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EDITORIAL

HIGH RESULTS: UP GRADATION OR DEGRADATION OF MEDICAL EDUCATION

Dr Swapnali S Kadam, Associate Professor, Department of Physiology, Rajiv Gandhi Medical
College, Thane, Maharashtra

In recent years, Indian medical colleges have reached a peak for their performance of
undergraduate results Most colleges are showing 100% or near 100% results with too many
distinctions in each subject If a committee comprising of nonmedical peopleoimigabto

evaluate the trend of results in last 25 years, this trend will be a shock for them Easy passing
with high marks is a common trend This trend provokes my mind with a few questions, “Are
today’s students are extraordinarily brilliant? Is it thegtytknow everything what they are
supposed to know? Is the efficiency of teacher so good, that he/she is able to make every
student a competent practitioner? Are we really giving good practitioners to the community?”
An anonymous writer mentions,” Practiserelated to competence and qualifications and
includes cognitive, affective, personal and social factors” Results with flying colures are surely

giving qualifications but competency is doubtful It is known all that we get very easily is not
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valued muctPresently qualification is distributed so easily to students that the development of

cognitive, affective, personal &amp; social domains remains questionable As John Cleese says,”
But then acting is all about faking We’re all very good at faking thingsviieshave no
competencavith” Students are completing their internship with busy schedule of classes of PG
NEET examination But require at the end of internship how many of them are actually
competent i| big question Most of them are qualified but reggisupervision or assistance
afterqualification This shows that present medical education system is not able to give
competenimedical graduateSomparing present and past era students, they show few
differences among thegualities Today's students ane doubt smarter than their seniors;
advances in technologgxposure to other extracurricular activities and overall improved
socioeconomic status ebciety are some of the causes But no technological advances come
without flaws Today'students do faceore issues with psychological aspects mainly
interpersonal relationshipemotional stability, peer pressures etc These issues do interfere with
attitudes, skills angrocess of acquiring knowleddgrevious medical teachers were given more
autonomy compad to current medicaéachers Most of the former teachers have justified their
jobs with rare occurrence of misuskit The results were in proportion not only to the
knowledge but also with the competencehef students This gave inner emotional sttieng

the students for facing the failure Mastidents who were cream of their school and colleges
have ended up failing miserably duritigeir first examination Failing in first examination

usually midterm was routine As statedfxyn Cummings,” At theend of the day, you are solely
responsible for your success and ytailure And the sooner you realize that, and accept that,
and integrate that into your woekhic, you will start being successful As long as you blame
others for the reason you arewhere you want to be, you will always be a failure” Most of the
successful competent doctdr@ve gone through this phase and have got imbibed with work
ethics without getting anfprmal education in bioethics They have not only learned from their
failure, hut also inculcatedqualities that are needed to become succeEsfating medical

teachers are facing different challenges during their career Scarcids dfave increased
competition among teachers with fear of losing job The higher autharftiesversities and
colleges are also under performance pressure Most of the rules are stedélytincluding
assessment for example giving higher marks to students out of two examwtioehave

assessed, more grace marks than before This has trickledatiwenmedicaleachers The
nightmare of loss of job has made it mandatory for the teachers to proveffibgncy to their
superiors by any means like undue leniency in assessment Examinebebavelegated
authority of giving the marks but the fmlem is you cannot delegate morasponsibilities
associated with it This has created a wide range of examiners Responsiigiliiisin

Performance and peer pressures are killing moral responsibilities of the exanuiaétg is at

high risk AS quotel by APJ Abdul Kalam, “Teaching is a very noble profession that shapes the
character, caliber and future of an individual” It is high time that medical teachers to upbect
this issue Assessment is a big challenge but we can overcome this by aalmgfaingity Other
than present methods this is possible by incorporating blue printing &amp; amstedrs along

7
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with marks distribution Presently, university teachers are selected only wiksitieng

experience We do need to assess the examiner’'s cemogdiy evaluating hisnowledge, skills
and attitude We are going to implement competency based curriculunméxdracademic year
which has fantastic vision &amp; planning But, the competency of the méebchlers, who are
the core executers, needdbmevaluated for their preparednessirignlementation Otherwise,
failure of such curriculum should not be shocking tdngdficiency of our teachers due to any
reason will leave our students incompetent Wedical teachers need to be more faithful & th
community and shape our students in sualag that we are able to bring out competent medical
graduates

Original articles
2

COMPARATIVE STUDY OF TACTILE DISCRIMINATION IN COMPLETELY BLIND
BRAILLE READERS & NON BLIND NON BRAILLE READERS

C Maitra’, Ms Manasi BhaseSwapnali Kadarh
1, 2, 3(Department of Physiology, Rajiv Gandhi Medical College, India)

Corresponding Author: Dr Swapnali Kadam, mob:9820959095, email:
kadamswapnalil@gmailcom

ABSTRACT:

Background: Braille readers are encouraged for various task which fosters their finger
sensitivity Tactile discrimination is ability to distinguish between two touch stimuli on skin The
present study was conducted to compare the sense of tactile distomimaBlind Braille
readers who are expertise in braille reading & non blind non braille readers Method: Tactile
discrimination was measured by Weber Compass Aesthesiometer in completely Blind Braille
readers & Non blind Non Braille readeResult & Analysis Collected data was analyzed by t
test It was found that completely blind Braille readers had better tactile discrimination than non
blind non Braille reader€onclusion: The present study showed that statistically significant
results of higher tactile discrimination in completely blind Braille readers tharblah non

Braille readerd hese results may help usrehabilitation of blind Braille readers

Key words: - Tactie discrimination, Braille readers, Non Braille readers
INTRODUCTION:
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Blind Braille readers are always a matter of curiosity and admiration in the society A Braille
reader deciphers the dots embossed on a special paper (Braille letters) with fingersige Th
continuously uses his sense of tactile discrimination while reading Tactile discrimination which
relies on different types of touch receptors is the ability to recognize two touch stimuli o skin a
two separate points This distance varies on difteparts of the body as around 65mm on the
back and 2 to 5 mm on the fingertip It is least on thé Tijpe variation is due to density of skin
sensory receptors per sgqmm and connections to brain by dorsal column medial lemniscal system
Tactile discriminabn for Bralille reading is a sequential process In this, a Braille reader learner
starts with three dimensional forms followed by flat shapes, embossed shapes with entire area
raised, raised outline shapes & lines and finally Braille letters They are gar&us tasks to
develop their finger sensitivity and nurture tactile discrimination skills Lateral inhibition can
decrease twpoint threshold by reducing the discharge of neuron innervating the receptive field

in the center, thus making it apparenthie €NS that two stimuli are presént

The present study was conducted to compare the sense of tactile discrimination in Blind Braille
readers who have expertise in Braille reading & non blind non Braille readers

AlIM:

To compare the tactile discriminati@b fingertips in blind Braille readers with that in sighted
individuals

METHODOLOGY:

Type of Study: A single observer population based cresstional study to compare the tactile
discrimination at fingertips in blind Braille readers with that in sighteldviduals

Place of Study Rajiv Gandhi Medical College, Thane
Sample Size20 subjects in group A and 20 in group B

Inclusion Criteria:

Group A: Completely blind individuals within age group 13 to 19 years, proficient Braille
readers (have been readBrille for 6 to 11 years) were selected from a blind girls school

Group B: Controls of same age group & gender were selected from a secondary school

Exclusion Criteria:

Partially blind Braille readers
Sighted Braille readers

Exclusion criteria for bothrgups A and B included history of neurologic disorders known to
impair somatosensory function and trauma to the hands or their innervations

Instrument used: Weber's compass aesthesiometer (range: 0 to 20 mm)
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METHOD:
Institutional Ethics committee permsisn was taken prior to conduction of the study

The study was conducted in blind Braille readers and persons with normal vision The method of
study was explained to each subject and written informed consent was taken Subjects who
voluntarily participatedrom Kamla Mehta Dadar School for Blind and Saraswati Secondary
School, Thane were included Each subject from group A (Blind) was confirmed for complete
blindness and Braille reading years more than six years from their registered history They were
then aked to read Braille and the finger used for Braille character identification was decided In
all 20 subjects, the dominant reading finger was the index finger Each subject from group B
(sighted) was blindfolded

The test for tactile discrimination was perfted using same Weber’'s compass aesthesiometer to
all the subjects While performing the test forearm was relaxed in a supinated position Two points
of the compass were applied perpendicular to distal pads of fingers simultaneously and
painlesslyThree conscutive readings for fingers with adequate intervals were recorded Mode is
considered as final reading Negative tests were also performed in between to reduce bias

RESULT AND ANALYSIS:

The sample consisted of total 40 girls, 20 each from group Agaodp B Group A had
completely blind girls within age group 13 to 19 years with mean age of 163 years, who were
proficient Braille readers (they have been reading Braille for 6 to 11 years) selected from a blind
girls school Group B had controls selectesim a secondary school of same age group with
mean age of 166 years, female gender not exposed to Braille reading

GRAPHICAL REPRESENTATION:

10
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£
E 2
ko]
2 15 - -
2 m control
£ 1 —
€ blind
8 0.5 - —
I
Z i
Thumb index middle ring litttle
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The graph abovehows comparision of blinds and controls for left hand
Mean values & ttest were applied to the data collected
Tablel Correlates of right & left all hand fingers of blinds & controls
Finger Right hand (mm) Left hand (mm)
Blind person Control t Blind person Control t
(n=20) (n=20) value (n=20) (n=20) value
Thumb 190 + 048 220+ 085 | 136* 168 + 047 223 £ 088 | 239t
Index 158 + 054 204 £ 071 | 25¢% 138 + 056 189 + 059 | 222t
Middle 175 £ 034 243 £ 071 4t 165 + 052 220+ 066 | 3757t
Ring 183 £ 044 245 +081 31t 180 + 047 233067 | 279%
Little 185 + 040 250 £ 078 | 325% 188 + 074 235+ 067 | 213t

*p > 005 (Nonsignificant), T p < 005 (Significant), Mean = SD & t value of tactile discrimination

11
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From the above table, it is concluded that the abilityvofpoint discrimination is enhanced at
fingertips in blinds

DISCUSSION:

This study has demonstrated that the capacity for tactile discrimination at all the fingertips is
superior in blind Braille readers as compared to sighted subjects A similapsttddymed by R

W Van Boven etatontainedGrating Orientation Task (GOTyhe mean grating orientation

threshold was significantlyp(= 003) lower in the blind group (104 mm) compared to the sighted
group (146 mm) The dominant reading finger in blind sttisjpad a mean grating orientation
threshold of 080 mm, which was significantly better than other fingers tested

K Sathian and A Zangaladze their study say that ‘the tactile learning is not location specific

like visual learning Instead it gets generedl across other fingefsThe subjects in present study
practiced reading Braille for at least six years This prolonged and consistent reading leads to
various adaptive changes in the neural representation In blind subjects, the sensory homunculus
mainly shows increased area of representation for Bregleling fingers This may explain why

the present study has positive results in other fingers too, though the dominant reading finger is
the index finger

Sadato, Net al performed Functional magnetic resonance test on blind subjects while they were
told to read Braille letters Results shaativation of the primary visual cex by Braille reading

in blind subjectd It proves the involvement of unused visual cortex in tactile perception by
improving present connections of somatosensory and visual cortex to thus support the concept of
cortical plasticity

The conventional tésthe twepoint discrimination task, does not measure the minute distances
accurately and yields variable results in same subject due to his psychological invol¥ement
Statistical insignificance for right hand’s thumb may be due to these reason

These reslts may help udor rehabilitation of blind Braille readers in occupational tasks
involving embossing work, textured surfaces etc where their enhanced tactile sense is used to its
optimum In today’s touciscreen era, if we can make embossed computerindaicss, it will

open new doors to the blindas this is a pilot study, further experiments can be performed to
determine how to improve the sense of touch which may have many applications in later life

As Braille reading exercises remodeling of neurahrextions and increased tactile sense

Appropriate exercises, if designed in future, and performed may enhance other senses in human
beings by establishment of new neural connections

SUMMARY:

The present study was conducted to compare the sense lef d@strimination in blind Braille

readers and sighted subjects using Weber’'s compass aesthesiometer, by applying its two points
simultaneously and painlessly on fingertips Statistically significant results show that the ability
of tactile discriminationn blind Braille readers is superior to that in sighted oFloese results

may help usn rehabilitation of blind Braille readers

12
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Introduction - It is observedhat our young generation is increasingly being exposed to noisy
environment, as they remain engage in such recreational activities like listening music on mobile
phones, personal music players or through laptopags,ipods They are also attending
discoheques, rock concerts and videogames for recrebbidortunately not much attention is
being given to effect of the increasing trend of prolonged exposure to noisy recreational
environment in the younger generation of Indians

Aim and Objectives: of this study was to find out mean hearing threshold value and hearing
acuity in personal listening devices users and Non users

Materials and Methods — Before commencing pure tone audiometry on total 500 subjects
guestionneir was filled by subjects regarding &g, self reported hearing problemration of

usage and type of personal listening devices used by them Pure tone audiometry was performed
on subjectsStastical data analysis done by SPSS version 19 and chisquare test

Results Our results showed that me&earing threshold level of various personal listening
devices were significanly higher than Non users (P<O@dnclusion —Usage of personal
listening devices for longer time leads to early hearing loss

Key words: Personal listening devices, mean heatimgshold, hearing acuity

INTRODUCTION -Prolonged excessive noise exposure can induce metabolic and mechanical
changes in the organ of cdrtDccupational noise exposure remains the most commonly
identified cause of noise induced hearing loss (NIHL),bsute time or recreational activities

that can produce hazardous noise levels as M@V a days prevalence to occupational noise
hazards decreased due to safety measures taken at workplace Unfortunately not much attention is
being given to the increasirigend ofprolongedexposure to noisy environment,in the younger

generation during recreational activPgrsonal listening devices such as MP3 players,ipods and

14
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mobile phones with music functions has become increasingly popular among younger
generation Tlse personal lisenting devices can produce sounds upto 120dB at maximum
volume settings which is further amplified as much a® @B with the use of
headphonEvaluation of hearing threshold across populationcan be used to observe the
difference between p@le exposed to music from personal listening devices and people who do
not use personal listening devicesA study held on korean adolescents who are using personal
listening devices, deleterious effect on hearing threshold is ob3ekveztent study in middle

and highincome countries analysed by WHO indicate that among teenagers and young adults
aged between 135 years, nearly 50 percent are exposed to unsafe levels of sound from the use
of personal audio devicésAccording to the Idian council of medical research, hearing
impairment is on the rise in India, According to a research conducted on 3,000 young adults in
Mysore by the All India Institute of Speech and Hearing's audiology department, 66% of them
listened to music using medh gadgets, 8% reported reduced hearing temporarily, 97% reported
to have ringing sensation in ear, 45% reported blocking sensation in ear, 56% reported heaviness
in ear, 7% reported irritation in ear and 134% reported having headaches after listening to
musiCThe aim and objective of the present study was to assess the hearing acuity of PLD users
by measuring mean hearing threshold level by audiometry and compared with Non users
MATERIALS AND METHODS - Study was carried out in GCS medical college Ahmedaba
Before commencing work ethical clearance was obtained from institutional ethics commiitelt is a
comparative study held on500 subjects selected randomly between age groupOo¥ye8s
Subjects using personal listening devices more than 2hours inclugéadly and those who are

using hearing aids were excluded from the studyTwo subgroups were formed Control group

consist of subjects not using personal listening devices and test group consist subjects using

15
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personal listening devices more than 2 hours/Bayore commencing audiometry written
consent of subjects were taken Test procedure was explained and questionnaire regarding self
reported history of hearing problem, type of listening device used,and duration of usage per day
and per year was takéwudiometric test: Performed in sound proof room with (ElkeEda—

3n3) pure tone audiometer with headphone Procedure will be demonstrated to subject &
instructions will be given to subjects to indicate whether he/she can hear a certain sound or not
Pure toneaudiometry was performed at frequencies of 250,500,1000,2000,4000 and 8000 HZ
And intensity of sound ranges from-1@0dB and audiogram was recorded Stastical analysis

was done by SPSS version 19 andstuare test

RESULTS
Table -1
Demographic detailsof study subjects
Variables Groups Total N (%)
Test n(%) Control(n%)
Male 111(222) 141(282) 252(5045)
Female 139(278) 109(218) 248(496)
Total 250(50) 250(50) 500(100)

Out of 250 subjects of test group 222% were male and 2vV&% female and out of 250 control
group subjects 282 were male and 218 were female

From data obtained from self reported history of hearing problem it was observed that out of
250 subjects using personal listening devices 40% having no hearing prodlehaving
defective hearing,38% having complain of ear pain,16% have temporary hearing loss and 36 %

complained about tinnitusin control subjects only one subject having complain about ear pain

Figurl
Type of sound devices used

mPhon@Phone + LaptapPhone + ComputlPhone + Computer + Laptm®thers
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76%

Figure-2
Comparision of mean hearing threshold level in test andontrol group

m Test group

m Control group

Low frequencyLow frequencyHigh frequencyHigh frequency
Rt.ear Lt.ear Rt.ear Lt.ear

Results show stastically significant difference in mean hearing threshold level between test group

and control group (P<0001)

Table -1
Audiometric observation regarding hearing loss in Rtear

Observations Test group Control group Total X2

n(%) n(%) (N%) ( P Value)
Normal hearing 116(232) 250(50) 366(732) | 18306
Minimal hearing loss 61(122) 0 61(122)
Mild hearing loss 59(118) 0 39(118) | (< 0001)*X
Moderate hearing loss| 14(28) 0 14(28)
Total 250(50%) 250(50) 500(100)
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Table— Il shows degree of hearing loss in test group and control group in left ear Minimal to
moderate hearing loss is present in personallistening devices users and hearing loss is not found

in non users So results are stastically significant(P<0001)

Table — 111
Audiometric observation regarding hearing loss in Ltear
Observations | Sound devices | Sound devices nony Total X2
n(%) n(%) (N%) ( P Value)
Normal hearing 119(238) 250(50) 369(738)| 1735
Minimal hearing Ig 57(114) 0 57(114)
Mild hearing los 58(116) 0 58(116) | (< 0001)*4
Moderate hearing 15 (3) 0 15(3)
Sever hearing lo 1(0@) 0 1(02)
Total 250(50%) 250(50) 500(100)

Table -1l shows degree of hearing loss in right ear of test group and control group Results
showminimal to sever hearingloss in personal listening devices users and hearing loss is absent
in nonusersSo results arestastically highly significant (P<0001)

DISCUSSION-

According to the 1990 Noise and Hearing Loss Consensus Conference, “Noise IHéacEd)

Loss (NIHL) results from damage to the ear from sounds of sufficient intensity and duration that
a temporary or permanent sensorineural hearing loss is produced The hearing loss may range
from mild to profound, may result in tinnitus (unwanted heade) and is cumulative over a
lifetimeNIHL begins with a temporary threshold shift(TTS) A TTS is defined as a temporary
neurosensory hearing loss that recovers almost completely, once the stimulus is removed The
extent of TTS depends on intensity freqag content and temporal pattern of noise
exposurThe importance of TTs is that it is rarely apparent to the subject because of its relatively
low magnitude & relatively high frequency Repeated TTS over weeks, months & years fail to
recover & thereby b&ane a permanent threshold shiftTTS are reversible but PTS are notNIHL
starts with selective loss of hearing at around 4000Fis is recognized as a V Notch on an
audiogram & it is the characteristic audiometric pattern of early NIHLIn this study chistcte
audiometric V Notch obtained in 14% of personal listening devices users(26 subjects out of 250
subjects) The test group shows higher threshold of hearing compared to control group which is
similar to the result of the study of Penge et al, carrisdviork on 120 chienese students using
personal listening devices and obtained stastically significant difference in pure tone audiometry
for hearing threshold level Sulaiman carried his work on 282 PLd users and obtained
significantly higher mean audicgm thresholds compared with naseré Similar results were

also obtained in a study done by Manisha et al Outer hair cells are more susceptible to noise
exposure than inner hair cellsTTS is correlated with decreased stiffness of stereocilia of puter hai
cells The stereocillia become disarrayed & floppyTTS may be due to metabolic exhaustion
&sometimes reffered as a auditory fatigueWith loss of stereocillia hair cells die & death of
sensory celffcan lead to progressive neurodegeneration & loss of priaditory nerve
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fibersin our study we also found out minimal to moderate hearing loss present in 258% of the
personal listening devices users

CONCLUSION-our present study has shown that mean hearing threshold frequency recorded is
increased in variousound devices users than Non uBersn above tables it is also found out

that 57(114%) subjects having bilateral minimal hearing loss, 58 (116%) subjects having

bilateral mild hearing lossand 14 (28%) subjects havingmoderate hearing loss in personal
listening devices users while in non users all the subjects having normal hearing
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EFFECT OF CONTACT LENS CORRECTION ON TEAR FILM:
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Abstract:

Purpose: This study is conductiedfind out changes in tear films take place due to use of contact
lenses in Irregular corneal astigmatisms Aim is to evaluate changes in the quantity and quality of
tear film with long term use of contact lenses Method: Slit Lamp Biomicroscopy of theoante
segment (lids, cornea, and conjunctiva) was conducted During this examination, Bulbar and
limbal conjunctiva, lid margins and corneal surface analysis was done Results: Tear volume:In
terms of tear volume Clinically and statistically significant clemngre found P= 189ETear

film integrity helps to maintain an optically uniform interface between air and the anterior
surface on contact lens that would affect visual function Detgatiand MohdAli et af reported

that keratoconus patients have poeartstability compared to normal people Few studies have
reported the effect of RGP contact lens wear on the tear film of eyes with keratoconus Results
from this study showed that prolonged RGP contact lens wear had a significant effect on tears
quality ofkeratoconic eyes This agreed with a study reported by Moafiwho found that tear

film changes in keratoconus could be directly related to contact lens wear In present study it is
clear that all other causes of corneal irregularities also show chargarivolume in contact

lens wear All different RGP lenses as well as soft lens users are showing decrease in tear volume
after continues use of 6 months TFBT: Thaial who stated that all contact lenses materials
significantly and adverselyaffectecatephysiology by increasing evaporation rate and decreasing
tear thinning timeResults from this study agreed Malidet af who found minimal changes in

tear characteristics after 6 months of continuous wear of Dk value above 90 Present study found
significant change in TFBT where theAnova calculation gives the P =962khich is different

from the previous finding All different RGP lenses as well as soft lens users are showing
decrease in TBFT after continues use of 6 months No significant gender cefluas found
among the lens wearers Conclusion: Subjects with irregular corneal astigmatism who wear RGP
contact lenses have poor tear stabilty which needs to be evaluated appropriately during
management of such patients; both systemic and ocular sigiy efye condition should be
managed prior and during contact lens wear In soft lens wearers also tear volume and TFBT
shows significant decrease As per the results practitioner should examine contact lens users in
proper followup intervals so that if nessary they may manage the tear related alterations if
found clinically required Possible causes could be masking of corneal surface from the lid
interactions and reduced sensitivity due to adaptation

Introduction:
The tear plays very important role aptical performance and the metabolic function of the
cornea In contact lens fitting especially in case of RGP lenses it forms tear lens between the
lens back surface and the corneal anterior surface, which musk approximately 90% of the
total corneal aggmatism
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As per the study by Jason J Nichols and Loraine T Sinnott on “Tear Film, Contact Lens, and
PatientRelated Factors Associated with Contact L&edated Dry Eye” suggests that pre

lens tear film may get affected with hydrogel lenses but RGP daltest the quality or
guantity of tear film, as the material does not allow much tear film to evaporate through the
lens

The normal tear film The tear film is, typically, considered to be a asszed structure,
comprising a mucoidal basal layer, an @gus component and a superficial lipid layer
Functionally, the three major components of the tear film work together to maintain the
overall form The lipid and mucus layers have the most influence on the quality of the tear
film, while the aqueous layer gvides the quantity of tears needed Both quality and quantity
of tears are important to maintain the bulk hydration and surface hydration of a soft contact
lens The tear film is formed and maintained by blinking As the eye closes during a blink, the
lipid layer is compressed between the lid margins The mucin, contaminated by lipid from the
tear film breaking up, is moved to the upper and lower fornices from where it is excreted
through the tear duct It is replaced by a new layer, which is created by shpuktiing
against the eye surface As the eye opens, a new agueous layer spreads across the now
hydrophilic epithelial surface As it is formed, the lipid, which has been squeezed into a thick
layer during lid closure, spreads out, producing a new monoky@ss the aqueous to
reduce tear evaporation The new tear film is a relatively unstable structure Despite the
presence of the lipid layer, there is still some tear evaporation that reduces its thickness As
this occurs, lipids begin to diffuse towards thacus The mucus, now contaminated by the
lipid, begins to lose is hydrophilicity, and the tear film begins to rupture, leading to isolated
islands of tear brealdp This is the stimulus for the blink and the cycle to be repeated A
normal tear breakip timecan be longer than the usual int#ink period Under nottontact

lens wearing conditions, the structure of the tear film can be affected by systemic or ocular
medication, general health and a number of ocular conditions, such as
keratoconjunctivitissiccd he tears are also affected by age, with changes in both the volume
of tear production and stability of the tear film

Method:

Slit Lamp Biomicroscopy: slit lamp biomicroscopy of the anterior segment (lids, cornea, and
conjunctiva) was conducted During this examination, Bulbar and limbal conjunctiva, lid
margins and corneal surface analysis was done

Tear film evaluation:

To evaluate the tear volume a 35 mm x 5 mmSchirmer test strips was placed at the junction
ofmedial 2/3 and lateral 1/3 of the lower lid in the fornix of the patients eye for 5 min, and
after that the stripwas removed and the length of moisture part wasea@cgorohillimetres
according to tye

(<10 mm) and watery (>15 mm) The test was done for both’Eges film breakup time
(TBUT) test was carried usingHa&ireit slit lamp in a bright light and cobalt bluefilter The
subject’s inferior bulbar conjunctiva di¢eye was swiped with a saline wetted fluorescein
stripThe patient was asked to blink several times afterthat he was asked to stop blinking and
his eye wasobserved thought the slit lamp The time between lastblink and the appearance of
the spots or streakn thetear film was taken as the TBUT Three readings weretaken with
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stopwatch, recorded, and then the readingwas calculated from the average of these
readingsThe results were then graded as normal(V DQG DEQRUPDO Vv

Statistical Analysis:

One way ANOVA was done with the help of Microsoft excel to compare change in
parameters of three followp visits,The onavay analysis of variance (ANOVA) is used to
determine whether there are any statistically significant differences between the means of
two ormore independent (unrelated) groups

Result and Discussion:

Tear volume:In terms of tear volume Clinically and statistically significant changes are found
P= 189E“*Tear film integrity helps to maintain an optically uniform interface between air
and theanterior surface on contact lens that would affect visual function Rogftand
Mohd-Ali et aP reported that keratoconus patients have poor tear stability compared to
normal people Few studies have reported the effect of RGP contact lens wear onfiine tea

of eyes with keratoconus Results from this study showed that prolonged RGP contact lens
wear had a significant effect on tears quality of keratoconic eyes This agreed with a study
reported by Mooret afwho found that tear film changes in keratocemould be directly
related to contact lens wear In present study it is clear that all other causes of corneal
irregularities also show change in tear volume in contact lens wear All different RGP lenses
as well as soft lens users are showing decreasairvblume after continues use of 6 months

Schirmer test result

30
° 25
= 20
o 15
10
< 5
0
Epithelial
and Keratocon| Kerato Post Post Post
dStroma'. us(5) | Globus(s) ~MPWU4 || ASIK(17) Graft(18) | Trauma(9
ystrophie
s(3)
m Schirmer INITIA|  26.49 27.54 23.5 25.27 19.5 18.59 24.5
m Schirmer1STM 254 24.67 25.F 22.€ 20.9¢ 19. 22.7
Schirmer3BRDM  23.3 25.43 26.5 23.7 20 19.3 23.3
m Schirmer 6\ 22.38 24.34 25 24 19.3 18.01 23.1
Corneal condition Mean Stdev
Epithelial and stromal dystrophies(3) 243925 1884876212
Keratoconus(55) 25495 1437694914
Kerato Globus(5) 25125 125
PMD(14) 238925 1097979204
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Post LASIK(17) 19935 0731824205
Post Graft(18) 1885 0682690755
Post Trauma(9) 234 0774596669

TFBT, Thaiet al who stated that all contact lenses materials significantly and adverselyaffected
tear physiology by increasing evaporation rate and decreasing tear thinning timeResults from this
study agreed Mohd\li et af who found minimal changes in tear charactersstifter 6 months

of continuous wear of Dk value above 90 Present study found significant change in TFEBT where
theAnova calculation gives the P =90R& which is different from the previous finding All
different RGP lenses as well as soft lens users awist) decrease in TBFT after continues use

of 6 months

No significant gender influence was found among the lens wearers

18
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= 10
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2
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Epithelial
and
stromal Keratocon| Kerato PMD(14 Post Post Post
dystrophie us(55) | Globus(5) LASIK(17) Graft(18) | Trauma(9)
s(3)
mTFBT INITI4 12.9 13.4 15.3 13.6 12.89 12.27 13.92
mTFBT 1ST M 11.5 12.€ 13.¢ 11.1 10.2¢ 12.1 12.97
TFBT3RD M 10.7 12.2 13.24 11.8 11.45 11.29 13.5
m TFBT 6l 10.3 11.8 14.1 12.37 10.8 11.9 12.41
Conclusion

Subjects with irregular corneal astigmatism who wear RGP contact lenses have poor tear
stability which needs to be evahed appropriately during management of such patients; both
systemic and ocular signs of dry eye condition should be managed prior and during contact lens
wear In soft lens wearers also tear volume and TFBT shows significant decrease As per the
results pratitioner should examine contact lens users in proper felipwntervals so that if
necessary they may manage the tear related alterations if found clinically required Possible
causes could be masking of corneal surface from the lid interactions anddegunsitivity due

to adaptation
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Abstract:
Background: Head injury is one of the most frequent presentation of patients in emergency
department Emergency physicians are involved in triage, assessment, investigation and early
management dhese patients to improve mortality, disability rates, outcome and survival benefit
to the patient, their family and society
Aims and objectives:To study the patients with head injury in view of Glasgow Coma Scale
(GCS), presenting symptoms, CT (Computednography) scan findings, severity, associated
injuries, disposition and outcome in emergency room
Materials and method: This observational study included 200 patients above 15years of age,
admitted to the emergency room with head injData was recordkin preformed patient’s
record form Data was analyzed by Microsoft office 2010 and help of statistician was taken as
and when required
Results: In our study most of the patients were male (745%) with age less than 40 years (635%)
Most common presentatiaf injured was altered sensorium (325%) and commonest mode of
injury was road traffic accident (67%) Initial CT scan was normal in 425% patients while 18%
found subdural hemorrhages, 145% contusions, 135% Bxira hemorrhages and 12%
subarachnoid hemdrages 91% patients were treated conservatively while 9% required
operative intervention According to GCS, 70% patients had mild head injury

whilel1%hadmoderate and 19% had severe head injury
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Conclusion In our study majority of the patients were of aggslthan 40 years Maximum no

of patients had history of road traffic accidents as mechanism of injury Altered sensorium was
the commonest clinical presentation Most of the patients had mild head injury and shifted to the
ward while mortality was highesh patients with severe head injurgmediate assessment and
timely intervention by emergency physician helped to grade the severity of head injury and
decide further line of management including operative intervention

Take home massageEarly assessmenhd timely management of head injury patients by
Emergency physician can prevent or reduce the rate of secondary brain damage and improve
outcome

Key words: Head injury, GCS, CT Scan, Brain Hemorrhage, emergency physician
Background:

Head injury is one otie most frequent presentations of emergency department following motor
vehicle accidents, fall from height, sports and recreational injuriesndatient comes to
emergency department, emergency physicians are involved il tiage, Assessment,

Investigation and Early Managemenhd treatment provided by them plays potential role in
outcome of patient as well as family and sodiety

A head injury does not always cause an injury to the brain, and the terms ‘head’ and ‘brain’ are
used to distinguish betwedme original injury to the head and consequent injury to the brain
respectivelccording to the ‘Centre for DiseaseContrg@DC), Head Injury(traumatic brain
injury-TBI) is defined as:

“Injury to the head, associated with symptoms or signs attributalitgury: decreased level of
consciousness, amnesia, other neurological or neuropsychological abnormalities, skull fracture,

diagnosed intracranial lesions or death”

26



IJABMS JANUARY 2019

Rapid urbanization, industrialization and changing in lifestyle along with various fatials

have given rise to many problems amongst which head injury has alarming increase in incidence
Lack of education (illiteracy), awareness and delay in emergency care added further to rising
mortality and disability rates so, early management of igaxy is critical to survive the patient
Aims and objectives:

To study the patients with head injury in view of Glasgow Coma Scale (GCS), presenting
symptoms, CT (Computed Tomography) scan findings, severity, associated injuries, disposition
and outcomén emergency room

Materials and method:

This is an observational study of 200 patients aged above 15, who came to the emergency
department with head injuiy all patient GCS was noted on admission Detailed history was
taken in form of patient’s persor@dta, mechanism of injury Any history of altered sensorium,
any bleeding from ear, nose or throat, convulsion and vomiting was inquired

