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Obstructive Sleep Apnea: The ‘Sound’ Killer

KG Mostafa

Obstructive sleep apnea (OSA) 15 an
upper airway disorder characierized by
multiple interruptions of breathing
during sleep manifested mainly as apnea
or hypopnea. Il 15 a common
disorder worldwide, Overall estimates
of disease prevalence of adult OSA
are in the range of 10¥e, with certain
subgroups of the population bearing
higher risk.[l]United States health
authoritics cstimate thai one in every
five to ten American adults has some
degree of OSA, with many 1m the
population are siill undiagnosed. In
Bangladesh, the prevalence of sleep-
disordered breathing is studied. Among
the nsk factors for OSA are obesity,
being elderly, being male, smoking
and having upper airway
inflammatory  diseases  like rhinitis,
asthma and pharyngeal reflux. Snoring,
with intermittent choking and gasping

during sleep s the commonest
presentation. The effect of  poor
quality  sleep leads to daytime
SVIMpLoms such  as  lethargy,
sleepiness, early morming headache
and poor concentration leading to

merease 1 road traffic accidents and
other potential mishaps. However, the
most  serious and  fatal complication
of OSA is its  association  with
cardiovascular- related diseases, such

(4)

as hypertension, diabetes, stroke and
heart  attack, Death from  the
cardiovascular cause is the most
common cause of mortality  from
OSA, wet this s still not getting
enough  recognition from  many,
Studies have proven the caesality
association; that OSA  can  lead o
cardiovascular diseases lhike coronary
artery  diseases, congestive heart
failure and stroke.[3]|Cardiovascular
diseases are the biggest cause of death
in the world population. Recently, the
death of a Hollywood actress during
sleep has sparked the public debate
on whether or not OSA is the cause of
her death, She has long been diagnosed

with OSA prior. We have heen
getting more  ¢vidence in  the
literature  linking OS5A  with

death during sleep.
aMayo Clinic study
published in the Journal of the
American College of Cardiology
found that the presence and severnty
of OSAare associated with a
significantly increased risk of sudden
cardiac death[ 4] A specific link to
sudden cardiac death was suggested by
the finding that death 15 more likely to
occur during usual sleep hours in
individuals with OSA, which is the time
when sudden cardiac death is least

cardiovascular
For example
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hkelv in individuals without OSA and
in the general population. [5] People
over fifties are more likely to
develop OSA, but the effect of the
disease is more pronounced in the
vounger person. A study published
in the European Respiratory  Joumalin
2005 showed increasing  mortality
rales, with younger age in persons
with OSA[6]The study showed that
people with OSA m their twenties
had 10 times the risk of death
compared with people above fifties with
U5A, The study also showed declining
morality rates with age. For example,
those above sixties with OSA have the
same risk of death with people of the
same age without OSA, The effect s
more significant with the increasing
seventy of OSA, determined by the
increasing number of  breathing
obstructions  that patients experience
during sleep. Moreover, persons with
severe OSA (more than 30 obstructions
per hour of sleep) were eight times more
likely to get hypertension than normal
people.

There should be more awareness that
OSA is a common disease, and the
effect of the disease can be fatal if not
diagnosed and  wealed early. The
public need to be aware that OS5A is
part of cardiovascular diseases, and
no longer a ‘social’ disease like il
was thought to be before. The
perception that OSA only kills when

vou were involved in road traffic
accidents are no more wvalid, as
cardiovascular death from OSA s

(5
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the real and significant problem we
face now. OSA is a cardiovascular
disease and camies the same
mortality rate as other cardiovascular
disease like hypertension and siroke.
The effect 1s more pronounced in
voung individuals, thus, it 18 essential
that young patients with O5A  are
diagnosed and treated early.,
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Original Article

Clinico Pathological Evaluation of Thyroid Nodule

SMG Azom', MS Islam®, M A Islam®, M R Kuddus®,
M M Haque®, M Rasiduzzaman®, M Hasanuzzaman’, A Galib®

ABSTRACT:

Inireduction: Thyroid tumours demonstrate a wide range of growth and
malignant behaviour. One end of thespectrum is papillary adeno-
carcinoma, which usually occurs in youngadults, grows verv slowly, and
metastasizes through lymphatic system and compatiblewith long life
even in the presence of metastases. Methodology © A cross-sectional
comparative study was carried out o compare the nisk of
thyroidmalignancy in elderly patients of more than 40 years having
nodular goatre, either solitaryor multple. All patnents attended Dhaka
Medical College Hospital and Bangabandhu Sheikh Mupb Medical
Umversity. Physicalexamination along with some bio-chemical
examinations was done, Apart from these ultrasonography, scintigraphy,
fine needle aspiration cytology and histopathological examination were
done. Resulrs @ The study included 54 patients, 13 males and 41 females,
vielding a male to female ratio of 113 who had one or more thymoid
nodules. Half of the patients, 7 males and 20 females, presented with
solitary nodule, and other half (6 males and 21 females) came out with
multiple nodule. The age of the patients ranged from 41 to 75 years
withmean age 4765 years and stunderd deviation 642 years,
22multinodulargoitre, 4 cystic nodules and | nodule with calcification,
Mosr 22 (48, '-]"’*Ev} ofthe nodules were warm in thyroid scan, followed by
20 (44.4%) cold and 3 (6.7%) hotnodules. Fine needle aspiration
cytology was done in all cases. The investigation detectedmalignancy in
21 (40.4%) cases which ineludes |3 papillary carcinoma, 5 follicular
carcinoma, 2 anaplastic carcinoma and only | Hurthle cell carcinoma, On
histopathological examinations, it was found that among the patients,
53.8% males and35.9% females had malignant lesion. Conclusion: The
finding supports the hypothesis for the conclusion that there was higher
proportion of thyroid malignancy in males than that infemales,
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Introduction

Thyroid tumours demonstrate a wide range
of growth and malignant behaviour,One
end of thespectrum is papillary adeno-
carcinoma.  which wsvally occurs  in
voungadults, . grows very slowly, and
mctastasizes through lymphatic system
and compatiblewith long life even in the
presence of metastases.| 1] At the other
extreme  there is  undifferentiated
carcinoma. which appears late in life, is
non-encapsulated, invasive and forming
lzrge infiltrating tumours composed of
small or large anaplastic cells. Most
patients with anaplastic thyroid carcinoma
succumb  as 4 consequence of local
recurrence, pulmonary metastasis or both,
Between these two extremes are follicular,
Hurthle celland medullary carcinomas,
=arcomas.  lymphomas, and metastatic
tumours. The prognosis depends on the
mistological patterns, the age and scx of
the patients, the extent of the tumour
spread at the time of diagnosis, whether
the tumour takes up radivactive iodine and
other  factors', But  even  studies
demonstrate that there was no difference
i the nisk-of thyroid malignancy between
panients with a solitary thyroid nodule and
patignts withmulti-nodular goitre [2].

The single most important aetiological
in  differentiated  thyroid
carcinomaparticularly  papillary, s
irradiation of the thyroid under 5 vears of
Short latency aggressive papillary
cancer Is associated with the ret/PTC3
oncogene and later developing, possibly
less aggressive cancers with ret/PTCL. The
ncidence of the follicular carcinoma is
high in endemic goitrous areas, possibly

[ECTOT

o
L
-

due to TSH stimulation. Malignant
lvmphomas  sometimes  develop in
sutoimmune  thyroiditis  and  the
lvmphocytic  imfiltration  in the

(7
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autoimmune  process be an
aefiological factor”,

Thyroid nodules are common problem in
clinical practice. Thyroid nodules are
usually bemign: only about 5% of these
nadules are malignant and it is important
to identify those that are likely to be
madignant. The increase in thyroid cancer
incidence may be associated with using
mare  intensive  diagnostic  activities.
Although thyroid nodules are usuvally
benign, malignancy muost always be ruled
out, Several diagnostic technigues and
approaches have evolved which attempt to
predict the presence of malignancy, It is
suggested that performing Fine Needle
Aspiration Cytology (FNAC) in  all
noddules and thyroidectomy is necessary in
patients  evaluated as malignamt  or
suspicious in cytological examination.
Cold nodules have 10-20% probability of
malignancy but the incidence of
malignancy in hot nodules is about 1%
only. [3] Generally the incidence of
malignant involvement in
multinodulargoitre does not differ from
that found in solitary nodules, The
majority of thyroid cancers are papillary
cancers (60%) followed by follicular
(20%), anaplastic (104%) and medullary
(5941,

Nakhjavani et al conducted a study during
1991-1999 over 558 patients and found
that malignancy occurs at higher ages also,
though less frequently than non-malignant
lesions, Out of these 558 cases 67% were
non malignanand the rest were malignant
lesions.[5] This picture suggest that
thyroid nodules, though seem o be
non-malignant in characteristics. may
appear malignant on further investigations,
So, clinicians must have to be able to
distinguish between majority of benign
lesions, which require only medical

may
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malignant  thyroid nodules. which
necessitate extensive surgical treatment.
Thyroid cancer is a relatively uncommon
malignancy accounting for 1% - 1.3% of
all new cancer cases in the United States,
which is tenfold less than that of lung,
breast or colorectal cancer, Approximately
2000 - 14000 new cases of thyroid cancers
are diagnosed each year. These numbers
probably  underestimate. the  ¢xact
prevalence of thyroid cancer. Occult
thyroid cancers are found mm 3% and
microscopic cancers are found in at least
10 patients who die from other causes.
In other studies up to 35% of thyread
glands removed at autopsy or surgically
contained clinically undetectable (<lem)
papillary carcinoma. It is estimated that
4% - 7% of adult in North America have
palpable  thyroid nodules with the
frequency increasing throughout life.
Single nodules are approximately four
times more common in women than in
men. The presence of a thyroid nodule
raises the question of malignancy,
although fewer than 5% of nodules are
actually malignani. The key role of the
physician evaluating thyroid nodularity is
to determine which patients are at risk of
malignancy.

Thyroid nodule in children is a special
problem. Although they are less common
in children than in adult, whether they are
more often malignant is not clear. Perhaps
the reported incidence of malignant
disease in children with solitary nodules
seems to vary historically. The difference
may reflect the use of radiation for benign
disease. Benign and malignant thyroid
nodeles are also clinically important in
persons of advanced age. Elderly patients
have a high incidence of benign nodular
disease, but the incidence of thyroid
carcinoma does not decline with age.

(8)
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Undifferentiated carcinoma occurs more
commonly in elderly patients, and the role
of mortality from thyroid cancer is higher
in  elderly patients when
undifferentiated cancers are excluded|7].
Fine necdle aspiration biopsy should
therefore be the imitial step in the
evaluation of all nodules and enlarging
goitres in elderly patients, w ensure their
benign nature[7].

Fine needle aspiration biopsy has emerged
as a valuable aid in the diagnosis and
management of thyroid podular disease
because it is safe and inexpensive and has
resilted in better selection of patients for
operation. The reported accuracy of
cytological analysis with this procedure
ranges from very low (500%) 1o very high
(97%), according to the experience among
physicians performing the biopsy and
among cytopathologists interpreting  the
aspirate. The problem of obtaiming an n
adequate specimen for proper cytoelogical
interpretation decreases with increasing
experience, such that satisfactory aspirates
may be obtained in 94%-97% of
nodules[7].

Detection of thyroid nodules on the basis
of history, physical examination, scanning
and ultrasonography results in  the
malignant disease in  10%-20% of
surgically excised nodules. Use of FNAC
has halved the number of patients who
undergo operation and has doubled the
incidence of malignant disease detected in
surgically excised nodules, For these
reasons, it is believed that FNAC should
be done routinely as part of the initial
evaluation of a nodular goitre [7, 8],

Methodology

The study was a comparative
cross-sectional  study. The study was
conducted for about 12 months. It had
started from October 2005 and ended in

even
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september 2006. The study was carried out
al the out patient department of Dhaka
Medical College Hospital and
Bangabandhu  Sheikh  Mujib  Medical
University, where the patients came with
thyroid swelling. The admitted patients in
the said areas for same conditions were
followed up for further diagnosis and
eviluation. Patients who had nodular
goitre were included as sidy subjects
following some criteria, The researcher
adopted  convenience-sampling technique,
the non-probability type of sampling in the
study. The researcher could cover a toal
of 54 patients during the stedy period, The
researcher  interviewed the patients
physically and examined for necessary
objectives, The investigation findings were
reviewed also.

An interview schedule was used to
conduct face-to-face interview and a
checklist was used to take the records of
investigations. Collected  data  were
checked for consistency and 10 remove
any minute ermor. [t was in placed in a
mastet sheet before entty into compuier,
After that the data were entered computer
software SPSS. Descriptive and analytic
statistics were applied where necessary.
For qualitative analvsis, x2 tests were done
and for quantitative amalysis, t-iest was
done

Results

Total 54 patients were included in the
study that opted to participate. Of
them,(24.1%) were males and 41 (75.9%)
were females. Table 1 shows the
frequencydistribution of sex of the
respondents. The age of the patients mostly
concentrated within age group 45-50
vears. The age ranged from 41-75 years
with overall mean age 47,65 +0.42 vears
Cervical lymph nodes of the patients were
nol palpable in 44 (B1.5%) patents. It was

1)
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onlypalpable in I0{I18.5%) patients. 11
males and 33 females had no palpable
lymph nodes.Out of 10 patients with
palpable cervical lymph nodes, there were

2 males and 8 Females,

Table 1: Distribution of respondents

according to their lymph node character
Lymph node | Male | Female | N{%)
Notpalpable | 11 |33 |44 (RL3)
Palpable 2 8 10{18.5)
“Total 13 | 4] | 54(100.0)

Isolated nodule of the patients

Among the 54 patents, half of the patients
2T50%) had single nodular goitre. 7
males and 20 females single nodule. &
males and 21 females were suffering from
multiple nodular goitre.

Assessment of the consistency of the
nodules was done. It was found that 35
(64.87%) patients' nodule was firm in
consistency. Hard in consistency was in
16{29.6%) patients, cystic was found in
203.7%) and only one (1.9%) was decided
for soft. Out of 33 firm nodules 7 were
males and 28 were in females. Out of 16
hard nodules, 5 were males |1 were
temales. Only 1 female had soft nodule, |
male aml | female each had cystic nodule.
46 among 54 respondents underwent
ulrasonographic examination, OF them 19
(35, 2% patients had solid nodular goitre.
22 (40.7%) patients had MNG, nodule
with calcificationfound in 1(2.3%) and
cystic nodule were found in 4(9.19%) cases.
Out of 19 solitary nodular goitre. 7 were
males and 12 were females. 2 males and
20 females had only 1 mafe had podule
with calcification and 1 male with 3
females had cystic nodules.This was a
significant of sex and nodular goitre as x2
=T.321, P =0.0325,
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Among 54 patients, 45 underwent thyroud
sean. OFf them 22 (48.9%) were suffering
from warm nodular goitre. 20 (44.4%) had
cold nodules and 3 (6.7%) had hot
nodules. 4 males 18 females had warm
nodules, 6 males and 14 females had cold
nodules, where was Imale and 2 females
has hot nodules, No association was found
among thyroid scans result and sex of the
patients as x2 = 1,28, p=ns.

