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Chronic Suppurative Otitis Media (CSOM) remains one

of the most common childhood chronic infectious
diseases worldwidel. High incidence rate is attributed to
overcrowding, inadequate housing, Poor nutrition,
passive smoking, high t^te of nasopharyngeal

colonization wrth potentrally pathogenic bacteria and

inadequate health care. Povetty is a major risk factor in
developing countries2. The CSOM is one of the

important health problems of our country. Some "-

7.39% of children were observed to have CSON{ in a

srudy caried out in two slums of Dhaka citv 3. The
disease has also been found ptevalent among rural
school going childtefl4. In out country, people take their
bath in highly polluted stagnant Pond water and river
water and also have habit of cleansing the ears with dirty
materials 5.

\X4ren the eardrum has been perforated in an acute

attack of otitis media and temains patent, infection with
the original pathogens may persist or repeated infections
may be caused by secondary invaders such as S aureat,

coliform bacilli, Pseudomonas and Bacteroides. Swabs of
the drscharge should be cultured to guide the choice of
antibiotics for systemic and topical therapy 6.

Fot effective and economic treatment, it is very

important to know the mrctobial pattern and their
antibiouc sensitivity. By thts way, misuse of antrbiotic
with its consequeltt effect vrill be minimrzed and the

period of treatment will also be shortened s. Antibiotic
local autal drops were found to cure maiority of cases

among the primary cases. It is suggested that systemic

antibiotics should be tesetved for refractory cases, when
speci{ic pathogens ate isolated on cultuteT. Treatment of
CSOM is directed not only towards the cure but also to
minimize the chronicity and overt complications.
Antibiotics should be chosen to etadicate the most
potential pathogefls like P. aeTaginlw and J. aareut In all'

cases ofinfection, particularly fecurrent ot chronic cases,

Study Of Bactedal Agents In Chronic Suppurative Otitis Media Cases

And Their Antimicrobial Sensitivity Pattern \Uf/ith Special Emphasis On
Ps e udomonas aetugino s a

llutfe Elahi Farooqi, 2Osul Ahmed Chowdhury, 'Md. Ashtaful Alam, aMd. Mosharof Hossain,

Abstract

This study was carried out with an aim to'detect
bactedal agents from Chronic Suppurative Otitis
Media (CSOM), aural swab samples with emphasis
on antimicrobial sensitiviry pattern. Total 150 aural
swab samples of CSOM patients from OPD of
Otolaryngology and Head Neck Surgery, Sylhet
MAG Osmani Medical College Hospital were
studied. Out of 150 cases 145(96.67%) yielded
growth of bacteria and there was no growth in
5(3.33o/r). Bacterial agents isolated from 145 cases

which yielded growth were, P. aerug'inosa
5'!.(35.L7o/o), Staphylococcus auteus 28(19.31%),

Klebsiella 20(13.79%), E. coli 11(71.73%), Proteus
M$1.A3%) and Mixed organism 13(8.97%).
Each isolate was subjected to culture sensitiviry
testing. Antimicrobial sensitiviry and resistance
pattern of the isolates were observed.'
In our study all the patients were enrolled from
outpatient department and the infections were
communiry acquired. Considering the sample and
organism the result is found similar and consistent
to other studies done in our country

I0MTAJ 2008;7(2)l
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Study Of Bacterial Agents In Chronic Suppulative Otitis Media

culture sensitivin' should be done to rationalize the
overali management.
In different studies P. aenrgino.ra is implicated as the most
cofirmon pathosen for CISON{ in our countrt'5. By doing
ant-tmrcrobial sensitir.-in and detecting ESBL product-ion '

br- the major pathogen like P atrugino.ra, we can reduce
the trcatment cost and usc of appropriatc antibiotic will
c\:entualh. dorvn regulate the trail of events relevant tcr

tleetlxeflt failure in CSONI Patients to a conslderable
extent.
The present study rvas designed to explore the microbial
pattern its antimicrobial sensitivifi, patterfl and extent of
P ,terulino.rd infection amon€J CSC)NI cases.

Materials and Methods

This studv rvas carried out in the Departrnent of
Nlicrobrologl', S1'lhet NIAG Osmani N{edical College and

Dcpartment of Otolarr,ngologv and FIead neck Surgerv

of Sr,lhet NIAG Osm'.rni Nledical Collegc Flospital. 150

patient-s rvith CSONI attending the ENT OPD r.vere

studied. Infrrrmcd u,ritten consent of the Patients 01'

quardian rvas taken. The studt' was aPProved bv the

ethical revieu,' committee of Svlhet N'Ir\G Osmani
NIeclical Collegc,

Collection of Specimen
Atiral srvab r,,,as taken from each patient taking all aseptic

irreasures $ath a srvab stick and transported to the

i\{icrobioiog\' laboratorv as ear\, as possible for
inoculation into the Blood agat and N'lacConkey's agar

n-rcdia at 37'C for the next'lB hours. After 2'{ hours

grou,th of microbial agent rvas identrfied bv thet
colonial morphologr'. n-iotiliq' test, Gram steining

character, pigrnent production, changes in TSI agar,

odor, aiong with other standard brochemical tests 6' rr.

Antimicrobial sensitivity test
The isolates of thc microbial isolates rvere subiected to
antimicrobial sensitivitv test (AST), b1' rnodrfied I{irby
Bauer disk difftrsion method. Antinricrobiai agents fot
.\ST rvere chosett ftorn the NC(]Ls recommended panel

fc>r P tteru,qitla.ttt 12, The control sttain of P aentginota

(ATCC 27853) rvas used to check the qualiry of the

antirnicrobial disks with each batch of AST to see theit
standard performauce. Antimicrobial sensitiviq' test for
isolated pathogens, in addition to P aerug)noia, rvas done

in the appropriate standatd methods reconunended by

NCCL 2t101. The sttains i.vhich showed resistance to 1st

line drugs were supposed to be subsequently processed

for ESBL productioq.

Detection of ESBL production
The ESBL production by the P aeraginow strains was ftst
screened by Double disk diffusion pDD) method, and
finally to be conFtrmed by phenotypic confumatory test,

but as there was no sttain positive in DDD screening

test, so confirmatory test could not be done.

Double disk diffusion testing for ESBL detectionl6
Double diffusion test was done on the isolated P.

aeruginosa strains which showing resistance to 3'd

generation cephalosporins but were susceptible to up to
two of other antimicrobials. By this method, syflerg)I

between a drsk of amoxicillin plus clavulanic acid and 3'd

generation cephalosporins was detected. The clavulanate

in amoxicillin plus clavulanic acid disk diffuses through
the agar and inhibits the p-lactamase surrouriding 3'd

genetation cephalospotin disc. Mueller Hinton agar

plates were ptepated and labeled propetly and inoculated
with standardized inoculurri (corresponding to 0'5

McFarland standatd), of the test organism with sterile

cottofl swab. Amoxicillin 20pg and Clar-ulanic acid 10pg

disc was placed in the centte of the plate, and three 3'd

generation Cephalosporins such as Ceftazid:rne,

Ceftriaxone, Cefotaxime and one Aztreonam disc were

placed 20mm distance from Amoxicillln and Clar''ulanic

The plate was incubated overnight 
^t 

37'C. No ESBL

ptoduction was positive as the inhibition zone arourid

the test antibiotic disc did not iflcrease towards the

Amoxicillin and Clavularuc disc, nor the bactedal grouth
was inhibited where two antibiotics diffuse together.

Preservation of the P. aeraginlrd in 2[o/oGlycerol broth
A single colony on the primaty culture plate, idenuhed
as P aeraginow w^s inoculated in Nutrient Agar media

and incubated for next 18 hours and the grown colonies

were scrubbed up by a sterile swab stick and mixed into
a sterile 20o/o Glycerol btoth, with ID flumber, date and

pteserved at -20"C in reftigerator.

Results

A total 150 samples of a:ual swab from CSOM patients

were studied, of which 1,45 (96.67%") showed $owth of
bacteria and 5 (3.33o/o) showed no growth. Amongst the

145 isolated otganisms 51, (35.1.7"/r), were P aeraginon'

Out of ail, 51 P. aeruginota infected CSOM patients, 36

(10.59%) were within 18 years of age group (est wete

above 18 years.

Thc ONIT:! Volumc 7 Nr:tnbct 2: .Julv 2(){)s



Stucl1' Ol' Bacter-ial A-gents Irt Chronrc Sulrpr-rt-attve Otitis lvledia

'rcrrr.lr' hrlf (5 l",,) ,rf the P .tltr,qirttt.itr infcctccl CS()NI

irlticrlts usccl cleatt u,atcl tlrr 'llatl-rrnu, tube u'cll rvatct:

t-i5.1()",,) mrd rnur.ricipll supplr (5.88'l ,,). ()tl-rcrs trsccl

r','ttcr- tlom rclativclv clit-tt sor-tt-ccs ltlosth' pond s'etct-

i+ 1.1+0 ,,) rucl \\.atcr fr()lr.r cltifererlt other sourccs like

iiler.. operl u,rlls etc. i\lajorltr of tirc (.5()NI petierlts. 18

'15.19'',,1 hrcl a habit oi clcarrsrtrg the cat u'ith cottot.t

irLrd, 20 (39 22u u) t'ith cottoll. Rcst 13 (25.+9'i,) of thcm

u crc in a hlbrt of clcertsing thc ctr rvitl-r clt-tv mater-itrls.

\11 P ttr'nrqilo.rrr isohtes fron-r (.S()\l petients rr'xs tcstecl

:rgrinst al1 rntiltiotrcs of thc recolnt'netlclcd plnc1, NIost

r,i thc isolatcs sholr,ccl rcsistance to .\n-roxicillin,/
(.ler trhnic acicl (13.J3'"0), (-otrtmoxazole (81).39'1 ,,),

I)orlq'clir-rc (78.+3" ,,) ar.rd (-hkrrarnlll.reuicol (78 -13" ,')'

.\ rnrmbcr r-rl isoiatcs u'cle rc,*ist'.rtlt t() -\7t1eo11am

(+3.1+",,). T-icercillin (35.29" u) ancl C.ertlazitlime (23.53'1 o)

\'er-r fcu- rvcte reststant to (.ipr-oflorlc111 (1.96'1 ,') anci

( lentarricin 15.88",,). ,\11 of the isolates rvere serr.irivc t'r

Trripencr.r-r ('l eble 1;. Out of totel 5l P ttLrut4ito.ri.r. isolatccl

1r()lre \\rerc i-S111- prricluccrs. idcnriitecl llr. Dorrirle Disk

1)ilftr.i,,rr L)D[)r .ct.t rltittP le .1.

Discr-rssion

In the present stucll-' ortt of 15() tr-rrel s*trlll set'r.rplcs ft-otl-r

CS()NI pltietlts, 51(-r5 1-'r'r) | tttt'//.(:iii/)'\tt u-t'r'c tsoletecl'

rvhich rves little los'cr tiretr tl-rc str-rch fl-rdirles rii- \lrul
rncl (.1rt,rvclhtut' i, g'h,-, t111rtlcl 5'1 " r, i'). !' t't .)'t'\ t tl

CSOII patienrs at Dhake.
Personai hairit lil<c ltathrrtc hrltit ancl l-rtlltt oi clcrtlsitrg

eilr was rrlst> evaluated in thls stuclv NllLiortt\ l). tlt)/!i)it't/.\i.l

infectccl CS( )\I patiet'rts. r.rsccl ctlttot.t ilucl rrncl c()tt()11.

()1tly r ferr usecl diltv n-reter:tal-* for cleensit-tg tircil clu lt
is ob-.ervccl tlrat, almost Irrrlf oi t|1c l). (tt't't/!1tlr.i.1 i11t('ctcti

( :( )\l f.llicrlt. 11.(11 i11.qPlr1',)fll.it( >('tlt'((\ ,rl tt:tltt l-,':

batl-ring. Itrptovemct-tt ir-l thc er-rilabi[tr oi irtrttti
s()urccs of u,ate-r ancl eusv lLlailaltthn of htglcntc c()1toll

bucl could 
'be thc reas()ll oi recltrctrotl tt-t mctcicrlce rii l:'.

(k'D/,!,iltltd tr (lS()NI cases.

lr-rtilrirrgram of lll thc rsolatccl l)' trt:rtr,2irtn'"r t'es cl.nc lx-

NCCLS :rpprt>r-ecl ttrtit-nicrobial llarlcl \ 1l tl.rt

Pseutlotnotrls rsolatccl rves setlsitil-e to ()1le (rr lll( )ru llrs*

line arrtirucroltiel tlrLLg: -\ll 51 P. ,tLrrr'liti't.i,t \\-trc I1()t

F.-qBl . posrtir-c

Iltt F:BI. lrl',Jtt.ttt--:rl.tl)l Il(*.lll\t '1 .;lrll'lll \\(r'(

foLrnrl tr> be [-...0,i ;ritcl Ii'iit.ii,.t,',,t ill a]lrost lil strLclics irl

Renglaclcsh. It w'r1s ollset r-cci tl-rat '.Llll(11lg tirt
hospitalized, cspccialJt' lrur:rr patieut-s, l'-S Bl - l-rt.otluctit.'tt

\vas 5t''u atld titet rcccivccl r-etiot-ts llltilriottc:,,
including 3''l ectteratior.r Ccpl.ralosp,rti.ns Stuclici \\:crt

c'lone tn urirar-r ht,spitalizecl pltients ir' rj. '1 hc IrSlll ,

productiou \\:r1s ver\' lot' r >t' nil ill rrtl-rcr- senlnlcs lilirr

ulinc artcl su.ab frt.rttr sr-rt-grclI s'tItt't-tr'is.

In prescut stuclr- ti-re (-S()II crses wcrc selcctcci [rot-t'i

Ol)I). \lost of tl-rcnr \\-cre ii't ,n-r ttil rcctt' r'rllegc..

Prticnts \\-crer not hospitrLzcd anc.l ll'r \Ll1 -lc,Li

intervcntiot-t rvls dotte to thcsc patie tlts )r cirlrcr Ilrrrl
thcl' reccir-ec1 ant' rctn:rrl<ell1e arlrtillotic tl c'.1t11lc1lt 11( )r

anr' 3.J gcncr2tioll (.epl-rait-,s1tolins for thcit rllrl-rcrlt 'l llc

isolates frotn titcm \\'err c(,rllttlttttil-',-,tctltlLlc(1. l-ouct'
rate of LSllL pr,dtrcti.rl ll' P. iltt/t,qittl'i.t might l.rc clr-Lc t,,

tlre r-casort that P.,]ttLt.,;i t t rt.ri t shorvs rl-rultiplc llleci-,,-ttlstl''t s

of chr.rg rcsistatlcc sil-tltltaticor'tsh' otl-rer thrrr rhc I.,.:Bl.

proclllcti()1r such as efflux plu-r-rp, -\rllp(. e Il7\ lllci .rrlLi

mutatiott of pont1 prrlteitrsI5.
In ;rrescnt str-tciv, clctectior r of I-1.SI31, pr-ociLtcti( )11 \\'xs

clone usir-rg tl-rree cornlritlations of 3' r lIC1le 11ti( )11

(icpl.ralospotrns (Ceftriaxone, (.eiiaziclirne. ( t tut.t-ut.ttr

;\ztreonat-n erlcl .\tnoricrllill plus (--lavulr-lllt' lLcit'l r''. L's,'

of onh' onc oi: the tl'rittl sclltrltj(111 ccphllosporirt mighr

iati tc, clctcct L')SBL pr:ocltlcIi()11 rcslrltitl.l 11r ttrr'l'. i

report[l.q of thc prevalettcc 1r.

Table I: Antimicrobial sensitiviry of P aetuginosa
isolates from CSOM cases (n=5

Sl.n
()

Name of
the

antibiotic

Sensitive
(s)

n (Ic)

Intermediat
e (I)

n (7:o)

Resistant (R)
n (Va)

I

Amorrcilii
lil

Cllavulirnrc
Acid
(Al\4C)

9

117.65(-/c)
a I r L))rz I 10 (13 43()L)

2
Aztreonanr
(ATN,l).

t6
(.31.317o) t3 Q5.19%') 22 (.43.11'J(,)

-1

Ceiiazidin-,
e (CAZ)

35
(6t 6j%)

I (1 E4.7( \ 12 (23.53Vc)

1
Chiomrrpl',
enicol (C).

1

13.13%,)
4 Q.84ak) 40 (78 43?r

5
C ipro I'lo xa

cin (ClP)
43

(E43r%)
'7 (13.137o) I ( 1.969t )

6
Dorl'c1cli
nc (DO).

9
(11.65Vc)

,' r a 0l'l t ,10 (7 8..13 7. )

7
tientanrrcr
n (cN).

,18

(94 l2()L)
0 _) (5.88'/i )

8
lnupene rr
(IPM)

5l
l 00ri )

0 0

I Ticarcillin
(TIC).

33

(61.11q(,)
0 l8 (3-5.297,)

l0

Trirncthopr'
im/
Sr-rlfamcth

orazol(SX
'T)

7
(13.73%,)

3(58E71 4l (E0.39% )
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Study Of Bactcrial Agenls In Cl-rronic Suppurutrvc Otitis Media

pTl-rc EsBL plrcluciuu orgaltism-s, especiallr' (]ratn

negatl\re strair-ts arc increasing throuuhout thc rvorlcl. The
t'-SllJ s cause Dlobletrr in trcating infections, as l;ecartsc

such organisms rtc llso lesistant to rr-tost of the

antir-nicrobiirls. i dcndtrcetiott of tl-re resistant org:rrristn is

irnpr>rtartt in clcr-cloping cor.rntr\- likc ours, rvhele thcre is

almost no control of entibiotic use . f)ctcction of IiSBi-
producinu streins ancl thcir. antin-ricrobial resistance

prlttcrn rr tll shorteu hospital stav b1' proviclile
infortnatiot-t on appropti:rter antit-rrrctttbials ancl reduce

tt(ttlTt('nr 1rr:t of tir. p.rtr,.rtt.

1n prescnt stuch' rr-c dicl not fir.rd ent- l-SIII- produccrs P.

Ltt't/tl/:rl-iLt isolate-s irt CS()\I atLtrl srvab sanlPles. Tlis
lregxtivitl of ther fir.rclinc is qood messaqc fttr the paticnts
urcl tl're cliniciurs. Tl'ris rcsult shottlcl be reccrnfiruecl ancl

vcrified ftot-r'r timc to time in fi-rture. Search tot ESIIL
procluctior-r ir.r hr>sprtahzcci 1;rtierrts altd nosocomiai
infecttolrs cetLsecl br other organisn-rs shouid be

cor-rtinuecl.
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device. Seventeen (34%) infants switched over to
exclusive breastfeedifig at the time of discharge.
Thity (60%) infants who came for first follow up
and thirty-seven (74o ) were exclusively breastfed
after 3 months follow-up. Subsequent growth of the
studied infants was satisfactory. The study
concludes that relactation is possible and with
proper tomplementary feeding, it is optimum for
growth of the infants.

IoMTAJ 2008;7(2\l

Introduction

Relactation is defined as the resumption of
breastfeeding following cessation or significant
decrease in milk production'. The concept of
relactation is not new and is well documented in
literature. A relactation program was started in
Bangladeshi refugee camps in l97l by Roy.E.Brown 2'

3 and it was successful in re(ucing mortality of infants
from gastroenteritis. The cessation of breastfeeding
may be from few days to a few months a'5 In general,

it is taken to be less than six months6. Relactation is

usually necessary if the baby is off the breast for at

least one week'. Induced lactation is the initiation of
breastfeeding in a woman who has not lactated for
years or who have never been pregnant 7'8'e.

Oxytocin nasal spray or tablets has been used to
induce letdown reflex with variable successu. Recently,
metoclgpramide, a potent, relatively safe prolactin
stimulant has been used in reestablishment of lactation
with promising resultsr0. However, frequent suckling
by the infant is the most potent stimulus which
remains the basis of relactation6.

The subject of relactation is becoming an area of
interest with increasing awareness of breastfeeding.
Several authors described their experiences on
relactation rr' 12. The present study was designed to
look into the feasibility of relactation in a hospital
setting with an idea to help mothers who unfortunately
for any reason missed the opportunity to breastfeed

Relactation in Fifty L,actation Failure Mother-infant Pairs.
Probhat Ranjan Deyl, Shah Fahmida Siddiqua2, Rehana Parvin3 & ME Rahmana.

Abstract

It was a retrospective study done in the Lactation
Management Center (LMC) in the Outpatients
department of Pediatrics, Sylhet MAG Osmani
Medical college Hospital. The Objective of the
study was to look into the feasibiliry of Relactation
in a hospital setting and growth of the infants
during three months follow up. A total number of 50
cases records of lactation failure mother-infant pairs
that seek help of LMC from llth November 2006 to
10th November 2007 wefe selected for the study.
They were evaluated for their Lge, lactation
problems, breastfeeding pattem and growth of
infants and outcome that occuring after
Relactation. The'age group varied from 3 days to
270 days with mean of 75.8+45.4 days. 36 infants
were less than 180 days and 14 were more than 180

days. The infants were either nonbreastfed or
partially breastfed. In addition to motivation and
advice for frequerit suclding by their infants; all
mothers were prescribed metoclopramide in tablet
form to augment milk secretion. Lactation
supplement device was used as necessary. All
infants had an increment of breastfeeding. Mean
time for milk secretion in mothers of nonbreastfed
infants were 4.5 days and mean time to develop
willingness to suckle in these infants wete 3.6 days.
Mean time to increase milk flow in mothers of
partially breastfed infants were 2.0 days and the
infants were mo(e willing to suckle by a rnean of 2.4
days. Sixteen (72.7%) of the twenty-two
nonbreastfed infants needed lactation supplement
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Relactation in Fitiy Lactation Failure Mother-infant Pairs.

their babies optimally. The subsequent growth of the

infants during follow up was done to see whether the
quality and quantity of breast milk after relactation
was optimum for growth of the infants.

Materials and Methods

The study was conducted in the Lactation Management

Centre (I-MC) of Out Patients department of
Paediarics, MAG Osmani Medical College Hospital,
Sylhet (SOMCFI; from 11th November 2006 to 10th

November 2007 on Frfty mothers and their infants.

The study was a rettospective one including the infants
were attended in outpatierits departments of pediattics'
and were admitted for some other illnesses to inpatient
department of pediattics' and newborn in obstetdcs

department and thei-r mothers wete identified to have

partial or complete lactation failure.

All the data wete documented in a registrar book, which
was reviewed, and the data Collector gathered the

following information: feeding problems, age, date of
birth and place of delivery. All the babies were weighed

routinely. Dwing assessment, breastfeeding was

observed for identrfication of problems. Breast-feeding
observation forio was used as a guide for assessment

Breastfeeding patterhs of the infants were identified and
defined as exclusive, Predominant, token and

nonbreastfeeding ot artificial feeding 13, 14 Partial
breastfeeding was subdivided into high, medium and low
partial according to the recommendation of interagency

group for action on breastfeedingls.

