined to
determine metastasis,

Immunohistochemistry study
Immunohistochemistry of all cases were performed using

Dako Autostainer Plus at the immunohistochemistry
laboratory of the department of Pathology, BSMMU.
Polyclonal Rabbit Anti-Human Von Willebrand factor,
Ready to use (link) (code, IR$27) was used for endothelial
cells, From pamaffin-embedded, S-micrometer  thick
sections were cut, deparaffinized with xylene and
WM.MWM’MW
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retrieval was done by water bath, The sections were
stained with vWF according to protocol followed at the
department of Pathology, BSMMU. The numbers of blood
vessels were counted by Weidner's method in pentumoral

*10

and intratumoral arcas.

Microvessel quantification: Microvessel densitics were
calculated according to Weidner's method by Olympus
microscope model BHS1, At first the sections were
scanned at low power (X100) looking for hot spots. Three
hot spots were selected in both intratumoral and penitu-
moral areas. When the hot spots were detected, microves-
sel count was performed by counting the individual
stained microvessels (at power X20) representing a field
size of 0.74mm2(20X objective, 10X ocular; equivalent to
0.7386 mm2 per 200X ficld." First three hot spots were
chosen in intratumoral and penitumoral area. In cach bhot
spot, microvessel count was performed at power X20 and
finally microvessel density was calculated as the mean of
the total number of microvessels in those three hot spots.

Result and Observation

Ages of the 48 study subjects ranged form 22 to 85 years
and subjects were grouped on the basis of decades
(table-1). It was observed that one third (41.7%) sample

belonged to age <40 yecars

Table I: Distribution of the study sample by age (n=48)

NSumber of the

Age (o years)

"ercentage

sample
<40 20 41.7
41-50 14 29.1
5160 13 27.1
60 | 21

MecantSEM 45 38+1 .6

l'umor sizes of the study sample ranged from 1-9 cm and
were grouped on the basis of tumor size (table-11), It was
observed that (60.4%) sample belonged to tumor size of
2-5¢m

Table 11: Distribution of the study sample by tumor size
n-4%)

Wamor size (em)  Number of the sample

0-2 i1 229

2-5 29 604

5 b 16.7
Meant SEM 3.63:03

lable I11 shows histological grading of the ductal carcino-
ma. it was observed that 21(43,8%) sample had invasive
ductal carcinoma, grade-ll followed by [1939.6%)
grade-111 and 8(16.6%) grade-1.
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Table 111: Distnibution of the study sample by histological
grade (n=438)

Histological Grade

Number of the sample

Percentage

Grade | 8 16.6
Grade 2 21 435
Grade 3 19 396

Total 25 cases had lymphode metastasis. The number of
lvmph node involved ranged from 0-17 in the case. The
cases were grouped according to the numbers of lymph
node metastases as NO, NI, N2, N3 (table-1V) and
observed that almost half (47.9%) of the sample had no
lymph node metastases NO,

Table 1V: Distnibution of the study sample by number of
lymph node metastases (n=48)

Sumber of Fercentag

Number of Lymphnode

metastases

the sample

NO 23 479
NI 5 104
N2 17 354
N3 3 6.3

“Mean:SEM 12406

NO=0, N1=(1-3) lymphnode, N2<(4-9) lymphnode
N3=( 210) lymphnode

The blood vascular invasion was observed in vWF stain in
study sample in (table-V). It was observed that 15(31.3%)
was positive and 33(68,7%) negative.

Table V: Distnbution of the study sample by blood vascu-
lar invasions (BVI) in (VWF stain) (n=48)

Number of the sampl Perce A
Positive 15 313
Negative 33 68.7

Micro vessel density in peritumoral area (PT) and interty-
moral area (IT) in Weidner method in VWF stain ranged
from 1-92 and intratumoral arca was ranged from 0.95,
Table V1 shows the MeantSEM MVD in PT was
36.8142.90 and Mean+SEM MVD in IT was 42 6842 88.

Table VI: Distnibution of the study sample by micro vessel
density in peritumoral area (PT) and intertumoral arca (1T)
in Weidner method (vIVF stain) (n=48)

MeantSEM

MVD in I'T 36.81£2.90 1-92
MVD in IT 42.68+2 88 0.95

The table-X shows the Mcan+SEM MVD in PT was
25,804 1.87 and Mean+SEM MVD in IT was 24.7541.99,
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Vascular invasions in HRE stain was detected in 15(31.3%) cases, 10(20.8%) cases were indeterminate and 23(47,9%)

cases were negative (Figure-l).
. :
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Fig.1V: photo micrograph shows invasive ductal carcino-
ma grade Il (H&E stain x200)

Fig.V: Photo micro graph shows lymph vascular
imvasion (H&E x200)

Vol. 15 Na. 1, June 2021

Fig.VI: Photo micrograph shows blood vessel prolifera-
tion in intratumoral arca ( vWFstain x200)

Fig.VII: Photo micrograph shows blood vessel prolifera-
tion in penitumoral arca (VWF stain x200)

Discussion

Angiogenesis plays a key role in tumour growth invasion
and metastasis. Tumour angiogenesis has long been
claimed as an important factor for tumour spread. To see
this, blood vessels proliferation was estimated in intratu-
using vWF were empioyed to identify blood vesscls.
This study also estimated the density of expression of
Von willebrand factor in angiogenic vessel in invasive
breast cancer with or without lymphnode metastasis.

In the present study, 41.7% sample belonged to age <40
ranged from 22 to 85 years. Similarly in ltaly Raica ct
age varied from 26 - 81 years. Almost similar age ranged
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also observed by Zhao et al.’ in China, where they found
age vaned from 29 - 75 years.

In the current study, tumour size ranged from 1-9%¢cm
60.4% sample belonged to tumor Size 2-5 cm and only
16.6% had >5 cm tumor size, The meantSEM of tumor
size was 3.63:0.3 cm.. Lee etal3 found 51.2% had Iem,
41.3% 2em, 5.0% 3cm and 2.5% 4em, which is compara-
ble with the current study.

In this present study, it was observed that 43.8% sample had
ivasive ductal carcioma grade-11 followed by 39.6% grade

111 Lee et al’ showed 44.° LVI positive tumors were
histological grade-I11. Valencak et al.” and Braun ct al."
also demonstrated similar findings and which can be
explained by the speculation that aggressive tumors are
more capable of invading lymphatic vessels,

In this study, it was observed that 47.9% sample
belonged to LN metastases stage 0, followed by 35.4%
stage . Schoppmann et al.'* demonstrated that LVI
assessed by anti-podoplanin immunostaining has been
strongly associated with the presence of lymph-node
metastases and unfavorable for overall survival in human
breast cancer.

