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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 research originated. Give a concise background of the
study, Do not review literature extensively but provide the
most recent work that has a direct bearing on the subject.
Justification for research 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 500 words.

Methodology

This section should deal with the materials used and the
methodology - how the work was camied out. The
procedure adopted should be described in sufficient
detail to allow the study to 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 ethical aspects must be
mentioned under the section in text format not in
structured formatl. The methodology- the data collection
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procedure is a commonly used one, giving a reference
(previously published) would suffice. If a method is not

well known (though previously published) it is better to
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observations, subjects and the units of numerical figures
mus! be given. It is also important 1o mention whether the
given values are mean, median, meantSD or
meantSEM. All significant results must be indicated
using asterisks. *Appropriate positions for the tables
within the text may be indicated.
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Figures
Each figure must be numbered and a short descriptive

caption must be provided. For graphs and flow charts, it
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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 each figure should be
marked on the margin of the text. Legends for figures
should be typed under the figure if possible or on a
separate sheel. Large/complex tables or figures may be
submitted in *Final Print (camera ready) format® which
will be scanned as such,
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Authors should report systmhc reviews and
meta-analyses in accordance with the PRISMA
(Preferred Reporting Items for Systematic Reviews
and Meta-Analyses) statement. For Systematic
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1) Context: Provide a sentence or two explaining the
importance of the review question.

2) Objective: State the precise primary objective of the
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Editorial

Perspective of Integrated Teaching

Integration means the coordination of different activities
to ensure the harmonious functioning of the educational

process.

Integration can be defined as the organization of teaching
matters 1o interrelate or unify subjects frequently taught
in separate academic courses or departments. In other
words, it correlates various subjects to create interest,
reduce fragmentation and enable students to leam a topic
subject effectively. In medical education integration
between different disciplines and phases of academic years
help students to connect concepts & expeniences thus
ensuring effective long-lasting leaming, Integration may
be described as horizontal integration and Vertical
mtegration. Honizontal means Integration between the
vanous disciplines within any onc or cach year of the
course and vertical Integration depicts integration of
disciplines taught in different phases of the course.

Cumicular integration can be viewed as a ladder, with
discipline-based teaching (isolation) at the bottom of the
ladder and full integration (trans-disciplinary teaching) at
the top. The first four steps emphasize the subjects or
disciplines. The following seven steps emphasize

Fig.~1: Integration Ladder by Harden

integration across several disciplines. In the final step,
the students take more responsibility for the integration.

It's a time-demanding method in medical education and
has been incorporated in different countries of the world.
In traditional discipline-based teaching, disciplines are
taught separately, emphasizing basic sciences in the carly
years and clinical subjects in later years, On the contrary,
integrated teaching causes blending/ combination of the
disciplines from the very beginningto acquire knowledge,
skill & attitude to address case management. Sequential
and stepwise bridging of a topic involving teachers from
different phases helps the students to get long-lasting
knowledge and a better understanding of a topic along
with developing good skills and attitude.

Varnous integrated medical curnicula have been adopted
by many medical schools all over the world to ensure a
holistic approach rather than a fragmented one which in
tum encourages meaningful leaming in medical education.!
Companng effectiveness of integrated teaching with
traditional teaching in the study revealed Ninety-four
percent of Faculties agreed that integrated teaching was
an effective mode of training. Ninety percent of faculties
rated the program on a higher scale. Ninety-five percent
students liked the concept of integrated teaching.* Medical
educationists realized that there was a need for integrating
basic and clinical medical sciencesand an integrated
approach with strong clinical relevance captures students’
attention and creates more excitement in learning.*
Integrated curricula have been widely adopted, fuelled by
dissatisfaction with the way basic sciences have been
taught as individual disciplines with no clinical application
and by growing recognition that traditional instructional
modes no longer meet current demands for
interdisciplinary inquiry and practice in medicine, **

A few studies reported program outcomes: students trained
within an integrated curriculum made more accurate
diagnoses than did students trained in a conventional
curriculum.® Vertical integration between basic sciences
and clinical medicine in problem-based leaming curricula

stimulated better understanding of biomedical principles

than did conventional curricula’, and a high degree of
horizontal integration occurred in the carly years, but more
input from clinicians was nceded throughout the
curriculum to achieve vertical integration.*
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There might be barmiers to implementing integrated
teaching but it’s the need of time and should be followed
by all medical colleges to ensure better outcomes for
students as a medical doctor. A few drawbacks are different
subject identity crisis, it requires inter-departmental
planning, costly in comparison to discipline-based
teaching. On the counterpart, Integrated teaching brings
a higher level of objectives, minimizes repletion, avoids
information overload, and makes leaming effective. In
Bangladesh medical colleges have started following
integrated teaching according to the direction of
Bangladesh Medical and Dental Council (BMDC) MBBS
curmiculum 2021. Integrated teaching involving different
disciplines makes leaming enjoyable, meaningful and
ensures deeper leaming rather than surface leamning. To
attitudes by students l‘ot eﬁ'ecuvc patient management;

thereby serving the community integrated teaching is the

most demanding approach.

{4 Shaheed Subirawardy Med Coll 2022; l‘(lklﬂ]g
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Detection of Carbapenemase Genes by Molecular Method among
Gram-Negative Bacilli Isolates from Tertiary Care Hospital in Dhaka,
Bangladesh

Mostofa HA', Shamsuzzaman SM?, Hasan MM, Sultana $*, Afroz §*, Shormin M* Sultana S§* —' -
Conflict of Interest: None Abstract e
:gmfz 3§;:,:;§?,§; Background: Imipenem resistance in Gram-negative bacilli is uku epidemic _
www.banglajolinfo/index php/ISSMC  Increasing day by day. To warn this global epidemic, Wﬂm rveiiiance
of carbapenem-resistant genes among Gram-negative bacilli needed. -l
Objectives: h&WMwWwM@M istant genes
Key Words: argmhm,afsmmmﬁr
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studied various methods of carbapenem resistance
detection including carbapenemases, 244

In this current study, we want to detect carbapenem genes
which are caused imipenem resistant among Gram negative
bacilli in hospatal in our country.

Materials and methods:

A total of 300 samples (wound swab, urine, endotracheal
aspirate, blood, and sputum) were collected from July 2015
to June 2016 in Dhaka Medical College Hospital in a cross-
sectional study. All the wound swab, urine, pus, and
endotracheal aspirate samples were inoculated in blood
agar and MacConkey agar media and incubated at 37°
Cacrobically for 24 hours. Incubated plates were then
examined for the presence of colonies of bacteria. 204-
Gramnegative bacilli were isolated, Susceptibility to
Imipenem of all isolates was done by Kirby Bauer modified
disk diffusion technique using Muller Hinton agar plates,
and zones of inhibition were interpreted according to CLSI
guidelines (CLSI, 2015). Antibiotic disc imipenem (10ig)
was used. The examinedclear zone of inhibition around
the disc on the testorganisms were interpreted as resistant
and sensitive, All strains were tested for antibiotic
susceptibility by Disk Diffusion and were designated for
Imipenem as susceptibleif the inhibition zone diameter was
¢"22 mm, intermediateif the inhibition zone diameter was

19-21 mm, and resistantif the inhibition zone diameter was

d"18 mm, asrecommended by Clinical and Laboratory
Standardlnstitute (CLSI) (2015)."" Carbapenemase genes

Organism

MwIJ(N-lZ)

- ’AQ“’ w &
)-l fpe— 22 19 "l
/ o

g

such as blaNDM-1, blaKPC, blalMPandbla
mdctccledbyPCRuﬂngspecmepM
Results: )
OfdwwnIJOOnmplu.ZN(GS%)vai cteria
were isolated. Qut of 204 isolated Gram ne o b

80(392!%)mwunwntﬂum "

unne.lS(Sl.ZS%)ﬁomBTAﬂ(lSQQ
(2.5%) from sputum. Among 12 i
Esch.coli, 6(50%)mpodﬁve

(75%) of the 4 imipencm resistant A \»\~
the6hmpenemmxmmcmob¢rww-‘
of the 2 imipenem mmmm -

(86%) of the 20 imlpcnem w
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ETA Blood  Sputum  Total
n (% n(% n (% n n n
Enterobacteriaceac(N=36) (1LY 2(5595) 2(555)  0000)  0000) 8R22)
Acinetobacter baumannii (N=20) 0(0.00) 0(0.00) 6(30.00) 0(0.00) qo.w) )
Pseudomonas aeruginosa(N=24) 0(0.00) 0(0.00) 0(0,00) 0(0.@) 0(000)
Total 4(5.00) 2(25) 8(10.00)

N= Total number of bacteria,n= Total number of positive cases

Table 111: Out of 80 imipenem resistant organisms, 29 imipenem resistant Pseudomonas aeruginosa had KPC
(36.25%) were positive for VIM detected by PCR. Of them, eoooding gene,

14 (17.5%) were isolated from wound swab, 13 (16.25%)  aple IV: Out of 80 wm M organis

from ETA and 2 (2.5%) from blood. Among 12 imipenem PCR.Of
resistant Esch.coli, 2 (16.67%) were positive for VIM.

One (11.11%) of the 9 imipenem resistant K pneumoniae,

one (33.33%) of the 3 mpammmhwu vulgaris,

3 (42.86%) of the 7 imipenem resistant Citrobacter

freundii, 13 (65%) of the 20 imipenem resistant

Acinetobacter baumannii and 12 (50%) of the 24

Organisms Wound
n(%
Esch.coliiN=12) 1(11.11)
K pneumoniae(N=9) 2(25.&)
K axytoca(N=4) 1 (33:33)
Proteus spp (N=3) 2
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Discussion

Antimicrobial resistance has become a major health issue
with many clinical isolates showing limited or no
susceptibility to currently available antimicrobials (Lim e/
al., 2010). In this present study, out of 80 imipenem
resistant Gram-negative bacilli, 52.5% were positive for
NDM-1 gene. Of them, 12.5% were isolated from wound
swab, 3.75% from unine, 31.25% from ETA, 2.5% from blood
and 2.5% from sputum samples (Table 1). Previous study
in DMCH by Khatun (2014), reported that 53.57% NDM-1
producers among the imipenem resistant Gram-negative
bacilli. A previous study in Bangladesh, demonstrated that
3.5% NDM-1 producers among the imipenem resistant
organisms (Islam er al,, 2011). In another study, Farzana ef
al. (2013) reported that 22.8% NDM-1 positive among the
imipenem resistant Gram-negative bactenia in Bangladesh.
The findings of the present study revealed that the
prevalence of bHlaNDM-1 gene in Gram-negative bacteria
is increasing in Bangladesh. The increasing percentage of
this new resistance mechanism might be due to healthcare
associated acquisition of blaNDM-1 in hospitalized
patients worldwide including Bangladesh (Struelenser al.,
2010).

