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l.It-ircal pr:ofessionalism received signihcant attefltion
-:'. i:rc'clical, scienritlc and lay press over the past few
.i,1r's. llhe tapid development of medical and

.()rlmunication technologies, improvements in access

to rnedical information fot the educated public thru
internet, havc all changed tl're rvay in which physicians
and therir patients interact.
'Ihcse chan15cs havc some positive as rvell as negative

irnpacts. In the positivc side, thc plrtients 
^re

err-rpourercd to mal<e theil medical decision on their
or.vn bel.ralf or bt' thc parents or surrogates. In the

negative side, the physicians feel pressure to ptesctibe
mc<licafions or order tests they might not have

othenvise ,:hosen.

ln somc lrlaces, mcc{icai s)'stcm forces tl-re ph1'sician to

asisLllll(' e1r cntrel)1:(]1-reurial role and encourages them
t() llromol-c thcrr or.,'n medical sen-ices. These rypes of
activitl, tna1, be seen as bei.ng incompatible with the

traclitional tole of the physictan as an altruistic and

sclfless healer.

Discussion and clebate on medicai ptofessit>nalism has

been cente ted on attempts at ariving at a def,tnition of
the concopt of professionalism.The patticulat
obLigation of indir.idual pl-r,vsician and social cootract
berteen the medicine and the societies are on the top
oi thc list. 'l'lre hrng's ltrund discussion paper in 200'1

str:etched on redefining the medical professionalism
ttrr better patient cate and need to demonsttate bettet
dutl* to serr-e the patients'interest.l
Sir Liam l)onaldson's imptessive motto "Good
.1oct()rs, Srtl'cr palients" in'2006 was publisl-red aftet a

series of hrgh-ptohle pubJic scandais tn 1990s in the U
I.,., in resp,>nse to mounung public ptessute.z And we

shor,rld not forget "Medicine is , in essence , a motal
e1lteryrise".
Ti'Le nt:rv ,\rnerican Nledicai Association has chosen
:l-Le right roacl f or tredicine: the course of
l:oiessionalism, of patient advocacy, and of petsonal
.,..criilce.r It is in the way of helping doctors be better
ircr,rrs, not necessarily richet, not necessadly more
.r'.-:hontative - but bettet doctots. . ..

Medical Professionalism: A Time to Act

^i'hc Osmani N{edicai

Teachers ;\ssociatron J outnal
Volume 1.1 Number 2

Perhaps the visionary statement of Canadian Medical

Association best captured pteferred approach in two
aims: "A healthy population and vibrant medical

ptofession".a
In an atticle in 2002 "Medical Ptofessionalism in the

New Millennium: A Physician Charter" u/dtten iointly
by Canadian, European and American physicians laid

out 3 fundamefltal principles which are pdmacy of
patient welfare, patient autonomy and social iustice.s
The proposed concept has both positive and negative

discussions and reactions.

TtaditionallR the concept of medical professionalism
discusses and debates in medical literature ofl
obligations of individual physicians but we should not
forget that we have a rfiotil "social cofltract" between

medicine and society.

RuhulAmin Hassan
Consultant Paediatric Sutgeon

Universiti S;rins Malaysia.
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difference (t= 2.6301, p<0.001) was observed
between two groups in terms of Bames Akathesia
Rating scores. Quetiapine is a novel atypical
antipsychotic for the treatment of schizophrenia.
Quetiapine demonstrated efficacy better than
haloperidol with associated benefi.ts for safety and
tolerability. Quetiapine was associated with
significantly lower scores on extrapyramidal side
effects assessments than haloperidol (p < 0.001).

[oMTAJ 20ts;M(2)l

Introduction

Schizophrenia is a chronic disease of global importance.
It's incidence is low but prevalence and costl is relatively
high reflecting the chrtnicity in many patients. The
selection of antipsychotic in eady stages of the illness is
mainly determined by its clinical effectiveness. Second-
generation antipsychotics ate the flrst line d*g
treatments for individuals suffering from schizophrenia.
In preclinical trials, quetiapine showed both the features
associated with antipsychotic efficacy and a low laLte of
motor effects2. The FDA has also approved a slow-
release formulation of quetiapine for the treatment of
schizophrenia2. Quetiapine is an established anti-
psychotic with efficacy and good tolerability, particularly
with respect to EPS2. The second-generation
afltipsychotic quetiapine has a favorable side-effect
profile; however, its clinical effectiveness has been called
into question when compared with fust-generation
antipsychotics such as haloperidol. several studies
conducted abroad and established that second-
generation antipsychotic has a good tolerability and
safety profile that demonstrates several benefit over
haloperidol in term of psychotic over activity, qureting
the patient, extrapyramidal symptoms @,PS), akathesia
and other side effects. This study evaluates the efficacy
and tolerability of quetiapinr versus haloperidol for
acutely ill patients with schizophreaia in the outpatient
setting.

Comparative effectiveness of second-generation antipsychotic
quetiapine and haloperidol in acute schizophrenia

Khan Mcl. Muzammel Hossainr, Gulsan Ara Begum2, Syed Khaleduzzaman3, RKS Roylea, Kowsar Ahmeda,
Md. Mahmudul Hasans, Jugindra Singha6

Abstract

In this prospective, open labeled, parallel group and
randomized study was done in the department of
psychiatry, Sylhet MAG Osmani Medical College,
Sylhet. A total of 66 acutely ill patients with
schizophrenia, schizoaffective disorder or
schizophreniform disorder were diagnosed by
DSM-IV criteda and Brief Psychiatric Rating Scale
(BFRS) score from out patient department of
psychiatry completed the 3-weeks treatment with
quetiapine (n=33) and haloperidol (n=31) in two
divided groups. Evaluation of the patient's response
was measlrred at 11th & 22"d day by BPRS. Adverse
effects were scored with Simpson-Angus Scale for
extra pyramidal side-effects and Barnes Akathisia
Rating Scale. The most percentage reduction
(48,620/0) of BPRS score between two drugs was in
quetiapine treated-group on 22"d day from baseline.
Quetiapini and haloperidol reduced BPRS score at
22"n d^y and the difference was significant.
Significant difference was observed betn'een two
groups 

^1 
)/t<t day in terms of incidence of adverse

effect in Simpson-Angus Scale (x2=22.6871, p<0.001)
and significant difference (t= 5.4128, p<0.001) was
observed between two groups in terms of Simpson-
Angus Scale scores. Significant difference was
observed between fwo groups at 22"d day in terms of
incidence of adverse effect in Bames Akathisia
Rating Scale (xz=20.2082, p<0.001) and significant

1.

2.

3.

4.

5,

6

r\ssociltc Professor, I)epartmcnt of Pharntacologl, &
'l'hcnpc'trtics, Sylhct M.,,\.(i. Osmani N{edical Collcgc.
,\ssor:irrc Profcssor, Dcpartmcnt of Biochernistrl', Jalalebed
l{egri;-llabcya Nlcdical Oollcge, Sylhct.
,\ssociatc Profcssdr, l)epartment of Pharmacologv &
-['hcmpcutics, Cox's Razar Nledical Collcgc.
,\ssistant Professor, Dcpartment of Psychiatry, Sylhet IM.r\.().
( )sn-rar.ri l\ledical Oollcgc.
\{edical ()fficer, I)epartmcnt of Psychiatry, Sylhet M.A.(i.
( )srnrrri l\{cdical Oollcgc.
.\ssrsllnrt l)rof cssor, I)cpartmcnt of Paedriatrics, Sylhct N{.;\.G.
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Anpical xnuirs','.h(-r::c medications ate appror-e ci iot
markcti;r: rni lebelir-rg bv the US F-ood & Drug
, \ cinr:r. --r.r -r,-,n liFD.\) for treating schizophtenia,
l:,-:: -..- --: ,i.eiCr. & dcpression undcr dmg-specific
.r:.--::--: -.:.r1ccs. Tlie most commonly presctibed atyptcal
:.i:--:.-.'chotrc medications are quetiapine, risperidone,

":'::r:rizoic, and olanzaprne3. With an inctease in nerv

te :re :.rilon of antipsychotic drugs and resulting
ilupsvcl.rotic polvphatmacy, treatment of schizophrenic
piluents has again come into the daily agenda. In spite of
t1-re annual inctease of these nerv drugs in recent years no

expected bcneht in the treatment of patients has been

obsen-e d. A lack of alternative treatments of
schizophrenia and the increase of polypharmaceutical
approacl-res to treatment har''e led to clinicians feeling
1-relplessl cspeciailv as scl-rizophrenia is known to be

treatment resistant o\-er time and is often subject to poor
ptognosisa.
Prer.alences of schizophrenia in Bangladesh is 0.6%. To
our knorvledge a ferv comparatir.e study had been done
in our countrF. So, to compare the effect and tolerabilrry
c,I atvpical alrtips\-chotic quetiapine with a typical
}raioperidol in the tteatment of acute schizophtenia was

the objective of this study.

Materials and Methods

This randomized comparative clinical tdal was catried
out with study 1B vears and older of eithet gendet, who
werc acutelf ill ancl attended the Out Patient's
Department of Sylhet N.tl-dG Osmani lvledical College
Hospital for a period of fout months. A11 patients rn the
s tudy rverc diagnos ed with schizophrenia, schizoaffective
disorder or schizopl-rreniform disordet according to
DNIS-[/ criteriar'.Consenting 66 patients were randomly
assigned to treatment with quetiapine and haloperidol.
A11 odd registration number holder 33 patients were
glven quetiapine (group I) and all even reglstrahon
nr-rmber holder 33 patients were given Haloperidol
(group ID. Both the patients and the treaflng
psychiatdsts were aware of the antrpsychotic being
prescribed. Tl-re tteating psychiatrtsts followed
standardized dosing gutdelioe based on the
manufacrurers' recommendations, with the objective of
obtaining a maximum recommended dosage within 1-2

rveeks. Patients \\rcre given 3-weeks trial of the
antrpsvchotic to ci.etermi.ne its effectiveness. As needed,

doscs o[ diazeplrn ,,' rnic]azolam f clonazrpam for
agitation rvcrc pcr.r.; r i t t.'r1.'ihr: n-redications wete generallr,

rrrimrnistcrecl 1,ri., r' Ilrllrr-nlrscularlr- for aggres. ""
end thr-catcrrt' -'-'.'l''ii'-1 ,'.rld als

prcscribed for extrapyramtdal side-effects; it r'vas tl-re

treating psvchiatrist's decision rvhethet to prescribe this

prophvlactically ot after side-effects developed. Aftet 10

days of treatment, an antideptessant, mood stabilizer, or
anxiolytic could be added at the psychrattist's disctetion
for significant mood symptoms or impulsir.'iry. These
medications ate often consideted essential in the acutc

treatment oI schizophrenia '.
If the treating psychiatrist assessed the patients to be

rmptovi.ng on the medication at 11rh (1" follorv up) dav,

it was continued ot bv clranging the dose in needed

siruation and asked the patients to attend y ))na ()nt
follorv up) day of the trial. A petiod of 3-r'veeks rvas

chosen because treatmeflt guidelines (American
Psvchiatric Association, 2001) have tccommended
waiting 2-1 weeks betorc changing antipsychotic
phatmacotherapvlJ, altl-iough there is evidence that the

iack of improvemenr in the first rveek or so of treatment
predicts non-responsce. ,\t any timc, if the treating
psychiatrist believccl that continuiflg treatment with
selected antipsvchotic rvould not be in the patient's best

intetest (e.g., signitlcant side-effects, tnedical instabilifi'
and clinical detetioratron), the medication might
discontinue.

The measure of cftccttr-clress was thc tcltal score on ihe
Brief Psl,chiatric llaunq Scalc QlPl{S) 1". Rrtir.rgs u'ere

made at basclj:rc, at 11d,day ani,l at ?2"a dar,; thc end-

point. 'fhc crrri point rvas s'hcn thc rirrlip5y6hotic rvas

detcrminer.l t,, irc cf'[r'crive or int i-licri r

Sidc-cffects \l:ere rccorclccl corrcttt'rctrth' s.rth BPRS

tatings. Sicle-i:ffccts data u,crc cli.-rtc'rl bl spontancous
report encl c1u-rical el'al,-ration. Pat-liin,,r,nian side-effects

werc assessi:d s.ith thc Srn:irsr,n,:\ngus ScaleLl and
Akathisia rvith iire llarnc.: -\kathisia liating Scale.12

A11 statisticiil rrnail'sis r','as done br, lt 3.0.3 r'ersion fot
windorvs sof,-rvare peckage. Thc goal \ras to have each

trcatlnent cell contail approximatelv 5.1 pauents; but rve

hrd onlv 33 patients in eacl'r treatment group. The
primarl lr-,-potl.resis rrras that thc two treatments would
be difter:i:iriellv etti:ctrve in treating acutely ill pauents
rvith s.:hizophreria, schizoaffective disorder or
schizophrenrfotn rlisorder. The effect of the
antipsych6{c o1r the main continuous outcome variable

@PRS score) was analyzcd rvith Srudent's t-test.
Crfcgotical l,atiables wete anail,zed usrrrq an :i: tr-'.qt. Thc
r, "11 rvould i,'.: exprcsscci as mf r:r i :ill r.r5'r

:. :l 1,."gcc lrr:, ,: .i,ould 1-,i: fe]..rn :, : 1,r'. i,l

The ON{TA.f \/olume 1-1 Nurnbct 2:.]ulr' 2{)15
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Results

62 patients rvere taken into account as study samPies'

The sn dv subjects rvete matchcd in respect to theit sex

c\ age. In quctiapine (group I) tteated patients 51'52oh

rr,.r.'-^1" 
"r"td 

i" halopeddol trcated patients (group II)

60.61.oit rvere male; No statisucal signif,rcant difference

s,as ot)set.r'ed benveen group I and group II in terms of

sex distnbutron (x2=0.i4(r, p=g'619')' N" statistical

sigt.rihciint clifference rvas obser-r-ed between gtoup I and

grtr.rp II in rerms of age disu:ibution. .(t= -0'2231'

p=0.-SZ+Z). The values are shorru in the table I

Table III: effect BPRS score11le ofl

Dtug Baseline At 11r1, d^v A r ))nJ

dav

Quetiapine 60.69 t 8.78 44.48 + 1, r-9 )l.to L

8.,+6

In the haloperidol treated-group before administ'-ation

of haloperidol and at the 11th day the BPRS score rvas

59.55 i 8.10 vs. 47.00 + 8.54 (p<0'001)' Again, in he

halopcridol taeated-group at baseline ar'd at 22"d day the

gpRS ,.or. .,r^, 59.55 t 8'10 vs' 41'77 t 10 31

Table I: Baseline c teflstlcs of rhe Pattett
IJlistitttc variable qrictlaplne Flalopctitiol

N{ale 17 (5 1 .521.i,) 20 (60.61"/

l 16 (+8.+8'l i, 13 (39.39'l'o)

13,61 + 15.62
(n'rean + SD)

1.e) + lrq(
(nlcAll -L )l/l

Schizophrenia 21 2(,

Sc irrz oa f'tective

clis orci cr

05 04

Schizoph renifotm
clisorder

04 03

(p<0.001)
BPRSTableIV: effectof h@

Drus Baseline At 11d' dav At 22nd da)

haloperidol 59.55 + B.1t) 47.00 + 8.5+ t1:1 +

10.31

f tl-r

Tl-re maximum dailv dosage of antipsychotic used in

cach trcatlnent grollP \vas as follorvs: queilaPlfle' meal-l

190.15 mg, s.d. = i1.31, recommended range 50-1200

mg; l-iakipeddol, mca11 13'55 mg, s'd' = 6'22'

,.I'.,,,r.r,-,',.,,.l1.cl range 4-30 mg; these fell rvtthin tl-rc

recommendeci closage range for eaci-I medicatior-r('' The

use of acldruonal medication throughout the study is

shotn in table II. There rvas significant differcnce

alnong the t$'o treatment grouPs in tl-re need for

s cclatii,c s ; rnidazolam f diazep am f clofl az cp am (xz= 6' 99'

p<0.01) ior aggrcssive or agitated behavi'or' Thete t'as

n ,igrrifr.orrt Ji-fference rn the Lrse of ptocyclidine

(x2=i1.98, p<0.001) fot extrapyramidal side-effect

among the grouPs'

The values are shorvn in thc tabie II
Table II : incidence of additional dnrgs used in gtoup I

@etiapine xverc 26.11oio on 11th

day & ia.eZo/""on 22"a dav. .PercentT:^:li"g"'^:l
l-,aioperidol wete 2l.OJo/o on 11th day & 29'8(ro'1o on 22"t

day.'Flence, the most petcentage reduction ('18'629'6) of

BPRS scote betrveen lrvo dtugs was 1n qlleuaplne

treated-gtouP on 22"d daY.

@ol teduced BPRS scote at 11d'

a'ry U", the clifference was not .s1f,1{ant' 
Simrlat\-

qrr"ti^pi.r. and halopeticlol redr-rccd BPRS score 
^1 

)lttt
dny fr"t the driference s'as signihcent'- N'Iean changes of

BPRS scote of trr'o drugs are presented m table \rI'

Table V: percentage changes (rcducuon) of IIPRS score

be
Drog 0-1 1th day 0-22'd dav

()uetiapine it)./t:o 48.(t2oh

Halooetidol 21.01"k 29 86'1.',0

Tab
halo

le comparison of effects of queuapine andVI:
ridol

II
groLrp sedative anticholinergic Mood

sabilizer

(]uetiapine 21 1.1 07

Haloperidol 30 3L) 05

More adverse events lvere obsen'cd in haloperidol

(5 3. B3%, 83.81 o/o) and ('11 . 94%, I I +!ol).t\an que tiepinc

il.olV., 21,.2f/; and (6.06%' 18'18%)' Stausucall,v

iigrriflr.urr, diffetence rvas obsen'cd betrveen rwo groups

at"11o' day in terms of incidence of adverse effect in

Simpson-ing.rs Scaie (x2=13'51'43-, p=0'00024)

Staustically srgniFrcant diffetence rvas obsen'ed betrveen

rwo groLlps ^l 22"u daf in terms of incllelce of adverse

effecf in iimp,orr-Argus Scale (xz=22'6811, p<0'001)'

ln the quetiaprne teated-group befote administtation of

qreuupirr. ur.d 
^t 

the 11th day the BPRS sc.ore was 60'69

i s.z8 vs. 44.48 + 1.79 (p<0 001)' Again, in the

quctiapine treatecl-group at baseline and at 22"d day the

BPRS' score was 60.69 t B'78 vs' 31'18 t 8'46

(p<0.001).

-1,2.11. + 5.61-16.21 + 4.85At 11d'

-11 .91 + 9.31-29.9.+ + 10.00

I'he ONIlAJ
Volume 14 Nun-rbcr 2: .lrrlr

Age (in year)

Davs quetiaPine Haloperidol p-r'aiue
0.2242

At 22"d

dav

<0.001
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' - -::,::::Ii- sigmificant difference'was observed between
-:.' --:(lups at LLh dav in terms of incidence of adverse

,::.ct rn Rarnes Akathisia Rating Scale (x2=9.5523,
.=0 001997)
. tetisticallr. si,qnitrcant difference was qbserwed betrveen

1vo groups ,1 r)nd day in terms of incidence of adverse

effect in Barnes Akathisia Rating Scale (xz=20.2082,
p<0.001).
Incidence of adverse drug reactions observed in either
quetiapine or haloperidol treated-group is presented in
table VII.

Iable YII: incrde fad ffectsable \ ll: lncldence oi adverse e 1n

Adrerse
effect

Srmpson-r\nsus Scale Barnes Akathisia Rating Scale

quctraDinc haloperidol ouetiaoine haloperidol
at 1 ith day at 22"d

dav
^t 1 1'h

dav
^t 22"4

dav

at 1 1,h

dav

at 22"d day at 11th day at22"d dav

3 (e.oe%) 7
/n1 a1n/^\

17
(54.830/,\

26
(83.87%)

2 (6.06%) 6 (18.18"/0 13 (41.94%) 24 Q7.42%)

30 (e0.91%) 26
(78.79%)

L4
(45.16T,)

5

06.12'k\
31

(93.91Y")
27 (81.820/(, 18 (s8.06%) 7 (22.58%)

-: --.rs- Iine simpson-Angus Score was 0 tn both goups. At 11'h day of followup mean score was 0.09 + 0.29,1+
. l-i :r group I and group II respectively, difference rvas significant (t= 4.3616, p= 0.0001 15). At 22"d day mean score

: 5o,lpIrvas0.31 +0.64,groupIIwas2.097+1.74differencewassignificant(t=5.4128,p<0.001).
,r-.---;:rgscoresfordruginducedakathisiawere0.06+ 0.24,0.613+ l.l5iigrouplandgroupllrespectivelyonll'h
-.. rnd 0.24 + 0.61, 1.39 + 1.09 on 22"d day in group I and group II respectively. Significant differences (t=
- iLr I n(0 00 I t= \ 1482, p< 0.001) were obselved between two groups in terms of Barnes Akathesia Rating score! ! r'

, :,', -isticallv.
-:.:.tng scores of adverse drug reactions observed in either quetiapine or haloperidol treated-group is presented in

:..:lc YIII.

able VIII: Simpson-Ansus Score & Barnes Akathisia Rating Score in two
:core gfoups

Grouo I quetiapine Group II haloperidol

-i:npson-Artgus scorc baseline 0 0

At 11th day 0.09 + 0.29 1.00 + 1.25

At22"d dav 0.31 t 0.64 2.097 + 1.74

l-:rnes-,\krthisia score Base line 0 0

At 11s dav 0.06 + 0.24 0.613 + 1.15

At22"d day 0.24 + 0.67 1.39 + 1.09

Discussion schizophreniform disorder, queti2pirie, .was mofe
effective (more redu'ction m BPRS score) than

FromJanuary 201.6 to April 2A76 a total of 66 acutely ill haloperidol and the result was statistically significant.
patients attended in psychiatric out-patient senrice with These results .were obtained with minimum bias, using a
the diagnoses of schizophrenia, schizoaffective disorder randomized design, without support from the
or schizophreniform disorder were screened for entry pharmaceutical industry, The latter point is important as

into the study. Of the 66 patients randomized, 2 from a study's f,indings must be interpreted in light of the
haloperidol group were withdrawn from the study for sorrrce of fundingr:. The definition of effectiveness was
reasofls unrelated to antipsychotic treatment and non a pragmatic one that mirrored clinical practice: an acutely
cooperatioll with absence to attend the 1't (11th day) ill patientis treated, afld, when sufficiently improved, is
follow up visit were not included in the data analysis. A asked to cofltinue the drug. In this study, an effective
toal of 64 patients were included in the analysis: these antjpsychotic improved a patient,s psychosis enough so
64 patients had a 3-weeks trial of the either antipsychotic thai this outcome is meaningful to both clinicians and
and completed the trial with or vrithout adverse effect. their patients. Although trea11nent guidelines for
This study demonstrates differences in effectiveness schizophrenia National Institute for Clinical Excellence,
among two antipsychotics in treating acutely ill patients 2002; American Psychiatric Association, 2004,
with schizophrenia, schizoaffective disorder or r..o-mend st*tirr* *ith u secord *.rr.rrtior.
The OIvITAJ Volume 14 Number 2:luly 2015
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antipsychotic because of the improved side-effect
profile, there is little to guide clinicians in choosing
among them.
'V7e chose haloperidol as a cornpuator because of its
proven effrcacy in treating schizophrenia. Although there
were more withdravrals because of side-effects urith the
drug, those who were able to tolerate ithad a respoflse
rate of 98o/o8. Subsequent meta-analyses that have

compared eflrcacy between secofld-generation
antipsychotic and haloperidol have been inconclusive.
Geddes et aI, (2000) found no advantage of the second-
generation antipsychotic over haloperidol for' either
efficacy or side-effects when an optimal dosage of
haloperidol of 6-72 mg per day was usedla. The mean
daily dosage of 13.55 mg irr out study was higher than
this. Perhaps if lower dosages had been used in
conjunction with prophylactic anticholinergic
medication, side-effects would have been less of a

problem. Quetiapine has greater effrcacy for positive and
negative symptoms with less extra-pyramidal symptoms
than haloperidol when used for ftst-episode
schizophrenia in the out patient settingl5. Quetiapine
may not differ from typical antipsychotic in the

treatrnent of positive symptoms and general

psyihopathology. There are flo clear differences in terms
of the treatmeflt of negative symptoms. However, it
causes fewer adverse effects in terms of abnormal ECG,
extrapyramidal effects, abnormal prolactin levels and
weight gainta.

Quetiapine, secood-generation antipsychotic drugs
induced more weight gain, in various degrees, than did
haloperidoll7. But Scheduled pharmacologic treatment to
preveflt werght g'ri" or promote weight loss in
schizophrenia patients ofl second-generation
antipsychotic therapy is limitedls. In our short-term trial
weight was not estimated.
Patients in both riredication groups reported having side-

effects about one-third or more of the time. Patients

taking haloperidol had more complaints. Patients given

quetiapine required less concomitant anticholinergic
medication, whereas almost all patients on haloperidol
did need it. An interpretation of this result is that
extrapyramidal side-effects were not a problem for the
majority of patients in this study arid were resolved with
anticholinergic medication if present. Our concem
psychiatdsts used sedatives randomly in almost all the
patients in haloperidol group and most of the patients of
quetiapine group, so the need of sedation was

significantlydifferentiated. -

O*i"g to the relatively short treatment period of this

study, the important side-effects of weight guit,

hyperglycaemia, lipid abnormalities and terdive
dyskinesia were flot evaluated.

Not directly observed therapy, depends on prtients or
attendants statements. Number of patients rvas small.

The definition of effectiveness used in this studv mav be

a reflection of improvement in onlv some .,f the cLinic:rl

manifestations of schizophrenia. Durllr,'r1r ..rl thc
treatmeflt may not adequate. By Americ:rt j';::.':':=. : l-
weeks minimum trial lvould be sufircielr :' -: .::1 .-
an antipsychotic effectiveness; horver-er. :.::- :- -.'- i-
considered too short for European psr-cir:-::::: :: -::r.-.
where a minimum of 6 weeks is neede d:r. i::-.,. : : -- ;ite
antrpsychotic were effective for the n-. :: : ihe

patients by the criteria used in this stuc.'. :... ::-.'-:--:li
benefit of a longer trial would probabh' b. r--::- - .-

Quetiapine is a novel atypical antipsr-cl: -:-- . : the

treatment of schizophrenia. quetieplfle l.:r. :--, :-rled

better efficacy than haloperidol with assoc:.:::- .::'-;its
for safety and tolerability. quetrapine \\-es r-- :,,.:.-. ",'rth

sigmficantly lower scores orl all c\i:,.. I .alrlal
symptoms assessments than haloperidol r,< - Id
summer)', queuapine represents a promish; :.-', :'r,,rt
for the long-term treatment of schizophrenia.
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t' amd facemask in a tettiary care hospital
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Abstract

Inanimate surfaces have often been described as the
source for outbreaks of healthcare associated
infections (HAI) or nosocomial infection.
Nosocomial pathogen can survive in the hospital
clothes including hospital uniforms like white-coat
and protective shield like facemask. This
observational study was designed to isolate and
indenti{, the common hosiiital pathogensfrom the
used white-coat and face mask of hospital staff in a
tertiary level hospital. The study was conducted in
the department of microbiology of Sylhet M.A.G.
Osmani Medical College Sylhet. A total of tnro

hundred (200) samples that included one hundred
(100) white-coats and one hundred (100) facemasks
were selected from the hospitd staff of different
wards under Medicine and Surgery department by
random probability proportionate sampling
technique for the study. Microbiological specimens
from two sites of each sample were collected in two
states, used and unused state. Bacteriological
analysis was done by applying standard laboratory
procedure. In hospital environment, irrespective of
its site of contamination, the method of usage and
storage, specimens from 847oused white-coat
showed bacterial growth, whereas specimens from
670 unused white-coat were proven to have bacterial
contamination (p<0.001). Growth was not observed
fuom 160/o specimens ftom used white coat whereas
94 o/o of unused white-coat were found to have no
growth. The organism identifred from the white-
coat specimens were the common nosocomial
pathogens, namely Esbcberichia coli,

1. Lecture, Department of Microbiology, Sylhet M.A.G. Osmani
MedicalCollege

2. Professor of Microbiology, Parkvie'rvMedical College,Sylhet
3. Medical Officer, NICVD, Shere-e-Bangla Nagar,Dhaka
4. Assistant Professor, Diabetic Association Medical College,

Faridpur
5. Lecturer, Anatomy, Comilla Medical College

Staphylococcws dareas and. Klebsielh. Almost all the
used facemask had bacterial contamination
including inner surface about 98oh and' outer surface
82.4oh than that of unused facemask (no growth in
98o , p<0.001). Identified organisms were
Stapbylococcus dwreus in 82oh and in 187, cases

coagulase negative Staphylococcus epidernidis.
Insignificant number of unused and used facemask
outer surface showed harboring of bhcbericbia
coli. In conclusion this study revealed that bacterial
contamination was more in the used white-coat and
facemask and therefore suggestion was made for
further study by doin! phage typing of pathogens
isolated f,rom the different hospital surfaces and
patients' specimens. The phage typing can help to
identi$z any possibility of these surfaces fot being as

a vehicle for nosocomial pathogens. Further
r.esearch to track back this source of nosocomial
infection would be highly beneficial to upgrade
i nfection control measure+.

IoMTAJ 20ts;M(2)l

Introduction

Emergence and re-emergence of communicable diseases

are still a huge heaith and economic concerfl.
Antimicrobial drugs are the mainstay to combat with the
infectious disease. The modern era of antimicrobial
chemotherapy began ln 1929, with Fleming's discovery
of the powerful bactericidal substance, penicillin, and
Domagk's discovery in 1935 of synthetic chemicals
(sulfonamides) with broad antimicrobial activity.l

Among infected patients, antibiotic resistance is

associated with increases in length of hospital stay,

health care costs, and patient morbidity and mortality.
Mortality amoflg patients with methicillin-resistant
Staphylococcus aureus (A{RSA) and vancomycin-
resistant enterococci ORE) bacteremia is significantly
higher than mortality among patients with susceptible

The OMTAJ 70 Volume 14 Number2:July 2015
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: '. ::Ine bacteria.2 Nfore than 1.4 million
' - : : :-.,'rde. at any ofle time, are estimated to

' : : - riie c[ons acquired in hospitals.3 Healthcare
-:, -:-.:;ctions (HAIs) remain a significant hazard
::.:: rnd their families visiting a hospital or

- :: -,.cihtt'. Hr\Is l-rave been reported to extract a

- -. toll on patients, families and systems of
... -..-llrg in increased morbidity and mortality and

. - -::i healthcare costs.4 The impact of FLA.Is is more

-:r ln resoufce-poor settings where the rate of
' '- - .: r.r is estimated to range from 25o/o to 407o.5Gudey

,- --. 2008) reported that in Bangladesh, 1.7% of all

- -r:rri hospital admissions are hospital-acquted
:::-ir'ltor}' disease; rates by ward ranged from 0.8 to
: : ceses per 1000 patient-days at risk.6 Interestingly the

..::.c study slt,rt'ed th* 2Jo o oI the hcalth care service

:,riders experieflced a respiratory illness during the
-. Jr period.

,-linical examination and other clinical maneuYer involve
hnds as tl-re media of contact between all animate and

rnanimate in the hospital. So hand is a great concern for
irlgrenic hospital environment. r\ntiseptic hand-

..-x-sl.ring, surgical l-rand-forearm-wasl-ring ^re now
lmportant practices in hosprtal to preveflt pathogen

exchange betr.veen patients and hospital staff. Besides,

various types of gowns and other protective apparels are

s-orn bv the irealth professionals to provide barrier
protection to reduce transmission of pathogens from
their body surface rn hospitals. However, uniforms of
health cere r.vorkers e.g white-coat are an important
lspect of the environment that can easily become

contaminated.T

In 2005, WHO Patient Safety Initiatil'e launched the

Frlst Global Patient Safety Challenge to galvanize
:rternational. focus and action on the critical issue of
r-{ \Is (\YHO 2005).s In line u,rth the WHO patient-

..r:en'initiative, afly potential source of FIr\Is that could
:'::rten the rvellbeing of individuals witl-rin l.realthcare

:..-:lities merits consideration. Thus, investigatrng the

- :;ntid of physicians' r.vhite coats to transmit HAIs was

,-.:::led. To the best of our knorvledge, no studies

: .-r:iflcd the contributory role of rvl-rite coats and
j.-.r'ir:Lsk in the transmission of nosocomial infection in

. --::rcrre settings in Bangladesh. The arm of this study
.' .: : isolate, identify and compare pathogens prevalent
- ::'. used apparently clean rvl-rite-coat and face

:'.-..- ll:c ,'esearch outcome could pror-ide information
: : - :'.:.rlt1.r professionals about the bacterial pathogens

that cafl potentiate healthcare associated infection
(HArE.

Material and Methods

This obsewational study was performed irl the

Department of Microbiology and different wards of
M.A.G Osmani Medical College Hospital, Sylhet. To
see the profile of common bacterial pathogefls in the

used white-coatand facemasks, microbiological
specimens were collected from thewhite-coats afld

facemasks user irl the hospital. By upplyiog simple

random probability proportionate sampling a total of
two hundred (200) subjects were studied. Out of them

there were one hun&ed (100) white-coats and one

hundred (100) facemasks. All the samples were collected

from the different wards urider Medicine and Surgery

departments. Ethical issues were followed accordingly.

Consent from the white-coat and mask wearers were

taken. Some demographic data about the usage of white-
coats and facemask were noted by a set questionnaire

answered by the users. For every white-coat sample,

specimens were collected from two sites- pocket mouth
sleeve-cuff(either right or left, not the both) two tirnes

at two conditions; at the freshly laundered unused

condition and used condition. Same procedure was

applied for facemask. The two sites- inner surface and

outer surface at fresh unused conditioa and used

condition were the sources for specimens. Sterile tube

with swab stick were brought to the study subjects in the

respective ward or operation theater. Normal saline

soaked swab stick impressions were taken as

microbiological specimens from the targeted sitesof
white-coats ar.d facemask. Collected specimens were

immediately borne to the Microbiology department.

Standard laboratory procedure were strictly followed.
Isolation and identification of particular bacteriawere

made by microscopic examination, inoculation in culture
media (Bloo d agar, MacConkey's agar, TSI, MIU etc),

biochemical examinations (coagulase test, catalase test,

oxidase test etc).

Results

The present study was carried out in the Sylhet M. A. G.

Osmani Medical College, Hospital (SOMCFI) as an

effort to explain this hypothesis that two important
objects used in hospital, namely the white-coat ar,d

facemask could have contamination by commofl
nosocomial bacteia. By applylng simple random
technique a total of two hundred (200) sample that

- . llT\l Volume 14 Number 2:July 2075
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included 100 white-coats and 100 facemasks were Table VI: Different category of gtowth inspecimens from

72

studied. These are taken from the doctors and riurses of
different specialties, urider medicine and surgery

department and operation theater. Four hun&ed (a00)

microbiological specimens from a total of two hundred
(200) samples (one hundred white-coats and ofle
hundred facemasks) were collected to meet the objective

of this research work. The relevant demographic data

and the data about bacterial profrle were analyzed by
statistical software SPSS version 17.

Table I: Reason for white-coat contamination :

of white-coat

freshlv-laundered unused and used

white-coat sleeve cuff and t mouth

Gros-th
\\hite-coat
sleeve cuff

\\hite-coat
pocket mouth

Unused (%) Used
( 0l

Unused
(%)

Used
ek\

Profuse 2 44 1 33

N,tild 4 40 5 51

No growth 94 lb 94 1,6

Total 100 100 100 100

Table YII: Micro-organisrn isolated from growth in facemask
inner and outer surfaceat frestrly-laundered unused and used
state::

Growth
Facemask

inner surface

Ijeccmask
outer surfacc

Unused
\ /o)

Used
fk\

Unused
(%\

Used (%)

Eshcheithia coli 1 0 1 I
Staphl/ococcas

dilre/ts

0 82 1 57

Staphllocouus

ebid.ennidis

0 18 0 0

Mixed 1 0 0 14

No sro$/th 98 0 98 21

Total 100 100 100 100

Table YIII: Different category of growth in specimens from
facemask surface

Growth
Facemask

inner surface

Facemask

outer surface

Unused
(%\

Uscd (%) Unuscd
(%)

Used

e/,\
Profuse 0 14 1 12

Mild 2 86 1, 67

No growth 98 0 9B 21

Total 100 100 100 100

Table IX: Bacterial growth in white-coat cuff:

Table X: Bacterial growth in white-coat pocket-mouth:

Reason of contamination Percentage (o%)

Bv soilled over Datient's waste 1 1.0

Bv direct contact \r/ith hospital fomites 8.0

Both reasons 81.0

Total 100.0

able II: Commonly contaminal led site of w
Contaminated site Petcentase (0/o)

Pockct aree 44

Cuff +/
Both cuff and pocket 6

Othcr sitc 1

Total 100.0

Table III: Reasons for mask contamination:
Reasons of contamination Percentage (o/o)

Bv wearer's own secretion 90.0

By direct contxct with un-stcrile OT
fomites.

4.0

Both Reasons 6.0

Total 100.0

able IV: Commonly contaminated surface of a facemask:

Common surfacc Perccntagc (9/o)

Outer surface 6

Inner surface B7

Both 7

Total 100

acteflal growth ln whrte-coa
Bacterial
growth

\X4rite-coat Use Status P value

(Chisquarc
Test)

Uscd
| /ot

Unuscd
fi')

Yes a/ 6

<0.001

No 16 94

Total 100 100

Table Y: Micro-organism in white-coat sleeve cuffand white-
coat pocket mouth at freshly-laundered unused and used state:

Microrganism tW'hite-coat

sleeve cuff
W'hite-coat

pocket mouth
Unused

(%\
Used
(%\

Unused
(%\

Used

e/,\
Eshcheichia coli 1 44 5 43

Staphykcorcus aureas 1 29 1 30

Klebsie//a 0 2 0 2

MLxed 1 9 0 9

No growth 94 1,6 94 1.6

Total 100 100 100 100

-mo

Bacteria.l

growth
\X{hite-coat Usc Status P value

(Chi-square
Tcst)

Used
/O] \I /Ol

Unused
(%\

Yes 84 6

<r).001No 16 94
Totai 100 100
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..:.. \l: B..i:cnal growth in facemask inner sutface
Facemask use status

P valuc
(Chi-squarc

Test)

Unused
(%)

Uscd
(%)

: i- 2 79
<0.0019B 21.

100 100

=: c \II: Bacterial Erowth in facemask outer surface:
Bacterial
growth

Iiacemask usc status P value
(Chi-square

Test)
Unused

(%\
Used
(%\

Yes 2 100
<0.001No 98 0

'llotal i00 100

Discussion

In a tertiary care hospital like Sylhet M. A. G. Osmani
Medical College hospital, doctors, nurses are directly and
closely associated with medical or surgical careof largs

flumber of patients each day. Such proximify in between
the care g{vers arid patients is a bridge of exchanging
hospital pathogens. Eventually white-coat or afly
protective attire like facemask get cofitamiflated.In the
hospital environment white-coat and protective attfue

like facemask were very much profle to become dirry.
The white-coat wearer v/ere expected to have the insight
regarding dirtiness. Among the study subjects, 110%

suspected the spilled over patieflt's waste caused the
dirtiness during cate or check-up.Another 8% thought
that the direct corrtact viith hospital fomites and
equipments caused the dirtiness. But 81% interviewees
considered these both causes were responsible for
dirtiness of hospital uniforms. In case of face-mask 9070

user said that their nasal or oral secretiori could
contaminate facemask, bfi 4 o/o believed that operation
theater fomites or equipments supplied dirt for
facemask. The rest 1,0Yo considered both causes.