Also data were recorded for CT scan findings, presence of Skull fractures, Mode of treatment,
mortality, associated infies, Severity of head injury with immediate mortality, disposition from
emergency roorihis data was entered n preformed patient record Tdrenstatistical analysis

was done by using Microsoft Office 2010 Help of statistician was taken as and wheadequir
Observation and result:

Age distribution:

Table 1l shows that majority of the patients (635%) were less than 40 years of age with a range of
16 -88 years Our study shows that most of the patients were in the age groupOoy&drs
amounting to 22% abtal case The study done by BP Sharma“dtaah Indian Oil Corporation

Hospital, Digboi had an incidence of 34% of cases in same group In our study635% (127)
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patients were less than 40 years of age, from productive age group responsible for economy of
country

Gururaj et aflhad 40% cases of head injury in-28 years age group

Sex distribution:

In our study, 745% patients were males and 255% females (Fig 1) comparable to 75% in a study
of Gururaj

This male preponderance may be due to the factrttwatricountry, males are more exposed to
automobile and industrial accidents In most of the Indian families, males are the main source of
earning for family Any mortality & morbidity which affects males predominantly leads to
increased economic burden teetfamily and society

Mechanism of injury:

Figure2 shows that maximum no of patients (67%) had road traffic accidents as mechanism of
injury followed by fall (25%) and assault (8%)

Various studies are showing different data about mechanism of {fijabje 2)

It shows that our study has maximum no of road traffic accidents as mechanism of injury
Clinical presentation:

Table3 shows various symptoms present in our patients

1 Altered sensorium:

In our study325%o0f patients were presented with altse@dorium, compared to 41% in study
done by Sharma A%et al and 21% by Teemu Lodto

2 ENT bleeding:

Any bleeding from ear, nose or oral cavity is a warning sign of basilar skull fracture-{(®Hato

our study 315% of patients had history of ear, nosearbleeding at presentation It was
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associated with facimaxillary injuries and some required tracheostomy for airway
management

A study by Anil M Bholeet af had observed nasal bleeding in 64%, ear bleeding in 18%, ear and
nasal both bleeding in 14%4 patients

3 Convulsion:

In our study 6% of patients had history of convulsion, which is more in no compared to 2% in a
study by klauberet al at San Diego County Hospital and 45% eému Loutd at Tampere
University Hospital, Finland

In head injury paént, convulsion may be caused by increase in intracranial tension due to
subarachnoid hemorrhage, subdural hemorrhage or meningeal irritation Focal seizure may be due
to discrete cerebral lesion commonly an extradural or subdural hematoma compressing some
area of motor cortex

4 Vomiting:

Our study had shown vomiting in 22% (44) patients (t8)éomiting alone without loss of
consciousness may not be of major importance But in unconscious patients with raised
intracranial pressure vomiting is accomparbgdoradycardia It may complicate the head injury
patient by increasing the risk of aspiration

CT scan findings:

CT scan is the gold standard for diagnosing intracranial hematoma after traumatic head injury
(Fig- 3) It allows differentiation between hematamnd contusion, between localized edema and
generalized brain swelling In our hospital CT scan was done in all the patients with head injury
irrespective of severity of injury Most of the time, ATLS criteria, New Orleans criteria or

Canadian head CT rulese followed for advising CT scan for the patients with mild head injury
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In our study we found normal CT scan findings initially in 425% of patients (#gbfenongst

all lesions subdural hemorrhage(SDH) was found in 18% (36) patients followed by contusio
145% (29), extradural hemorrhage (EDH)135% (27), subarachnoid hemorrhage(SDH)12% (24),
cerebral edema65% (13) and Pneumocranium 7% (14) patientsrespectivey Sige patients

had multiple findings at same time

Anil M Bhole® et al had studied and fod erebral contusions in 84%, Fractures in 24%, SDH in
22%, EDH in 16% and ICH (intracranial hemorrhage) in 8% of patients while 26% had normal
CT scan

Skull fractures:

In our study 125% patients had skull fracture, compared to 24% of Anil M Bhole

Skull fractures were seen in-Xay as well as CT scan Our study had a number of patients who
remained asymptomatic and alert having skull fracture Those with compound skull fracture are
at risk of developing intracranial infection and those with a closed lrezaure have increased

risk of developing intracranial hematoma

Mode of treatment and mortality:

According to Tableb, 91% (182) patients were treated conservative oropanative, while 9%

(18) patients were taken for operative management Out of 982 ¢bnservatively managed
patients,3% (6) patients with severe head injury were died in emergency department only while
no further data recorded for postoperative mortality in patients taken for operative management
Associated injuries

In our study 205%41) patients had associated other injuries Out of them 14% (28) patients had
positive CT Scan findings and associated injuries (Fapla 2 patients abdominal injury was

detected by FAST but managed conservatively
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Severity of head injury with immediate mortality:

In our study 70% of patients had mild head injury and 11% and 19% had moderate and severe
head injuries respectively (Tablg Out of 19% patients with severe head injury, 6 died in
emergency room, so mortality rate was 3% in our study

Kohi andTeasdale et #lcompared the relationship of GCS and outcome of patient in their study
and found an unfavorable outcome in 69% of patients with GCSd& in their patients they
included long term outcome, while in our study we considered only imteeui@rtality

Miller et afthad mortality rate of 71% for GCS& 13% for GCS 9.2 and no mortality for

patients with GCS more than 12 but they did not mention duration of observation

Disposition from emergency room:

The patients were received in emergeramym, managed and then shifted to other place
according to priority

Out of 200 patients 108(54%) patients were shifted to the wards who did not required close
monitoring and intensive care, 50(25%) patients required intensive monitoring so shifted to ICU
(Table-8) 8(4%) patients with minor head injury had associated extremity fractures so shifted to
orthopedic ward 6(3%) patients expired in emergency department itself 18(9%) patients required
neurosurgical intervention so they shifted to neurosurgicabtipartheatre 10(5%) patients had
taken discharge against medical advice

Discussion:

Road traffic accidents are a major cause of mortality in India More than 1 million people die due
to head injury every year in India In developed countries incidenceadfihpiry has declined

due to improved quality of infrastructure, strict laws of driving and awareness amongst people

about prevention of accidents and trauma In a developing country like India the situation is
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different due to increase in population, podrastructure, illiteracy, insufficient facilities, and

non compliance of traffic rules such as wearing helmets while on two wheelers So except for
prevention nothing can be done for primary damage to brain Early transportation to a well
equipped emergen department would result in decrease of mortality & morbidity in trauma
patients

Conclusion:

We studied total 200 patients, with maximum no of patients less than 40 years of age and male
predominance Majority of cases had history of road traffic actsderd altered sensorium as the
commonest clinical presentation Initial assessment by ATLS protocol (ABCDEF), quick
neurological examination and Glasgow Coma Scoring helped to grade the severity and decide
further line of management CT scan helped to deftidher line of treatment and reduce

mortality and morbidity Operative intervention was planned depending on Glasgow Coma Scale
and CT scan findings Most of the patients had mild head injury and shifted to ward Mortality
was highest in patients with segehead injury

Take Home message

Emergency physician is the first person involved in most of the patient with head injury
Immediate transfer of such patients to the facility available, timely intervention and management
done by them can prevent or redtice rate of secondary brain damage

Competing interests None

Financial disclosure There is no financial or any other form of support from other persons

Source of funding self
Copy right: we convey copyright to journal
Permission This is an observationatudy Permission to publish this article for academic

purpose was taken from the authority and submitted along with this as photo of letter

32



IJABMS JANUARY 2019

Acknowledgement:

We are grateful to Dr Pankaj R Patel, Dean, Smt NHL Municipal Medical College, Ahmedabad
and DrSTMalhan, Superindentant, VSGeneral hospital, Ahmedabad for allowing us for this
study We are also thankful to our department, patients and institutional staff for their co
operation in completing our study successfully

REFERENCES:
1 Tintinall's EmergencMedicine, 2011(7 edition), chapter 254: page no169209

2 Thurman DJ et al: Guidelines for Surveillance of Central Nervous System Injury, 1995

3 Advanced Trauma Life Support for Doctors, Student Course Manual, 20@&ii¢ion)

American College of Sgeons Committee on Trauma

4 Sharma BP et al: Head Injuriestudy of 300 cases in an IOC hospital; Indian Journal of
Surgery 1992, chapter 54: 1361

5 Gururaj G, kolluri SVR, Chandramauli BAet al : “ Traumatic brain injury”, National institute

of mentalhealth and neuroscience, Publication no 61: 2005

6 Sharma AK, Sharma M, Nesargi SS, Singh A: Management of head injury in a general surgical
unit: Criteria for computed tomography and neurosurgical transfer: Indian journal of Surgery
1994, 56

7 Teemu Lout et al : Clinical assessment of Acute Mild Traumatic Brain Injukgademic
dissertation submitted to university of Finland 2014

8 Anil M Bhole et al: Demographic Profile, Clinical Presentation, Management options in
Cranio Cerebral trauma: An experiencéa rural hospital in Central Indi®akistan Journal
of Medical Science, OctobeDecember 2007 (Pat} Vol 23 No 5 724727

9 Klauber MR, Lawrence PM et al: Prospective study of patients hospitalized with head injury

in San Diego County Hospit Neurosurgery Sept 1981, 9(3), 2371

33



IJABMS JANUARY 2019

10 Kohi YM, Teasdale GM et al: Exti@anial insult & outcome in patients with acute head
injury and its relationship to Glasgow Coma Scale; The British Journal of accident surgery
1984, 16(1), 2829

11 Miller JD etal: Further experience in management of severe head injury; Journal of

Neurosurgery March 1981, 54(3):289

Tables:
Table-1 Age Distribution

Age group| No of patients| % of patients
16-20 40 200
21-30 44 220
31-40 43 215
41-50 30 150
51-60 17 085
61-70 14 070
71-80 06 030
81-90 06 030

TOTAL 200 100

Table-2 various study on mechanism of injury:

STUDY RTA| FALL |ASSUALT |OTHER
% % % %
Sambasivan et 5{1973) | 370 3382 1730 1123
Bharti P (1993) 491 2360 2337 0389
Gururay et al (2003) 590 2500 1030 0570
Our study (2014) 670 2500 0800 0000

Table-3Clinical presentation

Main symptoms | No of patients| % of patients

Altered sensorium 65 325
ENT bleeding 63 315

Table- 4 CT scan | Vomiting 44 220 findings
Convulsion 12 060

CT scan finding

No of patients

% of patients

Cerebral Edema 13 065
Extradural Hemorrhage 27 135
Subdural Hemorrhage 36 180
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Cerebral Contusion 29 145
Subarachnoid Hemorrhage 24 120
Pneumocranium 14 070
Intra-parenchymal Hemorrhage 02 010
Skull fractures 25 125
Normal 85 425
Table- 5Mode of treatment and mortality
Mode of treatment No of patient| Mortality
Conservative/Non operative 182 6
Operative 018 -

Table-6Associated injuries

Associated injuries

No of patient

Positive CT Scan

finding
Fracture UppeExtremity 09 05
Fracture Lower Extremity 08 05
Fracture Pelvis 04 02
Chest Injury 12 10
Faciomaxillary 04 04
Spine 02 02
Abdominal Injury 02 00
Total 41 28

Table-7Severity of head injury with immediate mortality

GCS | Severity | No of | Immediate mortality
patients No of patients
1315 Mild 140 0
09-12 Moderate| 022 0
03-08 Severe 038 6
Total 200 6

Table-8Disposition from emergency room

Disposition No of patients
Ward 108
Neurosurgical operation theatre 018
ICU 050
Orthopedic ward 008
DAMA* 010
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Expired 006

TOTAL 200

*Discharge Against Medical Advice
Figures:
Fig-1 Sex distribution

09 of Patients-, o

Female
25.5

Male
74.5

Fig-2 Mechanism of injury

Fig-3: different hemorrhages and fractures of brain
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Phote 1Scalp laceration

Phote2Periorbital ecchymosis
List of abbreviations:
ATLS- Advanced Trauma Life Support

CT scan Computed Tomography
CDC- Centre for Disease Control
ENT-Ear, Nose and Throat
GCSGlass Glow Coma Score
ICH -Intracranial Hemorrhage
ICU- Intensive care Unit

Kg- Kilogram

Mg- Milligram

TBI- traumatic brain injury
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Abstract

Aim :

To compare APACHHI scoring, GReactive Protein (CRP), Interleukin(IL-6) estimation
and Contrast Enhanced Computed Tomography in assessing the severity of acute
pancreatitis and prognosis of the conditiBn

To determine the role of these investigations and the most accurate investigation for the
detection of severity of acute pancreatitis and prognosis at 72 Bours

Method:

The present study was conducted at the Department of General Surgery, VS General Hospital,
Ahmedabad The Study population consisted of first50 cases of acute pancreatitis fulfilling the
inclusion criteria It was a prospective study

Results:

Apache Il scang done at admission predicted severe pancreatitis in 8 cases out of 10 cases
which turned out to be severe on Atlantic classification So, there was 2 false negative cases in
severe group Apache Il score at admission predicted 38patients as mild pasthaeatgiving

false positive result in 2 cases Pearsonsgjniare test of significance was applied for the

analysis of the data This clinical scoring done at admission had a sensitivity of 80%,specificity of
95%, positive predictive value of 80%, negatpredictive value of 95% and accuracy of 92%
Serum CRP level of the patients at admission predicted 7 as severe pancreatitis out of 10 actual
cases of severe pancreatitis thus giving false negative result in 3 cases This biochemical assay
labeled 26 cass as mild at admission thus giving false positive rate in 14 cases Statistical
analysis of the data yielded a p value of 007 (Pearsosdiiaire test) indicating that the data

was statistically insignificant Estimation of serum CRP level at admissiosdmeitivity of

70%, specificity of 65%, PPV of 3333%, NPV of 8965% and accuracy of 66%

Serum IL:6 level of the patients at admission predicted 8 as severe pancreatitis out of 10 actual
cases of severe pancreatic thus giving false negative result ins2T¢asdiochemical assay

labelled 36 cases as mild at admission thus giving false positive rate in 4 cases Estimation of
serum IL-6 level at admission had sensitivity of 80%, specificity of 90%, PPV of 6667%, NPV
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of 9474% and accuracy of 88%
Conclusion:

. Evaluation of the different prognostic indications for the detection of severity at admission
showed that Apache Il score as well as seruii Were the best indicators of severity
However, due to the complex nature of the calculation, the Apache IIeagiteprove
to be cumbersome Whereas seruntlbeing costly and not being easily available in the
setup is its main drawback Serum CRP estimation at the time of admission was not
accurate to determine prognosis and severity of AP as raised CRP leveppanedeht of
hepatic synthesis secondary to circulating cytokines@)lwhich usually takes-32 days
after the onset of disease

. Evaluation of the above score again at 72 hours, along with the CTSI score produced an
equivocal result However, when CTSI sveompared with Apache Il score-@.and
CRP for the best possible indicator for detection of severity at 72 hours, CTSI emerged as
a favourable prognostic indicator owing to the relative case of calcul&ion

. Key words:APACHE:-II scoring, GReactive Prain (CRP), Interleuki6 (IL-6) estimation,
Contrast Enhanced Computed Tomography, assessing the severity of acute pancreatitis

INTRODUCTION:
Acute pancreatitis (AP) is a common disease of varying etiology with an overall mortality of 5 to
10% Most case@0-90%) are mild and selimited with a good outcome The remaining 10 to
20% of patients with severe disease characteristically have pancreatic necrosis or distant organ
failure and one can anticipate the need for intensive care and possible opetatiention if
required, with a mortality rate of up to 40% According to the Atlanta Classification, acute
pancreatitis can be classified as mild or severe depending on the development of organ failure

and/or local complicatior:ILsThe severe form of acut@pcreatitis is characterized by the

presence of one or more of the following criteria:

. Ranson score equal to or greater thaR 3

. An APACHE Il score equal to or greater thark8

. Failure of one or more systems, such as shock, respiratory insufficiendyfarkeme,
gastrointestinal bleeding, severe thrombocytopenia and hypokaRmia

4 Development of local complications such as necrotizing pancreatitis, abscess formation, or

pancreatic pseudoc&st

The severe form of the disease, defined in this way, is present in up to 25% of cases

Severe acute pancreatitis has two clinical phases The first phase is characterized by SIRS which
lasts for the first ten days The second phase starts at the endedfdhd sveek and is

characterized by infectious complications The first four days are crucial to the evolution of acute
pancreatitis, during which 185% of patients develop the severe form of the disease Early
aggressive & intensive treatment in the fireipe can improve the survival if one can predict the
severity at an early stage
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The stratification of injury severity is essential, in order to manage these patients in anantensiv
care unit with early and aggressive treatment and in order to imprtae@aeibecause of its
potential for catastrophic deterioration

Both anatomic and physiologic criteria are used to stage the severity of acute par%é?o’égtitis

The most common anatomic method of staging is based on cesnitesticed computed

tomography imging Balthazar and Ranson developed a grading system for severity based on CT
findings This computed tomography severity index (CTSI) is derived by assessing the degree of

. : . . . . 56 .
pancreatic and peripancreatic inflammation, fluid collection and parenchymal secrosi

Balthazar and Ransgﬂnave shown that contrashhanced computed tomography assessment
correlated with the clinical course of the disease and with the prediction of mortality They found
a 3% mortality rate in patients with a CTSI score greater tiveimeBeas patients with a CTSI

score greater than 7 had a mortality rate of 17% Similarly, the higher CTSI scores in severe
pancreatitis cases with local and/or systemic complications have predicted the complicated
course of the disease when compared wigh@m'SI score of the mild group

Several scoring systems to assess the severity of pancreatitis have been developed Ranson
established 11 objective factors in order to identify severity in patients with acute pancreatitis
Since 69% of these cases were eglab alcohol, Ranson revised the criteria for patients with
biliary pancreatitis Imrie modified Ranson's prognostic scoring system and reduced the factors to
nine Buter et al modified the Imrie criteria by deleting age factor Blarney et al also mokkfied t
Imrie criteria by including the age factor and deleting transaminase The acute physiology and
chrome health evaluation Il system of disease severity assessment was developed by Knaus et

2 . . . .
al The severity scoring system of the acute physiology and chineaith evaluation (APACHE
II) was applied by Larvin and McMahon in the setting of acute pancreatitis and it was

. . . 7
demonstrated that those with scores higher than 7 were likely to have severe dikease
APACHE Il system is complex and has a low accuragy iratdentifying local complications

The acute phase reactanté&active protein (CRP) is the best established and most available

predictor of inflammatio%’QSerum CRP is an acute phase reactant, which is elevated in various
inflammatory conditions, anskerves as a nespecific inflammation marker It is easy and
economical to measure the serum CRP level CRP is a proven predictor of severity for acute
pancreatitis when serum level over 120 mg/L is measured within 48 hours after the onset of
symptoms IL6 is the principal cytokine mediator of synthesis of acute phase proteins like CRP

and fibrinogen Levels of >400 pg/ml is indicative of inflamma%i%n

The purpose of present study is to assess the predictive value of the various methods for
assessing the gerity of pancreatitis and to make an attempt to find out the method which can
predict the severity at an early stage and help guide the further management and reduce
morbidity and mortality related to it
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METHODOLGY:

The present study was conducted atBrepartment of General Surgery, VS General Hospital,
Ahmedabad The Study population consisted of first50 cases of acute pancreatitis fulfilling the
inclusion criteria It was a prospective study

Inclusion Criteria:

All patients with diagnosis of acuterpaeatitis above 18 years of age were included in the study
if they did not fall in the exclusion criteria

Exclusion Criteria:

Patients with previous history of attacks of acute pancreatitis, patients with traumatic pascreatiti
and those with immunosupgssion were excluded from the study

Methodology:

All patients presenting to the hospital, from August 2014 to May 2016, with diagnosis of acute
pancreatitis not falling in the exclusion criteria were evaluated and followed up for 6 months
Diagnosis of aute pancreatitis was based on typical clinical history of severe acute onset upper
abdominal pain radiating to back, persisting for more than 24 hours and associated with raised
serum amylase and/or serum lipase more than 3 times to the upper liminad nor

Written informed consent was obtained from all patients for the willingness to participate in the
study The patient had the right to opt out of the study without compromising their right to get
treatment

All patients underwent the following invesaigons at the time of admission:

. Hemoglobin, Hematocrit, Total leukocyte count (TLC)

. Liver function tests including total serum albumin (in g/dl)

. Blood urea and Serum creatinine

. Serum Electrolytes

. Serum Amylase

. Serum Lipase

. Random blood sugar

. Serum Calcium

. Ultrasound Abdomen to rule out any other associated pathology, gall stones, commonbile duct
stone & size of common bile duct APACHEScoring was done at the time of admission

and at 72 hours Valueof DW DGPLVVLRQ D Q GerDag/indicfdrRofseVeré DV W DI

acute pancreatitis CRP estimation was carried at the time of admission and at 72 hours
Cut off value of >12mg/dl was taken as indicator of severe acute pancrea€tis IL
estimation was done at the time of admission and at 72 htiersSeverity of

pancreatitis was correlated with serum levels e6)lwith severity being stamped at >

400 pg/ml Contrast Enhanced CT abdomen was done at 72 hours CT severity index
(CTSI) was calculated by combining the scores of pancreatic inflammeat

pancreatic necrosis An index of 5 & above was taken as severe acute pancreatitis Severity
of acute pancreatitis was assessed on the basis of APACHE Il scoring, CRP estimation,
IL-6 estimation and Contrast Enhanced Computed Tomography findings apdredm

41



IJABMS JANUARY 2019

with each other to determine the prognosis and further management All these patients
were managed as per the standard guidelines for acute pancreatitis

Assessment of severity was performed at admission and at 72 hours on the basis of Atlanta

classifcation ie local complications or development of organ failure or both Severe acute

pancreatitis was defined based on systemic and local complications

The systemic complications included in the severity were:

» Organ failure: Shock (systolic blood pressg8 mm Hg), Pulmonary failure (PaO2 <60mm
Hg), Renal failure (creatinine level >2 mg/d| after rehydration) or Gastrointestinal
bleeding (>500 ml/24 hours)

» Systemic fibrinolysis: Disseminated intravascular coagulation (platelets PHEFPP
fibrin split products >80 J QO

» Severe metabolic disturbance: Serum calcium level <748 mg/dl

The local complications in the severity were:

. Pancreatic necrosis (an area of more than 3 cm diameter or involving more than 30% of
pancreas in CT and contrast dityincrease < 50 Hounsfield units in the area of
necrosis after intravenous administration of contrast medium In addition,
pancreatic necrosis or peripancreatic necrosis defined at surgery characterize

SAP)

. Acute fluid collections (occur early in thewse of AP, and are located in or near the
pancreas, and always lack a wall of granulation or fibrous tissue)

. Abscess (a circumscribed irtedodominal collection of pus, usually in proximity to the

pancreas, containing little or no pancreatic necrosis, which arises as a
consequence of AP or pancreatic trauma)

. Pseudocyst (a collection of pancreatic fluid encldsed wall of fibrous or granulation
tissue, which arises as a consequence of AP, pancreatic trauma or chronic
pancreatitis)

Apachell score

In all the patients diagnosed with acute pancreatitis, APACHE Il score was calculated as per the
standard guidenes at admission and at 72 hours A scoreofDW DGPLVVLRQ DQG DW
considered significant to predict a severe attack

Estimation of CRP:

Serum CRP was determined at admission and at 72 hours at the Dept of Biochemistry

Cut off level for CAP was kept at >12 mg/dl

Estimation of IL -6

Serum IL-:6 was determined at admission and at 72 hours

Cut off level for IL-6 was kept at >400pg/ml

ELISA designed to measure-B.in cell culture supernates, serum, and plasma It contains
recombinant humarlLt6 and antibodies raised against recombinant humd#nahd has been
shown to accurately quantitate the recombinant factor This assay employs the quantitative
sandwich enzyme immunoassay technique

Computed Tomography Severity Index
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CECT abdomen of theapients was done at 72 hours of admission, in the Dept of Radio
Diagnosis, 64 slice Computed Tomography scanner

Low osmolar, nofionic, iodinated contrast was used for obtaining the contrast films The
contrast was given at a dose of 1 ml/kg body weight

The computed tomography severity index (CTSI) is derived by assessing the degree of
pancreatic and pepancreatic inflammation, fluid collection and parenchymal necrosis The
maximum score of CTSI is 10

Ascoreofe LV WDNHQ DV DQ LQ&dakRdredtisU RI VHYHUH DFEXW
RESULTS:

The analysis of the data obtained from this study gave the following results The tests for
statistical significance where applied where appropriate A result was considered significant when
the p value was less than 05

TABLE 1 AGE DISTRIBUTION OF PATIENTS

Age interval (in years) Number of Patients
) 2
21-30 !
31-40 21
41-50 5
>50 14

The average age of the patients in this study was 42 years The patients in the fourth decade
constituted a majority of the population (42%) included in the study A total of 4% patients were

K \HDUV RI1 DJH ZHUH W R \H D O \kakRs) 1% Mere 41 © 1830 H W R
years and 28% were >50 years age group The youngest patient in the study was 20 years old and

the oldest was 65 years old

TABLE 2 SEX RATIO OF PATIENTS
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Sex Number of patients
Female 15
Male

35

The study included 35 (70%) male patients and 15 (30%) female patients The cases were
recruited without any gender bias

TABLE 3 ETIOLOGY OF PANCREATITIS

Etiology Number of Patients
Gall Stone Disease 11
Alcohol
coho 30
Idiopathic 9

Thestudy consisted of 11 patients of AP secondary to cholelithiasis (22%), 30 patients had
alcohol (60%)as the etiology and in 9 patients a clear cause of the disease was not evident (18%)

TABLE 4 SEVERITY OF ACUTE PANCREATITIS

Number of Patients

Severity
Mild 40
Severe 10

The patients were classified into the mild group and the severe group as per the Atlanta
Classification as described in the section of material & methods This classification has been
considered as the gold stand&rdthis study As per the classification, 40 (80%) patients had
mild pancreatitis and 10 (20%) patients had severe pancreatitis
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TABLE 5 CLINICAL OUTCOME

Outcome Number of Patients
Discharge 45
Death

5

A total of 5 (10%) deaths were recorded during the study Out of five deaths, four were due to
multiple organ failure, due to infected necrosis or pancreatic abscess & remaining one death was
due to peritonitis resulting from pancreatic ascites Rest gfatients were discharged when

their clinical and biochemical parameters returned to the normal All mortalities were recorded in
the severe group as per Atlanta Classification

TABLE 6 COMPLICATIONS

Complications Number of Patients

Multiple Organ Failure 4

Necrosis
5
Infected necrosis 3
Pleural effusion 6
. 1
Pancreatic abscess
Pseudocyst 2
Infected pseudocyst 1
Pancreatic ascites 1

COMPARISON OF APACHE Il SCORE, SERUM CRP AND-8.LEVELS AT ADMISSION
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IN DETERMINING THE SEVERITY OF ACUTE PANCREATITIS

2019

Criterion Apache Il Score Serum CRP Serum IL-6
o 0

Sensitivity 80% 20% 80%

Specificity 95% 65% 90%

Positive Predictive Value 80% 3333% 6667%

Negative Predictive Value 95% 8965% 9474%

COMPARISON OF APACHE Il SCORE, SERUM CRP-8.LLEVELS AND CTSI SCORE AT

72 HOURS IN DETERMINING THE SEVERITY OF ACUTE PANCREATITIS

Criterion Apache Il Score Serum CRP Serum IL-6
Sensitivity 80% 80% 80%
Specificity 100% 85% 95%
Positive Predictive Value | 100% 5714% 80%
Negative Predictive Valug 9524% 9444% 95%

DISCUSSION:

Acute pancreatitis is a common ailment encountered by the surgeons, in any part of the world,
and forms a good proportion of emergency admissions in emergency unit It is of utmost

importance to make an early diagnosis and assess the severity of acugatfanicr the

beginning, to identify those patients with severe or necrotizing disease who will benefit from an
early intensive care therapy Additionally, in view of new therapeutical concepts(eg antibiotic
therapy in severe forms) and for the evaluatibnew drugs, patients should be staged into mild

and severe disease as early as possible In most cases, it is difficult to assess the sevaltigy clinic
on hospital admission This study was conducted to compare between Apache Il scoring, serum
CRP, serm IL-6 levels and Contrast Enhanced Computed Tomography findings in assessing the
severity of acute pancreatitis and to guide prognosis and management This study was also aimed
at identifying the investigation best suited for detection of severity ofathéitton at72 hours
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Majority of patients in our study were in the age group efi@lears (42%) followed closely by
patients over the age of 50 years (28%) The age range wats & ars The average age of the
patients in our study was 42 years

In our stidy, males outnumbered females and the male to female ratio was 23:l

AP among males is the fact that alcoholism forms the major cause of pancreatitis Alcohol
induced pancreatitis is more often seen in males In our study, also cases related to alcoholism
were males Female patients were significantly affected with Gall stone disease as compared to
male patients

The commonest etiological factor in our study was alcoholism ie alcohol (60%) followed by
gallstones (22%) 9 patients were idiopathic (18%) in mealtuia study by W Uhl et éhe

incidence of biliary tract pathology was in the range 68880 Marshall J Bin a study found

that biliary pathology and alcohol account for 80 % cases of AP Steinberg etnantioned

that biliary disease is the mostnemon cause of AP in the United States, Asia and most of
Western Europe

10 patients (20%) in our study developed severe pancreatitis according to Atlanta classification
The remaining 40 patients (80%) had mild pancreatitis Similar results were seerr istdies

Marko Lempinen et aloted development of severe pancreatitis in 28% of their cases Winslet et
alrecorded severe pancreatitis in 27% of admitted patients

Out of the 50 patients in the study, there was mortality in 5 patients (10%) and alnof th

belonged to severe group according to the Atlanta classification The cause of death was multiple
organ failure secondary to sepsis due to infected necrosis or pancreatic abscess in 4 cases and
one death due to peritonitis due to pancreatic ascites Ghgle organ failure encountered was
respiratory failure Steinbemgpted a mortality of 2% in his study Mannel al,Banerjee etaaid
Gronroos et alseparately noted that in acute pancreatitis theaverage mortality rate approaches 2
10% The probable reasdor the increased mortality rate in our study may be due to the fact that
the sample size in the severe group was small

The various complications noted in our patients belonging to the severe group (n=10) in order of
frequency were necrosis (5/10), plaleffusion (6/10), multiple organ failure(4/10), infected
necrosis (3/10), pancreatic abscess (1/10), pseudocyst (2/10), pancreatic ascites (1/10) The mild
group also showed <30% necrosis in 2 patients (2/20) and one patient of the two presented later
during follow-up with infected pseudocyst Beger et alnoted the incidence of complications in the
natural history of pancreatitis as being pancreaticoedema in 71%, sterile necrosis in 14%,
infected necrosis in 6%, pancreatic abscess in 3%and pseudocy%tscasés Viedma et

al,Lankisch et aland Toh et ahoted thatrespiratory failure was the most common type of organ
failure in AP

CONCLUSION:

In conclusion, we would like to state that, Apache Il score or seruBnclin be used as a

prognostic indicator oeverity of AP at admission, based on which a proper triage and further
management can be initiated for the correction of systemic complications Once the condition of
the patient stabilizes and 72 hours have elapsed, a CECT abdomen scan of the fabent is
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done for the proper staging of the patient based on local complications and for guiding the
management of the same
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Abstract/Executive summary
Title - A comparative study of CAL (Comput@ssisted Learning) versus conventional method
for teaching experimental pharmacology

Introduction - CAL or computer assisted learning demonstrates all the steps of the experiment
in the form of a simulation The students perform the experiment virtuallpbserve the effect

of different drugs by themselves in computer lab

Aims and objectives- To compare the effectiveness of CAersus conventional method for
teaching experimental pharmacology by assessing the students’ understanding of the practical
execise

Methodology — A comparative study was carried out on 16%y2ar MBBS students who were
randomized in two groups One group was exposed to conventional naetth@sother group

was taught using CAL Both the groups underwent an MCQ test pertairting ¢xperiment The
groups were then crossed over for the next experiment This was also followed by an MCQ test A
feedback regarding their perception about CAL v/s conventional teaching was taken from both
students and faculty Statistical test was apgliecompare the results of the two groups All
required ethical permissions were taken

Results— There was a statistically significant difference (p value < 0001) between the MCQ
scores of the two groups It clearly indicated that students could understaxpdriment better
when taught by CAL The feedback given by both students and faculty favored the use of CAL
Conclusion— Results of the study showed that students learn better by using CAL so it should
be implemented as the teaching and learning methegperimental pharmacology

Key words — simulation, teaching, experimental pharmacology

Introduction

Pharmacology curriculum is incomplete without practical sessions Practical sessions demonstrate
the effect of drugs on isolated tissues or intact anithats strengthening the theoretical

concepts taught in lectures Thus laboratory based practical classes are an important aspect of
both teaching and learning pharmacol8tfyPreviously, a large number of animals were

required and were sacrificed during each experiment for demonstrating the already established
action of drug§3) There were representations from the organizations like PETA wibijcbsed

such cruel use of animals In India, animals for experiments were being procured from
unauthorised small vendors but modified CPCSEA guidelines ban the procurement of animals
from unauthorized sourc&? All this madethe animal experiments difficult to demonstrate to

the undergraduate students The Medical Council of India (MCI) has issued guidelines
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underlining that at undergraduate level, animal experiments need not be performed and instead
use of CAL should be incporated

