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Abstract
FromJune 1995 to June 2000, 50 patients having

Tennis elbow underwent treatment by 40 mg
methyl-prednisolone with 1.5 cc 2o/o lignocaine. The
patients were non-diabetic and having no other
rheumatic disorder. The mean follow up period was
L5 month (6 months to 24 rnonths). In final follow
up, L0 patients (20%) responded well with single
injection, 25 patients (50%) with double and L0

patients (20%) with triple injection. Only 5 patients
(100/0) did not respond at all with injection
treatment. Inttalesional iniection treatment in
Tennis elbow causes perfect recovery in most of the
cases and the result is statistically significant.

IOI\'ITAJ 200s; aQ)l

''Introcluction
Thc Tcnnis elborv or leteral cpicondr-litis is the

commoflest lesion of tire iusettion of muscle or tcndon
onto bone. A tcat occurs in or near the insertion of thc
co1111r1o11 e\teflsor tendon on the lateral condt'le and

humcrus. The injurv is caLrscd br, sharp flexion of the

n'rist s,Lrile the extensors arc contractcd, often bv hrttrng
r tennis 1>a11 eu,1is,a.-c11r' cL-u:ins e baclihancl strolic. Tl-rc

injurv also occrlrs in cr-crvclev actir-ities such as gatcleninq

ancl liftins. I

()n examination, thc lateral epict-rndvle of humerus
is tcnclct ancl stressing the cxtcnsor origin, bv forcmg the

rvr ist into flexion rr ith the extensots contracted,

r. J)rofcssor, L)cp,utmelrt of ()rthopaedic Surgcrr', Sr-lhet

\1,\Cl Osmeni Nledical (iollege, Sr,lhet.
'b. 

-\ssistent Professor, Dep:rrt.nent of r\nesthesiologr',
Svlhet t\I-\.(l C)smani N{e clical College, Sr,1het.

c. .\ssistent Professor, I)cpertnrcnt of Surgert, Svlhet \L\G
()smani NIcclical College, Svlhet.

'' Corresponclinq anthor

Thc ()srnarri Nlcclical

Tclchcts -\ssociarion.J oumrl
Yolurrc J Nnmbcr 2

reproduces thc svn-rptorns. The trcetment basicallr. is of
t\vo t\'llcs, i.c., conscn-atir-e and surgerr. Conscn,ativc
treatlncnt inclr.rcle intralesional injcction of mcthr'l
prednisoloue, 1cst, ultlasound, laset:, lnass'.tgc,

mar-ripulation, etc.2 This stucir: has bccn desigued to
evaluate the effcctir.cncss of intlalesionel injectron of 1

cc of methvl prednisolone (I)cpomcclrol -10 mg) s'ith 1.5

cc o[ 2t]o Lignocaine.

Methods
Betu.ccn Jtine 1995 to Jr-ure 2000, a total of 50

paticllts r.vith Tennis elborv, undclrvctrt tteatment u-ith
local int-rltration of mcthl.l preclnisr>krne .i0 rng (Tnj.

Depomeclrol) rnixcd s,itl-r 1.5 rnl of 29'n lisnocaine
(I-rgnocarnc). C[nrcal asscssmcnt rvas done rv-ith history
of pain, rvhich agura\iates ofl gripine ancl resistir.e peLmar

flcxion in fullv extended clborv anci pronatecl forcar-u,
cluration of pain, and krcalizecl tencletness ovcr thc origin
of common extensots. The patieflts bckrnginu to
diabetic mellitus and other theumatic clisorclet-s u,erc

excludecl from thc studv. ,,\fter confirmetion of thc
diaqnosis clinicallr,, undcr: ali aseptic precautiolls, 1 ml
(40 mg) injcction methr-l prednisolonc, mixccl rvith 1.5

n^l 2uio lignocaine, t,as infiltr-atecl undcl thc cornmon
extens()rs origir-r at thc latcral cpiconclr-le, especiallv

unclcr thc origin of ertensor: carpiraclialis brcr.is. (late

taken so that clrug was not in{lltrated into thc musclc.
Non steroicl acute inflammator\: drugs (NS,\IDs) ancl

raniticline rvere given oralh. for 7 to 10 dels u'ith 12 hotrr
interrval.

Results
The results rvas artah,zcd on tl.re basis of paticflts

statemeflts regarcling the relief of pain ancl clir-rjcal

juclgment bv Resistir.e f'ennis Elborv test (Cozcn's Test)
and Passive Tennis Elborv Test.l

In this stuclr' 10 pxticnts 209,, respondecl r-erv u.ell
(Get ticl of bv sinsle rnjecuon). In 25 paticnts (50'l ,,)

second injection \vas installed 6 s'ccks after fit:st
injcction due to ifl aclcquate resPonse ancl artother 10

patients 209/o needed third injection infiltratinn for

Conservative Iniection Treatment of Tennis Elbow

XPARTHA SARATHI SHOME" , MD. HELAL UDDINb, MD. MUSTAQUE AHMED BARBHUIYAN"

lhc O\IT:\_J Vohrmc -l Numbct 2: Juh 2005



(-onscn'ativc Injcctiou Trcattncnt of T'cnnis Elborv

pelfect teco\-er-\' after 6 u-ccks

irr jccrion. Orrh' 5 1 l{}" ',) prrit rrts irr

intcrval from sccond
t1-ris stucll did not

Table I : Age distribution of the patients

Prevalence of the cliseasc u,as for-rnd lrtah (61)'',,) rr.rr.r.tq

the icmalc. (Tablc II) Flouse rvives ancl tr-ranual *'olkers
wcrc thc highlr' (70nu) ruhettble gt:oups. (Table IIIl
T'ennis plavcl rvcrc lrot ioulrd hiuhlr' pronc (i0') o) to the

discesc. The highest reco\rerJr rates (50(ti,) u'ete fouttd
in patients r-eceir.ing cloublc injection ancl 5 yraticrrts
(109'i,) clid ttot shos.- an1'positivc rcsPonse. (Ttb1e I\')

Discussion
In this study, a high incidence of the disease was

found among the age group between 30-40 years and
ptevalence of the disease was higher among the female
sex (60%), which is sirnilat with the study by Talukdet in
RIHD.4

Coonrad and Hooper described that Tennis elbow is

a chronic disablmg disordet of unknorvn cause, seen

commonly in patients who have occupation tequir'ing
rotary motion at the elbow, such as pipe fittets, tennis

players, and carperitets.s This study is in consistent rvith
the previous one but here the prevalence of the disease

is very common amoflg the housewives and manual
workers which slightly diffet from Coontad's study. In
this study, the vulnetability of the Tennis playets was

low (10%) which slightly differs from Boyd's study
where it was in the modetate pro{lle. 6

Corticostetoids injections ate useful in the treatment
of Tennis elbow. Up to thtee rnjections is considered
appropriate. If three injections are unsuccessful in
relieving the symptoms, a release of the extensor origin
from humetus must be considered.s Andrew described
the untowatd effect of repeated local injection of
hydtocorLisone and advocated to avoid repeated
injections.e In this study, this is qurte consistent with the

previous studies. Here, 10 patients (20%) were cured by
single injectio\ 25 patients (50%) wrth double injections
and 10 patients (20o/o) responded lvell after triple
injections. Only in 5 patients (10Yo), rvho did not
respond well after repeated injections, no further
injection was instituted.

Tennis elbow ot lateral epicondylitis is a common
problem which can be diagnosed easily from history of
pain on gipi.g and resisted paLmar flexion of the wrist
in fully extended elbow and pronated forearm. Thete is
Iocahzed tenderness ovet lateral epicondyle. It can be

easily treated with intralesional injection of long acting,

Age Group

30-40 years

40-50 years

No of patients

Jf

15

Percent

f Ou,it

3091,

Table II : Sex incidence

Patients

NIale

Female

No of patients

20

30

Percent

-+0'1.;

6(lnri,

Table III : Occupation distribution of the patients

Occupation
Flor,rse rvife

trlanual t'otlicr, Carpentets

Ser-u.ice rnan

Tennis plaver

Buslt-tcss man

others
'Iotal

No of patients

25

10

5

5

-)

2

50

Percent

5096

2l)",'o

i 0,-i'o

1091o

(tn 
",,

lu.iu

100u,6

Table IV : Over all results in final follow up

No of iniection

Single

Double

Tdple

No tesponse

No of patients Percent

25 509n

10 2()u'o

5 10'l,n

5 109n

Pterralcncc of the cliseasc \vas 1nole common alrlonq
ironse u,ives ancl manual rvorkers. (Table III) T'he

l-righest rccovcr\r (509;) rvas for-u-rd in 25 patients bv

double injection. (Table I\)

The diseasc shorvs the highest incidence (700r'u)

anlong age group bets'cen 30.10 r'ears. (Tabie I).

Thc ONIT-\J Volumc .l Nutnbcr 2: Juli' 2005



Co;rscrvltivc Injcction Trcrltmcnt of Tcnnis Llbrxv

:).

orlc t() three corticoster-oicl tnjections (metht.l

prcclnisolorle) -10 mg t'ith 1.5 cc o[ (2'' o) lignoceurc.

2
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-fhe ( )sn'rani \Ieclical
Tcrchcrs r\ ssociation.lournel

Vol,rme J Nrurbcr 2

stitchcs a11cl timeh. stitch removrLl erc als,, 1mp{ )r.tir1lr

factors for gett111s the best surgical oLrtcomc. Roth sharp
ponlted a1ld blunt obiects, such 2s pcncil, pcn, needlcs,
brtnboo sticks, glass, stoltes, alrd t()l-s, crc. ate hablc.

Methods
,'\ prospcctive study, maclc on 50 cases oi comeal

injutics in NIr\C] Osrnani NIcclical Collcge in ir.rdoor evc
paticflt clepartment, t,ere studred. Paticnts up to 60 r-cars
of age u-itir onlr, conical injurics of rvcrc nciuclcd.
Exclusion critcria rverc badll injurecl c\:es, luptured
globes.

Results
,\ tr>tal of 50 l)xtienrs \\,ith corncal injr,r.r, u-rs

includecl 1n thls studr-. Acc inctclence oi rnrrj,r-irl oi
the paticnts (361'") wlrs fr{)1n lI tr, -Jt) r'cars (Tabie
I). Results shou,ccl that males (869';) \\.ere affccrccl
lnore than thc females (16"1,) (Tab1e II) Iitill
thickness corneal injurics s,rth prolapscs of thc Iris
\\iere gtcater in occlurencc (20'.), follou.ed 1r),

corneal injunes u,ith dislocation of tl:re lcns (16,1 0)

predonr,rnaUng ncrtlt.. Ijoretgn bocit. traurna ancl
acid ancl alkah burns rvere lcss colxmon hnclinqs of
cotneal rnjun (69i,). (Tablc I\').

Table I: Age groups of the patients (n=50)

,\gc qtr,rrp5 111

1'eefs

0 1t)

i1 20

21-i0

31-+0

+1 50

51 60

61-71)

Iirrn-rbel of cases Pcr:cc rtt

i0

2E

){)

08

12

0+

02

05

1+

18

0.+

06

02

01

Study of 50 Cases of Corneal Iniury In Sylhet MAG Medical Collage Hospital
*SHAM SUL AIAM CH O UD HURY^, SHAKWAT H O S SAIN CHAND HURYb, CHAND RA D UTTA.

Absttact
Corneal iniuries are important causes of visual

impairment and blindness in Bangladesh, affecting
both the children and the adults. In this study, 50
cases of corneal injuries were studied in Sylhet
MAG Osmani Medical Collage Hospital in the
indoor department from July, 2001 to luly, 2002.
Most of the cases were full thickness corneal
injuries with iris prolapses (%) and others such as
corneal iniury with anterior dislocations, blunt
corneal abrasion with hyphaema, etc. Age incidence
was from 11 to 30 years predominantly (64oh), and
sex incidence was male predominant (84%). Full
thickness corneal injuries were more common than
partial thickness. To prevent these injuries,
eradication of poverty, illiteracy, prejudices ate all
important. Surgical management by skilled
surgeons r.r,ith good microsurgical facilities on an
emergencyrbasis, plays a vital role in preventing
blindness and eaily restoration of vision and
cosmetic bcnefits.

IOMTAJ 200s; aQ)l

Introduction
Occurence of corneal injuties is very common in

childten and adults in our countg, causing unilateral
impairment of vision and blindness. Injur-ies occur by
sherp cutting weapofls, blunt injur.ies predominately.
Chernical injuries are, howevef, not uncofiurron. Eadiest
sutgical ma11age1neflt by skrlled surgeon urith meticulous
care is the pre-requisite for the best visual 1;rognosis and
cosrnetic results. Latest microsurgical instnmrents with
good operating mictoscopes and appropdate sutgical

a. nssistant Prolcssor (cc),

b. .\ssociate I)rofessor (cc),

[) cparttnent of ( )Pl rthaLr-rol oqr', S1-lhet NI A C] C) srrranr
NIeclicel Colicce

c.,\ s sistant Rcuis trar, L) cprrtn-rcnt of Op hthaln-ro1,lgv, S,'lher
\[;\(] Osnrani Nledicel Colieec l-Iospital

'' (,orrcsporrcling author

I

flrc OI1T,! Yoiurnc J Nr-uubcr ?:,Jrrlr, ll)'.)5



Stuclr of 5[) Crscs of (-ornc:rl lrr jurv

Table II: Distribution of sex of the patients (n=50)

Sex

l\lelc
licmalc

Table III: Types of Corneal Iniury (n=50)

Discussion
The natute of the injuties ranged fi-orn both s1-ierp

cutting rvounds to teggecl laccratccl rvouncls. Both fr-rll

thickness and partial thickness t'onncls rr-erc founcl. The
sites of the injuries rvere in central a1ld pcliphcral areas

of the c()tnea. l)criphcral cotncal injuries involvccl thc
Sclera, Ciliarv bodv as rl,ell as Lens capsulc. Rr-rptr-r.-e,

u,ith or u,itl-rout lens dislcrcatior-r, botl-r anter-torll ancl

posteriotlv rvere also. hot'cr.cr, not Lurcol-nfirott. \'artous
prolapscs, loss ot: hacmorrhage, anci retinal clctachments
l ete lcss comlrron.

Some cases rvete srmplc abrasious, ruptufc of
descernets memblanc, corneal enclothclial darragers,

bloocl staining of the cornea duc to l-rrphaernt rvere alstr

rcportccl. Since the centtal corncal ir.rjr,rries inr,oivccl tl.re

nodal poirtt, there \\-rrs .grr )ss ilnpxiuncltt of visirtn.
Injulies invoir.irg the petipher'r. of tl.rc col11ea letcls to
minin-ral impairment of vision. Er.cn r-ision of up to 6/6
could be attained (29'o) in these instances (T'ablc IIl).

Occurtence of corneal injr"rries rr,et'c fouucl r'erl
common in our count$'(579,'o) as shonn ir-r a studv bt'
Nlanzr-u cl t/ l;nd as 5.19,u br. Islam c/ t1.3 Pea.l< agc group
of corneal injurics rvcrc firuud rr inten'al of 11 30 t'cars,
nearlr, similar to the stuclv by Islzrn-r rl r/ Nlale mcidence
werc firorc (S.ltl u) r-ersus fem.alc rvlich is also srmiltr- rcr

worli of the previous authors. Aee preclomrnaocc frot.t-t

11-30 1,e215 rvas due to rrrajor worliing groups in this
rangc. Nlore male predomitrlrncc is attril;utable to the
salnc fcason.

For a successful outcorne. a \-cr\- skillecl ancl

meticulous surgcrl is neeclecl bv senior sl<illcd

ophtl-raLnic sLlr..geo1rs. Tin-rclr. repait br, senior skillecl

ophtl-raLmic surgcons, rvitl.r thorough asepsis, tncl proirct

ilost-opcrati\-e crres, are ell important Ptcconditiolls i1l

2ttx1n111g a goocl r.isual outcome and a bettcr cosnlctic
result. Lack of initiatir-es by the attenciants of tl-re

pauents orving to povcrtv and ignorence '.111d lacl< of
microsursical iacilities in the clistrict hospital as u'cl1 as

traincd surgical personnel are thc additionai car.rses of
failure of succcssful surgical tepails. Shortaue of
anacsthetic persr>nnel is also 2lnother important causc,

becruse colncal rcpair nceds Cl,\ facrlities for better
sutgical outcome.

Number of cases

+J

07

1)ercent

8(r

1.+

( -otrectcci Yrsuel,\crivrn

Nl']L (BlLnd)

I ]rncl moven-retrt

t /60
3 /60
6/ 60

6i36
6i24
(r/18

6l 12

619

6i(t

Numbel crf cases

05

0i
02

03
tJ7

08

05

10

0:l
02
()1

Pe rccrtt

10

0(r
(-)+

06

L1

).6

10

20

t)8

0+

02

Table IV: Final Visual Outcome and Prognosis
(n=50)

..1 N.rttrlc ,,I rltc Irr jtLrr

11 C)

01 Simple Orxncal ,\brastous tucl
Iioreian Boclv

02 Parual Thickness Corneal Injurv
rvith L)esmetocoele

03 Iirill Thicliness (iotneel Injr"rrl.

l,ith Iris incarccratiorr

0l Full Thickr.ress (lorncal Injr:rv
rl-rth lris 1)rolapses

05 Full Tltrcline s,s (-ornerrL Ltjurv
l,irh I ricloclirLh'srs

06 Fu1l Tl-richne ss (.orrre:i1 lrrirtrr
u.ith rnterior dislocrtion oi I-crts

ancl Crpsr-rle llr4rnrre

07 (lhcriical Injurr' (,\cicl or: likali
Burns)

08 Full Thickrrcss (-orneal Injury
lrith Yitrcous Prolapse

09 Blurt Trauma rvith l Ilphaema

10 lllr:nt Trer-rma s'ith Vitreous
i Iliemorrhaqe

11 Blunt Traun-ra s,ith Re tinal
Detachnrcnt

11 Blunt Trar.rma rvrth C)ptic
Au<,,p1-rv

ToteI

Number Pcrccnt
of Cases

0.r 08

06

10

03

05

10

0+

16

06

10

t/-l

05

02

02

01

0(r 12

02 0'+

Thc ONIT:\J
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Repot on Investigation of Antibiotic Resistant l{lebsiella pneumoniae at

Introduction
The sigruficance of antibiotic resistant organism is

very divetse. It is one of the most impottant causes of
hospital-acquired infections. It brings a major limitation
on clinical use of antibiotics. It is also involved in many
community- acquired in fections. N ow-a-days, the clinical
problem in the hospitals caused by anubiouc resistant-
otganisms have been recognized in at1 incteasing
frequency. Hospital infections caused by nosocomially
acquired Gram-negative bacteria, especially Kkbie //a

pneumoniae, produce extended spectrum beta-lactamase
(ESBL) as afl antibiotic resistance mechanism. The
production of ESBL by Klebsiella pneumoniae causes a
widespread nosocomial problem. These types of multi-
drug-resistant otganisms ate now spreading in the
hospital settings and have become important nosocomial
pathogens. They produce difficult problem, particularly
for intensive care units, cystic f,rbrosis centres, burn
units, oncology and neonatal wards u/here clusters of
patients are highly susceptible to infections. In Intensive
Cate Units, antibiotic use is the heaviest and have the
greatest potential fot patient-to-patient transrnission of
diseases. On the other hand, hospital strains are often
resistant to multiple antibiotics, mainly due to acquisition
of plasmids carrying several genes that encode the
enzylrl:,e to mediate tesistance. So, infections with
tesistant organisms result in avoidable failure of
treatment and increased cost in patients receiving
inappropdate antibiotic treatment. As a tesult, it causes

prolonged hospital stay as well as devastating or even
fatal consequences.