In the current study, regarding the vascular invasions
(V1) in H&E stain, it was observed that 31.3% were VI
positive, 47.9% negative and 20.8% indeterminate.
Previous reports have suggested that vascular invasion
(blood vessel invasion and lymphatic vessel invasion) are
significant prognostic factors,'*'*

In our study, it was observed that 50.0% had LVI positive
and 50.0% negative. Kato et al,'” observed that LVI
positive had 32.4% in Japanese and 37.0% in British. LVI
negative had 67.6% in Japancse and 63.02% British.
However, Kato et al.'" study showed that LV] was not
contnibute to the Japancse-British disparity in breast
cancer and LV vari-ability which could not explain the
survival differences between Japanese and British
paticnts. In another study, Lee et al.’ demonstrated that
LVI was detected by D2-40, podoplanin and H&E stain
in 10,0%, 8.8%, and 5.2% tumors respectively.

In the current study, regarding the blood vessel invasions

15010 1t was observed that 31.3% was BV positive and
to 7 negative. BVI positive had 20.2% in Japanese and

2619 .mBnMBVIwupﬁvch”.B%oﬂm'
nd?J%ofWLMdeMlh_
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preva-lence of BVI in British patients was particularly
high as reported by Kato et al.' They also evaluated BVI
by H&E staining alone and found a rate of 6.5%. By
H&E staining alone, it was difficult to detect blood
vessels filled with tumor cell emboli, to distinguish
between small blood vessel invasion and lymphatic
vessel invasion. In another study Lee et al.’ mentioned
that BVI was detected by CD31 stain in 22.5% tumors,
which is slightly lower our present study.

In the present study, regarding Micro vessel density.in
peritumoral area (PT) and intertumoral area (IT) in Weid-
ner method in vWF stain ranged from 1-92 and imnm-
moral arca was ranged from 0-95.50 microvessel danlty
was greater in intratumoral area in vVWF stain, Wcidnaa
uL'sbowedthmhcmtcwtyofmmorneovumhrm
is highly predictive for overall and relapse free mﬂl
mpnumtsmtheuly:ngc(lorll)hmwbmweﬁ
noma.

It is well known that blood vessel density, an indicator of
tumor angiogenesis, is closely associated with the
clinicopathological outcomes of breast cancer.'” The
methods used for assessing angiogenesis are usually used
to measure the lymphangiogenesis of breast cancer as
well."*** El-Gohary et al.* and Choi et al.”* reported that
the associations between peritumoral LVD and tun .
grade, tumor stage, lymphatic invasion, LN'M.
overall survival in breast cancer. However, the relation
ship between intratumoral LVD and clinicopathol
behavior is still uncertain.

In this study, there was a positive significant Pearson’s
correlation (r=0.387; p=0.007) was found be |
Metastases with micro vessel density in peritu ca
(P‘DinWmdnermethod(vWFmin).Simﬂub{"

was also a po;iﬁw significant Pearson's correlation

CD31-detected MD eom:hled '_
p-oooammv-mum f
was detected in 23% by CDJI
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Present study was done to observe the microvessel densi-
ty using Weidner method. In Weidner method it was
observed that there was significant positive correlation
between micro vessel (blood vessel) density and lymph-
node metastasis, Therefore, further analysis is needed for
evaluation.

Conclusion

It can be said that both peritumoral and intratumoral
angiogenic vessel count (density) stained by anti vWF
antibody correlated with lymph node metastasis. angio-
genic vessel count is more in the intratumoral arca. Weid-
ner method was used for calculating microvessel(blood
vessel) density. In this study Weidner method was found
simple and gave significant result . The specific blood

vessel marker VWF proved to be a valuable tool in

highlighting vascular density and vascular invasion, and
therefore a reliable predictor of lymph node metastasis.
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Pancreaticogastrostomy: A Safe and Effective Reconstruction Method
After Pancreaticoduodenectomy: A Short Observational Study
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Recelved: 02.04 2023 Background: Pancreaticoduodenal resection is wswally performed in patients with a loce
Accepted: 07.04 2023 small carcinoma in the head of the pancreas, at the lower end of the common bile dict d'_ i

www banglajol info‘index php JISSMC ampulla and occasionally for chronic pancreatitis. The moviality following px
nal resection has fallen and is now below 5% 1-6 However, leakoge from the
between pancreas and the jejunum has been and remains, one of the most worrying co :
tions of the operation. The data from papers published in the last 8 years show M e
incidence of pancreatic leak is 14% and the mortality of this complication 24%3./
Pancreaticogastrostomy is a potentially safer allmmnw o pancreaticojefunostomy b
reconstruction following Whipple's operation. Aim: The aim of the study was to M
pancreaticogastrostomy (s a polentially safer alternative to pancreaticofefunostomy M
pancreaticoduodencctomy. Methods: This prospective observational study was conducted af
the Department of Swrgery in Shaheed Sufirawardy Medical College Hospital, for One year
(August 2021 1o July 2022). Pattents with a localised small carcinoma in the hud :

writien consent was faken from each patient. All patients underwent p 2
Desadl clinical and demaographic histary was taken along with w Md

relevant investigations. All patients were evaluated preoperatively and post operat
discharge, | month and 3 months. Outcome was assessed post operatively. Collected da
checked and mlyud in SPSS 23 Rtsdc. Two patients died within 30 days of the of

Botk opemmm nwrmmd out for carcinoma of the head of the pancreas, ( e
developed a biliary leak which closed in 6 days. A postoperative pancreatic leak

one patient with carcinoma of the ampulla; the fistula closed after 5 mdays. and dic
hix discharge from hospital. This patient remains well 36nomh¢¢rm
has now developed mild diabetes. One ather patient developed diabetes mellitus
Iv. This woman had evidence of obstructive pancreatitis at operation. She died 6 m "
recurrent carcinoma of the head of the pancreas. One patient with chronic pe
uncontrolled steatorrhoea, with up to four bowel movements a day. Fourotilr
regular pancreatic supplements together with H2 receptor amtagonisty in a&ru\
normal defaecation. There has been no case of stomal ulceration. None of the p
to follow-sp. The median mnﬂvlﬁ;rpaﬁamopunkdouformdm

Key Words: pancreas was 13 months, and for patients with carcinoma of the bile duct, 14
Pancreaticoduodenectomy, survival of patients with ampuliary carcinoma was 38 months. Conclusion: Seventy
Pancreaticogastrostoeny of patients had good outcome after Pancreaticogastrostomy(PG). Significant relief i
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Pancreatiogastrostomy: A Safe and Effective Reconstructson Method After Pancreaticoduodencctomy