In the present study, out of 80 imipenem resistant Gram-
negative bactena, 17.5% were positive for 5aKPC gene
detected by PCR (Table 2). Previous study in DMCH by
Khatun (2014) reported that 7.34% were positive for
blaKPC detected by PCR, and all of them were only found
in imipenem resistant Acinetobactorbaumannii, Another
study in DMCH by Sattar (2016) reported that 21.62%
were positive for blaKPC among imipenem resistant
Escherichia coli, Klebsiella pneumoniae and Klebsiella
oxytoca. The highest prevalence of KPC producing

organisms to date were identified mostly in the United
States, Isracl and in Greece (Poircler al., 2010), In the
present study, out of 36 imipenem resistant

Enterobacteriaceae, 22.22% were positive for blaKPC
gene. In contrast to the present findings, Shanmugam et
al. (2013) in India reported that 67.4% isolates harbored
blaKPC gene among imipencm  resistant
Enterobacteriaceae. This finding does not correlate to

the present study because Shanmugam et al. (2013)

observed KPC gene only in Enterobacteriaceae. The

mofﬁumwﬁemwﬁyo{bﬁml'

transmission, as this carbapenemase has been associated
with mobile genetic clement (transposons) which can be.

transferred from one bacterium to another (Gootz and

Marra, 2008; Nass et al., 2008).

6

among imipenem resistant Gram-negative bacteria. Another
study in DMCH by Sattar (2016) reported 16.22% VIM
producers among imipenem resistant Escherichia coll,
Klebsiella pneumoniae and Klebsiella oxytoca. In Ih.
present study, 50% were VIM producers lmongunm
resistant Pseudomonas aeruginosa. A study by Abedin
(2016) in DMCH reported 46.87% VIM producers an
imipenem resistant Psewdomonas aeruginosa
close to the present findings. melalynnderw,
and 100% VIM-1 producers were identified re
(Comagliaer al., 2000; Tsaknset al., 2000). Thue
were not in accordance with present ﬁndlnp
Comagliaet al. (2000) and Tsakniset al. (2000) i
VIM-1 and all of them were only found in i

Pseudomonas aeruginosa isolated from ICU. '
pmscnlsmdy.Vlensdclededinlllh Gram

ucwmmamd.ﬂmmwmmf
geographical variations of such drug resistance p
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Original Article

Demography of Epistaxis at Tertiary Level Hospital
Rashid MHO', Rahman MA’, Islam MS', Sayced AHMNEA*

Abstract:
Conflict of Interest: None Background: Epistaxis is a common otolaryngological emergency worldwide. Man
Received: 14.02.2022 population suffer from it in their lifetime. This study was conducted to describe demog

Accepted: 17.04.2022 epistaxis among the patients who came to Pabna Medical College Hospital and Dhaka medic

Objective: To evaluate the frequency of epistaxis Mpomdm ,'_.'
age, sex, habitat, and circadian variation. >
Methods: This cross sectional study was conducted among 100 patients uio cam,
epistaxis at Pabna Medical College Hospital and Dhaka Medical College hospital
Bangladesh from January 2021 to December 2021.

Results: Male wax found to be affected more than female with male to female ra

Eighty percent of the patients were from 5* to ™ decade, Goxmﬁwllﬂﬂ

were from rural habitat. Rmdmmdmmdmﬁa!mnw

between rieral and urban habitats. rwqmmm

reported to the hospital in the evening, JJ%hwmnde'Md

The frequency (55%) of epistaxis way more from November to March.

Conclusion: A kigh incidence in young adwults was reported with the prepon ‘ :

over female. The occurrence of epistaxis was strongly related to ceriain demogry

s These are the age. sex, and habitats of the patient. This study supports o
Doy, Eplstaxts management procedure by finding some factors that make a difference the fre
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Introduction: the Kiesselbach’s plaus.nw
Epistaxis, bleeding from nose, is common in car nose and MW‘MM“M“““‘“ :
throat emergency and can be severe even fatal. The cause anhq»%o{m
can be local or systemic illness. Epistaxis is classified as in thei |
anterior or posterior on the basis of primary bleeding site.
Hmh;eswtwmnlyanluhtodmm
nasal septum. A common source of anterior epistaxis is
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Demography of Epistaxis at Tertiary Level Hospital

Rashid MHO et al

systemic artenal hypertension, and coagulopathy may
need a surgical approach, refractory to conservative
treatment such as cautenzation and nasal splint®, Traumatic
cpistaxis is more common in younger individual(under age
15years) and is most often due to digital trauma , facial
injury, or a foreign body in the nasal cavity.® 7 Non traumatic
cpistaxis more charactenistic of older patients (over age
50ycars) and may be due to organ failure, ncoplastic
conditions, inflammation or environmental factors
(temperature, humidity, altitude)”. Epistaxis that occurs in
children younger than 10 years usually is mild and
originates in the anterior nose, whereas epistaxis that
occurs in individuals older than 50 years is more likely to
be severe and originate posteriorly®. Epistaxis and arterial
hypertension are frequent in these population, but an
association is still controversial, it occurs in patients with
severe epistaxis and the pressure levels are higher when
compared to other patients in emergency services.” In
some studies the arterial hypertension would determine
structural alterations of the nasal vessels similar to those
verified in the cerebral circulation and retinal examination,
The loss of the elastic layer and of contractile properties
of the arteries in the elderly would explain a more severe
bleeding than that of younger people with artenal
hypertension: the dilation of the vessels would represent
some degree of degeneration of the vessels wall that would
favor bleeding. The association of epistaxis, hypertension
and hypertrophy of the left ventricle would be a
consequence of the long duration of hypertension.'” The
association with blood dyscrasia is more ﬁequem with
the use of non- hormonal anti inflammatory, dmpthlt
alter the metabolism of the arachidonic acid and the
function of the platelets which leads to ble
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The results of this study will provide associated prevailing

factors in patients with epistaxis.

Objectives:

l.  Study was carried out mlhlnobjechvcloc\nlm
demography of epistaxis.

Materials and Methods:

Study design: This study was a cronn secgmt

observational study.

1. Place of study: mmdywmmdgunqﬁ

Period of Study: The study was carried out from.
2021 to December2021.

1. Sources otMﬂeﬂgl&
who were lttﬂllde?
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and findings were ensured. The interest and benefits of
the study was explained. The adequate facilities to manage
any risk or adverse condition developed by the
participants dunng the study were ensured.
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Majority of the patients in this study were in S*decade (55%).

Discussion:
Dunnglhe period under study, awulpf lw

itwas shown that cpistaxis affected more male
In some studies where no sl;nlﬁcm
exists. 15 19




of Epistaxis at Term Level H

Limitation of the study:
Considering significant outcome of the study, it had tried

to overcome the limitations as far as possible. Beyond the
scope, following limitations were encountered in the study.

1. Proper history was sometimes difficult to take,

2 Limitation of time and sample.

Conclusion:

Epistaxis is a common otolaryngological emergency and
is often due to lesions within or around the nose and
systemic conditions A high incidence in young adults
was reported with preponderance of males over females.

Occurrence of different types of epistaxis was strongly
related with the certain demographic factors like age, sex
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Blood coagulation and Fibrinolysis. 2
|zwms.summw

study. Indian Journal of Otolar

Surgerym.”m 125-29.

Tﬂ‘kﬁlﬂﬂl An mh’m :
Backbouse, S., 1997, rmapa 0
withepistaxis in W I

43 _’,4.,.

and habitat of the patient and circadian and seasonal ‘m'

variation. This study support management of epistaxis by
establishing different of demographic factor in different
population,
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Efficacy of Mannitol in the Management of Cerebral Oedema in
Hypoxic Ischemic Encephalopathy Stage-11 following Perinatal
Asphyxia in a Tertiary Level Hospital

Noor R', Rahman MR?, Nusrat Jahan’, Rahman M*

Abstract
Conflict of Interest: None Background: The use of mannitol in reducing cerebral edmlamofpww
Received: 24.11.2021 Hypaxic Ischemic Encephalopathy Stage-Il is considerably contributing.

Accepted: 03.04.2022
www. banglaiol info/index.php/ISSMC  Objective: To find out the efficacy o/mammllnnﬂucblgm«kwhm

Encephalopathy Stage-1l following perinatal asphyxia. el

Methods: It was a prospective ohservational study done in the paediatric depart
Shaheed Sukrawardy Medical College Hospital, Dhaka from September 2016 to
2017, Acconting to inclusion criteria total 120 neonates were included in this study by pu
sampling. Among them, 60 neonates were selected as case ( treated with nito )
were taken as control (treated without mannitol). Data were collected in 0

questionnaire.

Results: During the study period a total of 120 patients were studied. h
(Group A), 78.33% were delivered by LUCS whereas in Group-8B, ﬁem
mean birth weight of neonates oﬂhmmwmlﬂ'*O%kﬂlL’S
respectively. PROM. APH, malpresentation, and multiple gestation mm
risk factors n both groups (P=<0.05). About 79.67% neonates of group-A (with mannitol
and 70% of group-B (without mannitol) MWWM reatme

revealing no statistically significamt difference (P= >0.05).
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Key Words: Conclusion: From the resull of the present study, amumumg

Perinatal asphyxia, HIE stage-11, difference in the management of cerebral edema foliowing perinatal asphyxia with 4

Mannitol. 11 between the groups treated with mannitol and without mamnitol. :
DWMMNM 4(1
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The incidence of perinatal asphyxia varies considerably . e
among different countries depending on their level of
perinatal care. The World Health Organization (WHO)
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Table-1

Distribution of studied neonatex by their antepartum
and intrapartum risk factors for perinatal Asphyxia

m=120)
Risk factors Study Control P-
group Group value
(n=60) (n60)
PROM 24(40) 21(35)  >005N
Prolonged labour  29(4833)  31(5167) >005™
APH 7011.67)  11(1833) <0058
PE 11(1833) 9(15) >0,05NS
Eclampsia 132167)  17(2833) >005™
Malpresentation 4(6.67) 7(1167) <005
Multiple gestation  2(3.33) 1(167) <0088

Table-1 shows that antepartum hemorrhage (APH),
malpresentation and multiple gestation were significantly
more frequent (p=<0.05) among the studied newbomns than

those in control group,

(with (without

value
mannitol)  mannitol)
(0=60) (v=60)
Discharge 43(723)  41(7729) >0.05™
DORB 11(1833)  8(1499) >005N
Referred to other 6(1067)  5(933) >008N
hospital
Hospital stay in days 13 11 >005M
Death 70167 9(15)  >005™

Table-11 reveals that hospital outcome following treatment
were not statistically significant between the groups

with  without
Present uam 18(30) 008"
Absent  47(967)  42(70) 039

14

Table-111 shows after giving mannitol, ult
brain revealed celebral edema in 20.3% of cases
of control. The observed differences were not §
significant,

Discussion:

In this study, important maternal risk factors en
more frequently among lhcasphyxlmdhlbiu
(11.67% vs 18.33%), malpresentation (6.67* '
and multiple gestation (3.33% vs 1.67%) am
and controls, All the findings lhovmd..,v
significant difference (p=<0.05). These
consistent with many other studies. Malpre
found to be associated with increased risk i
like that of Daga AS (Table-1). 12

Here, lethargy (48.33% VS51.67%), hypotonia (4096}
35%), weak moro reflex (61 .67%VS$S%).

(5% VS 1. 67%)mlhecomndm
umongdnccmmdooﬂmbtqmﬁvd;g

Outot‘ﬁomcachmm%ofmA vit

l|67%ofmA(mmmmmna“l
(without mannitol) died during treatment ('
After treatment, radiological improven

79.67% of group A (with mannitol) an
(without mannitol). The diﬂheneem

significant (Table-3).
As there was no significant di
groups (with or without mnitol)h !

stage-11, it could not um‘w en
mannitol is more effective than w mannito

Conclusion
Pmdnmltorlhemmg
that there is no significant difference in
of cercbral edema following perinatal asphyxia
stage-11 between the groups treated with ma
without mannitol.