Methods
Four proced-ures were caried out to investigate the

isolates A, B, C, D, E, F', G and H of Kkbsiella pneumoniae

found to cause clusters of infections in the Elsewhere
Hospital in the UI(. The investigations were as follows:

A. Strain typing by: a) DNA extraction: From an
over night broth culture of each isolate, extraction of
DNA done. b) Restriction digest DNA: Restriction

Elsewhere Hospital in the United Kingdom

MD. MO\NUL HAQUE"

Abstract
Eight isolates (A-H) of multi-drug-resistant

Klebsiella pneumoniae causing cluster of infections
at Elsewhere Hospital Intensive Care Unit were
investigated. Control organisms P4291, 50192, RP4+
and JM83 were also used for the experiments. Four
experiments were carried out to investigate these
isolates, which included strain typing, plasmid
analysis, PCR, and colony blot. In the experiment of
strain typing, two types of Klebsiella pneumoniae
causing cluster of infections in the Hospital
Intensive Care unit were found. Six among the
isolates (A, B, C, F, G, and H) of the otganism were
similar and they were found to be of one qpe of
sttains, but two others (D and E) were not similar
and they were found to be another type of strains. In
plasmid analysis,, cleady visible bands were found in
four of the isolates (C, F, G and H), and they were
found carrying different types of plasmids. In two of
the isolates (C and F), the size of plasmid was 150

t10 kb and, in other two (G and H), size of the
plasmids was 150 +15 kb. But no clear bands could
be found in five among the isolates (A, B, E, D and
E). In PCR, all of the isolates showed TEM gene in
gel photographs. Sequencing of DNA of one of the
isolates (A) had been done and compated with
known TEM sequence found in the Web site. It was
found to be TEM-10 family-beta-lactamase. No
result could be found from colony blot experiment,
and it was probably due to experimental error as

positive control did not give any result.

IOMTAJ 4 (2): luty 2005:l
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digestion of DNA was done by testtiction enzymes. For
the resttiction digestion, SmaI enzyme plus buffet mlx
were added. c) Set up gel (electrophotesis of restriction
drgest): Each digest mixed with loaded buffet and loaded

each sample on the maxi-gel The gei ran, stained and

photogtaphed. d) The gel were viewed and analyzed by
looking at photogtaphs ftom different isolates and

comparing the bands patterns of the isolates with the

conttol ones. 1,2

B. Plasmid analysis: done by: a) Extaction of
plasmid DNA: The rapid method of plasmid exttaction

by IGdo and Liu was used and extraction of plasmid

DNA was done. b) Plasmid electrophoresis: done by

loading of plasmtd prepatation in mrnt-gel system' The

gel compdses 0.7o/o w/v agatose in TBE (0.089 M
Tris.0.089 boric acid and 2 mM EDTA). b) Analysis of
results: Looking at the pictutes and comparing with the

positive and negative controls bands corresponding to

the plasmids v/ete worked out.3

C. PCR: was done by the following steps: a) Set up

PCR reaction: Part of DNA extracted ftom the isolates

for strain.[pi"g was used for PCR, and water used for

negative conttol. We used A pair of pdmers were used

and a Reddy mix (PCR master mix, AB gene, including

nucleotides, buffet, polymerase, and a dye for easy

visualization) was used. b) Electrophoresis of the PCR

ptoducts: loading of each sample on mini-gel done. The

gel ran, stained and photogtaphed. c) Analysis of results:

Looked at gel photographs, compated with the positive

and negative controls. d) DNA sequence: PCR ptoduct
of the isolate A was sequenced by one of the teachers

and supplied to find out which TEM gene it was.a

D. Colony blot In this experiment, hybridization

instead of PCR was used to detect the ptesence ot
absence of TEM gene. a) Inoculate filters: A nutrient

tTJ J,":,;T ;:i#li l;::;:. HI:;1,X,:1":
small quantiry (one colon1) o[ each isolate on to tl-re

filter in the marked position. b) Colony lysis and

hvbridization: lysis of the cells grorvn on ltlter was done

and settlng up hvbddization s,itl-i the TENI probe. c)

Probe detection: The labeled probc rvas detected that

has hr.bridizcd to the filter, i.e., how manv isolates can

hvbrrdize rvith tl-re TtrNI Probe?

Results
Strain typing:
The photographs of gel analysis of all the isoiates

showed cleady visible bands in diffetent strains in
comparison with the photographs of the conttol strains.

There was a matker in the photographs, the sizes of
which was shown in kilobases (kb$ to compare the sizes

also. Ftom the photogtaphs, lt was cleady visible that the

strains A, B, C, F, G and H have got similat type of
bands, so, they wete of same r1,?e of sttains. The isolates

D and E showed similar bands, so, they were anothet
tlpe of strains. Now, we conclude that there were two
types of multi-dtug-resistant Kk bsie //a pneum oniae causing

cluster of infections in Hospital Intensive Care Units
showing resistance to thlid genetation cephalosporins.

Plasmid analysis:
Photographs of gel electtophoresis of the isolates C,

F, G, and H showed clear bands in comparison with the

cofltrol organism 50192. But the isolates A, B, D, and E
drd not show cleady visible bands. But the sizes of the

plasmids were different in different isolates, which was

compared with the marker. The sizes of the plasmlds in
the isolates C, and F wete 150 +10 kbs each, but the

sizes of the plasmids in G and H were 150 +15 kbs. So,

different sizes of piasmids v/ere present in C, F, G and

FI, i.e., the isolates C, F', G and H contained different
types of plasmids.

PCR analysis:
Photographs of the gel analysis of the PCR showed

all the isolates A, B, C, D, E, F, G, and H have got TEM
gene. It was compared with the control otganism RP4*
and also compared with the marker. Sequencing of the

DNA from isolate A was done and compared wrth the

published TEM sequences ftom website kept by Bush

and Jacoby at "htq / / www.lahey.org/studies/webt'stm
and found that it was TEM 10 family-beta-lactamase.

Table I: Results of Plasmid analysis, Strain tlPing'
PCR, and Colony blot

I solate

,\
B
C

D
E
F

G
FI

Plasmid
detection

+

+
+
+

Plasmid
size (kb)

150 + 10

rso + ro
150 + 15

150 + 15

Strain rr.prng

1

t

t
2

2

1

1

1
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Colony blot:
From ihr, exPeriment' \\'e coulcl not get anY results

ancl it rvas probablv due to expcrimental ettor, because

positive colrffol also c1icl not give anv resr'rlt'

Discussion
Four cxpcriments \\rcre clone on the n-ru1tr-drug-

resistant Khiiella pneum0tlide isolatcs A, B, C, D, E, Ir' G

ar-rcl I{. These rvere sttain trping, plasmid analvsis, PCR,

and Color-rt- blot. From tl-ie strain t)'ping, rve found that

rrvo clrffercnt str-ains o.l'Kicbtie//a pneuruonidc catrsed cluster

of ir.rfections at lilseu'hcre Flospital It.rtensir-c Care Unit'

Iirom tl.re plasn-rid analt.sis, rve foutrcl that clifferent q'pe

oF plasn-rijs \\'lcre Prcsent rn clifierent strains ol Klebiella

pne)monirte. lirom lhe PCR rcsults, rvc iound tl-rat all thc

isoiates coutained TENI gene. Sequencing of DNA from

isolate i\ $,as donc ancl compatecl rvith the pr-rblishcd

TIINI sequenccs fiom s'ebsite and for-rncl tl-iat it rvas

TENI-10 famiLt-beta lactamtsc' So' from the allove

mcntionccl ,...,i,. oi thc .lifferet-rt t'xperrmcr.rts, it can be

concluc]ed tlrat trvo h'pes of K/eblial/tl 1:nettlnolti,le clrn-ing

clifierent hpes of plasmicis' and cach of thern containing

TEN{-I0 iamilr-bcta-lactamase gene caused tl-re cluster

of iniectior.rs i.n lntensive Carc LInrts'

But thc expcrimetlts. s'lrich s'cte cattiecl ollt, got

sornc limitailons also. Itl casc oi PCR' as it icl knos'n to

be about 10-folc1 more sensilir-e. aucl exttcmc sensitrr-ilt-

maJ- cause probiem, call Potelldalh' cletcct dead

organisms also. C)ne major prolllern s'ith PCR is that it

*;; cause false rreg:rtir-e reactions cluc to thc

introduction of contaminating nucleic acid into the

reaction mixtutc.

In plasmid arralt'sis, the agarose gel rnetl-iod (lrni-
ge1), the largel rnolecules greatet than :10,000 bps u'erc

,-rn, ."p"r^r"d from one auothcr' So, al1 tl-re plasmids in

all of the isolatcs mar not be visr-ializecl properlv' L-l

colonl' blot, no tesult u'as obtained, so, lf it r'"'ould be

done agair-r, it might gi\-e 21 bettct rcslllt'

Norv, it can be tl-rought that if othet crpcrimetrts

could be performcd, rvhicl.r couLd help to clarifv, or

cxtend the results. 'fhesc crperitncnts lt-rclr-rc1e: (i) Pulsed

Itcld gel elcctropl-roresis pIrGE): br- rvl'rich the larger

,rol...,i"., mors than 40,000 bps cor-rld be rcler-rtitrecl' It
separates the latge fragmcnts, ir-rr''olves, sending shott

p.li.", of electriciw to an arrav of elcctrodes surrounding

,t-," agarose gel. The DNr\ ftagments arc clearlv

sepatated into resolr'cd bands on elcctrophorcsis' (ii)

Restrictron fragment icngth polr-morplrism: here

digestion of bacteria dor-rc bv tcstrictlon cndonucle''rses

and cLrt DNA at sPeclfic recognrtion seqllence

composed of 4 to 6 basepairs are icler.rtiltccl After gel

"lectropl'roresis 
in agarose scl, r'isr-ra[zation is clonc 1lv

staining the gel s'ith cthidium bron-ride B)' using this

metho;1. isolates from nosocomial outbreaks ot clllsters

can bc analvzed to sce if they have same or tli[fercnt

restriction ftagn-rent lcngth poh-morphisrn ('n)

Rrboh,ping: ri.bosomai RNr\ GRNA ) genc rcstlicfl.n

pattctn nr. .t.r.li"d by this method' lt is botl'r rapicl ancl

specific method for bacterial identrfication' It is usccl tilr:

iclentification of the species o[ tl-ie organisms and for

cliffercntiation be trvcen and atnong strains s-ithin a

species.

So, if the above mentioned experiments cor'rld be

carried out, tesults of thc present stuclv coulcl be further

crtendcd ancl clarified. In otdet to make the result tnote

accePtablc, a tecent rvork on multi-clnrq resistant

Klebsl/h pneumoniae ir-r dii-ferent l-rospitals is mentioned

l-rerc, rvl-rrch correlates rvith this sturdv' aThev stucliccl :l:10

patients rvith:155 consccutlve cpisorlcs of Klehiclltr
'pnettmoniue bactercmia betrveetr J anuan', 1996 ancl

Decembcr, \991 , of rr'-hich 253 eprsodes \\rere

nosocomiallY acquired. Thev found that ovetall 30 8t1'o

episodes of nosocomial bactetemia, and '13 59'n episocies

acquired in ICU rverc due to ESBl-producing orgat-rism

r",lrcre antibiotic use is thc hcar''iest and potenual ior

patient-to-patient transmission of t1-rc organism is tl-re

greate s t.

Kleb.rie//a pnettmoniae examined for prescncr: of FISBLs

br PFC E s rs usetl br x grouf ' 
rI irllcsLisat,r's l( 

'

urrolyrc the molecr-ilar cpidemiologv of nos<lcomial

baciercmia *'rth the organism 5 Thel' founcl morc than

one ESBl-producins isolatc in 7 or-rt oi 10 hospitals

u.rth rnr.rltipic strains srth semc gcnol\-P1c Pattcfn, u'hich

indicate patient-to-paticrrt spread of organisn-r' 6

Norv, ftom thc abor-e-mentioned receflt stndies ancl

from the expetirnents donc in this stuclr', it car.r be

concludecl tirat trvo q'pcs of multi-drr'rg-rcsistant IISBI--

producing Kleltielh pniumonlre. catn'ing different tvpes oI

plasmids, along with TtrN{-10 familt--beta-lactal-I'I2se

,llo*i,rg resistance to third gencratioll cephalosporins

caused cluster of infections at E'lservhcte Hosprtal

Intensil'e Cate Unit, rvhete patrent-to-paticnt

trrtrsmission of orglrrisrn occtlrs'
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Abstract:

Background: Hemorthoids ate a common
surgical ptoblem seen in the outpatient department.
Rubber band ligation using suction is an effective
treatment fot symptomatic hemorrhoids but
associated with significant morbidity. This
prospective observational study was earned out to
assess the efficacy, effectiveness and complications
of rubber band ligation performed in outpatient for
symptomatic hemorrhoids using suction ligatot.

Methodsr 50 consecutive patients with
symptomatic hemorrhoids underwent rubber band
ligation in the outpatient clinic. Outcome measures
were symptomatic cure i.e. stoppage of bleeding
and reduced mucosal prolapse. Complications were
categorized as immediate, eatly (within one week)
and late (widhin 3 months). Results: Symptomatic
cure was achieved in 45(89.20oh) patients (stoppage
of bleeding and teduced mucosal prolapse). 5
(70.72%) patients required futher banding. Pain
(mild to severe) was most common immediate and
intermediate complication (14 and 20 patientrs
respectively). Conclusion: Rubber band ligation is
an effective, outdoor procedute for symptomatic
hemorrhoids, but associated with ceftain degree of
morbidity.

IoMTAJ 200s;a Q)l

Introduction

Hemorrhoids are amorrg the commonest surgical
ailments of anorectal teg"ion seen in the outpatient
departmentl. These are usually associated viith
distressing symptoms. The incidence of hemorrhoids
increases with age. At least 50o/o of patients over the age

of 50 yeats have some degree of discomfort from them.

a. Assistant professor, Department of Surgery MAG
Osmani Medical College Sylhet

b. Anaesthesiologist, Jalalabad Ragib Rabeya Medical
College, Sylhet.
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Shyness and fear are the main teasons of avoiding
medical tteatment2. Treatment of hemorrhoids has

remained conttoversial among surgeofis all ovet the
wotld. For the last many decades' surgeons have
treatment, which would give good results with minimum
complications3.

Most patients in initial stages are treated with
conservative or minimally invasive approaches. Injection
scletotherapy and rubber band ligatio"EBl.) are two
common non-surgical interwentional procedures to treat
first (Tfl and second (2nd) degtee hemorrhoids. These
procedures can be performed in the outpatient clinics,
with minimum resources and are cost effecdve. Rubber
band ligation has been shown to be superior to the
injection sclerotherapy; however it is also associated with
certairr complications. Inttoduction of suction ligator has

almost completely replaced the conventional Barren's
apparatus. In this article I will present the outcome of
rubber band Iigation using suction ligator in patient who
presented or u/ere referred for the treatment of
hemotthoids

Matetial and Methods

This study was conducted at Pdvate Chamber
colorectal centre I{arim Monjil manik pir road
Noyasarak road, Sylhet From February 2005 to
Decembet 2005 Fifty consecutive patlents with different
degree of hemorthoids were included as shown in Table
1,.

After complete history and examination (both digital
rectal examination and proctoscopy) diagnosis and
degree of hemorrhoids was .onfrm.d. Rigd
sigmoidoscopy was performed in selected cases. The
indications for sigmoidoscopy v/ere other symptoms like
change in bowel habit, diarrhea and to rule out any
malignant pathology in the distal colon. All patients were
explained about the procedure and its complications and
other treatment options available. An infotmed consent
was obtained.

Outcome of Rubber Band Ligation in the Treatment of
Flaemorrhoids Using Suction Ligator

A.K.M DAUD" ANNTARJAHAN KHANBb
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()utcorne of ltr-rbber tlancl Lrgation in the f'teatrnent of Haemorrhoids 1.1

Patjcnt was placed in left lateral position. Routine
rectal examination and proctoscopv was performed to
ascertain the degtee of hemorthoids. The base of
hemorrhoids rvas clcarly iclenufied and bands rvere

appLied above the dentate line using suction band ligator
(l{atlstotz Ciermanl) (Figure, 1). Trvo hen'rorthoids rvete

bancled at single sitting. Rcpeat banding was dolre after 
'tr

s.ceks rvhen needed.