There had been diverse detection or
diagnosis through the investigation of Fine
aspiration eytology (FNAC), which was
done in all patients. 4 males and 23
females had nodular colloid goitre, 3
males and 9 females had papillary
carcinoma. 4 males and 5 females had
follicular neoplasm, 2 females had
anaplastic carcinoma, 1 male and 1 female
pach had thyroiditis, 1 female had
sranulomatous lesion and only 1 male had
Hurthle cell neoplasm, The distribution of
diagnosis among sexes did not become
significant statistically because x2 = T.87,
p = ns.

Among the 54 patients, 52 underwent
histopathological examination. Malignant
lesions were found in 21 (40.4%) patients
and non-malignant lesions were in 31
(59.6%) patients. Table 2 shows the
distribution of histopathological
differentiation  of  malignancy  and
non-malignancy.

Table 2 Distribution of the patients

according 1o their histopathological
finding

Histopathology | Frequency | Valid percent
Nom malignant | 31 39.6
Malignant |21 40.4

Tatal 52 LD

(10)
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Among 52 patients 52 patients 13 (100%)
were males of which 7(53.8%) were found
lower Temale malignant, 6 (46.2%) were
found to be other than the malignant
lesion. Rest 39 (100%) females, of which
14(35.9%) were malignant and 25 (64.1%)
were found to be ther than the malignant
lesions. It showed that more males were
suffering from malignant lesions where as
more females were suffering from benign
lesions.

Discussion

A Haider A, Amin MN [15] in Bangladesh
ohserved 100 cases during their study
period. 80 patients were females giving a
female to male ration 4:1. Thewr age
ranged from 14 to 69 years, About 80% of
them belonged to age group 20 - 50 years
with mean age 33.6 years[15]. The
proportion of female patients was more
than males in all age group except in the
seventh decade where 3 males and |
female were studied. The ratio of female
and male almost comresponds vo my study
but age group mainly was lower than my
age group. Because T purposively collected
the age group (> 40 years) according o
my hvpothesis whereas they conducted
study among all age groups for different
ohjectives, Das AB et al evaluated solitary
thyroid nodule on 100 cases at BSMMU in
1996, [16] Out of these 100 subjects, 76
were females and 24 were males giving 4
female male eatio of 3:116, This ratio
cortesponds 1w my study finding.

Cervical lymph nodes were examined m
all the cases, Most of the patienis were
found to have non palpable nodes which
was 44 (81.5%). Rest 10 had cervical
lymph node party. Among the 10, 2 were
males and 8 were females. This
association had not become significant as
x2 = 596, PP = not significant,

Out of 54 patient half 27 (50%) of the
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female to male ration 4:1. Their age
ranged from 14 to 69 years. About 80% of
them belonged 10 age group 20 - 50 years
with mean age 336 wyearsl5 The
proportion of female patients was more
than males in all age group except in the
seventh decade where 3 males and 1
female were studied. The ratio of female
and male almost corresponds to my study
but age group mainly was lower than my
age group. Because [ purposively collected
the age group (> 4 years) according to
my hypothesis whereas they conducted
study among all age groups for different
objectives. Das AB et al evaluated solitary
thyroid nodule on 106 cases at BSMMU in
1996, Out of these 100 subjects, 76 were
females and 24 were males giving a
female male ratio of 3:116. This ratio
comesponds to my study finding.

Cervical lvmph nodes were examined in
all the cases. Most of the patients were
found to have non palpable nodes which
was 44 (81.5%). Rest 10 had cervieal
lymph node party, Among the 10, 2 were
males and 8 were females. This
association had not become significam as
k2 = 5%, P = not significant.

Oul of 34 patient half 27 (50%) of the
patient were suffering from solitary
nodular goiter and half 27¢50.0%) had
multinodulargoitre. Solitary noduelar goitre
was found among 7 males and 20 females
and male: femnale was 1:3, 6 males and 21
female were suffering from MNG and
male: Female was 4. So there was no
significant difference of goitre between
two sexes of sample (X2 = 0.101, P= not
significant).

Neven M, lrena T and Kusiac Z2 from
department of Oncology and Nuclear
Medicine, SesturaMilosrdnice University,
Croatia evaluated the uoltrasonographic
findings of 406 cases who had one or more

{1
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thyroid nodules, - They found solitary
thyroid nodule (STNY in 117 (29%)
patients having a mean nodule size 2.2 +
1.1 ¢m and MNG in 289 (71%) with mean
nodule size 1.9 + 12,3 ¢m. Mean age of
the patients with STN was 50 + 15.7 years,
median 50 years with a range between 11
o 81 years. Those of MNG were 56 +
125 wyears, 56 vears and 13 - 86 years
respectively. 12 {11%) of STN patients
were males and rest were females vielding
a male to female ratio of 1;9, On the other
hand 17 (6%) males and 282 (9450
females were classified as having MNG
(male: female = 1;16). The resulls do not
comespond to this study for the possible
reason that their sample size was large
1406} compared to the sample size (54) of
this study. On the other hand, Paul et al
talked about prevalence of more than
two-thirds solitary nodules compared o
one-third multinodulargoitre. Gupia KL22
contrasted the prevalence of thyroid
nodules. He argued that the prevalence of
thyroid nodules increases with age, 6-10%
of older patients have solitary nodules in
contrast with more COmmon
multinodulargoitre. This study could have
correlated with these findings if it would
have taken all age group and large sample
siZe 0o account.

Afzal K, Muncer K. Shoabh SI8 revealed
FNAC findings of cold thyroid nodules in
July 2005. They cxamined 48 patients with
gither STN or MNG who underwent
FNAC investigation. The age of the
patients ranged between 11 to 60 years and
mean age 36.2 + 137 years. 44 (91%)
patients were females and 4 (9%) were
males. 22 (45.8%) had MNG with a
dominant nodule while 26 (44.2%) had
STN. The FNAC finding is almost alike to
this study.

Among 54 patients, 35 (64.8%) had firm
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nodule, 16 {29.6%) had hard nodule, 2
(3.7%) had cystic and only 1 (1.9%) had
soft nodule. Out of 35 patients with firm
nodule, 7 were males and 28 were females.
5 males and 11 females had hard nodule.
One male ond one female shared cystic
nodule and only one female had sofi
nodule. There was no  significant
association among this distribution.
Ulirasonographic  findings of  the
respondents (n=46) show more proportion
of MNG, in 22 (40.7%) patients, followed
in descending order by solid nodular goitre
in 19 (35.2%), cystc nodule in 4 (9.1%)
and 1 (2.3%) had nodule with
calcification. 20 females and 2 males had
MNG while 7 males and 12 females has
STN. 1 male and 3 females had cystic
nodule and only one male had nodule with
caleification. Significant association was
found between ultrasonographic findings
and sex. It was found that more males had
solid nodular goitre than expected while
fewer females had STN than expected. On
the other hand, fewer males had MNG
than expected in contrast with more
females having MNG than expected. This
association was statistically significant as
12 = 7.321, p=0.0325.

Maria T, Rojeski and Hossein G7
evaluated nodular thyroid diseases n
19%5. They showed that wultrasound
classifies nodules as solid, cystic and
mixed with an accuracy of more than 20
per cent. This study could classify 4 types
of lesions, namely STN, MNG, nodule
with calcification and cystic. The finding
corresponds to this study. However the
study by Maria T et al did not provide any
analysis on sex differentials.

Fine needle aspiration cywlogy (FNAC)
was done for all patiems. Nodular
colloidgoitre was found in 27 (50%),
papillary carcinoma in 12 (22.2%]),
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papillary carcinoma in 12 (22.2%]),
follicular neoplasm  in 9 (16.7%)
anaplastic carcinoma and thyroiditis in 2
each while granulomatous and Hurthle cell
neoplasm in | each was detected. Nodular
colloid goiter were found in 4males and 23
females, 3 males and 9 females had
papillary carcinoma, 4 males and 3
females had follicular neoplasm, 2 females
had anaplastic, 1 male and 1 female hid
thyroiditis, 1 female had granulomatous
and only 1 male had Hurthle cell
neoplasm. There was no  significant
association among sex of the patients and
nodular characieristics as x2 = 7.87 and p
= pot significant.

Meven M. Nina DI3, Trena T and Zvonko
K20 of Croatia evaluated the findings of
FMAC of thyroid gland in 2002. They
summarized that the sensitivity of thyroid
FWAC ranges from 65% to 99% and its
specificity from 72% to 100%. They
categorized the FNA lesions into bemgn,
intermediate and malignant. Benign
includes benign thyroid nodule, nodolar
poitre, thyroiditis; intermediate includes
follicular neoplasm  and  Hurthle  cell
neoplasm: malignant includes papllary
carcinoma, follicular carcinoma, medullary
carcinema, neaplastic carcinoma,
lymphoma, metastatic carcinoma. They
alse  suggested that no  clinical or
laboratory test was suggestive and specific
enough o distinguish reliably whether a
follicular neoplasm identified on FINAC is
benign or malignant.

Makhjavani M, Esteghamati AR,
Khalafpour M3 from Iran smdied 558
cases of thyroid nodules from 1991 - 1999
of which they examined 278 cases hy
FNAC before surgery. The resulis reported
were: benian in 135 (48.6% ). suspicious in
87 (31.3%), positive for malignant in 24
(%.6%) and non-diagnostic in 32 (11.3%)

{12)
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cases. The linding almost corresponds 1o
this study finding.

Nakhjavani M,  Esteghamati AR,
Rhalafpour M5 performed histopathological
examination of operated cases revealing
grossly  69.5% bepipn and 30.5%
malignantlesions. The most common
histopathological  lesion  was  colloid
nodular goitre (59.5%).The present study
revealed 59.6% bemign lesion and 40.4%
malignant lesion, whichnearly matches to
thiz study. This smudy also revealed 51.9%
nodular goitre, almost alikewith the study
done by them. Out of rest malignant
lesions of the above siudy, papillary
carcinoma was highest in  proportion
(70%) followed by I3% Ffollicalar
carcinoma. In this study there was 61.9%
papillary carcinema out of all carcinoma

cases followed by 23.8% follicalar
carcinoms. These two findings are
almost alike.

Bron LP and o0y Brien CJ [21] examined
834 patients at Royal Prince Alfred
Hospital  in Swvdney  with  total
thyroidectomy. The histology investigation
of the cases detected 763 (91.5%) benign
lesions and 71 (8.5%) malignant lesions,
Out of the benign lesions, 624patients had
multinodulargoitre, Out  of malignant
lesions, 53 {77.4%) had papacarcinoma
next followed by follicular carcinoma
(15.5%). The finding is slighily different
from this study.

Conclusion:

From this study it can be concluded tha
thyroid disorder is not uncommon in our
country. The lesion of thyroid can affect a
any age of population. The chance
malignancy Increases as age increases and
chance of malignancy is more in males than
females. Though more females are suffering
from thyroid disorder with 3:1 1w 4:1
fernale to male ratio, the proportion

(13)
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indicates that increasing age increases the
chance of malignancy in males than
females. In addition physical examination,
haematological or serological
examination, ultrasonographic finding,
thyroid scan, cyiological andd
histopathological diagnosis  should be
precisely stratified for detecting and
neutralizing  mdividual effect of the
vanables,

The shortcoming of this study was that the
study did not try for assessing sensitivity
and specificity of the test procedures,
which could have been done for
diagnosing the thyroid lesion.
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Original Article

Association of Vitamin D and Uric Acid with
Pre-eclampsia : A Case Control Study

K Fatema', SN Saqueeb’, H Jahan®
SA Al Mamun®, F Hossain®, R Pervin®

ABSTRACT:

Introduction: Preeclampsia is a pregnancy specific hypertensive disease
with multisystem involvement characterized by new-onsel hypertension
and new-onset proteinuria usually after 20 weeks of gestation, Despite
extensive research the etiology of preeclampsia is still one of the most
unreselved mysteres in Obstetries, Materials and metheds: Tt was a case
control study where the cases were selected from the pregnant women
suffering from preeclampsia who came to Sadar Hospital, Satkhira from
January 2018 to December 2018, Control was selected from the pregnant
women who came for antenatal checkup in Sadar Hospital, Satkhira in
the same time. A total 54 pregnant women were included as case on the
basis of inclusion criteria and 45 normotensive pregnant were enrolled as
control Blood sample was collected from all the subjects 1o estimate
serum vitamin D and uric scid level. Resulfs: The mean serum vitamin D
was significantly lower in preeclamptic women than the control group.
The mean value of vitamin-D was 13.6 = 3.8 for preeclamptic cases and
1643 £ 5.3 for normotensive pregnant control. And this difference is
statistically significant (p = (L003).Mean uric acid level in the cases and
control was 4,209 mg/dl and 4.5 mg/dl respectively which was not
statistically significant (p={l.834). Conclusion: Low vitamin D level is
associoled with preeclampsia but seram uric acid is not associated with it
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Introduction

Preeclampsia potentially  life
threatening pregnancy complication that
usually occurs after first 200 weeks of
gestation and short post pregnancy period.
According to the preeclampsia foundation
around 5-8% of pregnancies are affected
by this condition. It is diagnosed by new

is i
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onset of hypertension and proteinuria after
20 weeks of gestation [1]. Some women
may alse expericnce swelling of feet,
ankles, face and hands cavsed by the fluid
retention as well as severe headache,
problems with vision and pain jost below
the ribs. It is the leading cause of maternal
and pennatal moriality and morbidity in
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the world [2]. It accounts for more than
50,000 maternal deaths worldwide each
year [3]. Unfortunately such cases shill
possess a great problem in developing
countries like Bangladesh. In Bangladesh
the incidence of preeclampsia is very high
and about 10-15% of all delhvenes [4].

Vitamin D is a steroid hormone. It comes
in two forms: ergocalciferol (Vitamin D2)
present in plants and specific types of fish
and  cholecalciferol  (Vitamin D33
synthesized in  the skin T-dehydro
cholesteral through UY radiation [5]. In
the epidermal strata of the skin. production
I5 greatest in the stratum basale (colored
red in the illustration) and stratum
spinosum (colored hight brown), Exposure
to sunlight is the most important source, as
only few foods contain significant amount
of vitamin D. Vitamin D does not have
significant biological activity, and before
developing functional properties 1l needs
to  undergo  successive hydroxylation
process, The first hydroxylation in the
liver, converts calciferol to 25(0OH)D
{calcidiol), which 1s the storage form and
reflects status (and intake) during the
previous  month.  Hydroxylation o
1L25(0OH)2D {ealcitriol) by 1
a-hydroxylase occurs mainly in the
kidneys, but dunng pregnancy the
deciduas and placenta play an important
role in  L25{(0OH)ZD prodoction. 1
a-hydroxylase activity has been described
in a wide range of extra-renal tissues and
cells, of which macrophages are best
characterized [1].It is tcmpting 1o
speculate that la-hydroxyviise not only
fulfils immunosuppressive Munction in the
barrier tissues but also that it may also
have o direct impact on barrier inlegrity
[6]. Synthesis of 1,25(0H)2D by the
kidney is tightly regulated, while
extra-renal to the major circulating form of

(18)
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vitamin 2500HID rather than
125(0H12D3. More sccurate assessment
of an individual’s vitamin D status is
determined  throngh  measurement  of
25(0H)D, which haz a half-life of
approximately 3 weeks. On the other hand,
half-life of 1,25(0OH)2D has only several
minutes [1]. Vitamin D is a unique vitamin
because, unlike other vitamins which must
be obiained from the diet, vitamin [} can
be synthesized in sufficient amounts when
skin is exposed to sunlight [3]. Although
humans have the ability to produce the
required amount of vitamin D, certain
conditions can  imterfere  with  its
production, and vitamin D deficiency can
develop. This is thought to be the case in
many countries, as vitamin D deficiency
has recently been considered a public
health problem of epidemic proportions
[5].

