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PRESIDENT'S MESSAGE

BM), Broadening the Horizons

Research, innovation and guality improvement are instrumental to bring developments to Health: system and
patient care. BMA having identilied and prioritized the importance of research amang medical fraternity stood up to publish
its Journal, B blannually from 2019,

Embedding a culture of constantly seeking innovation & quality imprevement in medical service is admirable along
with salety of the patient, Research on one hand innovate, introduce and develop new methads, techniques and technologies
to uplift medical field. More importantly on the other hand it will unearth some overfooked subtle complications, adverse
events and nefficlencies which in long run are detrimental for patient safety and gquality of care.

Researchwill improve comprehension, analytical skills, critical thinking and jutlgement. Collaborathe, multldisciplinary,
multicenter Swwdied effectively enhance team work undermining destructive narcissistic ego of many medical professionals,
Research as the language of medical professionals whit speaks out ones’ caliber and Image, should be engouraged amorig
funlor dectars and incorporated in to medical curriculums,

Likes ary successiul programme which continue 1o evolee, the diverdity of publications = ranging from molecularn
studies 1o clinical triaks: locally, nationally and internationally would be the ultimatum for BM]. Broadened horzons and
untiring efforts of editonal board af BMA paved the wiy for this second publication of AM) in 2019,

| wish very best Tor this unprecedenited plece of work of the Editorial Board to be a continuum and welcome you

to take part of it as authors & readers

Dr KR Thambawita

MBBS, M5, MIPC MRCSE FOSSL

Consultant Sargian

K Batticaloa

Prasiciant, Batticalon Modical Association
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Are we heading towards another dark age?

We are all famillar with the philasophical, sclentific
and mathematical achievemaints of the ancient Greoks,
Hippocrates, Socrates, and Archimedes are household names,
The Intallectual achievements of these individusls happened
during a historical period known as the classical age. The
accomplishments of this era were achieved through soune
reasoning, ertical thinking and a driving curlosity to understand
thie univie e, the foundations of life and the réasons for eur
existence, However this classical era came to an end around
476AD. This was followed by aperiod known as the dark ages,
It was a time when Western Europe faced profound
dermographic, cultural, intelleciual and economic deterioration,
Although controversies and exceptions exist, [t is generally
decepred that durlng this periad sclentilic innovation and
rational thinking became second place to religious dogma.
suparstitions and unfounded popular beliefs, Science was
lzoked upon with suspiclon andih many aspects considered
to be magic and sorcery, Many who cliose to think differently
indl challenge accepted norms thraugh scientific thinking,
warre considerad threats to sodety and needed to be eradicatoed
by imprisonment, torure or death,

Seience was all bul dead in Western Europe until
the renalssance ance more resurrected scentilic methods,
this benelits of which we take for granted today.

Now the question anses Is it possible for humanity
to regress back to a similar state of intellectua) deprivatlon,
Many would choose to disagree. citing the enormous
technological fests of madern man. information is everywhere,
rew Infarmation is created daily at mind boggling rates, never
lsefore in the history of mankind have wes had such easy seress
Lo such a vast repository af ever growing Infarmation, But
does growth ofinformation sauate to growth of knowledge?
T. 5 Ehot famously stated “Where is the knowledge we have
lost in information?

Infarmation becomes knowledge only through a
process of interoalization. This process of [Bremalization can
pnly be achievid through the hard woark of focused thinking,
critical analysis ard rational arguments; Unfartunately society

EDITORIAL

today does not seem willing to spend the time and effort 1o
undertake the tedious process of reasnning; rather we feel
that any knowledge can be obtaned from the nternet. The
differance etween [nfarimation available &t ones finger tips
and ntemalized mowledge is blurred, with many people even
ntellectials strugghng to understand the difference. By failing
to understand this difference we are drawning ourselves in
Infarmation and unwittingly losing the cancept of true
knowledge.

This problem is especially evident in the younger
generation. They are conditioned towards obtaining information
easily, For past generations assimilation of knowleédge was a
slow and tedious process, consisting of much labarous
reading, many times pnrewardling This process resulted ina
kot of gaps n wformation, which had (o be filled by rational
thinking and eritical judgement. This methadology is allen for
our mternet generation. The need for rational reasoning.
marder to discover knowladpe, and the joy which comes with
that *Ureka maorment” has bean last, Mow it's just a matter of
finding the right searchwords in Goagle, and all the information
verified and more often unverified are poured into our brains.
Wi have lost our patlence to listen and understand a slow,
calm exposition of scentific reasoming as evidence of careful,
tristwirthy thinking, Rather peoaple of today are more likely
to give credence and accept someone with a manic, energetc,
and canfident style af presontation,

The mtermnet bas all but done away with credible
spEt advice. Everyone on the imtmet can be an expert. And
many peopie tend 1o accepl and follow these so called experts
based an thelr intemet status of ikes and shares, Peogle feel
that if a site or blog hias more "likes and shares” then it must
be creclible because mare people are following, Unfartunately
thisis not scientific rationale, rather it to group mentality or
10 Ut it In a drude way "moby mentality”. Just because b majocity
belleves i a concept o idea that does not mean that it |4 the
colrect view,

This iswhere the prollem onses, As maore and mare
people begin to place their trust ininfarmation created olitside

© Batticaloa Medical Association Vol 17 (2) 2019 . Al rights reserved



the sclentific method, lalse information, pseuda-sclance, and
unfounded fears will continue to rise; until we will reach a
tipping point where the scientific method and scientific
reasoning will take second stage to public opinion and dogmatic
viewpoints. If such an eventuality occurs then we will
undoubtedly begin 1o see a deterioration in knowledge, health,
eulture and econormy, In all respects we will be looking Into
another dark age.

Although it may be hard to imagine such a ghastly
future the il omens af future perils are already part of our
daily lives,

inour practice of medicne we see that many doclors
lack a clear understanding of the scientific principles on which
eifactive therapies are buh upon. Rather they rush to the
safety of guidelines, Preferring to blindly follow a set of
guidelines without fully appreciating the context on which
the guidelines were created. Also we have the 5o called
"experts” and “concerned cltizens” who hound and harass
healthcare professionals on soclal media, their views are
based on false information and misconstrued scientific
knowledge, ultimately misleading the common mar,

This problem is further compounded by grave
mistakes of certain professionals and professional bodies,
ereated by not upholding scientific principals above personal
agendas, Twisting and falsifying research data to suit
preconceived ideas, or narrow minded agendas has put further
strain on the trust people have with the sdentific estabilishrment,
Alternate therapies and psevdoscient fic justifications are on
the rise, with more and more people subzer|bing Lo these
views. This is not to argue that alternate therapies do not
work, rather | they did work then there must be a scientific
reason for them to do 5o.

As the threat of pseudo-science grows even
professionals fail to understand the difference. The vaccine
controversy |s an excellent example. Despite the utter dearth
of scientific research pointing towards significant medical

issues with vaccination, and the enormous body of scientific

© Batticaloa Medical Association Vol.11 (2) 2019, All rights reserved.

knowiedge showlng the benefits of vaccination yet we see an
evor increasing number of people including professionals
chaosing to embirace an antivaccination stance. Their
viewpalnts bearing anuncanny resemblance to the superstitious
dogrmas rampant during the European middle ages

Recently we experienced another sad rerninder that
science may soon be pushed aside when a scientifically sound
method of waste disposal was questioned even by health
care workers, based on pseudo-scientific assumptions and
misinfarmation.

As people are ever increasing misguided by
misinformation, and as people are ever [ncreasingly content
to allow themeelves to be misguided, and as long as people
chpose not to invoke rational thinking into the process af
decisian making, and rather rely on others to make decisions
for them, then we as a people cannot expect a bright future,
intefecoual iliteracy will resuitin a wolous cycle of misinformation
begetting misinformation until the norms of human soclety
as we know it toaday collapses into disarray,

So what can we do 1o prevent this catastrophe? This
s where the thame of gur stientific session takes on special
importance, “Atitude Transformation and soclety development
thaugh Professicnalism®.

W carry with us as professionals the responsibility
to safe guard and promote scientific methodologies. To fuifil
this responsibility we miust set aside our differences in personal
apinions and dogmatic viewpoints and rather embrace
scientific medicing in all aspects of our practice. We must be
aware of the tifference belween brue scienc e and peeudoscience
while understanding that the boundaries of sclence are ever
changlng. We must use the methods of scientific thinking to
enhance rational thinking, analytical abiiities and problem
solving skills within our society. It is only through this form of
attitude transformation that we can hope to achieve true
sockl development and lead oursslves towar ds a progressive
future,

Dr. G.R. Francis.
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Perception of Nursing and Midwifery staff on continuous foetal heart monitoring
during labour at Teaching Hospital, Batticaloa, Sri Lanka: A Mind mapping analysis

Kavuriel Eliyas Karunakaran

Senlor Lecturer in Dbstetrics & Gynaecology
Faculty of Health-Cara Sciences

Eastern University, Sri Lanka

Email: kekarunakaran(@gmail com

Abstract :

In Sel Lanka mathers have their baby delivered at a standard health care facility. St Lankan state health sector has developed
well and caters majority of the delivery. Monitoring the Foetal Heart beat in mothers adritted to the labour ward for confinesment
plays a significant rale in the neonatal outcerie. Such monitoring has taken tums from simple and intermittent auscultation to

continuous electronic manltoring.

The cantinuous foetal beart mantoring (CFHM) has been introduced to the labour ward Teaching Hospital, Batticaloa hag beer
introduced in the year 2015, This studly was conducted among the 25 nursing and midwifery staff working I the labourward Wa
an interview regarding their perception on the aspects of this method, Their views were categorised by developing a mind map

and analysed under four themaes,

The study revoals the necessity for training on this mode 6f CFHM to the staff and also to optimize the workload to the staff
and the machine by developing guldelines on Its usagie to be selective. Childbirth however, i a natural process and a personalized

care by the labour veard staff need not be overlooked,

Keywords:
Feoetal heart monitarkng, delivery, mind mapping, staffs
perception

Introduction;

Sei Lankan Health systein has taken 5 significant smount
of involvement i ensuting the pregnant mothers having their
canfiniment in a standard health care facility. Such health care
facility could mainly be in the state sector o |n the private soctor
aswill. Arcent figures show that almost every womian has the
delivery ocours in such faclity.

The Sri Lankan state health systern has shown a very
significant development; (s, the hospltals and matemity homes
are pupped either with basic or with amergency Obstetric cane
facilities and manpower. The Anrmual Health Bulletin 2014 published
by Ministry of Health which contalned statistics from 2008 that
out ol the total reported dellverios 99.6 - 99.7 % of deiveries

occurredin o health care Facility (Annual hioalth Bullitin 2014)1].
Simitar trend has been continalig as reported in the S Lanka
Demographic and Health Sunvey (2016} [Z)thar In Sa Lanka Mearly
hundred percent'of births take place in a health facilitg: ninety-
four percent were delivered In public-sector health faclitles, five
percent inprivate health facilities and ondy 0,5% at home ar somae
ather place. in estate sector nearly one percent (0.7 percent) of
deliveries was outside the health facllities,
Srl Lanka comtinues to maintain @ effectee form of health care
provision by malntaining a very low level of matermal moridity
and mortality, Similarly efforts are taken to mmimize the perinatal
morbidity and mortality by a vigllant form of monitoring of the
mothers admitted to the labaur ward for delivery by instituting
effective foetal hean moniioring. -
Foetal heartbeat (FHB) Monitor ing during labour has
taken turns from the simple form of auscultation by Pinnard
stethoscope [Sudha Sahan 2007) (3] 1o electronie monitoring

© Batticaloa Medical Association Val 11 (2) 2019 . All rights reserved



such as Doppler ultrasound (Callagen, Rowland & Goldman 1964;
Trudingir 19946) [4,5}and cardio loco graphy (Raker & Kenry 2006)
{6). it has also been developed from iIntermitient menitonng, to
continuous monitaring. Cardio taco graphy (CTG) is the electronic
form of monitoring which is widely practiced (Alfirevic. Devand,
B Gyte 2006)( 7).

Since the year 2015 continuous FHB monitoring has
besn employed at the labour ward, Teaching Hospitsl, Batticaloa,
This practice is currently pngaing. This method of (oetal heartbeat
maonitoring has been introduced to the nursing and midwilery
stilT who have bean working in the labour ward at Teaching
Hospial, Batticaloa were much familiar with intermittent monitoring
by using Pinnard stethoscope or Doppler. Thus their percepions
abaut this newly introduced method becomos imperative to
develop an understanding towards |1 continuous usage, This
stutly therefore aimed at assessing the perceptions of the staff
of the newly introduced method of FHB monitoring. Stall working
in the labour ward of THB since 2016 were recnulted,

Materials and Methods

The study was conducted at labour ward, Teaching
Hospital, Battlcatoa in the year 2017, Nurses and Family Health
OfMicers (FHO) who invabeed Inthe care of laboring maothers and
conducting the delivery imalved i this study, Twenty-five such
officers were interviewed regarding thelr perception on the
continuous CTG monitoring and were reguested to make their
views in writing. The Interview was conducted by the Mursing
sister-n-charge of thie Labour ward whao received prios instructions
from the investigator without disclosing the [dentity of the
parlicipants and was campletely blinded to the investigatar. The
transcripts of the interview were then analyzed qualitatively and
hi parcaption notos wire categorized ina mind rapping formar,
Ethical clearance to conduct this study was obtalned from the
Ethical Ressiewy Committee of the Faculty of Health-Care Sciences,
Eastern University, Sri Lanka. Informed consent was obtalned
from each parikcipant.

Results

Atola number of 25 stalf working in the labour ward
took part inthe study. Perceptions of the stalf had been grouped
into 18 statements. Based on thee nature of the Stats ment they
are categorized into four broader themes such as

Advantages of continuaus FHE momtar ng

Isgueswith CTG maching,

Issunes with the system and

Recommendation by the stalf,

They were developed mind map (Fig 1), Statements in
each theme wene then analyed.

A Advantages of continuous FHB monitoring
Almost every staff felt that this method has advantages specially
with the regular situation of inadequate number of staff assigned

Vel 11 (2) 2019 . All rights reserved.

to the labour ward duty. They also felt that this method of
monitoring has an advantage of rminimidng pernatal deaths and
impraving the neonatal outceme.

B. Issues with CTG machine

Stalf made their ahiservation that due @ continuols
working of the machines they often are not working properly.
Thers had been problems with the probes. Further as noted by
a few participants that “we should have to take respons|bility of
the machine for not working properly”, Some said “we anly know
to switch on and switch off the machine™, Other statements made
by a few are ‘naisy’ and also Itis an electronic device and nothing
like Pinnard which makes direct FHB monitoring.

€, Bsutes with the system

Cver B0% of the staff noted that they have lack of
knowledge In identifying the abnormality in the FHB and thus
find dlifficully in foetal monitoring. Further they noti that ‘when
the machine Is broken or not working stafl to become responsibie’
Thus they also feel frustrating continuodsly working in the lnbour
ward and at times avoid attending to duty.

0. Recommendation by the staff

Cne of the suggestions macke by the participants is to
minimize the wse of continuous CTG and be selective. Thus, by
making certain guidelines agread upon by the different Obstetric
teams working In thi: labour ward the use of CFHM would be
effectively be undertaken and the burder to the machines as well
a% the stafl would be under control, Although not suggested the
quantily, the staff pointed out that 'An adequate numbser of CTG
machines must be made avallable in the labour ward', Participants
aof this study made a recommendation that thay reguine 'training
an CTG patterns and the operation of the machine’

Discussion

Looking intn these perceptions and into the ralevant
literature the perceptions raised by the participants of this study
dre similar as fell by the staffworking in the labour ward of other
hospitals(Devane et al. 201 2; Altaf et al. 2006)8,9). Especially poor
staffing levels, busy dinical environments and Increased
medicalization or industrialization al childbirth have been cited
in the studies [Smith et al,, 20020010} In our population alsn,
many prafer to have their childbirth in & major hospital with
Consultant care.