Followrng are the working definirions:

Exclusive breastfeeding: means glving a baby no other
food or drink, including flo wate(, in addition to breast

milk (except medicines and vitamin or minetal drops;

expressed breast milk is also permitted).
Predominant breastfeeding: means breastfeeding a

baby, but also gilnng small amounts of watet or water

based drinks such as tea.

Partial breastfeeding: means gting a baby some

breastfeeds and some ar::.ficial feeds either milk or ceteal

or other food.
High patial - bteast
infant's diet.
Medium partial breast
diet

milk more than 800,i, of the

milk benveen 20u'o - l9ort c:f

Low partial- breast milk less than 20o/o of the infant's
diet.

Token breastfeeding: minimal occasional irregular
breastfeeds.

Inclusion criteria
Two age groups of infants were taken:

Infants below six months. The aim was to establish

excusive breastfeeding. Thfuty six medium partial, low
partial and nonbreastfeeding infants were in this group.

Infants above 6 months but less than 1 year. The aim

was to optirnize suckling frequency, Fourteen
nonbreastfed infants wete in this group.

N onbreastfeeding and partial breastfeeding

Exclusion criteria
For the pu{pose of study exclusive and predominant
breastfeeding wete taken in the same group and was

designated as exclusive bteastfeeding. Exclusive
bteastfeeding groups were excluded from the study.

After enrollment, lactation status was determined by a

quesUonflaue BaseLine information about

anthropometry of infants and their mothers were to
relactation was started as soon as the infant reasonably
well to suckle. Mothers were categorized fot the

tequirement of services according to their need like
counseling, correction of position and attachment,

Oketani breast message technique. Mother was

sufficiently motivated and empowered with the detail

knowledge of breastfeeding. She was advised to take

extta fluids and foods known to increase milk
production like black seed Q'.ligella Sativallin of the
family Ranunculaceae). All mothers were ptescribed
metoclopramide in tablet form in a dose of 10mg three

times daily fot 10 days. Bottle feeding stopped and

feeding was started with cup and spoon. The mothers

were coullseled and shown proper positioning and

attachment. A modified form of lactation supplement

device, lacto aid was used to make breastfeeding
rewarding to the infant. It was ptepared by strapping a

soft feeding tube no-5 ot 6 attached to a 50 ml sydnge
without piston which was suspended from the mother's
neck in such a way that m:lk pouted into rt flows by
suckling force and not by gravity. The techoique
gradually withdrawn by pouring less and less when the

baby stated suckling well and mdk from the breast was

Thc ONIT.! Volumc 7 Numl;cr 2: 
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sadsfactotr' I'hey u'ere clischargc once s1S1

ij,,.,' *,^. establslrerl or thc babl, *,as stable rvith

lrel:rti, )ll sullfl(mclrt tle\'icc'

itr. ,,rf^,-tr. u'crc foLlorvcd up for a petiod rlf threc

,.,-,.,,-.,.1-'. Fltsttlrr. tlf llreastfecdirrg ancl anthf()Pometllc

-"r...,r"r...,rrts wcrc tekctl cluring this period ' Dat"r rvere

collcctcci tr-otr-r the recorcls llt"rli t-locumentccl 'lll thc

,r.ur., oF tirc center' It rvas compilcci and antlr'zed rvith

thc help t.rf personrrl comPutet'

Results

-\ ttltel tlf 5() cescs lverel entclllccl c:,r'er a periocl ()ne \'eet'

l:1-r" t',,.,,-rg".t infatrt rves 3 ciu's oicl ancl the elclest s''rs

2-() cllr.s I irghn' pcrce nt of the iniants were ncver

".lil.,.rrl.tr, 
lrr"ortf"a. lJreestfcecling Pxttcrll stuclieci

rntants t:engccl frou nonllrc"rstteeding' meclium partial'

.ut'.^' l.lu..atlc1 lrigh par:tlal llreastic.cclirlg tt the tin-re of

^.1,.,-,tr..i,,rr, 
gabtc f;''f\ve1ltv-t\vo (-l-f'l'u) rnfln': Y"t".

noubrcrtstfeecLng at thc trrne of edmissior-r' Pcriod ot

ltst lrrcastfeeding to cntrv into studv in

,-,,,nl,r"^rtti"cling iilf"nt from t l.) clavs trl I20 clav-s

Si,rtcen of tl-rc t\\reiltl' trvo (72 r('i') nonbreastfeccling

rnfartts necclecl lectetion sr'rppictlent cler-ice at the time

of rcltctation.

Table-1

Bteastfeecling Pattern of Infants on Admission and

Discharge (n-50)

's 
,f Pertta11v

Lr"^rti"..1i,-,g uif^r"t tnil thcir: rel"rttonshtp to r.rriotLs

Table-II
Influence of Various Factors on Mean Time for

Table-III
Influence ofvarious factors on Medn Time for

fihilr, +Z (g+".) came for follorv r-qr after I

Breastfr'e d ing

pattern

On aclntissii' On discharge

nuniber ({ ) number

o

f^.,,,r, ^r" 
,ll-r,r.r'. rn table-I11 \[een trme flrr appcaratlce

o[ trilk in mothers of nonastfceclinq tnfiurts rvere J 5

It^.,-t ^rla 
of partlallr' llr:e:rstfccl iniants experict'tcccl ltr

t;;;";.; t" t-,-,,11. flo* ^t ^ 
me,.1r unc .f 2 (l cievs ln thc

rrouitteasttceciing grotrf, timc f')r 'llfcrr:1lrcc oI n-ril]i

ir^J 
-i,rtui.-" 

tti'-tl^tu't 'sith trrter r-rr1 fr.,r hst

bre astttecllrrg to efltr\- it'ttc> \tl'lLiv \lctl ' tllrlu tl 't

;;;;;r^rr." ,,r 
"-"1k 

or to urcrc.se rnilk t-Lr*- rls. hrcl

n'.tl.*it. rclationshrp rvitl-r umc fot rl'il]irgtless tt> suckle'

lrii i,-rf,n,, ire.l .rrr 
-i"t'"r-r'""t 

in breesticecliuq p^ttcru rLt

;;" timc of cli.scharsc (Table 1.) Nonr \,cre-

tronlrr-eestfc.^r1ir:g or ttlkctr breastfccclins lt titc lltl-rc oi

ai..n^tg" th"n i(r{}" ' ) rlhr-rt 
- 
y ilcficd "t"1 ,-tt'

"t.1r.,.iti. 
bteastfeeding 'rt 

tlte ri'1c ' 
ri 1" t"Llori trp \-1s1t'

Ntrnbreastt'eeding 22 (11)

'I'oken bteastteeding 10 (20)

Low Patial 4 (8)

Medium Partial 12 (24)

High partial

Exclusive

02 (04)

0 (0)

0 (0)

0 (0)

13(26)

1s (30)

s (10)

17 (34)

its reietirl,shiP

to vxrious factors :rre shcxvn in teble II Younger infents

",,,j"t" 
,"',li.g to suclilc later than olclcr infants (3 davs vs'

i.f, aor'r)t ilartial brcastfeecling infants u-ere *'illing to

suckle earlfcr thtn nonbreastfeeding infants. (2tl davs. vs'

f C d^v$ \\'rlhngness to suclile in nonbreastfeeding

Lnfants' I',ad posiuve correlation r"'ith inten'ai fron-r last

breastfeedir-rg to entrY into stuclr' Patients rvith diarthea

rt'*" ."',ilr"g'i.l ..ttki" earlier than Petients *'rth illnesses

other than 
-Ji^.rhe^ (2'l davs -l'3 davs)'

Out of 50

month, 40 (80 96) aiter 2 months ancl 31(,11u, o) aiter j

Srrckle in Davs dutin Relactation (n-

lnfluencing Factors' Ivlean trme lor
rvillinsness ttl
sr-rckle rn daYs

Ase <2month -1

>2months 2.6

Pattern clf
breastt'eeding

Nonbrastfeeding 3.6

Partial
breastt'eeciing

ll
-.7

Illness Diarrhea 2.4

C)thers iliness 4.3

Interval of last

breastt-eeding tcl

entry to studY

<60 davs 1.9

>60 clays
.+.1

of milk /to increase milk flow in daYs (n-

Influencing Factors Mean time tbr
appearance of
mrlk / t'.r
increases milk
t'lurv in rllvs

r1.5
Pattern of
breastfeeding

Nonbreastteedtng
Partial hreastfeedi 2.0

<3 2.1
Willingness to

suckle in daYs 3 or more daYs

<60 davs

3.4

3.5
Interval of last

breastfeeding
to entry to
study

>60 daYs 6
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rrronth. Seventl four pclcent infants srvitcl-rcd over t()
exclusive l;reastfeec-lir-tg at thc 3rd visit and ?1t"u started
rvcaning (ltg I) Al1 infants wete c.rrttrnuing
br:castfccding Ther. rvere growing satisfactor:ilv exccpt
one u,ho lost u'eiglrt (2t10 gyn) in the first rnonth. Tl-ris

babr' \vas suffering frotn prrcrnnonir xr-Id startecl

complementarl feeciing.
\\'ersht garrr in both r-ronbreastfeeclirlg anci partiallr,
brcrsttccclu.rs gr()r.lps ishorvn tn table I\) cornbir.red

clurtng tl-re fir-st monfh tanged frorn 325 gms to 12f)0

sins lr-tcan 625.1) (hg 2). In tl-re seconcl mo11th it was

from 220 gms to 900 erns (mean 520.3) and in the thilcl
lnonth rangcd irom 21(.) gms to -15[) sms (mean 390.,1).

-\r.erage gain in length cluring thc ft-st lxonth u,as 2.0

cr.r.r, 
.l 

.2 crn in the scconcl tnonth ancl 0.95 cm in the thircl
month. Occipitofrontal circumference incrcasecl b,v

,1\-erage 1.3 cm in tl.rc fu'st month and 0.7 cm and 0.5 cm
cllrrins scconcl and third 1r-ro1lth. ,\11 except unc infant
t'ele healthr, ancl plai'ful clurir.rg fcrllorv up.

Table-IV
f(

Fig. -1: Percentage ofinfants by trteastfeeding pattern on follow
up aftet 3rd month (n-50)

1st 2nd Srd
month month month

Figure 2: Weight gain on follow-up

Discussion

The most crucial period for establishment of
breastfeeding is during the first few days after birthr5.

Risk factors for lactation failure and clinical indicators
of breastfeeding problems are usually present just after
birth and persist thereafter. In this study, the feeding
practices of the women were not congenial for
successful breastfeeding from the very beginning.
Almost 807o of the infants were never exclusively
breastfed. Frequent suckling by infant is the key to
successful breastfeeding which could not occur as the

infants were bottle-fed. Studies have shown that
programmed cell death of mammary alveolar cells
during involution commences within hours of end of
suckling16
We stopped bottle feeding and started feeding with
cup and spoon to avoid nipple confusion which might
result in difficulty in initiating Relactation u. All
infants were initially reluctant to suckle which was

also observed by Bose et all 7 Willingness to suckle
was a major factor in the ultimate outcome and

appeared to depend on several factors Iike age of the
infant's pattem of breastfeeding, period of last

breastfeeding to entry into study and type of illness in
the infant (table- I l).
Partially breastfed infants became willing to suckle
earlier than nonbreastfed infants. The nonbreastfed
infants might have forgotten the mechanism of
suckling as they became used to bottle feeding, the

mechanism of which is completely different from the

breastfeeding'.
Willingness to suckle seems also to depend on the gap

between the period of last breastfeeding to entry into
study. The longer the period, the less was the child
willing to suckle. Auerbach and Averyl as well as

Bose et a1r7 found this correlation.
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Observation of follow-up visit
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of
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\\ -up
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r ol'

inlants

attend

at LN{C

Increment

of Erclusii e

breas t l'eedin

gin%

We ight
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rlnge
(Mean)

lncremcnt

oi length

in cnr

Incremen

t of OFC
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lt'
rnont
h

42 60 325- r 200
(625 l )

2 1.3

2'"'
mont
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40 68 220-900
(520.3)

t.2 0.7
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ntont
h
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(390 ,i)
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Type of illness also affected willingness to suckle

infants admitted for diarrhea started suckling earlier

than infants with illnesses other than diarrhea' The

possible reason might be that increased thirst led the

infants with dianhea to drink whatever was offer and

the infants with illnesses other than diarrhea were too

sick to suckle.

Younger infants were willing to suckle later than old -

infants in contrast to that observed by Auerbach and

Avery'. The reason might be that infants less than two

*onth, of age with severe illness become reluctant to

feed more easily than older infants, for which reason

stopped feeding well is identified as a danger sign for

u"iy ,"u"r" disease in infants less than two months of

usi in WHO guideline for Acute Respiratory

Iifections'8 The mothers of the infants in Auerbach

and Avery's' study relactated at a time when their

infants *"." not sick which might be the reason for

difference from our study in the influence of age on

willingness to suckle. In addition to delayed

willingness to suckle, involution of the breasts might

be a ieason for delay in the appearance of milk in
mothers of nonbreastfed infants.

Metoclopramide tablet was prescribed to all mothers to

uug*"ni milk flow. All mothers experienced an

inc"rease in milk flow and there was no untoward

reactions similar fo other studiesr0'le

Although the number of infants coming for follow up

*u, not adequate to draw a conclusion, the rate of
growth was quite satisfactory in those who came for

iollow up. The growth of infants after relactation was

studied Uy f. Chaturveda, Alves J'G'20 and Seema2r' If
the baby gained l25gm /week or 250 gm fortnight' it
*u, tuk", as adequate growtha' In the present study'

the infants gained about 336 gm/fortnight in the first

month, 210 gm /fortnight in the second month and

when all infants started complementary feeding in the

third month, they gained2L3 gm /fortnight' As all the

infants were not exclusively breastfed, it is not

possible to conclude whether the quality and quantity

tf breast milk after Relactation is adequate for growth

of the infants. Of course, the infants had physical and

psychological benefit as all infants were alert and

ptayfuf ai the time of follow up and all except one did

not suffer from anY major illness'

We thus conclude that relactation is possible and with

proper complementary feeding is optimum for the

gro*th of infants. It also helps in reducing morbidity

Irom uarious illnesses that frequently occur in infancy'

Hospital is a good place to start relactation as the

mothers remain more receptive and can spend more

time with the infant. But, to sustain it. a more frequent

follow up particularly by home visit is necessary'

Mother support group can be organized rn the

communitv which may include health personnel as

well as mothers successful in breastfeeding and

relactation to help mothers r'r'ho initiated relactution

Further work is necessary in this field of lactatiot-t

management for more effective ways to help mothers

who iailed to breastfeed their babies optrmally and

also to see the effectiveness of relactation in child

growth and develoPment.
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Abstract

Spontaneous intracerebral hemorrhage refers to
those cases that occur in absence of trauma.

Spontaneous intracerebral hemorrhage accounts for
approximat ely 4-l4o/o of all strokes and is associated

with a high mortaliry and morbidity. In our study
we tried to establish that volume of haematoma and
initial GCS score effects on the surgical outcome in
patients of spontaneous ICH. It was a prospective
observational study conducted in the department of
neurosurgery, BSMMU, during the period from
March 2005 to September 2006' All consecutively
admitted patients of spontaneous ICH who
underwent surgery were included in the study. They
had compatible history, CT scan evidence of ICH,
GCS score between 5 and 13 and not mote than 80

years of age. A tatal 52 of patients were included in
the study and the variables that were analyzed
included volume of haematoma and initial GCS

score. Association between the surgical outcome
with volume of haematoma and initial GCS, were

found out. Outcome was assessed by using
modified Rankin's score and occurrence of death.
The age range of the patients wete 36-72 years with

^ rflean age 57.4 + 8.37 years. The most cornrnon

age of presentation were between 50-59 years

included 44.2'/o of the patients. Incidence of
spontaneous ICH were more in male and present in
73.\0/o of male with a male to female rutio 2.73:1.

48.1o/o of the patents had initial GCS score critical
range of severity (score 5-S\ 46,1% of them were in
moderate range of severity (score 5-6) and only 5.8%

of them were in good (score13) range. Mean GCS

score was 8.87+2.2 and the range of score were
between 5 andL3. 50o/o of the patients were operated

.lr. Consultrtt-rt (surgen') 1'.anaighat LlSC, St-lhet Forlt'rct

\iSi (neurosurseri') sttrdcnt, RSIIIII-i 2005-2( )[')r

Ptoicssor,urd Chairmatl, L)epartmcnt rlf \eurosrtrlcr',
tls,\lNIU, i)l.rlkr.
Professor, departrnent oi \eurosurgen',BS\Il{L

Thc ( )srnant \lccirclri
Tclchets .\ssocirrlron 

-] 
oLrntrtl

Vohune I Nrimbct l

on within 24-48 hours, 40.4o/o of them were operated
on after 48 hours. Death rate was 5'l'.9o/o

postoperatively. Among the alive patients no

postoperative Rankin's score 0, 4o/o had score 5,20o/o

had score lr 28o had score 2 and 24o/o t,ad score 3

and 4 for each. We found significant association
with post operative mortality and larger haematoma
volume (>60m1) and poor initial GCS.

IOMTAJ 2008;7(1)l

Introduction

Suclden hemordrage into tirc, cerelrral p;rter-icirlmlt tt r'

cler-astating frrrn-r of iterr-rorrirlrgic strokc aficctrrl;-'. ali

ages. 
-fire 

ltcak ir-lctclcllce of netlorrltrLge occur. c.tllicL t't

iife than dt)e-s that tor ischclnrc strokc. Ficrnorrhrlil..

stroke thcrciorc prrlcit.lctls llot ot-tit ltll LlnilccL'JrI.Llrlt r-iti
ol dcatir an,:l di-cal)iilll ilrir also a rtalrlr ioss cti

pioductivc -"e'.lrs.1 :i11( )ni -tlli ( 'tl: ttllrrtccrcllt,.ii

hemorriragc (IC.I{) rct,rr" ro tirosi: c.15r., ill:lt occl.ti 11r

rbscnce of ti:rurna. The s'oriclt'icle ir;.crcicnce r,f Ii.-Fi

rantle-c fron-l 1(l to 2f) cascs pcr 10r-l,l)0(l PopLtl,t:1rrir ,t1l-l

incrcases rvith age, is tttor,: ao1lllll()11 lll l1lc1] rh:ttr u'ilnlr:n.

parricularit- ti.rose olc1er tiran 5r \:e '.1rr: 
' 'f 'rHC -

Spontaneous ICll accrturlts for approximatelt +-i-1" "'
ali strokes and is tssociated \\-1th a higir rnort'.rhtr. atrci

morbidit'. Bcfir'een 320,r and 50! u of Paticnts dic s-ithlrr

the first uronth, and otril- 20tl o are independcril six

months tftcr intracerebr:li blcedrng.:

The k.l' factor that affects ICIJ olrtcrrlrrc 1\

haen'rorrhagic volurte \\hen haemorrhae.tc vr-rlrtmc

exceeds l5LimL acr,rtelr', cerebral pcrfusiorr pressure ta1ls

to zero ar.rd the patrent .iie". lf the ir:tetlrorriragic r-o1r-rnle

is smnlier than 1'10mI-, most patleflts sun-ir-c the tnrtlai

ictus. Hog'cr-er, the i-iaematoma itself cln lgrd tc'

seconcian' bratn iniurv resuiting in ser''cre ncurrllogicitl

deficits and sometime s dclave.l fat'.rLh, a Part oi ICFI

rnduced injurr, is due tc., pht srcai disruption of rrdiaccr.ri

tissr-re ancl thc rlass effect clr-rscd as thc IC-ii forois Tl.ris

primaq' brarn rrt jury. occurring at tlrr: t11llt rtl
irlerrorrhagar, fl1al seern to be tlntreatablc. I'lot'evrr,
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Volume of haematoma, initial CICS scorc and sur'-9ical outcome tn primatl spontaneous intracerebral hernorr-hrge l3

aithor-rgh rnorc than nvo ti-rtrds of patients \\'1th ICFI
stoll bleeding shorth' aftcr ictus, haematoma

cnlargerncnt tekes place in about a third of pattcnts.a'5

Eniargcment of thc haen-ratom:r aftcr ictus contributes to

midhr-re sl-rift encl accclerates ueurologrcal detcrtoration.
'fhe precisc rlechantsms of h'.rematorla gror'vth 21re not
linos,n, but most rehaemorrh:ige occurs undlin tlre ltrst
2.1 h 6 \ nrass effcct resultilg from the volume of the

haerlatoua, thc ecletllirr()us tissuc surr,rutlding the

haematorna, ancl obsttuctir-e ht dro."Olr^t.r, \\'1th

subsccluent hcrnration ma\' ltc the chicf secondarl' cause

of death in thc hrst fet' dar.s aftcr ICH. Because of the

localized nature of the lrt.tss .ffect and sPatial

cornpensation fcrr locai increasc in r-oluure afforded bt'

r-er-rtricular: and strlrarachnord spaces, a marked,

progrcssir-e clcvation ttl thc ifltracrlnial pressurc rs seeu

onh, tn patients \\-1th a massivc ICFl.r

]n our sfudv u,e tn to tbut-ld out tl-rc cffcct ,-,f

Iolume c-rf haematonta ancl othcr parameter of thc

pxtient of iCH s.ho undenr,cnt sLrrgcn', r\lthough there

ilrr so111c studics alreac\-estabLrsiretl the rcletioll on

progrrosis of lCFI .ulL] hrtelr2ltourl volume, rnitral tlC-i,
xqc irnd othel'lrer:rtlctcr bttt \\'e tr\- to the iorrllti ()ut thal

rrlatiorr ui sur,-ir 2l sctt111g of BSlIlli.-' *'hcre rnost of thc

tlaflLrnt llr'.rs.rnI aftcr 2J l-rours of incider-rcc.

Material and Methods

Ii r',-lis a prospectivr: tti-iscn':ttiortai studl conrjrt.:te,,i u,

tirc ciepartmcnt oi ntur()sLlrllcrv, IJSItI]Ii-l. clurlr-rg tire

pcr:roci from li'rrr:h :l)(r5 tc ;re tttcr-nber 20( )(r. )iorr
tur-t.itrr-i. sarnpJlt:1 ri:chrriclne \\'e:' dtsigneci. .\11

c{)r}-\eclltl\'c admtttcci oaticlts of, spontaneous IC]-[ rvhrl

undeni-eni surgert' for hcurorrhlrg,c u'ere the stucil'

p,,-roulatton. Inciusion critcria cf ti-re case s t ere: (a)

f]ornlatiiric 1'rtstort', (b; r--T scan evidcnce of ICFI, (c)
-l'irose paticnts rvho tlilJcr\\'c11t :Ltr'.!cn ti-ll spontane,ou'i

inrraccrcbr:rl hcrlorriragc, Itxclustott cliteri2i u-cic (a)

Patleni tlcateci conscn-aiivcll', 0r) GCS scorc <-i anrJ

>13 (c) .\ge ot the patielrrs >8[) r'ears.,\ totai 52 of
paticl]ts u'crc includccl irt thc str.rdv and the variables tl"rat

\\iere aneh-ze<.l rnciuded r-oiulnc of iracmaton-ra and (lCS

score ?rt aclrlissiot" .\ ssociarion bets.e cn the surgrcal

outcome atrcl r,olutnc of hacmirtoma, imdal Gi.-S sorc

ar-rd otirer pararnetct \\rere assessed, \'rtiumc of
h'acmator-ttu \\'?rs 1neasltrccl bt' modrfted clhpsorci formula
srmpli. b), ',. .\1lC (.\= -l'he largest diarnetcr of the

ircmorriragc on siicc slth thc largest arca of itmoirhage"
R= T'he largest cliameter: 90o to -'l on the same silce and

{,= ,\nprosin-iate nurlber of CT scafl slice r"T th

hcmorrhagc muitipli. the shce thickness in ccntllnetcr,i

( )utcor-nc s,as assessed bl ustng rlodtlted Rlttlkin's score

and occurretrce oi death. ,\11 data rvere analt'zecl bl r-rstng

statistrcal sofrs,are package SPSS versron 12.