It 18 believed that domination by the T
Helper type 2 (Th2) cytoking response is
one of the critical steps required for the
mainienance of normal  pregnancy.
1.25(0H2D has an important role in
promaoting the shift 1o 2 Th2-dominated
immune  response  pattern  during
pregnancy. Evidence from in vitro studies
indicates that [, 25(0H)2D inhibits the
gecretion of Thl-tvpe cytokines (IL-2.
IFN-y and TNF-a} which induce
cell-mediated immumity and imcreases the
secretion of Th2-tyvpe cyickines which
induce hormonal mediated immuanity | L.
7.

Uric acid (UA) is the end product of
purine metabolism; its transformation (o
allantoin is catalvzed by urate oxidase in
most mammals, and it is predominantly
cleared by the kidneys [8]. However,
mutations in the wricase gene occurred
during human evolution, and the levels of
serum UA in humans arve higher than those
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in other mammals (9], Compelling
evidence indicates an intimate relationship
between serum UA level and hypertension
{10} Elevated UA can contribute to the
development  of  hypertension  through
vascular dysfunction and can drive the
progression of target organ damages [11]. In
addition, serum UA is associated with
hypertension in adolescents. prehypertension,
and salt semsitivity of BP, which are the
carly and intermediate siages of essential
hypertension [12].

Preeclampsia is taken into account as one
of the frequent discases during pregnancy
that could lead to serious outcomes
including death, Hence, identification of
causative agent for this phenomenon and
establishing pathophysiology seems quite
vital that might help in taking preventive
measures. Under the above perspective the
present study was undertaken to explore
mvestigate serum vitamin D and unc acid
Status in women affected by severe
preeclampsia  and w0 explore  the
association of serum vitamin D and uric
acid level with severe preeclamptic
women who attended the Gynae ward of
Satkhira Sadar Hospiral.

Materials and methods

It was a case control study where the cases
were selected from the pregnant women
suffering from precclampsia who came to
Sadar Hospital, Satkhira from January
2018 o December 2018, Control was
selected from the pregnant women who
came for antenatal checkup in Sadar
Hospital, Satkhira at the same time. A tota)
34 pregnant women were included as case
on the basis of inclusion criteria and 45
normolensive pregnant were enrolled as
control. Blood sample was collecied from
all the subjects o estimate serum vitamin
D and uric acid level.

(17
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Result

It was a case control study where the cases
were selected from the pregnant woimnen
suffering from preeclampsia who came to
Sadar Hospital, Satkhira from January
2018 to December 2018. Control was
selected from the pregnant women who
came for antenatal checkup in Sadar
Hospital, Satkhira in the same time. A
total 54 pregnant women were included as
case on the basis of inclusion eriteria and
45 normotensive pregnant were enrolled as
control. Blood sample was collected from
all the subjects to estimate serum vitamin
D and uric acid level,

Base linc characteristics of the study
subjects between cases and controls are
shown table 1, There were no
statistically significant differences in
between two groups in terms of age and
BMI reflecting homogeneiry of the groups.
The 1able also showed prevalence of
preeclampsia in primigravid was 59.3%
and that in multigravid was 20.7% but it
also  yielded statistically insignificant
result  which  alsa  reflected the
homaogeneity of the groups in this regard,
Table 1: Base line characteristics of the
study subjects between cases and controls.,

in

Greup
Characteristics Case Carlrel p vl
=54 (=45}
Age (years)® 15,344 0 25047 574
B ') 5NN P20 am
Gravida®

Primi 1203035 20 &4 4)

Miuhi M LEERN 1]

Tural S (108) 5 (1nmy Q.57

aValues were expressed in mean+SD.
bValues were expressed in n (%)
Student’s t test was done to find out the
level of significance.

#Chi-Square test was done to find out the
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level of significance.

Comparson of serum vitamin D between
cases and contrels are shown in lable 2
whichshowed the mean value of serum
vitamin D between cases and controls and
it was significantly lower in subjects with
preeclampsia (cases) than normotensive
pregnant controls {p =003},

Table 2: Comparison of serum vitamin D
between cases and controls,

Groaps
m vakug
Case Contral
Farnmter (m=54) {n=45)
Serum
I5(0HID 13.623.8 le43453 (rANB3
{Egml

Values were expressed in meansSD.
Student’s ¢ test was done to find out the
level of sigmficance.

Comparison of serum une acid between
cases and controls are shown in table 3
whichehowed the mean value of serom
uric acid between cases and controls and 1t
showed no statistical significance between
cases and controls {p =0.534).

Table 3: Comparison of serum wnc acid
between cases and controls.

Giroups
p valae
Case Control
Pammmeter .y [r=d5)
Setum wric
acid 4. 22115 45:0% 0,834
{imatddl)
Ihiscussinn

Preeclampsia is & hypertensive disorder of
pregnancy complicate up to 10% of
pregnancies worldwide, constimting one
of the greatest causes of maternal and
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perinatal - morbidity  and  mortality
worldwide. Preeclampsia is a risk factor
for the future cardiovascular disease and
metabolic disease in women,

It was a case contro]l study with an
ohjective to find out the association
between serum 25 hydroxy vitamin D
levels with preeclampsia. A total 99
pregnant women of which 534 preeclamptic
were enrolled as  cases and 43
normotensive  pregnant  included  as
control, Controls were selected matching
for maternal age. BMI, gravidity with
cases. As these might he potential
confounding factors that could the
outcome varable 25 hydroxy vitamin D
level. Failure to adjust for these variables
could resuit in erroneous conclusion that
serum levels of 25 hydroxy vitamin D in
preeclampsia were reduced even if in
reality they were not.  As in normal
pregnancy, the measured maternal serum
total 25 hydroxy vitamin D level is
affected by maternal charactenstics {Yu, el
al .20013). consequently in comparing
levels between normal and pathological
pregnancies, it is important to make the
appropriate  adjustments  for  these
variables.

Serum 25 hydroxy vitamin D deficiency
increases with maternal age. In this study,
mean age in cases and controls were
almost similer{p=0.674) which eliminated
the confounding effect of age on
association between vitamin D deficiency
and preeclampsia risk. The mean (£5D)
age was 253240 vyears in cases and
25.0+4.7 wyears in controls. Halhali et
al (2000} in their cross sectional study had
similer mean age like our study in both
cases and contmols (24.50+5.6 years and
22.70+£3.9 years respectively). Pregnant
women are a subgroup of young adults at
particular risk of low vitamin D status,

{18}
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because of the additional calcium
requirements for fetal development, which
leads 1w an  increased physiological
requirement for vitamin D o promote
calcium absorplion.

Preeclampsia  occurs  with  increased
frequency  among  young, nulliparous
women.,  However, the frequency

distribution 15 bimodal, with o second peak
occurring in multiparous women =35
years of age (DeChemney, 2013). Relative
risk of developing preeclampsia is 2.91, &
CI 1.28-6.61 m nulliparows  women
{Edmonds,2012). There is no  report
regarding the relationship  between
gravidity and vitamin D level. In the
present stndy 52.5% case and 47.5%
control were primigravida and 57.9.% case
and 42.1% were muligravida. The
differences was  not  statistically
significant. Robinson et al. (20010).in their
study  observed 54% cases and 47%
contrels were primigravida which is
similer with the present study.

Islam et al.(2002) examined the vitamin D
status of 200 Bangladeshi women who
waorked in a garment factory, nearly all of
the women (>99%) had serum 25 hydroxy
vitamin D concentration below the defined
optimal range of 75-125 nmol/lL and 16%
had levels below 25nmol/l. indicating
vitamin D deficiency. The present study
showed BE% of all subjects having serum
25 hydroxy vitamin [ below the deficient
range of < 20 ng/ml, 10 % having vitamin
D insuffienct range of 21 w0 29 ng/ml and
1% with optimum level > 30 ng/ml. But
Ullah.et al.i2013) in ther study reported
more than 3 quarters(78%) of all subjects
having a serum 23 hydroxy vitamin D
level less than 30ng/ml. As there 15 no
universal agreement on the optimum level
of vitamin D, so it 15 difficult W compare
result of different stodies,
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In this study, compatison of mean serum
25 hydroxy vitamin D level between
preeclamptic and normotensive pregnant
subjects showed that serum 25 hydroxy
vitamin D level was significantly lower in
subjects with preeclampsia in comparison
to contral, The mean serum 25 hydroxy
vitamin [ level in preeclamptic case and
in pormotensive pregnant controls were
156238 ng/ml and 16.43+53 na/ml
(p=03) respectively. Ullah et al.{20013)
im their study reported that The mean
serum 213 hydroxy vitamin I level was
2398 ngfml mm  preeclampsia  and
24.86ng/ml in controls and this difference
was statistcally significant . Robinson ot
al {2010} also reported significantly
decreased mean value of plasma
25hydroxy vitanin D. They found mean
plasma 25 hydeoxy vitamin D was
|8ng/ml in women with preeclampsia and
32ng/ml in normotensive pregnant control
group (p=<.001) However Scely et al.
(1992) found that preeclamptic and
normolensive  pregnant  women  had
equivalent levels of 25 hydroxy vitamin D.
Uric acid, despite being a major
antioxidant in the human plasma. both
correlates and predicts development of
obesity, hypertension, and cardiovascular
disease, conditions associated with
oxidative stress. The pathogenesis between
hyperuricemia and hypertension duoe to
preeclampsia is still enclear (Elsayed et al,
20000}, Omne of the most notable proposed
mechanism  is  hyvperuricemia  and
subsequent increased intracellular uric
acid level causes reduction of nitric
oxide (NO) (Mayer et al. 2015) which
is a potent short lived biomarker. This
leads to endothelial dysfunction
and atherosclerosis  and  subseguent
hypertension. In 2019, Xiaoboet. al
showed that serum uric acid is a predictor

{18)
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of preeclampsia but in our study we did
not find any association of clevated serum
uric acid with preeclampsia.

Conclusion

In conclusion, the findings of the present
study suggest that, low vitamin D level is
associated with preeclampsia butl serum
uric acid is not associated with it.

References

|, Bodnar, LM, Catov IM. and Roberts
IM. 2007a. “Raciallethme differences in
the monthly variation of preeclampsis
incidence”, AM 1 ObsteiGynecol vol.
196, pp. ¢1-324 1o e5-324,

2. HyppCinen, E. 2008, “Vitamin D for the
prevention  of preeclampsia? A
hypothesis”, Nutr Rev, vol. 63, pp 223-32,
3. [slam. MZ, Shamim, AA, Kem, V, et
al. 2008, * Vitamin D deficiency and low
bone status n adult female garment
workers in Bangladesh."Br J MNutr, vol.94.
pp. 132229,

4. Niemolesh 5., Laghali 5. Mosavi-
Jarrahi A. 2001 . Supplimentary calcium
in prevention of preeclampsia. Int J
GynaecolObstet T4 (1) 17-21.

5, Holick, MF, And Chen, TC. 2008,
“Vitamin D deficiency: a worldwide
problem with health consequences™ AM 1
ClinNutr, vol. 87, pp. 1080-86.

&. Hewison, M, Zehnder, D. Chakraverty,
B. and Adams, JS. 2004, *Vitatnin D and
barrier function: a novel role for
extra-renal 1 alpha-hydroxylase.” Mol
Cell Endocrinol, vol. 215, pp.31-38.

7. Darmochwal-Kolarz, D. Leszczynska-
Gorzelak, B, Rolinski, JandOleszczuk, 1.
1999, T helper 1-type and T helper 2-type
cytokineg imbalance in pregnant wWomen
with preeclampsia”, Buropean Journal of
Obstetrics and  Gynecology  and
Reproductive Biology. Vol86. no.Z,
pp-165-170.

8. Maver, F., Mannhalter, C., Minar, E.,

[20)

Joumal of Safkhea Medical Coliage

Schillinger, M., Chavakis, T., Siegert, G,
et al. 2015, The impact of unc acid on
Jong-term mortality in  patients  with
asymplomatic  carotid atherosclerotic
disease, Journal of siroke and
cetebrovascular diseases, vol. 24, no. 2. pp
354-61,

9 Tavil, Y., Kaya, MG, Oktar, 30., Sen,
N., Okyay, K., Yazici, HU. et al 2008,
Uric acid level and its association with
carotid intima-media thickness in patients
with hypertension, Atherosclerosis, vol.
197, no. 1, pp 159-63,

10, Elsayed, A., Mostafa, M., Abdelkhalik,
A.. Eldeeb, M. &Abdulgani, M. 2010,
Hyperuricemia and its association with
carotid  intima-media  thickness  in
hypertensive and  non hyperiensive
patients, Journal of the Saudi Heart
Association, vol. 22, pp 19-23.

11, Mutluay, R., Deger, SM.. Bahadir, E..
Durmaz, AQ., Citil, R. &Sindel, 5. 2012,
Uric acid is an important predictor for
hypertensive  carly  atherosclerosis,
Springer Healthcare, vol. 29, no. 3, pp
2T6-80.

12. Halhali, A, Tovar, AR , Torres, N,
Bourges, H, Garabedian, M. and Larrera.F
2000, “Preeclampsia is Associated with
Low Citcolating Levels of Insulin-Like
Growth Factorl and 1,25
Dihydroxyvitamin D in Maternal anil
Umbilical cord Compartments™.
ClinEndocrinclMetab. Vol 85, no. 9,
pp.1828-33,

13. DeChemey, HA, Nathan, L. Goolwin,
MT. and Lauofer, N . 2013, Current
diagnosis and reatment, Obsteirics  and
Gynaecology, 11th edition, MeGraw-Hill,
New York , pp.454-64.

|4. Edmonds, KD, 2012 "Dewhurns’s texl
book of Obstetrics &Gynaecology™. Sth
Ed, Oxford: Blackwell Publishing.
pp.104-109.




JSMC - Vol 06; Mo 01; Jan 2018

5 Ullah M.1., Koch C.A., Tamanna
5. Rouf 5., Shamsuddin L.2013. Vitamin
[ deficiency and the Risk of Preeclampsia
and Eclampsia in Bangladesh
:HormMetabl Res:45 682-687.

16, Robinson CJJ.. Alanis M.C,,
Wagner C.L., Hollis B.W., Johnson
D.D.2010. Plasma 25- hydroxyvitamein D
levels in carly onset severe preeclampsia.
AM J ObstetGynecol . 203 (4); 366 e1-6.

Joumal of Zatkhira Modical College

17. Sautin Y'Y, Johnson RJ, Uric acid:
The oxidant-antioxidant paradox.
Nucleosides Nucleotides Nucleic Acids.
2008:27(6):608-19,

18, Xiaobo Z, Sophia TF, Tao DJ
Matern Fetal Neonatal Med, 2019 Oct
3:1-7. doi:10L1080/14767058. 2019,
1671339,

(21}




JSRAC ; Wal. D6; Mo, 01; Jan 2019 Joumal of Satkhire Medical Collsg

Original Article

Different aspects of surgical patients with
white coat hypertension under general
anaesthesia and the clinical associations.