Common siie for bacterial contamination in the white-
coat or facemask were aflother concern. Most used parts
of white-coat and facemask were the most contaminated.
White-coat worn by 44o/o thought of pockets as the most
used part, so pocket'was the most contaminated site and
47oh cluned that hand was introduced frst for patient
caring or clinical examination, so sleeve cuffs got most
contamination. The rest subjects pointed about the
contamination of both cuffs and pockets. Among the
face mask users, 87%o were sure about the inner aspect as

most comrnody contaminated than the outer aspect.

Interestingly, outer surface of facemask could bear

contamination, was believed by 6 percent, and the rest 7
perceot said both surfaces had contamination.

In this study isolation and identification of organism and
their growth characteristicswere the mainstayofobserving
the bacterial profiIe. Gram negative bacili Eshcheichia coli,

was identified from the specimens o[ 4 and 5Yo n
unused white-coat cuffs and pocket-mouths respectively.
For used white-coat Esltcheichia coli was preserit n 44o/o

and 43o/o percent specimens from cuffs and pocket
mouth respectively. Stophllococcws aureui was identified in
specimens from cuff and pocket mouth of one uflused
white-coat. For used white-coat, Staphllococcus axlrex$ was
found in 29 and"307o specimens from cuffs and pocket
mouth respectively. In 2 specimefls, aflother colnmofl
Gram negative organism Klebsiella was found. in the

specimen from cuff and pocket-mouth of these 2 white-
coats.

Mxed growth was found in aspecimen which was

collected from an unused white coat sleeve cuff and
pocket mouth and specimens from.9 used white coat
sleeve cuffand pocket mouth. Mixed growth v/as

observed in case of white-coat pocket mouth in only
used condition. In 9 cases of used pocket mouth there
were mixed growth. So, these 9 white-coats had greater
contamination by more than ofle microorganism.
However contamination of used white-coat were 84

percent, leaving 16 percent used white-coats rwere free
from any bacterial contamination.

Treakle et al., (2009), studied 149 white-coats among
which 22.Boh were contaminated with S aurews ard 4oh

were contaminated with MRSA.z They did not
investigated the presence of the common Gram negative
organism nested in hospital environment. Muhadi, et al.,

(2007) isolated Stapfuhcoccus ailret$ from various sites of
short and long-sleeved white coats wete 32oh and 54oh

respectively.8 For the long-sleeved coats, pocket and
sleeves were more frequently contaminated than the side

and collar (p<0.05) while for the short-sleeved coats

pockets were found to be more frequently contaminated.
Staphl/onaus ailreu.t was the most cofiunon type of
microorganism on every site, followed by bacillus
species. Uneke et al., (2009) had a study of 103 white-
coats in Nigeria, where 94 (91,30 r) had contamination
and the organisms werc Staphl/ocncclts lutreu.r in 18 sample,

Pseudamonu aeruginosarn 9 samples, Diphtheroids in 49
samples with some non-specified Gram negative
organism in 18 cases.e Their study also observed that
white coats of physicians who used them only during
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clinicai du+ies had significant lower rate of bacterial
contamination compared with those used during both
clinical and non-clinical duties (p<O.OS;.' Comparing
with this research we did not find the presence of
P se u dorno n as aerugi nosa, Diphtheroids, rather we detected
Eshcheichia coli and Klebsiella in addition to Staphllococcas

aureus. Ptlonetto et al., Q004) isolated Staphllococcus aureug

Acinetobacter bawmannii, Klebsiela pneurnoniae and Serratia

rubidae from specimens while studying bacterial
contamination of surgical gowns before and after use.10

Our study was also aimed to isolate and identify bacteria
from the used and unused facemask, which were
confined only at operation theater. Facemasks studied in
this research work were used by surgical team. Inner
surface of used facemask vrere found to be 100 percerit
contaminated with bacteria. Stapllylocoaas aureus was

exhibited from the culture of 82 percent specimens, and
18 percent specimens appeared to have coagulase

negative staphylococc t i. e. S tap fu lo co cc w epi dt rni di s. Inner
surface of one case of unused facemask possessed

Eshcheichia coli. This indicated that the operation theater
environment could culture E. coli. Specirnens which were
collected from used facemask has got some important
findings. Outer surface of 57o/o used facemasks had
Staphlhcoaws aureus, irt 8 cases of used facemask outer
surface possessed Eshcheichia coli. Mtxed growth was

obserwed in 14 used facemask outer surface. No growth
of bacteria was seefl in 98 cases of unused facemask

outEr surface.

The culture media, used for the study were blood agar

media and MacConkey's agar media. The organisms
isolated, were found to grrow in both the media. While
observing growth in the culture media, inoculation of
some specimens showed profuse growth in a single
media or both media. Two specimens from unused
white coat sleeve cuffs and 44 specimens from used

white coat sleeve cuff showed profuse growth. One
specimen from unused white-coat pocket mouth and
specimens collected from used 33 cases of white-coat
pocket mouth showed profuse growth. \X4ren observed
growth clearly depicted less than that of profuse growth,
it was called as mild growth. Unused white coat sleeve

cuff specime ns of 4o/o and 40o/o specimens of used white
coat sleeve cuff showed mild growth. Unused white-coat
pocket mouth specimens from 5 cases and specimens

collected from used 51 white-coat pocket mouth
showed mild growth. No signifrcant relation was found
in terms of growth features. Profuse or mild grou,th was

found irrelevant with the idea of most colrunofl site of
contamination o f white-coat.

Our study yielded bacterial grovth was most commonly
occurred (n=84, about 93 7o) in used white-coat cuff.
Dissimilady growth in unused white-coat cuff was about
7Yo (p <0.001). In the same occasion the bacteiaJ
growth was more (n=84, about 93 percent) occurred in
used white-coat pocket and expectedly bacterial growth
was observed n 7"h unused white-coat pocket (p
<0.001). Though there was a strong relationship
between white-coat used status and the bacterial growth
in white-coat pocket mouth, no significant relation was

revealed regarding the most contaminated site of a

white-coat.

Burden et oJ., (201,1) studied about bacterial
contamination of doctors uniform afld they found
bacterial contamination occurs within hours after
donning newly laundered short-sleeved uniforms. ll\fter
8 hours of wearing, no difference was observed in the
degree of contamination of uniforms versus infrequently
laundered white coats. In our study there was bacterial

contamination in the used white-coat irrespective of staff
position, length of using, working place, the tipe of
organism or most contaminated site. Only a few cases

showed contamination in the laundered unused white-
coat.

Study of facemasls specimens yielded bacterial growth
commonly occurred in all (n=100,about 98 %) the used

facemask inner surface. About 2 percent unused
facemask inner surface showed a small chance of
bacterial growth (p <0.001). Specimens from used

facemask outer surface bactedal growth was commonly
found in 82.4oh (n=79) with no bacterial growth 17.60/o

(n=21) in specimens from used facemask outer surface

(p <0.001). Expectedly, 98oh of unused facemask outer
surface specirnens provided no growth, while a

minimum portion (2%) showed growth of bacteria (p
<0.001). The facemask wearer informed that they were
very much aware about the matter that their own oral or
nasal secretion and the operation theater surface can

pass nosocomial bacteria in the facemask.

In conclusion, it is clear that inanimate objects and the
hospital environment can become contaminated with
dangerous pathogens, and that these organisms can

persist for long periods of time if not eradicated. The
mode of transmission of microbes include both human-
to-human and non-human-to-human process. Those
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r' - - :<:.tsms wefe easily entfapped in different
- ' ., :-:--.. -\s an inanimate objects urhite coats

- , ' . -: :--.:-{ rn this study were foufld contaminated by
, - . 'l:ctena, that were identtfied tn this study
.: ..)rimon nosocomial pathogens namely
: . ; Staphlhclcct/s dtlrea.!,Klebsiella, Staphlkconus

. . -: ,.nd facemask raised this possibilrties of these
' -.r--: -:.ung as vehicle for nosocomial pathogens in

- -,, =nr-ilonmeflt. Stakeholders in this fleld should
- : -:{plore \rarious measures to reduce the incidence

' : - :::c;rre associated infections (HAIE in our hospital
: - : :! Further research to track back this source of
, : ,irlal infection would be highly beneficial to

- -:---ic infection control measures.
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Abstract

Objective of the study was tofind out the pattern of
chest ttavrrra and to assess the adequacy of
management with their outcome in a tertiary level
hospital.This case series studied with prospective
data collection in Surgical Units II & w of Sylhet
M. A. G. Osmani Medical College Hospital from
January 2072 to December 2013. One hundred and
frfty consecutive patients admitted with chest
trauma were evaluated. Patients above 12 yearc of
age who presented with chest trauma either alone or
associated with multiple trauma were included.A
total of 150 patients were studied for various chest
iniuries during 24 months period. As a whole,
50.70h patients had blunt iniuries compared to
49.30/, of penetrating iniuries. Most of the iniuries
were accidental (76). 63 patients (1.3%) hrad,

haemothorax while 14 patients (9.3%) had
Pneumothorax and 4l patients (21%) presented with
haemopneumothorax. 76 patients presented with
rib fractures,u 124 patients (52.1%) were treated by
tube thoracostomy and, 22 patients (14.6%) were
treated conservatively. 1 patient (0.7%) underwent
emergency thoracotomy and 3 patients (2.0%) were
referred to higher centers. 8 patients (5.3%) died in
spite of adequate measures. Males are commonly
affected by chest trauma. Accidents and assaults
bring most of its causes. Incidence of penetrating
chest iniuries is rising with time. Maiority of the
chest trauma patients can be satisfactorily managed
by simple chest tube insertion and only few patients
require maior operative treatment or require referral
to higher centers.
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Introduction

Trauma is the leadrng c:use ol nr:br:ir,,' and mortalify,
especirlh- dunng t1-re irst -l :;c.:::s of Life'. No
pubhsh.d fl:1t1.-)nr.l Cit: L-.:s. r-;: ir:unr. ts available.
,\ccidtrts.';i,.,,crrc- .ir: -r C-:j.: , : ::::.-:.rng tnjuries of
c}-Lcsr. \cc,-,rir:i r,--, L-::rt.i Sl,:;:s \:donal Trauma
Data R:rnk. :dreissrr,:r. j:. :., -j:'-:r:r har-e steadily
gro\\-n rfl the last dec:de:. .,r-i:ci: :s i I per million
population per dar- and 20 to l5: : c,f ie;rtl.rs occurring
due to trauma rn the United States ere due to tl.roracic
injuries'. NIany patients s'ith chest trauma die after
reaching the hospital. Nfany of these deaths can be

prevented by prompt diagnosis and managementa. In
spite of the high mortality rates, about 80-9070 of the
patients with life threatening thoracic injuries can be
managed by a simple interuention like drainage of the
pleural space by tube thoracostomlF. The critical
condition of these patients can make their surgical
maflagemeflt challenging for the general surgeon6.
Among the causes of thoracic trauma, road traffic
accidents, hre arm injuries and stab wounds take the
major shareT. Pre hospital deaths resulting from thoracic
injuries ate due to great vessel rupture and
exsanguinations, cardiac tamponade, tension
Pneumothorax and bilateral flail chest with deep
refractory hypoxia. All patients who reach hospital alive

should surwive by appropriate management8.
The objective of the study was to determine the
predominant pattern of injuries following blunt and
penetrating chest trauma and assess the adequacy of the

-rrr"g.-*t strategries based on Primary Trauma Care

(?TC) guide-linese employed for chest trauma in e

generalized surgrical unit of a terttary level hospitai.
Materials and Methods

This case series was conducted in surg,ical Unit-II and IV
of SOMCH, from January 2012 to Decembe r 2013. 150
consecutive patients with thoracic trauma admitted in
surgtical units via emergency department were evaluated.
Patients above 1,2 years of age, who presented vzith chest
trauma either alone or associated with multiple trauma
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rc= =riuded All patients were managed according to
p'h- guidelines.l Life threatening injuries were

EE {;rd as evident from clinical assessment in ward; for
*seri*- irnmediate tube thoracostomy of a tension

Fam=orhorax patient was done. Secondary survey was

, ,,-rcr patient rvas stabilized. Investigations

: r-nplete blood couflt, cirest X-ray and
' - \-ra1,, ultrasound and blood groupillg, were

- : -.',.here indicated.

Results

,. srudv the meafl age of patients was 35 67+14

- :: \Iost patients were betrveen 30-35 years of age.

- - r ro female ratio rvas 9.8:1 (136 male and only 14
--:---....;.,, N{ost of the iniurles were accidental - road

: -:::c accidents 50, fall from height 26 or due to assault

r.r blunt trauma 14, stab rniury 33, gunshot 20 and

::'..rs were 7). 76 patients (50.7"/r) were admitted with
.---unt injuries and 74 patients (49.3y") were admitted
'.rith penetrating injuries.

32 patients (42.1o/o) of blunt injuries and 26 patients

35.10,'0) of penetrating iniuries presented with
subcutaneous emphvsema (P>0.05). On X-rav, 62

prtrerrts (41 .3"/") l-rad haemothorax, 34 patrents (44.7'/0)
.,r'rt1.r blunt injuries and 28 patients (37.8"/o) with
pcnetrating injuries; (?>0.05). 14 patients (9.3%) had

Pneumothorax, 10 patients (13.1%) with blunt trauma &
1 patients (5.4"/") with penetratrng injuries. 41 patients
'210b) presented s,rth }'raemopneumothorax, 1B patlents
'23.6"k) of blunt trauma and 23 (31.0%) of penetrating

trauma. 32 patients (21.3"/") shorved no abnormality on

clrest X-rav (12 of blunt trauma and 20 of penetrating

tnuma). 66 patrents (86.8%) of blunt trauma presented
'.,r-rth rib fracture in comparison rvith 10 patients (13.5%)

,,f penetrating trauma which is statistically sgmificant

I=0.00). 42 patrents (28%) having 3 or more rib
:rrcrures, 34 patients (14.7"/") of blunt trauma & B

:..tients (10.80 o) of penctreting traumx.

I.lost of the patients that are 1,24 (82,7'/") rvere treated by
::be thoracostomy and 22 patrents (14.60/0) rvere treated

: r115s6r2dvs|,v. 1 patient (0.1o/") that came with an

:::rolanted sharp ob|eet under-went emergenc,v

:.-.irracotomy. 3 pattents (2.0"/r) were referred to htgher

i;ltefS.

: ir.iltieflts (5,3"/") died in spite of adequate measures. Of
:ircm, 3 rvere due to cardiac tamponade, 2 due to shock,

- iue to associated head rnjuries and 1 patient with flail

chest that in spite of ventilatory support developed

ARDS.

Table I : Mode of injury of Chest Trauma
Blunt Trauma Penetrating Trauma
r=76 (50.7"/") n=74 (49.3o/,)

Road traffic accidents
Fall from height
Assault @lunt)

Stab
Gun shot

Animal related

40
20
11

2

10

6

JJ

20
5

Table II: Clinical and Radiological Findings
Finding Total Blunt Penetrating Sig (2

Trauma Trauma tailed)

n=76 r=74
Subcutancous
emphysema

Haemothorax

Pncumothorax

Haemopneumothorax

Rib fracturc

: ? "tr$ fr,:e i;rrs

32 26 (35.1',k) P>0.05
(42.1%)

3,t 28 (37.8%) P>0.05

(14.7"/,)
10 4 (5.4%) P=0.00

(13.1"/,)
18 23 (31.00/") P>0.05

(23.6%)

66 10 (13.5%) P=0.00

(86.8%)
3.1 8 (10.8%) P=0.00

(1+.-" 
")

5B

62

14

41,

76

+:

Table III: Mode of Treatment required for chest trauma

Patients
1r.nt-.nt Modaliry pf.q".".y p.t.."trg. (o/o)

Conservative
Tube thoracotomy

Thoracotomy
Refered to higher

centefs

22
141

01

03

1,4.6

82.7

0.71,

2.00

Discussion

In a tetiary level hospital the general surgical team is

responsible to provide immediate surgical malragemeflt

to chest t.ravrrra patients. This descriptive study was

carried out with an airr, to see the pattern of chest

injuries, the associated clinical and radiological frndings,

modalities of treatment applied and their outcome in
Sylhet M.A.G. Osmani Medical College Hospital.

In this study the mean. age of patients wzs 35.67t1'4

years with the age rarlglrlg from 15 to 85

years.RecepDemirhanet al'o of Turkey studied 4205

patients which had a mean age of 36.2 yeats. In
different studies of Pakistan, the mean age was 36 yeas
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by I(han, '6 37 years by Farooq' and 30 years by }{anif'
which corresponds with this study.
90.6%o patients were male with a male to female ratio of
9.8:1 which also cottesponds with othet studies. 94%

patients were male in study by I{han16 while M. Mohta"
showed a male to female ratio of 10.5:1 in theit studies.

In this study blunt trauma (50.7'/r) & penetrating trauma

(49.3"/r) are almost equal. But in Pakistao, Farooql

showed the incidence of blunt & penetating traumas as

44& and 56% while Hanif2 showed the figure as 35oh

and 65o/o respectively. It supports the statement that the

incidence of penettating ttaurr,a is dsing vrith time due

to increase in violence and gunshot injuries.

62 patients of this series (41.370) had haemotltorax,14
(9.3"/") patients had Pneumothorax & 42 Q1.1n
patients had haemopneumothotax. They (1.24; 82.7%)
'were treated with tube. thoracostomy or thotacotomy (1)

and 3 were referred to higher centers. 32 Q1.1o/o)
patients showed no abnormality on X-tay. M. Mohtal3

found haemothorax, Pneumothotax and

haemopneumot-hotax being 41,.9oh, 46.60/o and 34.2oh in

his study tespectively. UlkuYaziciet alla showed 20,5Yo

of haemothonx, 36.7 0/o of Pneumothorax & 42.7oh of
haemopneumothotax in his study. Out study shows less

frequent Pneumothorax and more haemopneumothorax

compared to othet studies.

In these studies 66 patients of blunt trauma presented

with db fractures. Similat incidence was found tfl 44%

cases in the study by Fatooq et al'land76% tn Hanif et

al"2 which widely varies in different studies.

22 patients (14.6'4 of notmal tadiological finding were

treated conservatively. I(han et al'11 tteated 29oh

patients conservatively. 724 (82.7o/o) patients were

treated by chest tube drainage. Manins et al'1s treated

73% by chest tube drainage & A. Adem et al'16 treated

83oh by chest tube drainage in their tespective studies

which are very close to out study.

Only ofle patient went thotough emergency

thoracotomy and 3 were referred to highet centers due

to lack of adequate facilities of thotacic surgery.

In conclusion, high incidences of chest ttzutna ate

found in male compated to the female countelpart.
Male predominance suggests chest injury occurs

mainly in outdoors, road tafftc accidents and

assaults being most of its cause. Incidence of
penetrating chest injuries is tising with time. The
study resuits show that majoritv of chest ttil)ma
patients can be satisfactordy managed by simple

chest tube insertion in general surgical units and

only few patients require major operative treatment

like thoracotomy or require referral to highet
centets.
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Endoscopic Removal Of Antrochoanal Polyps - a srudy of 2l cases
MFayaz uddinl, AKM Hafizz,Zaheet Al Aminr, NK Sinhaa, Azharul Islams

Abstract

Functional Endoscopic Sinus Sutgery (FESS) has
now replaced the conventional surgiiai procedure
for the treatment of Antrochoanal polyp. The
anttochoanal polyp (ACP) occurs predominantly
in children and young adults. In the treatment
since simple avulsion polypectomy is followed by
a high recurrence rate, it is thetefore common
practice to remove the polyps anffal part as well.
In our study 21 patient with unilateral
antrochoanal polyp who underwent FESS
between January 2005 to January 2008 at
BIRDEM Hospital, Dhaka and North East
Medical College, Sylhet were carded out.
Preoperative symptoms were compared with
postoperative symptoms. Factors including age,
sex, presenting complaints, radiological findings,
associated symptom, surgical procedure,
histopathology, follow up and management of
recurrence were studied. Ag. of the patient
between 12-49 yearc, male female tatio 2:1. Follow
up of patient were done for six months.
Completely temoving the base of the ACPs was
achieved through Transnasal Endoscope (TE) or
Combined Endoscope and Trans Canine (CET)
approach. The success rate was 76.20/, is the TE
approach and 700% in CET apptoach. The
present study conclude that endoscopic approach
as compared to previous modalities of treatment
is effective and efficient method of treating ACPs.
Endoscopic treatment of ACPs in children is safe
& effective. E".ly diagnosis & endoscopic
treatment of ACPs is also important because
secondary thinosinusitis can make the disease
complicated &the surgeries difficult.
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Introduction

Since 1985, when Funcuonal Endoscopic Sinus
Surgery FESS) r'nas introduced in the United
States by Heenz Stammberg of -\ustralia and
David I{ennedy of Jo1-rn Hopl,ms. a rer.olution
had occurred.
The r.votd "Pol1p" is originallr $eek. 1.ras undergone

latinization and means ( Polr-pous, rnar.ii- toored. The
Antrochoanal polyp is a benign. soliran' pohpoidal
lesion that arises from the maxillan- ..inus and grorvs

by extensiofl, more commonly throu-uh the antral

accessory ostium into the middle lnearus and then to
the choana and nasophaq,nxl. Choanal pohp arc more
frequent in children and lrogng adults. Thel are usually

unilateral and can be diagnosed easilr- sitl.r tire nasal

endoscope. Anttochoanal polyps represents -1-6q.'o of
the all nasal polyps in the general population2.
Florvever it shows a mucl-r higher prevalence in
paediattic population3. Nasal obstrucrion. postnasal
discharge, hypooasal voice ate the most colnmon
symptoms they usually present u,itl-r.

Complete removal of the polrp rn the antn-rm is
essential to minimize recurrence.4 Fot the above
reasons Cald-well-Luc operxrion \\-xs regarded as

necessary in ACPs, even il chi1dren.5,6,7 Flowever, the

sequelae aftet caldrvell-1uc operation such as faciai

paresthesia, the risk to injured tooth buds and f or
tooth toots and facial grofih encroachment made it
less favourable than the endoscopic surgeries.8,e

Several authots advocated transcanaine insertion of
powered instrumentationa or an endoscopic approach

thtough the transmetai nasoanttal window for ACPs

in 2d11l1s.to,tt

Removal of the antral parts \ria an infedor meatal naso

antral window has been advocated by Neel. However
this approach doesn't always allow sufflcient exposure
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- . ::l:ral \\-all even after resection of antedor half
, ,:-.:cnor turbinate, as has been done by Ophir and

l,l:..rshak.12 I{amel claimed that endoscopic tansnasal
removal of the antral part via the maxillaq. ostium
ensured complete removal of the pollp. Howevet
intraantral remnants of the polyp and a second cyst

h-ilrg in unfavourable position may be easily

:-. -':,,:okcd and is the cause of recurrence.

ir::: of the study was to evaluate the outcome of
r-:r.,rscopic treatment of ACPs in children and.:
- -- -.,1:.

Materials and Methods

Ji.rrs four Iears comparative obserwationai study

s1.ros,ed endoscopic removal of antrochoanal polyps of
1i p,,Ltient was done in BIRDEM Hospital Dhaka and

\ortheast N{edrcai College Sylhet from January 2005

to January 2008. All patient after a detailed and

elaborate history r.vere subjected to a standard protocol
of clinical examillation and investigation which
included anterior and posterior rhinoscopy.
Radiological investigation included X-ray paranasal

sinus waters vierv and a plain computed tomographic
scan of paranasal sinus axial and coronal vie'nvs (some

patient) [pic 2]. A preoperative diagnostic endoscopy

was performed before sub]ectrng the patient to

endonasal endoscopic sinus surgery procedure fpic 2].

A1l pauent of both sex and different age group was

opetated under general anaesthesia ftypotension) with
help of '0rl' & '300", 4mm tigid telescope wrth single

cheal> camera & television monitor. AI1 patient had

teceived topical steroid and otal antibiotics before the

surgery which were proved to be ineffective. Follow
Up done up to 6 month.

Anaesthesia:

General anaes thesia (Hlpotensive)

Surgical Technique:
The usual technique of endoscopic surgerT v/as

lerlormed. Local inhlttation with 1:100000 adrenalin

':d 2o,/o xylocaine rvas given in the region of the

-:::achment uncinate process, nasal sepfum, the

.r.:-:ior end of middle turbinate and some difhcult

cases sublabial inf,lttation was given in canine fossa

region.

The inferior pottion of the uncinate process was

uniformly excised to increase the space for the

endoscopic manipulation. If the polyp was too large

fot enblock removal, the infranasal portion of ACP
was transected along the insertion line of the uncinate

process by scissors.

A 00 and 300 degtee endoscope was used to inspect the

intermaxillary extent of the ACP and to identiSr its

odgin and attachment. The anterior wall of the antrum

was specially examined. After having removed the

choanal and nasal patt of polyp the uncinate process

was identified and an uncinectomy was performed
using cotde's knife and back biting forceps. After
widening the ostium adequately, vith a back biting
fotceps, the antral part of the polyp was removed

using a right angled polypectomy forceps. \Khile

pedotming the removal of the antral part of the polyp,

also the site of origin of the polp was confirmed.

If any relfflant was visualized they were ag tn
attempted to be removed vn the endonasal

endoscopic route and failing which they were removed
via the ffans canine route. Specimelr were sent for
histopathological examination. Maxillary sinus was

thotoughly irrigated with warm normal saline through
maxtllary ostium

After ensuring complete haemostasis antetior nasal
packing was dofle on the operated side with medicated
ribbon gauge. The sublabial incision site was sutured
with absotbable suture. The patient was prescribed
analgesic and antibiotics fot 5 days. The nasal pack
was removed on the 2nd postoperative period. In the
postoperative period the patient, after pack temoval
was put on nasal douching 3 times a day for 2 weeks.
The patient underwent diagnostic endoscopy under
local anaesthesia after 2 weeks and 6-8 weeks of
opetation to see for and remove any granulafion, crust
and debris. The patency of ostium was conflrmed. The
sinus mucosa was seen for any remlralrts or fecrrfence
of disease.

.r. - l.lT-\J Volume 14 Number 2:Jtly 201,5
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Pictute (1) e u-year-old boY utitb

Specimen ruds comqletelY remooed

a rigbt-sided ACP.).
anil collected for

Results

Table- I: Age Incidence 'in=21)

Table-III: Distribution of pauent acco:dins ro the

odgtn of ACP. (n=11

Table-IV: Incidence of sr-mptot-r'rs '5e:ore therapr''

(t=21)

7

Picture(2) (r) Left nasal cavity endoscopic viev/

showing antrochoanal p"lp at inferior meatus' (b) CT

..u.* .oro.d view, soft tissue vrindow showing cystic

compoflent in the maxillary antrum. (c) CT scans

coronal view, bone window showing defect of medial

maxillary wall below the inferior tutbinate. (d) CT

scans axial view, soft tissue windour; polyp extending

into the nasopharynx.

Age gtoup (In

r.ear's)

Number of pauenr Percentage

0-1 5 10 +7,6!.,,

1 6,30 6 28.69,0

31,-45 + 19ui

46-60 1. +.8%

Table- II: Sex di.stribuuon oi oruents ln=21)

Sex of patient Numbet of Patient Percentage

Male 1+ 66.70k

Female 7 ) ).J-/o

Total 21 100-q;

Site of ACPs No

Left maxillary sinus 15

Right maxillary sinus 06 l: l'

Symptom /o

\,..::.- . 'l::::-r ,': - :: 100

H e ac.r:r:e 11 80.1

Sore tlroat 20 95.2

acial pain 1.4 66.6

Rlirorrhoea 1,9 90.5

Snoring 20 95.2

Hrposmra L6 to./.

Nasal speech 2L 100

Epistaxis 02 9.2

Sneezing 05 23.8
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T ab le -V: Intraoperatir.,e compiication. (n =2 1)

smplication Patient no /o

firor bleeding 18 85.Jo/o

.oderate

eeding
03 1.+.3',/,

:.'.'ere bleedir-rg 00 00

.::al 21 100?'"

TabIe-VI: Number and percentage of patient with

Table-VII: The outcome of TE method. (n=21)

Outcome Patient
no

o//o

Clear nasal antral calirl- 1,6 76.2o/o

Reranants (Intra antral) 05 23.8o/o

Total 21 L00%

Discussion

'- -P originates from inflammatory and oedematous

.,:r:a of maxillary sinus anffum, it passes through
: :raxr1lary ostium to the middle meatus, with
:-.:ron into the nasopha$rnx or oropharynx fpic 1] .

-: srudy 62% of ACP occurred in young age

, :::::ale ratto 2:lSable-Il). Chen et al7 reported a

. ." : ::epoflderance although this was not the case
. , , .:dr- rvhile Laksmi 66 211r, fegnd male to female
'- , -:1.5.

. :he site of origrn of the ACP rnside the

-:--:um, rve found that the left sided ACPs

were more common that dght sided (71.4oh versus

28.60/0) polyps as reported by Al Sanosi (2006) and

Schtamm (1980;tz't:. And the site of odgin of the

polyp could be ascettained in only 1,4 out of 21 cases,

in 8 of them it adses from the posterolateral wall of
the maxillary sinus. In 4 of it arises from the

infrolaperal wall of th'e maxillary sinus and in 2 [9.5o/o)

patients appeared to arise ftom posteto-infedot wall of
mail)lary antrum.

In the temaining 7 patients the site of odgin of polyp

could not be ascettained as the anffal cystic part v/as

found to lrll the whole of the maxillary ar,tr-trr, making

visual,ization of site is impossible, even aftet

puncturing the cyst. In the study done by EI Guindy
et al the findings regarding the site of origin of ACP
inside the maxillary antrum wete that it arises from the

medial wall of maxillary sinus in 5 cases, from the

lateral wall of maxilary sinus in 14 cases and the site

of origin of the pollp could not be ascertained in 5

cases18. In our study it can be concluded that

commollest site of odgin of the ACP. Inside the

maxillary antrum is ftom posterior vzall of maxillary

sinus.

Histological appearar,ce of these polyps is similat to
other inflammatory polyps. However 38.7oh polyps

showed abundance of eosinophilic infiltration which
disagrees vdth that reported by Min Y G et al, in this

study under the title of " Flistological structure of
antrochoanal polyp " Ln 1.99521

Regarding the treatment there is no doubt that ACP

needs to be removed completely. Conventionally
ACPs were tteated by pollpectomy in children and

Caldwell-Luc opetation irr adults. Functional

endoscopic sinus surgery has . been a major

advancement in the management of chronic sinonasal

diseases. Surgical approach to the inflammatory

pathologies of the sinus has changed remarkably since

the time Messetklinger introduced the concept of
functional endoscopic sinus surgery.

Hi s top ath olo gy. (n= 21)

Flistopathologv Patient no /o

lnflammatorv

?ol,\'P

13 61.9Yn

\)lergic polvp OB 38.10

Total 21 1000h
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Functional endoscopic surgely has been shown to be a

safe and effective method for pediatric sinusitis but its
ef{rcacy for ACPs in children is controversial.

Modified endoscopic approaches were developed and

proved to be effective in the treatment of ACPs23. It is
generally recdmmended that the antral portion of ACP
should be removed along with the base to decrease the
chances of recurrences.

Weissman et al confrmed in his study the ability of
endoscopic approach to remolre the antral part
completely under this technique an effective and safe

method of managing ACP26. In this study, we used the
TE approach for the ACPs and the CET approach for
ACPs the recurrency after TE approach.

The success r^te ofTE approac h was 76.20/o. Most of
these ACPs originated from inferior and postedor wall
of maxillary antrum. For small or pedunculated ACPs,

most of them were removed as a whole. The ACPs

that were large or multitudinous in origin were

removed in fragments. The ACPs that failed in TE
approach were multitudinous or broad based in origin
and difficult to excise completely. In addition, all 5

recuffent patients had concomitant rhinosinusitis. The
success rate of CET approach in our study has 100%

and TE approach was76.9o/o.

In conclusion, the endoscopic approach as compared
to previous modalities of treatment is an effective and
efhcient method of treating antrochoanal polyp, ari it
ensures that removal of the polyp leaving behind no
intta-antral remnants and not to mefltion at the cost of
minimal or no side effect of all. Its safety in children is
considerable in capable hands. F;ar:ly diagnosis&
treatment of ACPs is also important because
secondary rhinosinusitjs can make the disease
complicated & the surgeries difficult.
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Abstract

Eady, single stage reconstruction of hand wound
with a well vascularised tissue carries the best
possible result. It also enables to do afry
secondary procedures for tendon, nerve or ioints.
Free tissue ttansfer is only rarely indicated for
palm. But when needed, these ptocedures can
limit hospital stay and ovemll cost. In this atticle,
we discussed fout cases of free flap coverage of
palmar hand wounds. Four different types of free
flaps were used. A11 flaps survived. Functional
outcorne was good. Donor site was skin grafted in
all cases but one.

toMTAJ zots;7aQ\l

Introduction

A reconstructive sutgeon is often disposed vzith the
task of resurfacing a paknx hand wound. The wound
may result from ttauma, bum, infection or surgeon
himself m^y cre te the wound after excision of tumot
or release of contractures. The optimum soft tissue

reconstruction provides a durable yet pliable cover
which will prevent contractute, underneath which
tendons will glide smoothly and allow hand to all
forms of power gtip and to €xecute delicate skills.
Although palmar aspect of the hand is frequently
involved in accidents, full thickness injury with
exposed tendon, nerves and vessels are rare. The
reason fot this is the similarity of palmar skin to that
of the glabtous skin of the sole which is thick, shock
absotbing and resistant to mechanical strainl. But still
few patients will need the requirement of soft tissue

covet of paknar hand wounds following ttauma, bum
or. af,ter conffacture release. There ate many local,
reg'ional and distal flaps for resutfacing a palmat hand
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College.

3. Officer on special duty, DGHS
4. Registar, Department of Endocrinology, BIRDEM, Dhaka.
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Teachets Association Joutnal

Yolume 1,1 Number 2

rvound. The "reconstrucur-e ladder" desctrbed by
Mathes and Nahai is based on the pdncrple of using
the simplest approach to co\-er a s-ound rvhich will
maintain fotm and optulize funcrion2. But this
approach is not preferable in all case. Skin grafts ate

ner.'et ptefetable for a paltnar s-ound, local flaps like
drstally based pedicled radial forearm flap leaves an

unacceptable donor deformrqv and mar-not be doable
in a complex trauma with vascular injun-; Groin ot
abdominal flaps are bulky and requires prolonged
hospital stay and a secondary stage. Der-elopment of a

wide spectrum of ftee flaps ovet the lears have

enriched the armamentarium of a reconstr-uctive
surgeon and allows him/her to choose a suitable flap
of adequate size and composition dependtng on the
need of the patient. In this paper authot will discuss

four cases of free flap reconstrrrction of palmar
wounds that were operated in Sylhet IvIAG Osmani
medical college hospital.

Materials and methods

Four patients having paknar hand wounds were
treated with ftee flap coverage in Department of
Plastic surgery Sylhet MAG Osmani Medical College
and hospital. Among them one was a case of acute
hand burn, o1le was to cover soft tissue loss over
thenar area following U:aurr,a and two cases wete fot
coverage of defects resulted from release of
contractutes. Age, gender, t),pe of injury, type of ftee
flap used, tecipient vessel, type of anastomosis, size of
the defect, donor site morbidity, postoperative
outcome and complications wete noted. A viable flap
at the time of dischatge and good opposition was

considered successfirl outcome. Four different types of
ftee flaps were used in four cases. They wete ftee
ndial forearm flap, free dorsalis pedis flap, free lateral
arm flap and free medial plantar flap.
Case tepotts:
Case L A 23 yeat old male patient following road
tafftc accident presented with soft tissue loss over
thenat atea of his dominant hand Gigh| He also had
fractured 1st metacaryal fixed with I(-wite in

Mictovascular free tissue reconstruction of hand wounds
Hasib Rahmanl, Md. Abul Kalam Lzadz, M.A. Mannan3, AA Balrar2, RS Roufa

The OMTAJ 86 Volume 14 Numbet 2:Jtiy 2075

OnrcrNer ARTTcLE



lficroversculrr free tissue teconstruction of hand wounds

- .: -": :-p:urment. After debddement the defect
: :--. -1 riee radial forearm flap rvas harvested

:. -.:: r-rar-id and vascular anastomosis was
:-: ::-.. ::r end to side fot tadial artery and Yenous
- : :-- .:s x,ith end to end fashion. Three veins
cephalic veins and two venae comitantes.) were

-'.. / (a). Defecl ouer thetldr dred

- :;t (b); Rddia/J'oreannf/ap baruested

Ftg 1 (c): bte outcome

F'q I td): Skin gra/ted donor ti/e

Case 2: A 43 year old female patient with a history of
cut injury over her right palm inadvertently treated in a

local hospital one year back presented vith flexion
contacture of her dght middle finger with midpalmar
space and 1s webspace contracture. Contractures wete
released with scar excision and the resultant defect in
the palm was a diamond shaped defect vrith maximum
diameter of 7X4cm with exposed tendons. A dorsalis
pedis free flap was harvested ftom left foot and used
to cover the defect. Recipient artery was tadial artery
and veins were cephalic vein and one vellae
comitantes. All anastomosis were in end to end
:.:siiron. Donot site rvas skin gtafted.

F$ 2 (a): Po$ traumatic scar contracture

Fig2 ft): Contracture relearcd

Ftg 2(c): Dorsa/h pedisflap harueted

FU 2 k) and (fl: ratisfactorlt postoperatiue lxltclme with relearc

of /'t webtpan, fkxion contracture of middle finger, nidpalmar
rPace czfitractilre and good opposition.

Case 3: A 51 yeat old female patient with a history of
flame butn of palmar surface her dght hand were
resutfaced with lateral atm tlap for exposed deep
palmar fascia ovet. her thenat area and midpalmar
space. The cdtical area covered by flap was 8X5cm.
Rest of tJr,e area was skin gafted. Recipient vessels
'were rz'dtal afiery and its venae comitantes.
Anastomosis performed in end to end fashion.

Ftg 3 (a): deep burn of paln o;f righr hand Fig 3 (b): donor area

clorcd prinari!

Fig 3 (d): opposition after 3 nonths

Volume 14 Numbet 2:Jdy 201.5
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Mictovasculat free tissue teconsttuction of hand wounds

':.;;
Ftg 3 (e): gnpping after )monrh:

Case 4: A 27 year old male presented with post burn

scar contractue -of -middle, dng and little finger,

midpalmat space. contractute with ulnat deviation of
wrist loint of left hand. After scar excision and

contracture telease' midpalmat space (9X6cm) was

tesurfaced with ftee medial plantar flap' Rest of the

areas was skin gtafted. Fot joint stiffness litde finger

conftacture was flot released completely.

Figl 1a): PBSC le-t'r hand

Ftga @: uound after releate oJ'contraclure

Figl (d):flap iwer

-".. wil-*-"i

oppotition and

fie :ior afler 2 montht

This prospective comparauve study was conducted on

il\'o groups that included total 1.64 subiects admitted

in the Medicine and Neutology depatmentof the

Sylhet M A G Osmani Medical College Hospital

during the study pedod ftom July 2074 to December

20L4. One gtoup contained 82 diabetic patients

ptesented urith acute sttoke. Other gtoup included 82

patients of acute sttoke without diabetes.

The diagnosis of stroke was made based onclinical

data and CT scan of brain.

Patients with history of ftansient ischemic attack and

recuffent stoke were not included in the study'

Past medical and personal history for cigarette

smoking, attenal hypettension andothet associated

disease condition were also sought.

