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Abstract

A cross sectional study was done to investigate the
adolescents aged 14-15 years old in secondary
school children in Sylhet city for tooth cleaning
practices and tooth brushing practices with respect
to ownership/sharing of tooth brush, frequency of
tooth brushing, use of fluoride toothpaste and
previous exposure to oral hygiene instructions' A
convenient sample of 75'1" respondents aged L4-15

year old from 6 secondary schools in Sylhet city
were recruited for the study. Data collection was

conducted by distributing self administered
questionnaires among the children. Almost all
respondents (95%) brushed their teeth using
toothbrush and toothpaste and they owned a

toothbrush (98%). Maiority (70%) of the
respondents brushed their teeth twice daily and
used fluoridated tooth paste (53%o). However, about
half (42'/o) of the respondents were unaware
whether their toothpaste contained fluoride. Most
respondents (95%) learned how to clean their
mouth and teeth from family members. Most
adolescents in Sylhet city clean their teeth with
tooth brush and toothpaste. However, mariy do not
know about fluoride toothpaste. Families play an
important role in the maintenance of oral hygiene.

IoMTAJ 200e; 8(2)l

Introduction

( )r'rr1 cliseases can bc cor-rsidctc:c1 as a pr:blic hellth

irroblem cluc to tts hish ;rrer,alcnce and signtficar-rt social

11lpilct. (,hr:onic oral disease n'prcailt' 1cac1s to totttl-r loss.

The ()smrni \lccltcrl
Tclichers ;\ssocltlton.J otLnrrl

Yolrtmc 8 \umlrcr 2

and in some cases 1-ras pl-rt'sical, emotiouei encl cctlllt.rtt-tic

trnpacts. These impacts lead in tutn to rcclucucl u'clfarc

and quaiiq. of hfe.l
Nluch of the-se tmpacts can be reduced as ctltltnon tlral

diseascs that lni-Lct populatior-rs are largclr- prcventiiblc:

b1, adoptlng goocl rtral ht gcrnc Precdces 1;csitles

controlllng sugal rntakc.r Tooth brushir.rg is a tr.rcchanicrrl

forr,. bv u.'hich placltte clcposits crtu b,-r eirn-rinatccl iI tkrr-rc

properlt,. Tootl-r brushil-rs is e lifelong pler-ct'rttve Lrlbit trr

maintain oral he:rlth. Dttlr' tottth ltmshinc hes llccn thc

major irtevocaltle dental helltl-r cducation ntcs:ttsc l"r ;t

long timc givetr to ltoth childlen ancl edLrlt. lrr

aclolcscents. reqular tooth brnshu.rg is an irrtcgral pert ot
gencral cleanliness behrvrour .rs Piirt ,-,f qrr,, rtnitlg rathcl
than rnotir.es relatccl to clcntai he a1t1'r.r

The adolesccnts gror-lp makcs up 25(l i,+ of thc total

popr,rlations of Banglaclesir. 'I'he t are thc fLtf rtt'c

gencration f<rr a cortrttrr'. 'fhesc lrclolcsccrtts irl ihc near-

future wi11 bc the econot.nicalh' plocluctivc populrrtion.

clrit.in-q the cconom.1, of thc coutlfr\'. 'fl-rcrr irclltlr rurci

oral 1-iealth status q.i1l affect tl-relr- cluitittr rlf Ife arlcl

:ttlrseqtLt rttlt lrr-oJtrclitir r .

Intormation on edolescent ot:n1 l.realth prlrctlccs rr'ill lrc
usefuLi to guide planrting of oral hcalth l-rr-rlrll( '11')ll

strategtcs. Hou,cvcl, srrch itriotmalion is not '.rvrilelrlc tn

13angludcsh. l'hr-rs. this stuclt' l.ropcs lo provirlc b,rsclrnc

ilforr-nation ancl act ,1s lt Prcctrrsor fbr lltr'9cr tn tlelltll
studie s.

N{aterials and Mcthods

Thc studt, rvas bascd o11 it cross scctional stucir cl'lsisrl

and the tirle fran-re for clata collccttorl \\'as t\\'o utccks

The targct popuiation for this stuch' irrc all rrtiolcsccrlts

aftcndrns schools in St'lhert (.itr'. Sr ihet .\lctropolitan
atea is the stucll'arca for thc r-esearcir. Pcritldontal
drsceses arc the most comlron discascs ill thc cor"lntlr-

and'.r.-e majo.- public he:r1th probicm.i '\ll (26) scconclelr

scirool studctrts attcncltr-rg schools in Srlhct citl
con-rprisecl the studt' poptrl'.rtion.'l'hcrc ruc 2(). li+
seconclrrt:\' school stuclcrtts lt"r Si'ihct crtt'. School chilclrcrr

agccl 1-l- l5 t cars u'cLc choscn tor thc strtr-l', lrt'crtrtsc
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I ooth l;mshing prrcficc.s er:rong llanglacleshi urbafl adolesccnts 70

marlt'childrefl lcave the school s\-steln at the age of 16

lears. Si\ (6) schools were c()lrvenienth, 5sls61.cl due to
cost consideretior-i 111 tcrms of time, ffroney end
lrlilnpower u,iricl-r rvere [mited. ,\11 ciiildren rvho satisfi,
thc inclusion criteria 1>e1ou,'r.vere rncludcd. These :rre 1.1

15 r'e,rrs olcl seconclan, school stuclcnts in Class \-III and
(-lass IX \\iho wcre rviliir-rg to cornprlete the
qucstionnaite. To fulhl the objectl'es of thr: studr', a self
edmintstered cluestionnaire \vas formulatcd in llnghsh
and then translated into Bengal,r.

-\ pre test of the data collection tool rvas car:ried out

llrlilr t() the actual studt'. A conr.entent sample of 50

r:csponclents s,as selected flrom Class cight and ninc (25

f.-orn cech ciass) of RDll" public irigh school located rn
..\r ihct rrctropolttan area. 'fhe cluesttonr.rat'e was pre
tcsted lmong the students for casc of nndcrstanding,
serprentrll flor,,, and claritr. of questions lncl instructions.
l)urir-rg thrs exclcisc the researcher was able to estirnatc

tl.re time taken to answcr t1're questtonnaite and to plar.r

tor t1-rc actual survey so as to cnsurc a srnooth data

coliection during tlrc actutl sur\.e\r. Aver-age ttnrc to
rlls\ver the qr-restionnaire b1' tl-re respondents was

.rpproxirlatel), 1 0 minutes.
T'he sun.e-r-was concluctcd rn the c1:rss room on a norlr'.Il
scl-rool dav. The resea.-cher r.tsited each school rvhere the

que stionnrrircs \vere clistribr-rtcd and collected
ir-nnrcdiatel1, rU)on colnpletion. Tu.o assistants ar.rd all

school tcachcrs cxtended their support and co opcrrtion
end helped thc r:esearcher durtlrg data collectior.r. Tirc
team nloved from class to class to conduct thc sun-cY

c\ccpt ur Shairjalal Jarnela rvhcrc thel, were not allor.vecl

to clo so dlre to the schools tin-rc constlaints. Here the
tcirchers lvere eiven instluctions to condr:ct the data

coilectior.r. I)ata collcction rvas completecl u,rthin 10

dals. .\11 dat'.i collected rvere checked fbr complcterress
end coded. The rarv data rvcre t:ntered rnto the colnputer'
using Statistical package of Social Scicnce (SPSS)

program version 16. Before analvsis was perfotmed,
cl:rta wcrc first cle'.rned b), running the frequeucv

distnbution for each 1tem. A11\' sr-rspicior.ls clttrlr 1v215

\-erlfied urtth the data in the orignal qucstic.runaire.
(-ross tabulation rvas perfotmed on thc related questions
to check for accurao' in data entrr'. Anah,sis rvas done
ruccordln5l to the specific objcctives of the studt.. To
fulhll the objectives of the stuclr., onl1, the descriptive
anah,sis rva. perfonned. ls ai1 thc r.ariables \\rere

cirtcgorical, onlr' the frequencies and percentages were
derir-ed to reflcct thc tooth cleanrng practices and tooth
brushing practices.

Results

.,\mong tl-re 751 rcsponcler.rts, tlrere rve re about 1 0'l i,

more nrales than fem:iles. 'fsro thilds s'cre in (-1rrss 9

(the oldet children) and 80'l i, har-e hr.ecl in Sr,lhct (.itr'

more than 5 r.ears. Irour of these r'espondents clrcl not
rurswer tl-ie rest of the cluestionnlire and thet' u,cr'c thcn
droppccl fr-on-r further anrrlr,sis leavtng 747 rcsponclcnts.

Tooth cleaning practice s

Table 1 describes the r,r'rr1 tl"rc rcspondents clcen tlrctr'

teeth.
Table 1: Tooth cleaning practiccs among thc rcsponcle n1s

NIost of the resporrclcnts (95'11) bnLsh tl-reil tecth s'rtlr

toothpaste. Ttaditional u,al of cleauing teeth sLrcl'r as

usine tootl.rporvdcr or cheuang sttclis caliecl "r'nisrvali"

accounts for otrh' 5t'n.

Tooth brushing practiccs
Tablc 2 clescribes tooth brr-rshing practiccs at.notrs thc
726 rcspondents who repot:ted cleatrir-rg tiririr tcclh u'ttl'r

a toot}rbnrsh.
Tablc 2: Tooth brushing practices 2rmong thc

=747
Method of tooth cleaning Frequency

(")

Percentagc

('r1,)

Tooth bmsh and toothpeste

Tootl-rbtnsh and toothpourder

Toothpou-der with finger

Nlisrvek

C)ther:s

710

16

11

8

2

()i r)

?.1

15

1.1

().3

Totel 747 1{){).()

respondents (N=726
Tooth brushing practices Frcquencv

(n)
Pcrcentagc

Orvner'-ship / Shar-tnc o f to o th
bn-rsh (N=726)

()rvrr lrrush
Share blr,rsl'r

No re-sponse

109
15

2

91.6

2.0

0+

f'otel i2(t 100.{)

I ircqucnci- of tootl-r l)rnsl'rirre
(N=726)

( )r'rce darh'

Tr,"'rce cllih-
Nlore tharr n,.rcc cllih'

182

508

36

25.0

699
i.1

Total r-26 1()0.(l

'1he ()NIT:\I Vo[me 8 Nurnbcr ]: luli lll()9



Tooth brushin-u practices arnong Bangladeshi urban adolescents 1l

Llse of l-luoricle tootirpxste
(N=726)

Y CS

Ncr

I)on't kr-rorv

No responsc:

.i5r
31

305

2

53.r)

16
420
04

Totei 126 10t).0

,\r-nor.rg thosc r,".ho lrrLrsh tl-reir tccth, almost all (98'.i,)

o\vn li brush ancl .lo 1x)t share srrth others. ,\1thr-nrgh,

tirree quirrtcrs of thc respondcl)ts brush their: tceth at

leest turce dailv, a querter rtf thern brush onit, once 2t

dar'. -'\1most hali of thcu s'ere Lut:t\\'itre oI the fluoride
colltent rn tl-reir tootl.rpaste s,hilst 531'n reported thel nsc

fluoride tootl-ipaste.
Previous exposure to oral hygiene instruction
Tablc 3 clescribes thc respondents prcr.ious exllosltrc to
oral hl,giene itrstruction.

and has becn rcported in Lrli.s (-icanrnu tccll-r s.itl'r

tootl-rbrush arrcl toothpestc cen be e rpe ctccl to bc

comlnon practicc alrolrg sc1-roolchilcircn as orll l-rcrr'ltl-r

cducati<>n ir-r scl-roois emphasises tl-re usc of these orrrl

hrvg.ene aicls. .\dolescents are also lt rn aqe url-rclc thct'
are conscior,rs of pcrsonrLl aroofiritrg aucl lrc c()rlcc1'11

about ti-re appcrlrance of thcir tecth :urd tlouth ocLrttr.'
In Sr-lhet Citr,, toothlrtush eucl toothpaste erc casih'

avarlable and tl.rc populatiort. rri-to har-c rcletivch ireticr'

socio-ccorromic status compered to thc rullii popttletiort,
generalll, calt affo.,.d toothirnrsircs atrcl tootllPastcs.
Thcse tactors u,rll ccrtainlt- boost tlie prixctice of
brushtng teeth with toothpastc Pro\-1ded faciljtir:s srrclr ;rs

rvater supplf is :n'ailablc. Inacccssibilitl to rvrtter sttpph.

ma\r be a dctcrrent to bllrsliins teeth freclucntlt'.
r\ \-erv small proportion (1 2'l ,,) of the

adolescents cleanccl their- tcctl.r ustng tuclitiona1 mcthocls

snch as toothbtush or t-tngcrs u'tth tooth ltou'dcl atrcl

cl-reting strcks called "nrtsrviili". Nltsr,"'ali is clerivccl irorr-r

the Arali, Neem ancl other ltecs ancl is cotrtnrottlt uscd

in ,\rab and ,\siar-r cottutlicrs. It has bccn rept.rt'tcd l1'r'rr

the misu.ali contait-rs rneclicinal Prol)crtics antl nilttlr;ll
antiscptics thnt lit11 harmful uiclo oreetrist.t-rs in thi:

r-nor:thl" Ncr.crtireless cvicleucc tt-r shou' thc lortg ttrrtt
cffects of tootir clcaning r-rsilg tooth pou'clcr or rlisu',il':
havc rrt,t 1,. eortcltt.ir c.

Tootl.r brushing practices
,\lmost all thc rcspondents hlcl rtr.','n litcir otvtt

toothbrusi-r r.vhich mtght bc clue to gor.,cl socit.,

cconomical status tnd their seriolrsr-tcss about htgicrtc,.

,\ mrjoritr' (7i)" u) oi the adolcsccnts in lhis

studr' brr-rsh thcir teeth hr.icc rn a clet'. Tootli ltrtrslring is

the most reliablc nrctlns of controllins Piaquc if dt.,ne

thoroughly at regular iltenalsrr ancl brushing tccth tu'ice

a d'.l\, ha* been tl-re cotnuronil acceptecl recomnrcnclatiott

bv most dcntists to cc.rntrol bacterirl plaquc.ll
Tlie present stltcl-t- ler.ealed that majortrl (70" ,,)

of thc rcspondents al-r.rolrq school chrlclrcn rn -\r'llrct citt'
reportcd perforlrilrg tirc re colnucnclccl 1tr',tclr. . , ,i
btushing teetl-r hrrtcc tu a cl,r\'. Titls tndtc:rtcs that tootit
'lrrushrng has bccome :r socirtl llol'1tt a$ro1lg thc

adolcscents ancl u,as perfor-rlcc1 routlltel\'. H(,\\-LvLr. l1 I.
also possibie tir'at sotnc me\' 11ot actuallt llrtcticc \\'h:Lt

llt.t lt,tt c r'(p()t'trd.
In this stuch,, a cy.Lrlrter (25o o) of thc' adolcsctnts

u,l-ro brush thcir teeth bmsh onli' once in a cirLt. u'ltrlc

70t]t, btush tu,tce dailt-. Gcncrrrll.r', most aclolcsLrerlts 111

developecl and developing countries bmsh their: teelh

althor.rgh thc er.idences suggcst that thc frccluertct' of
tooth bmshing r.aties fiom otre colultry to enother. lr ll.\
stud\: in NIalat'sia of adults agcd 15 t'ears irttcl aitolc

Table 3: Previo fuctl0n.
Previous exposure Frequency

n
Percentage

n//o

Hrcl been txu{rht to clc:r1r

teeth ancl rnoutl-r (N-717)
Yc-s

No
I)on't linos,
,.q-i) 1_g-s11Or-rSC

)66
63

115

-)

riJ
8.+

15 +

0.,1

Totel 741 100.1-)

Nernc oi per:sons s.hcr

tcach tooth clcaning
(N =56(r)
Iirrnilr'

Te;tchcr
I)ettist
1)octor

Nurses/ otl'rcrs

536
.l

16

)
5

941
{).7

28
0.9

0.9

Total 566 i 00.0

-\ll tlie respondents r.r,ere aslied ii anlonc 1'rad taught

thenr to clcan their teetl.r ar-rd mor,tth rtnd 76oir seld the\-

havc rurd most (950ir) u:elc taught lrt, famth mcmbers.

Discussion

Oral hygicne practices
Tooth cleaning practice s

Tliis studl lour-rd that almost all tlie aclolescct'rt

school chrldr:cn (959'u) u,ho ptrticiptted tn thc stucil',

clean their: teertl-r urth tooth brlrsh and toothpaste. Nlore

tli:in 9[)" u of aclults aged 15 \,cars and above in Nliilavsia

brr"rsl.r thcir teeth rvtth toothpaste.6 Similarlr,, a ver\r hlsh
proportion of adolcscents (98'n) brushed their teeth

\\1th toothbrr-rsh rnd tooth paste io Srveden, Norrvay at'rd

Ssatzerland.I l}rushtng tectl-r rvttl-r toothpaste ts comurotr

th

The ()\lT.Ll Yolume 8 Nunibcr 2:.julr' 3{)l)1)



Tooth brusl-ri ng pt-acriccs arnong Ban_el adcshi r-rrban adolescents
12

shorverd a lorv ptoportion
tlicir teeth rrvice daily.
concluctcd tn 1992.I5

(5;l'o; o5 adults r,,,ho lrrush
Holer.er, this studr. wes

Holever, no rvidespread usc of tootl-rpirstc c(/luiiir)1ru
fluoride rvas f,rl.rnJ rr-, tirc prescr-rt ,t.rdr. S,r, it ,.,
thcrefore c-rtrcmelr; irnportent ro t:rlic ltcccss2rr\ stclls t()
emphasrzc the imporrance and berncfit of thc fluoddc
containtng toothpaste.

NIost adoiescents in Sr,lhct citr, clcan tl-reir tcctlr
with tooth brusir ar-rcl t..thp.stc. Fl,rvc'c,r. r-r,riir-r' cl.
not knorv about fluoriclc toothpastc. I,'amrLrrs p1.,, ,,r,
important role tn the rnaintenancc of oral hr raen..
Health eclucation ,urd herlrh prr,,rr,,,i ,. should
emphasizc bmshing at ler.r hvicc clailr. Lrstng fluoridc:
toothpastc. Adolescents shoulcl bc encouraeecl t,, ."r.1
labels and be aware of thc colttents of toothpastc end
thcir effects. A stmilar future rcseaLch to be conclur:tccl
among urban and lural aclolesccr.rts il Sr,1l.ret iltstnct
using a randorn sclection of schools. Jl.ris futtuc sruc.lr
shor-r1d also include ir-rfrrn-nation o1l teasolrs ti,r. tooth
clealing and also a [()rtr.lli\.c ilsse sslrent rrf ora] Itr cicne
:lrttl ,,1',11 lt..rltir sratus.
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T'hc proportion of those u.ho brush trr,rce dai\,
elrong acLrlescents in Sr,lhct citr, could be hrghcr thun
thc 7()0'o fo.,d ir.r thrs studrr becausc of thc dispa'tr. rrr
t1're propor:tion of males and fernaies. The malc: fcrnale
r:atro in this samplc u,as 121:1(l(J u,-hilst the rario in the
populatron of tsar-rgladesh rvas 105:100r6 mcaning that
lnalcs are o\-er prcsentcd in thts studl-. StudiesrT havc
shorvn tl-rat (lirls btush thcrr- tccth rnore frequently
cornparcd to bovs.

Il adolescents, socio economical status nta\.
affect tooth brushing practice and frequenc), as well as
orai l.rr,[+enc and gngtral healt]-r. It is ..rIrcad1, rvell knou,-n
rh.rt :rJolcscL'nls fl1)ln lrig)rr.r s,,cio ccr,nomrcll st:rrus
br:ush their tceth more frcquentll than aclolcscents from
kxvcr socio cconomicai status.rs f'his m:u. cxplain for
thc rclatir.elr' irigh propurrion (70,, ,,1 of urban
aclolescents rn this studl rvho reported brr-rsl.iing at least
lntcc ciai11,. It is also importlnt to t;rj<e n(,te that 25,,,,, o{
the r:espondents brushcd tl-rerr teetl-r onIt. once dailr,.
I ulurL' slLrdits s]rotrld idcrrtifi this groLtl. oI rrtlo]t,*ccnrs
so thet oral health erlucation flressages on frequency of
blushmg ciin lte intensified for tl-rerl.-fhis studt.rn Sr,lhct Citr. also demonstratccl that
tootir br:ushing rvas lnore respoltsl\,e to familr. rathcr
thalr to the rnflucnccs of dente] personnel. Ninetr. fir.e
perccllt (95o.0) of the respondents in this studi, reportcd
that thet' hacl learned horv to clerr tl-ret tceth atrd nrouth
fi',,rtr [,rrrrrh rnt,iltlrers.

In prtrna.,.r' socialization p2lrcnts are rolc models
to thcir i.oLrng childrcn and call c\ert stroflg influence on
tl'rcir prirnan hcalth ltehrr.iour.r ,t0 It is thercfore
ir-rportant frtr orel health cducrrtors to tareet parcnts of
lefl' \'orr11g cirildrcn r,"'hen tr\,11rg to rnstil l.rcaltl.rv
bchar-ior-rs such as tooth bnrshinr ts parr of chrh or,ii
l'L qllllC.

ilurthermorc, it rs irn1..,ort.utt to r)ote that slightll,
r.norc tiran half (539 ") of rhc re spondents rn this studr.
ilrc 21\\:afe tliat thcir- toothprastc cOntain fluoride rvhilst
-l?" ,r rvcr:e colnpletch- unaware . fhrs is probabh. clue to
the fact that thc ar,ailabilitJ' of flurtriciatecl toothpastc at
hon-ie is usuallr' itcyond thc conrrol of most adolesccnts
but dcpends on parents. ,,\clolesccnts can be thc resource
person in fami[es u,it]r regarcls to health infonnation.
Thcr, shor-rld be trainerd to read uild interpret labels and
he\t famtiies to rnal<e hcalthv decisions.

Students horver.er- shor-rlcl be tnformecl about the
bencficial effecr of flr-roride cithci thr.ough dental hcalth
cducattor-r or br- rncluclins it 11-rto the school ctrrriculum.
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Aetiology and Antibiogram of Bacterial Wound lnfection in Sylhet MAG
Osmani Medical College Hospital

Md' MosharorHossainl, osul -H:ffif;3Lff#*1ffit shamsher Ahmed3, Lutre Elahi

Abstract

Wound infectiqn is an important factor for delayed
wound hbatiry$ leading to increa3cd'hospital 6iay
pnd treatment cost. The present study was'carried
out to find out the causative organisms of wound
infections in Sylhet MAG Osmani Medical College
Hospital and their antimicrobial resistance pattern.
A total of 157 wound swabs were collected from
patients attending surgical outdoor and inpatient
departments and cultured in the Department of
Microbiology of Sylhet MAG Osmani Medical
College. Isolation, identification and susceptibility
testing was done according to the standard
protocol. Out of the 157 samples 52.2o/o yielded
growths. Staphylococcus aureus was the
commonest isolate (37.6%), Gram negative bacilli
(Escherichia, Proreus and Klebsiella) accounted for
13.40/o and only '1..3o/o of the culture showed mixed
growth. Majority (53.7o/o) of these Staphylococcus
were MRSA; most of them were resistant to
penicillin (96.7%), amoxiclav (93.4%) cephalexin
(67.2%) and erythromycin (60.6%). Resistance to
ceftriaxone (71,.4%) and nitrofuranroin (6L.9,h) was
observed in Gram negative organisms also. The
present study revealed that, organisms responsible
for wound infection in SOMCH were resistant to
many commonly used antibiotics. Susceptibiliry
testing should be perfomed before starting
treatment to reduce the spread of multiple drug
resistant organisms in the community.

IOMTAJ 200e;8(2)l
Introduction

,'\ssistar-rt 1)rofessol of Nlicrobioloc\'. Svlhct NIAC
()srneni l\Iedicll (iollege

l)rolessor of \Lcrobiologr-, Sr-lhet IL\Cl ()smarri Nlec'Lcal
(-o11eec

.\ ssist',tr-rt l)t:ofessol o I Niicr ol;iolog], N ntionai lns titutc of
I.,rdnel l)tseesc & L-rrologt', Dirakrr.
.\ssociate Prolessor of Nlerclicite, Svlhet NL\Ci C)smar-ri

Nleclical College

Infectious discases remein a mnjor cause of nrollrrdirr
.r{ rrlortrrhfi ur thc developing countries rncluciing
Badgl.rJ.sh. \nrinricrol,i:r,} r't.rrsr;rrrr lr,rcrcli,r .rr( r)(,\\
creatlng a challcngc to thc clrniciat-rs and rescarcltcr-s.
Ernergcncc of resistar-rt stratns has ltccortrc .l 1n:ll{ )r'

clintc:rl concern globalh'.1 It is elso er-idcnt that u.idc lLncl

indiscriminate usc of iintil)iotlcs kill thc sensitir,c bacteria
firr,ouring the grorvth ancl sun-ival of the rcsistant one s.l
The tropical rveather of Bangladcsir faciLtercs tl're

occurrence and spread of infecttons more lapidh .r

Arnong different fipcs of infcctioLrs disclLscs rr,orrncl
tnfcctions accolllrts for a largc pcrcclrtuqe of r-nortrLlrtr

and morbiclih'. I-ack of llropcr knou.lcilse iurcl
negltger-rcc ab out cliscas c encl its trcetlttellt, an tir-nicro I rial
resistance to co1']-llron pathoccrls hls cr:catecl :r sc.uiorrs

p.-oltlem in the trcatment of u,ouncl inflctruns in out-
countr\'.
P.-ogrcssir-e bacterial coktnizrLtirtn in thc urorLncls ltr
preeristir-rg r-nicroorgantsn-rs eilhcr frorn sr-Lrfuctr ()r il (rlll
clcpth oftcr-r plal a r.najor rolc tn t1-re non he:L1trs ol
clciat-ed herrlrng of the rvouncl.r .\nl u.ouncl clerilrs thc
opportr-Lnity for the rlltr,ulcc r;f nticrr;Urgrutisnrs lrY

breakrng tl're slln barrier. \Iicrobcs rnr-ecic thc sliin ancl
adjacent tissr-res easilt- rvhen tirc protectir.c barr-iel oi ti.re

slilr is bteached bl' trautnatic or sr-rrgical irtvlsion. .\ltcr
that, tirey ovcrcolTre thc l-rost tnuttunit\, ancl a locilizccl
infection trkes irlace.:
Wound iniectron is orrc of the most co[r1n()1r callses
leadrng to longer clutation of l-rospital ster'. 1t trot onh.
leads to imrlense sr-rt-fcdng of thc patrcnts irul .tlso r,Irrrr
a significant incrcasc rn the treatlnellt cost. \\,'orLnd
infections espcrcirrlh' thosc folkrrvrng strrgical proccciurcs
are rilso cmbatlrrssrng For thc healthcarc proviclcr.s irs it
has got a ncgatir-c lmpact on thcil succcss stLrlre :.
Iclentiflcation of causltir-e organi-sms ancl an iclca ebout
thcir sensitrr-it.r' or reststance is of utlllost importirncc tr.r

treltt rvound rrrtcctions. ln this afticle an cnclear-or is
nade to isolatc orglnrsms causing urouncl infccttons rn e

tertlarl' 
. 
crrre irospital ar-rd to ect a picturc oI their:

scnsltl\_1t\r pattcrn.

')

+.
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Materials and Methods

This studr, rvas carried out in the l)ep'.rrtment of
Nlicrobiologr., S1'lhet N'I-r\(] Osmani N{edical College and

the surgcal u'ards including orthopedic ward of Svlhet

\1.\G Osmani N'Iedical College Hospital. The study rvas

approved b1' thc etl-ricai tevierv committee of Sylhet

N{AG Osmani Nledical College. Informed written
consent rvas obtained from cacl-r patticipant. Pus or

exudates from one hundred seventY two (172) samples

rvere cultured in Bkrod agar (BA), NlacConkev's (N{AC)

agar and Salt agar (SA) media follolr'eng the standatd

protocol.s (]ram staining w:ts performed to sec shape,

arrangement ck gram reactioll. Bacterial isolates rvere

subjectecl to antirrricrobial susccptibilitv tcst (AS1) b1'

I.lrby Bauer disc cliffusion methods tn N{ueller Hinton

agar media.6 The interpretation of sensitrvihr test was

clonc according to NCCI-S, 200i.;

Results
\ total of 157 salnples from r-arlous tvpes of infected

s,ouncl rvere collected and clrltured for isolation of
offending bactcrial pathogen Nlost (829 0) of the

-.,rr-nples rvere collecte d from rnale patients and rest

i18r',,) r,ere lrom female patients. Almost half of them
,-l9.rou) \\:cre attending surgefl: ()PD and anothcr half

5().3'r;) u.cre admrtted rn sutgicil r'vatds. N{ajoriq' (7291,)

o[ the u.ounds was non-opetative and rest (280") of
thcm t,as opcrative rvounds. N'Iost (89%) of the patients

leccir-ecl et least one dose of antilliotic thetapv befote

collcction of srvabs, onh'1ll9o srvabs rvere collccted

befrrre ar-r ar-rtibiotic coul'sc rvas stalted.

Table-I: Organisrns Isolated from Wounds

Bacterial species Number Percentage;

Stapltyloroccus aureus 59 72Yo 
,

))o/^18

Table-II: Antibiotic sensitiviry pattern of Staph.
a Ltre us isolates (n=61)

Antirnictobial Sensitive n Intermediate n
agent ("/,) (%)

Pcnicillrn 2 Q3a,h) (10

( )x.rcilLn 17 (++..10 .7 0r t

.\moxiclrr -l 1t,.6' o..t {){ I

Cephalexrn 13 (21 .3o/t) 7 (1 1 5!n)

Ceftriaxone
(-efaclor

Resistant
n (%,)

i9
(9 6.7't',,)

3-+

(55.7'r;)

51

(93 -1",i,)

.+l

(61 .2t' o')

9 (1+.7 0,,)

35

(57.8"'.)

00

1 i (1 ll" ,,)

16

(26.2 )

37

(60.7" ,,)

31

(60.7'i,)

7 (1 1 .5'', ,,)

26

(-12.6",,)

25 (.t1.0q',, 2l (+1.3'.1t

1.3 (21.3ai,,) 73 (21.3n,"')

Imipenam 59 (96.7!'i,) 2 (3.3'? n)

Yancomr-cin 50 (829t) 00

Clcutat'nt'cin l-+ (72.1"'o) 1 ( I .7'l ,,

[rrthlomtcLn (r'Q.lt',,' lS rlg 5 'r

TetracycLtne 21 (3'1.'t'l'") 3 (-1.9" n)

Ciprofloxacin 11 ((t1 .2'' ui) 13 (21 3!'.)

Co trimoxazole 32 (52.5",) 3 (+.9" 
")

Antrbiotrc sensittr.tt)' pattern of Staplt\/octttct/-t dt/ret/.t

isolates and trvo mixed grou'th shorved tl-rat, most o[
tlrenr rvete sensitir.e to llnipenum (96.1o'u), r',tnconr\ cirr

(81.90.'") and gentaml'crn (72.1'ru). Orr the other irancl,

most of them rverc resistant to penicillin (96.7'ru) al"rci

arnoxiclar' (93.,1-19i,). ,\ good tntmber of the isolatcs alstl

shorved teststance to cephalexio ((t1 .2o.'a'). ervthrolnlcill
(60.6n',,) and tctracvclttle (60.6'' u)' lntcr me ciiirtr:

susceptibihfi, rvas obscn'ed for ceftriarotre ('l'1.3" ,,) ancl

err,thtomvc n (29.509 ") Itcsist'urcc to t'raciihn u'as

observecl in 53.73t]i, of 'ltapltl /ot'aLtil-t tl//rt)il-t isol',rtcs;

tlrose rvere tenncd as rr-rethicllhtl resistaut -\' lttp l.t /1t ht ;o Ltt r';

,ru.rzzz.i (\IRS.\) (Table II).

Table-III: Antibiotic sensitivitv pattern of Gram

negative isolates (n=21)

Antimicribial Sensitive
Among thc 157 rvouncl sr'vabs cultu.ted, positive cultrues

n,ere obt:rined in 82 (52.2',i) cascs and test 75 ('+7.8',6)

r,ieldcd no gtorvth. ;\rnong the 82 positive cultttres

majoritt, (72v,,) tsolatcs wcre S taplLl'/ococnrs .ttlret/t

follorved bs- Lrthericltitt co/i (22o/u1. r\ feu'r'relded grorvth

of Protcr.rs spp. (2.-l"n). Iilebstelle spp.(1.29i,). About
2.-19'o of tire culture lieldcd mixcd grorr,'th vherc onc

organisr-tr w as .l tQt l:t1' / o t'a r t /'t ) tt / / rc t/ J (Table l) .

L:.r c l:t a ri t l:t i a co /i

1)roteus spp.

I{icbsiella spp.

trltxed grou,th

T'otal

2 2.40 o

1 1.2ok .

) a toi.+ o

100 %

Agent
(-cftriexor-re

Clenterntcin

,\rnpicrlhn

Oiplofloxacin

6 (28.6'1 ,)

11 (524!0
2 (9.5" n)

1-| (66.7'l',,)

Resistant

1 : 11 1 .1'' ,,,

10 (+7.6" 
")

19 1c;11.t"',,,

7 (3.1.3" 
")

'fhe ()NtT,\.) Volrttne 8 Nunbcr 2 luh 21t09
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(-o - trrnroxtrzolc

Nitlo fur ar-rtoin

13 (61.9%,)

8 (38.1%)

8 (38.1%)

t3 (.61.99h)

context of currcnt practice of empirical use of entjltiotrcs
r,u,ith no loou,'ledge of sr_rsceptibilih,. i\ll rlpcs oI
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ttreran' duc ro p.r.crr1 As a

these rsolatcs u,ere- resistanr i,, o,,,pr.iur,-, iil.;,;: :t::]t 
of tl-ris i.discrimr*atc end i,npioper .,r" t-,f

ce:ftrirrrone 01 #./,,\ an.l .ir"^1:,,"artnio ,^., ,-ro...r'',;^",.,.:' rntlbtotic, the comlnon pathogeils har-e bccorrcceftriaxone (71..+9i) ar-id nrtrofuranroin (67.9o,,u) (Tabie,
the comlnon pathogens har-e bccorlc

rncreasingly resrstant to comn-ronh' used clrugs. In
addttion to t1"rat, evel1 sornc sr,11-.,-ri Ie,,Plc. nrahc thc

rID

L)iscussion treatment compLcated bt incompletc anriltiotic thcltpv
due to ignorance and negligence.