M Moniruzzaman ', M Hasanuzzaman 2, M Saifullah *
MB Uddin ¥, M Moniruzzaman °

ABSTRACT:

Background: In many recent rescarches, white coat hypertension 15 considered
o be associated with long-term risk of cardio-vascular and total modality in
patients with or without antihypertensive treatment, especially in anaegsthetic
and operative patients. Although, whether white-coat hyperiension 15 an
innocent phenomenon is controversial, Aims and objective: The oltimate aim is
to assess different clinical aspects including cardio-vascular incidence among
the surgical patients of white coat hypertension. Methodology: Thiz study was a
prospective study with 1330 patient of major elective surgery {under general
pnaesthesia) in Dept. of Anaesthesiology, Satkhira Medical College Hospiral,
Bangladesh. This was conducted from a period of January 2019 o December
2020. All the patients were examined during pre-ansesthetic check up (PACL).
Study population was selected by convenient purposive, Resulfs: Among the
total 1330 patients, the incidence rate of white coat hypertension was 4.2%.
patients found 1o have white coat hypertension in this research. Majority of
patient of white coat hypertension was female (73.2%), The Meanz5D of age
was 56221 and 59420 vears respectively in male and female patients.44.6%
putients had ASA grade TIT, whereas, 37.5% had ASA grade 1I. Average BMIL of
the patients was 27.8 kafsgm. Average operating time and durition of
anaesthesia were T2 and 81 minutes respectively, Blood pressure was controlled
within 1 week in 37.5% (21) patients, However, in 19.6% (11) patients more
than 2 weeks were required No significant variation was found to be associated
with huemodynamic parsmeters of the study population during surgery and
postoperative period Neither any gross change was observed in percentage
saturstion of Oxygzen ot different phases of anaesthesia, Hypoxia and atelectusis
was found in approximately in 3.5% and 7.1% patients. Hypertension episodes
were found in 8 9%patients. Arthythmia was found in 5.4% patients. Overall
mortality was nil. Conclusion: White coat hypertension is common in female
patient undergoing surgery, most often after 60 years. Peroperative amd
postoperative  hypertensive episodes are common problem. Precaution is
essential 1o prevent complications, especially cardio-respiratory,
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Introduction

White coat hypertension is a condition
affecting patients who expericnce stress or
anxicty at a medical setting such as
doctor's office or hospital. This results g
higher than normal blood pressure reading
during their visitlt is called white coat
hypertension because the health care
professionals who measure your blood
pressure usually wear white coats, White
coat hypertension is a condition in which
patients expenence persistent high blood
pressure levels when they are measured art
a medical office or when a physician is
present, but normal blood pressure levels
during their daily lives and while in their
home environment|1,2]. Some authors use
the terms “white coat effect,” “white coat
hypertension,” and “white coat syndrome”
interchangeably; others suggest “white
coat hypertension” is preferred. According
to the 2013 European Socicty of
Hypertension/Society  of  Cardiology
guidelines. white coat  hypertension
characterizes individuals with office
systolic/diastolic hlood Pressure
measturements of 14040 mmHg or higher
on at least three occasions. with normal
ambulatory or home blood pressure
readings (24-howr  ambulatory  hlood
pressure <[ 3MB0 mmHg or & home blood
pressure reading of 135/85 mmHg)[3,4].
On the other hand, the Eighth Joint
National Committee in the United States
maintains that hypertension should be
treated  pharmacologically in  those
mdividuals older than 60 vears who
have systolic / diastolic blood pressure
measurements of 150/90 mmHg or higher
and those younger than 60 years with
systohic  /  diastolic  blood  pressure
measurements of 140 / 90 mmHg or
highers, However, because of the various
numerical measurements used to disgnose

Journal of Safkhira Medical Cobapsa

white coat hypertension in the past
literature.  previous  research  has
documented diverse effects on patient care
and treatment[2]. The failure to adequately
diagnose white coat hypertension with
standardized measurements has led to the
nappropriate prescription and overuse of
antihypertensive medications for
individuals who are not persistently
hypertensive[6].

White-coat hypertension occurs in 153% 1o
0% of subjects with an elevated office
blood pressure, and the phenomenon is
reasonably reproducible(7-9]. Although
there are no pathognomonic diagnostic
features of white-coat hypertension, this
condition occurs more  frequently  in
women, older adults, nonsmokers, recently
diagnosed patients with hypertension with
a limited number of conventional blood
pressure  measurements  in the office
sefting who have mild hypertension,
pregnant women, and subjects without
evidence of target organ damage[7.10.11].
The misdiagnosis  of subjects  with
white-coar hypertension as being truly
hyperiensive can result in them being
penalized for employvment and insurance
rating, as well as being prescribed
unnecessary  lifelong  treatment  with
potential side effects that may be seriously
debilitating, especially in the elderly.
Moreover, failure to identify the condition
results in 4 large expenditure on
unnecessary drugs[12,13]

Methods & Materials

This study was conducted as a prospective
study with a total number of 1330 cases
of major elective surgervchecked in Depl
of Anaesthesiology, Satkhira Medical
College Hospital, Bangladesh, from a
period of January 2019 1o December 2020.
All the patients were examined during
pre-anaesthetic check up (PACU). Surgery
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was done under general anaesthesia in all
patients. Study population was selected by
convenient purposive sampling based on
inclusion  and  exclusion  criteria.
“European Society of Hypertension/
Society of Cardiology guidelines, 20137
was used as an assessment tool for
diagnosis of hyperiension. The survey data
were usually be analyzed using both
analytic as well as descriptive statistic.
Such as; mean, SD, percentage ete. Ethical
clearance was taken individually from
patient and from the ethical review
committee of Satkhira Medical College.

Results:
A total 1330 surgical patients, 56 patients
were found to have “white coal

hypertension” (during PACU). The overall
incidence was 4.29%. Age and sex
distnbution of these 56 patients is shown
in table 1,

Maoie Femuale
Age Al % |Meant5D N | % | MeantSD
Eroup
[Vears) -
30 |0a| 00 0| 18
03 || 00 | 00| 00 |
1043 |03 54 | 56421 |10 179 9410
5060 [ 05| 89 |12 [214 |
60 |07 125 18 | 321
Total |15 268 a1 71|

Table 1: Age and sex distribution of study
population.

Demagraphic data of the study population
is represented in figurne 1,
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Figure I: Demographic profile of study
population (ASA  represents  “The
American Society of Anesthesiologists™
arade).

Time to control the hypertensive episode
is depicted in figure 2. Most often, use of
pre-emptive analgesia, anti-hypertensive,
analgesic and sedative and acclimatization
in OT environment etc. played major role
to conirol “white coat hypertension”™.
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Figure 2: Time to control “white coal
hypertension”.
The haemodynamic status of the patients

of the study population (including
different phases of anaesthesia) s
mentioned in table 2.

Timeof | Systolic | Diastotic | Mean | Heort
megsurement | BP BP BF | rate
Baseline 130 g1 | 4
AL10™gecond | 131 &5 10 | BO
AtDI" minute | 137 Bl 10 g1
At 3™ minute 133 a4l 100 T
A 5™ minte 130 FE) L )

At ectubation 135 &0 100 an

At 47 hour 133 74 99 6

AL hour 133 78 7 | 7 |
At2aVhour | 131 7 g8 | 75
Mtdischarge | 134 T5 m | 78
Memn i3 & 20 78
5D 3.0 27 | 14 | 28

{MeantsD) 134430 | BO2F | 39214 ?ﬁ!ﬂ

Figure 2: Haemodynamic parameters at
different phases.
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Average percentage saturation of Oxygen
al different phases of anaesthesia is
depicted in Figure 3.

i
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Figure 3: Percentage saturation of Oxygen
(%5a02) at different phases,

Discussion;
Among the total 1330 patienis, 56 (4.2%)
patienis  found o have white coat

hypertension in this research. In case of 56
patients with white coar hyperension,
majority was female (4] patients, 73.25.
Most of them (18 patiems. 32.1% in
female and 07 patients. 12.5% in male)
were an =00 wvears of age group.
Apparently. with age, the overall incidence
gradually mcreases. The MeantSD of age
was 36x2.1 and 59£2.0 vears respectively
n male and female patients White-coat
hypertension occurs in 15% to 30% of
subjects with an elevated office blood
pressure, and the phenomenon s
reasonably  reproducible, found in a
particular study [7-9].

American Society of Anesthesiologists
(ASA) grade is used to assess the
peroperative finess and categorizing the

co-morbidities  of  the patients,
Demographic  profile of the study
population suggests that 44.6% (25

patients) patients had ASA grade 111,
followed by 37.5% (21 patients) had ASA
grade IL whereas no patients with ASA
grade IV or V was included in this
research. Overall BMI of the patients was

Journal of Satkchira Medcal Colags

27.8 kglsqm. Average operating time and
duration of gnagsthesia were 72 and 81
minutes respectively. Among the 36
patients of white coat hypertension,
different messures were taken to control
the blood pressure. Most often. use of
pre-emptive analgesia, anti-hyperiensive,
analgesic and sedative and acclimatization
in OT environment cte, plaved major role
e contral “white coat hypertension”™. In
case of 37.5% (21} patients. blood
pressure was controlled within 1 week,
followed by in 28.6% (16) patients it was
controlled in  between 1-2  weeks.
However, in 19.6% (11) patients more
than 3 weeks were required.

Systolic, diastolic, mean pressure and
heart rate were recorded at different
phases of anaesthesia and in postoperative
pericd. Haemodynamic profile of the
study population suggests that (Mean=5D)
were [ 34230, B0+2.7, 90+1 .4 and 78228
respectively, Percentage safuration of
Oxygen at different phases of anaesthesia
has been recorded. Most often, it was
within normal limit. The overall incidence
of hypoxia and atelectasis was 3.5% and
T.01%. Pulmonary oedema occurred in
1.8% patients. Hypertension episodes were
found in 8.9% (05 out of 56) patients,
Atrhythmia was found in 54% (03)
paticnts. 01 (1.8%) patient developed
myocardial ischemia in  postoperative
period. However, no case of myocardial
infarction was found. Overall mortality
was nil.

In  untreated cohorts, white coat
hypertension was associated with a 8%
and 20% increased risk of cardio-vascular
(CVIDY) and total mortality compared with
normotension. respectively, In the mixed
pepulation, white coat hypertension was
associgted with a 19% and 500 increased
risk of CVD and total monality. However,
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in the wreated patients, neither the risk of
CVD, nor total mortality was increased n
WCH, Meta-regression analyses indicated
that neither differences of clinic Blood
pressure, nor out-of-office blood pressure
variables were correlated with nsk of
CVD in white coat hypertension.

Conclusion:

White coat  hypertension  commaonly
observed in female mdividual, most often
after 60 years. Peroperative and
postoperative hypertensive episodes are
common problem. However, risk of other
cardio-respiratory  complication 1%
relatively less. Preoperalive oplimization
and precaution during surgery is essential
to  prevemt avoidable complications,
especially cardio-respiratory.
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Assessment of cardiotocography and doppler velocimetry
findings for evaluating neonatal outcome at term
pregnancy with less fetal movement

K. Sheuly', MR Khatun®, F.Hossain’, 5. Chatterjee’
R Perveen®, F Zahman®, SMM Igbal’

ABSTRACT:

Background: Reduced fetal movement in pregnancy is a commeon cause of
anxiety and admission of pregnant women. It is considered as a high nsk
pregnancy with the fetes at sk of hypoxia and sudden death. In such condition
eardicsncography and doppler velocimerry both can be used for screening and
diagnostic purpose respectively. They are diagnostic tools of fetal distress
assessment. Both the tools can predict the neonatal outcome, (lfectives: This
study was undertaken to comclate the cardiotocography and doppler
velocimetry findings with peonatal oulcome in cascs with maternal percepion
of less fetal movement at term pregnancy, Stody Design: Cross-sectional
analytic study. Stdy place: Department of Obstetrics and Gynecology in Sir
Salimullah Medical College Mitford Hospital, Dhaka, Bangladesh. Srudy
Procedure: Initially all the mothers with less fetal movement were enrolled by
purposive convenient sampling, Thereafter, they were scrutinized by eligibility
criteria. All the mothers had done cardiotocography and doppler velocimetry
reports, A pre-formed structured data collection sheet was prepared which was
used o collect data, Data were compiled, edited, managed and analyzed, The
results were tabulated in table and figure forms, Data analysis was done by Chi
square test. P value was significant at <0.05.
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Introduction movement affects 5 - 15% of pregnancies
A reduction of fetal movements causes  (Sergent et al. 2005).

concern and anxiety, both for the mother  Fetal movement count by the mother 1s an
and the obstetrician. Reduced fetal ideal first line screening test both for high
movement is difficult to interpret because  and low risk patients. A healthy fetus
it iz a subjective complaint by the mother  should have minimum 10 movements m
(Iassawalla:2011).  Decreased  fetal 12 hours' period. Awareness of counting
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the frequency of fetal movements is an
in-expensive simple task, Fetal Movement
counts have been recommended over the
past 3 decades to women in the 2nd half of
pregnancy, as a way of monitoring fetal
well-being  (Grant et al, 1989), The
majority of women are advised to monitor
the letal wellbeing by movement count,
Any reduction of fetal movement's
addressed by mother is a common
indication for the antenatal fetal wellbeing
assessment by cardiotocography  and
Doppler siudy (Harrington et al. 1998).
Cumrently there is no universally agreed
definition of Less Fetal Movement (LFM ).
In a study of women with normal
uncomplicated pregnancies, 99% of
women were able to feel 10 movements
within 60 minutes (Tveit et al. 2006).
Study have been conducted on  the
correlation berween maternal perception of
fetal movements and fetal movements
detected on ultrasound scans, showing
large variations, with correlation rates
ranging from 16-90% (Flenady ¢t al.
2008). This  wvariation in  maternal
perception may be related to gestational
age. amount of ammniotic fluid volume.
medications, fetal sleep state, obesity,
anterior placenta, smoking and nulli parity
(Tuffaell DT & al. 1991). While LFM has
been associated with conflicting published
perinata]l outcomes {Heazell et al. 2005
and (FSullivan et al. 2009} this symptom
constitutes 4 common  reason  for
unscheduled presentations to maternity
units. Maternal perception of gross fetal
movement appears o be an accurate
reflection of fetal activity (Basken and
Liston 19359). Active fetal movement
patterns have been associated with good
fetal outcome (Pearson and Weaver 1976)
and conversely, LFM  suggests the
possibility of impending fetal death. Fetal

Joumnal of Satkhira Medical College

movements serve as an indirect measure of
central pervous system integrity and
function. Repular fetal movements are
regarded as an expression of fetal well
being, Fetal monitoring during labor
identifies the femuses at risk of hypoxic
damage, so that appropriate intervention
could be instituted (o optimize perinatal
outcome.