Stroke severity at admission was detetmined using the

modified National Institutes of Health Sttoke Scale 2

and stroke was classified as mild (scote 0-5), moderate

(score 6-14), severe (score 15-31) on mNIHSS scale'3'a

All those who had documented history of diabetes in

past (treated with either insulin, oral hlpoglycemic

agents or not tteated) or those who had tandom blood

glucoselevel >11.1 mmol/htet Q00 mg/dl) or fasting

blood glucose level2 7 mmol/liter (21,26mg/dl) and

HbAIC ) 6.50/o, were included in diabetic group.

Those whohave no history of diabetes mellitus in past

or random blood glucose level less than200 mg/dl or

fasting blood glucose level less than 1'26 mg/d\ ar.d

HbAlc lelow 6.5o/owere included in non diabetic

soup.

Informed written consent was obtained from the

patients ot eligible guardians after fulI explanation of

the details of the disease process and pulpose of the

study.

haruested
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Results
Table 1 ofSUIIIIN case

llears)
and
gender

Irtee flap
used

Size of
the
defect(c
m)

Recipient
vessels

Type of
anastomosis

Donor site complication outcome

1 )1 /
male

Radial
foteatm

6X5 Radial artery
cePhalic vein,
venae
comitantes

Artery end to
side
Veins end to end

Skin
gafted

none Flap suwived

2 +J/
female

Dotsalis
pedis

7X4 Radial attety,
cephalic vein,
veflae
comitantes

end to end Skin
grafted

F{aematoma

needed
evacuation

Flap survived

-1 51/
fema[:

Latetal atrn 8X5 Radial artery,

one venae

comitantes

end to end Pimary
closute

none Flap survived

4 )1 /

male

NIedial

Plantat

9X7 Radial atery,
cephalic vein,
one venae

comitantes

end to end Skin
grafted

flone Flap survived

Among four patients recoflstructed \x/ith free flaps for palmat wound dudng the period of 17 mohths in SOMCH two

v/ere female. The youngest patient was 23 and eldest was 51 years old. All except one had their defects on dominant

hand. In all cases recipient artery was r^dtil afiery 
^fld 

artertal anastomosis v/as performed in end to end technique

except case l. $/here it was in end to side fashion. All flaps suwived. Case 2 had collection of blood beneath the flap

which needed evacuation in 1st post-operative day. The largest flap was 9X7 cm and the smallest was 6X5 cm.

he

Discussion

Thete are limited indications for ftee flap covet of a

paknar defect. Local or regional flaps like reverse

radial forearm flap, posterior iflterosseous flap, groin
or abdominal flap can be used to cover most of the

defects. However many surgeons prefer for ftee tissue

transfer to avoid a donor site in a akeady mutdated
hand or forcarm3,a. Young womefl m^y prcfer a fl^p

from inconspicuous donor site to avoid an unsightly
scar in foreatms,6. Ultimate decision will depend on
size and nature of the defect, vascular status, exposed

strlrcrures, patient's ptofile and choice and expertise of
the surgeon.

It is very difficult to follow Gilllies' coflcept of 'replace
like with like'in palmar defects. Nevet the less the aim

of reconsftuction is to have a thin, soft, pliable covet,

easily adjusted to contour of hand, allows eafly
mobilization and physiotherapy and most importantly
facilitates secondary reconstruction of tendon or
nerves when neededT.

Common free flaps which are used to cover palmar
surface are ffid:tal forearm, lateral arm, parascapular,

dotsalis pedis, fnedial plafltat, serratus fascial flap and

tempotoparietzrl fascia free flap. Choice of the flap is
individualized accotding to the defect and body

habitus of the patieflt. For example laterz,l arm flap
which is suitable for one patient may be too thick with
subcutaneous fat in anothff patient.
For a thin ftee flap temporopatietal fascia or serratus

anterior fascia flap is ideal for palm. There is no doflor
site motbidity, scar is not conspicuous and allows

secofldafy procedures after 4-6 months 8, e 10. However
they need additional skin gtaft over the flap and

technically more demanding.
Cutaneous 'ftee flaps are indicated for latge and
medium sized defect. Commonly used cutaneous free

flaps are parascapular free flap11, lateral atm flaplz,
contralateral ndial fotearm flap13 and dotsalis pedis

flap. Cutaneous flap haq the additional advantage of
permitting immediate primary steps of l*er
recoflstruction, such as placing hunter rods fot delayed

tendon reconstrucdon.
The only flap that can replace like with like of palmar
skin is medial plantar island flap or instep island flap.

Several case reports published excellellt results. The
flap can be re-innewated and resembles texture of .the
palm141s.

In our expetiellce we did four different t,?es of ftee
flaps fot palmar defects. In the first case, a ftee tzdial
foreatm flap from the contra latenl fotearm was used

to cover a defect in the thenat area afld exposed

The ONITAJ Volume t4 Numbet 2: July 2015
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rr,etacaryal. Radial forearm flap is easy to harvest with
a predictable anatomy and it has the advantage of
good caliber vessels which are easier to anastomose,
pedicle length is adjustable, can be reinnervated and
composite flap with bone or palmaris longus tendon
can be harvested. The disadvantage is the conspicuous
donot site and if care is not taken dudng harvest to
preserve peritenons, skin gtaft can be lost ovet
tendons. Sacrifice of a major artery catt be anothet
disadvantage. Nevertheless, this flap is reliable and
easy for the beginners.
The reason for doing the dorsalis pedis flap in the
second case was to avoid visible skin grafted donor
area over fotearm. The patient didn't have any
problem with scars in the foot so we chose dorsalis
pedis flap. Due to anatomical vatiations of the
vascularity and donor site complications, this flap has

not become very populat amoflg surgeons. Flap afiery
and veins are of good caliber and length which petmits
easiet anastomosis. But only small defects can be
covered with this flap.
The lateml arm f\ap is becoming popular for small to
medium sized defects in arm because flap can be
harwested from the same limb petmitting swgery
without general anaesthesia. It has a reliable vessel

anatomy with pedicle length of about 7.8 cm,16,tz 6rr,
in comparison with rr.dial foreatm or ALT flap pedicle
length is shotter. Flap dissection is rapid and ifvidth
is smaller than 6 cm it allows pimary closure of donor
site.

Considering the padding effect and the ability to
withstand the shearing fotce, medial plantar free flap
can be the ideal replacement of palm18. Limited case

reports published good results. This flap can be
reinnervated. Flap dissection is easy for a sutgeon
doing pedicle medial plantar [7ap.

In all the cases but one v/e did end to end anastomosis
and in all cases we used ndial afiery as recipient 

^rtery.
Preoperative Allen test was performed in all cases.

Other easier alternative for these cases were
abdominal or gtoin flap. But these flaps ate bulkier
than these free flaps and it would require ptolonged
hospital stay with additional procedure. Free flaps
permitted single stage cover, eady recovery, eady
mobilization and better aesthetic results. The choice of
surgery depends on patient profile, need, occupation,
hand dominance, and expertise of the surgeon. But
with our results we could recommend free flaps as

reliable and good choice for resurfacing palmar hand
wounds.
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Abstract

This cross-sectional observational study was
designed to evaluate butcome of traumatic
gastrointestinal tract perforation admitted in
Casualty Surgery Departrnent, Dhaka Medical
College Hospital from January 2005 to December
2005. Fifty patients with traumatic gasttointestinal
tract perforation were included. Majotity were male
(90%) andT6oh were of young age group of 10 to 30
years. Penetrating infury $2%) was predominating
50o/o had. associated extra abdominal iniury. Small
intestine was the main otgan involved (68%) and
most common procedure was simple repair and
resection with end to end anastomosis. Among the
complication wound infection, urinary tract
infection and pyrexia were studied and wound
infection was (34o/o), udnary tract infection (10%)
and pyrexia (28%). Ovetall mortality was 87o. In
conclusion young people and male sex were
predominantly affected by traumatic
gastrointestinal tract perforation because this is the
most active group of the society. Common post-
operative complications werewound infection,
urinary tract infection and pyrexia which can be
teduced implementation of well-organized and
coordinated infection control measures and
adopting strict aseptic precaution and performing
surgical intervention as eady as possible.

IoMTAJ 201s;7aQ)l

Introduction

Abdominal traurm^ is a very common surgical emergency
and numbet of admission with abdominal ffauma is
increasing in Bangladesh due to rapid urbanization and
increased social unrest even in rutal areas. Thousands of
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2. Professor of Surgery, UttaraA{hunik Medical College
3. Assistant Professor, Surgery, Dhaka Medical College

4. Associate Professot, Sutgery, Ibmhim Memorial Medical
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The Osmani Medical
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peoples, majority of them are \-oung, active group of
population are becoming drsabled or losir-rg their lil'es
for this sort of rnjury each r-ear. It l.ras been calcuiated
that 120,000 people die ftom rauma each leat in the
USA and l0o/o of them die fron-r abdomiral trauma. But
statistics is not clear in our countn-.1

Whatever may be the type of abdo:ru.r::1 rlrtun- blunt,
penetrating or blunt gastrointesrilal ract rs the most
ftequently affected organ, where sto:nacir accounts for
5o/o, duodenum less than 170, small lnle:rrre 20-25o/o,

colon 5%o. But all of them ate cu:abLe uaumatic
conditions if detected eady and rnan,..sed prompdy
vrithin the golden hour.2. Delay in their re cc,grliuon often
greatly impairs the chance of recor-er,' :1nd outcome.
Traumatic gastrointestinal tract perioraion ls l.rish on
the list of cutable traumatic conCuon ir prrients
sustaioing multiple injudes. Exceptions ere made rriren
these are associated with othet injunes hke head and
chest) rvhich requite immediate parricular arientron.
Although there is no cleat cut data on1.,' ror mortaliq' in
ttaumatic gas tro-intestin al tract p erfora uon but mortality
fot abdominal injuries was quite hrgh n rrer-ious da1.s

(e.g. world war I - 53.5"/0 wodd t-ar iI - 15: r,. \'ietnam
war 1.0o/o). But today the rate has been reduced to less

than 5o/o.3

In Dhaka Medical College Hospital there thrs study
was carded out) though there har-e manr lirnitations
regarding some modetn diasnosuc thcrlities like NIRI,
modetn operation theatre s-itl'r t-ell fashioned modetn
insttrrments, but har-e enouqh x-ell trained general
surgeons and othet required medical and surgical
consultants, anesthesiologst. intensive care unit. With
all these available resources we are able to reduce
morbidity and mortalin- rn abdomrnal trauma case. This
study was designed to evaluate the series outcome of
traumatic gastrointestinal tract perforation.

Materials and Methods

This cross-sectional study was carried out in the Casualty
Block, Dhaka Medical College Hospital (DMCH),
Dhaka during the period from January 2005 to

Outc ome of T taurnatic Gasmointe s ti nal T ruct Pe rforation
KaziZanaAlaml, Fetoz Quaderz, H. A. Nazmul Flakim', Hashim Rabbia
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Outcome of Traum.rtic Gastrointestinal Tract Petfotation

Dece:::.: l : ,\ total flumbet of 50 patients with
::.',,-::--: -- :.1 r --: r)l:rtestiflai tract peffofatiofl wefe selected

--,-.r ,:,- :--.. :clusion and exclusion criteria. Cases died

::. ::::--. e--,' and lapatotomy showed no perfotation
-.t:--: -.:ei,

,:.-,:::.;:rteh' after admission, the patients were subiected

: ... tirorough and detailed history taking and clinicai
.,.; :imrnation. Hls tory taking ptovided particular a ttention
:c the rl-pe of injury and time of iniury.

The clinical examination sttessed on pulse rate, blood
pressure, respiratory rate, state of hydtation, level of
consciousness, anaemia, degree of abdominal distension,

evisceration of gut or omenturn, muscle guard, rebound

tenderness, presence or absence of bowel sound and

ertra abdominal injuries.

Reler-ant inr.estigations as fat as ptacticable was done

and recotded. In those patients requiring urgent

-sparotomy, all routine investigations were not possible
'cecause of lack of ugent laboratory diagnostic faciljties.

The only investigations that rvere done on urgent basis

t'ere plain X-ray abdomen and chest, Hb%o, total and

Cfterenual count of IVBC and blood grouping and

cross-matching. In a few patients, abdominal

paracentesis lvas done.

The preopetative managemeflt, like parenteral fluid,

nasogastric tube and blood ttansfusion, given to the

patients were recotded. Detailed operative findings and

procedutes rvere noted. A cateful record of the hospital

sta)-, the postoperative complication and their

manegemcnt rvete clone.

The statisticai methods v/ere employed fot the analyses

of the obtained data were presented in tabular form.

Results

,--:- of the patients in thrs sedes ranged ftom 10-60

: .:. Flighest incidence rvas noted betrveen the ages of
- --1 ','ears (48.0%) follorved bv age group 10-20 yeats

.l:..' , , \Iale rvere ptedominant (90%) with a ratio of
male ancl female rvas 9:1. Penettating iniury (62%) rvas

pr-edorunant over blunt trauma (38%) (fable-I). The

conCuon oi the patients on admission rvas shock (48%)

and haemodrnamicallv stable (52"/"). Ivlost of the

patients s-ere conscious (80%), 167o rvete semiconscious

and 40.,'o \\iere unconscious (Table-I).

Exta abdominal injuries wete associated in 50'h of
cases, majority being soft tissue r;r1ury $2o/o) followed by

thoracic injury (8%), upper limb fracture (6%) pelvic

ftacture (4o/o), ar,d head iniury (a%) [able-I!'

Table-II: Frequency of associated extra abdominal

Per operatively injury to the jejunum (48"h) was found in
highest numbet of patients, followed by Ileum (20'lr),

Ttansverse colon Q}oh), Stomach (1'60/r), Duodenum

(12%), Ascending colon (8Yo), Caecum (4o/o),

Descending colon (4%o), Sigmoid colon (2olo) cases

(Table-IiI).

Table-I: Distribution of patients by baseline
chatacteristics (n=

Baseline
charactetistics

Ftequency Percentage

Ag.

10-20years
21-30years

31-40yeats
41-50 yeats
51-60 yeats

1.4

24

7

3

2

28.0
,18.0

14.0
6.0
4.0

Sex

Male
Female

45
5

90.0
10.0

Nature of trauma

Penetrating
Blunt 31,

19

62.0

38.0

Hemodynamic status

Good/stable
Shock 26

24

52.0
48.0

Consciousness

Unconscious
Semiconscious

Conscious

2

B

40

4.0

16.0

80.0

iniurv (n=50

Associated iniudes Numbet PercentaEe

Hcad injurv

Thoracic injun

Fracture Upper limb

Irtacrure Peivis

Ilmcture lorvct.limb

Soft tissue injury

None

2

4

3

2

2

21

25

4.0

8.0

6.0

4.0

4.0

42.0

50.0
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Table-III: Site of GIT involvement (n=50)

Potion of GIT
involvement

Frequency Percentage

Abdorninal patt of
esopl'ragus

Stomach

Duodenum

Jejunum

Ileurr

Caecum

Ascending colon

Transr.etse cclon

Descending colon

Sigmoid colon

t)

8

6

21

10

2

B

10

2

1

00

16.0

1,2.0

48.0

20.0

4.0

16.0

20.0

4.0

2.0

Table-V; Operative procedure followed in the series

Il=
Site of
perforation

Ptocedute Numbet Percentage

Stomach Sirnple tepait 8 16.0

Duodenum Simple tepait with
sastroieiunostomv

6 12.0

Small gut Simple repair

Resection &
anastomosi.s

10

48.0

20.0

Latge gut Pdmary repait

Repait & ptoximal
stoma

Resection &
anastomosis $/ith
ptoximal
colostomy

Exteriorizatioo as a

loob of colostomv

4

10

1

1

8.0

20.0

2.0

6.0

In this study 13 patients (260/o) lnad mesenteric i.,io.y, 6

patients (1.2'k)hadlivet injury, 4 patients (870) had

splenic it iory, 3 patients (6'h) hadinjury to kidney and

diaphragm and2pattents (a%) sustained injury to

Pancreas (fable-I$

Table-IV: Othet inuaabdominal otgans

nvolvement (n-
OtEan involvement Numbet Petcentage

\{esenteq. and \:'essels

Liver
Spleen

I{icinev
Urinary bladdet
Diaphtagm
Pancteas

13

6

4

3

0

-)

2

26.0

1,2.0

8.0

6.0

0.0

6.0

4.0

Postopemtive complications wete woufld infection

Q4'/"), udnary tract infection (10%), pytexia Q8o/o),

woulld dehiscence (8%), pulmonary afld catdiac

complicatiofl (6oh each), complication of colostomy

(27o), septicemra $o/o) and mortality (87r) (Table-V!.

TableVI Post-Operative Complications (n=50)

Simple repair performed for 8 patients of stomach

1rriury Simple repair \r/ith gastrojeiunostomy v/as done in

6 patients with duodenal iniury. Fot small gut iniury

simple tepair ptocedure followed ln' 24 patients and

resection and anastomosis was done in 11 patients'

Opetative procedures followed fot large gut iniury"were

minly rep;ir and proxifnal defunctioningilleostomy /
.olorio-y (20Yo). Other procedures followed in large

gut injury were primary tepai (87o), resection and

anastomosis with ptoximal defunctioning colostomy

(2'/") and exteriorization as loop colostomy (67") (Iable-

V)

Mrl""ty "f patients QO, 4OW wete discharged within
10-20 days of hospital admission, 1'8 Q6'O patients rn/ere

dischatged within 10 days ar,d L2 Q4o/o) pattents wete

discharged after 20 days.

Discussion

Morbidity and mottality of traumat-ic gastro intestinal

ttact perforation has uflder gefie spectacular changes

during the whole length of twentieth celltu{y. Interest in

this subject was atoused duting wotld wat-Il and since

then the morbidity, and mottality rates for abdominal

Complication Numbet Percentage

Wound dehiscence 4 8.0

Wound infection 1,7 34.0

Anastomotic leakage 0 0.0

Pulmonary complication 6.0

Catdiac complication a 6.0

Complication of colostomY 1 2.0

Obstruction 0 0.0

Seoticaemia Z 4.0

Utinarv tract infection 5 10.0

Pvrexia 1.4 28.0

Motal-iw 4 8.0

The OMTAJ
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: .-'.:..-.len steadily.zl But a dtamatic fall in
. - ,:-.j mortality has occurred in 1988 when

' ,. : -trri of surgeon of England repotted that at

i -: -:: t-rr-e and possrbly as many as one in three
-: - -.-.'.: J.earh in the hospital were avoidable by

-- : :j.iirg Advance Trauma Life Support (ATLS).
,'...,,,2ng this fact they have statted Advance Trauma
- :. Suppott coutse (ATLS), followed by the Advance

-:.ruma Nursing Course (ATNC) and at the same time
-..- have introduce the Pte-hospital Trauma Life

-i.-::ort Coutse SHTLS) which all togethet radically

-- :red the management and outcome of iniuted
: .--ent.5 But the situation is qurte diffetent in our setting
.::i this Study is conducted rvith a view to detect the

'-- :come of ttaumatic gas ttointestinal tract perforation.

-r tl-ris studv young patients were the common victims
,:-id incidence decteased with advancing age. The highest
.rcidence rvas in the age group 21-30 yeats (487o),

:ollorved by 1,1,-20 years (28o/o), 31-40 years (14%). This
rrdicates that the affected people of traumatic intestinal
:erioration ate those who ate most mobile and active in
neu daily life. This hgure is quite similat with a study by

-'.lunns et al. 6 where the incidence was high in the age

-oup 20 to 29 yeats (36%) rvhich was almost same as

:he current study.

,\ male p(eponderance (90%) rvas noted in the present
senes. Similar male ptepondetance was tepotted in other
smdies.6,7 The male predominance may be due to the
:act that males are mainly involved in outdoot rvotk;
:nore hospital beds ate available for male or may be due

:o more a\\,areness of the male patient. A11 reflects the
:ra1e dominant Sociery of the country.

ii.egarding nature of ttauma the ptesent series showed
-':'-et 62o/o had penetrating ttauma and 38% had blunt
-:luma. But in western record picture was different.
r.illiarns and Zollinger,8 reported thatT9o/o rvere blunt
.::d 2196 v-ere penetrating group. In a study by Roy,e

- ,rnd that penetrating versus blunt trauma in
--.-ointestinal tract injury rvas 1.5:1. These variable
.:'.:-dences in the fipe of abdominal ttauma teflect
.j, jraphical and sociai influences. As a developing

- -.:r:r1- economical scarcity is still prevailing in everv
,- ' ;re. The higher incidence of penetrating injury in this
-::-:: rrray be due to social untest that is prevailing

: -.li-rout the country.

-.'.. ...er.reral condition of the patient at the time of
.:: -,r.sion is an important factot in deterrnimng the

factots modifying morbidity and mottality. In this sedes

48oh paientwete in shock at the time admission.

In the present study extta-abdominal injudes were

associated tfl SO"h of cases, majority being soft tissue

njury @2o/o) followed by thotacic injury (87o), upper
limb ftactute (6Y") pelvic fracturc (4o/o), and head injury
(4"h). Tlr:,e result is quite similar to the study conducted
by Cox,lQrhere reported associated extra-abdominal

injurywas 50%.

Per opetatively i"j"ry to the jejunum (48o/o) was found in
highest number of patients, followed by Ileum Q}W,
traflsverse colon Qloh), stomach (160/0), Duodenum
(1,2%),Ascending colon (870), caecum (470), Descending

colon (470), Sigmoid colon Qo/o) cases. Mattin et al.11in

their study showed that small gut injury was common in
abdominal trautna which is almost similar to the present

study.

Associated intra-abdominal orgat injuries in this series

were liver (12o/o), spleen (87"), kidney (6o/o),Diaphragm
(6o/o), and mesentery and vessels Q6'/"). So hollow
viscous injuries ate gre ter than solid organ iniury in out
sedes which was diffetent from many western studies. In
one study by Fizetladet a1.12 showed predominance of
solid otgan irj"ry.

Post-operative complicatiofl influenced morbidity
greatly. In this series postopetative complications were

wound infection Q4n, urinary tract infection (10o/o),

pytexia (28o/"), \r/ound dehiscence (8%), pulrnonary and
czrdiac complication {6% each), complication of
colostomy (270), septicemn (4"h) and mortality (8%).

Munnset al.6 in theit study showed the mortality was

6.9% which was almost similar to our study. Post-

opetative complications has an impact on morbidity and

mottality and most of the complications were due to
gross cofitamination of wound at the spot by the

handling of common people who do not have any

knowledge of stedlity. Besides that sttict asepsis could
not be maintained all time due to increased patients load
in the casualty as it is the only separate casualty

department in the couflt1T. Cross infection is also

considered as a factot responsible fot post-operative
complication and ultimately influenced the motbidity
and mortaliry.

Hospital stay of the patient showed rhat 36ohof patient
dischargedv/ithin 7-10 days,407o between 11 to 20 days

and 24oh stayed fot more than 20 days and most of them
had post-operative complication.

_- . r__\1 Volume 14 Numbet z:Jt:Jy 201'5
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with BMI.

Md. Enayet FlossainrlFerdaus Ahammedr2 Gobinda Karmakerr3Abu Sayeed Abdullahra Subtata Riyl

Abstract

The present study was conducted to find out the
correlation of body mass index (BMI) and four lipid
profiles, viz. serum cholesterol, triglycerides, HDL-
C and LDL-C in 100 randomly selected confirmed
cases of diabetes mellitus (54 males alad. 46 females)
aged mote than 30 yearc admitted in the Medicine
watds of Sylhet MAG Osmani Medical College
Hospital. Nearly one-third (32%) of the patients
were overweight and very few (2o/o) werc obese. Of
the 54 males, about 60% exhibited low HDL and of
the 46 females, mote than 95% exhibited low HDL.
While 82oh of the patients had taised triglyceddes,
only 20oh had high LDL.The study demonstrated a

significantly lineat cortelation between BMI and
ttiglyceride (r: 0.264,p = 0.008), and a significantly
negative cortelation between BMI and HDL (r = -
0.159, p = 0.014). However, no significant
association was observed BMI and setum total
cholestetol (r = -0.030, p = 0.765) and between BMI
and LDL (r = -0.727, p = 0.209).

IoMTAJ 20ts;M(2)l

Inttoduction

The prbvalence of diabetes is rapidty rising all over the
wodd at an alatming rate and emergingas a global
epidemic. From a survey of the International Diabetes

Federation, woddwide there zite 366 million people with
diabetes h 207l,and the total number is e*pected to rise

to 552 million by 2030.1Type 2 diabetes mellitus was

thought to be confined to older adults fot most of the
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Lecturer (?athology), Sylhet MAG Osmani Medical College.

Assistant regisftar (Medicine), Sylhet MAG Osmani Medical

College Hospital.
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20e century, now found to affect the obese petsons of
any 

^ge, 
even befote puberty.

Material and Methods

The present study was a hospital-based ctoss-sectional
observational study.

The study was cavied out in the Departrnent of
Medicine, Sylhet M.A.G. Osmani Medical College

Hospital, Sylhet over a period of six months.
Patients *wiqh type2 diabetes mellitus admitted in the

Medicine wards of Sylhet MAG Osmani Medical College

Hospital, Sylhet, during the study period and fulfilled the

predefined eligibility cnteda (inclusion and exclusion

cdteria) were the study population.
Inclusion criteria:

.Patients with type 2 diabetes mellitus.

.Age of the patients 30 years or more ittespective of
sex.

Exclusion criteria:
The subjects with following disease ot conditions wete
excluded:
o Type 1 diabetes mellitus,
o Acute complications like diabetic keto-acidosis, non

ketotic hyperosmolat state and hypoglycemia.

o Concurent illnesses like chronic Iiver disease and
hypothyroidism having adverse influence on lipid
profiles.

o Pregnancy.
Patients on &ugs affecting lipid profile.

Results

The present study intended to find the correlation
between BMI and lipid profi.le in patients with type2

diabetes included a total of 100 patients. The findings
obtained from data analyses ate documented below:
Forty percent of the patients were middle-aged (40 -'50
years old) followed by 30% eady middle-aged (30 - 40

yeats old), 78o/, late middle-aged (50 - 60 years) and

72oh elderly (60 yeats or more). The mean age of the

patients was 47.7 yearc (32 - 72) (Iable I).

1.

2.

J.

1.

The OMTAJ 97 olume 14 Numbet 2:ltiy 2015

Onrcwet, ARTTcLE

I



Lipid Profile in Type 2 Diabetes Mellitus Patients and it's Corelation with BMI 98

Table I. Distribution
100)

Age
(yeats)* Frequency

30-40

40-50

50-60
>60

*Mean age = (47.1 + 9.5) years; tange = Q2 - 72)
years#

Sex distribution shows that males $/ere a bit highet
(54o/o) than the females (46%)Fig. }).

N"rtly two-thirds (6ao/o) of the patients were of nofinal
BML About one-third Q2n of the patients was

overweight and only 2oh werc obese (Iable II).

Table II. Distribution of patients by their BMI
(n=100)

BMI (kelm'z) Frequency Petcentage

30

of patients by their age (n = The avetage duration of diabetes was 40.2 months.

Percentage

Twenty lletcent of the patients were surrerit smoker,

34o/o ex-srnoket. Ovet one-thitd Q6o/r) ot.the patients

reported having hypertension (Iable I\).

Table IV. Distribution of patients by theit history
(n=100)

30.0

40.0

18.0

12.0

1B

1,2
Risk factots and

Fteeuency
co-motbidities '

Mean t
PercentaEe-SD

Duration of DM
(months)

Smoker

Curent smoket

Ex-smoket

Non- smoker

HlO
Hypertension

40.2 + 31.1.

20

1T

46

20.0

34.0

.16.0

JO.U36

<18.5
(Undenveight)
18.5 to < 23.0

(lrlotmal)
23.0 to < 25.0

(Ovenveight)

25.0 to < 30.0
(Obese)

kg/m2

kg/m2

kg/mt

kg,/m2 
2

The mean fasting plasma glucose level and mean glucose
level 2 hts aftet breakfast ate illustrated ifl table III.
About one-fifth (1,8o/") of the patients had good glycemic
control as indicated by HbAlc < loh.

Table III. Distribution of patients by their
investigatiori (n=100)

The mean seftrm total cholestetol, LDL, HDL and

triglycerides are depicted in table V. 'Ovet half of the

patients (52'/r) had raised cholesterol. Oi the 54 males,

aboat 60oh exhibited low HDL and of the 46 females,

more tlran 95% exhibited low HDL. While 82oh of the

patients had raised triglycerides, only 20o/o had high

LDL.

Table V. Distdbution
profile (n=100)

of patients by their lipid

32

2.0

64.0

32.0

2.0

Lipid ptofile Frequency Percentage
Mean
tsD

Other
. Ftequency

rnvesugatIons

Percentage Mean

SD

Setum total
cholestetol
(mgldl)
< 200 $'Jotmal)
2 200 (i"aised)

Setum HDL
cholesterol
(^g/dl)
Male(n= 5t)
< 40 p"g
) 40 (I.Jotmal)

Female ( o =
46)

FPG (mgldl)

PG 2 hrs aftet

breakfast

(-gldl)
HbAlc (%)

<70

>.7%

148.0

23.7

235.6

61.5

9.1 + 2.1,

48

52

32

22

48.0

52.0

214.7

t 46.1

37.1 +

4.7

59.3

40.11B

B2

i 8.0

82.0

The OMTAJ Volume 14 Number 2:Jdy 201.5



Lipid Profile in Tvpe 2 Diabetes Mellitus Patients and it's Cottelation with BMI 99

< : -:-,.
_ - .. 1!'1l

Semm LDL
c hrrle sterol
rmg/dl)
< i30 Q'Jotmal)
> i30 (Raised)

Setum
triglyceride
(mgldl)
< 150 Qllormal)

> 150 fi-aised)

++

2

95.7
4.3

40.3 +
4.9

1,1,2.4

+ 29.8

235.5
t
1,06.2

E

80
20

18

82

80.0
20.0

18.0

82.0

Fig 3. Correlation between BMI and
cholesterol

SCTUM HDL

Corelation between BMI and lipid ptofile:
The corelation BMI and lipid profiles (total cholesterol,
HDL, LDL and triglycerides) are shown in Fig. 2 - 5. A
significantly linear correlation was observed between
BMI and triglyceride (t = 0.264, p = 0.008), while a

signihcandy negative cotrelation was observed between
BMI and HDL (t = -0.159, p = 0.014). Howevef, no
significant association was observed BMI and serum
total cholesterol (t = -0.030, p = 0.765) and between
BMI and LDL (r = -0.L27, p = 0.209).

F*male

Fig 4. Correlation
cholesterol

between BMI and LDL

E4b7" -',--:

|!it,i*t

Fig 5. Cottelation
ttiglycerides

5n.
6Mr Ggrdl

between BMI and serum

Discussion

Male
54%

Fig 1. Distribution of patients by sex (n = 100)

Fig 2. Corelation between BMI and serum total
cholesterol

The association between body mass and Iipid profiie had
been the much-talked about issue during the past
decades.2 Both lipid profile and body fat have been
shown to be the important ptedictors fot metabolic
imbalances including dyslipidaemia, hypertension,
diabetes, cardiovasculat diseases, hyperinsulinaemia etc.
In the present study, 70% of the population comprised
of middle and eaiy middle-aged with mean age of the
patients being 48 years. Males and females were alrnost
equal. Neady one-thfud (32o/o) of the patients were
overweight and very tew Qo/o) were obese. The avetage
duration of diabetes was 3 years and 4 months. Twenty
percent of the patients were current smoker and 36oh
hypertensive. About one-frfth (18%) of the patients had
good glycemic control as indicated by HbAlc < loh.
Over half of the patients (52%) had taised cholesterol.
Of the 54 males, abotx 60oh exhibited low HDL and of
the 46 females, more than 95% exhibited low HDL.
Whtle B2oh of the patients had raised triglycerides, only

- 
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: ::: -:-
!::-= LDL
:: -:tterol
-- d r

.. \ormal)
r: -: Raised)

:arum
tnglvcetide
(mg/dl)
< 150 (f.trormal)

> 150 (R.aised)

14
2

95.7
+.-,

80.0
20.0

18.0

82.0

.10.3 +

4.9

112.4
+ 29.8

;ah;; ---;;,'; ;,i;---ir"; -.:a:;;
BMr (kc/m2)

Fig 3. Correlation between BMI and serum HDL
cholestetol

**-{$s$*a
'., 9-oo.d.,

Correlation betwden BMI and lipid ptofile:
The corelation BMI and lipid profrles (total cholesterol,
HDL, LDL and triglycerides) ate shown i" Fig. 2 - 5. A
significandy linear correlation was observed between
BMI and triglycedde (r = 0.264, p = 0.008), while a

significandy flegative coffelation was observed between
BMI and HDL (t = -0.159, p = 0.014). However, no
significant association was observed BMI afld serum
total cholestetol (t = -0.030, p = 0.765) and between

BMI and LDL (r = -0.L27, p = 0.209).

Fcrn*lc
46Yi

Malc
54%,

Fig 1. Distribution of patients by sex (n = 100)

80
20

1B

82

t3).>
t
1,06.2

Fig 4. Cottelation
cholesterol

s 3e@

Fig 5. Cortelation
tdglycerides

between BMI and LDL

BMt (kcr62t

L between BMI and serum

Lrrscussron

Frg 2. Cottelation between BMI and serum total
cholesterol

The association between body mass and lipid ptofile had
been the much-talked about issue during the past
decades.2 Both lipid profile and body fat-have been
shown to be the important predictots for metabolic
imbalances including dyslipidaemia, hypertension,
diabetes, cardiovascular diseases, hlperinsulin aemia etc.
In the preseflt study, 70% of the population comprised
of middle and eady middle-aged with mean age of the
patients being 48 years. Males and females wete almost
equal. Neatly one-thitd (32o/o) of the patients were
overweight and very few Q%) were obese. The average
duration of diabetes was 3 years and 4 months. Twenty
perceflt of the patients were crrrrent smoker and 36oh

hypertensive. About one-fifth (18%) of the patients had
good glycemic conttol as indicated by HbAlc < loh.
Over half of the patients (52%) had taised cholesterol.
Of the 54 males, about 60oh exhibited low HDL and of
the 46 females, more than 95% exhibited low HDL.
While 82% of the patients had taised triglycetides, only
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2Oo/o had high LDL.The correlation BMI and.lipid
proftles demSnstrated a significandy linear corelation
terween BMI and triglycedde (r = 0.264,P = 0'008), and

a significantly negative correlation between BMI and

HDL (r =- -0.159, p = 0..014), which is quite
charactetistics of diabetic dyslipidemia.

Sandhu & colleagues (2008) showed age d:'
distribution of BMI and fout lipid components ri
patients with diabetes mellitus.3 In male patients with
'd.iabetes mellirus, mrddle-aged individuals (41 - 50 years)

had the average BMI of lZ.Ol Ug/^2 a1$ the .l-d:4y
(61+ years) iidividuals had the mean BMI of 25'85

\q,/^i. Foi serum cholesterol, the maximum value was

ZlZ.gl mg/dl notedil middle-aged.in-dividuals and the

minimunifeg.42 mg/dl in early middle-aged (31 -.40
vears) individuals. For HDL - C, the maximum value

*ur 43.58 mg/dl in middle-aged males and the minimum
value 40.06-mg/dl in eldeily males. In Females, the

maximum value"was 30.07 Kg/mz recotded in age group

3L - 40 yeats and the minirnum !6.3L 5gl^'in agg

group 51 I 60 y.rtt for BMI. Fot LDL - C, almost equal

iirttibrrtiot was recotded in all the fout age groups' For
triqlycetide, the maximum value was 264.79 mg/dl noted

in-nriddle-aged and the minimum 235.08 mg/dl T ?g'
sroup 31. -20 y"ut.. A statistically significant correlation
(r = b.+t) was'found in males and negatively significant
cortelation G - - 0.76) in females betwg-en BMI and

triglyceride. For HDL' - C a statistically significant
,.!uti". correlation (r = -0.3p was ob-tained only in
ma"les in age group 4L - 50 ,years. No. significant
corelation ivas-fouird in any othet cases in both the

sexes. They concluded of the four lipi{ com-ponents,

onlv brslvclride is adversely correlated with BMI both in
*ui". it-,d females which is consistent with findings of
the present study. Maki et ala (7997) explained in this

direition that, BMI incteased due to increase in adipositl
chancteraed by decreased HDL-C and increased

trigiyceddes. In seveml other studies as well, a significant
rel"ationship was found between cardiorespiratory fitnes s,

BMI and iOf-C.' However, in a tecent study conducted
in India by Begum et d, (201'4) findings- ate quite

opposite to the findings of the present study.6There was

siSificant positive c&rehtion betvzeen BMI with total

ch"olesterol'and LDL cholesterol level among tlpe II
DM cases b < 0.01), whereas thete was -no -significant
corelation between'BMl and triglyceride, HDL ryd
VLDL cholesterol levels in type II DM cases (p > 0'05)'

The increased weight and BMI in diabetics could be due

to increase in adiplsity associated with insulin tesistance

atffibuted to mbte of sedentary life style and less

physical activity. Inctease in body-weight and BMI are

imiortant predictots of metabolic disturbances including
ayiUpiaemia, hypertension and catdiovasculat diseases'7

\X{hatever be the pattern of dyslipidemia, the significant
and strong associddon of BMlwith lipid abnormalities in

npe2 dia6etics as observed in the ptesent study and in
tLe srudies conducted by other investigators is a matter
of gteat concerfl as they ate at'tncreased risk of eady

cardiovas culat dis eas es. 8

It can be concluded from the findings of the ptesent
studvthat a sisnifrcandy linear correlation exists between

BIr{f and tiglycerides and a signifi'candy negativ-e

cotrelations ii' observed between BMI and HDL
cholesterol. The observed dyslipidemia is charactedstics

of type2 diabetic patients. The f-emale type2 diabetics are

proll to have this rype of dyslipidemia than theit male

;ounterparts. A hith.r large sample study is

recomrnended to validate the findings of the study'
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Abstract

This was a cross-sectional study on oral health
condition among selected school children in Sylhet
city, this study was conducted at Osmani Medical
High School and Abdul Gafur Adarsha High
School situated in Sylhet. The study was carried out
among i17 students aged 15 years studying in class
IX on 29 and 30th September, 2013. The main
obiective of the study was to assess the oral health
condition of school going children through
decayed, missing and fi"lled teeth (DMFT) status.
Data was collected by taking personal interview and
clinical examination of the respondents. Upon
analyzing data it was found that among 117 children
74 (63.2%) were rrra.le and 43 (36.8 %) were female.
48 (41%) respondents hrush their teeth once in a day
while 67 (57.9%) respondents brush their teeth t'wice
a day,2 (1.7o/o) of them brush their teeth more than
twice daily. 64 (54.7%) students use fluoride
containing toothpaste, 12 (10.3%) students stated
that they do not use fluoride containing toothpaste
and 41 (35%) students did not know whether their
toothpaste contain fluoride or not. Among 74 boys
20 (27%\ did not have any decayed tooth, 55 (74.3%)
had tooth decay, 4 (5.4%) had their teeth filled.
Arnong 43 girls 24 (55%) had no decayed teeth, 17

(39.6%) had tooth decay: I (2.3%) had missing teeth
and 3 (7%) had filled teeth. Amongll7 respondents
92 (78.6%) had normal gingival condition while 25

(21.4%) had red or swollen gingiva.

IoMTAJ 201s;1aQ)l

Introduction

The mouth and the teeth perform an esselttial set of
functions, from the most basic, eating and speaking, to
more subtle social functions related to appeatance and

\ssistant l)rofessor, l)eptt. of l)entai Public IIeaith, l)r:ntal
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non-verbal communication.l Primary human dentition
comprises of 20 deciduous teeth while permanent
dentition comprises of 32 permanent teeth. (]ood otal
health is not dependent on the teeth alone; tathet it
extends to the health of the tissues supporting the teeth,

that is, the gums or the periodontium.2
Dental diseases include dental caries, developmental

defects of enamel, dental erosion and pedodontal
disease. The main cause of teeth loss is dental caries in
which diet plays an impottant tole3.