Conflict of interest: None

Limitations of the study: This is single bl
centered study, MM

f)»_,




of Mannitol in the Mana,

in the divisional/ tertiary hospitals of whole Bangladesh
with large sample size can reveal the real picture of mannitol
action in HIE.
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Outcome of Closed Reduction and Percutaneous Cross K-Wire
Fixation of Supracondylar Fractures of Humerus in Children

Mohammed KH', Rahman MA®, Pervin A’, Ahmed N*, Hossain MF*

Abstract:

Conflict of Interest: None

Background: Supracondylar fractures of humerus are common skeletal injuries in pe odl
age group in between 50-70% of elbow infuries. They are often associated with comg

Recelved: 14.03.2022 and are very notorious for neurovascular injuries between S to 9 years of age.
:cmo:bptedw:’dZ.mOS.ZmodHa PhEVISSMC Objective: To evaluate the outcome of supracondylar fracture of humerus with closed reduction
and percutaneous cross k-wires fixation. )
Materials and method: A prospective study of 30 patients of Gartland type w ctu &
admitted in the orthopaedics department of 250 Bedded General Hospital, Te ”
Janwary 2021 1o December 202/,
Results: Regarding FLYNN CRITERIA, there were 24 excellent, 3 Mﬁ#
results. Fair and poor resulty were due to poor compliance with follow up and po: v
rehabilitation. There were 4 cases with pin tract infection, I MM:‘M and 1 wit
Key Words: cubitus varus, g
Supracondylar fractures, closed Conclusion. Closed reduction and percutaneous cross k-wire fixation is a very effective
reduction, percutancous k-wire minimally invastve way of treatment of displaced supracondylar fractures of humerus.
ﬁwm Flynn Criterza, cross k K-wire biomechanically betser way of the stability of fracture reduction.
otz uwwummm 1
DOI: hitps:/idoi.org/10.3329/ssme.vi4il.7
Introduction:

Supracondylar fracture of humerus is very common skeletal
injury in pediatric age group. It consists of 50 to 70% of
elbow injuries.! This fracture is very potential for
neurovascular injury between S to 9 years of age.? The
most common mechanism of injury is fall on outstretched
hand. About 70% of cases, non-dominant limb is
commonly involved. Usually these fractures in younger
children result due to falls sustained while playing, fall
from stairs and missing a step while running and the falls
are usually of high energy trauma to cause this type of
fractures.*# Supracondylar fracture of humerus are of two
types, extension type which is most common type 95-98%
and another flexion-type, rare type <5%, In extension type

1. Dr. Khandaker Haris Mohammed, Junior Comsultant of
Ontbopacdics, 250 Bodded General Hospital, Tangail.

2. De. MA Asjadur Rahman, Assistant Professor of Orthopaedics,
Sheikh Hasina Medical College, Tangail

3, Dr. Amina Pervin , Lecturer of Pathology , Mugda Medical

College, Dhaka
4. Dt Nadim Ahmed, Senior Consultant of Surgery, Shlml
Suhrawardy W“WWM

5. Dr. Mohammad Forhad Hossain, Assistant Professor
(M). Sheikh !hh W Oollp. Tangail.
Correspondence to: Dr. Khandaker Haris Mohammed, Junior
Coasultant of Orthopacdics, 250 Bedded General Hospital, Tangail.
Email: kbandaker md. 131 9@gmail.com. Mobile na: 0193506244%

by close reduction tcdmtque lndf

supracondylar fracture of humerus, distal frag

displaced postenorly and proximal fragment lie
the relnive position of these fnpem; |
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cortex is intact and type III
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Outcome of Closed Reduction

ind Percutancous Cross K-Wire Fixation of Supracondylar Fractures

Mohammed KH et al

wires inserted through medial and lateral cortex in the
management of Gartland type 11 supracondylar fractures
of humerus from 5 to 9 years of age. In our study Flynn

critena for reduction assessment was used. '3 14

Method and Materials:

This prospective descriptive study was carried out at
orthopaedics department of 250 Bedded General Hospital,
langail from January 2021 to December 2021, Thirty
patients of Gartland type 111 close supracondylar fractures
of humerus were included in this study. A written informed
consent was obtained from all the patients or by their
parents. Open fracture, associated neurovascular injury
and history of previous elbow fracture were excluded from
the study. After admission 1o orthopaedics ward of 250
Bedded General Hospital, Tangail detailed history and
clinical examination, operative radiographs (Anterior-
postenior and lateral views) were taken in cach patient
Under general anesthesia, with and C-arm guidance
fracture reduction was done by traction and counter
traction followed by controlled flexion at e¢lbow. After
satisfactory C- arm reduction, fracture was stabilized with
2 cross k -wires (1.5 to 1.8 mm depending on age of the
patient), First k- wire was introduced from lateral side and
then on medial side, ulnar nerve was placed posteriorly

behind medial epicondyle with the help of the thumb of

one hand and k-wire was inserted. 1f the k-wires were ina
good position in both views, the fracture was usually
satisfactonly stable to allow the arm to be externally rotated
to plan the lateral view. The wires are bending over and
cut, being left percutancous. After satisfactory k-wire
fixation antiseptic dressing was done and posterior long
arm slab support applied with elbow flexed at right angle.
At the end of the procedure the radial pulse is examined
Patients were carefully observed for 24- 72 hours and then
discharged from hospital. Regular follow up was done at |
week, 3 weeks and 5 weeks. After 3 weeks postenior slab
was removed and active exercise was started K-wire
removed at 4-5 weeks. Clinical assessment was done
according to Flynn criteria and radiological examination
was made by assessing the Baumann's angle in pre-
operative and post operative X-rays. Final follow up was
done after one year using Flynn criteria.

Table-1 ‘

Results Cosmetic factor-loss of  Functional factor
of carrying angle -loss of motion
(degree) (degree)
Excellent 05 05
Good 6-10 6-10
Fair 11-15 11-15
Poor >3 >15

Figure 1 : Pre-operaive A-P and Lateral radiographes
showing supracondylar fractures of Humens.

A B

Figure 2 : Post-operative A-P and lateral radiographs
showing crossed k-wire fixation of supracondylar
fractures of humerus.

Results:

Among 30 studied patients, 18 were male and 12 were
female and 28 patients were of extension type, 2 flexion
type. 86.7% were anatomical reduction according to
radiological assessment and 13.3% had posterior
displacement. Left side was involved in 22 patients, 8 in
right. Age was from 3 to 9 years with maximum patients in
S to 8 years of age. As per Flynn criteria 24 were excellent,
3 good, 2 were fair and | remained poor (table-11). Results
in our study were excellent in carrying angle and
functional outcome with full range of motion. Two cases
were graded fair due to poor compliance to follow up.
During early course of follow-up | patient presented with
clbow stiffness with restriction of ¢lbow flexion and
extension. 4 patients reported with pin tract infection, |
Patient with Cubitus varus with late presentation (table -
I11). Union was achieved without any neurovascular
complication.

17
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Table-11
QOutcome characters among study group

No. %
Flynn Excellent M 80.1

cosmetic Good 3 10
Fair 2 6.6

Poor 1 i3

Flynn Excelient 4 80.1
function Good 3 10
Fair 2 66

Poor | 33
Radiological  Anatomical reduction 26 86.7
Postenor displacement 4 133

Pin tract infection 430 133%
Ulnar nerve injury 030 0.0%
Cubitas varus 1730 33%

Discussion:

Fractures around the ¢lbow joint account for 10% of all
pediatric orthopedic trauma, and supracondylar humeral
fractures account for 60-70% of all elbow fractures. There
are various treatment options for the supracondylar
fractures of humerus in children including closed
reduction and posterior long arm slab, percutancous k-
wire fixation or open reduction and k-wire fixation, Closed
reduction and percutancous k-wire fixation is widely
accepted, has become the treatment of choice for displaced
fractures. Success of treatment of displaced supracondylar
fractures in children depends on achieving and
maintaining anatomical reduction and stable fixation
following clinical and radiographic union without
complications. Our study focused on type III
supracondylar fractures of humerus which are usually
unstable with displacement and rotation which may leads
to cubitus varus deformity. Extension type fractures were
28 with non-dominant limb predominantly involved, similar
to study conducted by Cekanuska'?, due to reflex response
of falling human body to protect dominate side.

Percutancous pining has been used for these fractures
mlim;dmnpnndaauudk-mawkm.

I8

gives better stabilization and biomechanical ndvmllﬂ
well as parallel pins do not allow full extension at ¢
during early followup.'? We didn't moounlumyloﬂ
reduction during follow up, these cross k-wires

strong stability and prevent the displacement after fra
reduction. The cross k-wires fixation included the pk
of two ascending k-wires, one of them inserted |
the lateral condyle and the other through the m
condyle. With this technique, the ulnar nerve ¢
injured by the medial k-wire as it is passed thre
medial condyle. There is higher risk of nerve in
close reduction and percutancous pinning, with |
incidence of iatrogenic ulnar nerve injury cause by
pin. The rate of ulnar nerve injurics varies in ¢
studies. Lyons et al. > have reported this number
Royce et al.,2® as 3%, Agus et al.*” as 58%. In our
we had no case of nerve injury, which is quite e
than other studies.'®'”'% We did not come acrc

feature suggestive of compartment syndrome.
al found two patients with compartment
closed reduction and cast immobilization.'?
operative period, physiotherapy plays a significant
increasing the range of motion of the elbow jo
patients who had fair results were having severe so
injuries or repeated closed reduction. w
deformity is the late complication of s
fractures treatment. The deformity is dne
rotation, or medial displacement of the distal fiz
humerus™, Other concept is that varus defo
epiphyseal growth disturbance or rotation oﬁ !
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Comparison between Preoperative Overnight Fasting versus Oral
Rehydration Solution (ORS) Administration Until Two Hours before
Abdominal Surgery under General Anaesthesia

Istam MA', Kamal MM, Hossain MM, Kabir HY, Khan AK*

Abstract

Background: Preoperative fasting is @ major concern to protect the gastric aspiratia
Conflict of Interest: None is very dangerous. However overnight fasting is uncomfortable and hax many
Recaived: 07.12.2021 cffects on the human body. In many countries fasting until 2 to 3 hours before suny
Accepted: 03.04.2022 practiced but in Bangladesk, mm:gmfmmumnmmwam

www.banglajol info/index. php/JSSMC
Objectives: The objective of this study was 1o compare the effectiveness between pr
overnight fasting and oral rehydration solution admirnistration MMMW
swrgery under general anaesthesia. ;

Methods: A total of 100 patients of ASA (American Society of Anesthesiologist) clas
age above 18 years, and BMI <30 kg/m? were scheduled for abdominal surger
(General Anaesthexia) were included in this study. Then all patients were ’
groups as patients who were on overnight fasting for 10 howrs (Grosup A-Ca
pcmumnmmommummnmmmm
patients had their last meal at 11 PM before the day of swrgery: Patients in gn
anything orally or via any route, except their ongoing vital medications if presen
mamehwmulqmaonsammfymuww""
waking up from MMOSAH!OOGAM)MM&SMNM
surgery (06 AM 10 07 AM). As the primary mmmmd
PH in both group was measured immediately after anacsthesia induction. Several p
measures (thirst and hunger, nausea/vomiting. cogmitive function) were mea
help of a preformed questionnaire.