As a CAL laboratory is not available in most institutes, they have replaced the animal
experiments with theoretical teaching of the experiment There is lecture on the procedure of the
experiment and the response of the drug is shown by dranonglie blackboard or by showing
older tracings of the experiment Many students find it difficult to learn theoretical concepts of
autonomic nervous system in the absence of a robust practical experiment

As students are well versed with the use of computieey find CAL convenient, easier to

perform and user friendly It has an interactive interphase where drug effects can be visualized
very clearly Students can work in groups and observe the experiment at the safffime

There are studies which describe CAL as a teademmgning tool and students perception about

it @®O) However, stuigs regarding its effectiveness are limit8¢ %

This study was undertaken to evaluate the effectiveness of CAL as compared to the theoretical
conventional method of teaching experimental pharmacdlg@ssessing the student’s
understanding of the pharmacology practical on drugs acting on autonorucseysteni
secondary objective was to assess the perception of undergraduate students and faculty of
Pharmacology Department regarding CAL

Methodology

A prospective comparative interventional crossover study was conducted at Department of
Pharmacolgy, AMC MET Medical College, Ahmedabad during the period of 6 months from
October 2017 to March 2018 The study was approved by Institutional review board The study
included 102 undergraduate medical studeritsygar MBBS) A written informed consent for

the study was taken from the students

Inclusion criteria

All students who give informed consent

Exclusion criteria

The students who were absent in any of the practical session during the study period

Study procedure

It was decided that two experiments (one in vivo and in vitro each) namely “Effect of drugs on
rabbit’s intestine” and “Effect of drugs on dogs BP” would be included in the study

Faculty involved in the study was familiarized with CAL software and its use

Authors prepared MCQ tests for both the experiments to test the knowledge and skills acquired
about the experiment and mechanism of action of various drugs A feedback questionnaire for
both students as well as faculty was prepared to assess their peraegarding CAL was
prepared and validated by the senior faculty of the department

The students were divided into two batches A and B of 51 each For the experiment “Effect of
drugs on the rabbit intestine” Batch A was taught using the conventionaldriatbonventional
method the students were explained the experiment orally and the response of the drug was
drawn on the blackboard They were also shown the old tracing of the experiment Batch B was
taught using CAL software ERharm Pro This software hpsograms of various experiments

This software explained the choice of animal for the experiment, equipment used in the
experiment, drug of choice for anesthesia in case of in vivo experiment It has an interactive
interface showing the effect of various drand their different doses on the isolated tissue or
different parameters like BP, heart rate, respiration in intact animal The user can conduct
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experiments and collect data Each program can be run in two modes (a) Tutorial mode (b)
Examination modeThstudents worked in a group of 4 on one computer
An MCQ test consisting of 10 items was given in both the batches after the practical
Students had the choice of being anonymous and were informed that the marks of the MCQ test
will not be included innternal marking The batches were crossed over for the next experiment
“Effect of drugs on dog’s Blood pressure” after 1 week and were again given an MCQ test of 11
items
The same faculty member conducted the experimental practical by conventional roetbwith f
the batches Same applied for the experiment conducted using CAL
After both the batches had been exposed to CAL a feedback regarding their experience and
preference for the teaching methodology was taken from students as well as faculty by using a
feedback questionnaire based on Likert Scale

Evaluation was done by assessing the performance of the students in the given test in both
the batches Mean score of the students of both the batches for both experiments was calculated
Comparison wadone between the results of tests of conventional study group and CAL group
using unpaired t test and p value was calculated The p value of <005 was considered significant
The feedback form filled by students as well as faculty was also assessed anthgesceere
calculated for different responses on the Likert scale
RESULTS
The marks of both the MCQ test of the 102 students were calculated It was found that the mean
score in the MCQ test of 10 marks foetaxperiment “Effect of different drugs on rabbit’s
intestine” was 656158 for the CAL group, while it was 531+2053 for the group taught by
traditional method Unpairedtest was applied and the p value was found to be < 0001 which is
statistically sigrficant (Table 1)
Mean score in the MCQ test of 11 marks for the experiment “Effect of different drugs on dog
BP” was 541+194 in the CAL group as compared to 387+£136 in the traditional teaching group
The p value was found to be <00001 which is statisyicadjnificant (Table 1)
The response to the feedback questionnaire filled by the students showed that 6465% students
preferred CAL as the teaching learning method as compare to conventional method for
experimental pharmacology A majority of the studeninfib CAL a more time efficient (6551%)
and interesting way of learning (6637%) experimental Pharmacology as compared to the
conventional method (Figl) The result of the questionnaire elucidate that the students prefer
CAL over conventional teaching method
In the feedback form students were required to grade CAL as teaching learning method
compared to conventional method regarding clarity of procedure, student’s involvement, material
used and understanding of the concept Majority students graded CAL agtestyor “good”
teaching learning method regarding clarity of procedure (30% & 405% respectively) students’
involvement (20% & 48% respectively), material used (25% & 50% respectively) and
understanding the concept (2850% & 44% respectively) as compatezidonventional method
(Fig2)
Faculty feedback was taken regarding their perception about CAL as teaching learning tool for
experimental pharmacology The faculty feedback also favoured the use of CAL as a teaching
learning method The faculty felt thaudent enjoyed the teaching learning experience using
CAL They also responded that it was a more time efficient and interactive way of teaching
experimental pharmacology The limitations of the use of CAL was that technical support in the
form of computerdb, antivirus programme is required Secondly it is a costly software
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Moreover, it shows only the preprogramed experiments so any new experiment cannot be
performed using CAL

TOPIC TRADITIONAL | COMPUTER

METHOD ASSISTED
LEARNING

EFFECT OF | MCQ (10) MCQ (10)

DIFFERENT | 53142053 656+ 158

DRUGS ON

RABBIT

INTESTINE P VALUE <0001

EFFECT OF = MCQ (11) MCQ (11)

DIFFERENT | 387+136 541+ 194

DRUGS ON

DOG BP P VALUE <00001

Table 1 Mean score in MCQ test

33.62% 35.34% 34.489

66.37%

64.65%

RE INTERESTINGPRANERED BWMFTHOD OWOHERACHEG

Figl students’ feedback regarding CAL as compared to conventional method
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m v good
48% o0% good
44% m fair
40.50% poor
0
30% 28.50%

Fig 2 Students feedback regarding CAL on 4oint Likert scale

Discussion

In this study done on thé%rof MBBS students it was found that there is statistically
significant difference in the performance of the students taught using CAL as compared to the
students taught by conventional method in the MCQ test given to both the groups
The feedback given e students in our study found that students favoured CAL over

conventional method of teaching experimental pharmacology CAL demonstrates the step wise
process of the experiments staring from choosing animal, a video of the dissection of the animal
in case of isolated tissue experiment, type of anaesthesia in caseiwd iexperiments,

instruments used, and an interactive interface showing the effect of drug The students found
there was more clarity of the procedure of the experiment when using CAimasued to the
conventional method These results concur with previous research done where students gave the
feedback that the it was much easy to understand the procedure as they were able to visualise the
process with CALY @

In the feedback given by the student as well faculty in our study CAL was a more time efficient
way of demonstrating the experiments Similar results were reported in the study by A Kuruvilla
et af®

In our study there is a statistically significant difference in the scores of the students taught by
CAL as compared to those taught by conventional method In a study done by Amirtha Ret al
improved performance of undergraduate students in tefmmean score and number of students
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scoring more than 50%, showed superiority of CAL over conventional teaching as a teaching
tool®

As students nowadays are well versed in technology, they gave the feedback in fakeur of t
material used in CAL CAL is not only convenient to use but because of the interactive
interphase students find this a more interesting way of learning Similar findings were reported in
earlier studies in India, Malaysia and Austrafi§> 9 ®

Faculty feedback also favoured use of CAL as CAL has better visual recall They reported that
this was an interactive way of teaching Theadvantage of CAL reported in the faculty

feedback in our study was dependence on the computer technical problems which may arise
during the session These finding have also been reported in the earlier8t@dtes

Limitation of this study is that only two experiments were considered for the study
More such studies are required to establish the advantage of CAL over the conventional method
of teaching experimeat pharmacology

Conclusion
In this study CAL was found to be more effective than conventional method in teaching the
concepts of autonomic experimental Pharmacdlmgyputer assisted learning of experimental
Pharmacology can easily replace the conventional method CAL is an active method of learning
Students learn by doing thus it improves their performance and overall learning experience
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INTRA -OPERATIVE ASSESSMENT OF LAPAROSCOPIC CHOLECYSTECTOMY
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Introduction: -

Gallbladdefrelated disease isow one of the commonest indications for elective and
emergency surgery Management of cholecystitis and its complications has evolved drafnatically
There have been significant paradigm shifts in the management of patients since the introduction
of laparosopic cholecystectomy in the mid 198@saparoscopic cholecystectomy is the current
gold standard for the treatment of symptomatic cholelitHidis the severity of cholecystitis
may be different in every patient and performing laparoscopic cholecysteatagnbe difficult
accordingly Conversion from laparoscopic to open cholecystectomy is the essential part of the
safe surgical practice if the anatomy is unclear, if complications arise, or if there is failure to
make reasonable progress in a timely mahRecently the importance of index admission
laparoscopic cholecystectomy has been highlightedmany large series and meta analyses
detailed patient demographics and imaging findings have been recorded A number of
international guidelines recommend pa#lys of care Attempts have been made to standardize
definitions particularly relating to cholecystftis

Despite these advances, significant variability in approaches to care and outcomes in gall
bladder disease management are repditéile a number of preoperative scoring systems are
reported there is no operative classification of findings at laparoscopic stifgenis limits the
ability to compare outcomes or provide a common benchmark for future research This
prospective study as aimed to assess and grade the degree of difficulty in laparoscopic
cholecystectomy and their postoperative outcome using intraoperative scoring system devised by
Sugrue M et al
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Aims & Objectives:-

9 To study a scoring system for intoperative finahgs at laparoscopic cholecystectomy,
to grade the degree of difficulty in the surgery

Methodology:-

Sample Size50 Patients

Sources of Data: Patients undergoing major general surgical procedures, admitted under
department of general surgery of AMC MBedical College, Ahmedabad from June 2017 to
June 2018

Meth f Dat llection:

The prospective study protocol was approved by local Ethical Committee Informed
consent was taken from all the participants included in the study Total 50 conseetieves
who underwent elective laparoscopic cholecystectomy at our Institute ffdomg 2017 to 30th
June 2018 were included in the study Preoperative workup of all the cases was done Some cases
were diagnosed as acute cholecystitis All the cases vaden for elective laparoscopic
cholecystectomy

Intraoperative findings were assessed on the basis of five key aspects which includes: 1)
Appearance of gallbladder and amount of adhesions; 2) Distension/contraction of the
gallbladder; 3) Access to pegiteal cavity; 4) Any local/septic complications; and 5) Time taken
to dissect the Calot’s triangle

Intraoperative scoring was done in all the patients and based on these findings grading of

the degree of difficulty and outcome of the surgery assesssatding to the following scoring
system
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Result:-

The study enrolled 50 consecutive cases of laparoscopic cholecystectomy in which 35
were female (70%) and 15(30%) were males Majority of the female were between the age group
of 28-55 years andnales between 465 years Various operative findings were scored from 1 to
10 as per the operative predictors for difficult laparoscopic cholecystectomy, shown in table

Patient with symptomatic cholelithiasis (biliary colic) were 28 (56%) and their mean
intraoperative score were 2 In majority of these cases mild degree of difficulty encountered
Duration of laparoscopic cholecystectomy in symptomatic cholelithiasis (biliary colic) was
between 288 minutes

Total 16 (34%) cases of acute cholecystitis weyerated and their mean severity score
found to be 33 Laparoscopic cholecystectomy is done in these patients with moderate degree of
difficulty and without any morbidity Average duration of laparoscopic cholecystectomy in these
27 cases was between-30 mnutes
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3 (6%) cases of mucocele gallbladder were operated and their mean severity score was 46
In all these five cases, laparoscopic cholecystectomy was done without any morbidity Moderate
to severe degree of difficulty encountered in these cases in perprfaparoscopic
cholecystectomy In one of these cases, conversation into open cholecystectomy had to be done
Average duration of laparoscopic cholecystectomy in mucocele gallbladder was betw&en 55
minutes

Cases with empyema of gallbladder were 2 (4% @we encountered severe to extreme
degree of difficulty in all these cases In one of the cases of empyema, open cholecystectomy
done The severity score in that case was 7 The indication for conversion was frozen Calot’s with
dense adhesion, subtotal clwystectomy was done

In 1 (2%) case we found gangrene of the gallbladder with dense adhesion at Calot’s and
pus spillage outside the gallbladder The severity score in this case was 8 and extreme degree of
difficulty encountered Open Cholecystectomy wasedon

28 2538 0
16 33 30-51 0
3 46 55-80 1
2 7 65112 1
1 8 98 1

Out of these 50 cases, laparoscopic cholecystectomy was done in 94% (47 patients) and
degree of difficulty was from mild to severe In the majority, we encountered moderate degree of
difficulty in performing laparoscopic cholecystectomy whereas conversion open
cholecystectomy and subtotal cholecystectomy was done in 6% (3 patients) and degree of
difficulty were found to be severe to extreme

61



IJABMS JANUARY 2019

Degree of Difficulty

= Mild (<2)

m Moderate (:-4)
Severe (/)

= Extreme (810)

So, as the intraoperative severity score increased, the severity of cholecystitis increased
and more difficulty encountered in performing cholecystectomy safely Conversion to open
surgery indicated in severe to extreme degree of difficulty

Discussion:

Laparoscopic cholecystectomy is one of the most unpredictable operations in general
surgery due to variability in the natural history of gall stone and operative findings at
laparoscopic cholecystectomyin some cases, cholecystectomy mayee easy and in some
there may be unexpected degree of surgical diffituffjhe reported conversion rate of
laparoscopic cholecystectomy to open surgery is abou3®%° Our study also showed
conversion rate of 6% Major cause of conversion to operemsed adhesion due to severe
cholecystitis or inability to delineate anatoth’ There are many preoperative scoring systems
to predict the difficult cholecystectomy with some degree of acctfracy

Nowadays, there is increasing pressure to perfaparoscopic cholecystectomy at index
admission of acute cholecystitis Intraoperative scoring system will provide indications for
conversion to open surgery and allow for assessment of outcSewring and grading surgical
conditions provide a uniform tbéor reporting the severity of disease In addition it may provide
a trigger to prompt earlier conversion or link specific outcomes measures to specific operative
scores

In our study, we encountered mild to severe degree of difficulty in 94% (47) patients
When the score was <6, we were able to complete the laparoscopic cholecystectomy but when it
was > 6 conversion to open surgery done In three of our patient's (6%) extreme degree of
difficulty encountered with score of 8 and conversion to open subtobéatstectomy done
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Sugrue M et al, also reported the moderate degree of difficulty when the score was bedween 2
and severe degree of difficulty at scor@,5hich is very similar to our study

Conclusion:-

This intraoperative scoring system is usedind reliable in assessing the severity of
cholecystitis and grading the degree of difficulty in performing laparoscopic cholecystectomy It
also gives indication for conversion in severe degree of cholecystitis

But also this is a short term and single censtudy Further, long term and large
multicentric study is required
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ABSTRACT:
INTRODUCTION: Breast carcinoma is the leading most common malignant tumor and leading

cause of carcinoma death with more than 1000000 cases occurring world wide arfNA
(Fine Needle Aspirationyology) has become widely accepted as a reliable diagnostic tool for
diagnosis of breast mas&€ke aim of the study was to classify Breast lesions & correlate with
histopathology Report

MATERIALS & METHOD: This was a retrospective observational study done over a period
of one year (Jan ¥ Dec 17) in Cytology Division of Department of Pathology of AMC MET
Medical College at LGHospital Campus ,a tertiary Health Care located in Maninagar
Ahmedabad Of totall04 FNAC were done in the department among these 215 were Breast
Lesions Breast lesions were categorized into Inflammatory, Benign with No Risk, Benign with
moderate Risk, Suspicious & Malignant

RESULTS: The Maximum number of cases was in the age groufB8«0 in Benign Breast
Lesion Malignant Breast Lesion was found in the age group of above 41

CONCLUSION: FNAC is minimally invasive,produces speedy results and is inexpensive

KEY WORDS: Breast Lesions, Fine Needle Aispiration, Cytology, Fibroadenoma
INTR ODUCTION :
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Breast carcinoma is the leading most common malignant tumor and leading cause of carcinoma
death with more than 1000000 cases occurring world wide anntially the second most
common cancer in women after cervical cancer The most imporsknfagtor is a history of
breast cancer in a close relativehe risk of breast cancer is minimally increased in women who
take hormonal contraceptives but risk is no longer present 10 years after cessation of nfedication
By 2020 breast cancer is setawertake cervical cancer as most common type of cancer among
all women in indid FNAC (Fine Needle Aspiration Cytology) has become widely accepted as a
reliable diagnostic tool for diagnosis of breast masBhig\ can be performed with only a needle

or with a needle syringe It is least expensive method of diagnosis As FNAC does not require
anesthesia or hospitalization and it takes only few minutes to perform , A preliminary judgement
as to adequacy of sample and in many instances diagnosis can be domautes rthus
alleviating anxiety that woman inevitably experiences when informed that she has a mammary
lesion Thus FNA may save anxiety , trauma and money FNA is particularly valuable when the
level of clinical suspicion is lofv A significant advantage d¥NB is low cost and the ability to
render a diagnosis to the clinician and patient at the time of procedure thus allowing treatment
decision to be made immediatelyimitation of aspiration cytology : FNAC is highly reliable for

the diagnosis of cancer ibwever the FNAC is judged to be atypical or suspicious the procedure
should be repeated or another opinion should be sought or the lesion should be excised for
histological examinatiotf"’

The aim of scheme Proposed by wang and Ducatmarcaegorise a lesion according to

likelihood of being a carcinoma on basis of FNA findings rather than predict precise histological
diagnosi8 Early Diagnosis helps to prevent patient discomfort and arixfety

The aim of the study was to:

1) Find out vaious causes of Breast Lesion

2) To classify the FNAC findings into cytological Categoriesnflammatory ,Benign Lesion

with No Risk of Cancer,Benign Lesion with Mild to Moderate Risk of Cancer, Suspicious for
Malignancy and Malignant

3) To Compare the sailt of FNAC with Histopathology report of same Patient

Materials & Method: This was a retrospective observational study done over a period of one
year (Jan 17Dec 17) in Cytology Division of Department of Pathology of AMC MET Medical
College at LGHospal Campus ,a tertiary Health Care located in Maninagar Ahmedabad Of total
1104 FNAC were done in the department among these 215 were Breast Lesions A detailed
clinical history of each patient regarding age, sex, chief Complains physical examination of
Breast was carried outUSG Reports & Mammography repots were recorded Axillary L ymph
node were palpated for enlargement Written informed Consent of each patient was taken & Fine
Needle aspiration was done with 22 gauage Needle & 10 ccOf totall104FNAQye?d5
Breast Lesions Both Females & Males were included in the study, 54 patients had Follow up
excision biopsy or lumpectomy or Mastectomy done at out institution

Wet fixed smears were stained with Haemotoxylin & eosin stain

Il OBSERVATIONS AND RESULTS

Of total 1104 FNAC, 215Breast FNACs cases were collected along with Clinical History &
Radiological findings Histo Pathological Correlation was found in 54 Cases

1) Out of 215 Breast lesions, 9 were Males patients Rest 206 were females
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2) 6 Cases werBilateral
3) Histopathological correlation was found in 54 Cases

4) The Maximum number of cases was in the age group-d4018 Benign Breast Lesion
Which is comparable to the study of shrestha aet aB¥¥s) & puja et al (340) yrs

5) Malignant Beast Lesion was found in the age group of above 41 (rangéy&hrs)

Which was comparable to Shresth aet at$8) and

Puja aet al (450)

Most Common Breast lesions was Fibroadenoma (32%) Followed by Proliferative lesion of
Breast (225%)

Ductal Carcinona was found in (22%) Cases

Table |

Diagnosis in 215 Breast FNAC

Breast Lesion No of cases
A Benign Lesions with no risk of Cancer
| Unsatisfactory 5
Il Inflammatory Breast Lesion
Mastitis 16
Abscess 12
[l Non Proliferative Breast Disease

Fibrocystic change & Simple cyst 03
Mild epithelial Hyperplasia 01
IV Miscallaneous
Lactational change/ Galactocele 03
Gynecomastia 13

B Benign Lesion with Mild Moderate risk of Cancer

| Proliferative breast disease without atypia

Epithelial Hyperplasia, Moderate 01
Papilloma 01
Fibroadenoma 64
Phylloid 01
Il Proliferative Breast disease with atypia but Benign 45
C Suspicious & Malignant

Suspicious & Malignancy 06
Ductal Carcinoma 44

Table I
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Sex No
Male 9
Female 206
Table 1l Age Distrubution
Age Benign Malignancy
< 20 years 11 -
Up to 20 years| 45 -
21-30 years 57 02
31-40years 36 09
41-50 19 13
51-60 3 07
>61 - 13
Table IV FNAC and Histo Correlation
Sr | Breast lessions FNAC | Histopathology
No
1 | Positive 44 22
2 | Suspicious 6 5
3 | PBD with atypia 45 10
4 | Fibroadenoma 64 14
5 | Phylloid 1 1
6 | Gynecomastia 13 2
Table V
FNAC HISTOPATHOLOGY
Diagnosis No of Cases Diagnosis No of Cases
Ductal Carcinoma 22 Ductal Carcinoma 22
ProliferativeBreast 10 ProliferativeBreast disease 8
disease with atypia with atypia
Tubular adenoma 1
Ductal carcinoma 1
Suspicious 5 Ductal Carcinoma 5
Phylloid tumour 1 Phylloid tumour 1
Gynecomastia 2 Gynecomastia 2
Fibroadenoma 14 Fibroadenoma 14

ENAC IMAGES
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Fibroadenoma low power 10x
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Fibroadenoma High power (40x)
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Ductal carcinoma low power(10x)
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Ductal Carcinoma High power(40x)
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Discussion:

Breast Cancer is the commonest Cancer of Urban women and second commonest in the Rural
women next to cervical canc@wing to lack of awareness of this disease and in absence of
Breast Cancer Screening Programme,the majority of Breast Cancer are diagnosed at a relatively
advanced stad&'dWe had 44 cases of Ductal Carcinoma, Out of which 19 were in age group
0f41-50,3imge group of 560 &17 patients above 61 years

During the study the Breast lesions were classified as Inflammatory,Benign Lesion with No Risk
of Cancer,Benign Lesion with Mild to Moderate Risk of Cancer,Suspicious for Malignancy and
Malignant

Following obgrvations were made

1) In present study,02% cases were unsatisfactory for reporting41% patients were males and
958% patients were females

2) In the present study, Fibroadenoma is the commonest Benign Breast lesion followed by
Benign Proliferative lesionf Breast which is comparable to study by Shrestha et al

Benign Breast lesion was common in the age group -ofi@which is comparable to the study

by Shrestha et ¥(21-30 years) and Jarwani Ptiet al (3140 years)

3) Invasive Duct Carcinoma was commonest Malignant Breast lesion in the age group above 41
years which was comparable to Shrestha'ét al

4) In Comparitive Analysis of FNAC and Histopathology, Out of 6 Cases of FNAC suspicious
for Malignancy,5 were positesfor Malignancy, 1 did not turn up

5) Out of 44 Malignant cases in FNAC ,22 were confirmed Malignant Histopathologically in our
Institute

6)2 Cases were Reported as false negative, 1 reported as Benign Proliferative leision with
Epithelial Hyperplasidurned out to be Malignant, & another Reported as Benign Proliferative
lesion turned out to be Tubular Adenoma

CONCLUSION: This study like other studies also suggests that diagnosis of atypia is clinically
significant because it is associated with incedagelihood of Malignancy & such cases should

be evaluated for Histolog{/FNAC Breast is low cost and the ability to render a diagnosis to the
clinician and patient at the time of procedure thus allowing treatment to be made
immediatelyFNAC is minimallynvasive produces speedy results and is inexpensive All cases of
Proliferative lesion of Breast with atypia and suspicious Malignant cases should be followed by
histopathological examination
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KEYWORDS: - IV TRAMADOL, CLONIDINE, POST SPINAL ANAESTHESIA
SHIVERING

Abstract :

INTRODUCTION: - Post anesthesia shivering is very unpleasant, uncomfortable to the patient
as well as to the operating room personnel It is spontaneous, involuntary, rhythmic;ltkemor
muscle hyperactivity that increases metabolic heat production upto 600% afteal gemer
regional anesthesiaThere are various methods available to control shivering during anaesthesia,
which include nofpharmacological methods and pharmacological methods using drugs which
have antishivering properties We conducted this randomised stadgompare the relative
efficacy of Tramadol and Clonidine for control of intraoperative shivering under spinal
anaesthesia
AIMS AND OBJECTIVES: - The present study is undertaken to clinically compare the
efficacy, haemodynamic effects, complications artk sffects of Clonidine & Tramadol on
control of postspinal shivering
MATERIAL AND METHOD: - After obtaining written and informed consent, We conducted a
randomised study in 60 patients (30 in each group)and compared the efficacy of Tramadol and
Clonidine br controlling postspinal shivering

Patients were given injection Tramadol (Group- TV Tramadol 1 mg/kg) or injection

Clonidine (Group C 1V Clonidine 1mcg/kg)when shivering of grade 2 to 4 was noted

which lasted for minimum period of 2 minutes aftetitasion of subarachnoid block
CONCLUSION: - Both Tramadol and Clonidine effectively treated patients with post spinal
shivering, but time taken for complete cessation of shivering was earlier in Tramadol From our
study we conclude that, IV Tramadol is dtbe alternative than IV Clonidine in treatment of
postspinal anesthesia shivering with prophylactic administration of Ondansetron 4mg IV to

prevent nausea and vomiting
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INTRODUCTION: - Spinal anaesthesia is widely used as a safe anaesthetic technique
for both elective and emergency operations Post anesthesia shivering is very unpleasant,
uncomfortable to the patient as well as to the operating room personnel It is spontaneous,
involuntay, rhythmic, tremoilike muscle hyperactivity that increases metabolic heat production
upto 600% after general or regional anesthesia[18]It is a potentially serious complication,
resulting in increased metabolic rate; increased oxygen consumption akingaised carbon
dioxide (CQ) production; increase in minute ventilation and cardiac output to maintain aerobic
metabolism causing arterial hypoxemia, lactic acidosis, increased intraocular and intracranial
pressure,and interferes with pulse rate, bloodssure and ECG monitoring by causing
artifacts[3]The mechanism of origin of shivering is not clear, various hypothesis have been
proposedPerioperative hypothermia is the primary cause, which occurs due to neuraxial
anaesthesianduced inhibition of therm@gulatory mechanism temperature to maintain internal
body temperature within a narrow range, thus optimising normal body functionThere are various
methods available to control shivering during anaesthesia, which includghaomacological
methods and phmacological methods using drugs which have-shivering properties We
conducted this randomised study to compare the relative efficacy of Tramadol and Clonidine for
control of intraoperative shivering under spinal anaesthesia
AIMS AND OBJECTIVES: - The pesent study is undertaken to clinically compare the
efficacy, haemodynamic effects, complications and side effects of Clonidine & Tramadol on
control of postspinal shivering
MATERIAL AND METHOD: - After obtaining written and informed consent, we condueted
randomised study in 60 patients and compared the efficacy of Tramadol and Clonidine for
controlling postspinal shivering Patients were divided randomly in two groups with 30 patients
in each group

A. Patient selection and exclusion criteria
Patient Inclusia criteria

X Patients from either gender
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Aged between 18 to 65 years

ASA grade | or Il

Undergoing various elective surgeries likkernioplasty, TURP, Tibia nailing,
PFN, Abdominal Hysterectomy, Vaginal Hysterectomy, etc under subarachnoid
blockwho developeahivering after anaesthesia

Patients with no prior medications

Shivering of grade 2 to 4(CROSSLEY & MAHAJAN) lasting for a minimum
period of 2 minutes

Patients who have a valid informed written consent

Patients exclusion criteria

X Patients who did not give valid informed consent;

X Patients not belonging to the above mentioned age or ASA grade,;

X Patients with fever, significant cardiovascular, renal, hepatic, respiratory, thyroid,
neurological disorders, autonomic neuropathies, a need for blood transfusion
during surgery

X Patients with known hypersensitivity to Tramadol or Clonidine;

X Patients with known history of alcohol and substance abuse;

X Patients who develop shivering even before administering spinal anaesthesia;

X Patients requiring supplementation witmgeal anaesthesia;

X Surgeries which lasted for more than 3 hours

B. Preanaesthetic evaluation

Preanaesthetic evaluation of all patients consisted of detailed history, physical

examination and routine investigation A written informed consent was takempaffesr

counselling

C. Anaesthetic protocol

1

Preoperative preparation
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X All patients were fasted overnight
X No sedatives or anxiolytics were given on previous night
X Vital parameters noted in preoperative room were considered as baseline
values
2 Premedication
X No premedicationr- sedative/anxiolytics/antiemetics was given on day of

surgery

3 Study groups

X

Patients were randomly divided into two groups and each group consisted
of 30 patients

Patients were given injection Tramadol or injection Clonidine, when
shiverng of grade 2 to 4 was noted which lasted for minimum period of 2

minutes after institution of subarachnoid block

Group C-injection iv Clonidine 1mcg/kg

Group T—injection iv Tramadol 1 mg/kg

4 Anaesthetic technique

X

The ambient temperature of operatitheatre measured by a wall mounted
thermometer was maintained at2@°C

All preloading fluids and drugs were stored and administered at room
temperature

Baseline temperature of patient was recorded using a mercury
thermometer in the axilla

IV access wasbtained with 18G cannulae

All patients were preloaded with lactated Ringer’s solutid®8nl/kg

Monitors attached pulse oximeter, NIBP, ECG

Vital parameters noted and monitoring was done throughout the procedure

Subarachnoid block was instituted
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Y understrict aseptic and antiseptic precaution
Y in sitting position
Y in L3-L4 intervertebral space

Ya with 25G quincke’s spinal needle

Ya 35 ml of 05% hyperbaric Bupivacaine was used in all cases, to
achieve a desirable level of sensory block-{I® dermatome) in
accadance with the surgical procedure

Onset of sensory block was assessed by pinprick method

Motor block was assessd according to MODIFIED BROMAGE SCALE

Surgery was allowed once desired sensory block level and motor block of

bromage grade 3 was achieved

After induction of spinal anaesthesia, patients were observed for

occurrence of shivering and Time of onset of shivering after spinal

anaesthesia was noted

Intensity of shivering was graded according to CROSSLEY &

MAHAJAN SCALE

Grade 0: No shivering

Grade 1: No visible muscle activity but Piloerection, Peripheral

vasoconstriction, or both are present (other causes excluded)

Grade 2: Muscular activity in only one muscle group

Grade 3: Moderate muscular activity involving two or more than two

muscle groups butat involving whole body

Grade 4: Violent muscular activity that involves the whole body and bed

shaking

X Study drug was administered for shivering of grade 2 to 4 which persisted

for min 2 minutes

Shivering response was defined as

Complete : when post tremént the shivering grade declined to grade 0
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Incomplete : when post treatment the shivering grade declined but
shivering did not cease completely

Failed : if no change in shivering grade was observed

Time taken for cessation of shivering and haemodynaimges were
recorded at regular 5 minutes intervals upto 15 minutes postdrug
administration

Recurrence was defined as any rise in shivering score post treatment

Sedation score was assessed with a-ffmimt scale as per Filoft3]

1. Awake and alert

2. Drowsy,responsive to verbal stimuli
3. Drowsy, arousable to physical stimuli
4. Unarousable

Episodes of recurrence or incomplete response were treated with active

warming measures using convection heaters, infusing moderately warm

fluids and covering the patient

Complication and side effects were also noted and treated

i Hypotension was defined as fall in systolic blood pressure (SBP)
30% from baseline value or SBP < 90 mm of hg

[ If hypotension occurred, it was treated with injection iv
Mephentermine 6 mg

[ Bradycardia waslefined as fall in pulse rate IURP EDVHOLQF
value or pulse rate < 60 per minue

i If bradycardia occurred, it was treated with injection iv Atropine
06 mg

i Nausea : it was evaluated using a 5 point scale
% 1-no nausea and vomiting
Y 2 —mild nausea

% 3 —moderate nausea
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¥ 4 — severe nausea, treatment is necessary
% 5—intractable nausea, patient complains despite treatment
[ Nausea & vomiting treated with injection iv Ondensatron 4 mg
i Respiratory depression was defined as Spo2 <90% on room air
and/or respiratgrrate <8/minute
Statistical analysis was done using suitable statistical software Interpretation of
observations and results were done using unpaired Stugsht
A P value of
[ <0001 : highly significant
[ <005 : significant