Murdtoring nthe labsour weard 14 poncipally aimed with
thie safety of the laboring mother as well a5 the foetus. Thus, the
responsibllity af the stall working the [abour ward become
significant.

Effectiveness of the footal heartheat monioning depernids
on ihe tralning abtained Ly the heallh care stall warking i the
Labrour warel and the availability of sultable equipment in sdequate
quantity. Cardiotocography has been introduced and in aperation



at THE far ovet' ted dicaddes. In the labaur ward It has been used
as an intermittent rmethod speaally to have as a trace when a
labouring molther Is getting admitted to the labour ward for
conflnement and also a1 times when dinically mdicated. Mostly
FHE had been monitored by Pinnard stethoscope or by Doppler
FHB ditecior, Despite the lact thot Labour war'd stall who are
nurses and FHO have been using the €TG machine their tralning
o thee machine has been mostly informs.

The process af the continuous foetal heart monitring (CFHM) bs
e by krboring mothers are bieing connected to the CTG machine
Loy tixing the cardiac probe and tha (oco prabie of the rmaching on
tha mathers abdomen at the appropriate locations until delivery.
The machine makes the nomse of the FHEB, patiern & being displayed
in the screen and also recorded of the graph paper. Thos, the
mother should be in most instances confined to the bed or stand
in close vicinty to the machine.

The fabour ward at THB has two sections: the stage
sectlon which contain four beds. Mathers in early labour are
monitared in this section, Thus, at a given time a number of four
mothers are fixed with CTG machines. The second partion is the
delivery section with slx beds, where delivery of the haby takes
place. Continuous FHM has been intreduced at THE in 2015 and
beecarne a regulan praciice since 2006, The labour ward containg
four CTG machines for CFHM,

The analysis intended has been made because of the
perception that:

# The stalf in the labour ward had no adequate training and
expert|se in CFHM

® The labour ward became nolsy

® Labouring misthers have to be confined w0 bed and restricting
movements with straps around thelr pregnant abdomen, and
that

& There would be reductions in the petinatal moebidity and
moitality.

Relevant researches have been demonstrating a lack
of evidence benefit for the use of continuous electronic foetal
heart menitoring compared to intermittent ausculation (Smith
et al, 201 2). However, continuous foetal heart monitoring by CTG
cantinues to be inpractice in SriLanka and workd over. Therefore,
It becomes essential to look inta our practice and porceptions of
wur stalf which eould bring about an imsight into the future course
of actions in the implementation of appropriate mode of foetal
hearl manitaring in laboring mothers.

Conclusion

Tiis study reveals certain important tasks to ba achisved
Inthelabowr ward care. The staff shauld be provided with adequate
traning knowlodge when a new method is being introduced. CTG
Machines are somewhat sophisticatod and sso neetd (o be handled
with care, Therefore, a training warkshap on CTG and operating,
the CTG machine s beng proposed for the nurses and FHO. Als,

a corversus shall be reached and guidelines being (orm ulated
far the use of i the selection of cases for Continuous FHM.
Moreaver, it must be emphasized that childb|rth 15 a natural
process and thus a personaiized care by the health care staff
need not be overlooked,

Please nate: This poper s been prsented gi the 3rd Internatiana
Research Conference of Trmcomalee Compus, Eastern Unheersity, 5o
Lonkin in 2018
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Influenza in Pregnancy

M.Thirukumar
Senior Lecturer in Obstetrics and Gynaecology

LEADING ARTICLE

- Theinflsenza viris is RNA virus and Is classified into four subtypes, influenza A, influenza 8, influenza €, and influenza
0, One of m:uwpa of infllienza A, the HINT straln, alsa known as swine flu, is especially of high risk for dwupmm nf

complications in pregnant wormen. mwmm Avirusinfection s difficult io diagnase dinically because its prese

are similar 10 those of the common cold but are more severe; tast longer, and can hapmmmllylﬂe-thremmmg.ls mumm-
motbidity and mortality Impact can be mitigated by education of women and their physicians as well as by vaccination and use
of available preventative and therapeutic modalithes. The aim of this article updates mtkhwrmubam influenza in pregnancy.
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introduction

Influenza virus s a single-stranded, enveloped RMNA
wiriis feam Ortharmysouiridae family. IS incubation period (s 2-5
days and the transmission i mainly air-barne, |e,, droplet
inhalation or direct ransmission or comact through hands and
farmites, it Is classified into four distinct generations such as
influenza A, B, C, and D depending on antibody responses (o
plycoproteins, hemagglutinin (HA), and neuraminidase (NA) on
the surface of the viruses{1),

One of the subtypes of influenza A, influenza A{HTNY)
strain caled swine flu was first identified in April 2008 and the
oLtbregk has since reachivd pandemic stazus at that tme . 50 far,
there hive been 4 pandemic attacks worldwide: Spain in 1918
{unknown stran but suggestive of aviandike H1N1), Asian T in
1957 by HZN 2, in Hong Kong in 1968, and Mexico in 2009, After
each pandemic attack, healthcare personnel hayve become more
aware of its lethal comphications, (2) (3L

Clinical features

inflisenza is a contagious respiratory [liness caused by
flu viruses. It con cause mild to severe illness, and at timos can
Iead to death, The fiu Is differem from a cold, The flu usually
comes an suddenly. People who have the fiu often feel some or

all of these symptomns, The typlcal uncormplicated Influenea a
syndrome is a symptom complex that overlaps with a number of
other resplratory ilinesses. There is an abrupt ensat, with high-
grade fever (38-40°C) belng the most praminent symptom,
Hespiratory symptoms such as rhinerrhoea, nasal congestlon
and sore throat are present, but are overshadowed by the systemic
symptoms diring the first 3 days of lIness. The influenza virus
tends to remain in the respiratory tract and does not usually
cause a viraemia. The cough frequently changes from a dry,
hacking nature to one that s productive of small amaunes of
sputurm that are usually mucold but can be purdlent. After the
fover and upper respiratory tract symptoms resolve (usuatly
within 7-10 days) cough and weakness can persist for 1-2
additional weeks(4)(5),

Features of influenza ndude headache, myalgia, malalse,
anorexia, sore throat, ronproductive cough, sneesing. and nasal
dlischarge; these symptoms are not pathognomic for influenza,
and asymptomatic infection can occur, The pulmonary complications
of Influernza Incude preumonta (viral and bactertal), croup, asthima,
and bronchite Complications of swine fiu in the general population
appear similar to seasonal influenza, Myocarditls and pericarditis
hiave been observed, usually assocated with a marked tachyeardia
Thee prognasts is unclear, though influenza-related myocarditis
uisually has a good prognosks for recovery (6),




In addition 1o Reye's syndromie, a range of neuralogic
complications have been noted, including canfusion, comubsions,
[ychosis, neuritis, Guillain-Barrd synd romie, corma, Lransverse
it and encephatormysliis. Influenea has ako been assoclaterd
with the toxic shock syndrome, myosits, myoglobinuria, ard
redial fallure. People-with asthima may experlonce asthima aftacks
whilis they have the fu, and people with chranke congestive heart
falurn may expenence worsening of this condition that s ingeered
by the flu (7L

Pathophysiologlc mechanisms
The pathapivysiologic mechaniyms underiyng Incroased

influenia risk to pregnant wamen and their fetuses ane unclear,
Sgnificant anatomic and phys:ologic changes during normal
pregnancy ing|ude changes that increase the rigk of resplratory
faiure and complicate the treatment of respiratary ilness. These
changes inckide slevation of the diaphragm to accommodate the
uterus, iIncreased respiratary rate, increased intra-abdominal
pressure, decreased chest compliance, and a5 a consequence,
increased rigk of aspiration. Decreased functional residual capacity
due o a greater explratory volume can lead to alveolar collapse.,
Because increased tldal volume s necessary to meet increased
oxygenation needs, minuts ventilation isincreased, leading 1o
PFalling arterial CO2 partial pressure and compensated metabolic
acdosis, These cardiopulmonary changes and the increased
respirsony rate needed to compensate for the metabolic acidosis
ke pregnant wormen miore suscepl ble (o respiratory comgromise,
predispose fo the development of pulmonarny edema, and make
Such complications more Gifficult to treatiS oL

Effects on pregnancy
In Sl Lanka. influents Ras & substantial contribution

For maternal deaths in recent past yoars {abaut 10% af tonal
fmaternal deaths In 2015 and 2016). On the ather hand it is
associated with increased risk of adverse pregrancy outcomes
such as spontansous abartion, pretesm bErth and fetal distress.
Inereased severity of Influenza in pregnant woman s thought to
be related w normal physiologic changes that oceur during
pregriancy, The disaase may be more severe in pregnant wormen
with comarbidities such as diabetes, hearr disease and bronthial
asthma.

Preventian

Prevention of influenza Infection in pregnant women
and thes niewborns begins with efferts to limit exposures, Inchuding
Band washing, resplratory hygiene and cough etiquette, and
implmeatation of infEcton contol precautions snd prvieanmental
procedures in the healthcare settings that these individuals
freqguent. i hospialized, droplet precautions should be instiuted.
andd all persons coming within three feel of the woman shiould
wear & surgical mask. Educatlon of family members as well s
[EREIIANE WOTHI 1 iy i tanit comparnicnt of prevent lon, This

becomes even mare important once the baby is born, as proper
hand hygene prior i bandling the baty is an essential componant
of preventian of transmission to the newbom|11§12),

Antiviral treatment

All pregrant rmat hers with severefcomplicated disease
or signs of progression of the disease (or even suspecied cases)
should be trested with the antivical Oselta mivie, Treatment with
antivirdl medicatians should begin without walting for collecting
specimen of laboratory confirmanon, Chemoprophylasis is not
recommended in pregnancy. Oseltamivie (s safe for use aven |in
the fest irimester (Y200 AL Treatment with Oseltamidr toa lactating
mother is nata contraindication for breastfeeding, Antiviral drugs
will help 1o refieve symptoms and reduce viral shiedding, but
therapy is more beneficlal if started within 12-48 hours.
Neuraminidase inhibltors are used and they are as an adjunct 1o
immunization Oseltamivie i taken orally and zanarmivir s
administered via Inhalatfon. Bath are catcpory € dougs but
osefamivir s preferred over ranamivir due to its well evidenced
tisults fram elinlcal experience with 3 guaraniesd system|c
absorption, Efficacy of anthdral agents during pregrancy, and
espicially in severely ill pregrant women, is unknawn, Clinical
studies in non-pregnant women indicate maximat efficacy when
given early in [nfecthon or used for prophylais, before development
of sevore disease (15).

Labour and newborn care

ivis vital toafford routme intra-partum and postparum
are with attention Lo specific complical e related to child-birth,
thit postpartiim period or the newbonn, The newbom boky should
nat be detached from themather even if she has seasonal influenza
infection. Molhers should wear 3 disposable furgical lace rmask
and practiee hand lyglene before and while feeding o hardiing
thiy baby, Suppor th mothers toinitiate and contin breastfoeding
antl o breastieed frequently and sxchis vely o0 demand, Ifmether
&, she should be helped to express her breast milk and feed i1
o the infant. Newborns of infected mothers should be observed
lor devolopinent of infection. Newbarn infants are unlikily o
haye typleal [nfluanza signs. influenza or its camplications in
neviborn mfants may begin with fess typical signs such as apnoea,
fever, last breathing, tyanosic, excessve deeping, [ethargy. feeding
poorly and debydration, Newborn infants with severe or
detorombing liness and (hose at sk of more severs or complicared
shauld prompily be tréated with antiviral drugs (16} bmnunization
Isrecormmended Lo pregnan t women especially during Mo season,
They are fow-cost interventions that have been shawn to have
subratantial beneflts for beth mother and balsd 17),

Breastfeeding
Broastieedsng i encouraged in HINinf|luenza although

HINT transmission through breast mill s unknow, breastfoeding

stremgthens the neomatal immune response and infaniswho are
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botts fed may be prone to getmg a viral infectlon 1f the infant
rietels 1o be odated fram the infected mother, the infant should
recetve bottle food lngs of expressed breast milk until the mather
ang infant can be reunited.

Conclusion

Influrnaza in pregnancy is a significant and under-
appreciated public haalth probiem. It causes considerable morbicity
and martality and Impact can be alleviated by education of wonen
and thelr physicians as well as by vaccination and use of avallabile
proventativie and thérapedtic modalities. Public health measures
that int rease vaccination rates are key to these efforts, IUls
important that physsdans educate their patients regarding the
Increased saverity of influenza infection in pregnancy and that
Influenza vateination be offered (o every preégnant woman, a4
woll as overy woman considering becoming pregnant.
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Dealing with mass casualties: An outlook

S.Prasanna
Registrar in Ganeral Surgery, Teaching Hospital Batticaloa,

Itwas one of those rare and calm non casualty weekend, as it was an Easter Sunday, time for peaceful warshipping and a perfoct
fet together with familles and friends at home. Mast of the patients have been discharged on previous day with appropriate
plans of management to spend the holy day with their laved ones. | had only sbout ten patients in the ward to attend to, Most
al theen were with chronle wounds, elther staying in the ward 1o recelve thek course of antibloties or awaiting a wound toilet in
the casualty theatre that evening, Ward was vaid of all the hullaballoo of a double casualty weekend, In short, It was one of
those beautiful Sunday Mornings in the life of 2 surgical trainee, What could possibly go wiong?

I'was doing rounds with onie of the intern house officers and a nursing officer who was pushing the drug trofley ahead of us and
delivering drugs to the patients, suddenly exclaimed “Doctor did you hear that notse?™ | didn't hear any naise, | was busy calculating
the dose of insulin my patient needed, Lo cantrol his biood sugar levels. My intern, then said "Miss, something mast have fallen
down on the floor above.” *Na it seemod like a sound of a blast, doctor.* We dismissed her concern with a "nah® and went on 1o
atdvice our patient regarding the proper digt control in addition to insulin injections.

A few minutes Later, a minor stall who has gone with a patient 1o the ECG room, came in wheeling the patient with an alr of
excitement “Doctor, people down there are talking that there was a transformer blast in Zion Church and lots of small children
wha went for Sunday school bave got inju-". Before he could finish, another one came In half running, uttering breathiesshy
“Doctor there was a bomb blast in Zion Church!™ Before | could comprehend what was foing on, | gota call from a colleague in
"Accidents and Emergency Department, in 3 rasping voice filled with sn element of urgency *Machan we are expecting a mass
Casualty, can you come s soon as possible to the A & E? We need more hands it seems, Pass this message to the nursing in
charge too, we nited mare nursing stalT as well

| made a gesture to my intern to tag along and together we hurried down the corridors, making our way to ARE, On our way,
my intern got & call from his mother in Colomba, whe has tald him that there was news about bomb blasts in Colombe churches,
and asking him to stay safe with motherly concerns. She was obviously at that moment wasnt aware of the blast in Ratlicalos.
My srmart intiern was also kesn in not mendioning her about the ‘news’ he has just heard, He asked her and 'thatha’ to be safe
repeatedly with apprehension and nol Lo worry about him as he was in one of those safest premises-the hospital. We knew
something serious was going on. Our pace got its momentum and we saw familiar faces from other wards, doctors and nursing
saff, all heading towards A L E.

We never would have imagined what we saw there evan ln aur worst night mares| The serenity of that beautful Sunday morming
wars shattered by sirens of ambulances, beeping of various monitars and of course by hisart wrenching eriss of thase who have
lost thieir families and fricnds!

© Batticaoa Medical Association Vol 11 (2) 2019 . All rights reserved.



Introduction

Over the last decade major incidonts or mass casuallies
have bean a rare phenormenon, The majority of the juniorn docors
would have gone so far entirn career without facing one. However,
madem day clinicians cannot afford to go unconcemed about it,
especially when there is a significant rise in recent number of
terror attacks worldwide.

While many practitioners are well trained regarding the
management of severely injured individuals, only very few are
cormpetent in managing amass casualty. In dufrent grounstances
it |5 of utmaost Impartance to train the dinkdans in view of managng
a major incident with thix limited resources available.