(p<0.05) berween the two groups. Hmkm&lﬂk“’ﬂs as ;
insignificant (p>0.05). moxsm@wn)umuwm
Pawwmumimg(mnwlmhmbmm
Key Words: patient’s recovery time was significantly less in the ORS group (P=0.00;
Preoperative fasting, Oral cognitive performance was better in group B (P=0.001).

sy e *mc;fi:“‘f’u Conclsions: Oal reyiatonslution adminisrasion unil oo
function

anaesthesia except for delayed gastric emplying.
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guidelines of American Socicty of Anaesthesiologist
recommend oral intake of clear liquids with or without
carbohydrate [water, fruit juice without pulp, carbonated
beverages, clear tea, black coffee] up to 2 hours before
induction of general anacsthesia to prevent complication
of hunger and dehydration such as discomfort and
stressful anaesthesia 2435

Interestingly these guidelines are not being followed in
our hospital, because there are limited local evidence-
based studies. All of these studies are on preoperative
glucose administration, but no study was done on oral
rehydration solution administration still now. Preoperative
ORS administration may reduce all the negative effects of
fastng. So in our hospital environment, this research work
was designed to see the effectiveness and safety of oral
rehydration solution administration until two hours before
surgery.,

Materials and methods

This randomized controlled trial was conducted in the
General Surgery operation theatre under supervision of
Department of Anaesthesia, Analgesia and Intensive Care
Medicine, Bangabandhu Sheikh Mujib Medical University
(BSMMU), Dhaka from September 2018 to March 2021,
The cthical permission of the study was obtained from the
Institutional Review Board (IRB) of Bangabandhu Sheikh
Mujib Medical University, Dhaka, Bangladesh
(Registration No. BSMMU/2020/9191). Informed written
consent form was signed by all the participants before
enrollment. The study recruited patients selected for
abdominal surgery under general anaesthesia following
inclusion and exclusion criteria. The estimated sample size
was 50 patients in each group which included 0% attrition
for this study and total sample size was 100,

All patients who underwent clective abdominal surgery
under general anaesthesia aging above 18 years,
hrenpecﬁvcofgendawilhASAd&l&ﬂndBMl
(Body mass index) under 30 kg/m* were included in this
study. Patients with history of gastrointestinal discase
which impair gastric motility, history of earlier gastric
surgery, diabetes mellitus or any disease ﬁmlvms the
autonomic nervous system, gutroprokinetlcs
(medications known to increase pwicemplylng) users,
patients who were on antiemetics & were receiving
intravenous fluid, patients with bloody aspirate during

suctioning via nasogastric tube and patients who refused

lopuucipmmuc!nddﬁumhhmdy

‘memdywumodwednhmﬂmmhof
mebnmwmwa

22

Anacsthesia, Analgesia and Intensive Care Medieis
Following approval of the Institute of Review Board (IRB)
and obtaining informed consent from the patients whe
fulfilling the inclusion and exclusion criteria, data wa
collected up to 6 months after IRB clannco_.
patients were scheduled for abdominal i i
general anaesthesia, Patients were divided ra
two groups: Overnight fasting for 10 bm (
Controlled, n=50), ORS until 2 hours befor
(Group B-ORS, n=50). Randomization was d¢

after waking up from bed on the day of
AM to 6 AM) and another 500 ml until twi
surgery(6 AM to 7AM). Nophm-oologie e
was given to any patient. Thirst and hung
measured by questions in both group before iny
of general anaesthesia.

A standard general anaesthesia was gi
patients of both group, Fentanyl was
kg for analgesia, propofol was used

dose of suxamethonium chloride was
for shon term muscle relaxuion

of anaesthesia a multi-orifice |6-|s'
were introduced carefully via onl




C son between tive Overnight Fasti
per rectally as analgesic. No antiemetic or no opioid was
given to anyone. All anacsthetic vapour and gas were
stopped. Patients started to breath in 100% oxygen. Muscle
relaxation was antagonized with proper dose of
neostigmine and atropine. Patients were extubated upon
resumption of full spontancous ventilation. Then all
patients were asked for eye opening, mouth opening,
and coughing to check the time needed for recovery from
general anaesthesia. Patients were moved to post
anacsthesia care unit where they were checked for
cognitive performance with the help of digit span forward
and backward test. Postoperative nausea/vomiting was
found out by questions in recovery room up to 4 hours
after surgery.

The primary outcome of this study was to measure GRV
(gastric residual volume) and gastric fluid pH just after
induction of anesthesia. Preoperative thirst and hunger
just before induction of general anesthesia and
postoperative nausea/vomiting, patient’s cognitive

versus Oral R

ration Solution (ORS Iskam ctal
performance and patient’s recovery time were the
Pnchgc for Soml Scunoa vusion , :
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Tablel
Comparison between wmumbydmopaphkdmaﬂ w
Variable Group-A (n=46) Group-B (n=43)
Mean:SD MeantSD
Age (in years) 429:118 4564132
BMI (kg'm?) 23,6404 238206
n % N %
Gender
Male 13 (28.26) 14 (32.55)
Female 3 (71.73) 2 (67.44)
ASA status
Class| » (63.04) = (65.11)
Class I 17 (36.95) 15 (3458)

ns= not significant, *p value reached from unpaired t-test, *p reached from chi square test

Table I shows Comparison between the patient groups by
demographic data and baseline characteristics, it was
observed that mean age was found 42.9111.8 years in group
A and 45.6£13.2 years in group B. Mcan BMI was found
23.620.4 kg/m? in group A and 23 820.6 kg/m’ in group B.
Almost three fourth 33 (71.73%) were female in group A
and 29 (67.44%) were group B. Almost two third 29
(63.04%) ASA status were class Lin group A and 28 (65.11%)
were in group B. The difference were statistically not
significant (>0.005) between two groups,

p.
17

Tablell

(n=46) (n=43) value
MeansSD  MeansSD
GRV(mi) 546:219 314£139 0.001*
Range (min-max) 1698 853
pH 21211 20:09 0.138™

Range (min-max) 1535 1.0-3.0
s= significant, p value reached from unpaired t-test

Table 11 shows mean GRV was found 54.6:21.9 ml in group
Aand 31.4:13.9 ml in group B with a range from 16-98 ml
and 8-53 ml respectively. Mean pH was found 2.141.1 in
group A and 2.0£0,9 in group B with a range from 1.53.5
and 1.0-3.0 respectively, Mean GRV was statistically
significant (p<0.005) between two groups.

2
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They also demonstrated that allowing oral intake of clear
fluids had some protective influence on postoperative
nausea/vomiting (PONV), as dehydration is one of the
major cause,

In this study, we observed patient’s recovery time after
general ancsthesia which was shorter in ORS group than
in fasting group, Most of the patients recovered within
10-20 minutes, (P=0.003). A single center cobort study done
by Javier et al (2018) found more patients in the non-ERAS
group than in the ERAS group developed delayed recovery
(31.9% vs. 22.26%, p*= 0.009) R

In addition we also observed patient’s postoperative
cognitive performance which was better in ORS group
than in fasting group. P values were 0.001, 0.001, 0.001 in
case of digit span forward, backward and total scores
between the groups. No such related study during
penioperative period was done previously, although there
are some study to compare between dehydration and
rehydration group. Most studies revealed that dehydration
can impair cognitive performance (P<0.05) .2

Total ORS intake in cach patient was 1000 ml in this study
and 812 ml in average in a similar study done by Itou et
al.(2012)*7, which was more than it was expected (because
empty stomach may initiate nausea during consumption
of plane water) and indicates that oral rehydration solution
is well tolerated, So, the present study demonstrates that
oral rehydration solution until two hours before surgery
is feasible and effective.

Limitation of the study

The study was conducted in a single center, so that the
results may not reflect the entire population of the country.
Conclusion

The administration of oral rehydration solution until two
hours before routine surgery is safe and effective.

Preoperative ORS intake rather than overnight fasting
reduces preoperative thirsthunger, PONV and improves.

postoperative cognitive performance.

Conflict of interest: The authors declare that they have
no competing interests
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Abstract

Background: Fine-needle aspiration cytology (FNAC) is an W 1
differentiating between neoplastic and non-neoplastic lesions of the thyroid. n-
was carried out to observe the comparison between preoperative fine needle
cytology (FNAC) and postoperative Histopathology in the diagnasis d’W
Carcinoma.

Methods: This cross sectional observational study was conducted in the de;
Pathology, Rajshahi Medical College (RMC), Wﬁukmy&l’ :
2020. Clinically suspected and diagnosed by FNAC. a total affwym

thyroid carcinoma atiending wrpamumdfnpaumdcpamof O
were enrolled in this study. Biopsy material was examined for ki

Results: In this study, out of forty cases, 35mmﬂbyd5mM !
Mean age was 25.48+9.70 years and Male: Female was 1:6. Among 40 ¢
Sindings, 33 cases (82.5%) were classic papillary carcinoma, 01(2.5%) case
variant of papillary carcinoma, 5 cases were (12.5%) were follicular lezion
case was nodular goitre. Among 40 cases of histopathological findings, 32(8(
classic papillary carcinoma, 03(7.5%) were follicular variant of papillary cx
cases were follicular carcinoma. In histopatkological findings, none of ther
goitre. So, all FNAC findings were consistent with histopathological findings
goitre which was diagnosed as classic papillary carcinoma in histopathology.
Conclusion: FNAC is a safe and relatively accurate method for pree
thyrold malignancy before surgery mauamwu valuat

uwwwm

Introduction

Diseases of thyroid gland are very common in our country. "
Problems with the thyroid gland include a variety of
disorders that result in production of too less or excess
thyroid hormone. There are many types of thyroid discase,
cach with their own symptoms. Among them, Hypo-
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Correlation of FNAC with Histopathology in the Diagnosis of Differentiated Thyroid Carcinoma

Pervin S et al

usually carry an excellent prognosis while a minority
progress to poorly differentiated carcinoma and, ultimately,
to the highly aggressive and lethal undifferentiated
carcinoma.’

Thyroid cancer causes a long term chronic disease. So,
one of the challenges in thyroid cancer management is to
provide the least invasive and most cost effective follow
up which allows detection of recurrent or progressive
disease, There are multiple modalities of diagnostic test
for thyroid lesions like Ultrasonogram, thyroid scan, fine
needle aspiration cytology (FNAC), thyroid function test
ete.'! FNAC is considered as the most common reliable
test for the diagnosis of thyroid nodule or mass. FNAC is
safe relatively simple and cost effective for evaluation of
thyroid patients. This procedure provides a tool for
detecting thyroid malignancies in an early stage, resulting
in a better outcome of patients.* For Final diagnosis,
morphological examination of thyroid lesions is essential
for which FNAC and histopathological examination
becomes mandatory tests.*# It is useful for diagnosis of
pathological lesions of multiple organs such as lymph
nodes, breast, thyroid gland ctc. Being superficial and
casily accessible, thyroid is an ideal organ for FNAC
procedure; it also helps in deciding the line of treatment
and taking decision about the surgical procedure.’
Histopathological examination of surgically resected
thyroid lesions is also one of the accurate ways to
diagnosis the pathology. So, the aim and objective of this
study was to compare the results of FNAC and
Histopathology in diagnosis of the commonest thyroid
malignancy that is Differentiated Thyroid Carcinoma.