Introduction

Pancreaticoduodenectomy  has  become  increasingly
accepted as a safe and appropriate operation for selected
patients with malignant and benign discases of the
pancreas and penampullary region. The operative
mortality rate after pancreaticoduodenectomy is 4% or
less at major surgical centers ' Postoperative sepsis,
hemorrhage and cardiovascular events are responsible
for the majonity of deaths after pancreaticoduodenccto-
my. Although the mortality rate after pancreaticoduo-
denectomy has decreased in recent years, the incidence
of postoperative morbidity occasionally approaches 50%
* In most senies, the three leading causes of morbidity
after pancreaticoduodenectomy are delayed gastric
emptying, wound infection and pancreatic fistula result-
ing from a pancreatic anastomotic leak'*""* Failure of a
pancreatic-enteric anastomosis to heal after pancreati-
coduodenectomy can be a source of considerable
morbidity and can contribute to mortality. The incidence
of pancreatic anastomotic leak ranges from 5% to 25% in
most series. Because pancreatic fistula has been such a
common problem after pancreaticoduodencctomy,
various techniques of managing the pancreatic remnant
(body and til of the pancreas) have been studied
-Simple suture ligation of the pancreatic duct without
enteric msmmkhmmum
has been largely abandoned due to an external ﬁuuhuln
of more than $0% " Pancreatic ductal occlusion with

mhmbmmsuwamhmmlubew.
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cal College and Hospital over a period of one year
(August 2021 to July 2022) amongst the admitted patient
in Department of Surgery. A total of 4} subjects (n=41)
were chosen for purposive sampling. After inclusion and
assessment, all patients were interviewed by the research
team for base linc data like age, sex, sociocconomic
mnu.BMlmdoo—motbiddime.Sub,mmm
tigated for anesthetic fi fmeuumﬂswudulifym
bidities. All patients underwent pnaaneomy
Detail clinicnluuddanomhkhlmymuhndong'
with thorough physical examination relevant nvestiga-
tions. All paticnts were evaluated preoperative n{bpga
operatively at discharge, lmouhnndBmodn.
Outcome was assessed post operatively . Allinfamlnon
were recorded in scparate case record form.
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Pancreabcogastrostomy: A Safe and Effective Recoastruction Method After Pascreaticoduodeneciomy

The median flnd amylase concentrations were 578 U/L
from the left abdominal drain near the hep- aticojejunos-
tomy anastomosis (range, 3¢54,.879 U/L) and 232.5 U/L
(range, 3¢7617 U/L) from the nght abdominal drain near
the PG anastomosis on POD 3. On POD §, the median
amylase concentration for the left abdominal drain was
116 U/L (range, 5¢24,043 U/L), and for the right abdomi-
nal drain it was 68 U/L (range, 6¢1672 U/L). Meanwhile,
the median fluid volumes were 140 mlL (range, 3¢1200
mL) for the left abdominal drain and 79.5 mL (range,
1¢1400 mL) for the nght abdominal drain on POD 3. On
POD S, the median drain volumes were 102.5 mL (range,
2¢1280 mL;: left abdomen) and 110 mL (range, Sel002
mL; nght abdomen).

The overall postoperative morbidity was 44.68%.
According to the Clavien Dindo classification of surgical
complications, nine were Grade 1, one was Grade [, nine
were Grade Ila, two were Grade 1Ib, and two were
Grade b, two were Grade V.

here were two (4.25%) postoperative mortalities. Surgi-
cal complications (Table 3) included bile leak , delayed
gastric emptying , chylous ascites , intra-abdominal flud
collection , gastric outlet obstruction and dehiscence of
abscess and narrowed
hepatico jejunal anastomosis , PG ulcer , upper gastroin-
testinal bleeding , and wound infection . According to the
ISGPF clas sification system, there were 24 patients with
Grade A POPF (nonclinical significant) and none of the
patients had Grade B/C POPF (clinically significant). All
patients with POPF recovered uneventfully. The median
length of stay was 12 days (range, 6-35 days). The most
frequent complication was chylous ascites, which was
treated with laparotomy or conservatively with total
parenteral nutnition (Table 3). One patient with bile leak
was treated with exploratory laparotomy and hepaticoje-
junostomy was redone. Two palienls with DGE were
treated with the insertion of nasojejunal feeding tube and
were conservatively managed. Intra-abdominal fluid
collection, which occurred in four cases, were success-
fully treated with ultrasound-guided drainage and antibi-
otics. Two cases with gastric outlet obstruction and
dehiscence of gastrostomy were treated with relaparoto-
iy A case with liver abscess was treated with percutane-
ous drainage and antibiotics. One case that was compli-
cated with liver abscess and narrowed hepaticojejunal
anastomosis was treated with abscess drainage, percuta-
ncous transhepatic biliary stenting. Two patients with

gastrostomy, liver abscess, liver

Islam MJ et al

upper  gastrointestinal  bleeding from  gastrojejunal
stromal ulcers were treated with adrenaline injection and
hemoclip application. Lastly, one case with wound infec-
tion was treated with wound dressing. All patients with
complications recovered uneventfully.

The two cases of postoperative mortalitics in this series
involved portal vein injury and had no correlation with
the PG reconstructive technique. The first case involved
portal vein tear close to the hepatic bifurcation and was
injured during hilar lymphadenectomy. The injury was
repaired, but the patient subsequently succumbed to
postoperative liver failure and ensuing multiple-organ
failure on POD 6. The second case involved resection of
a large tumor with clective portal vein resection and
reconstruction using saphenous vein graft. Postoperative
ischemic hepatitis was observed with poor portal flow
and hepatic artery thrombosis. The patient gradually
deteriorated with sepsis and multiorgan failure and died
on POD &,

Table 1: Patients’ demographic data and histopathologi-
cal diagnoses.

Variable Patients

(n=d7)

Sex (M/F) 17730

Age(y)

Histopathological diagnoses
Pancreatic adenocarcinoma 18

Ampullary adenocarcinoma 8
Cholangiocarcinoma 6
Chronic Pancreatitis 3
Neoplastic Pancrearic Cysts 3
Pancreanic Cystic lesions 2
Neuroendocrine tumor 2
Duodenal gastrointestinal stromal tumor 2
Ampullary tubulovillous adenoma with |
high grade dysplasia

Intraductal tubular carcinoma |
Adenocarcinoma of the distal, 1
extrahepatic common bile duct
Tumor Size (mm) 30 (8-130)
Surgical resections
Positive resection margin(R1) 3 (6.8%)

Negative resection margin (R0) 4 (93.6%)
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Table 2: Operative Details

Patients (n~41])

Type of Surgery
Classsc Winpple's
Classse Wikiipple's + wedge segmentectomy

left hepatectomy
Classse Witipple's « TAHBSO
rrD
PPPD + salpingo-oophorectomy

Operative Time (men)

Blood Loss (ml.)