Defintion for A mass casualty ane numenos in lterature.
Mass casualty or a major incldent can be defined as an unexpected
natural or & rman:made incident that results in lange numbor of
wictirres whao neeel medical atbention ina shart pecied of tme, thus
over whelming the resournces of the health care systern available
at that point intime.

Matural disasters such as loods, earth quacks, landslides,

tsunaml and man-made unintentional incldents such as plane
crish, train crash, gas leak or intentional incidents such as grand
massacre, arson, active shooting are few examples of so called
mass incidents.
Whien dealing with major incidents one should be aware of the
fact that the se situations impose an additional work lead on tap
of the hospitals or health care system’s Usual work load, This
usual wark load doesn't go away LewA 60 years old patient with
asudden onset of crishing type of central chest paln with probable
STEMI may present while one is |mvolved In the management of
mass inddent and therefore nesr optimal serice must be rendenad
In both circu mstances,

Lialson of Emergency Services Durlng a Mass Casualty

Various eme (gency services are Lsually invalved Inthe
management of 3 mass casually. The police force and other
security officers are often responsibie for the overall command
and control of the situation, (Ui thelr duty (o presenve the scens
and related Torensic evidence IF the major incid ent has resulted
from a criminal act

iff the major incident has resulted from arson or a blast
injury, firearm and rescue services play an important role in
contolling the damage and providing safety.

Ambulance services are crucial in collecting and
transfernng the victims 1o nearby hospitals according to the
triage. A properly orpanized pre-hospltal service shauld be able
o efficlently transler the most sedously Injured patients Lo the
most appropriate hospirals (depending on the availability of
resources neaded to treat the patients at hand) and least injured
vietims later or to other hospetals as neaded. Shodtages in this
service will resultin single hospital being overloaded with large
number of victims al varying degree of severity, leatling to
madeguate care o the victins,

; -:_.1— | '.1"'7- LA = o |

Triage at the site of major incldént

Triage s a rapld assessment and categorization of
casuallies according to their physical signs into a set of treatment
groups which correlates with the urgency of their need lor
treatiment.

A correctly conductad triage will result In those who

have preatest need recelving rapid treatment while those who
can withstand a small delay without detrimental effects, baing
treated subseguently.
Triage Is split [0 o two stagés - slove and sort. Sieve phase
repeesents the initlal categorization of patients into P1- P4 baged
on respiratony rate and heart rate / capillary re-filling time. This
i usually accomplished inmatter of seconds. The next stage sont
is much more labour Intense and Involves the measurement af
systollc BP and G5,

Maodeover, patints in a triage category can change over
time In either direction. Therefore, it is very crudial to re-assess
and re-triage the patients in-appropriate Intervals to ensure that
thee dietierorating vietimes aré identified early and are given adequate
care without further dilay,

Disaster response in the hospital setting
Generol considerations

Despite the fact that every disaster varies in nature,
eviery hospltal should have pre-structured plan of management
that is applicable ta all disasters. ldeally an Incident cormmiand
system is the-most appropriate first step in response to majors
Incidents. Incident commuand systom I8 a standardized approach
to caordinate an ermerpency response between multiple agencies.
It has specific hierarchy with pre allocated functional roles o
everyans Involved in the care. |t shold be based on the functional
dermands, with Mlexibility so that It can be deployed in any majos
incidents according to the number of victims and the nature of
thve disaster.

Every hospital should frequently conduct disaster drills
5o that everyone involved In the management of a major incident
can provide a better care In the time of need. It 15 eruclal o
understand that the abllity to manage an Inflow of severely injured
victims is greater among well-trained responders than readily
available voluntesars at the tme of Incident.

Once the hospltal s informed about @ mgss casualty,
the precevised disssier management plan should be mplemented,
assighing the duties as specified in the plan, As the Emergency
Department is the center of mass casualty care, the emergency
department nursing officer in- charge miust make sure that ED s
cleared of current pathents accardingly (patients who need frpatlent
treatment ane transfermod to wards while other nom-emer gent
patients are discharged) and all qualified staff are reporied 1o
duty, He/ she must ensure that adequate number of critical care
beds are created in (ntensive care units, coronary care wnits and
special baby units based on the information received. All non-
emergent procedures and operations shouldbe postponed except



lor onpgolng surgeries and operation theaters should be rmade
avalabie for the caro of disaster victims, Biood banks should be
notified and transfusion products should be made avallable,

It & important 1o beat inomind that large number of
patients may sell-prosent if the ingldence has taken place witlhin
the reasonabie distance of the hoagital in addition to (hose arrlving
via ambulances. This can cripple the efficient funcrien of the ED
until they are appeopriately frisged.

The safety of hospital sheuld be enswed especially in
ther cases of massacre/active shootlng with the belp of security
officers such as army officers, police, CIDs s there i a risk of
setondary attacks and perpetrators might as well be among the
wigtimes,

The goal of disaster management s o provide the
M acceptable care for the greatest number of patients
rathat than the usual standard treatment. For instance, damage
control surgenes preferred rather than definite care. In addition,
mass casualthes often lead to situations where moral and ethical
vakues are taken in to consideration while making difficufe decmsons.

Ever Lhiough the ED seems to bie the impeortant setling
in the management of 4 major incident, it's role in the dissster
respanse |sshort lived, may be for Initial few hours. IUis aciually
the ather parts of the haspital such as intensive care units,
aperation thiatres and wards that provide major contribution in
the care of victims for a varable duration lasting from days to
weeks and sven monihs,

Triage in the hospital

The most experienced medica| officer especially with
the type and severity of the injuries unique o the mass Incident
being addressed, should be in charge of categonzng the patents
accorcling tothe kel hood of survival, severity of injury an available
resources.

Communication

It Is of great irmporance to establish a large Infarmation
center to help families and friends to locate their loved ones and
o receive regular updates sbout thom once they are femovesd

fram EQ for lurthor specfic management. Mursing afficers ¢an
eolomd inallatle service by explaining patiest’s conditicn ol
the necessary reatment. Appropriate steps should be taken to
ensire correct patient jdentification. Moreoves, communication
networks can be shutdown sigser by law enlorcement authorities
oF e rlaad, therefare it i wise 1o be prepared for sueh chalb iy
sithations,

Recovery and Rehohbifitotion

A mass casualty con impact o porson’s We in physical,
emaotional and socio-economical standpoints, The most impertant
partin the response to major incident is thus w provide amble
opporunities for the patent and his family to rebuild themsedves,
Medical care provided in the hospitals lead successful physical
racavery while varlows olther anganizs ions both government and
non:government extend their holp in the community by giving
counselling, fundrassing 1o resstablish an economic source,
housing ete. Eg: Tsunamy {2004) rehabilitation programs.

Summary

Inview af recent fise in mass casualties, sspecially due
o terror attacks, it is of UImost importance that every clinican
I compatent snough 1o deal with such adversities, inan effickent
ranner by belng able to provide good quality service, with limied
resourcos: Simdarly, a proparly formulated major incident plan
of management and preparcdness will imake a huge diffarence
in the guality of outcomes.
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A Novel technique of botulinum toxin injection to upper head of lateral pterygoid muscle &
observation for improvement TM) disc derangement disorder.

Anushan Madhushanka®

"Consultan maxillofacial surgeon, Maxillofacial unit, Teaching Hospital, Batticaloa.

Introduction

™| dise deranjemant disorder Is the most common
disorder of TM) affecting young population in the world. Almost
all the patients amending ta maxiiofacial dinic either suffer from
unpheasant cliek, pain, restricted mauth opening o any combination
of those symptors depending on severlty & stage of the disease.
This condition often interfere with patient’s lifestyle resulting
mental stress, Varkous treatment modalities have been proposed
in rnedical Bterature for the condition showing that there Is no
single curative trearment option for this conditlon. Hrst fine
treatment & medical treatment. Monthly follow Up is essential
for adjustment of therapy. Some patients do not get satisfactory
results with those treatment & most of them become chronic in
maxiiiofacial clinic without subjective satisfaction. We hypothesize
the lateral pterygold musche s the muscle responsible for TM]
disc derangerrent disorder due 1o its chronic spasm, We paralyzed
the lateral pterygold muscle & observed the improvement for
pain, mouth opening & click. The results were rapld & predictable.
Alrnostall the patents were satisf ed. We used this technigue as
first line therapy for disc derangement disorder,

Materia) & Method
Potlent selection

We have selected 21 patients with age range between
25-35 years irrespective of pender. All the patients were medically
fit & well. There wereno history of préevious hospitalization o on
regular prescriptions, Previous Botox Injection & allergy history
weeres excluded. Al selected caves wisre unilatoral disc derangerment
disarder without history of prior treatments for the condition,
Eleven cases were diagnased as anterior disc displacement with
reduction & ten cases were anterior disc displacement without

reduction, Diagnosts were made on dinlcal ground. Dregenerative
joint disorders & other TM] disorders were exchuded by clintcally

& radiologically. Other facial pain disorders also excluded. Ethical
approval was taken. Patients were explained the procedure &
infarmed consent was taken,

We recorded pre injection pain score (VAS), Click
frequency, Mouth opening (Inter incisal opening ) as clinical
manitaring tool,

Armamentarium

25 units of Botox(fted - 1) were mixaed with 01 ml of 0.9
percent normal saline & Loaded in 07 milinsulin syringe.This was
done by the same operator to svoid the bias. 266G, 05om long
dontal needle was used for the [njectlon. The needle length was
dotermine by observing series of adult skull & 1:1 ratio adult CT
scan which was taken in radiclegy departmeant for ather purposes
in different patients n same age group (eg. Suspectad head injury
patients). This is to minimize radiation exposure of our study
group patients & minimiee the cost. The length was measurod
from anterior surface of condylar head to upper most point of
lateral surface of lateral pterygoid plate. The average length
abtained was 4,0cm, Additional 01 em was added to cover the
soft tissue thickness over the rygomatic arch, This was determined
by ebsorving the soft tissue window of CT. Finally we used the
266 dental needle which i 05cm length for the infection,

Surfoce morking & Infection Technique

Lower border of the zygamatic arch was drawn upto
tragus. Anterior border of condylar head was marked while the
patiant kept in occlusion. Thepoint Smm from the anterior surface
of condylar head & infierior border of zygomatic arch was marked
It was used as polnt of nsertion, Pt was kept In Dental chalr In
sltting position vith back rest at 90 degree to horizontal plane.
Head was positioned at shoulder level of the aperator. Topical




anaesthesia was apglied far Smin over the injection site. Needie
wits inserted through the point of insertion while pt was asked
to keop It occlusion. The direction of niedle was 45 degree lateral
tavertical plane running through the ateral barder of rygomatic
arch & 5-10 degree inferior to horizantal plane running through
the inferior border of 2ygomatic arch. This direction was already
dafinetl by previous CT study & skall study. Further we used
ulrrasound guided meedle insertion for first twa pts & confirmed
our direction of insertion. However our USS couldni visualize the
peryeoid plate Echogenesity was poor at that depth,

Needie was advanced untl kitenl plerygoid plate is hit.
We corilrmed the bony it & withdrawn needle about 2mm &
thien asp lrated to confirm needie 15 nol within the vessel & 5U of
Botox released. Thien agsin the nesdiec was withdrawn Smm &

needie removal which 5 same as needie msertion path, Empty
needle & syringe wils discarded sccording toregulations. Pressure
pack was placed over the needle prick for 10 min with jce pack
an top of it Ptwas observed for vital sggns for 20 min & sent back
to homewith mstructions. We ohserved blaod pressire, respiratory
rate, GCS, Pulse before the procedure & after procet ure for every
10 minutes for 30 min. Only one case showed dizziness, high
Blaed pressure, tachycardia, light headedness. Even though we
can® explain it, this could be due o arsioty s well, Others didnt
show any systemic upset,

Pl was jeviewed every twp weaks up o six weeks 1o
as5e55 Pain, Chck freguency, Mouth opening & any post Injection
complaings:

aspirated & 5 U released. This was repeated along the path of  gesults
Our reguits are as follows.
Casw Mg | Bm Mo Pam | Click | WO Mo M. Pmin Pain Pee | Clich | Chck | Chick
Pre Pre Prix 2wk Ak Bwk Iwk | ek Gl 2wk Ak | Bwk
! an F u 8 | No_| 6 36 4 2 o 0 B0 NO | MO
2 au Ly 8 1 | Mo 30 4 A5 ! 0 ! 0 | 60 | WD LU
3 0 F L b Yoy n 0 2 0 8 L. Yirn Yas Yes
4 ri] F | 35 t Yer | 40 52 e | 2 '] 0 [t} KD | WO
5 2 F 40 4 Yos 4 o S 2 ! o LU %0
B a7 F | 5 No | 37 5 66 | 4 | 3 1 _{ NO_| WO | WO
! n b a 7 Vs kS 42 | 48 a o 0 NO_ | NO | NO
8 24 f % 6 NO 40 43 n 0 g I 0 2% | S0 LB
8 3 | ¥ 40 B | s | 44 | M | 40 | 0 o 0 | 85 | NO Mo
10 2 F s | B NO 8 28 ® | q 4 4 NE | WG | WG
n 1 Li A0 ) 4 Yo | 43 | 43 | 40 ! o 0 | NO | NO | MO |
12 28 F FL 7 NO ] 43 a7 K| ] 0 a0 mn L]
13 20 ¥ n 7 MO Fs | n | M ! g | 0 gn no Hg
14 i L] 42 ] Yen 4 a4 a0 1 o ] a4 ] NO
15 J1 F 0 & Mo n k) J8 2 ] o &0 L KD
18 a8 F b 4 Yies 0 a 41 2 z ] o No L]
1 nolF LU . NO o | 3 3 2 o o 80 | NO L
18 2 ¥ L - Mo | @ ] 43 3 L - B0 | WO ] WO
19 | m® | M 38 5 B 1 4@ 1 4 1 4 1 0 6 |} o | &0 8O | W
a0 3 Li a0 L Yo 45 L] 0 (1] 0 L] NO

IAbbreviations : F- female, M- male, Pre- before injoction, MO - inter incisal measurement of mouth apening, Wk- weeks after
Injection, Post injection click impravement was assessed with wsual analogue scale 0-100 percent (100 percent improvement shown

aaNO

We reviewed patients every two weeks biterval, All
paticrts thowed improvement of psn score 3or befow 3 within
first two weeeks of injection, 15 of therm showed complete resolution
if pain within second twoweeks. Others showsd persistent pain
seorenf 3. Mearly 17 patients showed complete resokition of pan
after & weeks. Others were within mild pain score. Clicking within
liest et wiseks abiaut 10 percent.

Diszussion

M) Is the only atypical synovial joint exist 0 head &
neck area where the mandibubar condylar head ariculate waith
Lemiponal Bone & a fibrous disc in belween two articulating surfice.,
It plays rale of mandibular miovements Lhedefore | is commonly
affected by disc derangement disarder which 15 a one categony
of many TV disorders. Majority of young poputation in Lthe widd

suffering from this condition resultimg in high number of patient
attendance in maxiliofacial cinic in every year. Most of these
patients are suffer from unpleasant click (A noise fram the jeinl),
Pragrassive worsening joint pain, disordered mouth opening &
later restricted mouth opening. Viarious seticlogical fattors & pre
disposing factors have been descnbed in medical, Micro trauma
Emacrotraurma to the joing are the maln aetiological culprits (Rol
= 160, Micro travma intludes; paralunctional abin lie nal Biting
pencil! neadle biting, Pramature incisar contact & anterlor
tisplacernent of jaw dutt o dental malocdusion, brudsm, hiabiual
pravution of lower jaw 1o mask (he prognathic masilia .
Macroltauma includes; dieect Kt 1o the jolm, lregenic traoma
likx excess mouth opening during dental procedure otc, Meontal
sress 15 a major predisposing factas for this condition. It act ke
a vicious cycle of the condition, It means mental stress causes
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the TMIDD & Vice verss, Theralone there i no specilic aetiological
tactor Tor this conditon & because of fack of asticlogy clinicians
are struggling to manage this disorder resulting in unsatisfactory
results.