Objectives:

Primary: To observe the comparison between preoperative
fine needle aspiration cytology (FNAC) and postoperative
Histopathology in the diagnosis of Differentiated Thyroid
Carcinoma.

Secondary: (a). To observe the demographic profile of the
patients with differentiated Thyroid Carcinoma. (b), To
find out the percentage of variants of differentiated thyroid
Carcinoma among study population.
Materials and methods

This was a cross sectional observational study, conducted
in the department of Pathology, in collaboration with the
department of Otolaryngology, Rajshahi Medical College
Hospital (RMCH), Rajshahi from January 2019 to December
2020, Clinically suspected and diagnosed by FNAC patients
ormwmmmmm
inpatient department of Otolaryngology, RMCH and in
private clinics who fulfill the inclusion criteria constituted
the study population for the study. Sample size was 40 in

number. Patients were selected by purposive sampling. Pre-
designed data sheet was used for recording all relevant
information’s and laboratory results regarding patients. The
data were recorded methodically and meticulously,

First the clinical information's regarding patients were
recorded separately. FNAC was done before operation
and data was recorded. After operation histological
diagnosis was made based on H &E stain and
histopathological reports were also recorded. The collected
data was compiled in a master sheet. Data were analyzed
by using SPSS-23 (Statistical Package for Social Science)
software program of computer and where necessary
manually. Mean and standard deviation were done for
continuous data and percentage done for categorical data.

Results:

Tablel
Age groups Sex Total
(years) Male Female n (%)
n (%) n (%)
<20 1(50%6) 1(50%) 25%)
2040 411.1%) 32(88.8%)  36(90%)
>40 00%) 2(100%) 2(5%)
Total 5(12.5%) 35(87.5%) 40(1007%)
Mcan + SD =25.48 +9.70 ycars

Among the 40 patients studied, the age ranged from 17 to
74 years. Mean age was 25.48+9.70 years. Majority of the
patients were in the age group 20 to 40 years. 35 cases
(87.5%) were female and 5(12.5%) cases were male.

Table 11

Among the 40 cases, 33 cases (82.5%) ofpuplllu-y
mhommlnmmoﬂs-a()mlmwh
314$mmnnpndmhulmmh4&74
mﬂMMthmdmm
4muwuh|¢emof3l-4$mlndmm
was in 15-30 years age group.
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Table 111
Sex distribution of papillary and follicular carcinoma
patients (n=40).
CarcinomaType Cases Male Female M:FRatio
Papillary 35 S X 17
Follicular S 0 5
Total X0 5 35

This table showed that out of 40 cases, papillary carcinoma
was 35 and follicular carcinoma was 5. In papillary
carcinoma, 30 cases were female and S cases were male.
M: F ratio was 1:6. In follicular carcinoma all cases

'l':ble v
mcm/gg the
Findings
Papillary carcinoma (classic) 33(82.5%)
Follicular vanant of papillary carcinoma  01(2.5%)

Follicular lesion/ Follicular carcinoma 06(15%)

Total A0(100%)

Among 40 cases of FNAC findings, 33(82.5%) cases were
classic papillary carcinoma, 01(2.5%) case was follicular
vanant of papillary carcinoma, 6 cases (15%) were follicular
lesion.

Findings Numbers of cases
n(%)
Papillary carcinoma (classic) 33B25%)
Follicular variant of papillary carcinoma  01(2.5%)
Follicular lesion/ Follicular carcinoma 05(12.5%)
Nodular goitre 01(2.5%)
Total 40(100%)
Among 40 cases of histopathological findings, 32(80%)

cases were classic papillary carcinoma, 02(05%) were
follicular variant of papillary carcinoma and S cases were
follicular carcinoma. In histopathological findings 01(2.5%)
case was nodular goitre. So, all FNAC findings were
WMWmem_
which was misdiagnosed as follicular carcinoma in FNAC
but histopathology confirmed as goitre.

30

Table VI
((:./ 1;, ™ g
Ihstopctbology Total
FNAC Neoplastic  Non tic
Neoplastic » 1
Non neoplastic 0 0
Total » 1
Sensitivity-100%, Accuracy - 97.5%.
Discussion:

Thyroid malignancy is estimated at about
malignancies. Eighty percentages (80%) of thy
comprise differentiated carcinoma. Differen
carcinoma can be subdivided into papillary
lhyroldmmonu.'bnffamww'
favorable prognosis but it can also be agy
to recurrent disease or death and |
monitoring. The present study was und
aim to observe the comparison between preop
needle aspiration cytology (FNAC) and
Histopathology in the diagnosis of Differen
Carcinoma. -
Total 40 patients of differentiated thyre
attending department of Otol
Medical College Hospital were included
ageofpmunnaedﬁanl'lymb‘u
study subjects were in age group of 20-40
age was 25, 48+970yeus.Md.Nunl
showed in their study that most were b
age group. Mean age was 29.5 years.
mammm-m(mmu
mmmmwm
was 12-68 years.” So the present study *b‘
others.
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carcinoma, 30 cases were female and 5 cases were male.
M: F ratio was 1:6, which was supported by Alam (2005)
(1:44)°

Among 40 cases of FNAC findings, 33(82.5%) cases were
classic papillary carcinoma, 01(2.5%) case was follicular
vanant of papillary carcinoma, 6 cases (15%) were follicular
lesion. Haque MN et al (2021) showed that in their study,
preoperative FNAC was done for 104 cases. Among them
34.62% were neoplastic among which 22 patients (21.15%)
were papillary carcinoma, 10 patients (9.61%) were follicular
ncoplasms, 2(1.9%) medullary carcinoma, 2(1.9%)

anaplastic carcinoma of thyroid. So, in the both studies,

papillary malignancy is the highest finding in FNAC.

Ammgwcasesofmnopnbologmlﬁndings,mm)
cases were classic papillary carcinoma, 02(05%) were
follicular vaniant of papillary carcinoma and 5 cases were
folhmlrwmlnhﬂopdaobpulﬁnﬁmﬂ(l”‘) '
case was nodular goitre. In the study of Haque MN et a

(202!) among 36 cases of FNAC blsed dlwd

FNAC is a safe and rehmely accurate.
mwmhmindmddmﬁm

MN, Sakik MA. Bhaiyan M
::::r ‘MZ et al., Correlation

Histopathology in the Diagnosis of Thyroid Lesi

um:ommwm 7‘&




Original Article

Comparison of the Diagnostic Accuracy of Magnetic Resonance
Cholangiopancreatography (MRCP) with Ultrasound and Comp ited
Tomography (CT) in Evaluation of Patients with Obstructive Jaur “« ic

Shimu F', Ahmed A’, Shahriar S, Yasmin T, Amin MB®, Hasan ASMFU*

Abstract

Background: Obstructive jaundice patients need surgical intervention to overcome the biliar
Conflict of Interest: None obstruction. For planning these complex interventions, the radiologist has to prec ‘ h
Recelved: 21.12.2021 : : ‘ ST
Accepted: 03.04.2022 the etiology, location, level, and extent of the disease, il ‘
www.banglajolnfo/mdex phe/ISSMC tim: To compare the diagnastic benefit of Magnetic Resonance Cholangiopancres f"

(MRCP) with Ultrasound and Computed Tomography (CT) nwmmg' p
obstructive jaundice taking histologic tests and anatomical findings after su
as gold standard,

Study Design: Thupmsp«uwmdyuwhddfzmwmw “‘v” CIMC
radiology department with clinical featwres of biliary mmm

Materialy and Methods: All patients were evaluated by Ultrasonography foll
aomgmphy(('f)md mekmmwmnpw

diagmosts /swxxcl findings (as applicable) mmﬂadapﬂ
Results: Diagnostic accwracy of MRCP (98%) in the diagnosis of B
diseases was relatively high (98% and 98%) as compared to CT (3

iguadmlmfmmﬂvdy)ﬂl“(”"ﬂw h‘t

g -'w

Key Words: sensitive (95.83%) as compared 1o CT scan (91.67%), mwm
MRCP(MWRW: wltrasonography (79.17%). -
Cholangio Pancreatography), CT oo 1o cion: MRCP is the best imaging investigation in the pre-operstive Syl

(Computed Tomography, USG
(Ultrasonography) obstructive joundice patients.
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Results and Observations:

We included 72 patients in our study, 38 were male and 34
were female. They belonged to age group ranging from 3
years to 82 years. Benign cause was found in 32 cases
(44%) and malignant cause was reported in 40 cases (56%).
According to Table I, most frequent benign causes of
obstructive jaundice were CBD stones and combined gall
bladder and CBD stones, Benign strictures also
contributed to 25% of benign causes. Cholangitis causing
beaded blockade of biliary tract and anatomical vanants
were also encountered in this study.

Number of case  Percentage

8 25%

8 25%
Benign stricture 8 25%
Anatomic varant 6 19%
Cholangitis 2 %
Total k1] 100%

Gall stone with CBD stone

Among the mllugmnl causes of ¢
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of 85.3% and 88.4% on ultrasound, $4.6% and 94.2% on
CT, 92.3% and 86% on MRCP for detecting the benign
ctiology of obstruction. Ferrani FS et al.*' demonstrated
similar findings for benign lesions in their study. The
diagnostic accuracy, seasitivity and specificity of USG
was 78.62%.16.67% 97.29%, of CT it was 92.59%, 92.3%.
92.85% and of MRCP was 93.13%,90%6,94% respectively.
Similar results were found in present study in which the
overall sensitivity was 78%, specificity was 80% and
accuracy was 77% for ultrasound. The seasitivity for CT
is inconsistent with the study conducted by Verma et al ™
This discrepancy could be because of the small subject
size in our study. However the specificity demonstrated in
their study was 94.2%, which is consistent with present
findings. Verma et al. demonstrated the sensitivity and
specificity of 88.4% and 85.3% on ultrasound, 94.2% and
85% on CT, 86% and 92% respectively for detecting the
malignant ctiology of obstruction. Ferrari FS et al, *'
demonstrated the diagnostic accuracy, sensitivity and
specificity of USG 93.13%, 61.12%, 98.23% and 92.59%,
90.9%, 93.75% of CT and 93.13%, 90%, 94% of MRCP
respectively. Similar results were found in present study
in which the overall sensitivity was 78%, 87% and 96.8%;
specificity was 80%, 95% and 97.5% and accuracy was
77%, 93.7% and 97.4% for ultrasound, CT scan and MRCP.