Classac Wihipple's +

Penoperative blood transfusion
No. of packed red blood cell umits

4
|
|
|
2

351 (243.553)
$61.% (200-500)
20047 (42 55%)

-
-

PPPD = pylorus-preserving pancreaticoduodenectomy,

TAHBSO =
salpingo-oophorectomy;

total abdominal hysterectomy bilateral

Table 3: Postoperative outcome and interventions.

Postoperative morbadaty
Calvien-Dindo
Grade |
Grade 11
Grade 1lla
Cirade [1Ib
CGrade IV
CGirade V
Postoperative mortality
Surgical complication
Bile loak
Delayed gastric emptying
Chylous ascites
latra-abdoeminal Naid collecton
Gastric outlet obstruction and dehiscence of
gastrostomy
Liver abscess
Liver abscess and narrowed hepaticojejunal
ANASLOMOsIS
Upper gastrointestinal bleeding from
gastrojepunal stromal ulcers
Wound infection
POPF
Ceead A
CGread BC
Interventions
Laparotomy

Comservatively with total parenteral nutrition
wwwamum
hepaticogejunostomy

tnsertion of nasojejunal feeding tube and
Ubtrasound-guided drainage and antibiotics
Relaparotomy
Percutaneous drainage and antiblotics
Abscess druinage, PTBD and sienting
OaDs
Wound Dressing

Length of stay (d)

NS wNwe -9

(4.25%)

Nk -

24 (51 06%)
0
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OGDS = esophagogastricduodenoscopy; POPF wpast-
operative pancreatic fistula; PTBD = percutame
transhepatic biliary drainage '

Discussion
As PD becomes a more standardized surgical proce
controversy regarding the reconstructive me
pancreaticcenteric  4nastomosis  continues
AlthwghPG\\ufmwpomdbyWuﬂa
in 1946, PJ is still the most commonly pe
dure in comparnison to PG. PG has been re
an alternative secure reconstructive m«hod in
decade. lmfuoredbym'enlmlnglys
of its many theoretical adwcompmd

enzymes, may help in preventing the au
mxmmh kali
nmmmymhm -

pressure, whchomﬂdmlﬂylﬂlh e
momom.“"ﬁ\uso.w !

ctall6 pmentedalm ’
compared 1o after PJ (zzm}‘i
moanwmmmmi



PPancreaticogastrostomy . A Safe and Fllective Reconstruction Method Afler Pancreaticoduadenectomy

ma were more secure irrespective of the thickness and
consistency of the pancreatic parenchyma. In other
words, cheese-wire or cut-through of the sutures were
less likely to occur. Furthermore, the internal, short
pancreatic stent diverted the pancreatic juice away from
the PG anastomosis, thus lessening the risk of autodiges-
ton and dehiscence on the anastomosis,

POPF refers to a drain output of any measurable volume
of NMuid on or after POD 3 with an amylase content great-
er than three times the serum amylase activity based on
ISPGE" POPF was identified based on both drainage
amylase concentration and volume on POD 3 and POD §.
Out of 41 patients, only 24 paticnts were diagnosed with
Grade A, but none of the patients were unwell clinically
and no patient required any specific intervention. None
of the patients were diagnosed with Grade B/C POPF,
Grade A POPF is also known as a “transient fistula™ or
“chemical leakage,” which has no clinical impact.
Vanous reports have analyzed the utilization of particular
concentrations of drain amylase during the postoperative
penod as a predictor of POPF with diverging results, in
spite of the intemational consensus,” For instance, drain
amylase greater than $000 U/L on POD 1 or more than
200 mL/d output with amylase greater than five times the

serum amylase concentration on POD 5 have bom

proposed as clinically useful mdiclon o(‘

proposed predictors, no clinical
POPF(GudeB/C)wuobnmd. Ac

mcw f surgical
dmmpcvoluunlou - but it was insuf

complication was 27.7% in this study, which was similar
to the rates (16.7-27.1%) in other studies,"* Patient-re-
lated risk factors such as agedl sex42 duration of
joundice, clearance of creatinine, and intraoperative
blood loss* were not taken into account because they
have been shown equivocally to have no association with
POPF.

Limitations
This work has several  limitations. Unavailability of
important datad4 and the small sample size. l’uturo
prospective, large-volume trials are crucial to corrobo-
mmmmmmmmmmm
es of this modified technique.

Conclusion
In conclusion, the umblo mubl&yqd
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ABSTRACT:

Background: Constipation ix one of the common complaints of children with long-term hazardows
consequences. It is a frequent cause of hospital visit in both primary and specialized care which
needs proper evaluation and management. Recently in few studies, impairment of growth status has
been reported as a result of functional constipation. But the relation is not well evaluated, especial-
Iy in the pediatric population of owr country,

Aim: To assess the growth status of Bangladeshi children in functional constipation.

Methods: This analytical study was conducted at the department of Pediatric Gastroenterology and
Nuwtrition, BSMMU, Dhaka. A total 150 children oged 2-18 years were enroiled in this study
Children were divided into two groups, 75 having functional constipation (FC) and 75 healdhy
children with no constipation. Samples were collected randomly from pediatric out-patient depart-
ment of BSMMU with consent of parents and child s approval. Diagnosts of functional constipation
way made by Rome IV criteria. Children with any red flag sign, chromic disease and on treatment of
constipation were exciuded from the study. Growth status (weight, height & BMI) was evaluated by
using growrh charts. Data collected in semi-structured guestionnaire and analyzed by SPSS 23.0.

Rexules: We evalwated 75 constipated children with the mean age of 7.6123.50 years and 75 healthy
children with the mean age of 74043 88 years. The mean weight of children with functional consti-
pation wax 22.8+]0.01 kg, mean height 117.7 218 4 cm and BMI 15,6423 kg/m2. The mean weight
of children with no constipation was 28.6= 13.72 kg mean height 124.49223.3 cm and BMI
181122 9 kg/m2,demonstrated significant difference between two sets, In functional constipation
group, on weight for age and height for age chart, 25% and 24% children were below the 3nd
centile respectively and 18.6% children had BMI below Sth centile. All these parameters (weight,
height, BMI) were statistically significant in compare 1o children withowt constipation and p value
ix <05 Presenting features of functional comtipation were anorexia (64%), abdominal pain
(73 3%), hard stool (84%%), blood mixed hard stool (13.3%) and nausea (34%).