In thc irresent studv an attemPt rvas tnade to explore the In conclr-rsion, V,'ouncl inttction contr-rbutcs srgr.lficantlr.
prevalence, P2lttern and ptotression of antrrnicrobial to the cost, tl're molltidltt,, irncl tl-re possrlie 61gcr
reslstance alTlong organisms frequentlr- isolated lrom dr-rration of hospital sta\'. It rlso 1-ras grc:rt r.f1ue,cc o.
ir-rfectcd rvounds rn S1'1het NIAG ()smani N'Ieclcai paticnts' outcome ancl overall re source utilizatrrn.
Collcge Hospital. Bacterial patl"logens rvere isoiated frorn Periodic cuiture sun'ei1l,.rnce 6i the causatrr-c olge.is,r rs
52.22an of the samples studied. The commonest isolate necessar\r to uncier-stand the prer.alcnt strains uf lr,,.r",,in
tv|.s -f ta7/9'/oncct/r d/./re/./t (37.6";), gtam negative bacilli and therr sr-rsceptibili6,. Juclicious ar"rribioric rherapr.
(Escherichia, Proteus and Iilebsiella) accounted for based on this knorvleclgc is necessar\. ro pre\.cnt thc
13.,1'l,n and on11, I lor of thc cr.rlture showed mi-xed emergencc of rcsistant bacteria ancl bettcr ,irr,r^n".-r",,,
grourth. of rvound infections.
In this studlr, thg incidence of staphvlococcus aureus is
high as teported tn a stud1. conducred in I{olkata, Inclia
isolating 39.9u'o Staphy/ococrtt' d///.eui out of 171 cases of
rvound rnfection. However, isolatron of othet pathogclls
llke L:schericltia co/i (26.l',.tu) Pte trlouonas aeruginosa (15.19i,),
hlebstella (5.89i,), Proreus (.t.8,i,) etc. from surface srvrb
culture rre much hrgher.s Irndings of thc str_rdt, rvas also
ir"r concordancc urith a Nrger-ian studr. shou,rng
.\' ttrp lt l, /e ;6 ; s x 1 .t /./ :/? t/ s was the preclominant microclrg,u.rtsm
(37.89t) I But a different pictr_rre was scen in .1

Bansladesht studr. conducted ar NTTOIt rvith highest
lrcrce ntage of isolates being ij.rchericltitt coli 55.9o',,,,
foilorved bl Pseudomonas spp. 52.90,,r, proteus spp.
38.20;, and.f tap14loL'lcc//.t 1t//rcilr onlr' 17.69 r.1'I'hc antibiotic sensitn-irr' p:rttents of isolatcd
Jtaplty/ococtrc at/ret/r rc\re^led that, n-rajoriq (55.7i.;) of
thern are NIRSA. Prer.alence of NIIIST\ may ciiffer
berrveen countries and institutlons.rr) Although lorver
tl'r'.rn that of NITOR studt. with 83.3o/n isolation,i rve
found a \rerl, high percenrage of N{RSA in this hospital.
Our findrng indicate that, NIRS,\ is existing in the
hospiturl pren-rises u,,hrch is alan.ning for tire citizen of the
comrnunrt-\, particularlf in our countrJi, where majoritl, of
tl-re population c\relt calt not afford appropriate
treatlnent.
,\ nurnber of gram negati\:e organisms werc isolatecl,
Eyheichia co/i beng col-nmonest. Nearl1, threc-fourth of
thcse isolates \\,'as resistant to ccftriaxone and
nrtroturantoin. This hnding is t er\, irnportant on the
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Abstract
In this study, we investigated the correlation
befween preoperative serum tumour marker CEA
and the Dukes stages in colorectal carcinomas. A
strong correlation has been evident between
preoperative CEA level and Dukes stages. The
mean CEA level progressively increased with each

Dukes category and the mean value for each of the

four stages was significantly different.
In this study, 41 patients with histopathologically
diagnosed colorectal cancer have been included.
The mean CEA levels found according to the Dukes
staging were as 2.78 ng/ml in stage L,9.22 ng/rnl
in itage 8,17.24 ng/ml in stage C and 104.55 ng/ml
in stage D. The CEA positive (cut off value 5

ng/ml) cases found were as 14.30 in stage A;36.4o/o

in stage B;70.60/o in stage C and 83.3o/o in stage D.
Pearson correlation test has been done for the CEA
mean levels and for the CEA positive cases with
Dukes stages. The test was found significant. On
the basis of the data presented, it has been

concluded that preoperative CEA levels could be

considered as a stratification parameter in clinical
trials of the colorectal carcinoma cases. Thus
preoperative CEA levels provide prognostic
information before that obtained by conventional
staging methods.

IoMTAJ 200e; 8(2)l

Introduction

Cancer affects large number of people wotldwide and it
has devastating effects on individual, family and society'

Colorectal carcinomas represent one of the pdme

l. Lecturer, Department of Pathology' Sylhet M A G
Osmani Medical College.

2. Professor, Department of Pathology, Sylhet M A G
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challenges in the medical profe ssion lt ts the rhlrcl

coflimoilest cancer (after lunu arrd breast) in tl're L'l.'
wrtl.r mote than 35,00() ne\rr cascs di:rgtrosed cacir lcrtr''
In the United States, it is b1' far the nlost co111filou and

most curable carcinoma of thc gastrointesttnal tract2

The incidence rates of colorect:ri carclnoma tr .\frica.

South and Cental Asia including India are 2 to 8 per

100,0t10 '. Onc major rolc, thc patl-roiogrst plars' is thc

proper staglflg of colorectal cancer. u'l-rrcir proviclcs thc

chnician rr''ttli important informatior-r regarcltng thc

patient's ptognosis anci the nced for adjuvanf t1-rerapt-

For mau, ),ears, pathologists have used the clessic l)ulies

classification. rvl"rich u,as dcvised in 1932. Tl-ris sr.stem is

usecl throughor.rt thc Uli to determine prognosis and thc

necessih' for postt.rpcrative c1'rer-nrlther',rpr-+' Tn colotl

cancer. the levels corrclatc with tl-re rviclelr- r-rscd l)ukcs

stagrng system5. A raised PreoPerati\rc (-L,\ lcvcl has
'becn 

shor.vn to be associatecl u'itI-r a Poorer llrtlgnosis'.

Material ar-rd Methods

The str.rd1, h:rs lteen carricd olrt 111 the Dellirr-ttncnt { 'f
i)athologi,, Sr'lhet NL\G ()srnani i\Iedical College' dururg

the period of Julr. 2008 to Junc 20()9. It u'as a cross

sectional stuch'.;\ total -+5 paticlrts of suspectcd

colorectal carcinoma attcndtng in tl.rc sutgerl dcPartrncnt

of Sl,lhet N'IAG Osmani rncdical collcge hospital ancl irr

pnvatc practices of Sr'll'ret citr' hat becn includecl. \\'rth

taking permrssion of ti-rc paticnt, tclevant qr-resti.tlus h'.rvc

been asked as per prescribed data shect l)hlslcal
cxamrnation I-ias beer-r donc. Invcstigations, specralh X

ra1', imapgr.rg zrnd colonosctlpic hndings have bcct.t lroteLl'

Irir.e m1. of blood from patient has llecrl takcn bt' sterilc

drsposable s1'tinge and sent for CEL estimation. .-\fter

surser\. (hemicolectorni' / abclomino -pcrineal re s cc tior.r).

operative findugs are noted and tl're spccirnen iras llcerl

collected for histopatirologv. \\hen histopat}rologv has

been found compatible u,'ith colorr/rcctal carcir.roma' the

subject has been selected as casc. Irour cascs rvere

excluded from the studt' for non fuifilimerrt of the

critetia for cokrrectal carcinoma histopathologrcalll" So'

Correlation of Preoperative CEA with Dukes Stages

in Colorectal Carcinoma.
Himangshu Bardhan', Amjad Hossain Khan', Shamim Akhter Mimi', Nibedita Das Pewl

Osmani Medical College.
Assistant Professor, Department of Pathology, Sylhet M
A G Osmani Medical College'
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Correlation of Preoperative CEA with Dukes Stages in Colorectal Carcinoma. 19

the net populations of tire studv flnalltr were 41 .The

l)ulies staglng has been dctcrmined from X-rav,
ulttasonographt,, operatir.e Frndings, gross and

histopathologcal hndings of tumour and rnesenteric

)r'rnp)r 11sis5 as flol]ot s:

Stage -\ - inr.olvcs t1're u,ai1 of the borvel onlt,.

Stlge R - extends through the bou,el wall, no l),*ph
node metastases.

Stage (- - cxtends t}rtrugir the ltor"'el s'a11, l-t'mPh node

lretastases.
Stage D - distant metastases.

Results

Of the total 11 cases of colorectal carcinoma,

preoperativc serr-rn-r (.EA vaiues of all cases have bcen

estin-reted. Thc lourest and highcst level 1"ras been found

().91 ng/rnl and 189 ng/rni rcspectiveh'. The mean

(tSD) u,ere 25.-l (ta3). T'he mean values of serr'rm CE-\

ru.r stage-A, stage-I3, stage-C and stage-D u'ere 2.78

rig,/rn1, 9.22 rrg,irnI, 11.21 ng/ml, 10'1.55 ng/ml

respectn-clv. T1're elevated (cr-tt off valr-re 5 ng/ml)

pr:eoperatir.e serr-r.m (.Ll-\ ler-els 1"rave becn observcd i.n

1-1.30 o cases of [)ulies stage :\, rn 36.'19,i, cascs of l)ukes

stage B, in 70.69i, cases of Dukes stage C ancl i.n 83.39t,

cases of Dukcs stxge D. The prcoperativc serum CEA

l-rirs been increased urith pr:ogresstve Dukes stages. T1're

rcsults are shou,n in thc following t:ib1es and in the cl-rart.

Fig. I: Bzrt chart shorving con:elation of CEA means

srage-B stage o
Duke's stage

Table I: Correlation of CEA positir.e cascs rvith l)ukcs
S.

Serum

CEA

(Cut off

value)

f)ukes stage,

Stage A Stage B Stage C Stage D

No o//o No t)//o No o//t) No Yu

\Jng/

ml

6 85.

7

7 63.

6

l 29

I
i t6

1

>Sng/

ml

1 74.

3

4 36.

4

12 70.

6

5 83.

.)

Total 7 10

0

11 100 17 100 6 100

Pe'.rrson corrclation test has beer.r done to scc t1-rer

correlatior-r of pteoperative carcinoembn'otric,trlt1gc1l
s,rth Dukes stages in colorectal carcinollle. (-orrelation

rvas obselr,ed signihcant.

Discussion

The mcan CE,\ levels founcl accotdrr.rg tc-, tl-re l)r-rlicrs

staglng rvere similar to the sttrclies done b1' othcrs.

Dbouh, et a1. observed in thcir stud\, that tl-rc r-neen (-F.;\

Ievel in non-metastatic colorectal carcinotr-ra rvirs 7 56

ng/ml ar.rd in mctastatic colotectal carcinomr rves 22.82

ng/m1 i W'olmark, et al. notcd that the mcarl CE-\
progressir.ell. increased with each DLrlies categort. Ther.

found tn their studt' that the lnear) preoperatlvc (-E'\

levels rvere 3.9 ng/m1 in Dulies stagc A, 9.-3 ng /rlrl tn
Dukes stage B, 32.1 ngl ml in Dulics stagc (- and 251.0

ng/ml in Dukes stage D lesion 8.

The CE,\ positir.e (cut off value 5 ng/ml) ca-scs were

consistent with the studies dor.re bt' others. Warlg, ct ai.

obscn,ed that the CIIA positive cases rvere 2i(li, ir-r

l)ukcs stage,{,509n in l)ukcs stage l}.55"'i, in l)r-rkcs-

stage C and 83n', in I)ukes stage t) lesron'. I)uffr
reported that the CEA positir.e cases rvere 3tl',,, 25'1 ,,,

.t5% and 65uh rn L)ulics A, B, C. ancl l) stases

respecti\reh. r". \\"hercas, lLustin repo.rted thet thc (-Ir.:\

posrtivc cases \\rere !0r'6, l!0.'0,'l'19'n aud 65!'o rn Dtrkcs -\.
B, C and D stages rcspectir.ell'. Ebrahrmzadeh ct al. cilcl

anotl'rer studr, and founcl that the (-F,r\ 
Pos1t1\-rr c,t\es

rvere 13.29'o in Dukes stage '\,21.5"'i, in l)ukes stage B,

17.4a,'o in Dukes stage C and 55.1t','', in l)ukes stage l)
Iesionri. In our countf\,, a stud1, dcine bt Sattar in Dhaka

medical college hospital ar.rd rcported thrit scmrn (lEr\

raised with the advanced stage of thc diseasc, such as it

with Dulies stagcs.

I
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correlation of Preoperative cEA with Dukes stages in Colorectar carcinoma. 80
was highest in stage D (100o:o), foilowed by stage C
(92.310/,.)) and stage ts (30.569t)r2. Booth, et al. reportecl
thc (-EA cstimation in thc pl.eoperati\re assessment of
colorectal carcinoma as a usefi.rl glude to the presence of
metastatic drseaselr. Another stud1, fl61" bt. Jotnt
rlational callcer institute of Canada/ American cancer-
soclet\: investrgation and found that the preoperative
(,L,A positir-e cases rvcre 18%, in Dukes ,{, S:g..," i,r
l)ukes B,65o,n in Dukes C and 79% in I)ukes D lesionr+
f rom thc abor.e studies tncludurg the present studlr, j1

u..as found that the preoperative the mean values ancl the
(,E,,,\ posittr.e cases were progressively increased with
I)ukes staglng. There rvas a strong correlation betrveen
the turnour rnarker CEA and Dulies st21g1flg.

In conclusion, the most mportant prognostic indtcator
of colorectal carcinoma is thc extent of the tumour at
the tilne of diagnosis - the stagc. Our obsen ations ate
that the preopcrative carcinoembryonic antigen
de finttell' correlates urell with Dukes stages and increases
rvith progressive Dr-rkes st?1ses. The preoperatir-e
assesslnent of serum CEA ievel could be used ro predict
thc stage of the disease before opclation. ,,\s a result, the
chnician can rl:rke a plan of trcatment of the patient
preoperativeh, and couid bc helpful for bemer
1nall21gcment.
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Experience of thyroid surgery in the departmenr of ORL & HNS of Sythet
MAG Osmani Medical College Hospital* A retrospective srudy

Harunur Rashidl, Nanda Kishore Sinha2, Md..ZaWr Hossain3, Krishna Kanta Bhowmiks

Abstract
A total of 50 patients were operated for

different form of thyroid surgery as lobecromy,
hernithyroidectomy, subtotal, . near-total, total
thyroidectomy with or without neck dissection. The
indications of thyroid surgeries were also different
as solitary nodule, multinodular goitre, thyroid
malignancy and diffuse goitre. We experienced
different types of complications as recurrent
laryngeal nerve injury, (uni/bilateral), haemorrhage,
haematoma, post-operative hlpocalcaemia, tracheal
injury, wound infection etc. The aim of this study is
to asses the thyroid surgery performances in our
setting of otolaryngology department, SOMCH and
to correlate these findings with other standard
settings to identify our shortcomings and to correct
them.

IoMTAJ 200e;8(2)l

Introduction

Patients having thyroid swelLing of different
enuty is a ftequent Frnding in a ENT outdoor and ward.
Almost ali of them require surgeq/ in an attempt to glve
them a compiete ,rJ .orrp..hensive managemerri of
thet problem. Thyroid surgery can be approached from
number of disciplines and subdisciplines. Sfithin general
sutgery, operations can be performed by a general
surgeon, a surgical oncologist, an endocrine surgeon or a
head-neck surgeon. Vfithin otolar1,ng6l6gy, surgery can
be performed by either general otorhinolaryngologists ot
dedicated head-neck surgeons and all of these depends
on the re{erral patterns of therr colleagues, local

endocrinologrsts and gcr-reral pr..rctitionels. Thrr.oicl
sutgefl: should be donc br, a speciallt- tratred surgeol].
r.vho har.e tl-re expettisc to manage tl-rc difflcultr, ur
managng thr,roid rlalisnancr., necli clissectirrn, ,rlrlc to
er.aluate the vocal cords, parathl,roicl glands n]21negeme1rt
and htta111, rvho fully ulderstand tiic Siolocr- of thc
disease process and controvcrsies relating tr> such issues
as Herni-vs total thr,roidectom\', and urho can malrrge
t1-re different tq)cs of complications arisrns out of
thvroid surgeryl.

Materials & Methods

This is a retrospectir.c obsen-ational stuclr'. Thc str-rcli.

\\':rs condut tt.ci il t1r. .1..1.,,,:1,.,.,,,.,1 ,,t
C)torhinolarr,ngologr, cq< Flead Necli Sprgcrr (Oll1 c\
HNS)of Sr'lhct \IAC] C)smiul Nledical (}rlicse FLrsprral
oyer a period of cightecn rlonths. In ti-ris stucl\ j\11 the
th-r-roid surgeries u,erc inclucled. ,\11 cases l-rad ti-rcrr Frna1

diagnosts r.r,rth a1l reclui.,.ed inr-estigatior.rs ancl :r1l u.cr:c
allou,cd br. the dcpartment of anac.stlicsix to u1]dcre()
thvroid surger1- uncler Cler-rctal r\ r-raes the sia.

Ali cases rvere landomli seiectcd from opcratccl paticnts
in our department. Tliese prltier-rts I-rld not undergor.rc
pler-ious tht-roicl opcrations. No othcr surgicrl
procec|-ues rvcre pclfonnecl at tl-rat trnrc.

Procedure of surgerv:
Ser.cr:il su...gtcal procedutes have ltcen usecl ir-r

our departrnent accorcling to t\'l)e, extension end ncccl
lrr- rhe patient. Thc opcration pertonnecl rrr-c lobecrornr,.
hen-ritht'rotdectolTr\', sr-rlttr>tal & near to tll tht roic,lcct()ml
lnJ I,rf.r] tlttr',ridtcl,rrnr sil]t,,r. rrrt]rr)lu r)\.(1. rt,,,1,.
exciston. The operatictlts wcre donc as l:o1lou,ing srtps
0 Positioning ct preparerior-r of skin.
0 L'rcision.
0 Rtap raising.
0 Incision of investing lalct of clecp cerr-ical fascirr.
0 Nlobilization of glancl.
0 Identihcation of rcrcurrent larr.ngeal nen,c.
0 Localization ancl prescrr-atron c,i prr-.rtlrr rorc,l alrnds.
0 Nlobihzatiorr of upper ancl los-er pole.

1.,\ssociate 1)rofessol, Dcpartrncnt of torhinolar_r,ngolog1, ct
Heacl Neck Surserl. Svlliet \1,\Cl ( )sn-rani \,lcdica1 Collcge,
Sflhet.

3.

;\ssistant Prolessor', Departmcot of ()tor-l-unolarl,ngologv

& Hcad Necli Sr-rrgerv N,lA(l Osr-nar.ri \ledic..rl College,
Svlhct.

Issistarrt Rcqistrar, Dcpertmcnf of C)torhinolen noologr.,
& Hcad Ncck Snrqefl', Sr-lhct NL\(l (.)srnani Nledical
Co11eee.
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0 Remdval of gland.

0 Haemostasis.

0 Placement of negatir.e pressure dtainage.

0 Closing the wound in layers.

Results

Results are shor.lTr rn tabulated form beloul

Table-II
distributi

t*'ii
Tabie-III
rtion of sr

Table V
ations observed

(Jomplication Nr> !h

Excessil'e haemor rhage 2 io

Post-operative haematorla 3 (fh

One sided lU,N rnjurr, 2 41,

Bilateral RLN rnjuq' 1 LO

Post operatir''e tetanv 3
ta,

Post operative ir-rlection of

u'otrrrd

2 +,1

lnjury t6 trachee
.') +o

Total complicatlons 15 3010

Discussion

In one and hzilf t ear period tlme 50 Paticnts
were undergone th1'roid surgtrl:\' trl ,,ur- clcprLrtmcnt. ,\11

the patients rvere investigated accoldrng to tl-rt'rord

profile and for general anaesthesia. Historicallv thlroid
surgerl' hzrs been the clouaili of the ger-reral surgL'ons

Otolarr,ngologl' became a designatcd specialitt' in 19-18

and over the last 20 1,s215 more and mclte ENT sLtrQeofls

l-iave becn undertaking th1'roid surgeq'. The argutnet-rts

for includrng otolaryngsl6gists in t}'re practice oF tlit'r'otd

surget\r are that tiret' have been treating heacl necli

caflcers and are often involved in multidiscrphnarl hcad

& neck team rvorli, atrr'vat' mafl?lgcrlen t' r-, 'icc
assessment and the tr-eatment of ccrlvrcal 1t'mPh tlocles2.

In our tht,roid surgeries wc faced sLrrlLc "f
compLications as occurs r-rsualll' after tl-r,r'roid sLr-rgerrl'

Thel are haemorrl-rage , rujlrrr t() rccunje ttt llrr rtgcal

nerve one or both sicle. in jurt' to t-rachca anci post

operative transicnt h1'pocalc:rel-l-lic tctiln\'. \\re

exPerlenced a 50 1'ear laclr' u'tth lliiater:a1 re cLtrre 111

larvngeal nen'c paisv u'itl.r tmmediate post r'1'rL'1.11i1 L'

stridor after extubation. \X'e n-ranagccl he t u-iti-r

emergeflcl tracheostomy. But 'tfter 2 r'u'eeks sutptrsu-rglv

one of the vocal cord starts moving and lastlr u,c closcd

the tracheostome & patient could lrreath nolmellt'.

Thytotd surgcrtr for cancer patitnts \\-e rc 1llallllgcd as pcr

schedule. Patients have a right to informecl cot.tscnt and

the slrtgeon performing the opcration should trLke tlie

consent, inform them of thc l.raemorrh:rgc, nervc p:rlst'.

voice change, bleeding, livpoparathvroidism ancl a sliin

scar and bc tn a position to ptol'ide thell not onh \\-itl-r
their orvn {igures but also thosc in tl'rc rvoricl litcrrrtr'rrc

In conclusion, 'Tht,roid surgerl' the clomairr rlf
rvhom?' the ansr.rrer is: It rs 1lot \,our bacl<eroutd thal is

Table-I
Sex distribution 11=

Sex No To

NIale 10 20oio

liernale ,t0 80o.ro

distribution
ige group (vts) N<r 0,

o

1 0-20 2 +o

21 30 10 200.h

3 1 -.r0 16 -)_ 0

,11 50 15 3}Yn

51-60 f 10!4

61 10 2 to/a /o

ication of s

lndicrtion No Yo

SoLtarl'nodule 10 20u.'u

Mr-rltinodular goitre 23 46ak

l)rffusc goitre 5 10%

Papillar:r' carcinotna 10 20o,/o

Iiolhcr,rlar carcinornt 2 40/o

Table-l\'
of surgery (n=

T-YPC No o//o

I-obectoml, 10 20aiu

H et-rith\,r-oidectomv 20 40ok'

Subto tal th-rrtoidectomv 7
l tt)/t+ o

Nerrr totnl tl-r1'roidectoml 3 6u,\,

Total th\.roidectom,Y 8 76'/o

Total thyroidectornv wrth neck

dissection

2 40i.
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irrportant. It is tor-rl training and cxpertise together r.r,ith

the envilonrncllt yoll u,ork in, that thc mritter. It is out
fir'rn behef that otolarlngologsts norv have a substantial
estabhshed rolc rn the managemcnt of thytord disease

and will continlre to contribute more and mote to the
m2rnagement of this fascinating disease. Also it rs likelr.
in tl,e tirture that }:N-f and gener'.rl surgerv vur1l u.orli
togetircl t-r mr,rlttdiscrplinarl' tcru ancl this can on1t,

in-rpror-c fhe rvai \vc cliagnose, st21gc and treat th1:16i,1

cartccr3.
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Treatment of lower ureteric stone by extracorporeal shock wave lithotripsy
(ESWL) - preliminary experience.

Promode Ranjan Singhl, Pranashish Saha2 and Md. Masudur Rahman Mollah3

Abstract

This prospective study was carried out in the
department of Urology, Sylhet M.A.G. Osmani
Medical College & Hospital, Sylhet from 07/07 /A7
to 31,/07/09. A total of 88 cases of lower ureteric
stones were selected for treatment with
extracorporeal shock wave lithotripsy (ESWL) as

per selection criteria. Pre ESWL evaluation was
done for all patients which included total blood
count, serum creatinine, fasting blood sugar and
blood sugar 2 hours after breakfast, coagulation
proIile, routine urine examination and urine culture
and sensitivity test, ultrasonography of kidney
ureter and urinary bladder region with post void
urine volume and intravenous urography (IW) in
all cases. Electrocardiography (ECG); and X-ray
chest postero-anterior view were also done. Pre
ESS7L urine was sterile in all ca6es. ES$7L
monotherapy with Siemens Lithoskop (3'a

generation) lithotripter was used to treat lower
ureteric stone. Average number of shock was 3330;

mean E-max was 3.8. All post ESSilL complications
were managed conservatively. Patients were
followed up for three months. Statistical analysis
was done using SPSS S7IN 7.5.1versions as well as

manually. Probability (P) value <0.05 were
considered as significant.
In this study 71.59o/o of patients were male and
28.41% were female and mean +/- SD of age were
35.25 + /-11.68. The stone size was 7-20mm (mean
11.23 + /-'1..82 mm). The ratio of involvement of right
to left ureter was 1tL.14(41:47). The post"ESWL loin
pain, fever, haematuria and lower urinary ffact

L Assistar-rt Proles-.or, I)cpartment of Llrologl', Sr-lhct

NL\G. Osrnanr Nlcdical (-olleee. St,1het.

2. ,\ssistl,-.t I)rofessor ({i {-) of L'tokrgr', Sr-lhct N{.A.Cl.
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NI..\.(1. ()srntri Nleclical (lollcec Hospital, S1'1het.
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symptoms (LUTS) werc 62.54h, 8oh,70o,/o and 34oh

respectively. The mean post procedure hospital stay
was 1.42 +/- 0.62 days. In this study 5(5.68%)
patents failed to clear stones after maximum of 3
sessions of ESSfL. Of these 5 patients 3 cases were
treated with Uretero-renoscopy and retdeval of
stones with Dormia Basket and 2 cases required
Uretero-renoscopy and intracorporeal pneumatic
lithotripsy (URS+ICPL). The stone free rate was
94.32oh after 3 months of follow-up.
The study revealed the= effectiveness of
extracorporeal shock wave lithotripsy (ESWL) in
the treatment of lower ureteric stone

IOMTAJ 200e;8(2)l

Introduction

Urolithiasis has been affecting humankind since

anuquity with the eadiest recorded example being

detected in Egyptian mummies in 4800 B.C.l LJnnary

stone disease is a common uroiogical problenl

throughout the world tncluding Bangiadesh.r'2,3

Management of utologrcal stone disease is a problem in

both sutgical and medical practice. Urinary stone

maflagement may be invasive i.e. open surgrcal treatment

or least invasive ESWL therapy, mrnrmai invasive

percutaneous nephtolithotomy PCNL) and uretero-

renoscopy (URS) are 1fl between the trvo extreme

treatment options. Three months stone free rate wete

91.o/o aftet in situ ES!fL and it is safe and effective for

ureteric calculi not more than 1.5 cm in dianeter. It
neither affects female fertility not has teratogenic risk.

The non-invasive nature, requirement of minimal or no

anesthesia and high level of patient acceptance have

made ESWL a preferred treatment for the rnajorltl,' of
symptomatic renai calculi requiring inter-vention.a

'fhc ONIT,\] \-olumc 8 Ntulber 2: Julr' l()L)9
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Materials and Methods

This is a prospectir-e studlr carricd out in the depattrnent

of urologr,, Sr,lhct \I..\.G. Osn.rani Nledical College &
Hosprtal, Sr,lhet. Patients attendlng the hospital rvere

sclcctecl accorcling to selection and exciusiorr ct'.iteria

included in thts str,rdr-. ,\ tottl of eightv cight p:rtients

u,itl-i iorver urefelic stolles wcre tt:e atcd tT th trS\\L Thc
selcction criteria wcrc: x) stone less than or cqual to 20

mm size, b) no distal obstr-uction, c) sterile urine and d)

unilaterlrl iou,er urcterlc stone. 'Ihc exciusron cr-itclia

\\iere bladcler outflorv obstmction, LITI, pregnant

womcn, historl, of lorvel abdomlnal surgcrr\', coagulation

disorder and r-t-rultiple uretenc strtne and associatcd renal

stone. llelevant cthicll asPects wcre co\rcred and an

iniormed r,rrritten consent rvas taken from e'.rch patier-rt.

I)ctarled histon' and findings of c[nical crarniuetious
s.ere recorcled in a pre designed fotm.
\ pre-ES\\L evairtation rvas done for a1l patients, s,'iricl-r

irrclLrded total blood count, S. ct:catinine, fastrng blood
srLgar ancl blood s ugar ? hours aftcr l.rreaktast,

coagulation profi1e, routiue urinc examin'.rtion ancl uline

cultute ancl sensrtivil', LISG oi lucl.rcl ure ter ?t1r(1 1ll:rcldcr

rc91on *-ith post r.oid residue '.rncl intr:rvenor-rs urogtaphv
'iVLr) F,C(] and X rar. c1'rest i)7/,\ r'reu,'rvcre aiso done .

1)r:e-[.S\\'L rtrtne rvas stertle i-u a11 cases.

ESWL Procedure:
I)rrticnts rvcrc instructcd to talie rnild laxatir-e for a rlight
u-itli ultr:a carbotr tablet. Stones lteiorv siicto ihnc joint

dcxvn to uritrart,bladder urcle selectcd as lorvcl ureteric

st()nes. lll the paticnts u,erc overnight fasting atrcl t','erc

q1\'cll intr-ar.enous t-luid with diclofcnac sodiun-r

strppositorr- half an irolu prior to ptocedr-rre. ES\X/L

monothetapr, lvttir Siemens Litl-roskop (l"t Genelatiol-r)

hthotr4rter tns used to treut 88 lorver Llreteric calcuh.

\r.crege number o[ shock wil\rc was 3330 for all level

s.ith r-nean Lmrix 3.8. ,\11 patients \\'crc g1\"e11 itrtrlr-enrlts
rrr-rrrlgcstr and scclatiorr arrcl u,erc under antilliotic col'cr

dru:ins thc proccdute. Thc patients r.r,ete discirarged frorn

the c'lcpartment clav aftcr the procedr-rrc if nc, post

opcrattr.e con-rp)ications \vere nr>ted. The peficnts rr'e-rc

adr.ised to come after 7 da1's rvith a plein r ray lillll
reEon 1009'u digtal. t\ second, some tlmes a thtrd
sessit.xr of E,S\\'L rvas Er.en at one rveel< inten'a1 if
rreeclcd. If thc stones u,ere f'.rilcd to be clcared off even

'rfter j'r session of F.S\\L, the patients rverc obsen,ed ttp

to 90 dar,s to see total stone clerrancc. Statistical zrnah'sis

rvas donc u.srng SPSS \XilN 7.5.1 r'etsions as rveil as

manualll,. Probabilitl'r-alue (P) < ().05 rvas considered as

significant.

Results

In this studv 71.59'% of patients u,erc male and 28.41oi,

rverc femalc and the mean */- SD agc u,ele -i5 f 5 * ' -

11.68. Thc mean stone sizc in mm *,/ SD u'as 11.23

+i 1.82, mtnimum stze Ttntn and maximum size 20

mm. The ratio of involr-ement of ngl-rt to left uretcl'

1:1.1-1. Thc post prrtceclr-Lrc loln pain. fcr-cr ',trrcl

hacmaturia, lorvet uriuarY tract slnlptonls I-Ll'l'S) r'"'ele

62.501o,8!.i,, 709,i, and 3tltl', respectrvelt. The mcen post
prcrcedure hospital stay was 142+/-0'62 clat's L'r tl.ris

studl 5(5 680.o) failed to clear stones aftct mnrirlurn of i
sessron of ES\YL. Of thls 5 patients 3 cases wcre treatccl

u,ith URS (urctetorenoscopr) and rctrter':tl of stor.rcs

\\.1th L)otmia basket tlotte and 2 cases rcquu'e cl

ureterorefloscop)' r.vith intracoqloreal pllcLrnl;ttic

litliotrrpsl' (LliLs+ICPIj. The stonc free rtte u':rs 9-1 32",,

three months after loilorv uP.

Table 1:

1)ost procednre
n-rorbiclitr'

I 
) reserr t ,\bsent

l,oir-r D:rin >5 ((t2.i" ,, 33 (37.5'!;)

iierreL 8 (7.0.1(",,) 8() (92 96",

Haematuria 70 (61.60'' 
")

30 (38 -10'', u

I,L'TS 3+ (2e 92) 54 (70.08" b)

Trble- l I:

Ston

Ncr

Sicle - \veteg
e stolre

sizc

I{e-
trertlnelr
t

\r'erecc
sirocli

i\lel
t1

ti\'

Clear
2Ir1 Ce

('li)
i{
t.

L
t.