Conclusion

Diagnostic accuracy of MRI/MRCP was found superior
to ultrasonography and CT scan for diagnosis and
assessment of obstructive jaundice. The accuracy of MR
MRCP was significantly better for cases with benign
ctiology. Among the malignant causes, periampullary
contrast enhanced CT showed high diagnostic accuracy
in such cases. Hence, MRCP is best and reliable imaging
100l for obstructive jaundice paticots.
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nd: bined : &
ot ex - Background: Com oral contraceptive pill (COCP) is fbl‘m
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contraceptive pill (COCP). Among the different
contraceptive methods, combined oral contraceptive pill
(COCP) s about (27%)

Combined oral contraceptive pill (COCP) contains
levonorgestrel 150p.gm and ethinylestradiol  30u.gm
Levonorgestrel is a kind of progestogen. Ethinylestradiol
15 a synthetic form of estrogen.® Estrogen has effects on
all systems of the body. It belps to prepare female body
for reproduction, bone growth, increases protein
deposition, body metabolism, causes sodium and water
retention by the Kidney tubules, it causes the skin to
become more vascular, soft and smooth.” Oestrogen
receptors are present in human respiratory muscles.®? It
influences surfactant production and alveologenesis,'”
Progesterone also has some important role in improvement
of pulmonary function. Progesterone pnimarily increases
ventilation during the luteal phase.!' Furthermore,
progesterone helps in smooth muscle relaxation and
hyperventitation.'? It has a significant bronchodilator
effect.”

For assessment of pulmonary functions forced vital
capacity (FVC) and peak expiratory flow rate (PEFR) are
important parameters.’

Forced vital capacity (FVC) is a better indicator of
respiratory muscle strength. Recently significant increase

values of FVC have been found in women using COCP.'*
15

Furthermore, PEFR in COCP users'* increases which may
be due to decreased pulmonary airway resistance. '® Some
synthetic form of progesterone causes hyperventilatory
changes in COCP users.!” COCP can increase forced
expiratory flow and volume from 6.5% to 15% '8

Different researchers in many countries observed the effect

of COCP on pulmonary function of human being findings
are not equivocal.

Prolong use of COCP may cause weight gain, thrombosis,
headaches, breast tendemess etc.® Some studies regarding
the effect of COCP on pulmonary function has been cammied
out in different countries with conflicting results.'41?
However in our previous publication it has been shown
that, there is an improvement of pulmonary function status
(FVC, PEFR) in some women who used COCP for at least

six moaths 2 But the relationship between FVC and PEFR

m&ummmdmmmhm

groupofwmenmm:hownhoﬁc“yuwllu“

in my previous study So this study has been designed
to observe the correlation of FVC and PEFR with serum

estrogen and progesterone levels in combined oral

contraceptive pill (COCP) user.
38

Methods :

This cross sectional study was done in the De
Physiology, Sir Salimullah Medical College (S:
July 2017 10 June 2018, Euualpmmsuonm
the Institutional Ethics Committee (IEC) of SSM(
30 apparently healthy women, combined of
contraceptive pill users (COCP-U) aged 20-30 years wi
lakcn as slud\ group. They were bclouged ‘

age, BMI and socioeconomic status ni i
oral contraceptive pill nonuser (COCP-NU) wo
also included as control for comparison.
sclected from personal contact from dif
Dhaka city. Subjects having histc
discases, diabetes mellitus, hype

and proper counseling, the risk, benefit 2
of the study were explained in details to
They were asked to attend the De
betwocn900AM|02 OOPMonlb

Anthropometric data is given in Ta “gm
mmwnanmuaﬁ.
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Fig.-3: Correlation of percentage of predicted value of

forced vital capacity (FVC) with serum progesterone level

in control group (n=30) ‘ '
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production and alveologenesis,'” also helps to open small
airways and decrease airway resistance.'® Estrogen
receptors were identified in the nuclei of connective tissue
and smooth muscle cells of the lung. Estrogen increases
ldenylcyclase ivi MmMMbm.

dnanorcceptou""

Combination of estrogen nd W'W

Percentage of predicted value of PEFR

20 40 6.0 80 100 120
Serum progesteron (ng/mi) 27

Fig.-7: Correlation of percentage of predicted value of
PEFR with serum progesterone level in study group
(COCP-U) (n=30)

Discussion :
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Effect of Meconium Stained Liquor on Mode of Delivery and
Fetomaternal Outcome in a Tertiary Level Hospital

Sultana R', Adhikary A%, Hena ', Daisy NS, Begum T*

Abstract:

Background: The appearance of meconium-stained liquor during labour s _
Conflict of Interest: None mmwmumgnm)pamauamo{mﬁwmﬂumojww

Received: 26.12.2021 events where normal pregnancy can ham into a high risk one for the mother as well as for the foenes.
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well-oxygenated fetuses, meconium is cleared from the
lungs by the normal physiological mechanism. It became
detrimental 1o foetus i it is aspirated. Aspiration can occur
in utero with foetal gasping or after birth with the first
breaths of life.® Most of them can develop an effective
breathing movement to signs of aspiration and persistent
hypoxia.” Meconium stained amniotic fluid (MSAF) is
known to be associated with several matemnal and neonatal
risk factors®. It is frequently seen in post term pregnancy
or in growth restricted foctuses. Placental insufficiency,
maternal hypertension, pre-eclampsia, oligohydroamnios
or matemnal drug abuse (tobacco or cocaine) also results
in utero passage of meconium.”

Aspiration of meconium (Presence of meconium below
the vocal cord) during intrauterine life may contribute to
meconium aspiration syndrome (MAS), representing a
leading cause of perinatal death. This finding occurs in
20%% to 30% of all infants with meconium stained amniotic
fluid? with around 12% mortality”. Of those neonates who
develop MAS, thick MSAF has accounted for majority
(73 1087.6) of cases of MAS.'” The incidence of admission
to newbom intensive care unit with respiratory distress
syndrome, meconium aspiration syndrome'!, neonatal
asphyxia'?, foetal distress or foetal acidosis'? were higher
in pregnancics complicated by meconium stained liquor.
Initial hypoxic events may cause the infant to have long-
term neurological problems, including seizures, mental
retardation and cercbral palsy.'*

If meconium stained amniotic fluid (MSAF) is found, then
continuous foctal heart rate monitoring is required for foctal
well being.' In our country, most matemnity centers do
not have facilities for continuous FHR monitoring and
facilities for foetal scalp blood sampling are not available
cven in tertiary care hospitals. Thus, in the absence of
these facilities unnecessary increase in instrumental
vaginal deliveries (IVDs) and cacsarian section (CS) rate
with increased maternal morbidity and mortality.

The present study was undertaken to evaluate the effect
of clear liquor and meconium stained liquor on time and
mode of delivery and neonatal morbidity and mortality
associated with meconium stained amniotic fluid.
Methodology:

This Prospective comparative study carried out among
paticnts who were in labour with meconium stained
amniotic llmdandwminhbmnbmhw&udm
amniotic fluid who was admitted rordelimyhlle
Department of Obstetrics and Gynaccology, Sir Salimullah

Medical College and Mitford Hospital, Dhaka, from
Jan"2019 to Jun'2019,

44

With the cthical approval from the Institutional Ethi
Committee (IEC), patients were selected aﬁaﬁn‘ he
written consent. All the patients who are in 1%& 2" tage
labour having single foctus with cephalic pres
with gestational age 37 completed weeks to 42 w
Patients presenting with light yellow to thick da
colour liquor after spontancous or artificial
membrane but CTG \\mmctivc.noimlicaim {
delivery (e.g., loss of FHR variability and late dece
Pregnancy less than 37 weeks of gestatic
hypertension, breech presentation, diabdu
any fctal malformations are excluded ﬂ'nm

calculated and targeted sample size was 150.
total 75 pregnant women with meconium st
and 75 pregnant women with clear liquor in
enrolled in this study. 4
Non-probability/Purposive sampling was do
study population. Patients were. selemd
interview applying inclnmu lnd X

labour admitted for delivery in lllc_: De

Obstetrics and Gynaecology, ﬁtsm
and Mitford Hospital was asked for pra

nbnamliuumduemdbylh est possible m
(IVDuCS).Amhﬁawmuﬁ: | deliver
mdlnuubdlowwmm ‘rvatic
were shifted to the inmslve\ ‘
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Figure 12 shows mode of delivery of the study patients, it
was observed that 20.0% patients had vaginal delivery in
case group and 60.0% in control group. S0.0% patients
had cacsarcan section in case group and 40,0% in control
group.

1925.3%)

Figure 2: Pie chart showing consistency of meconiun in
case group

Figure 2: shows that maore than one fourth (25.3%) patients
had thin consistency of meconium and almost three fourth
(74.7%) had thick consistency of meconium.

APGAR score  Case(n=75)  Control (n=75) P
n % N %  value

APGAR at | min

<7 0 93 200 0001*

>7 ¥ 467 @ 800
APGAR at $ min

<7 7 27 6 B0

>7 s 73 6 N0

17(n7%)hmmmm_
The difference was stat

“©

Neonatal outcome  Case(n=75) Control (n=75)
n % n p ' _va
Neonatal complications P

Present o 53 6 = “:

Absent VR v
Nature of complications
Birth asphyxia

Present 15 200

Absence @ 800
Meconium AspirationSyndrome

Present 9 250

Absence 0
Convulsion

Present 3

Absence /]
Mortality 3
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APGAR scores have low predictive value of birth asphyxia
and it is affected by other factors. But in places where
facilities of acid base assessment of the newbom are not
available, we might rely on the findings of APGAR scores
and or WHO cnitena for the diagnosis of birth asphyxia, In
this serics it was observed that at | minute APGAR score
found <7 was 53.3%in case group and 20.0% in control
group. After S minutes APGAR score <7 was 22.7% in
case group and 8.0% i control group. APGAR score found
<7 was significantly (p<0.05) higher in cases group at |
minute and at § minutes. Khatunet al.'” showed APGAR
scores in first minute and fifth minutes were also low in
cases (6.8+1.2 and 8.3£1.1 respectively) in comparison to
control. APGAR scores in fifth minute were significantly
lower in cases. In another study Kumanet al.'* and
Sedaghatian et al.* found similar result in their study.
Wiswell etal.? found significantly lower one minute APGAR
scores in meconium stained neonate but not in five
munutes. From this study it could not exclude some hypoxic
insult increased with gestational age being responsible
for the increased incidence of meconium stained amniotic
fluid as it could not perform fetal blood sampling for blood
gas analysis and suggesting that the condition was
indicative of fetal compromise.

In this current study it was observed that neonatal
complication was found 53.3% in case group and 68.0% in
coatrol group. Birth asphyxia was found 20.0% in cases
group and 6.3% in control group, which is consistent with
Khatun (12-9%)'? and Gupta et al.**

Meconium aspiration syndrome (MAS) 25.0% and
convulsion 3.8% in case group but not found in control
group. Meconium aspiration syndrome was significantly
(p<0.05) higher in cases group. Bhide et al*® reported 229,
but Patilet al.** had reported 12.8% meconium aspiration
syndrome, The incidence of MAS was very high in babies
with low 1 minute Apgar scores inspite of repeated
intratracheal suctioning to remove meconium which gives
credence to the theory that meconium uplmlon is
predominantly an intrauterine event which occurs in
response to continued fetal gasping in a hypoxic
environment and tracheal suctioning at birth cannot
complaelyelhnhmdevde’

In this current study it was observed that oropharyngeal

suction required was 68.0% in case group and 21.0% in.

control group, which was significantly (p<0.05) higher in
cases group, Requirement of oropharyngeal
significantly more in cases obtained by Khatunet al,'?