There are varlous types of treatment modalities have
been described for TMIDD including madical treatimant, nvasive
treatment, and surgical treatments, Mone of these became @
successiul option & often dimicans combine these options to get
satisfactory results, Even in our center we did sarme kind of
midltimodal trastiments to get cartain results bun thore wasn't
cotnplete improvernent, We used tointroduce medical treatment
& physiotherapy first (NSAID, Sterolds, Muscle relaxants &
antidepressaris, Retrasive jaw exercises, Bie rising sppliances,
Heat therapy, Massaging). Buteven with these options it take so
long tme to improve the condition & some patkents end up with
unchanged resulls: Then we tried with needie arthrocentesis
which also often pave termporary results, We ware reluctant 1o
do surgical procedure | ke eminectomy, discectomy, disc repalr
as it eauld result in high chance of intra articularc ankylasis B
facial nerve damage.

According to aetiopathogenes:s we hypothesize thal
the lseral pterygold muscle s the major muscle play a rale in
this disorder as it is the major muscle contelbuting of mandibutar
transtator movement along the articular eminence on mouth
opening, Therefore we thought paralyzing this muscle with
BOTULINLUM TOXIN TYPE- A(BOTOX) (Ref - 1) should alleviate the
problem,

Therefore we have seected new CASes Cme 10 our unit
from 015t JJanuary! 2017, All cases were unilateral TM) disc
derangement disorders. All of thern were disc dispiacemen L with
reduction & without reduction. Thiey haven' treated beforgwith
any treatment modality except simple analgesics wers taken by
patients as their own, Other facial pain related conditions wero
excluded. Patients were informed about condition & Consent was
taken after explanation of the new procedure. Wi havi recor i)
thi presenting SiEgns & sympltoms n three aspect 1. Paln score .
Click frequency percentage according to patient 3. Mouth opening
fwe recorded the inter incisal opening), Our Idea was o injed tha
oo n extra orally throweh rygomatic sigmaoid notch, Bacause this
approach gave the total paralyls of upper head of the lateral
prerygald muscle belly & easy accsess, Dur idea was to injdct the
cofuthon from lateral preryzoid plate to musche inserbion foarticular
disc. it was o challenge to identify the negdle point of insertion
& clepth of injection, To tackle this prablem we analyzed the 1,
CT scan anial cuts through the condylar head & plerygoid plate
which was taken for other purposes in our radiology department
sich as head injured patients, Intracranial pathology patients.
We ako analyzed the boratory natural acult skull o measwre
the length froam anterior surface of candylar head to mid: point
of latera | ptarygokd plite. This effort was to eliminate radiation
risk 1o our pis & minimize the cost for the procedure, Finally we

© Batticaloa Medical Assogiation Vol11 (2) 2019 AN rights reserved,

could be able to get the average needle length & directlon as
mentioned above (in Material methods). For first two cases we
injected the toain with ultrasound gulde, Once we conllim aur
direction of insertion is correct then we did not do any further
uitrasounds for needle insartion. This helped the procedure (o
be dane in clinlc set up. Prior application of topical anaigesic
cream & e pack placement over preauricular were helped to
got reasonabile analgesic effect during injecton. We did not give
sedation as this lechnlgque |s new B we would expect some CNS
elfect/complications after the injection, We used low dose of
tevan as about 25 unit accarding to muscle size B litecature report
ol intra oral pterygold paralysis technigues. Yoruda el al has
described a similar technigue of injection but it doesnt describe
thie seact injrction neadle insertion polnt. Hore we kave introduced
a point of insertlon of nesdie exactly, (Ref-14,15)

Conclusion

Our novel fedhnigue of bolulinum tosln injection o
Jateral prerypoid wirs safe in selected 20 patients & improvement
of disc derangement condition with our techmigue supporied our
hypothesis. This technigue improved the patient's condition
satistactonily, Further studies may be necessary to analyre the
results |n larger samples.

Injection polnt
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1. What are central line associated blood stream Infections
(CLABSIS)?
Blood stream infections (not related to an infection ai
anottar site) ina patient on centrol vascular lines for = 48hrs, are
called CLABSEs.

2. What are the central lines, associated with CLABSIS?
& Nockline - Internal juular veneous line
» Subclaiian venous line
® Femoral venous line
» Peripherally insartod contral catheter (FICC Hnes): not
commonky
® used inSL

Figure 1: Euntral Veenous Catheter

3. Why are CLADSIs impartant?

CLARS|4 increase morbldity, maortality anel healthears
cost. Placing a central line is an integral part of critical care
management. Therefore, patients following major surgeries,
patients with Dengue Heamorrhagle Fever or with any other
conditions which require critical care can ditwslop CLABSIS CLABSIS
can'be the immediate cause of death in thase patienis

@ Batticalon Medical Association Vol 11.(2). 2019 . All rights reserved.

4. What Is the pathophysiology of CLABSIS?

When a paten receives oritical care i an ICU for =
A8, hitshe gets calonized with mult-drug resistant or ganisims
[MDRCS). Flgure 2 illustrates the mode of gntry of microarganisms
causing CLARSE, Wherra central lne is placed, natural skin barier
ks by passed by the skin organksms incuding MORCS and Srganisms
enter the blood streart in beowern the skin and the line. Organisms
fesrrry s baofilim arownd the cenaral fine, Biofilms protect thwe organisns
from the-antibsatics and lmmune components. Biofiims &t assource
of infection which can only be erad|cated by removal of the ine.

Figure 2 Mode of entry of microorganismes cousing CLABS!S,

MDROs enter through contaminated central line hubs
through which the med|cations dre injected. Contaminated
mied|atons.and fhuds alsocan be the sourte ofinfedicon and infections
at other sites can also be the source, Contaminated healthcare
workers' hangs are the major mode of trarsmission which
contribute to skin colontzation, hub colonization and contamination
of medication while preparing,. As the ceniral lines diecily open
Into the cupestor or Infaror vena cava, any organisms which enter
throughvalong the line will easily reach heart, If the patlent has
damaged heart valves, hefshe can develop infective endocarditis
af right hieart, Quality and quantity of organisms entered and the
body's reaction to the organisms determing the clinical sulcome.



5 What are the challenges In managing CLABS!s?

® Limited chokce andd availability of offective anubiotcs due
1o th muilti drug resistant nature of causative ageins,

& Costand tosicity of the effective antibiolics (Glycapeptides.
Calistin, Amikacin, Streptograming etc) are much higher
than that of other common antibiolics

® Patenty of the antibiotics effoctve against MDROS are le<s
than that of common aniiblolics,

® Persistent source of the infection - the Infected Tnes,
can ot be removed in many cases as imited vascular access.

o Camarhidity of the patients - Dighetesme||ites, Chronie
Kidney Disease. Chrople Liver Cell Disease, Malignancy,
acute trouma and severe infections (Eg.Dengue, Sepsis.
ERE.) can e imimingsuppression which worsens CLABS

® Nasurveillance data available to plan effective management
pratocal,

® Inadeguate supply of necessary items - consumabies as
well as squipment [alcohol hand rul, surgical spiriy
transparent dressing, kidney trays, =iz.) are not available
I adequate ameants ol present Sri Lankan settings.

How can CLABSIS be prevented?

® Good hand hygiene compllance of Health Care Workers
(HICWS)

& Following aseptic non-tauch technlgue (ANTT) In insertian
and maintonance of central lines.

& Litrazound stan guided imsertion of central lines,

® [eview the line daily 1o decde (o remave or keep the line.

® Adecuate stll training using simulation on insertion and
maliterance al central lines,

® Applying Lrensparent dressing at the site of [msertlon,

& Appropoate deaning and dsmifecton of touchabie surfaces.

7. Haw does hand iyfgiene compllance of HOWs prevent CLABSIS?
Whien HOWS practice the WHO S 5 momaents of hand
hygiene as indiested n Fgure 3 by wsing aleahol haned rubiif hands
are vislbly clean) or using sosp and wates (IFhands are visibly dirty
or dealing a patient with diaroeal, transmission of infections from
one patient U anothies will be gnificarthy ceduced, And Ewill redce
cotonization of MOROS on patients’ skin and central line hubs,
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Flgure 3

& How does aseptic non touch technique (ANTT] prevent
CLABSIAT

Asgptic non towch technigue means, not touching the
critical parts which come in contact with patients sterile areas,
even with stenle, gloves while doing asepiic procedures, Wivle
insarting the céntral loes using ANTT, the tip ol the line and the
palient's shin after applying antiseptics sre not touched even with
sterile gloves. And using ANTT whike infusing medicaton via
contral lines, the hubs are disinfected using aleohol wipes and
the tips should not be touched gven with sterlle gloves. ANTT
will significantly reduce the conlaminatian of OV line tips and
Fibs

9. How does USS gulded insertion of CV lines roduce CLABSIS?

LSS puidhed insertion minimizes the tssue damage and
it elimiriptes the chance of tricuspid valve damage by the gulde
WiFe.

10, How can staff tralnlng an Insertion and malntenance of
CV lines be arranged and monltored?

Contmuews professional education s an essential
companent wiich is fregquently neglected in SriLanka, Simulation
training on insestion of CV bnes thould be acompulsery companent
of trainlng of medical afficers attached to the ICUs and the
Anapsthersts should monitar their competence. Infection control
tearm should svange training of nursing stall attached to the
ICUs and should regularly monitar the stafl competence and
complance of ANTT while handling OV lines Quality ranagement
unit ehould monitor the staff training programs.

11, How hand hygiene compliance be monitored?

Accarding to the WHO'S estirmation, a HOW in an inte e
care unit will have around 20 moments of hand hygiene per hour
of patient contact and arownd 12 hours of patient contact a day,
For each mament 2mil of slcohol rub should be ysed, 1t rdveals
ot HEW sholld use 20% 12 x 2 mil = 480 mil of altohal hand rub
per day, That means & [CU should use around S00m]1 of alcohal
hanid rub for each patient per day. Therefore, usage of alcohal
hand rub = an effective indireg! measure of hand hyglene
compliance. This (s better than current hand hygiene auditing
whiere one infaction control nursng offices physically be present
in the ICUs for just 20 min a day for direct manitanng of hand
Irygiene, Most of the haspitals reveal more than 80% comgpliznce
wiillie thit consumption of aleahol hand rubsis grosdly inadeguate.
This distrepanty should be addraised,

12 Wiry Is transparent dressing better than that of traditional
dressing of site of (nsertion?

Irfactlon at the site of nsertion can lead 1o CLARSE.

Early detection and management of st infectionsare important.

Transparent dressing will allow 1o ermine the sice of insertin

withiaut tauching thie lme and adjacent skin and therefore Taclitaes
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early detection of site infections. Th ICLs should request sdequate
numbier of transparent plasters and the administration should
ensura timely supply.

13. How can surface cleaning and disinfection be ensured?

Disinfecting all the touchable surfaces at least twice
dlaily will recluice thie armount of bacterial colonization and therelby
CLARSIs. Applylng standard chlorine preparations are cheaper,
however there are practical dilficulties such as corrosive nature
of ehlorine which damages metal surfaces and tiled Noors if
applied in higher concentrations. Commerclally available disinfectant
wipes are effective but costhy alternatives, Supply of these wipes
to selectivie units will be a useful option.

14, Why should we limit the visitors to the ICUs?

CLABS|s are hospltal scquired not cornmunity acquiried
Infections. Therefore, rale of the visitors in causing CLABSIs is

minimal. However, limiting the wisitors o ICUS s impartant as to
mitigate other ethical lssues.

15. Why should we limit the number of healthcare workers
vislting 1ICUs?

Healthcare workers induding specialty teams visit ICUs
to review patients, Each team loves to bring their whole crew.
1€ Us should follow a strict policy of limiting the number of HOWs
present in the unit ata tine. Because HOWS carry hospital acquired
pathogens fram one unit to the ather and lmiting thelr number
will reduce the chance of transmission of organisms,

As its a teaching hospital, ICUs should accommaodate
medical aswell a5 nursing students a< part of their teaching and
learning process. However, 1CUS should lmit the number of
students present at a time,
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Intraduction

Explosions can produco uniyue patterns ol injury seldom
seen outside combat. When they do ocour, they have the patential
o Inflict multsystem life-threatening injuries on many persens
smultaneousty. The injury pattorns following sueh events die a
product of the campasition and amaunt of the materials nwvoled,
the surrounding ervironment, defivery methad Of & bormby, the
distance betwesn the victim and the blast, and any intervening
protective bariers o environmental hazards. Because explosions
are relatheely infrequent, blastrelated Injurles can peesent unigue
triage. diagnostic. and management challenges to providers of
EMeTgancy care.

Adterthe tragedy of Tsunam|in 2004 and since the end
af Sri Lanka's blobdy civil war a decade aga, the multl-ethiic city
Batticaloawas hit by 4 Mar-rmade National Disaster on April 215t
Terrorist suicidal explosion happened brutally on an Easter Sunday
at 8.05am at Protestant Zion Churchwhen nesidy 300 worshl ppers
wiere atlending the prayer. The church §s situsted just 800m
distaner from the Teaching Hospltal Batticalon

Because the blast was af the botthe neck pathway to
chiurch, rescuers faced a big challengs in resculng the casuakies
fromm the site, They witimately brokie the rear parapet wall to scoop
them up to hospital. This made the vafation in arrval Gme
Athougl) the incident happened nearby. Casualties wire brought
10 ALE, mostly by privite vehlcles and also by hospitad ambulances,
Even rescuirs were running into the ARE carrying wictimized

children on their hands, There were 22 dead hodies, directly
brought 1o hospital mortuary, with body parts of suicide bomber
disciovered later.

In the Batticaloa haspital, the rmajority of emergency
madical service (EMS) systems are organleed and coord inated at
the local feved, Only Few health professionals have experience
with explosive related injuries in the past. this results in an
incredibly diverse hospital emergency medical care syseem that
Is often markedly differentin aperational and clirical appeoaches
amarg jurisdictions,

At the time immediate Notification o staff was through
various formal & informal chanrels, Even Director was directly
informing to cormand stalf & other major stakeholders, in the
meantime, inciclent became viral on socal media, and in no time
almost &l the local heatth stafl gathered 5t ARE. Even doctors
who were on New Year vacation in thelr hometown Batticaloa
|oined the regular stall to offer suppor.