BB 4

1

1

1

11.23 39.JJu.,' 3330 .1 8
(rr il

Discussion

Reccntlv ES\\1. has 1>eert regarclecl as th€r fir-st lurc

ltrnllnLltl t,,f rtrO*f Ltt-irt.rIi sl()rl(i IC(ltllritl! ltll,.t't.ttlt,,tt

therapl'. tlrtn'.trt stone cliscase is thc third 1l1ost collullorr

problem rn urological practice. In 13tngladcsh it t- rtr,,t.
colfllrton in northertt part of the countrt rrticttll.r:

prcclonlinantll' rnale or-er fcnrrtle u'ith e ratio of l:1 r Thc

objectir-e of this sti-rcly rtra.s to dctcrn-rirle the et-fecttr-trlcss

of tleatrncnt fot lorvet urctcric stonc trrl LlSr.\'I- lrl tht
perspectl\'e of llar-rslaclcs1l. So that mltsitrtitl-t s(]1'\ 1.t

can be glr-en witi"r rninimunr bed occupation tirlc u'ilh
mintmum post operative cot-nPlications. ]n thts str-rdl

there rvas no significtt.rt clifferencc in asc (P>0 05) rn
cofirparisoll with a feu. studies carried out itl lJarleladc-th.
2'5' but tire rlean age rn this studt' rvas lorvcr ther.r othe.'
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studies carried out in other stuclies6' r' So, relativelr'

):onnger petients clcvelop stone diseases in Bangladesh'

Die tan. habit and hot r'veather might havc somc

infllrcnce in f<rrmation of stones in urinarl' tract at an

e'.rrher age in our coufltr\i' In this studv' the rnale (63):

fenrale (25; o,ot 2.52:1. This result agrees rvell rvith

reilorts r', s .o'1r"r. it rvas betrveen 1 3:1 to 2 3:1 On the

contrar,t,. the malc to fcmale ratio was reported 3:17:1

enci -1.13:1 in othct studies s'' T'l-rel:e \vas no signrflcant

rlil'[er,nc,',l)>rt.057 of rnrohcd sidt oIurtlerand size of

stones betrr',cen the two gror.lPs rr1 thls stud)' The mean

sizc of stonc in this studv r'r'as 11 23 mm u''I-rich is larger

than those in othcr stud\. 1'r si.rerc the size rvas reportcd

to bc 9.9mrn. Though thc pre procedure udne rvas stelile

anci ptopht,lactrc antibiotic lvas given to zill patients,

29.92u'u patients develoPed LUTS and persisted fot 3-5

da.r's.

In thrs studl post procedr-rre lorn pain u"as present onh'

for 1-3 clavs. The post proccdure h:rematrtria u'as

microscopic to mecroscopic. '\11 the paticnts with

haematuria \\rere tnanaged conservativel\' Post

procedurc fever u'as significantll' less fr>O 001) s'-hich

rvas 7.0'19i,. The patients rvetc dcclared stone free r-"'hen a

plain x rav I(LIB 100% digltal shorvs no radio opaque

shaclorv. On Post-procedurc dat' 90' no stones werc

for-rnd rn 91.31"'u of paticnts. Lr thls studr (5'68" ') of

pattents iaiicd to cleat stones aftet rnaximum 3 scssions

oi ES\\T.. Of these 5 patients 3 patlcnts rvcre treated

u,itli LIRS plus retriel'al of stone rvith Dormia llasket

alone and 2 patients recpured urcteroronoscopl' plus

rnffacorporeal pncumatic lithotripsr' (retrieval l:atc

39.11u",,).In a str:clr' it rvas shou'n that 88'679'o of lorvet

urcteric stofles \vcre c]e ar:cd 1l-r' E'SWI-' rest \vere

(11.33"'i,) treated \\'1t11 ureterorolloscoP\r and open

opcr:itron. Retreatlrrent r2ltc was 35 389't'l" lleccnt rePort

states that Llits+I(lPL c:ut Ile pcrtormed for lorver

Lrreteric stone as an anaesthesia ftee dalt cxts procedure

blrt post proceclure hospital sav is longerrl E'S\''L is

.lo,-r" bt' anaesthesln free da,v care basis' Due to less

l-,,-,spitai stalr 2n6l iess motbiditl ln IISWL' it is apparentlt'

more cost effectrve than other pttlccdure'

ln conclusion, after anah'sis of data it is found t1-rat

F.S\XT. is safer and effectiYc method har:1r13 mitrimr'ult

post procedure comp[cations. As ES\iL can be donc as

.1^r. .^r. basis, it can help reduce the patient load rn

uldoo, department. Rascd on thcse r'rbsen'rttr-'ns it nll\

bc concludcd tl-rat F,S\\L mat' bc

tr'( atrnerrl opti, ,rr [or lot el u]'( lel'l(

group of patients.
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Abstarct

Acute scrotum (AS) is a commorr urological
problem for children in emergency room (ER).
Differential diagnoses include a long list of medical
and surgical entities. Amongst the spectrum of
surgical causes, testicular torsion (TT), torsion of
testicular appendages (TTA), epididymo-orchitis
(EO) and incarcerated hernia (IIH) were the 4 most
common causes of AS in the present series. TT is an
organ saving emergency; salvage depends upon the
number of twists and time in hours elapsed from the
onset of symptoms to surgical intervention. TTA is
a self-limiting problem that resolves without any
sequelae. TT & TTA, most of the times, is difficult
to differentiate clinically from each other. EO, on
the other hand, is rare; waffants further urological
workup to rule out any structural or functional
abnormality. In this retrospective study, 65 cases of
AS were ailmitted in the sole pediatric surgical
center in the western region of the Kingdom of
Saudi Arabia over a period of 5 years. Four most
common causes mentioned constituted 78.50/o of the
total number of AS: more than 87oh of patients were
operated on emergent list. There was high
incidence of operative treatment for TTA. Dictum
of ER to OR (operating room) on suspicion of TT
may have contributed to this higher number of
operation in TTA.

IOMTAJ 200e; 8(2)l

Introduction

Acute scrotum (AS) in childhood is a common cause of
surgrcal consultation rn ernergency roorn (ER). An
irrcidence of 0,1.3o/o of total ER visits has been
documented (1). Torsion testis (TT) stands on the top of
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2. Senior Registrar, Department of Pediatric Surgery,
Madina Maternity & Children Hospital, Madina. K.S.A
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the list as thc "t-t-rost sertous cntitr'" u,.herc tilnr: is rhc
crucial factor dutrng the lrl.urirgelncnr.'forsion of
appendrx testis or other appcndagcs (TT \), althoLrgir
dilficult to drlfcrcntiatc [roru

TT il most of the time, rs a self lirnitrrrg disease ruthout
any sequelae. In other extreme, eptdrdtrlitts \\-.rrrir)ts
further work up to rr-rle out prccipitating cor.ruenitll
utinarr. anoma11,. Other differential diagnoses rn this
serics srele complicated tnsulnal hernia, acutc hr,drocclc,
acutc idiop:rthic scrotai edema (AISE), scrotal frrr-ulrl.
Herroch-Schonlcin pur:pLua (FISP), tu11lor-, barrunr
orcl-ritis etc.

Materials & n-rethods

ln thrs retrospective stucil-. a total of (r5 patients rr.erc

admitted 2rs cilscs of ,\S to oul dcpartntent of ltccliltric
sur-ger)' in \{adina N{atcrnitv ct (ll'rrldrcrr Hospital rn thc
I{inedom of Saucli ,\rabia or.er a periocl 5 r'cars (()ctober
1998 to Septernber 2003) are analr'zccl. ,\ge raneed fronr
0 day to 12 1,6n1s. Dernogr:iphic data is shorvr.r in fablc
1. C)ne preterm fleon2tte had b:rnr-un orchitis seconclarl
to contrast pcrforation durine 1ou,er gastroir-rtcstit.ral

studr-. Totaj [o11orv up periocl ransecl f.-om 1 6 r'otrs.

Results

Out of 65 cases of ,\S, sixtr, rvas Saudi & 5 non Saucli,

92.3u'r, & 7.79u respcctivell.. Ittfty orrc children or 78.5(l i,

l-rad four m()st coflllnon cliagnoses: torsron tcstis ,6 or
.+5.5t'.;, torsion <>f testicul:ir appcnclagcs I6 or- 28r',,.

epidrdr,n-ro otci-ritis 6 ot c;1 .)3t),,t c\ con-rpliortccl rnsuinll
hcrnia 3 (.1.60;) In tl-rc group of torsion testrs ('fT).
sixtccn (61.5"'i,) rvere torsion in scrotal tcstis ('l S I.) rrncl

ten (38.59,i,) in undescenclcd testis (TLTDT). I-iftr.scr-cn
(87 .loi;) patients were operatccl on emclgcnt list encl

rcmaining 8 (12.39."0) r'e ceir.ed consen atir.e trcatnrenr.
One TLrDT had spolttancous detorsion q,liich is

included in conscrvative treatlnnet gr,.or-tp ar-rcl another
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bot, rvtth TST rvas discharged '.rgainst rnedical advice b1'

the patents. In the group of TST, al'erage age rr,'as 'tr2
rnonths; slmptorlls duration of :10 hours and 6 patrents

had orchiectonu, because of black testis. In other
sulrgror4r of TUDT, average age was 21 months; s,rth

duration of symptoms for 35 hours and 3 patler-its had

orchiectomv.
L.r pictures 1 a case of AISE, in picture 2 a case of
torsion o[tcstis and in picturc 3 a case of black testis due

to 'fT has been shor,',n.
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Discussion

'IT & TTA are the most comfiroil calrses of ,\S tn
pediatric urologr, presentilg at ER. TT is an organ
sAv11ls cllrergenc\i u,'here Ell to O1{ is the usual
clictum of our management protocol. ,\nt' diagnostic

-stud\, maI steal sor-ne cruciai ttne from sar-ing ln
inr.olr.ed gonad. Furthermore, TT poses danger to the
Lrontr:alateral uninvolr,ecl side in r.arieties of hvpothetical
rnechanisms (2). ,\ threat of metlchronous torsion is tl.re

rcal risk to the contlalatcral gonad. C)nce tl-re diagnosis
oi TT is madc, a cicar discussion wrtl'r parent(s) is
nrrinclatort' to get an informcd consent signed for
r.,rchidectrtmy if indicated dumrg exploration to avoid
.tnv r.nedicolegal c<;nseqr,rences. I plan of contralatelal
firrtion of testis needs to be addresscd in discussion and
has to be planned & crilried out as per surgeon's cl-roice.
lssues hke future fertilitv ck insertion of testicular
prosthesis mar' have to lte highhghted.
in our series, 2 out of 1(r cases of TST r.vere neonate. An
,l\'erage duration s\lrrptoms of .10 l-rours at pr-cscntation

-ieeil1s to be l-rrgh. lgc ;rt presclttarioll s'as 42 months.
()ur rate of orcl-riectom\i was 31.6oit rvhere as Tr1,f6n2t
ct ai (3) ]rad onlr, 15ore. Testrcular salvage is t]-re prime
eoal rn manrgemcllt of AS. This requires a ITigh degrcc
of diagnostic acclrr2tct, ar-rd prompt sr-rrgrcal urtcn-cntion.
l-esticular salvage is onil- posslble if surpycal intcn'ention
c'lone rvithin l'rours of onset of patn. Therc is ieast chance
of salr,age u,her-r druatir)n crosses -18 hour-s. Success rate
ts orrl\'50o,i, u,hen it is bctrveen 6 to .18 houts (1).

Hou,ever, man1, (as high as (r8tl,ir) salvaged testjs become
:rtrophrc (+) 'fl' has trvo peak rlrcidenccs, one in the
rreonatal period and the othet at peripubcrtal age (3).

L'nilatcral TT causes infertility in 25'1.', of cases (2) and
r'lttrttrmal selnen atta11,5l5 has bccn teported rn .109i, to
600 ,, cnses (:l).
TT.\ is a t'uvist of a testicular or epididl'mal appendage;
hy4x66 of Nlotgarni is the most common amongst

them. Twisted appendix ends up in nccrosls &
resorption without anv clinic'il sequelac or a nccd for
futther management. In our studv, f,ifteen or-rt of 1(r

cases (93.79lu) of TTA had provisional dragnosrs of TT'
and rvere explored to ltrcl torsions of appenclaucs. In
onc stud1, (1), incidence of TTA r.vas -16t1,,. rvc h:rvc ?8r'o.

The lorv inciclence in our serics mal, be explarnecl by t1-re

age hrriit of 12 t'ears for our l-rosprtal.

Nlost of the time, rt is clifficult tr; differcntiatc bchvccn
TT ck TTA rvhrch mal c}rallenge clmical craftsmansh4r.
Good hrstor), and a sf illful ph1:5i6r1 examin.rti,rn rn.r)'

help in diagnosis. TT presents u,'rth severe paur of short
dutation, uability to rvalli in a l,ogng<:r asc sroLrp
patients. They may have similar mild attaclis of
sctotal pain suggesting torsion spont?lneous dctorsion,
We had one such case in TT-L]DT. I)istortcd
epididvrno-testicular aflatomical orientation there testis

iies in a high up positton with absent cremesteric reflex
and blacl< discoloration on transillumrnati,,n p,)11rts

torvards TT.
In cases of TTA, a longer dulation of s-r'mptoms rryrlcler
age group bo1's wrth a bearable parn is the ciuer torvarcls
thc historl,. ,\ palpable firm tender nodule at orre pole of
testis/cpididruis witli irluc or bl:rck dot srgn(s) on
examination favors thc cliagnosis of TT-\. .\ non
steroidal anti inflamfiiator\- asent. bcd rcst anc1,/or

restdctccl activitics are sufltcient teztment \\i1t11

complete test>lutron of slrmptoms t-n c1a\,s.

Torsion in undescended testis GfD! is a rve11-i<nou.n

phenomenon. In our ,1sd1,, we had 10 cases operatccl
and 1 paticnt had spontaneous detorsion rvho u,as r.rot

opcrated in emergent list. Irir.e of thcm rverc bciou, the
age of 1 t.ear and anothet 3 rvere berr.veen 1 to 2 i-ears.

Joirnson et al had reported ar-r incidencc i,rp to 23i)',,

torsion in LIDT (5). A painful ck tcrclcr muss in ther

insuiflal reglo11 jl a knou,rr case of LIDT is dr.rgrr,.,sttc of
TT unless pror.ed other.-wrse. In prer-iouslr' undiagnosecl
cases of UDT, an emptv scrotlun polltts rowards thc
.liagnosis of tlris errrrtr.
Epididl'mitis usually levclccl. as epicliclvmo orciritrs rs

uncofirmon tn pediatnc agc gror,lp. In our stndr'. u.e hacl

6 cases (9.234',') out of 65 -\S, an rncidcncc of 350,, har.c
becn reported (1). EpicLdl'mal tenclerness elons u-rtl'r

notmal size and anatomrcal orieiltatloll of tcslis
epididl,mis l-relps in differcntrating from'fT. Pus cc1ls in
urine analr.sis points tou,'ards cpididl'mitrs. l;urtl-icr-
urologrcal work up has been rvarranted to find ant'
precipitating cause. Lewis ct al leported 39"'; of chrldren
riath cpididl.mis had preciprtating strlrctlual or functionul
urogcnital abnorma[ties amollsst those inr.estiuated (1).

I
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\\'e had 3 cases of tncarcerated/strangulatecl inguinal
hcrnia managed as TT tn LIDT. In an undiagnosed case

oi LII)T, similar sl'mptoms ct stgr.rs along rvith an elnpt\r

scrotum points torvards TT until proved otheru'isu.

Other than the nsli for t1-re borr'cl, a complicated hcrnia
m21\' c2lr-lse ischer-nia to the gonacl from tl-ie proiongcd
cornpressioll of spcrmatic r.essels that malt end ifl
|1lroph\'.

-\cr-rte idropathrc scrotal edcma (r\f SE) is a benign cruse

for AS, and r.vas hrst repotted bv Qvist rn 1956 (6). \Vc

har.e onh, one case in our str:dt,. (,ases of AISE, admitted
to medical rvard may be the cause for a soLltart' casc in
this group. In thc latgest modern series published in
1987, ,\ISE has been citecl as tl"re sccond most commofl

cause (309'u) of :\S (7). Painless, ted-srvoilen scrotum of
rapid onsct is the usual prescntation. Shrnl' edematous

scrotal skin; non-tenclet gonad on palpation urth notmal

anatomical orientation ts the usual finding. Somctimes

extcnsion of edema to the sr.rrrouncling ateas ma\t be

noticed. Etiologt, of AISF. is unknort'n, probabll' allersic

in ortgir-r, perhaps a variant of angoneurotic edema (8).

Thcre is n() conseosus regardrng treatment, *.hich

rncl-rclcs usc of analgesia, NSAIDS, antihisttrrurnes or

antibrotics etc (8). Tteatment is dependant on chnical
judumcnt and pe.-sonal preferenccs. Rcassurance,

tcttr,ilt' re strictton, scrotal stlpPort, :rnd close oTlservation

rure thc m':rinstaf in the management. Therc is no need

for further u.ork up. Lr thc diffelcrrtial diagnoses of AS,

torsion of testis & testicular appendages, eplclidl'rno-

orchitis and cor-nplicated inguinal l-icrniae \vcre tl-Ie 1rlost

comlron ciluses of presentation. Dictum of Il,lt to O1L

rnai' have an o\rer estimation of torsion testis. In spite of
cltfltculttes in diffelcntiating betrvccn TT c\ TT.'\, a

cercful htstorl and pht,sicai exatnrnation mal tvoid
strrgcrl in soure of tl.re cascs of appcndicr.rlar torsion. An
rccur:iltc dragnosis maI entl in rneclical managcment cvel-I

u,ithout a surgical consr:ltation. F,() nceds fulther r.r'orli

Llp to rr:]e out associatccl str-Ltctural or functtonal

anomah'.
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Conservative Method In The Treatment Of Fracture Shaft Of Flumerus
In Adults By Functional Brace.

M.A. Gaffatl, P.S.Shome2, Qamrul AIam Saleh3, Dipankar Nath Talukdera.

Abstract

This is a prospective study to investigate the
outcome of for conservative management of
fracture shaft of humerus by functional brace. A
total of 146 adwlt patients with simple close fracture
who attended the Orthopaedic OPD and
emergency, in Sylhet MAG Osmani Medical College
Hospital and private clinics and private chamber
were included in this study and treated with
functional brace between July 2007 to Dec. 2008.

According to uniofl status & functional activities
excellent, good, fair & poor results werc 67.09o/o,

2L.740/o, 8.70o/o & 2.L7o respectively.-The results
were mostly consistent with others study results
published in-literature. Functional Brace is simple,
cost effective, patient's compliant and needs
minimum care at home. Union and rehabilitation is
earlier and there is no need of hospitalization,

- [OMTAJ 200e;8(2)]

Introduction
Humerus is a long bone connecting shoulder & elbow
joints. Ilracture shaft of humerus is not uncommofl.
Again it is the bone whete it develops frequently non
union & infection after opetation.e Many varieties of
methods exist in the treatment of ftactute shaft of
humerus each offenng specific advantages &
disadvantages.12 The methods inciude Collar-Cuff sLng

with 'U'cast; Hangrng cast; Shouldet spica; Abduction
spirnt; Thomas's arm sphnt & Velpeau bandage. Ilesults
of treatment of the most of these cases satisfactory

regarding union but thete 'is considetable cases

restriction of the shouldet & Elbow movements

speciallt, in oldcr peop)c. Sometit.ncs r"tttion ts :r1st.r

dCl,rred L-tr| ilr.rr lc,rd t,,ll(,lt.unlOn.

Meterials and methods
This prospectir.e stuch' u,as clone :rt Si-lhet \1.\(l
()smani Niedrcal College hosltttal. pnr.rlte clintcs ar.rc1

charnberr benrreen )r-rlr' 2007 to l)eccrttlter 20(18. \ll
:rdult p:rtrents r,rtth close fractnre shaft of htrtlrerus

attended the F,mergencv or ()PI) at Svliret \I \(l
Osmani N'ledical College hospital, pr-ivrte clinics ancl

charnber rvere randomlr' included ln this str,rclt'

irrespectn,e of sex drffercnce. Patirologtcal fractures,
()pen fr'.rcturesl an\: Sr-rpr'.rconch'1ar or Sttrqiorl teck
of hurneri-rs fractutes ancl ertensir-e altrasiotl ..rr-,:r

the injurecl Arm \\iere excluclecl tn this strtclt'. ln this

series 116 p'.rtients rvith close hunrertl shaft

fractures age r2lnge 25 to 70 )reilrs were trerrtecl ll'tth
thc functional brrice. ,\11 patrents are cl1schllrgec1 ttttl
adr.rsed for follorv u1-r after otrc u'eeli. Nrr
'.rnaesthesia u.as usecl.

T'he fr,rncttor-rrrl br'.rce consists of 10 to il lt.,lc1s oi
p1'asler strip ancl three plester ,\tr1lPS t-rf rrltorLt otrc

urd half inch in irreacllh tncl lertqth ltccorclinq ttr
neecl of the patients rnn length lieeping clbou' rLtrcl

shoulclcr ioint con-rpleteli- free. (-otton lttd ,'rrrs

apphecl o\-er the rtnr-r atrcl plastcr straf s u,cre 'rltflieci

in three position alotrg the long rrrls. ['sual pt.r,'ition

of the stlr?rps rvere itrtterrt meclt'.r1; pttstcro-lltleral rrttcl

alltero lateral. It t.n ns kept rn posittot.r ltt' sintple:

bandage ancl triirngul:rr sling rv:rs gir.ett stt thrrt fhc

elborv rvas helcl at 90" flericttr. .\11 thlec strrtps ilt:c

apphecl meclialh' 2.5 cn-r belou, the ruilla, 1.5 cn-r

abor.e the medt:rl epicondtle and latcrirllt' just itelot
fhe tip of the ircrotri'an..\ccolcling to thc

clisplacement clc>se tniruipr-rlatrc)l1 \\'its clottc ttt s..)tttc

crlses Ynithout'.111\: ?t11'leqthesia. The -stra1)s etrcl

bandage were so appliecl rhat allou'ecl tull r:ange of
motion of the shoglcler 11c1 elboq, joints. .\11

patients u'ere instructec'l routineli' lo follou' lLp rrt

-\ssoct:rtc Professor. l)cparhlertt of ()rlhopaedic Srtrgclv;

North l:.ast i\lcclicai (.ollcec.

l)rolessor' , l)cpartnrent of ()rthopaeciic Surgcrr'; St'lhet

\1.,\.(1.( )srnrlr Ileclic:rl (-oliece.

,\ ssoci:rte Profcssor' ; [)e pertrncnt of ( )r'thop'.retlic

Sruscn', Svll-ret \I.-\ (l.()sn.r'.uri \lcclical (-olleee.

,\ssistent Prolcsor Dcprtt'tmetrt of ()r-thopaeciic Sltlqerl ,

Sllhct \ I.. \. ( l.() sr.neni \ [cclical (-t>llege.

I
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re.gultr fortnrghtlv itrten'rrl afld 1f afl\r discomfott c'r

clrrrnage of the furtcti.on:rl brace lvith a fle\v check X-

Itav.
Thc patients \vere encour'.rged to clo "rctive 

anC

Ilrlssi\-c motiou exercises for all free joilrts oI the

iliLcturecl ltrnlt. []uncticlnal llr'.rce \v2ls retrlo\recl s''hcn

the fi'actute sites rvere chntcall-t' '.111c1 radlologctllr'

L1111tcd. Thc r-rsual ttllc tlf Lutit,lt occrtlred Lretrt'ecn

6 s'eeks to 21 rvceks \v1tll 1I t-neclian tlf 8 u''e elis'

'Ihe end re sults achieved lvcre brozrdly categoriscd

according to thc follos'itrg criterizr:-
Exccllent:-

o (-omplcte turion of thc frlrctnte'

' No Pair-r.
o lr'ulh. rnrtbrlitl oI the clborv ancl shoulclcr: joints'

r N,) lrllllillrll)(lll ,rl'[r ttttltott..

o Norntal lcngth of thc lirnll clr lcss tl'ran 0 5 cn.l

a

Good:-
a

a

shorte trtttg.

Normal altgutncut of frectur,.e ftagmcl'tts'

(-on-rplctc union of tl.rc frectr.rrc

r\o pirin.

o No limitrrtion of lnotirllr of tl'rc clllos'atlcl
.ltr r r Llr lur l, rir t I s.

. No it'trltatruetlt oi flulctions for- orclrtlarl

Purposcs.
. lngulltions 1lot urorc thlttl 5' 1(1"'

Irai r: -

o { .r,rnlrlt lt rLtlt0tt ( 'l l-l;l( Itll ( '

r ()ccasittt'ra] tnild pair-t.

o ].tlnitatictn of tror-crltcrlt of the eibon' atlcl

shor.rldcr ioints less 1}1x11 ?0o i
o ,\ngr.rlations n()t niorc than 10'i 15"

o No in-ipairment of iturctions frlt ordinett'

purPoscs.
Poor :-

o i\-on unitln.

' No ll"rin'
o Lirnitation of shouldcr al'rcl cllrorv 111o\-eme1l[s

2()" or rnole.

. Irlrpairmeut tlf orclirlarJ' filnctiorls'
a

\il nericnts s'itir fl:ecturc siralt of ilr"tuelus it thcse sencs

rLnitcd except five cescs. Non L-nion due to noo co-

Opclation 0F thc pilticllt er-rci irilure to nrrrintai[ thc

lrr_rnctional ISrace p.'oper'Ir.. ()ther cescs utriott ttloh

place more ol lcss uxthrlr rlormai tit.r c'

i*T1'," functionrrl ltrecc consists of lU to l2 iolcls of

plaster stlip fircl three Plirstcr: strlrlls of eborrt ottc rLtlcl

irelf inch tn brcadth ancl ler.rsth accordir-rg to t-tcc:d of thc

paticnts tlrn )cngth l<cepillg clilo$- lrtrcl s1-rorr1clt:r ioillt
con-rp1ctclt' iree rrtld ilang in a tri lngttlet: sltrlg'

Results

In thcse sct:ics . thc results s-cre er-iiltLetetl orl thc 1r'rsis of

both cLttricll ar-rcl rediolosicrtl finclings 'lhc fo11ou-rrrr'1

tactols \vcrc c1oscl\' correlrtted rrl thc ttr''rl :rntli sis of tlrt
.'c sr.rl ts:

1. Clinical Factors:-
(a) lteugc of r.novcnre trt of tl-rc sl.roulclcr rtnil clbot

joints,

(r) [rLrnctlonal abllitr .

(c) Normal lctrgtl-r of tltc irnrll

(d) (-omPhcations.

2. R:rdiologicnl Fzrctors:-
(a) Normal altgurtlent.

(b)(.omp1cte utliorl of fr'rtctr-tre '

t. R,,.t.lrr.rl .ltforrrritt.

.\ccortlirrg to the rtilor-c crttcria Excellent rcsltll t-rs

iirLurd .i l cascs (6 I 31)" ,,)l Gclcld rcstrlt s irr 1( ) c:tsts

(2 1.i.l",, ) I Fair le sr-rlts irr -l cescs (8 40" 
"J arrtl Poor

rcsnll in I cascs (f .11" ,,).

Table -1.

thc F.nc1 rcs,.Llts llcnvctt-t tltc prcscrrt(.omptlison of
scrics rtttd other seriess

.\,r.alg tl.re J6 cescs ln the prescnt scrics l1 r'67 -19""1

a^,", *"r" crcelient and th:Lt of lhc othtr sctrcs rrLtl uf
107 cascs 8i (8 1.03",,.r tvcl:c crc.cllenl 'l hcrt u-:ts

siqrrilir'.trrt ol tltl-ftt', tt,t l'.rrt.r t) l\\'''L Iir''

Results Present Series (Jtl-rcr Seriesi

No.
Cases

l)crcenl No.
(l:rse s

Percelt

Excellent 31 61.39 87 I 1 .3()

Clood 10 2l .14 13 12.20

l'eir' ,f 870 + -) 70

Poor 1 2.17 J 2.8()

Table-2

S

End result Ptesent Series Other Serie ss

[,xce1]cnt 61.39 81 30

Z = 6.03 P <0001 Hiehh, sicnihcant

The ON,ITAJ
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.\r.nong the -{(r cases il1 thc prcscnt series 1{) (21.-+' ,)

c'.ises were goocl and that of t1.re othet scrics s ollt of 1()7

crrses 13 (12.2()o'o ) r.,'ere good. Thcrc \r/es siBnitlc.rnt oI
.iltlLt'Lt)(( lrutttrt tt lttr, :t tiL :.

'I'ab1e-3
>]t,r\ irrr, 'i)r()1)()rt1()rt tr':t' ft,t' tltt ur,ot] .,11 1'q'-1111 r,l

End result Present Series Othet Seriess
( looci 21.1+ 12.20

7 = 8.90 P < 0.001 Hrghh' siqnificant

,\nrong thc -16 cases in lltc prcscnt settes 'l (8.70t'u) cases

\\iere fair ancl that of thc other series 5 out of 107 cases

+ (.1.70"r, ) rvere exccllcnt. There rvas no sicnificartt of
.liftct-t rtr r l,r'trt'ct tt n\ r ' :rries.

Table -4.
Sh,.,rr-irtr- 'l)rout,,rtron test' for: the fair cnd result of

End result Present Series Other Seriess

1''air 3 7(l 2.74

1- = 1 1.{) P < 0.02 Not signitlcant

.\nrong thc J(r cllses 111 thc present senes 1 (2.17" u )
cascs \\.ere poor :rnrl that of the other series i ortt of L0r

crlscs 3 (2.8()",, ) l-o:c poor:. 1-hcrc w:ts no significat'rt
L.rl rlitft t t rtct ])r nvr r It n1 , , -q 1 1gs.

Table-ri
--ltt,tt irtt,'l)1-1-,1re1 ljr )ll l( :l fo; tlf t l\, )r rl' Ctt(l rLitrll

End result Present Series Other Series5

Poor 2.17 2.80

Z = 0.13 P <0.2 Not sisni{icant

Discussion

It is almost r\i()nriltlc rn orthopacclic su.'qefl- that
ckrscd frlctules of hlLrner:el slr;ift in aclult arc llest tr'eated

bt co|rsclYlttir-e nreaslr.-es rvitlr satisfactorr' ontcoflre.
lirrrctulc shaft of the hturrcrLrs LLsut1l1- c1o not c()nstitLrtr
rr rlajor thcr:a;rcuttc problcln ((-rtcd bv San.uicnto ct al.) rl

Non surgical rnanagcrnent of ll-ri-. fracturc is preferrecl
lrcclruse non unlr.n 1s r',lrc. hcaiinc tirlc is short. ancl

rr.rfcction is turcommon (Citccl 1rt' Sanniento et 11.).1;

tlorvcvcr, nol sur{aical lnanagerllent is associatccl rvtth
somc rlorbiclitr ar-rci Lu-rclesirablc scclLrhe .t;Norr unir,n is

not:r f}equent conrplicltions bLrt tt clocs occur in 1 to i2
perccnt of iractutcs 13.

In this scries, use of plnster molriclcd thrcc straps cast,

llanclagc ancl ttiangr-ria.- slir.rg (llunctional L3rrrce) rvas

tbliorvecl ior the tre,itnlent of closc frecturc shaft of

humerus agc r:I1rge 25 r'ears to 7()r'cers. J'his mtthod ilis
rlanl aclvant:rgcs. lt ts sr-nrple. sefc iirrcl clsl to :rpplr-. in
this mcthocl the -.hoLr1c1ct. clbrxv, urrist c\ firrq.r ;,,itrlt
ilrc tree. so carh aL:ti\.cr 1l-ro\;cn)c1rt,c ctr] lrc gir-cn lrccli
rvith in t1-rc tr:irr-rgLrler s1tlg. LinLrkc lritnEnt ce-st thtrc is
oo chance of distractior-r et the tr-acturc sitc cluc 1r r

proper epplicatior-r uncl nraintenrrrrcc of trierrq-ulru si1nq.

Petient can irc clischar:ged irnmcdirrtcll aftcr appltceiiorr
of tire Irtu'rclionul Ilr:rcc. li thc strltps rtrotrlclttl
propelit- according to tl-re ncccl. tirc.'c is tto etr!,ttlltton
ar-rd cleforlnitl" ancl if tius rs rr'cll paclded u.ith ct.,tti,tr.

tirere rvas no cherrce of sliitr derlaee ancl clistal oeclcrr lt.
'I'herc u,cre ltve paticnts ( 10.86t1'u ) dcr-cloped sorc itr
tlic exill:i just abor-e the 'L:'c',rst cltre lo poorlt'
application of 'U' cast inrtralh. lt ()l)l). It is trt-rtcti
consel:\-ativeh' anci irnpr<tr-ed. Nine patictrts clcvclopctl

drstal occlcrla clLre to inpropcr cotlon parldrne :tncl .i1srr

tight bandaqe. Paticnts trc reprtrled rr-itl'rin l-1 hottrs rii
applicatton of lirrnctionel lrrlcc. .\ll t'cn'ior-ccl r'crpp1ic,1

properh-. 1t is csttmatecl that 5 to i(t Pcrccltt lr.lltttrl:
u'ith hru-ncra1 shuft ti'rrcttrrc clctnr.rnstrate ltclial ncrlc
inr,olr-erne nt. I NIost l'.tclial ncn,c rrrjulrcs 2r-c thc rcsLrlts of
str:elchirrg or lrnrising and s-crc inconrplctc. ltecor-cri

occr.Lr-r'cci u,ithin clavs or u'tonths. Stcu,art+ iccls tir;rt
cxploletion of thc nclr-c to cletclnrirtc thc scr-critt ot the

trtlilr't t. itt.ltt.tt.rl ,,rtlt itt r,l)(rl l-1.1( ltll\.
In this scrics trvo ceses hacl t:trlirtl nclr-t injnr:,,, llotlr rLrt'

tlcatcd consen-atir-elt br cltrran-ric spiurt in lclclitiorr 1ir

furrctionrLl l-lracc. (lonr1-rlclc rccovcrccl urtthrn 16 u'cclis.

Non tu-rior-r and deluecl Lurton of 1hc irtctlrrcs occrtlLt.l
in ll:rnsvctsc frrctures clue to nrininra] colrtlct ()i tr,rLluric

fragments. Distrection of tractr-rlcs ritrcl itrtcrl',,,..itr,,n,,i
soit trssucs also l signihcrlrl firctor:s .l Tlcltttlcrrt shorrltl
lre continnccl firr rt lcltst for-u: nronths lrc[rrrc 1]rr.r

srugeo1r clccidcs thtt e clelrr-ccl ur-rion ic;rdin! lo ir-unI'

non ur.rion(( -itcd br, (-harlcs). r

Ciinical corlrsc hecl shosar thrt per[cct :inrit( )n111:il1

lccluction \v21s llot csscntial for perfect ilrttcttortrtl
rcco\-cr\: in fi::rcturc sheft hlrnrcllrs.l- \Iel positron of thc
frecture cncls sonrctine s u'cre hicldcn br thc nrusr.lc

bLrllis of thc umr.Tlrc cttcl rcsrrlls of ur:trt.tlt'.tr,.,11 ,,1

fl'lctrlrc shaft of thc hLulcrr-ts in thc prcscnt scllcs \\'cr(
con-rpar:able s'ith othcr: rr scrics i lrcrirl cLl consclr-lttn'clt .