[ >005 : non significant

OBSERVATION AND RESULTS: -
After studying 60 cases,observation and results were summarized in tabulated form and
described below Both groups comprised of 30 patients

TABLE 1: DEMOGRAPHIC AL PROFILE OF THE PA TIENTS OF BOTH THE

GROUPS
Groups Group C Group T P value | INFERENCE
(n=30) (n=30)
Age in years (mean + SD) 378+ 98 | 368 +£ 1007 >005 NS
Sex (male/female) 15/15 15/15
Weight in Kg (mean £ SD) | 624 £ 972 | 631+ 1287| >005 NS
ASA grade I/l 15/15 15/15
Duration of surgery in mings1101 £ 2027 1096 + 2088 >005 NS
(mean = SD)
Grade of shivering (111/1V) 13/17 15/15
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No significant difference was seen in age, sex, weight, ASA grade, duration of surgery
and grade of shivering

COMPARISON OF AXILLA RY TEMPERATURE(OC) AT DIFFERENT TIME
INTERVALS IN TWO

STU DY GROUPS

Axillary temperature PC)
w
(o)}
N

m clonidine

m tramado

The axillary temperature in both groups fall significantly during shivering compared with
the baseline values, but the values between two groups did not differ significantly

TABLE 2: CHANGES IN PULSE RATE (PER MINUTE) (MEAN = SD)

Time Group C Group T P value INFERENCE
(n=30) (n=30)

Preoperative 826 + 105 885 + 147 >005 NS
During shivering 845 + 115 902 + 150 >005 NS
5 min post drug 813 + 111 906 + 160 <005 S
administration

10 min post drug 829 + 119 914 £ 174 <005 S
administration

15 min postdrug 841 + 101 917 + 158 <005 S
administration
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COMPARISON OF MEAN PULSE RATE (PER MINUT E) AT DIFFERENT TIME
INTERVALS IN TWO STU DY GROUPS

92 -
90 -
88 -
86 -
84 -
82 -
80 -
78 -
76 - ' ' ' ' '

preoperative During 5minpost 10 minpost 15 min post
shivering drug drug drug
administration administration administration

Mean Pulse Rate (per Minute)

H clonidine mtramadol

At the onset of shivering, the haemodynamic variables were comparable in both groups
After receiving the study drug treatment, a propensity toward a slight fall in pulse rate was
observed in Clonidine group in contrast to Tramadol group, in which no isgrtif

haemodynamic changes were observed

TABLE 3: CHANGES IN SYSTOLIC BLOOD PRESSURE (MM OF HG ) (MEA N)

Time Group Group P value Inference
C(n=30) T(n=30)

Preoperative 1163 + 803 1128 + 746 >005 NS
During shivering 1133 + 573 1116 + 795 >005 NS
5 min post drug 1079 + 873 1138 + 779 <005 S
administration

10 min post drug 1061 + 1189 1121+ 70 <005 S
administration

15 min post drug 1099 £ 101 1125 + 750 >005 NS
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2019

administration

COMPARISON OF MEAN O F SBP (MM OF HG) AT DIFFERENT TIME INTER VALS

IN TWO STUDY GROUPS

Mean of SBP (mm of Hg)
|_\
|_\
o

=
o
(o3}
T T T T T O T |

m clonidine

m tramadol

After receiving the study drug treatment, a propensity towards a slight fall in SBP was
observed in Clonidine group in contrast to Tramadol group, in which no significant

haemodynamic changes were observed

TABLE 4. COMPARISON OF AVERAGE TIME TAKEN FOR CESSATION OF

SHIVERING, % OF INCO MPLETE RESPONSE, % OF NO RESPONSE AND %OF

RECURRENCE IN STUDY GROUPS

Event Group C Group T P value
Onset of shivering after spinal 325 * 642 309 + 789 >005
anesthesia in minutes (NS)
(meanzxsd)
Time taken for cessation of 352 + 052 258 = 055 <0001
shivering in minutes (mean [+ (HS)
sd)
Type of response No Of % No Of %
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patient patient
Complete response 24 80 30 100
Incomplete response 4 133 0 0
No response 2 66 0 0
Recurrence 8 266 2 66

2019

Time for onset of shivering after spinal anaesthesia was not statistically significantly different

between the two groups The time taken for complete cessation of shivering was significantly

higher in Group C than in Group T for which p valwas <0001 indicating that difference is

highly significant The complete response rate was significantly higher for patients treated with

Tramadol The Incomplete response rate, failure rate, recurrence rate was significantly higher for

patients treated witClonidine

TABLE 5 : COMPLICATI ONS IN BOTH GROUPS

Complications

Group C(n=30)

Group T(n=30)

No Of % No Of %
patient patient
Nausea 0 0 15 50
Vomiting 0 0 6 20
Bradycardia 2 66 0 0
Hypotension 6 20 0 0
Sedation score 2 or more 12 40 2 66

Incidence of Nausea and vomiting were significantly higher in Tramadol group, whereas

Bradycardia and hypotension were higher in clonidine groupTramadol was found to have less
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sedation Episodes of oxygen desaturation or respiratory depression were not detented in a
patient of any group during the study

DISCUSSION - Postspinal Shivering is a common problem faced by anaesthesiologist,
incidence being 19983% Probable mechanisms could be decrease in core body temperature
secondary to sympathetic block ; peripherasadilatation ; increased cutaneous blood flow ;
which leads to increased heat loss through skin; cold temperature of operation theatre, rapid
infusion of cold iv fluid ; and effects of cold anaesthetic drugs upon the thermosensitive
receptors in the spihaord[1, 9]Pharmacological intervention resets the shivering threshold to a
lower level, thereby decreasing rigors and its episodesThe neurotransmitter pathways involved in
VKLYHULQJ LQYR@drdierBi§ s&dt@héfgic, and anticholinergic reesfb, 14] In
present study, we compared the efficacy of Clonidine and Tramadol for postspinal shivering
Tramadol is a novel analgesic It has opioid effect mediated by the mu receptor, with
minimal effect on kappa and delta receptors It inhibit$T3 reyptake and promotes its releaselt
also inhibits synaptosomal noradrenaline reuptakelt also activates the monoaminergic receptors
of the descending neauraxial inhibiting pain pathway The antishivering action of Tramadol is
probably mediated via its opioid eerotonergic and noradrenergic activity or both [5]
& OR QL G L Q HadteviocBpfdr agonist It exerts its esttivering effects at three levels:

Hypothalamus where it decreases the thermoregulatory threshold for vasoconstriction and
shivering, at locusaeruleusa prashivering centre in pons, it reduces spontaneous firing, and at
WKH VSLQDO FRUG OHY H&lrentré¢epions Wahdy De\&adey/ ofWdkrtdrphine,
norepinephrine and acetylcholinelt is highly lisdluble and easily crosses the bldwdin
barrier and provides a significant reduction in the incidence ofgdstdural shivering without
clinically relevant adverse side effects [8, 17]

INTRAOPERATIVE ENVIRONMENT -Potential risk factors for hypothermia in spinal
anaesthesia include agingvel of sensory block, temperature of operation theatre and iv
solutions

VArvind et al as well adJsha Shukla et al conducted a comparative study of Clonidine and
Tramadol for control of post spinal shivering In either of their study, temperature afidg,fl

drugs and temperature of operating room were not tightly controlledHowever, in our study, the
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ambient temperature was maintained at2840C All preloading fluids and drugs were stored
and administered at room temperature Demographic factors suafeagender, duration of
surgery and anaesthesia have also been matched to reduce any confounding bias

STUDY DRUG AND DOSE- VArvind et al, compared efficacy of 1mg/kg Tramadol iv and
1mcg/kg iv Clonidine on post spinal shiveringWe compared the effectradglkg of Clonidine

vs 1mg/kg of Tramadol on postspinal shivering

TEMPERATURE MONITORING -We recorded axillary temperature at regular intervals
intraoperatively

PATIENTS INCLUDED, RESPONSE CRITERIA AND RECURRENCE -Usha Shukla et

al, included those patientshw developed shivering of grade 3 or 4 in their studyln our study,
patients with shivering of grade 2 to 4 lasting for min period of 2 minutes were intlsidad
Shukla et aldefined response rate as shivering ceasing within 15 minutes after treatmentin our
study, shivering control was defined according to grade of shivering after drug administration as
either complete, incomplete or failed response

VArvind et al, treated recurrence with additional doses of Clonidine 1mcg/kg iv or Tramadol
1mg/kg iv in respetive groupsin our study, recurrence or incomplete response were treated with
active rewarming measures using convection heaters & infusing moderately warmed iv fluids
We avoided additional doses of study drug and/or multimodal treatment for recurréheé iso

does not interfere with intraoperative vital parameters

TIME FOR CESSATION OF SHIVERING -In study byVArvind et al, Tramadol took less

time (458+059 min) than Clonidine (802+515 min) to control shivering In our study, cessation of
shivering with Tramadol was achieved earlier (258+055 min) than with Clonidine (352+052
min) Contradictory to this resultJsha Shuklanoticed longer time with Tramadol (501+ 102
min) as compared to Clonidine (254+076 min) for control of shivering

RESPONSE RATEVArvind et al, found Tramadol has significant advantage (100%) over
Clonidine (85%) for stopping shivering early ie at 10 min postesing We too found higher

incidence of complete response with Tramadol (100%) as compared to Clonidine (80%)In
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contradiction,Usha Shukla et alnoticed higher success rate in Clonidine group (975%) as
compared to Tramadol group (925%)

INCOMPLETE RESPONSE- Pranav Bansal et alfound lower incidence of incompete
response of Tramadol group (266%) compared to Clonidine group (466%)We too observed
incomplete response in 133% patients of Clonidine group whereas 0% in patients in Tramadol
group No response was saar66% patients of Clonidine group

RECURRENCE-Prerna Attal et al, found a higher recurrence rate in Clonidine group (133%)
than in Tramadol group (66%) Our study shows similar findings with higher recurrence in
Clonidine group (266%) than Tramadol gro6%o)

COMPLICATIONS -

x BRADYCARDIA-Usha Shukla et al,observed incidence of bradycardia was higher in
Clonidine group (5%) compared to Tramadol group(0%) Our incidence of bradycardia
was also higher in Clonidine group (66) than in Tramadol group (0%)

x HYPOTENSION Hypotension was seen more frequently in Clonidine group (75 %) than
Tramadol group (0 %) ifJUsha Shukla et alobservationWe observed even higher
incidence of hypotension with Clonidine (20%) compared to Tramadol (0%)

X NAUSEA AND VOMITING-Usha Shukla et al found a higher incidence of nausea
(775%),vomiting(20%) and dizziness(555%) with Tramadol group than Clonidine (0%)
Our observation also correlates with above study Incidence of nausea and vomiting with
Tramadol was 50% and 20% respectivelyathis higher than Clonidine(0%)

x SEDATION-Prerna Attal et al observed sedation score o 2 in more number of
patients with Clonidine group (60%) than Tramadol group (20%)In our study, we also
found higher incidence of sedation score2 in Clonidine grop (40%) in contrast to
Tramadol group (66%)

LIMITATION -A limitation of this study is that we could not measure the core body

temperature as the probe needs to be put in the oesophagus or near the tympanic
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membrane Both these are uncomfortable and unaditeptathe patient who has been
given spinal anaesthesia

CONCLUSION: - In conclusion,

X Both Tramadol and Clonidine effectively treated patients with post spinal shivering, but
time taken for complete cessation of shivering was earlier in Tramadol thamiGéni
difference being statistically highly significant

X Incidence of complete response was more in Tramadol compared to Clonidine

X Incidence of failure rate,incomplete response and recurrence was less with Tramadol
compared to Clonidine

X Incidence of Comptiations like nausea & vomiting were higher in Tramadol, whereas
bradycardia & hypotension were higher in Clonidine

X Tramadol was found to have less sedation than Clonidine
From our study we conclude that, iv Tramadol is a better alternative than iv Cémdin

treatment of postspinal anesthesia shivering with prophylactic administration of Ondansetron
4mg iv to prevent nausea and vomiting
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TOF guard

TOF : TRAIN OF FOUR, IOP : INTRAOPTIC PRESSURE

Abstract

Abstract

Background: succinylcholine is routine muscle relaxant for paediatric patients
Rocuronium is newer non depolarsing muscle relaxant

Aims & objectives: To assess time, course and duration of both relaxants as well as
intubation conditions

Material & Methods:

90



IJABMS JANUARY 2019

The randomized blind study was carried out to evaluate the intubating condition with two
different muscle relxants in 50 ASA grade | and Il pediatric patients with age grougsof 2
years,having duration of surgery less than 30 minutesPatients were anaesthetized with injection
rocuronium 09 mg/kg iv or with injection succinylcholine 15 mg/kg after injection ighta
1ug/kg and injection thiopentone 5 mg/kg Neuromuscular blockade was assessed by twitch
response of adductor pollicis longus after supraximal stimulation of ulnar nerve Tracheal
intubating conditions were assessed by blinded anaesthetist afteo@dsand then after every
15 seconds, till patient got intubated Along with this, time of onset and percentage of
neuromuscular blockage was also assessed

Observations and results:

Time course and duration of action were more in case of rocuronium gsaxgmpared to
succinylcholine grouplntubating conditions are comparable in both groups

key words:3*ED95 Rocur 1IM, succinylcholine, paediatric patients, TOF guard

Introduction

The randomized blind study was carried out to evaluate the intubating comwiitiiotwo

different muscle relaxants in 50 ASA grade | and Il pediatric patients with age gro§p of 2
years,having duration of surgery less than 30 minutes Patients were anaesthetized with injection
rocuronium 09 mg/kg iv or with injection succinylchaid5 mg/kg after injection fentanyl

1ug/kg and injection thiopentone 5 mg/kg Neuromuscular blockade was assessed by twitch
response of adductor pollicis longus after supraximal stimulation of ulnar nerve Tracheal
intubating conditions were assessedbiyded anaesthetist after 60 seconds and then after every
15 seconds, till patient got intubated Along with this, time of onset and percentage of
neuromuscular blockage was also assessed Onset of time and duration of action were more in
case of rocuroniurgroup as compared to succinylcholine group

TOF : TRAIN OF FOUR, IOP : INTRAOPTIC PRESSURE

Succinylcholine is a depolarising muscle relaxant for rapid endotracheal intubation used since
decades,but its use is associated with a number of complicatidBsadgardia, asystole,

malignant hyperthermia,raised IOP etc, so need of depolarizing neuromuscular relaxants with
which the onset of action is rapid is there Because of danger of hyperkalemic cardiac arrest after
succinylcholine in children with unrecoged muscular dystrophy-4 there have now seen

moves to limit the use of succinylcholine in childrer8 Hophkins 8 has indicated that there

would be good reason not to use succinylcholine if another drug had the same advantage with
fewer side effect

Rocuronium is a steroidal, non depolarizing neuromuscular blocking agent having rapid onset of
action and intermediate duration of action and good hemodynamic stability,having
neuromuscular potency about T4 vecuronium

91



IJABMS JANUARY 2019

Objective of the study was to euate in blinded fashion the intubating condition with

rocuronium after administration of 3 *ED 95 09 mg/kg,in comparison to succinylcholine15
mg/kg

Present study was done in ASA grade | and Il children to assess the onset of action and
intubating condibns with rocuronium, so that whether we could use it when succinylcholine is
relatively contraindicated We have used TOF guard as main parameter to assess the
neuromuscular blockage

Methods

After approval of ethical committee and informed consent of pgréms randomized double

blind study was carried out in ASA grade | and Il patients of agedars This study was

carried out with 50 patients Patients with airway problems, neuromuscular disorders or receiving
medication known to interact with neuroroufar blocking agents were excluded IV lines

secured ,& All patients premedicated with injection atropine 001 mg/kg and injection fentanyl 1
ug/kg after premedication , pulse oximeter andnoninvasive BP monitor were attached Vitals of
patient evaluated Edérodes of nerve stimulator TOF guard were applied to forearm to stimulate
the ulnar nerve Active electrode on the palm at apex of interphalangeal space between thumb and
index finger Reference electrode placed on palmar surface of base of index firndearbeszas
immobilized in supine position using arm board Free movement during evoked thumb adduction
was allowed by fixation of the extended ulnar fingers by adhesive tape

Patients were preoxygenated with 100% oxygen Anaesthesia was given with injection
thiopentone sodium 5 mg/kg and injection rocuronium 09 mg/kg or injection scoline 15 mg/kg
Before administration of any relaxants, supramaximal stimulus was determined with the help of
TOF guard by contraction of adductor pollicis and flexor digitorumthhenb adduction was
quatified via force displacement transducer Time of injection of relaxant was notedEvery one
second single twitch was given till 100% suppression of control of twitch response Same blinded
anaesthetist assessed intubating conditionssing Goldberg scale Maintenance of anaesthesia
was carried out with 40% oxygen and 60% nitrous oxide and 05% ito 08%
intermittentsevoflurane After the surgery, in R group neuromuscular blockade was reversed with
injection atropine 002 mg/kg 1V and injemt neostigmine 005 mg/kg 1V Significance of

difference between two groups was determined by Chi square test Significance assessed by <005
During operation heart rate and non invasive blood pressure were determined by cardio cap
monitor at one minute inteal during the first 30 minute of operation, and then 3 minutes
thereafter Oxygen saturation and expiratory carbon dioxide monitoring done through out the
operation Normocapnia and normal body temperature maintained through out operation

Results
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Demogaphic characteristics

R (n=215) n = 2
1

5
2
Weight (kg)|1220 +/- 228 215 +/- 2

S (
Age (yrs)|415 +/- 128 |4 + | -

1

1

)
9
6/|> 0 0 5
7

Sex (M/F)1 6 [ 09 8 |/

Statistical significance of different variables were determined by TURKEY’S TEST or
STUDENT’ TEST for paired and unpaired variables as indicated P < 005 was considered
significant

Time, course and action(in minutes)

R(n=25) S(n=25) P value
Onset time|90 +/- 3047628 +/- 112]|< 0O 0 0 1
Clinical duration |2 8 + / - 69 + [ - 3|< 0O 0 0 1

In rocuronium group, 18patients had 100% suppression of supramaximal stimulus and 7 had 95
% suppression While in scoline group, 20patients had 100% suppression and 5 had 94%
suppression With intubating dose of rocuronium, 20patients were intubha&6deconds and 5
patients in 90 seconds In scoline group all the 25 patients were intubated within 60 seconds
Onset time was shorter with scoline (53253325 seconds) than with rocuronium (1012 +/

2798 seconds)P<0001

Scoring of intubating conditions

S ¢ o r el|jaw relaxation|vocal c or ds|Response tointubatio
0 p 0 0 ric I o s e d|severe coughig
1 M inimal|lC 1l o s ing|Mild coughing
2 ModeratelM o v i n g| Slghtdaphragmatic movemen
3 g 0 0 d{O p e n ed|n 0 n e

Total score of & excellent, 67/ good, 35 fair, 0-2 poor

In both R and S group, total score e®8vas observed(P>005)

Discussion

The aim of our study was to compare the intubating condition by using 09 mg/kg rocuronium or
with scoline 15 mg/kg to confirm that rocuronium could provide good intubation condition as
compared to scoline,& be the ideal choice in case scoline is contraindicated MALIGNANT
HYPERTHEMIA association of US and Germany, strongly advises discontinuation of scoline
because of its side effects like intractable cardiac arrest, hyperkalemia, rhahdosnwacidosis

and even death in apparently healthy children

O’ Kelly B et al 12 studied pharmacokinetics of rocuronium in pediatrics patients and concluded
that weight rather than surface area is more useful for calculations of doses in pediatitE patien
Depending on these , we choose the bolus dose of rocuronium 09 mg/kg (3*ED95)

Quality of neuromuscular block at larynx was comparable by intubating score

Earlier blockage of laryngeal muscles rather than adductor pollicis by rocuronium and ease of
intubation could not be judged by depression of single twitch All tha patients in rocuronium
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group had excellent or good intubating conditions when no diapraghmatic activity It is very
useful when scoline is relatively contraindicated
JFCurl (11) an colleaguedserved good intubating conditions with rocuronium at 45 sec with
06 ug/kg with propofol and fentanyl with 2ug/kg Here we used fentanyl as analgesic agent
Fentanyl is short acting opiod and has hypnotic effect on patients Curl and associates also used
propofol , which relaxes laryngeal muscles, so they could intubate in 45 seconds as we were in
60 seconds
Fuch’s budder and Tassonyi( 9 )documented that increased dose of rocuronium 06 to 09 mg/kg
in children significantly decreased onset of action and pgaldmuration of action
Susan woelfel (13) found clinical duration of 267 #9 minutes with 06mg/kg stoddart
observed 242 +/66 minutes In our study duration of action was 28 minutes, which was with
dose of 09mg/kg rocuronium Effect could be prolongeel tdumore doses and also due to
summative effect of rocuronium and fentanyl
Considering the longer duration of onset with rocuronium our study seems surprisingly specially
if one consider that succinylcholine was administered with a dose of 45*ED95 While
rocuronium was administered with a dose of 2 * ED95 17
Our result support the hypothesis that onset of motor blockage of vocal cords and diaphragm
after rocuronium does not significantly differ from succinylcholine 21
Pre induction administration of opiodgnificantly improved condition of intubation with
rocuronium
In nutshell, we conclude that injection rocuronium 3*ED95(09 mg/kg ) can be used as an
alternative to scoline in pediatric patients where scoline is contraindicated
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ABSTRACT

Abdominal wound dehiscence is a common complication of emerdapayotomy in Indian

setup Factors as relates to burst abdomen and they recommended certain surgical measures
These measures included control of nausea and vomiting, decompression of distended abdomen,
choice of appropriate sutures, control of infectiod ase abdominal drains Wound dehiscence is
related to the technique of closure of abdomen and the suture used it is interned to study the
closure of abdomen with neabsorbable (Polypropylene, Nylon) versus delagksiorbable
(Polydiaxanone)in cases operatat VS Hospital , Ahmedabad with respect to the effectiveness

of these different suture materials in our setup

METHODS AND MATERIALS: The present clinical Prospective comparative study was
carried out at the surgery department of VS hospital from Judg®0lan 2017 Patients
underwent both elective and emergency laparotomy through midline vertical incisions First 50
cases of midline laparotomy closure were studied with these three suture materials;
Polydiaxanone (PDS), Nylon and Polypropylene (PPL) withbut retention suture The

patients were followed regularly after surgery up to 6 months

RESULT: Wound infection is the most important single factor in the development of burst
abdomen and incisional hernia61The incidence of wound infection was in &ogme
(Prolene)(125%), in Polydiaxanone (PDS) (20%) and in Loop Nylon(125%) The incidence of
wound infection was related to type of surgery As in over study infections were higher in
emergency surgery then planned surgery, it was 10% in PDS groupid 232k group and

125% in loop nylon group And in planned surgery only one case had wound infection, which
was in nylon group

CONCLUSION: continuous suture technique using nol loop Polydiaxanone (PDS) had
comparatively higher incidence of wound infectiongd also report a case of burst abdomen, but
had low incidence of scar pain for closure of midline laparotomy incision, Nol1 Polypropylene
had high incidence of stitch granuloma and Loop nylon nol had a low incidence of infection and
stitch granuloma but higincidence of scar pain Burst abdomen had high incidence in high risk
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patient irrespective of suture material used, however this incidence can be reduced by
prophylactic retention suturing

KEY -WORDS: Abdominal wound dehiscence , Burst abdomen, Incisioania, Stitch
granuloma

INTRODUCTION:

Whether inflicted by chance or sustained during a surgical procedure, every wound is simply a
disruption of the normal continuity of tissue When tissue has been disrupted so severely that it
cannot heal naturallfwithout complications or possible disfiguration) it must be held in
opposition until the healing process provides the wound with sufficient strength to withstand
stress without mechanical support Although the skill and technique of the surgeon is miporta

so is the choice of wound closure matérfalEvery surgeon's dream is to close the abdominal
incisions securely, so as to prevent complications, such as wound infection, dehiscence,
incisional hernia, suture sinu§&#bdominal wound dehiscence &common complication of
emergency laparotomy in Indian setup Wound dehiscence carries with it a substantial morbidity
and mortality in addition to increase in cost of care Its prevention is important to reduce
postoperative morbidity and mortality Thisvilever has not deterred continuing research in
attempts to eliminate the probldffFactors as relates to burst abdomen and they recommended
certain surgical measures These measures included control of nausea and vomiting,
decompression of distended abdomemoice of appropriate sutures, control of infection and use
abdominal drains In this study surgeon’s experience and use of more than two abdominal drains
were factors significantly associated with wound dehiscéfliséany patients have a poor
nutritional status and the presentation of patients is often delayed This makes the problem of
wound dehiscence more common and graver Wound dehiscence is related to the technique of
closure of abdomen and the suture used While the choice may not be so imporkactivie e
patients who are nutritionally adequate, do not have any risk factor for dehiscence and are well
prepared for surgery, however it may prove crucial in emergency patients who often have
multiple risk factors for developing dehiscence and strangulaif sheath is the proverbial last
straw in precipitating wound failuréSince decades Polypropylene and loop nylon have been
widely used for closure of laparotomy wound Both are a monofilamentalbsorbable suture
Tensile strength of both lasts>1 Y&%A suture material Polydiaxanone (PDS) was introduced to
reduce the complication rate of laparotomy by its newer properties Polydiaxanone (PDS) is a
monofilament, delayed absorbable sufi® it is interned to study the closure of abdomen with
nonab®rbable (Polypropylene, Nylon) versus delayddorbable (Polydiaxanone)in cases
operated at VS Hospital , Ahmedabad with respect to the effectiveness of these different suture
materials in our setup

METHODS AND MATERIALS: The present clinical Prospectigemparative study was

carried out at the surgery department of VS hospital from June2014 to Jan 2017 Patients
underwent both elective and emergency laparotomy through midline vertical incisions First 50
cases of midline laparotomy closure were studied thiése three suture materials;
Polydiaxanone (PDS), Nylon and Polypropylene (PPL) with/without retention suture The
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patients were followed regularly after surgery up to 6 months A predesigned proforma was used
to collect the information for individual cas®ata was collected, based on pos¢rative wound
complications including posiperative wound infection, wound dehiscence, stitch granuloma,
scar pain and incisional hernia
Inclusion criteria:
x Both male and female patients
Patients older than 15years
Consent to participate in study
Study included both emergency and elective laparotomy
Only continuous suture technigue was used
X Only vertical midline abdominal incision closures were included
Exclusion criteria:
X Age < 15 years
Patients with Pre or Postopavatdiagnosis of advance stage malignancy
Patients who have abdominal skin infection
Patients who have previous history of laparotomy operation
patients who have HIV infection

X
X
X
X

X
X
X
X

RESULTS:A total of 50 patients randomly selected were included from Junet@aQlizh 2017

After midline incisions , closure was performed with PDS loop , Polypropelene and Loop Nylon
in 50 cases Preference to mass closure was given to all pptegeeer skin care was taken and
pre-operative and intr@perative antibiotic was given all laparotomy

TABLE —1: DISTRIBUTION ACCORDING TO AGE

AGE IN NUMBER OF | CLOSURE CLOSURE CLOSURE

YEAR PATIENTS WITH PPL WITH PDS WITH
NYLON

16— 25 14(28%) 5 4 5

26-35 11(22%) 3 3 5

36—45 12(24%) 6 1 5

4655 8(16%) 1 2 5

56— 65 4(8%) 1 0 3

66— 75 1(2%) 0 0 1

TOTAL 50 16(32%) 10(20%) 24(48%)

PPL= Polypropelene, PDS= Polydiaxanone

The mean age is 32 years and ranges from 16 to 75 years

Majority of the study participanire in the age group of 2625 years constituting 28 %
TABLE —2 : DISTRIBUTION ACCORDING TO SEX
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SEX PATIENTS PERCENTAGE(%)
FEMALE 16 33
MALE 34 67
TOTAL 50 100

In our study, no of male patients operated for laparotomy were more as compared to no of

females

Here Male to female ratio is 194:

TABLE 3 : DISTRIBUTION ACCORDING TO NATURE OF OPERATION AND

SUTURE
MATERIAL

EMERGENCY PLANNED PERCENTAGE
LOOP PDS 4 6 20%
(out of 10)
POLYPROPYLEN | 10 6 32%
E
(out of 16)
LOOP NYLON 20 4 48%
(out of 24)
TOTAL 34 16 100%
(50)

PPL was used in 6 planned & 10 emergency laparotomy Loop PDS was used in 6 planned & 4
emergency laparotomy Loop Nylon was used in 4 planned & 20 emergency laparotomies

TABLE —4 : INCIDENCE OF COMPLICATIONS

PDS PROLENE | LOOP NYLON | TOTAL
LOOP Out of 16 Out of 24 Out of 50 %
Out of 10
E=2 E=2 E=2 6 12 %
WOUND P=0 P=0 P=1
INFECTION 20% 125% 125%
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E=1 E=0 E=1 2 4%
BURST P=0 P=0 P=0
ABDOMEN 10% 0% 4%
E=1 E=2 E=2 8 16%
STITCH P=0 P=2 P=1
GRANULOMA 10% 25% 125%
SCAR PAIN E=0 E=1 E=3 6 12%
P=0 P=1 P=1
0% 125% 1666%
INCISIONAL
HERNIA 0 0 0 0 0

E=emergency operation, P= planned operation

The early and late wound complicaticerscountered in all three suture materials used were as
follows

;. RXQGLQHRARQ LY WH P RUNP SRMBDWQI G | TRRULQWHGAYHBSP HQAR EXWWEGRP HD
and incisional herni8The incidence of wound infection was in Polypropylene (Prolene)(125%),
in Polydiaxanone (PDS) (20%) and in Loop Nylon(125%) The incidence of wound infection was
related to type of surgeryAs in over study infections were higher in emergency surgery then
planned surgery, it was 10% in PDS group,125% in PPL group and 125% in loogrodmn
And in planned surgery only one case had wound infection, which was in nylon group

7KHIAGHFHR WK JUDX®&P DZ DV IQ3ROAODRH 3' 6 BRS 1Q
Polypropylene (Prolene) sutures (25%) and 3 in loop nylon (125%)

7KHICAHAHFHR Yar pain was 2 in Polypropylene (Prolene) sutures (125%) and 4 in loop
nylon (166%) Incidence of scar pain was more in loop nylon group then polypropylene group,
however no pain was observed in PDS group Pain which occured, was mild3)aacrding
to VAS scoring system and relieved by analgesic medicine Similar study demonstrated a
statistically higher incidence of scar pain in the Nylon gi%up

TKHHZHH FODHR BEXAWEGP HQIQOWHSUIRWVHWMGE  Z KIFK Z DVARHRQDQHP HIJHRA
basis in Polydiganone (PDS) group and loop nylon group, both patient had high risk for burst
abdomen63There was no case reported with burst abdomen in prolene group one similarly study
shows that there was high risk of burst abdomen with PDS group compare to oth& group

, AGH{HHR EXAWERP HQZ DV LOKIIK UMNJURXS LI SURSK\ ORWF UHMUMRQ\VXMUH(RV
taken Total 20 high risk patients were operated in them 2 patients had burst abdomen in whom
prophylactic retension suture not taken Retension suture wasdwenefhigh risk patients for
prevention of burst abdomen irrespective of suture material used Our conclusion that
prophylactic retention sutures can decrease the incidence of abdominal wound dehiscence
without imposing remarkable postoperative complarai®

7KHHZ DV QR IAGHIHR  LAMR@CKHAQDIQDR JURSWD P RQMVIR®Z XS 7 KHWKRW
follow up period (6 months) may be a possible reason for the absence of incisional hernias in this
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study since > 5% of incisional hernias have been regda occur after-6.2 months64 So this
study required more follow up period for any comment on incisional hernia

CONCLUSION: Based on the observations made in this study, it has been concluded that
continuous suture technique using nol loop Polydiaxa(f®&) had comparatively higher
incidence of wound infection, and also report a case of burst abdomen, but had low incidence of
scar pain for closure of midline laparotomy incision, No1 Polypropylene had high incidence of
stitch granuloma and Loop nylon nbad a low incidence of infection and stitch granuloma but
high incidence of scar pain Burst abdomen had high incidence in high risk patient irrespective of
suture material used, however this incidence can be reduced by prophylactic retention suturing
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ABSTRACT
Background: spinal anesthesia is very much common regional anesthesia Assurance and
conscious sedation is required to make patients calm aagherative We have alsassessed
effect of dexmedetomidine/ midazolam infusion on sensorimotor characteristics of spinal
bupivacaine
Material and methods:
We selected 50patients for the study, 25 in each group
Group-D : Received a loading dose of IV dexmedetomidine 05mcg/kg by infusion pump over
10 min + 05mcg/kg/hr infusion till the end of surgery
Group-M : Recieved a loading dose of IV midazolam 002mg/kg by infusion pump over 10 min
+ 004mg/kg/hr infusion till ta end of surgerpbservation The pulse rate & SBP in group D
was significantly lower as compared to group M from 10 minutes to 120 minutes after
subarachnoid block Significant difference was seen between group D and group M There was no
statistically sigrficant change in pulse rate between 120mins to 24 hrs postoperatively between
the groups
There was no statistically significant difference up to 24 hrs post operatively