CTG is a special test for evaluation of fetal
status. Prof. G5 Dows and Prof. C
Redman of United Kingdom were wo
pioneers in the eighties who devised the
computer program to evaluate OTCG. The
basic objective of CTG is to assess
co-ordination between the fetal central
nervous  system  {CNS)  and  the
cardiovascular system based on the fact
that a well oxygenated healthy Fetus with
functionally intact CNS - cardiac axis will
show  accelerations (rise of FHR 15
beats/minute for |5 seconds above
baseline) with fetal movements - the so
called “reactive CTG". In addition, good
fetal heart rate variability (=3 bpm)
suggests normal balance of sympathetic
-parasympathetic activity, an indirect
evidence of adequate oxygenation of fetal
regulatory centers: indeed, a normal FHE
variability s the hallmark of fetal
well-being. Accepted normal parameters
for the term fetus are (Pattison N et al
2010y a) Baseline FHR 110-160
beats/minute, b) Baseline variability
should be = § beats/minute, ¢} Presence of
two or more accelerations of FHR
exceeding 15 beats'minute, sustained for
at least 15 seconds in a 20-minute period
and d) Absence of deceleration This
pattern 15 termed  as  "Resctive™,
Widespread wse of clectronic fetal
momitoring is associated with substantial
falls in perinatal monality being 0.7/ 1000
compared with 1.8/1000 in auscultation
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sroup.  Abnormal cardictocography i3
More common in meconium aspiration
syndrome (Alok K Ash; 2000). Doppler
ltrasound provides a  non
method  for  the  swdy of  fetal
hemodynamics, Investigation  of  the
and umbilical arteries gives
information on the perfusion of the
utero-placental  and  feto-placental
circulations, respectively. while doppler
studies of selected fetal organs are
valuable in detecting the hemodynamic
regmrangements that occur in response 1o
fetal hypoxemia.

American  College  of  Gynecology
(ACOG) s Practice Bulletin No. 175:
Ulteasound in pregnancy (2016) stated that
umbilical artery doppler velocimetry used
conjunction  with standard  fetal
surveillance, such as non-stress  [ests,
biophysical profiles, or both, is associated
with improved outcomes in Tetuses with
fetal growth restriction. Ahsent or
reversed  end-diastolic  flow  in the
umhbilical artery is associated with an
increased risk of perinaial mortality, The
rate of perinatal death is reduced by as
much as 29% when umbilical artery
doppler velocimetry is added to standard
antepartum testing in the setting of fetal
growth restriction. Doppler velocimetry is
recommended as 3 primary surveillance
tool for momtoring these pregnancics.
Doppler investigation identifies the fetal
cardiovascular response to progressive
hypoxia and acidosis and assists in
discriminating small but constitutionally
normal fetuses from those compromised
by placental insufficiency (Maulik, 2017)
The main aim of this stedy was o
correlate the findings of cardiotocography
and doppler velocimetry for evaluation of
terin pregnant women presenting with less
fetal movement,

-invasive

utering

i

(30)
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Figure-1: Cardiotocography

Materials and Methods

This was a Cross-sectional analytic study
conducied in the Depariment of Obsteirics
and Gynecology in Sir Salimullah Medical
College Mitford Hospital, Dhaka from
September 2007 to August 2018 Sampling
method was  purposive & convemienl
sampling. Study populanionwas  pregnant
lady at term pregnancy with perception of
less fetal movement who was admitted in
the labor ward for delivery will induct in
the study group during the study period.
Patients who Tulfilled the exclusion and
inclusion criteria were requested 1o
participate in the study.Sample size was
262 pregnant lady term. Statistical
analyses were carried out by wsing the
Statistical Package for Social Sciences
version 22.0 for Windows (SPSS Inc.,
Chicago, Ilinms, USA)

il

Hesults

Majority  (35.6%) study  population
belonged to 21-25 vears of age. The mean
age was 24.39+3.16 years (age range:
17-38 years). Multipanty (Para 2-4) was
common and majonty palients were al
term.  Maximum patients 79(78.2%) had
lower middle income group. 66.3%
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underwent LUCS, 28. 7% underwent NVD,
3% underwent forceps and rest 2%
underwent vacuum assisted delivery.

Table-1 Categories of Cardiotocographic

findings of the study subjects on
admission (n=1{01)

Cardittocography Percenta

an ldmgiush Frequemcy {%al £

Mormsal e &4
Suspicinus ap o7
Pathologicat ia 119
Total 1] 100G

Table-1 shows that out of 101 mothers,
38.4% had normal CTG whilel ]1.9%
patients had abnormal CTG,

Table-2:  Categories of  doppler
velocimetry findings of the study subjects
on admission (n=101)

Dopler

velocimetry  Frequency P"E:—umgt
_on admission X —
Mommal

( Megative] i o
Abnormal

(Positive) 2 S
Total 101 1oa

Table-2 shows that out of 101 mothers
with perception of less fetal movement
only 10.9% patients had ebnormal doppler
velocimetry,

Table-3:  Association of  doppler
velocimetry categorics with mode of
delivery (n=101)

Yiode ol delbvem

Dogpler réocmeiry N Fep Viom LGS sk

Mehl Bl St b
Bemallwplie! W MRE LD B2 o

L

ool pinel - [ WER NIED BRD 845
[el W SEN N un Ny
Podie s canbad be chi pma et
5. S
Boad g was e sl of <1001
- ramber of paficas

(1)
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Table-3 shows that out of 11 abnormal
{positive} Doppler velocimetry findings
6(54.5%) had underwent LUCS followed
by 3(27.3%) NVD and 2{182%)
mnstrumental  delivenies. The p-value
showed statistically significamt differences
(p=0.003).

42{41.58%) neonates had abnormal
cardiotocography findings, among these
24 23.76% ) neonates had no complication.
LI(10.20%) neonates  had  abnormal
Doppler velocimetry findings, among
these only 1{0.99%) neonate had no
complication. So, neonatal complications
were significantly higher in abnonmal test
findings (p=0.005)

Discussion

In this study, out of 101 mothers the
highest 38.6% from 21-25 vears’” group
and 31.7% from 26-30 years. The mean
age of the respondents was 24.39+3.16
(age range: 17-38) years. Similarly, Salma
et al. (2008) reported 66% of their
respondents were from 20-29 years and
mean age was 24.37+4.62. Besides, the
study resulis of Kumar et al. (2012} and
Khatun et al. (2009) also supported our
tfindings. 57.4% of our respondents had
para 2-4. Our stody results were supported
by the repart of Nahar et al. (2008).

In present study all 101(100%) mothers
were at term and among them 98%
presented at gestational age of 37-40
weeks and rest 2 presented at >40 weeks,
Mean pestational age 38.64+2.41 weeks,
Our study results were supported by the
report of Salma et al. (2008,

In our study maximum patients 7H78.2%)
had lower middle-income family. In
accordance to Khatun et al. (2009)
reported 62% respondents were middle
class,

In this stedy, mode of delivery showed
magonty (66.3%) underwent LUCS which
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was  subsequently followed by NVD
{28.7%). Interestingly our findings were
contrast to the study report of Kumar et a.
{2012) where NVD was the highest (60 ).
It is because of the pattern of their swudy
population who all were not the mothers of
LEM. On the contrary, we were dealing
with all the LFM mothers selected by
purposive sampling. For the same reason,
our findings were disagreed by the report
of Salma and her colleagues {2008,

Out of 101 mothers with LFM, we have
observed 58.4% were normal category,
29.7% were suspicious category and
11.7% were pathological category after
utilizing cardiotocography (CTG) as a
screeming tool, Our report 18 inconsistent
with the findings of Kushtagi P, Narogonis
(2002} where they revealed B6.6% of their
study population were reassuring (normal ),
7.4% were suspicious and 0.6% were
ominous { pathological ).

In this study, among 101 neonates
23(22.7%) born asphyxiated out of them
were normal  8(8.08%), 5(5.05%)
suspicious and 10{10.1%) pathological
tracing group. Resuscitation required
26025.7%). required NICU admission
B{7.9%), low birth weight 2019.8%) and
unfornate fresh still birth were 4(4.05).
S0, abnormal tracing group showed
significantly higher asphyxiated neonates
than normal tracing (p<0.001). These
statistics was supported by Choudbury N
et al. (2017), Atk K. Sood {2002} in his
study found that there was significant
co-relation between APGAR score <7,
neonatal admission was more commonly
associated with non reactive Lracings
(P<0.005), Similarly. one study reported
that abnormal (suspicious & ominows)
admission test tracings were associated
with increased risk of instrumental vaginal
delivery and caesarean sectiom and low 3

(3]
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minn APGAR score, Fawole AQ, Soliloye
0% (2008), in their study on antcnatal
cardiotocography analyzed that low
APGAR <7 occurred most commonly in
non reactive tracings (P=0004) and the
reactive test was associated with 3-fold
reduction in the incidence of low APGAR
compared with non-reactive. They
concluded that antenatal cardictocography
can be used in low resource settings for
improving perinatal care.  Anpeles
Weintraub (1989 also found a statistical
significant comelation between suspicious
and omimous tracing and foetal condition
at birth (Apgar <7) (P=0.01). But Kidd
LC, Smith R (1945) observed that
frequency of intrapartum foetal distress
and low APGAR score were similar in
both reactive and abnormal racings
rolps.

In present siudy showed 42(41.58%)
necnates had abnormal cardiotocography
findings, among these 24(23.76%)
nconates had no comphcation: 1110.590%)
neonates had  abnormal  Doppler
velocimetry findings, among these only
L{L.99%) neonate had no complication.
S0, neonatal complications  were
significantly higher in abnormal test
findings (p=0.005), However, it was nat
statistically significant on comparing with
test results in normal findings (p=0.092).
Choudhury et al. (2017) study strongly
agreed with our findings, the effectiveness
of cardiotocography and  doppler
velocimetry in  evaluating neonatal
outcomes with less fetal movement at term

Pregnancy.
Conclusion
Baoth abnormal cardiotocography  and
doppler velocimetry are associated with
less fetal movement at lerm pregnancy.

However, doppler velocimetry is more
effective in the evaluation of neonatal
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oulcomes as evident in owr study, Thus,
cardiotocography can be done as a
screening tool At term pregnancy for
taking decision of admission in labour
ward while doppler velocimetry may be
used as a reliable ol o predict neonatal
outcomes with less fetal movement,
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The effect of sensory stimulation on
comatose children,
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ABSTRACT:

Background: Comatose patients have no awareness of environment either
externally or internally. Among different canses of coma in children,
non-traimatic brain injury accounts for largest population. It is estimated that
prevalence of coma children in India is 5% o 10%. Generally. the farger an
individual in a coma state, the less likely the individual will recover completely.
It has been proved that structured sensory stimulation (visual, auditory, tactile.
olfactory& gustatory stimuli) can be effective for earlier recovery from coma.
Methodology: It was a randomized control trial. This study was carmied out in
department of pediatrics, Dhaka Medical College hospital froan Movember,
207 o Movember, 2008, A total B3 ( eighty five) children aged 02 months to
12 years having coma due to non-trawmatic neurological insult was selected
randomly. In study group was 43 patients & 42 patients in control group.
Children in study group were given sensory stimulation therapy while those in
control group received no sensory stimulation. Reswlts: Improvement in the
level of consciousness was significantly better in study group as compared 1o
control group after 2 weeks of sensory stimulation therapy (p < (O3]
Conelusion: Sensory stimulation for non-trauwmatic coma childrensignificantly
improves GCS scores & helps earlier recovery from coma,
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Introduction acute or snb-acute condition that evolves
Coma is a state of unconsciousness with  to the vegetative state (VS) or a higher
unarousable and unresponsive to self and  Jevel of consciousness within 2 o 4 weeks
environment following certain illness or  in those who survive.

injuries. There is no evidence of sleep  Consciousness is the integrative activity of
fwake cycle or eye opening. Coma is an  nervous system. A wide spread consensus

{34)
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seems to be emerging that the conscious
state involves not some particular piece of
coriex but rather integration of many
different region. Consciousness is an
ambiguous term. [t can refer to a) waking
state; b) experience; ©) possession of any
mental siare, '

Unconscious patients show significant
drop in the functional connectivity
between brain areas and suffer from a loss
of eo- ordination between many regions of
the comex.

The brain also has capacity 1o use
duplicate newronal pathway in case of
cxisting pathway is damaged, Undamaged
neurons send oul new connections in
aftempt W compensate functions of
damaged neurons. Thus functions of
injured cells can be taken over by
surrounding neuronal cells. [1]{2]13]
Sensory stimulation programs like visual.
auditory, tactile ete can be given by locally
available and affordable coma kit. Sensory
stimulation  acts by increasing
environmental stimulatton to Reticular
Activating System (RAS) of brain. It
passes signal through Ascending Reticular
Activating  System (ARAS) thereby
increases performance of newrons, The
performance of neurons is  directly
proportional Lo environmental
stimulation.6 When sensory stimulation is
given repeatedly, neural pathways being
used during unconsciousness are preserved
which will increase the chance of
functional recovery, Children in coma
usuafly have decreased response 1o
stimuli, but still they are aware of many
stimuli. [4]15]

In this study our main objective is to
cvaluate the effect of sensory stimulation
on comatose children

Method: Following  inclusion criteria,
B3(eighty fivel comatose children were

)
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enrolled by purposive sampling technique.
Then selected patients were randomized
into study and control group by simple
random sampling (i.e. random table), The
study group received standard care plus
sensory stimulation & control groop
received no stimulation,

Statistical Analysis:First data were edited
to the validity and consistency of the data.
After proper verification data were coded
and entered into computer by using SPSS
software programs. Descriptive analysis
was done by percentage, mean and
standard  deviation.  Association  was
observed by appropriate statistical test at
95% confidence interval eg. Odds ratio,
Chi-square, T-test

Resull

In table-1 shows age distribution of the
patients where male patients were in trial
consnituted S7067%) in number & female
were 28 (33%), In age group belongs to
2months to lyear were 51 (68%). 1-5
years 21 (25%) &5-12years 13 {15%).

The following table is given below in
dietail;

Table- 1: Distribution of baseline
charactenstics of both study & control

groups, (N=85)

Age i
groug | Study group | Control group
| (=43 (n=42)  |Total
Male |Female| Male | Female
2 T ]
imatiths ”_ 16 H
fwos| 9 | 3 7 5 | 2
b1
Stol2| 4 I "I IET
- 2
Total | 30 I' 13 27 | 15 &5 |

Glasgow Coma Scale (GCS) score on
admission in study and control groups
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where the mean GCS score of both study
& control groups were almost similar. The
following graph is given below in detail
the results also shows Glasgow coma scale
{GCS) score on two weeks after admission
in Smdy and Control groups where the
miean GCS score improved significantly (p
< (L05) in siody group (Le. pyogenic
meningitis,  encephalitis,  tubercular
meningitis, cerebral malaria Se  acute
stroke syndrome). The following graph 1s
given below in detail:

GCS score trends on encephalitis where
GCS score improved significantly after
two weeks of sensory stimulation n
encephalitis case. The following figure is
given below in detml:

(L] s
I %-14
Ia | - ..
= = 2 + ;-.I..
; : ||r = -
L] - ,ﬂl :
I ; T [~
[ L
i A :
e 1 Pe0LO0Ea
i
B - : :
H ! -
A f s & & F NN ENNN
fap
Fip . Gregh ghwewing the GU% 5end ip Exteplatic

Discussion

Coma of any duration disrupts arousal
mechanism  and  interferes  with  the
person’s ability to respond environmental
stimuli. It is also a common observation
that patients in coma receive all types of
care - empirical, specific & supportive but
hardly anvthing is done actively to return
him to normal consciousness, It is believed
that recovery from disease will
antomatically lead to recovery of
consciousness. This does happen but not

6]

_—-—
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always.