In conclusion. il *.as thc cxpcrtn-rcntul olr-selvaliori 1lr:Lt

rieid trrrrnr)bihzattou of fi'rrctrLrc [rrrgrncnts. rrdjeccnt
joints or 'both 

ir-r fractule shaft of huntcnrs r: rrut ,r

prcrcqr-risite for fracture he '.rling. Ir SirshI nrotion lhat
ineviteblt'tacli placc ^t thc tr-ecturc sitc rnhlrnccs
fracture l-reahng .s Iiunctit-rntl ectir-itics srl-riclr \\-;rs

luaintarned clLrring the rrp.rr.rfive pr{ rcuss r('srtlts in llLr:qc

periosteal callus of grearer mcchanical strcn5lth thrrn 1i.rc

I
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Conscn,atrve IVlethocl In -l'l're Treatrrcnt Ol Fracture Shalt 01'I-lumerus ln Adults B1' Fr"inctionel

c:elhrs of similar iracturcs tr-e ated Ilt: re stricttng tl.rc

actir-itr, of thc oi thc cxtremit)' ir With thrs merthod good

..r,.,1t, u'cre obtained as cviderrce d Lrv early nnion'

prol)cir alignment and length anci hnalil' good fr-Lnctional

..ti.iti"r. l, r, t'".,'sirlrple mcthod. cost effectivc rtnd

rvcl1 acccptccl 1lr, t1-rc patietrt' P,;itiellt's attcfldallt c'u-I

correct tlie positron if therc is looscnins of triansular

shng or l}anclegc, Necds minitlrutr-L care at home and

uniot-r is cat'lier.

1.
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Ahstract:

A prospective randomized clinical study was
carried out to compare the effects of
amitriptyline and rnirtazapine on L00 patients
attended in the Psychiatry out patient department
of Sylhet MAG Osmani Medical College Hospital
diagnosed as major depressive disorder by DSM-IV
criteria and Hamilton Depression Rating Scale
score ) l-7 .

The fwo study groups were matched in respect to
age, sex, body weight, past episodes of depression
and l7-item HDRS scores. Each of the two study
group received either mirtazapine L5 mg or 50 mg
amitriptyline at single dose daily for 6 weeks.
Changes in l7-item HDRS scores, anxiety score,
sleep disturbance score ,melancholia score were
estimated before administration of amitripryline
and mirtizapine and after 3 and 6 weeks of
administration.
The study demonstrated that the mean l7-item
HDRS score reduced progressively up to the
endpoint of the study, but the reduction was
marked in first 3 weeks (p < 0.001).
The mean anxiety scores in rnittazapine and
amitriptyline groups sharply reduced at the end of
week 3 and week 6. Although both group showed
signilicant improvement , the rnktazapine group
responded substantially better than amitriptyline
counterpart. The mean sleep disturbance scores
were significantly reduced in either group (p <
1. Lecturer, Departmeot of Pharmacology, MAG Osmani

Iv{edical College, Sylhet
2. Professor, Department of Phanriacologl, MAG Osmani

N{edical College, Sylhet
3. Professor, Department of Psychiatry, MAG Osmani

Medical College, Sylhet
-t. Assistant Regrstrar, Department of Psychiatry, MAG

Osmani Nledrcal College Hospital, Sylhet.
5. Assistaht Professor, Department of Pharmacologl., MAG

Osmani Medical College, Sylhet
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0.001) with no significant difference befween groups

mirtazapine and amitripryline groups responded to
treatment, but the response was appreciably better
in the former group than the latter group (p <
0.001). Of the adverse events experienced by the
patients, anticholinergic symptoms like dry mouth,
constipation, and abnormal vision were significantly
higher in the amitriptyline group than thcjse in the
rnirtazapine group (p < 0.001, p = 0.040 and p=
0.020 respectively). Nausea was significantly more
frequent in the amitriptyline group than that in the
rnirtazapine group (p = O.O+g). Bitter taste and
tremor was significantly higher in the amitripryline
group than those in the mirtazapine group (p
<0.034 and p < 0.01. respectively). The weight gain
was higher in the mirtazapine group compared to
the amitriptyline group.
The study suggests that rnirtazapine is comparable
to amitriptyline in treating patients with moderate
to serrere depressive disorders and exhibited a

higher safery profile as well.

IoMTAJ 200e;8(2)l

Introduction

Major depressive disordets is a recurreflt episodes of
deptession ,is consideted if any indrr.tdual presents with
deptessed mood, negative thinktng, lack of enjovrnent,
reduced energy, slowness and a change from previous
functronrng for more than2 weeks periodl.

1.0.30oh of persons with a major depressive episode
recover rrcompletely and have persistent, residu:rl

depressive symptoms. Effecuve fteatment of depression

may improve the outcome and lower the nsk of suicide2.

There are several options for treatment of major
depressive disorder. Clinical tlials have shou.n little difference in

efficacy ot tolerabrlrty among various available selective

A comp arative study between mirtazapine and arnrtriptyline in the
treatment of rr,aicr depressive disorder.

Md.Ansar khan 1, AKM Mosharrof Hossain2 , Md. Rezaul Karim3, Md.Fakhruzzarnafl Shaheed a

and Begum Luthfun Nahers
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A cornpalative stlldy between rnirtazapine and amitriptyline in the treatment. of major dcplessivc disor-dcr. 96

ser'otonerglc reuptake mhibiro.-s (SSRIs) or ben,"'een SSRIs and

Lrther classes of anriclepressants r,+.

Bef ole I 98(). ar-rticleprcs sllr t trcrtlncrlt consistec'l prtmarilr,
oI thc triclc]ics, t-r-ronoamine oiclase tr-rlibitors, arrcl

Lthrr.u-r-r. The antidcpltsrrnt 1-r'o1'rcrtics of these

rncclicatiotrs are atttibute:cl to n-roclulafuon of
noraclrenergic and scrototrcrgic Functiot-t, bLrt thci: also

hrr-e manv stcle-eiiccts clue to bincling to mnltrple
r-Lrrrchterd receptors i. In the late 1980s, atr iLlportrnt
nc\\r class c,,f anticlrplcss.rlr t \\ rls itrtrodticecl. thc

scrt>tot.rin r:elrptalic inhibitors. Tiris class has bccotne a

lnrllnslrl\' of anticlepl'cssatrt tr-ealmcllt ilccause of
substantiirl advat-rtages ovcr the tncl'clics aud
tt-rotrolmltre oriclese rnhrbttors in safetr', tolerabrlitr', arlcl

casc of clrsing5.

StLrrltes srlggc:st thirt scrot()nin r:culttakc inl-ribiL,lrs arc

the lrrireuticalh, e cluir.alcnt to thc trio.c[cs end

monoarnine oxiclasc lrhibiLc,rs. thc ciate :rte contrr.x-ersia1.

Thc scrr>tonin reuPtxke it'rhibitr>rs har-c ccrtrur

Iinritatrons. especialiv respolrsc farlure ir-r mant' of tirr>sc

llrost seve[eh aftectecl 5. Lr rrclclition, lnl1t\ prlliul]ts

cliscontitue trelrtnlclrt bec:rltsc of siclc-cifects slLcit as

glslr()intuslllral cOr-t-rpL.rtt1[s. 1ltrr\'()Llstress.trlcl agitirl,oll.
sexrral cl\'sfutrctrtxr, ancl wclght gain s,-tth long-tct-ttt r-r,se.

trltlt';izaptne is neu' tncmbet- oi thc rnlrlot attttrlcpressatlls,

oilcring i:cprir-alcnt. ()r clcn bettet cfflcaci rr l'rilc

inrpror-ir-rg m:rnv of unclesirlblc sitle-eliccts til the carlicr

cllsscs. Nlirtazapine rs a trorarlrctrcrgic lncl sPeclfic

scrotor.rcrqic ettticlcpressatrl (NrSSr\)5 Tlrrs 1tc\\'

antitlcprcssn-rt hes a lrtticpte ancl spccillc lnecl-rauistrl ui :lCur,rlr

()n };oth the t-ron&etreigic ancl serotottcrqic (5-H!
I l( | [i,ll-.Ul5tlUn( l' >\ :l(n l: .

,\ul ancl objcctrvc of tl-ris lrrr:setrt stLtch' \\'xs to ccx-nptc tlle

efEcact t-rcl tolerabtlth- of arlimph,llre er.rcl mtltezrpir-rc irr

Lhc ftcalnent of tnajor rlcprcssive thsot:clcr using f-lanriltorr

l)qrrcssion Rrting Scale and DSNI -l\t critcria .

Meterials ancl mcthods

,\ prospectivc rlncr,omizecl chuicel rrial r','as carriecl out trr
corrclr.rct a corn;rerativc stucit' bctu'eett tlirlazlpitle ar-rcl

rnrrtri;rtt'Lr-re in the treatlTIc'11t rti mocler'atc to se\-erc

rrujor clcpressivc clisolcler. I'he srrblccts eltctrilccl itr

thc Pslcl'riatr\' out ll,rlicrlrt rlcp:rrttnetrr of , Sr-lhet N[.\C
()smirnr Nleclicll Collegc Flospitel cliagnosed as maior

tlcPressivc clisorclcr rl'ele tl'rc stuclt' popr-rlrrlrrn tl'urn
x'hich 1(X) s^mples rverc selectccl cottsiclcnr-rg thc

Lrrclrr.iorr rnrl crclu.ion c rilclil.
Nlale end femlrlc paticnts of agc more than 18 r,cars

cliagnosecl as mocleratc' to sc\- ,:e tlcPrLrssive ciisotclet bv

DSNI-IV critetia anc'l scr.crifi. assessccl br, FIan-iilton

Depressior-r Rating Scale scole ), 17.

A total oi 100 subjccts s,ho met the cnrollmenr cnrcri,r
wcrc plirposir-elt- ranckrmized tr> nvo stllcl)' groLrll .

Onc grollp \!'as assignccl to rcceir-e mirtazapinc 15mu

clarlr- for 6 s,ccks (mrt:rzapine gloup), r'hilc thc ot]rcr
rr.as esstgnecl to rcccivc an'rirripn-Line 50rr-rg (amrtripLl[rtt'

group). lr-r tirrs \\:rI e\-er\- altcrll?1tc Paflcnt tcccir.ccl citLrcr

mirtazapine or arnitripfi.linc.
The eittcaci' or ()utc()rre variatrlcs stutliccl s'erc' chtttgcs
rn l7 itcm FIDRS scotc. f:rctors score like anxictr.. slccp

disturbance, and melancholia. ar-rcl subjectir-e er rrlrtrli,l,tr

oI trcatnrent olrtcolrrc] b:rsecl on DSNI-lY criteria. l'1-rc

safch'of tI're drng \!as assessccl i1r lcflls of ltclvct-sc

e\-elrts cncor-rntere cl clr-rring the course of trc".ttttrctrt.

Speciiiccl cliagnostic ctitetia ; arc ;rrovic'lccl lot c,ach

speciltc mcntel disor:dcr. T}rcse criteria inchrclc e ltst oI
tcatnres thrt lnust be presct-rl ior tl-re clizcnrtsls to bc

rnaclc. Sucl-r cril.clia increasc lhc rcltabt[n- of thc' 1)r()ccss
,,f tli'i,'t-tosis.

Thc mr:nral st,1lc cxanrinrrtiot'r is the clescr:i|rion,ri
paticlrtts xppeilrillrcc, specclr, rnoocl atrd tltoLrghts tlrtrttrq

tl-rc inten'ie*-. I'-r-en rr'hctr a Palicrltt 1s lr-rlttc. ittc,iltcrcttl
oL retuscs to ,rns\\'cr r1r-rcstiotrs, []'rc ciinictan clti ,,,ltreitt :t

s,caldr oi urti )rlr-ration tltough carchrl obsen-a trot t.

llatr s.ere proccsse ci atttl attelt'se cl ,.rstttg soltt s';rrt' Sl)SS

lor lr'inclou's, r-crsiot-t Ii.5. I)eta pr:cscntctl ()11 cltt(rg()ricill

scale tcrc cot-nparccl bcts.'ect'r gr(ruPS u'ith thc hc11r oi'
(il.ri scprarc- (.X):) ()r' liishcr's l'-x:rct I)r'o1r:ritillr' 'Tcst.

(]uantrtatilc clate u.'crc ct.,mparcd bcts-cctt !rr,Llps II\t1r:

Stnclet-rt's I Test. Ilcpcated oltscn'atiotts t'crc cottrptt:crl

betsr,ccn gr()utrs L1s1ng repcatccl r\N()\',,\ sretistrcs. ['or:

all at-ralr-tical tcsts thc'lcvcl of sisniilcrnce \\'(rrc sct:1t
1) 05 ancl p < 0.{)5 s,as consiclcrcc'i sicnifictrlt.
lrthical prttnission s'as obtaitrt'cl ti'orn t1'rc autl'roritl ilrr:

Sr,lhet NL\Cl (Jsnrani \Ieclical (lolltse I IosPitll r( )

LrndertxliLr thc prescn t srr,rc1v,

Of the 100 subjects crrroilcci irt the strLch. l6 i5 tr.on'r

i\Itrlazapinc grorrp ancl 1I irorn ltr-ritr-ipnhn. !1-()tl])l

s,ithdlcu, plernatr-rrelv lt-om thc: sl rclics lcar-ittg 31 i15 rrr

Ilfttazapinc group ancl 3() in Amil:rptvlinc ':t ,'rr1. i,1
hnal rnalr'sis. T'here'torc. a11 the lrttlt-se s. \\'e ru p11l, rr'1r rt't1

on 8.1 petierrts. (.hnica1 crlmitratiot-ts \\'crr-i pcrlottrtccl et

entn- (0 t'ecli), at tirc cncl of -l and (r irl<s. ()r-rtcr)tttc \\'ts
r-neesutecl in ter ms oi efficrr:r' rnci srLti'tr' lrcll rlc

aclministration 3 ancl 6 s'eel<s aitcr' 1tt1tl^tli'tt,rl
ffcatment T1-re eificac\- rvtls mcasurecl itt tc,rtll. ,-,i

cl-range in i7-rtem I IDRS scotc ft'otn their' brtsclitrc stltus
and cl-rer-rge in iactor scorcs.

T hc ( )r\ITr\i Yi:Iume 8 Number 2: .luh' 2iX)9
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Results

Thcrc rvas no signihclnt diffcr-cncc berr.r,een itIirtazapinc
'.rncl ,\rlitr\rn'1inc eroLLps rn terms of mcan agc of tl-rc

itrlrir,ttr ..lr) ' -.1r-.-ll.l-t (,.'\r.lt-:. I = rt.0i'. p
t).35+). '1'l're groups ,,vele almost idcr-rtical in tcrnrs of ser

clistrbr-rtion (Xt = il.tl63, ir = 0.8()2). Thc tryo tl:eatmeltt
gror,tlls r-ct:cr also u,ell rnatchecl u,tth rcspcct to otl'rel
iraselinc charactcristics )rlie bocl1.s'erght, past cprsoclcs of
clepression rncl 1l itcnr FII)R-S scores (t - 0.369, p -
t)119.X: = 0.350, p = () 55-l ancl r = [).925. p - l).358
rcs;:rcctrr-eh).

Table I. Cor-nparison of basclinc charactcristics bcfore

llrtr4r"",rf 4..,g t..rt
Variables Group

Amitnprl'h Nlirtazapine
lle (n - +f,
(n = 39)

after 6u,ks (t=3 1.51; p<0.t)01). No substantial drttcrcncc
in the scor'e ur'.1s ol)sen.e at 3 irncl 6 s,ks in this trclitccl
cl'or-1p (t =7.(19; p=0.0.i).
Befr.,re initiation of trcatmcrrt tl'rc irase hnc lll)itS of
eitlrer group \\ras s'.r1'nc (t-.621; p=0.53+). 3t'lis rLflcr

adorinistration of clrugs. Nfirtazryrir.re sirou.ccl
stgniftcantlr' better eflect us con'rp'.rrccl to .\rritriptllrnc
( t=3,9-l' p<0.t)1).

Table II : Changcs ir-r 17-itcm IIDRS score , Anxict\ sc{)re

, Sleep disturlrance score , Melancholia scorr: estimatcd
bcfore (0u'), altcr 3u'ccks (3rv) and6r,r'ceks (6rr )
of zrdrninistration of e itl.re r Amitriptvlinc 50 rng (Arritrip
) or Mirtnzapine 15 mg ( Mirtaz ) dailv at sir-rqle closc
inM

"'Sisnificance of diffclcnccrs ;r1 p < 1)00 1

'I'he ,\nrtett- scor:.r in thc amitriptr'linc tr:oitcci !niu1r
ircfore 'ldnrrnistlation oi clrr-ig u.as

8.+9 + 1.37. .\flcr 3 u-lis c.,f treratlrcnt 5.19 1- l.3r lncl
etrer (rrvlis 3.38 + 1.0-l (Teble III). lLcpc:rtccl -\N()\'\
shorvs a significant clcc.-c;rse rn ,\nxicti' scolc 1r) this
lrC',1lrn(lll ur.otrP 1lr- liS:Rl 1,' tt.ilt tl).
,\itcr' 3u'lis of ffcatnrent -\nxrcti' scolrc c'lccrcasrrl
signihc:rr.rt1i, (t=35.09; p<l).00 1) irnd a furthcr decrc;rscrl
\\rfls obse.'r.e cl efte r (rrvlrs of trcrltntLllt lt-5i.285:
n<0.0{J1). []all oI r\nriet,r. scorc afte r 6r.u'ks u-s con'iplrcrl
to 3s,ks u-as ulso marliecl (t-21.95: p<t).0()1).
In the Xlirtuzapinc trcatecl group thc -\nxie tl scol'c \\-its

8.+2 + 0.9-11. rvhtle 3 and 6 t-l<s aflcr lcinrini:tr,rtron oi
tirc drug thc score estirnrLtcd as 6.31 + (1.996 tncl -1. 18

L t1.68-l r:cspcctir.elr'. '1'1'rc ,\l..( )\-.\ shor,"-cd sieniftcrlnt
clccr:casc of ,\nrietr.scorc (li-259.23; P<() t){)I1

-\fter' 3ul<s 1\lirtazapinc los'crccl .\nxrct, \1,)r'c

significanth- (t=37.{)-1; p<0.(X)1) and rr tiuthcr rcducrrorr

,\ge (lv{ean + SD)
Sex

Nlale

Iremale
Werght (kg)

Past episodes of depression
])resent
Absent
17 item HI)RS score

11.0 + 6.2

18(46.1%)
21(53.9'k)
59.1 + 9.4

14(35.99,b)

25(64.1oh)
23.97
La laL-.+ )

{Q * 7.3..

22(48.9o/o)".

23(51.1o/u),'

58.4 + 8.3"'

19(42.2",h)

26(57.8"k)
23.62
+2.699"s

1rs not sisniilcant
I'tgurcs in the parcrnthcrsis dcnote corrcsponclinI

Pcrccntagc.

The HI)RS scor:c in thc emitriptiiine treare(l sroup at

thc initiatron of trclrtrncnt \\':ts 23.97 + 2..13. rvhrch
clcc[necl to i3.33 + 1 978 after 3 s.l<s of rlcarflrenr end
to 12+ i.37 after (r.,r.lis (Table II). r\NO\"\ shou,s a

significant dccrcasc rn I lD1{S in thc course of 6 rr,,eeks

of trcatrncnt (F-3()3.87, P<0.0t1 1).

l)eclinc in HDI{S score \\rus 1r].rre marked aitcr 3

u,ccks (t=-18.625; p<0.i)0i) cr>r'r'rpercd to after 6u,ks of
trelrtl'nc1)r (t=38 ()2-1; p.:t).001 ).
ln thc Xlrrtazapine tleltecl group the HDIIS (l\lcln *
Sl)) at irase ltnc u-as l.l.0l+ l r,o9 lrr-lis and 6rvlis
atlcl admtristmtion of thc clnrg the score decreased tcr

1+.981 1.8{ and 13 l+ 1.8"1 respcctir.cl)'. The ANO\'-\
sltou,ec'l siqnificrnt ,-lecrelsc of HDiLs (1,'=1i(t (r:rl

| { )./ ){ ) I irr tlr,' rrrirt:rz:rl,irt.. t-r'( )lll).
.\fter Srvks r.r-rirtiuzapirrc kru,erctl HDIIS sianificantli

it=27 599: p<0.()0 1) anti rr further r-t:dr-rction rvas oitscrve

in Maior deDressive disorder.
Scores .\rntt

dp0

n= 39

. \ nrirli

f.l*'

n =i9

AmitL'i

p6w

n=39

Nlirte

z (l lv

11-+l

\lirta:z

3lv

n-+f

Nlirra

z 6ut

lt -+:)

FIDIIS

SCOfC

)t i\l: ),) l

t
2.+3

I ). ).)

t
1.98*

12 00t
1.37*

23.62

t
2.69

1l 98t
1.8+*

li. Lt
1 8-r'

,\nrrelr'

sC0le

8.49

t
1.37

5.191

1..37\

.). )n |
1.(l+

a l1

191
6.311

{).99*

I 18t
0.6 8,'

Sleep

distutbanc

e scole

392
t
058

3.19t
0.52

2.5110

.(t4r

+02
+0

.6+

3.87 t
61

28+

t
0.70

Nlclancirol

ia score

12.62

t92
9.161

70x

6 87t
0.76*

12 51

10 91

8 361 5.591

.78i
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A con-iparatiYe str.rdy bctwcen mirtazaprne ancl amitriptyline in the treatment of nrajor deprcssive dlyxlr

\\ias olrsen ed after (lvlis (t=26 113; p<0'001)'

Substantial ditference in the score was obscrved at 3 and

6 rvks in this treated gr-oup (t =11-l5l p< t)U( )1)'

llefore ir-ritiation of treatment the llase line -r\nxietv score

,rf either gr:oup \vas same (t=2.56; p=0 799) 3u'ks after

rclmtnistratior of drugs, Nlirtazapine shos'ed

sisntficantlr' better effect rrs compared to Arnitl'iptr'line

1t=+.tU i; p<t).0t)1). ,\fter 6rvlis the effect of NIirt2lzapine

o11 ,\nxietl score \vas also decrease signiflcantll'

(t=3.176; p=0.02).
i1l" ,r"^,, Slecp cltsturblnce scote of ':\mrtr4lh'hne
treatecl group at llase line s'as 3 92 + 0'58 t\fter 3 ar.rc1

6 nlis of treattnent 3.97 + 0 52 a'nd 252 + 0 6-l

respecti\:eh' (Tablc III). lLepcated r\NL)\''\ sltorl's 
"t

sicnificant decre'.rsed of scorc tn this treatlnellt group

il;=67.0.1;p<0 001).

-\f,"t 3s,ks of tre?ltmcnt mcAn Sleep disturbancc

decreased signtficantlr' (t=().533; p<0'133) and a further

clcctcasecl w'.1s obsen-cd aftcr (rr'vks of trc''ltlneflt

(t-9.859; p<0 001) [ra11 of rnean Slecp distr-rr:brrnce rrftcr

6rvlis as con-ipa.-cd to 3s'l<s rviis also malked (t=9 991;

p<.t)01).
t,-, the \lu'tazapine treetecl group the rllean Sleep

disturbance at basc [ne s'as 'l'02 + 0 69, 3 and 6 rvks

after aclministration of the drug tllc score rvts clecteased

to 3.87 + 0.(r1 ancl 2.8-1 * ().7 rcspcclil,sh'. 'fhc.\NC)\',\

si-rou,ed sigttific:int clcclc:isc of mcan Sleep clisturbarlcc

l.=)it; )l-l n<0.()t)l) 1tr course of 6 rveck trextmcllt'

Iletlxcr 1lrit1at1ofl of treatmcnt thc base line mcan Slecp

clisturbance of citl.rcr group \\ras sarne (t=0'7tt6: P=0 -18)'

3rvlis aftet aclmir-risttlltlon of dtugs, NIutazapuc shorr'ccl

1-ro sigrrificant cffect ?IS compared to -'\mitr:rpt1 Lr-re

It=0.5)9; P=0.592). lltrt aftet: 6rv1is tl're efft'et "f
\[t.-taznpir-re ort 1ne'.111 Sleep clistr'rrbatlcc rvls nlorc

pronounccd (,t-2.01 9 ; p=0.0-12)'

Tirc Nlcl.u-rcholirt score rn thc arnitriptr-hne trcatecl sroLrP

et lrilse lttre rvas 12.(t2 + ().9i2, ,\ftcr 3 atld 6 rvccks of

treatnlcnt rvas tecordecl as 9.16 * () 7 and 6 87 + 0 757

r:espcctir-e1t'(Tab1e II). llepcated '\NO\"\ sltos's a

significant dcctcasecl of scorc rn this treT tment grouP

(l;=596;p<0 001).

.\tr", :.uk, of trearment Nlelancl-rolia scotc dccrcasccl

significantll t=3-1 83; p<0 001) and a furthcr dccrcascd

..,i, obsetvecl tfter 6rvks of trc2ltmellt (t=61'51;

p<0.001). Ira1l of Xlelanchoha score after (rrr'ks 
"ls

.,,rrp^.".l to 3rvks rvas alstl rnatkecl (.t=11 '661; p<0'001)'

L.r tfic Nlirt,izePille trcated group the mean \'lelanchoha

score \\ras at Llase line s'as 12'51 + 0'91'1,3 and 6 ulis

aftcr acl-nrnistratiotr of the drug the score decreased to

8.3+ t 0.873 at-rd 5 59 + 0 785 respectivcll"fhe

ANOYA shorr,ccl signihcant clecrease of \lelancholie

score (Ir= 64i .-18'L p <tJ.i)0 1).

r\ftcr 3rvks Nlirtazaprnc lorvetcd meatr l\lclatrt:holta scorc

signilrcantly (t=32.2(t; p<0.001) ancl a furtl-rct rcdr'tction

"o-as 
nlrr"r"'"d aftcr 6r.vks (t=32.978; p<0 t-)l)1) Sisnificarlt

differcnce in the scorc rvas obscn'ccl at 3 end 6 s'ks tn

this treated group (t =17.(r0'l; p<t) (X)1)'

Of the aclversc evcnts sullstantinllr' cxpcriencccl bt' tirc

patients, rinticholcner$c s\i111f toms hight:r in thc:

amitnpnline eroup than those in tl-re miltllzlLpirre gL"r-t1'

6 < d fioi, p = ().040 ar-rcl p =0 ()?() rcspcctir-eh) lltttcL'

tort" ^rrd 
tl"rra,, "lra, 

detnot-tstr-atecl nlorc tr-t thc

arnitrqrttltue gr()uP than those in t1-re mirtliz:r1-rillc 'lr( 'tllr

(p t) ri:+ 
^rrJ 

0 tt 1 r:cspcctivelt). I-Iot'o-e r. incrc;rsccl

^1rp",r," 
ancl t'eight gain rvcre sevcrrrl ttr.nes higher rn thc

*rr-tozn1,ir-t" gror-tP colllperecl to t1-rc amttripttlinc gr:orL1-r

(p = 0.039 ald p = 11.112(1 1g-spectir-ch).

io assess incliviclual fcehna et thc crlcl 6 t'ccks

treatnlert. DS\l-IV TR cr:itcria werc tLsecl t-l'rich

tncluded 9 cpre stions ()f the 9 critelia' u'tth crlnsctptcnt

incrcase o, ,1"..-"^r" in s'cight rvcte signiftcar-rth' highcr

in the mirtazapirre utolrp (15 5t", thal'r that in tlie

anitriftltne grctup (5.1'l ") (P = ()0'll), t'hilc srricidal

tendenq, or frcclucflt tl.rr)rrght oi clc"rth $'eIC airPrccirl)l\

lorvet' in the former th'.ur those ir.r the lattcl grotrP (1'-1" 
"

r.s. 20.5,1,i,, p = 0.()06). A colsiclcr:rb1e pr,,p, rrlrt,tr I 'i
p'.rtients oI bot]r groLrps dicl not ltlr-e tct:Lng oi
melanchoiia. lacli of intercst tn clat to clat. rrctivttics'

insomnia or cxccssive scdation, tleling oi ti|ccLlcss or'

rve akness. \\orthicrss feclrng ()r lulclr'tc ice Ilrrq ' ' 
I

cornr-nittinc sin rlrlcl irLcli ..-'f collcclltl'ttl()rr ol irrclccisiorl

(Tab1e III).

Table III. Assessment of subjective outcome

according to DSM-IV TR critetia in rnaiot

depressivl patients tre ated u'ith cither amitriptvline
ine administered for 6 weeksf\fitaza ne

DSNI I\'
Tn
c ritcrr',r

( i roulr p-r,:tlue

it Iirtrzapine
(n-+5)

r\mitrtptli-tne
(n-.3e)

Yes No Yes No

l-eehug of
rnelanchol
ia all clal

long'

17 (3i .

1)

28(62

3)

16(+1 1) 23(5s.

e)

1)..1+9

Lecli oi
infetcst in
clu-to det'

ructivitic s.'

18(+()

0)

21(60.
0)

14(j5.e) 2;(6+
r)

().8+( )

l n ctgts ecl

Of

7(15 5) -i8(E+.
5)

r i l) -37(94.

e)

().1)+ i

Thc {)\lT.!
Yolntne 8 N.-ttrnbcr 2r lulr- 2()(t9
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decreased
nppetite

or
incterse
ot
clectersc
n u,erght'
Insornnia
or
exces sivc

seclatior.r'i'

B(17.8) 37 (82.
2)

6(1 5 1) 33(81.
6)

0.690

Nlental

anxien'or
rieptessio
tt'i

3)

3o(67.
7)

11(28.8) 28(11.
2)

0.539

lieeling of
tlre(L1es s

()r

rverLhrcss'

8(1 7 B) 31(82.
2)

7 (11 .e) 32(82.
l)

0.573

I- eeling
hirnself/h
erself
.sorthles s

or undue
teeLing of
committin
g -\111+

2.+(53.

3)

21 (16.

7)

22(r6.4) u(43.
6)

0.781

l-ecii of
orgrnized
thougirts
or
concelltt:at
ion or
rndecisiol

-)-1t /J. t3(26.
1)

30(r(v.9; e(23.1) 0.6-1(r

l' requclt
thor-rght of
clcath or
suictdal

rclclenc\'3

2(+ +) +3(e5.
6)

8(20 s) 31(1e.
E\

0.006s

Iiigures in the

Pefcentages.
# frisher's [ixiict
significant

Discussion

\Iost studies ev?rluatiflg thc cfFrcacy of mirtazepine ir.r

corlrse of its clrrical devclopment have used

emitr4ltvline as the comparatiye agellt. In the fle1d of
:lntidepressant, mirtazapinc ls ,1 lle\\'er member.

,\mitrityline appears effccttve but gir-cs rise to a llumber
of sidc-cfl-ects u.hich ma\' lead to drug discorrttrrtratlon.
(Jn the otl'rer hand, mirtazllpirie has so far been tested as

irn equelh' effecttve as anitr-lt\linc rvith high safefi'

profiIe.
]n our stud1,, 1e compare thc efftcacl, and safett' of
rriirtazapine , we have 'also used amitriptvline 21s a

palenthescs denote colresponding

Probabilitl Tcst; * Xt Te st; S-

comparator dtug. The studv dcmorlstrated that the ucan
17-item HDRS scotc reduced progresslr,'c1t' lroth tr
mirtazapine and arnitripq'line groups resPectiYch' at thc
end of weeli 3 and 6 respectiveh'. Mrile rnitt,t;/aPi11t

group expefienced a further recluction of scorc to 1? l1

tire end of rveel< 6, the amitriptl,line sroLlP did tror do sr-r

in the next 3 weeks course. Botl-r treatl-Ilent crouPS

cxperienced a significant reduction in 17 ltcm HDllS
score dur-ing 6-rveeks tre2itment collrsc, irut tl-rc

reductlon is marked rn 1" 3 rveeks (p < 0t)0 1), rvirile it
was relativeiv slow in the next 3 \vcclis. No sigtrificarrt

diffcrence was observed betrveen the gror-4rs at thc

endpoint of treatment irt tcrms of 17 item HDIIS scorc

(p > 0.05). FIDRS resPonse ratcs u,'ith nirtaz'.rpine and

amitdptyline have been obsen ed in a tlr-rtr-iber of doullle

blind randomrzed 5 to 6-u,eek colrparlsorls 11r orlt

patients ancl hospitahzed patrents rr,rth moderatc tcr

sevefe lTlaior
depression s,e,lr). Nlirtazapine anci amitr4tti'1inc treatlllcnt
h'.rve also imptor.ed thc HDI{S sc-ores foL deprcssirtr.r

related svlrrptoms, includtng anrieh- ancl slcep

distutbance. to a similar extent in the 2 ttrals that

rcported cirangcs in thesc variablcs iu t-oturgcr 'rclttltsi r 
'.

The mcan anxiett' scorcs of tuu'trrzapirrc ltncl

amitnptl,iine tteatcd groups ttf the present studr hircl

sharplr, reducecl at the endpotnt of stud','. lJoth sl:ouPs

has suggestcd sigr-rrtrcrrnt itnpror-etltnt iblkrrvrna'

tl'eatment, \'et the mi.'tazapinc treeted gror-lP rcsP()1lciecl

significantlv bctter cornparecl to amrtlrptvltne trurlcd
group 8<0.001). Durtng t1're initial 3 rvccks oI
treatmcnt, slccp u,as httlc dtstr-rrbccl. llut irort 3 u-cclis

onwarcls the ntean sleep disturbancc scores \\'cre

significantlt'teduced (p < 0.(10 1), tirough the inter' sr,rrtlr
difference was noI statisticallt' srgnificant $ = 0.05).