Conclusion: Growth impairment occurs in children with functional constipation in comparison to
children withowut constipation. Children aged 2 10 18 years with functional constipation may have
decelerated weight, height and BMI growth. And this observation needs further large-scale
multicenter study for ensuring optimal growth of children with constipation.
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Introduction

Constipation 1s a common pediatne problem which s
frequently overlooked. 17% to 40% children expenence
their first episode of constipation dunng mfancy’. This
disorder is accompanied with painful bowel movement,
abdominal pain and sometimes fecal incontinence®, It
affects the child and family's quality of life by making
them uncomfortable’. Constipation is generally defined
as infrequent stool, passage of hard stool or both’ North
Amencan Society for Pediatnic Gastroenterology, Hepa-
tology and Nutrition (NASPGHAN) defines constipation
as delay or difficulty in defecation, present for 2 or more
weeks and sufficient to cause significant distress to the
patnentd Regarding  ctiology of constipation, 95%
functional and 5% arc organicS. Among organic causes,
Hirschsprung discase is the most common®.

Constipation may be acute or chronic. Acute constipation
is due 1o changes in diet, place, drugs, anal fissure,
perianal inflammation etc. Chronic constipation is
functional in more than 90% cases* As functional consti-
pation is the most frequent one, it should be taken into
consideration when organic discases are excluded™

Functional constipation is diagnosed by Rome IV
critena. For children >4 years, at least two features of
ROME IV cnitenia must be present with duration of
mimmum one month: 1) Two or fewer defecations in the
toilet per week. 2) At least one episode of fecal inconti-
nence per week. 3) History of retentive posturing or
excessive volitional stool retention. 4) History of painful
or hard bowel movements. 5) Presence of a large fecal
mass in the rectum. 6) History of large-diameter stools
that may obstruct the toilet. These symptoms cannot be
fully explained by another medical condition and symp-
toms are insufficient to fulfill the diagnostic criteria of
irmitable bowel syndrome.

Among general population and even in physicians,
common belief is FC has no remarkable impact on
child’s growth. Recently in few studies impairment of
growth status has been reported as a consequence of
functional constipation. Several studies showed signifi-
cant negative impacts of constipation on the children's
weight and height. Adequate treatment of constipation
and climination of risk factor improve constipated
children’s growth9.But the relation is not well evaluated
in the pediatric population of Bangladesh,

)

Objective

To assess the effect of functional constipation onp
cal growth of children and compare this pmh
with children having no constipation.

Mecthodology : \
It was i cross sectional analytical study, m

department of Pediatric Gastroenterology ull
Bangabandhu  Sheikh  Mujib Medial 5
(BSMMU) from way 2021 to June 2022‘ ‘

history, clinical examination, nlevm -
leVcnt«umdnoclﬂdﬂWbm
accordingly. Children having constipation b
fulfill Rome IV criteria, having organic or
disease and already on treatment for cx
excluded from the study. Details clinical
ination findings and investigation reports
in a predesigned structured data sheet. He
and Body Mass Index (BMI) were record

prefmblynuﬂymnmingwih
evacuation of bowel and bladder.
done by stadiometer. BMI was

mcdlodc&ummewﬁcm F‘ :
Operational Definition !
Diagnosis of functional constipation wa
IV criteria. Presence of chronic di



hrawardy MadColl

Table-1: Weight for age on centile chart of growth, one

oup with FC and another without constipation (N=150)

Weight for With FC Without FC p value
age centile n=75 n=75
n (%) n (%)
cenhile 21(28) N2.8) <0.001
97T*centile 5$3(70.6) 70 (93.3)
97" centile 01¢1.4) 3(4.0)

value was determined by chi-square test. Results were

xpressed as percentage

able 4.1 analyze weight for age in children with FC and

thout constipation. Among children with FC, 28% had
cight <3rd centile and 70% had weight between
rd-97thcentile and 1.4% had weight over 97thcentile.
n the other hand, 93.3% children without constipation
ad weight between 3rd-97theentile. Weight for age < 3rd
entile was found higher in children with FC group and p

alue was significant (p<.05)

lable 4.2: Height for age on centile chart of growth, one

roup with FC and another without constipation (N=150)

Without FC

p value

centile 18(24) 0 <0.001
".97%centile  $3(733) 71 (94.66)
97" centile 2(2.6) 4(5.34)

p value was determined by chi-square test

In Table 4.2 24% children with FC had height <3rd
centile and 73.3% children had height between 3rd-97th
centile. In healthy children group, 94.4% children had
height between 3rd-97th, Height for age < 3rd

was statistically significant in children with FC
Srou v 05)

nomma

centil

75

Vol 15 No. 1. Juse 2000

Table 4.3: BMI for age

constipation (N=150)

with FC group and without

BMI for With F¢ Without F(

n=75 n=75

p value

age

n '..’

<5* centile 14(18.6.) 0 <0.001
S%. 85" centile $6{74.6) $5(73.3)

85% 95" centile 04 (53) 13(17.3)

»95%centile 0I(1.3) 07(9.3)

p value was determined by chi-square test. Results were

expressed as percentage

Table 4.3 showing analysis of body mass index (BMI) of
the studied population. 18.6% children with FC had BMI
<5th centile according 10 age and p value was statistically
significant (p<.05)

Table 4.4: Mcan of Anthropometric vanables of children
with functional constipation and without constipation
(N=150)

With FC

Variables Without F(

n=75% n=75

Weaght in kg 22.8£1001 286+ 1372 <05
(Mean+ SD)
Height in em 117.7 184 124492233 <05
(Meant SD)
BMlinkg/m2 156423 18.11£29 <.001

(Meant SD)

p value was determined by unpaired t test and p value
<0085 is considered significant. Results were expressed
as mean.

Table 4.4 showing analysis of mean of anthropometric
variables (weight, height and BMI) of studied popula-
tion. Mean weight, mean beight and BMI in children
with FC group were less in comparison to healthy
children group and p value were statistically significant.
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Table 4.5: Symptom analysis of children with functional

constipation and without constipation

Variables Functional Without F(C p value
Constipation
n=75
n (.-’
Anorexia 45 (64 0) 6(216) <001
Nausca 26134 6) UK < 001
Abdominal Pan 55(73.3) 1221.3) <001
Hard sto0l 63 (8%4) 4(56%) <001
Blood with 10(13.3) x00) <05
hard stool
Abdominal 15(20) 7(1.2%) 064
distension
Fecal mass m LIF 04 (54) 0 (0%) 012

* p value was determined by Chi-square test, P-value
<0.05 considered significant

Results were expressed as percentage

Table 4.5 showing Children with functional constipation
had higher frequency of anorexia, nausca, abdominal
pain, hard stool, blood with hard stool than children
without constipation and these paramelers were statisti-
cally significant (P-value <0.05).