The patients were asked to report an1' pain on
appll,ing suction. If thcv had anv pain, sr-rction \\,as

released and a }righer spot was chosen and bands rvere

applied only rvhen patient had no complaints of pain.
Follorving the procedurc, patients u,erc asked to tate the
discornfort / p^tn on a scale of 1-10. The prin rvas

graded as rdld (1-3), rnoderate (.1-6) and severe (7-10).

The patients rvere obsen,ed for immediate cornplications
for 30 minutes and rvere follorved up for intermediate
complications (within 1 rveeks) and late (within 2

months) inthc()PD.

Data rvas anallzcd b), .,sirtg SPSS version 10 ancl p-
value rvas calculated using ,/i squarc test.

Results

In this stucly tl-rete u,crc 50 patients or-rt of u,hich 36

(85.6%) rvere male and 1,1 (11.3"h) rvere femalc. All the
paticnts had the s)'mptoms of bleeding pcr rectum rvhilc
29 (51.loh) patients had cornplaints of prolapse ar-rd 23

(a19'.) had complaints of itching / pruritus ani and 16

(28.2ok) had complaints of disc}rarge per rectal. Total
100 bands \\rere applied (trvo per single situng) and
repeat banding rvas done tn 6 (10.7uh) cases.. The
compafative ()Lltcomc ar-rd complications are given in the

tables 2 and 3.

Trventl -four (12.89.1,) patients had immediate

complications (fablc 2) s.l-rile 27 (18.21"h) paticnts
expetienced intennediate complications (Table 3). There
were no late and serious complications like sepsis,

massive bleedrng necrosis, ulcetation and stenosis. Thcre
was no rnortalitl,'. After trvo months follorv up 50

(89.3%) patients had s1,mp1611atjc cure and six patients
had complaints of bleedrng. ()n proctoscopy there were
colnplete rccovery in 41 (13.21",'o) cases, 9 (16.07",,i,) had
residual bulge, 3 (5.3%) had cornplete one pile lcft and

(5.3%) had nvo complete piles lcft. (Table,t).

Table-l: Degree of Hemorrhoids

Degtee

1sr 1to)

2nci (FIo)

.ircl (1 1 lo)

Numbet of Cases

05

41

0:l

Per cen tage

19.0:l 'l'o

71 110

07.1-lo.'o

Table-2: Immediate Complications of Suction Band
Ligatkm

Ptoblem

Nlilcl Pain

Itloderate Pain

Severe Pail

Yasovagal episode

Bleedt-rs

1'otal

Total

3(5.3",i,)

.)lf .-)- u) .

2(3.59.i'

1 (i.79i,)

1 1 (19.(,.19i)

Table-3: Intermediate Complications of Suction
Band Ligation

Complication

Discor-nfort/milcl Pain

i\Ioclerate Prin

Ser.etc Pain

6(10.71 en)

+(7. 1.+i i,)

2(3.5,1;)

Discussion

Vadous techniques have been instituted for the
tteatment of hemorrhoids. Ligauon and excision is the
conventiorial tteatment for prolapsing hemorrhoids.
This procedure cafl be an unpleasant experience for
some patients. Complications such as per-operative and
post-operative hemorrhage, udnary retention, post-
operative pain and anal stenosis ate well documented.
To avoid these compJi.cations vatious alternatives such
as selerotherapy, rubber band ligation (R.BL) and variety
of other techniques requting cosdy equrpment include
cryosurgery, photocoagulation. laser surgery, radio
ftequency coagulation and ditect current coagulation,
infra red coagulations and bipolar diathetmy have been
devised. F{owever, these procedures are also not devoid
of complications 1>4-617.
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Surgical procedllres include manual drlatron of anus,

internal sphincterotomy ancl r-atious moclificauons in
techniques of hemorrl-roiclectoll\-. t'I r'1

In the recent past thelc l.ras bcen a stlong ttend in
favour of day carc sLlrger-\' tor: t1-rc treatment of intetnal
l"remotrhoids. Lord's proceciure of maximum anal

diiatation. introduced rn 196S. rs the most conttoversial
of the ncr.r,er me thods oi :leriinq hcmorl'hoids 1s>16.

Sclcrotherapr is smllcr than other outpatienl
p.-ocedurcs, s.hicl-r recl'.rle costlt instruments. Patients
treated b1 sclerotl.rcrlpr .,nd RBL experiencc dull aching
anal pain lasting from t L,-r'-r-s to a couplc of davs6.

Table-4: Result aftcr r,r'.r months of banding

RBL using suction is a tecent modification. It is

performed by a srmple disposable plastic apparatus
which has both band applicator and suction device in
one instrument, the haemmorhoidal mass is sucked and

band is applied.

It is best suited to the most of second -degtee

hemotrhoids and patient friend])' ptocedure even fot
pregnant, eldedy and those unfit for surgery. RBL
should be attempted only on second degree or eady

third degtee hemorhoids. Since with hrst degtee,

especially in eady cases, there is insuff,tcient tissue

available to pull in to the iigatute drum to make the

method wotthwhile, and in any event such small piles
can be as effectively managed by injection sclerothetapy.
Two or three hemorhoids dealt with at the same

session. Over 9O'/o of symptomatic hemorrhoids can be

treated consetwatively ot wrth RBL. The main criticism
of RBL is that it does nothing to remove the skin-
covered component of the pile or an associated skin
covered component of the pile or an associated skin tag.

The bothering skin tags may be removed under local

anesthesia as an out door procedure latet on18.

Secondary hemorrhage which rr,ay be l-ife

threatening is another problem which may occur at

home as the patient is treated on out patients' basis. For
the third degree hemorrhoids with large skitr cor.'ered

component, RBL has very limited and temporary value

and is no substitute for su6'ical treatment. As far as

complications of this method are concerned, delaycd

massive rectal bleeding, urinary retention, pain and fever,

perianal abscess& pcrianal fistula, band related muscosal

ulcer and priapism lias been reported in the
literaruretq. i20

Studies of Murie et al and Poen at al21 have shorvn
RBL as effective as haemorhoidectomy.The sntdy also

confirms that IIRL is ^rt effective treatmellt for
symptomatic hemorrhoids. I(urnar et al22 descdbed cure

rate up to 71,o/o, whereas jn out study cure has been B97o

and the incidence of immediate and intermediate
complications was 6J.3o/o and 71.4 respectively in their
study wlreteas in our series it was 42.85oh and ,lB.21 o/o

respectively which as quite less a; compared to l(umtr et

al scries. All these patients tequired observation fot 1

hour and later disciratged, no patient was admitted to in-
patient. This is cornparable to other international studies
r's. There were no late complicatjons. Though \rery rare,

but setious complications, Iike bleeding, sepsis and

mortaliry have been reported. Though the incidence of
complic^tions in our series is less but it is significant. In

Parameter

Syn-rptoms

Paramcter
Srrmptoms
No bleccling
Somc bleecling
Signs (Pro c\\'-s copl
Complete 1{ecor-en'

Residual Bulge
Complete one oile lcft
Conrplete rl o pile lcit

No bleeding

Some blecdtng

Signs (Proctoscoptr)

Cornplete I{ecor.erv
1{esrclrial Bulse

Cor-r-rplete otre pile Ie ft

Cornprlete ts,o pile left

No of Cases

No or Cases

50(89.28"/o)

6 (10 1.1.2"/")

41(73210/,)

09(115.07o/")

03 (03 35 "O
03(033s%)
50(8e.28 %)

6(10.62%)

41, Q3.21"/")
09 (1.6.07 ',/")

03 (03.35'/")

03 (03.35 0,6)

Fig-1: Suction band ligator (Karl Storz Germanv )

Rubbcr Band Ligauon r.vas it-rtrodrrccd by
Blaisdell in 1958 and rehncd b). Barren in 1963. Thc cost
effectir-eness, safefi,, ease of trcatment for botl-r patier.rts

and doctot cornbined witir good clinicai results hes

incteasecl the poprrlari[' of RBL t;.

Fever with Rigots 1(1.78'/")

Burr-rrng Nficturation

Slippage of Bar.id 0

Total 13(23.21. o/o)

I-he ONITAJ \loLume .1 Number 2: lulv 201-t5
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Outcome of Rubber Band Ligation in the Tteatment of Haemotthoids

18.

19.

20.

u.

1.

a scries of 100 Patient's
patieflts \vere sl'mPtorns

ffeatmentl').

5.

,\ftab Ntr,. Role o[ pl-rotocoagulation in the

of ,-tor-r-p.olopsing and earlv prolapsinupercent (919/o)

six u'eeks of

management
hemorthoids,nlnew one

free after

In a study carried out by Murie in 1980 "in which he

.o-prr.a ,.,tb.t band ligation and h.emorthoidectomy

f., L.."a degtee htrno'"thoids concluded that rubber

;;;Jlt;;;" iho'-.ld t' 'on'id"ed 
as the first line of

;;;"r.?, for second-degree hemorrhoids2.'

Some surgeons have performed rubber band ligation

,, ";1y;;; 
;lL ,t .r.h outpatlent ""i'*11: 

others have

aoolied rwo bands, and some have band ligadon of all

thr." h"*o.rhoids at single visit'

In a series of 200 Padents out-come

padents wrth prolapsel banding was effectrve

anal pain, prudnrs ani and soiling' which ate

...ordrryiY*Ptoms of the diseaselT'

Conclusion

There is remarkablc inclir-iduel r-arirtton

*r*^g"*"r.t o f hemorrhoids, Da'v cut^ 
::-t:t'

pro.#,rr"r.nre more acceptable to the patients'

RBL is an efficient, safe and acceptable modality'

Addrtionofsuctronguntobandrngappafatusaddsto
ii. ."""""i.nce of '*gto" 

and the ptocedute becomes

q"iJr"J.ff"cuve' SelZctron cdtetia of patients of RBL

have impottant lmpact in the outcome of management

of hemorrhoids'
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Abstract

This study includes 60 cases of blunt abdominal
trauma (BAT) admitted in different Surgical and
Paediatdc Surgical wards of Sylhet MAG Osmani
Medical College Hospital between the period of
July, 1999 to June, 2001, showing prevalence of BAT
9.3 cases/L000 admissions. The majority of the
patients (50%) were injured in RTA followed by
blows, kicks, falls, machinery injuries. The mean
age of the patients was 32.50 yr. with male
preponderance (87%). Major presenting features
were pain abdomen (51), vomiting (19), shock (7),
abdominal distensions (33), tenderness (47), rigidiry
(42), hypotension" (20) and absent bowel sound (25).
The injury was limited only to abdomen in 40 cases
(66.67%). The associated injuries were pelvic
fracture (10), rib fracture (8), head injury (5) and
long bone fracture (7), Multiple organ injury was
found in 17 cases. The common viscera injured in
BAT in this study were liver (14), spleen (9), small
gut (17), kidney (5), stomach (4), large gut (4),
mesentery (4), etc. Plain x-tay abdomen, USG,
paracentesis can diagnose evidence of visceral
injury of 43.60/o, 50oh, and 63.5' , respectively. The
initial assessment and resuscitation are continued
simultaneously. The treatment of fracture was
deferred until abdominal operation in most cases.
44 patients wefe operated upon and othets were

a. Assistant Rcqistrar, Surgcrv Llnit.

Svlhet NLdG Osnrani X.Ieclical College Hospital

b. Assistant Professor of Suryerr.

c. Assistant ProFe ssor of Urologv

cl. Protessor encl FIeacl of the l)elrartment of Surge...v,

Sllhet NLA.G. Osmani N{cdrcal Collcee
+ Cor:rcsponclu'rg author

The C)smani lleclical
Teachcrs :\ssociation 

_J 
ounral

Yoiunrc .{ Nrrnrbcr 2

managed conservatively. The common post-
operative complications were: wound infections
(17), respiratory tract infections (L6), and urinary
tract infections (70). Total 09 patients died in this
series duting resucitation period (04), 1. aftet
delayed laparotomy, and another 04 after immediate
laparotomy. The cases of deaths included
haemodynamic instability, septicaemia and
electrolyte imbalance. Though mortality rate in this
study is low (15%), but the real picture would be
expected to be diffetent because a number of
victims of BAT with solid organ injury or multiple
organ injury died on the way to hospital. Most of
the patients (50%),left hospital within 8-14 days and
only 10 (60/o) patients stayed for mote than 2'1, d,ays.
This study showed commonest causes of blunt
tra:urn.a abdomen causing solid visceral injury
particulatly liver is RTA, and fall from height cases
hollow viscus injury, paticularly small gut and
stomach.

IoMTAJ 200s; aQ)

Introduction
Injr,rn is the leacling cause of clcath alrcl clisabilin- in

thc first four dccacles of life ancl is thc 3' most coln1no1r
cause of cleath overa1l1. T1-ie abdomern is the thir.d most
commonl1, injutecl region, with iljudes rcquirt.g
operation in about 20 perceltt of car.iling traulnll
victims2. The common cause of blunt abclominai Lrauma
inch-rde (a) motor vehicle accidents, (b) fal1s flom hetght,
(c) assaults, (d) industrial accidents,(e) chmbrng hglr
trees, (Q trau,ler inju4, etc. There is freqr-rentlrr a poor
correlation betrveen tl-re pi-rvsical cxaminatiorr ancl
prescnce or absence of srgnificant intra-abdon-rinal
in jr.lries in patients rr,ho havc sufterccl Ftom bh-urt
abdorninal traumar. Open s,ounds are sometimes clsier
thar-r non-penctrating bh-urt trauma and tl-ris is
particularl1, true rcgarding abdomen and so is t1.re

Study on Prevalence afidP^ttern of Visceral Infury Following Blunt
Trawrna in a Peripheral Teaching Hospital

*MUHAMMADKHALEDMAHMUD^bY,?#JiItffYf"ffi 
Yf |TffiPHUIYANb'PR.M,DERANJAN
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1B

Sturh, ort Prev:rlence ant'l l)attern of Yisceral ltljult' frollrlu'ing Blrrtrt T'rauma

cloctrir-re-"0bscure abdomu:ral injr'rry is 1letter ttcatecl s'ith

cxploratiotl. "

Tr is often diitrcLrlt to cr-llttltu pflticl-rts with blunt

tfalllrra to the abdornen 1ls s() 1TI21]Y have otl-ret mr-rltiple

,,-r1.rrr", to thc hcacl' otl-rer ''rreas of the trunli alrcl

extrc'tr-ities. N[ar-rl- have con[ounding ptoblems sr-rch as

acute alcohol intoricatiolr or s\1rlltoms ftom drug

abusc. 'Ihe other lnejor probicm in deaLine rvith patrents

\v1th blunt trallma rs that the most commonlv injurcd

organs are solid organs that maY blecd slou'lv thr'rs

;,.'?tor."^l signs mav te lacLlne in the hrst ser-cral houts

atier admissiou to thc hospital'

Rltrrrt lb,-l,,trtittrl traLtltrl t'ortsritutc* "nt ltcrccttl oI

all trar-rma admission in the l-Tnited States of t\merica'

but it is associatccl rvith sisniltcant mortalit\' (20-30""")'

mr_rch of rvl-rich ar:e attribr-rtabic to the associated injunr-rg

ot' t-r"na, chest ancl/ot pelr'ts' A significant percer-rt o[

victims die before any tl'eatlnellt cor-rld be instifr'rtecl '\
strlggerllrs 12,00,000 people die irom t11::ln each t'ear in

O'," LS,f, ancl more than 18'000 ur the UIi'

Tl.rc humar-r bodv is Subjectecl to an ever-iucreasi'trg

number ar-rd vatictl' oi external forces including falls'

blorvs, knir.cs ancl br-rilets as rveil as those imposecl bv the

moclern automobile aucl othcr taansport r-ehicles These

s,ounding agellts seldom are Limited to arlatomical

bour-rdaties ancl so ir-riuri'cs to sevctal bodv ateas ate

cofirmon. Blr-rnt ,\bdomil-ral Traurna (B'\1) Presents .a

challenge to the clinician' bccause oi cliasnostrc

ciifficuliics in some cascs Nlarlv cases of bh-rnt

abclominal ini,-rrics qet adnrrtted ln all hosprtals of our

countrv. S,rm" .n."s Ptesent onlr with blunt abclomirlal

tnjr-rn' and othcrs are associated t-tth otl-rer ir-rjr'rrcs like

cl-rest iniun', head lniuq'', limb iniutl', ctc'

Though fatelitics oI onlv tl.re blur-rt abdominal

l-r juries are 1org"1r' cor:rectable, but tl-re ir rccog-rititltl

greath impair tli" il,onth recoverl incluchng cleathr' But

nll.^r"ro[bluntabdoninaltraumadotlotrctluirc
opcrative ffeatlneflt Somc cases s'cll responds to

consen,atjr.e trczrment. NIanv of BAT patient initiallv do

t-tot shorv any slgn-s1'mPtorn oi visccral inir-rrr- both

clirricallv an,l ^ft".l 
,t"itir" investigation Br-rt latter thev

c1e..elo;, siqn-sl-tr-rptom of peritonitts' Ii this patictLt is

,rotob."n'..-lconttnuoush-ti-rercischanceofmissirlsof
diasrtosis resultlng fhtaiin'' Pattern of visceral iniurv is

."1^i..1 with thc tYPc or cause oi bh'rnt trauma' But thcre

is t'ro sttch stuclt-'in ollr colrntrY to shorv thc Pattefn of

l.iscetalirljurl.illre]ationtothctl-1-lctliblr.rnttral}ma,

Tl-re purpose of the str'rch- i' to

prcvalencc of bh-rnt abrlorr-rinal trellmz' thc

canse of blunt traulna atlcl Epcs of visccral

fir-rcl ttut thc
correlatiot't of
ir-rj uLrr'.