Ileeling of meiancholia m both mttttzapinc ancl

amitdpqline groLlps r-espondcd to trcatnlent, l;r.rt tl-re

response was appreclablv ltctter in thc fortncr srortll
compercd to the iatter group (p < 0.001). sfxhl ct al rr

demonstrated in a tneta atutlr'sis tl-rat the reclttcttorls of
the rnean grorlps sco.-e r f anxiett, slccp distulbence :rllii
melanchol-ra factors score were signiltcantlt. reclr-Lcccl

from baseline to thc c1rclpo111t of the treatr.ncnt.
-lhe ef6caq' of mirl,uapu.re has lteen clc'.u:h' estallhsircd irr

placebo corltrolled and compuzrtt-c clirucal tri'.r1s perlbll.rccl

tn patients sufferng rnocler-irte to ser-etc dcpression tt'cefccl lLs

inpaflents or outpatiettts. Nlirt:ulpinc pror.ed sullenor to phcc'llo
e,Llor trazodone ri, and had an ec}rir,alcnt cificact trt thlt of
othcr commonlv usccl tncvclic zu-rtidepr-ess:urts sttch xs

am1tflpri,'lne ]i) . Ifl all these compmative sruches. tnirt,tz:qrtrt

shorved a more fitr.oulable side-effect ptoEles tl-ran thc

comp2urltor dmgs. .\ general indrcation of il-urt;rzapine's

I
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sefetv is the signt-[cant11' ]o*'". percentage of patients (659''')

u,'ho compl:uned of ant' adr'-etse clinical erperiences cornpared

srth the placebo- (76'l"o) or aflfi1ph:lile{reated (87ni) gouPs

\Iorcover, a srgmfcantlr' lrrgher percel-)tage of amittipn'1ine-treated

patleflts (9.19''") had u,-tthdrarvt.l prematurelv from the snrdies

because of adverse events compared to n-rlrtaz'aprne (tl 99'''r)

or plicebo treated padcnts (1.7o;;t+. But let rve havc to frlther

ul'estrgate tts me11ts tmd defl1eflts to knorv rr-torc abor-rt the drt5'
In the studtes pcrfolrreci ll elderli depresscd patients :u-rd

comp'aring mirlazaptr-re srth tr-azodonc and placebol5 or

errltrrpfi'line 16 no r,urexpectecl or addrtional safeq' problems-

\\,'erc met thus favor.urng its usc over amitdP6'1t-re 'and odret

compruators &'Lrgs. it s,zs also obsen-ed from othet studies

that mirt'azapine has an excellent safetl' profile rn eldet\'

patients as rveII.

Response rates did not reveal ant, significant diffetence

lletween the groups. Holvever, the petcent2lge of
prernature withdtarvals related to adverse events was

srgnihcantly lor'ver in the mttazapinc group than that ur

tlrc amitriptt'line group (10o'o vs. 22oiu, P = 0.05). The

rnain re asons for studv discontinuatron in the

mittazapine group was lack of cfhcacl', Ivhereas ir-r the

arnitriptr,line group adverse evcnts were mainlv

responsible. In Stl-ral's sfttdtrl a significantll' 1c55 xd1'g15s

cvent-related drop out u,:rs obserl'ed in mit-tazapine

group compared to tl-rat rn amrtriptlline group thus

be:rnng cor.rsistencl u,rth findings of our studv (1Ot)'n vs.

.L i u).

r\nticholencrglc symptoms hke drr mouth, const.iPation

rvete significantlt, higher irr the amitriptvline treated

group than those in the mirtazapine tteated group (p <

t).001, p = 0.0110 and 0.020 respectir.elr;). Of the tvpical

SSRI svmptoms (nausea, dj.arhea, headache, insomnia

rnd agttation), nausca was signrficantllr more in thc

en-ritnpq,iine group than that in the mirtazapine group (p

- 0.0't9) Bitter taste and tremor also demonsrr2ted thcil

significant prescnce tn the amitriptr-line gror'rp than those

1fl the mirtazapine group (p = 0.03:t and = 0.01

r:espectivell). The vu'eight gain u'ere several trrnes higher

1n thc mirtazapine grotlP colr-rpared to the amitripfi'1ine

group (p = 0.039 and p = 0.026 rcspectivelr)
The meta-analt'sis conducted bt: Sthal et al'r1 shorved

statisticalhr stgnificant difference 1n frequencics of
antcholinergtc symptoms between tire treatment groups

In theit studr- the amitriptr'line-treated patieflts

complained dq' mouth, constipation and blurted vision

significantly more than the rnirtazapine-treated patients

clid. Tremor, vertigo and tachvc'.rrdra aiso occutred with

significantly htgher frequencf in amitdptyline tteated

patients than in rnirtazapine tteated patients. Occutrcnce

if clrou,siness and excessite sedation were near11' equai

in both groups. Complaints of inctcased appetitc ancl

u'eiglrt gain u-crc lnor( colrlnort in rnlrt:tz.rllirlc g:-' 'up
than that in amrtriprr'line grouP. Thus thc obscn'ltions
obtaincd from the Prcsent stuclt' consistcnt rvitir thosc ol'

Sthal ct al.11

Iicnt s has reportecl mlrtuairlre to llc as ctf.cnvt 'ts

amrmpn.lare ir-r trcatrng modcrate to sevcrc rr-rajor deprcsscd

disorders. In a str.rdv of 251 hospitalized deplcssecl patic-r.rts.

mirtazapile had demonstrated sirniliu t[l]c'r't tr.r

amitnptr,line. ln al1 these cotnpuattvc str-rdies, mirtzq-rine hacl

a morc favourablc stdc effect proEle compeerccl arnttnpn'hne.

and rr"as found to be effcctive rn elcledr dcpressecl patients,

r.vith response rates silrilar to tl-irlse of 'amitripnline s'

In I{ent's repofi the 1rlost colrlnon adverse cvcllt-s (ovcr

109,i,) u.,ete sornnoience, tncreascd appctlte' arrd s'cigl-rt gain
s. Othet common sicle-cffects u'erc drt'mouth, c()nst1fxrio1l.

ald dizztness. He cor-rld nrtt obtarn mirlazapurc to llc

associated utth sexual d.t-sfi-urctton s,'Iuch is :r t-u'.tjor prolllcrn

u,rth the SSI{ts 5. As rveight gain ls a commoll prtlblcrn of
treatment u,rth mtrtazaptne, kxrg tenn tl:eatment t-ith thrs

clrr,rg mav be lur issue for patierlts u'ho luc nireedr- rlbcse

Hor,",o.er, ir-r patrorts ulth dcpression assoclrtecl u''egl'rt loss. Ihc

mutazapine ma1: bs used as al advantage in treartrlrrtt t"r tts

wcrght garrung plopcrq:.

It coulcl be concluded that mrrtazaptne is cornprrrrrille ttr

amitriptvline in tr-eating patier.rts rvith modcnltc to sclerc

dcpresstr.e dtsordcrs. It has a hig}rer safett' ptofi1c ;rs

we1l. Both thc drugs arc effective in reducing 17 itcl'r

HDRS score zrnd the reduction is .-elativelt' flstcr irl

iniual 3 rvceks of trcatment. Nltrtazapine is rvell-toleratecl

and is not associated ruth cithet gastrointestinal or:

sexual dvsfi-rnction. \Ieight gain is frcquentlt ,-otr-rntotr irr

rnirtazapine-treated paticnts u,hlch lr-rav jcoparclize lrlng

terrn compliancc patticuladv in overr','eight lrrld oilesc

patients. Weight gain uTth Nlirtazapine could bc taken as

an aclded adr.antage 1n rhe treatl.nent oi clcpr:essiorr

associ:lteLl u'eight loss.

Irurther studv is suggestcd to obtain llettet insight into

comparative efficacv of miltazapinc rn speclfic patier.rt

groLrps including the elderlr' dcpresscd Patients '.tncl lhosc

$,,rth scvere deprcssion.
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Outcome of tubularized incised plate ufethfoplasty
for Proximal hYPosPadias.

Md. Shamsur Rahmanl Md. Nurul AIam2 & Ibrahim Khalil3

Abstract

Hypospadias is a very common congenital genito-

"*i.rury 
problem in male children. More than 300

techniques of repair are written in text book for

hypospadias surgery and Tubularized incised plate

uiithroplasty (TIP) for proximal hypospadias is

commonly practiced by many surgeons' In this

study, 42 consecutive patients with midshaft to

peno-scrotal hypospadias undergoing TIP repair by

one surgeon were reviewed. Dorsal plication was

used as necessary for penile straightening, to
preserve the urethral plate. Plication was necessary

Lnly in 5 (L1..9'/o) patients. The incised plate had a
supple appearance in all but two boys 'The mean

follow up was 6 (2-18) months and included
catbration of neo-urethra and inspection of neo-

meatus in all paiients. Complication were noted in
11. (26.19 "/o) boys of whom 10 (23.80o/o) boys

developed small fistulae. One patients in whom the

incised plate was insufficient preoperatively had

dehiscence ofthe repair and needed redo operation'
There were 3 (7.14 o/r) meatal stenosis and 2 (4'76

7o) urethral stricture at the junction of native and

neo-urethra. TIP urethroplasty can be done for

proximal hlpospadias in the absence of severe

penile curvature and micro-penis and can creates a

normal appearing penis with a slit-like meatus'

IOMTAJ 200e; 8(2)l

Introduction

Tubularized incised plate (TIP) utethtoplasty has

become a preferred method for repairing distal

h),pospadias since its introduction in 1994. Given its

l. Assistant Professor (CC), Department of Paediatric

, Surgery, Sylhet MAG Osmani Medical College

2. Associate Professor, Department of Paediatric Surgery'

Sylhet MAG Osmani Medical College

3. Assistant Registrar, Department of Paediatric Surgery,

Sylhet MAG Osmani Medical College

versatiliq, to correct difttrent mcatal vatiatrts' the

srmplicitt, of thc opetative tecl.rniquc. lorv 6on.rplic''rtior-r

rate anci lcliable creation of a nortnal appcering glanuler

meatus in thcse patients, the procedure hrls sullsccluentlr'

been applied to bot's r.r-lth proxirnal ht.posllrtcltas'

Ht)t er-er, to date most pr"rblishcd scries of -fI1)

urethrcplash: conccrll distai rcpairs rvith onh lirl-rrteci

mention of its r.rse for more proxir.nal dctects'

]lurt1-rennore, thc fttst rePort of 'I l1) re |;111 ti 'r

proxtmal hl,pospadias rvlts a nlultt ilstitr-rtion'r1 scries of
27 1;ot's opcratccl otl ll\t six surgeons rrnd sullsccllrctrt

publicatior-rs il:om othcr ccntcrs stmilarlt it-rvoir-c

ielativclt' fcrv patients uldcrgoins 1lt- sevcral surge otrs lt.r

ailclition, selcction criterta for TIP urethroplrtstt' o\-cr

othcr tcchulcllrcs for lltoxrrlal hi posprlclias h:n-c nol

clcarlr' stated arld so, rePorted out colrc uar- bc lrrasecl'

Consequcnth'src hcrcltl dcscrille the cxpcricnCc rrf rrr.tt'

surgeon u,ith a collsccuti\rc scries of llatiel-rts utrde rgotnt

TIP repair for proxirnai ht'pospadias.

Materials and Methods

The r-neciic'.r1 recorcls s'eLc Levicu'cd retrosiltcltr-clt krr

12 cor-rsecutivc bot's ur-rclcruoing Prllnar\r r:epart' of
rnidshtft to pcnoscrotal hi'posplcLas bl otre sttrgcotl ltr

e rch case, TI1) uf cthroPl2lst\' \\-es urlclert'tlie rl 
'1s

tlt s. r'ilrc.l irtItxf 1,,-.roli.

Ilrieflr,, the perris rvls desloved rvith a 'L" shallecl

incision tl-rirt prcsen'cd thc Llrethrtl platc \n ertihcral

crection sras usccl in scicctccl cases to clctcct vetltrrLl

clu:vature, rvhich q,as corrccted bt clorsei plicetiorl irl fcu'

cases. Next a decl-l midltlc rclexing ir-rcision u'as tlrrtde it't

the urethrtl platc frorn the ulc.tttts tt' tts t'ntlst tlistal

extelrt. The plate rvas tabr-tlarizcd rtstng (rrl0 r'icrt1 arlcl

running sutlrrcs placed tirrcush all 1ai.ers. in all cescs,

acljaccnt tissues and dorsal dartos pcdlclc flap froln the

dor:sal prepuce and penrle s1'raft sktn rvere piaced ovcr

the neourethra as barricr lat'cr'. -,\ftel: glansplastr. tl-re

vc11tra1 per-rile shaft skin rvrts closed u'ith a r-ariatiorl of

I31'ar's flap to flL11rl1c tl're rnedian raplle Tlrr currculi'rt-t

i

t

I
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Outcome of tubularized incised plate urethroplasty tbr ploximal hypospadias. 103

of pcnoscrotal trar-rsposition, u'hen fleccssary w?ls

deferrcd to 2 ixter operation .,\ 7Fr/8Fr ieedtng tube

Proytcles urinan, draitragc for 10 dat,s aiter sr-rrgen,.

()perativcr Procedure: Qicture 1 -5)

Intramusculzrr L-rjectiot.t Tcstosterorlc (250 I t-l \\'rIS

ac'lmir.ristelcci selectir-clr' betorc surgcr:y f or a subi cctivr:1r.

small penis. r\ periodic ioll,xr-r-rp \vas reconrlletrtled lirr
1 tear aftet surgcrq-. Intualll, the neortretlua was rLrufirrcll'

calibrate c1 for rrvo months, otrcc it-t a rr'ce k irl all

The t ) lil1 .\ l
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Outcome of tubularized incised plate urethroplasty for proximal hypospadias

petients but later this rvas ltrnited to patients with a sma1l

appearing meatus ot fistula.

Results

Tl.rc seties cornptiseci .12 bo1,5 ( mean age 3 vears ) range
,0 months to 10 r.ears, includtng 20 rvith midshaft, 16

rviLh proximal shaft .and (r s,ith peno-sctotal
l'rl,pospadias ( table-I ).

Table -1: Thc cl"raractcristics of bots treated b), TIP
repair: for proximal hypospadias:

T1,pe \Iiclsl-raft Proximal Peno- Total
s crotal

No of
paticnts

Preop.
-f 

es tostcroue
Dor sal

plicatiotr
(lelibration>
I rnonths

,\rnorrg these 7 (16.660,'o) patiel]ts u,rth proximal sl.raft to

peno scrotal clefccts receil'cd one dose of testostctone

pre opctativeh-, rvhile no patie nts rvith midsl-rait

irrpospadias \vas nccded holmone thetapy belote
surgeflr. Ver-rtrai penile cr-rn-ature was noted b1' artifrcial
crection in 6 (1-1.28 9''o) boys aud rvas corrected bv dotsal

placation in thc midline as described bv Raskin et al t'.

T1're neo-urcthra rvas calibrated in all patients fot t1-re flrst
2 months, once tn a wcek ancl latct this rvas Limitecl tcr

paticlrts rvith a srnall appearinq mcatr-rs or tlstula. Jrt tl-ris
srudv 6 paticnts (1.+.28 n u) r-reeded neo-urethral
calibration for .l months and only 1(1.1 6 orb) patient's
neeclecl caliblatior.r f or more than 6 n-ronths. Tu'o
rlsvllpt()matic strictutes rvcrc detectecl at the site of
original meatus after rnidshaft htpospadias repair. One
patlcnt undereoiug Frsrula rcpair had meatal stetrosis to

<6 I-'r. The mcan follorv -Llp \\'as 6 months (2-18) u'rth
complicntiolls noted in 13 (30.9't 9'o) pot 

"rrt, 
(table *II).

Table II: The or-rtcome of bols treated by TIP repair for

Ir'orirnrl hr po.prdirs:
Typ. Nliclshaft Proxitnal Peno- Total

scrotal

16

The rnost colrmon problem rvas flsRrla, u,hicl-r occLurccl

in 10 (23.80 96) bovs, all rvere single ancl pinhole sizcrl

and located at ti-re site of origl-ra1 meatus. In t1-rree

patient's Frstula were spofltaneousll- closcd clunt-rg

caLibration scheclule witl-rrr-r ,l months. Tl-rc entir-. rcp:Lir

was clehisced before thc catl-reter \l'as removccl iu ot-rc

patient, in rvl-iom tl-re uretl-rral plate rvas vcrv thin xncl

there seemed to be a paucin' of subcpithelial cr-,trncctir c

tissue ovcrlving the corPora cavcrltosa, tleslriic
pteopcrauve testosterone therap\-. In all cascs, the

resultant neo-meatus rvas lvell positionecl at the glar-rn1ar

trp and l-rad a verucal sltt like appearance.

Discussion

The present stud\- shor.vs that TIP ructhloplesti. carr

potentially be used bv ar-rt- new sul'geon to c()rrect clcl-t

severe degree of hvpospadias. There was 11o sclcctit.,r-r

bias among these patier-rts. as everv bo-r- presentinq rvirlr

proximal hvpospadias during ti.rc stuciv pcliocl
undem,ent TIP. In rl-ris sruclr- 7 (16.66"';) paticirrs
receir-ed hornone therap\- srhich r'r,as t-norc Prorit-nal
tvpe of hvpospadias and also srnal1 phallus. ,\ sirrgle tlosc

of Testosterone ( 250 IU ) is enoug}r for aclequate

lcngthering of penis. Ne outetl-rral calibmri,.,n \\ ( re

needcd fot at least trvo motltlrs in most cases atrcl ortlr- J
(4.1 6'h ) pauents t-recc1ecl cafibration for more rl'ran 6

months.
As in other teports 6f l-rlrpospaclias surqen, thc most
common compltcation $'as Ftstula fot:mation, clesllitc tl-rc

use of absorbable fine suLure mateltais '.rncl iutcrf ,,stti,,rt

of barrier 1aye15 1r"rtr.en t1-re neo-urcthra attd ovcrlvitrg
skin closure. Srnall pin hoic fistuia can bc close cl

spontane()Lls11. durring ca[bration sc1'rec]r-Lle attd itr ortr

series .1 amolrg i0 rvete closed s-ithiu -1 rlor.rtl.rs. Thc
enlire repat. can be clehtsced c'h-re to very tight repair or
rvouncl ir-rfection or palrcitt' of snbepitheltzrl c,rtttttctir-r'
trssue oye1lr,r1g t|-re corpora ca\refnosa. Tite cr.rrrctrt goal

of hypospadias repair is a fr-rrrctionai pcnis rvith a norrnal

cosmctic appearance of thc pcnis br, \iariorls tecl-rtriclr-rcs

of rcpair ar.ailable fot prox-ima1 clcfccts. T1l)

urethropiasty most reliablr' can create a ttorrn'al

appearing glans and meittus. Slngle slagc TIP
urethroplasfi' can bc dotte sltccessfi-rllr' ttt bovs l-ravir-rg

proximal hypospadias obtaintns optin-ral F.urctiortal and

cosmetic results.

The onl1, limrtation of tl'rrs studrr is small nun-rbcr oi
cases and lack of faciliq. for utethroscopy.

In conclusion, TIP Llretilroplasf is a versatile rcpair that

can bc appLied to a wide range of defects encorrlPxssllrll

1216
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outcome ol lubularizcd rncised plate .r'ethroplasty tbr proximal hypospadras. 105

r:-rost clisral and man1, proximal defects. Regardlcss of the
preopcratir.c glanular configuration and location of
lneatlls on shaft of penis , tl-re procedurc reliably creates
a normal appearine penis with a vettically orientecl slit-
[ke n-rcatus.
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Fine needle aspiration cytology (FNAC) is an efficient technique
in the diagnosis of prostatic lesions

Md. Nazrul Islam Bhuiyan 1; Md. Sohorab Hossain Bhuiyan 2; Md. Amjad Hossain Khan3l Shamim Akhter
Mimi a; Md. Abed Hossain s; Md. Shafiqul Haque Chowdhury 6 and M. A.Ztlll<tf77

Absttact

This study was carried out with an aim to determine
the diagnostic accutacy of fine needle aspiration
cytology (FNAC), in the diagnosis of prostatic
lesions. This comparative and cross sectional study
was carried out in the Department of Pathologyr
Sylhet MAG Osmani Medical College. A total of 70

patients were selected from the indoor and
outpatient Department of Surgery, MAG Osmani
Medical College Hospital, Sylhet and also ftom
different private clinics in Sylhet city. Patients who
had clinically enlatged prostate undetwent fine
needle aspiration cytology (FNAC) and subsequent
histopathology. The findings of FNAC showed
effective role in the diagnosis of prostatic lesions.
The sensitivity, specificity, positive predictive value,
negative predibtive value and accuracy of this study
were 900 , 98.33oh, 90oh, 98.33' and 97.14o/o

respectively. This study was mostly consistent with
others study in the litetature. FNAC is a valuable
investigation in patient with prostatic lesions.

IOMTAJ 200e;8(2)l

Introduction

Inflammation, nodulat hyperplasia and tumors are

common lesions of prostate. Of these three, the nodular
hlperplasia is the most common prostatic lesions.

Prostatic carcinoma is aiso common lesion in men and
the inflammatory processes are of part of less clinical
significance.l Nodular hyperplasia of prostate is more
common in transition zone and prostatic carcinoma is

1. Assistant Professor, Department of Pathology, S\{,.NIC, Sylhet.

2. Associate Professot, Department of Pathology,JRRlv{C, Sylhet.

3. Ptofessor and Head, Depattment of Pathology, SOMC, Sylhet.

4. Assistant Professor, Department of Pathology, SON{C, Sylhet
5. Professor and Head, Department of Pathology, JRRN{C, Sylhet.

6. Lecturer, Department of Pathology, SOMC, Sylhet
7. Associate Ptofessot (Ex), Depattment of Surgery, SOlv{C Sylhet.

more commot-r it-r t1-re peripheral zone oi tire prostate

gland.2 Pr-ostaric cancer is thc most common malignar-rc-,'

among men and tl-re seconc{ ieading cause of cancer

death in USA. About 95"',, of all prostatic cancers ate

adenocarcinoma, rougl-rly -lo,'o of Drostate cancer are

transitional cell catcinoma and 19'u are other carcinorna.l
The conclusir.'e diagnosis of prostate catcinoma can be

made onlv b1' morphologic evaluation rvl-iicl-r ts cloue br-

iight microscopv of histologic or crrtolosrc material.

Obvrouslv, tl-ris tecluires an inr.asive procedure sr-tch as

sutgical l-.iopsl, or core rrcedle biopsv.a IrN.\C is a lcss

invasir.e, inexpensir.e and rapicl methocl for tlte cltagr.rosts

of prostatc carcinoma5. Fine needie aspiratiot'r of thc

prostate is a simple ontpatient proceclurc tl-r:rt is ttitct.t

onlr, a relevant inyesrigatiot'r in an elderlt. men uith
clinical evide nce of carcinoma of prostatc.'' Thc
technique of fine needle aspiratior-r of rhe prostate \\'as

introdr-rced by Franzen and his co rvotkers in 1960. T'hc

simple instmments clesigrccl br- Irtauzen ttas rnarie iot
transrectal trN.-\C of ani pelpablc abrrormaLiN irr thc

prostate.i Norv-a dar-s, ftne r-rcccllc asprration cJitologv is

rve1l acccptecl ptoceclurc for ple-operatir.e clirgn,,sttc ,i
prostatic cancer. The complication ot FN,\C of prostatc
is uncommor-r. Bv tl-ris studl's,,6 r.r'ill be ablc to pelfirrm
pteoperatil'e diagnosis oI prostatic lesions.

Material and methods

r\ totai of 70 patients were selectcd lrom t1.re itrdoor encl

outpatient Dcpartment oi Sr-rtgerr', \1,\(; ( )rtrt:rtti

lleclical Collcge Hospital, Sr.lhel rncl also trom dtiiercr.rt

private Clinics rn Svl1-ret citl cluring the petrocl oi Juli'
2005 to June 200(r. Place of stuclv r.r,as at tl-rc Departn-rertt

of Pathologv, Sylhet Nl;\G ()smanr Nlcdical Co11egc.

Type of tl-re stud1, was cross-scctional. The prostalc u'cre

examined clinically; size, shape, Iocation ancl cot'rsisrcncr-

wcre recotcled. F'Nr\C uras done rvitl.r aseptic lrrc:tttir ,l
using standarcl procedure. ,\ 25 gauge needlc u'as usercl.

T1-re smearecl shcles lverc prornptlv dropped in to 95"'u

ethyi alcohol fot fixation ancl kept for at 1e ast 3L)

The OIITAI 106 Volurne 8 Number 2: .lulv 30i)9
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Fine needle aspiratron cytology (FNAC) is an etfrcrent techniclue in the diagnosis ol'prostatic lesions I07

rninutcs. T1'ris srnear u'as then stained according to
1)apar-ricolaou's methocl for micrnscopic examrnalirrn.
'fhc bropsv rvas perfortned in a1l cases aud the spe cimer.rs

rvere exarnincci his topatl.rologicailrr.

Table -II: Histopathological Diagnosis of Prostatic
lesions

Results

T1-re agc range of Paticlrts s.as from tl1 \,ear. to 110 t'cars

rrith ar-r a\rerAge (r0 r,ears of age. Out of the 70 patients,

rnaximum numbcr of patients (27) belonged to t1're age

group of 61 to "0 ,r,eers (38.(r%,) and next nr-tmber rvas 17

(2.1.39.1,) belonged to the age gror-rp of 70-80 r,'ears

C-r:topathological studl c>f 70 cases s1-rorved 69 (98.69'")

satisfactorl, slnears and smear s,as inadequate in 1 casc

(1..1t1'0. The n'rost comrrlon lesions nodular hype4rhsia
rr,l'rich s,ere 58 (82.99,0). The total oumber of maLignant

tul-nor were 9 (12.9" u). Onc case w'.1s cliaglrosecl as

suspicious for maligt-ranc1, (1.-19 i,). One case \vas

diagr.rosccl as anpical l-rvperpiasia of prostatc (1.t1",'0).

Tl-ris rs shos,n l-r table I.
Biopsres rvctc availablc in all 7[) cascs. Out of total i0
patients, 59 (8+.3t i,) cascs \\rerc cliasrtosed

histoparl.rokrgrcallt' as noclular hrperplasia. one (1.-l'l'i)

c?rsc \\,as cliagr.rosecl as afipical htperplasia and 10 (1t|.3)

cascs \vere cliagnosecl as adcnocarcitroma of prostate.
Tablc-II shos,s tl-re clistribr-rtion of l.rrstopathologrcal

ciiagr-rosis.

FN,\C diagnosis of 70 cascs oi p.-ostatic lcsions sho*'ecl
tr:Lrc ncgati\-e 59. falsc negati\ie 1, tnre positive 9 ancl

Falsc positir.c L. The sensitir.itr., specihcirv, posiur-e

p r:eclicttr-e r.aluc, t-rcgatir.e preclic rir-c va|-re and diagn os ttc

rccuract- firl thc f Nr\C of tl-ris sti-tclt. rvere 900'0, 98.330,'u,

90oo.98.339u ancl 9?..l.ltl'i, rvhich is shor',rr in the tabie-
] II,

Table: I: Fine Needle Aspiration Ci,tology of
Prostatic lcsions.

liN'\(l Diaenosls
Nurnbet of

Patients Per-cen t

Nodular hyperylasia 58 82.9

.\lpical hrperplasia i 1.4

.\ clenocarcin omr () 12.9

Suspicto,,Ls tirr rnelignano' 1 1.4

Inaclecitrate smear 1 1.4

Total 1{) 100.0

ic lesion

Table-IV: Cortelation between Cytopathological and

Table-V: tests of cytopathological diagnosis
f different Authorstatl

Validiry
lesions c

of

Discussion

In the evaluauon oi prostatrc lcsions, cllrrcnti\. lhtr ls'tr
commonlr.' used n-rer1-rocls oI obtaining matetiel ior
microscopic exarninations are llne needlc aspiratiott atrci

excisional biops-r,. Iline t-rccdle asPir-atiolr oI thc prostltic
Iesiotrs to obtain materiel for cvtological ar.ralrsis has

Diagnosrs l'r'ccluencr' Pcrccn t

Nodular I'rlirerplasia r9 8+.3

Atrpical hr-perpiasia 1 1..1

Adenocarctnoma 10 14.3

Total 10 1 tX). ()

Table-III: Validity tests of cytopathological diagnosis of
S.lc

Sensitivit

v

Specific
ity

Positive
predictive

value

Negative
predictive

value

Accur
ac!'

90,,n 98.330 o 909/o 98.33",,
97.11

,,1i,

His a dia ts

Cytopatholo
gical
diaEnosis

No HistopatholoEical diagnosis
NocltLlar
hrperplasia

,\tvprcal
f1,perpllsrr

Aclenocar c

inoma

NodrLlar
ht'perplasta

5B
57 00 t) 1

.\qpical
1'r1,pcqrl:rsia

01 00
01 00

Aclenocarcit'r
oma

09 0() 00 ()9

Suspicious
for
maLiqnancl'

01

01

(x)

00

Lraclecluate

smear

01
01

00
00

Total 70 59 01 10

lons oI cllttefen
Authors/Year Sensitivity Specificity Accuracy
Al-.\bacli ct al

t996
98'l',, 98% 91 .5u i,

Salch 2()03 88% ()3",,, 94. 1(1,,,

Islam 200.l 94",,o
(!10
)- t) 93.l",,

Present stuc11,

2006

9ook 9 8,3 3'l u 9J.14",u

l trc ()\lT.\l \Iolrrmc ll i.\umircr 2: .luh 20{)9



Fine needle aspiration cytology (FNAC) rs an efficient technique in the diagnosis of prostatic lesions I0IJ

bccome an accepted ;rrocedure' No seri'ous complicatior-r

has er-er been rePorted.

In tl.ris studr', IiiA(, rvas done in 7() cases Satisfactory

smears rvcre obtained in (r9 cases (98'6o"u) ancl smear rva-'

inadccluate in 1 (1 .1 9n) casc 'r\ revierv. of literatr-rre

.".-"n1..1 that inaclequatc smears s'cte obtainecl in manv

of tl-re stuciies. Naral'2t1 ct al $ shorvccl inadequate smears

rr.r 6 cascs (1.99;), Epstein ct allshorvcd 3 cases (25o/u)

inadequate stncar and Saicl-r ') tcportcd inadecprate smcar

rn t 1i.C9r; case. This stucl\: is morLr or lcss similat to

Saleh.
()ut of l0 cascs, 68 c1'topatl-rokrgicallr' diagnr scd

prostal1c lesions *'ete Proved histopathologicallv rvl-ricl-r

i. si-torr,rr in thc table-IV' Of these 58 case-s

cltoPathologicalh' cliagr"rosccl rroc lar hvperplasre' 5?

.^.". .,u"r. ir,-,.1,-rlar 1.r-r,pcrplasia of Prost?1te atld 1 case

\\'11s pros latic carcitloma (aclenocatcinoma)

histopati-roiosicallt' Ictding to 1 false negative cliagnosis

(1.12; r). Tl-rclre r','as concordatrcc iu 5? cases Smcar of

ti-resc 57 cases rcr-calccl cellulat material composcd

n.ronomorpl-rrc population of cclls arrange cl ir-r

honcrcomb aPpealancc s'ithout nuclcrr rfi1ir'
Discicpar'tct- 

' 
L"fi,-"",, histopetl-rologrcal arld

.,,'t,,lrnth.rlogical fltr.rdrnss of 1 casc tnav be explarnecl bv

*.',,-rplr,r!. ol,lii'ltrerrr sitt'. .irrcc Pl-( 
r:l'rtc c11l'clll( )11111 lllliV

b" i ,.^i tncl [iNt\ c'btal-red 1n2\- not inclncie the

involr.ecl stte t'hich is shou'n in the table-I\I'
'firc setrsiuvin, specificin-, positivc prec'licrwe vah-re 

'
negative predictivc valuc ancl diagnostic accuracr for the

tti-\C of this stuLl\' were 90qi, 98 33q"', 909'1', 98 330n

lncl 9-.1"fu'o resPectivch''

In orclcr ttt clctect acccptebtlin'oi ptesent sturclv this

sho,.rlcl bc ct.,mplrecl Nilh obscrr-rtions madc bv others'

,\1-,\bac1i "t ^l'o 
shol ctl 93 

"' 
sclrslti\'1fi arlcl 989'u

sPeciFtcih, ftrr liNr\C of prostatic lesions Salel.rs shorved

sensitrvih' 88'l o at-rd sPecltlcit\' 93i o' Naravar-r et al8

shorvecl accurltc\' 91.itl o. lr-rd Islamll sl-rorved accuracv

93.1";. This sn-rdr-is morc or iess sin-rilar to other studics

ulricl'r is shorvll in the tebie -\''
In conclusir)n. tire Prescnt stuclt indicatc's that the

IrN-\(. is a rcliablc. sirnplc, timc saving, safe and

rncxpcttsir-e mctl.rocl for rliagnosrs of prostatic lesior-rs'

Tl'rcpreser-rtsrud\-s1-ros'edthatfinet-reccllcaspir-etior-r
.vtoI,rgr' ha-. a c1e finite vaiue in the cliagr-rosis of prostalic

l..i,r,-rr.'FN,\C coulcl bc effectivclv used in the chagnosis

ancl matragement of prostatic lesions as an efftcient

s cte eutt.t g procedr-rre for enlarged P ros tate'
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Socio-demographic and clinical pattern of Sexually transmitted diseases

are more common in young adult male of
unmarried, literate and average income group.
Proper health education and counseling regarding
STDs and its transmission is necessary to prevent
STDs transmission among the vulnerable gtoup.