Results

30-39 40-49 50 arg 
':11 

69

Figure 1: Distribution of thc patients b,1' agc

Iligure 1 shot,s the distnltr-rtion of patients br. agc end

majoritr" (.11 2"'u') of them \vere in t1-re urrtup of 5(l 59

vears and 60-(19 t'ears (36.5',,), 'fhc mean age * stlndard

dcr-ration= (5-.1 t $.1?) r'ears. ?3.1t] i, of the Patictlts
rr.ere male and 26.9"''u of them rvcre female llale to

female ratio s,as 2,73:1 (Iitgurc 2).

Figure 2: Distribution of the patle nts bY sex.

GCS score at adrnission: inititi CICS scor. Nere

recordecl and clividecl lnto 3 grouPs accordttrs tci thc

sei-eritv, milcl lscore i3), moder:rte (score 9-12) anil ser-:l

iscore 5-S,, lriost of patients ('18.1'l ,, \\ Lr(' 11r

prognostlcalh' critlcal rallgc of stveriq r,i (]( S score

range (score 5-B) 16.1"',, of the p'.itie1.Its \-e re irr

prognosticaliv moderatc r'.rnge (score 9-i 2) anci onil
5.89i of them rvere in prognosttcallv good G(-S r:ingc

(score 13). \Iean GCS score \vas 8 8I u'itl.l a standnrd

deviation of 2.2. The mlrrmulll sc()re rccorCed ri'as i3
anC minimuln score rccorded rvas (r. (Table 1 ;

Table 1: GCS score at admission (n=52

GCS score
range

Frequency Percentage

-5-8
25 48. i

9-t2 :+ 46. I

13 -)
<e
.I.L]

30-39 40-49

Figure 1: Distl
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Volume of hacrnatoma. inrtial GCS scole and surgrcal olltcome in prirnaly spontaneous intracerebral hemorrhage

\Ican scotc * stanclard cleviation= 8.81 t 2 2 Rausc= 6 13

Volume of haematoma: IIost of the patrents ('16.15'1't,)

had I'raematoma v<>lumc bets'een 6(l ar-rd 69cc, follos'ed

bl tirc groups of '10 -l9cc (26 92u ni),5t1-59cc (9.(r1tl'i)' :g-
-9cc (9.62"',,), 30-39cc and (3 889 "), 

Thc mean volume of
thc haematoma \\r'.:ts 56.33cc u'iti-r standard deviiitlon of
13.19cc. T'l-re maxrmrlm voiume measured rr'as 90cc and

the mir.rit-nurn r-olr.tmc measurecl rvas 20cc (Table 2)

Table 2: Volume of haematoma (n=5.

Volume range
in cc

Frequency Percentage

<30 t 1.91

30-39 ) 388

40-49 l4 26.92

50-59 5 9.61

60-69 alL+ 46.15

10-19 -5 9.6r

80- 89 1 l.9l

>90 i 1.9 t

lle:rl r.olturc * Strndarcl .levi:ltton = (56.13 t 13.19) ccRangc

= (2t) 90) cc

Table 3: Time elapsed between ictus and operation (n=52)

Time in hours Frequency Percentage

<24 5 9.6

24-48 26 50.0

>49 2t 40.4

Time rn hortls is inclusive

Time of operation: IIost of the patients (5{l9t)

operatcd on s'it].rin 2tl-'18 hours of ictus, +0.-+o'; of the

paricnts \\'ere operated on >-18 hours of ictr.rs. ()nlr' a

srnall number of p'.iticnts (9.(r',,) opcrlted rvithrn 2:[

hours (Table 3).

4gffi [---=-]- Alive,25,

r'ert27% t.# 48"b

Figure 3: Post operative mortalitY

Death fate : Our death rate was high and more than

half of the patients were died after operation (51.9%)

and 48.1o/o of them ahve ul1 discharge (Figure 3)

Table 4: Modified Rankin's score among the
survivors (n=5

Rankin's
score

Frequency Percentage

0 0 0

I -5 20

2 1 28

3 6 24

4 6 24

5 1 4

Morbidity : Table -l shorvs the clistribrttlurr t'f
postoperative modified Rankin's score alnons thc

sun-ivors, No patients hacl scorc () ancl onlt. -1'' 
" Prticlrts

had score 5 (scvere disabrhtr) I)lstributlon of scorc 1,f ,3

and .l rvere alnost equal (20t'i,, 28'r'i,, 2-1" ". 2-1" 
"

respe ctrvclv).

Table 5: Association befween surgical outcome and

volume of hematoma measured on CT scan

Outco
me

Volume of blood Total

<60cc > 60cc

Survive
d

t6 (16.2) 9 (29) 25 (4E. t)

Death s(23.8) 22(1t) 21(5t.9)

Total 2l 3r 52

Yalue in the parenthcses dcnote corresponclit'rt Pcrcellt?tgc
value of collrmn total.
p vnlue = 0.001 (p valr-te <0.05 s'as consiclerccl siurrlftc.rrlr)

the ( )IIT,\] Volr-ime - NurrLl;cr 3: -lulr- 2()0E
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Volume of heematorna. initial CCS score and surgical outcomc in primary spontaneous intt'acerebral hcnlorhage

Teble 5 shos-s association bets,een surppcal outcome of than that of the series of Bilbao et a1. (71 81 tc.rrs;

patienrs and r.olurle oi iracrnatoma lncasured on Cf- These obsen ations reflect thc higher lifc cxpe ctanc, rn

scrln. \iajoltr. oi t1-re paticnts (1 6.2o't,) rvho hacl \\'esterr people. The malc to female latio \\'as hrghcr ur

heenratoma r-o1u6c (6()cc rverc sgn-ir-ed aftcr surger\" ogr series (.2.13.1) probablr duc to the iact that the r.nelr:

ar.rcl ?3.8"o of- thcrl cficrl postopcrattr-e]r'. ()n tlie otl.rcr bed number of departn-rent of Neurosurger)-! ilS\illi-r.
i-ranci paticnt srho i-rad haernatorna volume >(r0cc is 3times gleater than t1-rat oi tlic fcnlale irnci uraies alc

shtls'ecl Poor outcomc rrl respccl of death (ri! u) and more prrvileged in out socict\"')'r"
?9'lo of thcm s.ere sr,rn-ivecl postoperatir-ch'. p r-aluc The GCS scorc in adnussion s,:is fotrnd 2s a1l imPortal]t

(0.001) rr-rclicates that tJ.rc association bets,een surgical predictor ftrr outcome. In our studt' the ransc of

outcolne irnc'l volurne of hrmatorna \\res sigflifica11t. admisston GCS scorc dlffer from the studY of Ycn ct a1,

thev found 32.059'n of thc patients rn cntical C,CS scorc

Table 6: Association befrveen surgical outcome and (5-8),21.029'o of the patients in modcrrte rangc of (i(.S

GCS score at admission scorc (9 12) ancl 1(t.92u,",, of the paticnts s,erc ln goocl

l5

0utcome Admission GCS score Total

Critical
(5-8) Modcrate (9'12) Good (131

Srrrvived :1 ( 16) r8 (75) 3 il00) 25 (48 1)

Dcath 2l (84) 6 (25) 0 21(51 9)

l'otal 25 24 3 52

Valr-re in tl-rc p'.rtetthcscs delotc cotrespoocliug perceiltage
., rlue of column total.

p vrlue <() {t01 (p vahre <().()5 rvas corrsidered siqnihcant)

I able (r shos.s the assocl?rtiolr bcts.eett surEcal outconl<:

of p'ltrcnt and ridrnission GCS sc()re at admissiort. 8-ln u

o[ thc patients rvtth ctttrcr] CIC-S score (5-8) died and

1(r" o of therl sr,rn-ived. 250 u of thc patients rvith
rnocler:rte GCS score at adntssion rvcrc clied and 75n.0 of
ihcrr-r n-ere ahvc. .\I of thc patlents r.,,itir good GCS score

\\'e re sun'ir-e c1. p lalLre (<0 00 1) indicates that the

.r.sociatron bett'cctr surgcai outcome and admission
(, (-S score u,as stgtrificant.

Discussion

lrr or:r prcscnt stlld\- \\'c fouud some risk factors that

rrit-Iuence adlcrscl)- on surgrcal outcome in spontaneous
rntracerebral 1'rernorrhaqc. \\'e found tliat established

predictor for poor surgical outconle for ICH, ]rkc

preopcrati\-e GCS scttre and volume oi haematoma

contributed in our serics adr-erseh'.

Tire inciderncc of ICij ha-s :r tendeucJ: to iflcreasc rvith
rncreasing age, alld thts l-ras been clemonstrated rn mau'
.tudtes. ICFI ir.rcreascd aimost hrcarlr'witir agc. reaching

ir 1l-laxlmum ir-r the olcicst age groups.rJ In our scries the

lnear agc (5?.:l t 8.3- r'ears) \\,as ailnost same to fhe

rnearl age o[ the studl of ,\hmed et a1 in Pakrstan (58.8

- 1-l) but much los,er than ti'ret of the study of Bilbao ct

,r1 (69 + 12.(r) u Spain. The agc groun with i-righest

tlequeno' wes also iot,er level in rtur serles (50-59 r'ears)

range oi (lCS score (13) tn contrast to our ftndtngs

-18.19r,, 16.1u.r, and 5.89; resPecti\rch'.rr This \\:rls

ptobabh' due to the facts that their good refcrrei st'stcm,

bettet m.ultidrsciphnan' care. ( )ur studr' hndirlgs s'ere

almost correspond the flndtngs of llazzacl er-rcl I ltLssatrr

rn Pakrst'.in exccpt their fir-rdrngs of g<tod score (31."1",,,
15.2u,'u and 1(r..1.10.,n re specttveh')12.

In our selies tnost of the Paticlrts (500 u) operrttcd orl

r,,,ithin 2.tr-.18 hours, +L).-+n n of the Paticnts s'crc o|elirted
after -18 houts and onlv a srnali nurnber of patients

(9.6!i,) opcnted rvithin 2'l hours. Rilbao et al obsen-ccl

in their scries that most of the patrcnt (5-'r u) prescnt

\\lthifl 6 hour of onset, 139', of then-i prcsent llcnvcerl 6

2.1 hours and 30?i, of thc patierrts Present rLfter 2-l

hours.l(' Thesc facts probablt rcflcct tl'rc bettel
mr-rltrdisciplinan- carc and bettcr referral s\-sttr1ll in

westcrn countrics.
In our sertcs the death rate was 51.9"'i, lvhicl'r s'as t-t-rr-rch

higher than other obsen-atior.r that s'e fouocl to colllParcr.

In tlre obscn ation of F.azz:lc1ancl Hi-rssain ancl ,\hn e cl ct

a1 , tl.rev for-rnd their rnottahn' raie 39.1" u ar-rd .i2.2t' ,,

respectivelt".11)e Cileung and Zou oLrsen-ecl ti.rcir clcati.r

rate of paticnt of iCH u'ns 22u'n in a hospital of Flong

I.,ong.t:r It rnav be rcflect the bcttcr critical cArc srtl-1c€

in their hos;rital. Death after ICI-{ appears to shorv a

bimodal pattern witli :ipproximatelt, half thc yretienr:r

d1,tng acuteiv u,rthin t1-rc 1" -18 hours, and the furtl'rcr iralf
over thc next tnonth. Less tnform:rtiott ts available or-r

the long-term outcomc after ICFI, but it appears thai
should patiellts sulf ive the acute phase of ICH. ther

irave a relativelv good functionai outcomc.ra In our series

most of the patients come to hospttal after 2J hours

atier the onset of svmptoms. It mar, also influence tiris

fatal event.

\iost studics har.e for.rnd '.i corrclatlot-t irctlr'eert

hemothage size and niortalit\.. The larser tirc

hemorrhagc (irrespective of the 1oc:rtion), the PO()rer thc

prognosis.'' .\mor.rg the radiologcai variables at bascl-tnc.

I
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l6hemorrhage

Volume of hae matoma. initial CCS score and surgical outcome in primary spontaneous intracerebral

l-raemorrhage s' -T Neurt'1 Ncurosurg i)svcl-riatn 200i;

@FI, rutrar-enfficular spreacl of

;i"?;"g, ancl mass effect *-cre signrficantl]' :l:::1 l: Ii liecp, l,-rhan T I loii' \[ech'antst-tts

irrtracercbral h:rcuorrhrge Lancet

the :rcttral ttlciclence allcl trlortalitt

lretrtrrrhage?, \tr'tt'trrtrg ]Ur'' l0()l;

16.(t91-5
Guohua Xr, Richarcl

oI breitr il-riurl after:,;::;.:;.;;;: i-ii.,r.,-. or hacrnat.ma vas measLlred bY

i'r"lti.J.,ut""i..l t'rmula srmplv b1- l'. AB(- iike other

i,.,.1..ug^,.rrr.'t \\'c Founci a significant assoclatlon-

bcts,ee n the surgrcal outcomcr ancl volume ot

hacll?1toma l(r0cc (p=0 ()01) Rrlbao et al (2005) in

;;;;, an.".g a'd Zo'r lzilil:; in. Flong I{o.g ar.rd

Tlazztq atlcl FIu-ssern (I999; m Pr}<rsten also iouucl

slgnlflcant assoclattoll with outcotnt: rntl hiematoma

size (p value rlere <0 001' 0'0t11 and 0 0'+

Ne,,rro1 200(r; 5: 53-63

iiazr-ri S. \[rnen-ratsu Il' \'atrten-ioto ] I' Sr-tvacle 
'l 

'

,l;,,,.,o,,,r,, T' l)rrci.l'"'l"i '.1']'1, '.i]llil ',:];fl ]:'
:ir, rnl.rtrrr )tl! il)tf;ICer(llr;tl Itt ttt;tl' rl1)'l )ll rlh'( l

23 1 0-7 5.

Zn'ztittt ,\1{, Dttttluer -\IN' L)erdevn (-P' 1)os'ers \\-] '

;;:;;,', ;;r', i m,''s 
-'ftcct 

after itrtracerebral hcu.r'rhasc

Srrrkc l't'lq, 10: llr,---1.
gl"a"rr.t JP, tsrott TG, Duicher -lE' 1-omsick J' Ilr-rster

G. \'olurne ,.,[ utt'nt""i"el henlrxrhagc: a p-out rfrLl 'Ltltl

.;," ;; ;.. predictor of 30-c1al mortaltn. Str' 'Lc

't.

IeslaeCtl\-eh-) l'r'II l'
"'''itri,r.;r's.'crit\ has bee, consiclercd as a potetrtLal

pr.;;.r; .,1 gl"il^l outcomc' at-rcl specificallt' oi

r-nortaLitt'. 111 P^tlents rvith strokc' The level oI

co11sc10L1sness. rneast.lrcc1 bt- the GcS score' prcsence oI

..;^. or a minor cousciousness in'olvement on

".f*i..i"" 
s'as alreacl)' obsen'ecl as an outcomc predictor

u-, pou",l,, rvith hemorrl-ragic stroke' Trials t1.rat used the

(lCS, obsen'ed an associo-iit"'' b"no'""n lorv C](-S score

a.c1 *,-.rse e*olution.r., In orlr sLudrr rve found signirrcant

association bcilveern initial GCS sc()re and surgical

olltcome $<0'001) rvhich s'as similar to tl-re fltrltlir.rgs of

Li".* 
^,la 

zou lioo:; ancl Razzaq 111-:""^'" 
(1999)'

Thet' touncl ven' stgnificant assoclatton berrveen the

ilal ecJ,corc'and'o''rtcomer (r<0't)01 rn each)'1r'r2

In our stud) rve found significant associatlon

25:231-16
9. Aht-red, R, Shakrr' '\FI ' ]lt>izr-rclciin' SXI ' llelcem' '\''

Ah, S, Dr-rtrant, K, ct al" l)rcclictors of In-Flospttal

\Iotta1i6' ft'' ltt'ntltttbral Fletnorrhagc:'\ Flospital

;;'..f i1"j;'i'.' ll^i""^"i Aclults l 'lrroke (tt''t''t,t''tt t) jt'

2001r10 122-1

t0. eilb".,, Cl'' Garrbi, -1' t)'np"'" 
],:.1':':,'.]]l: ],1;,,t':ri::':]t
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N e rtto c h i r (ll" ie rt). 2005 ;\'tr : 823-9

11. Yen. CP,l'rn, ('1'', Iitvart' Al'" l'ieu"\'S' llseng' SL'
,' 
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Inagarv:r, T., \\'hat trc
r:rtes of ilrtreccrebral

r' uut "'**/ ' '- ..,tcome of spontaneous IcH
behveen sufglcal o1 1 1 ^til;.; .?;;;,1' ancl sun'i'ec1',ancl ":1..1l: :-t
;;;t"o.,'i-,,,o,t than 6om1 and on admission

GCS score. So, volurne of haematoma more

,fr* OO*f and critical GCS score at admission

effect adverselY on surglcal outcome in the

patient of sPontaneous

,t"r" established other

regarding these Paramete-r'

ICH which also suPPort

intetnational findings
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l-hc Osrrani -\ledir:rl
Jeachers .\ssoci:,tion -]ourr ir1

\iolurne - -\utnber l

sole pediatric sllrgical scrrr ices in the rcgion; \\.c rlssruneci
a lorv inciderrce of IFIPS in thrs zo1lc of the l{irrgcirm of
Saudi Arabra becausc of nlrfirber of paticnts clcalt bv e

sllrgeofl or nrimber of iniants trceted rvith tl-rrs cliaqrtosis
in out center is vcrt- lorv. Or-rr aim is to stll(h' the
dcrnographic pattern of IFIPS ar oul -\erlrp. \\'hcrc l,.sr
number of patients is seen as per totai r.oilrnte ,,i cnst:
clealt bv a surgeorl or in an institutc).

Materials and Methods

Ir.r a retrospcctir.e rcvierv, 32 cascs of IFIPS trextcd
or-er a peliocl of 8.5 r.ears extcncling from-Jr-rlr' 1. 1995 ro
Decembct 31, 2L)Ll3 \\icre studiecl lrrr sc\. rllcc.
gestauonal eger, birtl'r orulcr, associa[eci enomllrcs. egc et
r-oniting, dr:ration of sr,nrptoms, \veighr loss. age rl
Presentation ar-rd operarion, lcngth oi hospitli star'. olir-c
pa$abihn', rate oi mucosal pelioration enc'l timrr-rq oi
srxrnltg tlrc I , lcetl ctc.

Results

Tu.o to .l paticr-rts rvith IFIPS u,erc aclmittec'l cr-en' vcar
c\cept in one rvl-ren it \\,as ?. Ninetctr.r ciriiclr.n ricr..
Saudi ancl 13 non-Saudi. Tu,enfi'-se\-cn \\,ere nralc' ancl -1

c21scs were iemale . Gestational age rccorde c1 m l5
ir.rfar-rts; 2rl oi tl-rcrn u,cre ful1 ter-m & onh- one pre rcrlrr
(Table 1). Serren rvere 1',-b.rr-n, (r u-cLe r,,.t-1r,,rr-, .,rnd onc
case was 1?th in the brrtl.r ordcr. \\'eriglrt loss calcularccl
fiorn bt'th ro aclmission rveight in 10 rnfar-rts. r:angccl
from 100-1000 grarls uath a mcan of 366 s. -\ssocratccl
anomalics like ingr-rinal l-rcrnia in 5. unclescendccl tesris rr.r

2, patent ductr-rs 2rteriosLls in 1 ancl 2 hacl sr n-iprr rmr r rf
urinlr'l trrcr inlcction,T,rlrlc l).

Six infhnts starfed \romitlng at or beforc " clays oi agc,
onc after 6 t,eeks. r\ge at the start of vornitirrg rlngctl
from less than 7 to 50 c]al.s, mcralr \\.as f 3.-l clar,s.

Duration of r.omiting beforc aclmrssion to rire hospirri
ranged from 3-30 cla1.s r,,,itl-r a mean of 15.0r cier-s. Ter-r
childten presented u,rth less rl-ran 10 dar,s of cluration o[
r.,omiting and 22 were bet ond that tlmc. ,\ge 21t

presentatioll (r\aP) ranged from 23 1()3 dar-s, 15 rntants
at 4rh & 5,h tveek and 10 after the age of (; rveelis. Ilorrl-

Infantile Hypertrophic Pyloric Stenosis: A Regional Experience.
R.A.A. Flassanl, DJ Ouslimanel, T.I Hummaidal.

Abstract:

. {nfantile Hypertrophic Pylodc Stenosis (IHPS)
is a common cause of gastric outlet obstruction in
eatly infancy in the western population; rare in
Asians and Africans. Pediatric Surgical unit at
Madina Maternity & Children Hospital is the
regional center for the surgical services in children.
More than 20,000 deliveries in the region and 2-4
cases of IHPS every year signiff a low incidence in
this part of the globe. In a retrospective study over a
pedod of 8.5 years, data of thirty two cases are
studied. With a tneafi of 3.8 cases per year,ttvolume" of cases for the surgeon and the hospital
is very low. Demographical parameters studied are
within the ranges in the literature. Management
related concerns are delayed presentation, high rate
of duodenal mucosal perforation and longer length
ofhospital stay. Further regional studies are needed
to comprehend the issues in IHPS in this part of the
wodd.