This srucl-v u'as clcsignccl to realize thc-imporlrtrcc "i
earlv cliagno.ir, .or-tti,'uous follos' up' ancl 112t111'c of the

inj,-utes to ,..1r.,." tl'rc rnorbiclifl- ancl 1n()rtalih' of thc

blunt abclominai trauma'

Methods
This prospective studv rvas carricd.. out s'ith al1

patients acLnittcd in Sureical, ^":1 f":diitnc Sursical

'.rr-,it. of Sr4hct NIACI Osmani N{cclical Collage FI.spital

liOlfCfq follos'ins blunt trauma of abclon'rcu' cluring

it-r" 1r.ri,,d of Julv' 1999 to June' 2001' Patier-rts oi ail

oq"r'1r".,i.g bl.,ni abd<,'rinal trauma' \\rcrc inclucled irr

it. .t.ldr', ancl patictnts u'itl.r the historv of pcncttltitrg

abdon-rinal injurv rvete cxcludecl from the str'rclr''

The diagnosis of visceral ir-riurl in thc prticrrts ,t
bl,_rnt abdominal trauma 1,as done bl clinrcal historl-.

pf"r"ri.A exam:ination, rcler-ant inve stigadons' encl

.".or.1".1 in tl.rc protocol devised tor: tl"re stuclt-' (Table I)'

The rnocle of ,r-ri.rn ancl its tclauorl to diifclcr-rt t\-l-rcs ot-

r.isccral injutie s, qpes of treatmcnt' mottalitl' aucl

morbidin,patterns rverc also l:ccordecl ffabie T1)'

Afterlnitialresuscitation,tl-repaticr.rts\\rcrcclrYidcd
inlo fotrr g1'ouPS for tlrr l)urPosc ( 'l' lllxnag('lnt ttt: i

Group-A: C[ni.all" ar-rcl ini-estisatlon suggests vlsceral

ir.,j.,rr,l (Tmmechateiv laParotomt)., ri 
. 
()roup Il: Ntr

,.,.pi.io,-, of viscerai iniury'' clinicallv arrcl bv tnvcstisation

*iti-rtt-r 21 hours, but -siglr-svmPtoms of peritonitis

dcvclops rvithin 48-12 hours (dclavecl laPrr()tolrr\-;' iii'

Group C: No sirn-st'mptom of vtsccral ,iniun' 
:rtrcl/or

peritonitis develops .itt"'-tg hosprtal stt\r (collservatlon)'
'^rr.l it'. Group DiNt't t"cot"'"tl from itritral sl-rock ancl

succr,rmbed (failed to resuscitate)'

Table I: Protocol 1 to diagnose visceral iniury of

the Patients

I. Particulars oi Paticnt:

1. frarre..... '\gt Sex" " '

2. l{egn no..... .. \\'alc1 ' Ilccl

3. l)ate of '\c1mi-ssiorr
Date of Discharce/ l)eath " " '

4. I-ose of Cot'tscioustcss "" " "" Present/Absent

5. Tinte of 'frar"rlrle-" " " ""

The ONI1'-'\J
\-o1ume '1 N umber 2: .l uiv 2005
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6. Tlnc lapsc bchveen ftal1nl2l and presentation: 0-12 1-rr/12-
2-1 lrr /l-2clav f >2c1ar

\Iocle of in jurv- llT:\ (Passenqer/ pecle strian/\[otor c\.cle
acctrlctrt)

il: cliagnosis:

.\ssault (Bros./l.,icks) Irall (fal1 fron'r hciqht f fa.ll on
ob ject)

Tlas.lcr urjun-
Nlachinctv uriurl
Other

I\': Presentation:
Patn in abclon'rcrr Ycs/Ncr
Shocl<- \-cs/\o
Dlspnoca- \'cs/Ncr
Yon'ritins- \.es,/\cr
L. r'irrerv I{etentiotr- Yes/No
I-lacmaturia- \'cs,/No C) ther

\.. Pl'n-sical Sign.'
a. Gcncral:

Pulsc...................,,/ rlirr
RP.................. .....n'rn IJq
1'curp............... oC

FIealt.....................

\s:( )ctrlc(l irrjrrlr' .....

YI: In',.estiqations:
a. Iloutine: Rloorl: TC

l)c \-
L-
i\ I-
HB" U

Rar-rdotn }lloocl Suqar
Blood Urca
Bloocl Grolrpins

Scnul l'llcctroh-tcs

b. ,\bclolnen:
(t) Irrspcctton:

Abdominal clister-rsion Yes,/Ncr
,\Itcration of abclorninothoracic Rhr.thm-Yes/No
I'r-rlLrcss of flant Yes/No

,\blrsion, Bluise laccration Ycs/No
(r i ) Pa$rtion:

l\hrsclc guerc'i ancl rigidlr-: Yes/No
J,ocalizccl clccp tcnclcrncss Yes/No
R, b, "rntl [t rrrlcrrrr.. \ .s/\o

(iii) 1)ercussion:

I)trctt.-i,,rr rr,,tr: l)LLll l{q-,r1,sLl
(Jblitcr:ation oi lir-cr dullt'r ess : Yes,/\ ir

(ir) r\uscultatir-,r'r-Bos'el soLLnd: Present,/ .\bscnt
(r) Digital ltectal L,xarrruiatior-r: l-enderness: Ye s/No

Rector.esicrl ,/1{ectoLitcrine Pouch: Limptv / cvstic

b. Special:

i. Plain X-ray Abclon-ren (in erect posturc):
Ilrec gas sl'raclos,/ (lrorLrrcl ulass appcarancc ,/

Distended srnall borvci
11 Cl'rest X-rev P.\ r'tes': fub ft'acture/ Haernothor-ax
ul. X-tar, Irclvis ancl irn-rbs

ir'. USG of \\'holc .\bclon-ren:
\.isceral in1tLrv (Lilcr'/ Splccn/I{iclner 7

Free fluid /Petvic Collection
\. I ,)tlr (ltl.rrhirllt :ts|t11ii,,11 1s51-

I Ircurorrh:rgrc/ L3iic-. t :rrr rCtlz,, r I rt r-

r-i. C)thers:

Table II: Protocol 2 to record the mode of injuries
and their relation with visceral injuries

1. Clinicail)iagrrosis:
Yiscerel injr-in. - Ccrtein /Suspcctccl / r-rot susltectcd

2. Final l)iagnosis (after laparotomr):
a) \'isceral injr-rr:1, - present/ Absent.
b) If Present: (i) Gut. (Li) Other (xcan (Stomach/

I)r-ioclcnr-rrn/ Small sut/ Lalgc uLit)

Lir.et Splcen Pancreas

Iiiclrev l)iaphragm Xlcso.rtcn'
Llrinarl, bladdcr C)tl'rcrs

3. Tleatment:
Repair
Ilxcision
Resection ancl anastomosis
Othcrs

-1. Postoperativcrpcfiod:
a) Llncr.entful
b) Con-rplrcation-

\\'ound infecuon- Yes/No
Chcst infcction- Yes/No
Urirrarv infection Yes/Ncr
Prolonscd Paralr,tic ilcus- Ycs/No
Wour-rci clchis ccnce- Ycs /N o
fiistula- Ycs/Ncr
SepLrcaernia- Yes/No
Otl'rers-

5. N'Iortaliw- Yes/No

L)iagnosis of r.isceral lrjr,rrr rvas confirmccl ir-r all
cascs b1, laparotomr' (except g-roup-C ancl D). Strtistical
ar-ralr-sis was donc br mcan * SD anil the d:rta are

pre -sented in tabular from.

fhe ON{TAJ \-olumc J \umbcr 2: ,f ulv 20t)5
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Results

Table I: Age distribution of the patients (n-60)

\ee (it 1,e215) Nrimbet o[ patients

motor vel"ricle acciLlcnt fassenecr 12), Peclcstrian struck

-15 anci lnotor cycle acc:idcnt- 3 ancl rcsulted ru a total of
30 casualtv occr-rpt-ing 50 9"" of entire scries. -\ssaults Llkc

blos,s or kicks ovcr the abclomet-r resr-r1tecl Bt\T u-r 13

cases, rvhich is 21 .6ior,. Injurv tcsultinQ ftolr.r falls

include both fetl upon trluot obiect-2 ( anrl falI flonr
herglrt-8 comprised 16.61ot u.

Table IV: Presentation of the patients (n=60)

0,1 L)

11-20

27 30

31-40

,+ 1 -50

51-60

61-10

>7()

Pelccntaqe

8.33 "/i,

1ti96

36.61 0k

1.6.610,h

11.6io/n

6.61 o.i,t

8.33 96

r.t) / o

85ot

71.670\,

10e,0

31.610,",

8 33 'l;

6.61 ",,o

5un

5

6

22

10

,1

I
5

1

Prcseotation

Pain abdornen

Shock

Dlsploea

Number of pltients Petcetrtage

5i

7

6

Table II: Sex distribution of the patients (n-60)

Number of patients

52

8

Percentage

86.61 0h

l.).-)J I

\romiting 19

Urinan retcntloll 5

Haematuria I

Unconsciottsness 3

Sex

r\121C

Female

Table III: Mode of iniury and its distribution (n=60) Abdominal

The age of the patients in this study series ranged

from S-years to 71 years with the highest incidence

(36.67 "/") in persons between the ages of 21-30 years'

The mean age was 32.50 years. Five Patients were at or

below ten years of age and ofle patent \Mas over seventy

years of age. There were 52 male Patents (86.67'/,) and B

female Patents (1'3.33"/r) in the series. So the Male:

Female ratio is 6. 5:1.

Table V: Clinical findings and its distribution in the

patients (n=60)

Clinical finclrnes

General

Pellor

Hvpote nsion

Tachvpnoea

Tachvcardia

Nurlbcr of patients PclCentage

lbdominal clistention

,\brasion, Brruse,
Lacaration

Alteration of
abclominotl-roracic rhvth

F'r,rllness of flanks

Locahzed cleep

tcnderuess

l{uscle guarcl and

rigrdin

Obliteration of liver:

dullness

;\bselt bor','el sound

24

20

15

1.9

33

1.9

15

2"

11

l1
i-

24

ta

40"/;

-)J.-)-) u

250,'tt

31.610,,,,

55"..;

) 1.t)

,-l o

35'l;

78.33 o,u

70%

.100,'o

11.6 t-",\t

Injun, tlpe

RT,\ (passeluer, pcdestrian,

motor cYcle accident)

-\ssaults flilorv, krchs)

Irell lrorn l.reight

Fail or.r object

Tras'let /machinen' inlurl'

Nliscellaneous

Nurnber of Pcrcentage

patients

30 (12+15+3) 50%

13(7+6)

8

2

.j

1

21..61ui,,

I ).-)J o

-).JJ - o

(o,o

6.61 ',k

In this study series of 60 cases with BAT, maioiry
of the cases were due Road Traffic (RTA) which rnciude

Thc O\lT.\f \-olurnc J Number 2: lulr- 20(15



Stucfi, on Prer,alence ancl Pattern of Yiscerd Injtul, p6ll6.r.rr-rg Blunt Trauma

Table VI: Clinical findings and
the patients (n=60)

its distribution in
Table IX: Results of USG of abdomen (n=16)

,\ssociatccl injun.

None
Peh'ic lracturc
Rib fracture
Heacl injr-rn-

J,ong bonc fractute
Soft tissue iljurv

Nr-rmber of
patients
10

10

8

5

7

5

Percentlgc

66.67 o,',n

I (.(1010

1i.3io.tn
8.33 9,i,

11.67".,n

41. ) ) " o

Findings

Liver injun

Spleen injuq'

liiclncr,injnn

Free fluic'I,/pelvic
collection

Nll)

Number of Patents

Gtoup-A

Not

done

Group-B Group-C

22
0

1

1

1

0

1

T1-re commonest moLlc of presentation t'cre pain
abdomen 51 (85 9'o), r'omiting 19 (,31.61 'h) and
rctcntion of urine 5 (8.33 %) (Table-:t). Nlajot clinical
sings includecl sings of pentonitis- abclominal tenderness
,+7(78 33 9';), ngrclitr- .12 (70 o,,;), pallor 2:l(:10 "k)
l.r1'potensron 20 33 (3 9/,,)and abscnt borvel sound 25
('11.67 0/o)(Table-S). -\rnong the 60 ciises of BAT,20 rvas

associated s,ith cxtra,abdominal injuries, peh-ic fracture
(16.61 ",/o) follos-ecl bv rib fracture (13.33%)and long
bonc fracture (11.(rr 9'o) s.erc tl-re associated inlurics.

Table VII: Management group

Table X: Results of Peritoneal tap or Paracentesis
(n-30)

Findings

Haemoperitoneum

Bile- Stained

Negative aspiration

Others

Number of Patents

Group-A Group-B Group-C

1321

Group

Group A

Group B

Group C

Groqp D

Tvpe of managernent

Lnr-r-redi:rte laparo tornr'

Dela,vecl laparotornr'

(lor-rsen,attve

Irailed to resuscitatc

No. of patients

10 (66.6 t- o,'o)

4(6.61 'k
r2(20oh)

1 (6.61 ',i)

0

f

0

0

2

0

3

0

4

Table XI: Change of decision from conservative to
operative management (n=4)

Table VIII: Results of plain X- Ruy abdomen
(n=55)

Tin're Factor

12-24 hr

24 48 hr

>48 hr

No. of patents Percentagc

1 8.759/o

6.2i o,i
Findings

Free gas

sl'raclos,

Clrouncl slass
appearaflce

Distendecl
srnal1 bou'e1

Non- speciltc

Nr-rmber of ])etents

()roup,\ Clroup-B

20 1

Croup ii Group-D

l,) 3

30
This shows that RTA & Blow abdomen cause more

injury to solid organs (35 '/") and Fall from herght &
Machinery injury cause more injury to hollow viscera
(30"/o). Besides this, RTA is associated with multrple
rnjuries (50%).

The 0111.! Yolume -1 Nurnber 2: f ulv 2005
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Table XII: Mode of injury and types of visceral injury (n=44)

NIoclc of ir-rjurv

RT,\

Blos.ar-rcl Iiicks

Fal1

Ilechirre n, il jurt'

Total

Isolate d r,iscer'.rl it'riurl

Sohcl

Lir.er Spleeo

o-)

2\

11

00

1-l

Liclnel Panctces

11

l2

10

00

33

-..-o. oI
patient

3()

13

10

1

60

Ho11ou,

Xlesefltcrv

0

t)

1

1

2

\Iultiple
rnlun

StornachS. gur

2

5

I

2

13

1

1

1

0

-)

15

.)

1

I

23

Table XIII: Operative finding of visceral injury in different management Group (n=44)

Group Lrr-cr

Group A ('10) li)

Group B (4) 2

Small gut meselltefl' I)iaPhr:rgm

16 4 1

110

Spleerr Iiic1ne1,

8,1

i0

Large eut

4

0

DAIfCIE.lS

J

Stornach LIB

12

0(l

Its shows that rn group A, livet is the most common

solid organ to be injured in BAT followed by spleen.

On the other hand small gut is the commonest hollow

organ to be iniured. Bat rn group B, liver injury is

mofe colrunon.

Table XIV: Ovetall Pattem of viscetal iniury in
BAT victims (n=60)

Sl no. Organs rnr-oh'ecl No. of pafents Percentage

group-
,\*B FC=Total

10+2+2"r= 74

8+1 +0=9

3+0+0 3

,+-l-(l+1=5

'l+0+0-+

2+O+0 2

16+1+0=17

Ytsceral iljr-rn' 10 +0+ 1 -l-:l 1 5 25u''o

not conhrrlecl

In this series, the 1-nost coillmon solicl org.tl1 jlriur\

$,as liver in 1'l cases (23.33oi") follolr'cc] bv spleen tn 9
cases (15 %o) and kidnev is 5 cases (8.339'"). -\rnong tl-rc:

hollorv viscera, smal1 sut \\:,is 1l1osth. involvccl rn Il-\T
in 17 cases (28.33 I o) follou'ccl b1. Stonrtch ancl Colon

e'.rcl.r in,1 czrses (6.61 o/u) Rat thc urinart'b1ac1der s-as

injure,l orrll irr I c:rscs (i.13 " ").

Lerge gut

l)rphragr.n

IIcsenter\'

Urinerv blaclder

Urcthra

:l+0+()-+

1+tii l-0= 1

,l+(l+0=-l

2+0+()=2

1 r-il+0,1

6.(ti "i,

7.61',1,

6.61 ', o

-). JJ n

1, .(tJ o,'o

11

Lrr-cr

Splcer.r

Pancteas

I.,iclnev

Stomach

Duoclenum

Small gr-rt

Z.) ..) )- (l

I trOl)t)

5or'o

8.33 9..;

6.6 i- oi,t

-).J-)- o

28.33 ",'o

The OIIT-\l
yolrrmc -l Nunrber'l: lulr' 2ti)05
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Table XV: Types of Operative procedutes fot
different types of visceral iniuries

Table XVI: Pattern of complication related to
management group

Cornplicirtior-r Nnmbcr oFPatcnts rnto 1-otal ('1'")

clch Erorrp

,\R

13 2

t4 1

12

21

21

31

168

The common complicatiofls were wound infections
(17), tespiratory infections (16), urinary tract infections
(7) andparalyttc ileus (10). (Table XVI)

Table XVII: Mortality chart in relation to group

SI

11()

Tvpe (nurnber)

01 Lr,er (12)

t)2 Spleerr

03 Pancreas (03)

0.+ Srnall gLrt (17)

l)uocler.u.rrn (()2)

Laree eut (()"1)

08 Diapharem (01)

\Iesenterr'(04)

Iirdner (4)

Llrinal'bladder
and uretht:r (2)

12 No r.isceral
rnjurr- seel (1)

Visceral Injury

Ptocedutes adopted

Sirrplc rcpairs
BLlttr-ess sLlture

Splcne ctornl'

Splcr-ror-rhaphr-

Peritoleal toileting
anci clrain

Sin-rple rep'.rir

Rcscction &
anastomosis

\\'ound infection

Chest infection

Paralr'tic ileus

\\'ound
dehiscence

Iiistula

Septicaernia

Total

Nurnber

04

07

02

03

C

0

0

1

0

1 5 (25e4)

I i /1io "r

10 (1(r.6ru'o)

03 (5e,'0)

0-l (6 6"9r,)

0-l ((r (ra9i)

1

t)

-)

11

6

05

06

0?