Dental decay, also known as dental cafies, is defined as a

disease of hatd tissues of the teeth caused by the action
of microotganisms, found in plaque, on fermentable

carbohydrates (principally sugar). At the individual level,

caries is a pteventable disease. Given its dynamic nature,

the disease, once established, can be atrested or reversed

prior to signifieant cavitations taking place. The carious

process is essentially the same in primary and secondary

dentitions.a
Oral health status in adults can be assessed by the

presence or absence of dental caries by DMF index
which was inttoduced by I{lein, Palmer and l(nutson in
1938 and modified byWHO:
1. DMF teeth index pMFT, here D = decayed, M=

missing, tr= filled) which measutes the prevalence of
dental caries/ teeth.

2. DMF surfaces index pMFS) which measutes the

severity of dental caries. In case of children, it is def
(d= decayed, e= extracted, f= {illed teeth).s

Eating pattems and food choices among children and

teens are impottant factors that affect how quickly
youngsters may develop tooth decay. The teason is

sticky film of bacteria, called "plaque" that constandy

forms on teeth and gums.6 Thus regular and propet
cleaning and brushing of teeth is required to prevent
decay and theteby prevent loss of teeth in children and

adults.

Material and Methods

The study was based ofl a cross sectional str:dy design

and the time frame for data collection was one week in
September, 2013. The target population fot this study

are students attending in secondary schools in Sylhet

Oral Health Status among School Going Children in Sylhet City
Md.Tafazzul Islaml, M A Quashem Miah2, Md. Nurul Arnin Miah3.
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nofl-verbal communication.l Primary human dentition
compdses of 20 deciduous teeth while permanent

dentition comPtises of 32 permanent teeth. (lood otal

health is not dependent on the teeth alone; tather it
extends to the health of the tissues supporting the teeth,

that is, the gums or the periodontium.2
Dental diseases include dental caries, developmental

defects of enamel, dental etosion and pedodontal

disease. The main cause of teeth loss is dental cades in

which diet plays an important tole3.

Dental decay, also known as dental caties, is defined as a

disease of hard tissues of the teeth caused by the action

of mictoorganisms, found in plaque, on fetmentable

carbohydrates (principally sugat). At the individual level,

cades is a preventable disease. Given its dynamic nature,

the disease, ooce established, can be arrested ot tevetsed

prior to signifieant cavitations taking place. The catious

iro..r, is essentially the same in primaty and secondary

dentitions.a
Oral health status in adults can be assessed by the

presence or absence of dental caries by DMF index

which was inttoduced by I{lein, Palmet and I(nutson in
1938 and modified by WHO:
1. DMF teeth index pMFT, here D = decayed, M=

missing, F= filled) which measures the ptevalence of
dental cades/ teeth.

2. DMF surfaces index pMFS) which measures the

severity of dental caries. Iri case of children, it is def
(d= decayed, e= extracted, f= filled teeth).s

Eating pattems and food choices among children and

teens are important factots that affect how quickly

youngsters may develop tooth decay. The reason is

sticky frlm of bacterta, called "plaque" that constantly

fotms on teeth and gums.6 Thus tegular and proper

cleaning and b.rushing of teeth is required to prevent

decay and thereby Prevent loss of teeth in children and

adults.

Material and Methods

The study was based on a cross sectional study design

and the time ftame for d*a collection was one week in
September, 2013. The target Population for this study

are students attending in secondary schools in Sylhet

Oral Health Status among School Going Children in Sylhet City
Md.Tafazzul Islaml, M A Quashem Miah2, Md. Nurul Amin Miah3.

Abstract

This was a cross-sectional study on oral health
condition among selected school children in Sylhet
city, this study was conducted at Osmani Medical
High School and Abdul Gafur Adarsha High
School situated in Sylhet. The study was caried out
among i17 students aged 15 years studying in class

IX on 29 and 306 Septembe4 2013. The main
objective of the study was to assess the oral health
condition of school going children through
decayed, missing and filled teeth (DMFT) status.

Data was collected by taking personal interview and
clinical examination of the respondents. Upon
analyzing data it was found that among 117 children
74 (63.2%) were nrale and 43 (36.8 %) were female.
48 (47%) respondents brush their teeth once in a day
while 67 (57.9%) respondents brush their teeth twice
a day,2 (1.7%) of them brush their teeth more than
twice daily. 64 (54.7%) students use fluoride
containing toothpaste, 12 (10.3%) students stated
that they do not use fluoride containing toothpaste
and 41 (35%) students did not know whether their
toothpaste contain fluoride or not. Among 74 boys

20 (27%) did not have any decayed tooth, 55 (74.3%)

had tooth decay, 4 (5.4%) had their teeth filled.
Among 43 girls 24 (55%) had no decayed teeth, 17

(39.6%) had tooth decay, I (2.3%) had missing teeth
and 3 (7o/o) had filled teeth. Amongll7 respondents
92 (78.6"/,) had normal gingival condition while 25

(21,.4%) had red or swollen gingiva.

IoMTAJ 201s;u(2)l

Introduction

The mouth and the teeth perfotm an essential set of
functions, from the most basic, eating and speaking, to

more subtle social functions related to appearance and

-\ssistant i)rofessot, I)eptt. of I)ental Pub[c Flealth, Dental
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of

City. Sylhet Metopol-itan area is the study area for the
research. Dental caries and Periodontal diseases are the
most common diseases in the country and are major
public health problem.s All (26) secondary school
students attending schools in Sylhet city comprised the
study population. There are 20,234 secondary school
students in Sylhet city. School children aged 15 years
were chosen for the study because many children leave
the school system at the age of 16 years. Two (2) schools
'were conveniently selected due to cost consideration in
terms of time, money and manpower which were
limited. AII children who satisfy the inclusion criteria
below were included. 15 years old secondary school
studcr-rts in Class 9.

The dental health survey form was published in English
as the researcher himself hlled up the suwey form. The
sunrey was conducted in the class room on a normal
school day. Data was collected through direct interview
of the students and clinical examination was done after
taking verbal consent of the respondents. Two assistants
and all school teachers extended their support and co-
opetation and helped the researcher during data
collection. I)ata collection was completed within 7 days.
All data collected were checked for completeness and
coded. The raw data were entered into the computer
using Statistical package of Social Science (SPSS)
program version 1.6. Before anaiysis was performed,
data were fltst cleaned by running the frequency
drstribuuon for each item. Any suspicious efltry was
verified with the data in the questionnaire. Cross
tabulation was performed on the related questions to
check for accuracy tn data entry. Since all data were
categorical, percentages were derived.
Anaiysis was done according to the specific objectives of
the srudy. To fuIfiIl the obf ectives of the study, only the
desctiptive analysis was performed.

Results .

1. Socio-{emographic characteristics of'
respondents:
Total number of students: 117
Gendet: Boys: 74
Gfuls:43
Number of total school: 2
Osmani Medical IIigh School: 69
Abdul Gafur r\darsha i{igh School 48
Age of the srudents: 15

Table I: Distribution ofrespondents according to gender and
school

Table showing disuibution ofrespondents according to gender and
school
2. Tooth cleaning behaviour among respondents

Table showing disttibution ofrespondents according to tooth
brushing practices

Table showing disttibution of respondents accotding to thei time
bmshing

Table IV:Me

Table shorving distibution of respondents
of cleanfrig of teeth

accotding to their method

Table V: U f fluoride

Table showing distribution of respondents according to use of
fluodde containing toothpaste
Oral examination record:

Table VI. Distribution of respondents by decayed, missing,
6lled teeth and DMFT

Table shorving the number of decar,ecl, rrissing and filied tcetir and
DNIITI' of the respofldents

Characteristics No of
participants

Percentage
(%\

Gendet Boy 74 63.2
Girl 43 36.8

School Osmanr
N,Iedical FLgh

School

69 59

Abdul Gafur
r\darsha High

School

41

able II:Tooth brushins Dractices a he nts
Tooth brushrng

practices
Irrequency Percentage (70)

Once daily 48 41

Tvrice daily 67 -.) /.-)

More than twice 2 1.7

able III: Time of brushinE of teeth
Tirnc of brushinq Ftequencv l)etcentaqe (o/o)

Before breakfast 101 at ( )..)

After breakfast 1,3 1 1.1

At nisht 56 4'7.9

thod of cleaninE of teeth
Method of cleanins F-tequency Ircrcentase (o/o)

Toothoaste 1,11 94.9

Toothpowder 6 5.1

Misrvak 0 0

sc ot Uuortde containing roothpaste
Ptesence of fluodde

in toothpaste
Ftequency Percentage (70)

Yes o+ 51.7

No 1,2 10.3

Don't know 41 35

DMFT Frequency
Decayed 1at

tr{issine 7

Irilled l1
I)NIITT 65

l\lean DN,IFI 0.55

T-hc t )\lT.\.f \rolume i4 Number 2:July 201 5
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O:r,.1 exarnination of bovs
Iirecluencl Percentase (%o)

20 27

55 11.3

I 5.4
.l 5.4

rclLngs from otai exarnination of the bovs

I\: Distribution rf rhe respondents bv gingival condition
::;r1 condition lltettuencV Pcrcentase (7o)

\ orrla] 92 78.6

ied,/Srvollen 25 21.1

;r ,'r'ing clistribLrtion of tesponclents according to their gingival
.t i

Discussion

- ,,,th cleaning practices:
. '-. slud)' found that almost al1 the adolescent school

:r'en (9596) who patlicipated in the studv, clean their
,'-' .r-ith tooth brusl-r and toothpaste. Nlore than 9070

.:',rlts aged 15 vears and abor-e in N{ala1,5i2 bntsh tl"reit

..:-: s-ith toothpaste.6 Similady, a r.,ery high proportion
' .rdolescents (98%") brushed their tee th with

rbr-ush and tooth pastei in Srveden, Norrvay and
' ..:zt-rland. Brushing teeth with tootl-rpaste is common

. ,-.,rs bcen repolted in LiIi (fackson, 2005). Clcaning

-: -r s'ith toothbrush and toothpaste can be expected to
: .ommon practice among schoolchildten as oral
. -:l.r education in schools emphasizes the use of these

.- irrgrene aids. ,\doiescents are also at an age rvhete
: xre conscious of petsonal grooming afld are

r.ern about the appearaflce of their teeth and mouth
--r-.\ In Sylhet City, toothbrush and toothpaste are

, - ar-ailable and the population, rv}io havc relatir.ely
. r: socio-e conomic status compared to the rural

- ,-.:'rtior.r, generally can afford toothbrushes and

. :plstes. These factors will certainly boost the

--:c r-ri brushing teeth with toothpaste pror.ided

- ,cs such as water supply is available. Inaccessibi[tv
"..,rer- supply may be a deterrent to brushing teeth

- .::t tll.
::. small ptoportion (5"h) of the adolescents cleaned

: r-rlt using traditional methods sucl-r as toothbrush
- --.:.rs 

rr.itl'r tooth powder.

Tooth brushing practices
A majority (570/o) of the adolescents in this study brush
theit teeth twice in a day though this lesser than the
studies done by.e Tooth brushing is the most reliable
means of controlling plaque if done thoroughly at
regular intervalslo and brushing teeth twice a day has

been the commonly accepted recommelldation by most
dentists to conttol bacterial plaque.2

The p,tesent study revealed that majority (57o/r) of the
respondelrts amoflg school childten in Sylhet city
reported performiflg the recommended ptactice of
brushing teeth twice in a day. This indicates that tooth
brushing has become a social norm amoflg the

adolescents afld was perfomed routinely. However, it is
also possible that some may not actually ptactice what
they have reported.
In this study, near half of(4lo/o) of the adolescents who
brush their teeth brush only once in a day while 57%

brush twice daily. Generally, most adolescents in
developed and developing countdes brush their teeth
although the evidences suggest that the frequency of
tooth brushing varies from one coufltry to anothet5,T A
study in Malaysia of adults aged 15 years and above6

showed equal propodon (57o/o) of adults who brush
their teeth twice drily. However, this study was

conducted in 1992.
In adolescents, socio-economical status may affect tooth
brushing ptactice and fiequency as well as oral hygiene
and gingival health. It is alteady well known that
adolescents from higher socio-economical status brush
their teeth more ftequently than adolescents from lower
socio-economical statusl. This may explain for the
teiatively adequate propottion (57o/o) of utban
adolescents in this study who reported brushing at least

twrce daily. It is also impottant to take note that 41oh of
the respondents brushed their teeth only once daily.

Futute studies should identify this group of adolescents

so that oral health education messages on frequency of
brushing can be intensified for them.
This study in Sylhet City also demonstrated that tooth
brushing was mote responsive to family rather than to
the influences of dental personnel. In ptimary
socialization parents ate role models to their young
children and can exert stroflg influence on their primary
health behavioura, It is therefore impottant for otal
health educators to target parents ofvery young children
when trying to instil healthy behaviours such as tooth
brushing as part of daily oral regime.
Furthermore, it is important to note that slightly more
than half (55o/o) of the respondents in this study ate

aware tf\at theit toothpaste contain fluoride whilst 3502

Ora exarnination of ds
ri Iircquenc 1)etcentaqe (9';)

:l-! ltl- 55.8

- :::', eC] 17 39.6

1 z. ')

,,ed 3
-r':nq hndings fiom oral examinatiou of the girls
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were completely unaware. This is probably due to the
fact that the availability of fluoridated toothpaste at
home is usually beyond the control of most adolescents

but depends on parents. Adolescents can be the tesource
persofl in families with tegatds to health infotmation.
They should be trained to tead and interptet labels and
help families to make healthy decisions.

Srudents, however, should be informed about the

beneficial effect of fluodde either through detrtal health
cducation ot by including it into the school cufficulum.
However, no widespread use of toothpaste containing
fluoride was found in the present study. So, it is

therefore extremely impotant to take necessary steps to
emphasize the importance and benefit of the fluotide
containing toothpaste.

Oral Examination Record
In this study, majority (57"/r) of the students had decayed

tooth which was lesser (650/o) than that of other study.T

I{owever, 42o/o had no decayed tooth. Mean DMF'T
Ievel of the students was 0.550% which was lesset (270)

than similar study.T The level of DMFT found in this

study may be considered vety low as it is less than

1.10X4{O). The gingival condition of the maiotiry $2n
respondents was normal in this study.

Lirnitations of the study
There were sevetal limitations to be consider ed in this

srudy. Thus the findings of the srudy wete discussed and
interpreted wrthin these limitations. The study was based

on a cross sectional study design. The respondents of
thrs study v/ere flot randomly selected due to resource
constrain. Urban adolescents of two secondary schools
in Syihet city comprised of a convenient sample. It is

possible that the sample is not reflective of the target

population and hence, any information dtawn from the

sample may be biased and thus limits the chance of

infering to the adolescents of Sylhet city. However, the
total number of respondents wete 117.
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donation within 3 months l8.0oh, anemic donor was
found 14.70 , weight (<50 kg) S.loh, iaundice within
6 months were 4.4o ,H/O taking antibiotic 4.2oh,
enteric fever ,dengue or chickenpox within 6
months wefe found 3.4o , fue restriction like
)60years wefe 2.6oh, Vaccinated for <1 week
O.8o/orTooth extraction ot afiy dental procedure (15
days 0.6%.Remaining reasons for penmanent
deferal was Diabetes with drug or insulin 4.470,
recent major surgery <6 months z.0ohrTB or taking
anti-TB drug 0.57o, residing any endemic zone or
lmalaria within 3 years wete 0.2oh and any allergic,
fungal or viral infection, tattoo on donation site
0.2o/o. Th'e criteria for the selection and controls on
donation as provided by law, are rigid and strict and
we must not forget that donating blood is not iust a
way to save mofe lives, but also because the donor
receives the result ofanalysis and can easily keep an
eye on this health.

IoMTAJ 20ts;M(2)l

Introduction

Blood transfusion is lifle saving procedure in many
situations specially in trauma cases. Therefore the
importance of availability of blood and blood products
in an emergency situation cannot be overemphasized.
Safe and adequate supply of blood and products is major
public health issue faced globally. According to National
AIDS control organizaion's statistics, the annual rate of
blood donation is about 7.4 million units against the
requirement of 10 million units in India.l
The rate and reasons of deferral differs from region to
reeion and center to center. A voluntary donor-is one
who donates without afly rewards or compulsion
whereas a replacement donor is one who donatei blood
upon request of specific patient or patent's family which
intended to be used specifically for the treatment of that
a patient. Potential blood donors may not be able to
donate for several reasofls. All the donors are screened
propedy to eflsure the blood drawn is safe for
transfusion. There ^te large number of healthy
individuals are not suitable to donate blood they are
labeled as "deferred" donors.

\lcdical (]ollcgc

Er-aluation And Pattern Of Donor Deferral In A Tertiary Level Hospital,
Bangabandhu Sheikh Mujib Medical University, Dhaka

Sonia Shormin Miahl, Shantana Das2

Abstract
:lc..lthv clonor recruitment and retention is a
:--.Jlenge that faces the health today. The most
.:rrortant steps in improving the safety of blood is
tronor selection. Hence proper assessment is
-:sential to ensure the safery of the recipient and on
i:rrire transfusion process. By the evaluation of
:onor questionnaire and physical examination, the
i'rnors are deferred for many reasons which is allied
:,:) our patient and donor safety, Therefore itts very
rmportant to scrutinize the reasons for such deferral
:mong the potential donors in order to categorize
:nem into temporary and permanent deferrals. The
...im of the studywas to evaluate the causes of donor
ciel-erral pattern in the centre of Transfusion
\ledicine dept. in BSMMU, Dhaka. The main
objective is to assess the current reasons for donor
deferral so that temporarily deferred donors with
corrective reasons can be identified, informed and
gtrided to improve their quality and later on come
rack as a regular donor. Therefore continuous
)rocess o1 blood supply can be regulated. Data was
collected from the records maintained by the blood
lank and it is a retrospective descriptive study
cased or1 evaluation of history and physical
examination. Donors came were classified as
phvsically fit or unfit for the comprehensive
donation. Participants included between 1", January
ro 31st December on 2014.This study shows total
45,688 clonors were found fit for donation over a
:eriod of one year and bloodletting was done from
)),167. Total 1239 donors were found unfit and
.-.n1ong them 54.9o/o were ternporal and 45.1o/o werc
:ermanently deferal. Male rvere 77.4o/o and Female
i\ e!:e 22.5oh, Frequent causes wefe donor with
^.''.pertension and drug 22.9oh, asthma or sevefe
,-crgr' \\,ere found 12.50/0. Furthermore, most
- )nrnlon reasons for temporal deferral were earter

' i-.Irr:rl ( )filccr,'l-ransiusion N{cciicir.rc, Bengabenclhu Shcii<h
: :ir \[criica] I Inivcrsifl,, I)hai<a

- ':rr(,r. [)cprrtrncnf oi Nlicrobioiogv, Svlhct ,\lr\(i ()smani
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EVALUATION AND PATTERN OF DONOR DEFERRAI IN A TERTIARY I-E\E[ HOSPITAI, BANGABANDHU SHEIKH MUJIB MEDICAI UNIVERSITY, DHAKA

,\ clonor rvho [.ras bcen deferred can be due to temporarv
or pcrlrafleltt reasofls. r\ temprtrarily defefl:ed donor are
de[erred frrr a specific time period, but most often these
prospectivc c'lonors are thcn iess likely to return in future
f<rr donirtirtn thinking they have been deferred for life
tin.rc. -il-rere[rlre inclividual deferred must given proper
counseling ancl education regarding the reason for their
tlc[err:iri ',rnc[ advice thcm how t,r rictift- tlie issr-re before
the next visit. 'I'o protect blood donors and recipients
lltpropriltc donor historl, is neces-sary. ,\t the seme timc,
ensulc the blood collection process should not provide
any harm, rvlich is significanr for both the donor and
patier-rts.
'l'his strrrli, littts t9 analvze tl're donor deferral ratcs
,various cituses of cleferrals as well as notify the causes of
l('1llll()fil\' <.lcterrals who can come back agair-r for fr-rture
clolration. I'his mav also decrease the risk frrr both the
patients and donors. The temporary deferral rates cafl
elso incrcrsc thc clonor pool level if rve properly ensure
the donors and thern the donors rvill also compromise
the ten-rpor'.rrv situation for the purpose of safetv and to
cltslue tl'rc c1ualit1, of bkrod products. The results are
shorvn in tl-re follorving tables.

Materials and methods

I)ete rvas collcctecl from the rccords maintained bv the
blood bank end it is a retrospective descriptive studv
blscd on e valuation of history and physical exrmination.
.,\ donol: clucstionnaire was used to coliect the data
zflnexure. Ilach and ever1, drlrror were on the basis of
merlical histor1., phvsical examination, rveight, age, blood
prcssurc, 1;ulse rate, temperxtrue. Details of all those
rviro nr:rc dc[r:rrecl rvcrc anall,zed on the basis of sex and
also causc of deferral. ,,\ll the donors who are selected
rvcre then selected properly to eflsure the blood drar.vn is

frrr sa[c transfusion. Par"ticipants of this study rvere
errrolled iterrveen '[., 

Januar1,,2014 to 31st l)ecember,
2011.

Results

Tr ble Ialrle l: Demographic characteristics (n=
Sex Frequency Percent P Value
Male 959 77.4 0.001
Fenrale 280 22,5
Total t239 100
Age in ycars Frequency Percent Mean+SD
1 8-20 177 14.3

29.18-9.23
2t-30 652 52.6
3l-40 257 20.7
4l-50 130 10.5

>50 23 1.9
Total t239 100

able Il: Total re.iection for blood donation

fVO HTN with anti hypertensive drus 283 22.9
Previous donation <3 months 223 18.0
Anemic donor 182 t4.7
tVO Asthma/ severe allergy 155 12.5
weight<50 kg 63 5.1
FVO Jaundice <6 months 54 4.4
tVO Diabetes with drug or insulin 4.4
tVO takine antibiotic <10 days 52 4.2
Menstruation / breast fed 43 3.5
IVO enteric fever and Dengue <6 months 42 3.4
> 60 age 32 2.6
IUO recent major surgery <6 months 25 2.0
tVO Vaccination <1 week 10 0.8
IVO Tooth extraction or anv dental
Drocedure <15 davs

8 0.6

IIIO TB or taking anti TB drugs 6 6 0.5
tVO residing endemic zone or IVO
malaria <3 years

3 0.2

Skin lesion like allergic reaction, fungal
or viral infection, tattoo mark on the
donation site etc.

3 0.2

1239 100

Table III : Temporal deferral for blood donation

Frequency Percent
Previous donation <3 months 223 18.0
Anemic donor 182 t4.'7
FVO takine antibiotic <10 days 52 4.2
Low weieht<50 ks 63 5.1
IVO enteric fever and Dengue <6
months

42 3.4

FVO Jaundice <6 months 54 4.4
Menstruation / breast fed 43 3.5
IVO Vaccination <1 week i0 0.8
tVO Tooth extraction or any dental
procedure <15 days

8 0.6

Skin lesion like allergic reactron,
lungal or viral infection, tattoo
mark on the donation site etc.

3 0.2

Table IV: Permanent deferral for blood donation
Frequency Percent

II/O HTN with anti hypertensive drug 283 22.9
IVO Asthma/ severe allersy 155 12.5
IVO Diabetes with drug or insulin s5 4.4
> 60 aee J.! 2.6
IVO recent maior surgery <6 months 25 2.0
IVO TB or takins anti TB drues 6 0.5
IVO residing endemic zone or IUO
malaria <3 vears

J 0.2

I'he t)NI'I'.! Volume 14 Number 2:Jdy 201,5
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Table V: Percentage of temporal deferral and
t deferralerra

Number Percentage
(es% cr) P

Value
Z

Value
Pernranent s59 45.1 (41.0-49-2\ <0.00

I
4.90

Te nrpolal 680 54.9 (51.2-58.6)

\ tritrl nrrrnbcr of cleterred donor were 1.239me the part
: tlris strrilt. 'l'hrs rs a str-rd1' ()ver a period o[ onc year

Frorn lst.larluarv t<> 31st Decembcr 201:[. ,\mong them
-r.:1'llo rvct: malc '.urd 22.6oh rvere female. Tl-re deferred
-i, rr.tor:s \vcrc categorized in tempor:aryS4.9o/oand

rrenrxllcnt 45.1u,/o dcferral. l\'Iost common causes of
.'1cferral \\/crc found dcxror with hlpertension and
.Lrrtilrl,pertr:nsivc drug 22.9oh, H/O asthma or severe

rller"gl' rvcre found 12.5Yo. I;urthermore, other most
c()filrn()fl reilsons for tempclral dcferral rvere eadier
.1onation u,ithin ()r <3 months or FI/O frequent
rlonetiorr u,cre 18.0(l'i, krllorvcd bv anemic donor rves
ll.7oio,lorv rveight(<50kg) 5.1%, H/O jaLrndice rvrthin 6

rnonths rvc'r-c .1..lni,. H/() teking antibiotics<10 days

1.2a',,,1I/() of enteric fevcr,dengue or chickenpox
rr-itlrin (r nronths rvere four.rd 3.4o/o, age restriction like
>(r[)ygx15 ()r were 2.6oto, tsI/() vaccination for (1 r.veek
\r rre 1.6"'.,1 lf O to<tth extraction or afly dental
:-roct'dulr: <I5 clavs 0.696. The other reasor.rs rernaining
i,rr pcrnranent detcr:r:al remains H/O Diabetes with drr"rg

rrr in insulirt 1.4ot'o, H/() recent major surgery 2.0o/o,

H/( ) 't1l ol trking anti-Tll drug 0.59'o, H/O residing anv
rrdcmic z()r)e or FI/() malaria rvithin 3 ),.^r. rvere 0.20%

.rr.l skin lesion cx'r thc donation site like any allergic
1.:rctjon, fuLngal or virtl. Ltfection, tattoo mark 0.270.

l'he P value of temporxry and permaflent deferral
:imeins 0.{i01 and z value is 4.90.This stuclr, also shor.vs

:irlt tenrporal dcfer:ral renrains higher than the
:i:'1'1rallent tlcferrals. It is also very important f()r our
. .LrLrlc regrLlrr donors to retrrn rrgain after thc corrcctiot'r
,i their' ltloblems or the disease condition to increase
)LLl ckrnor pool. Ijurtl'rcrmr)rc, permanently rejected

.l,)fl()r:s ar:c also valnable to alert the general people afld
,, bc conscious more for: the next time as well as carl

.l.l lrlcl< thcir risks ancl settlement.

Discussion:

Donor selcction has vital importance in blood banking
rn,l trans[usion mcdicine, The preamble of our study
\\-rs to devicc a protocol which could prevent the loss of
'.r-hole blood/component and be safe for the donors and
:ccipienti This srudy shows total 45,688

donors were found physically fit for donation over a

period of one ye r 
^nd 

bloodletting was done from
22,167. Several studies have been
reported for the similar deferral rates. The deferral rates

also varies from centre to centre. Even through the
deferral rates were found to be similar but the major
reasons deferral varies and also reflecting the
socioeconomic drive and status.In a study from
Coimbra, Portugal the major cause for deferral lies Iow
hemoglobin count and then closely followed by
medication and general health illness. But the deferral of
donor due to afly reasofl has a very negative impact and
many temporarily deferred potential donors do not want
to return to donate in future. Flence analysis ofrejection
pattern urill not only help in donor but also secures the
patients safety .It will also help to maintain the donor
pool in the long run 1.

In south India it was similar for priority of rejection was

hypertension followed by anemia. But in our collfltry
frequent blood donation is again consisting a gteat
problem .V4rether they are not coming voluntarily or
ignorance about frequent donation. They do not even
think for the consequeflces to be anemic in following
donation. Next reason come for rejection is anemic
donor which is also colffnon for female donors in
respect of our socioeconomic condition and high
prevalence of iron deficiency in females. Hypertension
sometimes may be undetected in some cases but careful
history and physical examiflation can solve the problems
as it has got some risks during the donation process 2.

The next important cause for deferral remains
medication. Drug consumption amoflg the donors due
to proper information griven to the donation criteria. It is
also more common for Aligarh, India 3. In our country
its about 4:2o/o. In Iran the temporary deferral was 88.6%o

and permaneflt were 77.4o/o. Among them female is

more common for that. In our country temporal deferral
pattem is higher which is about 54.9o/o and permanent
deferral is about 45.1oh. Another thing is that def-erral
rate was higher in ftst time donors in comparison to
regular donors. It's also being same for our country. This
findings also confrms the importance of retaining safe
donors regular donors. Some of the donor eligibility
criteria in our center were different from those in other
countries. For example, in center of South Nigeria, every
sexual relationship outside of legal marriage was
assumed to be an unsafe sexual cofltact even with use of
protective devices (barrier methods like condoms). The
deferral period for tattooing in our ceriter according to
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Table V: Percentage of temporal deferral and
permanp_ltdeferral

Nurnber Percentage
(es% cr) P

Value
Z

Value
Permanent s59 45.1(41.0-49-2) <0.00

I
4.90

1' ral 680 54.9 (st.2-58.6)

\ totrrl rtrrnher of dcfcrred donor were 1239are the part
,,i tlris srLrrlv. 'l'l'ris is a studv ovcr a period of ong ,,,sxr

[]rom '1 st-)anuary to 31st l)ecember 20121. Among them
rl,4i,f'o s",ere rnale atrcl 22.67o rvere female. The deferred
ilor.tols \vcre categorized in ten-rporary54.9%and
ncrrrllent 15.1o,/n <leferral. N{ost cornmon causes of
.leferral \\rere founcl donor with liypertension and
rrrtilrl,perte:nsive dlug 22.9o/o, H/O asthma or severe

:rllergv rvcre found 12.5'h. Furthermore, other most
colrlrn()n reasons for temporal deferral rvere earlicr
-lonation rvithin or <3 months or FI/O fre quent

-lrnetion rvcrc 18.()il'0, follorved by, xnsmic donor rvas

:+.7').0, lorv rveight(<50kg) 5.19'',, H/O iaundice rvithin 6

rlonths s,'erle .1..1'1.1,, FI/t) taking antrbiotics<10 days
-1.2" u,Fi/() of eflteric fever ,dengue or chickenpox
'..,-ithirr 6 nronths rvere found 3.4o/o, age restriction like
>(r0vcars ()r were 2.6oh,H/O vaccination for: (1 rveel<
'i, ul.r' 1 (r"',,,1 {/() tooth extraction or any dental
-',rct'rlutr: <'i 5 dar,s 0.(ro1o, "lhe other reasor-rs rernaining
' ,,.pc,rn.rLnent deFerral remaitrs H/O Diabetes with drr-rg

in insulin 4.49n, H/O recent major surgery 2.0o/o,
i I ) l B ol tlkins anti-'I'R drug 0.57o, H/O residing anv
::rir'mrc zr)1le or FI/O malaria rvtthin 3 years rvere 0.29'o

:.-r sliirr lesir-,n on tl're donation site like any aller$c
:..-.ction, fungal or virel. Infcction, tettoo nark 0.2o/o.

,.rc P value of teolporary and permaflent deferral
r:::r.111rs ().tX)1 and z \ralue is .1.90.This studv also shorvs
- '.,i tcn.rporal derferral remains higher than the
--r.i:.1nellt clcferrals. It is also ver\'' impoltlnt fclr our

..r i rcgul'.rr donors to return again after the corrccuon
: irrir ploblerns or the disease cofldition to increesc

-: .i,,rror' pool. Irurthennore, permanently re!ected
:r rrs :rr.e also valuable to alert the general peopie afld
i . conscious more frrr: the next time as well as can

l ..k llrcrr. rislis rncl settlement.

Discussion:

ection has vital importance in blood banking
usion mcdicine. The preamble of our study
'ice a protocol rvhich could prevent the loss of
rJlcomponent and be safe for the donors and
This studr shorvs total 45,688

donors were found physically fit for donation over a
period of one year and bloodletting was done from
22,167. Several studies have been
reported for the similar deferral rates. The deferral rates

also varies from centre to cefltre. Even through the
deferral rates were found to be similar but the major
reasons deferral varies and also reflecting the
socioeconomic drive and status.In a study from
Coimbra, Portugal the major cause for deferal lies low
hemoglobin count and then closely followed by
medication and general health illness. But the deferral of
donor due to any reason has a very negative impact and
many temporarily deferred potential donors do not want
to return to donate in future. Hence analysis of rejection
patterfl will not only help in donor but also secrues the
patients safety .It will also help to maintain the donor
pool in the long run 1.

In south India it was similar for priority of rejection was

hypertension followed by anemia. But in our country
frequent blood donation is again consisting ^ gre t
problem .\X/hether they are not coming voluntarily or
ignorance about frequent donation. They do not even
think for the consequdnces to be anemic in following
donation. Next reason come for rejection is anemic
donor which is also coflrmofl for female donors in
respect of our socioecoriomic condition and high
prevalence of iron deficiency in females. Hypertension
sometimes may be undetected in some cases but careful
history and physical examination can solve the problems
as it has got some risks during the donation process 2.

The flext important cause for deferral remains
medication. Drug consumption amoflg the donors due
to propff information g'iven to the donation criteria. It is
also more common for Aligarh, India 3. In our country
its about 4.2oh.In Iran the temporary deferral was 88.67o

afld permanent were 11.4oh. Among them female is

more common for that. In our country temporal deferral
patterri is higher which is about 54.9Yo and permanent
deferral is about 45.1.o/o. Another thing is that deferral
rate was higher in ftst time donors in comparison to
regular donors. It's also being same for our country. This
findings also confrms the importance of retaining safe
donors regular donors. Some of the donor eligrbitity
criteita in our ceflter were different from those in other
countries. For example, in center of South Nigeria, every
sexual relationship outside of legal marriage was
assumed to be an unsafe sexual contact even with use of
protective devices @arrier methods like condoms). The
deferral period for tattooing in our center according to
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thcir S()l) is onc 1'ear but, according to the ,\merican
Rcd (-ross cr:iteria, if the tattoo rvas applied by a state-

rersulatecl etrtity using stcrile needles and itrk, this is

rrccpt:rirIr: ti,r' bioocl dotteticttra.

Irr :r strrriv ot-l,onclotr, thc one oI lcading cause of donor

lejection chLnng their traveling they have to report for
travcl to anv cnclemic zctttc of N'lalaria. Donors lvho were

trlvcl ilr tirc areas oI r\fi:ica or India their P(]R is positive

up t() 7 vclrs \\'e ckrn't cven know if the donors if not

uivt' their- applopriate histor\'' of travel or rcsiding in anv

endcrnic zont: c'tf malarie. In our coufltry even the donor

a|c fr:ccluetrtlt' askcd fot 
"rtrf 

infection of malaria or their

visit to anv endcmic zotre. Ilut it yct impending a risk t<l

or-rr iropLrlation 
s,

Fol acupr-ruclure, tl.re dcferrel perlod in their center is

()nc vellr brtl egain, :rccoldir-rg to thc ,'\merican Rcd (-ross

cr.iteria, thrrl is alst> ecccptable. Rut in respect to our

re:scarch it usuall\, urcr ca-ses the risk of trensfusir,n

lrrLrrsnritlcrl cliseascs. So its stronglv prohibited in our

L.r)ulrlr'\'. \\'c n-tttst cllcolrr2lgc clonrlrs to donate blocld

onlr'ltor rr11r-rristtc reas()11s s. We must eclucate tl-rern

rr:gr1r1li11g rlorratiotr criteria. Physicians nlust Stve drlnols

'.rssrtr.llrccs rcgarcling tl're confidentiality of donor

sclcction so tltet potcntiel drltrors enswer thc qucstions

honcstlr'.6 l)ht'sicians must also givc assurauces regarding

tlrc con[irictttiallv oI thc self-exclusirln opti<ln fcrr donors

u,hr, clivrrige thcir high-risk behaviors Rlood ceflters

nlrst lecruit first-tirne drtnors, maintain tl-reir existing

donols ancl identify the barriers that siorv dol 'n
clon etir.rtt.

Irr conclusion, bloocl clonation is the endowmeut

rvithr.rut inclucemcttt of rervard. ,\ blood bank plays a

ptvotal rolc in cnsr.rting thc sr.4lplv of safe blood as and

rvhcu recluirccl. I{owcvcr, given tl.re ever: cl.ranging

socioccottomic etn ironment and human factors

inv<-,lvecl, healthv dclnor recruitment and mention is r
ch:rllcnqc thlt faces the health todey. \X''hile it is

impor:tant t() cnsurc that there is adequate supply of
bl,rori. it i:r intportlllt t() ensure that adequate supply of
collcction l)I1)cess does not harm either the donor or the

rccipient. -l'his is achieved by the donor deferral criteria

end stlingent scrccrtit.tg of c<lllected blood for possible

transfusion transmitted infection. The first step towards

bkrocl satctv is to encourage blood donations from
vollrntary noll-remunerated donors and obtained from

low risk regular donors, who are donating blood two to
three times 

^ 
year. Youth who are healthy, enthusiastic

and approachable as a group, if recruited yourig may

become future donors and motivators for blood
donation.

The aim of this rcsearchflearning is to increase the pool
of voluntary blood donors as well as to ascertain the

reasons for blood donation deferral among these donors

and elimination of unnecessary deferrals though revision

of the nation il criteria of donor selection and rigorous a

adherence to the standard operational procedures by tlre

blood donor's physicians should be considered. Also it
emphasized to improve the blood donor retention

strategies to boost the regular blood donors pool.
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Results of anterior cervical decompression, fusion and stabilization by

plate and scfew for unstable lower cervical spine_iniury
ABM Morshed Goni,l *u 

"Tf##;,TflT[:TrRahman3, 
suman Kumar sena'

Abstract

The putpose of this study was to find out the tesults

of ant.dor cervical decompression, fusion and

sl2Silization by plate and screws in unstable lower

cervical spine iniury. This prospective interventional

study *rt conducted ifl the Departrnent of
Othopaedics at Bangabandhu Sheikh Mujib Medical

Univetsity (BSMM{), Dhaka from January 2013 to

Decembet 2074 for a petiod of 2 (two) years' The

patients with unstable lowet cervical spine iniury

diagnosed on the basis of presenting complain, clinical

examination and investigations were selected as study

population. They were treated by cervical traction

iolio*ed by anterior cervical decompression, fusion

and stabilization by plate and screws. All patients were

evaluated clinically and radiogtaphically befote and

after surgery. A total number of 15 patients were

included in this study and followed up fot a period of
6 months. Mean age was 35.53 (113.81) years within
the range of 12 - 60 years' Male female ratio was 14:1'

Maximum 5 (33.3'/") patients level of iniury was C5/6

followed by a Q6.6o/o) and 3 Q0.0o/Q patients level of
iniuy were C4/5 and C6f7 tespectively. Other thtee

patient's levels of injrity wete C3/4, C5 and C6

tespectively. Mean SLIC scote \r/as 6.78 (1.18) mnge

ftom 5 to 8. Before operation all patients had low
ASIA grade. After operation it was increased gadually'

After 3 months 13 (56.7"4 patients had sign of fusion

and after 6 months all patients had sign of fusion'

Mean VAS was L.73 (1,.43),0.60 (0.91) and 0.33 (0'72)

after 1. month, 3 months and 6 months tespectively'

Most of the patients (53.3W condition was good

followed by 3 (20.070),2(13.3Yo) ar-d2(13.3o/o) patients

condition was excellent, good, t^t and poor

.lunior consultant, Orthopaedics, I{aLigani, Lalmonirhat

,\ssociate Professor (spine sutgery), Department. of
()rthopaedics, BSNINIU

\ Ia j or(,\lt{C),CN{FI, Dhaka

l Ia j or(, \I{C),CI\IFI, Dhaka

-\ s sistant Pro fessot, Otthopaedics, Rangput N{edical College'

.lurrLor Consultant, Orthopaedics, Clorvainghat, Sylhet

tespectively as per MMC gading. Anterior cervical

decomptession, fusion and stabifization by plate and

screws give a good tesult for unstable lowet cewical

spine injury.