[OMTAJ 2008;7(2))

Inftoduction

Infanrile hypertrophrc pyloric srenosis (IHPS) is the
commonest cause of gastric oudet obsttuction & most
common condition in early infancy requiring surgery in
the western worldl. In the past, clinical diagnosis was
easier because of late presentation but management v/as
complicated for their gross elecrrolyte & nutritional
disturbances. In the part of tl-re world wirere IHPS is rare
or uncommon, management would be more challenging.
-\ new era of an eadier presentation without 

^ny 
or

minimal electrolyte changes are the emerging group with
declining clinical craftsmanship of olive palpability &
increased dependencl, on ultrasono g^phy.2

In the context, IHPS is the commonest cause of
gastric outlet obsrmction in eady infancy requiring
surgery in the Caucasian population. Having 15,000-
16,000 deliveries per year at our hospital which is the

,.insultant Pediatric Surgeon, Maternity & Children
Jlspital, Madina, K.S.A

11rl.lT--\J \''olume I Nurnber 2:.lLrlr' 2l)1)8
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lniantrlc HypcrtLophic Pylonc Stenosis A Regional ExPerience

ts,o da\,s lvas mcan ,\aP and 'tr5 davs $'as lrrean age at

operation (Table 3)

Trvcnfi- n','o inthnts rvere clirectlr' admitted tr: the

sLrrgical ."nr.l a,"td 10 had prelin-rinarv 
. 
admission to

,r-r.ii.^1 ut-tits. ;\r'erag" pttt'p"t"trve hospital staf in the

1* gro.rp rvas 2 i8 d'1'5-2'-'6 itl the 2''d group 3'83 days'

f.r*.lllar.nhadduodenalmucosalperforatlonduring
the surgen; all rvere detected & treated duri'r-rg the

p.,r."drrr..'Postoperative hospital s.ta\r.was 3 29 dat's for

i.,.r,., 1,"rfo."t..1 gio.rp ancl (r.(r davs ir.r the perFr>ratcd one'

ir.".^g. Iength of i',otpital stev poS) rvas 6'88 da\s'

St^rt Jf f"edi,rg ^ft.' t''itgtn in non perforated patients

\\,',rs at 13 hours "'-ttl 'i petforatcd grouP at 3 days

(average).

le 1.. De hic data

Character Ranqe ( average )

F 
"op...tir" 

LOS: Surgical ward

Medical ward
(12 Patients)

Total

l-9daYs(:.ro
days )

l-9da-vs(3.8':
diiys )

P".t"p""rtt * LOS : Non-Perfblated
Perfbr ated (4)

Total LoS

| - 12 da.vs (-i.29

days)
3 - ll daYs (66
days )

6.88 days

Start of Feeding :

Non-perforated
Perforated

6-16hours(13)
2 - 7 days( 3.25 )

Discussion

Table 3. Treatment related variablm

hernia' IIDT:

Und"r."nd"d testis, pOe'- Patent ductus arteriosus' UTI:

Urinary tract infection
Tabte 2. Clinical variables'

THPS is the most common cause of gastric oullet

obsttuctlon in earlrt infancY lt ls t1-rc c()lllllloncst

conclition rcqurring sr-lrger\- 1n this age groupr It is verl

common rn white-s, particularll' of nortl-rern E'ttropcan

ancestn'; less common ir.r blacks; ancl rare in Orier-rtais"

In tl-re U.S.r\, rePorted tnciclence oi IIIl']S is 3 ptr Lttt ltl

Iivc births rvhiih vart' rvith geographical' racial ancl

ethnic origin.a Jn Los ,\'-'g"lt', i't is 1 in. 3L)0 hvc bLlths

and 1 in it: i,-, Pittsburg-h s'6 l'aron aud i-lolrrci statcci

ir-r.id"r-r." 1 in 830 in tVl-tit" infar-rts and 1 in 20a3 irr

Blaclis. In Japan, reported incidencc is 2-3 cascs per

1000 hr.e bi.tl-t.'. Tlle latett IHPS stuclv Ftom tletebr" ur

U.s.Aslrorvedaninciclencerlf8.3to12C?ISCSPUIll)(ll)
live brrths rvheteas in tl-reir prcvlous rePort it rvas 2 to 5

.o.". p.. 1000 live bittl-rs l Tl'rev tound 
-t-rcr 

seasonal

r.eriauons in incidence' Reccnt rePorts of tncreasc ltt

incicler-rce of IHPS came ftom the United l{rngclom'1

The 1" clescription of IFIPS is attributecl to FliidanusE

in 162i and Patrick Blair is ctedrted for thc 1"

postmortem [urding ir-r 1?1j' i\lmost 2 ccllturl ago'

iL.rrrt.dt in 1912 clescribed the technlLlr'rc 'li
p,r:f^o--,"","t,u rvhich remains the "golc1-st:rrrdard"

p.o."d.,t..'. A ner'v era of laparoscopic pl'loromt'otomt-

.;torr"d since 199 I . '

Diugr'o'i' is mainl1' c[nical' Classtcallv' l.rrln biltous

p-i..'rrt. r'omiting in a 1"-born male child o[ 3-5 t'eelis
'"g"'trith vrsible g^trit waYes secn in epigastrium and an

1,3[.,." o. "pvlJri. tumor" on palpatiori. along s'ith a

chatacteristic'hypochloremic h-vpclkalemic rnetabo[c

alkalosis ls the mode oI Preserltatlon \Iost ir-rfants

.tp"ri.,.,." emesis oF small o-ot"-"' bv 2 rveeks of l-rte

u.i tl_ren der.elop neaf complcte obsrruction wlth

vomiting of almost all feeds ot'er set'eral 421'5 \ goocl

able 1.. uu.;rorrav ----

Character Number (% )

Nationality
Saudi
Non-Saudi

l9 (s9.4)
t 3(40.6)

Gender
Male
Female

Ratro M:F 5.4: I

27(84.4)
s( 1s.6)

Gestattonal age

Full term
Preterm

24(96)
I (4)

Brrth order: 20 cases

(.Vc)

l" :7 (35)

2"d :6(30)
1 atl2th.

Associated anomalres IH:5 (15.6)

UDT: 2 (6.25)

PDA: I
UTI:2
Syndrome I

Character Range (mean )

Weieht loss 100 - 1000 c(36q9
Aue at vomiting

-t - SO OuYt (l9daYs)

< 7 days: 6; > 6 weeks 1

Duration of vomiting 3 - :O auyt (15 daYs)

< t0 days: l0; > I0 days: 22

Age at Presentation n - tU auYs: (38.3 daYs)

< 28 davs: 6; > 6 weeks: 9

Age at operation 41.5 days

1hc O\lT-!
Volutre I Numbcr 2: -Julv 2{)i)S



lnlantiie Hypertrophic Pyloric Stcnosis: A Regional Expelrence.

clinical "rule of thumb" that aicls in diagnosis is that
cl-rilc1 s,itl.r IHPS s,rl1 continue to be hu11gn and actir.e

er.en aftcr \.omlting unless severeh- dehvdratecl. IHPS
havc been dragr-rosed at bir-th and cr\.cn in fe tus. ')

In our serics, o[ve or ptloric tumor palpabilitl is

clocumentccl irr 29 (9{J.60 o) infants; sc\.cnteen (58.60"0) tn

tl.rc 1't examination, 9 (319i,) in ,nd e\amination rvhicl"r

strcsses repeatecl evaluation to lmpro\.e clinrcal skil1.

llor-rdnc uitrasonograpl.rl ancl or-er-reiiance on imrqing
studies mar- have resultecl in a loss of this skrll from 959i,

rr 1951 to (t2",u in 1985.8

Reportedl 1 incidence of associalcc'l anoma[es ranges

h:or.n 6tl o to 12tlr.. Thrcc rna]or associatecl ,rlromalies are

llttcstinal nlalrotation. obstrr:ctir-c uropath\r and

e sophage al attesie.r:. An incrclence of 3.'19'i, rt-rguinal

hcrnia and 3t'ir undcscendecl te stis rcported in the

Lteratures. In our series, 15.6t'.'n had inguinal he rnia,
6.25o'n lracl unclescended tcstis :'ncl 2 (6.250,0) do.cloped
urinan' tract infection.

It rs rveli knou,n that male infants are morc likeiy to
havc pllonc stenosis than females; a ratio of
rr1-rproximatelt' 2:1 to 5:1 reported'. Itr our series, 84.'19''u

,rr-e rnale c\: 15 60i, Fcrnale, comprising a 5.,1: 1 ratio.

First-born male child 1"ias an increased risk of
cler-eloping IHPS; reportecl inciricncc is -15-55n'08. In
prcsent series, birtl.r order rccorck:cl in 20 infants; 35%,

rlc l',-Lrorr-r.30(r'o are ?n(l born ancl one infant is 1.2il'tn
rl-rc brrth order. Iiir-e perccnt mav ltar.e a pos1tl\ie familv
historl oi IFIl)Srr ar.rcl cer:taitr ABO b1ooc1 grollp. notab1l.

ll c\ O l.ras incrcasc rn ir-rciclencerr rvhich (blooci

uloupir-rg) clocumented in ncgligrble cases in or-rt serics.

Preterm (?T) rntants u-itl-r IHPS constitute a small
suburoup of patients in tl'rrs disease. Rloch's 1907

r.nonograpl-rrr contains the hrst teferct-rcc to pvloric
.tenosis in PT ir.rfants. Petcentage of PT in IHPS
.1,.rotcd frorn large series ranged frorn 19/b to 16t',0i5. Tl-rc

,rs'cst birth u.crght reported in a successfullv treated
:rrricnt rvas 879 gramsr'. In or-ir scries, one PT child
..ccounted for .l9o in this subglor,rp. Ger-rerallr', PT infant
-i.csclrts 2 rvccks later comparecl to thc tcrm inlantse and

..cks clas-sica1 sl,r1p1or.,-rs & srgns. \'roracious xppctite,
'-:'rlectrlc r.orriting ar-rcl vrsible gastric \rrayes are absent
. :his subgroup. Tl-re "constant hur-rgn- iactor" has been

-: -rtecl toor6. ln PT infant, more slorvlv evolr'ing
r' -. ,11s. cocxisting meclical collcerns and absence of

-'. rrnagir-rg criteria clelays t1-re diagnosis.
.: series. 6 (18.;5!,;) infants had vomiting in the

,-.. ,,i [ie. It is rvcll rvitl-rin the range ctf 12-20'',/o

reported in t1-re Iitetatures. Sixtccn (5[)9 o) rniants hac]

r.omiting starled at .+th to 5'l' u,eek and onc l-rfar-rt hacl

symptoms frorn 50'h da),.

l-Ip to :19 o of infhnt presents aiter 3 months of age; onh-

1 iniant in our seties ptesentcd at 103 dlrr'-s of hte

collsrituted 3.12o,\, in this gror-rpi:.

In our serie s, tnean age at the stzrrt of t-r,tlllttni rt rs

23.3 davs (range 1-50 da1,s) and mean tlrtr:rtiotr of
vomiting before admission to l-rospital s'as .1 5 dar-s

(range 3-30 days). Lr tl'ris retrospecuve surlcs, it is

drlficulr to r-certairt rltc cract :t:rt'l ,i \', )lttilitl! in t,,tttr
infants u,ho had vomiting in 1" u'ccli of [fe. Avcrage age

at liospital admission s'as 38.3 clavs; 5.9 l,eeks rcPortccl

1n the litcraturel'-. Time inten-al fron-r r-.,mitlnlr [( )

hospital rvas 15 da\.s ir-r 1968 that catne dos,tr to 9 clal's

in 1991E. Xlr:,r,asd et al reporteclrs in 198.1, mealr ege at

sllrgelT (r1 dar,s u,hich is -11.5 days tt-r our series.

Birth rveight rvas docLrmcnted in 10 iniants; \\,eight loss

rarrged from 100-1000 g & rnean rvas 366 g.

Tlrere rvere 4 (12.5o'oi) cases of cluoclenal mLrcosal

perforation in prescnt series. In tl.rc recent lilcmture.
ir-icidencc of pettoratior-r is in thc rat-rge of 0u'o ttt -1.3i),,r

Highet inciclence may be attributed to ver\- small numbet
of procedure done br, tl-re sr-rrgeon (1 case per t car) s'l-rerr

some of them rvete performcd bv resiclcnts .t,/t,,t:
rrgis tr:rrs.

Start of feecling ir-r non-perforatcd group wes ils carlt' as

6 I'ror-rrs

and delavccl in some paticnts up to 16 hor:rs. mcrln \\'as

13 hours. Ir-r the group u,ith mucosal perfomtt.,rrs. nr.rn
dela1, e6 start of feecling atrcr sr-rrgert-r.r'as 3.25 clar-s

(ranse2toTdat,s).

Out of 32 paticnts, trveive (37.5%) infhnts ne.-e

admitted to the pediatric rvatds for rnitial rnarragemefll.

Thev r.verc latet transfetted to t1-re surgical tinit bcfbre:

the operation. This gror-rp oi infints had a rr-rcan 3.83

(ranoe 1 9) days of preopcrative 1'rospital stat. Tirose

rvho rvete admitted directlv to tl"rc sr-rrgical rvard. mean

length of prcoperative sta\r rvas 2.?8 dat's (range 1-9

dal's). Total length oI preroperratrr.e hospital star- rvas

altogether 3.18 da,vs. Total hospital LoS rvas 6.98 clavs.

It seetns tl"iat incidence of IHPS is lorv itt thrs rcgi,,rt uf
thc I{ir"rgdom of Saudi r\rabia rvhich ref'lects thc

compounding cffect of delar, tn dtagnosis (lorv inclcx o1'

suspicion), longer length of pre & postoperatn'e star.- :rtrcl

l-righ rate of mucosal perforation. A high inclcx oi
suspicion of IHPS it-r a non-bilious vomiting infant of .l
6 rveeks age mav l-relp in earlcr diagrrosis ancl r,

Voiurne I Number 2:-f ulr' 2()0il
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Out breaks of hcpzrtitis due to H,\V arc colnlnon in
tamiiies anLl instrtutir,ns, sLln-]rrer cxmps, dar.-carc
ce11ters, neonatal intensl-c cilre ltnifcs altLl a1-nong

militan. troops. T1-rc most 1ike1v rnode oi tmnsrnrssion
undcr thcsc conditions is b1, 1[6 fecal oral route throlrgi.r
close personai contact. a. Sprcad is related to over
crowding, poor htrgiene and poor sanitation. \\'rth
improved stanclard of [r.ug the prevalence is clccreasing
rvotldwide. In undercler.eloped countries, 90 percent of
chiidten har.e tire antibodv bl the age of ten. \'oung
people not previouslr' exposed, and r.isrting crndemic
areas, are increasinglv becomc affected. \Iecltcal staffs in
der.ek>pecl collntries are at risk I.

Hepautis A vir-r,rs seroprer.alence rate valics , rn xge .

gcndcr, socioeconomic iactors s ancl local h1'giet.ric and
sanitan' standarcls 5, 6. Lr a der-clopir-rg countn' Like

Bangladesh, er-rtericalh' transmitted acr-rtc viral l-repatitrs rs

common due to lack oF proirer srnitrtron ancl lbocl
hvgiene '. HA\r ir.rfection is ransmitted preclominantlv
br, close person-to-person contact. In enclemic areas,

HA\r rr-rfection is common durtrrg childirood s. \Icclical
professionals are more exposcd to hepatius ,\ r-irus as

they ate gettlng in touch of the patients in l'rospirals ancl

taking foods outside the irospital premises thar are alscr

sl-rared bv the patients ar-rd tl'reir attendants e. \Iost of the
nervlv admitted medical srudcnts hr-e ur the r:rban :rreas

rvith their famrl-res before admission in t1-rc Iledical
College. They had less chance of exposr,rre to l.rcpatrtis ,\
virus and so are less likelr to develop immunrtl rLgeinsr ir
r". On the other l-rand thcre is ar-r incrcased cl'rance oF

antr-HA\r setoposiriviq. in rhe final r.ear str-rdents as fhev
are at high risk of har-lrg clinical and sub clinical
infectron during tl-ieir stav in t1-rc campusrl. It u:as the
first srudy to see the seroprevaicnce of anti,H.\\' arr-ror-rg

the medical ptofessionals rn Bangladesh.
Studies tevealed that, morbidtq' from l-iepatitrs .\ r.trus
infection is more colrrmon ir-r tl-re adr-rlt tl-rar-r those
iofected during childhood. F,ffective r-accinc is ar-ailablc
against the hepatitis r\ r,irus 2. A studr, orr r.lrerdical

professionals at the start and er-rcl of tl-reir nre dical
education rvill explore the immune sratus against FI-\\'at

Comparative study of Seroprevalence of Hepatitis A virus antibody in new entrants
and final year medical students of Sylhet MAG Osmani Medical College

*Mohsina lCratoonl, Osul A Chowdhuryz, M Shamsher Ahmed3, Goutam K Roya & A Riad Chowdhurys

Abstract:

This cross-sectional comparative study was
conducted with a view to see the seropfevalence of
hepatitis A virus among the newly admitted first
year and final year medical students of Sylhet MAG
Osmani Medical College. Obiectives of the study
were also to compare the serological status of these
two groups against HAV and whether any
difference could be related to any
sociodemographic parameters. In this study the
seroprevalence of HAV was found to be higher in
final year medical students (93.8%) than the new
comers (67.5%). The difference is statistically highly

fi ndings were discussed.

IOMTAJ 2008;7(2)l

Introduction

Flepatrtrs '\ r-irus (FIA\) rs a maior cause of vital
)"repatitrs tl-rrough out the rvorlcl, with an estimatcd 1.5

million cases annuallvl. Although infecrion br, the
l-repatitis A virus is ofrcn xs\mpt()lnxtrc or accompanied
bv mild, non-specitlc illness t.r \roung children, in adult
t1.re diseasc can sometilnes be ser-ere 2. L.r developing
countrics u,irh poor hr.giene ancl sanitation. infectron
u,rth Hr\\r peak at earlr. age, usuallv uncler five vears, so

that rnajontr. oI tl.re population r.r,r1l develop immunirl'i.

1. Assistant Pro[cssor, Department of \'ltcrobioloev,
\\'on-rcn's N Iedical Co1lege, Svlhet.

l. Professor of trlicrobiolos\', \lAG Osmani NIeclical
Coilege, Svlhct.
-\ssistant Professor, I)cpartment of Nlicrobiologr', \L\G
Osr.trani Nledical (-olicec, S\-lhet.

-\ssociate Professor of \Ieclicine. \L\(] Osn-rani \Iedical
College, Sr.lhct.

5. Lectttrer o[ Phvstologr,, NI,\C] Osrnani Niedical College,
Svlhe t.
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.\ r'rrus rntib.dv lll llew clllrxllts anrl illlal ) t^t t"tlit^l ut"tlt"tt 
'(lonrprnlilc stuclt' oi Serrprer alencc oi FiePrtitis

thcse ttmes. It rvill 1le helpful t() e\-eluate the neccssitr'' of

\-ecci1latio1l of the 1-Io11-immurne sftldents' rvhich can

p..r.rr, t1-re m from berng urfectccl 1t]1 its fatal

'.lrr-t.a.1l.r"r'la"s. T1-re present st.-lch- \'as carried ()Ltt to sce

,'tr"^'."itrp...'aletrce t'f ff'tft tn nervh' admrtted ancl ltnal

vear meclical str'rdelrls of Sr-lhct NL\G Osmani Nledrcal

;ti;", ;; .omParc bctrveen thcsc l*'o qroups for the

cvelurtitlt't oI r1-re necc-tsirl ot vacclnatlon oi nervlt'

aclmittcci s tuclents agains t Ht\\r'

Materials and methods:

It s,as a Cross-sectional' cornparative strrdl carfled ou1

i,-r ,i" a"p*rtnent of lhcrobiologr' Sylhet NL\G Osmant

\ieciiclrl clunr.rg the periocl oi )"i'' 2006.- ')trne 2007' r\

total of l(t0 stndents of thls rnedical collcqe rcstdurg in-

hosrei 1,cre randomlt'irrcludecl Ln tl'ris snrdv' Flalf (80) of

thcr-r-r siere nes'lv tdmittccl Fr'-st \-ttrr stucleuts ar-rd

another halt (80) \\'ere the fir-ral r'ear students E'c1ual

nunrbets of male and fcmale studeflts rvere included in

,f"r" ,r"au ('l() rnaic enLl +0 icmelc trorn each grourps)'

St.,.1",',t't'ith Pt"t-it'us vaccinetion rvith FIAV Vaccinc

s,crc cxcluclecl frorn tl-rc studr' To evaluate the effect oi

socioccotron-ric cotlclition on seropositivitl of anti HAV

hrr,,rrr on socioccrlnornic backgroulld and parental

,r..,-,po,rn,-t, prer-iotts residet-rce ci1hc1 lural ot urban'

,.,r..-i,r,-,, hostcl sra1,, soufcc of clnnking water' servage

!trr"rr. ,.,.J i.,.r-'it tit rvere t:rkcn Fllstofl' of iar'rndice of

lt' farnilr' mcmbers ancl vaccination
the sulliects ar.rc1 t1-rt

iri.storv t'crc also rccorclecl for correlation u'rth 2nt1 FL\V

..r"f".iu"iq'. Tl-re l-rrston of sruclents 
.rms, 

recorl,ld 
^t1

pr- dc.rgr...i data collcctron sheet' trthical permlsslon

sras obtainecl from the ethi'cal revicrv committee of

Sl.lhet\L.\GL)smani}leclicalCollegc.Approximatelv3
,;i-.,i frl.:r.a *''as collected from eacl-r participant' After

scParatloll bl' cer-rtniugxtioll' serum rvas storecl ir-r tl-re

l.ti.,.^rn..,' ^, 2tt"C uliul estimatron of anti H'\\r (total

ffif*rgC; using E'L\- gen Hr\V kits manuthctured b'v

icialus Italic S.P..\, ltalr''

holders ar-rc1 mothers l-rouscrvivesl. socioecotlonllc stati-ls

iui-o., all from high and nucldlc suclr'ccolrornic classl'

i;i; residence (m-ostiv urban)' source of drinkurg *'atcr

; clm"r}<rtrg) ancl scr"'age sr.stern (ril
(al1 takmg safe \\'atcr t(

usi.ng hvgicnic santtarl' latrine)'

Habrt of talimg food out-ticlc restdence lariccl

,iglrln.o.,i '("<0'01) bIn'-"er-t these nvo groLlPS rioir of

,i" n.., \'ear'stuLlents ancl 919'' of t1.rc final lerar srr'rclctrts

prvc lri:tot't of rlklng f"ocl otrttitle lronrt '\tn"ll- llrt

l,"O.tr.'",U,.,f *loLt''-"":iclc' mll"rin 58' ' "l'rlrc tu''t

;.;;'.;;.1.,",riod u frequenct'lcss then ot eclual to 12

il. ; -,r,-ttl-,' \\1'ercas,' most oi tl-ie final r'crr

;"rd;"; (609n) had a frcqucncl' "i.:1k"g."]:als 
tn.rc

than 
^u-.1"" 

umes Per month This diiicrcnce 1-q

stausticallv signihcant P<0'05)'
309'n ,ri th.. fifth rjear students (88t'i' rlf thetn t'erc

urfectn'e) ancl 15u'u oi the tlst vcar stllclents (ail oI thc-n.r

t"'"r" ,"tt..Uve) l-rad a posiuvc 11151.-r1 o[ leundicc Thc

Jiit"r.,-r." is siatistrcallr srgnrtrcrnr (P<r) ()5) 
. 
39" ,, .i tirc-

students in both €lrouPs hrd r pt'sttrt-c [rmll1' histon' ot

jrundice. 
l

Students vaccinated asainst hepatitrs t\ r'rus

u,ere excludecl from t1-re studtl Other than ] {RY rltr

.ig"in.^", staustical cliffercncc rvas founci llctrvcen rrvo

;;";;,. Nearlv 909'i of thc stuclents r.r boti'r qroLlPS

receir.'ed L1PI vacctnes ancl onlv 19t' oi thr stutlcnts Ltt

,f-r. n.., vcar receivecl \I\tR vaccine 30'r'" oi thc tttst

,.^a "ra 
l6oin of thc Frr-ral vear studerits \\rere vacciualccl

.g.tn.t hePrtrtit B r-irtr''

Table-I: SeroPrevalence
first and final

of HAV antibodY in the

ar students

Results

Seroprevalence o[ H-\V antibodv in ncvu'ht admitted

irr.t r'"aL- NIBBS stlrclents (agecl 18-20 vears' avctage 19

r"^t,j 
'^"a 

fi,.,"l v"^t NIBBS stlrclents rvho staYed four

\,cars in the campus oi (aged 22-21 v.eets' average 23

i"^r.l t"... tt.rai"a Stttd"'-'it of the both grouPs shorved

iilentical soctodemographrc ptcrure tn all asPcrcts like the

occupatlon oI parer-rtal t'ccuPltiotl (tathcrs sen'1ce

Clrt.q"-. t""r, *** = Sigr.rrficant

Table-I shorvs 93 8'l o oi Ftr-ral Ye;rr student-s \\'erc 211t1

FIA\I positive rvhere as 6f 5ot' of first year 'strtclcnts \\-erc

^"J 
flfV positir'-e. Thc difference rvas statrsucalh'l-righlr'

sisnificant e < 0'001)'

N"o statisticallv signihcant difflerence was obsen ecl due

socioecotlomicto the Parentai occuPatioll and

fst and hn

Anti HAV First Year

(n=80)

No. (.1o)

Final Year

(n=80)

No. (/n)

P value

Positive s4 (67.s) ]s (93.8)

<0.001
Negatit'e 26 (32.5) 3 (3.8)

2 (2.5)
Eqrtivocal 0

The OtrlT,\l
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beckgrouncl. Srudents taking cl-rlortnated u-rtcr' ,,f for
.innltir-rg sirorved itrcreasecl proportlon of scroposiur-ifi'

T'ablc II).
Table-Il: Source of drinking water and

ce of HAV antibod

Cl-rt-squrarc tcst, * = Signitlcant

\trrtt\' ()ne p'rrcelll of the fifth \:car str'idents arlcl i8
llcr'cc1rt of ttrst vcar stllclents takir-rg foocl outsidc $'ere

r,,Lrr.icl selopositive (Table-III). Stausticallr' signiflcar-rce

.lifielcnce u-as tor-rnd ir"r the flnal vear students (p<0.05)

',r'hereas, in t1-ie trrst t'ear students tl"re difierence was not

r:rtricrttt 'p >() lor in Ict'tn: ,,f irc.lttcnct.