The brain of unconscious children has not
lost all the function, still it has lot of
functioning areas. By selecting a variety of
stimuli, these areas can be stimulated.
Thus this will make the process of retum
of consciousness faster, Many patients
who have capacity 1o récover may not
recover for want of sensory stimulation.
The scientific basis and the therapeutic
effect of the stimulation therapy under
discussion are controversial. But clinical
use of sensory stimulation program in
comatose patients has achieved some
SUCCESE,

Although reported improvement in arousal
following the implementation of a sensory
stimulation program are better results. But
the scientificmethods & procedures have
differed so significantly from smudy to
study that interpretation & pemeralizalion
of results arc difficult.[4][5]

Extensive search of literature was done to
find out similar studies of stimulation
therapy in comatose patients in whom
coma was caused bynon- fraumatic
medical causes. But literature was scant of
this topic & most of the studies of
stimulationtherapy were in coma due to
headinjury.[S][6][7]

Only Karma & Rawat (2006) conducted a
randomized control trial on non-traumatic
causes of coma on sixty(60) pediatrics
patients. Thirty (30) patients were in each
in control and stady zroups, Both groups
received similar, specific & sopportive
treatment  according  to  diagnosis. The
patients in study group reccived sensory
stimulation of all 5 senses as soon as their
vital parameters became stable, Glasgow
Coma Scale (GCS) score showed
statistically significant after 2 weeks of
stimulation therapy in 23 patients {77%} in
study group while GCS score in the
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control group remained unchanged. The
author noted that interpretation of this
study is limited by small sample size &
short duration of follow up.[8]

Conclusion

We concluded that stimulation therapy
could reduce the duration of non-
traumatic coma in children. This type of
stimulation therapy can be easilv included
in the existing clinical practice.
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Surgical Audit of Urological patients admitted
in Satkhira Medical College Hospital
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ABSTRACT:

Ohjectives:  Analvsis of vanous pacents admimed ino Urological unit of
Satkhira Medical College Hospital. Satkhira, Bangladesh, Methads: This cross
sectional retrospective study was conducted from January 15t 10 Drecember 315t
2019 in the department of Urology, Satkhiry Medical College Hospital. All data
was collected on a specially designed form. Basic information of patienis like
demopraphic charscters, menagement Le. operalive of conservalive lreatment,
the presence of comorbadities, and the outcome of management e, discharoe,
post operative complications and death were recorded. Data was analyzed by
using Microsoft XL 2010, Resnlis: Towl number of admissions dudng study
period was 169, put of these 117 (6923%) were males and 52 (30.779%) were
females. The mean age of the patients was 36,25 years. Transurethral resection
of prostate (TURFP) was the commonest (22.49%) procedure followed by
urethroplasty {11.24). Most of the patients had uneventful recovery, Death rate
was only (.59 % 17 169 Diseussion: Most of the patients were managed by
surgery. TURP was the commonest operation followed by wrethroplasty.
Similar resulis were found in most of the literature. Conclusion: Surgical audi
i5 nieeded for proper planning and better cutcome of health care system.,
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Introduction

The surgical awdit is an important strategy
o maintain standards in surgical care. This
15 systematic. critical analysis of the
quality of surgical care that is reviewed by

(38)

peers against explicit criteria or recognized
standards, and then wsed to  forther
improve surgical practice.

The word andit comes from the Latin word
audire meaning “"to hear “[1]. Clinical
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andit is guality improvement process that
seeks [0 improve patient care and outcome
through systematic review of care against
explicit criteria and the implementation of
change. Adapting audit system for the
diversified field of surgery makes possible
to analyze huge data and wdentify areas for
improvement [2]. It may help in estimation
of work burden, sorting of common
problems and preparing for  their
management and improvement in future.
In surgical awdit, it is difficult to set
standards and apply, s0 we nesd 1o
measure the variations in outcome. It is
non putative, an educational process aimed
at improving the outcome of patients.
Locally relevant criteria  should be
compared to guide Jlocal resource
allocation, surgical practice and decizion
making. A good surgeon must never hide
histher faults but should leam from them
in order to serve patienis and improve
practices [3].

In our country, a structured program for
chimical audit is not available. It is not a
regular practice to conduct surgical awdit
routinely. Therefore, proper clinical data is
not available, which can be reviewed and
analyzed in terms of morbidity, mortality
and other clinical oulcomes.

The aim of this study is to measure
outcomes, W improve service and
innovation of techniques for the benefit of
patients in Satkhira Medical College
Hospital, Satkhira, Bangladesh.

Methouds:

This cross sectional retrospective study
was conducted at Department of Urology
in Satkhira Medical College Hospital from
January lst to December 31st 2019, All
wrological patients were admitted via
Kesident Surgeon in working days or
referred from other disciplines. There are
two ulira-clean operation theaters and two

{35)
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miibern operation theaters at the therd floor
in this hospital and operation days arc
twice in a week. Demographic data were
collected from admission register, Details
of the surgical procedures were recorded
from Operation Theater (O7T) register. All
data were compiled in spread sheets and
analyzed by Microsoft XL-2010

Resulis:

A total number of |69 paticnts were
admitted in Urology unit of Satkhira
Medical College Hospital from Tanuary 1st
to December 315t 2019, Among them, 117
(69.25% ) were males and 32 were females
(30.77%). The mean age of the patients
was 3623 years. The minimum hospital
stay was 2 days and maximum was 14
days. Operative procedure was done in
154  (91.12%) and conservative
management was given in 15 (8.88%).
Among the operative managements there
were Transarethral resection of prostate
(TURP) in 22.9% (38), urethroplasty in
11.24% (19}, cystoscopy in 10.39% (16),
MNephreciomy in T.14% {11},
urctecrorcnoscopy  with  intracorporeal
pneumatic lithotripsy (LURS with ICFL} in
6.49% (10, Transurethral resection of
bladder tumor (TURBT) in 2.60% (4); and
365% (56) was other procedures TURP
was the commonest procedure (22.49%)
followed by wrethroplasty {11.24%). A
significant number of patients were
admitted with diabetes mellitus (DM)
23.08% (39169, hyperiension (HTN)
11.24% (19/169), chronic obstructive
pulmonary  disease (COPD)  5.90%
( 15/169), chronic kidney disease (CKD)
T10% (12/169) and cerebrovascular
disease (CVD) was 4.14% (7/169). The
post-operative recovery was uneventful
except urinary (tract infection (UTI)
12.33% {19/154), wound infection 3.90%
(154 and pulmonary atelectasis 1.95%
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(3/154). The mortality was only (0.59%
LLA1ES),

Table [: Data regarding Demography,
name of operation, comorbidities and
post-operative complications of patients
admitted in Satkhira Medical College
Hospital from January 1st to December

3lst 2019,
1. TotalNumberof Maie Female |
patients
169 | 117 ja23m) | 52T
1 Procedure Dperative 154 | Conservative
[01.12%) 15 [2.88%)
1. Name of operation | Number E;:entage
TURF 33154 11 49%
Urethroplasty 19/154 1L24%
Cstoscopy 16/154 10.39%
Mephrectorny 11154 714%
LIRS with ICPL 10/154 .49%
TURET 4154 260%
Cnher operations 56154 19,65%
4, Major
' Comorbidities
a7 /169 13.08%
HTH 19/169 11.24%
COFD 15,169 B.50%
KD 12168 7.10%
oD 7159 4.24%
&Pt operative | '|
complications '
' U 19154 TEC
Waund infection E/154 3.90%
Pulmonary stebectasis 3/154 [ 1% |
6. Mortabty | 1169 | 0.59%
Tahle showing data regarding
Demography, name of operation,
comorbidities and posi-operative

complications of patients admatted in
Satkhira Medical College Hospital from
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January 1st to Decemnber 315t 2019.

Discussion:

The sorzical awdit has become an
important  part of modern wrological
practice and integral requirement for the
surgeons for continuing  professional
development. In our study, a total number
of 169 patients were admitted in our
hospital. This is higher than Waker SH. et
ald. There was male predominance
(69.23%); a slightly higher than Skaikh M.
et al (56%) [5]. The mean age of the
patients was 36.25 years and this finding is
higher than the study done by Jawid M. et
al 6. The cause of dispanty is due w most
patients with prostatic enlargement and
bladder tumor belong to older age group.
TURPF operation was the principal
pperalion in our study; similar to almost
all other studies, Qureshi et al [7] and
Bhatti et al [&] reported urethroplasty was
their main operation, This dispanty is due
to case selection from paediatric age
group. The co-morbid diseases were
higher in the study by Wagar et al. One
{01) patient died in this study due to
electrolyte imbalance from hyponatremia
due to fluid overfoad. The mortality rates
was (0.59%) (1/169) which was lower than
other study.

Conclusion:

The proper structural surgical aundil is
needed for a good wrological practice,
Knowledge of the current patiern of
admissions, disease spectrum, surgical
expertise, modern instruments and health
care resources will be beneficial for both the
clinicians and patients. Accident and
emergency department should be established
for knowledge regarding urological casualty
and further development.

(40}
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Ultra Sonic Evaluation of Thyroid Nodules in
Satkhira Medical College Hospital

S.Chatterjee!, NP Sanyal', F Sultana®,
K Sardar’, SMG Azam®, M Saifullah®, MZ Istam®

ABSTRACT:

Introduction: Thyroid nodules are common in adults, with a reported prevalence
of up to 3%, Futhermore, 9% to 15% of nodules identified durmg clinical
cxaminations are diagnosed as malignant. It is pen erally accepted that
sonography and sonographically guided fine - needle aspiration cytologic
examination are the modalities of choice for differentiating benign and
malignant thyroid nodules Thyrod ultrasonography (USG) s the major
diggnostic moda lity for evaluating thyroid nodules. Using USG, a thyroid
nodule oppears as 4 nodular lesion within the thyroid gland that is
distinguishable from the adjacent parenchyma. Several USG features, such s
marked hypoechogenicity, irregular margin, micro calci fications, and a taller -
than - wide shape have been introduced as potential predictors for the presence
of thyroid malignancies. Afms & (hjectives : The aim of this stndy was 10
assess the accuracy of USG diagnosis for thyroid nodules. Materials &
Method: The present study was conducted in the Department of Radiology &
Imaging. Satkhira Medical College Hospital, Bangladesh. Paticnts umder the
study were referred from department of ENT Surgery, Paediatncs, Medicine,
ENT, Gynaecology and Obstetrics from January 2017 to January 2019, Patients
for the study were evaluated b y Clinical & Radiological examination. The total
aumber of patients were 120. Results: On clinical examination, multiple
sodules were found only in 17% of cases, whereas on USG, rultiple nodules
were found in S8%. S0% of clinically solitury nodules were demonstrated 10 be
multiple on USG. Cenclusion: In eonclesion, similar to the recent literamre
reviewed so far, for a larze majority of patients, diagnosis changed after
ultrasonography, so the results necessitate the use of ulrasonography. which is
4 mon invasive method, as a complementary method w physical cRaminalion i
the diagnosis of thyroid diseases, especially thyroid nodules.
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Introduction

Thyrond nodules come o clinical attention
when noted by the patient, as an incidental
finding dunng routine physical examination,
of durng a radioiogic procedure. Thyroid
nodules are common in adults, with a reported
previlence of up to 50%. [1-5]. Furthermore,
Y% w 15% of nodules idenufied during
clinical examinations are diagnosed as
malignant [6— §],

Nodules are more common in iodine-deficient
arens. in women, and with aging. Women are
iwo to three times as likely o develop
radiation-induced  thyroid  nodules as
compared o men [9-10]. Palpation s
insensitive for detection of thyroid nodules, as
shown by a study in which wp to half of
patients with normal neck  examinations
were found o have nodules when imaged
with ultrasonography [11]. Most palpable
nodules are =1 em in diameter, but the ability
to feel a nodule is influenced by s Ioeation
within the gland (superficial versus deeply
embedded), the anatomy of the parient's
neck, and the experience of the examiner, Non
palpable nodules have the same risk of
malignancy as have a greater potential o be
climeally significant. Qccasionally, there may
be nodules <l ¢m that require  evaluation
because  of  suspicious US  findings.
associated lymphadenopathy ., & history of
head and meck irradiation, or a history of
thyroid cancer in one or more firsi-degree
relatives, Following  initial evaluation, the
use of selected rudiographic siudies can be
helpful in managing thyroid masses, Thyroid
ulirasound (US) is  the major diagnostic
modality for evalvating thyroid nodules. It is
noninvasive, may be more readily available
than the FNAB in 4 primary care setting, and
provides information that may suggest
malignancy or benign. High-resclution thyroid
US is the most useful diagnostic 100l for
evalpating  thyroid nodules, Many studies
report variabality in the diagnostic accuracy or
a considerable overlap in the appearance for
distinction between benign and malignam
thyroid nodules. The evaluation of a thyroid
naodule is siressful for most patients. They are
concerned about the possibility of thyroid

Journal of Satidira Mecical College

cancer, T is  constructive, therefore, 10
review the diagnostic approach and 1o
reassure  patients when no malignancy s
found, When o suspicious lesion or thyroid
nodule i5 wdentfied. an explanation of the
generally  Favorable prognosis and available
treatment options should be provided., The
prevalence of cancer 15 higher in several
groups: Children, Adults less than 30 vears or
over 60 years old Patients with a history of
head and neck iradiation Patiems with o
family history of thyroid cancer The aim  of
this study is o assess the accuracy of US
diggnosis for  benign and  malignant  solid
thiyroid nodules.

Material & Methods:

Clinical material (patientsfsubjects) made
available in this study is the result of
continuous referral of patients {for more than
last two years Tanuary 2007 to January 2019
in the department of Radio-disgnosis  for
radiolomical evaluation by faculty members
of department of Surgery. Paediatrics,
Medicine, ENT, Gynaecology and Cbstetrics
i Satkhira Medical College & Hospital on
120 patients.

Every patienl examined in this  study gave
hsssher consent, In ¢aze of minor consent from
guardians was taken. [nsttional Ethical and
research committee approval was tuken prior
to start the sindy. Female subjecis  were
examined in presence of female pursing
staff and one female attendant. A detailed
clinical history was taken from all the cases
und thorough general physical & local
examination was camed out, Relevan
laboratory investigations were done,

Results:

In thiz study total no of cases was 120 . male
putient was Male patient wuas S0{415%), Female
patient was 70 (69%) , maximum age group
was i 21 10 40 years, Solitary nodule on
clinical palpation was 183%), and multiple
20017%),, on histological findings benign
diseases RO(66.6%) and thyroid Malignaney
was HN33,3%)
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No of On On USG
nodule clinical
e palpation |
Solitary | 100(B3%) | 50 (42%)
| nodules
Multiple | 20{17%]) | 70(58%)
nodules | ..

Table 1@ Detection of Thyreid nodules
Clinically & Sonologically

| Nature of the lesion Mo of case
Consistency
Solid 20(29%)
Mixed 40{57%)
Predominently 10({14%)
Cystic
Ecxhogenecity
Hypoechoic 30(43%)
Heteroechoic | 405795}
Halo
Thin, complete, | 40(57%)
regular 20(29%)
Thick, incompleteir, 10(14%)
regular
_Absent
Calcification
Coarse 5017 1%)
Micro 10{14%)

Tahle -2 USG findings for thyroid nodules.