IoMTAJ z0ts;MQ)l

Inroduction

Cervical spine transmits load, allows motion and

protects the spinal cord. An unstable spine gives rise

to incapacitating deformity, pain and also may damage

the spinal cord and nerve roots. Cervical spine

becomes unstable due to developmental disordets,

ttauma, infections, degenerative diseases; vertebml

body tumours and following surgery for spinal

disotdetsl. The cervical spine consists of 7 cewical

vertebrae. The part of cervical spine from C3 through

C7 is taken as lowet cervical spine2. Spinal cord injuty

was fltst reported mote than 5000 yeats ago in the

Edwin Surgical Papyrus3. Bohler tn 1'967 fust reported

use of anteriot cervical plate and screw fixation in a

patient with cervical spinal ftaumaa.

The incidence of serious cewical spine injuries is low

but associated tates of death and disability are high5'

Prevalence of traumatic spinal cord rnjury (SCI) is

apptoximately 750 pet million wodduzide6' One third

of all spinal iniuties involve cervical vertebrae7 '

Antedot cervical plating may be used for anterior

cohimn suppott to patients with severe compression

fractxe ot instability or burst ftacture. Anterior

cervical fusion with plate fixation ptovides immediate

stability to affected area, reduces risk of gaft

extrusiofl, avoids need for extended post operative

r,J15
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external immobilization and signifrcantly shortefls the

rehabilitation periods.

The goals of stabilization are to realign the spine,

prevent further loss of neurological function, enhance

neurological recovery, and restore biomechanical

integtity to the spinee.

An anterior or postedor approach can be used if disc
ftagments are not'found ifr the canal but the only
recommended approach is anterior cewical
discectomy and open reduction, if the disc fragment is
ptesentlo. Furtherrnore, patients should be maintained
in a supine position with rigid collat immobtlizanon-or
other stable neutral immobilization, while standard
Advanced Trauma Ufe Support protocols are
performedll.
The complications related to anterior cervical
approach are mafly including injury to rrefves, vessels,
trachea, oesophagus, cord and complications related to
implant, graft and gtaft sitel2.
Fusion was defined by noting the presence or absence
of bddging trabeculae across the interspace,
tadiolugent lines between the graft and vetebral bodp
and loss of endplate definitionl3. A fusion grade was
assigned using the Bridwell et al. (1995)14.
Despite biomechanical data suggesting greater efftcacy
of posterior fixation, clinical results of antetior inter-
body fusion and plate fixation have 'been quite
satisfactoryts.
Therefore this study was undertaken to find out the
tesults of anterior cervical decompression, fusion and
stabilization by plate arid screw in unstable lower
cervical spine injury.

Materials and Methods

This prospective intervent-ional study was carried out
in the Department of Orthopaedic Surgery at

Bangabandhu Sheikh Mujib Medical University

(BSMMQ, Dhaka ftom Jantnry 2013 ro December

2014 for a p.edod of two (2) years. The patients with
unstable lower cervical spine injury (C3-C7) diagnosed

on the basis of presenting complains, clinical

examination and investigations were selected as study

population. L,ess than 4 SLIC scores were excluded.

The pqposive sampling was performed. Demographic

and clinical variables Iike age, gender, occupation, site

of involvemeflt, cause of rrrt"ry and cord lesion were

recorded. Informed verbal & written consent .s/as

taken. All patients were treated initia[y by tong
ttaction followed by anterior cerv.ical decompression,

fusion and stabilization by plate and scew. All patients

were evaluated clinically and radiographically before
and after surgery. In this study ASIA impairment scale,

sign of fusion accotding to fusion gading of Bddwell
et al. (1995)ta and Modified Macnab Criteria were used

for evaluation of the result. Statistical analysis was

perfotmed by using window based computer softwate

devised with Statistical Packages for Social Sciences

(SPSS-12) (SPSS Inc, Chicago, IL, USA). The
summarized data was inteqpreted accordiflgly and was

then presented in the form of tables.

Results

A total number of 15 patients of unstable lower
cervical spine were selected. Out of Seven ftacture and

dislocation, 3 Q0.0oA patients' level of injury was

C6l7 followed by 2 (13.5), 1 (6.7) and 1 (6.7) were

C5/6,C4/5 and C3/4. Out of six dielocation, 3 (20.0)

patients level of injury were C4/5 and C5/6 n eacb

Soup. Out of two compression ftacture, 7 (6.70/o)

patient's level of injury was C5 and C6 in each Soup.
Out of 2 (B3n patients of gtade A (pre operative)

one (50.070) remain unchanged futade A) and another
one (50.070) improved by 1 grade (gtade B) after six

months. Among six (40.070) patients of grade B (pre

operative), two (33.3 7o) patients were improved by 1

grade (grade C) and fo:uu (66.7oQ patienrs were

improved by 2 grade (grade D) after six months. Out
of seven (46.7n patients of grade C (pre operative),

fotx (57.1o/o) patients wete improved by 1 gmde (grade

D) and three (42.9o/o) patients were improved by 2
grade (grade E) after six months. Table IV shows post
operative complications of the patients. Complications
were seen among only few patients, 3Q0.0m,
3!0.0o/o), 2 (lfioA and 1 (6.704 patients had

dysphagia, neck pain, bed sore and temporary
hoatseness respectively. As per Bddwell et al. (1995)14

1-he ONITAJ Volume 14 Numbet2:July 2015
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: :-r ,:r glriLLns, after 3 rnonths 13 (86.1ok) had fusion

-:r:r.le I. \ (.ClY") had fusion grade II and t (6.7ok) had

: r.r,.n qracie III. After 6 months all patients showed

.:::..: rhe graft lvas fused and theit fusion grade was I.

I.lost of the patients (53.30 ) condition was good

rcrllowcrci by 3 (20.0%) ,2(1,3.3' ) and 2(13.3o/o) patrents

condition rvas excelletrt, fait and poot tespectively as

per NINIC grading

I'able I: Distribution of patients by demographic and clinical
firrding. (rr="15)

Frequency Petcentage

Table III: Distribution of patients by post operative
complication, f.r.ioo

^ -'i:""' 
"t"*t*'

Bed sore

Dysphagia

Neck pain

Tempotarv hoar:seness

Fusion grade (Bridwell et al', 1995)14

After 3 months of treatment

(lrade I

Clrade II

Gtade III
Aftet 6 months of tteatment

Gtade I

Gtade II
Gtade III

MMC grading

Excellent

Good

Irair

Poot

3

J

1

1.3.3

20.0

20.0

6.7

100.0

0.0

0.0

20.0

l -). -)

IJ.J

13.3

1A

'1.

1

86.6

6.1

6.7
Age (N'Iean t Sl))

NIrn \lax

Gender

\'lalc

I 
icnrale

Cause ol-injury
llrxrd traffic accident

i'l{'l'A)
(-rrrving heavv rveight on

heacl

Irall liom height

l)iving injurv

Cord lesion

I trconrpiete

(-or nplcte

Level of injury

(,3/4

( -1,,5

(_5

c5/ 6

C6

c6/1

35.53
+13.81

1.2 - 60

Table tr: Disuibutiqr of patierrts by shifting of ASIA gmriJa afiil
qeration (n=15)

ASIA Before
grading operation

After 6 months follow up

15

0

0

J

I
2

2

Discussion
The evaluatiofl arld management of cervical spine

injudes is a core comPoneflt of the practice of
emergency medicinell. A total number of 15 patients

were evaluated in this study whose mean (SD) age u/as

35.53 (13.31) within the tange of 72-60 yearsT.

Goldbetg et al (2001) have reported that older age is

an important risk factot fot cervical spine iniury. Males

were predominaflt by females (1.4:1). Males are

affected 4 times as ftequefldy as femalesll.
The most colrunon mechanism of iniury was noted to
be accidental falls, v/ith motor vehicle/transport
iniudes being the second most colnmon16. We found
7 (46.70/0) iniuries were due to carryiflg heary weight on
head followed by 5(33.3W, 2(13.3Vo) and 7(6.70/0)

iniuries due to fall ftom height, RTA and diving
respectively.
Maximum (86.704 patients had incomplete cord of
lesion and 2 (B3n patients had complete cord of
lesion in this study. Incomplete cord lesion is v'ery

common among the cervical spine injury patientslT.

Maximum 5 (3fioA patients level of injury was C5/6
followed by a Q6.6V,) aftd 3 Q0.0oO patients level of
injury were C4/5 atd C6/7 respectively. Other three

11

^1

7

5

1

93.3

6.1

L. 1

46.7

JJ. J

6.1

86.7

13.3

6.7

26.7

6.1

)-).f

6.1

20.0

),3

2

1

4

1

5

1.

3

EDC

./1 1i\ 1 1i |, J J/ (5U.0) (50.0)

6 (40 0)

7 (46.1)

21
(33.3) (66.1)

+J
(s7.1) (42e)

- t.i l.\ l
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Results of anterior cervical decompression, fusion and stabilization by plate and screw for unstable lower cervical spine injury

patient's level of injury was C3/4, C5 and C6
respectively. Benumof (2000) has teported similar
rersult18.

Out of 2 (13.3o/o) patients of grade A 1 (50.0%) remain
unchanged (grade A) and another one (50.0%)
irnproved b), 1 grade (grade B) after six months.
Arnong 6 (40.0%) patients of grade B, rwo (33.3 o/o)

patir:lrts u,cre improved by 1 grade (grade C) and four
(66.7"h) patients were improvedby 2 grades (gtade D)
afier six months. Out of seven (46.70/o) patients of
sr:acle C, 4 (.57.1o/") patients wete improved by 1 gtade
(gractc D) and three (42.9o/r) patients rvere improved
br' 2 grack:s (grade F,) after six months. F'rankel
obserwed that 607o of patients (Grades B, C or D)
improved (spontaneously) by one grade. Although
man1. of tl.re patients presented grade A improved to B
or O, only 5oi'o of these patients improved to D or E1e.

Post operative complications (dysphagia, bed sore,
neck pain and temporary hoarseness) v/ere seen
among ferv patients. One Oesophageal complication,
two cases of paral),sis of the recurent laryngeal nerve
atrd rrvo inflections were found2{).

Afler 6 mr>nths all patients showed that the graft was
fused and their fusrcn grade was L It is very clear from
this result that bonv fusion occurs mosdy within 3

months (86.1o/o)21 .

Iiight (53.3%) patients condition was good followed
by 3 (20.0o/o), 2(B3a/o) and 2(13.3%) patients
conclition was excellent, fair and poor respectively as

per NIMC grading.
ln conclusion, the use of anterior cervical
decompression, fusion and platrng in unstable lower
ccn ical spine injuries enhaoces arthtodesis and
neurologrcal recoverT. Improved fusion rates, low
complications and eady rehabilitation justi$, that this
is a good optiofi for the management of unstable
lower cervical spine injury.
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Atrstract

Growth-restricted preterm infant's initiation of
enteral feeding is frequently delayed, even though
delayed enteral feeding could diminish the
functional adaptation of the gastrointestinal tract
and result in feeding intolerance later. There is no
evidence that this delay is beneficial and it might
further compromise nutrition and growth. Eady
initiation of feedings, if well-tolerated, may
promote growth and shorten the duration of
parenteral nutrition and hospital stay.

To evaluate the achievement of full enteral
feeding of early and delayed enteral feeding in
preterm small for date babies (weighing 1-1.5 kg).

Gestational age (34.27 *1.07 weeks vs 33.97 + 1.30

weeksl p=0.167), sex (41 male, 19 female vs 40

male, 25 female; p=0.427) and weight (1196.3

+135.9 gram vs 7172.3 +136.4 gram; p=0.288) were
statistically similar in eady and late feeding
group.

Full enteral feeding was established in 45 (75.0%)

neonates in early feeding group and 47 (72.3%)

neonates in late feeding group (p=0.733)-
Age at achievement of full enteral feeding was

significant eadier in eady feeding group.than that
of late feeding group (71'.62 + 1.51 days vs 14.34 t
2.51 days; p<0.001).

Final outcome such as discharged home [45
(75.0%) vs 47 (72.3oh); p>0.051, death 110 (16.7%)

vs 11 (16.9'%); p>0.05], oral feeding not established

t1 (1,.71yo) vs 2 (3.1%); p>0.051, referred to
paediatric surgery 14 (6.7%) vs 5 (7.7%); p>0.051

l. Assistant llofessor, Department ofPaediatdcs, Parkview Medical College'

Sylhel
2. Professor of Paediatrics, Sylhet MAG Osmmi Medical College.

1. Assistant Professor, DePifiment of Paediatrics, Sylhet MAG Osmani

Medical College.
4. Assistant Professor (Neonatology), Depiltment ofPaediatrics, MAG

Osmani Nledical College. SYlhet.

did not differ significantly between eady and late
feeding group.
Length of hospital stay of those achieved full
enteral feeding was 14.73 + 1.50 days in eady
feeding group and 77.40 t 2.49 days in late
feeding group. Length of hospital stay of those
achieved full enteral feeding was significant
eadier in eady feeding group than that of late
feeding group (14.73 + 1.50 days vs 77.40 + 2.49

days; p<0.001).

Findings of this randomized controlled ttial
concludes that eady enteral feeding with breast
milk results in a few days eadier in establishing
full enteral feeds and eadier discharged from the
hospital.

IoMTAJ 2015;7aQ)l

Introduction

Live born infants delivered befote 37 weeks from the

1s day of the last menstmal pedod are termed

premature. Low birth weight PB\U is defined as birth
weight of baby below 2500 gtams and very low birth
weight gLBSq baby is dehned as birth weight below

1500 gams. Premature baby may be low bitth weight

or small fot date (SFD). Small fot date baby is defined

as birth weight 2 standard deviations below the mean

for gestational age or birth weight below 10'h

petcentile.l Pteterm small fot date babi6s ate those

babies who born before 37 completed weeks and birth
weight below 10'h percentile for gestational age. Low
birth weight is one of the majot health problems both
in developed and developing countries and is closely

associated vzith fetal and neonatal mottality and

motbidity, inhibited $owth and poor cognitive
development of children, incteased risk of chronic
disease latet in life.2

The global prevalence of LBW is 15.5% which means

that every year about 20.6 million such infants are

born each year with 96.5% of them in developing
countries. There is significantvariation in LBW

1'he ONIT'AJ 1,11 olume 14 Number 2: July 2015r
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Th&e is oo actud data of VLB'O7 and preteffi small
tbr ,iirie babies in our coufltry. prevalenie of LBW in
nanghd€sU ,s 21.6/o.s Approximately one third of low
bire rrelght iofants are small for date babies.6 It can
be a-"sr:med that about 7oh babies are born small for
date in Bangladesh.

ce D.!e across the wodd with the highest
ce h south central Asia Q7.1o/o) and lowest in

65r o).ar

recommended vzhen initiating enteral feeds.lo Mother,s
own freshly expressed preterm milk has a relatively
hig{l protein and fat cofltent and preseryed anti-
infective properties. Donor human -itt pUlvg i. ,"
alternative option if mother,s own milk is not
available. If there is no access to human milk, cow,s
milk-based artjLftcial formulas are used.rl Generally
initiation of enreral feeding is frequently delayed in
pretefin growth resfticted infant though there is no
evidence that delayed enteral feeding is beneficial. Also
delayed feeding might firther comptomise nuftition
and growth.zln this respect, .

minimal enteral feeding (fuIE,D of very low-birh_
weight infants has been introduced as a strategy to
improve feeding tolerance and prevent comptcJtions
of prolonged parenteral nuttition.o

Although MEF has been shown to improve tlle
clinical outcome vzith no additional increase in the
relative dsk of any complication, limited information is
currendy available regarding the effect of early versus
delayed inftoduction of MEF on feeding intolerance in
IUGR i1f216.13,1a Additionally, most trials of enteral
feedlng in preterm infants have showed conflicting
results.13,15 Thus, the feeding protocol that would bi
more suitable for preterm infants rilith IUGR.I2 not yet
stafldardized.
Postnatal grov/th restriction is common in preterm
infants and is associated with adverse neuro_
developmental outcomes.l6 Erdy introduction of
enteral feeds may improve nutrition and growth and
better outcome.l? Conversely late introdJction may
results in villous atrophy and reduced hormone and
eflzyrne production due to lack of intestinal
stimulation.T Late introduction may also results in
ptolonged use of parenteral nutrition with increased
risk of sepsis, cholestatic jaundice and vitamin and
mineral deficiefl cies.7,18

One study suggested rhlat eaAy enteral feeding is better
than delayed enteral feeding for preterm small for date
babies.ls they found that firll sustained eoteral feeding
was achieved at an earlier age in the early feedin[
group. In the absence of accepted standards foi
fgeding pretem infants with IUGR, the present study
aimed to examine the effect of eatly,rirrrr delayei
introduction of enteral feeding on achievement of
target enteral feeding, days of achievement of target
feeding and documentation of hospital stay in preterm
small for date babies.

LI

T

3

3

t
:

)

, -. :r good obstetric care and duy by d^y
-:r--::.-,i-ement of neonatal care surwival of pieterm
-::::.iis increases.

- .eclng sffategy is one of the major clinical challenges,'lecause 
of-excess ptematurity, very low birth weight

preterm infants are not often able to be directly breast
fed and prolonged parernteral nutrition will predispose
them to sepsis and phlebitis.z
The optimum time for introducing enteral feeding to a
VLBW infant is controversial. Trophic feedrng is the
practice oi ttedrng to very low bfuth weight premarure
infants ro stimulate development of immafure
gastroinrestinal tact. The benefits of trophic feeding
include enhanced gut motiJity, improved gowth:
decreased need for parenteral nurition, fewer elisodes
oi sepsis and shortened hospital stay. Once thi infant
is srable, small volume feeding are given in addition to
intrar-enous fluid. Feeding is gradually advanced and
parenreral nutrition decreased. Careful early feeding of
breasr rlilk or formuia tends to reduce the risk of
hrpoglr-cemia, dehydration, and hlperbiJrrubinemia.s
Xlost rnthnts weighing < 1500 gm require tube feeding
because rhe1. 216 unable to cootdinate breathingl
sucking and swallowing. Intestinal track readiness fo1
feeding may be determined by active bowel sound,
passage of meconium, and the absence of abdominal
distention, bilious gasftic aspirate. Enteral feeding can
begin as early as day 1 (provided infant is medcafly
stable). Usrng small volume trophic feed
(apptoximately 10 ml/kg/ day) to stimulate
gastrointestinal ttact and prevent mucosal atrophy. As
babv can tolerate feeding may be increased Ay iO_ZO
ml/kg/dav. Clinical studies across the wodd have
consistendy demonstrated that infants who are fed
earlier and ate advanced according to a feeding plan
achier.e full enteral feeds .oorr., than their
counterpart.9
The only feeding practice that has consistently shown
to have a prorecti\re effect against NEC is the use of
breast milk instead of formula feeds. Human milk is

The OII{TAJ
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Comparative Study of Early Versus Delayed Enteral Feeding for Achievement of full Enteral Feeding for Preterm Small for Date Babies 116

Materials and Methods

This open labeled randomized controlled trial was
conducted in the Department of Paediatrics Sylhet
l\{AG Osmani Medical College Hospital during the
pedod from July 2012 to June 2014. One hundred
forty neonates with preterm small for date babies were
selected according to inclusion and exclusion criteria.
Inclusion cr-iteda were baby bom preterm (<37
completed weeks) having birth weight below 10e
percentile for gestational age, birth weight 1000- 1500
grams (VLB!V), less than 48 hours postnatal age.
Exclusion criteria were maior congenital afiomaly,
Rhesus iso-immunization, previous intrauterine or
exchange transfusion and multi-organ dysfunction.
They wete divided randomly into two groups as
Group A (early feeding gtoup) and Group B (ate
feeding $oup) each consisting 70 patients. After
tandomization 10 patients from group-A and 5
patients from group-B were excluded from analysis
due to incomplete data. So, final sample size was 60
patients in Group A and 65 patients in Group B.
Randomization and intervention
l)etail histoq/ was taken of all neonate admrtted in
paediatrics ward weighing 1 to 1.5 I{g. Then thotough
examination was done of these neonates. Gestational
age was calculated from LMP past menstrual period)
and NBS (I.{.* Ballard score). When there is
discrepancy between LMP and NBS then NBS was
considered final. \,Mhen gestational age was less than
37 weeks and birth weight below 10m percentile then
these babies were included in the study.
After enrollmeflt group allocation of the first case was
done by iottery method. lst case was selected for eady
feeding group and second case goes to other group
(delayed feeding #oup). Then group allocarion
continued accordingly.
Trophic feeding or gut priming (1 ml/kg) was the
minimum amount of feeding to prepare gut. After 4
hours of htst feeding, if no intolerance of feeding
developed then second feeding was given as same
amount.
After a trophic feeding of 1 rnl/kg, the feeds were
gadually increased in both groups. Amount of
increment of feeds were same in both groups e.g-2 ml
2 hourly on day 3, increased 4 ml 2 houdy on next day
and so on to reach 150 ffn / kg/ day and sustained for
72 hours. The only difference in both groups were the
day of starting of feeds- eady groups on day 2 and
delayed group on day 4.72

N G tube was introduced and a syringe was connected
with the open end of tube to administered feeds, and
milk was administered by the law of gravitation. To

measure the gastric tube length, the tube tip was at the
xiphistemum and measuted to the ear lobe and then to
the nose. Infants in each group received 1ml/kg
breast milk every 4 hours on day 1 and were advanced
2 ml/kg/ day if tolerated along with parentetal
nutrition.
Parenteral nutrition was started just after admission
and continued until.milk feeding established. The only
choice was the mother's breast milk. Feeding was
started in 2 days of birth in eady feeding group and 4
days in delayed feeding group.72 Rate of increase of
feed was same for both groups. Follow up was given
evefy day to monitor vital signs, tolerance of feeding,
vomiting, udne output, bowel movement, abdominal
distention, any bleeding manifestation. The target was
to teach 150nn/kg/day ar,d sustain for 72 hours.
If feeding intolerance developed which was manifested
by inability 1e digest enteral feeding and presented as

pre-feed GRV fuastric residual volume) more than
500/o, abdominal distention, vomiting. or both then
enteral feeding was stop in affected intant. Parenteral
nutrition was contiflued along with stoppage of enteral
feeding for 2 days. After 2 days if there was no or
miflimum gasttic aspirate, no vomiting or subsidence
of abdominal distention again trophic feeding was
started and incteased gradually. But if still infants
caflI1ot tolerate feeding then they were considered as

eady stage of NEC and treatment was given for NEC
accordingly along with keeping infant nothing per oral.
If any infant developed sepsis then he or she was
tteated accordingly.
Treatment modalities for both groups were according
to management plan of preterm small for date babies
in Sylhet M A G Osmani Medical College Hospital.
Outcome measures

Pdmary outcome measure:

o Achieve full enteral feeding upto 150
on /kS/ duy and sustaine d for 7 2 hours.

. Age in days to achieve fi:ll enteral feeding.

Secondary outcome measure:

Duation of hospital stay

The ON{TAJ Volume 14 Number 2:July 201,5
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All preterm Small for date infants

admitted into this hospital weighing 1-

Excluded (n=5)

Cousent withdraw.
I kft against
medical advice-2
lnadequate breast

milk-2

Flow chart: Randomization and intervention

Excluded (n=i0)
Consent withdraw-6
Feeding intolerance-
1 Left against
medical advice-2
Inadequate breast
milk-1

Data collection and analysis

i.:levant data wete recorded in a pre-designed data

: - 'ection sheet designed fot the study .

l.::a rvere processed manually and analyzed with the

.-.=-: of SPSS (Statisticai package fot social sciences)

-:.ron 2l .0.

Quantitative data wete exptessed as meall and

standard deviation; and compadson was done by

unpaired "t" test.

Qualitative data was exptessed as ftequency and
percentage and comparison was carried by Chi-squate

ffi test or Fisher's exact test.

A probability value (p) 
"f 

less than 0.05 was

considered statistical significance.

Results

Table-I: Distribution of the patients on
baseline characteristics:

The mean gestational age in both groups was almost

identical Q4.27 +1.07 weeks vs 33.97 + 1'30 vreeks;

t=1.390; p=0.167)' Gestational age was also similar

when gestational ^ge 
was categorized in weeks

az=4.270; p=0.118).
Mode of delivery between gtoups did not differ
significandy (*=0.87 1' ; p =0.35 1)'

The sex of the patients in gtoup-A and group-B did

not show any statistically significant difference

(*=0.632;p=0.427).

Final sample in late

feeding group ( n=65)
Final sample in early
feeding group (n=60)

Data Analysis and

Basi:trine
characteristics

Studv subiects

p-value
Early feeding
(n=60)

Delayed
feeding
(n=65)

Gestational age

32-33
rveeks

5

18.31

14 (21.5) p=0.118

34-35
weeks

42

17o.o)

38 (58.s)

36 weeks 13
(21.1)

13 (20.0)

Mean
+SD in
weeks

34.27
+1.07

33.97
+1.30

P=0.167

Mode of delive
Vaginal
delivery

4()

(t 6.1)

45 (69.2) P=0.351

Caesatean

section

1rl
(23.3\

20 (30.8)

Male 41.

(68.3)
40 (61.s) P=0.421

Femaie 1,9

(31.7\
25 (38.s)

Weight (mean
fSD) sms

'11.96.3 +',135.9 1,172.3
+136.4

P=0.288

.,.=,-ll'iT,\,j Volume 14 Numbet 2:Jdy 201'5
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n6.jo/o\ vs 11 (16.9"$; Z=-0.030; p>0.051, oral

;;dd not established [1 (17"O vs 2 (3'lo/o); Z=-

b.iGt?,o.o5l, referr"ed to pae'li-attic tYq"ty 14 (6'7'/')

t'r- S"Q.t"ti, Z=-0'216; p>0051 did not diffet

significantly bet'il/een early feeding gtoup and late

feeding group'Table-II: Distribution of patients according to

ent o full enteral teedrng
Full enteral
feeding

Study subiects p-value

Early
feeding
(n=60)

Delayed
feeding
(n=65)

F.stablished 45 (75.0) 17 Q2.3) P=0.133

Not
llstablished

15 (2s.0) \8 (21.1)

Total 60 (1oo.o) 65 (100.0)

ral feedi

The mean weight of the patients 'l- !-tlh grouPs

Jia t o, differ significantly (77963-1135'9 gram vs

177 2.3 + 136.4 gt 
^n; 

t=1'068'p=0'288)'

p@edin45 Qs'oo/o)

,r"orr,., in early fleding gtoup 111-a7 Qz?o/o)

,r.".r*.t in late feeding gt"p Difference between

two feeding groups is not statistically signtflcant

(f=0.116;P=o'733)'

Table-III: Distribution of patients according to

ooc qt achievement of full enteral fut4t'g.=-

ng was 11"62 !
1.Bi day; in early feeding group and. 74'34 ! 2'51 davs

in late feeding group' 
"'{gt 

't achievement of fulI

;;;;;i f..di.f *1t signifrcant eatlier in eady ft:e-g

il;;;;;h* of "l^t' feeding grorry ft=-6'252;

p<0.001).

Table-V: Distribution of patients according to

cause of death
C."* of death Study subjects p-value

Eady
feeding
(n=10)

Delayed
feeding
(n=11)

Scpsls 3 (30.0) 5 (,15.5)

l{ccurfent apnoea 4 (10.0) 4 (16.4) o=0.861

Hvpotl-retmia 3 (3(r 0) 2 (18.1

Totai 60 (100,0) 65 (100.0)

Causes of death vzere sepsis rn 3 (30'07")' tecurtent

;;;;; rn a $o.o'/,)l and hlpoth"rtll *.3 (30'07") in

e'arly feeding gtoupi while causes of death were sepsls

* S 1+5.5i"1, reiurent apnoea in a. Q,6'a'/o)l and

hrrooth.r*iu in 2 (L8'1oh)- neonates in late feeding

*i"o. Difference between two feeding grouPs was

iot rtrti. ri.rlly signiFrcant (P= 0' 861)'

Table-VI: Distribution of patients according to

lll!;" of hospital stay oi those achieved full

.l feedinteral teedl
T;;;th "f

Study subjects p-value

hospital staY Eady feeding
(n=45)

Delayed
feeding
(n=47)

Nlean (dav) 14.13 17.40 p<0.001

Standatd
deviation

1.50 2.49

Range (day) 74-20 16-29

Table-fV: Distribution of patients according to

final outcome

ful enteral

f..i.g was 14.73 t 1.50 d^y-t ii. ear\ teedtng group

""i ti.+o + 2.4g days in late feedkrg gt"lP: Length of

ffitA stay of those achieved firll entetal feeding was
'rig"ii;"; 'r rli., in early feediS^flfuP than that of

l#e feeding group (t=-6'199; p<0'001)'

Discussion

Ootimal enteral feeding methods in ptetetm infants

t ^rr. 
not been well defined' Conttoversy exlsts

,.r-Arrn when feeding should be started' whether

rJrli*^i."reral feedinf should be used routinely in

.-rff.",.r* infants, 
'"'''d 

ho* t:'.:? u11'"t: 
?te]::Final outcome

(75.07.) vs 47

such as dischatged

Q2.3'/o); Z=0.343;
from hosPital

p>0.05], death
145

[10 ffi;#- Preterm rnfants can exhibit delayed gastric

ment of lull ente

Age at
achievement of
full enteral
feeding

Study subjects p-value

Eady
feeding
(n=45)

Delayed
feeding
(n=47)

NIean (da1) l.t.62 1.4.34 p<0.001

Standard
deviation

+ 1.51 + 2.51

l{anse (da-v) 11 11 13-26

Final outcome Study sqbissle p-value

Early
feeding
(n=60)

Delayed
feeding
(n=65)

Dischatged 4s (75.0) 47 (72.3\ p>0.05

Death 10 (16.7) 11. 16.e) p

Feeding not
established

1(1.7) 2 (3.1) p>0.05

Referted to
paediattic
sufgerv

4 (6.7) s Q.1) p>0.05

Total 60 (1oo.o) 6s (100.0)
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a
.

:i

: j ,ind often have feeding residuals, although
. :-.::ilutes a clinically signihcant gastric residuals

- . :' .-:1) r:nCleaf.20

:is study the mean gestational age in both groups
., rLrrost iclentical (34.27 +1.07 weeks vs 33.97 +

: u'eeks; p=0.167). The mode of delivery between

-r',ir.1ps clicl r:rcit drffet significantly iri the cutrent study
r=l).351) ('fabie I). These tesults rvas similar to the
.:udy o{. Sallakh-Niknezhad et a1.21 gtoups did not
drffer stgpif,icantly (119(r.3 +1.35.9 gram vs 11.72.3

- 136.4 graln; p=0.288) (Table I)' This result r.vas

sLrpported by Leaf et al.7 and Sallakh-Niknezhad for a

n-rodest delav in enteral feeding. On the othet hand,
othcr:s studics showed that cleiaying enteral feeding
could bc detnmental. Parenterai nuttition is usually
Lrscd as rrr alternrltve soutce of nutrients, but side

ef-fects alre commons (Sepsis, Pulmonary embolism,
metabolc compiic2rtjolr, Cholestatic liver dis ease etc).

Lr thrs resl)ect, NIEI'i (minrmal enteral feedrng) of very
lorv-birth-tcight inlants has been inttoduced into
clinrcai practice as an alternative approach to delayed

enteral intake.12 This approach has recognized
bcncftts, including enhanced endocrine and exoctine
hotrlonal activiry, imptoved growth of intestinal
mucos'.r, nraturation of gut motility, and irnproved
ovcrall clirrical outcome, rvith no proven increase in
the relat.ivc risk of feeding intoletance.15,2s,2,'1'6'27 11 s'arr

be cor.rclurlecl that carly entcral feeding r.vith bteast
mrlk results in eady establishment of full entetal feeds

and eadier discharge from the hospttal.

Il ccom n-rcnclation

o l.irrlY enteral fcedirrg rvith bteast milk may be

rccommended for preterm small for date

babics.

o ,'\ large mr:lticenter srudy may further
stlengthen the findings of the ptesent srudy.

Limitation of the srudy
o Single centte study, may not reflect the

situation of rvhole countJy.
o Srrrll.[ sample size.

No NICLr facihty in this hospital.

In this study the mean weight of the patients in both
gl:oups clid not dtffcr significantly (1196.3 +135.9 gram
vs 1172.3 -r136.4 gram; p=0.288) (Tabie I). This tesult
was sllpported by l62f et al.7 and Sallakh-Niknezhad et

al.21 that there was no significant difference of weight

of the infants between eady enteral feeding and late
enteral feeding group.
In this study of ealJ,y and late feeding group of small
for date babies vre observed no difference in the
percentage of establishment of fulI entetal feeding

Qs.Oo/" vs 72.3%) ( Table II) but the 
^ge 

at
achievement of firll enteral feediog was significandy
eadier in eady feeding group than that of late feeding

$oup (11-17 vs 1.3-26 ) (fable III). Thetefote the
benefit of starting feeds eadiet was a shortet dutation
of patenteral nutrition and of high-dependeflcy care.

This result was cortelated with the study of Leaf et
al.zr that the infants in eady versus late initiation of
feeding in ptematute growth resfticted newborns and
StrD identified by antenatal Doppler studies showed
infant those staited eatlier feed achiev.ed sustained
entetal feeding at a significantly eadier age.

In this study discharged of neonate frorn hospital did
not differ significantly between eady gtoup and late
feeding group Gable IV). This result'qras supported
by the study of Leaf et al.1 that discharged from the
hospital in both early ard late feeding group was

almost similar.
In this srudy death ftom all cause was almost similar in
both eady feeding and late feeding gtouP but none of
these death were due to gastrointestinal causes (Iable
\). Similar findings \r/ere teported in the study of Leaf
et a7.1 A meta-analysis also did not detect any
statistically significant differences overall death (typical

RR 1.06 (95% U 0.55 to 2.057.22

In the current study the length of hospital stay of
those achieved full enteral feeding was signiFrcantly

eadier in eatly feeding group than that of late feeding
group Gable VI). This tesult was corelated with the
study of Sallakh-Niknezhad et al.2r rhat infants with
eady enteral feeding wete dischatged -sooner than
infants who received trophic feeding. But Leaf et al.7

found that thete was no difference in ovetall length of
hospital stay.

Study of Baschat AA. Hartung J, I(alche KD
suggested that preterm infants udth IUGR often have

prenatal hemodynamic disturbances,zL'2T and these

prenatal hemodynamic abnormalities have been
associated with increased permatal motality and
rr.orbidity .t3'24,2s,26 Furthetmore, postnatal
physiological studies have shown persistent flow
abnormalities in superior mesenteric artery blood flow
velocity in these infants during the fltst days of hfe.8'27

Therefore, the gadual recovery of intestinal petfusion
dudng the first days of life provides a sound tationale

1:S

-r ls
-.er

111

,:a1

:ic
------

l:
'l he ONll AJ Volume 14 Numbet 2:Jtiy 201,5



Comparative Study ofEady Versus Delayed Enteral Feeding forAchievement offull Enteral Feeding for Preterm Small for Date Babies 1.20

Cloherry .[P, Eichenwald EC, Statk AR, editors.
Manual of Neonatal Care. 6rh eds. New Dehi: Wolters
I(1uwer/ T ippincott \Williams and Sfilkins; pp.41-56.

References

1. Cado WA. Prematurity and Intrauterine growth
restriction. In: Kligman RM, Stanton BF, Geme
ST, Behrman RE. Nelson Textbook of pediatrics.
19,t' ed. New Delhi: W.B. Sounder Company.
2011; pp.550-558.

2. Gomella T L. Neonatology. Management
Proce dures on Call Problems, Diseases and
Drugs. 5th ed, India: McGraw Hill Companies;
2006.

3. Patole SIl I(lerk N. Impact of standardized
feeding regimens 'on incidence of neonatal
necrotizing enterocolitis. A systematic review and
meta-analysis of observational studies. Arch Dis
Child Fetal Neonatal 2005; 90 147 -51,.

4. ,Yasrnin S, Azim, E. Status of low birth weight at a

tertiary level hospital in Bangladesh for a selected
pericid of time. South East Asia J Pub Heaith
20Il;1:24-7.

5. OECD/WHO. Low birthweight in health at a

glance: Asia/Pacific 201.2, OECD Publishing,
2012. Avalable From: http: // dx.do i. org/ 1 0.17 87 /
9789264183902-17-en. Accessed on: 19 Jatuary
2014.

6. Lee I(G. Identifi,ing the high risk new born and
evaluating gestational age, prematuriry, post
maftrrify, large-for-gestational age and small- for-
gestational age infants. In: neonatal deaths: When?
\Mrere? Why? Lancet 2005; 365: 891-900

7. l,eaf A, Doding J, I{empley S, McCormick I!
Mannix P, I-insell L, et al.; Abnormal Doppler
Enteral Prescription Trial Collaborative Group.
Eady or delayed enteral feeding for preterm
growth-restricted infants: a randomized trial.
Pediatric s 20 12, 129 : e1260-8.

8. Meadorvs N. Monitoring and complications of
parenteral nutrition. Nutrition 1998; 14: 806-8.

9. N{allaiah .R..Nutrition in lo-w birth weight infant
Quatterly Med Rev 2007;58:2-4.

10. Lucas A, Cole TJ. Breast milk and neonatal
rlecrotising enterocolitis. Lancet 1990; 336:1519-
23,

l'[. (]artncr l,M, IMorton J, Lawrence RA, Naylor AJ,
O'Hare D, Schanler RJ, et al. Breastfeeding and
the use of human milk. Pediatr 2005; 71,5: 496-
506.

12. Meinzen-Der J, Poindexter B, Wrage L, Morow
AL, Stoll B, Donovan EF. Role of human milk in
exttemely low birth weight infants' dsk of
necrotizing enterocolitis or death. J Perinatol
2009;29:57-62

1,3. Karag1anni P, Bdana DD, Mitsiakos G, Elias A,
Theodoridis T, Chatzioannidis E, et al. Eady
versus delayed minimal enteral feeding and risk
for necrotizing enterocolitis in preterm growth-
restricted infants with abnormal antenatal Doppler
results. Am J Perinatol 201,0, 27 :367 -7 3.

14. Dorling J, I(empley S, Leaf A. Feeding growth
restricted preterm infants with abnormal antenatal
Doppler results. Arch Dis Child Fetal Neonatal
Ed 2005; 90: F359-F63.

15. Rayyis SF, Ambalavanan N, Wright L, Cado WA.
Randomized tdal of "slow" versus "fast" feed
advancements on the incidence of necrotizing
enterocolitis in very low birth weight infants. J
Pediatr 1999; 134: 293-7.

76. van Elbutg RM, van den Berg A, Bunkets CM,
van Lingen RA, Smink EW, van Eyck J, et al.
Minimal enteral feeding, fetal blood flow
pulsatility, and postnatal intestinal permeability in
preterm infants with intrauterine growth
retardation. Arch Dis Child Fetal Neonatal Ed
2A04;89 :F293-F296.

17. Baker DJP. Fetal and Infant Origins of Adult
Disease. London: British Medical publication
group. 1992

18. LauinJE, Cousens S, ZupanJ. Four million.
19. Wannous S, Arous S. Incidence and determinant

of low bfuth weight in syrion goverflmeflt hospital.
East Mediterr Health J 2007; 7 : 966-7 4.

20. Mihatsch WA, von Schoenaich P, Fahnenstich H,
Dehne N, Ebbecke H, Plath C, et al. The
significance of gastric residuals in the eady enreral
feeding advancement of extremely low birth
weight infants. Pediatrics 2002;109: 457-9.