Tabte-III: Habit of taking food outside residence

and alence of HAV antibod

(77.8)

>0.50"

(90 7) (r00 0

) >0.

No
t2
t)) )\

8 (30.8)
7(93) 0

Frequency of taking food outside resi.dence

(n=42) (n=18) (n=68) (n=3)

12t

mon

th

22

(52.4)

t-1

(12.2) >0. 1 0"

25

(36 E0)

-1

000 0

)

<0.

t)l

>l2l

mon

th

20

47.6)

s (27.8) 43

(63 2)

0

Chi-sc1-rarc test, ns = Not stgnificant.

Prer-ious hlstorv of Jaundice plays a srgnificar-rt role irr

HA\r seropositiviq'. In t1're first \-eat' ()L1t of 5'l

seropositive cascs 22 percellt had htstorr- oi jaunclice c\

78 perccr-rt hacl r-rot. ,\11 of the seroneqatir-e cases hacl trtr

historr of jaundtce. The difference 1s stattsticalh

signiltcant (P< 0.01) (fable-I!. In the Frftl-r vc'rr .Ltr rri

75 setopositive cases 31 percer-rt hacl historr- of jannclicc

& 69 percer-rt l'rad not. 33 pcrcerlt of t1-re sur()r1ugi1t1\'u

cases hacl 1-iistorv of jar-rndice. Thc ch[icrtrlct 1i rl( )[

signiFrcant statisticallr' (p>0.50) (Tab1e-l\'). Iramih'

history of jaunchcc macle no signiflcant cliftercrrce in

setopositivit\' 1n both fust ancl tlfth vcar stnclents (l),
0.50 ar-rd p> 010 respectiveh).

Tabte-IV: History of iaundice and seroprevalence

Source

First Year Final Year

Positive

(n=54)

No. (7o)

Negati

ve

(n=26)

No.

(7o)

P

value

Positiv

e

(n=75)

No.

(Vo)

Negati

ve

(n=3)

No.

(7")

P

val

ue

Chbri

natetl

supply

h,0ter

3 (s.6) 0 6

(8 0)

0

Deep

tubewe

il

16

(8s.2)

t1

(65 4)

<0.0

-)

6l

(8 r.3)

I

(33 3)

<0.

05

Boiled s(e3) 9

(34.6)

8

( 10.7)

2

(66.1)

an

Foo

d

habi

t

First Year Final Year

Positiv

e

(n=54)

No.

(Vo)

Negativ

e

(n=26)

No. (7o)

P

value

Positiv

e

(n=75)

No.

(Vo)

Negati

ve

(n=3)

No.

(vo)

P

val

ue

Taking food outside residence

Yes 12 r8 69.2) 68 J

of HAV anti

History

of

Jaundic

e

First Year Final Year

Positiv

e

(n=54)

No.

('vo)

Negativ

c

(n=26)

No.

(vo)

P

value

Positiv

c

(n=75)

No.

(7o\

Negativ

.e

(n=3)

Ntt.

(.qa)

P

l alue

Self

Yes t2
r)) )\

0

<0.01'

23
(30 71

I (.).r -1 J

>0.50

No 42
(11 .8\

26
(100 0)

52

(69 3)

2 (667J
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Family

)'ps i r0
I (i7 o)

ll
(42 3) >0.50''

30

(40 0)

0

>0.10

No 3:l
(63 0)

15

(51 1) (60.0)
3

( 100.0)

o\-er time rr-r tl-rls part o[ thc vorld T'hrs

been d<-rcumentecl irl Inclian etrti other
infection change

tact has alreadv

stuclies 11. i8 le.

Discussion
.\nu-HlY ar-rtrboclr' r-u'as tbund P()sitl\:e i'1 !-j $u 'r oI

re spondettts oi fir.ral \:riar al-rcl fi '5"'/n oI ltrst vear medical

.r.,i.,-t,.. 'fhis findrng rs conststent u'tth a stnclv findings

carriecl out in .\11 lnclia Institr'rre of NIeclical science, Nerv

Delhi rr. 'fhc resr-rlt of the Prcsent stuclv can be

explatnccl on two grouncls' C)nc is tl-rat t1-re ir-rcreased

sclop,rsitrvin- is linked to the aqe chfferencc tltst and

i1,'r^ir'.". stuclents ri Anrltl-rer is the fact that' final r'ear

NIBB'.Ssrudentsateincotltactrvrtl'rhospitalell\-irurlment
for morc t1'ren t1-rree r-eat:s. rvhicl-r mav bc 2 ceuse of

increased s eropositlviq-.
In Bangladesl-r a studv on the seroprevalencc of HAV

11r pop.r1^-tior, of age I-25 r'cars 
- 
trom different

,,,.i,,".n,-ro-i. group-s oi botl-r urban and rural

backgrounci, showecl increasing HA\. antibodt- pt'sitrvirt'

*.i1l1-age (38" u i1 (5 \'ears' 75'li' rl-r 5-10 r'elrs' $( to " it.t

1 1-15 rears, 98",, in 16-20 \-cars ancl 1009t' of

,.rporrj",-rr. ttt 21 2t lcars ege group) 8' Tl're Prcsent

,t,",iv ,llo.u"cl less seroposiwih- in Ftrst vear rnedical

sn-rclents tl-ran similar age grouP popr-rlation of that srudv

(61 .50',, verslrs 989n). Anoiher studv done bl revealed

that 91.(r!i, of the popul:Ltion agccl 21-30 \'ears \vas

pr r'1[1 . i" I I \\ lgC -

Re cent seroepiclcn'riological stutlics have

clemonstratecl a ciecrease il-r tl-re scroprevelcnce oI

hcpatius i' virus int-ection i11 comlriullitics achievrng

higher socioeconomic star-rclarcl 1.1 i5 .\rouncl 150''o oi tl-ie

1,,r=r.rt, stuclr' populauon has hiqher or rnidclie class

backgrouncl. The socroclcmograpl-ric pictutc oI these tu-o

.1or,", poiseci to take the scrological status of

.o,-ru,-r.,uL.h' clecreasitrq Hl\- scruposittvitl thereby

crealing a gracluallv increasing pool of suscePtible adult

p,rp.r1i.,,.,.. \\idening gaP betwecn the. 1-roor and t1-rc

upper ecl-relon of our societ\t during the last nvrl decade

has creatccl a peculiar enr-ironmct-tt r'vhere serotltrgatl\-c

vrrlnerable medical studcnts llr'e to interact rvith thc

patients havit-rg lorver socioeconomic background rn the

public l-rospitals exposing themselr-es to the risk of HA\r

irrf".u,r,-, in. L-, f.r,.,.. tnorc stuclcnts r'r'ithout ha'ing

rmmunirt, agair-rst H,\V are expected to enlcr into the

medtcal .oli.g", as tl-re epidemiological Pattetn of HAV

ill-,i-rq.tut. test. ns = Not signihclnt

TLrc present studv populatiolt r'rras selectccl lttotn a

g.o.rp oi students tesicling ln l'rostels rvhere ihel sirarc

.o-rnon toilet, commorl dining ancl clnnk s'atcr trotn a

comlrron s()urce. ll1 dlesc thctot's clu cotltrrblltc tu thL

increased scroposrtivitr oI tl-re tural r'car stutlents. 1t i-ras

becn clemonstrateLl tl-rat 1-realth care s'orkcrs ^rc 
lrt an

increasecl risk of der-elopl-rg FL'\\r irtfection r'r r' r1'

sho$,.tng increasing rate Oi seroposiur.rn' \,ith tr-rcleasecl

dutation of r'r'ork at hospital Tirc preser-rt str'rdv rcvealeci

that stuclents frequently taking iood out sirle 
"rtc 

morc

susceptible to b".o*" in[ectecl s'tth FI-\\''' u'hicb is

concorclant rvitlr othcr srr-rdv thclings r1r I)iitcrent

snlclies sl-rou-ed that prevalence of l{A\t is higl-rcr ln

lo\,er ir]corne gfoup tl-ran midclle-itlcome groltl-1. s'1". It

mal b" n.s.rm".1 that there is a possibihn. oi clccLintnq

scropositrr.itv among thc rapicllv expanclit'rg micldlc and

l-righer it.tcon-re group popr-ilation'

Tl-rts studv retealecl tl-rat. less th:rr-r 7(l Percent of tl-re

nervl-v aclmiticcl rncchcai stttdents NCre ser()p.sirir c i''t'
FIA\i antibodv. The scroPosltl\.it)' reaches near 101)

percent aitcr fout rears star ln the camPr-rs Tt indicates

tl-r"t ,-t""rl" 30 percent of thc stuc-lctlts rcmait-r r-ltLlcrrtble

to hepatrirs A vin-rs ir.rfecuon cluring therr str'rcir pcriorl

supporting the neccl to dcr-eiop \-acc11rat1oll Progrzlls
fc,r'these-gro.rpr''11.'\cofgenctalpopr'rleriorrtircr:cis
rt-rsr-rfficrent ,,ara1r' ,o sr-]ggcst r-rlliversa'i r-"tccil-t'rtl"lr '1{xi11\t

HA\r in olrr colrntry. ,\ northern Ilcliarl stutlt' iu scl'rool

cl-rildtendetectedg50r"Fl-\\-scroP('}slli\-ifi-ltrclsLtggcstccl
ag:rinst unneccssafY H-\\' rness vlccitlalion rl '\t-rothcr

st'.,dy .^.ried out amo11g urber-r popr'rlatton of Indra

dctected changir-rg seroprer-alct-tcc of HA\'' irt i"olttrger

population approaching tl-rat oI do-elopcci L:-urcrpeat-r

.o.,,rues't. 
- 
i,r,rd"r this evolr'tng l>lckgrour]cl

cpiclet'riological scenarto oI FIA\r intectiol.r selecriYc

raccinaticxrof high risk gror-rp hke rneclical stuc'lents ancl

nurses based on serological cr-idence of FL\\' antibodr

rvouicl be a rational al-rd cost effcctive approrch at tl're

preseflt tinle 11r' ie' 23-

The Prcsent studt' rer'ealed that, Flepatitis A r-irus is

hrgh\' ptcvalent in our 1-realth c'Irc sutthlq

S"ropr.*ot",lce o[ HAV antlbodv rvas fitLt-rcl to be htgl'r

in medical students, coming lrom midclle ancl hrgh-

inconre grouPs. The rate is likelr' to increase ir-rrther in

lorv-income gtoup of population llcdrcal str-rclents get

exposecl to ti"p^t ti. A vifl-rs, \r'hich increases with tl'retr

v"orc of stay in hospital environment and rt the tir-r-rc of

ih"i, po.sirlg out almost all become seropositivc'

1ht OXITAJ
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Ijollos,ing recr>mmendations are made on the bas-is of
tl'rese findings: 1) N{edtcal students, at tl-ie tirne of entrv

into t1're college, especialll, those situated in areas of higl-r

er.rdemrcrh' should undergo r.accinalion against HAV
after pre-vaccination immunifi' screcning. 2),\s unil'etsa1

r.accinalion remain too expet-rsir-e, other risk group

identiltcauon and fotmulation ar-rd impiementation of
selectn,e vaccinatiot't strxteg\- [or out countrn' demand

furtl-rer seroepidemiologic studies rncludrng other
sociodemographrc variables.
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biopsv or excisional biopsv). I''rozen section btopsr'

needed dunng operation fbr removal of ail rnaLrgnant

extensiot-t of t1-re tutnour.2

Nlanagement modalitics depend on t1-re ffeatment

facilities, staging & gradmg of thc lesions Renig'r'

symptomatic or enlargrng tulnours after thc cnd of ti-rc

normal bone grou,'th, recluire biopsv ancl conflrmatiotr oi
the cliagnosis. Uttless thcY arc unu-tualh' aggressir-e' the\'

can ger.reralll' be temor-ed by local (matginal) c\cisi('n I)r

(in the case of c1'st) bv curettage' Suspected malignant

tumours should conhrm diagr.rosis alrcl stagrng Thc

rrarious treatment options can then be discr-rssetl u'ith thc

patient (or t1're parents, in thc case o[ a Youlrg chilcl)' Thc

Patlent must be fullf iniormecl about thc pros atlcl cotrs

tf .a.1-, (LIankin and Gehlurdt, l98i)t ) \\'e l.rave Lirnitcd

facilities regarcllng staging, grading at'rcl crpclation

(exctsion & instrumentatioll) of the tuflrolurs c-lltc tcr

restricted access to CT and NIRI, notr-avatlabrLitt of
intraoperatrve diagnostic iacihtres (F-rozcn sccti( )rl

histopatholog)) & custom made rmplants avail:rbilin"

\\,ithin tl-iis hmrtation s'1-iat rve l-rave dotre in thc hrispitals

of S1-lhet cih' that are o'aluated 1n this stlldl'

Patient and methods

Ptospectrve & consecutivc studt' clone or'.r [' 'rtt trr-c

(45) tumour patier.rts lr.r s-vlhet \'1,\(] Osrnant Nlcdical

College Hospitel, and Private Hospitais in st:lhct ctn'

from Jan 2(i0.|-Dec 2007. ;\ftcr admission in a 1-rospltal

al1 pauents were examined ciinicaliv after taking ProPer
historv. Dunng takil-rg historv we glve ernphasis ()n agc.

sex, pain & mass' Ph1'51621 examinatiot'ts illcluclc

evalualiot-r of the patient's general healtl-r, detatlecl

examination of the mass & atrophY oi the sr-rrror'rnding

musculature. Trvo plane plarn X-ra1" FNAC at'rcl opetr

biopsy (incisional or escisional) clor"re in er-crl crsc fhl
diagnosis of tumours. Otlrer imaging CT, N{RI & (lT
guided FNAC done according to paticnt's ecotromiclrl

condidon rrrd diagnrsis rc.lLrircmen l.

\\/e referred malignant 2tl cases out of -15 paticnts tcr

medical oncologist either before or after opcmtton fbr

adjuvant therapy (radiothetapv or chemotherapr)' Rest

benign tumor 21 cases remain under our klllou'uP ALl

college Sylhet.

Management of Bone Tumours in our Perspect
ABM Mostafal, Shamima Aktar Mimi2, Ishtiaque ul Fattaha'

lntroduction

Rcntgn lesions are quite common' Prlmxrv mahgnant

()nes rarc; vet so often do thev mimic each other, & so

critical atc thc decisions o11 treatment, that a rvorking

knou,ledge of al1 the important conditions is necessafl''1

A team comprising a slugeon, cltagnostic radiologrst,

patl.rologist, radiotl'rerapist. & mcdical oncologist is

,r"a"rr"t1' to fteat the sPectlxm of musculoskeletal

tumours. A rvell tunctioning tcam pror''ides tfie senrices

oi a tumour board, thus optimizing the carc of Patients
u,ith musculoskeletal tumours.2 N{anagement decisiotl

clepcr-rcls on ptoper diagnosis of the tumour' \\/ithout
.,rrlr.-ulg accurate draunrlsis, treatment should not be

startcc1. i\clequate historl-, Physical examination & propet

irx.cstigatrons are most impoftant steps for cc)rlltlmrng

cliagnosis & defl-ritive man2gemefl t.

Invesligauons likc Blood ancl urine studics seldom

arc l-relpful cxccPt frtr patients t'itl'r rnultiple myeloma,

metastrrtic disease, ir-rfectior-rs, or Pagets diseases'

Roelrtgenograms iu rr.,'o planes zre most helpiul for

er.aluation of bot-re [umours & occasionallt' in soft tissue

tumours. Computed tomographv ts most helpful rn

assessing bone formatior-r or calcihc lesions & in

er-aluatir-rg thc rntegrin of the cortex. Technitir:m bone

scans are ir-rdicated trl detect skeletal metastases and to

cletcrmine multiple lcsiot.r-*. Ultrasonograpl-rv mat' bc

usctirl to imagc c)'stic lesions Nlagnet'ic resonance

irnagrng. is the studv of choicc to determine the

anatomical setting oi bonc and soft tissue tomouts'

;\rteriograp}r)' 1s useful before arterial perfusion or

crnbolizatjon of an appropdate lesion.2 Biopsy is the

ulumate dragtrostic tccl-rniclue lor er-aluating neoplasms'

1t ma)' be accornplisl'red b1' closed (Fine ncedle

aspiratior.r or core biopsv) or oPelr means (Incisional
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Management of Bone Tumours in our Perspect

patients enrolled on the basis of history, physical

examination, radiologlcal finding, FNAC & Biopsy'

Thete are 28 male and 1'7 female with a mean age of
32.53 years (10-70 years) have suffered ftom bone

rumour. On considedng behaviors of the tumour, 24

cases malignant and 21 cases benign were identified'

According to site of the lesion; upper Limb 16, in lower

\mb 24,& rest of the body 05 lesions were detected'

Pathologist confumed all diagnosis by FNAC & by

histopathology either beflore or after operadon'

Ma.,uge*eni (Operation) was done- in 
.. 
all patients

n..o.ding to availability of the hospitai facilities, r)?e &
site of the lesions.

Table t showing Sex, Age, Site of the lesion &

Results

\X/e describe bellow all benign and malignant

tumours having their clinical history (entiry), radiological

(eports, histopathologial result and possible treatment

opt-ions we delivered.

Table 2: showing diffetent Benign & malignant

codman tdangle & soft tissue mass' N{id-thigh

amputation or disarticulation of hip ioint was done for

Osteosarcoma: Total
no Osteosarcoma cases

1.1. Clinicalfi all patients

have short history of
paifl, bony swelling
around large ioints,
rapidly incteasing in size

& gradual loss of health.

Radiologit features 
^re

medullary and cortical
bone destruction, atr

aggressive Periosteal
teaction-sunburst or

&T

a[ tsteosarcoma in lower limb cases. Disarticulation of
shoulder joint or mid arm amputation was done when

osteosarcoma lies in upper limb.

Chondrosarcoma: Total
no Chondrosarcoma case

01. Clinicalfi: 45 Years
elderly female Patient,
having gradual increasing

large hard swelling, arising

from the pelvic bone with
continuous dull ache.

Radiologcalb a huge

calcified soft tissue mass

arising from the Pelvic
area and in the Pelvic

Chondro

sarcoma

01 Referred

to

oncologist

Bone cyst 4 Bone

-el'att

Metastati

c lesions

05

Prophylac

tic

tixation &

ret-erred to

oncologist

Ciant Celi

Tumour

(GCT)

6 Bone

gratt,

exci sron

Ewing

safcoma

07 Radio &

chemother

apy,

amputatio

n/disarticu

lation

Ameloblastoma 2 Excision

&

fixdtion

Tumour behavior
Sexes N

o

Age No Site of

the

lesion

No Tumour

behavior

No

Male 28 01-20

years

t1 Upper

limb

16 Benign u 21

Female t-7 2t-40

years

14 Lower

limb

24 Malignant 24

Total 45 4t-'70

years

t4 Rest o1'

the

body

05 Total 45

tumours & 'I teatment grven.

Maligna

nt

tumours

N

o

Treatment Benign &

Iocally

malignant

tumours.