Triage Officer was thi On-call Consullant Surpeon and
thit Clirica | Commanter wiss the Senfor Caraultant Anaesthetist
There were nearty 15 multidisciplinary specialists and another
15 PG tralnees contributing far the managemant of casualf|es.
Direcor was an the floor rying ta coardinate thie health respon e
far this unexpected tragedy to her lovel best, There were plemy
of kealth staflf available at ARE, M least one medical officer, two
Murses ane two health assistants caring lor each patient.
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Literature review
Pathophysiology

Prirvary blast Infuries are due to pressure differentials
{Table 1), Alternating over pressure and Under prisssure mposed
upon tissues of heterogeneows densities (parncularly ar filled
organs) impart local and systernic effects. The tyimpanic membrane
{TM} is particularly sensitive, rupturing st pressure differentials
as little a5 5 pounds per sguare inch (psi). Higher pressure
differentials (56-76 psi) provoke dissuption of lung architecture
owing to the compression and expansion of alveoll, resulting in
shear of the alveolar caplllary barrier. Breakdown of pulmonary
structural integrity can lead 1o alc emboll, preurmothors, contusion,
hemothorax, pulmenary hemorrhage. mediastinal air, and
subeutanents air. fs alveoll become flooded with fluid and cetlutar
debirls, it results in "blast lung” with difficulty [n maintaining
oxygenation secondary to ventilation perfusion mismateh, Inthe
bowel, contusion, ischemia, overt necrosis, and parforaton can
occur, Bowsl injured by pressure waves, although rare, has the
potential for delayed presentation, Mild traumatic braln njury
(mTHn can be associated with persistent and of ten debilitating
symplames. Laboratory studles would suggest that this ks due to
freo radical release and neuronal cell death,

Secondary blast injury occurs when fragments of the
devioe ar debris pheked Up by the blast wave b5 scosleraled toward
the victim, cousing penetrating wounds. These ane more commaon
than primary injuries: Injuries 1o the oxtremities dominate in
survivars thoughrassaciated vascular injury can be quickly lethal.
There is far greater degree of soft tssue involvernent as there
can be a large amount of fragmenmation, and it is also typically
dellvered with high energy, The passage of these projectiles
through human tissues can be assnciated with cavitation 20-25
times the size of the fragment. and local pressures can exceed
100 pai. This promotes wounding ol arieas away fram the primary
injury site and these wounds can present In a delayed fashion,
Mthough the association of cavitation amd remote injury is dsputed,
the large burden of fragmentation can alst result in wounding
removed from the site of injtial Injury,

Crugh syndrome can occur as skeletal muscle is
compressed, releasing myoglobin, urates, phosphates, and
potassaim along with ceflutar death. Untreated, renal dysfunction
with cardiac arrest can also follow, Traumatic asphyxiation results
fromeritragernent of the thoras anc lnakility to ventllate, Enfraprient
can also lead to compartment syhidromes even after the victim
is removied fram thie ribble. The mitial pressure wave can forcefully
dislocate victlms, and they can be thrown against lixed objects
or the groundd, causing a my'riad of blunt Injuries,

This thermal effects of blast exposure and other
environmental factors cause quaternary Injuries. This-includes
burns {due ta chemicals or heat) and inhalation Injuries.

Oxthers would define quinary injuries to describe effects
directly related to particulas additives to a device such as Inflections
or radioactive substances ("dirty bombs®,
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TABLE |,  Mechanisms of Injury after Blast Exposure
Mok Mechanism Injuries
Altemnating Overpiessure
ani Usnidor Pressima on
) Tliases ol Hatns Tyrganie Memlbione
Primary Dmuni:-n i 2o Rupture, “Bias! Limg,”
Mo iscaut [njury, mTHI
["Ais Filluil™]
. Miilliplo Pouetrating
A Faaggimes) L tate of mlul*ln-r Infuries, Extensive Thsson
ml!nh;;uummi PN Dovastafioas, Trammatic
Amputatioe
Multipht Bl |njumesy,
, Structursl Collapse, Vigleni : .
Tordiaty Traumatic Asphyzistion,
- Disgilacmment, Entraprent Crush Synd
Burma (Thesmal, Chenleall,
Quateinary Thasemal, Cher Jhaktion bejiry, Other)
Results

The travel distance fromthe scene of biast, Zion church,
Batticaloa to teaching hospital Batticaloa |s BOOm. This haspital,
which isa tertiary care centre, was the anly haspital which recelved
thi victims of the Easter bombing. Private vehicles were used
initially to transport the victims; however, it was supported by
ambulances, A proper field triage was not reparted althe scene.
Thie initial triage was done at the accident and emergency unit of
teaching hospital Batticaloa. Triaging officers ware the on-call
consultant surgeon and the senjor consultant anaesthetist.
Arsesthesia & critical care, general Surgery, Bmergency umit.and
radiology teams were [nvolved In the Inktial management, whereas
the other specialities; ENT, plastic & neuro ﬂn;gtry teams also
joiried in. Blood bank was fully operstional to cater the requirements
of mass casualties.

As animmiediate response to the blast, all the operating
thieatre ware opened for trauma surgeries. The patents who
recelved intensive care reatment were mobilized and rearranged.
Medical Intensive care unit and comnany cime unit were prépared
to receive patients who need critical care treatrnent.

We recetved total of 75 admissions from the incident.
63 on the inckdent doy, & on next day and rest thereafter, Until
30th April, we recelved victims with minor injuries and who
recognized the Injurles later, Out of this 75, 63% were females
(@7 and 7% males {28} 25'% were children & teenagers (191 59%
were yourg adults & middle aged (44) and 16% were sdarly (12),
Six bedded Resus Unit, twenty bedded Treatment Unit and shdy
hedded Short Stay Unit at ARE building were completely occupied.
As the number of casualtles were manageable at ARE block, in
patierits of the hospital were not evacuated.

First medical contact was within 10 minutes of arrival
Tor 70% of victimes, 92% of casualties attended within 15 minutes
of arrival. 31% of the first contacts were Consuliants, 20% were
Senior Registrars, 14% were Registrars and 35% were grade
medical officers,

several imits wora involvediin provideng, post resuscitation
& postoperative care of these victims, Majority (24%) were cared



in Short Stay units (S5U) and 27% in Casualty Receiving Wards,
15% of casualties were managed In Critice! Care Units, Nearly 5%
of victims were discharged on the same day after iniial care and
another 5% was gone missing. 2 patients were transferred oul
Immediately for neurosurglcal interventions, one to Teaching
hinapital, Kandy with spinal injuries and other gne 1o veaching
hospital, Anuradhapura with head injuries. Another 5 were
transterred later for spediallzed care, 2 to NHSL Burns Unit, 2 to
LR for plastic & eye interventions and 1 to Chest Hospital Wellsara
for tharacic intervention.

In addithor to 22 public deaths from the scene, additional
4 died at resusitation room, due 1o inevitable mjuries 1o head,
thest and abdomen falling resuscitation, Out of this 4, three were
children which was hearl-breaking to our staff. Latee, 3 patients
cared in |CUS ot teaching hospial, Batticaloa succumibed to death
due Lo varous complications: The cne who was ansierred to
TH Kandy also died after a long periad of postop (U are. The
tast victim died ot North Colomibo teaching hogpital, Ragama was
a 20y ald girl, Sha was treated in SICU at teaching hosplal,
Batticaloa for 41 days and the rest of 80 days at ICUs in Chest
hospital, Welisara and North Colornbo teaching hospital, Ragama.
50, the total desth toll réached to 31 up to date. Only 3 patlents
L. 4% af alf caswaltles, had a hospital stay of more than 30 days,
One at THB, one at LRH dnd another one at Wellsarae

Regarding the site of Injuries, majority had fmbinjuries
{5754) followed by head & neck Injunes {3251 dhest (1 5%), abdomen
B pelvrs (12%) aned spine injuries (1%). Majority of the injuries
weare penetrating shrapnel injuries and flash burns,

40 trawma surgeries were performed in Stheatres &3
angsthetic ronm spaces, stretching nearty about 20 howss operating
vrme. Out of them 906 wore primary surgeries (36) and 18% were
mafor surgires (7) including laparotom|es & tharacotomies,

Discussion

TheEaster terrar bombing on 2182 of Apnl 2009, targeting
several churches and hotels in 5S¢ Lanka had caused various
degree of physical and mental trauma to the victims. |t was an
unexpected tragedy causnmg death, permanent disability and
other inguries imvolving all parts of the body, Death and disability
of family membiers had triggerod a series of long term problems,
related to insecurity, linance, psychological sequalae st

Blost occurned at Zion church, Batticaloa, i5 a part of
this serial bombings. It had caused saime consequerices, The
vietims from this church bormb were managed solely by the
teaching hospital, Batticalsa

Bomb blast generates a shock wave which dis rupis the
Imternal organs and Lissees. Il causes penetrating Injuries dug 1o
the sharp or blunt abjects. Flash burns also ocour becauss of the
fire that orupts ot the tme of the blast, These are the common
causes alinjuries i aneiplosion?, 2,34, The extent of injunies i
Inzepsifigd IFIr's In aclosed compact space compared 1o an Gultdoor
blasth, 6, Zion church was packed with church members at the

time of bombing as (L it a special day in church, the Easter. The
skiicielil explosion ocourred at the batthe nock entrance of a closed
building had caused intense injuries,

The travel distance from the scere to hospital is only
800m, but there was a delay In arrival to the hospital, 19% of
wicLinns arriyind within 1 Semio and 24.4% arrived within 30min fram
the incident. This s could be due to improper field triage,
overcrowded public etc. However, the 15t medical contact was
within 10min for 70% of victims, For 51% of the victims, the 151
cantact medical professianals were consultants and senior
regrstrars in surgery and anesthesia, Medical staff from teaching
hospital Batticains and those whno wereon hallday to Batticalos
Jalmed Imimediately 1o cater the needs of the viclims,

The injury pattern of this swcidal bombling revealed
thiat the cormmonest Injury was trauma to limbs invelving soft
tissues and fractures, || accounted far 57% of the injuries, This s
consistent with the commen blast injury pattern whers minior,
non-ife-threatening injuries malke the majority?. \n 329 of victims,
the site of injury was head and neck, However, In addition ta the
traumatic brain injury, the shrapnel in this region were also
included. There is an overlap in the percentage due to the

polytrauma brvolving mulliple saes, Burns and tympanic mermbrane

damage were also in significant nismibers,

The incident happened on a Sunday where routine
surgeries are not performed. This enabled the thestre staff to
proceed with trauma surgeries in all operating raoms. There were
T major surgeries including lparotomies and & thoracotamy.
Mujority of the surgeries were wound debiridement

All treated vittims were glven with diagnosis cards
irrecpective of their magnitude of the infury. A detailed diagnesis
shizets were g lor the patients who were treated in mtensive
care wilts and those whowoere trangfesred out,

According to the Institute teaching Hospital Battiealsa,
EMZ systems are challenped by the following key issues: insufficent
coordination, response time dispant|es, inconsistent guality of
care, lack of disaster readiness, divided prafessional identlly, and
fimited evidence base for the profession. Even though It faces
trnesz challenges, the hosgital medical care system will play a
pivoral rofe In Blast event medical management by identification
and transpart of patients with patentially significant injurles to
approprate rauma centers, and direction of tess injured patients
to ather msdicat faglities.

The Teaching hospital care systemns play a oritical role
in Imanaging the emergency medical responsé to this kind of mass
casualty evenl. The guality ol hesplial erpergency medical response
will affect the quality of all subsecuent dinical care activities, and
it may directly affect patient mortality and morbidity rates. The
complexity and scape af a mass casualty evenl caused by an
explosion recuires that hospitsl emergency medical care systems
faced the following issues Recognition of specific hagards
associated with a terrorict bomblng such as secondary devices,
enviranmental hazards [e.g., loxins, fires), structural instalsiity,
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identification patients with significant blast related injuries,
Effective cormmunication with acute care medical resourcas anc
ErneEgEency management rosources and Expedient patient triage
to match available resources with patient needs,

feferences

zi

Frykbery ER: Principles of mass casualty management following
terronst disasters, Ann Surg 2004, 239:319-321,

Frykbery ER: Medicsl management of disasters and mass
casualties from terrorist bombings: how can we cope? |
Trauma 2002, 53:201.212.

Brismar B, Bergenwald L The terrorist bomb [0 Belogna,
Italy, 1998 an analysis of the effects and injuries fustained,
| Trauma 1982, 22:216-220,

Frykberg ER, Tepas ||; Terrorist bombings. lessons [earned
from Belfast 1 Belrut, Ann Surg 1988, 208565576,

Pizov R, Oppenheim-Eden A, Motot |, Welsss YG. Eldelman
LA, Rivkind Al Sprung CL: Blast lung injury from an explosion
on @ civilian bus. Chest 1999, 115165172

Letbovici D, Gofrit O, Stein M, Shapira 5C, Noga ¥, Heruti RL
Shemer J: Blast injuriers: bus versus open-air bombings: a
comparative study of Injurles in survivors of open-alr versus
confined-space oxplosions. | Trauma 1996, 41;1030-1035,
Peleg I, AHaranson-Daniel L, Michael M, Shapira SC, and the
Israel Trauma Groug: Patterns of Injury in hospitalizd terrorist
victims, Am | Emerg Med 2003, 21:258-263.




BATTICALOA MEDICAL JOURNAL

Yolume 11, Issue 02 September 2019, Blannually
The afficial publication of the Batticaloa Medical Association

ISSN 1800 - 4903

CASE REPORT

Polyglandular autoimmune syndrome type Il (Schmidt syndrome) presented with

Adisonian crisis ; A case report
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Polygiandular sutofmmune (PGA) syndromes are collections of muitiple endocrine gland Insufficiencies, This |5 due to
imimune System attack against human own gland, There are mainly three types. Patients commaonly present below 30 years of age.
We report a case of PGA type || also known a4 Schmidt syndrorme which was a presented with atypical symploms and signs Including

Adiisonian risls

Keywords:
Polyglandular awalmmune, hypathyroldism, dilated
cardipmyopathy, Carpenter syndrome, Schimidih's syndrome

Introduction

PGA-|is ass ot lated with candidiasis, hypoparathyrokdlsm,
and adrenal failure, Auto immune Polyglandular type s diagnosed
with twoout of three; [1.2)

Polyglandular autalmimurie syndrome type 1L PGA-I)
% the most common of tha immene endocninopathy syndromes
Itmust consists ol autolrmmune Addison disease in combination
with thyraid autcimmure dissases andfor type 1 OM. This deorder
may assoclated with Primary hypagonadism, myasthenia gravis,
andf celiac isease, Parkinson Vitligo, alopecia, ITP or séno-negative
arthritis. [3.4] In autoimmune Polyglandular syndrome type Il
(PGAI1} it s typlcaity affects middie age women. In this disordes,
adrenal cortex i5 not involved. |5] This dissase characterized by
Al irmmiune thyrolditis along wath cther auto immune dissases
suchias type | DM perncious anaema, vitiligo, olopecia, myasthema
gravdis and Sjogren syndrome. [6] Genetic factors varation HLA
=Ml gene and environmental factors invalved in this syndrome. it
{5 mary be inhar|ted autosomal dom inantly.

Polyglandular autolmimune syndrome type 1 (PGA-1)
Isarare disorder, with sporadic autosomal recessive infieritance.
It ts mostly presented with candidiasis. hypoparathyroidism, and
Addeson's disease and diagnosed with the mutation in the AIRE

{autoimmurne regulator) gene. 6] Polyetandular autoimmune
(PGAY syndrome type |, usually occurs inchildren aged 3.5 years
of inearly adolescence, bul itcan present in early part of thie third
derade of life too.[1]

PGA- ocours usaally around the third and fowrth
decades af life. Middle-aged women have shown an Inereased
prevalence of PGA-L This disorder assockated with HLA-DR3 and/
of HLA-DRA hapiotypes, and the pattem of inhentancoe is autoscmal
daminant with variable expressivity. (4]

Thwe moal frequent clinlcal combination assoclatlon is
Addlison disease and Hashimoeto thyroldites (Schimide syndrome),
The complete ti-glandutar syndroms imeolved such as Addison
disease, hypothyroldism, and type | OM bs called as Carpenter
syndrome. [5]

Symptoms may presents according 1o the glandulsy
Imolvement. Type | diabetes present with Polyuria, polydipsia,
polyphagia, unexplained weight loss, intermittent blurred vision,
and lethargy etc. Hashimoto thyroslitls usually presents with
nonspeciic and inclede cold intolerance, fatigue, somnalence,
poar memory, cons tipation, menorrhogia, mya zas, and hoarseness
£1c. Graves's disease may prosent with heat intolerance, weight
diss, weakness, palpiiations, oligomenarrhes, and arwety, Addisan
dispase present with Anorexia, nauses, vamiting, weight loss,
wieakness, and fatigue, [3)

Serum autoantibodies screen test (s useful In soreening
asymptamatic family members who may develop adtoimmuns
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entocrine disease in the future, The screening panel includes

autoantibedies to the following

1. 21-hydroxylise- ani body against Add|son disease.

2. 1 -hydroxylase- antibody lorms in ovarian failure,

3. Thyroid peroxidase (TPO) - they are diagnostic of Hashimoto's
thyroiditis.

A, Thyroidsstimulating immunoglobulins (TS0 In patients with
signs of hyperthyraldism are dlagnastic of Graves's disease.