21. Sallakh-Niknezhad A, Bashar-Hashemi B,
Sat^rzadehr N, Ghoiazadeh M, Sahnazarli G.
Fady versus late trophic feeding in very low birth
weight pretem infants. Iranian J Pediatr 2012;22 :

171-6.
22. Leaf A, Dorling J, I(empley S, McCormick I(

Mannix P, Brocklehurst P. ADEPT 
- 

Abnormal
Doppler Enteral Prescdption Trial. BMC Pediatr.
2009;9:63.

23. Baschat AA. Fetal responses to placental
insufficiency: an update. BJOG 2004;1 | l:103141.

T'he ON{'I'.! Volume 14 Number2:Jdy 20'15



. : -} of Earlv Versus Delayed Enteral Feeding fotAchievement offull Enteral Feeding for Preterm Small for Date Babies

: ,-:rg.J , Iialache I(l), Heyna C, Heling I(S,
- -: \I, \\/auet It, et al. Outcome of 60

:': :i.lteS rvl-ro had ARED florv prenatally
- :nparecl with a matched control group of
.:lrroyrl.iate-for-gestational age pfetefm neonates.

l.,etrncdr. I(A, Tyson -|Fl, Cl-ramnanvanikij S. Eady
i t lsus clr:la-r'ccl initiation of progressivc enteral
feedrnus ior parenteralty fed iow bitth rveight ot

preterm infants. Cochrane Database Syst Rev
2000;:CD001970

26. Tyson JE, I(ennedy I(A. Trophic feedings for
parenterally fed infants. Cochrane Database Syst
Rev 2005; : CD000504.

27. Schanler RJ, Shulman RJ, Lau C, Smlth EO,
Heitkemper MM. Feeding strategfes for premature
infants: randomized rial of gastrointestinal
priming and tube-feeding method. pediatr
1999;103:434-9

'flrc ON{'1-r\.1 Volume 14 Number 2:luly 201,5



'l'he Osmani Nfctlical
Tcachets Association.f ournal

Volume 1,1 Nurnber 2

A Comparati:re study between the complications of AO type 31,-M
trochanteric fracture of femur treated by Dynamic Hip Screw & Proximal

femoral locking compression plate in elderly.
Shantanu Dhar Imon1, Nur Uddin Ahmed2, Syed Musharof FIussain3, Farid Ahmed3, Kona Ghosha

Abstract

Trochanteric fractures have been marked as one
of the biggest problem of the contemporary
civilization. The obiective of the study was to
compare the complications of AO type 31-A2
fracture u,ho got treatment by dynamic hip screw
(DHS) than that of proximal femoral locking
compression plate (PF-LCP) in eldedy. This was
a prospective comparative study, conducted
during the period from 1st July 2010 to 30th June
2012 at the department of Orthopaedics in Sylhet
M.A.G. Osmani Medical College Hospital, Sylhet,
Bangladesh. 30 admitted patients of AO type 31-

A2 fracture of femur, satisrying inclusion and
exclusion criteria, were purposively included as

two groups named group A and group B. The
result showed the insignificant statistical
difference between group-A and group-B (t=-
0.756; p>0.05). The study revealed that the total
operation time was significantly lower in group-A
than that of group-B (t= -7.151; p<0.00L). Post
operative complications were similar in both
groups such as superficial wound infection [1
(6.7'/,) vs 0 (0.0%); y2=7.034; p>0.051, varus
deformity [5 (33.3%) vs 2 (B.a%); y2=0.682;
p>0.051 and Implant failure [3 (20.0%) vs 0

(0.0%); y2=0.240; p>0.051. Any method of fixation
was not also superior to other in respect of length
of postoperative hospital stay.(t=-0.792i p>0.05).
The findings of the study will give baseline
information about complications of the two types
of treatment procedures.

IoMTAJ 201s;M(2)l
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Introduction

Ttochanteric fractures are atound four times more
frequent than the othet fractures of the proximal part
of femur. The usual occurrence is in older patients
above 60 years of age especially in women when there
is fat greater loss of the skeletal . mass and the
mechanism of injury is usually due to low-energy
travm^ like a simple fall.1 Due to a number of
unpropitious factors, trochanteric fractures pose a

challenge to the othopedic surgeon - typically, an

eldedy patient who tolerates recumbency poody,
suffets an unstable fracture in osteopototic bone,
eflgagrrrg the area of the skeleton with the highest
loads.z The incidence of intettrochantedc ftactures is

showing a steady upward ttend because of the increase
in nurnber of eldedy population superadded with
osteoporosis. Hip fractutes occur in 350,000 annually
in USA. In the year 2050, 6.3 million annual hip
fractures are expected to occur woddwide.3
The AO Mtillet classification of intettrochanteric
ftactute denotes exftacapsular trochanteric fractutes as

Type 31-A, which further subdivides trochanteric
fractures into thtee q4)es, namely A1, A2 and A3
tl?es. The AO t)?e 31,-42 vaneLy is the
multifragmentary peftrochanteric ftactures.a
There ate several devices for fixation of ffochantet
fractures, namely dynamic hip screw (DHS), Smith-
Peterson tdflanged nail, Jewett nail blade plate,
Extemal ftxatot.s Before choosing the best implant for
fixation of unstable ttochantedc fractures art
othopedic surgeon has to consider several
confounding factors including the health and age of
the patient, ambulatory demands of the patients,
osteoporotic status, the degtee of displacement of the
ftactures, the available resoLrrces, experience of the
surgeon.6
Since 1950's the sliding hip screw has become the
standard fixation device for extracapsular hip
fractures.T We agreed with this and indeed, a study
comparing this standatd device with any new implant
could even be considered unethical in patients wiCr
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stable two-part fractures. Flence, 'we have' therefote
restricted our study to unstable ftactures, namely AO
type31-A2 fuacture. However, patient's requirement of
early mobilizaion rcnders the surgeons to give up
choosing the coflservative method of tteatrnent.
Eventually surgery is the tational choice of treatment
for unstable intertrochanteric fractures.
Flowever failure of fixation is repoted although the
modes of failure of dynamic hip sctew devices were
due to following mechanisms: screw cut-out, plate
pult-off ftom the shaft and fatigue failure in cases of
delayed union. These considetations led to the
development of newet generation implant or devices,

which it is suggested, have the advantage of closed
insettion through small incisions resulting in shorter
operating time and decteased transfusion
tequirements, and the mechanical advantage of a

shorter lever arm reducing the risk of fatigue failure of
the implant. The Ptoximal femoral locking
compressiorl plate (Ptr-LCP) was developed with this
in mind io the eady 2000, which allows angulat-stable
plating for the treatment of complex comminuted and
osteoporotic ftactures, shown to be clinically effective
with low complication rate.8

In our country numbers of studies rfi/ere co,nducted

focusing on the effectiveness of DHS fixation in
unstable tochanteric fractutes in National Institute of
Traumatology Othopaedics & Rehabilitation
(I\UTOR) and Bangabandhu Sheikh Mujib Medical
University (BSMMU). To the best of our knowledge
no published data tegarding the compatison between
the complications of DHS and PF-LCP in the fixation
of unstable ttochanteric fractufes is available. So the
objective of the study v/as to compare the
complications in elderly patient of AO type 3l-42
ftacture who got treatment by DHS than that of PF-
LCP in elderly.

Materials and Methods
This was a prospective comparative study, conducted
during the period from 1st July 2010 to 30th June
201.2 at the department of Orthopaedics in Sylhet

M.A.G. Osmani Medical College Hospital, Sylhet,

Bangladesh. Thtty (30) admitted patients of AO type
31,-A2 fracture of femur in the Depattment of
Orthopaedics, dudng the study period were included
in the study by putposive sampling. The study chiefly
dealt with some outcome variables such as, opetation
time, length of post opeative hospital stay, per-
operative blood transfusion and post opetative

complication in two groups of patients who had

namely Dynamic Hip Screw (DHS) operation as

group-A and Proximal Femoral Locking Compression

Plate (PF-LCP) as gtoup-B. Every odd number of
patient was taken as gtoup-A and even number was

taken as group-B. Quantitative data were anilyzed by
mean and standard deviation; and comparison was

done between two gtoups by unpaired t-test

Qualitative data were analyzed by rate, tatio, and

pefcentage; and comparison was done between two
groups by Chi-Square (x) test. A probability (p) value

of < 0.05 was considered statistically significanr
Ethical issues were maintained propedy. After
collecting data, editing was done manually and was

analyzed viith the help of Statistical Package for the

Social Sciences (SPSS) software package version 16-

Results
Regarding per-operative blood transfusion,
insignifrcant statistical difference betvzeen group-A
(1.27 SD+ 0.46 unit blood transfusion) and group-B
(1.40 SD+ 0.51 unit) was observed (t=-0.756;
p>0.05) (Iable-I). We observed that the mean total
operation time was 86.33 (SD + 6.40) minutes of
patients in group-A; whereas the mean total operation
time was 101.00 (SDt 4.71) minutes of patiens ia
gtoup-B. The total opetation time was significanttv
lower in gtoup-A than that of group-B (t= -7.151;

p<0.001) Sable-2).
Table-I: Distribution of patients by Per Operative
blood transfusion

Table-II: Distribution of patients bv t,- t'ri
meration t

Study group
Mean unit of
blood

Standard
deviation

"P
r-a lu e

Group-A
(n- r ),

1..21 t 0.16

P>
'.:

Group-B
(n=15)

1.40 + 0.51

*Unpaited t test'v/as employed to a.na,lyze the data

Study group

Total operation time
(minutes)

Mean
, I *ov.I[cSt2nderd | .

deviation I

Group-A (n=15) 86.33 + 6.40 I_____l 
p<

+ 4.71. IGtoup-B (n=15) 101.00

xUnparted t test vas emploved to anah'ze the i:
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Post operative complications were similat in both

gtoups'such u, .op"ifi.id $/ound infection V $'7n
?s 0'(0.07.), yZ=t.03+; p>0'051, 

"uryt--deformity 
[5

Q3 3iil u, i (2.+'t,7; x2=0.682; r>!'of1^iia Implant

irilrr" 
'13 

QO.}'/o) vs 0 (0'07'); y2=O'240; p>0'051

The intervention required time for post operative

hospital stay was almost equal in patients of gtoup-A

F.72, SDt 1.06) days *d -S":q-B . 
was (5'60'

iOtO.af; days. So, any method of fixation v/as not

superior ,o oih.t in tespect of lery1! of postoperative

hospital stay. (t--0. 1 92; p>0.05) (Iable-III)'

Table:III: Distribution of patients by length of

patients tteated viith PF-LCP' The dutation of
'op.tutio., was significantly lowet in DHS fixation

groop thr., that oI PF-LCP fixation group (p<0'001)'

thir^r.solt was supported by Sahin et al' and Avakian

et al. whete the mean duration of sutgery was 80'5 min

and 85.2 min fot DHS method respectively'o'to 1n'
mean total opetation time for DHS Frxation was little

higher to the study of Zamal Q25.! St! mlutes) !11
toivet than the study of Ali (132'5 !1'6'63 minutes)'11'12

ii^ ,, al., reported the dutation of opetation of

"".trUf" 
intetrochanteric fractures fracture treated

with PF-LCP was 32'60 (SD 12'80) minutes; while

Sun et al. found the operation time was from 40 to 90

minutes (with an 
^u., 

gt of 55 minutes) in patients-

treated .vith PF-LCP .i'r+ 7^^ 1 also tepotted of

shorter duration of opetation in PF-LCP ffeated gtoup

(96.5 t 3.3 minutes)i'Zhu et al' found there were no

statisticat differences of the operative time between

two methods, (p>0.05)'1s Except this study' all the

above mention.t sttrdiet used image intensifiet during

the operative ptocedure' Perhaps, the absence of

image intensifrer had the impact on total operation

ti-Jfot both the ptocedure in curent study'

itl, ,toay yielded DHS gtoup needed-1'27 (SDt

O.aQ unii blood ttansfusion; and PF-LCP gtoup

,"q#"d 1.40 (SDt 0'51) unit -!:1. teflected no

s ta'tistically signifi cant inference (t= -0'7 5 6 ; p > 0' 05)' Ali

reported 
' ,fqoir.*.nt of petopetative blood

t itrfu.iot (3.06t0.63 unit) which was higher in

telation to present study'l2 til/heteas Avakian et al''

Zamaland liutt et al compared DHS with some other

intervention like PF-LCP or proximal femoral nails

etrN, or galnma nail mentioning peroperative blood

1,o s s withoui any statistical information' 1 9'1 1 J r'

In the cuffent study, the mean length of postoperative

hospital stay of the patients in DHS group was 5'73-

(tni 1.06) duy.; 
-where's the mean length of

portop.ruti-re hospital stays of the patients ifl PF-LCP

F"n' was 5.60 (SDt0:81) days, Any method of

fixation was flot supetiot to other in respect of length

oifo.top..utive hospital stay (p=0'849)' Some telated

studies 
'reported total hospital s-tay without

emphasizing p os t op era tive ho spital con ftnement'

Thi, tt"dyllio*ed^no significant statis ical difference

in post op.rrti-r. complication between DHS and PF-

I-C^f gt""p. The complications were superficial wound

infecion 
^[ 

(6.7%o) vs 0 (0'0%); p>0'05]' varus

ieformity 
'15'Q3.3i,) vs 2 (1'3'4o/o); p>0'051-and

implant irit*. t3 QO.O'/') vs 0 (0-'0%'); p>0'051' I{ayah

et' al. found superflcial infection Q'S'/') ":!
haematoma for*rtitn Q'8"/') patients teated with

ive hospital

Distribution of Patients bY Post
lications

(Iable-I!.
Table-fV:

Discussion

Management of unstable ttochantedc fractute has

traditi"onalty been difficult' This challenging fact was

J.A, *,f, by vatious authors with a variety of

methods at diffetent times' Comparison among these

,*4". is often difficult and wide vadations frequently

exist. This prospecdve comparative tPdy was

conducted to iompare the complication of operated

AO type 31'-A2 fraitor. by DHS and P-F-LCP fixation

Op.tutio., time was one of the significant aspects of

*ri. .tody. The PF-LCP ptocedure demanded more

"f*u,io" 
time than DHS procedutt'- Tt mean total

oi.rution time was 86'33 (SD t 6'40) minutes in

p'rai."r, treated with DHS; wheteas the mean total
^op.r"tion time vras 101'00 (SDt 4'71) minutes in

rative I s

Study group

Length of PostoPerative
hospital staY (daYs) *p value

Mean
Standatd
deviation

Group-A
(n= 15)

5.13 + 1.06
p>0.05

Gtoup-B
(n=15)

5.60 t 0.81

Tlpes of
complications

Study group *p value

Group-A
(n=15)

Gtoup-B
(n= 15)

Supetficial wound
infection

1 (6.7v") o (o.o7o) p>0.05

Varus deformitY f IJJ.J ol 2 (13.4%o) p>0.05

Implant failure 3 Q0.0y"\ o (o.o%) p>0.05

;Gp*At t".*"^ .*ployed to analyze the data

The OMTAJ
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' .1:e rate of superhcial wound infection in the
-:- -.. series was similar to the study of Aiam and
' ::-,-.:r.-13 Tl-ris finding rvas also in accordance u,rth

: ::jd1'of Latson et al and I(yle et al,.l,s 3r.r,r., or.

:- ::ed rvound infection of 1.1.6o/o which 
"vas 

higher
::ls study.i6 In this srud1,, r'arus deformity occurred

-:: 5 patients (33.3%) of DHS group and 2 patients

- I l0';) in PF-LCP gtoupi rvheteas implant failute in
:rre fotm cut out of lag scterv was found in 3 patients
ir).00,"'o) treated bv DHS. Ptobable factots fot these

q,'pes of complications wete- poor bone qualtty,
.instable fractute pattern. Zha et al. among theu 76

Detient of unstable intertrochantetic fractute treated
nrtl-r PF-LCP breakage of implant in 1.3o/o patients,
but had no varus angulation, flo sctew cut-out, no
deep infection ot superFrcial infection.l3 I(han et ai.

reported infection (7.0'/r), implant failure (7.0%) and
varus deformiq, (1.0%) of their patients treated with
DFIS.le Lagl-rari et al. found superficial infection
'1.-1.1%) and r.ar-us angulation (2.22To).2o Setiobudi et

al. found superltcial infection in 6.47o, lag screw

cutout in 3.8% of their patients treated with DHS.zt

Intetestingly no such complication was reported by
Zamal.l1

In conclusion, total operation time (p<0.01) was

significantlv shorter in dynamic hip sctew fixation

$oup. But in tetms of post operative complications,
r-ro statisticallv signiflrcant result rvas elicited betrveen

nvo groups. Although the results of unstable fracrures

are less reliable, the goal of treatment of unstable
uochantetic fractures in the eldedy is to testote
mobility safely and efficiently while mtnimizing the
risk of complications and technical failure and to
restore the parient to preoperative stafus.
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PROTEIN IN ADULT MANIPURI POPULATION
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Abstract

C-reactive protein (CRP), an inflammatory
marker, has been known to play a role in the
development of cardiovascular diseases. High
sensitivity assays have linked minor CRP
elevation, previously considered clinically normal,
with increased cardiovascular risk in both clinical
and healthy populations. This cross sectional,
obsevational study aims to evaluate the
association of high sensitivity c- reactive protein
(hs-CRP) with some metabolic parameters in the
Manipuri population of 18 years or older. Data
was collected from 136 adult Manipuri men and
women by a simple random sampling method and
the study was conducted in the department of
Microbiology, Sylhet M.A.G. Osmani Medical
College, Sylhet. Serum high sensitivity C-reactive
protein concentrations were measured by enzyme
linked immunosorbent (ELISA) method. Result
showed that hs-CRP of total participants was
1.8743 ng/rr.l^l. (Std. Deviation 0.75212). Body fat
percentage of this ethnic group was also
measured and it was found to be predictive for
raised hs-CRP. This observation yielded that
apart from the low-density lipoprotein- cholesterol
(LDL-c) the raised level of other metabolic
correlates like fasting blood sugar, total
cholesterol, triglyceride, the high-density
lipoprotein- cholesterol (HDL-c) have potential
effect on raising the hs-CRP level in this Mdnipuri
population.

IoMTAJ 20ts;1aQ)l

Introduction
l

C-reactive protein (CRP) is a non\pecific acute phase

reactant that rapidly incteases in plasma concentration
in response to inflammation, infection, alrd injuryl. In
recent years, studies using high sensitivity assays have

1- kcrurer, Departrnent of Microbiologr, Sylhet MAG Osmani Medical
College, Sylheg Bangladesh.

t Professor of Microbiology, Park View Medical College, Sylhet,
Bmgladesh.

linked minor CRP elevation, pteviously considered
clinically normal, with increased cardiovasculat risk in
both clinical and healthy populations2,:,4s.

Current evidence suggests a Iink between body
composition and CRP concentration, as excess body
fat (even at low levels) is associated with higher
CRP6,7,8,e. In part, this relationship reflects the low-
level production of. pto-inflammatory cytokines
(e.g.,iI--6) by adipose tissue in individuals with excess

body fat. Abdominal obesity, howevet, appeais to be
mote closely associated with adipokine secretion than
does subcutaneous tissue10,11,12. Most population-level
studies of CRP have been conducted among
Eutopeans, European-derived groups in Notth
Amedca, and Japanese populations. Few studies have
measured CRP among diffetent ncid, and ethnic
groups in developed nations, and even fewer among
individuals in developing nations. Some studies have
documented substantial CRP variation by ethnicityl3.
Surprisingly, this issue of variation has attracted Iittle
attention. As a tesult, the extent of inter population
variation remains unknown, and it is uncleat whether
variation in CRP concentration reflects genetic
differences, lifestyle variaion (e.g., physical activity
levels), developmental effects, environmental
diffetences (..g., ufu pollution exposure), or some
combination of these factors. The scatcity of
comparative data from non-Westerfl groups is
unfortunate given the considerable vafiation in diet
and Iifestyle factots, environmental conditions, body
composition, and burden of established risk factors
for CVD between different human populations.
Consequently, the extent of inter population vadation
in CRP concentration, and the association between
CRP and measures of body composition in different
populations remain largely unknown.

Inflammation has been shown to play a tole in the
development of atherosclerosis.l4,ls C-teactive protein,
one of the most extensively str.rdied plasma
inflammatory marker, has been recognized as a sffong
ptedictor for cardiovascular diseasel6. It is important
to understand the potential dsk factors underlying the

- . tt.iT,! 1,27 Volume 14 Numbet 2:lvly 201.5

OnrcrNerAntrcrn



--=

MBTABOLIC CORREI,{'TES OF HIGH SENSITIVITYC- REACTIVE PROTEIN INADULT MANIPURI POPUhTION 128

elevated CRP levels in healthy subiects. Many studies

conducted in rX/estem countties have exploted the

relationship between CRP and related cardiovascular

risk factors in healthy men and women17, and in older

person18. Raised plasma CRP concenftations have

been shown to be associated with aging, smoking,
elevated plasma triglyceride (IG) and low-density
lipoptotein- cholesterol levels, obesity and chronic

infectionsle. Howevet, ethnicity and gender have also

been reported to play a tole. CRP levels wete

signif,rcantly lowet in individuals of Chinese descents

compared to Eutopean descents in Canada, but the

differences disappeared aftet cortecting for either

body mass index (BMI) or waist2o. Asians, especially

East Asians, residing in North America had lower

CRP levels compared to othet racesf ethnicities in the

same continent2l. Multiethnic Study of Atherosclerosis

(I\4ESA) cohort study, observed that women had

higher CRP levels than men in all ethnic groups

examined including Caucasians, Chinese, Aftican
American and Hispanics22. It was observed that a

greater proportion of women than men with elevated

CRP levels when stratified by BMI. Howevet, to date,

few studies have examined the association of plasma

CRP concentration with anthropometric body fatness

indicators and plasma lipid parameters in oldet adults

in Asian populationsz3. The Manipuri is an important
[ldigenous group in Bangladesh having diffetent
ethnicity. Their lifestyle, food habit and confi.guration

are diffetent from others2a.

No ptevious study regarding hs-CRP level in adult

Manipuri population, a temarkable ethnic group of
Bangladesh, was done. So, this study was desigled to
explore the association of the level of hs-CRP in the

indigenous adult Maniputi population with some of
their metabolic parametets.

reactive ptotein was measured with a commercially
available efizyrte linked immunosotbent assay

(ELISA) method using ELISA I{t Q)iagnostic
Biochem Canada Inc.).
Participants' desctiptive data wete weighted according

to sampling {.tb" and t- test was perfotmed to

compare the mearls of a3e, anthropometric
measurements and serum parameters stratihed by

gender. Pearson's cotrelatj.on analysis was used to
assess the crude associations of CRP with each of
anthtopomeftic measurements, Fasting blood sugars

and Iipid parameters stratified by gender.

Petcentage of adult body fat from BMI was calculated

by the following formula which is established by

Deutenbetg and co-wotkers.. .'

Adult body g^1o/o=(\.20* BMD + (0.23x Age) - (10.8*

Sex) - 5.4. (IX/hete, sex is 1 for male and 0 fot female).

At local work stations each subject was investigated

fot a minimum B hout fasting blood glucose with a

potable device (ACCU-CHEK made by Roche

Diagnostics, Getmany.)
Laboratory analysis for fasting serum lipid ptofiles

(Total cholesterol, Triglyceride, HDl-cholestetol and

LDLcholesterol) was done in the Department of
Pathology, Sylhet M.A.G. Osmani Medical College.

Results

able I : hs-CRP( ns/ml) of participants (n=136

N Minimum Maximum Mean Std. Deviatio:

n Male n=42 0.90 2.88 1,.9852 0.63291

Female n=94 ).09 2.98 1.82,18 0.79182

Total n=136 1.09 2.98 1.8113 0.75212

2

1.95

1.85

1.8

1.7

Figure I: Bar- chart for mean hs-CRP (ng/ml)
value in male, female and total participants.
Mean hs-CRP of male participants was 1.9852(ng/m1)

(Std. Deviation 0.63294 ), in case of female it was

T

Materials and methods

A total numbet of T36apparently healthy subiects of
different age and sex were studied. All the samples

v/ere collected from different places of Sylhet division

of Bangladesh. Ethical issues were maintained

ptopetly. "Data collection sheet included two
comPonents: all in-house in-person questionnaire

interview and a physical examination. The

questionnaire included questions to elicit infotmation
on demographic, socio-economidtcondition and

reproductive status. Physical examination included

measutements of anthropometric parameters, blood

pressure and fasting blood sugar High sensitivity C-

The OMTAJ Volume 14 Number 2: JuJy 2015
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'--: . j ::i (Std. Deviation 0.79782), in case of

_,,. ..,,1.:nrs it was 1'.8743 (ng/ml)(Std. Deviation

-.. --::rrlon metabolic markets wete used in this

: -r ncluded Fasting Blood Sugat (trBS),Total

-,--,-esterol (Chol), Ttiglycetide (TG), High Density
rr(rprotien (HDL-c), Low Densiry Lipoprotien

LDL-c).
Table II : The metabolic markers according to the
sex

The body fat percentage was also

that also included in this study.

an impottant tool

T I: Body fat

This study investigated the relationship between the

body fat petcentage with high sensitivity C-Reactive

Protein (hs-CRP) among the Manipuri people.

Table fV: Pearson's correlation analysis of Body
Fat Percentage of the partici

coefficient in the total population was 0.226 and the p

value was 0.008 (p < 0.05)

Figure II: Scattered diagram showing positive

correlation of percentage of body fat with hs-

CRP(nglml).
This study investigated the telationship between the

different metabolic markers with high sensitivity C-

Reactive Protein (rs-CRP) among the Manipuri

people.

*P value < 0.05 was taken as significant

xCorrelation is significant at the 0.05 level (2-tailed).

The Perason's cottelation test found that trBS had

positive relation with hs-CRP in man (coefficient =
0.57, p<0.05) but HDL (coefficient = 0.249,

p>0.1,'t2),LDL (coefficient = 0.187, p>0.236), CHOL
(coefficient = 0.!45, P>0.360), TG level (coefficient=

0.282, p>0.070) had no association with elevated hs-

CRP ifl Maniputi male. The female Maniputi showed

!
o
@

*P value < 0.05 was taken as significant
*Corelation is significant at the 0.05 level (2-tailed),
xThete is positive relation of body fat percentage with
the hs-CRP, as we found that the cotelation

a

t t t t'

. i 
t t'

.l'i'l
a a t /'
a a att i

.-.i

,.
IBS

mmol/l)
Iotal Chol
'msldl)

fG
'meldl)

{DL-c
me/dI)

-DL-c
mqldl)

\{a1e
'P=42)

\lIean t.9500 87.9524 1.73.3810 +6.7143 r06.309
i

Itd.
)eviation

2.23009 5.33997 \5.34358 t.34649 0.0910

F-emale

n=9.1)

Mean 7021, 195.0426 66.0957 t7.5745 1.12.372

itd.
)er.iation

1..04593 4.68004 ).6.08673 r.60362 13.7230

fotal
'n= 136)

vlean .7187 1.92.8529 68.3456 +7.3088 10.500

itd.
Jeviation

.50905 5.18992 19.31878 +.52731 2.9831

able III: Bodv fat percentage of the nt
Ser Of The
Participant Body fat petcentage N{ean Std. Deviation

N{ale (n=.12) 22.3574 5.61211

Female
(n=94)

32.4071, 6.91868

Total
(1=136)

29.3035 8.01624

Table V: Pearson's correlation analysis of CRP

with metabolic markers in all tS

Metabolic
Indices

Sex Of The Paticipant

Iotal (n=136)Male (n=42) Female (o=94)

CoefFrci
ent

P
value

Coefficient P

value
Coeffici
ent

P
valu

liasting Blood
Susar

0.571 1.001 0.206 0.041 0.206 0.01

6

HDL-c 0.249 J.1.12 1,82 0.079 ).1,73 0.04

5

LDL-c 0.1 87 0.236 0.040 0.700 0.038 0.65

7

Total
Cholestetol

0.1 45 0.360 0.257 .1,20 0.233 0.00
6

Triglycetide 0.282 0.070 ).142 0.171 0.193 0.02

4

at I'ercentage ot the
Sex Of The Participant

IotalMale (n=42) Female (n=94)

Body
Fat o/o

Coefficient P

valu
Coefficient P

value
Coeffrcient P

value

t,.5 / I 0.00

1

0.288 0.005 0.226 0.008
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that FBS had positive relation with hs-CRp ( FBS
coeffi.cient = 0.206, p<0.047) while HDL (coefficient
= 0.1,82, p>0.079), LDL (coefficient = 0.040,
p>0.700), Total Cholesterol (coefficient = 0.257,
p>0.012), TG (coefficient = 0.1.42, p>0.171) had no
association with elevated hs-CRP in Manipuri female.

Discussion

This study.was a cross sectional, observational study
performed in Depatment of Microbiology, Sylhet M.
A. G. Osmani medical college from 1't Jantary,2012
to 31,t December, 2012.The Target population were
the adult Manipuri men and womeri in Bangladesh
tesiding in the Sylhet division. Simple random
sampling technique was applied to select the sample
from the adult Manipuri people that fulfrlling the
enrolment criteda. All the samples were collected
from different places of Sylhet division of
Bangladesh.The adult population in this study were
minimum age was 18 years of age and the oldest was
of 76 years. Both the male and female sexes .were

included in this study without speci$ring equality in
numbers. Rather the importance \r/as given on the
respondents while collecting the data randomly.
Forouhi et al (2001) investigated the association of
circulating C-reactive protein (CRP) concenrrations
and indices of body fat distribution and the insulin
resistance syndrome in South Asians and Europeans,
included 113 healthy South Asian and Europeafl men
and women in West London.2s A Taiwanese's study by
Tsai et al (2008) involved only aged gtoup of people,
65 years and above, almost equal number of male of
female sexes of above 1300 participants26. Lear et al

Q003) studied association of CRP with some
anthropometdc indices that measured in adult (>18
years) 91 European and 91 Chinese men and w.omen.
Ford et al Q00\ examined the distribution and
cotrelates of CRP, using data only from 2205
American v/omen )20 years of age27. Snodgrass et al
(2007), conducted their study, including 141 healthy
Yakut adult volunteers where 85 were females and 56
were males; 18-58 yeats old and found mean age of.
male was 32.3 years (stand. dev.11.4) and in case of
female 31.0 years (stand. dev.11.2),so there are some
differences. Most of the participants vzere from the
age group of 28-37 years of age (n= 39, 28.7o/o)zt.

Lee et a\ Q009) examined CRP distribution, gender
difference, and determinants of CRP concentratjons in
4923 Korean adults Q248 men; 2675 women) at
Gangnam, Seoul. The mean age of this rLay

populatron was 39.91, years with the standard deviation
15.16. Study of Lee et al showed the mean age in men
46.6 years (standard deviation 10.1) and in female 45.3
years (standatd deviation 10.712e.

Now about the key factor of this study, that was hs-
CRP. Mean hs-CRP, of male Manipuri participants
was 1.9852 ng/rnl (Std. Deviation0.63294),in case of
Manipuri female it was 1.8248 ng/m1 (Std. Deviation
0.79782), in case of total participants it was L.8743
ng/ml (Std. Deviation 0.7521.2). Snodgmss et al

Q007), among the Yakut, median serum equivalent
CRP concentration was 0.79 mg/L tr,'women and 0.86
mg/L amone men2e. Forouhi et al Q001) median
CRP level in South Asian women was 1.35 mg which
was neady double that in European women 0.70mg (
P .0.0S;x. Study of Lee et al showed CRP was higher
in men than women, 1.01 mg/L in men and 0.62
mg/L n women, based on the study population2e.
This study has some similarity with our srudy.
Comparative study of Lear et al Q003) found Chinese
men and women had significandy lower CRP levels
compared with European men and women: median
0.36 mg/L (range, 0.11 to 20.20) versus 0.69 mg/L
(range, 0.11 to 9.91) (" <0 .05, respectively)2o.
This study investigated the relationship betrveen the
body fat percentage wrth high sensitivity C-Reactive
Protein (rsCRP) among the Manipuri people. The
finding showed that there was positive correlation in
both sexes ( coefficient = 0.57, p<0.05 in male ;
coefficient = 0.288 p<0.05 in female). Forouhi et al
(2001) found in their study population (European and
South-Asian) the fat percentage (regression
coefficients=0.06 P<0.026 in European) was
predictive for CRP in case of European while not in
case of South-Asian (regression coefficients=0.04,
p>0.096;zs. Snodgrass et al Q007) did correlation test
to relate CRP with fat percentages and found that
body fat percentage in both the sexes had positive
telation (coefficients=0.492 p<0.001 in female,
coefficients =0.340 0.05 in male)zs.

The cornmon metabolic cortelates or serological
markers were used in this study included the Fasting
Blood glucose (FBG), Total Cholesterol (Chot),
Triglyceride (IG), High Density TiFoprotien (HDL),
Low Density T jpoprotien [-DL) This study
investigated any association of these indices with hs-
CRP. The Perason's cortelation was performed and
findings showed trBG had positive relation with
hsCRP in man ( FBG coefficient = 0.57, p<0.05) but
HDL (coeffi cient = 0.249, p> 0.11,2), LDL (coefficient
= 0.187, p>0.236), Total Cholesterol (coefficient =

The OMTAJ Volume 14 Number 2:July 201,5



]'i. , 1,. - ].i- CORREI-ATES OF HIGH SENSITIVITY C- REACTIVE PROTEIN IN ADULT MANIPURI POPUI-ATION 131

- - > :6ar), TG level (coefficient = 0.282,
---..-d no association with elevated hs-CRP in

: - - :nale. Norv the othef sex, the female
-., -:r sl-rorved the findrngs that FBG had positive

: .- :. u-rth hs-CRP ( FBS coefficient = 0.206,
: +-. as in man but HDL (coefficient = 0.182,

. . -9'). LDL (coefficient = 0.040, p>0.700), Total
--,-csterol (coefficient = 0.257, p>0.012), TG level

:,.:rrcient = 0.112, p>0.171) had no association
':..:ir elevated hs-CRP in Maniputi female. So thete
-.-..'as no diffetence in the metabol-ic correlates in tefins
ot sex.

Tl.re obserwation of Tsai et al (2008) resulted irr CRP
r-rarginally negatively correlated u,ith HDL-C
coefficient = -0.07, p<0.1) in male subjects.

Cbviously, for women, the CRP negatively cortelated
.;ith HDL-C (coefficient'= -0.1.21,p<0.05).The same

srudl, ferrt 6 the positive corelation of CRP and TG
.rs the findings in male (coefflcient= 0.058 p<0.05) in
:emale (coefficient= 0.066, p<0.05)26.

Lee et al (2009) had applied Peatson's correlation test
ior the data collected from l(orean adults to find any
association of large number of metabolic,
phvsiological, biochemical parametets viith the
elevated CRP. They found the positive association of
Total cholesterol, (coefficient=0.054 p<0.009 in male,
coeihcient=0.183 p<0.001 in female) HDL
c1-rolesterol, (coefficient= 0.264 p<0.001 in male,
coefficient= 0.263 p<0.001 in female) and
Tnglyceride, (coefficient= 0.146 p<0.001 in male,
coefhcient= 0.298 p<0.001 in female)2e

In conclusion, aftet studying diffetent anthropological
and metabolic data of 136 subjects of different age and
sex from an ethnic group Manipuri, some outcomes
drar.v attention of scientiflc interest. Disregardrng the
age and sex differences the hs-CRP of total
participants was 1.8743 ng/ml (Std. Deviation
0.7521.2) and found to have a positive correlation with
some anthropometric indices like BMI, waist and hip
circumference and waist-hrp ratio. Body fat percentage
of thrs ethnic group was also measured and it was
found to be predictive for raised hs-CRP. This
obserwation yielded that apart from the LDL-c the
raised level of other metabolic correlates like fasting
blood sugar, total cholesterol, triglyceride, HDL-c
have potential effect on taising the hs-CRP ler.,el in
this Manipun population. This facts Frndings of this
study were reasonably not analogous with other
reseatch outcome. It was expected that there would be
differences in terms of gender and age variety. This
study could open a door for welcoming some rational

thoughts for studying C-reactive protein and it's
cortelates in latget aspects including the mainstream
people and other ethnic vaneLy. Such tesearch might
raise the av/areness amoflg both the health care
providers and seekers of measuring CRP level as

routine check-up to foresee the eady cardiovascular
event.
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Abstract

Oligohydramnios is a common condition we
frequently encounter during our daily ptactices
while working in an Obstetrics and Gynaecology
setup. The condition- oligohydramnios usually
causes undue worry and mental agony forthe
mother and the keen concern for consulting
physician as well. The study was under taken with
the view to e;plore the relation between
isolatedoligohydramnios and perinatal out come
due to its possible potential adverse
consequences.Pregnant women with
isolatedoligohydramnios were recruited for the
study after obtaining informed consent. Patients
were admitted for labour and delivery who were
ultimately delivered between July 2008 and June
2070 with a gestational age 36-42 weeks of
singleton pregnancy. The study was conducted at
the Department of Obstetrics and Gynaecology,
The Combined Military Hospital, Dhaka,
Bangladesh. These patients underwent
monitoring by determination of amniotic fluid
index (AFI) and bioph,ysical profile. The.amniotic
fluid index was determined by the four quadrant
technique on admission. Oligohydramnios was
defined as severe when AFI 55 cm, Bordedine
oligohydramnios as an AFI is 5.1-8 cm and normal
amniotic fluid volume as an AFI 8.1-20 cm.
Patients with AFI>8 cm were excluded. FHR
tracing was done by CTG. Variables used are
maternal age, parity, gestational age, the
appearance of amniotic fluid at amniotomy
including meconium stained or not seen.
Neonatal outcome variables were birth weight,
APGAR scores at 1 and 5 minutes and admission

1. Lt Colonel, Obstetrician &Glnaecologist, Combined Military Hospital, Dhaka
2. Brigadier Geneml, Obstetricim &Glnaecologisg Combined Military Hospital,

Dhaka
3. Registrar, Apollo Hospital, Dhak^
4. Indoor Medical Officet, Dhaka Medical College, Dhaka
5. Assistaflt Professo!, Obstetics and Gynaecology, Aichi Medical College,Dhaka

to the neonatal intensive care unit. The mode of
delivery and perinatal outcome were compared
with women having normal amniotic fluid. A
combined perinatal index as an indicatot of
adverse perinatal outcome was used.In this study,
oligohydramnios was diagnosed in 3oh of women
with ultrasound screening. Approximately two
third of the oligohydramnios cases in the
screening group were isolated with no clearly
associated factors (e. g. premature rupture of the
membranes, congenital anomalies, diabetes,
hypertension, postdated and intrauterine growth
restriction). Foetal weight centiles in isolated
oligohydramnios cases did not change
significantly from diagnosis until delivery,
pregnancies with isolated oligohydramnios had
similar perinatal outcomes to pregnancies with a

normal amniotic fluid index. Isolated
oligohydramnios is not associated with impaired
foetal growth or an increased risk of adverse
perinatal outcomes. Flowever, it increases the risk
for labour induction and caesarean section.

IoMTAJ 207s;7a(\l

Introduction

Though the ptecise origin of the amniotic fluid is still
not vrell understood still the fact- serum osmolality
and sodium, utea, creatinine content of matemal
serum and amniotic fluid are not significandy different
suggests that amniotic fluid is an ultrafiltrate of
matemal sefl.rm. The avetage amount of amniotic fluid
at term is 800 ml, its specific Savity 1.008 and pH sf
7.2. Reduced amourit of amniotic fluid that is

oligohydramnios poses a challenge in obstetric
management particulatly when it is diagnosed befote
term and the incidence varies ftom less than 0.5oh to
above 5%. Among these incidences severe

oligohydtamnios complicates 0.7o/o of pregnancies.