There was no significant change in RR and SiR@ny group

Highest sensory level drduration of sensory and motor blockade and duration of analgesia

and No Of analgesic requests in 24 hrs were compared

Intraoperative and postoperative adverse effects were noted

Higher sensory level 28% and §72%) is achieved in Group D as compaute Group M

( Te44% and F56%)Time to regression by two dermatome (min) in group D is 211 +114
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where as in group M is 162+113 which is highly significant ( p < 0001 )Timé' céscue
analgesigmin) in goup D is 325 £ 237 where as in group M is 21853 which is highly
significant ( p < 0001 Time of motor block to Bromage 1 (min) imrayp D is 246 *
165where as in group M is 236 + 166 which is statistically significant ( p sAB@fesic
requests in 24 hrs (hoin group D is196 = 035 where as group M is 34 + 050 which is
highly significant ( p < 0001 )In group D hypotension occured in 2 (8%) patients and
bradycardia in 5 (20%) patients No other adverse effect noticed in group D In group M
respiratory depression occured in 4 (16%) patients shivering in 2 (8%) patients
Conclusion: DEXMEDETOMIDIINE is more effective supplementation then Midazolam in
terms of sedation as well as prolonged sensorimotor charestristics of inyrathecal bupivacaine
Key words: concious Sedation,dexmedetomidinmfusion, midazolam infusion, intrathecal
bupivacaine
INTRODUCTION
Multimodal anesthesia techniques are available for infraumblical and lower limb
surgeries eg regional anesthesia(spinal,epidural),local anesthesia,periferal block,general
anesthea Subarachnoid block is popular among them
Bupivacaine is the most commonly used local anaesthetic agent having satisfactory
sensory and motor blockade with limited duration of action Various intrathecal adjuvant have
been tried with local anaestheticeags
“Pain” is an unpleasant sensory and emotional experience associated with actual /
potential tissue damage or described in terms of such tissue daMagg factors modify pain
Concept of post operative analgesia is gaining importanceamdays So the aim of
anesthesia technique should -betinimum invasive, causes minimum adverse efect, provide

prolonged analgesia and economically acceptable

CONSCIOUS SEDATION only somef the centers in the medullary reticular
formation and thalamus are depressed in a dose dependent manner Thus this level of sedation
additionally provides the benefit of preservation of protective airway reflexes, especially in
monitored anesthesia céte

Dexmedetomidine a parenteral selective agonist® with sedative anxiolytic and

analgesic properties without causing respiratory depression The sedative and analgesic effects
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are mediated by  adrenergic receptors in the brain(Locus cerufgus)d spinal cord So it
provides adequate sedation after spinal anesthesia,reduces anxiety level, physiological and
psychological stress and patient and surgeon satisfaction It also alleviates position related
discomfort Most importantly it has an opioid spg effect so does not significantly depresses
respiratory drive Few studies suggest that IV dexmedetomidine supplementation prolongs the
effect of spinal anesthestaDexmeditomedine has unique pharmacodynamic properties it is
suitable for perbperativecare during general and regional anesthesia It is used as adjuvant to
regional anesthesia

Midazolam is a water soluble short acting benzodiazepine which is used-fopgretive
medication and conscious sedation The amnestic effect of midazolam ispaterg than its
analgesic effectThus patients may be awake fallowing administration of midazolam but remains
amnestic for events and conversations for several Hot7S

The present study was undertaken to evaluate efficacy and potency of midardlam a
dexmeditomedine infusion administered ingemnously just after induction with intra thecal
bupivacaine for effect on sensory and motor blockade,sedation hemodynamic stability, duration
of effective analgesia, posperative pain relief,posiperative analgesic requierment and
adverse effect of drugs used

AIMS OF STUDY

present study was designed to compare the effect of intravenous dexmedetomidine (Group
D),intravenous midazolam (Growy) administered just after giving sl anesthesia with 30 ml
bupivacaine in various infraumblical and lower limb surgeries for the following pdiots:
evaluate the efficacy of IV dexmeditomedine and IV midazolam on subarachnoid block by
intrathecal bupivacaine,To evaluate the effect othblV drugs on sensory and motor
blockage,To observe intraoperative and postoperative hemodynamic stability in both the
groups,To observe intraoperative and postoperative sedation,Duration of effective analgesia,To
observe any perioperative adverse effeatation of postoperative analgesia

MATERIAL AND METHODS
A randomized controlled study was conducted on 50 patients (ASA grade | or Il) aged
20-60 years scheduled for inftamblical surgeries after taking informed consent

Study Protocol:-
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Detailed preperative history and physical examination of patient done Patients having
h/o allergy to any study drug and contraindications for spinal anesthesia are excluded from study
All the patients were evaluated poperatively and laboratory investigations coetpl blood
count, blood sugar, renal function tests, serum bilirubin, serum electrolytes and-chesSE€G
were reviewed
Procedure was explained to patient Patient was informed about perception of pain and
perception of any discomfort during surgery VA&ore was explained to the patient o0l
scale
Written informed concent of patient and their relative taken
EXCLUSION CRITERIA :
Patient’s age less than 20 years and above 60 years,Pregnant patients,
Infection at site of blockHistory of allergy to locahaesthesia drug,Patient with severe
cardiac or respiratory disease,Patient with coagulation disorder,Patients who were selected
and posted for surgeries were randomly allocated in two groups
GroupD : Received a loading dose of IV dexmedetomidine 03kgcdpy infusion pump over
10 min + 05mcg/kg/hr infusion till the end of surgery
GroupM : Recieved a loading dose of IV midazolam 002mg/kg by infusion pumpover 10 min
+ 004mg/kg/hr infusion till the end of surgery
PREPARATION
All the patientswere fasted for minimum 6 hours prior to scheduled time of surgery
Psychological preparation was done and the procedure explained to all the patients in advance
On arrival in the operating room an IV access was secured using an 18G cannula Each
patent preloaded with infusion of 10 to 15 ml/kg of lactated Ringer’s solution Standard
monitoring included continuous electoardiogram, pulseximetry, norinvasive blood pressure
measurements and visual assessment of respiratjo®@ndansatrone 008 mg/kgivand inj
Glycopyrolate 0004mg/kg IM given as premedication 30 min before dura puncture
PROCEDURE
In all the patients, under strict aseptic and antiseptic precautions, lumber puncture was
performed (after giving local anaesthesia with a 26G hypodemnegcile) using a 2§auge
Quincke's needle positioned midline at thelldBinterspace in lateral position
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Patients of both the group received 3 ml (15 mg) hyperbaric bupivacaine 05% in
subarachnoid block After completion of injections the patients weneediately returned to the
supine position, pillow was placed under head of the patient and time of injection was noted
Then afterwards no change in patient's position Yonelust after giving supine position
patients of group D received a loadingsdoof IV dexmedetomidine 05mcg/kg by infusion
pump over 10 min + 05mcg/kg/hr infusion till the end of surgery and group M patients received
a loading dose of IV midazolam 002mg/kg by infusion pump over 10 min + 004mg/kg/hr
infusion till the end of surgyy

Sensory block was assessed by the loss of sensation to pinprick Time
to onset of sensory block, maximum level of sensory block achieved and time to achieve
maximum sensory block were noted in minutes Sensory level in betweers Tvas abieved
Time from subarachnoid injection to second sacral dermatoghevéS assessed by pinprick and
recorded in minutes

Motor block was assessed by Modified Bromage score

Time for onset of grad8 motor blockade was noted

Total duration of grad@ motor blockade was noted
DATA COLLECTION

Pulse, BP, SP£and RR were recorded on 1, 5, 10, 20, 30, 45, 60, 90 and 120 minutes
after giving spinal anaesthesia
INTRA OPERATIVE ADVERSE EFFECTS: -

Patients of both the group are observed for advdfsete like,

Sedation,Hypotension,Bradycardia,Respiratory depression

Nausea, Vomiting,shiveringDryness of  mouth,Involuntary (paradoxical)

movement®Sedation levels were assessed using Ramsay's sedation score

Hypotension (defined as 30% fall in systoB® from the baseline systolic BP) was
treated with intravenous fluids and inj Mephentermine 6 mg iv Bradycardia (defined as pulse rate
< 60 beats per minute) was treated with inj Atropine 06 mg iv Shivering was treated with 100%,
O, warm fluids and adeqtm patient coveringNo other sedative or analgesic drug was given to
the patients intraoperatively Respiratory depression (defined as RR <12 / min gt S370)
was treated with 100% QIn addition to the loading dose of intravenous fluids, patientsveste
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a maintenance infusion of lactated ringer’s solution as calculated according to the conventional
formula
Shivering, nausea, vomiting if present treated accordingly
Duration of surgery for each case was noted
After completion of surgery patients are monitored every 30 min upto 2 hrs then at 4 hrs, 6

hrs, 12hrs and 24hrs

Pain measurement was done using VAS scale

When VAS score was >3 cm, the patients were given inj Tramadol 1 mg/kg IV + inj
Ondansatroe 008 mg/kg IV and ‘Time to first rescue analgesic’ recorded in minutesPatients
were inquired about neurological deficit 7 days pmstratively

STATISTICAL ANALYSIS
Statistical analysis done using the SPSS software-gmberp comparison was done,
using paired ‘t’ test as well as comparing mean and standard deviation A ‘p’ value < 005 was
taken as significant an ‘p’ value < 0001 was taken as highly significant
OBSERVATIONSAND RESULTS

The present study was undertaken to evaluate efficacy and potency of midazolam and
dexmeditomedine administered intranously just after induction with intra thecal bupivacaine

for effect on sensory and natblockade,sedation hemodynamic stability, duration of effective
analgesia, poshperative pain relief,posiperative analgesic requierment and adverse effect of
drugs used We have evaluated 50 patients randomly divided in two groups of 25 each

Table 1
DEMOGRAPHIC CHARACTERISTICS
Group D Group M Inference
Sex(M/F) 15/10 13/12 NS
Age(Years) 4608+590 4348577 NS
Height(cm) 16466034 164044574 NS
Weight(kg) 66841450 6572+483 NS
ASA I/ 13/12 12/13 NS
Duration of 954+ 1283 980 + 1021 NS
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surgery
(min)

Demographically both groups are comparable There was no significant difference between them
Haemodynamics;
There was significant difference in HR 5 min after administration of the study drugsin group D
,HR and SBP remain 20% less than baseline from 10 to 120 min in comparison to Group
M(P<0001)There was no change in haemodynamics in Postoperative period
RSS score:
Mean RSS of the D group was 34 whereas of M group was54 after 15 mins(p<0001)

Table 2

CHARETERISTICS OF SPINAL BLOCK

Group D Group M | P-Value |Inference

Time to regression by 2 dermatome 211 + 114 | 162 + 113| <0001 HS
(min)

Time of T rescue analges{enin) 325+ 237 | 218 £ 153| <0001 HS

Time of motor block to 246 £ 165 | 236 £ 166| 003 S

Bromage 1(min)

Analgesic requests in 24 hrs (no) 196 £ 035 | 34 + 050 | <0001 HS

Table 2shows characteristics of spinal block in the two groups Statistically highly significant
difference was present between the two groupsife to regression by @ermatome, time of°*1
rescue analgesic and analgesic requests in 24 hrs (no)

Highest sensory level:
Significantly higher sensory level is achieved in Group D72% patients haveT6 level,In group M
44% patients have T6 level
Adverse effects:
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In groupD 6 patients have bradycardia & 2 have Hypotension,In group M 4 patients
have Respiratory depression,2 patients have shiveringlike various adverse effects
Postoperative Monitoring :
We have monitored all paties in postoperative period till 24 hrs for HR, BP,
SpG, RR, RSS and VAS every 30 mins till 2 hrs then at 4 hrs, 6 hrs, 12 hrs abd 24
hrPost operative Vital parameters of All patients were in normal limits
Analgesics were repeated after VAS was mbaat3
All patients were conscious and-operative
No adverse effect noted during pagterative monitori
Discussion
Spinal anaesthesia is the preferred anaesthesia technique for lower abdominal and lower
limb surgeries Bupivacaine is the most commongedi local anaesthetic in spinal
anaesthesia The use of adjuvants with local anaesthetics provides prolonged and superior
quality of anaesthesia and postoperative analgesia with relatively small doses of
individual drugs with less requirement of postopermtanalgesiaDuration of analgesic
action of local anaesthetics can be prolonged by mixing them with certain pharmocologic
agents called additives or adjuvants A wide variety of centraly active drugs are used to
provide sedation, anxiolysis and amneBiaxmedetomidine is an attractive alternative to
anesthetic adjuvant used at present due to its anesthetic sparing and hemodynamic
stabilizing effects Used along with regional anesthesia, dexmedetomidine prolongs the
action of local anesthetics along with picimg analgesia and sedation without causing
respiratory depression Dexmedetomidine is also used as a sedative for monitored
anesthesia care due to its analgesic propertiexpemtive sedation and lack of
respiratory depressidh
Current literatures suggest a ceiling effect on prolonging gmsal analgesia
after 05 mg /kg boluses With increasing the dose beyond 05 mg /kg resulted in unwanted side
effects notably bradycardia and excessive sed&texmecatomidine has linear
pharmacokinetics and dose dependent sedative action, when a loading dose of dexmedetomidine
1 mcg/kg administered over 10 min, the average peak concentration was reached in 17 min with
terminal halflife of 2 hr 10 min So a single bawdose might be sufficient for procedure lasting

less than 60 min whereas continuous infusion is needed for longer procedure
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DEMOGRAPHIC CHARACTERISTICS
Table 1 shows demographic characteristics of both the groups The two groups

were comparable (p>005)

In 2015Surjya Prasad Upadyay et al’, study shows same comparable demographics
Heamodynamic characteristics :
Heart rate :HR ( bpm) variation in two study group Base line ( grp D 993+652, grp M 993+
692) and 1 min (grp D 990+£468, grp M 986+688) values in both the group are comparable and
statisticaly not significant ( p > 005) After 5 mins in Group D and as compared to Mrtalip
in HR is statisticaly highlly significant ( p < 0001)

Lower heart rate in Group D can be explained due to decreased sympathetic outflow by
activation of possynaptic receptors in CNS and decresed circulatory levels of
catecholammes caused by dexmedetomidine
In 2014Swati Bist et af® observed thatie reduction in heart rate was more in group D than in
group M, 5 mins afterwards starting demedetomidine infusion
In 2011Yongxin et al', observed that the Dexmedetomidine pasiénthis study had a
significant reduction in HR which occurred most commonly during a bolus or within 10 minutes
of the start of an infusion
In 2014 Chilkunda et af, observed ignificantly higher proportion of patients in the
dexmedetomidine group (33%ad bradycardia compared to the control group (4%)

Systolic Blood Pressure :
Variation in systolic blood pressure amongst the two groups There is no statisticaly significant
difference in SBP of the two groups at béise,one min and at 5 min 10 min onwards there is a
highly significant difference in SBP in the two groups

Swati Bist et al38 observed that Group D recorded a significant fall in systolic blood pressure
(SBP) after 40 minutes (p < 0006hilkunda et al®, conducted a study in which They observed
significantly higher proportion of patients in group D had bradycardia and faifstolic blood
pressure more than 20% of baseline value Systolic, diastolic, and mean arterial blood pressures
were relatively lower in group D

In 2011 Yongxin et af* ovserved that MAP was significantly reduced during the intraoperative
period in two goups, and the reduction did not show significant differences between the two

groups
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Ramssay's sedation scoréntra-operative RSS in the two study groups The highest level of
sedation acheived in the two groups are significantly differ@ndoperativeRamsay sedation
scores were significantly higher in group D ( rangé) 2s compared to group M ( rang&)2

(P < 0001) Maximum scores in group D ranged from 3 to 4 In group D, the maximum sedation
score was 4 whereas in group M maximum sedation scase6VMRSS of Postperative period in

both groups were comparable with no significant difference

KayaFN et af°, ovserved that thenedian (range) of the highest Ramsay sedation score was 2
(2-5) in the dexmedetomidine group, 3-8 in the midazolam grouP < 0001) Excessive
sedation (Ramsay sedation score of 5) was observed in two patients of the dexmedetomidine
group and in five patients of the midazolam group

Sang Hi Park et af°, observed thathere was no patient who showed excessive sedation in the
control group To show excessive sedation means Ramsay sedation score = 5 or 6) In the
dexmedetomidine 05 Group and 10 group RSS was significantly higher than control group In
both Dexmedetomidingroups, sedation score was the deepest around then2®e period and

it decreased thereafter

Chilkunda et al®, observed thamntraoperative Ramsay sedation scores were significantly higher

in group D (mean 44 £+ 07, rangebB as compared to group C (ame2 £ 01, range-3) (P <

0001)

CHARACTERISTICS OF SPINAL BLOCK :

Table 4shows effect of the study drugs on different charecteresticsof spinablock Time to
regression by two dermatome (min) in group D is 211 +114 where as in group M is 162+113
which is highly significant ( p < 0001 ) Time of'tescue analgesignin) in goup D is 325 *

237 where as in group M is 218 £ 153 which is highly significant ( p < 00de) of motor

block to Bromage 1 (min) inrgup D is 246 £ 165where as in group M is 23666 which is
statistically significant ( p < 00Bhalgesic requests in 24 hrs jnon group D is196 + 035
where as in group M is 34 £ 050 which is highly significant ( p <0001 )

Swati Bist et af®, show that better sensorimotor charestristics withDexmedetomidiine

group than Midazolam group P value <0001

In 2015 Kiran Kumar S et al (22)0Observed that the Duration for 2 dermatomal Regression of
sensory blockade (1374+109 mins), duration of sensory blockade (2698+207min) and duration
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for motor block egression to Modified Bromage scale 0 (2207+165 mins) prolonged
significantly than clonidine and control groups

In 2014 Ahmed et &, observed thatdexmedetomidine intravenously or intrathecally extended
the duration of bupivacaine motor block and it wagificantly longer in the IT group compared
with the 1V group

KayaFN et af°, obeserved that théme for sensory regression of two dermatomes wast126%

min in the dexmedetomidine group, than in the midazoRrm@E05) and salineR < 005) groups
Reddy et a* Conducted astudy andobserved better spinal charestristics in Dexmedetomidiine
group tharclonidine and placebo groups

Highest sensory level acheivedTable 6 shows highest sensory level acheived in the both study
groups Higher sensorevel (T5 28% and § 72%) is achieved in Group D as compared to
Group M ( T44% and F56%)our results correlate with results of Svigist et a®, KayaFN

et al (20), Reddyet al ( p<0001)

Adverseeffects ( in no of patients ) in the two different groups In group D hypotension occured
in 2 (8%)patients andbradycardia in 5 (20%) patients No other adverse effect noticed in group
D In group M respiratory depression occured in 4 (16%) patientshaveriag in 2 (8%) patients
Adverse effect profile in different groups are related to pharmacological properties of the study
drugs

In 2011Yongxin et al', and hey ovserved that the patients who had received dexmedetomidine
for sedation during theurgical procedure had no respiratory depression but in midazolam group
total 8 patients had respiratory depression The number of patients who suffered bradycardia was
significantly larger in the dexmedetomidine group

In 2014 Chilkunda et af, conducted astudy in whichthere was no shivering in groupD but
present in controle group (10%)

Conclusion:

DEXMEDETOMIDINE markedly prolongs duration of sensory blockage,
arrousable sedation and provides excellent quality of posiperative analgesia with
decreases no of analgesic requests in 24 hrs But it should be used cautiously due to its
heamodynamic effects

MIDAZOLAM provides stable heamodynamics with higher level of sedation

but comparatively less effect on quality of spinal blockage and posiperative analgesia
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ABSTRACT

BACKGROUND: CAD is a major health problem world wiéad it's incidence is increasing in
young population which is estimated to belB®6,in compared to western population ,up to
5%The current study was carried out to assess the incidence, risk factors and short term out
comes of patients with young Ml

METH ODOLOGY : All patients aged 40 years or less admitted to ICCU of our hospital,
diagnosed with MI were studied Total 50 patients’ data were analysed statistically using
computer software

RESULTS: Incidence of young Ml is 13% during study period,more commanales(88%)

than females(12%) with mean age of 35 years In our study anterior wall MI(50%) is more
common than inferior wall(34%), hyperhomocysteinemia(100%),smokimg (82%) and elevated
lipo-protein(78%) are leading risk factors

CONCLUSION: Hyperhomocytinemia and smoking are major risk factors for young Ml,
though short term out come is relatively uneventfull in our study

INTRODUCTION
Coronary artery disease causing myocardial ischemia is a major health problem worldwide and a

leading cause of deathtanly in western world but also in India nowadays It was considered to

be third common cause of mortality after road traffic accident and cancer WHO has estimated
722 million deaths due to CHD globally in 2002 and has predicted 111 million by 2020 Acute

Ml is a major contributor for morbidity and mortality It is an established fact that acute
myocardial infarction usually occurs in a patients older than 45 years However recently more and
more patients are found to be suffering from coronary artery diseddeaving a significant

morbidity, psychological stress and financial burden The risk of CAD in Indiad isr8es

higher than white Americans, 6 times higher than Chinese and 20 times higher than Japanese In

118



IJABMS JANUARY 2019

western population incidence of CAD in youisgup to 5% as compared-18% in Indians

However in some studies from India incidence of young Ml is reported as high3&@8#5This

may be due to changing lifestyle, increasing mental stress, smoking, obesity and consumption of
unhealthy junk food alogy with changing genetic and constitutional factors

The disease carries significant morbidity, psychological effects and financial constraints for the
person & family when it occurs at younger age In western world, obesity is considered as major
risk facta for Ml, while in our setup most people from lower socioeconomic class are
normosthenic or thin and lean and are still found to be having ischemic heart disease Many
research reports have been published so far highlighting the differences in risk factors,
presentation and outcome of myocardial infarction in young patients like presence of classical
symptom of angina before Ml in elderly people, chronic diseases diabetes and hypertension are
common risk factor in elderly while smoking, obesity, hyperhonteaysmia are more

common in young MI patients

Many clinical studies all over world and in various part of India have been conducted and many
unrecognized aspects regarding clinical presentation and risk factor have been reported, which
are very importanif utilized in a patient and community education in risk stratification and risk
reduction in young population Hence we consider it worthwhile to study young patients with
acute myocardial infarction getting admitted in our tertiary care center to géizfind

information regarding risk factor and early outcome of the disease As this is aamogtudy

on limited number of patients, the findings may not be extrapolated to general population at
large, but this may serve as a pilot projects and mayihdlpure studies on same subject or

some other related subjects
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MATERIAL AND METHODS

All the patients aged 40 years or less admitted with acute myocardial infarction in ICCU of our
hospital during the period of 22/10/2010 to 4/9/2012 were studied semravork

The diagnosis of acute Ml was considered by presence of 2 of following criteria

1) Ischemic chest pain

2) Evidence of Ml on ECG

3) Increase in SCKMB level at the time of admission

Detail clinical history was recorded in each patient with speattiention to the risk factor for
coronary artery disease

All patients were examined thoroughly and investigations like ECG, Blood Sugar , Blood urea
and creatinine level , Serum CRMB level, SLipid pefil
SLipoprotein(a),SUric acid level, SHomocysteine level done in all patients

As this is a cross sectional observational study only, we did not intervene in treatment of the
Patients and they were treated as per the opinion of the consulting doctogm Bhawe did
observe the patient for development of any complication and outcome at the time of discharge
from hospital

Observation of the study were analyzed statistically by appropriate software

OBSERVATION

Total 384 patients were admittedth acute Ml in our ICCU during the period of 22/10/2010 to
4/9/2012 Among them 50 patients (13%) were below the age of 40 years and were studied in
present study We observed all the 50 patients for risk factors and outcome during their hospital

stay ancbbservations are recorded as follows:
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Table | Showing age and gender distribution of patients in present study

Age Gender

Male Female
20-30 5(10%) -
3040 39(78%) 6(12%)

As seen in above table, we found young MI as more of a disease ajendler (88%) 10% of
patients in our study were below 30 years of-agleof them were males Our youngest patient
was 20 year old male patients The mean age of our patients waé63byéars M:F in our study

was 71:1
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Table II: Showing type of Ml

Type of Ml Male Female Total

Anterior wall 21(42%) 4 25(50%)
Anterolateral wall 4(8%) 2 6(12%)

Anteroseptal wall 2(4%) - 2(4%)

Inferior wall 17(34%) - 17(34%)

Majority of young patients had anterior wall Ml (50%) including all female patidatgever the

difference between anterior and inferior wall Ml was not statistically significant as 34% had

inferior wall Ml

Table Il : Showing killip’s classification

KILLIP CLASS No Percentage
I 45 90

I 5 10

[ - -

Iv - -

None of the patients ipresent study was in class Il or 1V, majority of them were in class | as

shown in table
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Table 4: Showing presence of risk factor for CAD in patients of present study:

Risk factor Male Female Total
Elevated 44(88%) 6(12%) 50(100%)
SHomocystine

Elevated 39(78%) 6(12%) 45(90%)
Lipoprotine(a)

Smoking 41(82%) - 41(82%)
Family h/o IHD at 7(14%) - 7(14%)
young age

Obesity 15(30%) 3(6%) 18(36%)
Elevated Suric acid | 13(26%) 5(10%) 18(36%)
Tobacco chewing 14(28%) - 14(28%)
History of HTN 1(2%) 1(2%) 2(4%)
History of DMHII 1(2%) - 1(2%)
Previous h/o IHD 1(2%) - 1(2%)

All 50 of our patients had hyperhomocysteinemia with mean value of 451236 ranging

between 16 to 90 Second most common risk factor was elevetd lipoprotine(a) level (90%)
followed bysmoking(82%),while p/h/o HTN, DM ,IHD were found in few patients only

All our patients who smoked, were heavy smokers ( on an average 300 pack years of smoking)
All 6 female had dyslipidemia, hyperhomocysteinemia and 5 of them had hyper uricemia also
Obedgty is an important risk factor for CAD, was present in 38% of the patients with mean value

of BMI 4514+/1237, ranging between 1654 TO 311

123



IJABMS JANUARY 2019

Total S Cholesterol>200mg% was found in 58% of patients (mean value 20&2420) while
SLDL>100m@6 and SHDL<40mg% were present in 66% and 84% respectively

Table 5: Categorization of homocysteine level

Shomocysteine level(umol/L)Male Female Total
Moderate(1630) 3(6%) - 3(6%)
Intermediate (34100) 41(82%) 6(12%) 47(94%)
Severe(>100) - - -

All 50 patients had hyperhomocystinemia (100%), majority of them were in intermediate class

(94%), including all females

OUTCOME AND COMPLICATIONS

All patients were observed in hospital for a period of about 7 to 10 days immediate outcome in
form of complication and /or death was recorded in all patients

Though majority of our patients had anterior wall Ml which is considered to be having
comparatively worse prognosis, immediate short term outcoteerm of mortality and
complication was found to be more or less uneventful in all but two patients in our study had
Ventricular tachycardia which was reverted with treatment None of our patients died due to Ml

during Hospital stay and all of them hadbdauneventful recovery at the time of discharge

DISCUSSION

This is an observational study of clinical profile of 50 patients aged 40years or less admitted with

diagnosis of acute Ml
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Incidence of young MI in our study duration from 22/10/2010 to 4/9/2012 was found to be 13%
Klein et al noted that clinically manifested CAD in the young adult is relatively uncommon and,
implied that these patients are atypical of the general populatiae¥ér, it must be noted,

those patients who come to medical attention owing to symptomatic disease may well represent
the tip of iceberg when considering manifested and sub clinical disease tégéthibis study

MI in young was found to be more commm males (88%) with the M;F ratio of 71:1 Other

studies of young MlI, done by chun pong wong et al(96,6%khadra AH (90%) have also

conclude that Mi in young is predominantly disease of & his finding corroborates the fact

that circulating ovaan hormones ie estrogen, progesterone and other physiological differences
like presence of less amount free radicals in circulation due to periodic iron loss in menstruation
dose have protective role against CAD

In our study Majority of patients (90%)ere in the age of 340 years, with the mean age of 35
years

Majority of patients were found to be presented with typical ischemic chest pain in our study
with an average duration of 4 hours Lija chen et al in their study conclude that younger patients
with CAD commonly present with an ACS without history of angj?hin has been reported that
young patients had most of the time plaque rupture and acute coronary embolisation with less
collaterals as compared to elder CAD patients , as DM, HTN ,Dyshpaland resultant
atherosclerosis, would not to be there or if present, comparatively of lesser duration thus
collateral vessels would not be opened This may results in sudden cardiac death rather than
clinical presentation of recurrent angina culminaimtp Ml as in elderly patients This also

might be the cause for less number of young patients coming to hospital and hence the Incidence
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of 13% may be a false projection Further community based studies required like verbal autopsy
to find out the causefadeath may be complimentary to find out exact prevalence
Hyperhomocystenemia (100%), elevated lipoprotein (a) level and smoking (82%) are most
common risk factors found in present study among 50 patients, 42(94%) of our patients had
intermediate level afiomocysteine, while study done by Naveed et al found that 583% patients
had moderate and 416% had intermediate level of homocysteine This mismatching results
might be due to small numbers (12) of patients in their study Very few of the patients hhad othe
risk factors like family h/o IHD, elevated uric acid, p/ h/o HTN, p/ h/o DM the findings are
consistent with other studies However while chun pong wong found hypertension (285%) as
second most common risk factor after smokfhg’

This study pointediat smoking and obesity are important and more prevalent risk factors and
both are modifiable and preventable So there is need to increase awareness among young
population, stressing on modifiable risk factors in form of healthy diet, exercise, cesadtion a
avoidance of smoking and screening for risk factors in those at high risk at an early age rather
than neglecting this as a disease of an old age

In this study , anterior wall MI(50%) was most frequent location of Ml as notified by other
researchers alsaL khadra AH has reported heart failure and cardiogenic shock(46%) as
complications in young MI patients, but in this study anterior wall Ml was $28t%6wever, we
observed neither fatal outcome nor any significant complication in any of our patidnts wit
anterior or inferior wall MI, despite the fact that anterior wall Ml is associated with higher
morbidity and mortality Further long term studies with more number of patients are required to
conclude emphatically on the outcome and severity of Ml in gqatients, as it has been

reported in many other studies that acute Ml in young patients had substantially worst inhospital
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outcome in form of complications like heart failure , serious ventricular ectopic activity and
inhospital death While none of ouatents had significant HF, as we observed that all our
patients were in Killip class | and Il only

Morccetti et al concluded that survival after Ml is influenced by multiple factors of which age
stands out as major nonmodifiable predictor of long termgmsis, while prognosis is excellent

in young MI survivor§’

Chronic diseases like HTN, DM, Dyslipidaemia etc are not prevalent in young patients as
elderly, because they will take longer time for atherosclerosis of coronary arteries But now
because of asity, they occurs at earlier age hence it is important to diagnose and treat these
conditions at an early stage before they can lead to such devastating complications
Hyperhomocysteinemia and hyperuricemia are another important factors to be addrdissed ear
in life as simple measures like daily supplement of folic acid and increased amount of calcium

and vitamin D3 in diet many help of to delay/prevent these two abnormalities and in turn CAD

SUMMARY AND CONCLUSION

(1) Out of 384 patients admitted withuge MI during a period of 22/10/2010 to 04/09/2012,
50 were below the age of 40 years So the incidence in our setup is 13%

(2) Young Ml is more common in males (88%), with mean age of 35 years, as compared to
females(12%)

(3) Anterior wall Ml (50%) is more commoatian inferior wall Ml (34%), and 90% of
patients were in Killip class | suggesting less prevalence of HF and pulmonary edema in

young patients
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(4) Hyperhomocysteinemia (100%) is a leading risk factor in young Ml patients followed by
smoking (82%) and elevatdigoprotein (a) level (78%)

(5) Short term out come in all 50 patients were relatively uneventful, only 2 patients had
ventricular tachycardia treated successfully Overall no mortality has been recorded
during hospitalization

It is important not only taliagnose early and treat adequately, acute Ml in young , it is also
essential to identify, prevent and treat risk factor at primary and secondary level Patients with
family history should especially be screened for risk factors and life style modifieation

restriction of smoking, tobacco, weight reduction, exercises, avoidance of stress and indulgence
in healthy diet rather than junk food are the most important health educational advice required to
be given to young and adolescent population rathertthaeserve for elderly population

However further long term comparative studies with more number of patients would definitely

help to establish and extrapolate these findings to community at large

ABBREVIATIONS

ACS- ACUTE CORONARY SYNDROME

CAD-CORONARY ARTERY DISEASE

CHOL-CHOLESTEROL

CRRC REACTIVE PROTEIN

CVD-CARDIO VASCULAR DISEASE

DM-DIABETES MALLITUS

ECGELECTROCARDIOGRAM

HF-HEART FAILUR

HDL-HIGH DENSITY LIPOPROTEIN
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HTN-HYPERTENSION

IHD-ISCHEMIC HEART DISEASE
JVP-JUGULAR VENOUS PRESSURE
LDL-LOW DENSITY LIPOPROTEIN
LP(a)}LIPOPROTEIN (a)

MI-MYOCARDIAL INFARCTIOM
OCPILLSORAL CONTACEPTIVE PILLS
PAI-PLASMINOGEN ACTIVATOR INHIBITOR
SLE-SYSTEMIC LUPUS ERYTHMATOSUS

TG-TRIGLYCERIDE
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INTRODUCTION:

Subclinical hypothyroidism is a biochemical diagnosis where TSH is elevated with a normal FT4
and normal FT3

It is associated with signs and symptoms of hypothyroidism like fatigue, weight loss,
constipation, menstrual irregularity, depression etc It is also associated with comorbidities like
DM, HTNIt is also associated with dylipidemia, pregnancy, infertiéty,
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It can progress to overt hypothyroidism if not treated It should also be treated if TSH > 10,0r
there is presence of either dyslipidemia, pregnancy, goiter, infertility or signs and symptoms of
hypothyroidism

There are controversies regarding tbaditions in which it should be treated as no single
guidelines are available

In this context, we aimed to evaluate the clinical and laboratory profile of patients with
subclinical hypothyroidism

AIMS AND OBJECTIVES:

AIM and Objectives:

1 To study clinical and laboratory profile of patients with subclinical

hypothyroidism

2 To assess the comorbid diseases associated with subclinical hypothyroidism

3 To find the age group and gender in which it is common

4 To find the comorbidities agsiated with it

5 The conditions in which sub clinical hypothyroidism should be treated
METHODOLOGY:

Inclusion criteria :

1 Patients with an elevated TSH level >42 with normal T4 level

2 Age > 14 years

Exclusion criteria:

1 Recovery from critical nongtoidal iliness

2 Previous radioiodine therapy

3 Thyroid surgery

4 External radiation therapy

5 Patients with thyroid disease taking medications for it

6 Patients not giving consent

Materials and Methods :

The current work represents gla institutional observational prospective study carried out in
Sheth L G General Hospital from 1st March 2018 to 30th june 2018 50 patients diagnosed as
Subclinical hypothyroidsm on

the basis of an elevated TSH with normal FT4 were includedThe com@mbassociated with it

and the conditions in which it should be treated were studied Detailed history, examination and
necessary investigations, calculation of body mass index (height and weight in appropriate
standard units) were done and results weadyard

Results: In our study, the total population studied was 50 cases of subclinical hypothyroidism In
our study, female population (40 cases) (80%) was dominant than male population (10 cases)
(20%)The most common age group affected waS@&@s — 30 (60%) cases, followed by 254

131



I[JABMS JANUARY 2019

yr- 16 (32%) cases, and the least affected group was <=24 {8%) cases[1] Tapper et al had
evaluated thyroid function in the clinical laboratory which had similar results

Urban population was predominant in our study constituting 43 (86%) of cases

Maximum cases were under the category of overwelgiti & 300) -30 (60%) followed

by preobese (BMI 25299) — 10 (20%) cases, followed by normal BMI (:8519) -6

(12%) cases, followed by underweight (BMI <185(8%) [2]

In our study, 30(60%) cases had TSH <=10 and remaining 20(40%%) cases had TSH >
10

In our study, goiter was present in 3 (6%) cases and the remaining 47 (94%) cases had no
goiter[3]

In our study, hypertension was present in 6 (12%) patients of total (50) cases and Diabtes
Mellitus-2 was present in 12(24%) out of a total 50 cases

In our study, 4 (8%) females were pregnant out of a total of females[4]

In our study,2 (4%) females were infertile out of a total of 40 females

In our study, 12 (24%) cases had dyslipidemia out of a total of 50 cases[5]

In our study, fatigue was the most coomsymptom seen in 17 (34%) cases, followed
by decreased appetiteB (16%) cases , followed by increased weight (weight g&in)
(12%) cases, followed by depressiof (12%) cases, followed by decreased bowel habit
(constipation) 4 (8%) cases, followebly menstrual irregularity 4 (8%) cases, followed
by cold intolerance- 3 (6%) cases 2 (4%) cases were asymptomatic[6]

In our study, 37 (74%) cases were treated and 13(26%) cases were not treated

MALE FEMALE RATIO

= female = male
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AGE DISTRIBUTION

m35-56 =25-34 m=24o0rles

BODY MASS INDEX

= BMI>30 =BMI2530 =BMI1824.9 =BMI<18
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POPULATION DISTRIBUTION

100%
80%
60%
40%
20%

category 2 urban category 2 rural

0%

m Seriesl

The following indications were treated :A) Pregnancy: B ) Dyslipidemia: C)
Goitre: D )TSH > 10 E)Symptomatic F )Infertility

In our study, there is no statistically significant difference of any symptoms between male and
femaleln our study we found aasistically significant relationship (p<005) ie

here it is 0000, between TSH and Body Mass Index (BMI) ie TSH increased as BMI
increased|7]

SYMPTOM PROFILE

category 6 asymptomatic s
category 5 cold intoleran:  —

category 5 menstrual irregulariti I
category 5 constipation I———

category 4 depression I

category 3 weight gain I

category 2 decreased apet IEEEEEEEEEE——
category 1 fatigu

0 2 4 6 8 10 12

m Seriesl
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Conclusion:

Subclinical hypothyroidism (SCH) is a biochemical diagnosis with subtle symptoms, likely to be
missel and it can progress to overt hypothyroidism, if not treated in time It is also associated
with conditions like dyslipidemia, pregnancy, infertility, goiter and some symptoms where it
should be treated, as treating it will be beneficial[8] Therefore lisidad hypothyroidism is an

entity which should be looked for carefully and treated as and when needed However, the above
results and interpretations are restricted to the small sample size of 50 patients that werk include
in this study These results amterpretation may vary to certain extent when compared to a

study which includes a bigger sample size

Recommendations

1 Subclinical hypothyroidism is a biochemical diagnosis with subtle signs and symptoms that
can be missed and hence Subclinical étiagroidism should be actively sought for

2 Subclinical hypothyroidism is associated with infertility, dyslipidemia, goiter, pregnancy and
signs and symptoms of hypothyroidism , where it should be treated Subclinical hypothyroidism
with TSH > 10 should beeated[9] SCH when treated, can prevent its progression to overt
hypothyroidism

3 More larger studies and a single guideline on the conditions which are associated with SCH
and when it should be treated should be carried out for the Indian population
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Abstract:

Background: Reproductive tract infection (RTIs); including Sexually transmitted disease and
Non sexually transmitted disease are being increasingly recognized, as a serious public health
problem RTIs causes suffering of both men and women, but their consequenéasraoee
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divasting and wide spreads, among women Adolescent ignore the risk factor Women carry a
heavy burden of reproductive morbidity

Method: To detect the incidence of microbiological infection,sexually transmitted infections ie
Gonorrhoea, Bacteriaiginosis, Trichomonas and non sexually transmitted infections in women
attending to tertiary care centre, Ahmadabad, from March 2005 to March 2006 Vaginal /cervical
swabs were collected and microbiological investigation, including microscopy and culture
sensitivity test were carried out from 120 females

Result: Vaginal discharge (100%) was most common symptom reported, followed by infections
(366%), lower abdominal pain (275%) and other miscellaneous symptoms like, Genital itching,
foul smelling, cervidis, abortion, genital ulcer, tender cervix, tender PV and tender fornix were
from 33 to 08%

In microbiological results of female’s vaginal dischar@andida albicansand otherCandida
sp(225%), Staphylococcus aureud 0%), Escherichia coli(333%), Klebsiella spg§4%) and
Proteus spfil66%),Aspergillous nige25%) Trichomonas vaginali;fection (25%), Bacterial
vaginosis (20%) were found

Conclusion: In present study, infection of fungi, bacterial were commonly folsgherichia

coli, Klebseillaspp aud Proteusspp identified with symptoms of burring maturation due to
relation to urinary tract

Key words: Reproductive tract infections, Bacterial vaginosis

Introduction:

Within annual incidence of 340 million STI cases globally endogenous and iatrogenic
infection of reproductive tract (RTI) are considered a global Public Health'lsisusesource
poor countries, 780 % of new cases of RTI occur RTI are among the five most common health
problems leading to contact with health syst8rRTI entail a havy fall on women in untreated
there can lead to pelvic inflammatory Disease(PID) which can cause long term sequel such as
tubal infertility and Ectopic pregnanéyBacterial vaginosis, candidiasis & Trichomonas are
responsible for majority of vaginalfection in women of reproductive age

Abnormal vaginal discharge, burning sensation, irritation & discomfort are frequent
complains among a patients attending Obstetrics & Gynecology clinics However number of
(Reproductive) Vaginal infection present witfwfer no symptomé?

Candida vaginitis (CV) is one of the most frequent infections in women of reproductive
age Approximately 75% of adult women will have at least one episode of vaginiflaraida
sppduring their life time>*

Trichomonal vaginitis(TV) is the most common sexually transmitted disé8sé is
caused by parasitic protozoa T vaginalis globally TV affects approximately8® 7million
people with majority living in developing countri€&However in most TV is asymptomatic in
women TV dfects more frequently between -20 years& is quite rare puberty & pest
menopausal ag@The symptoms of TV are mainly characterized by vaginal discharge with gray
or greeniskyellow fluid rather frothy, foulsmelling intense itching, edema cervix rednese
sensation of itching dyspareunia & pasiital bleeding, pelvic pin & urinary symptoig®

Bacterial Vaginosis is the most common cause of abnormal vaginal discharge among
women of reproductive age The prevalence of BV is about 30% in womerprafduetive
ageBV is characterized by raised vaginal PH & milky discharge in which normal vaginal flora of
aerobic and anaerobic organism likeardenerella vaginalis Provotella sppMycoplasma
hominis, Mobiluncus spgolonize predominantly in B\P®'Gonococal infection is the second
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most common prevalent sexually transmitted bacterial infection causing substantial morbidity
worldwide each year

Gonorrhoea is a potent amplifier of the spread of sexually transmitted human immune
deficiency virus (HIV)®!

Reproductive infection has been identified for a smaller proportion of women whose
microbiota (Lactobacilli) is dominantly by facultative anaerobic or aerobic bacteria especially
Staphylococcus aureu§roup BStreptococci, E coli & Klebsiella spp®

Various etiology of Reproductive tract infection results in number of Gynecological
complication Therefore the purpose of this cross sectioned study was to determine the prevalence
of common reproductive tract infection in reproductive age women atteatangenatal care &
Gynecology clinics of tertiary care centre Ahmedabad

Material and method:

The present study, 120 females were examined for genital tract infections, at department
of tertiary care centre Ahmedabad from March 2005 to March 2006A detaclal history and
followed, by Physical, abdominal and gynecological examinations were carried out, by
Gynecologist

To detect RTls, two samples of vaginal /cervical discharges were collected and process in
department of microbiology One swab for wiinf(to detect,T vaginalis yeast cells and clue
cell), Gram stain, Giemsa stain (Chlamydal inclusion), ZN stain, KOH mount (fungal and whitt
test) & India ink Second swab was collected in Stuart transport medium, for culture report
Routine and special rd&a were streaked for bacterial and fungal culture On second day, culture
media were examined for specific growth & each colony were identified by Motility, Gram stain,
KOH Preparation & Conformation of organism, various biochemical tests (Coagulase test,
oxidase test , IMVIC test, Sugar fermentation test, assimilation test) were carried out

Observations:

Total 120 females, suffering from various problems were examined, for microbial
infection All females had history of vaginal discharge (100%), followgdnfections (366%),
lower abdominal pain (275%), genital itching (12%) Foul smelling, cervecitis, abortion, genital
ulcer, tender cervix, Tender PV, Tender fornix was observed (from 33% to 08%) In generalized
symptoms, burning maturation (316%) was thghest during examination Vomiting (25%),
fever (16%) and giddiness, anorexia, pain in knee, dropping urine were also found (08% each)
The most common type of discharge was curdy white discharge (333%), followed by
homogenous white discharge (25%) & mymaulent discharge (208%) Cervical erosions
(125%), Green yellow frothy discharge (33%), cervicitis (33%) and strawberry vagina (166%)
were found
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Table: Various microbiological infection (Microbiological culture report)

No Percentage

No growth 37 308%
Bacterial Vaginosis 24 20%
Candida albicans & others 27 225%
Chlamydia 3 25%
Staphylococcus aureus 12 10%
Klebsiella spp 5 4%

Escherichia coli 4 333%
Proteus spp 2 166%
Aspergillous niger 3 25%
Trichomonas vaginalis 3 25%
TOTAL 120 100%

Microbiological results show 225%andida albicansand othelCandida spgCandida albicans

(19%) germ tube positive,Candida glabrata (166%), Candida tropicalis (166%))
Staphylococcus aureyd0%), Escherichia coli(333%), Klebsiella spp(4%) andProteusspp
(166%), Aspergillous niger(25%) and Trichomonas vaginalisinfection (25%), Bacterial
vaiginosis (20%), (on Nugent’s score, based on gram stain vaginal smear) were found

Discussion:

Vaginal discharge & the lower abdominal pain were 275% wheo¢has study, Gupta et
al (2002), Howker et al (1999) & Ruchika Rajan et al (2003), reported 29% to 856% and 203%to
604% respectively Genital itching was comparatively low (12%) in percentage rate Only one
female shows (08%) the genital ulcer correlates Wibwker et al (1999)
Amongst all the cases we had isolatédndida albicans(19%) andStaphylococcus aureus
(10%) were correlate with Jindal N et al (2007) and Sobel J & Chaim W et al (1996) from 215%
to 744% and Richard L Sweet(1985 ) (10%)) respedgtivel
Rate ofTrichomonas vaginali§€25%) microscopically correlate with other study (Madhivanan P,
Krupp K et al (2008), Nessa K Waris et al (2004) and Nagaraja P et al (2008) (15% to 82%))In
case of Chlamydia only Giemsa stain for inclusion body was castigdno conformation test
was carried out

Conclusion:

The rate of microbiological infection, including Sexually Transmitted Diseases and Non
Sexual Transmitted Disease, in this population was as under:
The Vaginal discharge was predominant presergymgptom, followed by abdominal pains with
sings of curdy white discharge, homogenous white discharge and green yellow discharge
Amongst the organismSandida speciesiere most common followed by Gram positive cocci,
Staphylococcuspp, Gram negative bacilEnterobacterspp, FungusAspergillousspp and
Trichomonasspp
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Abstract

Background:

Eye dseases and low vision are the most significant health and socioeconomic risks in
developing countries like India Globally, 253 million people are visually impaired, of these 36
million are blind and 217 million have moderate to severe visual impairmehtpMiulation

growth and increasing life expectancy, the magnitude of blindness is expected to increase further
Objectives To study the demographic profile of individuals with visual impairment and

blindness and its causes in adults aged 50 years and iatadéstrict of Central India

Material and methods Cluster sampling was employed from November 2015 to November

2017 to randomly select 3000 individuals aged 50 years or more in 30 clusters from a district of
Central India Demographic details of indluials were noted Visual assessment was done using
ETDRS chart in full day light Ophthalmic examination was done to detect the cause of visual
impairment and blindness

Result and discussionMean age of study population was 6239 years There were 489%

maes and 511% females Visual impairment was seen in 174% individuals and blindness was
noted in 35% individuals Cataract was the cause of visual impairment in 1857%, uncorrected

refractive error in 417%, posterior segment disorders in 184% and glaucod@inirddividuals
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Conclusion Visual impairment contributes to a significant health problem in rural population in
Central India Cataract was found to be the principal cause of visual impairment followed by
uncorrected refractive error, posterior segmestiers and glaucoma

Introduction:

Eye diseases and low vision are the most significant health and socioeconomic risks in
developing countries like India Globally, 253 million people are visually impaired, of these 36
million are blind and 217 million haweoderate to severe visual impairment (Aith
population growth and increasing life expectancy, the magnitude of blindness is expected to
increase furthér

Avoidable causes that can be either prevented or corrected easily amounts to almost 80%
of the Ilaad of blindnes$Adults aged more than 50 years contributes the maximum load of visual
impairment (81%)

The present study provides information regarding demographic profile of individuals
with visual impairment and blindness and its causes in adulksshgears and above

Aims and Objectives:

X To study the demographic profile of individuals with visual impairment and blindness in
adults aged 50 years and above
X To determine the causes of visual impairment and blindness in adults aged 50 years and

above

Material and methods:
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A population based survey was carried out in the district to study demographic profile
and causes of visual impairment and blindness in individuals=g®egears
For determining the sample size estimated prevalence of avoidiidmess among 50+ was
taken to be 80% (Murthy et al, 2005) Among the statistical criteria 80% power, 20% relative
precision, 95% confidence interval and design effect of two for clustering effect were considered
Based on the criteria, sample size cametobe 2500 and 3000 individual aged 50+, were taken
as survey population

Stratification of population of the District in to rural and urban strata was Sivagfied
Cluster Samplingvas adopted to select 30 clusters (22 rural and 8 urban) dependmthepo
total population
Survey Methodology: The team performed door to door enumeration and examination of 100
people aged t 50 years, in each cluster A standardized survey record was filled in for each
eligible person
Visual assessmentPresenting distance visual acuity (with or without available glasses) was
tested separately for each eye using an ETDRS chart cut out with “E” optotypes The ‘E’s on one
side correspond to 6/60 equivalent of Snellen’s chart while the ‘E’s on the revaespood to
6/18 on the Snellen’s chart aid distance This was done in full day light in courtyard or on the
street Participants who read the largest letter (confirms VA 6/60) were then shown the other side
of chart showing small size letter E (VA 6/1&8)pse who read small size letter E, their visual
acuity was recorded as 6/18 or better for each eye Participants failing to read the largest letter a
4m were retested atr@ and visual acuity was recorded as 3/60 When necessary, testing included

the abiity to count fingers, to detect hand movements, or to perceive light Participants were
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deemed to have sufficient visual acuity to read a particular line if a minimum of four of five

letters in a line was identified correctly

Participants who could not ré® / 18 from either eye had their visual acuity checked again with

pin hole and improvement if any was recorded for each eye separately

Anterior segment and fundus examination: The lens status was assessed by torch light

examination All individuals with/A < 6/18 in either eye were examined at clinics set up in the

village In the clinic basic eye examination consisted of:

x Reconfirmation of visual acuity

x Torch light Examination

x Fundus Examination was done with Direct Ophthalmoscope after dilating the watipi
mydriatric eye drops

X Intraocular pressure was recorded by Applanation Tonometer

X In patients with hazy media-Bcan Ultrasonography was done (as and when required)

x Ocular disorders present were recorded for each eye separately in individuals setitipge
vision < 6/18 in either eye

x Main cause of blindness for each eye and individual was recorded separately in all participants
with presenting vision < 6/18 in either eye

Ocular findings were recorded on gested proforma

Data was entered andadyzed using EPI INFO6 Software Programme with internal consistency

check
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Observations
AGE AND SEX DISTRIBUTION (Table No I)
X Mean age of study population was 623 = 79 years (Ran§e years)
x Out of 3000 persons included in the study 1467 (489%) were males and 1533 (511%)
were females
X Mean age of males was 628 + 80 years (rangg&9%5@ears) and for females it was 619 £
78 years (range 592 years)
X In the study population majority of the pens (1458, 486%) were in the age groui680

years

Table No | : Sex and Age Distribution of the Survey Population

A_ge group Male Female Total Number

(in years) (%)
5054 | 2% ((‘136‘;2,//‘;) 32055;%")) 565 (188%)
5559 | 197 ((153,7480%")) 144 (‘(‘gic,’//;’)) 341 (114%)
6064 | 474 ((;24;;3) 587 ((3585330%")) 1061 (354%)
6560 | 21 ((15541;3) 186 ((fff(;g) 397 (132%)
7074 | 292 ((153,282(;/5) 185 ((1427180%")) 387 (129%)
7579 83 (5(55570(;/0")) 68 (?454?(;/00)) 151 (50%)
>80 o9 (?3?71(;/0")) 43 (g’g;/o")) 98 (33%)
Total 1467((£‘§§,Z‘;) 1533((%&;/5) 3000 (100%)
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VISUAL STATUS OF INDIVIDUALS (Table No 1)
x Out of 3000 persons surveyed 2238 (746%) had normal / near normal vision
X Visual impairment was seen in 521 (174%) persons with vision of (<6/&80)
x Severe visual impairment (Visual acuity <3/60) was noted in 134 (45%) individuals
x Blindness was noted in 107 (35%) individuals including 12 (04%) who were suffering

from abslute blindness (PL negative)

Table No II: Visual Status of Individuals

Visual Status (WHO) No of persons | Percentage
(Best Corrected Visual Acuity) P 9

Near Normal %6/18) 2238 746
Visual Impairment (<6/18>6/60) 521 174
Severe Visual Impairment (<6/63>3/60) 134 45
Blindness (<3/66-PL +) 95 31
Absolute Blindness PL Negative 12 04

Total 3000 100

VISUAL STATUS OF EYES (Table No IlI)
x Of the 6000 eyes of 3000 persons included in this survey 4249 (7081%) eyes had pinhole
visual acuity normal/near normal, 907 (1512%) eyes had visual impairment
x Severe visual impairment was noted in 361 (602%) eyes & 483 (805%) eyes were blind

which incluces 86 (143%) eyes which were PL negative
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Table No lll: Visual Status of Eyes

Visual Status Number of Eyes (%)
>6/18 4249 (7081)
<6/18- >6/60 907(1512)
<6/60- >3/60 361 (602)
<3/60-PL + 397 (662)

PL Negative 86 (143)
Total 6000

CAUSES OF BLINDNESS AND VISUAL IMPAIRMENT (Table No 1V)
x Out of a total of 6000 eyes surveyed, 1751 (292%) had visual acuity <6/18
x Cataract was noted to be the principal cause (1114, 1857%) uncorrected refractive error
were noted in 250 (417%) eyes 39 (065%) eyes had pthisis bulbi Glaucoma was noted in
84 (140%) eyes 88 (147%) eyes had other / undetermined causes
X Among 551 pseuddyakic eyes 209(379%) had visual acuity <6/18 due to uncorrected
refractive error Glaucoma was noted in 26 (47%) of these eyes ARMD was noted in 15

(27%)
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Table No IV: Causes of visual acuity<6/18 in survey population Eyes

Total Eyes Pseudopakic Eyes

cause (T]L:"gggé) Percentage 'Elnu:rggi; Percentage
Cataract 1114 1857 - -
Uncorrected Aphakia 41 068 - -
Uncorrected refractive error 250 417 209 379
Pthisis Bulbi 39 065 - -
Corneal Scar / Opacity / Ulcer 68 113
Globe abnormalities 5 008 - -
Glaucoma 84 140 26 47
Diabetic Retinopathy 09 015 03 05
Age Relate_d Macular 59 087 15 27
Degeneration
Others / Undetermined 88 147 22 40

Total 1751 2917 275 498

OTHER CAUSES OF ACUITY <6/18 IN SURVEY POPULATION —EYES (Table V)
X Out of 1751 eyes with vision <6/18 optic atrophy was noted in 27 (045%) eyes 12
(020%) eyes had macular scar High / pathological myopia was noted in 9 (015%) eyes
x Among 551 pseudophakic eyes among the other causes, vascular occasipresent
in 03(05%) of eyes, choreoretinal degeneration in 02(04%) eyes, high / pathological
myopia in 02(04%) eyes, optic atrophy was noted in 11(20%)eyes & retinitis pigmentosa

in 02(04%)of pseudophakic eyes
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Table No V: Other causes of Pinhole Visual Acuity <6/18 in Survey PopulatiochEyes

Cause Total Eyes (n=6000) Pseu?gggglii)c Eyes
Number | Percentage| Number Percentage
Amblyopia 1 002 - -
Vascular occlusion (BRVO) 3 005 03 05
gggrrloretlnaldegeneratlon / / 012 02 04
Dislocated / Absorbed lens 1 002 - -
Eviscerated Socket 2 003 - -
Hypertensive Retinopathy 1 002 - -
Gyrate atrophy 2 003 - -
Heredomacular degeneration 2 003 - -
High / Pathological Myopia 9 015 02 04
Macular Scar 12 020 02 04
Optic Atrophy 27 045 11 20
Retinal Detachment 4 007 - -
Retinitis pigmentosa 8 013 02 04
Vitreous haemorrhage 1 002 - -
Undetermined 8 013 - -
Total 88 147 22 41

Discussion

In 2015, it was estimated that 36 millipeople were blind (visual acuity worse than
3/60), 217 million had moderate or severe vision impairment (worse than 6/18 but 3/60 or
better), and 188 million had mild vision impairment (worse than 6/12 but 6/18 or better)
Worldwide, chronic eye diseasa®dhe main cause of vision loss The two top causes of visual
impairment are uncorrected refractive errors and theopenated cataract In levand middle

income countries, unperated cataract remains the leading cause of blindness
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Estimates of magnitude and causes of blindness are the basis for appropriate eye health
care planning, allocation of resources, and prioritization of research In the present study
demographic profile and causes of visual impairment in adults aged 5Gyedaabove

A total of 3000 individuals were examined The mean age of study population was 623 +
79 years, with mean age of males being 628 + 80 years and mean age of females being 619 + 78
years Majority of population studied was betweer6680/ears Simildy in a community based
crosssectional study, Malhotra S et al found the mean age of population studied was 629 +97
years with mean age of males to be 631+ 99 years and mean age of females to be 629+95 years
Other studies also observed similar trendsmofeasing visual impairment and blindness with
increase in age of individuarz’

With reference to gender predisposition, in the present study it was observed that females
more commonly suffered visual impairment and blindness than males Most othes silgo
demonstrated that the prevalence of visual impairment and blindness was higher in females than
male$'’® Similar trends were observed in Pakist@uydan®, Kuwait'* and QatdrWhereas, no

sexspecific difference was found in other studffé$

The principal causes of blindness vary among different ethnic populations In whites, age
related macular degeneration is the documented main cause of blindness whereas in blacks,
glaucoma or cataract is the leading cause of blindhakkough, inAsia, the principal causes
of blindness is catardct

Our study also showed that the main cause of visual impairment and blindness was
cataract contributing to 1857% cases This matched the magnitude of visual impairment and

blindness in other studiz¥ The other causes of visual impairment in our study includes
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uncorrected refractive error, posterior segment disorders and glaucoma Similar trends were
observed by other studig€?°

In conclusion, cataract and uncorrected refractive error are the ptinaipses of visual
impairment and blindness in individuals aged 50 years and above in the district of Central India
Hence, provision of good quality cataract surgical services and spectacles are required to tackle
the problem of visual impairment and ldimess
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CYTO-HISTOPATHOLOGICAL CORRELATION OF BREAST LESIONS - A
RETROSPECTIVE ANALYSIS OF 2 YEARS

Dr Kavita Sane, Associate Professor, Dr Sandhya Bholay, Professor and Head, 3 Dr Vaibhav
Bari, Associate Professor, 4 Dr Shivkumar Kori, Bement of Pathology Rajiv Gandhi
Medical College and Chhatrapati Shivaji Maharaj Hospital, Thalelapur Road, Kalwa,
Thane 400605

KEYWORDS: Breast, Fibroadenoma, Carcinoma
Abstract:

Introduction: Breast lesions are a common cause of morbidityramdality in women;
with breast carcinoma being most common female cancer worldwide, requiring prompt diagnosis
Fine needle aspiration cytology (FNAC) is a valuable diagnostic tool with high degree of
accuracy

Aims and objectives: To determine the accuna®f FNAC in diagnosis of palpable
breast lumps To correlate the cytological findings with histopathological examination of surgical
specimens

Methods: We conducted a retrospective study from January 2016 to December 2017
FNAC of breast lump was performad 271 patients out of which 104 patients underwent
subsequent histopathlogical examination These 104 patients were considered as our study group
Cyto-histopathological correlation was done in 104 patients

Results: The age range of 104 patients was7Ddyears Mean age was 32 years + 15
years 54 patients presented with lump in left breast, 46 patients in right breast and 4 with
bilateral lumps Out of 104 patients, 77 cases were benign, 24 were malignant and 3 were

atypical/suspicious lesions on cytolodiexamination On histopathological examination, 77
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cases were benign, 26 were malignant and 1 was atypical/suspicioushigigtogical
concurrence was 9305% and 792% for Fibroadenoma and Infiltrating ductal carcinoma
respectively Overall sensitivity of FAC procedure was 9417%, specificity 100% and accuracy
9326%

Conclusion: We concluded that FNAC is a simple, reliable method for diagnosis of both

benign and malignant lesions and can be used in the evaluation of breast lesions

Introduction:

Lesions ofthe breast are a common cause of morbidity and mortality in women
Carcinoma of breast is the most common female cancer in India and worldwide The incidence of
breast carcinoma has been steadily rising over the years and in the current scenario incidence of
breast carcinoma in Indian women is more than cervical caktmice the need for timely
diagnosis and prompt treatment

Fine needle aspiration cytology (FNAC) is a valuable tool for early diagnosis of breast
lesions Its advantages include rapid and ateudiagnosis, low cost, minimal or no morbidity
and excellent acceptance by the patients It is a simple, minimally invasive proaedwan be
performed in out patient department (OPD) It is an important part of the time honored ‘triple
approach’ whichncludes clinical breast examination and mammography and/or ultrasonography
findings in addition to FNAC This muidisciplinary approach is used for poperative
assessment of breast lesions and to decide the best treatment plan for tHe patient

The present study was undertaken with following aims and objectives

1. To determine the accuracy of FNAC in diagnosis of palpable breast lumps
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2. To correlate the cytological findings with histopathological examination of surgical

biopsy, lumpectomy or nséectomy specimens

Materials and Methods:

This retrospective study was carried out in department of Pathology, Rajiv Gandhi
Medical College and Chhatrapati Shivaji Maharaj Hospital, Kalwa for duration of 2 years from
January 2016 to December 2017

FNAC wasperformed on 271 patients who presented with palpable breast lump in the out
patient department Aspiration was carried out using 23G disposable needle and 10 ml disposable
syringe The smears were wieted in 95% ethyl alcohol and stained with Haematoxynd
Eosin (H&E) stain 104 patients underwent-ttt biopsy, lumpectomy or mastectomy All
surgical specimens were processed by routine histotechnical procedure and stained by H&E

All male patients, patients with inconclusive cytology, patients with iqaate biopsy
and patients who underwent FNAC without subseqgbetbpathological examination were
excluded from the study
Results:

In the present study, FNAC of breast lump was performed in 271 patients over a period
of 2 years, out of which only 104 panits (384%) underwent subsequent biopsy, lumpectomy or
mastectomy These 104 cases formed the study group for our study dfistgimathological
correlation of various lesions of breast Some of the other patients were lost to follow up while
some were refeed to higher centers for further management

The age range for 104 patients was/Ddyears Mean age of patients was 32 years and it

lies in the range of 32 + 15 years at 95% of confidence interval The youngest patient (14 years)
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was diagnosed as fibroagoma and the oldest patient (70 years) was positive for malignancy on
cytology

54 patients presented with lump in left breast, 46 patients with lump in right breast and 4
patients presented with bilateral lumps

On cytology, most common diagnosis wdsoadenoma, 72 cases (69 %), followed by
malignancy, 24 cases (23 %) (Table I)(Figure 1)

On histopathology, most common diagnosis was fibroadenoma, 68 cases (654%),
followed by infiltrating duct carcinoma, 20 cases (192%) (Table 11)(Figure II)

Table 11l shows cytehistopathological of the breast lesions

2 cases each of granulomatous mastitis and fibrocystic disease on cytology were confirmed

on histopathology (Figure llla &lllb & 1V)

Out of 72 cases of fiboroadenoma, 67 were confirmed on histolpgy, 1 case showed
atypical ductal hyperplasia on histopathology, 2 were reported as phyllodes tumour and 1 each as
intraductal papilloma and duct ectasia

Out of the 3 cases with atypical/ suspicious features on cytology, 1 was diagnosed as
fibroaderma on histopathology 2 other cases were infiltrating ductal carcinoma and mucinous
carcinoma respectively (Figure V)

All 24 cases of malignancy on cytology were confirmed as malignant on histopathology
Discussion:

Breast lesions including carcinoma of &se most commonly present with a clinically
palpable breast mass Martin and Ellis and Stewart, first used Fine Needle Aspiration Cytology in
1930 for the diagnosis of palpable breast lesions Since then it has been accepted as a valuable

diagnostic methodf evaluation of breast lesichs
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In the present study, FNAC of breast lump was performed in 271 patients, out of which
104 cases underwent histopathological investigation and were considered as our study group

The age range of patients in our study Wwds70 years The incidence of benign lesions
was more in 2nd to 4th decades of life while malignant lesions were seen in 4th to 7th decades
The mean age of patients was 32 + 15 yearsThe mean age was slightly lower than the study
undertaken by Shagufta et &lKoirala et al who found the mean age at 3726 years and 362
years respectivelyThis is because benign lesions were predominant in our study

In the present study, 54 cases (519%) presented with lump in left breast, 46 cases (442%)
with lump in right breast and 4 cases (38%) presented with bilateral breast involvement Hussain
MT have reported left and right breast involvement in 54% cases and 46% cases respectively, in
their study In a study by Sushma Yalavarthi et al, most lesions werdtibreast, 5222%Our
findings are similar to studies by these authors who also found left breast involvement more than
right

In our study, on cytology, out of 104 cases, 72 cases (69 %) were fibroadenoma, 24 cases
(23%) were malignant, 5 casés %) were nomeoplastic and 3 cases (3 %) were atypical/
suspicious lesions In the study by Varsha Pandey et al, benign lesions were 705%, malignant
lesions were 279% and inflammatory 865% study by Khanna R et al, 613% cases were
benign and nomeogastic and 387% were maligndfenign lesions were common in our study,
similar to studies by Varsha Pandey et al and Khanna R et al