Ston-rach (0.1) Repair rvrtl-r ornental 03

01

O2

01

03

pat cl-r

Simple repair'

Repair s'ith bvpass

Resection ancl

:r11:t sto1110sis

Repair & prorir.r.ral

colostomy

Repair and rvater seal 01

chest drains

l{esettelc repair 02

Nepl-rrectomr' 01

Rcpair 03

Repeir and 02

supreirubic
clStostom\'

Peritonerrl toilcting 01

Period

\.t

Prcopcletir-cpcriocl 00

Pt r, rper:tlivc pt'rioJ n{ }

Post-operatir-c pcriocl 0.1

Total 0.1

No. of patients died Percent

RCI)

00 00 04 6.(ti oio

00 (-x) 00 0t)

p[ Ur) {]0 B-l.ioo

01 00 0-t 15.0u',,

()9

10

11

I

A total 09 patients dred of whcih o4 (6.67'h) died
during resuscitatiofl period, which was categorized as

group D. Some 05 patients dred due to faiied
resuscitation in the post-operative period, one of them
grouped into B dted due to electrolyte imbaiance,
followrng ileal fistula on 25" day. The othet 04cases of
deaths were among group A. (Table XVI!

The ONIT-\l Yolurne .1 \umber 2: -luli' 2005
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Number
of deaths

L)1

01

01

il1

POD

2,,,r

3"r

lrh

5rl'

Table XVIII: Cases and mode of deaths of group A pencttating r.vounds restricted to thc abr1omtnal rval1 in
srhich t1-rc peritoneum has not beer-r involr.ccl.

In this studv period (fuh, 1999 to Jur-rc 2001), 1'+,

200 patrents werc adtritted in all surEcal units of
SO\ICH of rvl"ich 6,150 hacl traum:itic injuri', ,\n'rous
the 60 patients havrng Blunt -\bclominal Tranrl.r qir-ins

the prer-alence of 9.3/1000 admission of trmm:itic
patient lrerc inclucled in tl-re stuclr,.

Injurv is procluccd bt' 6o..", that clefomr tissr-rcs

bcr.oncl their fathrrc limrt. Blunt treumrl clistnTlute cl

eflcrgfr o\'er a larget arca. Such an irtiurv mar- be

associatccl with rapid acceleration (peclestrian struck) or
rapid clcceleration (i'righ spcccl motor r.chitle rcciclctrt

and fall). Due to cliffcrential incrtia -such :ttr urlttn
procluces crxtreme dcgtee of sttaln at po1l1t of analomical

hxation. Severc clirect clefonlation oi tissues :rlso <tccur

at po111t of c'lirect col1tact.

The agcs of tl"rc patients in tl-rrs stucl\- ranged frotr 5

vears to 71 1,s21. \\'tth the highest incirlencc (3(r.67 il 
") in

persons bettccn 21-30 r.rs follolr,cd bt tl.rc age sror-lp

31--10 1'rs (16.61 oh). the rnean age \\'as 32,50 vcat. ltrive

patients wcre at or belorv ten years oF age one Pirticllf
\\rAS oYer seYenh-. Tile above figtrrc rnclicatcs t1-r:rt

affected people arc tl-rosc rvho are most ruobilc ancl

activc in their dailr' [fe. T]-rel ere the catntns memltcrs of
the famr11. and as suci-r subjectecl urotc to tl-rc varirlus

traum2ltic xgents, tl-resc rcsults s'ere almost si-r-nilar to tl-rat

of S. Gupta ct aI. in a stuclt' of 6.1 cascs of B,\'f l}rt in ;r

stucl1,6f 100 cases of Ilat the highcst agc grouP rvas 31-
-10 r'ears rvhich rvas concluctec'l br' (]uaufiizz'it:t12tt1 .

Onil, 3 (13.33%) c'.lses wcre fet.naie ln tl.ris studr-,

reflecting the lcss out going people of the cottununitt ir.l

thc context of RT-\, but not applicable to f:rlls ancl

assault as the causatir-e .l€lents in prodr-rcilg B-\T. The

sex rltion in this stud\- comPares favontahlr. rvitl-r thrrt of
(]uamruzzaman studt,
T(l
rvhich docurnented onlr, 10o,t, fcmale in tl-rts studt'

Mode of injury
l.Iajoritl of the documcnted cases of BIT t'ctc clue tt>

RTA (50%) rvliich irclucled 12 passcnger, 15 pcclestt'.rr:r,

stnrck clorvn bt' vcl'ricles and 3 t'ere r-ictlms of n-rotor

cr,cle accidcnts. It seelrrs th?tt pcclcstriatrs are motc
affected in RTA than passengers. Inyr,rries in 13 cascs

werc produced bl c1irect force or blunt \\icilpolrs
includrng kicks or blorvs rvith fists, clults arrcl other

Iniuries

Splccn *
Stomach *
Diapl-rragrr

Colon * Spleerr

Colon * Splecn

Small gut
(mr-rltrplc)

Mode of
Deaths

Hvpor-o1:rernic
shock

Sl-rock *
Iilectrolvte
rrnbelance

Septicrcmia *
? -\1IDS

Electrolvte
imhalance:

Table XIX: Duration of hospital stay.

Duratiorr
( il dels)

00-07

08- 1,1

15 21

>21

No. of Pltients

llc D

0"t

00

(-)0

0i)

00

02

01

0l

03

05

0.+

L)0

In this stuclr', most of the paticnts (30, 50.0 %) left
hospital u.,rtl-rin 8-1.1 clar,s, fol1os,ec1 br'13 (7.8 %)

paticnts lear-ing s,rthrr 15-21 dals. Onlr'i0 ((r.0',6)

pattents devcloped butst abclomen, requirilg seconclarv

suture, and s.as cliscl.rareed on the $Qth dn1:. (Tablc XIX)

Discussion
Abdorninal ttauml is a vcrv comlnolt dav to dav

incidence in our socic6, occurrins both acciclentallr'

[tT-\) ancl inciclentallr (assault). 'fodav trauma is the

lcacling causc of cleath ancl clisability in thc f11s1 {rll

clecades of hfe ancl is tl-re thircl most common cause of
death ot'eralll. In our countnr, inspite of tl-re recorclecl

hrgh incidence of cleatl.rs duc to this causc, there is no

rleFrnite statistics.

In broacl term abclominal trauma can bc classified

into pcnetrating iurcl non-n(rtctliltinq tr,tnrna. A more

approprrate term for llon-Perlefr.lting trluma $'ould be

BLLINT or CLOSJID trarurl2r because sorlrt: surgeons

lirnit Llre us('of lht' lrrtn nort-fertetrxtirrg irtjtrring to

a\

( )i)

23

08

09

Total (0,'o)

7 (11.670,,0

30 (50.0 %)

13 (" 89.',")

10 (06.0",,,)

The OllT.! \-olume J \urnber 2: Julr'200.i
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instmment (like hockcr, sticks) Injuties resulting from
ialls incltrded B persons r.r,ith the histor..-r, of the tcmlininq
17 cases, trau,ler ancl mach11re.-r'injurr- was thc cascs ln 3

cases and miscellancous c:rses (strr-rck by domestic corvs)

in rest .l cascs.

In a str-rclv bv Robbs Li ti oi Soutl-r ,\fiica, the car:ses

of 1lr\T wzs as tollos-s: RT-\ 23.2'1t,. industrial accidents

8.99'0, and p1-rl'stcal assauits 6J.9r u.it' In another studl, ef
200cases of ll.\T br- liitzcralcl el ttl of Texas shorved t1-re

cascs of BAT as iollos's: RT.\ 83.5 'l'u, assault 6.5 9'n, and

fa11 59',,.r In conrparing thc findings of this studl- to that
of llobb's studv, rhc n'rain clifferencc lies irr the latgc

percentege oi cases oi B.\'f clue to phvsical assaults.

Probable explanauon can be thc clfcctir-e utilization of
l-realth carc facr[ties ar-ailabic in the countrt bv thc health

cor-rscious. pcople tor er-en the tlinor injr-rry. Lr the lattcr
str-rclv br- Iiitzcr:alcl al ,zr'RT-\ \\.as the tlajor cases and in
this era of hrch speed tral)sportation it is the usual

hnding in alnrost all courrrr:ics of the rvorld. Tt not onlt'
filatches tith or-rr stucl'birt llso sitl-r the studl, Gr4rta el

a/. There are trranl crseS rri hLgher rncidence of RTr\ in
our coutltt\', sr-rch ll.s. pl)r ,r rrxtt-1c c,,tltlol bJ, t1're

ir.rcxpcrienced cl:ivcrs. De iccrir-c motor r-ehtcles, dcfving
thc tlaffrc rules and te-{ulatior-rs botir bl peciestrians and

cltivcrs, not rmplen-rcntlnq thc 1au's rgainst the cleiaultcrs,
bad ancl narro\\- irighs'lls rclrjrturcs oi 1-irqh spe ed (car.

bus, truck, etc) and slos' sircccl r-ehicles (fuckshas-, babl
taxi)irr the szme congt:stecl roads. e tc. Br-rt in rhe \\'esterr.r

corlntries, alcol.rolism ancl supcr' hish speed r-ehiclcs are

the cornmon causes.

The commoncst mocle of presentatiot'r s-cre pritr
abdotrren (51), r,omiting (19), shock (7) ancl retention of
r.irine (5) NIajor clirric:rl sings inclucle abdominal
distention (33), tendemess (47), altcration of abdomino-
thoracic respi-ratorv rlrr-thm (i 5), tigidiw (42)
hypotcnsion (20) and absent borvel sound (25)

Oblitcration of liver dulh'rcss was found in 24 cases and

all oi tl.rem had gut injurv as substantiatcci on

laparotornr-. So, it is a good patameter fot cliagnosis of
l.rollorr' viscus it.rjr-rn-. ,\bclominal rnjr-rry rvas evident b1-

local signs (abrasiorr, bmisc. etc) or.r abdornilral rvall also.

The l-rigl-r incidencc of r-orliung misht bc relatecl to
coeliac plexus irritation in r-rpper abcionilal tr-auma.

n a stuclv seties by Nhckersie Ll,/,/it \\ras shorvn tl-rat

hvpotension on hospital arrival. pr-escncc oi n'rajor chest

rnjurl, 21d attcrial base deficit rvere (3 mEq/L on arri\.al

ate thc most povcrfiri indicators of ir-rtra abdominal

injr-rrv .Btrt in our setl4), \\re mamll' depend ot-r historv of
treuma, clinical prcsentation ancl tlnclings, ancl sirnple

ir-rr-estigation [ke X-ravs, USC], ctc. The clinical teatures
of the cases in this study ate aLnost -similar to that o[ F-.

Ahmed2eancl Quamruzzaman2s.

In the unconscious patlents (3), intraabclorninal
rnjun. was sr-rspccted ftom sigr-rs of cofltinr-rcrcrl

haemotrahge not eviclcnt extetna1l1,, signs olt irrjuq' or-r

the abdorninal srall, ribs fracture and petitoneal tap.

This studt' of srnall seties o[ 60 cases of Blur-rt

,\bdomir-raI traLrma was an entl-rusiastic approach

torvards rea[zation of thc impottance of earlv detection
of abdominal otgar-r injr-rrv and imrnediate managcmelrt.
In tl"ris dissertation, an attempt l-ras becn macle to

eva|-rate the clinical pattcrn of visceral rr-rjurv follos,rng
blunt abclorlinal trauma .BAT is no longer at-r acaclemic

cr-rnosih,.

In this studv patients oftct-r prc:se1lt cleceptir.elr, u,ith
normal appearance leacling the phvsicians to a false sense

of securitr,. So rt is r.ital to 1'rarbour a l-righ inclcx oI
suslricion for BAT paticnts rvrth multqrle injuries ratl-rer

tl-ran investigation. Continucd follot-up is manclatorl to
reduce morta1ifi. and morbicliS, of patients. Thc Patterll
oi r-isceral l-rjurr, in general, is related to thc mocle of
in1u6.. Direct blLlnt tlauma is telated to tnore visceral
in jurv t1-ran ir-rdirect trauma, specral11' fot solid organ
inlun-.

Tiris snrcly shorvs the commoncst cause of blunt
abclominal trauma is RTA &blorv abdomen ctrsttrq
itrjurl' to solid organ particulatlv lir.,cr. Rut fall ftorn
height & machinerl, injury cases hollorv viscr-ts injun.
Pre scnce of blood and bile follou,rng '.rbdorninal

paracentesis is r.aluabie diagnostic inr-cstiqation for
visceral injurv. Continucd follorv up is nccc'led to

diagr-rose visccral rr-r juty for latc prcsenration.
Complication is more common ir-r those r.viro har-e

sl-rorvn deflnite sign-s1'mptom of r.iscerai injury tollorvtrg
bh-u-rt trauma. A high inclex of suspicion, immediatc atrcl

repeated clinical examination lot any case oi ll,\T leads

to ear11' diagnosis of visceral injun. Prompt management

and ear11' laparotoml' should be the r-u1e tatl-rer thatr

cxccption.

In conclusion, it can be lithlighted that we cannot
prcvclrt all cleaths of thc patients of blunts abdominal
trauma, but at least we can ar, r.r,-rth our lirnitcd resoufces

and facilitics to teduce the rnorbidiq, and mortallq. sf
patients bases on our knorvle dge, keen obscn atiot-ts

honest intentior-rs and sit-rcc cffotts.

1'he ONil! Yolumc .1 Nr,nnber 2: -lu1r' 2005
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Tab. l)opezrt (Nlethvlclopa) 250 n-rg, 2 tablets 8-

hourl1, l-rad bccn givcn. Next clel', thc close of
N{ct1"rvlclopa was increasecl to 3 tablets 8 l-rou.-l\', ar-rcl 1

tablct thrice daill of Nefrclipine 10 rng was 21so aclded

FIcr BP call.re down ranging from 135/85 to 1'15li00
mtn of Hg. The I]HS rvas also n-ronitorcd ancl u'as for:ud
witl-rin notn-ral tange.

Jtr vierv of her previttus gocrd obstetrical tecords,

sausthctorl- prcsent toetal conclition, ancl conrrolled B1)

u,rt1i NIcthr-ldopa ancl Ncfidtpine, it rvas dcciclecl trr

tel-minate t1.rc pregnancr. bv incluction of lallour. Thc

situatior-r rvas explau.red to the patiernt and her l.rusbarld.

Tl.rc1- rve.-e also rvilling to have a vaginal clelivcq.

Induction of labout tas dotte br- appLcatr,ru of a

cornmcrcial preparetiolr of prostagiarldin PG Fl:

(Scn-iptirnc gel) to tl-re itrtra-cen'ix br- an aPPLicatot es

instl-rctecl. It rvas appliecl it.r lhc n-rorning at 10.30 am.

The patrent rvas cioscly monitored of hcr BP, FFIS and

pr-ogrcss of labour. r\t 1.30 pm, t1-re Paticnt e\Pcrie11cccl

mild abdorninal pain s.'rt1'r backachc. The prticnt s.ns

exat.ninecl \:aginali\: at (r.'10 pm as the paitr s'as tucrersitrq

ancl cen-ix u,as dilatecl r,rp to 5-6 cm u'itl-r the mcmbtanc
bnlgmg. ,\ttthcial tnembrane rtlpnlre t'n'as tlonc attd

iiqr-rot t'as four-rc] rnildl)r meconium-stair.rcd' Thc BP of
the patieut u,as taisecl to 180/110 r-rrm FIg, IrHll rves

around 1.15/minute.

As tl-rc labour progresscd, an iniusior-r oi 5t'o

Dcxttosc tn Ac1-ra 1000 cc u'as strtr-lccl arlcl a prophr'lactic

antibiotlc (1r"rj. (-efradrn, 500 rng J/\) sivcn sicle bv side.

To control l.rcr raise cl BP. 2 clr,lps r.,f sub[ngu'.r1

Nchdipmc TeFrcap) rvas also sivcn.

Ali on a suclclen, jr'rst aftcr 3 to 5 mir-rutes .f strrtirrq

of a1l of thesc measltrcs, the Patient \\ient into sl-rocli

FIer fecc had r-rndetgone oedcmatous, lips ar-rd evelicls

s,e.-e srvollen and the sclere rvas collgestccl. Shc l-racl

scrvcre respirat()rv clistress, BP shr-rt clot'tr ro 80/-10 ancl

tl-re pulsc was vcln- fecl>le arld rate \vas skrrv. Pet vaginal

Maternal Anaphylactic Reaction During Termination of Pregnancy by
Induction of Labor

*MRS. FORHAT MAHAL^, MD. HELALUDDINB

The Case RePort

,\ 32 t'cars, tirurtl.r gtar-rcl ladr-, r-rnsure of her clatc

(estin-rated at 38 s-eeks bt. r-rltr:asonograpilrl. suiferinq

fLon-r scr-erc pr,.egnancv inclucecl hl-pertension (l)IFI) rvas

aclnittccl it-r a matetnitr- clinic for tcrtnitlattun oI

Pfegnanc\-.

Shc hacl thtee prcr-ior-Ls normal clelil'cries at home

,\ge oi last chilcl s,as six t'cats. I)r-Lnt-ig this pregr-rancr,',

shc has hacl irtegular antcnatal chcckup clurlng 1st and

2ncl trin-rcstets. During last tlimcster, she clcvclopecl 1cg

oerlcma. s,hich s,as lt-rcleasing dat- bt- dal' arld soug}rl

speciaLst's supcr-r-isic-rt.r as shc hacl also raisecl bloocl

pr:cssure. FIct urinc s'as frce lrorr-r albulnirl ancl rcducit-rg

substances. FIe.- liiclner-- lncl lir-cr tirnction tests as rvell

as coegr-rlatiorr proltlcs rt'ele ttormal.