5. Glutamic acid decarboxylase-65 and istet cells - The antibodies
are uted to screen for type 1 diabetes mellitus,

6. Antitissustransglutaminase antibodies - These are used for
diagnosis cellac disease. Other antibody include
immunaghobulin-A {1gA) endomysial antibodies and antigliadin,

7. Parletal cell and antidntrinsic factor antibodies - These are
used to sereen for pernicious anemia[3)

In autolmmiune Polyglandular syndrome mainstay af
treatment is primanty hormonal replacement therapy according
ta the organ Irvelvement.

Histary

Forty year old previously diagnosed hypothyroidism
patient with defaulted treatment presented with aggravated
hypathyraidism features such lack of energy, fatigabliity, depression,
loss of libido, generalized body pain, cold intolarance and
canstipatian for 2 weeks.

she complalned mild shartness of breath with mild
cough. Nochest pain, Nonadsea, Movomiting, No dark pigmentation
In thi body, There were hypo-pigmented patchiss on B Tarssm
for s months. Accord Ing to the patient after the dellvery of the
last child, shie had deseloped heavy vaginal bleading. She is hawving
regular menstrual perlod. nitlally she was haemodynamically
stable and her blood tests including hemaglobin, electrolytes,
renal and lver profiles were narmal, Then patlent wos stared
on Levo-thyroxine 100 microgrames dajly. After thal, she developod
nauses, vom|ting, dizziness, vertigo, excessive sleepiness, drowsy.
Hot blood pressure was JO/ 40 mmHg. There, she was treated
with and IV NMulds  and inotrops, Her morning cortisol was 103
nmoll, Her serum, serum Sodium 120 mmoelbi, 24 hour urinary
Sodivm sscretion 107 mmalfdL, Blood culture no growth, ECG T
inversianin LI, LI, AVF, V-G, ANA - Negative, 20 ECHO - Dilated
cardinmyopathy. Short synacthen st was positive.

Thier shie was tred ied with the IV Fydrocorisons 100mjg
i hourly for 2 days, Patient was clinically improved. Inotrops
support was failed off. Five days later patient was discharged
with aral hytroconisane, Fludrocortisone, Thyraxine.

Discussion

There is 40 years old female known hypothyroidism
with defaulted trestrment came with hypothyroldism fealures
suchlack of energy, latigabiiny, depression, loss of libido, generakeed

patient due 1o the hypothyroidism and defaulted treatment may
teads to dilated cardiomyopathy as the complication. [1] Due 1o
hypothyroldism, cantraction ls reduced, increase periphistal
vasculor resistance leads to Increase diastolic pressure and
decrease pulse pressure [2.3)n hypothyroidism, gene expression
defect in contracting system of the heart alse leads to dilated
cardiomyopathy. [4] I dilated cardiomyopathy was due to
hypothyroidism, it can be roversible by starting thyrox e reatment,
[3

But after starting thyrowin treatment, patient became
unsiable with blood pressure was dropped patien] com plained
yiertigo and dizziness with excess drowsy and sleepiness, (SIT his
patient is having already vitiligo and hypothyroidism, There 5
high chance for multi endocnine disorder with Addisonian crisis

After giving the IV hydrocortisone, patient clinically
Improved Blood pressure became stable, So If any patien with
hypothyraidism ciinically (1|, we have 1o consider poly endocr e
irvolverment. In Addison disease patient wilhout the ghocorticoid,
giving the thyroxine may worsen the Addison disease, [3]
Bocause thyroxing increase iver metabolive of glucocorticoid, So
add thyroxine without placing glucocorticald may |eads to
Addisaman crisls,

after giving hydrocortisone, patient became chinically,
stable, Sametimes after giving hydracortisone thyrold funetion
also impraved. This patient during her 4th child delvery, dinveloped
bleeding. But she is having regular menstrual period so, this s
not favouring pan-hypopitutarism and Sheghan syndromie. This
patient present with hyponatremla, low marning cortisol level
and positivie shor synacthen test, most favouring for Addison
disease. This patlent Is having hypathyroldism, Addison disease,
alopecia, vitiligo and arthrits  belongs to paly glandular type i
syndrome.f4.5)]

I ey glandular type || dispase, ([ 3 components involved
such as Addison disease, hypothyrokdism or lyperthyroldism,
type | DM, itis called as Carpenter syndrome.[4]

In poly glandular type Il disease, I 2 comparents imahed
such as Addison disease, hypothyrnaldism, it 15 catled schimidihs
syndrame. [5) She | having Addison disease, hypothyroidism
with alopecia and sero-negative arthritis, Therefore she was
diagnosed as Schimidrh’s syndrome.[13]

Al this time her blood sugar 1S under control. She i
haeing regular mensirual peclod. But in the futuee patient oy
be progressively affected other components such as type | O,
hypogonadism, auts immune heptatitis, caliac disease and
pemicious anaemia alsa,

50 this patient must follow regular clinic and investigate endocrine
funetlon regular intérval alio help to early identificallon wnd
prevent furthercomplitation,
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Blue cures blue ; Dapsone Paisoning with methemoglobnemia & haemolysis
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Abstract :

‘Methemoglobinemia (s a potentially lfe-threatening manifestation of Dapsone polsoning characterized by functional
animia and tissue hypoxia, With the Increasing use of dapsone for vanous indicatians, acute potsoning (either accidental ingestion
of sulcidal) (s increasingly r’af:nunit'nd We report a case of twenty year old female presented to the emergency room with alleged
histary of consumption of abaut 150 tablets of Dagsone {abolit five hours after ingestion) and managed successfully, Methylene
blg= Is tha most effective antidote for acquired methemoglabinemia, When metiylene bitie ks not availabite, alternative treatments
sueh as ascorbic ackd and hypﬁ;harl: oxygen can be useful, Prampt diagnosis of Dapsone induced methemoglobinemia and
AEEICYSIVE Management nf these patients results in good outcome.

Keywords:
Dapsone poisaning. cyanosis, methaemoglobin,
naemolyss, methylene blue,

Intreduction

Since its first introduction in 1943 Dapsone (DOS-
diaminodiphénylsuphone) has been elfectively used for leprosy
and for treatment of many other diseases [1,2] Dapsone was
traditionally used as an anti-leprosy drog and later, its use has
been expanded to conditlons such as acni wulgaris, dermatitis
herpetiformis, thrombocytopenic purpura, and pemphigoid. With
thi inereasing use of dapione for various indications, acule
polsaning leither accdental ingestion e sulcdall s increatingly
recopnized, 11,31 Meéthemaglobinamia,ls d impartant and
potentially llethreatening mani festation of dapsons poioning.
[1.3] Here, we report a case of (nethemogloblrem|a secondary
to dapsone potsanng, Snoe the incidence of dapsone: induced
methemaogiobinemiaisTare, our airn hone is 10 enhance awarimess
abyout Lhis ife-abreatening adverse gvent,

Case histary
A pweenty year obd female fram Kommiathural, Batticalod

presented to the emergency room with alleged history of

© Barticaloa Medical Association Vol 11 (202019 . All rights reserved,

¢onsumption of about 100 tablets of 50 mg Dapsane (about ive
hours after ingestion). This drug was used by her mother for
immuni thrombocytapenia, (117 She was complaining of severe
headachs, dizziness nauses and vamiting several episades after
consumption of tablets. There were no significant past medical
history. On exarmination there was central as well as peripheral
cyancosts. She was dyspnoic, respiratory rate was 22 breaths per
rinute and an oxygen saturation of BS% on ale, temperature
was 98.1°F, pulse was 130 beats per minute, her biood pressure
was 130/80 mim He. On auscullation of chest there was bilaterally
pgual s entry,

Her ABG showed respiratory dlkatoss with ietabolic
acidagis with ph 7,51, PCO2 22, PO2 B8, HOO3: 153 &FO2 712 (
with 021 There was a discrepancy between saturalion and ABG
analysis. Hemoglobinweas 11,6 g'dl, total coont wes 1062 per immi
ang platelet count was 144,000 pér inm3, Renal functions were
niarmal

Liver function testshowed elevated AST 19, ALT 23,
Total Bilirubin 51 Symol/d with high indirect Bllirubin 57.9 gmaolil
and LOM of #58|LWL. At the time of admission the Bilicubin lovels
were within normsl range (39,1 pmold), it contimued (o increase
Initially [highest 61.5 pmolf). Blood picdure showed normochrome
normaecytic aneamia with bite and blister cells and mild



thrambocytopenia, lavouring dapsone |duced hagmaolysis,
Methaamogiobin level was not done but by clintcal evidence
suggested ot was to b miore than 30%.

Immediately she was managed with prop up, high flow
02 via mask. Apart fram the supportive measures. the patent
received injection Methylene blue (1% solution) 2 ma/kjy in three
divided doses for one week. Ascorblc ackd 1000 mg three times
dally was also given. Activated charcoal has been gven every 6
hourly four 48 hours 10 previent entero-hepatic reabsorption of
dapsane. Even though with all these measures the patient chnleally
not Improved, she was dyspnoic and cyanosed with saturation
E7%. Exchange transfusion was arranged and finally she gradually
improved alter 10 days,

Discussion

Mathemoglobn is an aberrant form of hemaglobin in
wiich the ferrgus (Fe2+) atom s oxidized to.a ferric (Fe3+) atom
resulting inan increase in its oxygen alfinity but a decrease in its
oxygen hinding capacity 6] Increase in the concentration of
methemoglobin in the blood (>45%) causes dizziness, [atigue,
headache, tachycardia, and weakhess [Z] Further increase in
concentration tauses acidosis, cardiac arrhythmia; dyspnea,
seieures, and sventually It can lead to comaif the methermnoglobin
level approaches 700.42)

Dapsone |5 absorbed through the gut, undergoes
entero-hepatic anculation and is metabofized by the Iiver through
the oxidation reactions of N-acetylation and N-hydraxylation.
[2.6,7] Hydroxylated amine metabolites produced in the oxidation
reactlons is recognized as potent axidants and has boon
hypathesized to cause dapsone’s adverse effects, including
hemalytic anemia and potentially life threatening
methemoglobinemia[2) Arterial blood gas analysis palred with
oiygen saturation is the mainstay for making o correct disgnoss
af methemogiobinemia (normal m elevated levels of Pa02 with
low axyhemoglobin saturation). (2] Peripheral and central cyanisic
becornes evident whan there is a minimum methemoglobin level
of 15% in the blood,[7] Although In present case we did not
perform, the quantification of MetHb which can be performed
by spectrophotameler is highly sensitive.[8)

The mainstay of treatment is supportive measures
Irvchueling ventilatory support. (2] Methylene Blue is axidized into
levea-methylene blue and acts as anartificial electron acceptor
to methemogiobin, resultingin methemogiobin's conversion back
1o hemoglobin, [7] When there are symptams of dysphea or a
miethemaglobin level of ot least 300 patkents should recelve
Mmethylene blug intravenously at 1 1o 2 mg per kilagram of body
weighl over a 5 minute period. The reduction of MetHb by
methylens blue Is dependent upon NADPH generated by GEPD.
GEPD comverts glucose-6-phosphate to Bphosphoghiconate,
ponerating 1 mole of NAGPH, as the initial step in the hexose
monaphosphate dhunt The failure el this reaction to ooour wolkd

be rate imiting in the production of NADPH anc in the reduction
af muthylene biue. GEPD-deficient individusls do not generale
enough NADPH to efficiently reduce methylene blue to
lewkomethylena blue, which s needed for activaton of the
NADPH-dependent MetHb reductase system. As a result, matlylene
Blue may nat anly be inelfective but also potentially dangerols
since it has got oxidant potential that Induces hermolyws in GEPD
deficient patients. Therefore, meshylene blus s not the meal
mode of reatment of mathemagloblnemia in GEPD-deficlency
a5 it can warsen the condition of the pavent by Increasing
hemalysis [9]

Table 1: Clinical manfestations of methemogloblnem|a®

Matiit laval (%) Signs and symptoms
<3 [nosw
3-1§ Pala, (rsy of blua color of the skin o)
| 1630 | Cyanasis, chocolats brown colar
3050 | Breathlssnass, boadacha dizziness. syncopal attncks
S0-70 | CNS depmssion, coma
>0 Doath )

*Adapted from Goldfrank’s Toxicologic Emergencies,
MetHo=Methemoglobin, CNS=Cantral nervous system

It was emphasized In literature that mulliple dose
sectivated charcoal Inereased the elimination of dapsone. Repethive
charcoal is recommended to inerrupt the entero-hepatic cireation
of dapsone. In our case, the agent responsible for toxicity was
taken in.a high dose and underwent entero-hepatic clroul ation;
therefore, the cure could be provided with repetitive methylens
blue sdrministrations.[10

Ascorbic acid is aneffective alternative for treatment,
iF methylene blue is not avallable. It is a strong reducing agent
that takes part In varlous oxidative-reductive reactlons. it s
proved 1o be effective in reating MetHb when glven at the dose
of 300 mgMg IV, in our case, ascorbic acid is piven as 1000 mg
thrice daily from day 2. [10] Exchange transfusion & hyperbaric
oxygen may also be consdered for severe refractory cases like
our patient,

Conclusion

Dapsone-induced methemoglobinemia is a rare, but
life-threatening adverse event, A key to the diagnosis ol
methemoghobinemia s cyanasds with low SPO2 and normal PO2
on arterial blood gas analysis. Treatment should be initiated
immediately with IV methylene blue that converts MetHb to
narmal hemoglobin, thus incressing the oxygen-carmying capacity
of erythrogytes. Prompr diagnosis and treatment is lifesawving.

© Batticaloo Medical Association Vol 11 (2) 2019 . All rights reserved.



Relerences

i

Ashurst |V Wassan MK, Hauger W, Frit: WT. Pathopstysliolagic
miechan|sns, diagnosss, and management of dapsone inducerd
methemoglobinemia. JADA: Journal of the American
Osteopathic Assoclation 201001 10:16-20.

Fatkenhahn M, Kannan 5, O%ane M. Unexplained acuto
severe methaemoglobinaemia ina yeong adult. British joomal
of anaesthes|a 200186778~ 230,

Ash-Berial R, Wise R, Wright SM. Acruired methemaglobinermia:
aretrospective serles of 138 cases at two teaching hospitals,
Medicine 2004,83:265-273.

Ginlmuge PR, Jyothi 50, Methylene blue: revisited. journal
of anaesthes|plogy, cinical pharmacology 2010:26517.520,
Chifton |, 2nd, Leikin |B. Methyfens blue. American journal of
therapeutics 2003;10:289- 291.