IOMTAJ 200e; 8(2)l

Introduction

Sexuallt, tralrsmitrcd diseases (S-fDs) are slnLrp ,,i
communicable diseases those arc trausmtttccl bt' scxttrl

contact mainl\,. STDs becorr-re graclualit' itrclc'.rsccl irr

number c1a1' bv ciav clue to (a) sttcral arrd bchavioml

factors such as Comtne.-cial scx lvcttker, llrokcrt hotnc,

sex,ral clisharmon)r, e?rs\- lTIolre\', emotiotral tlnrn:ttLlrll\.
rirbanizatior-r and ir-rclustriahzation, social clisrul-rtion.

r-rational anc'l internation'al travel clr-re to jobs ( )r

amuscment ancl/ excursion, cl-ranqit-tg bcl'rar-roml i)altcr1r.
alcol-rolism po\-crq', }usbancl ancl urifc livirrg seprr:atc

place for long rin-re due emplovmcnt or bttsir.rcss. (b')

Demoura;rhic factors Lrkc. population e-xplosion ancl

rlarkecl incrcasc in number of voutrg people, llu:al tt>

urbanization, increasecl cdr.rcalror-ra1 opportul]ttr tl,r'

\\'urn(il. dcl:rr ing tlrt'ir mrIr'irge.
Ar untr-eatcd STD is l)otential clanscrons nt)t F()r himsc'li
alonc br-rt for hrs commutrtn' eiso. Tirc essoctation ol'
S'I'D ar-rcl ,\IDS has n-raclc the situetion t.nore clanscrous.

STI)s patrents al'c c\p()secl to higl.rel risk oi cier-el>pinu

HI\/ rnfccrion clue to bel'ravior ancl ptesence of acnilal
ulcer ar.rd/ in t-lar-nmation. I

N{aterials and Methods

This prospectir-e ar-rc'l cross scclional stlr(i\ \\'es

condr:ctccl in a private cl-rambcr in Sr-lhet (ltn' cllrr-urg the

pcriocl frorn Ilarcl-r 200i to Decernber 20(ll. (}scs t'ctc
selccted consccutir.eh. ancl patrer.rts \\1th all agc ancl both
sexes \vere inclr-rdcd in the stuclr'. Diagnosis rvas basecl

(STD) patients attending in a private specialist chamber in Sylhet District:
A study of 60 cases.

Md. Abu Yusuf Bhuiyanl, Rukon Uddin Ahmedl, Safir Uddin Ahmedl,
Subir Kumar Dasl, Md. Tabibul Islam2

Abstract

This prospective and cross sectional study was
conducted in a ptivate chamber in Sylhet City
during the period from March 2007 to December
2007 with a view to find out the socio-demographic
and clinical pattern of Sexually transmitted disease

patients. Cases wete selected consecutively and
patients with all age and both sexes wete included
in the study. Sixty patients with STDs we(e
included in this study of which 57 were male and 3
were female. with a male to female ratio of 19:1. The
age of the patients was ranging from 8 to 40 years
with the mean age of 23.933 + 5.854 years. Most of
the patients were young adults (90.0%) between the
age of 76 to 30 years, 71.70 patients were
unmarried. More than li,alf (53.4'h) were from
average socio-economic group. Thirty percent of
patients were un-employed, 21.70/o wete employed,
26.70 were business man, ll.7'h were dtivet, 6.7oh

were student and 3.3oh were housewife. Most of the
patients were literate (73.3%) and lived in city
corporation of municipality (68.30/o\; and no
knowledge about STDs and its transmission
(63.3%). Regarding clinical pattern of STDs 31..7o/o

patients had gonococcal urethdtisr 26.T0/o had non-
gonococcal urethritis; Herpes progenitalis and
genital warts each comprised \0.00/o; HIV/AIDS
and syphilis each comprised 8.3uh; and 5.00/o had
chancroid. Most of the patients (63.3%) teceived
infection ftom commercial sex worker, 3'1.7'h fuom
girl friends, 3.30/o from husband and 'l..loh fuom
mother (vertical transmission). In conclusion STDS

L Assistant Professor, Dermatology & Venereology NIAG
C)smani Nleclical College, Sylhet.

2. Consr-rltant, Dermatology & Venereology, 50 becled

Gorvainghat Upaztla Fiealth Complex, Sylhet
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on histor\i, clinical flnclngs ar-rd inr.estigations especrally

\rDRL, 'fPHr\, Llretl'rral or ;rrostatic smear fol Erem
stair.rir.rg, Chlarnvdral antigen. dctecdon of antrboclv tr.r

FIS\r 1 and 2 and FIl\,' s.as done tot confirtlation.
Lrfbrn-ration rcuarcling socio-dcmograirhic factors atrd

cilr.rical pamern s,ere collectccl m a pre-clesrgned and pre-
tes tecl clucs tiorrneu e bt, cli r:ec tit' in ter-r'-iewing the p a licr-r ts.

Patients \vercr treated accordinglt- and foliorve d up
rontjnelr-. Data rvcrc ptocessecl aucl analr'zed rvitl-r t1-re

help of colrrputer sofhvare prosram such as SPSS

vcrsion 16.0 (Statrstical pacliage for social scicnce). Ilean
anc'i standatd clcr-iation srerc calculated for c()lltiltuous
rl21ta and perccntage for catcgoricaL data.

Figure-2: Distribution of the age of the patients
(n=60)
Frgure ? shou,'ecl that 35 (58.35) paticnts s,erc in the rqc
group of 21 to 30 i,cars follot,ccl b1-19 (3 1.r11 0) Nerc 11r

the age group o[ 16 to 20 r,ears 5 (8.3'';) u.ere in thc aqc

group o[ 31 to -10 vears ancl 1 (1.7o,,) rvas in tirc :rgc

grou;r o[bclos, 15 r.eat-s.

Reearding marital statlls 13 (71.7!',,) Pxtients \\'crL

ullmarricd and l1 (28.3%) \\'e re marriccl. T'hc

clistribution of tl-re marital stetus of the prL.tenis u-rs

shorvn rn Figure-3.

Results

Sirtv patio.rts u.rtl.r STDs rvere includcd in this studl of
s,hrch 5?(95.09 i) u,crc male a1ld 3 (5.0'l';) u,ere femalc
rl,-rtl'r a rnalc [o fctnale r:atio ot 19:1. Distdbution of sex

oi thc ST'D paticnts s'as shost.t nt f,rgure-1.

Female
q n,.

Figure-l: Distribution of sex of
(n=60)

h'lale
95.09/"

the STD patients

fhe agc of ti're paticrlts was ranuing from B to :10 
1'eals

t,iLh thc rnean agc of 23.933 t 5.85-l 1,61115. J66
clistribution of rl.re age of tl-rc patierr-rts \\ras sho\\/tt in

' ,':"t" '

i* \3

Figure-3: Distribution of the marital status of the
patients (n=60)
Tucttlr llrt-cr' 38. ln,', 1',:iticrtt. trrr Ii,'1ll prtr,l .''|)( li,-
cconomic gr-oup, 32 (53.-ltl'i,) fr:orn middle incoue qronp

and 5 (8.39;) flom licl-r socio-ecorlomic group. T1'rc

distributiorr of t1're socio-ccotromic group of rhc petients
rvas shorvn tr-r tablc-1.

Table-1: Distribution of the socio-economic
f the oatients (n=60

Erghteen (30.09i,) of paticnts were un-e1nplor,cc1. 13

(21.1"/o) rverc emploved, 16 (26.in',') rvere busitrc.s trrnrl,

1 (1.1..iot'u) rvere clriver, -l ((r.??,,) rvere snrclcnt at-rd 2

(3.39.") we tc houses,ife. I'he distribution of the

occupation of the patients .'r.:rs sltorvlt in tablc 2.

'-&d'- Pt't trt-,lriir

**$* Ftq**::er

rouD o trents (n
Socio-ccot-rotnlc status
(Lrcome)

Frecluencr- Per ccntase

1)oor
(<Tk 5000/ lronth)

23 38.3

\Iiclcllc incotne
(1-k. 5000-1 0000/ r.r-ron th)

32 53.-+

Rrcl'r

(.>l-k. 1 0(XX)/lnonth)
5 83

Total 6{-) 100.()

The ()tlT'\-f \Iolumc ll Nlulber 2: .lLrlv 2(X)9

(r! loli]'tlr li-.]01,h .lll .iijf rl

riI

it

.' (i

u

I I 4ij lr:,



Table'2: Distribution of the occupation of the patients according to knowledge abour STDs and its
patients (n=60) transmission was shown in Table-3.

() ccupatron 1''rccluencl- Percen t:ige

L.'n- etnplot,n-retrt 1B 30.i)
Emplor.nrent 13 21.7

Stnclent 4 6.7

Drir.cr 1 11.7

-l Ior-Lse rvifc' 2 3.3

Br-rsir-re s s t6
Total 60 100.0

Irortl-four ("3.30n) of parients
(26.i0'") \\.erc illiterate. The
.tlLLcruorr,rl itllr.ls {,l t]rc prtitrrtr

were literate and 16

clistribr-rtion of the
\\'as shown rn Frsure-.+.

Figure-4: Qistibution of the educational status
the patients (n=60)
Iiott\'-t>nc (68.3'l ,) patiellts u.erc Form cifi' c,rlpr.rmriun
or tnunictpalih, ate.. ancl 19 (31.19.) frorn villaqc arcas.

Thc' cLstribr-rtion of thc areas of urhabitant of the periclrrs
s'as shos'r-r tn Ftgr-rre-5.

*rCrLliorpcirtjcrl i
:

a Vi,i;ilii,: :

l

Figute-S: Distribution of the areas of inhabitant of
the patients (n=60)
Tlrirty-eight (63.3"/r) patients had no knowledge about
STDs and its transmission, 7(1 1.7o/o) had minimum
knowledge and 15 (25.0o/o) had average knowledge about
STDs and its transmission. The distribuaon of the

Table-3: Distribution of the patients according to
knowledge about STDs and their transmission
n
Ifuorviedge abont
STDs

Frequcrrcv 1)erccntage

No I(r'rorvleclqe 38 633
N{inimr-ir-r-r kn orvle dse 7 1 1.7

Averaqe Knou,ledgc 15 250
Total 60 100.0

ll-cgardrng clinicai patterlr of Sf'Ds 19 (31.rn,) pancnts
lrad gonococcal ure thritis, \6 (26.1o',,) irad nOn

gonococcal ure thfltis, Hepcs progenitahs rncl gcnital
warts e21ch comprised (r(i0.0'1 ir); I-II\,'/AIDS enci sr'pl.ulis

eacir comprisecl 5 (8.3',u) encl 3(5.0'l o) hacl chencloicl.
T1-re distribudon of tl-re patier-rts according to clrnicai
pxtterll of STDs u,as shcxvr-r lr tablc-.|.
Table-4: Clinical f STDsnlc fno 11=

Source of STDs l-'teclnency 1)clcctr tugc

Commcrcial sex rvorkcr 38 63.3

Girl frienci I9 31.1

I Ir-rsbancl ) J. -)

IIotl'rcr (vcrtical) I 1.1

Total 60 100.0

able-5: Distribution of source of infectio ns (ni
Source of STDs I"'requenc\' 1)crccn tagc

Cot.t-rmercial scr rt.orker 3u 633
Girl frienci r9 )t

Flusband a J.J

llother (r'ertical) 1 r.1
Total 60 100 0

Discussion

This stuclt, wes condllcterd lr-r patiertts attelclil'1 11 l)ri\'.tt('
cl-rambet, North cast par:t of Balrgiaclcsh rvhcre socio
cconolnic conditions \\,errer bctter than the othcr part oI
the countn,. I'1rat's sr[1r prirratc chamber u,'as prcfirr:ccl
rvhere palicnts coulcl bear the cost oi the prir.ate
chamber, investigations cost and follos.up vas pr-,ssibie
than the go\.ernment Hospital.
Six6' p21lgn1s with STDs rverc incluciecl in this stlLc| of
rvhich 95.09/0 were rnalc and 5.00 o rvcrc lcrnele t.ith a

tnalc to fcrnale ratlo of 19:1. The colnparatilc'li. k-,s,er

rate of STDs an-ror-rg fernale n-rat. bc attlibutc r1uc tri
brological ancl environmental lractors. Tlte fernalcs har-c

less opportunifi' to attcnd the pl-rvsician or the\' '.lrtr 1r()rc

of
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rchictant to clisclose t1-reir conclition for fear of social

ostracisrn mali xj5o be attribr-rtcd to the same.

Thc ace of t1-re pauents was ralrging from 8 to 40 r-ears

rvrtl'r the lnealr age <tf 23.933 + 5.85.+ r,cars. \Iost of the

patients (58.3'i0) s'ere in thc agc group oi 21 to 30 veer
iirllorvcd bt'31.r'1,'o rvete in the age gror4r of 16-20 r,cars.

So tl-rat patients witl-r louns aclr-rlt gror-rps wercr more
sufferers of STDs.
Lln married persons \\-crc m()re rftecte d (71.-t);)
probablr, dr-re to direct int-lucnce of the rvide availabiiitr''

of pornographv and othet sexuallv explicrt movics.
-\ror,rnd 28tl.u married p.rs,rns s-cre rft-ecled througl-i
cxt.-a-marital ses. Tl-rrs finding l-ras stmilarin' s,irl.r

fir-rclings of earlier studiers br. Srrajucldrn et,2 a1 and
.\hmecl et a1.3

-\r-erase socio-economic group (53.-t9''") of pltients rverc

more affected br, STD" 1n tllis srud1, probablv bccausc

rhc-\, wcrc ablc to beat t1-re expenses of privatc chamber
corrsultatior-r and subscclucnt inr-cstig:rtion costs.

L, ncrrrplovcd patients (30.0' i,) s,crer vulnerabie gtoup
because of f.-ustration and passing ic1Ie time ar.rcl this
gl , ,rrir lrrrl solne caisv clrnittc l-l'orn forcrgrt rctnittanccs
sent l)\, tl-rcir relatives. Nest vcrc the busness mrn
(,.26.1u',) and emplor.ed (21.1";) persolrs due lo solr'cnc\'
ancl eirsr- availabr[ty of cotr-rmcrcial sex rvorker in
cliiierent l.rotel ancl hor-rse or hairecl f}om Dhaka. ,\ srr-rall

uroup of erlpkx-ecl persoll livir-rg alor-re br- keepl-ru their
1,iy cs or,rtsiclc Sr,1het.

In thrs stuclr, cor.ntnercial sex rvorkers (63.39n) rvcre thc

rrain sotrrce of sprcad of STDs. This result \vas silnilar to
the stlrdr of 'ltkarn et al.a Large nrimber of litetate persons

i-3.3'',, contracting STDs polnts tourarcls obr.ious

s,calincsscs in our educatiorr srstetr-i rvhich failec'l to rmpart
basrc 1-realth eclucation. ]lLitcrate rroi-rp oF pxticnts \\'er-c

totalh' unas.are of thc l'razarcls oi STDs and nas corrclatccl

s'ith obscn'attons of Sirajr-rdclin e t a1.2

Paticr-rts rvLrre forll-l Cih, 6,rrtrotation or mulrrcipaLiq.

rreAS \\,ere rnore aflccrcd thar-r r-illager-s (68.3ui, r's

31.-0,,). This n-rav be cllrc to lcss social bindings and east,

n-ailabihtr oI corrmcrcial se\ u.or]ier in thc Ciq-
(-orporation ar:ea. \Iillagcrs s,erc aif-ected clue to iargc

nurnber ol pe ople u,crc [r-ir-rg abroacl leaving the rr

spolrse alor.re at l.rornc fbt \-clus t()get1-rer. These Femilies

err-rplov poor rnalcs of outer c{istricts at theit home to
adclress securitl, problerns and carr\- out ot1-rer outcloot
s,orlis. Intimacl s,ith household ladics wcre somctilncs
l'csponsible for acclr-risition of STD bv tl.rc lcft alone
laclics. Obr-ior-rslr' tirer, s,er-c not profcssional sex

l'or'liers.
\Iost o[ thc patients (63.3"\) I-racl no krrolvledp;e about
STDs ancl tl-reir transmissions ancl the hndinss corrclatecl

s.,rth Ahmed ct a1, ar-rcl Nerssa et al. Itegarding cLinical

pattern of STDs 3 1.7t'; padcnts hacl sonococcll
urethritis, 2(t.7ot,. had nor-r got-rococcal urcthr:itis, Herpcs
progenitahs ar.rcl scnital t,arts cach comprisctl I0.0i'i,,
FiI\r/ r\IDS rnd sr.p1-riLis cach con'rPtisccl ,3.3'lu anc] 5.()'l ,,

had cl'rancroid.
T1-re higi-rest pcrccntage of HI\I/AIDS clicl rrot rcflcct thc
scenario of Bar-rglacle sh. Here the 5 (,3.30 o) pxticlrts \\'crr
from trvo farnrhes. Trvo icrnalc-s FII\. positir-r' p,rticrrrs
r-r-ere infected from rl-rcir expatriate husbanci ancl one
cirilclren from hcr mother (vertical transn-rissiot-r). iicrv
s1,p1-ril-rs (8.39'") cascs wcre cletectecl 1n this stuclv ir.r sl.rarp

contrast to the f,rndings of Sitajudclin ct a1.2 (26.1" t,').

Some gonnoccocal ir-rfe crion rvas founcl rcslstilnt [u

ce ftriaxone.
Flere onlt, a ferv patiernts \\,ere includecl in the str:clt arrrl

does not reflect thc counttv scenario. In conclusiolr
STDS are more common ir-r r-oung adult rnale of
r-rnmarried. illitcrate and mtcldlc incorne grouf atten(linll
prir-atc spccirrlist chambers. 'fhcsc fincltrrgs sl.ror-rkl l.lc

conhtmecl b), multi-cclrter str-rdI inr.oh'inc cliftcrcr.rt

geog.-aphical locatiot-rs acrcss the counll'\. u.ith r largel
samplc size.
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Abstract

The aim of this study is to determine the accuracy
of imprint cytology in the diagnosis of breast lump.
This is a cross sectional study of imprint cytology
and open biopsy (OB) were performed on 10L
patients who presented with a bteast lump and the
results compared, in order to detetmine the
accuracy of imprint cytology, This study was
undertaken in the Pathology department of SOMC
from July 2005 to June 2006.
Age group of patients ranged from 14 to 80 years
with mean age 26.67 + 13.59 years. Fibroadenoma
was the most common diagnosis. Sensitivity,
specificity, positive predictive value, negative
predictive value and diagnostic acoutacy of imprint
cytology of imprint cytology of bteast lump were
found to be 96.150/o, 98.66oh, 96.15o/o, 98.660/o

and98.0Loh respectively. Imprint cytology of the
breast lump is simple and cost effective method to
determine the nature of breast lump. It can provide
quick intra-operative diagnosis and also can
determine the extent of surgery required.

IOMTAJ 200e; 8(2)l

Introduction

Carcinoma of breast is one of the common malignancies
and leading cause of death in women worldwide. One in
nine women in the United States develop bteast cancer
one thrrd of these women succumbs to death.
Unfottunately it is the second common malignancy in
the women of developing countries like India, Pakistan
and Bangladeshl. It is crucial to reduce the unnecessary
operations for breast lumps. Flowever, to achieve this
accurate intra-operative diagnosis must be made. Imprint

Lccturer, [)cpartmelrt of Pathokrst., Svlhct NIAC] Osmani
\lcdical Colleee.
l)r'ofessor, Dcpaltmcnt of Prtl'rologr,, Sr.lhet NL-\Cl C)snrani
trIecircal (lollece.

-\ s sts tan t 1).-o icss or, I)cpxr trnent o I Pathologr., Sr.ll-ret
\L\(l Osmani \IccLcel ColJege

I lrc ()smani \ lcrlicel
J'eachers .\ssocirtion l lrrrurl

Yo]urtre I Nunrl;er l

ct,to1og1, havc great importance in this regarclsr.The t1.rc

tecl-rnique of in-rpnnt cr-tologr-, ilrtroclucccl bv I)ncigeor.r
ancl Patrick can be porverfr,rl tool tor 1111';1-r,ptrrrllr t
eva|-ration of breast lump. .\ccr-uate. quick intrr
operatir-e diagnosis facriirates clctcrn-rination of rire
recl,rircd exteltt oi surgen'rr. \rirrious studics hlve bccr-r

done to determinc tl-re eftrcacv and uscfuLre ss r,i lnprinr
c\,tolog\- 1-ras been tirrincl to har.c a sensitivitr r'.r1lgn!,
from 9r.1(lir lo l(X)'i'i, ar-rcl a spccihcttr- of Lr:rqtrr,: ti-,,rr.t

97 9o lo 100'l',,+,;.

The atn of tl-re prescnr Stncl1: 1y115 to clctcrrline tl'rc

accllr?rcv of in-rprint cr-tologr. ir-r thc dtagnoses of i,,rcest
lumps ir-r or-rr local contc\t

Materials and Methods

,.\ total of 101 wornen rr.,ho prescntcci rvith i'>rc:rst lumlr
at sllrg-.ery ollt patient clerparrment of Svll'rer ]I \(l
Osmani \Icclical collesc Flos;rital ancl cliffcrcnr prir-.rle
clinic irr Svil-ret crn fi:om.]uh 2005 to,]un 2()l)6. urth
cLinicallr- suspicious brcast lun-rps n,ere accrLrerl into this
studr'. Aftel a clctailed l.ristorv ancl phl,srcal cxrrr-rirrru,n.
thesc cases u.erc follos,cd up till sLrrqer\- ancl in-rprirrt
smcars s.crc rnacle oi the frcsl-rlr. rescctccl snccirncrr
spccimens ir-r thc operation thcatcr rrself. Thc ti-isuc l...rs

ttrst cxamined rr-racroscopically and tl-ren scc[ioncL]
lersional areas \\,crc. blottcd u.tth gar-rgc in-rprint orr r ghss
slic'lcs. TI-resc s'crc hxecl in alcohol ancl steinccl br- thc
rapid irematoxrhr-rc ancl eosin methocl. Irnplnt srnL,.rrs

\vcrc examinccl accordir.rg to sampling, ccllular-itr.
backgrouncl, ductal ancl stromal cclls. Ilahqnlnt cclls
wcre evaluatcd accorcling to an:illrgefircltt, nuclcer
charactcristics and oLher featurcs. Ti'rc specirncns \\'L.rr
subjected to histopathological cxarninarion. The fina1
listologv r.r,as rcac'l br, ar-r inclepenclcnt pathologist lvl-l()
rvas blindcd to the origrnal ir-npnnt c\rtolog)-rcp()rt.
Collccti,,n,,t' biofsr spccirnerr.
Biopst, material u,as immcrsecl ir-r a ler-cl cc.,ntriner of
100'ir buffcred formalinc tbr l.risropatholoqrcri
examinatior-r.Eval-ratior.r: - ,\11 data srcre rercorclcci. Ill
con-rpaling rvitl-r Eolcl starrdarcl all the rcsult ,,i irrrl-rjrrr
cvtologv u,ele recordecl as true positivc, tnrc rr(,g:rrr\-1,

Evaluation of imprint cytology in the diagnosis of breast lumps

Md. Abdul Mazid Khan, Md. Amfad Hossain Khan2, N.K. Saha
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Evaluation of imprint cytology in the diagnosrs of breast lumps ll4

false positir.e , false negatir.e, sensitivi[,', speciflciq,
positir.e and negativc predictir.e va1ue.

Results

A total of 101 patients witl-r mean r.ge 26.61 + 13.59

rrcats ranging from 1.+ - 80 Jrears were studied. The
ficquet-rcies of bteast lumps u,etc l'rrgh 6'l (63.3iuto) it:.

the age group 25-2.4 veats. Irrequcrc\' \\ras lor.v 1 (.999i)
tur the age grollp <15 ;'ears. Table I s1'rorvs the age

clistribr-rtion of 101 patients rvith breast lumps.
able 1. Distribution of patient's accordimg to
Ase in veats No of cases Pcrccnt
<t5 1 .99

l 5-t+ 61 ()r.)/
25 l-l 10 9.90

35-'+4 12 1 1.88

-15-5:t 10 9.90

>5.+ I 1.96

,\ total of 101 imprint smears of varions lesions of
blcast s,cre obtatnecl. The nnprint ct'toloEical diagnoses

of 101 cases of breast lumps rvere as follor.r.s.

F'ibroaclcnorna 52(5 1 .4990), hbrocl'stic cl-range

13(12.879,i,), cl-rronic mastitis 1(3.96), benign prohferative
lesion 2(1.98'1'u) abscess 1(tt.999,i,),galactocele 1(.999;),
sclcrosing aclenosis 2(1 .989;), duct cell ca.-citrome

21(20.79'l'.), mr:cinous carctnoma 2(1.98'r';), lobr-rlar

crrcinoma 1(0.999,;), hrgh gracle ph1{iodes tLlmour
1(0.990.0) Pagct's diseases 1(0.99u ,,).
'l'ablc-Il shorvs thc distr-iir-rtion of ir-nprint cvtocliaglroses

101 cases of breast lur.r-rp-rs.

Table-II. I f 101 breast iuOI IUI DICAST IUIn
iNA q-tolosical diasnosis lrrequellcv Percent
ribroaclenoma ;2 il.49
ribtocr,stic changes 13 12.81

l-rronic mastitis l.l 1.96

B eniqn proliferative lesion )2 1.98

\l>scess 1 1.99

Low-qrade Phyllodes tumour 1 ).99

lclerosing adenosis )2 1.98

)r-rct cell carcinoma ?.1 20.19

i,obular carcinoma 1 r.99

\lucinous carcinoma )2 1.98

Fltsh-qrades 1)ht'11odes [Lun()Llr 1 ).99

L)aget's disease 1 ).99

fotal 101 00.0

26(25.75u,'o) rvere malignant cases. Table-ill shorvs the

categorization of lmprint cr.tological diaqn,,sis ol
(n=101) bteast 1umps.

Table-III. Catcgorization impnnt cvto-cliasnoses oi 1()l

f brcast lu

Benign brcast
:1is eas es

\Ielignenr
lis eases

fotal

7 5(14.25"h) 26(25.1 5". 
")

101(1000 i,)

todr

Histopathological diagnoscs of i01 cases of brcast lutnps
\\'ere rs ltollou s.

Fibroadenoma 52(5 1.+9! ;,). flbrocvstic chanst
13(12.879'o), chronic mastitis l(3.9(r, rrbscess I'tt.'t')' ,).

lorv grade Ph1,11o.1.. tlrmolu 1(0.99"n), sclcrosit'rg

adcr-rosis 3(2.91"n), salactocele 1p.99o;o), dtict ccli
ctcinoma 27(20.19o\,). mucincrus crtcinoma 211 98'l ,).
lobular carcinoma 1p.99'11,), higl-r-grac'lc phr,l1oc1e.

tumourl (0.999'i,) and pagct's cliscasc 1().99';). Table-lV
s1-rorvs histopathological cliagnosis of 101 cases of blcast
lumps.

Table- IV. Histopathological tliagnoscs of it.t1 c.ises c,f

brcast 1

PP\I-Positir.e predictivc vah-re.

NPV- Nesatir.c predictrve valr-teImptint cr.tological diagnoses of
hrrnps ter.cal 15(11.2501;) were

101 cases of breast

benign cases and

cast llr
i Iistopatholoeical diasnosis l reLl uell c\- )ercclrt
jibroaclenon-ra ;2 1+9

:;ibrc>cvstic changcs 13 l)u-1

lhror-ric mas titis I 1.96

\bsces s 1 ).99

-orv gr:rclc phylloclcs tufrollr 1 ).99

iclerosing aclcnosis )3 ),.91

3alactoccle )1 ).99

)uct cell c:rrcino:t-na 1 ?.0.-9

-obular carcinoma 1 ).99

\lr-rcinous carcinoma )2 1.98

i liqh sracle lrlrr'llocles tl-rmollr I ).99

Pxgsl's diseasc 1 r.99

fotal 101 100.0
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Evaluation of imprint cytology in the diagnosis of breast lumps l l5

Discussion

Breast r-rcoplasm ts a common clinical problem in ttur
cor-lntr-v. Although there i-ras been little sr'tccess rt-t

prcr.enring breast cancc'r )-et slgnlilcant reduction oi
rnortahtv could be aci-rieved by early detection. Imprint
c1'tolcgv is an exuemelv usefr:l intra-operative rapid

cliagnostic teci-rnique for dctection of natute oi breast

neoplasm. Its st-tccess rs clue to its diagnostic xccuracY

ancl its cost eifecuveness in the managernent of breast

ir-rrnp. Ducigeon anil Fatrick htst inr,roduced the

application r.>f imprirt cytoiogl, for ti-re ihagnosis oi
peipable breast iump ir: 1937, and since thetr. it iras'been

cstrbiisired ;rs an irriDo.-tant tool 1n the intra-ooerllive
e.,.aiuauon of breast iurnp. Patier155 '.r,-itir breast ]urnp are

in r state of anxieq,', so in order to reciuce anxicti ancl to
,ninimize deiav in diagnosis, imprint cytolog-v Fia-,' o*
llnportarlt role. Tlris str-tciv s1-rorveci that the beniqn

iesions o[ the breast are the cornmon lestons, rvhich
.,vcrc colnparabic to the observatiott in:rcie bv r:ti-rers. In
this str-rcir, sensltiyin' ancl specif,tciry of impdnt c.vtologY

in the ciragnosis oi btciist hrrnp tas 9(r.15 % anci 98.66o."o

respectivei\-, rvl-rich rvas comparurble to the frndings of
otirer stud1,. ()ne case diagnosed duct cell catcinoma bl'
tmprint cvtoiogi' pr<.rved galatocele Lrv hlstoloPatirologic
i.-xirminatton. Tiris oue cxses coltstitute flise positir-e

diagr-rosis tbr rmprint c,vtologl'. Tl-rts rvas because of
prcsence of scr.ere tnflammattort and necrosis wifi-i

pooriv visible atrpical cell in impdnt cytological smear.
()ne case diapyrosed a-s Frbrocystic change bf irnprint
c\jtologl: rvas pror.ed ductal carcinoma in histopatholog\,'.

Tl'ris one cirses colrstituted false negati-r'e iot imprint
cvt()log\, this is becausc of preselrcer of ser-ere

inflamr-nation and necrosis .,vith non-rrisible at1 pical ceil

ir-r impnnt cytlogr. -eo ii tl.re.-e is cxtet-rsir-e inflamrnation
in inrprint c1'tologi', it is better tc, cotreiate tire Ftndinss

s.ith ciinical cliagnosrs and to histopathology report to
u,oicl n-ris diagr-r osis.

In conclusion, the rcsr,rlts oi this studt' shorved that

inrprint c\:tolog): is uscfui tools in ti-re tapici intra-
opcrati\rc citagr-rosis oi breast lLu-nps. Imprint cvtoiogv
also has tl-re acldcd r.h'anteges oI rap.idity, simpLicifi', and

better pre sen-ation oi arci-ritecture rvhile gross

cxar-nir-ratior-r oi thc spercimen can rer.eai important cletail.

irnprint cltologv can aiso cie termine thc extent of

surgefl, required. In t1.re peripheral Hospitals. t'hcrc
ftozen scction faci[ues are not zrvaiial-.le in-rprint

ct:to digr-ro sis can tlake succes s ful al tert-rative.
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Inftoduction

])oLornl.elitis is car-rsed bv a virus, rnair-rlr,R\iA vir-us rvitl-r

a tnember of the genus [:.r/r'rot,jt'l.t knou.n as poliovilLrsl.
Poliomr,cliris is a high11, contagious infectious clisease.

Polior.iruses spreacl fron-r the intestinal tract to the
central nerr.olls srstcm, rvhere tl-ret' cause xseptic
mer.ringrtis. Tl'rc most clevastating result of poLior.irus
infcctiot'r is para11'sis, althouch 90-959rn of inlections rs in
aPparent but rncluces Protq61i1-6 irnrnurttS.. Horver-er
rlost poltovirus ir-rfectiolrs are sub clinicalz. Tr-pe I
fr-eclucntll causes eprclemrcs. Tvpcl is the most
commonl-r, encoulrtcrcd iolm, and c1ose11' associated
lr.ith paralysis.s

Paralvtic poliornr.cliris rs identified clinrcall,v but non-
prrr-ah'tic can onl\r 1)e identihecl br- laborator), test.
l3angiaclcsh is cornmittecl to eraciicatc poliornvelitis as a

co-signaton, of 1988 \\.'orlcl l-realtl-r association lesolutiorr
Ior global polio ereclication. Ther:e is direct correlation
be trveen poor hlgiene, sanitation. crorvcling encl thc
eccluisitiot-r of rnfectror-r ancl antibodies rt an carlr, aqe.

The ker- element in thc succe ss of polio sun.eillance has

bcen t1'rc emplo\-r-nenI of u,c]1-trainecl pcrsor-ts cleclicttccJ

to thc lasli, sLlpportecl adcqiratelr. br. ttr-rancial, tlaltsport,
ie edbaci<, data analrrsis anci accounting sr-ste rns, and
backecl br, a rcliablc laboratorr. nerrvork.
Tl-re onh, war to prevent Pcriior-nr-eltties is to clevelop
ir.n mr:t.tit1, agaln s t p olior.irr-rs. Pro tec tiye immu r.rr n' a gril s t
poliovirr-rs infcction develops bt- eitl-rer irnmuniz;rtion r-.,r

11xtl1ral rnfccdon.Acquited natural immunifl' c(Jntcrs

.\ssrstant plofessor oI llicrobio]ogr'. .)alalabacl lLagib-
llaber,a \{eclical Collcge, Sr,ll-ret.

Prolessor of N'Iicrobiokrsi, Slihe t \L\Cl Osmani \Ieclical
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Protection against onc tf'pe of polior-ilus onh' rvhercas
trir-alent OPV protects as:rinst three t\.pes oFpoliovirLrs.+
As r.acciuation is r-er-r' urnch successful rn flu\ Llltrttg
polioml-6Luss in rvorld inclurding bangladesl'r.The airn oi
t1-rrs rer-ieu, is lo discr-Lss various ilsl)cct oi prilio
Yaccinati0n.