At first. oral antr-hqrurtcrtsir-c s'rs gir-ctr but shc rvas

a ciefar-rlterr ancl drcl not take thc medicine regulatll'. She

also camc fot antenatal checkup irregularlv. \\'hcn lastlv

sl-re attcr-rclecl thc specialist's chan-rber, l-ier bloocl Pressure
(BP) s,as ibund 180/110 rnm. oi FIg r.,'tth markecl 1cg

oedcma (+++), ancl tro others s)'mPtotns. She x'as

advisccl to gct admissiou bccar-tse of uncontrollccl
hvpe.-ter.rsion. Aftcr aclmissiou, bcd-side urine tcst s'as

iound albr:min- aucl sugar-trce. Her llP, ancl foetal heart

ratc (ltrI{R) s,ete monitorcd carefullr,.

a. Associetc Ptofcs-.or
Departrr-rcnt of C)bstctlics aucl Clt-traecoiogv. North Ilast
NIccLcal Colieqe, Sr-ll-re t.

b.,\ssistrnt Profc'ssor, I)cputt'ncnt rlf .\ncsthesioloqr',

Sr-lhct NL\C C)smani NIcclical Colleqe. Sllhct.

'' Colrcsl'ronclinq ar-rthor
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Nlaternal Anaphvlactic I{caction I)uting T'crmrnrtion of Prcgnano'

examination v/as carried out and cervix was found

almost fully dilated but the station was high up' The

foetal btadycardia was started. The infusion was stopped

and changed. The woman was ttansfetred to the

operation theatre and afi Anesthesiologist and a

Neonatoiogist were called as she might need intubations

and operative de1ivery.

In the operation theatre, the patient was put under

oxygen mask with 4 btte/minute flow to ensure 1007o

o*y[..r. The patient was conscious and auscultation of
the chest revealed inspi{atory and expiratory rhonchi'

There had been development of angioedema in the face

that was congested along with swelling of the Iips and

eyelids and congestion of the scieta. These features gave

the impression of development of anaphylactic reaction

eitherwith tl-re fluid (dexttose in aqua), ot the antibiotics,

Cephradine or NefidiPine.

The FHR was markedly bradycardic and dtopped

below 100 bpm persistently. Ini. Hydtocottisone 300 mg

was given intravenously; Ini. Phenergan (Chlotphenira-

mine) *a. already given before in the cabin' An

indwelling Foley's cathetet was insetted and urine oulput

was measured. At first, the utine was high coloured and

scanry in amount. With the increase of infusion (with

Hartsmann's solution) the BP was started to dse. Udne

became clear and output was good. During this time of
20-30 minutes of resuscitation, the cervix was found

fully dilated and foetal head was found low down'

Forceps deltvery was perfotmed and a sevetely

asphyxrated male baby of 3 kg weight was delivered'

ApCAn score was 3 in 1st minute, and 6 in 10th

minute, and the baby was transfetted to the Neonato-

logist's care.

After delivery of the baby, the placenta was

examined and found intact. There u/as flo retro-placental

clot and lower segment was found intact. The BP statted

to imptove gtadually and rose again, which was

controlled by Tab. Melryldopa, 1 tablet thrice daily.

The patient was dischatged on 3rd post natal day'

But the baby died due to severe birth asphlxia even after

prompt resuscitation as the interval between the

developments of sevete bmdycatdia and delivery, was

a,bo:ut20-30 minutes.

often clecrcase drasticalll. The fi-rl1 blorvn svndrorne

ir-rcir-rcle s urticaria ancl attgioede rr-ra rvtth pr:lfouncl

1-rrpotension ancl brocl-ictspasm. I

T1-ie ar"raph,vlactic shock is becoming more comlr-ron

and is frightenint to ttcat because of rts scveril'. The

classic form r'vas described irl 1902 as involvement of
prior scnsitization to an allcrgen u,'ith latet re-cxposlrrc'

ptoclucir-rg svmptoms via an immtrnologic n-recl'rrtrism.2

After exposurc to ir-rcitir-rg substances, tl-rere occur:s rzrpitl

onset of incteased secfetioll irotn mucous metnbranes,

bronchial sPasm, and vasodilatation rvith incteased

capillar1, penneabilifi. These cffects are prodr:ccd bl ti-re

relcase of mcdiators rvllic1"r tnclude histarnirrc.

leul<otriene, complcmet-rts, prostagladtrl D2 ar-rd trvptase'

In classic fotm, mccliator tcle ase occurs r'r'hetl rhe

arrtigcn, r-rsuallv Prote in, binds to antigcn-spe citlc

immunoglobuLin L, (igtr) attacl.red to prcr-iouslv

sensittzecl basophils and mast cells.3 T1-re metliafors are

releaseci aimost immediatelv rvhen the antigen binds '\n
anaPhylactoid reaction. cxPosr-lre to atr rrrciling sullstance

causc direct rclease of rnediators, a proccss that is r.rot

rnediated lr-t' IgE. Clinicallt' it is not possible tc)

clistinguish benveen the rrvo forlns, and fortunateli-.

trcatment for both thc n-recl-ianistlIS are satr]e.

Tl-rete are manl' records of severe allergic reltc[1('r1 [('

the follorving classes of substances likc iood, drr'rqs atlcl

inscct bites in hberating allcrgic mecliators. Drr-rgs s'hicl-l

are nototious to produce serirlr:s leactions are antibiotics

likc penictllin, ccphalosporin, immunizit.rg arcnts, horsc

s era, dex tran, hacn-racil, rnolpl-rir-r e, p c tl-ricline, tl-riop ental.

latex, and thc [st is expandirrg. ,\to;ric patients are m()re

liablc to allergic reaction those rvho have l.ristorv of
bronchial asthma, cczema, hav fever and foocl allcrg,r''

The onlv ar''ailable diagnostic test of anapl-rvlaxis is

serum tq'ptase, rvhich is an indicator oi activatiorl of
mast cc1ls.a

;\dministration of iniection acltenalinc is the r.r.lost

important treatment of anapl-r-vlaxis, though r','c had

given the \vomen Inj. Ephedrine inttavenouslv ()xrt€lerr

should be administercd at once to clrsr-lrc 1009';

safuration even b)' positrve Pressllre ven[lation'

Intramusculat or slorv i11ftavc1lor-1s Cl-rlorpher-riramil-rc

10-20 mg, and Hvdtocortisone 200-'+00 mg should be

given.

Successful and sophisticated management of a

patient in sl-rock recluires alr integrated tcarn approach L'r
Anaphylaxis is an

and antibody teaction

Discussion
alletgic condition
in which cardlac

due to
olltPut

antlgen
and BP
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our case, the diagnosis of anapl-rvlactic shock was done
chricalll bv appearance of arrgioeclema in face, evelids
ancl scleta congestion, ancl appearance of bronchospasm
end l-rvpotcnsion. ,\fter cleJir-er1. of thc baby, urerus was
examined and n() retroperitoneal clot rvas four-rd. Tire
lou,er segment of utems rvas found intact. These
ltrndrngs excluded the possibilitics of abrr-rption placenta,
and rr-rplure uterus, respectiveiv. s-8

FlLrid 5" " D/.\ somclirncs cxusc plrogcnic rercrion
cl-rc to prcscnce of pvrogcn in the fluid, br-rt tl-re

anaphrLactic like reaction is difficult to establisl-r, as not
been 1'et reported. The paticnt got Nefidipine tablet
lrom last rrvo davs of this reacrion. Tl-re antibiotrc rvhich
vu,as gir.cn along with fluid rvas Cephradine, but the
patient receivcd injcctable Cephtadine aftcr the
catastrophe rvithout anv reaction. So, rvc suspected tl-re

intravenous fluid that rnight contain some rmpuritres
t1"rat acted as antigcn ancl caused such adverse effects.
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Leech in the peritoneal Cavity- An unusual cause of intestinal
obstruction-A case report.

N,ID. SHAMSUR RAHMAN

Abstract:

A 3 years old girl admitted in the Paediatric Surgery

depattment of Sylhet Medical College Hospital with

the complaints of persistent pain in whole abdomen

associated with fevet, vomiting and constipation for

3 days. Patient's mothet gave a history of bleeding

per vagina and suspected leech bite 5 days back,

but she was confused whether leech entered inside

the vagina or not. Clinically it was a case of Acute

Intestinal Obsttuction. Plain radiogtaphy and

Ulttasonogtaphy of whole abdomen revealed

intestinal obsiruction. Emetgency laparotomy was

done and a dead leech measuring 3 inches in length

in stretched condition was found in the left iliac

fossa which was attached from the mid ileum to the

descending colon causing band effect. No

perforation or gangrene found in the intestine or

any collection in the peritoneal cavity. No other port

of entry could be detected on extetnal or internal

surface. Post operative tecovery was uneventful.

The patient was discharged from the hospital on the

L0,h post operative day. Route of entry of a leech in

the peritone al cavity through genital ttact is a tatity

and presentation as acute intestinal obsttuction yet

not reported.

Asstt. Prolessor (CC)

Dept. of Paediatric surserY

SON{C

Introduction

The cornmon causcs of acute irltestinal obsrnctitrri itt

c}rildren ate:

-Consenital (Atrcsia, HPD, ARNI etc.)

I Iclrnirrrlri,.'i'
Postoperaur-e b,tncls

and eclitcsirtrts

B,"rrst appcndir

Irtt'I"'r'c(]111' ill

_ f .,1t. r.,^,rl ,.i.

- Trr,.rt-t-lr

Tnrlour

Thc Specif,rc svmPtollls al*-at's rnel: not be cxpressccl b'
childlen properlt'. Leech bite is cotntlon in rhc mral

arcas of Banglaclesh in tainv sc:a-so11 (Ashar & Sraborl).

Lccch bitc is commottlr- founcl irt the extcrnal bodv

sutfaccs. l,cech bite in nose, pl-raq-n1, lart'nr.

oesophagus. gcritalia, urcthra and recttrnr arc alsr r

reporteclL. \'aginal blcccling ir-r childrcn as tl're resr-rlt of :r

lccch bite is rerry rare and tl'rerc ere onlv tl-rree cesc

reports availablc in tl-rc Nledlinc indcxed litcraturc2. Tl.rc

entrv of a leecl-r into the pcritoneal car-iN through ll-re:

genital tr2rct is ^ r^re inciclent atlcl acutcr irltcstinal

obstruction car-i,.ec'l bt. lccch is sull not reportecl.

Case RePort

,'\ 3 r'ears-olcl gitl herling from Nobisonj. Flobisonj, rvas

admitted in our r','orcl s,ith a histor-l of pctsister-rt

abdorninal pain, r'omrtrns & con-stipetion tor 3 davs.

She hrst went to thc nearest prirnan' l'rcalth care ccntre

from s,hete she rvas refcrrecl to t1-re Paecliatric Sr-r.-gen'

clcpartment of SON{CFI after J2 holrts.
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The patient's mother gave the history of vaginal bleeding

following a bath in a pond and a suspected leech bite 5

days back as it was commofl in their atea. There was no

history of trauma, nor was thete any evidence of abuse.

There was no haemorrhagic fluid or exudate found in
the pedtoneal caviqr but the small gut was distended and

a band like sttuctute was found between a loop of ileum

& the descending colon.

Figure -I . The patient on operation table

At the time of admission in our ward, thete was no

active bleeding from vagina or any foreign body

within it. Her physical examination was caffied out &
our clinical diagnosis was Acute Intestinal Obstruct-ion.

Routine blood examination (Hb%- 10.5 gm/dl), serum

electroiytes, ,ri.r. R/M/E & CXR were normal.

Diagnosis of Acute Intestinal Obstruction was made by

plain radiography of abdomen in erect posture and

ultrasonogtaphy of whole abdomen.

Figure - 2: Plain X-tay Showing features of
inestinal obsttuction

Laparotomy was done under general endotracheal

anaesthesia thtough a supraumbilical transvetse incision

on the 6th day of incident.

Figute -3: Per operative appearance of the gut
where leech was attached

Later the band was identif,red as a dead leech about 3

inches in length, which was attached by its two ends.

The sites of the gut whete leech was attached were red in
appeatance and oedematous but there was no ulcetation

or perforation.
No othet port of entry of the leech was found on

external or internal surfaces of the abdomen. Abdomen
was closed in layers without keeping any &ain.
Naked eye examination confirmed the band like

structure as a leech which was about 3 inches in length

and was preserwed in a tormaiin containing botde.

The postoperative recovefl, was uneventful and thc

patient rvas dischatged on 10'h POD. There was 11o

complaint rvhen she camc back for follorv up after 2

rveeks of discharge.

inches in length
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Discussion

Lecches are it-rvcrtebrates of ph1'lum Annelida ancl class

Flitudinea. A leech is usuallv about 12 5-15'25 crn long'

Leeches are classilted according to the diffet'cnt wl1's

them feedr such as:

a) Jalvecl ieeches or Gnatbobdellida

b) |arvless leeches or R}rvncobdcllida

c) Wotm leecl-res or Pharyngobdellida

Lceches can be classihed according to thcir l-rabitat

a) Freshrvater leeches

b) Tetrestdal leeches

c) Marine lecches

Tl-re bod.ies of all leeches are dn'ided into the same

number of segments (3a), rvith a porverful clinging

sucker at each .rr,1- fro'"tt sucker & reat suckera' Lceches

usuallv l'ravc threc iarvs and make a Y-shaped ilrcision'

The;\ustralianlanclleecheshaveonlvf\r'olarvsand
malics tt \'-sllaPcd incisi"n'

Tlre prolongei bl"eding after a lecch bite is duc to the

^.uo,-, 
of f^.to.. in thc leech saliva left in the bites'

which inciude
Histamine-hke vasod:ilator'

Hirudin (a potent antithrombin)

HYalutonidase

Calin (a platelet aggtegation inhibitor)

Biceding ftom a leech bite tr"ound can petsist for a mean

of 10 houts and as long as 7 datts'

,\11 leech species are catnivorous' Somc are prcdaton.'

feeding on a variet)' of invertebrates sr-rcl.r as \\:otms'

snails, insect lan'ae, crustaceans, rvhile a \-er\- ferv ar'e

haernophagic parasitic blood-sucking leeches' feeding on

bloilcl of r,ertebrates such as amphibians, water forr,1, fish

& mammals.

Gir.'en thc opporrufliE' they rvill also feed on human

blood. The most imPortant predators on lceches are hsh'

aquatic insects, craYfLsl-r and other ieeches spccialized for

predatron on leeches

Ho"*nplrogic leeches attach to theit hosts and remain

there until theY become full at u'hich point the'v fail off

to digest.

toothed iaws like minute saws, it then makes an incision

in the skin and excretes a mucous' This helps the sucker

toadheteandanaesthetizethehost.Asal'ivarysecretion
containing the anti coagulant and histamine floods the

wound u.td ,h. leech relaxes its bodv to allow the biood

to be ingested. This mixtute allows the blood to flow

and ptevents clotting once inside the leech'

Conclusion

[ntrance of a leech into the peritoneal cavifi through a

female genital tract of a Young girl rs possiblc speciallr'

rvl-ren bathing in a pond ot a river' A leech in the

peritoneal ."i'ia1' .un be attached to tl-re acliaccnt loops r:rf

i.r-rt.rtirr" and ma-rt cause r\cute Intestinal Obstructior.r'

Lee ch infestation is comffIon in rural arers ''r 
i

Bangladesh speciallr' in tl-re tainv season ancl tl-re chilclren

getuirg su,bstar-,c1,rrd sanitary facihues arcr at higll tisli for

i.".I-r bit", in the genital retions; a hlgh indes oI

suspicion is of great h"lp to make an earlv diagnosis ancl

ensLrre Prompt tf eatment'
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Summarv

B). ter.rr-ris elbos. is meant a painful lersion of thc
cxtellsor rnuscles conffolling s-rist, situated near elborv.
The classic tennis elborv, u,hich bears tl-rc name aftcr a

cle sctiptiolr br- N{orris (1 882), u,hn referred ro some
paticnts trtl-r thc 'Lau,-n tennis atm' is latetal epicondv[tis
or backl-rand tennis elbos,. ]t is one of thc commonest
lesior-rs of the arm and rrras frlst describecl br' 1{unge in
1773. Rougl-rly rl09.o of tenlis cnthusiasts ri,,rll s.ffcr from
it at least once in their [fe blrt tennis plai-ers are not onlv
suffcrers. It is common t-r gol[ers, ca{]enter-s. bdck-
lavers, vioLinists alrd honscu'ir-es. T1-re precise aenologv is
unknorvn br-rt tl-re svndrome in often ascribed to a

combirration of clegenerative changes and chlonic
overlrsc. Cr.riax (1936) )istccl no less than 26 aetiologies
lrom the [terature but subscribed to rvhat is probably.
t1-rc most rviclely hclcl theory that thete rs an
inflammatorl reaction in tl-re collrmon extcnsor. Nlorc
than .40 treatmelrts l.rave bcen suggested indicating that
thc icleal rcrnedy has not I'et been found. Irinallr,, the
colrrsc, lnanagement and eitercarc of tennis elborv har-e
been revierved.

Introduction
The tcnnis elborv or lateral cpiconclllitis cle signates a

pattern of pain at the origtn of the e\tcnsor tendons of
the u,tist and fingers on thc lateral cpiconclvle of thc
humetus. T1-ie name of this condition is a misnomer
becausc it does occur morc comrnonh, in thc non-
arhletes than in tennis players.r It is olte of the
colremonest lcsion of the atm2 and is comlrolr in the
dominant arm.r It is an or.eri-rse syni1e1r"+ and is more
common in fernalcs u'ith a male-female tatio of 1:2.s

Tl-re Osmani Iledical
Teachcts r\ssociation J ournal

Yolunic ,1 Number 2

Its incidence is 1,-3o/o in general population and about
three times that in manual workers.6 The patient who
present with this common and tefractory problem ts
usually middle aged (between 40 and 60 years), and
about only one in 20 plays tennis.T In general practice,
not more than 5 of all cases are related to the game. The
syndrome is rarely seen in indivtduals under the age of
30 and coloured peoples arc apparently affected less
fiequently than whites.3 Tennis players are not only
sufferets. It is common in golfers, carpenters,
bricklayers, violinists and housewives especially those
between 35 and 55 years ofage.s

Aetiology

The precise aetiology is unknown but the syndrome
is often ascribed to a combination of degenetative
changes and chronic overuse ischaemia could be a

contributing factor. Muscular work steals blood from the
relatively avascular (and thus vulnerable) enthesis.
Vibration may play an additional role possibly by their
more mechanical irritation or also be rmpeding blood
perfusion.