In our study, most common benign lesion diagnosed on cytology was fibroadenoma, 72
cases (69%) This is similar to findingy Varsha Pandey et alManju et al and Pinto et &l
who also reported fiboroadenoma as the most common lesion Out of these 72 cases, smears from

one case showed presence of microfilaria in a fibroadenoma which was confirmed on

158



IJABMS JANUARY 2019

subsequent histopatholpgFigure VI a & VI b) This patient was 20 years female hailing from
Sultanpur, Uttar Pradesh which is an endemic area for filariasis Mammary filariasis is not
unknown, however microfilaria coexistent with benign neoplasm like fibroadenoma is an
unusual asociation and extremely rafeThis was an incidental finding in our case

Fibroadenoma was confirmed histologically also in 67 / 72 cases, 2 others were reported
as phyllodes tumour (Figure VII) and 1 each as intraductal papilloma, duct ectasia and
fiboroadenoma with atypical ductal hyperplasia

In Phyllodes tumour, significant epithelial proliferation can be present and occasionally
only the epithelial component is represented in smears In our 2 cases probably these areas were
sampled at FNAC as cytologynears from both the cases showed a predominance of epithelial
component Cytological distinction between fibroadenoma and phyllodes tumour is
predominantly based on assessment of cellularity of stromal fragments In both cases, our smears
showed only occasiml stromal fragments This is a diagnostic pitfall in phyllodes tufridur

Cytology smears in one case of fioroadenoma which was diagnosed as papilloma on
histology showed fibroadenoma like cohesive clusters Papillary fronds, singly scattered
columnar ceB, macrophages or apocrine cells associated with a benign papillary lesion were not
seen even on review of the slides

In one case of fiboroadenoma on cytology, histological diagnosis was duct ectasia Smears
in this case were moderately cellular and showehy monolayered sheets and cohesive
clusters of ductal cells with single bare nuclei Foam cells or inflammatory cells were not evident
Cytology smears of duct ectasia are usually paucicellular Our findings are not consistent with

the usual cytologicdkatures of duct ectasia
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One case with cytological diagnosis of fibroadenoma showed ductal hyperplasia with
nuclear atypia on histopathology which was not represented in cytology smears The needle
probably did not hit the hyperplastic ducts This patieas$ advised close follow up

Cyto-histological concurrence was present in 67 of the 72 cases of fibroadenoma
(9305%) In study by Pinto et al, cytostological correlation for fiboroadenoma was 897%

In literature it is mentioned that fibrocystic diseasaiilfiama, phyllodes tumour are grey
zone lesions of breast, difficult to classify on FNAThis is a limitation of FNAC

In another case with histological diagnosis of duct ectasia, aspiration had yielded
yellowish white fluid Cytology smears showed eospinitic proteinaceous material, occasional
clusters of benign ductal cells and few cyst macrophages Hence a diagnosis of cystic lesion was

rendered

In our study, 2 cases each of granulomatous mastitis and fibrocystic disease were
confirmed orhistopathology also

Sensitivity and Specificity of FNAC in diagnosis of benign lesions was 922 % and 100 %
respectively in the present study This is comparable to studies by Manju VafaagtdaO'Neil
S et a* who have reported 92 % and 9217 % serigjtior benign lesions respectively

In our study, 3 cases were diagnosed as atypical / suspicious lesions on cytology Biopsy
was advised in all cases to rule out or confirm malignancy in view of nuclear atypia cytologically
Histological diagnois was benign fiboroadenoma in one case In the remaifimgses biopsy
and subsequent excision revealed infiltrating ductal carcinoma and mucinous carcinoma Both

cases were of low grade histology We conclude that all hypercellular smears with niyplear a
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falling short of malignancy should be followed up with biopsy to rule out or confirm malignancy
so that further definite management can be planned

In our study, 24 cases were reported as positive for malignancy on cytology All were
confirmed as maligant on histopathology Thus FNAC was 100 % sensitive in diagnosis of
malignant lesions in our study Manju Vala ethZhang Qin et al® Tiwari et at® have also
reported 100 %sensitivity for diagnosis of malignant lesions in their studies of bresishie

The most common malignant lesion on histopathology was infiltrating ductal carcinoma,
not otherwise specified (IDC, NOR)9 cases), followed by infiltrating lobular carcinoma (ILC)
(3 cases) and 1 each of mucinous cacinoma and mixeéd&ID.C 2 cases of IDC, NOS also
showed ductal carcinoma in situ component

Cyto-histological agreementor ductal carcinoma was present in 19 / 24 cases (792 %)

There was lack ofcyto-histological agreement in 5 cases which were reportedaignmant on
histopathology, however they were of non ductal type

In one case of ILC, histopathology sections revealed abundant extracellular mucin
Cytology smears of the same case showed small uniform cells arranged in linear dyscohesive
patten with no apparent mucin In breast tumors, the presence of extracellular mucin is a feature
of ductal tumour ILC with extracellular mucin is a rare variant, found in our reporting

2 cases of ILC were of the pleomorphic variant Cytology smears of theseevwewed
and showed clusters and sheets mmédium to large cells with nuclear pleomorphism and
eosinophilic cytoplasm Indian file arrangement of cells was not seen

It is not always possible to distinguish between lobular and ductal carcinoma on cytology

as some ductal carcinomas of low grade histology show small relatively uniform tumour cells as
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in ILC Conversely cells of lobular carcinoma of the pleomorphic tgpalveolar type are larger
with larger nuclei as seen in ductal carcinoma NOS

Histological sections of mucinous carcinoma showed lakes of mucin with nests of tumour
cells floating in it Cytology smears in this case showed only few cells with vacuolated cytoplasm
but with no apparent mucinous background

In the present study, overall stétial analysis revealed a sensitivity of 9417 %,
specificity of 100 % and accuracy of 9326 % in diagnosis of breast lesions In literature it is
mentioned that sensitivity falls in the range of 72% to 99% and specificity may be upt&'100%
Our resultsare thus comparable to studies by other authors

We have also reported very rare cases like association of microfilaria with fioroadenoma
on cytology which was confirmed on histopathology and a case of ILC with abundant

extracellular mucin on histopathology

Conclusion:

We conclude that FNAC is a reliable method for diagnosis of both benign and
malignantbreast lesions with a high degree of correlation with histopathologic findings It helps
to take decision about patient management-opexatively and umecessary surgical
intervention can be avoided in certain cases

In cases where cytological diagnosis is not very clear, preoperative diagnosis can be
aided with surgical biopsy and correlation with ultrasonography and/or mammography findings
and clinical &amination

We conclude that FNAC can be used reliably as a routine preliminary diagnostic

procedure for evaluation of breast lesions
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Tables:
Table I. Cytological diagnosis of breast lesions (104 cases)
Category Diagnosis Number of Percentage
cases (%)
Benign (Neoplastic and Nen Fibroadenoma 72 69
neoplastic) ) :
Fibrocystic ds 02
Granulomatous 02
N 05
mastitis
Cyst 01
Atypical / Suspicious 03 03
Malignant 24 23
Table II: Histopathological diagnosis of breast lesions (104 cases)
Category Diagnosis Number of | Percentage
cases (%)
Benign Fibroadenoma 68
(Neoplastic and Non
Phyllodes tumour 02
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neoplastic) Intraductal papilloma 01 68
Fibrocystic ds 02
Granulomatous mastitis 02
06
Duct ectasia 02
Atypical / Suspicious | Fibroadenoma with atypical ductal 01 01
hyperplasia
Malignant Infiltrating ductalcarcinoma, Not 20
otherwise specified (IDC, NOS)
25
Infiltrating lobular carcinoma 03
Mucinous carcinoma 02
Mixed IDC & ILC 01
Table IlI: Cyto -histological correlation (104 cases)
CYTOLOGICAL DIAGNOSIS
FA | Fibrocy [ Granulom | Cyst| Atypical/ | Malignant| Number
stic atous suspicious of cases
disease | mastitis (HP)
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FA 67 - - - 01 - 68
H

Phyllodes 02 - - - - - 02
|

tumour
S
T Intraductal 01 - - - - - 01
0 papilloma
L | Fibrocystic - 02 - - - - 02
O disease
G

Granulomatous| - - 02 - - - 02
|

mastitis
C
A | Duct ectasia 01 - - 01 - - 02
L

FA with ADH 01 - - - - - 01
D IDC - - - - 01 19 20
I liLe ; ; ; ; ; 03 03
A

Mucinous - - - - 01 01 02
G

carcinoma
N
O | Mixed IDC and | - - - - - 01 01
S | ILC
|

Number of 72 02 02 01 03 24 104
S
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cases (FNAC)

FA: Fibroadenoma, ADH: Atypical ductal hyperplasia, IDC: Infiltrating ductal carcinoma, |l

Infiltrating lobular carcinoma, FNAC: Fine needle aspiration cytology, HP: Histopathology

| C:

Figures:

Figure I: Sector diagram for cytology cases

Distribution of Cytology cases

5% 3%

Benign (Neoplasti
Malignan
Atypical/suspicious

Nonr-Neoplastir
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Figure II: Pie diagram for distribution of Histology cases

Histology cases

Atypical/suspi
ious Non-Neoplastic
1% 6%

Malignant
25%

Benign
(Neoplastic)
68%
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Figure llla: Granulomatous mastitis (Cyto: H & E 10X & 40X)

Figure llIb: Granulomatous mastitis (Histo: H & E 4X &10X)
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Figure IV: Fibrocystic disease(Histo: H & E 4X &10X)

Figure V: Mucinous carcinoma (Histo: H & E 4X)
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Figure Vla: Fibroadenoma with microfilaria (Cyto: H & E 10X & 40X)

Figure VIb: Fibroadenoma with microfilaria (Histo: H & E 40X)
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Figure VII: Phyllodes tumour (Histo: H & E 10X)

Figure Vllla: Invasive lobular carcinoma with extracellular mucin (Histo: H & E 10X)
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Figure VllIb: Invasive lobular carcinoma with extracellular mucin (Histo: H & E 40 X)

Figure IX: Invasive lobular carcinoma -pleomorphic variant (Histo: H & E 10X &40X)
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A COMPARTIVE STUDY OF USG AND CT SCAN EVAULATION OF PATIENT OF
ACUTE AND CHRONIC PANCREATITIS

*Dr Deepak Rajput(Associate professor),* Dr Himani R Virapara(resident), DrRavikumar
Bokarvadia, *

Radiology department, AMCMET Medical college and L G hospital Maninagar Ahmedabad pin
380008

ABSTRACT
Background: Pancreatitis is a condition of inflammation of pancreas with high rate of morbidity
and mortality USG is useful in the initial radiological assessment of the pancreas, extent of
involvement and to evaluate other abdominal organs affected by it CT ssédegra cross
sectional anatomy of the organ, its internal structure, focal or diffuse involvement and
involvement of adjacent structures This study is done to evaluate the role of USG and CT scan in
patients of pancreatitis admitted to LG hospital, AMC MiBedical college,ahmedabad, Gujarat,
India Aim was to understand the role of CT and USG in determination of diagnosis of
pancreatitis and to highlight and evaluate the cases in which USG failed to diagnose the cases
which were helped through by CT

Methods: This study was done in department of radio diagnosis at LG hospital, AMC MET
medical college, Ahmedabad, Gujarat, India, over a period from may 2018 to september 2018
Each patient was studied taking into consideration relevant clinical and laboegoris USG

of patients was done using LOQIC P5 machine CT scan was done using PHILIPS 16 Slice CT
scan machine

Results: Advantages obltrasound are nemvasiveness, lack of radiation hazard and by ability

to demonstrate structural changes in orgdingsinvestigation of choice in pancreatitis
However,limitations of USG are fails imaging in conditions with excess of bowel gas or fatty
patient Detailed characterization of the inflammatory process and peroper extent of necrosis of
the gland is not peerly evaluated by USG CT is superior to ultrasound for precise detection of
size, parenchymal involement, main pancreatic duct, calcification, pseudocyst, ascites, pleural
effusion, necrosis and peri pancreatic region and hence helps to determine texaacifex
inflammation of the organ, mulystem involvement and prognosis

Conclusions:Ultrasound by nofinvasiveness, easy availability, cost parameters, lack of
radiation hazard and by ability to demonstrate structural changes in organ is firsgati@sof
choice in pancreatitis However, ultrasonography lacks in detailed characterization of the extent
of involvement of the organ and adjacent structures CT is superior to ultrasound for precise
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detection and extension of the pancreatitis and it Besrsensitivity and specificity than
ultrasonography
Keywords: CT Scan, Necrosis, Pancreatitis, Pseudocyst, USG

INTRODUCTION

Pancreas is a soft, lobulated and elongated retroperitoneal bfgartiansversely over the
posterior abdominal wall, at the level of vertebrae L1 and L2 The entire organ lies posterior to
the stomach, separated from it by the lesser sac It lies anterior to the inferior vena cava, aorta,
splenic vein and left adrengland Pancreas is located in anterior pararenal space of the retro
peritoneum, just anterior to peri renal fascia(gerota fascia) and posterior to parietal peffoneum

Pancreatitis especially in its acute form is a common disease with potesgiadlys morbidities

and mortality Multiple imaging modalities play a important role in the evaluation of the disease
process and its associated complications Understanding the pathogenesis of this disease,
indications for imaging, modality and imaging fweol selection, staging systems, and the merits
and demerits of various modalities can help in the patient care

Acute pancreatitis is defined as an acute, mainly diffuse, process of the pancreas that exhibits
great variation in the degree of involvemehthe gland, the adjacent retroperitoneal tissues and
other remote organ systems Gallstones and alcohol abuse are the most common

causes of acute pancreatitis

Chronic pancreatitis is a syndrome of destructive inflammatory condition arising from long
standing pancreatic injul§ According to the Marseilles classification it is defined as a
continuing inflammatory disease of the pancreas characterized by irreversible morphological
damage typically causing pain and/or permanent loss of fufition

The Rewvsed Atlanta classification of acute pancreatg#ian international multidisciplinary
classification of the severity @cute pancreatitisipdating the 1992 Atlanta classification It was
initially revised in 2012 and then further updated in 2016

The worldwide consensus aims for an internationally agopech classification of acute
ancreatitis severity, with standardised terminology for pancreatitis and its complications

Classification
The classification system is based on both local and systemic determinants of severity, with:

* local determinants related to the presence or absence of
* (peri)pancreatic necrosis
sterile or infected
» systemic determinants related to presence or absence of
» organ failure
transient or persistent
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The grade of severity (mild, moderate, severe, and criicéfised on combinations of these
determinants

Furthermore, a discrimination was made between two clinical phases of pancreatitis:

x early (I* week): in whichseverity is based on the presence or absence of systemic organ
failure

x late (>1% week):in which severity is based on the presence of local complication or persistent
systemic organ failure

Radiographic features>®

USG is used in the diagnosis and assessment of imaging of organs and soft tissue structures
Because of its nemvasive nature and continuing improvements in imaging quality, ultrasound

imaging has a key role in assessing pancreas It can diagnose pasdangatiial stage and

exclude other causes of abdominal pain With increasing operator experience and advances in
technology USG can evaluate pancreatitis in majority of cases

MDCT (multi detector CT) has multiple detector rows and faster with s$lickrtess of 05 mm
and improved spatial resolution and 3D reformatting to delineate anatomy clearly It permits
arterial, pancreatic and portal venous phase and contrast uses iodinated medium

METHODS
This study was done in department of radio diagnosis, daspital, ahmedabad, Gujarat, India,

from after taking permission from institutional review board, human ethics committee,
ahmedabad, Gujarat, India Patients were examined using Ultrasound and CT scan as imaging
modalities after obtaining consent for tlare Patient with relevant clinical history were

examined Serum amylase, serum lipase were correlated with the imaging findings as and when
required

Equipment
* USG machine: LOGIQ P5
» CT scan machine: 16 slice PHILIPS

Inclusion criteria
* Refered to oudepartment with complain of abdominal pain and suspected diagnosis of
pancreatitis

» Already diagnosed case of pancreatitis referred to Radiology department

Exclusion criteria
* Patients refusing consent to participate in the study

* Pregnant females
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* Elevated serum creatinine levels (>15 mg/dl)
RESULT

The present study was carried out at department of radio diagnosis, LG hospital and AMC MET
medical college, Ahmedabad, Gujarat, India, from May 2018 to September 2018 A total 50
patients were examinethd comparison done between the modalities of USG and CT scan The
observations are as follows

Table 1: Age and Gender wise distribution

AGE (in years)

SEX 11-20 21-30 31-40 41-50 51-70 TOTAL

MALE | 2(47%) | 10(42%) | 13(309% | 12(285%) | 5(119%) | 42(84%)
)
FEMAL | 1(125% | 2(25%) | 0(0%) | 0(0%) 5(625%) | 08(16%)
E )
TOTAL | 3(6%) | 12(24%) | 13(26%) | 12(24%) | 10(20%) | 50(100%)

In our study 42 (84%) patients are males and 8 (16%) are females, between age grouis of 11
years The peak incidence was noted in the age group4® $¢ars, which comprised 13 (26%)
of patients Of all age groups, males in&8lyears formed the buti study ie 13 (309%)

Table 2: Various common symptoms in acute and chronic pancreatitis

SYMPTOMS Abdominal | Vomiting Fever weight los:
pain

ACUTE 30(731%); 22(709%; 19(678%, 4(5714%;

PANCREATITIS

CHRONIC 11(268%, 9(2903%); 9(32014% 3(4285%);

PANCREATITIS

TOTAL 41 31 28 7

Pain in abdomen (82%) is most common complaint of both the types of pancreatitis Vomiting
(60%) is second most common complaint in present study followed by fever (56%) and least
common is weight loss (14%)
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Table 3: Value ofserum amylase and lipase in acute and chronic pancreatitis

Serum Amylase Serum lipase Total
(28-100 U/L) (0-160 U/L)
Acute pancreatitis 25 17 42
Chronic pancreatitis | 10 8 18

In our study, out of 50 cases of pancreatitis, raised S amylase is conamsotyated with acute
pancreatitis 25 (50%) patients than chronic 10 (20%) pancreatitis, whereas raised S lipase is also
prominent feature of acute pancreatitis

Table 4: USG DIAGNOSIS

Diagnosis Frequency
Obscured 09(18%)
Acute edematous pancreatitis 15(30%)
Acute on chronic pancreatitis 05(10%)
Acute pancreatitis with peripancreatic fluid collection | 01(2%)
Acute pancreatitis with pseudocyst formation 01(2%)
Chronic pancreatitis 12(24%)
Pseudocyst 07(14%)
Total 50

Table 5:CT DIAGNOSIS

Diagnosis Frequency
Acute edematous pancreatitis 15(30%)
Acute on chronic pancreatitis 09(18%)
Acute pancreatitis with peripancreatic fluid collection | 03(6%)
Acute pancreatitis with pseudocyst formation 02(4%)
Chronic pancreatitis 16(35%)
Pseudocyst 05(10%)
Total 50

Table 6: parenchymal involvement on USG AND CT SCAN

CT (parenchyma)
Yes No Total
USG (parenchyma) | Yes 30(967%) 01(32%) 31(62%)
No 15(789%) 04(21%) 19(38%)
Total 45(90%) 05(10%) 50(100%)
Mc nermar p-value 00041
Pearson chi square 415
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In a study of 50 patients, USG determine parenchymal echotexture of 31 (62%) patients and CT
determined parenchymal echotexture of 45 (90%) patients which proves that CT fared a better
role in evaluating PARENCHYMA of the gland in comparison ofGJ@& value=00041)

Table 7: MAIN PANCREATIC DUCT INVOLVEMENT

CT (MPD)
Yes No Total
USG (parenchyma) | Yes 04(80%) 01(20%) 05(10%)
No 07(155%) 38(844%) 45(90%)
Total 11(22%) 39(78%) 50(100%)
Mc nermar p-value 00009
Pearson chi square 1089

In a our study of 50 patients, USG determined MPD of 5 (10%) patients and CT determined
MPD of 11 (22%) patients which proves that CT played a better role in evaluating MPD of the
gland in comparison of USG (P value=00009)

Table 8: CALCIFICATION IN USG AND CT SCAN

CT (Calcification)
Yes No Total
USG (parenchyma) | Yes | 02(666%) 01(333%) 03(6%)
No 05(106%) 42(893%) 47(94%)
Total | 07(16%) 42(84%) 50(100%)
Mc nermar p-value 0006
Pearson chi square 73

In a study of 50 patients, US@etermined calcification of 3(6%) patients and CT determined
calcification of 7(16%) patients which proves that CT fared a better role in evaluating
CALCIFICATION of the gland in comparison of USG (P value=0006)

DISCUSSION
In our study, the patients weegamined by USG using convex and linear probe in transverse
and longitudinal planes All the patients were followed up for a CT scan examination who were
diagnosed pancreatitis, in whom clinical examination and laboratory parameters favoured
pancreatitis bt USG was suboptimal The key role of CT scan is to determine the inflammation
of pancreas in which USG was ndiagnostic or sub optimally examined Also, it plays a key
role to determine extent of the affected gland, multisystem involvement and corapBcadi
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early diagnosis and management becomes critical to avoid catastrophic consequences of
pancreatitis

Figure 1 figure 2

Figure 1 showed axial section of USG enlarged pancreas with slight inhomogenous echopattern
of pancreas No evidence aifated duct or calcification or peripancreatic fluid collection was

seen

Figure 2 showed axial section of contrast enhanced CT scan of abdomen showed enlarged
pancreatic parenchyma with minimal peripancreatic fluid collection, minimal ascites and

bilateral thickening of gerota’s fascia figurd and 2 showed features of acute pancreatitis

Figure 3 figure 4

Figure 3 and 4 respectively are USG and contrast enhanced scan of abdomen showed atrophic
pancreatic parenchyma with multiple pancreaticepchymal calcification diagnostic of chronic
pancreatitis

Figure 5 figure 6

USG finding in figure 5 showed well defined cystic lesion with internal echos in relation to body
of pancreas Contrast CT scan in figure 6 showed well defineddéndity collection in relation

to body of pancreas Both UAG and CT scan findings are suggestive of pesudocyst

Silverstein et al study a prospective study done on 102 patients consecutively to determine role

of USG and CT scan in pancreatitis Our presteudly included 50 patients who underwent USG
as well as CT scan examination with 42 (84%) males and 8 (16%) females, with males being
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more affected than females Of these most patients were of atfedlbeing 13 (26%) patients’
findings like that of Silerstein et al of 65 among 102 patiéhts

Alcohol and gall stones are major etiological agents in pancreatitis O’'Connor et al study
approximates 70% etiology of pancreatitis due to gall stones and alcohol Silverstein et al study
had 57 patients with alcohhistory and 6 with gall stones in comparison to present study which
had 25 and 5 patients respectively

The advantages of USG are its easy accessibilityim@sive nature and it is radiation free Its
less time consuming so in emergency situatwhen the patients’ conditions is rapidly
declining it is easily used as an initial diagnostic tool

CONCLUSION

Ultrasound by nofinvasiveness, lack of radiation hazard and by ability to demonstrate structural
changes in organ is initial investigationabioice in evaluation of pancreatitis Ultrasound can
detect presence of inflammation and characterize the size, shape and echo texture of the gland,
but because pancreas is retroperitoneal organ it is difficult to easily evaluate it

CT scan of abdomen viitaxial and coronal reconstruction is peguisite for detailed
evaluation of pancreas CECT scan show better delineation and margins and extent of the gland
than USG CT scan is better than USG in determining the size, parenchyma, necrosis,
calcification and complications associated with pancreatitis
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ABSTRACT

INTRODUCTION: Symptomatic pain relief to the patient is vital for early mobilization &
general well being of patient that leading to timely postop discharge This study is designed to
compare the efficacy and safety of post operative analgesia with epBlut@phanol Tartrate

(2 mg) with Bupivacaine Hydrochloride (0125%) compared with epidural Fentanyl Citrate(50
microgram) with Bupivacaine Hydrochloride (0125) for lower abdominal & lower limb surgery

MATERIAL AND METHOD: Fifty adult patients of ASAyrade 1 & 2 of either sex posted for
elective lower abdominal & lower limb surgeries were selected for study GROUP BB received
epidural butorphanol tartrate 2mgupivacaine 0125% ( total 10 ml ) GROUP BF received
epidural fentanyl citrate (50 microgramptipivacaine 0125%(total 10ml) After giving study

drug at 0 min, 15 min,30 min, and thereafter 2 hourly following parameters were observed Pain
assessment was done using VAS score , sedation score using RSS score , vital parameters
monitored , complicationbserved

RESULT: Duration of analgesia was longer in group BB which ranged frorRd300ninutes
compared to group BF which ranged from 2B8D minutes This was clinically and statistically
significant
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CONCLUSSION: Butorphanol Tartrate with Bupivacaine Foghloride epidurally in

comparison to Fentanyl Citrate with Bupivacaine Hydrochloride is safe & effective in providing
good pain relief of longer duration in postoperative period with minimal side effect and no
significant cardiorespiratory effect Thoughset of analgesia is delayed with butorphanol
tartrate in comparison to Fentanyl Citrate

KEY WORD: Butorphanol Hydrochloride, Bupivacaine Hydrochloride, postoperative analgesia,
epidural, Fentanyl Citrate

INTRODUCTION

Pain is undesirdb, noxious stimulus If not treated , it challenges sympathetic
nervous system of the patients leading to stress response like hypertension , tachycardia &
emotional distress Good postop pain relief is a hallmark of good anesthetics

Post opeaitive analgesia is the most important aspect of anesthesia, especially in major
abdominal surgeries which leads to severe abdominal pain , if treated inadequately it causes
breathing problems, atelectasis of lung leading to retention of secretions andestinme is
required then for early mobilization This increases the incidence of postoperative morbidity and
leads to delayed recovery For this Epidural technique has been found to provide better pain
relief than systemic opioids and reduces their sfdetlike nausea, vomiting , pruritic , &
respiratory depression Adjuvants areamministered with local anesthetics in epidural route to
improve the speed of onset of analgesia and to reduce their dose thereby eliminating quite a few
side effect likehypotonia and help to provide superior quality of analgesia Epidural opioids
work by crossing the dura and arachnoid membrane to reach the CSF and spinal cord dorsal horn

A drug such as Butorphanol Tartrate a mixed narcotic agonist/antagostsptfioduced
in 1978 act as mu agonist/antagonist and kappa agonist, also produces analgesia , associated with
fewer side effects and low abuse potential Its high lipid solubility and high affinity for opioid
receptors are additional factors that contirgbto paucity of side effects with its use

Fentanyl citrate was chosen for the study for advantages like no neurolytic
preservatives, highly lipophilic, so better retained within the epidural space and short hajf life |
Butorphanol Tarate(1618hrs) has prolonged half life compare to Fentanyl Citrate6GBits)

So Butorphanol Tartrate has prolong duration of action

The present study was conducted to assess the safety and efficacy of postoperative
analgesia with epidural Borphanol Tartrate(2 mg) with Bupivacaine Hydrochloride (0125%)
compared with epidural Fentanyl Citrate ( 50 microgram) with Bupivacaine Hydrochloride
(0125%) for lower abdominal and lower limb surgery

MATERIAL AND ME THOD
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Fifty adult patients of ASA grade 1 and 2 of either sex were posted for elective lower
abdominal and lower limb surgery like below knee amputation ,total knee replacement, etc were
selected for study Lower abdominal surgery is defined as theandielow the umbilicus ,eg
abdominal pelvic surgeries , hysterectomy ,Anterior resection, Radical hysterectomy etc Patients
were randomly divided into two groups of 25 each

GROUP BB Inj Bupivacaine Hydrochloride(0125%) 9ml + Butorphanol
Tartrate(40micrgram/kg) 1ml ( total volume 10 ml)

GROUP BFInj Bupivacaine Hydrochloride(0125%) 9ml + Fentanyl Citrate (Lmicrogram/kg)
1ml ( total volume 10 ml)

All patients underwent appropriate preanesthetic evaluation and were explained about
epidural techmjue and its advantage and disadvantage They were also educated about usage of
VAS for assessment of postoperative pain intensity and were instructed to mark on scale To allay
anxiety all patient were given tablet Lorazepam (1mg or 2 mg) at 10:00pm bafgeeys

On arrival of patient in OT an intravenous line was secured with 18G cannula& Inj RL 500
ml infusion was started intravenously Under proper monitoring ECG, NIBP & Pulse oximetry
baseline parameters were noted Then patient was placetihip sitlateral position and under
all aseptic and antiseptic precaution Epidural needle/Tuohy’s needle no 18 G was inserted at L2
L3 or L3-L4 then after confirming epidural space by Hanging drop / LOR method epidural
catheter was cephalic guided througideral needle till about-% cm in epidural space Epidural
catheter was fixed to the back using adhesive tape

3 ml of 2% lignocaine with adrenaline 1:2,00,000 was injected through the catheter as a test
dose and observed for any intravascular trathecal injection No narcotics were administered
during the intraoperative period Administration of LA like xylocaine or bupivacaine was allowed
intraoperatively to offer the benefit of hypotension and analgesia to the patient to minimize blood
loss durmng surgery

After completion of the surgery , In postoperative period when patient first complained of
pain, intensity of pain was assessed using VAS scale When VAS score was 4 or more , study
drug was given through epidural catheter as group BB apgBd-

The intensity of pain and pain relief was assessed using VAS at 0 min, 15 min, 30 min,
2hrs and thereafter 2hrly for 12 hours postoperatively As and when the patient complained of
pain during the period of observation , inadequate paitr@lowas assessed using VAS If it
was 4 or more , rescue analgesia was given in form of injection Diclofenac 15mg/kg
intravenouslyital parameter monitoring was done after drug administration & throughtout
postoperative period
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During post op period the following parameters were observed like onset of analgesia
,duration of analgesia , sedation using Ramsay sedation assessment scale and adverse effect like
pruritic , nausea , vomiting , respiratory depression and hypotension

RAMSAY SEDATION ASSESSMENT SCALE:

Awake level Patient anxious and agitated or both 1
Awake level Patient cooperative , oriented and tranquil 2
Awake level Patient responds to commands only 3
Asleep level Patient exhibit brisk response to light glabellar tap 4
Asleep level Patient exhibit a sluggish response to light glabellartap 5
Asleep level Patient exhibit no response 6

Descriptive statistical analysis has been carried out in the present study Student t test
was used to find the significance of duration of analgesia , onset of analgesia and VAS score
between two groups, Ceguare and Fisher Exact tésts been used to find the significance
incidence of side effect between two groups Microsoft word & Excel have been used to generate

graphs , tables etc

OBSERVATION AND RESULT

In present study , in group BB meage of patient was 382451 and in group BF it was
405+£83 Sex distribution ratio in both group were almost equal There was no significant
difference of patient’s age(p=05) and sex(p>005) between both group as shown in table Thus
demographic data has mdluence on outcome of the study

VARIABLES GROUP BB GROUP BF
AGE(MEAN+/-SD) 382 + 151 405 + 83
SEX RATIO(M:F) 12:13 12:13
WEIGHT(MEAN+/-SD) 62 +F 76 61 +£ 71
ASA GRADE(1:2) 20:5 20:5
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The onset of analgesia is the time interval from administration of the study drug(VAS score
4 or more ) to first reduction in pain intensity by at least 10 mm in VAS The duration of
analgesia is the time interval between onset of analgesia hpabmplaints of pain (VAS
score 4 or more) when rescue medication was given

ONSET OF ANALGESIA

SO P N W b~ 00 O N

GROUP Bt GROUP Bl

ONSET OF ANALGESIA(MIN)

ONSET OF ANALGESIA | GROUP BB (NO| GROUP BF (NO
(MIN) OF PT) OF PT)

2-4 2 14

4-6 16 8

6-8 6 3

>8 1 0

MEAN +/- SD 578 ++ 16 414 +£ 18

In present study,64 % of the patients in group BB had onset of analgesia
between 46 minutes and 24% betweerBGminutes In group BF , 56% of patients had
onset of analgesia betwees 2ninutes and 32% of patients had onset betwegn 4

minutes Statistical analysis showat onset of analgesia in group BB was delayed and

statistically strongly significant with t=328 and p=0001
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DURATION OF ANALGESIA
450
400
350
300
250
200
150
100
50
0
GROUP Bt GROUP BI
DURATION OF ANALGESIA(MIN)
DURATION OF GROUP BB (NO OF PT) GROUP BF (NO OF PT
ANALGESIA ( MIN)
250-300 0 6
300-350 2 15
350-400 5 2
400-450 15 2
450-500 2 0
500-550 1 0
MEAN +/ - SD 4154 +f 439 3264+} 445

In this study duration of analgesia in group BB ranged from58ID minutes and in
group BF range from 25850 minutes Statistical analysis showed that duration of
analgesia was less in group BF and statistically extremely significant with t=710 and p<