Solheim L Brun AC, Grelbrold: TS, lacobsen D, Fossum C,
[Methemaglobinemia-- couses, diagnosis and treatment],
Tiehusherift Tor clen Norgho lsegoforening : tidselaift Tor prajaisk
medicin, ny raekke 2000;120:1549- 1551,

10,

Tumer ML, Karls , Glickman f5. The recognition, physiology,
and troatment of medication-nduced methemogloblnemia;
a case report. Anesthesia progress 2007:54:115- 117,
Vijayakumar P, Rajendiran €. Malathi D, Suganya A
Methaemaoglobin analyses in scute dapsone posoning. joumnal
of the Indian Society of Taxicology 201 282022,

Rosen Pl Johnson € MoGehee WG, Beutler £, Fallure of
moihylene blue weatment in toxic methemogiobinemia,
Associstion with glucose-&-phosphate dehydrogenase
deficiency. Ann intern Med 1971,75:83-6,
Methemoglobinemia caused by dapsone overdose: Which
treatment s best? ibeahim Toker* , Murat Yesllaras, Ferlyde
Caliskan Tur, Rana Toktas Department of Emergency Misdicine
Tepecik Training and Education Hospital, lemir, Turkey




BATTICALOA MEDICAL JOURMAL

Vianlumie 11, lssue 02 Seplember 2009, Biannually
The official publication of the Batlicaloa Medical Associstion

1SSN 1800 - 4903

Advanced Carcinoma of penis - A case report

Or.5.Ravira)
Senior lecturer- Prof unit surgery, Teaching hospital Jalina

CASE REPORT

Carcinama of penis s an uncommoen tumour but significantly higher incidence in under developed touniries

Upforiupatoly delay in diagnosis may lead 1o advanced disease and cause management (s5ues: Most tmours of the penis

are low grade Tumours. The surgery s the gold standard method in the penile cancer although chemo-radiation has yleld

local control rates. The scope of surgery vanies Irom wido exclsian to tolal prrieciony,

Heywards
Carcinoma of penis, Lymph nades, Amputation of

PEMS

Intraduction

Carcinoma of penis is an uncommen twmour bul
significantly highar incidence in under developad countnes {1k
[Infariunately delay in diagnosis may ledd to adwinied disesse
angd cause managament ssues, Most tumours of the penis are
[ grade Tomours (1), The primary treatmont of penife cancer
tlepands onthe size, lacation, extent of disease and Lymph node
Invalvement. The surgery s the gold Standard methad in the
penile candcer although chemo-radiation has yielel local control
rates (1,23} The scope of surjiery varies from widle exceinn (o
total penectomy, Circumcisson performed for prepute resiricled
Tegitne. The sicressiol achl cont'ol acheyed by parrtial ponedtomy
deponds an divisian of penis &t least 2o proximal 1o gross

Trmnsir extent

Case history

G7 year old man admitted o the casualty ward with
G Ly Iy prasing uine for tvoweehs duration and Growh al
the Glans Penes Tor sevee ot g duratiody The growth ineieated
in seze vapidly over eizbt manth period, He also noticed arine
leaiirygs Teoaty thae vood of thi pemes ome otk Dack

He derued vy @xtrarmuariial axual cantact i the past
e wis o history of urethral of lschar g, He dicl i have tigtht

preplice oF vy Changes in he prepae seion. He hasno ool

disease in the past. Exgrmimation of External Genitalia revealed
fungating friable caulifiower growth of penis extending to the
shaftof the penis. The urethral medatus was obilterated, The wtrole
shaf bocarme induratad and hard. There wore Two waler cane
fistilas one at the ool of the ponis and othier one i at scrotal
rogion, Therewere palpable firm solid inguinal nodes measuring
| Sem-2.50m in both inguinal region, Abdomen and  systemic
exammation findings wore normdl The supra pubic cathoter was
intraiuced for the urinary clversion

Thia biapsy and FNAC obtained from Glans perms and
Inguiral Lymph nodes respectively, revealed squarmous cell
carcioma, Th ultrason|c examination revealed normal findings.
The Contrast C.T was planned due 1o lack of MR facilites inthis
institution. Thie comtrast CT revealed large soft tssue mass (esim
invorbarts the entire penls and mass extending ima the |eft surotal
willl bt oot of the pen (ke regron apgear normal with nonmal C

abdomen and no significant lpmph node o nlargement

© Bancalon Medical Association Vol 11 (2) 2019, Al rights reserved.



Fig. 1 &2 CECT of external genltalia, abdomen and pelvis

As per the dedsion taken during MO T meeting concluded
the management option of this patient was Neoadjuvant chemn
rad|ation followed by total amputation of penis, bilateral
orchiectomy, perineal urethrostomy and bilateral Lymph node
dissection The postoperative penod was unssentful and supra
pubie catheter was removed alter two weeks from the day of
surgery, The whole specimien histopalthalogy reporl revealisd
sgaimous ol carcinoma. The patient was then transfesred 1o
oncology unit for further treatment.

Discussion

The mest cammon way of presentation of penile
carcinoma is as Lumpor wicerated growth (B2%) (VLE) The other
presentation incude Erythematouy lesion (17%), phimosis,
bleeding, Hasmaturla, por urethral discharge and dysuria 200Wof
case with penile cardinoma have |locally advanced disease with
Inguinal Nodal metastatic disease at the time of presentation
[1,24) This patient present with (irm palpable bllateral Inguinal
Lymiph noded, Thie remalning cases with lymph node Enlargement
it caused by inflammation or more often secondary infection of
primary tumour {1,2,4), The diagnosis |s usually made by biopsy
and histopathology.

The imaging studies Include ultrasonography,
computerired Tormography, Position Emission Tomagraphy and
Magnetic Resonance Investigate the Locoregional lymph node
Involvement and cxtent of the disease {1.3,4)

FMAL Showed 93% sensithdty and 91% specificity with
a false negative rate of 209 1o 30% (1). The CT plays a role in
staging of the disease, Recently SPECT-CT imaging hias beer used
to accurately investigate the patlents with clinically Lymiph node
negatve penlle cancer (1) FET/CT is considered as such the current
bady of evidence does not suppart a role of stand along diagnostie
procedure in penile cancer until larger trlals need for further
information [3.4). Magnetic Resonante imaging in small series.of
study to detect Lymph Node metastasis In penile cancer has
shown 100% sensitivity and 97% specificity for detecting ocoull
Lymph node metastasos (1).

The management of penile cancer depends on the ste,
extent, loco regional nodal state and metastasis of the disease.
Treatment af the primary penile cancer lesion alim IS to remove

the twmour completely depend on the site and extent of the
leshon, The options avallable are drcumcislon, potile preseration
(glansectorny or partis! Amputation) and tetal penoctomy. The
Intra operative of surgicl margins by frozen sedion is recommended
(2). This patient uncerwent total penectomy because of the
extensive lesion, The penis conservative surgery improves the
epiaabiny of Bl but |ecal recurrence weas 899 with o five year disease
specific survial rate of 91.7% (2). Any local returrencn rate s
miach ko in radical surgery (21, The radiation reatment of prirmarry
tumaur{T1- T2 leshon <dom digmeter) has 2 good re<ults in selected
patients.

The inguinal nodes negative pationts by FNAC or
diagnostic sentinel node biopsy need close follow-up (2). Node
specific cases of Inpuinal yynph nodes need radical inguinal lymph
node dissection (ILND) which s curative in approamately 80% of
e with Himitecd to one or two metastatic inguinol nodes (5 year
disease specific survival rate - 75%), This patient also underwent
fior bilaveral radical ILND for node positivity, The curment guideline
recommends the men with two or more positive pebdc lymph
node should undergo lor PLND aceording (o the side (23], 1t has
not boen reported that nec-adjuvant or adjuvant radiotherapy
improve the oncologlcal outcome in node positive penile cancer
(2.3). Paliiative chemo radiation in advanced cases or relapsed
dlsease is considened (2),

Conclusion

The locations of penile cancerous lesion contribute the
traditlon surgical intesvention of penile cancer, |t has severe
impact on patient psychosocial domains, guality of life and
functional aspecl. The advent newapproaches sudh as DSLNB and
intra aperative frozen section improve the guality of life and better
Prognosis in hese patients,

Learning points

Presentation of carcinoma of the Pends with a locally
advanced state s not uncommon. Thus all these patients need
radiclogical and histological evaluation.
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CASE REPORT

Rapid envenomation following a saw-scaled viper (Echis carinatus ) bite into a superficial

vein causing intracerebral hemorrhage
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Saw Scaled Viper (55V) Is & venomous stake mostly found in the dry zone and coastal aseas of St Lanki. It is often
described as agpressive and irritable, [1] 55V envenom Is characterized by coagulopathy with minor bleeding manifestations.
11,21 The 55V sub speciesin Sri Lanka is rarely known (o cause life threatening evenits. [3,4.5] But in cur case, A33 year old priest
camie with an 55V hite which had directly Injected venam into a superficial vein. The patient rapldly developed Intra cersbral
hemorrhage (ICH), Myocardial Infarction (STEMI), venem [nduced consumplive copgulapathy (VICC which finally ted 1o mut)

organ failure.

Introduction

Of the 93 species of land and sea snakes in St Lanka,
five of the land snakes and almast all of the sea snakes ang
comsidenet potentially doadly, Saw Scaled Vipor [55V] is cormitered
as ane of the petentially deadly snakes. (8]

AVENDMOLUS SNAkE.Can INRLL vanom Nt suboutanaous
Lissuies, mische, aviin of an artery, Lymphatie clreulation collects
the venom and draws It into the systemic blood fiow. Direc
wsciliar punciure results in rapid onset of systemic mxicty and
(L difficull o masage. even when antivenom s readily availafble.
Ma first ald measure, other than suppoitee cane and advanced
[e support, would be of benefitin intravascular venom injecions.
[

Symploms ane signs will vary according to the type of
snake responstbie for bite and the amount of venom injeoted,
The patkent in this report rapkdly developed Venom-induced
censumption coagulopathy (WICC) which was not reveried with
repeated admimstration of Ani-snake venorn serum (AVS) and
plasma products including coagulant factars and Fresh Frozen
Plasrma. The capid deteriaration of the clinical condition was due
to adirect venous njrction of the venom. The cenebral bemorhage
iy e caused by WICC and hemorrhape iy dise Lo direct endothelial
darmage, [§]

11 51 Lanka, the most number of deaths are (rom bites
of Russels viper, Cobra and Krai wiile S5V aystemic envenamation
has rarely reporied o cawse fatal hemorrhagic manifestations,
(4] This case report brings awareness of fatal complications such
a5 |CH wihich can occu rwith Sri Lankan S5V,

Case History

32 year old priest carme to the hospital around 7.30a.m
with a history of a snake bite on the right wrist there was fang
marks and but no local swelling, He was fully conscious upan
adressson, giving a hastory of a bite by a spake langing on afight
pott around 2 meters [n height, an a paddy field. He described
thie physical appearances of a Saw-scaled viper (SSY),

A BAD aum. nearly 70 minutes post bire he suddenly
deyeloped a right sided foeal fit with tnje-clonic naoviemen s with
rolled-up eyes, froth from the mouth and urinary incontinence,
Twenty mnutes whole bisod clotng time was prolonged and
the working diagnosis was VICC, After that the blood pressure
wirs wn-recordable, conscious level was lost, there was a feeble
pulse and alse low ouygen saturation, Cardiospulmonary
resuscitation was abie to restore the circulaton but the consciou
level and respiratory movement was nof impraved. During the

© Bauicaloa Medical Association Vol 11 (2) 2019 . All rights reserved.



endo-tracheal iImubaton, moderate amount of biood clotsin the
oral cavily and air way was noted. Alter a while, he doviloped a
ventricular tachycardia (VT)with an undetectable pulse. Ventricular
tachytardia was reverted wath an electric shodk, At this tme the
ECG showed ST eevation in the inférior lead<

10 vials of Antl-snake venom (ASY] were given with the
cover of intravenows Hydrocortisene, intravenous Chiopheniramine
and subcutaneous 1:1000, 0.25 ml Adrenaline. Computer
Tomography of the braln showed an intracerebral hamorrhage,
while tho chest x-ray detected a right-sided lung haemorrhage:
Prottearm s Ume/ nternational Nermallzed Ratho was 6.0, Second
episode of VT was again managed with electric shock, Later, he
developed @ generalized tonic colonic seizure, Intravenous
Phemytoln was able to control the seizure. Endo-tacheal tube
bleeding, rectal bleeding and hematurls wiere developed |ater,
Patient then developed VICT, Patient was tranafused with Fresh
Frozen Plasma, Cryo-Precipitate, platelets and factor VIl Four
cycles of Angl snake venom serum was also gheen,

Patlent needed inotrapic support on the second day
where he developed multh organ failure. Renal function also
deteriorated without a urine oulput. Serum creatinine was 104
mg/di. Patient was put on Continues Renal Replacement Therapy
{CRRT). Unfortunately, the patient passed on the 4th day.

Discussion

In this presentation, & 34 year old priest came (o the
hospital gary in the morning with a snake bite on the right radial
region of the wrist, Snoke bite hod happened In a paddy feld
around 7 am. Saw Scaled Viper [S5V) and Russel's viper are bwo
venomous snakes favouring the incident because those two
generally inhabit vegetation and paddy fields. [1, 9]

Thie patient was switehing off the |ights on a light post
arolnd 2 meters in height from the ground. No one saw the Snakoe
other than himand be did not bring the dead snake t the hospial,
The inciclent happened on December 2008 in the ralny season
In the early morming. 55V is mostly active In the rainy season, in
a humid environment in early mornings and early nights. Thoy
can chimb the bushes, shrubs and walls around 2 meters in height
from the ground. [10,11] But the Russel's viper bite is the other
weay around, as they are actiie in the dry zone and paddy culthvated
arey and are not known to dimb helghts, [12.13]

Fang marks on tha right wrist on a superficial vein was
observed that resulied direct punciure of the ven in the nght
wiist which caused rapld systematic ervenamation, It caused
venom Induced consumption cosgulapathy, Saw scaled viper
venom contains proteinous and non prateinous toxins which
interfere with coaguatation castade leading te VICC. [14,15] 55V
sub-spices in Indla and other pans of Asia, causing intra crandal
hemorrhage and coagulopatiy are commoner than Russels viper
bt very rarely reported in S Lanka. (36 ] WIth VICC, development
of ICH, lung alveolar hemarrhage, hypotension, mult organ falkre
and cardiac arrest are possible. Intracranial hemorrhage may be

i ST R ey T 1 e U g - = g er] &
g e v, :.:__-UF ¢ r.:'}-'r,;r-"-‘*_-'-'-‘.J!r.ff__;!!"1'11-‘“?,'.‘!'- 212019, Alf rigl i i

the reason for 5T elevation in the ECG because cardio tox|cay of

SEVE not kivown before. CPRimay have resulted in ihe divelopimient

of ventrioular tachycardia as well, Due to VICC, patient developed

multi organ tailure, cardiac, renal, lver functlons also deteriorated.

Cardia toxicity favours Russels viper bite (n this case because

I i Se Lanka, significan maorality developing followkng an 55V
bite s rare,

Ii. Russsls viper bite has been known to cause direct venom
effect of the heart which can lead to arrhythmias,[16] ST
elevation M due to coranary spams ancd infarction with severe
vasospasms with toxing on endothelium and sarfatoxins[17,
18]

i, Russels viper bite had been reported to cause Ml in patients
who already has atherosclerasis which may ba worsened by
waso wpasm due to Russels viper bite.

In Sr Lanka, 5T elevation M following Aussel's viper
bite was reported, but no cases of any significant cardiotoxin due
1 55V bite have been reporied before elsewhere as well.[ 19, 20)
But cardio toxie ty following direct vessel injection ol 55V venom
might be af a hypothetical value to be tested at laboratory level,

Conclusion

S5V sub splees I Sl Lanka causing Iife threatening
hemaorthage has not been previously reported although it happenisd
in the other parts of Asia. [3,6] Through this case report, we would
like to alarm the possibility of high risk of death with S5V
ervenomation and this is a rarest occaslon where venpm ol a
anake directly punctured inte a vein, [21,22)
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Spigelian Hernia: A rare ventral Hernia

S.Prasanna, H.R. Thambawita
TH.Batticaloa.

CASE REPORT

Spigelian hernia s a rare ventral abdominad wall hermia oc curming throwgh the Facial defect lateral to the rectus abdominis
muscle. The diagnpsis is made thorough ellinical examination with radiological confirmations. The operative repalr is the treatment
of thlce due to the risk of incarceration and strangulation, Here we report this rare case of spigelian hernia in 4 14year ojd boy

presonted with right lower abdaminal pain,

Introduction

Spigefian hernias are uncomman and constiute 1-2%
of all atadom nal wall hernias (1), They occur through the fascla
along the sernilunar line, which corresponds to lateral border of
rectus abdominis musche, Mottt of these occir below the level of
umbilicus. The hernia sac is usually Interparietal and passes
thiough the defiect in the inernal obligue and ransverse absdarminis
miiischis and lies dieep to the (ntact external obiligue aponeurosls,

They can be ropalred aither open or laparoscopic technigques,

Case history

A 14 year school boy presented with 5 weeks history
ol repeated epades af rght lower guadirant abdominal pain
associated with & visible bulge (0 the right lovwer abdormen in

several oCasions,

Figure 1: Right lowser abdominal bilging at fnea semiunans

© Ratticaloa Medical Assaciation Vol 11 (2) 2019 All ights reséived,

He denies ary history of bowed or bladder allesation, No associated
history of fever; nausea, vemiting or abdommal distension, The
swalllng appears on coughing or stilning and subsides on rest
Plhysical examinathans were within normal livilts except lor Lhe
presence af a bulge whité on coughing at the lateral border of
Fectus muscle in fight lower abdomen

A preoperative disgnosss of spigelian herriawas made
on the basls of clinical esamination. After an extenslve discussion,
parents gave the consent for apen hernt repalr. The hernka was
dplored under general snesthesia with muscle reladanis. AN obligue
right lower guadrmnt skin incisken was made, passing through
the linea sermiunars Dver the bulging anea. Thesuperical dissection
was dote with diathermy and external obligue aponeurosis was
splited along the fibers. The defect and sac were lateral to the
lateral border of rectus muoasclo. The hernia sac contained greater

ormentum and covered by pre peritoneal [atly layer’

Fgura 2 The hernlal £a¢ contalns greater amantiuim.