In this current series it was observed that nconatal ward

admission was 22.0% in cases and 6.3% in control group.

Mortality was found 3.8% in cases and 1.3% in control

48

suction was

group. Neonatal ward admission was significantly (p
higher in cases group. Admission in neonatal ward
more in cases and nconatal mortality was also high
cases than control obtained by Khatunet al' JIn th
study mortality rate was 3.75% in cases with
meconium compared to 1.25% mortality in contre
ctal® found 4, Mmmlnwmnmnunmhqd
fluid group compared to 2.8% in contml,
observed that meconium hcmjmcﬁon
heart tracing was associated with in
morbiditics and mortality.*”

In this present study it wnsoboemdlh‘l.?w
had post-partum hacmorrhage in case group and
control group. Wound infection was 5.3% h»m
and 2.65% in control group, There were nom
or any serious complication like uterine hy
maternal sepsis, DIC, amniotic fluid embolism or uter

O -,‘

memuofmcmmymhm
of the country

Buedonowmdymooncwul

asptntion syndrome, neonatal lmpilll
mortality. It kalsomocimdmm,
outcome such us postpartum luumhp !
poapumpymh.mithumlludy
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Stress of the COVID-19 and its Consequences on Irritable Bowel _
Syndrome Patients in A Selected Tertiary Level Hospital in Bangladesh

-

Ghosh DK', Sarker DK?, Ullah P, Nath M, Chowdhury SAM", Bashar KA*, Rahut A", Mahmuduzzaman M*

Abstract
Background: The COVID-19 pandemic represents a multiple stress. Stress can worsen
Conflict of Interest: None symptoms of (IBS) patients.

Recelved:. 23-01 . %gg Aims & Objective: The aim of the study was to asvess the stress of wym-l’ﬂ :
Accepted: 17.04. on IBS patients during the pandemic sitwation among the &Mm

Methods: Thiscross- mnm.:bnnhmmcmtdanwdwxfwm agNOSe

IBS patients aged 18 yoary and above, irrespective of sex, in the Gastroenterology de
Shaheed Sihrawardy Medical Coliege Hospital. Data was collected by a structured qu
which included the patient s socio-demographic, clinical symptoms of IBS, personal
morbidities, self-reported stress due to COVID-19, and its ¢ffect on the sympioms of IBS.

Results: The srudy respondents consisted of 210 IBS patlents, MM?IM
and 28, 10% were female. The majority of lM:mdymhﬁar(l&O’QWﬁ
of 31-40 years and mean age 35.12 + 11 $5years. Most of the respondents (91.
stress due to the COVID-19 pandemic. The most commonly reported causes o
fear of a family member being infected with the virus (94.8%). followed by fear of self-i

(90.5%), and death due to COVID-19 infection (68.12%), Most of the stressed respe
(72.9%) reported that stress usually exagge rates [BS symptoms. Almost 25.7%
; consulted a physician for stress aggravation of the sympioms, 21.0% used sed
Key Words:  stress,and 21,0% modified 18S medications due to stress. um.smm ticip
Coronavirus (COVID-19).Pandemic,  reparted hampered daily activities dueto IBS symptoms exacerbation. e

IBS, Stress, Bangladesh Conclusion: The study revealed that mast of the 1BS patients hod been e
the COVID-19 pandemic situation. mmamumwnmu ol he
education programs to adjist to the curremt pandenic COVID- 19 sitwation. A

usnms..mcymac«nmm
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Female
n(%) n (%)
Age
21-30 66(43.7) 20(33.9)
31-40 59(39.1) 23(39.0)
4]1-50 12(7.9) 10(169)
>50 14(93) 6(102)
Mean + SD 3391 £10.55 382341337
Mantal status
Married 121 (80.1) 864)
Unmarmied 30(19.9) 8(136)
Education
No formal education 21(139) 20(339)
Primary school 17(113) 13(220)
Secondary school 53035.1) 14(237)
Pre-University 30(199) 585)
Tertiary-Undergraduate/Postgraduate degree  30(199) »
Occupation
Government employee 23(152)
Non-government employee 46(30.5)
Student SIS (11S)
Business 4429.1)
Agriculture worker 7(46) -
Industrial worker 7(4.6) ol Rl
Driver 533)
Homemaker/housewife 0(0.0)"“ — "‘““33
Others 1(0.1)"" —— ’7(".9)
Religion . ———
Islam . 1‘3(94.7)-"— Ly
Hindu — ”“cmmm)

Christ
Mouhlyﬁnﬂlywe” ol




Stess of the COVID-19 and its Consequences on Imitable Bowel m Patients Ghosh DK ¢t al

Regarding awareness and perceptions about symptoms
of covid-19, it was revealed thata total of 199 (94.8%)
respondents were aware of the COVID-19 pandemic. The
most commonly identided clinical symptoms of COVID-19
mfection were fever (92.4%), cough (89.0%), Dyspnea

(74.8%), Diarrhea (33.3%), and Sore throat (38.6%). 118

156.2%) knew someone infected with a COVID-19. Among
the respondents 54 (25.7%) were aware that COVID- 19

might have GIT symptoms, of which loss of appetite was

the most reported (52.4%) followed by sore throat (38.6%)
od diarrhea (33.3%). About 35 (16.7%) of the respondents
ad reported that they could differentiate COVID-19 GIT
vmptoms from those of IBS (Table-111),

In this study, about 91.9% of the respondents stressed
ducto the pandemic situation. The most commonly
reported causes of stresswere fear of a family member

X}_

Know about COVID-19 pandemic
Aware of COVID-19 symptoms
- Fever

Cough

”N”f‘ .




Regarding the factors related to stress of covid-19, it was found that, most of the factors were notsignidcantly
stress (p>.05). However; smoking with IBS symptoms were significantly associated with stress (p<0.001) (Tabl

Stressed due to COVID-19 mﬁ
Yes
n{%)

71(41.3)
101(58.7)
3498+ 1136

120(698)
52(302)

140(81.4)
32(186)

32(186)
29(169)
56(326)
26(151)
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include dark skin color, homebound and sedentariness,
insufficient sunlight exposure, atmospheric pollution,
clothing style, obesity, body weightbody mass index
(BMI), old age, chronic discase, use of sunscreen and no
supplementation ®

Bangladesh is located near the equatorial region and the
climate in South Asian countries is sunny throughout the
year, thereby creating ample possibilities of exposure to
sunlight. However, duc to the dark skin pigmentation,
people living in Indian subcontinents require double the
amount of UVB exposure to produce the same amount of

vitamin D as compared to white Europeans.” The present
study was done to assess scrum Vitamin D levels among
outdoor patients in a district medical college hospital in
Bangladesh and to analyze the association of demographic
factors with vitamin D levels,

Materials and Methods:

This was a descriptive cross-sectional study which was
conducted at Sheikh Hasina Medical College Hospital,
Tangail between Jamuary 2021 to December 2021,
Research question: Is there any relation of vitamin D
deficiency with demographic profile among Bangladeshi
people?

Objectives:

General objectives: To assess vitamin D levels and
demographic profiles of adult outdoor patients.

Specific objectives:

I.  Tomeasure vitamin D levels among adult population.
2 Toobserve the demographic profiles of adult outdoor
patients. g
3 Toﬁndannymhdonofvihminb;__:"I_",W,

between the sample and population, 5% mary
was admitted.

z "N

196x 96x .86:(1-036)
So,n=—3 -

0.05x .05

However 197 participants were ﬁnnlly u C
inclusion and exclusion criteria for better p

Data collection: A pretested structured que
administered to each subject to obuin inforr
socno-dcmognphlc profiles such ”;m :




Asenme Visamin D Levels and Profiles of Adult Ousdoor Patients: A

Tests of Normality

df Sig.
Age ] = m
BMI 080 8 0200
Vitarmn D leved 084 ) 0.168 -

This uhlcshowstlmugc.BmaMwuminDIevelwsh“ 15
noral distnbution.

The figure 1: Showsdnscmmwnminbm
respondents, A

!l I!

|

v

1
i

ny

2]
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Defcent
Figure 1: Vitamin D status
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-

Table 111
» BMI and vitamin D level among 1 J,.;:i,ﬁ_wi', i
BMI Scrum Vitamin D level (ng/ml)Mean £ SD)
18-24 26.76+547
2520 22434569
>30 20.17+423

This table shows that BMI has no significant relation with vitamin D level,

The following table shows the significance of various personal and cating behaviors among fema
vitamin D level.

Table IV

TN oV,

Description P Value Results with alpha level
Milk consumption (200 mL) 072 005

Burka on <005

Egg consumption Al4 005

Fish consumption 541 005

Time spent under the sun 161 005

Dlscmlor

al. They found that 86% had hypo
had a deficicncy and 24.1% had

.....



The prevalence of vitamin D deficiency and insufficiency
among adults in Bangladesh is high especially in women:
even at the district level. The study recommended that
vitamin D supplementation and awareness about this
pandemic in Bangladeshi adults should be taken in
account by the government. Future studies also needed
to address this issue furthermore.
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Abstract

Background: Poisoning is a global issue occurring all over the world lmvm
ages and genders, from all ethnic and economic groups. It is estimated, there are | 105 ,'

casex of Organophosphorus poisoning per year worldwide with appm!ym ths

Aim of the study: To assess the demographic pattern of death due fo organc (
poisoning with respect to age, sex, occupation, education, and socioeconamic 51
Materials and Methods: A retrospective study was conducted by the Depy

Medicine & Toxicology, Sheikh Hasina Medical College, Tangail, ,ﬁv- d

Decenber 2020,

Resulluldiu'mﬂu 85 (20.68%) were due to poisoning, Mdm

victims

.f‘
from rural areas, and]aukmmldmtbm&.ﬂ”‘.”wm en 7

Conclusion: llliteracy, Poverty, Cheap availability of organophosphorus compoun

Key Words:
Orgznophosphorus Poisoning

Health education of farmers. other agricultural laborers and young people about the

detrimental effects of organophosphorus compounds will help in preventing suicidal
accidental poisoning to some extent. '

U Wwwmmm () 6268

Introduction

Poisoning is defined as the exposure of an individual to a
substance that can cause symptoms and signs of organ
dysfunction leading to injury or death. Death due to
organophosphorus poisoning is an important public
health issue. This is a global problem with maximum cases
reported from developing countries like Bangladesh,

2
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Soc10 d.-u‘..-,'ur.\u Profile of ithe

Causes of Death duoe to Organophosphorus Paisoning

A Retrospective Study Sultana P et ol

The objective of the present study was: To investigate
the socio-demographic profile of the causes of death due
to organophosphorus poisoning examined at autopsy in
a tertiary care hospital morgue

Materials and Method

This retrospective autopsy survey was conducted by the
Department of Forensic Medicine, Sheikh Hasina Medscal
College, Tangail from January 2020 to December 2020, All
autopsies were performed in the Department. Eighty-five
(20.65%) were attributed to lethal intoxication. Among them,
seventy-seven (90.58%) were resulted from
organophosphate poisoning. The age group was 14 years
to 70 years. Male 37 (48.05%) and Female 40 (51.94%),
history of poisoning, manner of death, and type of exposure
were recorded from autopsy findings in standard formats;
meticulous autopsy findings of all the cases were noted.
T'he chinical analysis reports of the viscera were also
scrutinized to confirm the diagnosis of organophosphorus
poisoning.