No Treatmen

t

Osteosar

coma

1l Amputatio

rVdisarticu

lation &
referred to

oncologist

Osteochondrom

a

9 Excision

The ON'ITAl

bone extending in the gluteal
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car-irr,. A fter con Frrmin g cliagno sis hi s topatholo gicallv rve

re.fin"ed this non-operablc casc to meclical oncologist'

Eu'ing sarcoma: Number of cascs rt'e encounter o7'

i.rar.ing alle range 13-22 r'ears. L/inictt/ll, all n-rost all patrent

presents as a locahzcd painful n-rass along u'itl-r svstemic

s\-flrptoms such as tcver, malaise. u'eigl-rt loss ancl

ir-rcrcased ESR rvl-rtcl'r mimic 21cute osteom,vehtis'

Rat/iopraphic presentation rs poorlv defrned itr tubr'rlar

bones, permealive or moth-eatell ry'PC of bone

clesttucdon, aggressive periosteal rcsponse onion-peel

appearance and a large sotl tissttc mlss Pathologist

.tifrtmccl all cases hrstopatl-rologicallr'. Inrualiv all

patients .rere managed bv r-nedical oncologist theu u'e did

[r.nb sparing oPerat]on according to tequilcment'

usuallv directed arvat' from the grov,'th plate attachcd to

the cortex. Lesion rvas un-interrr-rpted n-rerging of tl-re

cortex of the host bonc rvith t1-re corte\ of ti-tc

osteochondroma. F:.xcision o[ the tumour rvas the

treatmenl & on follotv up wc cllcout-rtercd no recurrellce

Bone cyst: \\/e found tl

cases of botre cYst tumouf
11r metaphr,sis of long
bones, age range 10-1t3

Iears. C/inical/1' all

patient-. came to us eitl-rcr

due to dLrll acl're or
patl'rological fracture . X-
rt:!)' shorvs a rveli

dcmatcated racliolucent

arca irr tlrc mctrphvsis.
often extending uP-to

Meastatic lesions: \\'e
managed fir'e

metastaflc bone

tlrmout cases rvith or
rvithout pathoiogical
fracturc. C'linicd//1 all

wcre e lderlv Patients
lqc r:llrgc 5t t -(t r cltr:.
reirorted to r-rs For Pain
ru-r t1-re ir-rvolr'ccl area.

fracturc, gencral

slmPtoms oi \veaktless

& gradual loss c,f

health. Radio/ogi;afi motheatcn or geogtaphic a;rpearance

encountered having pathological fractute of tire long

bor-re. Prtmarv s()Llrce of lesion could tlot be iderltiFied'

IrN;\C & i-rrsto-patholog\: wefe dottc in ali cases.

Propl-rrlactic fixatiou done alor-rg u'ith mcthrl

methacr\'late ccment package. Then paucnts sent to

oncologist.

Osteochondroma: This,
one of tl-re commonest
tLll-rrours of bone,

developecl from p1-rvscal

growth cartilage. Total
cas(: \\'('trcaled lt.re ttitle

havir"rg age range 15-11
years. All tumours lies

closc to the joinr. so maitt

contp/din-r bonv l.rard

srr elUng. pxtn ott ioin t

movement & Paraesthesia

ph1,5.o1 plate, the corter thinnecl & the bonc exparrded'

l'lanagemertt done, curcttagc tl.re cavit\ tl.roroughll c!

packcd tl-re cavirr,'by bone chrps. Diagnosis conFtrn-recl llv

histopathoiogv of the cluctted material.

Giant cell
rumouf (GCT;:
Total t-rr-rmbcr oi
paticnts rve ltar.e

rr-ranagecl 06.'I'ire
patellts ar(]

lrsuallr" \'ounq
aclult :rge raltge

22-15 \'cAr:i.

nruplait.r oI pair.t

at thc etrcl of the

long bot'tt ct
sligirt ss'elling.
On examinatior-r

there werc

palpable m?rss

u,itl-r \vermth oi

cluc to stretching of the nen'e. FNAC done befote

operaLlon, 1-ristopathoiogr- done after excisior.r r-,,peration

& con fi rrr-red o s teochotrcir on'a. Rt di ograp,/rzi' pres en tr tion;

tlre or.etl),ing tissue. X ,q' -thott's racliilltrcer-rt area

siruated eccentricelll. at the cnd of the long bone T}re

center some times has a soap bubblc apperaratrce The

cortex is thin and ballooned; no scletotic rezction at the

periphen and no periosteal teaction. \\'c helc doue

clifferent q'pcs m.tfiLtyerlettl 1n cliffcrer.rt sitLLnti"u:

Curcttagc & bone gtaft; Curettagc, alrtograft & ccrnent

packrng; Cutettage & ccment paclilrlg; Exctsion & bone

graft (non-vascularized fibular graft), Llxcision & turn

graft done. On follos'-urP: amputation clot.tc itt t'rtc citsc

1'he OllTA.l Volunre 7 Nurnber 2: lulr' 20{)8
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clue to recurrelrce and malignant transformation, all

otl'ler cases remain iunclionalh' u'ell

Ameloblastoma
mandible: It is

ir>caliv invasive
tulnour. \\"e

tclenufiecl ru'o lcsious

irr mandrblc. Tlie
tum()ur grows verl-

skxvll, with initial

,'m\tomr of Pairr,
ss.elling, tencierness,

ciifhculn- in
mas ticatitttr.
ILtlioprdpltic
sharplv
rarefaction,

.fialnrc:
clchncd

tl-ie tumour is similar to that tolltlrving alnpLrlatioll r'5'('

Ltnb amputation (sparing) oPeration nou'aclavs is

uncomfiron in spcciaLizcd units.l
Due to non-availabdrw of Pel-operati\-c iruzclr

section diagnostrc faci[tics anc] custom macle implants.

we performed [mb sparir-rg t,flcrrtiotr in all oLlr

malignant cases exccPt metastltic [t'rct'.Lrc11 & tron

operable malignant cases r','hrcl-r were rollti1lelr rcferrccl

to mcdical oncologist aiter proper diast-rosis & llxation

t,l-ren requirecl. Al1 benign tlrm()Lrrs rnanrgtd eccorrlinq

to the nature and q'pe of the tumr ur.

Osteochondfoma: The tr-earmerll is slrrgicai rcrntx-al

including the periosteum u-ith recllrrenccs oi 02u rr cascs'

In our studv we excised all osteocl-rondrorna fr:orll thcir

base including Periosteum No tecurrcllce ct 1-1o

malignant ransformation noted in r-rur serics

Bone cyst: Curettag5e o[ the cYst ct pacHrlu rvith boncr

chqrs is follorved by a recurrcnce ratc of 15-'l()"'i'

particuiarlr: l-r childten uncler 10 Ycars '.lge.B Sulcc 19i-1.

loca1 steriocls, after asPiratlolr of rhe cvst fluic1 har-e gir-er.r

sirniiar resrrlts.s,e In our serics rt'c havc trcltecl al] the

cases by curettage & bone grafi u"ith 1lo r'ecllrrence s'

Giant cell tumouf: The treatmcnt of Ciat.rt ccll tttt'nottr

(GC! is dt'ected tot'ards loca1 cottll'ol s'ithorrl

sacriftcir-rg jornt function. Therc are cliFtcrer.rt mocleltties

of teatment for the managcment of GCT.

1. Lesion in the expendable bone bones c\ci:i,11 ttr '

reco ns trr,rction.

2. Lesion in the other long bones
a) Intra-lesional cllrcttagc arld pacliing tllc ca"'1n' br

autograft or cement.
b) Excision of tl-rc rumour ancl rercot-tstrncti"tl ls

sr-ritable, b\-

' me€laProstl-reric joillt replacerr-rcr-rt

o Biologicll rc(')il:lrtlcli,)l) c.! .ltll')qr,tll
ar tl.r odcsis (linee, rvrts t sliourlcler:) u'ith ir-r teln al

or cxternel fixation.
o Live microvascular fibuia recol-tstrtLcri( ')ll tr.g

atouttd kncc ancl shoulclcr. chstel radius

constructiolt. drstal flbLrla CCT' rviLh anl<le

l'rconstrucliollJ
e llizarov me tl-rod of bone regcllerati()ll

o Osteoarticularalloerafi
3. Lesion in the axial skeleton or awkward position
can be n-ranaged bv surgen', rlr 1lv chetnotl-rerapl', or br-

radiotherapr' ( .15 Gr- in '1.5 rveeks) or bv cmbolization

(frans-catheter embolization of t1'reir bloocl su;rplt').

honer.comb or loculated aPPcaral)ce & ultimatelr- attain

mniticer.rlric largc sizc. lLatalemcnl clone bv excision of
diseascd part oi thc mancllblc & ftvo cncls in posrtion bv

rush r-ratl.

Discussion

Tumors oi irone are .irfficult to diagrlose bercause of
tircir raritr- ancl nt-tstttpassccl abilin. to prcsent in dtsguise'

FIence tl.rese sl'ror-rlcl Lre cliagnosed u'ith cautron b1' 2

skrllecl patir()l.rs1st takir.rg hc$ oI con-rbincd clir-rical and

lacliologt cal ittvcs ugators.l
Lior a1l but tl.rt' simplest & t.nost obvior-rs of bcnrgn

tLllTlors, manegclnent ca1ls for consultation & co-

operatiolr benveetr the orthopedic sr-rrgeon' racliologist'

pathologtst attci (Ccrtalnll rn thc casc of- malignant

tur.nours) tl.re oncoir.,gist, prosthe tic clestgner &
rchabiiitation tl-rcrapist es s'e11. l

Lrn.rb sllvagc ot' limb sparir-rg operati()11s nee ds

cliagnosttc confirntatiotr of bone tumours []enrgn or

rn:rlionnt).

Ir-r oLlr studt'\\'e cotrsulted ancl co-clpcrated rvith

racliologist ar-rd patl.r, 'louist to c' rnFlrm all [umours

diaqr.rosis and referrec] ';i11 rnalrgrlant cascs to oncologist

c! re l-rebiLitatior.r tl.rcrapist. Follou-up data oi t1-re

maligr-rant cases \vercr rrot availablc s'hich is the hnitatior-r

of this studr,.

Turnors replacemcni bv massir-c Prosthesis catries a high

lisli of complicaliorts such as rvound breakclox'r-r and

infectrot-r. Flolvevcr, in most cascs the prostheses

iunctior-r u,e1l atrd tl-re inciclet-rce of local recurrence of

1'he OtrlT-\.J Voltrnre I Nrttrbtr 2: lulr' 20i)8
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Management of Bone Tumours in our Perspect

Mankin HJ,Gebhhart MC' Advances in the

mrrrrg.-.ni of the bone tumours: Clinical

Orthopaedics and Related Reseatch 1985; 200:1 3 -84'

Shetwani R, K.Akhtar, A'Arbani, K'sherwani'

S.Goel, S.Zaheer. Fine Needlg Aspiration Cytology

in the management of Tumours and Tumour l-ike

Recent rePorts indicate that topical. or, systemic use of

pamrdronate or zoledtonate @isphosphonate) can be a

novel adiuvant therapy for giant cell tumour'1t)

We have managed ort o.,. case GCT by cutettage and

packrng the ca:vity by bone graft, one case by bone

..*"rrq one case by auto-gtaft with bone cement

combination. One case treated by excision of the

tumour followed by non-vascularized fibulat graft

reconstruction' Arthodesis around knee ioint by excision

of upper ubral tumour and turn graft and intemal

Itxation in one case. Arthodesis wrist by excision and

corticocancelius bone graft from upper end of the tibia

in one case' \J7e can not supply other moderfl treatment

due to shortage of facilities'

Benign rumours were managed satrsfac.torily even within

the li"mitations imposed by non-availabilry I restricted

availability of CT/MRI' But malignant tumour

*^.rng.*.r,, within the ptesent purview, temained

unsati"sfactory. Easy access to CT/MRI can imptove the

outcome through better management of malignant

tumors.
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Microorganisms isolated from middle ear cultures and their antibacterial
susceptibility in patients with chronic suppurative otitis media

Kazi !*tar uddin

Abstract

A bacteriological study on 70 consecutive out-
patients presenting with otorrhoea was performed
in Sylhet M A G Osmani Medidal College Hospital
and different private clinic in Sylhet district between
August 2000 and June 2001.. This study sought to
determine causative rnicroorganisms of chronic
suppurative otitis media (CSOM) and their
antibacterial susceptibility in this age of emerging
resistance. It will provide doctors information for
better empirical treatment of CSOM where culture
facilities are not readily available so that both
intracranial and extra ctanial complications can be

avoided. Th. most comrnon isolates were

Staphylococcus auteus (50o/o), Streptococcus
pneumoniae (23 %) and others 27o/o. All isolates of
Staphylococcus auteus were susceptable to
ceftraxione, gentamicinrand resistant to
amoxycillin, cloxacillin, tetracycline and

cotrimoxazole.

IOMTAJ 2008;7(2)l

Introduction

(lirronjc suppurative otius media is olru of the

corrrlr.roncst illnesses in ENT pracuce. It requires

mcdical attentiou all the morc in childrcn of p,.,.rr socio-

econornic status har.ittg past il-radecluate ffeatment and

negligent n-redtcal carel. The Present studv was

cor-rcluctecl to find out the various aerobic ancl anaerrlbic

microor'ganisu-s associatcd u'ith (lSO\{ in paediattic and

aclult cases ancl 'their current antirnicrobial sr"tsceptibrlin

pattern to devclop a crtrrent guicle to emphirical therapv

in thrs region. Samples s'erc collected from 70 clnicallv
chagnoscd CSON'{ clrses. The aim of medical

menagement of CSONI is to achieving a cirt' eat bY

killtng microorganism responsible fot active disease2.

The Osmani N{eclical

Teachers -\ ssocia,:ton 
-J 

ourt-ral

Yolume 7 Nurnber i

Methods

The secretions oi 70 samples belonging ttr
vatious age groups and of both sexes of chnicalll' Proven
chronic suppurative otltis media rvrth definitive

exclusiot-t and inclusion criteria s-ere ctrllected and

cultured bt' aerobic methods. The studv rvas conclucteci

in Syihet N{ A G Osmani N'Iedical College Flospital from
August 2003 and June 2004. Informed \vrltten consent

u,ere obtained from t1-rc parucipar-rts. Drug scnsitivitt
rvas donc accordng to standard laboratr rv protocc,ls.

Thc smears u,ere obtained ustng sterile cotton ss'abs'

then inoculated into media, incr:batecl ar.rd rdenntred

tbllorving standard procedure. Drug sr-rsceptibr[tr. rvas

determir-red by dis c-drffusiou method

Results

Table I:.,\ge distribution. N=70)

-\ssrstant.Professor of ENTD
Sr"lhet NI .\ G Cf smani l\Ic'drcal College

Age Number Percentage

10 - t-5 20 28.6q(,

16 -20 40 \1ry

2t -25 10 14 .3q(

Table II: Drug susceptibility of the isolates

S

L.
N
o.

Name of
the
isolated
organism

Name of
drugs
(Ser.rsiuvc)

Name of
drugs
(rnodcrat
.l)'
scnsitive)

Resrs tant

1 S taplyloiocc

/,/s a/,/reui

ceftraxione,
gentamicin,
celaclor,'

ciproflox
acin

arr-roxvcilhti.

cloxacilltn.
tetrecr.clinc,
cotrin-roxazol
e

2 S lreptococru.r

pneumoniae.

amoxvcilln,
ceftraxione,
ciprofloxaci
n,
ccfaclor,

tetracrcline,
co trtmoraz ol
e

-) .f lrebtoi:'occat amoxl'cillin, co trimoxaz ol

t he t)N'11'.\.1 \"olume 7 Nurnber 2: .lrrlv 2008
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)
1\,

^rn()rYc1Il11l'ccftr^xoDe-
geltt2rmicitl,
cefaclor,

amox\icililn,
cotrimoxazol
e

ceftriaxolle.
ciptofloxaci
11,

qenta1nici1l.

ccfaclor
amoxYCil[n,
cotrimoxazol

ceftraxone,
gentamlcin,
cetaclor

Discussion
r..:-

Ir. c1, ronic ontis media bacteria\ ir-rtecuon

.;..;';;;"cerbatron in the chnlcal courrse' ancl it:': :

;;;;;.", r. The aim of the studv .',as to ln.-esL- :

;;;.; and profile of the zerobic baoe,al : '

;;;;i;";"t'media znd to. deterninc tl' -' .

srlsceDtibilitl' of selected isolated bactetia among tht-.--..
--";I.rr'.t'dy 

the most commolr mlcroorganlsflls

were Staph)lococcus aurrttr's \50o ") ,:':!,':'0"'tt P)'03e)le't (

too n) rnci P.;eurlomonti Llentsittt'tr (" ld ") and I IttatoTl iltr'
^'''"/ ""* I -^' -' is is 

"titt'itut to the str-rclv of -juen-
inf/uenqye (5.7"o )' t h 

-1^^ ^r^. -6-.r,^.. of xnorl)cr

from CSONI cases (n=

ffiuf .rsanistn (

; --.^ :,,,-'l.t-,1 \

No of cases Percentages

35 509/o
S /uP/t1'htocnt auu'tL

16 22.85',',i0

-\' lrel / o tttt il t il rye le r
1 10%

5 /_l+ o

I-l a e ru oP I i ir t r u f /lu n 7at
1 5.'7|oio

a

1

2.85To
1.12oioKhbsiella Pneunttnae

No grot'th

lillluenva \J / /u /' r!^^ 
oF 2nothcr

Hu.,, ., ai.. but contradicts the obsen'atrons

study a Tl"re most common aerobic isolates rvere

nJ"lo.r."";s sp., proreus sp., md stapl4,ki:01'Lt/.t Lu.trt;'t.t

$,ith recovery tates of 40'1o/o' 21'6To and 191o'f'

resoectivell .ln theLr studr Espotito etrl i'"1' r- '

' '- ant numbers among Plr-' l

inl/ueni1e ln slgnlrlc

u',-r,r.ui.a pouent' grouP comPlring t' ) prevlo\rLI\

,. .t ut in their sruiy on predratric CSC)\I p'"

found Staplrylococcut attreus as the commonesl 1'--

;J;;. *'hii"-" aclult CSC)N{ P'eztdozonat '7pv'1a:v" '

;;;;;;resr one 6 The diffetence rdght be due t'

differences in life style of out str:dy population most of

r.vhom belong to the lower socioeconomic strata oi the

r;:;"; 
" 

i,r"? bathing pattern mrght be important

No bactetia rvere isolated from one (\'42o/o )patient Of

;; p;;;;;,; in 
'u'hom 

bacteria rverc isolated' the most

common bacterta w* Stapfilotoc'trs a.ure!) 35 (50%)

foilorved br' 5trcpto'o""'' pttiunortiae ,l 22'8o'i ) and

Streptococcti. puog"'-'"t 1 io''" ) pt'!!"11n't aeruginosa (

7.l"1oro) Haenopltilu's 

- 
i'1t"'1y' (5'71% ) Klebiella

p,r))lr;r, i:.as; "; \ll iraphykcocnts aurew tsolates rvere

sensitrve to ceftraxione' gentamicin' cefaclor'

*"J.r.r.f, sensitive to crprofl.oxacin and tesistant to

;;;il, .io*^.il".', tetracycline ancl t:"i-:::tl.t^

..ltreptococurt Plxel'lmuttttte 
isolates r5re fo1nd. sensltlve to

amoxvciilin, ceftriaxl-one ' ciprofloxacrn' 
, 
cefaclor and

H;rrlto' t","t,utli'-tt and cotrimoxazole' Streptococcar

hrn.cile.t were ."rrarri"a to amox,vcilhn' cloxactllin'

1:1;;".;;"- "nth'om"i'-t' 
cefeclor rnd rcsisranr to

.:;;;;;;i. o"a tetracvcline' Pteudomonm d:rugxlx,rcl

;" susceptable to ceftriaxone' ciptofloxacln'

qentamicin, cefaclor and resistant to amox)cil[n 
' 
and

::,;il;;"i'']l it4lrreniae strains were suscePtible to

;;;;;, ciprofloxacrn', sentlmr-cin'---t"tot'ot 
and

resistant to amoxycrllin and coffimoxazole' Isolates of

Khbsielta pnettmoniae rvere susceptible to ceftriaxone'

conrribuung frctor. c ,r. r...,-

The reason is that most o[ our patients are [rom tlle luu"

social class living in poot to-^unities due to thrs therr

life sryle bathing patern habits seoerate than other

.""",il: ^"Jlt"""i^u1e 
to afford the cost of healthcare'

the factors, rvhich make eroditation of infection difficult

1'' , ----r^rr-e of antibacterial susceptrbil-rtY ot
-\ppropnate knowleo5- -- al aflubiotic
-i..oorgo.,isms rvill conrribute to ratlon

".^g" ^'"a 
,h: success of ffeatment For chronlc

..rp"prr.^tit'" otitis media'
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Clinical pattern and epidemiological study 9f 
ps-oriasis attending at skin & VD OPD

o i svlhe t MAdo' 
ffi T, *:** xr,_?ff"'# ff Hij 3I"+ 

s tudv o r 5 0 c a s e s'

Treatment targcts on sYmPtomattc rcLef'-retr-rtsslon ancl

.rffr"..i,-r" Jt rrr-r-tt'"'" response'5'8'16. Relatir-eir. n.rrki

o#lrrr.li,".1 plaque psoriasis i's adeq'-ratelv rnatrageci wrth

topical -"da.ot or-r*, moclerate to sevefe psoriasts ofter-r

,.q.ri.., phototherapt' and/or sYstemic trcatment s'22

p..iri,,.i.' is a,, i.cur-ablc lrr,l cSr.,rrrc disc..... per,isrrnu

,1rro.,gho,l, Liie.e'23 In addiuon to 
. 
dermatologrcal

..ri.^i.", it causes disruption in occupational atld othcr

a^rf.l ^.,*'i""., ancl proi r.,nclii - "'11:t' f h-.-:l:l]:

prt.hologr."1 and socral health and 5 to 30'"n oi P":1"'l::

.,,rr,.r:rpLr" suicide Thc l-regalu'e cfiects ot llsorlasts on

the qualiry oi [it can be even srcater tl-ran rl.rat ca''rsecl bi-

tii" '*",..ot"r-tir-tg illncss'16'2+'zi The phlsical lncl

f.,,.ho.o.ioi iJpact .oI the diseasr:. nil-t*tl"t"'::t].. i
gro*-g intemational interest and coflcLrrll ?lbouI

psoriasis.lT

Aims & obiective of this studY

1) To frnd or-rt epiden-riologrcal itrfortnauon 'ri 1-rs' 'rtrsi'

2j To ,e" the clinical Dattern oi psoriasis

Methodologv
Stuclv t1'pe - L,prden-riological studv

irl.rJt pip"l2t1o11 - Puu"'-tt with psor:iasis rttenclrnq ei thc

sLrt-t \b OPD of S)'trhct NIACI Osrnani NiecLc:ii (-oliese

Hospit:ri
Studv place - Sk'rn & \'D OPD of Sr'lhet N{ \G ( )smeni

Summery
Clinically diagnosed 50 cases of Psoriasis

patients attendin{ iri Skin & VD OPD of Sylhet
'UeC O.*ani Medical College Hospital between

e"g".t;ZOO\ and lan:uary 2002 were studied for

"fi?.-iof"gy 
and clinical pattem of the disease'

fiigt.., .r,i*t .. patients were found in adult age

,^rrlging from 31 to 45 years' eUoul^ffX were from

poo"r Jocioeconomic condition' 7870 cases were

ihtorri. & majority were suffering from the disease

for more than 5 years' A positive family history was

noticed in 18o/", Regarding the clinical pattern

;t*,* rype was 54'/f,, gwtta\?.L?%, erythroderrnic

io'zi p"t,"tar 2ortt and mixed 47o'

toMTAJ 2008;7(2)]

Introduction

Psoriasis 1s a comtnon immunc-n-rediatccl chronic'

irrilemrnaton' rliseasc of skin and ioints characterized ll-t'

rc,-l, ti-rtckc,necl, scali- olarl''1s3 tllet aie tl-ie resr-ilt oI

hrlrcrproliicration "tl' 
incompiete tei:rrrinal

,liit"..,.,rt"tior.r of the ellidernal keraunocvtcs' r'ascul:rr

chat-rqes, and rnigratir)n of activateci neutr-ophils and T

i',ri',i'h r." t", tnto th e dcrmi-t antl tll c epiderm i:;' L5

psoirasrs' rvorlcirvi<lc in rLs*ibr-rtto^ rvith rhe ;rtcralel-rce

.,f po.-,.iasr, is bets-r:cr-r 0 6 and rf 80' o'(i-10 an<1 varies

^..,r..iurg 
to r2lce, etl-rniclry anC gcographic location'6'll

,\lthougi thc cause it '-"'t 
completeiv understooC'12'I3

lr:;;i^.it is a multifactorial and poh'genetrcallv inl'rerited

.ltst att'.1+ 15

Plaque psoriasis, the most common clinical presentatloll

.h".oct"rir".i bv sYmmetricxllv distributed and u'-eli

cie marcatecl, .rfti-remoto's plaque s toppe d bv u'hlte-

silr,en ..^ia..re'rz Naii invoh'ement occurs in 10 to

;;;;it," 
-^,',d 

p.ori"tic arthritis de'eloPs in 5 ro -l2u o oi

psoriatic Patrents.2o'21

Asstt Prof of Dermatology, Sylhet M A G Osmant

Medical College, SYlhet'

n"J "i o"p"itn"nt of Dermatology' Sylhet Women's

N,ledicai College FIosPrtal

Sample size - 5Ll patients have been

and taket-r as studY PoPulation
Duration of studr, - Six mor-rths

Inclusion criteria
i) Pauent of bcth sexes rvith psortasis attending

i'O OpO of S.vihet N{lG Osrnar-ri Nledicai

Hosprtal were taken as studr grolrp 
-

t) New cases were takerr for tl-re studl'

Tnstrument - A cireckli-st consistrtlg ot

epiciemiological marker r'vas usecl as instrument

coliection of data'

Operational Dehnition

rcien trfleci cirnicailt'

at skirr

College

r.arious

ior thc

1.