Discussion

Physical and psychological effect of constipation on
children 1s an inevitable fact. Vanous evidence showed
the susceptible effects of functional constipation on the
development of children, especially in the carly years of
life

Our study revealed children with FC had less weight and
height than healthy children. Constipated children were
found wasted and stunted in comparison to healthy
children and p value was significant. BMI for age also
found low in functional constipation group. Chao ¢t al.
demonstrated that chronic constipation may retard
growth and a long-term medication for constipation
appears beneficial o their growth status®. Yousefi A et al.
observed mean weight and height were lower in children
with constipation and difference of weight-for-age Z
score (WAZ) and height-for-age Z score (HAZ) were

s of Nangladesdn Children i Functsonal Comtipation Fxpetience From A Tertury Care Hoapatal

76
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statistically significant between constipated and healthy
children™

In contrast, some rescarch papers showed a high preva-
lence of obesity in children with functional constipation.
In a study by llan et al. revealed most children with
constipation were obese or overweight. Dehgham et al
conducted a study on 100 Iranian children with function-
al constipation (younger than 18 years) and found higher
obesity and higher BMI in constipated children . But we
had no such finding regarding overweight and obesity,
Benzamin et al. observed children with functional consti-
pation have impaired growth" (weight for age and BMI).
They reported - poor intake of food due to anorexia,
nausca and abdominal pain may play contnbutory role in
growth retardation”. Pawlowska et al. demonstrated
children with FC were slightly shorter for age and sex
compared with the reference population. They observed
high prevalence of short stature (almost 11%) with
FC".This study result of growth impairment arc consis-
tent with our study outcome.

Conclusion

In this study we found nearly one third children with
functional constipation had weight, height and body
mass index below 3rdeentile. Our remark - growth
impairment occurs in children with functional constipa-
tion in comparison to children without constipation. So
carly diagnosis and treatment of functional constipation
will be beneficial in achieving adequate growth.

Limitations of The Study

Times and resources were limited. Sample size was also.
small and this study was carried out in a specific center of
Dhaka city which is not the true representation of all
Bangladeshi children who have functional constipation.

Recommendation
Larger sample size and multicenter study.
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Case Report

Lumbar Spinal Meningioma- A common tumor in an uncommon loca-
tion: A case report
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Recebved: ":0‘ .‘0{ 3 Meningroma in the spinal canal commonly appears as intradural extramedullary sp
:f:‘:::‘ l:;\::n;:;:k\ PR ISSMC at the dorsal and cervical region but &y rare in the lumbar arca. A 36-year-old man
' - s with complaints of left sciatica, weaknexs, and difficulty tn movements of hi

couple of months. Magnetic Resonance Imaging revealed an enhancing oval-shap

the level of L4, and histopathology revealed a meningioma. mmm

with hemilaminectomy for this common tumor in an uncommon location.
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Introduction has a more muscular female sex predispositio
The meninges originate from meninx, a Greck tenn  than intracranial meningiomas. * Spinal
meaning membrane, which Erasistratus first introduced slow-growing benign intradural tumors

in the third century.' Meninges is known as the covering in the lumbar areas but primarily :

of the central nervous system, which consists of the brain and cervical regions at an incidence ¢

and the spinal cord. The outer meningeal covering of the present a case of lumbar spinal mening
brain and spinal cord is dura mater, a Latin word that with unprecedented surgical ma .
mm‘WW"WW«MBMW Case presentation
most common  intradural Ml-y tumor after
«chwannoma, and it onginates from the meningothelial
arachooid membranes within the dura mater. ? This lesion
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the © ver limbs, the patient exhibited left-sided distal suggested hemilaminectomy as a rapid and safe proce-
pes - wasting. The straight leg raise test on the lefl side dure 10 remove intradural and extradural tumors, In
was owmitive at SO degrees. Muscle strength in the left summary, hemilaminectomy at most weight-bearing
exte or hallucis longus (EHL) and ankle plantar flexion zones, lumbar vertebrae, is an excellent technique to
wae aded 35 on the MRC scale. Additionally, knee and remove intradural tumors like meningioma successfully,
ank reflexes were diminished on the left side, and there Well-preserved spinal biomechanics is ensured, along
wa cduced sensation in the L4 to S1 dermatomes on the with minimal umdmue.whkbmuly
ket ower limb. Magnetic Resonance Imaging (MRI) functional recovery. However, well-equipped instru-
e ded a well-defined, oval-shaped, regular margined, ments and skilled surgical expertise are mandatory.

¢t nong lesion attached to the anterior lateral surface

o e dura at the level of L4 vertebrae (Figure 1.2), Cm :
| ded L4 hemilaminectomy under general anesthe-  Meningioma s expected in the dorsal and cervical spine
« (GA) was planned. The patient was in the prone but rare in the lumbar spine. In this case, single-side
[ uonuilhndcqunleplddhg.Asmmm subperiostcal dissection and one-level hemilaminectonty
¢ sion was made. Followngllcﬁmw kmmnlﬂlﬂhllww
¢ section (Figure 3), a leﬂ-uM L4 w VB |
; \rmcd without inj the M (l-‘hn 4 e ot S BlasdRon. aodbigtoms oot oA
':rulunglheopaluveﬂlcmllnddlﬁhm Refer

ta)crcdclmmdule mmw
the 3rd POD as the post-operative period was
with the histopathology of Meningothelial M
NOS, WHO grade 1 (Figure S)Nplﬁeuvnlhd-
us independently on his one-month follow-up visit

A : \_ ,
(Figure 6), o R 7S .
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Figure 2 Preoperative axial MR1 of the Lumbosacral spine (T1WI, T2WI)
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Figure 6 Postoperative follow up



Case Report

A Symptomatic Calcified Chronic Subdural Hematoma in an Elderly

Patient: A Case Report

isgupta A', Saha §°, Anfin MS’, Halder RY, Roy M®, Dey A*

nflict of Interest: None ABSTRACT:
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Calcified chronic subdural hematomas are rare forms of chronic subdural hematoma, account-
ing for 0.3.2. 7%, Surgery is adequate for most chronic subdural hematomas, but its effectivenexs

iy uncertain for calcified chronic subdural hematomas

In this case report, we illuatrate a case of a 70-year-old male presenting with a motor function
deficit in kis left limbs over two months and neurological deterioration. A substantial calcified
subdural collection was seen on computed tomography in the right parietal hemisphere. Thix

Key Words:
lcified cheomic subdural hematomas,
irmoured brain, Matnoska head

was surgically removed with success and completeness.

A chronic subdural kematoma has minimal possibility of becoming calcified. Because of the
patient’s condition’s severity, surgery was the only remaining choice.