Pathophysiology

Virtualy every anatomical structure of the lateral
aspect of the elbow has been suggested to be a

morphological substrate of the disease.3 Nirschie and
Pettrone (1,979), and Garden (1961) located the lesion
more specifically in the extensor carpi radialis brevis.5
The lesion is characterised by macroscopic and
mictoscopic tears, which may be superfi.cial or deep and
situated at the tendonous origin of extensor carpi radialis
brevis into the periosteum of the lateral humeral
epicondyle. Microavuision fractures may be seen as well
as round cell infiltration, scattered foci of f,rne

calciflcation, and scar tissue with marypnal areas of cystic
degeneration and fibrinoid degeneration may be evident
in some cases; repair is by immature reparative tissue.
These findings indicate rupture of the tendon. Typically,

Conservative Management of Tennis Elbow- An overview

MD. HII-ALUL ISLAM.,

a. r\ssociate Professor, DePar:tment of Pht,sical
Svlhet NIAG Osmani Nleclical Collcse. S\-lhet
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Consen'attve Nhnagernctrt of Tetlnis Elborv :\n C)r'en'tel'

repeatitive and cumulative iniury produces the

pathological changes; .fotced 
ovedoad may be intrinsic

;y -rl.l. co.riru.tion or extrinsic by traumatic

o.,ersttetching, occasionally the case is direct trauma'2

DYnamics of Iniury

Tennis elbow has 2 distinct modes of onset' The

htst type of onset is gtadual' teacting a.peak of pain by

24 to i2 hours aftei activrty' The patient may give a

history of tecent unaccustomed repetitive rotatory

mov"rn"nts of the hand and wtist such as laying bdcks

using a sctewdriver or indulging a long petiods of ctaft

hobf,les. The second type of onset is acute' The playet

ot patient can usually- pinpoint the. cxact time and

citcumstance at which the pain occured'r'

Symptoms

The outer bony projection of the elbow (the lateral

epicondyl) is painftrl Fo' tornt people the pain is

.orr.,^rri und can intetfete with sleep' The foreatm aches

wrth gtasping and lifting movements like pouring tea'

trrrrir"g rtiff"aoor-t andies, koning clothes and typing'

E.,",. Jimple things like picking up a glass, shaking hands

ot brushing teeth can cause Pain'a

Signs

On examination, the elbow looks normal and

flexion and extension is painless' There are three

important positive physical signs:

i) Localized tenderness to palpation over the anterior

aspect of lateral ePicondYle'

ii) Pri. o., passive itretching at the wtist with elbovz

held in extension and the fotearm ptone (Mdls

maneuver).
iii) Pain on resisted extension of the wrist also with the

elbow held in extension and the forearm ptone

(Cosen's test)'1 E'lbow X-tays usuallY are normal fot

ih. prti.nt', age but small areas of calrihcation may

at times be seen in the extensor oflgln' I

'persistent (althougl"r minor) s\lnptoms fir'c t'ears latcr'

t.rr,ri. elborv cloes ltave a l-righ recurrence rete ( 1S0 "-

509'o recur rvithin ()ne year) PartlcularlY it-r tl-rose peoplc

rvho persist in an1'ptecipitaung activif is

Management

\{ote than '+0 trcetmcnt moclaliucs i-rave been

sr-rggested inclicafrng that thc rcleal remeclY has not t'ct

b; found. Gel-retal practitioncrs, thcumatologists'

otthopcclic sllrgeons anJ psf iatrists phr-sical Nleclicir-rc

specialist) mav oPt for differcrlt, someflmes oPPos1llg

,i.^t"gr... Without doubt, horvever, initial treatmr:t-rt

must be conscnative. Ilurthcr'"')te, it scems wlse to tr-\

phl'sical methocls rrr-st rarelY f-iarn-r and often

i-r.fp. Thev are 1m' irrllza n plr-rs oral NS'\ID'

.rltroro.u-r,1, phonophorcsrs, iascr, clectromrgtlettsu'

massage, elecirotherap.Y, mallipulation, topical treT tfilcflt

etc.4

Tmmobi[zatron of the fotearm and s'rist it-r a cock-

r-rp plaster has previouslv bcen aclvocated llr-rt is not

,..o-rr"r.ded nou'. The paticnt needs to fest from

thosc actN.iues that are associated r.r,ith this conditioil.'

oralNS,.\IDaretrscfr.rlas|rrst-lirrcanti_irri.1an-irr-raton'
agents in patients rvith lateral epieondvLifls's Oral

,r'opro,,"r-, liSo -g nvice dail1 for rr'r'o 
- 
r'veeks) is as

"fi".t-." 
as a sil-tglJ injcctiolr of a corticosleroid rnto the

site of tcndetness in the treztment of lateral

epiconclvlitis.e Tenoxicam rvould sectn to be ber-reficia1 in

,ofr-d..r. iniuries, tendinitis, trbtositis' atrd

epicondylitis '1('

Therapeutic ultrasound enhances reco\-efl- in rnost

patients witl-r latetal epicondylitisll It.is felt to influcncc

it-," inflan-rmatorr process thtough its e ft-ect r)lr

intracellalar calcium i.o.r.po" Ultrasound (US) applied

during the ptoiiferative phase of ti-ssuc healing can

inctcase the rate of tissue heaLing This is ptesumabh'

accomplished tl"rtough non-thermal mechanisms'

A.o.rrii. streaming ieportecllv results in increased

ceilular activiq' bv iucreasing the rate oi ion flux across

ceilular membranes. Thts in turn l-ras been posrulatcd tcr

incre ase cellular mctabo[sm and redr-rce intersutial

oedema. It may also increase the clasucrn' oi tendons.

The clcpth of penetration ma\r be uP to 'l cm \\rattage

,"q.rrr"d clepends on the size of the transducet head but

.orrg", ftom 0.5 to 2'0 W/cm' \\'hilc thete are ferv

contole.l studies comparing different US regimens for

epicondylitis 2 to 4 minutes of US nvo to three times a

*eek ir' effective before thctaper-rtic excrcise s Stedod

Course

Forfunately, most cases undergo natutal remission

although tennis elbow tends to run a prolonged course

with elacerbations and remission, depending usually on

the activity for about six months but often as long as

*o year;.1 There is a spontafleous resolution of

.y-p,o*. orr., long time- as many as 4070 have

I
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phonophorcsis ma)' be 1'relpful in padenrs with
cpicond),litis and pror.icles an alternatir-e to rnjection in
solne patients. T1-re r-nechanism of actioll of
phonopl-rorcsis is rhat ultlasound drir.es intact large
macromolecular steroicl u-rto the soft tissues. The depth
o[penetratir)n can be considerabie, perliaps up to 10 cm.
US causes heat-irrducec'l r-asodilatiorr. For cpicondylitis, a

10'l.o 1-r),clrocorti-*onc creanr and 29i, liclocaine je1lr, over j
\\.eeks, trvo t.r three times pcr \\,eek for 2-3 rninutcs has

bccn rccommended.8

.\bor-rt topical treatm€rnt, flaproxcn gel is effectir.e
lor lateral epicondvlitis and other soft tissue injuries
s-l-rich could prove useflrl in those patients u,here the
sidc e ffects of oral NSr\ID arc to be 21r6ids6l.12

Transcutaneous electrical nen'e stimulation (TENS)
is usecl to rcduce pain. Tire electrodcs are usuxllv placed
o\.er the radiel turnel and at the dorsal thenar-index rveb
space. Rcbox is another appxratus for electrical therapy
that opetate on much lorvcr currents than SNS 0 to 300
NlicroAn-rpere).16 Ice lr-tassage can be uscd to clectease

pain and oederna. Pomt frictron massage is perlormcd at
the lateral epicondr,le to decrease pain and rcduce
vcnous cot.rgestion of the extensor carpi radialis muscic.
Nlassage is performecl for 5 to 10 mmutcs.r+

L-r terms of prcvcrtring long tcrm consequences of
tennis elborv, it is impoltanr for thc patient to tfi' ro
inctease tl-re ;rorver, t-lcxrbrhtr- ancl encl-rrance of the
forearm. Tliis is be st accorr-rplshe c1 througl-r p1-rvsical

therapl' combined urth a r-eriefi- oi .rctivrtres clesigr-red to
impror-e strokc mechanics.l3,15

Ror-rgh11, 70-20 oh of all patients do not resporrcl to
an\: of the above consen'ative thetapies. Lr such cascs,

steroid injections sl-rou1d be tded. T'he1- arc successful in
about 9tl'1, but have relapse rate s of around 30n;. If
injections fail to cure the pain after the second dose,
iurthcr attcmpts are useless or evcn harmfr"rl. Patients
rvho are unresponsir-c to steroid s1-rould bc considered
for operation.3

Surgen,, in those paticnts s-ho arc rcsistent to
consclatir.e therapv or har-c rccLrrrl:nt problcms is onl1.

ratelv inclicatecl. Several operatior-rs har-e been clescribecl.

The n-rost common is'a tcrlotomv and strrpping of t1-re

common extensor otigion ancl is usuallr' combirrcC s'ith
clebridgcmcnt of an chronic granulation tissuc that is

present. Actir-e rehabilitauon and ao carly returll to -sport
pos toperatir.ely ate essential. 1 l

Aftercare
1. The extensor muscles in the forcarm should be

passir.elr. stretchcd and exerciscs given to strengthen
then beforc allot'ing the patients ro rerllrn to fi-r11

activifi.
2. ,\nt pror.oking cause, such as po()1. sportlng

technique should be corrccted if possrble.
3. A support of the forearm is useful to altcr thc

Icvcrage on fotearm rnuscles ancl relier-c strein on
the elborv.l8

Initialh' manual resistance s1-ror-rlc1 be triecl rr,,rth the
parient suing thc contralateral hancl to oppose the
movements. The hrst exercisc is flexion of the rvrist
against the other hand. The resistance is nlinimal tltiallr.
and then graduall1. incrcased over the follos,tng fet, dar,s

as long as the symptoms do not increase in 5s1rs1iq'.te:t
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Introduction:

N ormal Lrearing is esscnLial for the der.eloPment of
spcech and petsonaljn. in children. lt is also in.rpor-tant

for an individr-ral to perfot'm his/het actir-ities et an

optimum level. An1, alteration in this norm leads to
drsabilin' i.e. r.arling degree of hcaring irnpeirrnent.

Flearing loss is an invisible il1 tecognize cl pl-r1 sical

disabi[tr'leading to health and social problem. Thel' []1's

in a silent \rer).uncettain s'orld and unfortunatclv fail to
c'ltat, attcntion or symPath), trom their sutrouttdingr.

Norse is dcfined as all\' unrvanted sound and it inflicts
ffauma to the l.rearing aPParatus. Suclden exposurc to

high intcr-rsin' noise ma\r cauce a temPoralt' hearing loss

i.e. tempotarr. threshold shrft (TTS), rvhete as repeated

c\posure to r-roise ft2lu]]a uaY change thc temPofarY

hcaring loss to a perlnanent l.rearing loss i.e. Permanent
th.-eshold shift (?TS) and is called Noise Induced
Hearing Loss (NIHL)2. Besidcs this noise has been

founcl to bc a cause of high blood pressure, insotnttilt,

GI problems, restlessncss, mental irtitabilitv, l-rarmful

cifects on fctus,faulq, phvsrcal and mer-rtal developn-rent

of chtlcl & er-en can calise damagc to elre5lgl-r1 Ia5.

In Bangladesh about 13 n-rilLion people are suffering
from r..ariable degree of l-rearing loss of u,-hich 3 milhon

are l-rar.ing severe to proiound headng loss. According to
\\'FIO noise induced hcartns loss is the thfud common
cause of hearing loss ir.r Banqladeshr.

a Prir-rcipal, SSNIC and Profe,"sor, Department of
Otolaryngolog,v ancl I Iead-Nccli Srtrqerv.

SSNIC, Dhaka.

b ;\ssistant Registrar, Department of Otolan'r-rqoloqv and

FIead-Neck Surgerl',
SSNIC & Nhtford FIospital, Dhaka.

c Associate Professor,ENTD,
Sr.lhet NL\G Osmani Nleclical Collegc

Tlie Osmar-rr \ledical
Tcachers Associatiotr Journal
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NIHL is a univetsal phenomenon currently teceiving
long overdue attention at the global ievel. It is

considered one of the main cause of hearing loss in both
the developed and developing counties of the wodd.
Initialiy recognized as a " boilet maker's deafness" at the

end of the 19'h centuly, as it was mainly afflicted the

industrial wotkers. The condition has now gtown to
covet a much wider canvass in today's wotld6T .

According to report of !7HO-PDH Informal
Consultation, Geneva, on 28-30 October' 97 definition
of Noise Induced HearingLoss Q'{IHL) is 100 dB or 83

dB for 50 years exposure. Audiometric criteria for NIHL
is bilateral sensod-neural hearing ioss in o.5kHz
thteshold less then 50 dB headng loss, 

^nd ^t 
least a 15

dB diffetence between high and low frequencies

averages in undet 50 year-olds. NIHL is typically gteatest

in the 4000 to 6000 -Hz region of an audiogram 8,e.

When sound becomes hazardous?

During convetsation sound production level is 60 dB. It
is apparent that sound level of 78 to 86 dB cause health
hazards. Feding of discomfort at 1,20 dB and sensation

of pain arises at 140dB sound level 11),11 .

Parameters of hazardous noise depends on-
1,. Frequency: Perceived as p1tch.

2. Intensity: Perceived as loudness.

3. Natute of noise: steady state vs. impulse/
impact.

4. Dutation of noise: length of
exposed.

5. Individual susceptlbliity: age, sex, and physical
condition.

The frequency of exposure determines the apex-to-base

iocation of the damage in the otgan of Corti.
The intensity in decibeis (dB) sound pressute level

(SPL) of the noise determines the rapidrty with which
the ear is damaged and the extent of the initial

Prevention of Noise Induced Hearing Loss

MOHAMNIAD ABDULLAH^, HUSNE QUMER OSMAN'Ift, MASHUQUR RAHMAN CHOWDHURY'

timc a oerson is

The Or\lTAJ 37 \-olume .1 Nunbet 2: Julv 2005

OccesroNAl Note



38
Prevention of Noise Induced Hearing Loss

anatomical lesion. It also determines whethet the

associated hearing loss will be temporary i'e' temporary

thteshold shift (TTS) or permanent i'e Permanent
thteshold shift PTS) 12.

\r. Aviation noise at nears the airport.

Exposure to modetate-intensity noise fot sevetal

minutes ot hours initially tesults in a TTS only' If the

thtesholds ate measured aftet the individual has been

away from the noise for 1,8-24 houts, his/her thresholds

will have terurn to pre-exposure level' However repeated

exposure to modetate-intensity noise gradually tesults in

a ierrnanent deterioration of auditory thresholds' This

ryie of injury is t-ermed Norse Induced Hearing Loss'

itri. t u. been repotted by the classical study by Taylot et

al (1965) of progtessive headng loss in a iute weaving

industry. Orthe contrary interupted exposure to noise

(..g. 6 houts a day for 36 day$ initially produces the

same magaitude of TTS as a continuous exposure'

Howerrer ls the paradigm continues the thresholds begin

to imptove and may eventually retutn within 10-15 dB

of the pte-exposure baselinel2'

The duration of the exposure has a reciprocal

relationship to intensity. The higher the intensity, the

shorter th. ."po.rrre and still cause permanent damage'

Conversely, lower intensity noise may be safe even when

the ear is exposed for long durationsl2'

Source of hazatdous noise:

a) Main causes ^te occupational noise and

environmental noise ftom road trafhc and the

horn of vehicles.

b) Others are-

I. Concert of rock and band music'

II. Electtonic musical devices e'g'

headPhone of Walkman'

III. Noise ftom constructing wotks'

IV. Bomb blast'

VI. Indiscriminate use of loud-speaker'

Individual susceptibility: Onset of noise-induced

headng loss may be at any age, and inter-subiect

vatiability is high even for the same exposuree'

Damaging effects of noise on inner-ear structure:

Shottly oltt t " damaging exposure, the cells and tissue of
the inner ear ^te in a dynamic state of iniury'

degeneration andf or tepai. This has 
.been 

termed as

aite phase of niose damage. With intense exposure

(i.e.> /= 140 dB), a portion of the otgan of the Cottr is

drspla.ed from its posiuon on the basilat membrane and

i. oft.r, found floating within scala medial3' Swoilen hair

cells are found at the edges of the lesion and signs of
damage Me apParcfit in the non-myelinated newe fibers

of the otgan of Cottil+.With moderate-level exposutes

fot long durations such as those found in noisy

industries (,.,'</= 90dB), a few scattered hafu cells

probably degenerate withrn the otgan of Coru dunng

each day of work. In general, the noise-induced loos of
hair celis is very gtadual. The longer the exposure of
noise, the greater the number of missrng sensory-

ce11s15,16. Permanent noise damage initially consists of
degenetation of hair cells. Although both types of hat

.*lL *ry degenetate, outer hair cells (OHCs) ate more

sensitive to 
-noise than innet hair cells (IHC$' With

longer exposure or a more intense noise, thete is furthet

loss'of OifCt. IHCs, and supportrng cells' If the cell loss

is conltned to a narrow tegion of the otgan of Corti, a

'focal' hair cell lesion develops' It is also known as

'cookie-bite' defectslT. Gradually there is a loss of

myelinated nerve fibers (which ate the petipheral process

oi th. spiral ganglion ceils) uzithin the osseous spiral

lamina18. Hair cell and supportrlg cell losses catt

gradually progress to involve 100% of the cells over a

iadable't."gil, of the organ of Corti" Eventually, the

spiral ganglion cells, which originally innewated the

a.g.".rutJ portion of the otgan of Corti, are

The nature of noise i.e., short duration ot repeated

moderate exposure cause diffetent ty?e of hearing loss' Pathogenesis of NIHL12:

Intense short-duratiorr exposure, ,,r.h us e*pilrions Sevetal hlpotheses exlst' The curreflt hypothesis.are-

result in an immediate noUceable hearing loss, tts iniury Reduced blood flow duting the exposure (Hawkings'

is termed acoustic traarna. Shortly ,f[, th" .*por,rr., 1971) leading to hlpoxia and telease of teactive oxygen

the individual has compound thteshold shift (CTS), species in the cochlea'

which suggests that the hearing loss has uotrt t.-porrry Metubolic exhaustion of the stimulated sensory cells'

and permanent .o-forr"ri.. Thresholds piriully Excessive release of neurotransmitter duting the

recover over 1-Z*."ki post- exposute. This recovery exposureleading excitotoxic damageof theafferent

fepfesents the disappea.rrr.. of th; TTS. The individual nerve f,tbers and terminals'

so exposed is often 1eft with a 60 dB pTS at one or more Intermixing of the cochlear fluids thtough the damage

reticular iamina.high frequencies.