00001
TIME GROUP BB (MEAN +/ SD GROUP BF (MEAN +/ SD)
PR bpm SBP mmHg | DBP PR bpm SBP mmHG| DBP

mmHg mmHg

BASELINE | 743+t75 1284+/123 81+/57 743+/78 | 1287+£139 817++71

0 MIN T43+£7 1286+/,123 81+/53 74+/-76 1283+,137 813+£8

15 MIN 745+£76 1289+/115 817+£6 745+/81 | 1272+/134 809+L77

30 MIN 744+£8 1299+/119 824+/58 | 756+/82- | 1272+f154 799+£82

2 HOURS | 756 +/68 1297+£127 819+/48 | 751+/-73 | 128++143 83+/,72

4 HOURS | 744+}78 1291+/118 816+/55 | 736+/-74 | 1292+/141 817+L75

6 HOURS | 748+t79 1292+£129 828+/53 | 738+/-71 | 1281+/145 82+/72
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8 HOURS | 747+£69 1287+£129 82+L67 737+-74 | 1283++147 82+/-8

10HOURS | 752++87 1293+/£135 822+/63 | 74+4/-76 1284+f133 817+t72

12HOURS | 745+F 87 1284+/128 825+/75 | 745+/-78 | 1284+/132 832+£77

It can be see from above table that there was no difference with regards to
pulse rate and blood pressure between the two groups observed There were no
hemodynamic changes observed throughout the study

ADVERSE GROUP BB GROUP BF
EFFECTS NO % NO %
SEDATION 8 32 2 8
PRURITIS 0 0 5 20
NAUSEA- 3 12 9 36
VOMMITTING

RESPIRATORY | 0 0 0 0
DEPRESSION

HYPOTENSION | 0 0 1 4

Sedation was observed 32% of group BB and 8% of group BF This was statistically
significant (p<0005) Sedation observed during study was Awake level of sedation according to
Ramsay scale which good for patient during post operativedoerio

Pruritic was seen 20% in group BF and 0% in group BB which was statistically
significant (p<0005)Nausea and vomiting was seen 12% in group BB and 36% in group BF
which was statistically significant (p<0005)Hypotension & Respiyalepression were
statistically insignificant (p>0005)

DISCUSSION

The treatment of pain after surgery is central to the care of postoperative patients Epidural
route is used extensively for post operative pain control The use of epiduridisogs adjuvants
to local anesthetic has become an increasingly popular technique for management of acute
postoperative pain in recent times

Opioids placed in epidural space may undergo uptake into epidural fat, systemic absorption,
or diffusionacross the dura into the cerebrospinal fluid Epidurally administration of opioids
produces considerable CSF concentrations of drug Penetration of the dura is considerably
influenced by lipid solubility, but molecular weight may also be important Drdgsnastered
epidurally can be distributed in several ways They may diffuse through the spinal meninges into
the cerebrospinal fluid (CSF), from which they can reach their site of action, the dorsal horn of
the spinal cord directly Fentanyl and Butorphaar@ approximately 800 and 140 times
respectively, as lipid soluble as morphine After epidural administration, CSF concentrations of
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fentanyl peaks in about 20 minutes while with Butorphanol it peaks in abea@mis, This is
probably reason for delayeshset of analgesia with BB than BF group

Butorphanol is a potent analgesic with both opioid agonist and antagonist effect
Butorphanol and its major metabolites are agonist at kapjmad receptors and mixed agonrist
antagonists at mu opioid receptors The analgesic potential of Butotpdraa weight basis are 7
times that of Morphineit is consider safer than pure agonist opioids because of its ceiling effect
on respiratory depression , lower addiction potential , lesser nausea, vomiting , pruritus and
urinary retention It produces ss@n comparable to or more than that of morphine , which is
desired in postoperative period

Fentanyl Citrate acts primarily as mu opioid receptor agonist Like other opiates, this
produces supra spinal analgesia It also acts on K (Kapga) G{IB UHH-BRYSIRGHQ
spinal analgesia It also antagonizes 5HT levels in the brain, thereby potentiating the analgesic
activity as the opioids It is formulated as a clear solution with pH adjusted+@3lWith
sodium hydroxide

The present study is a prospective randomized controlled clinical comparative study done
to assess the efficacy and safety of epidural Bupivacaine hydrochloride and Butorphanol tartrate
v/s epidural Bupivacaine Hydrochloride and Fentanyl Citrate for p@satipe analgesia in
lower abdominal and lower limb surgeries After giving study drug onset of analgesia , duration
of analgesia ,sedation score by RSS score , cardio respiratory effect by Hear Rate, Blood
Pressure and Respiratory Rate and adverse d@Keqtruritic , nausea , vomiting, respiratory
depression & hypotension were recorded

In our study the mean time for onset of analgesia in group BB was-578+/
16(SD)minutes and in group BF was 4148(SD) minutes A majority of patients group BB
had onset of analgesia betweef thinutes and whereas in in group BF betwedmanutes
Statistical analysis showed that onset of analgesia in group BB was delayed and statistically
strongly significant with t=328 and p=0001 We can coteetaur study with study conduted
by:Rutter DV et &, in 1981 repotaed that 100microgram of fentanyl citrate for postoperative
pain relief had a rapid onset of action ie almost 50% reduction in mean pain within 5 min

In the present stydduration of analgesia in group BB ranged from-380 minutes
with a mean+SD of 4154+/439 and in group BF ranged from 2880 minutes with a mean-+/
SD of 3264+/445 minStatistical analysis showed that duration of analgesia was less in group
BF andstatistically extremely significant with t=710 and p<00001 Our study is in agreement
with study conducted by: Aswini A at*dh 2014 conducted a comparative study of epidural
Butorphanol Tartrate and Fentanyl Citrate for post operative analgesia indbaamninal
surgeries and lower limb surgeries Duration of analgesia was clinically and statistically longer in
Butorphanol Tartrate group( 350 mins) in comparison to Fentanyl Citrate group( 230 mins)
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Sedation was observed in 32% of group BB p&tiand 8% of group BF patients
This was statistically significant (p<0005)Though more numbers of patients had mild
sedation in group BB, patient sedated but arousable , sedation was not so severe to cause
respiratory depression Catherine 0O ftiim his study has reported a higher incidence
of sedation with epidural Butorphanol Tartrate and is a dose dependent side effect

In present study heart rate, blood pressure, and respiratory rate remained stable
throughout the observatigreriod Our study can be compared with following study: Aswini A
at af in 2014 conducted a comparative study of epidural Butorphanol Tartrate and Fentanyl
Citrate for post operative analgesia in lower abdominal surgeries and lower limb surgeries There
wasno significant changes in pulse rate , BP and RR in either group throughout post operative
period

Pruritic , a subjective unpleasant and irritating sensation that provokes an urge to
scratch and the symptoms typically start at the traoke , around eyes and usually localized to
facial areas , innervated by the trigeminal nerve The spinal nucleus of trigeminal nerve is rich in
opioids receptors in our study it was seen 20% in group BF and 0% in group BB which was
statistically signitant (p<0005) Premila Malik, ChhaviManchanda , Naveen Maltditr006
compare the efficacy of epidural Butorphanol tartrate 2 mg and Fentanyl Citrate 50 microgram
found that pruritic was higher in epidural fentanyl citrate group (p<005)

Nausea and Vomiting was seen 12% in group BB and 36% in group BF which was
statistically significant (p<0005) Hypotension & Respiratory Depression were statistically
insignificant (p>005)

The epidural catheter was kept for more 4 days st pperative period and same
drug was given to the patients twice a day through epidural cathetét @@y ®pidural catheter
was removed tip of catheter properly inspected and sterile dressing was applied at site of
insertion

CONCLUSION

It can be concluded that Butorphanol Tartrate(2mg) with Bupivacaine
Hydrochloride(0125%) epidurally in comparison to Fentanyl Citrate (50 microgram) with
Bupivacaine Hydrochloride(0125%) is safe & effective in providing good pain relief of moderate
duration in postoperative period with minimal side effect and no significant cardiorespiratory
effect Fentanyl Citrate with Bupivacaine has rapid onset of action but with significant side
effects like nausesomiting and pruritic Butorphanol Tartrate wBupivacaine Hydrochloride
has prolonged duration of analgesia compared to Fentanyl Citrate with Bupivacaine
Hydrochloride with minimal side effect
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Abstract:

Background This study assessed public awareness of warning symptoms, risk factors, and
treatment of stroke in Gujarat In spite of huge burden affecting the peoplér iprttree period

of life, resulting large number of death @mehe burden of disability, no definite awareness
programs are chalked in India

This study PurposeThis study is planned to assess public awareness of warning symptoms, risk
factors, and treatmenf stroke among the lay persons

Method : cross sectional survey based study of the relatives of the patients The relatives to the
stroke patients are excluded from the survey to prevent the bias

The study was carried out at VSGH from March2018 to May201

For this study, trained resident, with good vernacular language command interviewed subjects
using structured, predefined, open ended questions

Results—1000 subjects were interviewed during the study period (624% men, mean age 401
years, age range 16 80 years) 32 percent of the subjects did not recognize the brain as the
affected organ in stroke In the multivariate analysis, higher education (P value<0001; odds ratio
32; 95%, CI 13 to 28) correlated with a better knowledge of which organ was affected
stroke42% of the participants did not know a single warning symptom of stroke 21% of the
subjects could not identify even a single risk factor for stroke 23% of the study population
believed that oil massage would improve stroke victims A small priopast subjects believed

in “Bhuva” (witchcraft, 3%), faith healing (11%)

12% understood the importance of the “Time” as a prime factor of the outcome In the
multivariate analysis, even higher education (P value<0001; odds ratio 62; 95%, Cl 13 to 48)
correlated with a poor knowledge of the timely intervention 42% understand the importance of
CT scan brain in such cases, however of these only 21 % knew , where the facility is available
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Conclusions-This hospitalbased survey reveals a very poor awareaésgoke warning signs,

risk factors, treatment options There is extreme poor awareness about importance of time frame
among even the highly educated people Hence, considerable awareness program are needed to
increase public awareness about the strok®tyms, risk factors and modern concepts of

stroke treatment

Article title:

“Prevailing knowledge about stroke symptoms and treatment options among the relatives of non
stroke patients”

Article :
Introduction :

Because of poor reporting system the exact figure are difficult to delineate, however the
prevalence of stroke in India varies in different states and it varies from 40 to 270 per 100 000
population Approximately 12% of all strokes occur in the populaloyve 40 years of age This
causes a significant morbidity to the earning population of India

With Increased life expectancy in India, we will face an enormous-&eoinomic burden to

meet the costs of rehabilitation of stroke victims Despite recenheesan stroke therapy, the
public remains uninformed about strokes, and very few stroke patients present to hospital with
“CT Capability” in time to receive definite treatment

In India, many centres have started using recombinant tissue plasminogetodciV/BA) for

acute ischemic stroke Even few public sector hospitals are giving it free of cost The best way for
patients to receive the most effective stroke treatment is to approach an emergency department as
quickly as possible after they have symptoms

Very few study from India have investigated public perception of stroke warning symptoms, risk
factors, treatment options available and importance of time The awareness of these symptoms
and risk factors are essential for the public to effectively usentbolytic therapy for acute

stroke in a timely manner This study was undertaken to assess public awareness of warning
symptoms, risk factors, and treatment of stroke

Methods

The Emergency Depatment, VSGH conducted this esestonal hospitabased surwebetween
February 2002 and September tertiary referral center situated in in the heart of a metrocity

Relatives of patients in the emergency departments of the hospital formed the study subjects The
Institutional Research Committee approved this studhjeSts were selected in a random

manner, from an eligible population, from the Emergency department Individuals 15 years of
age, who consented, were interviewed personally Only the relatives of patients without a past
history of stroke participated in tis¢udy to avoid the bias No two respondents were from the

same family Two assigned resident who had undergone&eeR orientation to the questionnaire
conducted the interviews The questions were asked duristg-a Interview in the local
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vernacular langage (preferably Gujarati) The interviewer intervened only to clarify a question,
if need arose No attempt was made to prompt the subjects directly or indirectly

Questionnaire

The survey questionnaire was adapted from previous studies It had 20 quegtiohsyeve

modified to suit local sociocultural practices The first section gathered demographic information,
second only about the risk factor and third one about the knowledge about the treatment options
Education was categorized into upto primary scimgofincluding liberates), secondary

schooling (upto 18standard) and higher secondary and above (up to 12th standard)[this
categorisation was due to educational class of patients presenting to our setup]

Changes were made in the questionnaire to vateruss that are used for “stroke” in the local
languages preferably Gujarati

Statistical Analysis

All statistical analysis was performed using Epilnfo 2K and StataMP 13 Different tests were

used to assess the univariate relationship between componemtkefkmowledge, warning

signs, risk factors, and demographic variables Multivariate logistic regression was used to assess
the predictors of knowing a single correct response to various questions

Results:
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Results:

A total of 1211 individuals wee screened and 1000 subjects consented to participate in the study
We excluded 211 subjects who did not consent or had seen some close relative with a stroke to

avoid “recall bias”
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In the final analysis only 1000 subjects were included There were 62%jG8en and 376
(376%) women The mean age was 401 years and SD was 129 (range 15 to 80 years) The
demographic details are shown in Table 1

68% of subjects could name the brain as the affected organ in victims of stroke(table 1) 32 % of
them thought thatteke involved various other Occlusion of a vessel as the cause of stroke was
correctly stated by 408(408%) of the respondents 147 (147%) participants mentioned that rupture
of a vessel could lead to stroke In the univariate analysis, a higher knowledgehsborgan

involved in stroke correlated with men (P0001), and persons belonging to a higher educational
bracket (PO001) (PO001; Table 2) the multivariate analysis, higher secondary (P value<0001,;
odds ratio 32; 95%, Cl 13 to 28) correlated with a béttewledge of which organ was affected

in stroke

Warning Symptoms of Stroke : The most common warning symptom in a stroke, as described
by respondents, was paralysis of 1 side of the body, 622 (622%) The other symptoms reports by
the participants were bhdache, 77 (77%); loss of consciousness 57 (57%); imbalance 59 (59%);
speech disturbance 49 (49%); loss of vision, 7 1(71%); and tingling sensation on 1 side 98
(98%)(graph 1) Two hundred and twelve subjects (212%) did not know a single warning
symptom orsign of stroke Five hundred and nineteen (519%) respondents correctly identified 1
symptom, 153 (153%) individuals identified 2 symptoms, and only 58 (58%) knew 3 or more
symptoms

Risk Factors for Stroke : Risk factors identified by subjects includedteyson, 451 (451%);

stress, 409 (409%); diabetes, 107 (107%); high cholesterol, 67 (67%); heredity, 38 (38); obesity,
32 (32%); heart disease, 20 (2%); lack of exercise, 22(22%); smoking, 45 (45%); and black
magic, 5 (05%)

One hundred and ninefive (195%) participants did not know a single risk factor Only 482
(482%) individuals could name 1 risk factor correctly, 185 (185%) subjects knew 2 risk factors,
and only 97 (97%) of them could name 3 or more risk factors Higher education (P005) was
significanty associated with knowing a single risk factor in univariate analysis (Table 1) In
multivariate logistic regression analysis, none of the variables attained statistical significance

SeltReported Risk Factors In the multivariate logistic regresamatysis, higher education
(P0O001; OR 26; 95% ClI, 18 to 38) correlated with a better knowledge about the organ affected
in stroke

Knowledge of Stroke Treatment :

320(32%) respondents knew CT is required to diagnosis such cases However, only 21% knew
where the facility of CT scan brain is available in their nearby vicinity

Only 12% respondents knew about the time frame However, none of them exactly knew
something like TPA or 3 hours of “timevindow”

Only 140(14%) of respondents knew “blood thinnerélkspirin is as an appropriate therapy for
the treatment of stroke (Table 2)
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231 respondents (231%) believed that an oil massage would help stroke victims The number of
subjects who believed in indigenous treatments included faith healing treatment ifct¥éraft
3% However, the numbers in these categories were quite low in higher education category

Men (P002; OR 13; 95% CI, 10 to 18) and younger age (P002; OR 07; 95% CI, 05 to 09) and
higher education (P004; OR 18; 95% CI, 11 to 14) correlated witerbdetowledge about stroke
treatment

Discussion

Layman considers Stroke as Heart Attack by about 70% of people because of limited awareness
programs India

Stroke Patients may not speak out and they are disabled suddenly with paralysis, lack of speech,
confusion, giddiness, convulsion, blindness and are depressed and frustrated Hence knowledge
of symptoms among the relatives is vitally for correct and timely treatrhent

This survey was conducted among relatives of patients presenting to ED who anangt ha
stroke as a presentation and who have no close relative with history of stroke in past This is to
prevent recall bias

A populationbased survey is not readily feasible in IAdia owing to the lack of insight,
finances and other logistic issues Tamographic profiles in this study are may not be
representative of the population of India and Gujarat (urban more than rural),who present to
public hospital

68% identified the brain as the affected organ in stroke, and ignorance of the warning symptoms
and risk factors for stroke was commdfowever, there is lack of awareness about stroke among
the public even in developed countries like the United Staed Australia

The most common warning symptom identified by family members in our study wkaesgsa
of 1 side (622%) The percentage of respondents who mentioned weakness of one half the body
as a symptom of stroke was comparable with other studies from the United &tdt&®red

Even though our respondents were aware of paralysis of 1 sidgyagptom of stroke, 8% were
able to identify other warning symptoms of stroke The number of respondents who did not know
even a single warning symptom suggest gross neglect about the major health hazard

The awareness of stroke risk factors among evéigimer education categories was poor in our
study That clearly states that future educational efforts need to focus on the population as a
whole

In this study, the knowledge about the organ involved, risk factors and treatment options of
stroke was betteamong men, which is strongly suggest Indian cultural practices, educational
status, opportunities, and income among both the genders These is changing gradually, but this
should be paced fast for the healthy society

A majority of the respondents (72%) faeed to take a person to the hospital when they or
someone close to them had experienced symptoms of stroke However, 66% of the participants
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said, they will call “108”, that shows immense faith of “108” ambulance services among the
population of Gujarathis is because of acclaimed timely and effective services catered by them
here Comparable responses were seen in other $tagept in Korean subjeétswhere only

46% of them mentioned that they would visit a hospital

28% would contact an family phggan or equivalent doctor in our study Hence, physicians and
family doctors need to be educated about referring patients to stroke centers within the window
period of intervention This is true for developing countries, where the number of neurologists
avalable to any population is proportionately much less than that in developed countries

The majority did not know about the appropriate treatment for stroke (561%) Approximately
107% of them believed in indigenous treatment modalities, including, oil negda#h healing,

and magic This could be an underestimation, because the majority of study subjects were from
urban areas (74%) The sample size of the rural respondents was too small for any significant
comparisons Native systems of medicine are deephedoin Indian culture, more so among the
village dwellers These may also hinder in timely treatment interventions

32% knew about the required CT scan (Brain) for the definite treatment and 21% knew where
the facility is available nearby This indicategipats may land in place without CT availability
and lose valued time and available stroke thrombolysis treatment option

Now, intravenous thrombolysis treatment modality is available at various public and private
hospitals in India But if public is not @are about such facility and importance of timely
interventions, facilities cannot be utilized optimally Hence this study strongly suggests, there is
need for public awareness program, may be in form of pamphlets, lectures, road shows etc to
percolate the kowledge about the sings/symptoms of stroke and treatment

Conclusion and Summary

Hence, this study among the general public reveals a gross lack of awareness of stroke warning
signs, risk factors and treatment options

India is a vast country with diverse social and cultural practices The findings from this study are
limited in generalizability to the entire Indian population Future studies are needed which focus
on community surveys including both rural and urban pajaua This shows efforts should be
made to educate the public about stroke presentation, modern concepts of stroke treatment, so
that people make more rational and beneficial health care decisions
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ABSTRACT

Purpose :

To evaluate incidence of secondary glaucoma in post traumatic cases and correlates with the type
of injury

Materials & Methodology

The Datawasobtained from the records of 1g@tient and reviewednd analysed from a42011
—December 2013

Results :
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The 32 months incidence of developing posttraumatic glaucoma was 1139%
Need for glaucoma surgery was independtly associated with

a) Angle+ iris injury (46 cases , 3285%)

b) Corneal + iris injury (15 cases , 1071%)

c) Lens injury (56 cases , 40%)

d) Angle recession (21 cases,15%)

e) Presence of optic atrophy (16 cases , 1142%)

f) H/o penetratig trauma(17 cases , 1214%)

g) Vitreal injury 7 cases (5% )
Conclusions:

This study estimates incidence 1136% for the developing secondary glaucoma after ocular
trauma associated with closed globed injury , blunt trauma This study provides an estimate for
the risk of developing glaucoma after ocular contusion in a large cohort study population and has
determined several independently predictive factors that were significantly associated with
development of posttraumatic glaucomt@eseincluded poor visual adty, advancing age , lens

injury, angle recession and hyphema

INTRODUCTION :

It is a 32monthsstudy of incidence of secondary glaucoma correlated with the type of injury
after ocular traumaAlso we have included the age and the gender which is most cpmmonl
exposed to ocular traungand time between trauma and onset of secondary glauddreee are
many different sultypes of glaucoma but they can all be considered a type of distic
neuropathy Raised intraocular pressure (IOP) is a significant risk facteveloping glaucoma

These studies confirm that a pathophysiological basis for glaucoma is elevated intraocular
pressurelf the condition is detected early enough it is possible to arrest the development or slow
the progression by medical and surgicelans

Prevention of blindness from eye injuries requires:
* injury prevention (health promotion including advocacy)
* early presentation by the patient (health promotion and health worker training)

e accurate assessment (good primary eye care and first aid
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» prompt referral of serious injuries requiring specialist management(4,5)

Traumatic glaucoma is a multifactorial group of disorders that results from €twosegenglobe

injuries Although different underlying mechanisms may be involved with thalimjury, the
resulting optic neuropathy and visual field loss is secondary to elevated IOP from reduction in
aqueous outflow through the trabecular meshwork (18)Secondary glaucoma after trauma is more
likely to occur with a closegdlobe injury, but it isoften underdiagnosed because its onset may

be delayed and the history of eye injury may be remote or overlooked (6)

Types of injury :

We have divided the patient according ®IRMINGHAM EYE TRAUMA
TERMINOLOGY SYSTEM(10,11)

Laceration

-penetrating
injury

- perforating
Injur injury

- 1OFB

Ruptured
globe

\
o

closed globg
injur

Accordingto this,we found 17 (1214%) patient of open globe injury and 123 (8785%) patient of
close globe injury
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Onset : Duration of developing glaucoma after trauma is quite variableso we classified the
patient into early, intermediate and late categories from the timejafyEarly - < 2
month,Intermediate 2 -6 month,Late > 6 monthMajority of patients are presented wittvio
monthsof exposure to trauma Their chief complains were mainly pain associated with dimness
of vision

IOP Assessment
» Goldman tonometry is the “gold standard”

» Applanates over 302 mm so tear meniscus pressure and corneal rigidity are balanced
» The inward pressure of the tonometer equals the IOP

» Will vary with corneal abnormalities

* “Normal IOP” is 6- 22 mmHg

* 95 % of normals fall within this range

* Ocular hypertension > glaucoma

» 2530 % of glaucoma in NZ is normal pressure glaucoma

* Proportion varies markedly with race(9,12)

Clinical finding of secondary glaucoma associated with trauma are complestlidig found
several independent predictive factors such as hyphema , pupillary block ,angle abnormality
including synechial closurangle recession and presence of optic atrophy that were significantly
associated with development of secondary glau€umaf all above mentioned factors , injury

to Lens injury was the most commonly found followed by injury to angle , iris and corneal injury
to be responsible for PTGEach type of PTG received different type of theraputic treatment
Indication for glaucomaurgey independently associated with corneal , hyphema, lens, vitreal,
penetrating trauma was found to be statically significant Most of the patients were treated with
conservative treatment with antiglaucoma medicafiod some of them underwent surgery in

the form of thosepatient who had taken glaucoma treatment elsewhere and haviegigtiag
glaucoma were not included in these study

10 AIMS AND OBJECTIVES

1. To determine the incidence of secondary glaucoma following ocular trauma

2. Correlation with the type ahjury

20 MATERIALS & METHODOLOGY

1)study type: 32 month observational cross sectional

2) Study area - Patient who presented with symptom of raised IOP and poor visual acuity
following ocular trauma at Sheth CHNagri Eye hospital

3) Stud/ population - Patient who presented with symptom of raised IOP and poor visual acuity
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following ocular trauma at Sheth CHNagri eye hospital , April 281December 2013 were
included Total 1236 patient were included ,out of which 140 patient were Yaitm&TG

4) Inclusion criteria - 1New case of ocular trauma

2First time detected PTG

3No other preexisting eye disease
5) Exclusion criteria - 1Preexistingglaucoma

2ocular co morbidity
6) Sampling and sample sizel40 patients

7) Procedures Most of patient presenting with chief complain of sudden dimness of vision and
pain Proper ophthalmic history and full opHth& examination including tonometry,
pachymetry, torch light, slit lamp examination, gonioscopy (except penetiajimg), fundus
examination and ultrasonography in selected patients were carried out

8) Data management and analysis : we have recorlildtieapatients and classified them
according to age group, Gender, duration, Type of injury, structural abnormality, treatment
modality to be given

3 0 RESULTS

In this study we have included 1236 patients having ocular trauma who attended during OPD
hoursfrom which 140 patients developed post traumatic glaucoma giving an incidence rate of
1136%Need for glaucoma surgery was independently associated with

a) Angle + Iris injury (46 cases, 3285%)

b) Corneal + Iris injury (15 cases, 1071%)

c) Lens injury (56 caseg0%)

d) Angle recession (21 cases, 15%)

e) Optic atrophy (16 cases, 1142%)

f) H/O penetrating trauma (17 cases, 1214%)

g) Vitreal injury (7 cases, 5%)

h) Incidence was found higher in male 86 (6142%) population than female 54 (3857%)
populationMost commonly affected ageoups were 3%+ 40 years and 4% 50 years
Maximum patients presented in early phase; 84 (60%) , minimum in intermediate Phase
16 (1142%) in between and 40(2857%) in late phase

Table 1: Distribution of anatomical abnormalities
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Structure abnormality | Noof patient
Cornea + iris 15
Iris + angle 46
Lens 56
Vitreous 07
Optic atrophy 16

most common structural abnormality was found to be injury to the lens 56(40%) , iris +angle 46
(3285%) of which Angle recession was found in 21 ( 15%) , cornea + iris 15 (1071%) , optic
atrophy 16 (1142%) and vitreal injury (5%)

Table 2 Type of injury

No. of pt.

17

mopen globe

123 m closed glob
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Type of injury

No of patient

Open globe injury

17

Closed globe injury

123

Open globe injury was found in 17 (1214%) patients and closed gipby in 123 (8785%)

patients

Table 3 Treatment modality

80

No. of pt.

70
60 -

50 -

40 -
30 -

20 -

m no. of pt.

Treatme
nt
modality

ve

Conservati

PPV+

CATARAC
T Sx X

AGS

Paracentes
is

Cataract+AG
Sx

Cyclocry
o]

Noof pi 67

18

24

11

8

2

10

Each subtype of patient was treated with different treatment of modality Initially in all groups
treatment started with conservative therapy But it might be changed according tofoaised
IOPOut of 140 patients, 67 (4785%) were treated with conservative treatment 18 (1285%)

patients

required PPV + L 24(1714%) and 11 (785%) required cataract and anti glaucoma

surgery respectivelyParacentesis was carried out in 8 (571%) pati@dA)(and 10 (714%)
were treated with cataract with AGS(antiglaucoma surgery) and cyclocryothiesgagtively
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40 DISCUSSION

The inconsistent relationship of glaucomatous optic neuropathy with ocular hypertension has
provoked hypotheses and studies oatamic structure, eye development, nerve compression
trauma, optic nerve blood flow, excitatory neurotransmitter, trophic factor, retinal ganglion
cell/laxon degeneration, glial support cell, immune, and aging mechanisms of neuron lossBut
lowering intraocur pressure is the only proven means to slow or halt disease progression in
studies of those at high risk of developing glaucoma (Ocular Hyertension Treatment Study
OHTS) 5, those with early to moderate glaucoma (Collaborative Initial Glaucoma Treatment
Study and early Manifest Glaucoma Trial EMGT) (10,11)) and those with more advanced
glaucoma (Collaborative Initial Normdlension Glaucoma Study 9,10 and Advanced Glaucoma
Intervention Study AGIS)(14)These studies confirm that a pathophysiological bagiaufooma

is elevated intraocular pressurelf the condition is detected early enough it is possible thearrest t
development or slow the progression by medical and surgical means(13)

Regarding the injury causes and circumstances it becomes clear thatjahéyraf open globe

injures can be prevented Supervision plays a crucial role in the prevention of eye injuries
Besides, parents could be instructed how to arrange the domestic surroundings in a childproof
mannerFurniture with round corners is the bettption for households with kids Plants with
prickles are not suitable for gardens in which children play Games with projectiles (darts, bow
and arrow) are frequent injury causes and if parents take the time to teach their children a variety
of other gamesit is less probable that they get up to the dangerous games, even when they are
unsupervised The interaction with animals requires special instruction(1,2,3)

5 0 CONCLUSION

This study determines the incidence of developing glaucoma after ocular trasichetdramined
several independently predictive factors such as hyphema, pupillary block, angle recession,
presence of optic atrophy associated with development of PTG Incidence more found in closed
globe injury in which blunt trauma was predominates Ageigr®t:40 was the most commonly
affected, may be because of the working age group Most of the patients were presented within 2
month of injury due to inability to see properly , pain and headacheStuctural abnormality
included lens injury followed by angleprneal, optic nerve and vitreal injiEgich subtype of

PTG was treated according to structural damage

STUDY LIMITATIONS
1small sample size
2long term follow up required
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Abstract

PURPOSEThe purpose of this study is to assess accommodative status in amblyopic subjects
and its effect on quality of life

METHOD: A cross sectional non randomized study was performeertzry eye care hospita
Study was carried out in five stages starting from collection of demographic data, antenior and
posterior segment evaluation followed by cycloplegic refraction of selected amblyopes Lag of
accommodation was measured post adaptatia monocular estimation method (MEM) ASQE

guestionnaire was filled up by amblyopic subjects or their parents In the final stage control
subjects were evaluated in similar manner, their lag of accommodation was measured and ASQE
guestionnaire was bedilled up by subjects Statistical analysis was performed using $PSS
software

RESULTS:Total of 91 subjects diagnosed with amblyopia was enrolled in study between 3 to 21
years of age with a mean value of 96 + 4 years Best corrected Visual acuity in @mbly®
was in range of 177 to 030 log unit, while in better or good eye visual acuity was in range| of 000
to 017 Mean value of MEM retinoscopy for amblyopes was found out to be lag of OD |:+132
+059 D and OS +134 +057 D , while that of control subjects @2as +071 £021 D , OS:
069+024 D Paired-test compares lag of accommodation obtained in amblyopes to that of
normal subjects p value was found to be significant ie less than 0001For amblyomdseR
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came to be 26% while on the other handvRlue for catrols was 87%ASQE scoring for
amblyopes was between range of 29 to 49 ,score for near work domain was 951 (mean of 158)
for amblyopes , 678 (mean of 113)for controls

CONCLUSION: Accommodative response in amblyopic subjects was affected as well as their
guality of life as compared to controls Lag of accommodation directly correlates with the near
domain of quality of life score in amblyopes

Introduction: Amblyopia is a preventable and a treatable condition especially if detected early
In amblyopes, apaftom visual acuity other vital parameters like contrast sensitivity, stereopsis,
accommodation are also affected Due to time constraint all parameters cannot be assed in
screening camps and/or clinic but measuring lag of accommodation would be a fasbér and
greater importance At times in spite of a significant improvement in visual acuity improper
accommodative response may develop considerable problems Difficulty or faulty
accommodative system can hamper many activities related to near work and hestoguatity

of life of subjects The purpose of this study was to assess accommodative status in amblyopic
subjects and whether it affects the near domain of quality of life

Method: The study was carried out at tertiary eye care centre in Gujarat Alctsibgderred to
outpatient department were included in analytical phase After collection of demographic data,
detailed history taking was performed In the first stage of clinical examination, slit lamp
examination was carried out for evaluating any antesegment anomaly Detailed fundus
evaluation with binocular indirect ophthalmoscopy (BIO) was done to rule out any posterior
segment abnormality Later these subjects were referred to binocular vision and orthoptic unit,
where objective and subijective reaftian of all subjects was performed Subjects whose best
corrected visual acuity was less than normal were selected as subjects for detailed evaluation

In the second phase selected amblyopic subjects were further evaluated Atropine was used to
perform cyclplegic refraction Glasses with full correction was prescribed followed by
adaptation period of one month Number of occlusion hours was decided as per the Pediatric Eye
Disease Investigator group guidelih&sibjects who were on amblyopic therapy for astieaore

than 1 month were included in the study Accommodative response was evaluated using dynamic
retinoscopy technique MEM(monocular estimation method)

Functional amblyopic patient age 7 to 21 years, amblyopia associated with strabismus,
anisometropia oboth, visual acuity in the amblyopic eye poorer than 030 in logMAR inclusive,
visual acuity in the sound eye 030 or better were included as subject Ametropic subject with no
anterior and/or posterior segment anomaly with best corrected visual acuityoOO0Q7t
monocularly in logMAR were considered ass controls Subjects with nystagmus, any anterior or
posterior segment pathology and visual deprivation amblyopia were excluded
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