There is no simple accurate method cutendy available
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to measure amniotic fluid volume. Oligohy&amnios
may be more objectively detetmined by identification
of the latgest pocket of fluid measuring less than 2 cm
x 2cm or the total of 4 qua&ants less than 5 cm, or
amniotic fluid volume less than 500 m1 at 32-36 weeks

gestations indicates oligohydtamnios. The sum of the
results is the amniotic fluid index (AFI). An AFI less

than 5 cm indicates oligohydramnios although 8 cm
has occasionally been used as a cut-off threshold.
Because the AtrV depends ofl the gestational age,

oligohydramnios has been defined as an AFI less than

the fifth percentile (couesponding to an AFI of <6.8

cm at term). Oligohy&amnios has been defined as an

single deepest pocket (SDP) less than 2 cm. Perinatal

morbidity rates have been shown to increase sharply

with SDPs below this value. Some have suggested that
an SDP of 2.5-3.0 cm is a bettet lowet limit for
separating notmal SDPs ftom thoseconsistent with
oligohydramnios. An AFI between 5 and 10 cm
indicates a decreased fluid volume. An AFI between

10 cm and 15 cm is notmal. Clinically the diagnosis

may be prompted by a lag in sequential fundal height
measurements (Size of uterus less than that expected

fot the dates) or by foetal parts that ate easily palpated

through the maternal abdomen. Apparendy low-risk,
term patient is incidentally noted to have a low AFI
which is one of the major causes for antenatal foetal
surveillance and induction of labour.Oligohy&amnios
often associated with an increased risk of caesarean

delivery fot foetal disttess, low APGAR score, post
maturify, meconium aspiration syndrome and perinatal
motality and morbidity.
However, oligohydtamnios is often accompanied by
other matemal and foetal conditions such as

congenital anomalies, hypertension, diabetes, preterm
premature flIptue of the foetal membtanes pROI$
and intrauterine gro.r,tti restriction (iUGR). Each

condition can predispose foetus to advetse outcomes,

thus, it is not entirely cleat whethet the advetse

perinatal outcomes merely teflect the sequelae of othet
conditions or if reduced amniotic fluid volume itself
contributes to the adverse outcomes. Will the foetal

grovth and perinatal outcome also be compromised in
ptegnancies in which oligohydramnios is diagnosed

but no othet unfavoable maternal and foetal

condition coexists? This question was examined by
using data from a large prospective study with
systematic sonogtaphic surveillance. In Bangladesh

isolatedoligohydramnios oo pregnalrcy outcome has

not been studied. This study was conducted to
evaluate the effect of isolated oligohydramnios on the
mode of delivery and its association with perinatal
morbidity and mortality in out population

Materials and methods

This was a prospective obsewational study designed as

a ctoss sectional way and was carded out among 100

patients in Obstettics and Gynecology department of
combined Military Hospital, Dhaka, Bangladesh. This
study was conducted fot a period of 2 years ftom July
2008 to June 2010. Pregnant women with isolated

Oligohydramnios wete recruited fot the study aftet
obtaining informed corrsent. The mode of delivery and

perinatal outcome were compared with women having
normal amniotic fluid. Inclusion cdteria were-

admitted cases of isolated oligohydtamnios during this

study period, cases between 18 to 40 years of age,

.ri6r both primi and multi gavid, duration of
pregnancy from 36 t0 42 weeks. On the other hand
patients with medical disorders like diabetes,

eclampsia, pre-eclampsia, PROM and multiple
pregnancies were excluded.
Foetal growth resftiction, congenital anomaly and

premature rupture of membraaes urete also not
included in this study. Sructured Questionnake and a

check list wete used to collect face to face interview.
Statistical analysis of data:

Statistical analyses of the tesults wete obtained by
using window based computer software devised with
Statistical Packages for Social Sciences (SPSS-15)

(SPSS Inc, Chicago, IL, USA). The tesults were

ptesented in tables, figures and diagtams. During
analysis ftequency disttibution fot all the variables will
worked out and produced in tabulat fotm. X2 tests

were used to compare proportions.

Results

Table I: Incidence of oligohy&amnios among the

hospital admitted patients with in the mentioned 2
years duation in CMH Dhaka.

systematic sonogtaphic surveillance. In Bangladesh

there is limited data available regarding the causes,

effects and outcomes of complicated pregnancies with
oligohydramnios. But the effect of

Total number of
admitted patients

Number of
patients with

oligohydramnios

Percentage (o%)

4895 148 3 ("/,)
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Table II: Distribution of the patients age (|J=100) chance of associated placental insuffrcienry. History of
previous perinatal death reflects the association with
congenital anomalies or IUGR or ptevious history of
severe oligohydramnios.

able V: Amniotic fluid index (IrT=l

AFI Number of
Datients

Percentage
(%\

5.1-8 cm (Bordetline
Olisohvdramnios)

32 32

(5 cm (Sevete
olisohydramnios)

68 68

The study showed that among 100 pationts 680% patients had

severe oligohydtamnios and about 32oh had botdetline
olieohvdtamnios.

Table VI: Possible causes associated with
o mnios N1

Associated pregriancy
complications

Numbet Percentage

(%)

PROM 20 1+

Congenital anomates of foetul
(renal problem)

02 1

Post dated ptegnaflcy 04 -l

Placental insuffiency (Uke PII
Btonchial asthma)

1 B

IUGR 02 1

lTithout any appareflt
complications isolated
olisohvdramnios.

106 11

and different causes of placental in sufficienry (87o).

Othet causes are IUGR, congenital anomalies and

post dated pregnancy are associated with loh,lo/o,3oh

of oligohydramnios patients respectively.
able VII: Indication of caesatean sectior
Indications No. of

patients
Petcentage

l. o./

Foetal disttess 48 66.66

H/) previous C/S 1.6 22.22

Malpresentation OB 1.1,.12

Among 72 C/S 66.66 Yo was due to foetal disttess

which seems to be very high in compadson to othet
indications of C/S.

Mean age
S.D

1 8-10

t1 ai

26-30

>30

25.8+5.5

i.lean age of the patients was 25.8*11.44 S.D

Among 100 patients multipatous were 67oh

and nullipatous were 3304.

Table fV: Distribution of past obstetric outcome
amons multiEralda Datleflts fl-o

Past obstetric history Irtrumber
of patients

Percentage
(%\

Vaginal delivery 30 90

Previous C/S 27 40.29

MR
Vaginal deliverv 30 90

Previous C/S 21 10.29

0ne f 7.46

Two 1 1.19

Abortion
One 3 4.41

Two 3 4.17

Perinatal death 5 7.46

Comparison of Caesarean sectiofl

{-ge groups Number
1 r'rs) of

Patients

Percentage
(%)

12

40

32

1.6

1.2

.+0

32

io

T

Table VIII:
between botd

This table shows the past obstetric history. Actually in
this study there were some patients with history of to
or mofe occuffence simultaneourly, For example,
some patients had history of C/S or NVD along with
history of MR, abortion or perinatal death
The occurrence of oligohydtamnios is more in case of
previous history of C/S, and with history of MR, and

with history of abortion as in these cases there is

n botdedrne and severe nffos
Oligohydramnios C/S NVD (N=32) P-va1ue

Bordedine
Oligohydtamnios

0J=32)

12 20 )G=25.00

P=<0.001

Severe
Oligohydtarnnios
(N-68)

60 08

able III: Parirv of the patients N=
Parity Numbet

of patients
Petcentage9/o

NulLipatous JJ 33

I Iultrpatous 67 61

2nd
qravida

40 59.70

)ro
sraida

1.2 1-7.91

4th
grar.ida

1 5.91

5th
gravida

1 1.49
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Table IX: Disuibution of mode of delivery with
f1 100

Gravida Mode of delivery
NVD C/S
No. Percentage No. Percentage

Multi 10 10 51 57

Primi 18 18 15 15

Total 28 28 72 '7)

In severe oligohydramnios gtoup caesarean section

was significantly higher (?=>0.001); than botderline

oligohydramnios.

The table shows that about 107o multiigtavida pattents

had NVD arrd 5'7o/o had C/S due to vatious causes

(-ni"ly due to foetal distress) and L80/o of
primigtavida patients had NVD and 15oh had C/S

(*ui"ty due to previous history of C/S).

Table,X: Bkth weight of babies (N=1OO)

Table XII: Maternal outcome aftet
of toetus 48

Matefnal outcome Absence of any

morbidity ot
exaggetation of
illness

Motbidity ot

exaggeration

of illness

No. of
Pt

% No. of
Pt

Yo

Patient with
no other
complications

After
NVD

28 19 Nil Nil

After
C/S

12 49 Nil Nil

Patient with
medicai
illness

Aftet
N\'D

1.3 9 Nil Ni1

Aftet
C/S

35 23 Nit Nil

thir t bt" .hows that no mother had any kind of

Study shows babies had bitth weight

whereas 680/o and 32o/o ahve babies had

complications like fever, wound infection or any

exaggeration of sign- symptoms of medical illness like

anemia, heart disease, asthma, jaundice etc. It reflects

that oligohydramnios has its affect only ofl pregnancy

and foetal outcome flot o11 maternal health.

Discussion

The study was designed to explore the role of isolated

oligohy&amnios for adverse periflatal outcome

arnong the patients calne to Obstettics 'and

Gynaecology depattment ,of Combined Mlitary
Hospital, Dhaka in a confined time period. As CMH,

Dhaka is a tetiaty hospital-'it deals mainly with

teferred cases. This department has a specialized

Obstetrics unit for these kinds of high risk

pregnancies known as Fetomatemal Medicine unit' In
tur study most of the patients were selected ftom

different pafi of our country fot highest possible

pregoancy management and for the best possible

?o.tal monitodng and maflagement. In this period of
24 months shrdy the percentage of admitted

oligohy&amnios patient vere found 3Yo.Two thitd of
these patients $/ere isolatedoligohy&amnios cases and

their perinatal outcome'il/as similar in comparison to

the patients vdth normal amniotic fluid volume'

It is well established that oligohydramnios is associated

with a high risk of advetse perinatal outcomes'1'2'3 On

the other hand isolated oligohy&amnios is a poot

predictot for adverse perinatal outcome and isolated

L[gohydramnios is not associated with adverse

petinatal outcome. The results of this study ate

>.2500 gm
bfuth weight

between 1501-2500 gm.

Table XI: Distribution of foetal outcome (I'{=100)'

In this study, out of tr00 delivedes 73"h of the foetus

had suffered ftom neonatal complications like birth

asphyxia, meconium aspiration syndtome $dAS),
fleonatal sepsis.

Weight (in gm) Number of
babies

Percentage

ek\
>2500 68 68%

1501 - 2500 )Z 32%

Disease Number Conserv
ative

tteatmen
t

Admissi
on
numbet

No foetal morbidity 87 (87%) Nil Nil
Morbidity
- Bitth asphpia
- Neonatal sePsis

- Neonatal jaundice

- Meconium aspitation
svndtome

1.3 (1.3',/")

10 (10%)

o (o%)
1(1%)

7 (7%)
1 Qo/o)
Nil
Nil
Nil

6 (6"/0)

3 (3"/,)

2Qn
o (07,)
1 0%)

lv{ortahty
- Early neonatal death

- Still birth

Ni1
Nil
Nil

Nil
Nil
Nil

Nil
Nil
Nil
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consistent with that of other studies done on the low
dsk population.4,5,6,7

These results also strongly correlate with a previous
study of Zhang et a1.6 ,vhich used data from
multicentre clinical trial of Routine Antenatal
Diagnostic Imaging with Ulttasound (R'ADIUS) to
show that isolated oligohydramnios is not associated

with impaired foetal growth or 
^n'lr,.cr.eased 

dsk of
adverse Perinatal outcome. An explanation for these

seemingly conflicting obsewations lies in the fact lhat
not all oligohy&amnios are the same. Our study
shows that o)igohydramnios with unfavouable
matetnal andf ot foetal conditions (such as IUGR,
anomalies ot hypertension) leads to a much worse
ptenatal outcome than a normal amniotic fluid volume
with the same conditions. However, we found in the
cuffent study that about two third of the
oligohy&amnios cases did not have any coexisting
medical ot obstetric conditions that indicate these

were uncomplicated oligohy&amnios. Fetuses in these

cases tend to be appropdately siz,ed at the diagnosis of
isolatecl oligohy&amnios. More importandy, with
advancing gestation, their grouth does not seem to be

impaired. Although these fetuses are slighdy Iighter by
100 g at birth, their ptenatal outcomes were similar to
pregnancies with a normal amniotic fluid volume.

For instance, Garmelet al.8 compared outcomes of 65

s/omen with isolated oligohydtamoios (amniotic fluid
index < 8 cm) and an appropriately grown fetus
before 37 weeks to those of a normal amniotic fluid
index control gtoup matched by sonogram indication.
There was flo significant difference irr risks of
caesarean delivery, IUGR, intrauterine death ot bfuth
asphyxia. Conway et al.eand Rainfotddt al.3 compared
teffi pregnancies with uncomplicated oligohy&amnios
(amniotic fluid index <5cm) for immediate labout
induction to tetm ptegnancies with a normal amniotic
fluid index (amniotic fluid index > 5 cm). Both studies

found no difference in operative delivery for foetal
distress of perinatal outcomes, Magann et a1.10

compared 79 women at high risk vzith an amniotic
fluid index < 5 cm with 79 subjects who had a similar
diagnosis of ptegnanry complications but an amniotic
fluid index ) 5 cm. They found no diffetence in
intrapatum complications, caesarean delivery fot
foetal distress or neonatal outcomes. Despite being
retrospective and using somewhat different definitions
,:f oligohy&amnios in different study populations

(term vs pretetm, low dsk vs high risk pregnancies),
these studies, suggest that immediate delivery fot
pregnancies with isolated oligohydramnios may not be
necessary.

We found for the first time that half of the
oligohydmmnios cases would have temainefl
undetected if sonographic examination were done only
based on clinical indications. Fortunately, two-thfuds

of the incidentally identified cases at the screening
were isolated oligohydramnios. Their perinatal
outcomes were favourable. Thetefore, it is very
unlikely that at ulftasound sueening fot
oiigohydramnios in low dsk pregnancies in late

gestation would imptove perinatal outcomes to a

clinically meaningfu I degtee.

There is no indication that the quality of toutine
ultrasound measuremerlt on foetal biometry and

amniotic fluid was compromised. Nonetheless, the

number of oligohy&amnios cases was still small, and

two-third! of the cases had only one ultrasound exam

before delivery. This may reflect the clinical practice of
hastened delivery and reluctance to perform
unnecessary sonogtaphic examinations.

Incidence of oligohy&amnios patients at Dhaka CMH
are 748 Qo/o) otx of admitted 4895 patients during the
pedod of study. Among the 148 oligohydramnios
patients, 106 patients wete found having isolated
oligohy&amnios. It indicates that isolated
oligohydramnios patients were two-third of total
oligohy&amnios patients. The rate of caesarean

section is higher in oligohydamnios patients due to
foetal distress. Among 100 patients of
oligohydramnios meconium stained liquor were found
only in 12 patients -.,vzhich rneans that it is not
s tatis tically signifi cant.

In this study out of 100 deliveries 73'h of the foetus
had suffeted from neonatal complications like birth
asphyxia, meconium aspiration syndrome 04AS),
neonatal sepsis.

The study shows that 83.3oh admitted babies stayed in
neonatal ward fot <7 days and among them 0 baby
dred.. 16.70/o babies urere tteated forT-2L dayq among
them 0 babies could not survive. 0 babies were tteated
for more than 21 days.

I
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In this sfiidy; there was no maternal death or
morbidity and not even any exaggeration of medical

illness associated with oligohydramnios. Hospital stay

following delivery was short because of scarcity of
hospital bed. Patients were dischatged early after

notmal delivery - usually in the fitst post-natal day and

usually at the thiid post-operative day aftet caesareall

section.
In conclusion, oligohydramnios incidence is more

among multigmvid patient. There were no significant

telation between meconium-stained liquor and isolated

oligohy&amnios. Caesatean section deliveties were

signif,rcantly highet h womefl with isolated

oligohydramnios. Indication of caesatean secf-ion was

mainly due to foetal disttess. Low birth weight baby

was not significantly hrghet in women with is<llated

oligohydramnios. Neonatal morbidity like admission in
neonatal ward was not significantly higher in women

with isr-il:r t ccl oligohydramnios.
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purpose. High resolution Ultrasound is efficient
in differentiating cystic from solid breast masses
as well as detection of suspicious breast lesions
and should therefore be used in the evaluation of
symptomatic breast masses.

IoMTAJ 207s;M(2)l

Introduction

Woddvdde ofle of the commonest reasons for a
'woman to seek medical attention is when she feels a
palpable abnormality in her breast. Ulftasonogram has

gained clinical acceptance tremendously over the
decades in this context. Ultasound i-uSrg of the
breast uses sould waves to produce pictures of the
intemal structures of the breast. Ultrasound is safe,
noninvasive, does not use ionizing radiation and
requires little to no special preparation.
Wild & Neal in 1.952were the first to report the use of
diagnostic sonography in the evaluation of breast
disease.l Due to its lack of ionizing radiation,
ultrasound is the modality of choice for evaluating a
palpable mass in pregnaflt women. It is also the
modality of choice for evaluating palpable masses in
lactating womell because tissue density limits
mammographic evaluation.2 Multiple studies have
shown that screening ulffasound, in addition to
mammographR can detect an additional 2-5 cancers
per 1000 women screened.3
The main proven use of ultrasound is in the
differential diagnosis of palpable lesions of the bteast.
Ulftasound can also be used to precisely locate the
position of a known tumor to help guide the doctor
dudng a biopsy or aspiration procedure. Originally,
ultrasonography was primarily used as a relatively
in-expensive and effective method of differentiating
cystic breast masses ftom solid breast masses.

However it also provides valuable information about
the natute and extent of solid masses and other breast
lesions. The role of ultrsound in the screening of
specific groups of patients, such as those urith
mammographically dense breasts and those at high

Role of High Resolution Ultrasonogram in the Evaluation of Palpable
Breast Lumps and Correlation with FNAC reports

Kamrun Naharl, Aftoza Naznin2, Shamim Akhter Mimi3

Abstract

High resolution ultrasound has become the
investigation of choice in the evaluation of
palpable breast lump due to its efficacy, wide
availability and non-invasiveness. To explore the
accuracy of USG by comparing with FNAC
reports, this cross sectional study was conducted
in the Institute of Nuclear Medicine & Allied
Sciences, Sylhet & two private clinics of Sylhet
during the period from April 2014 to May 2076.
High resolution breast ultrasonogram was
performed by Volusion 730 ProV using 7.5 to 12
MHz linear transducer, SIEMENS Ultrasound
Machine using 5 to 10 MHz linear transducer &
LOGIQ 7 unit (GE Healthcare) with a 72-MHz
linear transducer.
Total ll4 patients with clinically palpable breast
masses were evaluated by ultrasound and positive
cases were correlated with FNAC findings. Out of
114 patients, maiority were presented at 26-35
years age range (35.96%). Right breast was
involved in most of the cases (44.08'/o) and highest
numbers of lesions were found in upper and outer
quadrant. On ultrasound evaluation, 47 patients
showed fibro-adenoma, 15 patients showed cystic
lesions, 13 patients showed abscess, 09 patients
showed lipoma, 07 patients showed malignant
mass and 02 patients had galactocele. Positive
cases were correlated with FNAC report. AII cysts
diagnosed by ultrasound were confirmed by
FNAC (accuracy 1000/0). Accuracy of fibro-
adenoma diagnosis was 89.36%0, abscess 92.310h,
lipoma 55.56% , malignant mass 85.71o/o and
galactocele 50.0%.
Definite & eady diagnosis of breast disease is
necessary in the subsequent management

1. Senior Medical Officer & Director (acting), Institute of
Nuciear Medicine and Alied Sciences, Sylhet

2. Medical Officer, Institute of Nuclear Medicine and Alied
Sciences, Sylhet

3. Senior consultant, Pathology, Sylhet MAG Osmani Medical
College Hospital.

The OMTAJ 139 Volume 14 Number 2:Jtly 201,5

OnrcrNerAntrcre



a-=

Role of High Resolution Ultrasonogram in the Evaluation of Palpable Breast Lumps and correlation with FNAC reports 140

risk for breast catcinoma, is still under investigation.
This study was performed to evaluate the role of
ultrasound in a wide range of patients in Sylhet aild to
detect its accur^6J by corelating *ith FNAC reports.

Materials & Methods
This cross sectional study was conducted in the
Institute of Nuclear Medicine & Altied Sciences, Sylhet
and two pdvate clinics of Sylhet for a pedod of two
years. A total of 11,4 female patients were included in
this study who were referred to have ultrasonogram of
bteasts to evaluate palpable breast mass. High
tesolution breast ultrasound was performed by
Volusion 730 ProV using 7.5 to 12 Mliz linear
ftansducer, SIEMENS Ultrasound Machine using 5 to
10 MHz linear transducer and LOGIQ 7 unit (GE
Healthcare) with a l2-Nl}[z linear transducer. Both
axillas were routinely evaluated during the breast
ultrasound to detect any enlarged lymph node. Before
ultrasound examination, physical examination was
petformed & mammogtam report was .corelated, if
available. Patient's position was supine with ipsilateral
atm comfortably elevated over the patient's head
which provides a more stable scanning surface. For'
the lateral margn of the breast, the patient was rolled
slightly towards the opposite side. For relatively large
or pendulous breasts, patients were positioned
obliquely towards the contra latetal side to allow the
bteast to lie flat on the chest wall. Gain was balanced
in the image from the lowlevel echoes of the
subcutaneous fat to the low level echoes of the
retromammary fat. Palpation was done during
scanning for precisely localizing palpable abnormalities
in telation to the ultrasound image. The area under
evaluation was immobilized afld skin adequately
lubricated to facilitate ultrasound transmission. The
transducet was gently applied and both longitudinal
and ttansvelse scans were taken. The retto-ateolat atea
was evaluated by angling the transducer in multiple
planes to avoid the shadowin g arttfact produced by the
niPPIe' 

Results

Total ll.4patients -... .*o["d in the study within
the age range of 76 to 75 years and majority of them
belonged to the goup of 26-35 years (Iable I).
Majority of the patients were manjed (Iable II). Out
of 174 patients, 93 had sonologically detected
abnormalities (Iable III). Unilateral involvement of
dght breast was most commonly found (Table IV).

Total93 positive cases were corelated s/ith FNAC
reports. Accuracy of US was highest (1,00o/o) in case of
cyst and lowest (5070) in case of galactocele (Table
vD.
Table I: Age distribution of the patients

Table II: Distribution of the patienrs according to mariral
status

Table III: Distribution of the patients according to USG
findings

Table IV: Distribution of site of involvement

Table Y: Location of pathology according to quadrant of
breast

Age groups Number of
patients Percentage (oZ)

1,6-25 ,9 24.56

26-35 4L 35.96

36-45 21, 18.42

46-55 L3 11.40

56-65 09 7.89

66-75 02 1.7 5

Group Number of
patients Percentage (oZ)

Martied 1,02 89.41

Unmatried 1,2 1,0.52

USG findings Number of
patients Percentage (%)

Normal 21, 1,8.42

Abnotmal 93 8i.58

Involved
trreast

Number of
patients Percentage (%)

Both breasts 27 29.03

Onlyryht
breast

41, 44.08

Only left breast 25 26.88

Quadrant of breast
Number of

Iesions
Percentage (%)

Uppei & outer 62 66.67%
Upper & inner 41 44.09%
Lower & outet 54 58.06%
Lowet & inner 37 39.78%
Centfal 10 1.0.7 50/o

The ON{TAJ Volume 14 Number 2:Jily 201,5



Role of High Resolurion Liltrasonogram in the Evaluation of Palpable Breast Lumps and correlation with FNAC reports 141

able YI: Iesron as determined bv USG &

Lesion npe
Detected
bv USG

Confirmed by
FNAC

Accuracy of
USG

Fibrodenoma 47 42 89.360/o

.,-: St 15 15 1000/o

\bscess 13 12 92.314/o

1TIe 09 05 55.56"

G:ilectoccle 02 01 50"h

\hlignant
ITI:1S S

0l 06 85.71."h

SG FNAC

Discussion

It has been suggested that ultrasound use should be
considered in most instances of a palpable breast
finding particulady in young womell. A primary
advantage is the ability to directly coffelate the physical
exam findiflg u/ith i*ugrg. Ultrasonography has a

sensitivity of 89 percent ar,d a specificity of 78 percent
in detectrng abnormalities in symptomatic women.a It
is able to verify whether breast mass is present or flot,
whether the mass is definitely benign afld flo further
evaluation is necessary, or whether the mass is possibly
maligrant and needs a biopsy.s
It is well established that breast pathologies ?re age

related. In a study involving 3294 paid'ents, Sterns
found that majority of carcinoma suggestive lesions
were in women over 55 years of age.6 On the other
hand, another study showed the mean 

^ge 
of

presefltatiofl in case of benign breast diseases to be
28.4 years.T As our study included patients with both
benign and malignant lesions, age range of the patients
extended from 16 to 75 years and the mean age was

45.5 years. Highest number of patients i.e. 35.96% is in
the age group of 26-35 yeas. This corresporids to a

great exteflt with that of I{hanna et al. which was
39.8o/o in the age group of 21-30 years.s Unilateral
involvement of right breast was most common which
was in agreemelrt with the finding by Sangma et al.7

Out of 114 cases in our study 93 were detected by
ultrasound for the preseflce of lump, thus giving a

sensitivity of 81,.580h. This is in close conformity with
results reported by Fleishcher et al. @4n and
Mansoor et al. (8670).e,10

The classic benign features of a frbroadenoma in
ultrasound are: a well-circumscribed hypoechoic mass

that may be oval, round, or acrolobulated, three or
fewer circumscribed lobulations, well-circumscribed
mar$ns, and horizontal growth greater than vertical
growth. The diameter commonly raflges fuorr, 2 to 3

cm or less, although some may grov/ coflsiderably
Iarger. Fibroadenomas accounted for 50.540h of the

breast lumps in our study. Our finding was in
agreemerit with most of the available literature on
benign breast lumps, where the frequency of
lrbroadenoma ranged ftorl:, 46.6oh-55.6oh.11-14

Breast cysts are the commonest cause of breast Iumps
in women betrween 35 and 50 years of age.15

Sensitivity of USG for detection of cystic masses is
very high, so it has a definite role in differentiation of
cystic from solid masses of the breast. Total 15

patients were diagnosed by ultrasound to have breast
cysts and all of them were coflfumed irl FNAC
reports. The accuracy of ultrasound in diagnosing
cystic breast lesions was 1007o, which vras better than
the findings of Fleishcher et al. (960/o) and Mansoor et
al. (90.9o/o).o,to

The differential diagnosis for a complex mass includes
infectious abscess. These masses are almost always

clinically apparerit as patients usually present with
marked breast pain, a palpable mass, erythema andf or
fever. If a patient has a history of pregnancy and
lactatton afi abscess is classified as a puerperal abscess.

Puerperal abscesses are more common than non-
puerperal abscesses. On ultrasound, abscesses are

usually large cornplex masses vith associated

hypervascularity, thickened walls and internal echoes.

This study found breast abscess 1n 1,3.98% patients
which is almost similar to previous works.T Accuracy
of abscess diagnosis was 92.31oh.

Carcinoma typically appears as an irregulady shaped

mass with spiculated margins with shadowing and
architectural distortion of adjacent breast tissue. The
lesion may contain malignant micro calcifications.
Benign lesions of the breast ate more readily
diagnosed by ultrasound than malignant lesions.l6

Accuracy of malignant mass detection by USG in our
studywas 85.71%.

Technical improvement over the last decade has made
reil, time ultrasonography an important i-ugrg
modality for detection of breast pathologies, especially
breast lump & breast pain evaluation. It can flow
detect not only eady tumors under 1 cm in diameter
but also intra ductal components using high resolution
real systems. However it is highly operator dependent
and there can be significant intra- and inter-observer
variability. But flewer techniques such as high
resolution ultrasound i-ugrg, elastoscan etc with the
aid of computer analysis hold the promise of better
evaluation of lesions in the future.

ofT
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Results of Locking Buttress Plate Fixation in Displaced Tibial Plateau

Abstract

Objective of this study is to find out the result of
fixation of displaced tibiai plateau fractsre by locking

buttress plate. This v/as a prospective interventional

study carried out in the Department of Orthopaedics

at BSMMU, Dhaka from July 2012 to June 2014' Fot
this study, a total number of 14 patients presented

with closed tibial plateau fractures, age from 18 to 70

years, irrespective of sex and age of the fracture not
more than 7 days admitted at the Orthopaedic
Department at BSMMU were enrolled for this study'

All patients were treated with Iocking buttress plate

fxation. Post-operative follow up after locking
buttress plate fixation at 4 to 6 weeks intervals for at

least 6 months. Each of the patients was evaluated at

follow up on 6th month. using modified Rasmussen

criteria for cLinical and radiological assessment.

Patients were clinically assessed for infection, pain on

full weight bearing, knee extension, rarlge of motion of
knee joint, stability, walking capaciq and power of
quadriceps. Radiological assessment for union of
fracture, articular depression, condylar widening
osteoarthrosis, varus valgus angulation were observed

during follow up. Male was more predominant. The

mean age was 36.64 years. Motor Vehicle Accident
was the main mechanism of trauma' Fractures

involving the lateral plateau were common. During
post-operative follow up, t$/o patients had wound
infection, most of the patients had no osteoarthrosis,

and two patients had restricted movement of the knee

joints. Fracture union time was 14.57 weeks.Clinically

& radiologically excellent and good results werc J '1o/o

1. Jr. Consultant of Orthopaedic Surgery, Sylhet MAG Osmani

medical Collegc Hospital
2. Prof. of Orthopaedic Surgery, BSMMU
3. Jr. Consultant of Orthop-{e{ic Sutgery, Sylhet MAG Osmani

medical College Hospital
4. Jr. Consultant of Orthopaedic Surgery, Tanor upazila health

& 78.6"/, and 14.3oh & 71'.4o/o respectively. Overall

satisfactory outcome was 85.7%o.This study permits to
conclude that lxation by locking buttress plate may be

the effective method for the managemeflt of displaced

tibial plateau fracture.

IoMTAJ 207s;1aQ)l

Introduction

The knee joint is one of three major weight bearing

joints in the lower extremity.The proximal tibia is
expanded in the transverse axis, providing an adequate

weight bearing surface for the body weight;

transmitted through the lower end of femur. It
comprises o.f two prominent masses, the medial and

lateral condyle separated by an irregulady roughened

intercondylar area.l

The proximal tibiai fractures are not uncommon. They

result from indirect coronal or direct axial compressive

forces. This makes abott 1o/o of all fractures and 8%o

of the fractures in eldedy. Most injuries affect lateral

tibial condyle (55 to 70\, isolated medial condyle

fractures occur in 10 to 23o/o and bicondyl^r L0 to 30o/i
2, associated soft tissue injuries in 10-30%o 3. The

stationary lower limb may be struck by a moving

object; this is the common pedestrian iniury, the co

called "BUMPER FRACTIJRE", since the bumper of
most vehicles being places roughly at knee height.+

These fractures eflcompass many and varied fracture

config;rations that involve medial, lateral or both
plateaus with many degrees of articular depressions

and displacements with characteristic morphology and

respoflse to the treatmelt.3
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5. Nlajor, .\NIC, Combined N{ihtary Hospital
6. J,t Coloncl, AN'I(), Combincd Nlihtary Hospitel
-. RcsiJcnr. BS\l\ll.

Fracture
Mohammad Abdut Hannanl, Nakul Kumar Dattaz, Mohsenuzzaman I(ean3, Monowar Taril*, Md

Maksudul Haque5, Md Saiful Islam6, Md Lylatil KadirT

I'hc O\{T.\.1 113 \rolume 1,1 Numbcr 2: Julv 201 5

OnrcrNer, AntrclB



Results of Locking Buttres$ Plate Fixation in Displaced Tibial Plateau Fracture 144

Conservative treatmeflt fiay be feasible in non
displaced intraarticular fracture but debatable. External
fixators often cause permaflent joint stiffness,

Traditional open reduction and internal fxation with
insertion of a single or double butttess plates thtough
a single incision usually requires extensive stripping of
the soft tissue enveloped the proximal tibia, leading to
considerable devascularization of frach.xe fragments,

thus delaying fracture healing and increasing the risks

of infection and non-union.s Most recently locking
compression plate is used to ffeat for tibial plateau

fracture.6

Advantage of locked plating are, internal fixator, g,ive

angular stability, maintain high stabiJity, better
consersation of blood supply to the bone, no
displacement of locking screw, combination of both
dynamic compression plating and locked plating,
allows early functio12l s1s$ilization.T

Treatments of tibial plateau fractures remain

challenging because of their number, variety and

complexity. Due to advancement, especially in
orthopedic trauma, a better understandiflg of
biomechanics, quality of implants, principles of
internal fixation, development of locking buttress

plate, soft issue care, antibiotics and asepsis have all

contributed to the radical change. Thus we have

advanced from traditional buttress plate to locking
buttress plate fixation in treatment of displaced tibial
plateau fiact:xe. Due to the improvement of the

alertness of patients, availability of diagnostic facilities

and proper implant, displaced tibial plateau fracture

can easily be maflaged by locking buttress plate in our
country.

Materials & Methods
The present single centered, prospective interventional
study was conducted between the periods of Jt:Jy 2012

to June 201.4 for duration of two years in the

Department of Orthopaedic, Bangabandhu Sheikh

Mujib Medical University, Dhaka. The patients with
tibial plateau fractures diagnosed on the basis of
presenting complaints clinical examination and

investigations age of the patient more than 18 years

and age of the fracture not more than 7 days who was

admitted in the above mentioned hospital during the

study period was selected for the study, a total number

of 15 patients were selected in this series. 1 patient was

Iost during follow-up; therefore 14 patients were

available for follow up for a period of at least 6
months.

At the arrwal of the patient with tibial plateau

fractures, a detailed history was taken and thorough
physical examination was done. The limb was

inspected for open wounds and soft-tissue crush or
contusion, and a thorough neurovascular examination
was performed. A pulse deficit or neurological dehcit
was a sign of compartment syndrome or vascular

irj"ry which was identified and treated immediately.

The ipsilateral femur, knee, ankle and foot also were

examined.

Anteroposterior &lateral views of knee with proximal
tibia and distal femur was taken to see nature of
fracture and for classification of fracture. The routine
tests were carried out in all patients as a measrire of
anaesthesia fitness & also to rule out other coexisting
disease.Informed written conseflt was tak.en from all

the patients. Operation was done at eadiest possible

time depending on skin conditions and amount of
swelling. Follow up(Appendix-V) was given at regular

intervals. At the 6s months' follow up, during which
time the clinical and radiological evaluation was done

on the basis of modifred Rasmussen clinical and

radiological citertawhich were verified by the guide &
the data was collected by researcher himself. A longer
follow up could not be achieved due to time constraint
in this study.

Modifred Rasmussen criteria for evaluation of
treatrn€{rt of displaced tibialplateau fracture:

Modified Rasmussen Criteria for Clinical Assessment
8

Pain
None 6

Occasional 5

Stabbing pui" i" certain position 3

Constant pain after activity 1

Significant rest pain -3

Walking Capacity
Normal walking capacity for age 6

Walking outdoor more than one hour5
Walking outdoor 15 mins -1 hr 3

Walking out door <15 mins 1

Walking indoor only 0

V/heel chair or bed ridden
I(nee Extension

-3

The OMTAJ Volume 14 Numbet 2:Jtiy 2015



Result,. of Locking Buttress Plate Fixation in Displaced Tibial Plateau Fracture 145

\ :l-i:rL

-,.,c,< oi extension ( 100

I-ack of extension ) 100

J.ack of extension )20{l
Total Range of Nlotion

Fu11

.\tleast 1200

Atleast 90i)

Atleast 60(r

<600

Stabilit,v

Abnormal instability in 200 Flexion
Instability in Extension <100

Instability in Extension ) 100

Power of quadriceps
Grade 5

Gnde3-4
Grade<3

Clinical Grading
Maximum Score
Excellent
Good.
Fair
Poor

Modified Rasmussen Cdteda for
Assessmerrt 8

Articular depressions
None
( 5mm
6-1Omm
>10 mm

Condylar widening
None
( 5mm
6-1Omm
>10 mm

Valgus Varus angulation
None
<100

100 -200

>200

Osteoarthrosis
None / No proqress

Normal Stabfity in Extension and 200 Flexion 6

Progression by 1 grade
Progressionby>lgrade

Radiological Grading
Excellent
Good
Fair
Poor

0

-1

9-10

7-8
5-6
<5

Operative Procedure:

Under spinal anesthesia and patient was in supine
position, antero-Lateral f anterc-medtal / both
approach was used. Incised the skin over the

anterolateral / anteromedial / both aspect of proximal
tibia. Divided the superfrcial and deep fascia; raised

full thickness flaps down to the fascia followed the

investing fascia o{ anterior compartment. Sharply

elevated the entire comportment from atterolateral f
anteromedial / both tibial surface. A sub meniscal

arthrotomy was performed to see the fracture and

depression if needed. To elevated the depression make

a hole in upper tibia and bone graft was given, reduced

the fracture and hold by temporary I{-wire. Fixation of
fracture by locking plate by 6.5mm cancellous screws

and 4.5mm cortical screws. Wound was closed in
layers after maintaining the haemostasis. A closed
suction drain was kept in situ and dressing was g'iven.

A long leg back slab was applied.

Postoperative care and follow-up:
All patients were g1vefl adequate sedatives and
analgesics. Limb elevation Oy keeping pillow
underneath) with knee in slight flexion was maintained

for the fust 48-72 hours. Antibiotics were prescribed

as stated ea[ier. Isometric quadriceps exercises were

begun as soofl as pain subsided.
The patient was advised non weight bearing crutch
ambulation. Check dressing was done 4$ post
operative day, if wound healthy patients was discharge

with advice about limb care and regular follow up.
Patients were followed at OPD of Orthopaedics
Department at 2 weeks and then 4 to 6 weeks interval
for at least 6 months.

Results

This study was conducted on patients with age ranging
from 18 to 70 years with a mean age of.36.64 years at

the time of admission. Out of them 08 (57fi4
patients were male and 06 (42.904 patients were

4
2

0
a

6

5

-)

1

-J

4
2

0

2

1,

a

30

28-30
24-27
20-23
<20

Radiological

J
,)

1

0

J

2
1

0

J
2

1,

0
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female. Maximum 04 Q8.6o/") patients were housewife'

Most of the injury 13 (92.9W were due to MVA and

only 01 (7.1o/r) was due to FFH. Maximum iniury 8

(57'.1.0/") were on left side and Maximum 9 $a'ao/o)

were Schatzker tyPe II.(Iable 1)

Table-I: Demographic information (n=14)

Table II: Clinical and radiological grading (n=14)

Clinical grading Frequency Percent

1

11

2

12
13

1

Excellent

Good

Poot

Radiological grading

7.1

78.6

11.3

Frequency Percentage 11.3Excellent

NIe.lc

Ircmale

r\ge (yeer)

Cause of injurv

NIotor Vchicle Accidcnt

lrall from hcight

Side of iniurv

Right

Le ft

Schatzkcr tYPe

II

III
IV

I
6

36.64 +
1.4.45

57.1

12.9

92.9

1.1

t) c)

57.1

64.4

7.1

21.1

7.1

Good 10 71.5

7.1

7.1Poor

Overall Result

Satisfactory 85.7

Non-satisfactory 14.3

9

1

3

1

Most of the patients' 11 Q8.6o/o) clinical grading was

good, 2 (14.3W patients' clinical Sading v/as poor and

i.rt 1 Q.P/q patient's clinical grading was

excellent.(Table II)
Table IiI: Postoperative radiological lindings of
the patients (n=14)

Radiological findings Frequency Percent

06 patients had no pain, 06 (42.9n patients had

occasional pain and 02 (1,43o/q patients had stabbing

pain in certaifl position. Maximum 07 (50'00/0) patients

iere able to walk outdoor more than one hour

followed by 05 (35.77") patients had normal walking

capacity 
^nd. 