2.
Medical College, SYlhet'
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Plaquc tl pe - Circun-rscribed, solid, broad, elevated

psoriatic lesiot-r having the srze of one cm or morc in
ciiameter.
Guttate npe - Smaller psoriatic lesion having the size of
less ti-ran lcnr in cliameter (raincirop size)

Pustular psoriasis - Psoriauc plaqr-re cor.rtaining iake of
plrs.
Eq,throd.ermic psotiasis - Psoriasis rvith verl- extensi\-e

:caling (involvement more than 907o of body surface) 24-

29

Poor - Having per capita income less than 5000/- taka

per month
Average - Having per capita income 5000-10,001)

pef month
fuch Having Per capita income more than 10'000

Per month
Nlethodologv -

1) Cases were collected by me from skin VD OPD

2) Cases were taken to the Associate Ptof. & head of
the department of Detmatology fot the

conhrmation of the cl-inical diagnosis.

3) Consent of the Patient was taken

4) Ptoper history was taken

5) Thotough general examination and local

examinations were done.

6) Check list was filled up accordingly.

Table - r : Distrib',i""1trtXil".s by sex

Table - III : Distribution of cases by socio-economic

,\qr, t*- of rvork using phvsical force is considettcl as labo''rr'

Table - 5 : Distribution of cases according to onset'

Table - 8: Distribution of disease with diet association'

Table - 9 : Distribution of disease with seasonal

50

taka

taka

T

Rich 1 1c'/(

Totai 50 100.t

Table - 4 : Distribution of cases by occuptaion'

Occupation No. patient Percentage (7o)

Labour 5 30C(,

Business man 2 24%'

Unemployed I 1a 07-

Service holder 0 2Aq(,

Student 2 4{/t,

Total 50 1009o

Table - 6: Distribution of cases on duration' =50

Duration No. patient Percentage
(7o)

Short (less than 3

months)

6 l2Vc

Long (3 months-5
years)

19 38cla

Very long (more than
5 years)

25 5017

Total 50 1047o
aflatron.( I\ =

Sex No. patient Percentage (%)

Male 29 58Vo

Female 21 429o

Total 50 l00Vo

Table - ? : Distribution of disease in family. (N=!0
Family association No. patient Percentage (7o)

Present 9 l8E(,

Absent 4l 82%,

Total 50 1007o
able - II : Distribution of cases fo

Age in year No. patient Percentage (%)

0- 15 yrs 5 107o

16-30 yrs I5 30Vo

31-45 yrs 20 407o

46-60 yrs 8 l6Vo

6l-75 yrs 2 4%,

Total 50 L00Vo

=50
No. patient Percentage (7o)

Present 8 167r,

Absent 42 84%,

Total 50 100Vo

condtion
Socio-economic

condition
No. patient Percentage (7o)

Poor 34 68Vo

Average t4 28%,

association, (N=50

Association with
season

No. patient Percentage (7o)

Present 34 68%

Absent 16 -\/- k

Total 50 l00Vo

The ON{T-! \rolume 7 Nurnber 2: Julr' 20t)8
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Table - 10 : Distdbution of disease with remission &
tecurfence

Remission and
recurrence

No. patient Percentage (7o)

Present 39 lSVo

Absent 1l 227a

Total 50 1007o

Table - 11 : Disttibution of pattern of PrerBgs'
Pattern No. patient Percentage (7o)

Plaque type 2i 54q(

Guttate t2 24o/t,

Erythrodermic 5 1jaft,

Pustular L 4c/a

Mixed 4 89o

Total 50 lO0%o

Table \rii express the familial association of psoriasis'

Here it is found that in 1Stl'o cases therc rvere lss{rcirltl()n

r.vitl-r the famil-v mcmbers. Ijcrrindiz el dl hxi obsen-ecl

109/0, 33 ancl Nald.i el a/. had obsen'ed prevaience of

psoriasis amongst relatives oi psoriasis rvas. 27 8! " 
34

Table VIII shou's discase association r'vith cliet ln ri'ris

table rt is sl-rou'n that onlr' 1(rt'i' of the patient havc somc

ralation rvitl-r cliet. T1-rer,' descnbccl tl-ie lesion bccame

s),mPtornatic that is pruritic or' more scalr if thcv took

,.rrn" f.,o.l, [ke beef, egg e rc. But fot the onsct of tl-re

drscase the,v ielt nothinq. In tnrrimutr cr*es S:l'l'u tl-rer-

found no relation with dret.3l

Table IX shorvs the distribution of clisea-tc nsstrcilttior.t

rvith season. In this table it is for-rnd that (rS"i' shtl''ved

therr disease association rr"'ith seasot-r' In sLrntlr seas()1i

(summer/rain) tl-re prevaience of ti-re discrsc rvcre less

but in wlnter ot dfl- scasoll the cliseasr: ptevalerlce is

more. So it is found thtt u-intcr scilsl)u is iavorable ibr

psoriasis Patient & thrs rcsult alsrl sattsft- thc text Ftndlt-rg' 2e

Table X-shorvs distribution o[ discase t'ith chrorlicrn''

rcmissior1 & recurtence. In tl-ris table rt is tiruntl that irl

78n't, cases there lvete remisslon & recurrct-icc oi thc

disease. The penod of rcmission rverc l'ariablc' s'hicl-r

rvetc ior the period of months to vear:: 2e

Table XI ,l-r,r.... the distribr-rtion of psorisars rtr iclittirer]t

clinical pattern. In this table rt ts fo'-rt'rcl tilat lllacir'rc npc

of ps,,ri^sis u'ere maxitnum & rverc abortt halt- of rire

cases 5tltl ,,. rfo'o cases \\'ere Pastui:rr' T'his fltrcit'rgs arc

stn-rrlar tn tl-re iLlrdil-rgs rcported b)' others 2s irr this rt is

found that 2'19u cases rve.'c of gLlttxtc r-arietl'' & l0'l o

cases \\'ere oI erlthroderrnic Yarieq-' It is aiso scell ir-r this

table tl-rat tirete rverc some patients having n-rixe cl

morpiroiogical r'eiterie-'r ie 8'l"r; oI patient rvere in tl-ris

$oup, u,herc thet' rver:e bearrrrg both plaquc & gllttxtc
* t)'p" of lcsiorrs.

Reference:

l. Orri S, Giuressi E, Carcassi C, Casula M' Contu L'

Mapping of the major psoriasis-susceptibllity locus

(PSORS 1) in a 70-Kb interval around the

corneodesmosin gene (CDSN)' Am J Hum Genet

1005;76: 164-1 i.

' 2. Fisher VS. Clinicai monograph for drug formulary

revierv: systemic agents ibr psoriasisipsoriatic arthntis'

J Manag Care Pharm 2005;i I :33-55'

3. Elder JT, Nair RP, Weichenthal M, Stuart P' Voorhees

JJ, Christophers E, et al. The MHC genes in psoriasis'

Current Genomics 2005 ;6: 39-43'

=50

Discussion

Lr thrs studl thc sample size rvas fised to @=50) that is

5() patients rvitl'i psortasis u'ere sclected lrom the skin

^,',.i 
\,.L) .1.p^rt,ri.t t oi Stlhet NL\G Osmani Nlc<hca1

(-ollcge FIospital.
\ ttcr collc'cirrtn of lnfortr-ratirll-t, compilation &
tabr-rlation o[ r]ata rverc clrlnc to ollsen'e thc different

vrriabies.
Tablc i shorvs that out oi 50 parients malc are 29 (58%)'

Tl.ris rcsutit is correiatecl u'itl'r Szeptetorvski rl dl'30 600'10 af

their psoriatic Pat1e1lts rverc ll-rale rll therr series'

Tablc Il shou.s the distribution o[ psoriasis tn different

egcr groL4r. Flere in thls table most r-aluable rgc gtoup is

frorn 3i-.15 )rr:s. Thc least rulnerablc age group is abor''e

(,0 r-rs. 1r-r both cxtrcnrtl tilc irlcidetrce latc iri iorver'31

I :rlli, ll I rllr,rr'. Jr.tribr'rrr''rt tn t'lil'lcrt llt :ocio-rconomic

grol4). Flcre it's iound that poor class peoplc are more

.rril.r. r ,,t tllt tii'r.t:r.31
Table I\- shox,s chstributi.ll t'ri ctrsc in difftrent

occupatittt.t. In this tablc rt ts fout-rd that occupation with

ph,vsical labour are morc vr-rlnctable Here incidence rate

is about 309 n.30

Table Y shorvs ilistribution oi cases accotding to onset'

Here it's seen thxt marimum patierlt l-ravc gradr'iai otlsei'

The percenteqc seen here is 78tl n' The othct group 229'u

hlve suclclcn r',l-tset of cliscasc.32

Table \rI shc;s's clistril>ution of cases accorchng to

cluratiot.t oi the cliseasc onset Flcre it's fourld rhat

marimr-rm casc \\icre of lor-rg dutation of onscl 50" u o[

tl-rc patient rvere suiierir-rg thc discrse tor-mtrre than 5 t'rs

cl,-rration. Paltcrt-lt camc r','ith l-ristont of short duration

rve re ouh, 129 o s'llere dr-rtatlon rvere lcrss than three

months.32
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Tl-rc pre-anaesthetic assessment is an intcgr:al part of
safe anaestl-retic practrce.l, 2 it set-r.es to identifi'
associated medical illness and anacsthedc risks, u,ith the
uitimate aim of teducing morbidin- and mortaliq,- )
e.ssociated rvitir anaestiresia and surgery.

Introduction
'I'he objccuves of tl"re pre-anaesthetic assessment are

manlfoid. At tirnes, to achicvc tl-rcse ob]ectrves, the

a.nacsthesiologlst has to resort to resources such as

medical consultauor-r and reatment as well as iaborator
and othe:: inr-estrgations. In iin e.ra rvherc cost
containrnent is importar-rt. factors [ke cost-beneflrt and

benetrt-risk ratios wrl1 have to be taken into
consideradon. r,1

\\ith the abc,r.e considerations. tl-ris document provides
recommcndations on pre-anaesthetic assessment to
crrlrrncr Dattenr saferr
'ihe obiecur.es oi tire prc anaesthetic assessrnent are to:

L -Evaiuatc thc patlent's medical condrtron ttorr.
rnecli cal l-ris tort', phlsical exarnination,
investigations and. s,hen approptrate, past rnedical
feccfcis.

11 Opumise ti-ie pralr.ent's medical condition
anaesti-resia and surgefl-

ill. L)ctertnit'rcr anc rninimise ri-*k fhctors
anaes thesi:r.

]1-. Pian :rr.iaestl-re tic tecl-rnique and peri-onerari.-e cr,re.

\r. I)cvciop a rapport rvith the pauent to reduce
anxie fi- and iaciLirate conduct of anaesthesia,

\rL Lrform anci educate the patrent about anaesthesia,

peri operative care and pain rnanagement
\rII. Obtarn consent ior anaesthesia

GENERAL PRINCIPLESs
The pre-anaesthetic assessment should be

performed by the anaesthesiologist who is to

1. Junior Consultant of Anaesthesiology
SylhetM A G Osmani Medical College
Assistant Professor of Anaesthesiology
Sylhet M A G Osmani Medical College
Associate Professor of Anaesthesiology
National Kidney & Urology Institute,Dhaka

Tl'rc f)smalri \ii:ciical
J eachers ,\ssociation .l ournal

\rolume 7 Nunrircr 2

conduct the anaesthesia. If thrs is not possible, a

satisfactow mechanism is reqriired rvherebv the
findings of the pre-anaesthetic assessmcnt can bc
conveved to the anaesthesrologist concernccl.
The pre-anaesthetic assessment should be

perfotmed ^t ^n appropriate trmc be forc tirr
scireduled surgery to allou, adecluate prcpararion oi
the pauent. This also applies to ciav surgcry pxtre nts.

Pre-operative admission is indicatcd in paticnts s'1ro

require further medtcai evaluatior.r or prior tn nrxlol
surger\r. Admrssion should not be mereii' ir;' pr'.-
operative investigations rvhicir can be donc as out
patient.
The pre-anaesthedc assessment mar- be colrciuctecl a)

as a personal intenrerv in the v'arci, opcrraulrg tl-rearre

or pre-anaesthetic clinic6 or b) using pre-set
quesdonnaircsT assisteci by trained nursng r,r

pararnedical staff under ti-ie sr-ipcn'isioi-r c.i an

anaes thesiologis t.
Input from other medical specialtics mav irc
tequired in tl-re pre-anaesthetic managemet-rt oi tir:
patlent. Ilorvever, onil' the anaestl-iesiologlsi mxl
determine a patient's fitness to undergo anacsthcsia.

In the case of cmergencv surgery rvhcre carlv
consultation is not ais,ar-s t-rossible. the

anaesthesioiogist is stil1 rcsponsibic for th,, prc
anaestirettc assessmenr" Ii sutserv cannoi be cieiar eci

in spite r-.f increirsed anacsthctrc risk.,
documentation to that cffect siror-rld be rrecle.

Detecting disease and assessing severity
1. A patient's medical history provides vital

information to idenufy disease that may affect peri-
opetative outcome. Medical history should include
medical problems, cutrent medication and ailergies,

previous anaesthesia and family history of
anaesthet-ic complications. System review should
focus on those pertinent to anaesthesia and surgery.

Menstrual history may be important in women of
child=bearing 

^ge. 
Useful information may be

obtained from the patient's family doctor or
relatives.

2. Physical examination of the patient is an essential

pan o{ the pre-anaesthetic assessment. Although the

cardiovascular and respiratory systems (includrng the
airway) are important in the assessment of the

Recommendations For Pre-Anae sthetic fficssmem
Sajjad Ahmedl Md.Shah Newaz Chowdhury 2 Manjurul Alarn 3

-).

4.

).

()-

for

for
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l{ecorlrnendations Iror Pre Anaesthetic lsscssrnent

patient, other svstems i e. t1-ie renal, hePatic and

."r'ttrol ne11'ous s]'stems mat' also fequire detailed

attention as gr-ridecl bv the historv'

3 Laboratory ancl radiological inl-cstrgations

comPiement historY and phvsicai examinatron in

rletectlng and assessing disease These inr-cstigatrons

should itot be done ls :r routine but ordered as

guided b)' ,1-'" histon' and pl-iysical eramlnatron

il.r,d"L,-t.s for inr-estrgailons are preser-rted in the

,\ppendix.
1. NlJudrscrplinarv managements, sr'rbspecialry referral

ancl meclical record retrieval ma\ be helpful in the

ovcrall assessment of t1-ie pauent'

Risk assessment

1. Tl-re Patiellt's pre-operauve condition is not the only

cleterlminartt of peri-operaur''e outcome' Other

iactors such as complexiq' of surgery' urgency of

surger\r, sutgical slull ancl factors related to
anaesti-tcsia nl.o contribute to outcome' The

,\merican Socteh' of Anesthesiologists (ASA)

pl'rlsrcal status classitrcation provides a useful nleans

,., 
'.o,r".,' 

information regarding tl-re parient's pre-

operative condition and has been found to have

,o*e p..dictive vaiue rvhen applied to overall

operatlve tnortaLq''.e'1"

2. In assessing risk factors and optimising the patient

[.,, o,-t^e.th"sia and surgerr-' the anaesthesiologist

mat' need to consider the naturcli and urgency of

thc surgcn', social and economic factors' or anY

finartcial constrarnts that prevail' It is imperative that

the anaesthesiologist be knou'ledgcable and rvell-

inforrned to make a balanced judgemet-rt r'vith tegard

to t1're benefit-risk rario of anaesthesra and surgerv

tirr the 1'rrgh-risk petient Lr such cases' risks

associated with anaestl-resia should be conveved to

tl-re pauent artd f or the next-of-krl.r as rveil as

clocumet-rtcd in the consent form or the patient's

case notes.

Pre-oPerative medication
Pre-operative meclication rrray be prescribed to facilitate

ti-re ar.raesthctic management' The Patient's current

medication should be revierved and contlnued when

nccessall" 
consent

Tl-rc Pre -anacsthetic assessment should include

con[tmation rvith tl-re patient, the patient's guardian in

the casc o[ cl'rilclrer-r beiou' 1B )'cars or the intellecruallv

cl-railengecl, of the n2tul'c of the anaesthetic prrlcedure

and hrs / l.rcr consent iot anaestl-rcsia'

Documentation
A written summary of the pre-anaesthetic assessment'

ordets or arrangements should be explicrtly and legibly

documented in the patient's anaesthetic tecord'

Appendix

Recommended Pre-Anaesthetic Investigations 2'1 1

(fhese tutt are recommendedfor adminhtration oJ'anaesthetia and
'are 

txut intended to limh thote reqaired Jbr iruu tpeciJic to their

vrgital nanagemenl)

Electrocardiogram Chest X'raY

Age above 50 Age above 60

Cirdiovasculardisease Significantrespiratorydisease

Diabetes Mellitus Cardiovascular disease

Renal disease

Full Blood Count Renal Profile
Age above 60 Age above 60

Clinical anaemia Renal disease

Haematologicaldisease Liverdisease

Renal disease Diabetes Mellitus

Chemotherapy Cardiovascular d:isease

Procedures wittr Utood loss Procedures with blood loss >

> l57o l57o

Coagulation Profile Random Blood Susar

Haematological disease Age above 60

Liver disease Diabetes Mellitus

Anticoagulation Liver dysfunction

Intra-thoracic/Intra-cranial
procedures

Liver Function Tests
HepatobiliarY disease

Alcohol abuse

Note:
For healthl patient! wnfurgoing short, minima@ inuatiue

procedwret, inuestigations ma) nll be necestarl'
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Urethral Rhinosporidiosis-Two case reports
Pranashis Sahar, Promode Ranianr, lia. eU"a Hossain2, Goutam Kumar Roy3' Milton ModalC

Introduction

Rhrnosporidiosis is a chronic granulomatous condition causecl

b1' [.,,tq.,, Mitrttt1oir/iuttt tetbei. The first casc oi
rhlr<-,spcxicliosls \vas clesclbecl as nasal polvp by Guilletmo

Scebcrt frorr Bucnos Aires rn 1900 and at that tin're the

organism rvas cot-tsicierecl as sporozoon The life cvcle of this

f,-,rg.,, tto, described bv Asl-rs'orth in 1923 and established the

no-. Minasporitlirtxt :eebei 1 Though it has a global

distribution, 90u'i, cases are lrom .\sia mainlv from South

Indra, Srr Lanka and Pakrstan and less than 5?b c:rses are lrorn

-\fricr arr.l rhc s rsttrtl ctrtLtttrtes t.

CASE REPORTS
Case 1

-,\ male patient age 34 \'e-als prcsente d u'ith a pinkrsh

pedunculatcd n'rass through the externai r-rrethral lneatus for 'l
Lontl'rs u'ithout afl)' Lrrethral bleedrr-rg Tl-re general

eran-rinatiot't did not teve ai anY abnortr-ralitY FIis genital

cranrination rvirs also trornral e\cePt the lesron The iti1l Lllood

coulrt, serum creatinine anci clectroh''tes wcre \\.tthit'r r]ormal

[rnit Ultrasolurcl scan of re nal tract shorved no gross

abnormalities. Local exarninatiotl reveaied a ilesl-rv granular

ancl vascul:rr oolvp arlsing from jtlst 1 cm prorimal ro the

external uretirtai l-neatlls (fig l). Uretluoc\istoscoP\: revealeci

rcst oi tl're Llrethra and bladcier mucosa hcalthr' The polvp x'as

rcsectccl and the base iulgutated rvith bipolar diathcrn-rv The

histopathological examir-ratlotr revealed tissue lincd bt' rl'cll

clifteienttateC stratifiecl squaflrous epithelial cel1s, the

sr-rbepitl-re[al stroma contaius characteristic sport'nqta in

various stages of matutitl enclosed in a thick chrtinous rvall

..'ith a moJerate ir-rhltratron of lvmPhocvtes and plasn-ra ceils

sussestive of rl-rinosporidiosis (fig-2) At 3 morrths inten-al r.ro

...J,rr.,,.. rvas noted rvith clinical examination, ultrasound

scau and check urethrocvsloscoP\'"

Figurel. Pinkish mass in external meatus'

t.
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Resident in Surgery, Sylhet M A G Osmani Medical
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varlous stages,

Case 2

A male Patient aged 70 \'ears Presentecl rvrth a prnkish

polvpoiclal mass protrudilrg tl-rrouqh tl-re exterr-ial uretht::rl

ir.^i.,, for about 2 )'.ot, s'ith obstruction to the Lrrinat r-

stream. Flis general ex:rtlitlatiot'ts \\'clc Llnretn2irkallle and

genital examination was also normal cxcePt the lesion([ru-3)'

Ultrar,rrnd scati shorvecl 1lo gross abnonr-raiitt' of fhe rena]

tracts. UrethroclstoscoPv revealed the mass aristng fron-r tl-re

micl antcrior urethra and then transuretl-rral resection cii the

The ONITAJ
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Urethral Rhinospotidiosis-Tu,o case rePorts

mass done rvith fulgr.rration of the base. Flistopathological

studv revealecl Lrrethral rhinosporidiosrs(fig-'l). Aftcr ooemtion

patient shorved much irnprovement oi the urtnarv florv. After
3 months no recurrence rvas noted rvith clinical examination,

ultrasound scan and check urethroci'stoscoPY.

external

CONCLUSION:

Urethral rhinosporidiosis is a rare clinical entitl', surgical

excision and electrocoagr-rlation of the base is the treatment of
choice. The recurrences are mainlv due to inacieclr-ratc cxclsl!)tl

or reinfection. These case rep()rts ate submittecl clne to tts

relativelv uncommon occutrence.
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2.