[J Shaheed Suhrawardy Med Coll 2023; 15(1): 83-86]
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Introduction

Chronic subdural hematoma is a common phenomenon
in clderly patients, but calcified chronic subdural hema-
toma is an infrequent diagnosis, accounting for about
0.3-2.7%. '? Calcified chronic subdural hematoma was
fir 1 documented in 1884 (3,4,5); since then, about 100
2 e have been reported. **

Strgical treatment for chronic subdural hematomas is

farmiliar, but there is cynicism about the management of
calcified chronic subdural hematomas.'* The ideal

surgical approach for this specific type of lesion,
commonly known as "armored brain or Matrioska head™
', has not yet been determined due to the brain's limited
ability to expand after surgery. * The thick calcified inner
membrane often sticks to the cortical surface of the brain
tissue, making dissection challenging and potentially
leading 10 brain discolouration, bleeding, or the onset of
new neurological issues,

Multiple authors state that surgery does not lead to
improvement in long-standing symptoms. Consequently,
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they advise not ruling out surgery for patients who are
newbomns or very young but advised surgery for those
who have an intracerebral hematoma, elevated intracra-
nul pressure, or progressive neurological impairments.

Case report

We report a case of a 70-year-old male, exiubiting declin-
ing motor function in his left lower extremitics for the
last two months, referred from a pnmary care hospital.
This patient had a history of anterior cervical fusion and
fixation with titanium screws and anterior plate, along
with a nght-sided burr hole craniotomy about three
months ago due to trauma [Figure 1]. The patient
presented in our emergency room, in Glasgow coma
score (GCS) E3VAMS, left hemiparesis with motor
strength grade 3. The computed tomography (CT) scans
documented an extensive subdural collection of the nght
panietal region with a calcified inner membrane [Figure
2]. Right parictal craniotomy was performed under LA
with deep sedation [Figure 3], exposing an “armored
dura® with the mold of the underlying hematoma. An
arcuate fashion was maintained duning the dural opening,
exposing the calcified capsule of the chronic subdural
hematoma, which has a gummy appearance concemning
the inner surface of the dura. A scrupulous dissection
made the path for incising the capsule, exposing vanous
stages of subacute hematoma. After removing these
partly calcified grayed mud-like components, the thick
inner membrane covering the parenchymal surface
became visible. Luckily, the arachnoid membrane could
be removed entirely without harming the brain bencath
since it was unbroken and had not attached itself to the
hematoma.

The postoperative period was uneventful, with 15 GCS.
At his 2-month follow-up, he could stand with the
support of a clutch, only with slight mono paresis of the
left lower limb (grade 4 of 5) [Figure 4]. His postopera-
tive CT scan showed clearance of subdural collection and
gradual brain re-cxpansion. [Figure 5).

Discussion

A subdural hematoma is a medical condition where blood
accumulates between the dura mater and the arachnoid
layer of the brain when there is a tear in the bridging
veins near the sagittal sinus. * The condition is often
caused by trivial trauma, which can be insignificant that
the patient may not remember .

Dasgupta A et al

Calcified chronic subdural hematoma (CCSDH) is a ty
of subdural hematoma characterised by the formatic
calcium over more than six months, which von Roki

result from "regressive” changes, such as poor absc ntic
m the subdural space, calcium deposition, and
tion of connective tissue rather than an "aaive" ----
Still, this process's exact mechanism remains un
" The formation of these lesions w
influenced by coagulopathy and alcobolism, an
logical illnesses, such as dementia in older pe
should be taken into account when making a diffe
diagnosis of hematoma.

There are different utterances regarding the &
calcified chronic subdural hematoma. Obs:
recommended for asymptomatic oncs, along
without acute or progressive neurological disorder
elderly. '* Furthermore, due to the inc
bleeding as demonstrated by the vascular p
the capsule of calcified chronic subdn! ¢
panems with mwaelnl hematomas  or

cred for surgery to prevent further brain dama;

After surgery, patients’ neurological ©
nmpmvebemmumovmglbealmﬁedchwe
hematoma decreases the mass effect of cercbral imi
and enhances cerebral blood flow. *

Aspcrptmwspubhahons.we

mmmdmwma,
the reports available in the literature, we b
mckaimerl-yercommdnglhehlm
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sical outcomes. Based on our expertise, we advocate Figure 3.2 Per operative image

surgical intervention in symptomatic patients with

»

onic calcified subdural hematoma whenever feasible,
it often results in neurological enhancement, Never-
less, it's crucial to exercise caution durning the proce-
re to prevent the accidental formation of a new subdu-

hematoma, which could anse from damage to the

dging vemns

Figure 3.3 Per operative image

@00

Figure 4.1 Postoperative CT scan

rure | Fusion and fixation

Figure 3.1 Per operative image Figure § Follow-up image
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Conservative Management of mild symptomatic descending thoracic
aneurysm — A case report with 1 year follow-up
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Background: The thovacic aorta is made up of the ascending. descending, aortic arch, and
aortic root. An ancurysm forms when the artery’s usual diameter increases by fifty percent.
Thoracic ancwrysms affect 10 of every 100,000 elderly adults and are less common than their
abdominal counterparts. Patfents with thoracic aortic anewrysms (TAAs) rarely experience
symptoms, and 95% of TAA patients are asymplomatic.

Case history: A 47-vear-old male patient who had a medical history of kypertension, dyslipid-
emia, and smoking. During the first vivis, the patient presented with two months of dull back
pain. The patient’s blood pressure was 180/110 mm of Hg. Our initial assessment involved taking
an X-ray and an echocardiography of the patient’s chest. The data from his echocardiography
and chest reveals that he has a thoracic anewrysm. Afier a confirmatory CT scan, the diagnosis
of thoracic aortic anewrysm was made.

Key Words:

Thoracis a0 ancurysm,
asymptomatic, Thoracic endovascular
POCTIC TOPIr

Conclusion: In our case report, conservative method was successful in the management of a
mild symptomatic descending thoracic aorta anewrysm. However. the size, growth pace. and
underlying cause of an aortic aneurysm might all affect whether doctors recommend surgery o
repair it If an anewrysm ruptures or disyects, immediate surgery may be required.
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Introduction asymptomatic.*"The reason these ancurysms are referred

The thoracic aorta is made up of the ascending, descend-
g, asortic arch, and aortic root.' An ancurysm forms
when the artery's usual diameter increases by fifty
percent.’ Widening that is more than 10 cm in diameter is
regarded as giant TAA. * Thoracic ancurysms affect 10 of
cvery 100,000 clderly adults and are less common than
therr abdominal counterparts, **

occurs due to the intrinsic fragility of the aortic wall.
"atients with thoracic sortic ancurysms (TAAs) rarely
¢ .penence symptoms, and 95% of TAA patients are

87

to as "silent killers" is that they can result in severe
consequences like aortic dissection or rupture.' Twen-
ty-two percent of patients who have an ancurysm compli-
cation die before reaching the hospital.* Most thoracic
nortic aneurysms affect the ascending or root aorta,
which is followed by the descending and occasionally the
arch aorta.'