Discussion : Fundamentzl to evaluation of
the thyreid nodule s differentiating
medical from surgical disease. Although not
mutoally exclusive, FHve categories  of
thyroid nedules classify this broad spectrum
of pathology — hyperplastic, colloid, cystic
icontaining  fuid), inflammatory, and
neoplastic, [12] with the last being the maost
feared. Due o anawomic  factors,
approximately 9% of all thyroid nodules are
ot palpable [2, 4]. An carlier perception that
solitary nodules are more likely malignant
than a no<dule within a goiter is now replaced
with a seneral acceptance that the risk of
cancer is similar in patients with solitary or
multiple nodules 7, 13, 14).

Evaluating the thyroid nodule s an
involved process that begins with taking 4
history, performing the physical examination,
and then choosing appropriste additional lests.
Ultrasound {US) and computed tomography

Joumal of Safkhirs Medical Colege

(CT) are two noninvasive techniques which
are widely used in the evaluation of sofid and
eyatic neck masses. The mole of sonagraphy
in the neck region has become mereasingly
imporant with the advent of high fraquency
probes. Specifically. thyrowd ulwascund (L5}
i« an invaluable instrument in evaluating
thyroid nodular disease. It is pon invasive,
may be more readily available than the FNAR
in a primary care setting. The exguisite
sensitivity of sonography often feads 1o the
discovery of non palpable thyroid nodubes
during routine sonography of head and
peck and these lesions are  colloguially
termed  “incidentalomas”. The incidentally
discoversd nodules in this case were less than
1 ¢ in dismeter and appeared benign in
nature, Similar observations have becn made
by . The age range of patients wis T-72 years
in this study. A female preponderance was
noted in patients as male w female scx ralio
was 1 1.4, Similar female prepondetance was
seen (83.3%) patients were clinically found
have solitary nodules. However US revedaled
pnly five (30%) cases (o be solitary. On
Ulirasonographic study the thyroid nodules
showed heterogeneous echo-texture in two
thirds (66%) of the cases with both solid and
cystic components, The ¢ystie depeneration
was seen as irregular anechoic areas. A
complete, well defined. halo could be seen in
{40%) cases. There were (58%) cases showing
multi-nodular thyroid disease. Majority of the
cases (57%) exhibited @ heterogencous
echotexiare with areas of eystic change and
calcification, The peripheral halo was seen as
o rim in 57% of cases, 20% of cases showed
incomplete rims. A distinct margin was absent
in 14% of cases. Differentistion between
adenomatous nodules of o multi-nodular goiter
andl true adenomas can be difficalt on imaging
and pathologically as well . Forty cases of
thyroid masses were found to be malignant in
the presenl study, Thirty cases Wwere of
follicular carcinoma and  ten of medullary
carcinoma. Malignancies represented 25% ol
all thyroid masses. Peak incidence of thyroid
malignancy has been described in the 3rd anl
dth decades, Of the thirty adulis cases,
wenty were females and ten male. A Female
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preponderance  of thyroid malignancy is
koown [R]. Microcalcification  could  be
appreciated  mo ten  cases. Twenty  cases
exhibited woarse caleifications. In owr stwdy
features commonly associated with malignamt
disease were hypoechogenicity, incomplete
irregular  haloes, ill defined margins.
micro-calofications, mvasion of surrounding
struciure and presence of cervical metastasis.
Cur findings were. simdlar to those of
Sonography is the best known diagnostic tool
for evaluation of thyroid nodules. and many

suspicious sonographic  findings predictive of

the presence of a malignant  thyroid nodule,
sich as microcaloification,  marked  hypo
echogenicity, an wregular margin, o taller-
than-wide shape. and macrocaleification, are
well recognized |6]. Thyrond  ultrasound (US)
is  the major disgnostic modality  for
evalumting  thyroid nodules. Using US, a
thyroid nodule appears as a nodular lesion
within  the thyroid gland that s
distinguishable from the adjacent parenchyma.
Ultrasonography is an ideal technique for
establishing whether a palpable cervical mass
1% within or adjcent to the thyroid and for
differentiating thyroid  nodules from  other
neck [n sddition,  thyroid
EI[I!'-I.I_'iI.'I-]'II}"n"EiJ.i'.Ih}' 15 particulardy  wseful for
measunng  the s=ize of the nodule and
calculating the volume. Different formulas
huve been nsed for caleulstion of volume from
the measured dimensions Results also indicate
that physical examination {a) works
reasonably well for the detection of nodules in
the isthows of the thyoid but not for the far
more common nodules Iving deeper within the
glands and {(b) is an unreliable  method for

(R,

distingnishing  solitary  amd  multple
nodules. [9)
Conclusion:  Clinical  evaluation  and

epidemiologic  studies of nodular thyroid
disease  stand to benefit from the greater
sensitivity and specificity of ultasonoeraphic
examination,

143)
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Knowledge about the use of Contraceptive
Methods in Rural Areas of Satkhira
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ABSTRACT:

Back ground: Bangladesh is 3 country having high density of population in the
workd, Tts fertility rate ranges from 4.1 10 549 and life expectancy is 68 vears
while the total ferility ratc of Asia is 2.2 and life expectuncy 70 years.
Methodology: This descriptive type of cross sectional survey was cirmied oul
among 100 married women of reproductive age. March 2017 ot the village
Narayanpur of Kaligonj Upagzila, Satkhira. Resulfs; Among 100 women of
reproductive age group ( 15-49 years), 30% respondents were in the age group
20-24 wyears. The socio-demographic characteristics - more than S0%
respondents  were middle class. Age at marmringe below 18 years 15 76% 40
have 3 ¢hild , among them 71 % have neuclear family. 63% have knowledge
about Family planning. Most common Family planning method is oral
comtraceptive pill 77%, 34% get the famnily planing materials from govt supply,
50% have knowledge about side effect of contraception, 81% have no
experience of religious constrain, Comclusion: Desire for larger family,
murmiage al early age, religious concerns and fear of side effects were the main
fuctoes responsible for non users. Religious scholars must play their role in

clarifying many aspects rezarding confraceptives,
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Intraduction
A contraceptive method is one which helps the

one which is safe, effective acceptable.
inexpensive, reliable, reversible, simple, long

wiomen o avoid enwanted pregonancy resulting
from coitus. There are many methods of
contraception. Each has got its own merits and
demerits, An ideal contraceptive method is

lasting.independent of coitus and requires less
medical supervision. A method suitable for
one group may not be suitable for another
group  because  of  different  coltorad
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hackground, religious beliefs

and socio-economic status, This there can
never be an ideal contraceptive method [1].0F
the world population, 75% live in developing
countries chamcterized by high fenility rates,
high maternal and infant mortality and low life
expectancy([2), In the developing world, 1/3rd
of all healthy  adult women are lost due to
reprodductive  health  problem[3].  Female
population 15 about 60,26 milllon  in
Bangladesh  and  marmied women  of
reproductive age group constitute 51.7% of all
total  female population[4]. More than
3,00,000 women die every year doe
pregnancy  releted complications in  the
developing world5. Although the average age
al marriage is 18 vears for females and 27
years for males, rural females tends to marry
even earlier[5]. Approximately 75% of the
girls are married before the age of 16 and only
3% are mamied after I8 years which is the
legal age of mamage for females in
Bragladesh6]. Like early marriage, early
prégnancy is common in Bangladesh, The
adolescent fertility rate in the country 15 ane of
the highest in the world with 147 birth per
1000 women age <20 vears.[7]

Methodology:

This descriptive cross sectional study was
conducted duning the period of March 2017 to
assess the contraceptive practice among the
marmed women in Maravanpur village of
Kaligonj Upazila, Satkhira. The respondents
were married women of reproductive age were
selected purposively on the basis of selection
criteria from rural households of Kaligonj
Upazila, Satkhira. Descriptive statistics were
run based on respondent’s socio-demographic
charactenistics, reproductive health problems
anmd contraceptive  practices.  Data were
analyzed by windows MS excel.

Results: Among 100 women of reproductive
age group (15-49 years), 30% respondents
were in the age group 20-24 years. The
socio-demographic characteristics - more than
S0% respondents were  middle class, Age at
marriage below 18 years is 76% 40 have 3
child , among them 71 % have neuclear
family. 63% have knowledge about Family

Jawrral of Satkhira Medical Colege

method iz oral contraceptive pill 77%, 54%
get the family planing materials from govt
supply, 539% have knowledge about side effect
of contraception, 81% have no experience of
religious constrain,

Tablel. Level of education n=100

Leve! of education Mumber
[liiterate 17
Primary 31 !
Secondary 29
Higher secondary | 16
Bachelor and above | 07 |
Methods used by respondent n=100
| 15
vl f§
ENrhoe sl by
pemaast | resperedeel
= ——i
¢ ® W OB OB W

Figurel, Distnbution of the respondent by
methods of use

Discussion

Child birth is the leading cawse of death
among women of reproductive age as one in
five women of reproductive age die due to
child birth related complications.[3] In spite of
the fact that more than 3000 family planning
centers are working in the country, population
growth rate 15 suall 1.56% According 1o
Bangladesh Demographic and Health Survey,
matemnal mortality can be reduced by 36% if
CPR goes up to 55%.[4] Despite almost 3
folds incregse in cosltacephve use since last
2years, 25% of the currently married women
have an unmet need of family planning
services. [B-9] Among 100 women of
reproductive age group (15-49 years), 30%
respondents were in the age group 20-24
vears, The socio-demographic charactenistics -
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50% respondents were middle class. Age at
marriage below 18 years is 76% 40 have 3
child among them 71 % have nuclear family.
63% have knowledge about Family planning,
Most common Fumily planning method is oral
contraceptive  pill. 54% ger the family
planaing methods from Govi, supply, 59%
have knowledge about side effect of
contraception, §1% have no experience of
religious constrain,  Mean age at mamage n
our study aboutl?, 18years, Same has been
reported by PDHS3. Contraceptive use is less
in our study supporting the work of others
Commonly used contraceptives were OCP,
Injectable which is different from the work of
seema at el [7] while supported the work of
Sclomon Avidime et al The 3nd major side
effects after menstrual irregularitics and
weight changes was the feeling of guilt with
the use of contraceptives which reflects their
religious opimion regarding contraception.
Learned and authentic scholars should play
their role w clanfy the minds, reflecting the
culture, historical background and typical
male dominant society of Bangladesh

Conelusion:

Frequency of contraceptive use was
comparatively low among the rural marmed
women despite level of awareness, Desire for
larger family, pressure from the husband,
marriage at early ages religious concerns and
fear of side effects were the main reasons that
contribute o contraceptive non-use. and be
addressed as per recommendation of the study
[inding.
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Exchange Nailing for Non-Union of Femoral Shaft
Fractures in District Level in Bangladesh

PK Das' , ME Hatiz?, M Moniruzzaman®, MB Uddin®, A Kader’. A Galih®

ABSTRACT:
Background: There are many wavs 1o real aseptic non-union of femoral shaft
Fractures with reporied varied saccess rale. Amongst all these, Exchange nailing
i3 the simplest and most successful technique for treating sseptic non union of
femoral shaft fractures. Merhods: Forty-three femaral shaft aseptic non-unions
in 41 consecutive patients were treated using exchange IM nailing, from
Fanuary 2016 o0 December 2018 w analyse the role of exchange naling for
aseptic nom union of femoral shaft fractures in Satkhira Medical Collepe &
other Private Clirics. The inclusion criteria for patients in the study was a
fermawal shaft fractures’ asepric non-union, has kess than 1 em shortening with
no segmental bone defect, and o radiolucent line of the non-umion, and which
had previously been treated by intra-medullary nail. The surgical technique
included removal of previously inserted intra-medullary nal, reaming of
medullary cavity up 10 2 mm above the previous size, and re-insertion of
statically locked exchange intra-medullary nail. Resufts: Forty-three femaral
shaft aseptic non-union in 41 patients were treated; the mean age of the patients
was J8.81x13.75 years. Thirty-nine non-union out of total 43 cases {3%/43) had
healed giving a union rate of %0% . Non-union persisted in the remaining four
cases (4/d3) in-spite of extended post operative follow up of these patients for
1% months. Mean union was 4.97£].53 months. No major surgical
complications were noted. Corclusion; Exchange nailing is a simple technique
tor treating asepiic non union of femoral shaft fractores. Based on the resulis of
our stady, we recommend it as the procedure of choice for non comminuted,
psepiic non union of femoral shaft fracmure
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Introsdsetion are commonplace due to increasing exposufe

Exchange IM paitling for the treamment of a
non-united  long  bonme  fracture  involves
removal of the cumrent IM nail, reaming of the
medaliary canal. and placement of & new
larger diameter IM nail.[1,2] Femur fractures

o environmental and professional hazards
during work and leisure activities, Treatmwent
of femoral shaft fractures has evolved with
time. However surgeons around the world
currently treat these factures which are either
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closed or grade 1 or 2 Gustilo type open
fractures, by closed interlocking M nails with
high success rate in temms of fracture healing
and fewer complications.[3] Even severe open
femoral shaft fractures which have been
initially fixed with external fixator may later
be converted to reamed interlocking IM nails
as advocated by many authors.[4,5] Although,
a high union rate with a low complication rate
can be achieved with closed intra-medullary
nailing of long bone fractures like femur.
Closed interlocking IM naling of these
fractures necessitates use of image intensifier
and costlier fracture table which are not ready
to haind in many hospitals in the developing
countries, Under the circumstiances many
orthopeedic surgeons from these countries still
carry ouf open IM nailing for these fractures
with resultant increase in the rate of
nonunion.[f] MNon-union of fractures shaft
femur are not uncommon. The non-union
leads 1o serions morbidity and considerable
family burden. Many orthopaedic surgeons are
faced with dilemma as w effective treatment
for the non-anion of femoral shaft fractures.
Treatment options range from bone grafting
alone to plate osteosyntheses and IM nailing
with or without supplementary bone grafting
1o the now widely practiced closed exchunge
imerlocking 1M nail [7,8] Many researchers
helieve that exchonge interlocking IM nailing
is safe, simple and cost effective way of
addressing this issue, and has yielded high
success rate with few complications].9,10]
Exchange closed interlocking nailing provides
biological and mechanical effects that promiote
osseous healing. Reaming of the medullary
canal lesds to increased periosteal biood flow.
stimulates periosteal new-bone formation, and
delivers internal bone #raft to the non-union
site, all in tum aid in healing of the
ponunion.[11] hkewize improved mechamcal
stability due to use of larper size [M nal also
leads 10 accelerated healing of the non-union
site.[11,12] High incidence of femoral shaft
fractures and their non-union plus paucity of
research study on the issoe has prompred ws o
carry out a prospective sludy on exchange
interfocking ™ nailing on the perplexing
issue of aseptic ron-union froctures shaft of
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fernur which _have failed w heal by the prior
IM nails. The aim of this study was o
determine  the management outcome of
non-union  femoral shaft  fractures  with
exchange mterlocking mailing in term of
radiclogical bone healing,

Material and Methods

Farty-three consecutive cases of non-union
fractures shaft of fermur were admitted to the
Depariment of Orthopaedics, Satkhira Medical
Collepe & Hospital and 3 private climes
Satkhira. This hospital-based descriptive study
recruiied patients from January 2016 W
December 2008, and their informed consent
obtained for the procedure based uvpon
inclusion and exclusion critersa.