This study was approved by the cthics committee of Sheikh
Hasina Medical College, Tangail.

Result

Between January 2020 to December 2020, 411 autopsies
were conducted. During the study peniod 85 (20.68%) were
duc to potsoning, out of those poisoning cases 77 (90.58%)
were duc to organophosphorus compound poisoning. The
age group of 14-70 years was most commonly involved.
48.05% of victims were male, while 51.94% were Female
(Fig-1)

48.05%

51.94%
Fig-1: Gender distribution among the victims

It was found in the present study that organophosphorus
poisoning constituted 90.58% of all unnatural deaths (77
out of 85)

As per distribution for age out of 77 organophosphorus
poisoning cases (n-77), 37 (48.05%) were male and 40
(51.94%) were female in the age 14-70 yrs.

As per the distribution of marital status, males 89, 18% and
females 90.00% and according to educational status, out

of 77: 49 (63.64%) were below secondary education and
28 {36.36%) had completed secondary school education,
Graduates the incidence is less.

As per distribution of occupational status out of 77

organophosphorus poisonings; housewives 30 (38.96%),
Unemployed 10(12.98%), Businessmen 13 (16.88%), students
12(15.58%) service holders 4 (5.19%6); Farmer 8(10.38%)

ALY

= Mamtal Problem 2597%
= Familkal Disharmony 16.88%
B Poverty 15.58%
W Business Loss 15.58%
® Unamployed 11.68%
o Love Fadure 10.35%

Accidantal 3.89%

Fig-2: Distribution of causes of death

As per distribution of causes of death due to organo-
phosphorus poisoning: Marital disharmony 20 (25.97%),
Familial dispute 13 (16.88%), poverty 12 (15.58%), Business
loss 12 (15.58%), Unemployed 9 (11.68%), Love affairs §
(10.38%), Accidental 3 (3.89%). (Fig-2)

Discussions

In the present investigation of total 411 unnatural deaths
sutopsied during the study period 85 cases were due to
poisoning (20.68%), and out of those poisoning cases 77
were due 1o organophosphorus amounting to 90.58% of
poisoning deaths.

In the present study, organophosphorus poisoning deaths
were higher at 51.94% in females than in male deaths 48.05%,
Among the male deaths, 83,78% from rural & 16.21% were
from urban arcas. Among the female deaths, rural deaths
were about 82.50% & urban deaths were 17.50%. An
increased farming activity like spraying of pesticides
contributed to a maximum number of poisoning cases in
all arcas,

In this study, marricd male 89.18% and female mamied were
90.00% deaths due to organophosphorus poisoning.

63
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Iliteracy or less education or below secondary 63.60%.
Less availability of immediate treatment may be the cause
of such poisoning death.

In this study deaths due to organophosphorus poisoning
in occupational distribution.,

Table-1
Occupation Number of deaths due to  Percentage
organophosphorus
Housewife X 38.96%
Unemployment 10 12.98%
Business loss 13 16.88%
Service holder ) 5.19%
Student 12 15.58%
Farmer 8 10.38%

In the present study higher incidence of death duc to
organophosphorus poisoning was found in marital
problems 25.97% and familial disharmony 16.88% group
victims, poverty 15.58%, love failure 10.35% and accidental
3.89% could be explained as major causes of suicidal
poisoning.
Organophosphorus compounds were the most commonly
used poisons because of their wide use in agriculture.
Thus, results of the present study were consistent with
the previous studies, except for some differences in the
kinds of poisons preferred (5, 6, and 7).

The common autopsy findings were cyanosis in the lips,

the fingertips and the nose. All the internal organs were

congested in 100% of cases.

mmm«mmm
of the stomach with scattered. a-bmoow etechial

hemorrhages.

Conclusion 8
Iliteracy, Poverty, Cheap and casy availabilit
organophosphorus compounds lack of emplo

stressful lifestyle were the common reasons beh
poisoning. Health education of farmcnnd

about the toxic detrimental effects of or
compounds will help prevent suiddll
poisoning to some extent.
This study shows that a large pi

poisoning deaths are preventable. P ot
one side by restricting the availab
on the other side by promul
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Assoctation between primary kyperparathyroidism and acute pancreatitis s very rare. We
report a case of a 45-year-old female preseated with acute pancreatitis. Primary
hyperparathyroidism was diagnosed afier that episode of pancreatitis. She had no additional
risk factor for pancreatitis. It 5 been 10 months after her successful parathyroid surgery., there
has been no recurrence of abdominal pain and her serum calcium s within normal limits. The
purpose of reporting this specific case is that this pathology bs uncommon in occurrence and
indicates the importance of keeping in mind abowut all the cauwves of pancreatitis before declaring

[J Shaheed Subrawardy Med Coll 2022; 14(1): 65-67)
DOI: https /idot.org/10.3329jsume.v14il. 70117

Introduction

PHPT is defined as hypercalcemia in the presence of an
unsuppressed and therefore relatively, or absolutely,
clevated PTH level. Patients are typically identified
incidentally with an elevated total calcium or following
routine assessment of bone densitometry (DEXA scan).
Most patients will, however, have some vague
constitutional symptoms, such as fatigue, muscle
weakness, depression, or some mild memory impairment
on questioning.

The presence of kidney stones remains the most common
clinical manifestation of symptomatic PHPT. PHPT may
present with pancreatitis, although it is rarely seen in
patients with milder forms of the discase.!

1. Dr Afiyat Nawar Hague, Honomry Medical Officer, Departisent
of Surgery, Shaheed Suhrawardy Medical College Hospital

2. Dr. Md. Mozammel Hoque, Associate Professor, Department
of Surgery, Shaheed Subrawardy Medical College Hospital

3. Dr. Md. Abdur Razzak, Resident Surgeon, Departiment of ENT
and Head Neck Surgery, Shaheed Suhrawardy Medical College
Hospital

4. Dr Farhad Uddin Ahmed, Assistant Professor, Department of
Surgery, Shaheed Suhrawardy Medical College Haospital

§. Dr. Md Shamsuddoha Khan, Indoor Medical Officer, Department
of Surgery, Shaheed Suhrawardy Medical College Hospital

6. De. Tanvir Alam Akhand, Indoor Medical Officer, Department
of Surgery, Shabeed Suhrawardy Medical College Hospital

Correspondence: Dr. Afiyat Nawar Haque, Honorary Medical

Officer, Department of Surgery Shabeed Submawardy Medical College,

Dhaka. Email: afiyatnawar@gmail com, Mobile: 01790593439

Patients with hyperparathyroidism and hypercalcemia
present with an increased risk of suffering acute
pancreatitis, about 10 times above that of the general
population. Nevertheless, pancreatic discase is a rare
complication in these patients (approximately 2%).
Elevated serum calcium levels associated with different
mutations in several genes could be responsible for this
predisposition in some patients with hyper-
parathyroidism. In this respect some studies have been
already carried out with the SPINKI1 (serine protease
inhibitor Kazal type 1), CFTR (cystic fibrosis
transmembrane conductance regulator), and CASR
(calcium-sensing receptor) genes.?

Some patients suffer from 2 or more attacks of pancreatitis
before a diagnosis of PHPT is made.”

We present a patient who was admitted for acute
pancreatitis then diagnosed as having PHPT
thereafter.

Case report

A 45-year-old female was first admitted to a district hospital
with severe abdominal pain. There she was treated
conservatively. Aﬁetzdny:wbwhwsymmdidu
wbsidethenthewurefemdtoouinmmmm
dhiunymmdlohmmmudﬂ&saew
clevated serum amylase and serum lipase level. On CT
sanotwholubdomen.dwhldcuhmdmwilh
Irregular outline.
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Fig.-1: CT scan of whole abdomen showing enlarged

pancreas with irregular outline

As a part of scvenity scoring of acute pancreatitis, she
serum calcium level was advised. It showed calcium- 12,59
mmol /I (raised) (8.5-10.30 ). The serum calcium at the
upper limit of normal gave clue that she may have any
hypercalcemic disorder. Then serum parathyroid hormone
and phosphate level was done which showed
PTH1255 9pg/ml (raised) (15-65) , Inorganic phosphate-
1.5 mg/dl (low) (2.5-5)

Ultrasonography of neck revealed one small hypoechoic
arca measured about § x 4.5 mm in size seen in nght lobe of
thyroid gland. suggestive of enlarged left sided parathyroid
gland (parathyroid adenoma).

Fig.-2: Ultrasonography of neck showing parathyroid
adenoma

66

Parathyroid scintigraphy

Early static image shows thyroid gland is normal in
position, nght lobe is mildly enlarged in size. The focal
arca of increased radiotracer concentration is seen in the
lower pole of left lobe with homogenous radiotracer
concentration in rest of thyroid gland. Delayed static image.
shows persistent focal activity in above mentioned site
with partial washout of tracer from rest of thyroid gland.

SPECT-CT Image shows, focal area of increased radiotracer
concentration in lower pole of left lobe at the level ofc6-c:l
vertebrae in left paratracheal region impression -ﬂll‘i
positive for parathyroid adenoma/hyperplasia in the lc@
lobe of thyroid gland. N

Fig.-3: Parathyroid scintigraphy showing left
parathyroid adenoma

—

P
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Fig 4: SPECT image of parathyroid gland
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She demied any history of bone pains, bone fractures,
neuropsychiatnic symptoms, or muscle weakness.

Parathyroid adenoma was removed. Histopathology report
showed compatible with parathyroid adenoma.

Fig.-5: Section shows parathyroid adenoma, partly
covered by capsule (H&E *80)

Fig.-6: Parathyroid adenoma H&E*120

The postoperative period was uneventful, Ten months
afier successful parathyroid surgery, there has been no
recurrence of abdominal pain and his serum calcium is
within the normal range. His cusrent biochemical parameters
are serum calcium 8.6mg/dL; iPTH 19.7 pg/mlL. :

Discussion

The association between pancreatitis and PHPT is
mmunummommwm
pancreatic lithiasis was published in 19474 Bmm

studies have suggested a lell auoclnﬂod “‘:

pancreatitis and PHPT.* The Mayo Clinic experience
between 1950 and 1975 found that out of 1153 patients
with PHPT, only 17 (1.5%) had coexisting pancreatitis,
and alternative explanations for pancreatitis were found
for several patients

Some patients suffer from 2 or more attacks of pancreatitis
before a diagnosis of PHPT is made. In a study from India,
pancreatitis was associated in 6 of 87 patients (6.8%) with
PHPT. Pancreatitis was the presenting symptom in 5
patients. All patients with a past history of pancreatitis
had suffered two or more attacks,”

There are 2 mechanisms of hypercalcemia-induced
pancreatitis. Hypercalcemia can lead to de novo activation
of trypsinogen to trypsin, resulting in autodigestion of
the pancreas and subsequent pancreatitis. Another
explanation is that hypercalcemia leads to the formation
of pancreatic calculi, ductal obstruction, and subsequent
attacks of acute or chronic pancreatitis.*

In our patient serum calcium level was done as a part of
assessing severity in her first episode of acute attack.
This helped in diagnosis of the cause as well. In a way it
prevented further attack also if it were undiagnosed.
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