-).
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DISCUSSION

Rhinosporrdiosis is caused bv lungus NLino$oidiun xebei,

cc>mtnonh' found in south Asia1. Urethral involvemcnt is verl'

rare and rvas first reported in 19'11 2'5. The disease affects

mainlr, the nasal mucosa (70%), nasopharvnx (6%) and the

conjunctiva l.

lirequent bathrng in stagnant ponds leading to abrasions

caused bt sand particles contaminated \\4th the pathogens and

also ftauma from the contaminated stones used for mopping-

up residual drops of urine are thought to be responsible for

r-riethral infectionr. Urethtal rhinosporidiosis is manifested by

one or more friable pink, painless pol,vp hke iesion protruding

from the urcthral mcarus.

llaematuria, intermittent bleeding, discharge and polypoidal

qrorvth from the extetnal urethral n-Iearus are usual mode o[

i-rr'.r.,-rtution, 
;. Sirnilar lesions can occur in the vagina, vulva

Lr recrum; horvever sexuai transmission has not been

recordedl. The differential diagnosis includes condyloma

accr:minata, transitional cell carcinoma and adenocarcinoma of
tl-re urethraj. N{edical fteatment mav bring little influence on

the course of the disease rvith anecdotal reports of success

rvith dapsoner. Sr,rrgical extirPatlon foilowed by

electrocoagulation of the base is the treatment o[ choice'

Encioscopic i'esection and electro-fulguration of the base is an

alternative treatmentr.

Figure 3. Polypoidal mass protruding through
ufethfal meatus
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Introduction

Dengue is an arbovirus, member of family of Flar''ivir-us.

It is cornposed of icosahedral nucleocapsid surounded
bl an cnvelope. Incubation periocl- 2-7 dat's1

L)cngue is a spectmln of disease caused bv four
serottrpcs of the most prer.alent arthroPod-borne virus
aff-ectt-rg humans ,o.121., and its ir-rcidence has increased

dramaucailv in the past 50 years. Due in part to

population grou,th and uncontrolled urbanizatron rn

tropical and subtopical countries, breeding sites for the

rnosquitocs tl-rat transmit dengue virus have prohferated,
and successfr,rl vector controi has proven ptoblematic.
L)cngue viruses have er.olved rapidlr' as ti-rev have spread

rr'orldr,,'tde, and genotlpes associated rvrth increased

r.irulence har.e expandecl from Solrth and Southeast Asia

into tl're Pacific and the Americasl.
The global prevalence of dengue 1-ras gtown dramaucalll,

in receut decacles. Thc disease is norv endemic llt more

than 1ll0 countries in Aftica, the Americas,
t1-re Eastcrtr \Iediterranean. South-East
,\sia and the \\'cstenr Paciflc. South-East
,\sra ar-rd the \\'estern Paciftc ar-e tnost

-.eriousll affected. llcftrre 1970 onlv tiine countties had

experiencecl I)FIF cpiclemics, a number rvl-rich had itrcrcasecl

morc than for-rr'-ioid bv 1995. Some 2500 rniliior.r peoPle - nvo

frfths of tl'rc rvorld's population - are now at risk from dengue.

\\'FlO currentll esttn-ratcs there mar- bc 50 millon cases of
clengue infectron rvorldrvide cvcrl vear. Dlrring epiclemics of
clengr-re, attack rates amor)g slrsceptible are often '+0 - 50')';,

i)rLt mar rcach 80 - 909,i,, .\n estirnated 50{l 000 cases of DFiF
rerllrire I'rospitalisation each r-ear, crf u'hom a verv latge

pr:opoftion are chilclren and roughlr' 5"'o die. \X'rthor-rt ProPer
treatment, DI IF case fatalitv rates can exceed 209'0. \\'ith
r-r-roclcrn intensir.e supportile therapv, the rate cat-r bc reduced

to less than lor.
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In Banglaciesh there had been Densue oLltllreak-s tn 2000

(5,555 cases and 93 deaths)l 2001 (2,,+30 cases and -1'l cleaths)

and 2002 ((r,104 cases and 58 cleaths).

Cases lvere reported from thc metropolitan crties (Dhaka,

Chrttagong, I(hulna, Rajshahi) and as per thc sero-sLlr1'cv

findings, 3 sero-6'pes of the virus circulating.

Government statistics put the latest figr-rre ol afflictecl x 7,221

rvith 16 among them having died. Chrldren have Provecl to be

the most vulnerable group. N{onsoor-r rvhich is the high risk
season. So, the li'orries cleepen l.

Although dengue haemorrhasic fever rvith shock sytrtltome
u,as initiallr' recognized in South-east Asia in 1951,it has since

occurred in the south-rvest Pacific.Candciean and Sotitl'r

,\merican countries+"

Dengue Fever And Its Laboratory Diagnosis- A Review
, Saim a Karnar 1 , Osul Ahmed Chowdhury ?, Md Murshed 3,Rabiul Hasan4

VIRAI,
1.

STRL]CTUR]]:
The Frrst sffucture of a flar-ir.rtus has been

determined b1' using a combiuatiort of
cryoelectron microscopv and lltttng of rl.rc

knov,n structurc of glvcoptotein E ruto thc

electron densitr' map. The virus core, rvithrn a

lipid btlaver, has a less-ordered structllre tharl

the cxteitral, icosahedral scaifold of 90

gl1'coprotcin E tlimcrs.
Cq stal structurc o!'dcngue viru:,2,

Viral replication;
Follorvrng attachment to the cell surface, the vtrr-ts i:
taken up b)' receptor-mediated cndoct'tosis.

Only one species of viral mRN-A -t1-rc gertt,rnic
R\lA-rs found ir-r infected celis.

It is translated into a single, long polvprotcin, u,hicl'r

is processed bv viral-coded and cellular proteases,

gir.ing rise to three structural and 3 non-strr-rctural

proteins.
The Nucleocapsids are formed rn the cr:topiasrn ancl

maturation of the viral particle occlus br-

envelopment of nucleocapsid
O Nucleocapsid uncoates and viral RNA relcased.

O RNA replication bcgins close to nucleus-Thev
are the plogen\: genome.

N{ature virus particle are transportad r-ia secretorl r-esicle

and released cell surface bv exoc\ttosiss.
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Denglrc liever r\nd its LebLrmtory Diagnosis- .\ ltcviet' 45

(ADE-Antibody dependent enhancement)
Transmission:

o Dengue \riruses are tfansmitted to humans

through the bites of infective femaie Aedes

mosquitocs. N{osquitoes generally acqr-rire the
virus rvhile ieecling on the blood of an infected
person. C)t-rce tnfectrve a rnosquito ls capable of
transmitting the virus to susceptible indivrduais
for the rest of its life, during ptobrng and blood
ieecling. Infected female mosquitoes may alsc)

transmit thc r-irus to tl-re next generation of
moscluitoes b\- transovatial transmission i.e. r'ra
1ts eggs, but t1"re role of this in sustainlng
transn-rission of virus to humans has not yet
been de[neated. Humans are the main

amplifving host of the virus,
r Thc r-irus cilculates in thc blood of infected

humans ior 2-l davs. at approximateh. the same

time as thel har.e fer-er; Aedes mosquitoes mav

acquire the r-itus rvhen thel feed ofl an

rndnrdual at tirts rime
r Infection r.r,itl'r one l'irus does not provide

protection to the person from other three

viruses. Horver.er, the person gets life-long
llrrmun1r\, frcm that particular I'irus, oltce

trCl tt'J.

DL,NGUE INFECTION - i) As1'mptomatic
2) Si,mptomauc

2. Srrnptomatic-
L t-'ndi fferer.r tia tccl

ILDenppc ier.er - a. \\'ithout haemorrhage
b. \\rit1-r haemorrhage.

IIl. l)er-rgue haemorrhagi6 fs1's1-
a. No shock
b. Dengue shock svn&ome 6,7

Pathogenesis:
,[, Priman infection ma\, be asymptomatic or ma)-

result in dengue fever. This is generally a self-
limiting lebnle illness rvirich occurs after a '4-8

dav rncubatjon period. 1t l-ras syrnptoms such as

fever, aches and arthralgia /pain ir-r tl're ioints)
which can progress to arthritis (inflammauon of
the joints), mvosltls (intlammauon of muscle

dssue) and a discrete macular or maculopapular
rasl-r.

{. The circulatron of infection enl-rancing

antlbodies at the the time of intectlon ls the

sffongest risk factor for development oI scr-cr

disease.

i- The main path phvsiological changes occuted in
DHtr/DSS are inctease r.ascular permeabrliE'
and disorders in haerlostasis. r\bsence of cross-

reactive neuffalizing antlbodies ancl presences of
enhancing antibodies from passive tranfer or
active production is t1-re best correlate of risk for
dengue h aemorrhagic fleter.

Denpue haemorrhagic fever rDHfll
fusk factors for dengue hemorrhagic fever:It is a

potentially deadly compiication.
o Person's age and immune status

o Trpe of infecung r-irus.

o Persons who were previouslv tnfected rvith orle

or more q,-pes of dengue virus are thought to be

at greatet risk for developing dettsue if rnfectecl

aga:.:n.

o It is due to productron of large atnottnts of
cross reacting antibodv at the time of
second dengue infection.

o The patient has incteased vascular

petmeabiliw and abnormal homeostlsrs
(homeostasis is tl-re maintenaoce of
equilibrium, or constant conditions, ir-r I
biological s\rstem) that can lead tcr

h,vpovolemia (abnormal decrease l-r blood
r,.olume) and hlpotension (drop in bloocl

pressure).
Different q,'-pes of ceils including
monocyte/n-racrophage, endothelal cel1s, R andT
11 mpl-rocytes, megakan-ocyte and hepatoct.tes and

various qpes of c1-tokines, chemical mecliators are

responsible for increased vascular permeabrhS' and

injury.
o In severe cases, result ir-r hypor.'olemic shock

(Shock due to a dectease in blood vttlume)
often comphcated by severe internal
bleedrng

Dengue shock syndrome (DSS)
O Results from leakage of plasma into rhe extta

vascular compaf tl-Ilent.
a Rapid and poor volume pulse, ht,potensr.)n,

coid extrernities, and restlessness occur.
O In addiuon to the plasma leakage, rv}rich rs tl-re

result of generalized vacuities, disseminated
intravascular coagulation is present.

The ONIT.\.J \/olume 7 Number 2: JuLv 2008
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Dengue lreler Ancl Its Laboraton' Diagrrosis- A l{evierv

o Dengue shock svndrome is usually a Progresslon
of dengue haemotrhagic fever and is often fatal'
u.9

DIAGNOSIS:
USE,FUL T,ABOR.dTORY I'ROCE,DURES:

o Complete blood count- Total leucocyte count'

total platlet count, and i-rematocrit

a I-eucopenia is usual and thrombocvtopenia
common

L.eucocvte count llas a \-en' l-mPortant prognosLrc

guide in earlv phase of dengue infection' Leucopenia

<500cel1s/mm3 indicates that within the next 24

hours the Patlent rvill have no fevet and patient rvi1l

be entering the criucal Phase.
o Sedal leucocyte count, Haematocrit

1eve1 and platlet count ^re very

important for ptognostic purpose'

.IN CASE, OF' DENGUE, HAE,N{ORRE,GIC
F-}IVER:

- Positive tourniquet test.

- Decreased platelet count- <10-0000/cumm

- Increase in haematocrit->2}o/,
-Thrombocvtopenia rvrth platlets 100,000/mm3 or

less

- r\ny evidence of plasma leakage due to capillary

perrneabihtl manifested bv

a. A>20% rise in haematocrit for age and sex'

b. A>209,'b drop in haematocrit following treatmeflt

rx,'rth fluids as compared to baseline.

c .Pleurai effusion /ascites /hvpoproteinaemia 1(l

N[ethods tor isoiation of dengue virus: - Isolation of
mosquitoes (adults or lan'ae)

-Inoculation of vatious mammalian ot insect cell

cultutes.
- Inttacranial inoculation oi sucking mrce'

Rapi<J diagnosis of dengue is crucial for proper Patlent
care. As IgNI antibod\r aPpears early during the disease

course, its detection is a valuable tool for rapid

cliagnosisl I 
.

F,ar1y symploms of dengue fever pF) mimic other

diseases often prevalent in areas rvhere it is endemic,

such as malatia and leptospirosisl2'The most

straightfonvatd diagnosis of a recent infection is

ac1-rier.,ed b,r, the detection of the virus in the patient's

blood, either by virus isolation in susceptible cell

cuirureslr or idenufying the viral RNA rvith PCR

techniquesla,ls. But these methods are laborious and also

require specialized laboratorv faci[ues. In addrtion, it has

been shorr,.n that the ler.ei of the circulating \'lr'us \\'alles

as the antibodies become detectable and so these

proceclures are successful only rvhen done withir.r a ferv

da1r5 s6 the onset of ilInessr6.

o ,lr.ntibody tiues of IgN'I, IgG -zt fold or sre?1ter

rise in antibodv titre in acute ancl convalescent

sefa.

Trvo 1;allct:ns oi serc,logici11 l:esJ)()11se cttr 1;t tll;scfi ctl ttt

patict-rts r.vith clcngr.rc virLrs tnfcclion: pr-inl:irt tt'icl

se c,,n.lan, anribc,clr- rcsp()11scs. clcprcnciir-rg {)1r thc

ru'n n-run oi,, gic:ri s tatr-rs < I I t1-r c in fictecl i n clivitiual s'

,\ prirl'ran- antibodv rcsp()11\( is stull in lntljridr-rais

rvho are nol itltt-ur-ttle to tltvillruses. ,\ seconcl"in-

antibocl-r' rc:s1lo11sc is sct:tr in indivicluals u'ho havt'

hacl a prc-,,ior-rs flavivi.-us inicrction.

I'or ircr-tte- attd convalescetll.-pi'rase sera. scrological

dctcctiotr oi arrtil>clilic:s basc'-l on captLrrc

imuunoglobuiin i\I (Igirl) and lg(i cnzvnrc-ltnke cl

inrmr:nosorbcnt assa\' (I:-l.lS,\; l1n5 |;1'1-omt llrc ncrr'

stanclarcl tbr rbc cictcctir>n anci ciiffclcntialion ot'

prin-rarl' ancl secotrclarv detrgue vints inte t:tioIlsIi"

Scr.cr:ai mcthocls har-c be:etl tk:scrillcd iol: the st'rolo5ltcal

clcterction,..,i dcrtgue virus-sPcciilc antibodic s. rncl''rtiirLg

the helnagglutination iniribition (I I1) lestrii, the

ncuttaiizati<t1t tc:st, tl'rr: itldir:cct it'nnlutrt'flr-iolciccrll-

atrtibocli' tc)sl, tll-]St\, courplcmcn l tlxaLiorl, clot

biottingle, \\'cstcrtr lllr>tting2t'. anci rht r'r1-'iti

imuunochromat,tQraphv tcsl (for u'l'rtcil Inr11l\-

cornr-nercial liil.s are avurilablc). t\r.t-rott!1 lhcse. crlPtrtre

lgNl ancl/or Igt! F,l.lS.\, anrlqctl-coatctl ilrclrrr:ct Iq\l
ancl/,.:,r' IgG ELIS,\, irtrcl thc: Fll tcrsr ar( f111' Lil' rst

cotnrnc,ttlt' usetl serologrcal techniqtres tirt' the rouLtitre

tli,rgtr,,5i5 oi tit flqtlt' r'trt ts ttrtit'li"trs'
o I)engue rrilt-ts serol.','lltl atrirlt'sis is tttl1" 'l r:tlrl itl

. epiclulittlogical ancl patholruical stLrclics'

,\rnong rhe available illethocls, r'inis isolaliorl

ii>llot't:d br: h'1lc-spt:cific rlonoclritrai arrtillodl
rurtnttnotlu<-rresL-e1lcc stailling' arlcl R'l'-i)(-ll arc

u'ide1t' ltse cl bv rrl2111\' lalloratorics st''rdr.iritr1

dt:trguc vi us21'22-

o Neuttalizingandl-remagglutrnation-inhibition
antibodies appear wlthin 7 davs after onset of
rash

Another indirect enzyme-linked immunosorbent assat'

for detection of anti-dengue virus (Dtr'N\)
immunogiobulin G antibodies using four recombinant

DENV envelope potypeptrdes as antigens. Tl-rese easilv

produced antigens ^re 
o - feasible, cost-effective
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altcrnative for generating reagents for dengr-re serological
tes ts2i.

Dependable, immedtate diagnosis of dengure can be

periormed in rural areas by the use of Raprd Diagnostic
Test kits, wl-rich al,.o differentiate between primary and

secondaq.' dengue infection 2a 
.

\ l,rlccr-r lar il irrgrrosrs l:a se.i e.,rt rel'crsc t ranscrip tiot-r iRT)-
l)Cll, sur:h r: ()1ri:-st(1) { )r rr('st(:(l }{'1--1'}Cl{. rruclctc acitl

:crltrcncr'-ixscci rniplihr:atirxr i\ \'sU.\). lx rcal timc
ll'i' I)(.R. hrs gr:aclr-ialh rephccti the r"irus isolatir.,n

l-])cth()d es thc nc\,' stattilartl krr thc clctcctiotl r-,i: tit:tlgt;c

r-u'r-is iLr acute-phasc scntrn sarnplcs.

The real-time RT-PCR has become an

that can be used tbt earh-, speciltc
derecuon ol denguc lirus gctrotne in

sample s.2s

Conclusion:

A rapid and accuratc method for the diagnosis of dengue

fever is in-rportant f()r proper patier,'t managelnent,

keeprng in vierv tire comphca[ons and fatalitr.' rate

xssocieted trtl-r it. Prescr-rt advattces in molecular and

seroiogical diagnosttc nrethods have gr:eatli irnProved
the scr-rsirivin' ar.rd speciircifi oi diagnosis of ciengue

virus ir-ifecuon. Scveral studies have compare d anci

er,aluated the dit-fer:ent serriogical tcsts available for tl-re:

diagr.rosis of dengue viral infection Further knorvledge

of the complcx r-rndetlving mcchanisms of dcngue

infection s,oulcl lead to devclopment of theraper,rtlc and

\.acc1ne sffatcgies. it is needlcsS to S2\r- that tl-rere i,s an

need ior morc cLinical and laboratcfl studies on dengue

lnfectlon.
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Eoruorul,t

Imaging of stroke- current status and futuristic vision

.\cute stroke is tl-re third leading cause of deatl-i,

accounting for approxirnateh, one in 16 deaths and is the

leadrng causc of sericrus, long tenn disabiliry. On
a\-erage, even' .10 s. sonleone has a stroke and, of these,

15-309n become permanenth' disabled.l Thc major
portion is causecl br.. acute ischemia due to cerebral artefl'
occlusion b1. a clot. The muroriE of sttokes is related to
intracerebral hemorrhagc or other sources. After a major
trial publislred in tl-re New E,nghnd .lournd of'Nledicine tn

1995. trssue plasminogen acti\.atot (tPA) was appror-ed

for use as an intravenous agent in ischemic stroke.l
Currentlv CT scan is the gold standatd fot selectrng

patlents for tPA therapr,' that i-ras manv limitatrons. One
rnajol obstacle in thc cievelopment of effective t1-retapies

for ischcmic sttokc has been thc iack of r.'ersatrle imaging
te chniclues. Furthcr clevelopmet-rts in stroke therapv,

such as intra-arterial chernical3 and me chanicala

recanalization further adr-anced 1-ropes fot implor-ed
patient outcomes. \\1tl-rin the last years, the

drfferentiation of infatct core and penumbra with N'IRI

usrng cltifusion-rveigl-rteci images (D\\'D and perfusion
imaging (PI) nrth Parameter maps was establisl'red. 5

Bcvor-rcl clinrcal trials, imasing has become r reqr.ristte

component of tl-re neurological examinatton enabling

tailorecl stroke thetapr, \\1th the use of detatled

neuroimagl-rg modahues. The addruon of ultrafast N'IRI

to acute stroke inr.estrgation has both increased our
knorvleclge of acute sffoke pathophysiologv and brought
a tool to studv hor.v to best select patients for
thrombolr,tic therapv. NIR oftets the three essential

components: vascular lesion identtf,rcation, delineation of
injured brain tissr,re, and map of ischemic btain. N'IR

angiographv can clemonsftate thc site of rnajor cerebral

arter\r occlLlsion, providing a means to screen for i.a.

thtombolr,sis. I)iffusion-rveightcd irnaging (D\-\'I) is

capable oI shorving acute ischemrc injury rvrthin minutes

of symp166 onset. Pcriusion-r.veishted imaging (P\\'1)

sl'ror.r,s the total area of acute ischemia. tnore accuratelv

reflecting the extent of neurological dvsfunction.
Combinirrg D\\''I and P\\'I immediatelv gives

inforrnation that bears on horv much tissr-re is iniured

(D\YI) and hou. muci'r tissue is functionallv tnactivc but
sull r,iable (iscl-remic on P\\'I but sull normal on D\\'I.

icieallr,, patient tteatment in the furure rvill be tailored

not to a fixed time rvrndorv but to the physir:logical state

of the ischemic tissue as dehned bv NIRI 6. T1'rese

techniques have been used in experimental studies rvitl'r

great success for over a decade and norv are graclr-rallt,

entering clinical use r.

antibioucs, cephalosporins, catbapenems. and

fluoroquinolones. These inr.estigators found that tl-rc

organism P aeruginoia rv,IS resistaut [o thc most
antimicrobial agents, with more than 70u,'i, of isolates

tesistant to ampicillin, amprcillin * sulbactam, cefhzolin,

cefutoxime, cefotaxime, ceftriaxone. or co-trimoxazole.
In a similar study, .Jones et al. (200'1)ilri sl.rorl'ed that

susceptibilitr, rates in ICUs in the United States rvere

lorvest among the gram-negauve bacillt -1 haumrtnnii ancl

P aeruginon over the period 2000 to 2002, rvith rates oi
susceptibilin to cefotaxime as iorv as ().2a',, tor P

aerug)nota 1\t.

Nosocomial infection is I cc,rnm,.n c()nsequcnce l-realth

care deliverv* s)rstem but it can be keep to a tninttnum
extent il lollorving mclsures ilre l)raclicc rrr c\ er\

ins tttr-rtes-
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