History of Polio Vaccine

Trvo poho vaccines arc Lrsccl thrt>ughout tl're rr,or:lcl to
combat poliomvclitis (or poho).'fhc flrrst inactir-atccl
virns vaccir-re was c1e\.eloped in i952 br'.]onas Srlk, ancl

annollnced to the worlLl on .\pril 12. 1955.5 'fhc Srlk
r.accine, or inactivatcd polior-irus r.accinc (11'}\'), rs basecl

on po[ovi1'us gro\\r11 in a trlrc of monlie\: kicl-rei' tissuc
culture (Yero ccIl line), rvhrch is chcrntcalll ir-ractir,ltetl
with formalin After rrvo doscs of IP\' (un'en br,

inje ction), 9(19,n or more of indir.iduals dcl.e iop
protecti\.e antrbodt' to a1l threc serot\.pes of polior.irLrs.
and at least 99tl i, ale immr,rue to poLor-irr-rs iirllo.,r'rng
threc doscs.(i

Sr-rbsecpentlr', ,\lbcrt Sebin cler-elopecl anotl.rcr' live, ,rlal
poLo r-accir-rc (Ol)\1) It s,as pror-lr-rcecl bi' t1'rc rci)c:rlcLl
passage of rhc r.irus tl-rlor-rgh nr-,n hur.r-nr-r cclls iLt sLrLr

p1-rysrelo*1.n1 temperattrrcs.' The atten,-ratccl polir.rvl:us
in thc Sabrn r-:rccine rcplicates r.er1- r.ificicntly in t1-rc gLrt,

t1-re prlmar\. site of u,ild poltovir:us infection ancl

rcpLication, but the r-accir-rc su:ain is uneble to rcplicatc:
efltcterttlr, tvitl-rir-r IlcryoLts s).stet1 tissuc. ,\ stt-rglc c6se of
Sabin's oral poiio vaccine procluces ir.nmunitr- ro eil rl'rlcc
poliovirus serofi-pes in apploxirnatelr- 5()9 r, of lccipicnts.
Tl-rrec doscs of live-attenuated C)PY prodlrcr pr, |rrcr1\-c

antlboch. to all rl'rlcc poliovilus lrpes it-r morc than 95(ro

of recipients. Fh-rman tdals of Sabin's \.acci11e l;cgmr in
1957s, and in 1958 it rvas sclected, in corryrctitir-rn s,rt1r

thc lir.e \raccilles of Iioprot-ski ancl other rcscarclrcrs, bl
tl-rc LiS Nationai Lrsdrutcs of Flealtl'r. It s'as iiccnsecl in
7962 encl rapidlv becamc tl'rc onh' poLio \.accillc usecl

rvoridwicle.r Because thcrc is no 1o1tg lcl:m cltulcr sr.rtc

for poliovinrs in imrnun, )c(rlrtp(]tent rncln'rclrLals,

lrohnvrrrLsCs ltl\c n, ) l)(,il-pl'intt(C rc:(.n illr' lrr t't.ri'r|r,.
and sr,rn,iyal oI thc r-irus ilr thc crrr.ironrrcl]i ti)r xn
extenclecl period of tir-r-rc appLrxrs Io bc rcln()tc.1'
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Polio vaccrne-A revicu, fi1

Thcrefore, interruption of person-to person
trarrsmissior-r of the virus bv vaccination is the critical
step in global polio eradicatiot-i. The nvo vaccines lrave

craclicatecl polio from most colrntries in the r.vorld,l1 ancl

lednced tl'rc rvorldrvrde incidence from an estimated
350,()00 cases in 19BB to 1,(r52 cases in IQQ?.tz,t:

Development
ln t1"rc generic sense. vaccinatiot.r rvorks b1, prirnrr-rg ti-re

immr-rnc svstelr rvirh an 'imtnunogen'. Strn-rulatirtg

irrrrnunc responsc. r'ir rtsc ,,I lrr infccrioLrs ngr'rtt. is

linorr'n as imrnunizatron. The development of immr-rrlity
to poho efficient\. blocks person-to-person tretrstnissiot.t

of s.tlcl polior.irus, therebl' ptotecting both indivrduai
r-accir-rc rccipients and tl'rc u,ider communifi'.ra
The clevclopn'rent of trvo polio r.accines led to t1-re first
moclcrn mass inoculatlons. The last cases of paralr-tic

polior.nt,elitis caused b\t endemrc transmission of rvrld
r.irus ir.r thc Linited States occur.-cd in 1979. with an

outbrcak among the Amish in sevetal Nlickest states. A
global effort to eladicate poho, Ied b), th" S('orld Healti'r
()tgani'zation, UNIClrltr, and The Rotarl- Foundation,
began in 1988 ar-rcl 1-ras relied largclr. on the otal pol-io

r':rccine devcloped br' t\lbert Sabir-r.1s The disease rvas

cntirch' eradicated in thc ,'\mericas br, 199.1. Polio tas
oFflciallv eradicated ir-r 3(r \\'estetn Pacific cor.tntrics,

mclr-rcling Cl.rina ancl ,\ustraLa i11 ?000 r6 rr F.urope s'as

cleclared polto-frcc ir-r 2002.r8 As oi 2008, polio tcmains
cnclcr.nic in onlt'four countries: Nigeria, L-rdia, Pakistan,

ancl -\fghanlstan. r\lthollgh poliovirus transmission has

bccn interruptecl rn t1.re rnr:ch of rl-rc urorid, trensmissiorr
oi x,rld poliovir-us docs continr-re ancl creates xn ()ng()-i11g

lisk ior the importation of rvild pohor-irr,rs into
prcr-ior-rs1r' polio-frce rcgions. If imporlations of
polior-irus occllrs, olltbreaks of pohomvehtis ma)'

clevekrp. especiallr' ir-r arcas rvith lorv r-rccinetion
covcrage ancl poor sanitation. As a result, high levcls of
r.accination covcrage n-rust be m:rir-rtained.l!

Inactivated vaccinel
The Salk r.accinc, or inactir.atecl polior.,irus vaccinc
(IP\), is bascd on three s.ild, r.imleut reierctrcc strxins,
\Ialror-rer' (tlpe 1 poLtrx-irus). \{tlF-1 (q'p" 2 poliovirus),
anci Saukett (tt'p" 3 polior.trus), grown in r n'pc oi
rnonlier krclner, tissue cultr-rre (\rcro cell [ne), rvhich are

thc'r.r ir.ractivatcd s,ith forme[n.](' The rnjected Salk

r-accinr: confcrs Ig(i-mccliatcd imrnunifi in the

bkroclstleam, s.hich pre\-ents polio infecdrn trom
progressing to r.ilemia and protr-cts thc motor neurol-rs,

thr-rs elimtnatir-rg tl-rc risk of bulbar poLio ancl post-polio
st-nclromer.2l

Thc Salk r.accinc ts giver-r in hr.o intramuscr-tlnr inlections
spacecl one rnonth apart and requires boostets cvefl- 5

yeats. Becar-rse of the rvav it is inactivatccl, thc r-rccirr is

safe fot those witl-r compromisecl (s,eakenecl) tmtnut-re

SVSte1l-}S

An enhanced-potenc1, IP\r r-u,as liccnsecl in tl-re L r"rircd

States in November 1987, and is curlcntli. tl-re vaccne of
choice in tl"re United Statcs.The trst dose oi polio
vaccine is given sl-rortlr. after bt'tl-r, usualll bcnvccn l-2
lr.ronths of agc, a seconcl dose rs givcn at J mr-,nths oi
age.The timing of the tl-rtrd dosc depencis orr tl-re vaccirtc

forrnr-rlation but should bc givcn beru,een 6-18 mor-rtl-rs

of age.22r\ booster r.accination is gir.er-r at + to (i vears r-,i

age, for a total of for-rr doses at or befbrc school euttt'.rr
In some countries, a fifth r,accination is givcn cltrrins
adolescence. Routinc r.accination c-if adults (1 8 r,ears oI
age and oldet) in devclopcd countrie s is ncither
nercessar\r nof recomtrrencled because lnost aclults arc

alreadv imn-iune and har.c a velT small risk of erprrsttrc

to rvilcl poliovirr-rs 1n thel-r home countrics.
In 2002, a pentavaletrt (5-con'rpr>nent) cornbination
vaccine (called Pediadx) containing IP\/ rvas epproverl
for use in the Llnited Statcs. The vaccine elso ctrntrins
combtnecl dipl-rt1-rena, tetanus. anci aceilular P( rtlrssis

r.accines (DTaP) and a pecliatric dose of hepatitis 13

vaccine.r+ In thc LlK, IP\r is combinecl \\'ith tct?r1lLIS,

clipl-rtlreria. pertlrssis ancl I ltentoT.tltilui infiuttt1..rr ttpe Ir

yaccir-res. \\'hcn the cllrrent iortnularton oF IP\r ts rrscti,

909'o ot tnore of indivicluals clevelop protccti\"e anriltoclv
to all thr:ee serofjrpes of poltovin-rs a[rcr n\-o d()ses of-

inactivated polio vaccinc (IP\'), ancl at least 99'ru llc
immr-u-rc to poliovirus follos,tng three dose s. -1'hc'

dr-rretion of rmmur-rirr.. inclr-rcec1 br- lP\t is not knorr,rr ir-itl.r
certainh,, althougl-r a complctc se rics is tl.rousht to

ptor.ide protection for mant: ),cars.ls
Oral vaccinel
Oral polio vaccine (OPq is a livt'-lltcuLr:ttcrl vaccinc,
ptoduccd b), tl-r" Passage oi the r.irus through notr-
human ce1ls at a sr-rb-phr -rioloqical temperatr-trc. ul.rich
prodr-rces spontancous mutations in tl-re r.ir-al gcr-tot-t-rc.l''

C)ral polio vaccincs rvere develo;red br, sevelal glollps.

one of u,l'ricir rvas led by,\lircrl Sal:in. Other oroups, li:ci

by' I tilrri l.,opror.skt and l l. il. ( .o:i, cler-elopecl thcr,r:

own attenl]?ltccl r-accine strains. In 1958. lhe -\ltrr.,rrrl
InsLrtnLcs ,rf f iclith created a spccial comtnitte e on ltr-e

poLio vaccir-res. T1-rc r-lrit-,us r-rccincs s-clc carcfullr
cr.alr.ratcd frx tl-ietr abiht-v to inclr-rcc imrnurrin' to polio.
rvl'rilc rctatning 2 ltls' ir-rcidence of neuropath.qunlcrn- r1l

rnonkel s. Basecl or-r thcsc rcsr,rits. tl-re Sabir-r >trrritrs s-t're

choscn for s,orlchvtcle clis tributior.r.r;
T1-rere are 57 nucleoticle sr-rbstitutic.rns u4ricl.r drstu-rgr-rrsi'r

the attenuatcd Sabin 1 strain from its vilulcnt parcnt (thc

Nlahoner. serorvpe), nvo nuclcotide substitr-rtiot-rs

'fhe ()trIT;\.1 \Iolume 8 Numbcr 2: luir, 2(t09
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atienuaie the Sabrn 2 strairr, and 10 -qubstrtutions are

inr.olvecl in attenuating tl're Sabin 3 strain. The primarl
attenuating factor comtnon to ali thtee Sabin vecciues is

a mutation located in lhe r.rr-rs's intemal ribosome entr1.'

site (or II{E,S;.:s rvhich alters stcm-loop structures, and

rcduces the abiliq' of poliovirus to lran-slate its R.l\A
template rvitl-rin the host ccli.2t' Tire attenuated Doiiovirus
in the Sabtn vaccirtc replicatcs r.en' eificientlv in thc gr,rl,

tirc prin-ran' site of infection ar-rd replication, but is

unabic to repiicate eff,tcientlv rvithir-r ner\rous sYSiem

tissue. OPV also ptoved to be superirrr in
zrciministration, eliminating t1-re need for steriie svringes

ancl makrng tl-re vaccine morc suitable for mass

vaccirratron campaigns. OPV aiso firovideci longer
lasting immr-rnih, tiran t1-ie Salk vaccine.

In 1961, tr,pe I and 2 monovaient oral poliovirr-ts veccittc
(\lOP\) rvas Licensed, and ir-r 19(12. n-pe 3 NIOPY was

hccnsed. ln 1963. trivalent OP\I (TOP\') was licenseci,

ar-rd became tire r-accit-re of cl-roice in the United States

and most otirer countries oi the u,orld, largell' tcplactne
fhc tnac[r.ated ;roiio r-accit-tc'.]" A second .'r,ave of n-rass

inrmur.rizations leci to .r fllrdrer cltan-ratrc deciirre ir-r tl-re

:rr-irrber oi poiio cases. llehveen 1962 and 1965 lboLrt

l()0 million ,\rlericans (rouqhlt, 5(r9'o of the popuiation
?it that time) r'eceir.ed the Sabin r.accine . The result rvas a

s,-rbstantial redr-rction in tl-rc number of poLiomr.'e1ius

ceses, even from the much reclucec] levels following the

introdr,ictron of thc Salk r.accit-rc.i1

OP\'' is usualil, pror.rded irr r-ials containing 10-20 doses

oi vaccine. A sirrgie dose o[ orai poho r"accinc (usuaill'

nvo drops) contains 1,000.000 iufcctious units of Sabrn l
(cffective asait.rst P\r1), 100,000 inttctrous ur-rits of the

Srbin 2 strain, ar-rd 600,000 itrfectious units of Sabin 3.

TLe vaccine contains small traces 6f 219$i6ii65-
nc,rr-r-rrrcin and strcPtom,r'cil1-[s1 does noi cotltain
preser-latives. One close of OP\,- produces irntnunrfl to

al1 threc pohovin-rs serot\lcs itr lpFloxirnatclr, 50o ir of
rccipients. Three doscs of live -attenurtecl OP\r proclr-rcc

protective antrbodr, to ali tl.rree pciiiovirus h,1-rcs itr mtrt'tr

tl.ran 959 n oI tecipients. OP\r produccs exceller.rt

immunirr- 1n the intestinc. t1-re prit.r-rart- site of s'ild
pohovitus cntrf., which helps prcvent irtfection s,rth s'ild
virus in areas rvirere the virr-rs is ertdemic. Tl.re livc r-irus

nsed in the vaccine is sl-red in tl-rc stool and can be sp.-ead

to others u,-rthin a communin.-, resultir-rg ir-i protecuon
xgalnst pohomrrelitis er.en in individuais u'ho have not
bccr-r directlr, r-accinarecl. IP\I produces less

gastrointestinai immunirr tl-ran does OP\r, so persons

who recei\:e IPV are mote easih, infected u..tth u,i1d

poilor.irus. In regions rvithout rvild poiiovirr-rs,

ir.ractjvated po[o r.accine is tl-rc vaccine of citoice.in

regions u,ith hiehet it-rciclencc of polro, attcl thus a

difterent relative rislt benveen cfficacr, ancl t'e vclsiL.,lr ,ri
tire vacctne to a vtrulcnt [otm, livc v'.rccine is sttll nsc.i.

The hve r-irus aiso has stringe rtt recluile t-ttctri. f , rr:

ffansport ancl storage, rviricl-r zire e problcn-r in some ltt-,1

or remote areas. As u,itl-r otficr hr-e-r.irr.r* r,rccitrr..
immunio'iritiated l.l OP\/ is pr:,rbabiv Lfelcng.1l

Ti-rc Sabn orai r-acciuc is gir.en ir.r 3 closes itt tl're llrst t*'cr

years of hie, and :r itoostcr is gir-el.r r','l-retr the cl.rilcl starts

sci'roo1. Futtl-rer boosters are not girrcn ur-rless thc patient
is exposed to polio or u'il1 tle trar-e[ng to an cuciemic

region. The advantages of a Live. orai r.'acctrt. ilr u lts
long-iasttnq irnmunin,, t1-re prever-rtrott of reir-ricctiotr oi
the digcsttve tract, ancl the los'et cost of admttrislcring
the r-accine oralh' because steriie s,r,linges attd nccclies at:c

not ncccssarl'. Horvever, a major disacivar-rtagc is ti-rat lt
cennot be r-rsed for patients s'tth comprornisecl imtnunc
s)rStems because it is a Lir.e virus ancl call catlsc cliseasc ttl

tl,ese palier-rts. Tt also ca1-I1-Iot be r-rsed bt' those iti clostr

colrtact rviti-r rmmut-rocon-rpron-riscd patiertts ir.crrisc lhc

livc r.irris it-i the r.:Lccir-rc can be sircd in tlte feces oi lliosc
rvho rngest rt, ancl can pc,rssiblt- be tl:xllsmitterl tr.i l1'rt

imr-nurnocotupromis ecl paticllt. r\trtt tltcr clisa dr-arttegc, ; i
tl-ie Sabl-i oral r.accil-rc is il-iat thostr x'ir,; lttr'.'tt,
entcrr-rr.irus inlection of the gastrorntestittal tract u'l-rltt

taHng the oral r'accitrc ma\' Itot cler-elop thc inln-iunc

response. Clearh,. botl-r r.accit.res have ti.rcir aclvantaqcs

and clisacir.antages rr itl-r reqarcl to rci:rtive safctt- artcl

cost.3l

Iatrogenic (r,accine-induced) poiio;
,:\ major col-lcerll about the oral poito r.'accit.tc i()I']\'i is

its kr.rorvn ability to revert to a iorm tiral can acirievc

neurological iniecuon'.rtrcl cause palaltsis.r+ (-linice1

disease, inclucling paralr,sis, cer-tsed bv r-accit-rc clcrtr-ed

poliovirus O-DP\) is tndistrnguisirablc lrom th:,r ceuscci

bv rviid poiior.iruscs.i5 T'1'ris rs bclier.ecl to bc a lrarc cvc1ll.

but olltbr-eaks of vaccine-assoctatccl ltartlr'tic
poliomr,cliis O',\PP) 1-ravc bcct.r reDortccl. ltrtl rt'tril rir
occr.rr in arcrs of 1otr, covelaec 1tv C)l)\'. prcsrtttlllll-t'
becausc the Ol)V 1s ltseii pr()tecti\-c agalttst tltc ltlrrctl
outbreek sttait-t.16,lr

The rate of vaccrne-associatetl parait,ttc politin-n cliti:.

Orr\PP) varies by repfor-r but is scrtctallt, x6,r.tt 1 cast pcr
750,000 r-accine recipients."s \rAPP is more lili.elt' to
occur in adults than in chilciren. In tmmutrodettcient
children. thc risk of \r,\PP is aimosr 7,()0() ttmcs ht,qircr.

particuiarlv for persons ri.,it1-r B-h'mPhoct'tc clisolders

(..g., agammaglobr-rlinemia ancl

hyp oga rnmaglobulinemia), rvhich rcclr.tcc' the svn thesis o i'

protecti\.e antibodies. The \\brld Flealth Orsanrzation

considers tl-re benefits oi r-accination to far uut$reigh i-l'rc

The ONITA.) Voinme 8 NtLmber 2: ltrlr' 201)9
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nsk of r-accine clerivcd polio. ()utbreaks of \-acclne

.lenr.ecl polto 1-rar.e been stopped bv muitrple rounds oi
high cluaiin'r,accitratiot-t, in order to tmm.onize the entire

popr-riatior.r. re

Ir-r the excitrnq re search freld oi rccombtnant
biotecl-rr-rologl:, scientists are also atte mptirlg gene tic
:rlteratior-r of tl-ic poliovirus. Researchcrs lre uslng

Flsclrerichta coii (a comnlon bacterium ti-rat inhabits ti-re

gastrolntcstiilal tract oi l1umans) as a host for bacterizti

uene clot-rit.tg. \I,'ork rs belng do1lc to take the getres ot
poliovirus rvhich cotle for the sJ'lrthesis oF tire viral

capsicl (the proten coat oi a vkus parucle) ancl t,:>

ctrmbine it rvrth ll.coLils ger-res. The E.coLi can then

s\rlrthesi;.c r.u'al clpsid proteins to be used in making a

r.rccine. This iattcr approacl'r e[nriuates 2111' possibihn oi
the virus tnfccttng the vaccinated patient becausc the

r-accir-rc contains ot-rii a Dalt of- the t'itr-ls, cxciuding
potenilalh' clangeror,is contcnt.
Becausc ()1)\- ls incxpensivc' cas\r to aclminisrer, and

procluces cxcelierrt iocal tn-rmunttv iri the interstine (t'hicir
i-relps Dreveni ir.riectior-r rviti.r s,t1i1 i'irus itl areas s'ircre it
rs endcrnic), it iras beerr the vaccine of cl-roice foi
colrtr()l[ng pollotnt'elrtrs iu mltll- countries.a') On ven'

rarc occasiotrs (about 'i cal.e Per 750,0Uir \-accllre

rccqrrents) the attcnuated vrtus rn OP\I re\-erts itrtr, r
iorm that can piirail,ze. r\Iost industrializecl countries

l-,ar-e su,itcl-rcd to IP\', t,hich cannot revert, cither as the

solc r-accine agair-rst polion-n-elitis or in combination rvith

or4l polio r.accine .1r I

Conclusion

Dcbate iretrr,cct-t saFetv aucl cosi \\'ill contiltlte, but v"e are

ilrrti-rnate to harrr trvLi gocrci :rlterttattvcs to choust tlotn.
lloth veccincS 2ure CLlrl'C1rt1r- rn urse ti-rrourgl"rout thc r'l'or1cl.

\taccination is tl-rr: or-riv erifectivc' n-reti-roci oi Prsl'L-1151tr*

poltomr,clids. Fivgienic lreasures help limit thc spread of
infecuon a1l1o11g rotiltg cltiidten, itr-rt immut'ltzrtion rs

nccessafl- to controi tratt-stnissiot'l amolIg ali aSe grotlPS-

Both lit1led ancl [r,e atrcnriated vacctnes are availabie and

botir rtc safe anci eitective lvhcn usecl correcti',-. Itl
rleveloptng cout-rtlies lir-c attenr-ratecl vaccine are mostiv
r-rse cl. P.escarch cot-rtinues to improve thesc r-llccincs.

trlore ciFectivc culturing ar-r11 pi-rrification tecitnic|-re s

irar.e been dcveloped, allos'ing the vaccines to iuducc

irrgher ier.cls oi antibolh' formatrou.
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Alletgic eye disease

ts a common ocular problcm. Jt is one part oi t1-re wholc
spectrum of allerstc cliscases, rvhich sl-rare a common
initrating mechanism and a c1.rar:acteristic ilattern ot
inflamrnationr. Thc r.nilder forms of allcrgic er-e clisease

har-e fluctuating svn'r1tto1ns of itchrnu, tcaring, and iicl
srvelling rvhrch tnay be clistressing but nor sight
th.reatcnit-rq. Chronic forms of the discase gir-c rise to
rnorc se\-erc s)rmpton-rs including pain, visural loss frorn
corncal scarlingl, cetaract or glaucoma, and dishguring
skirr and ltcl ci-rangesr. lllcrgic conjunctir.irrs (AC) rs a

colrrmon allelgic clisease ancl s.hich ts a tvpe I
hr-perscnsitivih. rcaction rnecliatecl bv IgFr Ocular
rllereics are a n-rajor sorlrcc oI discon-rfort ancl annot'ancc
ar-rcl its svmptoms often ir.rterfe(c with dailr, acrir-itics r.

Types of allergic conjunctivitis

r\llereic cot.rjunctir-itis is a uror4r of diseases affectir-rg the
ocular s,rrtace and is usuallt' essociated rvitl-r t1-pcr i
hl"persensitiviq, reactions. It is of 2 n'pes:-1) .,\cute ancl
I ( .ltr',,r)rC. .\Crrr(. :r]lt r.Sic C,,l)iltlctiyiti: C(,lt.lirr.iies n\.o
acntc disorclers:- (t) seasonal allcrgic cor.rjunctivitis and
(ri) perurnial allcrsic conjunctivitis and cirronic allergic
conjur-rctir.itts colnprises 3 chlonic diseascs:-(i) r.e nral
lieratoconjturcti\.jtis (ii) atopic 1<craroconjur-rctivitis ancl
(u) grant papillarr- conjuncrrr.itis;.S.\C (seasonal ailcrgic
conjur-ictir.itis) n,picallr' havc s1-r11116ms of acute allcrgic
cor.rjLu'rcrivitis firl a cicfrlrcd period of time: in spring-
s'hen thc preclorlrinant airbot-rc allcrgcn is trcc pollenl in
slrmmer u,l-ren the preclominant alk:rgcn is grass poller.r;
or ir-r fall u,hen thc predon-rinant ailcrgen is sreecl pollen
Pr\C(perennial allcrgic cor-rjunctir-itis) ma)' har.c
svmPtolns that lzrst the rvholc- )rear. Comlnorr houschoicj
allergcns such as

.\ssist:u-rt proiessor, l)epartmellt of l)hamracologr,, -St,lhet
\\'ouer.r's \Iedrcal (lollccc, Svthe t. 3100, Banslaclesh.

-\ssrstalLt plofcssor, 1)cpartu'rcnt of l)hannrcolout'. Sr.lhet
\l.A.G. Osn'rrni \Ieclical Collcse, Svll-reL, 310i),
13anqlaclesh.
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dust mite, cockr:oachcs, ancl pet danclcr ma\i be
responsiblc fo.- the sunpt()ms of Pr\C \rK(- [.'enra1
ketatoconjuncttr.rris) is a chronic bilatcral inflan'rn.ration
of thc con1u11ctiva, commonh, associatcd t.itir a pcr-sonai
and,/or iarnrlv ltistor\- rli [t()p\-. ]Iotc than 90",, ot'
patients witl"r VKC cxhibit one or flr(,1-(. .1t,l)1C

condidons such as esthnta, eczema or seasonal allcreic
r1'rinius

.\KC (r\topic ke ratoconjur-rctir-rtis) is a bilaru:al
inflammatiorr of conjr-u-rctiva ancl cvelicls, u,l'rich has a

s trong as s ociation rvitl-r a topic cl erma tius. A ppr-oxl-r-ra tclr
3% of the popr-rlation is aflhcted rvith atopic clelmrtirrs
alrd oi tl.rese approxinrltchr 25oh hrr-c ric.rLhL

inr.oh,'ement. CIPC (Cirant papillan coniuncri\.1rr"., is err

imntune-mediatccl inflarnmatorlr clisorder,1f 511P111,,1.

talsal conjunctiva. As the name implics, the prinrarl
fu.rdns is tlre ptesencc of "giant" papillac, rvhich arc

n-picallr'greatcr than 0.3 rnm ilr cliameter. It is bchcr.cd
tl-rat GPC rcpre setlts an irnmunoloQic r:eactrr)n t() .l

r-ariet\, of Forcign boclies, s.l'rich mav cause pr.oiongcd
mecl-rar-rical il:ritation to the sr-rperior tarsal cr,njnnctrr-n.
..\ltl.rolrsl'l contact lenses (harcl ar-rd soft) are thc mosr
colnlTrolr irritant, ocr-rlar prosthese s, cxtrr-rct:cl scleral
bucldes ar-rcl cxposecl slltures f ollor,,.ing l)rc\-ious sr.rrgical
inter-r.,cntion rnav precipitatc GPC 6.

Risk factors

,\llergic conjunctivitis (-\C) is a common alicrgic ciiscase
6-picalIr- eLicitccl b1, 

^i.*r.rrrr. 
allergens such as po1len,

grass, u,cccls ar-rcl ar-rin-raI dandcr. It is a q-l)c I
hrpersensitivitr.r-eaction n-rediated bv Igli in rcsponse ro
thr:se e nvi.-onmcntal antigelts r. Aclrtc -\11crgic
Conjur-rctivitis is car,rsed b1, airbomc allcrg.ens enc'l can bc
sc'asonal or perennial, is rar:elr. essociated rvith perrnrncnt
r-isr-ral impairlnent. Hos-er.cr, it can crusc considcrablc-
discorntort and adr.ersclr. impact quahn ot' hte,.
Individuals rvith scasonal allergic conjuncrir.itts flprcallr
have sr.rnptorns of acr-rtc allergic conjnncrivitrs fbr a

dehnecl period of tirne ; tl-rc pr-ecion-rinant airbome
allcrgen tn spring is tree pollen; in snmmcr grass poilcnl
ancl in fhll the predorr-rinant allcr-ger-r is s.eecl poJierr.
()ther common holrsehold allergcns such r'Ls clust rnitc.
cockroaches, and pct darrcler n-ra1. il6 rcsponsiblc tor thcr

1-he C).\i1'A.i Volurne I Nrurber 2: Juir' 2()l)9
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svmptoms of perenr-rial allergic conjunctrvitis. Vernal
licratoconjunctivitis is commonir, associated wiih a

personal ltndf rx familv histoq' of atoP\'. 
^toptc

iieratoconjunctniris is associatcd with atopric dermautis
anci qiant paprilaq, conjuncrir-itis represents an

immurrologic reiiction to a variet) of foteign bodies6

Incidence and Prevalence

'il-re prevalencc oi allergic rli-qcase is incrcasinE. probabll
through environmental factt>rs. ,\cute ailergic disease

irccollllts for up lo 2.1't,'o of til rne,jical cotrstiltations
seen in general practice, givinq atr anaual rate of 51 per
1t)00 <--i tire practicr: pc.pr-iiatior-r 2.(lcular a.ilergt, ref"ers lo
a .,.arieri oF hrpersensitiviry rhsotcicrs tirat affect tire iicl^

ccn]unctiva. ancif or cornea. its incidence is estimaled at

cler 20il'o of tl-re gcneral populafloll in the United States
i.Some stuciies have sllown tirat up to 309t oi tire L1S

popuiation iras some iorm oi allerg-,, and most har.-e

r--culal involr,,ernent 3" Allergic e-,'e disease affects about

one-lttih of the rvorid's popi-rlatic,ne. Approxrmateiv 209i,

of the LI"S. popuiation suffers frorn the signs anci

sl:lnptoms of ocular ailergva.,\.iiergies occur frecluenth, in
all petiiatric age grcrups, afiecurrg up to :t09/o of cirildren.

,\llcrgic colllLulcti\.itis is the ir-r()st c()mmon oculat allerg1'

,l'nclrome among chilclret-r1". 25tl u-50910 of al1 cases oi
ocr-rlar a1lerg\, is seasonal ailergtc conluncttvitrs, 0.03t1i,

cases is perer-rniai allcrgic conir-u.rctivitrs. Ator:nc1 39'i, of
tl-re popr-rlatons iravc atopic dennaritis, of rvhich 259'u-

J09'i, har.,e some fcrm of ocuiar ir-rvoivement. t1.59',: of
ailergic e\-e discase is \rernai keratoconjunctivitis. thet'

are usurliy unc'ier ittr r-cirrs oi age, rvith males

Dreclor-r-rinating over iemalers ir-r a ratio of 2: 1. Giant
paprihry conjr-rnctir-itis is an iatrogclric disease associated

r,,,itl.i foreign bodics ir-r the ei'c such as contact lenses,

prosthescs or protrudit-rg corneal sutures 2.

Diagnostic criteria

Draqnosis r.;f allergic cot.rjunctir.itis generalll, is made bv

histon- ar-rc1 bv cLinical examination. In-rportant features

oi l'ristotr, include a personal or familv l-ristory of atopic
,-liselse, such as allergic rhinius, bronchial asthma ancl/or
';rtop-ic dcrmatius. Perl.raps tl're most important featute in
the chnical 1-listor\- is the s\.mptom oI itching. Other
signs and s\-mptoms i.rclr,rcle couiut-rctival [1-peraetnia,

tearins, muclls discharge, photophobta, cl-remosis and [cl
oc'dcma. Lab Studrcs: Seasor-rai and perennial allergic

conjunctivitis. Superficial conjurr-rctir.al scrriprugs utrr'
l'relp to establsh tl"re diagnosis br, revealing eosinophils,

br-rt only in tl-re most se\.ere cascs, since eosino;rhils are

$picailv present in the deeper lavers of rl're substantia

propria of the conjunctir-a. 'fl-rereiore, tl-rer abscnce o1'

eosinopl-rils on conir-rnclivai .'scraptng does not ntlc' ,.rr-tl

the diagnosis of allergic conjur-rctivitis. Ilanr'
inveslisators l-iave desclibed mei,surement of tear leveis

of various inflammator)r mediators such ts igti,
histamine, ancl trvptase as indicators of alicrgrc actir.in'r'.

Pathophysiology

Ccular aliergies occuL *,'iren sensitized incliviclr,Lals rtc
exposeci to specif,tc airborne ailcrgens. An allergen, otr,:t:

ir iras reacired the eve, btnds to IgE or-r conlunctitai u:rst
ceils triggering a cascade oi reacticns rcs,.ritins irt ti're

release oi histamine and oti-rcr ailcrgic ltrci inllamtnatr;r't-
mediators from ti-rc rnast ceil. Flistarnir-ie ts tirc prrmarl
meciiator releaseci and rhc oniy mecitator tl-rat has lteen

siro.r,'n to cause the entir-e specffuln of s:isns :'rt'rci

sj,mptorns oi ocr-r1ar allerql' (itchurg, reduess, ciremosis,

lid sr,velling and tearhgl. Itching is the halLnark

-qvmptom oi or:uiar a1lergr. anii can irnpact Patle1lts'
abiliw tc go abour da.ilr' fr-rnctions. rvhile the reritress atrci

lid -".*,eiiing of allerqt' arc the preeiominant siqrrs ttf
ailerqv ancl can cause collcetn about aDpeirancc as '.veil
as cliscomfc.rtrl. Llosit-ropirils are rnejor cifector ccils irr

vario,,rs rllcrglc clisease s ancl astilma. "I'hc c)'e . 1n

particular, is a cornmotr site of allergic ini'lan-rtnltrott. lir
ailergic conjunctivitis ('\C). a first itnnreciiatc' texcti(,1r

nitiatccl bv masl cc11s taiie piace tollos,eri bt'rr lltc phasir

reactlotr cl-rartctcrizcci bt' a t-uassivc it-riltrx ot- erosinoltl'rils.

In normal conjr-urctiva. eostnopl.rils arc not r.rormailr'

for-rncl in ti-re epitlielium but lheir nr-rmbels lrc ittcrcasccl

irr atopic kcratc-rcot-r juncti\-itis ('\KC) atrcl ve t:ttai

keratoconjr.rnctrr-itis [rKC), bot1.r ir.r tl'rc ct.,njur-rctival

epithclium, s r-rb epitl-r eliun'r anci tcars. Eo sinophils cr:rn lairr

toxic catiot.ric proteins sltch as eosil-rophii pcrt-,xiritsc

(EPO), cosrtr,rphil cationic protcin (trCP), eosrnopirtl

derived ncurotoxin (EDN) ancl nrajor basic 1-rr,,trttr
(1\IBP), rvl'ric1-r, rvhcn secreted, catr lcacl to serio,-ts coltr.:a1

epithe[um damage. Deposrtiotr of irll]P lrrs bcclt

obsen-eci in AC, x.irrch u'as shorvr-t to bc rcspotrsiblc ii-.,r

thc rnhibiuon of corneal epitirclial rvor-tucl hcaljns rr.