There are multiple possible etiologies for thoracic aortic
ancurysms (TAA). Patients who develop symptoms or
experience ancurysm-related problems (such as acute
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aoftic regurgitation, dissection, or aortic rupture) should
have therr TAA repaired, even though the majority of
these patients do not show any symptoms.” Reducing
aortic stress and preventing additional aortic enlargement
are the goals of conservative therapy of asymplomatic
TAA
repair entena also need to have their ancurysms moni-
repair  has  been
increasingly utilized as a first-line treatment. "' The endo-

' Patients with no symptoms who don't fit the

tored continvously. Endovascular
vascular techmique has several advantages such as avoid-
ing the need for an incision during a thoracotomy or
sternotomy, preventing aortic cross-clamping, reducing
blood loss, and lessening end-organ ischemia.

In this study, we are reporting a case of a mild symptom-
atc descending thoracic ancurysm.

Case History

A 47-year-old male patient who had a medical history of
hypertension, dyshpidenma, and descending thoracic
aortic ancurysm amved. He had never smoked. During
the first visit, the patient presented with two months of
back and chest pain complaints. The patient’s blood
pressure increased to 1807110, Our initial assessment
involved taking an X-ray and an echocardiography of the
patient’s chest. [Fig. 1] The data from his echocardiogra-
phy and chest reveals that he has a thoracic aneurysm.
After a confirmatory CT scan, the diagnosis of thoracic
A0TtiC ancurysm was made.

In the CT aonogram report, there was evidence of a
lefi-sided aortic arch with the aorta emerging from the
left ventricle, Ancurysmal dilatation of the descending
thoracic aorta was scen with a length of the ancurysm
which was about 23 cm with fusiform dilatation and
cccentnic  circumferential thrombus inside (maximum
diameter 9.2 x 8.5 cm, contrast filed lumen measures
about (6.8 x 6.2) cm. [Fig.2]

Other than back and chest pain, the patient did not exhibit
any mass-cflect symptoms such as dyspnea or cough. He
got a full cardiac evaluation at that time, showing no
abnormalitics in heart function and 0.9 mg/d! of blood
creatinine. Consequently, we advised the patient to
undergo the surgical procedure. However, the patient
chose TAA's conservative management because of his
unstable financial situation. Based on our assessment, we
decided to start the patient on conservative treatment and
monitor him for a year.

uy
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A case report with 1year follow-up

At a follow-up after four months, the CT angiograph)
<howed no problems. The patient was doing well and .
got no complaints from the patient regarding his health af
the 12-month follow-up

patient

!
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Figure 2: A) & B) CT angiogram of the patient

Discussion .
Thoracic aortic ancurysms are thought to

paticnt-years.” Patients with TAA greate
had an estimated 15.6% likelihood of rupture,
or mortality from all causes before surgics

same study found that only $4% of patie
Tmmr«mmwﬁﬁh

The pathophysiology of TAA developa
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degeneration of the elastic and muscle tissue within the
tunica media of the aorta wall, which is caused by the
process of cystic medial necrosis. As a consequence of
the high pressure of intraluminal blood flow, the aortic
wall weakens and dilates.” This definition distinguishes
between an ancurvsm and a fake ancurysm, the latter
being a penvascular pulsatile hematoma resulting from a
vessel imury that is frequently observed duning endovas-
cular operations, The presence of two or more of the
following charactenstics—sepsis, positive blood culture,
positive culture from the ancurysmal wall, or a distinc-
tive mdiological appearance—defines the mycotic coun-
terpart, a third form of ancurysm.' Another kind of
ancurysm develops after an acute episode of aortic
dissection.

Since hypertension is a contributing factor in S0-60% of

deaths from TAAs (aortic dissection and rupture), the
patient in this case was diagnosed with the iliness before

receiving treatment. 15% of patients with ancurysms

greater than 10 cm survive for five years."” A triple abnor-

mality may be manifested by diastolic murmurs and, less
frequently, congestive heart failure signs and sylmm. _
However, massive TAAs can also result in a local mass
cffect, such as compression of the trachea or mainstem

bronchus, which can mducedymcouahin& Wo.:-;

wheezing, chest pain, or leunul

Vol 15 No. 1, Juse 2021
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have demonstrated a noticeably slower rate of aortic
dilatation, fewer aortic events, and decreased mortality.

[ANRAL)

Conclusion and recommendations
Inmmrepoﬂ.conmﬁvemﬂhodwuwh:
the management of a mild symptomatic descending

thoracic aorta ancurysm. We found our le m
ammmwpmmumubmnm
the size, growth pace, and underlying cause of an sortic
‘ancurysm might all affect whether doctors recommend
amylonpdrit.lfaammnorm




Conservative Management of muld symptomatic descending thoraci ancuryse - A case report with |year follow-up

Sacyeldin AA, Velasquez CA, Mahmood SUB, Brownsicin AJ, Zafar
MA. Zipandin BA, Eleficriades JA. Thomcic aortic ancurywm:
wnlocking the “silen killer™ secrets. Gen Thorac Cardiovase Surg. 2019
Jan 671010

Cheung K. Boodbwani M. Chan KL, Beawchesne L, Dick A, Coutinho
T Thoracs Aorse Ancurysm Growth: Rele of Sex and Ancurysm
Foology. J Am Heart Awoc. 2017 Feb 03,6(2)

UpToDwte. Emerg Mod News [Intornet] 2024 [cited 2024 Feb
A AN20-200 Available froem  batpadwww uptodaie comicon-
enty rana poment -0f -Bhoracic-soctic -ancury sm-in-adults

- Nodeau AE, Pomponclls FB, Hamdan AD, et al. Endovascular vs open
repair for ruptured abdomimal sortic ancurysm. J Vawe Seep
201 2.56(1):1820,

Wakh SR, Tang TY, Sadat U, et al. Endovascular stoating versus open
sarpery for thoracsc aortic divease: systematic review and
of penioperative results, J Vase Surg 2008:47(5): 10941098

- Kuzmd GA, Sang AX, Elefieriades JA. Natural history of thoracic
a0 socurywms. J Vase Surg. 2012,56(2):565-571.

Diavies RR, Goldstesn LI, Coady MA, et al. Yeaely rupture of dissection
ey for thorack aarti ancurysms: semple prodiction based on size.
MMS-;M?)(I):IWM”L

yootic. S
Cardiothorse. Sery. | (2012) m-a.s,
49n2225-319.2012.08. 17. N

ancarysm.
Reports. 2018 Jan 1:51:344-8.

A—y-.wll am,pm-mx_