A small incision was given extending five cm
up fram the tip of greater trochanter, A guide
wire inserted into the medullary canal of
femur amtegrade way, previous [M nail was
removed, and medullary canal of the femur
regmed in gradual increments up o I mm
ghove the previous nail size using flexible
reamers, Lastly a proper size interlocking TM
nail, one mm smaller diameter than the last
reamer used, was inserted over the guide wire
using interlocking nail assembly. Proximal
locking was done using the jig and distal
screws for locking were inserted free hand
way under image infensifier. We used static
interlocking for all the cases m our study in
order to provide added stability to the
construct, Patienls were given intravenius
antibiotics. i.e., 1.5 gram of Cefuroxime and
80120 mg of Gentamicin at induction of
angesthesia. These antibiotics were continued
for five to seven days postoperatively. Check
x-ray of the operated site for all patients were
done on the 1st postoperative day to recenfinm
fracture  redoction  and naill  locking,
counselling of and showing it to patients, and
as puideling for comparison with later X-rays
during follow-up perod. Postoperatively, all
patients were permitted to ambulate with
protected weight bearing as soon as possible.
Quadriceps as well as knee range of motion
axercise was encouraged. Patients were
discharged home on 3rd o 5th postoperative
day. All eperated patients were followed-up in
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the outpaticnt department al 2 weeks for suture
removal and wounds examination. Patients
were followed up subseguently for clinical
andfor radiclogical check up at one month
intervils for minimum period of one vear after
the surgery or (il time when bone healing at
non-umion site has occurced. The fraciure
showing radiological evidence of healing, as
confirmed by independent radiologist, was
considered healed. Data regarding patients”
ageé and gender and other characteristics like
femur fracture location, type of non-umion as
o whether hypertrophic or atrophic  and
imjured side az W left or nght, duration of
fracture healing after exchange mterlocking
nailing, period of postoperative follow up
period and complication were recorded and
analysed using SPSS-10,

Hesulis:

Forty-three non-union cases were treated with
exchange interlocking [M pail in one vear
study time. The patients” age was 38.81=13.75
years. The age graph shows predominantly
bimwsdal age distribution of - fracture Temir
wiith peak concentrations around age groups of
M and 52 vears. The miale o female rato was
2341, Fractures were more common on left
gide than nght . The type of non-union of
femur and 15 comrelation with bone healing
using pre- and posioperative x-rays of the
femur was analysed. Postoperative follow-up
period ranged from & o0 |8 months (Mean
192199 months), Thiny-nine oot of 43
cases {WFR) healed uneventfully m a mean
period of 4.9721.53 months (Range, 3-10)
momths), Except for 4 out of 43 cases { 105 of
persistent  non-union, no  significant
complications occurred.

Table Nol. Side of fracture femur

Left femur 24 | 5581%
Eight Femur 19 44, 19%
| Total | 43 1R

dJoumal of Satkhera Medical College
Table? Complications of exchange Intedocking mailing

| Mino oo licatingg ["ELJ'FI:'I'_I'.'_'.' !P‘ern:w:mﬁ.:;n
| Discolour (] | 7.0

Pain 8 | 160%
Swelling b 0%
Discussion : A non-union of long hones

including that of shaft femur 15 a difficulr
proposition for orthopaedic surgeons, It has
posed challenges e treating doctors over the
years and sull continues to be a dilemmia.
Femur being rthe strongest and the longest
hone in the bady. it not only takes the brung of
loads during everyday life. its fracture has
serious  morbidity  like  non-union.  Such
mortidity adds to family’s burden oo, Many
treatment modalities from non-operative 1o
range of surgical options have been tried for
treating  this  difficult  issue. Based on
vascularity and osteogenic potential of fracture
fragments” ends, Non-union has  been
classically classified into two lypes. ie.
hypertrophic  (hyper-vascular) tvpe and
girophic (avascobar) rype, This classification
has  both  prognostic  and  treatment
significance, The hypertrophic type has good
healing potential and is often the result of poor
fixation or loss of stability at fracture site, It
benefits from stable fixation. The avascular
type of non-union lacks osteogenic potential
beside loss or lack of stability at the fracture
site and requires bone prufting in sddition Lo
stable fixation.[13] Dwuring the past several
vears, methods for non-union treatment have
contineons]y developed[ 14-17 ). Various
non-operative of operative techniques are
available. However, maintenance of sufTicient
stability with supplementation of cancellous
bone prafis has been the most convincing and
has  achieved the highest success rate,
According o reports  in the  literature,
Exchange Intra-Medullary Mailing provides
baoth stable fixation and internal bone grafts to
the mon-union site and is the superior method
of trentment for femoral shaft non-union,[ L8]
Oir data suggest that exchange interlocking
nailing 15 effective in achieving union in both
hypertrophic and atrophic non-union cases of
femoral shaft fractures. Our study suppont the
literature review of Brinker et al thar exchange
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nailing of an atrophic non-union  may
stimulate o healing response in addition 1o
augmenting mechanical stability. Cur study
also supports the repors by other authors that
hypertrophic non-union is best treated hy
exchange mailing because i1 augments
mechanical stability at the non-union site
which is the major factor for achieving
osseous union. 13 The reponied success rate of
exchange nailing to treat femoral shaft delayed
unions of non-unions is 53-100%. Cur data
shows a healing rate of 90% for non-union of
shaft femur fractures. The wo remaining
pon-unions were associated with bone loss
exceeding 305t of the cortical diameter, These
non-unions underwent one exchange nailing
and healed following a subsequent hone
prafting procedure, Qur study result shows
that 39 patient healed uneventfully while 4
patients had failed to unite even at the end of
extended follow wp for 18 months m these
patients. Repeat or second exchange femoral
interlocking nailing with or withowt bone
arufting was not performed for any of these
four patients due to patients’ non-compliance
for the same procedure even afier considerable
counselling. The advantages of closed
interlocking exchange M nailing have been
advocated. The procedure entails only small
wound(s) for nail and screws insertion with
consequent  shorler  surgery time, lesser
bleeding and wound complications.[13] {ur
data concord with Yu wt et al[13] ag our study
shows  minimal  complications,  Factors
favouring fracture healing are minimal gap at
non-union site, provision of adeguate stability,
and blood supply to the fracture fragments’
enids, 14 The size of bone defacts can affect the
union rafte [9J0ur study support other authors’
findings that exchange ILN enhances bone
healing by hoth augmenting mechanical
stability and providing internal bone graft al
the monunion site provided there is lesser than
one cm defect at the non-union site. Our stedy
support that reaming of medullary canal, for 2
mm above the previously used nail size,
provides copious amount of bone graft at the
non union site it the bone loss al non-union
gite is besg than 1 cm. This finding concords
with other fiteratre reports. This sudy has
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used only static locking for exchange nailing
and healing response is comparable w the
other soudy. 18 Although a dynamic locked nail
can provide the compressive force and further
promotes fraciure healing, dynamically locked
exchange nailing was not found superior Lo the
stntically locked nailing® According w the
study of Wu et al study that with cancellous
bone grafts w promote fractare healing, added
compressive force does not seem o be <0
critical.[ 18] The methods for treatment of
persistent nonunion afier exchange nailing are
many and all methods have individual
advantages and disadvantages(.13] Our study
has not included those 4 patients who showed
persisient nom-union in spite of the first
exchange interlocking nailing procedure duc
to compliance reasons. Repeated exchange
nailing has been reported with success and
technique  is the =simplest[8.9] As for
conversion to plating. a large wound with
extensive soft tissue dissection may introduce
more complications. Though our study has
focused only on aseptic non-union exchange
natling but literature review showed that many
auithors have vsed exchanpe natling o reat
infected non-union and have shown success.
In principle, exchange nailing should not be
used in patients with ecute infections. For
those with acute infections, staged operations
with conversion 1o external fixation may be
more suitable,

Conclusion

Exchange femoral imterlocking
intra-medulliry nailing is a simple techmgue
with minimal complications. Therefore this
treatment modality should be considered as
the treatment of choice for aseptic,
non-commintted diaphyseal femoral
non-unions which have bone gap of less than |
Cm. We recommend static locked exchange
interlocking intra-medullary nailing for the
mentioned aseptic non-union  of femoral
fracture.
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Original Article

A study of causes of right lliac fossa pain with comparison
of operative vs conservative management

MS Istam’, MA Islam®, MR Kuddus®, M M Hagque®,
S M G Azam”, M Rasiduzzaman®, M Moniruzzaman’, MS Ali®

ABSTRACT:

Background and Objectives: Patient with pain in the right iliac fossa (RIF) may
confromt the surgeon, Paediatrician, obstetncian and gynsecologist. Thorough
uncerstandings of the anatomy and pathological processes thar may occur
within the abdomen are essential for an sccurate disgnosis and plan of
treatment. Some patients will require immediate surgical intervention. whereas
others will improve with conservative treatment. The purpose of the present
study is (0 recopmise certpin well defined clinic- pathological entites,
differential dingnosis of pain m the rght iliac fossa and the relative incidence of
variouns aetiologies. Methods: A prospective randomized study was conducted
on 30 patiems in Satkhira Medical College Hospital, All were indoor patients
with a history of pain in night iliac fossa were included in the present study. A
thorough clinical examination was undertaken in cach patient, including rectal
examination in all cases and vagingl cxamination in those women where
indicated, Resolfs: Cut of the 50 patients, 200 were males and 30 were Temales,
with & male: female ratio of 1:1.5 with all ranged patients. Acute appendicitis
(36%), no doubt, 15 the commonest diagnosis of the patients, presenting with
acite B.LF pain followed by Non specific mesenteric Ivmphadenitis{ 16%) and
rght  ureteric caleuli [(16%). 40 percemt were successfully treated
conservatively, whereas 60 percent failed comservative tréatment and
underwent surgery. The major complication seen after the operation was wound
infection which occurred in 3 operative cases. Mean hospital stay doration was
2,83 doys in conservative management and 4.5 davs in operalive cases.
Conclusion: A number of gasirointestingl, wrological, synecolopical conditions
can presént as acute pain in the right iliac fossa. S0, a sound knowledge
regarding history taking, clinical examination, especially pelvie examination,
relevant myestigations and the principles of management of these conditions is
mandatary before proceeding for any type of surgery for acute pain R.LF
expecially for junior residents.
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lower quadrant of the abdomen [2]. The
differential diagnosis of the patients presenting
with  scute pain RLF iz not  alwayvs
strajghtforward and a number of conditions
may be responsible for pain at this site. In
most of the cases, first diggnosis o0 be
considered is acute appendicitis, which s
undoubtedly  the most cominon  surgical
emergency [3]. Although appendicectomy is
the most commen emergency general surgical
procedure performed in oany  hospital.  its
diagnosis still remains difficult and o negative
appendicectomy rate of 15-30% rising up to
M in women of reproductive age has been
reported [4]. Sewveral authores considersd
higher mnegative appendicectomy  rates
acceptable in order to minimize the incidence
of perforation [5, &, 7]

There is a long list of surgical and medical
problems, including tight ureteric colic,
nanspecific mesentert ymphadenitis, rupiured
ectopic gestation, pelvic inflammatory discase.
ruptured functional ovarian cyvsts. amoehiasis,
viral gastroenteritis, acule cholecystitis,
perforated duodenal ulcer, Crohn's colitis,
nght basal prenmonia ei¢ which con present
an acute pain in  R.LF and can create a
diagnostic problem (8, 9. 10]. So the
familiarity with the conditions other than
appendicitis presenting as acute pain in R.LF
as  well as their management is  very
important [11, 12]. This study is based on the
evaluation of these facts, so that the rate of
negative appendicectomics feading (o financial
constraints, both on the patients as well as
hospitals can be mininvized [ 13, 14].

Objectives of the Study

The sims and objectives of this study are 1o
study vanous disesses presenting as pain in
the right ihec Ffossa, their modes of
management, (o detect complication and o
minimise the rate of unnecessary operation.

Materials & methaods

Fiftv patients of both genders and all ages
reporting 0 the Satkhira Medical college
Hospital, with a history of pain in right iliae
fossa were incleded in the present study. With
the help of history and physical examination,
routine and special investigations, an anenp
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to reach a definite diagnosis was made, and
the patients were divided inio 2 groups:

Group I: Conservative group - 20 patients
(405%). These were the patients m whom
conservative treatment  was  planned  and
carried oat.

Group [1: Operated gronp 30 patients (60%)
These patients were explored after failure of
conservative trial,

These patients in group 1 was managed
conservatively by keeping NPO, administering
IV fluids and antibiotics (riple) zradually,
The patients in cach group were discharged
when they were symptom free, afebrile,
maohile, taking adequate amount of diel and
pazsing stools and flatus,

Results and Discussion

Out of 30 cases. 30 were female and 20 were
miale with a female: male ratio of 1.5:1 with &
pick incidence on Mh decade. The
commones! preseniation of the patients in this
stady was acuie right iliac fosea pain (1005%).
Apart from pain, vomiting (50%), fever
(MR, enderness (70%), rebound tenderness
(MF%), constipation (10%), guarding (14%),
rigidity (8%), anorexia (60F%) were present,
Final diagnosis of the patients in the study is
descrbed o the following able,

| Aeticlogy % o |
| Acute Appendicitis 6% 1
: Mon specific Mesenteric 1{%‘#«_
Iymhadenitiz [
Right ureteric Colic 16%
Peivic Owvarian Cyst os%

Ruptured u ectopic pregnsney T{'I{a']%

lleoeeacal TE e

Appendicitis (369 was the most common
cause of RIF pain followed by mesenteric
lymphadenitis {16%) and right ureteric calculi
{ 16%8),

Out of 50 patients, 30 patients (60%) were
managed by operative and remain 20 patients
(HF%) were managed conservative, Mostly
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lvmphadenitis and stone  patienis  were
managed conservative and mostly  patients
who were diagnosed as appendicitis were
managed operation  either  elective  or

emergency operation.

Conclusion

A number of gastroimtestingl. wrological,
ayvpecological conditions can present a8 acute
pain in the right iliac fossa. S50, a sound
knowledge regarding history taking, climcal
examination, especially pelvic examinabion,
relevant  investigations and the principles of
management of these conditions 15 mandatory
before proceeding for any type of surgery for
acute pain B.LF especially for junior residents.
Depending on the condition either surgical or
conservative approach can be undertaken.
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Tables

Each table should be typed on separate
gsheet, Table should have brief title for
each, should be numbered comsecutively
using roman numerals (1, IL, ¥V, X) and be
cited in the text in consecutive order.
Internal horizontal and  vertical rules
should not be used.

Hlustrations

All drawings should be made with black
Indian ink on white paper. Letters,
numbers and symbols should be large and
thick enough 1o be visible if and when the
figure s reduced for publication.
Photographs and photomicrographs should
be supplicd as glossy black and white
prints un-mounted, Figure number, an
indication of the top edge and name of
first author should be marked lightly on
the back of each figure with soft pencil.
Legend for each illustration should be
referred  to as  figures  numbered
consecutively in the text in Arabic
numerals (1, 2, 6, 9).
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