Prevention

l\voidance of t1-re offending allt1gen is tl'rc nrirnrrr\ \\'.1\

io preven t allctsic cor-rj r-rnctir-itis. l clet.r ti l-r' tl'rc resp ons iblc
ailergcn(s) car.r 1.rc1p the tncin'iclual tr., cstablish u.'r'ts rtr
avoid the specihc alicrger.r, rvhcti'rcr 1t 1s ;ltr

environmental allergen or a iror-rscholc{ allersert snch as

dust mite or pct ciander. In adclition, colttact lrilct1rllls

1he ()\lT:\J Yolrirnr' 8 .r..,-unbtr 2: .lu1v l{)()!)
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callsed bv n-redicatir)ns or cosmetics are treated best b1r

avoiclance. Tl.rerefole patients should be encouraged to
rclcntifi. tl-re allergen that is causing tl-reir probiem aod to
avoicl it .,. Numerous treatment options have become
ar-ailable for t1're rclief of acute symptoms. ;\voidance
sl-rould als,a\.s be t1-re first line in therapv but in most
cases, is not practical, especiallr, \1th pollen allergicst:.

Pharm acological Management

-\llergic conji,rnctir-itts can bc treated with a varreh, of
c1mgs, rvl-ricl-r itrclucle topical ar-rtihistamir-rcs. mast ce1l

stabilizers, NSAIDS and corticosreroiQsrt:tz.'fo7,irrl
trrtihi.rldltinet r\ct b), competitir-e ttliltition of
l.ristanrinc at thc Hr receptor and block ct-fects of
cndogcr.roush' releescc'l histamine. l,Ia.tt *ll .rlabi/1ryrl --
Inhrbit sensitized. rnast cell clesralrularion rvhen exposed
to specific alttlgclts bv inhibiur-rg the release oI mediators
t'rom the n-rast cclls and block calcium ions from
entering the mast cell. Cor/io.rleroirl.r -- FIave botl.r anti,
inf1ammatorl' (glucocorticoid) and salt retarnirrg
(mineralocortrcorcl) propcrties. Glucocorticoids have
profouncl and varied metabohc eftccts. Lr adclition. tl-rese
agents n-rodift. thc boc]y's immlrne response to dir.crse
sumuLi. liotr.r/eroida/ ttnli-in//dnmatoq dntgr N.l..1ID.r) --
Thcir mechanrsm of action is belier.ed to be tlrrough
ir-rhrbition oI the o'cloc)\\'gelrasc c1]zyme tl-iat is esscnual
[or tl'rc biosr-r-rthesis of prostaglanclins, rvl-rrch resulrs in
r.asoconstriction. clecrcase rn r.ascr-rlat prenr-reabilitv and
lcr-rkoct'tosis, and dectease intraocuiar pre ssure6.

-\r-rtil-ustarr-rincrs ar-e useful treatmcnt tbr tl-re r-nl;r,n6' of
cascs. Cortrcostctoids rnav bc usecl for severe cases for a

Linite cl time. Cromolyn soclinm ancl locloxamrde
ophtl.ralmic solution rnal be hc\rtirl in the ptoph),laris of
s\'1r1pto1ls cluring tl-re allergr- sc..rson, but tl.rese agents
r:ecluirc f-recprent dosrng. Olopatachr-rc hvdrochloride is a

mast cell stabi[zer and antil-ristar-r-une tl-rat can be c]osed
lu,ice a cla],ll.
;\s monotherap\,, oral antil-ristan-rir-res are an excellcnt
c]-roice, unfortunatelr., clespitc tl-reir cfficac), in rc[ef of
allergic s\.mptolns, svstcrnic antihrstarnines ma\r rcsr-rlt in
unu,anted adversc effects, such es drorvsiness and dfl,
uouth. Nerr er secitnd-generation antihistamines
(cetirizrre, [exofer-raclinc, loratadine and desloratachne)
arc pref-errecl or-er older flrst,gcneration antihistamines
tur orcler to ar.oicl the scdativc ar-rd anuchoLincrgrc effccts
that alc- associatccl rvitl-r lu-st-gencratlon agents. \\1-ren
rhe allerErc sl'mptom or corr-rplaint, such as ocuiar
pruritrs. is isolated. iocused t1-rerapy rvith toprcal
(ophthalmic) ar-rtil-ristamrnes is ofterr efficacious ancl
clearh. sr-Lperiot to slstemic antrl-iistamines. Topical

ar-rtil.ristamins not onhr provide thster ar-rd supclior rchef
tl-ran svstemic anuhistarnines, but therr marr also ;rosscss a

longer duratior-r of action than other classes of drug
including vasoconstrictors, plue n-rast cell stabilizers,
NSAIDs and corticosteroic'ls. N{an1' antihisramincs har-c
anti-inflamn-ratoq,- propc:rties as rve11. Sorne of this ar.rti-
inflatnmatot), effcct seen wlth 'purc' antihistarnine s

(levocabastine and emcclastine) ma)' bc clirectll
atttibuted to tire blocking oi tl-re hrstamurc ,....1.,rr.
Somc topical rnultiple-action iristamine I,l r-rcccpror
antagonists (olopataclir-re , kctotifen, azelastine ar.rd

epinastine) have been shorvn to prcvent xctl\.1tl(Jrl uf
neutropl-rils, eosrr-ropi-rils ancl macrophagcs, or inhibit
rclease of leukotrienes, platelet-actir.atinq iactors encl
otl-rer inflammator\: mcdiators. Topical vasocernsfrictor
agcnts ptovide rapid rclie f, cspecralil tor rcdncss.
hou,er-er, the rclie[ is ofter-i sholt-Lived. ancl or-enrsc of
r-asoconstrictors may leacl to rcbour-rd hrperacrnia anci
i.-ritation. Anotl-rer class of topical a€lents. rnast ccll
stabi[zers (sodium cromoglicate, neck;cromil anc]
lodoxamide), mat, be considcrecl; ho\\,er.er, ther. qeneralh.
have a much slorver onset of action. In rhe class of
topical NSAIDs, lictorolac has been promotecl firr-ocr-rllr
itcl-rir-rg but has been forincl to be inferior for rchei oi
allergic conjuncur.itis s,hcn compatecl lrtth olopataciine.
Lastlv, toprcal corticosteloids mev bc consicler.ecl lirr
se\rete seasonal ocr-rlat lllrlqr- srmptorns. riri-rough long
[erm use shoulcl bc avoic]ecl bcc:rusc oi risks of oculrrr.
adversc effccts, includt-rg qlaucorna ancl cataract
tbnr-ration15.

Ttcatn-rents s]roulcl be sir-nplc, corrFortr-Lb1c rLncl saic.
I'1-rey shoulc'l be ablc to responcl to an ongoing attecli but
al-so pt:or-idc long tcnn rclief from s.1,mpto1ns. lhst cell
degranr-rlation is centlaI to all lorrns oi r>cular allcrcic
clisease and so treatlncnt shonld be concentrxtccl o11

prer.enting this ;rroccss or antag()lrizing the ettccts of tl-re

prlmar\. mcdiator, l-ristarnine. C)lopatacltne is a rclatir-elr.
neu, selective Hl antagot-ust that 1-ras mast ccU ,reltrLzrng
ptopcrties and has been shorvlr to affect r:cle asc oi
TNF I r at'rd \-ariolrs c],tokincs from conjplctiyel
eptthelal cellsla.Ncrver topical meclications are being
used tl-rat have n'rultiple actiolrs, such as an andhistan-Iinic
effect couplecl rvirl-r masrcell stabilization ar-rcl u.hrcl.r
requirc recluced dailt- closrng duc to tl-rcir longer dnratior-r
of actionr.
The FDA approvecl Iie totit-cn in 1g99 for thc
pre\-ention of itchtrg associarccl s,ith allcrgrc
conjunctivitis. It is a potent FIr antil-ristar.nine rhar has
been shou,n to inl-rrbit histrrnine rnd tr.11.5,1sq rclcasc bl
90'Li, in human conjunctival rnast cells ar.rc{ ir-rhibit rhc
relcase of inflammatorl, mediaro-rs lrom basopl-rils ancl

1-he O){TAj Yolurnc 8 Number 2: luir' 2(l(19
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neutrophils and inhibit the producuon and release of
certain leukotrienes 17. It exerts anti-anaphylactic and

antrl'rrstamine activitres, mainlv through inhibrtron of the

release of chemical mediators such as l-ristamine and
lcukotrienes (I-T) from set-rsitizcd mast cells12.

()lopatadine is a hun'ran cor-rjunctir.al mast ce11 stabilizer
t.rth anri-l-ristaminic actlvit\, 2(';21. It is a relatir-elv nerv

selectir.e Hr antagonist tllat has mast cell stabilizing
properties and 1-ras be en shorvt-t to afiect relcase of
TNF u and variolls cytokines from conjutrctival
eprtl-relial cells 12. C)lopatadine is an selective histaminc
Hr -antagonist that inl-ribits the q.pe 1 in-rrnediate

hvpcrse nsitir.ifi, reaction inclucling inhibitron of
1'ristamine induccd effects on human conjr.rnctival
e;rit1-relial cells. 2.C)lopatadinc u,as the flrst dual-acuon
agent to be approved b,v the F-DA in 199(r fot alI the
signs and s\rmp toms o f allergic conj unctivitis 1 7,apptor..eci

in.)apan in Decembet, 2000 and in tl.re European Union,
irr Fcbruary 200223.A significantly greater percer-rtage of
patients preferred to use olopatadine in rll
cnr-ironmental str-rdv of patlent pteferenccrl.In
prec[rrical and clinical studies, olopatadine had grcater
cificaq- and comfort that-r other anti-allergic rgenrs
ar.ailable todar, for ophthalmrc use 2a.The tesr-rlts of a

randomizcd, placebo-controllecl conjunctival allergen

challenge model study srlggcst that epinastine and
Iietotifer-r are not srgniftcandl, cliffercnt u,itl-r respect to
anti-itchrns efficac1, 25.Olopatadinc rs sigrrificantlv more
e ife cuvc tharr epinastitre in CAC mode I

stuclr'z6.Olopatadine 0.1% has bccome a protoqpe drug
tor relief of the sip;ns and sr,mptoms oi seasonal ocular
allergv 2r and has a rapid initial action (mrnutes) that
cxtends for hours, w'hich allorvs a trvice daih, schedule2s.
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Introduction

..1.i,uri.; /utnbrirtidt.; continues to bc one of the
comfnonest hurnan parasitic infestations with or-cr one
btl[or-r pcople affectecl rvorlc]u.ider. r\ithougl-r thc adulr
..1.;tdri.t- hnbritoidet norn-ra1ly rcsides in the sn-rall intestrr-re,
it has bcen knos,n to migratc to velitrns regions o[ rhe
boclv such as L-u.rgs, Lrrinafl- blacldcr', peritoncr-un, ancl

bilrarr. svstem. hn-asion of biliarr. channcl by A.rcn-it
/urubritoirJet is ll-rorvn but its inciclcnce r.aries, er-cn irr
populations s,ttl-r irigh intestinal infestatiorr ratc 2. The
migt'ating worrns can produce r-aricltr oi nranifcstations
ranuing f}orn bilian' colic, ascer-rcling cholangrtis, oriental
cl'rolar-rgrtis, bile duct strictures to hepatic granulomas
rnrl hepattc absccssesi. Recurrcnt attacli of bjLiarv
ascariasis is repor:ted rarelv, speciallv in children.

Case Report

.\ -.cr-cn r-cars olcl boy rvas acLr-rrtlecl into thc inpetient
department oI Pecliatrics \\1th thc complair-rts ,,t ser.rrc
colicl<t, pair-r in the lrppcr abclornen anc'l vonriting t,;r 5

clrt's. Tl"rerc t'as a hist,rn- oi 1.,r.r116 of rr s-om tl-rr:ougl-r
the nroutl-r 2 cla\,s brck. Fi. s-rrs ecLnitrecl ir-rto tl-rc

hospital ior strnilar Npc oi ilLress one )-ear back and rvas
diagr.rosec'l as a casc of bilian. ascariasis. I-{e t es tl-re r-r

t-nar-raged br, cor-rsuLll[ivc llctllncllt. Phrrstcai
errn-riiration revealed c-liffuse tcnclcrness rn the epigastric
and ltgi-rt hvpocl.ror.rclriac region. \\l-rite ccll courlr wes
1(),+0()/ crlm s,ith T0tl,'o of poh,t.norpl-r., 59'o eosinopl.rils
ancl 25tl ,, lvmphocr-tes. Serum brlmbin 1.6mg/cll. Plain
X-rar. of abclomen dicl not rcvcal an1, abnormalitl'.
L ltr:isouncl crarnination of the hepatobiliao, sr-stem
sl.ros.ed a dLlated common bile duct and a tui:ular
srnrcturc u,ithin it. L,ncloscop)-crf thi: upper gasrro-
irrtcstinal tract \\,as ,--kr-re. A large ror-rncl worln \\,as seen
in the ampula rvhrch was remo\-cd rvitl-r FB forceps. But
thcLc s,as 1ro s\:mptornllic rrnplt,r'rmr:1][. Uitrasound

Assistant I)rofessol, Departrrrclrt of 1)aecliatrics, Svlhct

-\L\Cl Osuani \Iedical College
Rcsistrar, Departn-rer-rt of Paccliatrics, Svlhet \IAG
Ostnirni .\Ieclical College I Iospital
Ir-rdoor \lcdical Officer, Departrncrrt of 1)aediatrics,

Sr,lhet lL\(l Osrr-rani trIe clical Coilcge I lospital
.\ssistant ltegistrar. Departrnent of i)accliatrics, St'lhet
lL\C (Jsrnani trIedical Colleqe FIc>spital

examination rvas c'lone again ar-rd shovecl the 1tr-r'r iuus
fltr-rdings in the common b1le cluct. Ti-re plticlrt rv:rs kelrt
on colrsen,atl\-c trextment (il per orallr.. inl[1\.c11()11:
flutc1s, ar.rti-spasn-rodic ancl antrbi()t1cs). Ilut 1l()
impror.ement rvas obserr-r.cd. The paticnt suirscquentlv
unclet rvent tiRCP, rvhicl-r shrxvcd a grossll r1t1atccl
biiiarrr trec.,\ lw e ., 1 t co ri.r / u ;at b rl io i dr.r \\.-or1r \\rr1s rcrnor-ccl
b,v E,lLCP. r\ftcr remor-al of the s,orm tl-re paticrrt's
conclition improved. Hc \\-?ls gir.en 2 c()Lu'sr r,f
mebendazole at discharrre.

The Osmani \ledice]
'l-cachers .\ssociation.f ounrai
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DISCUSSION

.1.r,:ari.; /umhinidu continucs to be human parasirrc
infcstations in the der-cloping s.orld. Bi[arl migrluon of
the rvorm is infrcquer-rt, but can cause serious morbidity
rnd mortaltr' ne cessitating ear1r. recognition of the
cliseasc. Ir-r Ranglaclesh bilarr. inr-asion [1. 2.6.1 5 11-1-1111

in pediaffic ;ropulatior-r is r-rot \-trr\- c()mmon but rt is

[requer-rt in (-hilra ].

Brharr- ,rscariesis can producer a laficfi' of manifestatjons.
It car-r preselrt u,-ith n-rild to se\-ere recllrrcnt right r-rpper

cpracllant pain, alrd rvhen cornp[cated bv se condarl'
inf-ccuon as ascellding cholangrtis 5. The s'orm in the
cornmon bile duct may be alive or deacl. Tl-re

clcgenerated \\orm or ova ma\r Form a r-ridus for bi[arr
sar-rd and st()ne s.

The u'orm mav migrate into thc liver u'here rt crcitcs
granuloma folrnattolr. Dcgcr-reration of lvorl-tr in the hr.er
rvitlr seconclart- iniection ieads to hepatic abscess. ,4.rLait
/rrlthiioide.r in bilian, tree lnav car-r-sc hemobilia 6.

I isuallr- one or [$ro \\"orms xrc f re scnt rn the bi]ian
channcls br-rt sometilnes mrssiye inr-asion occr-lrs.
(-omplications like septicemia ancl hepatic abscess arc
higher in massivc inlasions ancl requue earlr. chagnosis

ancl trcalrnc'nt +.

I ltr:asonogram is hiahlr. ursefirl ir-r dcmonstrari()n of
\\'()rrn. I t rnat- rcvcal tt.pical lincar opacllle shadou,s
r.Sornetirnes F-llCP is tecluired3.
j\Iost cases s,il1 responcl to consen-atir.e rncasures, the
\\rornl rclurning s;:rontancousir. to tl-ic intcstine.
Nlcbendazole or albendazolc is gir.en orallr, for
clervorning tl-re intcstine. N[ost author recommcndcd
carlr- intcn'cr.rtior-r rvith cndoscop\, sir-rcc tl:ris has brought
airor.rt '.r m:rjor recli-rction ir-r the morbidih- ancl morralitv
oI tl-ris discasc '. Fkru-er-er Iihuroo et al 8. shos,ed that
ERCP/ [ndoscopic intclr-cnti, 'n \\-1s requu-ed in on\,
29u.',, cti patieots after failing consen,advc lnanagement.
Our patient tespor-rclcd to consen-ati\-e treatment at flrst

tirne diagnosis but r-ro response rvas obsen,ed during the
second attack. Endoscopic temoval rr",as needed for the
second attack.

CONCLUSION

\\hen biLiary ascariasis occurs for the Fust tirne, tl.re

common btle duct becomes dilated. Tl-rc possibiltr. of
further inr-asior-r is incrczrsed through thc dilate cluct. So,

w'hen a cl-rild rs diagn,rscd as a case of biirarl rscariesrr.
the clild shor-rld bc on regular pcroidic clervorming
therapy to prevent further attack oI biliarl ascenesis.
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Entrontl,t

Management guidelines of chtonic Hepatitis-B

Flepautis B r-irus (Hts\) affects 350-400 mrlhon people
s'orldu,tcle and accounts annually for about one rnil[on
cleaths from cirrhosis, liver failure and hepatocellulat
carcinorna (HCC).1 Global ptevalence of HBV infection
varics greatlr, and countries can be defined as high,
intermediate and lorv bascd on prevalence of HRsAg
carriers of )99,0, 2_7o/u and 120,to respectably.2
Bangladcsh bclons to the intermediate region. Rrsk of
cleveloping c}rronic infection rtler- rcute e\posure ranges

irorn 909.6 in nervbotn to <59o in adult.3 FIBV infecuon
ma\: prcsent either as HBcAg positive or HBeAg
negatir.e form. Prer.aletrce oi HI)er\g negativc fonn
incrcasing over,the last decede.l Eigl-rt genoqpe (;\-FI)
havc berern idcntif,tcc'l ar-rcl stuclics from ;\sia found rtpe B
is assocratecl rvith rnore favor-r.-able treatment r'esponse
tl-rar-r tlpe C.s

Cloal of therapv is to impror-e the qua1i6 oF life and
sun,ival bY prer.entrr.rg t1-ie der.elopment of cirthosis, lir..er

fatlure ancl HCC. Hol,ever HR\'' infection cannot be

completelv eraclicated clue to persistence of covalcntlv
closec1 circular DNA (CCIC DN,\) in t1-ie nucleus of
l.repatocYtes.'

Treatrnent tndicatton for
H llc \g ncgrtivc patients ls

HllY DNA ler.el. ALT level
In HllcAg positive patlents-

both HBer\g positive ancl

based mainll. or-r tl-re serllm
and [r-et histology.

is normal. Padents uncler 30 1,ears of age rvitl.r normal
ALT arrd hrgh FIBV DNA level (>107IL'/L) clo nr>t

require immediate treatmcrnt, follorv r.4r is mer-rclatorr'.'
Presentlv seven drugs are licensed for the treatment of
FIB\I. Interferon 0 , pegvlaterl intcrfcror.r 0 -2a.

iamir.ucline, aclefovir, entacayir. teh.ibudinc rntl
tenofovir. Among the ar-rtiviral dtr-rgs peg TIrN r-i ,

tcnofovir and cntacavir s1-iou1d bc used as flrst hne
monotheraptr. Due to high rate of clrug rcsistencu

lamir.udin. telbir.udine ar-rd adefovit is used as seconcl

hne drug tr-eatment.i
Duration of treatment rvith peg iFN A is .18 s,'eeks both
for FIBer\g positive ancl FIBeAg negativc paricnts. I1r

casc of oral antiviral clrugs in I{Bc;\g Positive |:itlcnt: -

trealment sl-ror-rld be cor-rtinured sir to tu,eh-e nronths
atier FIBe seroconversion. Lr HBeAg lregatl\-c irrticnrs,
treatlrrent should be continuecl ur-rtil H13s,\g clcarancc is

achier.ed. In decompansated cirrhosis ancl Liver

transplant paticnts hie long treatment is teqr-ritecl.

Children sl-rould be trcatccl rvtth convcntionll IIiN-
0 and lamivadine. Studies are ongoing ior other clrugs.

In pregnant wonren antiviral drugs should bc ar.oicled in
the first trimcstcr. Lamivr-rdine. telbir.uclir-re or tcnot,.,r-ir
can be used in t1-rird trimester- if tr'eltmcnt is rr.rclicatccl.s

Patients on immunosuppressir.e tl"rerapv (rcgardicss oI
FIBV DNA level) should receive oral antn iral clrug^s

during therapl, and 72 moltths after cessati6, of tl'rerapr-.

Palient l-ravtng HC\t col-rfection sl-rould rcccl\'r' pLg
IFN-a and ribavirin. If thcre is recurrcr.rce oi FIB\'
inlection after clearance of FIC\', patient shoulcl be

treated rvitir oral antiviral drugs. In HIY co-inferction
Patients r.vho ate not o1r H,\AIIT or to reqr-rire FI-\t\RT
in the near future should be treatecl rvrth peg IIrN a .

adefor-ir or telbivudinc. Paticnts lvho arc r-rccde r]

ffcatment simultaneouslr' should receir-e lamrvr"rcline plus
tenofor.ir or en-rtricitabine plus tenofovil.
L.r resistant cases appropriate drugs shoulcl be usecl e,g in
1. Lamir..udine tesistance ss.itch to acleior-ir or tcn,ri rr-ir
2. r\defovir resistance srvitch to entacavir
3. Telbir-udine resistance su,itch to tenofovir
.1. ,Entlcarir rcsistrnce use teno[t-,r i.-

1. Hil\- DNA>105 copies/m1*liver biopsl.*treatment
,\I-T>2UI-N optronal

l. IIl-lV l)N.\ > l{r: copi.s /ml- hrcr bi,,psr

,/+
\I,T<21'I,N T

HAIb <7 Fldl>7-Tteat
F.<I
Follos,up

3. HBV DN,\ <105 copics/ml + Follorv up
,\J T normal

In llBe.\g rrrgruve i)rtierrts
Srn-ular protocol mention abovc should be follorv
HBV DNA levcl u,here it rvill be 10a copies /mI
of 105 copies/rnl.
Follow up - ALT 3monthly 1st year then 6 monthly
subsequently. HBV DNA annually. HBV DNA more

F>3

except
irrspite

frequently if ALT tends to rise.

However patients with crrrhosis and detected HBV Current tteatment guidel-ines do not tecommend

DNA level treatment should be considered even if ALT combination therapy except fot patients in whom drug
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M ana-eiement gui dcli nes o1' chroni c HepaLiti s- B t29

resist'.rncc can precipitate or aggravatc ljver disease or
hepattc iailure.e

Recommendation for vaccination

l. lrrrst-clegre e relatir-es and housc-ho1d contacts of
HRsAs positn-e rnclir.rchrals (rnchrding sex partners).
2. All nes.borns born to HBsr\g positive mothers. The)'
shoulcl receir-e FIBV immunoglobulin in adcltion to
vaccinattr>n.

3. Inlectablc drug abusers.
-1. A11 patrents s,,tth congelrital haemolytic anacmia and
on renal diallsis.
5. All heaithca.-e personnel.
6 All otl-rer persons seelung protection tron-r HB\'
ir-rf ccuon.

Unresolved issue and unmet needs -

1) ,\ssess the efficacl, of cLffcrcnt durations (2.1 rveeks to
2 ),ears) and lorver doscs of peg,viated interferon alpha.
2) Assess long-tcrm eftlcacr.ancl safetl ancl rcsistance to
ncu, analogues (entecar-ir, telbir.udirre and tenofbvir).
3) Assess the role oi combination therapl \\,1th two
Nt-lCs to recl-rce resistance.
-1) Assess ti-re etFrcacv of thc combination of pegl.lated
interfcron alpha u,rth potent NUCs (entecar-il or
tenofovir) to incre asc I-1Be and HBs scroconr-ersion
fatcs.

5) Der-elop and assess nerv thcrapeutic approaches,
partlcularh' irnmunomoclulaton, thetapres to enhance
loss of HI3eAg ancl Hlls,\g arrd subse quenr
s eroconve rsiot-r.
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Preparation of the manr_rscript2

,\11 papers mllsr bc wrirren in ilnglish. ,\11 scctior.rs r>f
the manuscript sl-rould be q'ped double-spacccl. l.rtl.r Ictl
alignment in N{S \\'ord documents and o1r olrc siclc of-
good qr-raLiq boncl papcrs of A.1 size (.21x 29.1 cm) rr,rrl-r

margins of at least 2.5 crn., beginring cach of thc
folk;uring sectlot-]s on separate pages: title page, altstract,
text, acknou,ledgmen ts, re fcrenccs, l.r dir-iclr-Lal ta bles, anrl
legends lor illustrarions. Number pagcrs conseclrtilerh,.
begrnning \\4th the ritle page.

Title page

The title page shor:ld conrain:
article; (2) a short runnirrg head of
spaces; (3) narne of tl're aurhor
afhliation of eacl-r author; (5) name
corresponding author.

(1) the title of tl-rc

tervcr tl-ran -10 lctter
(r); (a) institutional
ancl aclclrcss of rl-re

Abstfact

T1.re sccond page shoulcl carry an unstnlctlrrcri
abstract of nol tnore than 150 s-orcls.

Text

The text of obsen atior-ra} anci cxperirnental articies
shor-rId be dir.idcd into sectiolrs wlrh l.rcarlings:
Introcluctior-r, NIcthods. Rcsults. ancl l)is cr_rs sron.

Acknor.vledgments

A11 acknou-leclgn-rents including hnar.rcial srlpp()rrs
shoulc'l be mentioned under the heaclir-rg .Acknos.leci-

gments' ar.rd not as a footnotc o1r the first pate or in thc
text.

References

Nr-rmber refercnces consecutrvelr- in the orcler u-r

rvhrch thcv are hrst mcnUoned in tl-rc text. Idcntlt-\.
teferences in text, tables, and legencls bv,\rabic nurnerlls
(1, 2, 3....). liollorv t1-re fonr-r of refercnces usccl in tl-re

Index Nlediuti, inclr-rding the sfi1c of abbreviatrons. Trr- ro
ar.orcl using abstracts as rcferences: ,unpublisecl

obsen,ations' and 'personal commr-rnication, rnar. bc
inserted in t1-re text.
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Int'ormation for the Contriburors
t3l

Information supplied in the references section of
any manuscript is not usually c}recked by dre editorial
staff, and hencc, the concerned author(s) bear total
responsibihties of thc references.

Following are few examples of references:

1.. Standard Journal Article: (List all aurhors whefl
six or less; t,hen scr-en or more, list onl1, lrst three and
xld el a/). r\kl'rter '\. Heclue R, I{rolil NI, Sultana Z,Fektr
NIAH. Effects of Oral Gar[c on Tesricular Nlicro_
architectr-rre of Adulr Rat. Osrnani NIed Teachers Assoc J
l0l t3, 1 1lr: I 3.

2. Corporate Author in Journal: Committee tor
(-ompr-rter Apphcation in Clinical Nficrobiology. Racterial
,,\ntimrcrobial SuscepubiJifi, Patern, 1988. T Infect l)is
Antrmicrob Agents 1991;8: 25-39.

3. Letter to Editor: yagupsky p, h-L{. N{enegu.
Intraluminal colonizatron as x sr)Ltr-ce of cathetcr_related
in fection. An umicrob r\gen rs Cl-i emotl-rer 1, 9 g9 : 33 : 2()25.
(l.ctter)

4. Corporate Author in Book: \\/orld Flealth
()rganizatton. C)n being in charge: a guide ro
lnanagement in primarl, health care, ?nd 

".-1. 
Englapci:

\\'orid FIealth Organization 1992.

5. Chapter in Book: \\'er-izel Rp. Organizarion for
rntecdon conrr()l. In: N{andcll GL, Douglas RG, Bennett
.fH, ecls. Principles ancl practice of Infectious Disease.
3rcl ecl. LISA: Cl-rurchill Livingstonc Inc 1()90: pp. 2176-
80.

6. Thesis/ Dissertation: I{aplan SJ. post_hospital
hornc health care: t1-rc elderlr',s access and utilization
ldrssertatror-r]. St. J-ouis (N{O): \\'ashington Lir-riversih,
l()()5.

7. Formallr. published absr(acrs: Gee sr, GCl,
Costertolr -l\\-. tlacterial populatior-r adl.rerent to
subrncrgcd surfaces in ?1 pristilre mountain strerrln.
,\i:stracts oi tl.re lnr-iual \leering of the,\rncrican
Socicty for N'Iicrobiologr. 197r: 235.

8. Articles from svmposium volumes: Flamilton
J-D. ImrnunoEcnic ;rolr.nucleotirics. In: Beers Rfi J. (..i)
l}rokrgicai effects .f poivnuclcotirles: proceccitngs' oi- rhe
s\1rlposlllln o11 rnolecula.- broiogv. Nelv york.
Fleidelberg, Retlin: -\prrnger \,.erlag 191 1: 101_2g.

9. Insert from commercial product: Zrr.ox
(hnczohd). Peapack N-J: pharmacia & Upjohn ,2000

lpackage rr-rserr).

10. Web site: l)ir-ision of ftrbetcr-rlosis eliminatron.
Sun,eiliance rcports: repotted tr-rbercuiosis tl-rc United

States, 2000. ,ttlanta: Centres for Disease (.ontrol ar.rd
Prevention, 2001. (Accessecl .June 2j, 2Ol)1. at hrp:/
!.ii\idcg5- / h ch s tp / tb / s ur-r.- / s un.20 0().)

11. On-line only Journal: Scienust J(]. 2 October
1998, Posting date. Hrsrorr-of r-irologr.. ,\m \-irol J 199g;
30- 150. (Page nuntber.t ///.t), not be tnaildbful IOnlinc. ]

i-rttp://cbxiou.pgr (lzrst accessecj Ocrober 10, 1g9g)

12. Online r.ersion of print journal: Scrcnrrsr.](].
History of c[nical rnicrobiolog), (.lin N{rcrobro] l9l)91
100 123-315. fOntine]

13. Online version of print books: Scicnust J(]. .tr

October 1998, Posting clate. Cr-rlturing merhods, 75()_g00
In: Gavier (ed). Practrcal procedr_r.-es for Laboratorl., lrr,
ed. [Online.] DEI] Publishrrg Co. Bosron. NIass
Hrtp://cbxiou.pgr. (lasr acccssccl October 10. 199g).

Abbreviations

Except for units of measurcments. abbrevi:rtiurtr arc
discouragecl. The hrst time an abbrer.iatior.r appcxrs, lt
should be prececled br. the s,orcls l.or rvl-rrch is stands.

Drug name

Generic nan-rcs shor,rlcl generallr.be Lrserl. \\,hcn
proprictarl' brancls art: nsecl in rcsear.cl.r. incluclc the
brancl name ir-r parentl-rese s in the ntethocls scctl()11.

Permissions

Nlateritls takcr-r frorl oti-rer. sourccs rrust be
accomltaniec'l bt. a u,-rirten strtrlnent from ltotlr xuth()r
ancl publtshcr ro thc ONIT.\J ior reprcciucrion.

Revierv and Action

Nfanuscripts arc cxarninccl br crlitorial stafi and
trsrrrllr sent to rtr ir\rrr-:.

Reyectecl manr,iscnpts u.ill onlv bc- rclr-rrneci r j,

accompanied b1, starrrpecl ancl scll aclclresscd ol-e iopc.

_ Letters aboLlt potelrtrallv accelttaltle rnanuscripts \\-1ll
be sent to the corre-.poncling anthor afrer t1-rc ro,ieu.
process is compiere.

(lopvriehtO 2009 Sr.lliet IL.\(I ()smani i\{cdical (.oilr:!,c
Te:Lchcrs r\ss()clitt1()il.

_ 
IUnitbr:nl regLltreltttrlrts t,r gt.1tLts.1-1[)ts srLltnirttcfl tq

bt.'reciicai j,r,*nals. Inlc,rati.,lrl (_rrnrrntttce .t \lcrlir.rl
.Jr;r-rrnal flditr-,rs. ,\,led Lltlu; / r99; ) )/ (/ ); 66 ,-.,\. ot.
l-rttp: //u,rr.s'.icrnj e. or{t,/u-rcck. ir tn-rl.

: .\t]tlitrurt:rl irrf,,rrn;rlir,rr r.('.,ilrrllrg rrrrprrscriJrl r(,1),Lr.rrr,,rl
anci relevant ecLtorial p.li.. is ar-aileblc i, tlre eclitorial .illce
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Subject: Submission of manuscript

Dcar Sir,

If we anf arc sr.rbmr.tting along rvith a manuscript for Onginal Article/ Case Report/ Rer.ierv

Arucie/ N{cdrcal Progress/ Occasional Note/ Others, 1-rar.ing titlc:---------

for publication in the ON{TAJ.

I/we n-rention tl-rat tl-ic manuscript l-rad not been submitted to, or accepted for publication, or

published in an1, form, in an1' other journal parual11,, or completely.

\\'e also agree with the tollowing orders of autl-rorship to tl're manuscript, and rve also certifv that tl-re

ar-rthorsl-rip rvili not be contested bv anyone rvhose name is not listed here.
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