The ONITAJ
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progressir-elv 1ost, includinq their ccntuaI ptocess, rvhich
frrrm the auditorv llortlolr oi the erghth nerr-e. Oncc
descneration of the spiral qanslion cells has begun, thete
1s a corresponding clegcucradon u,rtl-rin tl-re centtal
ner\.ous svstcm urchrdrr-rg the cochlear nuclei. superior

o[ve anc] inferior CollrCulltq ' 
r' : t.

\\'ith intcrruptecl crpos,-rres. thc pattern of sensorl-cel1

los-s is tl-re same AS rl-iat t-itl-r continuous noise rvhile the

magnitr-ic1e oi drrtr-iage is qcncralll. iessl8'21. The amount
of protectior-r aitbldccl br- tr-rtermittcncl, dsp6n1l" on the

amoLlnt of rcsr benveetr sr-tccessir-e c\posures. Too shott
a rest (qurte) pcrrod results in no protection. \{'ith longcr
quite periocls. solnc injured sensolf,' cel1s may recover

and thc alr-roullt of clamage will bc proportionallv iess.

The rccoven- pcriocl of a fer,', da1 s to one month allorr,s

irucr-ersiblr' danraged cells to complete thc ptocess of
degencration. Remaining supporting cells participrte in
tl"re formauon oi scars on the endolvmphatic su.-facc of
tl-rc orgarr o[ (]or-rt fi.c. reuculat lamina) and on the

basilar membrane. This pcrrorl is tenned tb,c cltronic
pltase of noise dantage .

Headng status of NIHL:
Pelmanent effects oi norsc-ir-rcluced hearing loss is

difficuln' in r-rnderstanclinq conr-ersation, patticulatly in
background noise ar-rd hrqh trequencv hearing ioss

aifects abihn' to fiea.- collsonants. Qualiq' of
enr.ironmental souncl rs chn-rir.ris1-recl. Tiritus det'clops in
21"/o o{ noisc-exposed u'orkers. Ir-rrtialh', exPosure to

lioisc causes loss of sensitrr-in- to irish irequeno"(1-righ

pitch)sound, colitinucd exposllte results in damage to
mid frcqr:enc1' region as rvell. One can crpertencc

progrcssir.e liqh fteqlrenc,v heating loss and not be

au,are of it r-rntil it becomes scvere (doesn't affect
loudness perception).

Prevention of NIHL:
"Flearing health" is part of a healthl Lrfe sn-le. Noise-

induced hearing loss is pcrmanent and onlv parualir'

treatable, 1et virtuallv one hturdted Percent prevcntable.

There are ser-e.,.al s-at's of prer-ention of noise-induced

hcadng loss. e .q.

1. Der-elopment oi public awareness

2. Avoidarrce oI noise

3. Ear protecrron lrom noise and counseling

,1. Job reattangcment.,/ rehabilitation

5. Imptoved legisladon and its in-rplementation

Public awareness developed by taking steps to involve
radio. Television, newspapet to raise public awareness

about NIHL. Govemment publication Buteau should be

encoutaged to publish messages ptepated by Nauonal
Committee on Eff and Hearing Care. Community
involvement by invoMng community leadets
(ptohacal/trade union, religious), teachers of different
educational institutes, Social workets and club members

(I-rons /Rotary Club etc.)

Usually the best way to preveflt future iniury from noise

is to avoid exposure to noise. It is also generally

prudent to avoid things that might contribute to eat

damage-avoid ototoxic dnrgs like aspirin, and avoid
situations, which damage the ear like scuba diving1o.

Hearing protection devices decreases the intensity of
sound that reaches the eardrum. Ptotection from noise is

required when steady noise measured at 85 dB or gteatet

and impulse noise measuted at 140 dB ot gteater. They
come in three forms: eatplugs (pte-formed and hand-
formed), earmuffs and helmet. Ptopedy fitted earplugs

or muffs teduce noise 15 to 30 dB. The better earplugs

and muffs are approximately equal in sound reduction,
although ear plugs are better for low frequency noise and

eatmuffs fot high frequency noise. Simultaneous use of
earplugs and muffs usually adds 10 to 15 dB mote
protection than either used alone. Combined use should
be consideted when noise exceeds 105 dB. Suscepuble

persons should be made aware of the availabrJrty of
hearing protection devices and ways to use these

correctlyl{1.

Persons placed in occupations, which is of high risk for
the development of NIHL should ufldergo iob
rearrangement or rehabilitation. The followrng
procedutes should be adopted for ealilry detection and

prevention or NIHL.

t. Baseline screening of all the persons by pure tone
audiometry at the entry of the job should be

mandatory

3,

2. Annual scteening of hearing by pure
audiometry and those who ^re found to
vulnerable to NIHL should not be placed in
noise producing working environment.
Limit exposure time to noise by implementing
work schedules. The exposure ume should be

reduced to half for each 5dB increase in ovetall ,

exposure above 85dB/8working hours.
Susceptible person should change the job.

tone
be

high

shift

nolse
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Imptoved legislation and implementation 6:

The concetn authotity for the reduction of NIHL in

Banglud"sh should immediately take the followrng

measufes.

of noisc ptoducir-rg macl-iineries and

to control tl'rose ecluipments and

r-erv in-rPortant stePS to be taken

1. Identhcation
taking measures I

machinedes 
^re

immediately.
2. lucreasc of forestation and b'.rn on indiscriminate

blor:,d pressure rn voung adt-rlts ,J -\1'ub ItIccl Coll

Abottabad 2004;1 (r'30.3

i\'Iuzi G, L,ocati EII, Nlurgia N, '\mbrosio 
G' lbbritti C]'

E..o1,-roti.,r-t of occupational noise on the carclior''ascular

svstem. \.Ied L^" 200't;9i:1't5-57 [-\bstract ftr'rr

N1..1[r-r", article in Italian]

Tr-rrkkahraman S. Goli U, lielel E', C)turk ;\' F-inclings of

,tnnd^rd ar-rd I'righ lreclutncv audiotnetrv in t'orkcts

.tf"r.a to occupltic'na1 noise for lonc durattons liulali

B.ir.rr, Rog^, Ithi. Derg 2003;1 O:l3l -12 [Arricle irr

Turkrsh, abstract in Nleclline]

\\\X\\r. ass ocia tion-o f noi s e-cousultan ts' co uk

Petcr A. Trar-rmatic Sensorlneural I lcarirrg T 'oss In:

iuilo.vsc,n's Diseascs of the ear' (rd' edn ecl' Lticlman Il'
E.clvard'\mold, UI{< 1 99 8:483-'193'

N',lcBrideDI<\VilLiarr-rsS.Aucliometricllotclras'rstgrlof
,-roir.-rrrd.,..d hearirlg ioss' Occr'rp Envtron N{ecl

4.

6.

7.

8.

destruction of forest.

3. N{easurement of noisc lcvcl at the places rvhere it is

occurring mos tly and talirng neces s tr\' 
.measllte 

s

to k."p the noise at thc acccPtable limits'

4. tr,ducauon regarding noise pollution at the working

place
!. C.rr-rtrol on loucl sor-rncl producing vchicles

6. Ilan on hvclrau[c hotn of vchiclcs

7. Tl-rere should bc tegr-rlations fot controlling concert of

rocli & band mr-rsic

N'Ioreor.er Pcrson-having NIHL from occupational noise

sl'roulcl g"l .,rrr-rp"r-rsaticln fuom the concern authotigr'

Punitive measures shoulcl be takcn against tl-rc

responsibie fann if it thlls to ctlstu'c Pre\-cnti\-e measllres

to its ernPloYees.

Present [lovernment l-ras takcn a revolutionerY stcp in

rvitl-rclra.uing noisc-ptoc1uci1lg two-s ttoke r-ehicles frorn

tl-re roacls oi Dhok^ ancl also ptoposing moclification and

improvement of existrng legislations regarclirrg vtt-itlus

.rri,-irorr*.rr,al polluuotrs Tl-re ner'v regulations lie u'rth

the Nlinistrv of Larv for hnal lrpptoval'

Conclusion:

NIFIL is a universal pl-renomenon currentlv receiving

1o.g .,t "rd.,e 
attcution at the global level' In 

]3angiade.sh
it ii no.v high time to take measures agamst nolse

incl,,rced h.o.i"r-tg loss, rvhich is 1000"0 preventable'
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Bitd Flu-An Emerging Threat to Mankind

Bild flu is a contagious discase of animals caused by
n.pe A influenza trruscs that comrnonlr, infects birds and
less con-rmon1r, pigs and other anirnals. f.he disease rn b*ds
has nvo forms, the second fom of r-hich is knorvn as

highlr. pathogenic ar.ian influenza. The discase rs hrst
recogmzed ir Italv in 1878, ancl u,as exrremely contagious
rn birds, raprdly fatal and mortalifi-u,as 1009,o. Influenza;\
vlruses can be clir.ided into sr-rbn'pes on rhe basis of their
surface proteins- Itaernaeglutrlrrn (FIA) and neuraminidase
(NA). A total of 15 Hi\ ancl 9 NA subwpes have been
knoltn. All subrt,pes u,ere found rn birds. Only 3 subttrpes
of FLt (H1, H2, H3) and 2 subn,pes of NA (N1, N2) are
ctculated in humans.l The vius is kriled by heat (at 60
dcgrees Celsius for 30 rnnutes) end by common
disinfectants, such as formaLin and iodine compounds. The
virus can sun ive, at cool temperature in contan-unated
ftranure for three months. The r-irus can sulir.e for .l dar.s
at 22 degrees Celsrus and more than 30 davs at 0 degree
Celsir-rs. One gram of contan-unated manr.rre can contain
enough viruses to mfect 1 mrllion btds.

Horv it spreads?
Certain rvater birds act as l-rosts carqring the virus in

tl.ret intestine. Infected bircls shed r.irus in sa)rva, nasal
secretrons and faeces, contaminate dust and soil.
Susceptible birds are rnlccted rvhco thev have contact u.ith
contaminatcd matcrial.

Routes of ransmission:
Transmitted through respiratoq. and faecal-to-ora

routes.l Nlode of spread is from one colultrr, to another,
tl.rrougl.r rnternattonal trade in lir-e pc,Lrltn.. Nligraton, birds
have in the past rmplicated m the illternational spread of
highlr, pathogenic avian inflgenza. N,figraton $raterfowl
(wild ducks) serr'e as narural resen'oir but these bircls are
also most resistant to infectron. Thev carry the r..uus or.er
greeter distances and excrcte it in their dropptngs, t,et
der.elop oniv mrld and sl.rort-Lr-ed ilness.

What is the present situation?
Outbreaks of highlv parhogenic ar-ian influenza have

been reported in chickcns ancl ducks u-r a nr_rmber of ,\sian
countries from mid- December 20()3 Intecuon in sevcral
species of rvLld birds and rn prgs irar-e been reported. Raprd
spread il ser.eral countries at the same ume is historicallr,
unprecedented and of great concern ior human hcaltir and
agriculture.

Confirmed human cases of Avian Influenza A
(H5lrlt;z reported to \XCIO on 10th August 05 are as
follows. (Iable I)

Table I: Confirmed Human Cases of Avian
Influenza

Countfy

Indonesia

Thailand

Vietnam

Cambodia

Total:

Total number (7o) of cases

Total
05

17

91

0,+

117

Death

03

12

41

01 (100)

60

\X4ry so much concern about the current outbreak?
Firsdy most of the major outbreaks reported in Asia was
caused by highly pathogenic "H5N1" strain. This strain has
a unique capacity to jump over the species barrier and
causes severe disease and high mortality in humans.
Greater concem is the possibiJity that the presenr siruauon
could grve rise to another influenza pandemic and STFIO
warned that this could kill millions of people globally.

Because the avian and human ]urflienza viruses can
exchange genes when infected with vinrses of both species.
The process of gene swapprng can give rise to completely
new subtype of virus to which few, if any, human have
natural rmmunity. If the new virus contaias sufficient
human gene, transmission directly from one person to
another can occur and in successive generation, the disease
will be more fatal wrth high mortal_ity.

Backgtound pandemic:
An influenza pandemic is a global outbreak when a

new influenza virus emerges, spreads and causes disease
worldwide3 pandemic lfl 2}th century. Durng 1,918-19,
"Spanish flu" [A (FIlNl)] caused the highest number of flu
death. The completely new virus emerged and spread
globally in around 4-6 months. Severe wave of infection
occurred ovet 2 years killing an estimated 40-50 milhon
peoples. During 1957-58, "Asian flu" [A(H2N2)] caused
about 70000 deaths in the United States. During 196g-
69, "Hong I{ong flu"[A (H3N2)], caused approximately
34000 deaths in the US. Once a new pandemic influenza
emerges and spreads, it typically becomes established
amoflg people and circulates for many years. Beginning
in late July, 2005, official reports to the OIE from

Thc OIIfTAJ Yolume .1 Numbcr 2: JLrh'2005
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government'authorities indicate that the I+5N1 vims has

expanded its geographical range' Both .Russi^ 
arld

I{azakhstan reportid outbreaks of avian influenza in

poultry in late July, and conf,tmed H5N1 as the

causative agent in earlY Augr:st.3

Deaths in migratory birds, infected wrth the vinrs,

have also been reported' Outbreaks in both countries

have been attributed to contact between domestic birds

and wild waterfowl via shared water sources' Tests

conducted by the Wodd Organizatton for Animal Health

(OiE) have today confumed the presence of highly

pathogenic H5N1 avian influenza in samples taken from

io-.IU. birds in Turkey'a The outbreaks rn Russia,

I(azakhstan and Turkey provide evidences that H5N1

viruses have sptead beyond their initial focus in the

south-east Asian countries, where outbreaks are now

known to have begun ifl mid-2003'

Despite aggressive conttol efforts, FAO has watned

that the H5N1 virus continues to be detected in many

parts of Viet Nam and Indonesia arrd in some pats of
'Cambodia, China, Thailand, and possiblf in Laos' The

south-easl Asian outbreaks, which have resulted in the

death or destmction of more than 150 million birds'

have had severe coflsequeflces for agriculture, and most

especially for many ,*ul frtt .ts who depend on small

bu.kyutd flooks for their income and food' Human

cases, most of which have been linked to direct cofltact

with diseased or dead poultry in rural areas, have been

conlrmed irl four countries, namely Viet Nam'

Thailand, Cambodia, and Indonesia' O"ly a few

instances of limited human-to-humafl transmission have

been recorded. Virologists have failed to find aoy human

genes in the virus samples taken ftom the patients'

Ho*..r.r, urgent control of all outbreaks even by low

prthog..ri. Jtt^i", it important because cetain viral

.tt^i"J, initially of low pathogenicity, can rapidly mutate

(6-9 months) into highly virulent strarn if allowed to

circulate in PoultrY.

Can a Pandemic be averted?
lfHO is optimistic if right action is taken quickly' an

influenza pandemic can be averted' Maior line of defense

is to reduce human exposure to virus infected poultty'

This can be achieved by rapid detection of outbreak'

introduction of control measures, destruction of infected

poultry and proper disposai of carcasses'-As the number

tf hr-rn infection increases, the risk that a new virus

subtype emerges, triggering an in{luenza pandemic' will

also increase.

ls therc a vaccine effective against H5N1 in humansl

Currentll, availablc vaccines r'r'ill not protcct lqrinst

cliseasc causecl b1'I{5N1 strair-r i'n human \taccinc

cornposition ci-ranges each Year to match chanqcs in

circulating r-irus due to anugenic drift'

Are prcsentlv available vaccines useful in rr-cttitig rl
influcnza pandemic?

Yes, but in a precisell' targeted u'ar" Cr-rrrent

r-accines, u,'hen admir-iistered to high risli groul-rs Protect
agair-rst circulating human strain and thus redtrce tl'rc risk

of ,l-rnr. people ivho might be infected with l"rurnar-r arrci

ar.iafl r,ifus at the same tirne. Such dual intection git''e s an

opportunitl to exchangc genes, possibiv resulting in a

nerv influenza vilus subtvpe u'ith Pandemic potentirl'

Ate there drugs availabie for prevention and trtatn-ient?

Yes, t,'-o classes oi drugs are available, like Ni2

rnhibitots (amantadine and rimantadinc), and

neurami.nidase inhibitors (oseltamivir- and zanimivir)'

Thcse clrugs are used fot the prcvention and tteatnlent

of human-ir-rfl.,.rrro. But inrtial analvsis of virus isolated

from the fatal cases in Vietnam indicates that the viruscs

are resistant to N{2 inhibitors'

Bangladesh PersPective:
IIo bit.l-flu case vet has been detected in our

countrv. Recently manl' people dred from unkno'nra-r

drseas. (2'l out of 66) in Joypurhat, Rajbari, Goaionda'

Tangail and othcr districts in the countrv t'as dtte to

Nipah enccPhalitis.

Prcr-entior-r is better tl'ran curc' Prudence' tlot prnrc

is requtlcd to tacc the challcnge of birds-flu and

uflnecessar)I paruc rvili scrrre flo Purpose but disrupt

social and Public iife.
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rtD Reduces the incidence and severity of neurological deficits in SAH patients.
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C Significantly reduces the risk of cerebral infarction and poor outcome in SAH.
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