02 (14.3oO patients were able to walk

outdoor from 15 minutes to t hour.

Most of the patients 10 Q1,5oO knee extension was

normal follovred by 03 Q1.a7o) patients had lack of
extensiofl <10" and 01 Q.1"/o) had lack of extension )
10". Maximum 7 (50.00/0 patients range of motion

tsON! was at least 120" followed by 5 (35'B7o)

patienis had full ROM, 1 Q.loO patient had at least

bO" ROU and remaining 1 Q.1'C patient had at least

60" ROM.

Maximum 7 (50.0%0 patients had abnormal instability

in 20" flexio ", 
Oe gZ.OVq patients had normal stability

in extension and 20" flexion. Most of the patients

11Q8.6"/q pov/er of quadriceps was grade 5'

Articular dePression

6-10mm

(5mm

None

Condylar Widening

6-10mm

( 5mm

None

Varus Valgus Angulation

10" - 20"

< 10"

None

Osteoarthrosis

Progression by 1 grade

Nooe/No progress

1

9

4

1

11

2

2

8

4

2

12

7.1,

64.1

28.6

1.1,

78.6

1.1.3

14.3

57.1,

26.o

14.3

85.7

Most of the patients' 9 (6$04 articular depression

was <5 mn Only 01 Q 1'/r) patient's articular

depression was 6 - 10 mm afi 4 Q8'6o/Q patients had

The Ol{T,'\.1
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rrequency Petcent In this study, radiology at six month evaluated that\\ oLln(l lr)t(cttolt ? ;;---- frncf ^f rl.^ ._^.;^,-.-r--2 ----lF-- nrost of the patients' articular depression, .orrdytn,
lrrrtc stifi:ttss 2 il.3 $'-tdening lnd vanrs r-algus angulatron rvas less. Hsu al

Results of Locking Buftress Plate Fixation in Displaced ribial plateau Ftacture;rg"l.t"- -^ <
valgus angulation was 10" - 20J 

^"a 
+' pa'iiq patients o..urior,rt medicar tr.utm.nt for residual knee pain inlrad none' Most of the patie.ts n (as'l"lq iud no .orr.rr-.*ay. Hsu et alahavereported thatRoMwasprogress in osteoarthtosis' 

- 
Two (1"4.30/0) patient's restored in all nationrc rrirl" ,-^*^ +L^- ran rosteoarth.si. *o, p,Jg,li:+li,"_ffi:'o, .o^o'o'. ;..I""T:+41,:Xr;lJ'#Jiffizr:::rl;::;i;iriiMost of the patients'1o 7 sv'1 ,"rdiologr."l,grading p^?",r. 9.1oh paaents needed occasionar medicar

l*::,-,:"",1ir11i.-r1i'' 
patients' ra&ologicaigt'aI-,g *ur l"r*.r,, ror iesidual knee pain. Mahaiane arso

Table tv: oistriilution of patierr:.ly i:fi:fff,f 
tulIRoM at knee with extension Lg. in

postoperative complications (n=14)
complicatio 

Ttr thi" cfi,J,, -^J:^l^^-- -- : r

No crrrrrplicari.ns 10 71j+ d/'|a have-repotted that"depression greater than .lmm
\vas not found, varus r.algus gteatcr than 5" was notN{ost oi tl.rc patierlts' 12 (85.70,/,,) olrtcome \\,as dcmonstrated in any .a.eobut condvrar widening rvas

llrijiT,,,,.i-, i,?5^,.ll,lr"^n 
t SD of irospitat sra\.was ,c.,rec,tin 27o/o patients.1"1.57 -l -1.76 clar.s *,irh rr.sing fro,,, til i;;-;; ,l;;:r.r\[ca, ,' .St) of un1orl Lrnc rvas l(r.J2 I +.0;'.r;;ii

rvith ranginr Ii.orn 12 to 26 s.ceks.

Discussion

lrr plcscnr shrdr, co-nrmon agc group affccting tibial
platear-r iracti-rre 1y25 lrd 4n6 ,1ti d;;o_,1.. Simrlar to this
str-rclv, NlalLajane shos,ed most of the paticnts rvere in
age g::oup of 20-40 r,ears (689zo) rvith -"^n ^g" 

of 36.1.,'cars, in (lr,rr et al.r,, st'd1,, mcan age of 39 r,cars. But
lnean asc rvas higl'rcr- (-i5.2r-e.rrs) irr yu er ol,,.t.iy.
Nlale rvas preclorninant than iemale hke rn yu et al. ll
studr,61.1(t u, trr N,Iahajan, stucly ggl..,o.

In or-rr srudv, cornnron mocle of the injury rvas Nt\rA
arcl, b,sincssman, serrice holcler urra ,t',a*t, were thelictints. XI\.;\ \\.as lou,cr than present result in
Nlahajanrr (r89'i and Ibrarrirnr2-769.,r.Sirdlar resurts wereslr,rt'crl Irr Yri rl rrl., Incrcaseci NI\/A is one of thelrrtrtttttl. llr',,blt'rrrs in m,,dcrn socit.n.. So,
occr-rpationall1' tibial plateau fracftrres are seen inpeople rvirh higl-r lcr.cl of actrr_iq., moyemcnr ancl
trar.el.
In our.. studl,', there rvas left sicled predominance
c,onrpared to the rigirt sidc. It..,o. ,."n in yt el a/./t
that, left sidccl injurv rvas 53.794, but r.igl_rt sideci (6070)
predomin:rnce in N,Iahajane srr-rd1,.

In thrs snrrii-. lareral platcau fracture i,e Schatzker tlpeII was common. In Ibrahiml2 & Biyani ei all3 study,tlpe II rvas 53..19 o ct 60 30t respectively.
In tl-ris -snrdy, at six mondr ftlor,, ,p, _o., of the
patient had no pain, acceptable ROM at knee withnormal stabilitr in extension ()nlv one patient had

,During the period of short follow_up, no accelerated
degeneradve change 11 the operatej'knee joint wasfound in present study like Fisu et al.la long period
(49.8 months) study. Outcomes may be uff.ct.d in
Ionger tollow up.
Mean of union time was less in this study. It wasshown that mean union time was 15.4 *..t, 1r^.rge12-30 weeks) in the study of yu et al.1land 16.5 weeks
inJong-keun et al.1s.

9::fl satisfactory outcome in currenr srudy was
85.7yo. Tfis result complies u/ith the srudy of
Ibtahim,tz Edwin,ra Gur ei a1.10 and Ballmer et a1.17

final

I'he ONITAf
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'where satisfactory outcome was 83.4o/o,87.}oh, 86'8%o

and 86.6oh respectively. They all evaluated the final

outcomes by using modified Rasmussen criteria'

In this shrdy, post operative complications were

wound infection and knee suffness.(fable IV) IGee

stiffness was 107o cases in the study of Ibtahim 12,

13.8o/oin Yu et a1.11 Wound infection was 8%o cases in

the study of Mahajan s 3o/o in Yu et al.rr and 4'5o/o in

Hsu et a1.,1a which is lowet than present study' In

current series possible causes of knee stiffness is lack

oI proper physiotherapy and infecuofl rate incteased

d.r. tn imp.oper tlming of surgery and malhandling of
soft t-tssue. To ovetcome this problem, less invasive

surgery has been developed with infection rate

between 3.7Yo - L3.3o/o.1s Wound infections wete

controlled in both cases by covetage of broad

spectftrm antibiotic and tegular dressing' I(nee

stiffness also improved by physiotherapy.

We employed ORIF technique but achieved

satisfactory results. If we employed MIPO with
indirect reduction technique, minimum soft tissue

handling at surgery and rigld ftxation, eady

mobdization would have been allowed' \X/ith

aggressive supervised physiotherap/, above mentioned

coLpkcauon would be less and we would have

achieved this goal much eadier.

It is concluded from this prospective interventional

srudy drat lockrng buttress plate fixation is an effective

modalities of treatment for tibial plateau fractures with

significant arricular depression and displacement'

J.
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Abstract

Oesophageal Atresia with or without Tracheo-
Oesophageal Fistula is a common neonatal
surgical emergency. Repair of Oesophageal
Atresia with or without Tracheo-Oesophageal
Fistula needs strong surgical skill, Neonatal
intensive care unit (NICU) support with delicate
pre-opetative & post-operatiye management. Ouf
case is a three days old male neonate admitted in
a private hospital on Sth Match, 2015 with a
history of excessive salivation, inability to swallow
and feeding is followed by regurgitation, choking
& coughing.
-After thorough evaluation it was diagnosed as a
case of Oesophageal Atresia (EA) with distal
Tracheo-Oesophageal Fistula(TE-F). Patient was
operated on 07th March, 2015 in a private hospital
by a standard dghl postero-lateral thoracotomy
incision at'foufth inter-costal space keeping a
chest tube drain on the right side.Patient was
allowed breast milk through Nasogastric tube (N-
G tube) on 6th postoperative day (POD). On
10th(POD)N-G tube was removed and oral feeding
started. Patient was discharged on 14th POD (21't
March,2Ol5) in satisfactory condition and was
regulady followed up. So far our knowledge, it is
the First case report of survivorin Sylhet,
Bangladesh operated for rcpair of EA- with TEF
till to date.

IoMTAJ 20ts;M(2)l

Introduction

Oesopl'ragczrl atresia is a congenital abnormality in
rvhic}r ti-rcr:c is a blind ending oesophagus. It can

l. Assocratc Professor, l)ept ofPaediatric Sutgery, Svlhet N{-dG
Osl.rant Nledical College

2. :\ssoctate Prof-essor, Dept of Anaesthesiology, Sylhet
\\'omens Nledrcal College.

3. N,{S l"i-resis Part Student, Paediatric Surgew, Sylhet i\{.A.G

C)srnani N,{edical College

The Osmani Medical
Teachets Association Journal

Volume 14 Number 2

occur irr isolation or there may be one or more fistulae
communicating between the abnormal oesophagus
and the trachea, known as a ffacheo-Oesophageal
fistula (IOtr).lThe exact etiology is uncertain but there
appears to be a defect in embryological development.

Embryology of Oesophagus :

The oesophagus and ftachea both develop from the
pdmitive fotegut. ln a 4- to 6-week-old embryo, the
caudal part of the fotegut forms a ventral diverticulum

*.rL?glY:.',{}:L'h' ttach'ea'
A.E

Es*pkrgtrs

Development of EA-TEF:
The longitudinal tracheoOesophageal fold fuses to
form a septum that divides the foregut into a venftal
lalTngotracheal tube and a dorsal esophagus. The
posterior deviation of the tracheo Oesophageal
septum causes incomplete separation of the
oesophagus from the laryngotracheal rube and results
in a TEF.

Successful repair of OesophagellAtresia with Tracheo-

Md. shamsur Rahman,, *,,3'n:"p*-1fl:llf,:,',:,'3 rsram3, Md. Foysar Ahmed3
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Successful repait of Esophageal Atresia with Ttacheo-esophagea Fistula 150

Types of oOesophageal atresiartradneal fistula or
combination of the two

5 Types of malformation
. 84ok have oOesophageal atresia with distal

tracheo-oOesophageal fi stula
. 60r'o Isolated atresia with no fistula
. 4u/o Isolated tracheo-oOesophageal 'H' Tlpe

f,rsrula with no atresia
. 5o/o Atresia with upper pouch Frstula
. to/o Atresia with upper and lower pouch

frsrula

Epidemiology:
'fhe estimated incidence is 1 in 3,000 births.z
Finland has a comparatively high figure of 1

in 2,500 births.The recurrence risk in

subsequent pregnancies : li.i is
<17c.rln more than 500,,,, , ,.,, s. l,,i\-TFllr
is present with othet anomaitrs. Associated
anomalies are morc hliely if tiiere is isolatcd
EA and, in such cascs. clln occur in up to
659.''o.3The1. rnclude :

Vertebral - Flemiverrtcbrae and scoliosis
Anotectal malformation
Cardiac defects- \rSD, Patcnt
DucrusAtteriosus and Tretralogyof F'allot

o TracheoOesophageal
Oesophageal)

(r\merican

. Renal tract- E,ctoprc liidne,r's, horseshoc,
duplex systems, rcnal agcuesis, urethr-al
malformations and hlpospadias

o Limb defects - radial agcnesis 1r'rosr common
The CHARGE associarion:

. Coloboma

. Heart defects

. Atresia choanae

. Retarciedcler-clc,pment

. Genital hrpo;rlasia

. Ear abnoniralitrcs
Chtomosomal abr-rormllri irs'
Trisoml l3.lii and ll.

Investigations :

Neonatal abdomen & chcst rrdilrqrapirs
X-rav chest - t,ill nomrnllt ,lcnronstntcr a

dilatcd nppcr poLl(:ir ,.:t,nlrrinirru ,r replogle
tube.

,\bdomcn - a nonnal bou.e1 gas pattcm will
bc vrsiblc rvh'lre tircle is conllccrion via hsruia
to thc lorver oesophagr-rs. But abdomen rvril
be gasless if thete is isolarcci atresia rvithout
hsrula and Oesophageal arresia with upper
pouch f,rstula.

Diagnosis of EA:
If an NG-tube(8-10Fr) is inserred CXR will shorv
coiling in the mediastinum and dilated upper pouch
of oesophagus coritaining the N-G tube.
Plain X-Ray Abdomen will show either normal borvel

gas pattern or a gasless abdornen in case of isolated
atresia/fistula to the upper pouch of oesophagus .

Diagnosis of TEF:
Contrast studies are seldom requfued to conlrm the

diagnosis because ir mav cause aspiration pnerrmoniris

Tta clrr *: rq: hl I;ra I

B(plunl

l

Dixlrl cacptr rgus --*

D

Esr:plrugral alresia

a

a

a

rir:

:

5 main categories of EA- TEFs:

i

LFt id
s&

" &-r

'qn

S ait ti
*i,rar'tWtft

$si iiry
.4
a
:t

j ?a*i;'

d

ur!
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:::cessfui repair of Esophageal Atresia rvith Tracheo-esophagea Fistula 151.

. : ---:r1{t1:1ra- injufl-. Presence of ah in the

i.r:-:::esunal tract with percussion ot abdominal
r - r -::r:hr re\.eals TEF. Ditect r.'isualization is
-' ,,-:-: br- t1exible oesophagoscopeot btonchoscope
: - ...:se .is its exact locrtion prior to surgery.4

Prenatal diagnosis :

l:r:r:.ital 3D ultrasounds after 24 rveeks may te\real

: , - '-htdramnios, absence of fluid-filled stomach,
,::-.r11 stomach bubblc and distended Oesophageal
: ::rch +

-:rse 
Report :

,r three day5 614 male neoflate, rveight 2.8 kg, fulI
.rin, delivered by Caesatean section admitted in a

:rir-ate hospital u,rth the complaints of excessir-c

.rl-Lr-ation, unable to srvallou,, coughing & choking
--.'hen l-rc tn, to feed. We did X-rar6[6s1, Plain X.Ray
.r'ldomen in crcct postute and contrast

esophagopgam and diagnoscd as a case of EA u,ith

-:sta1 TlrF.

1...*rrent rvas resuscitated by grving N-G suction,
-:--,:enteral nutrition, btoad spectrum antibiotics. A11

::utlne investigations rvere done and counseled rvrth
.:re parents about different aspects of opetation.

-r:..-reflt was operated on 07th day of life in a pri\.ate
: spital u4rere NICU facilities are available. A

, :...nclar d dg1-rt pos tet-lateral exta-pleural thotacotomy
:--:rsion rvas made at the 4th intet-costal space with
--jr:ron of distal tracheo-Oesophageal fisru1a and end

- end Oesophageal anastomosis rvas perfotmed
:-::)I1e a rube drain at the extra-pleural space.

Postoperatively naso-gastric feeds was statted on 6ft
POD and on 10s POD, N-G tube was temoved and
bteast milk was allowed omlly.
Patient was discharged on 14m POD and tegulatly
followed up. Patient is gaining weight, he has no
feeding difficulties, no regurgitation or respiratory
problem.

Last follow-up:
Age: 09 months, weight 10.5 kg,
No vomiting, no regurgitation, oo gasffo-
ooesophageal teflux disease (GERD) and no
respiratory problems noted.

:'.. ,.]tl'lT-\.7 Volume 14 Number 2:Jdy 201.5
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Discussion

EA-TEF is a major congenital anomaly afld a real
challenge fot paediatric surgeons. Till around 1970, the
outlook of this condition was gloomy with extremely
disappointing results.5
The first published report of a case of EA-TEF
tteated by Frstula ligation and primary Oesophageal
anastomosis was presented by Robert Shaw of Dallas
in December 1939,but unfortunately patient died on
12th POD.6
The first successful primary repairof EA-TEF was
done by Cameron. Haight using a left extrapleural
approach with fistula ligation and a single layered
Oesophageal anastomosis on March 15, 7941,. Haight
later revised his procedure to a right extrapleural
approach ir.1943.
Emergent operation for EA udth distal TEF is seldom
rrecessary and a pedod of 24-48 hours between
diagnosis and operation permits full assessment of the
infant, treaffrrent of pulmonary insufficiency including
atelectasis and pneumonitis.
Thoracoscopic repair of EA-TEF is being adopted
more widely.TThis technique typically uses three 2.5-5
mm tanspleural access trocars, an angled telescope, a
video camera and small diameter working instruments.
Following Complications were reported by different
authorities who performed repak operations of EA-

Waterston risk group and current survival figures :

Gtoup Survival %oWaterston classification
A 100%BW > 2500gand otherwise healthy
B 85o/o BW 2000-25009 and well or Higherwt

with moderate associated anomalies.

as sociated cardlac anomalies.

In conclusion, tepair of EA-TEF is real challenge for
paediatric surgeofls but if it is done by skill hand in
proper time in a well equipped hospital, then survival
can be ensured.
To improve the ultimate surrival of EA-TEF, there
is a need of increase awareness, eaily rcferal, propet
training and education of rural health physiclan
through involvement of professional bodies like
medical associations and conducting CME programs,
updates etc.
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TE,F:
Early : anastomotic leak, anastomotic stricture,
recurreRt TEF,8
Late : GERD, Tracheomalacia, fespiratory
disease, disordered Oesophageal peristalsis.
Outcomes:
Survival rates for neonates who have EA with or
without TEF have irnproved dramatically in the past
50 years. Recent reviews reported 85% -95% overall
survival as compared with rates less than 40oh before
the 1950s.e
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Gastrointestinal-Foreign Bodies - ,ltyaiable Experience in Surgery
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Abstract

Gastrointestinal foreign bodies represent a
significant clinical problem causing high degree
of morbidity and mortaliry. A large variety uf
foreign bodies are ingesred or inserted into the
GIT in different age groups. Foreign body
ingestion in adult is rare &occurs mostly in
patients suffering from alcoholism and psychosis.
Ffowever, in case of mentally stable adult, foreign
body ingestion is mostly accidental. In majority of
cases, GIT foreign bodies can be ,.r"""..fi.r[y
managed conservatively or removal by endoscope.
But few patients may need surgical intervention.
Ve present two cases of GIT foreign bodies which
needed surgical interventions after failure of
endoscopic procedure.Specially the mode of entry
and peculiarity of the foreign bodies and their
presentation are evaluated. In first case, a l0.rale
patient, 24 yeats of age, with history of right
hemicolectomy 10 years back due to ileocaecal
tuberculosis presented with abdominal pain and
vomiting.Colonoscpy revealed a square shaped
foreign body impacted in previous anastomotic
site. After surgery, it was found that, it was
amedication blister pack which was accidentally
ingested. In Case Zra34 years male with history of
gastroieiunostomy ,3Yz years back presented with
vomiting after taking meal and significant weight
loss for last 2 years. Endoscopy reveals presence
of impacted food bolus or phytobezoar
obstructing the gastroieiunogtomy stoma. After
surgery and gastrotomy, it was found a surgical
mop inside the stomach. We think it was probably
a case of mop migration from peritoneal cavity
which was left during initial operation.
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fnffoduction

Foreign body in GIT is a commofl surgical problem.
Most of the objects ingested commonly pass through
the pylorus of the stomach and then through the
intestine and finally through the rectum1. Most of the
cases present to surgeofl without 

^ny obvious
symptoms & signs afld just for mental agony or fear,
b-",- fu cases present with symptoms like vomiting,
abdominal pain &features of intestinal obstruction.
Foreign body ingestion is commonly seen in chjldren
under 5 years and mentally disturbed patients2. Coin,
small toy, seeds, button-batteries, hairpin etc are
commonly ingested foreign bodies but trichobezoar,
Phytobezoar are other unusual foreign bodies that arc
found in mentally ill patients2.

More than 80o/o of ingested foreign bodies pass
without the need for intervention2,r. Objects longer
than 6cm are likely to have difficulty passing the
duodenum and should be removed; 

-endoscopic

intervention is required in up to 16o/o4,
Complications of forergn body ingestion or food
impaction include ulcer formation, perforation,
intestinal obstruction and fistr-rla formation6.Foreign
body impaction, perforation or obstruction often
occurs at GI angulations or narrowingT. Hence,
patients with previous GI tract surgery or congenital
gut malformaion are at increased risk8, e. Ingestion of
shalp and pointed objects, animal or fish bones, bread
brg.lip & medication blister packs increase the risk of
perforation2, 4, ro,tt 

.

Case report L:

A 24 year male was admitted in Sylhet MAG Osmani
Medical College Hospital in with complains of pain in
lower abdomen for 1 day and vomiting foi three
times. He had a history of right hemicolectomy on
2003 for ileocecal tuberculosis with intestinal
obstruction. He also gave history of taking Anti
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tubercular drugs for 1, year. On examination patient
showed mild tenderness in right iliac fossa but
abdomen was soft and oo other abnotmality was
found. USG of whole abdomen & plain X-rzry of
abdomen showed no abnormality. The patient was
given conserwative treatment and he was discharged
on 3"d day. A v/eek later, the patient visited to
outpatieflt department with complain of repeated
colicky pain in lower abdomen and occasional
vomiting. Physical exarnination of the patient was
normal. No clinical or radiological evidence of
intestinal obstr'r-rction was found, blood count was in
notmal range. So the patient was advised for
colonoscopy. On colonoscopy, the lumen was patent
on ptevious anastomotic site, but there was a small
ulceration present in ileal part. A square shaped plastic
foreign body was seeri at the ileal lumen proximal to
the site of anastomosis. An attempt to remove it by
endoscopy was dorre, but failed due to impaction of
sharp edges. Then patient was admitted for surgefy.
Lapatotomy was done under general anesthesia. A
square shaped foreign body was found in ileum
proximai to previous anastomotic site. Enterotomy
was done to remove the foteign body. It was a btster
pack with a tablet inside (Iab- Visral with its blister).
After ensuring patency of stoma,Enterotomy was
closed & abdomen was closed in layers. Patient was
dischatged on the 7th post operative day. Follow up
was done aftet 6 weeks and he was found symptoms
free.

Case report 2:

A 34 year old male was admited to SOMCH on with
complains of vomiting after taking food and
significant weight loss for 2 yeats. The patient gave
history of vagotomy with gastro-jejunostomy 3Y, years
back. On examinatjon,the patient was dehydrated with
poor nuffitional status. His abdomen was scaphoid in
shape and a palpable lump was found in epigastdc
tegion. USG could not cleady describe about the lump
and endoscopy revealed impacted food bolus in
gastrojejunostomy stoma& possibility of
gastrojejunocolic fistula. After 3 days of stomach
preparation, repeat endoscopy was done and it
commented about the presence of a phytobezoar. So,
after pteparation,the patient underwent Laparotomy,
Huge adhesions $/ere found and after careful
separation, a fum mass v/as palpated inside the
stomach. It was a suspected food bolus or
phytobezoar impacted in gastrojejunostomy stoma. By

careful manipulation, disimpaction was done from the
gastrojejunostomy stoma. Gastrotomy was done and it
was found that a large surgical mop was inside of the
stomach which was mixed with food fibers and looked
like a semisolid mass.The size of the mop was
22cmx20cm. After removal of the mop, proper wash
was done with normal saline, gastrotomy was closed &
abdomen was closed in layers. The patient was
dischatged on Be post operative day. FIe came for
follow up after 3 months and was free of symptoms.
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Pic 6: Post Onerative Dicture of moD found in case
-2

Discussion
Foreign body ingestion and impaction in GIT occrus
commonly. The majority of ingested foreign bodies
will pass spontaneouslyr2. But foreign body with shalp

edge has mote chance of impaction in an)'where in
GIT and have mote risk in pat-ients with previous GIT
sutgery.s,eForeign bodiesof mote than 6cm size usuah
remain ifl stomach & should be temoved
endoscopicaly".

Accidental ingestion of medication blistet is less

commofl. Few are reported with blister containing
natcotic packets in GIT used fot internal concealment
i" d*g traffickingl3. ChanEk et al reported a case of
'blister pack' induced gastro intestinal hemorhagell.
In our hospital, most patients are taking medications
by their own of by the attendant.Injectable drugs are

ptovided by nutsing stuffs or paramedics and most of
the oral medication of individual dose is supplied by
the nutses to patients ot attendants. And this a

common ptactice of our health care stuffs t5 make
blister medications as small pieces and supply to
patients without adequate instn:ctions about how to
take medicine.

Accidental presence of mop inside peritoneal cavity is
not very uncommon in medical ptactice. But large
mop inside GIT is unusual. Few cases are repotted of
mop or surgrcal sponge migration fiom peritoneal
cavity to intestine, coloo, urinary bladder.la rs

Spontaneous transmural migration of mop into the
intestinal lumen is rare but still has been reported.l6

In 2003,Gawandi and Colleagues17 describe the most
common risk factors associated with retained foreign
bodies are emergeflcy opetation, unplanned change of
operative procedure and higher body mass index of
opetating patients. The prevention of these conditions
can be achieved by meticulous couot of surglcal
materials at the conclusion of operations and also by
toutine use of surgical. textile materials impregnated
with radio opaque market that. can be easily detected
by intra operative screening when count is suspicious.

Conclusion:
In out daily clinical practice, Doctors, Nurses and
other health care stuffs must take care to give proper
instmctions about how to take medications and avoid
making harmful pieces of small blister medications.
Ptesence of foreign bodies like surgical mops as well
as the transmutal migration of mop from peritoneal
cavity to GI tract should be considered in differential
diagnosis of abdominal symptoms of patients who had
ptevious history of Laparotomy. Every Surgeon &

I
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OT staff must take adequate preventive measures to
' avoid these unwanted disasters.
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Abstract

A 14 year old girt presented with stiffness of the
whole body for five months and Unable to walk
for last two months. The stiffness was initially
intermittent, and then gradually involved all four
limbs including trunks and abdominal
musculature. Besides generalized stiffness there
were no abnormality in n-eurological examination
and her other systernic- examination wa-s
normal. Her investigations findings revealed no
abnormality. She was diagnosed as stiff- person
syndrome and treated acordingly. She was
reviewed three weeks later, and showed
significant clinical improvemen-t.

IOMTAJ zDts;MQ)l

Case Report:

A fourteen year old, Bangladeshi, right handed young
girl presented wrth a five months history of stiffness of
the whole body that was started from the neck and
was associated with sl-ight pain. Then she gradually
developed stiffness of both the upper limbs. The
stiffness \r/as progressive in flature and subsequently
involved the trunk muscies and lower Imbs that made
lrer unable to walk and she became bedridden and
could not move side to side. The strffness had no
waxing and waning, no twisting movement and no
history of clianging pattern with sleep. And the
stiffness showed no aggravation with noise or any
sensory stimuii. She gave no history of difficulty in
d egl u titicl n, dis arthria, deafnes s, tinnitus, vertigo, visual
impairment, palpitation, urinary frequencp and gave
no history oI fever, unconsciousness or rrauma prior
to the onset of the stiffness. Her menstrual periods
were normal. She had no history of drug's or toxifl
exposure. None of her family members were affected
by such kind of illness and she gave no history of
parental consanguinity.

1. Assistant Profcssor, Ncurology, Sylhet MAG Osmani
IMcdicel (iollcgc

2. Profcssor of Ncurology, Sylhct MAG ()smani Medical
()ollcgc

Stiff person syndrome - A Case Report
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On examination, she looked ili with normal general
examination parameters. She had rock like immobility
and stiffness when both upper and lower extremities
was attempted to move passively at the day of
examination. She was fully conscious and oriented
with normal speech. All her cranial nerves were intact
including fundoscopy. Motor and sensory functions
were normal. Cerebellar functions could not be
assessed due to generalized stiffness. All modalitres of
sensation were intact. Gait was not possible to assess

as she could not stand. That is Neurolo$cal
examination findings revealed no abnormality except
generalized stiffness. And other system examination
revealed no abnormality.

Labontory analysis revealed -Haemoglobin
11.0gm/dl, ESR- 20 mm in 1,t hour, blood glucose
(random)- 5 mmol/I, E(lG- Normal, Chest
radiography- normal, Serum Calcium- 9.31 mg/dl,
Thyroid function was normal. Ultrasonography whole
abdomen was flormal. MRI of Cervical Spine with
screening of the whole spine showed no abnormality.

She was clinically diagnosed as stiff person syndrome
and treatment started with oral Dtazepam 10mg/ day
with oral Baclofen 20mg/day. Doses of both
Diazepam & Baclofen were gradually increased. She
adlusted both drugs with no side effects. \X4ren she
was reviewed 3 weeks later, she showed sigmificant
clinical improvement with Dtazepam 55mg/day with
Baclofen 45mg/day.

Discussion

Stiff-person syndrome (SPS) was first described in
1956 by Moersch and Woltman after a review of 14
patients over 27 years. It is an extremely rare neuro-
immunologic disorder chancterized by progressive
muscle ,rgdity and stiffness with concurrent painful
spasms of the a-xial muscles.l,2

)
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The exact prevalence of SPS is unknown; however it
may be as rare as 1 per 1,000,000(million) person.

Tl.rere is no racial or ethnic predisposition. It affects

more females than males, and the age of onset is in the

thud to sixth decade of life.

SPS may be associated with autoimmune diseases such

as type 1 diabetes mellitus, thytoiditis, and pernicious

anemia. Paraneoplastic manifestation of SPS may

occur with neoplasms irt' 5o/o of cases. Anti-glutamic
acid decarboxylase antibodies are associated with
several autoimmune diseases and detected in 60oh of
patients with this syndrome.3, In some cases of SPS

associated with neoplasms such as breast cancer anti-

amphiphysin antibodies are detected.a

. GABAergic pathways serve as one of the types of
inhibitory pathways by which spinal interfleurons

coordinate motor function by inhibiting spontafleous

discharges from spinal motor fleurons. Impairment of
the GABAergic pathways with deficiency in brain

GABA leads to continuous fring of the spinal motor
neurons, vzith resultant stiffness and spasms, which are

the hallmark of SPS. 5 It has been demonstrated that

antibodies to GABAA recePtor-associated

(GABARAP) inhibit GABAA receptor expression,

Ieading to GABA receptor instability. This may play a

role in SPS pathogenesis.6

SPS begins insidiously, as rigidity and stiffness in the

axial muscles manifesting as achiness of the back in
eady stages. Over time, r{+dity and stiffness progress

to involve the proximal limbs. Additionally,
concurrent episodic painful spasms ate a featxe of
SPS. These spasms are precipitated by noise, touch,

sudden movement, or emotional upset. Hypertonia

and superimposed spasms lead to loss of postural

reflexes, resulting in falls, with increased risk. of
fractures. Lumbar or cervical lordosis is a prominent
finding in these patients.

As SPS prosrresses and activities of daily living become

drfficult, there is the need for use of assist devices for
ambulation. Paroxysmal autonomic dysfunction,
including diaphoresis, papillary dilatation, tachypnea,

tachycardia, hypertension, and hypelpyrexia, has been

reported in SPS and may result in sudden death.T

Dysphaga from Oesophageal dysmotility may occur,

leading to aspiration. Anxiety, phobias, and depression

are prevalent in SPS patients. Seizures have also been

reported 8

SPS is a diagnosis of exclusion. Before the diagnosis of
SPS can be made, other diagnoses that must be

considered in early stage are: Tetanus, Strychnine

poisoning and later stage are :

Hereditary spastic panplega, Progressive multiple

sclerosis, Neuromyotonia, Congenital myopathies,

Startle disease, Cervical myelopathy, Metabolic

myopathies, Paraneoplastic myelitis.

\X/orkup for SPS includes basic laboratory studies,

including complete blood count for anemia, complete

metabolic panel, thyrotropin. Antibody testing is
usefi:l in the diagnosis of SPS. Anti-glutamic acid

decarboxylase antibodies are detected in 600/o of
patients afld are strongly supportive of SPS. Absence

of anti-glutamic acid decarboxylase antibodies does

not rule out a diagnosis of SPS. Antiamphiphysin

antibodies are detected when SPS is associated with
malignancy.a
Electromyography is a very important diagnostic tool

arrd reveals continuous motor unit activiry

simultaneously in agonist aod antagonist muscles. This

motor activity is abolished by diazepam. sleep, or
general anesthesia.

Benzodiazepines are generally considered an effective

hitial therapy for SPS.8 Diazepam is the

benzodiazepine commonly used. Intrathecal or oral

baclofen has been used in SPS unresponsive to

diazepam.
This particular case of SPS was diagnosed on the basis

of clinical ground. Our case responded to Diazepam

55mg/day and Baclofen 45mg/day, with significant

clinical improvement but it was not possible to achieve

complete remission as she got only 3 weeks therapy.

She was advised for weekly follow-up, so that the

doses ofboth drugs can be increased.

In conclusion, we describe a patient with SPS in this

report. It is rather unique amoflg neurologic diagnoses

because of its lack of significant similarity to any other

neurologic disease. Although rare, oflce observed it is
quite unforgeftable. Treatment with diazepam and

baclofen, resulted in significant clinical improvement

in her functional status. Increased awaleness of this

disease entity is flecessary to preveflt delay in
diagnosis. Eady recognition and prompt institurion of
treatmerit is paramount to prevent long-term disability.

Physicians should be cognizant of the association of
SPS with autoimmune diseases andf or malignancy.
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Abstract

Preopetative diagnosis of chronic ectopic
pregnancy is often difficult and dilemma because
of the high incidence of negativeresults on
pregnancy tests as a consequence of the very
small amount of live villi, with absent or subtle
s)'rnptoms, and thepoor specificity of
ultrasonographic patterns. Tubal or ovarian
pregnancy usually ends with rupture. 'Sfe report
the unruptured chronic tuboovarain pregnancy
that was initially diagnosed as adnexal tumour. A
30-year woman was attended in a private clinic for
evaluation of lower abdominal pain and a 4.9Xj.3
cm mass in the right adnexal atea with mild
ascites. Transvaginal ultrasonography was not
available in that area. Repeated USG showed only
mild ascites. Right ovarian neqplasm was
suspected but other investigations were not favour
of ptegnancy or malignancy.When a patient
experiences lower abdominal pain during a
menstrual period, the possibility of ectopic
pregnancy should be considered in addition to
possible endometriosis.

IoMTAJ 207s;u(2)l

Case Report
A 3Oyear-old woman,pata 2, presented toa pdvate
clinic in rural area with complaints oflower abdominal
pain and distention, per vaginal irregular but moderate
bleeding for 2 month She had no gastrointestinal
symptoms, her appetite was nortnaland her body-
weight had not changed. On gynecological
examination, a Frst-sized, immobile, tender, elastjc hard
mass was detected in the right side of thecul-de-sac,
and no abnormal fi"di"g was shown inthe left adnexal
area. First ultrasonography revealed ascites but no
mass. (Fig. 1). There was no abnormal frnding in the
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uterusor the left ovary, and ftee fluid was not
observed. Second ultrasonogtaphy revealed right tubo-
ovarian mass of 4.9x3.3crr, with ascites (Fig-2). Tests
for both human chodonic gonadotropin (HCG) and
CA 125 were negative. Although the patient had a
tegulat menstrual cycle of 28 days before 2 month, she
could not mention about amenouhea but lrreg:irar p/v
bleeding for two month. Taking these findings into
consideration, we diagnosed themass as an ovarian
neoplasm, however, we still couldn't exclude the
possibility of a chtonic ectopic pregflancy with just
these serological tests and images, in this context,.n/ith
a thotough informed consent, and we perforned
laparotomy in orderto make a pathological diagnosis.
A 5-cm mass was noted in the ampullary portion of
the right tube. Filmy adhesion between the mass and
the right ovary, surfounding mesenterjes and with the
posterior broad ligament, was found. The mass was
filled vrith brownish fluid, containing highly necrotic
changes. Histological evaluation confrrmed a diagnosis
of chronic right tubal pregnancy.

Discussion
Chronic ectopic pregnancy is a tubal gestation that has
undergone abortion or repeated minor bleeding
episodes, in which the hemodynamic insult is
subclinical and self-limiting.l Preoperative diagnosis is
often difficult because of the high incidence of
negative

Fig 1

Chtonic Ectopic Pregnancy - A Case of Diagnostic Dilemma
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tests as a result of a very small amount of live villi,
subtle symptoms, arrd the poorspecificity of
ulttasonographic patterns.2 Because HCG levels
cannot reliably eliminate the dsk of tubal rupture in
the case of chronic ectopic pregnancy, it should be
considered in the differential diagnosis of patients with
an adnexal mass even with low HCG levels and
tegular menses.3,4 Curry et a/. teported thecase of
chronic ectopic pregnarrcy, diagnosed using
hysterosalpingog(aphy, as a rme case.s It v/as reported
that an adnexal mass of chronic ectopic pregflaflcy,
which was adherent to omentum, was demonstrated
with extensive extemal vascularization, but with no
intemal blood flow on Doppler ultrasonography.6 In
our case, there was only frlmy adhesion around the
right adnexal mass, indicating that ultrasonogtaphy
might not give us useful information for diagnosis.
The mass that occurs as the final form of chronic
ectopic pregriaflcy is usually a conglomeration
produced by adhesion between the inflamed tube after
degenetation of the conceptus and surounding
structures, often containing blood and necrotic
debris.7,8 In most cases, it occupies orie adnexa and the
cul-de-sac, yielding the heterogenous echopattern.
Some cases, atound 1,0oh of the cases T:utanet al.

examined, revealed a predominantly solid pattern.T
Another ultrasonogtaphic finding that may help
diagnosis is simple fluid collection in the pelvic cavity
resulting from old blood, although a big difference
inits incidence has been seen depending on the report.
In summary., the sonographic pattern of- ectopic
pregnancy is very similar to that of pelvic
inflammatory diseases ald ovarian neoplasm without
any specific feature. That is why there are few papers
reporting that ultrasound plays a key role in its
diagnosis. Accordingly,. the differentiation of chronic
ectopic pregnancy vrithout positive pregnancy tests
from those other pelvic pathologies can only rely on a
history of amenorhea. Consequently, in almost all

cases, diagnosis is possible only after pathological
examination. In ouf case, however, the mass
consistedonly of the conceptus and a thick capsule,
accompaniedby infiltation of blood cells, fibdn
deposition, and fibtotic change. We speculate that, if
the natual course had been observed, it would have
resulted infindings identical to those of other cases
repotted previously. This case was intriguing and
novel because chtoriic ectopic pregnancy was detected
at at earl-qv stage before absorption of the coflceptus
occurred, which coincidentally is an apptopdate time
for morphological diagnosis.

Conclusion

V/hen a patient experiences low abdominal pain during
a menstrual pedod, the possibfity of ectopic
pregnancy should be considered ifl addition to
possible endometriosis. Ovarian or othet abdominal
pregnancies, even unruptured, t:ray be discriminated
fiom other lesions in cases of abdominal pain by
appropnate technology if available.
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