The disfect measunng 3ce i length was [dentilied and
repairect Poly propylane rresh repalr pars elon 1h subilay technigue
Antorior rectus sheath and skin were closed with absorbable
suttlres Post operativiely patient badan unesentful recowery, He
was discharged In post opesative day 1,

Discussion

Spgelian hernia is arare group of herma aocurs throlgh
the defiect inthe anterior abdominal wall at the lateral border of
rechus musde. The fasca lateral ta the recius moscle often called
as splaetlion fascla. The widest part of this l‘a’sf:la. called spgalian
Mernia belt, whire 85 - 0% of the hernla occur antl lies between
0 - &ocm cephaled o the interspimou s glane (2). The herniatian =
viery rare above the level of umbilicus because semilunar Nne s
supparied anterioky very strongly by external obilgue 3poneuross
and posteriony by muscular libers of ransverse abdeminks, The
contents of the hernig is commonly greater omentum. Rare
corents of the cae include sanall intesting, part of colon, appendix
or cryary (2),

The prak incidence is between 4th and Tth decade of
[ife amd preurs commionhton the right side. The patients usually
present with shdominal pain, iIntermiite it sweling and festures
of intestinal ohstruction. Preaperative ol inical diagnosis most of
this Lirse ks diffic Lt doe to abdominal obesity and vague ymptoma

Plain abdominal X-ray ts not helpful unless thoswe who
presenting with the features of intestinal obstruction. Uitrasound
abdamen 15 the first line of investigation. it has sersitivity and
poskive predictive value of 90% and 1008 respecively (3). CT
scan with contrast |5 the mast reliable investigation for dfficull
canes.

Surgical repalr i the treabmeént of choice W prevent the
sulzseduent development of comphcations. it can be repaired
apen technigue or laparoscopically depond on the availablo
far litses and surglcal éxperience,

Conclusion

Spipelian hernlas are uncommon and climcal disgnosis
renvcds ) high [ndex af suspicion. Strangulation and incarceration
are the comphcabons and otour inabiout & quarter. Radologeal
mwestigation, especially CT scan helps lor (he equivocal cazes.
Surgery is the cholce of treatment and apen approdch & alten
pracuced whoere facilities and expoertize for laparoscopy are not
available, Tension free repair with synihetc mesh s recommended.
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A Case of recurrent Multicentric pleomorphic adenoma

S.Raviraj', N.Akilan'
| Teaching Hospital, Jaffna.

“Pleomarphic adenoma is the most cornmon sallvary gland tumour and accounts for high rate of recurrence, it s a tumour of
variable capsulation characterized mitroscaplcally by architectural rather than cellular pleomorphism. Mixed tumotirs of the
parotid gland are rare in childhood and recurrence of this tumour is Infrequent, This case repart is about a recurrent neopkasm
of parotid in which biopsy revealed a recurrent multicentric pleomorphic adenoma, |

Introduction

Pleamarphlc adenoma is the most common salivary
Eland tumourand accounts for high rate of recurrencel4). 1LIS a
tumour of variable capsulation characterized microscoplcally by
architectural rather than cellular pleomorphism, Epithelial and
rmodifed rmpaepithilial elements intermingle most commaonly
with tissue of rmucaold, myxeld or chondrold appearance, Mixed
tumaoLrs of the parotid gland are rare In childhood and recurrence:
of this tumour is infrequent. High rate of recurrence with some
histological sublypes such as hypotellular varlant had been
reported in Iterature (1), Female sex and young age ot inltial
treatment are aiso risk factorst 1) Also the first surgical treatmernt,
tumour enucleation or parotidectomy has been implicated as a
tause of recurrencell) This case report s about a recurrent
neaplasm of parotid in which biopsy réevealed a recurrent
multicentric pleomorphic adenoma,

Case history

A 25 yiar old girl presented o our surgleal elinle with
i history of right sihed recurrent parotid lurmp for 1 year duration
She had alreatly undergone excision of parotid lump twice in our
unit 10 and 7 years before this presentation, The spacimen of
super ficial parotidectomy revesled pleomorphic adenoma in

both occasions, According these reports in both occaskons the
dissection margins wers difficult to be commented on, She was
subsequently followed up in our clinic,

Therewas no pain, discomtort, malaise, facial asymmetry
or any history of trauma, and hir past medical history was
unrermarkabie. Examination revealed an imegular iobulated lump,
roughly measuring about 3*2 cm anel the facial nerve was not
Irsveived clinically.

After discussion with consultant radiologist, contrast
enhancad CT was done, iU's revealed non enhancng mulliple
nodular lesions ween 0 right parotid gland, it was negative far
any assachated Lymph node anlargement. An excision blopsy was
recommended.

She underwent superficial paratidectomy with
preservation of faclal nerve, The neoplasm was found to be
Irvolving in the @il of the parotid gland, The mass was located in
subtutaneous layer and surrounded by fibrous tsswe, Multiphe
nodular lesions were also seen in the superficlal part of the parotid
#hind and the twmor was completely excised with margins of
normal glandular tissue, No macroscopically infilirative nature
of the tumeor was noted dunng the surgery,



Histological asseasment

Maerosctmpically the auler surface of tho tumor appeared
to be irregular and whitish, Cut sections revesber) multiple nodular
appearancesin the gland,

Microscopically the sections of recurrant parotid tumour
revealed a multinodular lesion wideby dispersed insdpese tissue
antl within parotid sabivary tissoe, Al the nodules were well defined
and surrounded by a thin filbrous capaile. These composed of
cords and ductules of myoepitheial and duct epithelial cells,
medted in chondromyxokd stroma. There was no cellular atypia,
mllotic activity or necrosis, The features weore compatibiie with
recurrent multfocsl plesmorphic adenoma, The same lesons
ware present at the tumour margins, There were no features [o
suggest malignant transformation. Four adjacent reactive lymph
nodes wisl & present.

Biscussion

This is an example of a recurrent mudtifocal parotid
pleomorphic adenioma that recurved years after the inltial surgery.
Recurrence [s usUally due to Inadequate cloarinee of the tumaour
diuiring resection. This depends o the surg|cal skill, extend ofthe
wimour in refation to extracranial course of facal nerve and
infiltration of tumour to adjacent tissue Muliifocal nature of the
tumour challenges the adegquate cdearance during the surgery
a5 In this patient even though this entity is rare, The presence of
pseudopedes and multinodiufarity are the histological factors
assoclated with recurrences in pleomorphic adenomal 1), In this
case the dissection margins were not commented in the predous
histopathological reports. There are two possibalitiog ol recumence
in this patien esions coubd be arising Independently by multifacal
pathogenesis (primary multifocal pleomoarphic adenoma). Or,
the tumour Nnodules could be parasitic nodules that have became
detached from a main nodule. Pleamorphic adenamas can be
muktifocal, particularly when they recur after surgeny or when
there has been trauma. Small nodular protrusions extending
from the tumour surface of twmor spillage and seeding at the
timi of surgery are presumable responsible for these tumeair
recurrences (2), Primary mullifosal pleomorphic adenomas have
teen reported in literature. This s 2 highly unusual condition and
litthe = Known about the etiology and pathogenesis and clonal
relationship has anly been studied only in few patients (3).
According to the final histopathological report the primary
muktifocal plecmomphic adenoma is the highest possibility inthis
patient even thaugh t's a rare subtype.

Considering the treatment modality simple encuc |eation
of pleomorphic adenoma is assoclatet with high recurrence rates,

betwesn 8% and 45%. which s reduced 10 less than 5% with
Supericial parotidectony and Turthes down (o L% with tedal
parotidectomy (4. For this reason, superficial parotidectomy or
total parotidectomy is generally preferred over enucleation
Recurrent umors usually appesr near the surgical scar from
previous resectinn, Recurmence rates do not vary according 1o
age or gender, One stratepy to reduce the rate of recurrenco 15
Lo recevaliiate surgical marging Lsing intraaperative lrozen sections
which iz not available in our unit

[tadation therapy may be an option for posioperative
treatmient of recurrent pleamorphic adenoma, espetially fos
cases (mowhich multinodular masses were present or multiple
recurrences have ocourmed (4] The facial nerves must be sacrificed,
or camplate excision b proctically difficulif4).

Conclusion

The key paint to fearn bn this patient |s that even tholgh
recurrence of parolid pleomorphic adenoma |s commonly due
ta seeding during surgery, primary mullifocal plegmorphie
adenoma may alse rarely contribute to recurrence of timour,
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High level of clinical suspicion need in eczematous rash of areola and nipple for early

detection of Paget's disease of the breast, -

S.Ravira)', S.Gobinath'
1 lgaching Hospital, Jafina,

Abstract ;

A case report

Paget’s disease is a rare presentation of breast carcinoma. Its identified as a scaly, ltchy, erythematous patch in
areolar and nipple . The patients presented with above mentioned lesions of nipple are frequently misdiagnosed as dermalitis:
ar eczoma, High level of elinical ﬂ.upmcnmd blopey froim leslon al nipple will Help vo ardve atthe diagnosie

Keywords
Paget's disease, Mastectomy

Introduction

Paget's disoase |5 a raie presentation of briast carcnama.
It identified a5 a acaly, itchy, erythemalous patch in areolar and
pipple (1), Thie patients presented with above mentioned lesions
of nipple are frequently misdizgnosed as dermalitis or eczema
(2. 4), High level af clinical suspicion and blopsy rom lesion of
nipple will help to arrve at the diagnosis.

Case history

47 year marred woman presented with itchy, scaly and
eracked nipple of brieast lor three months. She didnt notice any
lumips in her both breast, There was no family history of breast
cancal, ovarian cancer, colorectal cancer or prostatic tartinomsa.
She had three children and had breast fed all ber children, She
wirs not on oral contraceptives or exposed to radiation in the
past. Sh has no other co-morbid disease and was nat on any
medication, There was a 1.5cm round, scaly, crusty and cracked
le=sian in her nght nipple. There was no erythermatous appearance
of ulcer in the nipple or arealar. There was no palpable mass or
leslon in both breast, both ansilly and neck, The gensral and
systemic examinations ware within normal lemit, Ultrasonography
of bresst, Axilla; Neck and abdomen revealed no significant
pathology.

© Batticaloa Medical Assoclation Vol 11 (2) 2019 . All rights reserved,

The biopsy of the nipple suggested most probably

Pager's disease and sdvised for re-blopsy. Mammographiy didn
reveal any significant lesion, M.R.1 was performed and revealed
thickening of right nippleand sdjacent skin of pen-areolar region
of the right breast compatible with known Inflammation, Thi
re-hiojsy from nippla and areolar revealed carcinoma fn-sitl
with Paget's disease.
After further discussian with M.LT and the patient, the simple
mastectomy opthon was glven to the patien LThe patient elected
to proceed with right side simple mastectamy. The simple
mastectomy was performed and the patient recavered well after
surgery, (The ulirssanagraply, mammnaogram and M.R,| didn!
revieal any significant nodal entargement in adia or neck and the
biopsy revealed carcinoma n-siu,

Final surgical pathology of rljght Mastectomy specimen
reviealed Paget cisease with salld type in-situ component and
there is no evidence of residus! Paget disease or in-situ carginoma.
The patient was referred for oncology follow-up and confirmed
o have no evidence of recurrent of metastass,

Distussian

Paget disease of breast is 4 rare malignant lesion of
breast, The incldence amang all primary breast cances is about
3% (1, 4). The underbying lesion is identified in majority of Paget
disease (60-65%) (4) but no underhydng lesion is identified in 30-
33% of Pagel disease of breast sccarding Lo studies (1,4,6), Its



CEMITEn i olUerly sl St mely ureoivron i young wamet),
Thiz age group varies from 2dyea) fio B4 year with a mean age of
Soyear (5], Dur patients age s A7 year, The classscal chrgal problerm
is that Paget disease of breast can be misdlagnosed a8 ez tma
ar desmatitis, This delayed the diagrests in this patient, The
prognosis of Pagel's disease of breast depends on

1. Presence of invasive cances

2. Presence of positiee lymph node1,2.5)

i thewe |5 no underlyng breast malgnancy of lymph
node spriead the survival rate ls 92.94% (1,2.5), Our patient
presented with a staly crackod Insion of nippte and arealor bul
nota chasscal presentation of Paget disease of breast. She has
no palpa ble mass or leslon on phydcd| exarmination,

This cose demonstrates the Iinportant of makntainmg
high level of suspicion and histologcal examination even in
urnasual clinical plcturos,

Conclusion

Early and accurate diagnosis is an important facton in
Pagots diseaso of breast. Honco eacdy acourate diagnosis will help
the patient and enable organ preserving surgery especially when
the lesion ks confined Lo the dermis of nipple. The early disgnosis
also plays a magar rode [n the diagnosis. (Liu et al, 2015)

Learning paints

1. Paget'sdisease is & rare presentation of Breast Caroinoma

2. Ascaly, ichy erytharmstolis patoh in thie areola shauld slways
warrant a blopsy

3 Multidiscipimary approadh is necessary for further managerment
ospecially in patients with no other features sugrestive ol
malignaricy.
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Renal Loss
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Abstract :

Convulsion in a systemnic lupus erythematosus (SLE) patient is multifactorial and finding the cause is always a challenge
for a cliniclan, Electrolyte [mbalance & not promptly thought as a cause in these patients, This Is a case report of a patient with
lupus nephritis which is a type of inflammatory condition ef kldneys in SLE. presents with convulsion due to hypomagnesaemia

secondany. 1o renal lubulir wasting,

introduction

Seizures are ane of the most senous neuro-psychiatric
mdnifestations of SLE. It can occur at any tme (1 the course of
SLE andd even before the diagnesis of SLE has been made or othey
manifestations of the disease are present[ 1) Seirures are generally
wietll controdied with the use of anticonvulsants bul it has negative
impact on (he overall long-term prognosis and guality of life af
patients with SLE. Factors that are associated with shorter time
to the first seizuve in SLE pationt incluide Alrican-American ethnicity,
younzer age, diseass activity, damage early in the course of the
disease, renal involvement, particularly WHO class IV
Elomerul onephitis, paychosls positive antiphospholiphd antibodie
aswel as the treatment with glucocoricolds and cyclophosphamide,
But hydroxychloroquine use delays the-time (o first seizure
ocurrence(d). Hypamagnesamia is an uncorriman cause of selnre
which can be overlooked in the emergency department,
Hypormagnesemia can be due o genetic disordor or secondary
causes such as gastrointestinal absorption defect or exossive
renal wasting. Here we report a case of a 37 year old woman with
WHO class IV lupus nephrites who presents with generalized tonic
clonic type selzure Secondary Lo hypormagnesemia az a regult of
excessive renal wasting of magnestum,

Case history

A 37 year old woman who was disgnosed three - months
back to have class IV lupus nephrits and disbetes medlitus
presented (o emergency department with generalized tonic donic
type seizure which was lasted for 15 minutes.She was lethargic
on the day ol admission but she had no history of fever prior 1o
admisslon She was on high dose of steroid, mycophenclate maleti|
and intermediate acting insulinHer drug compliance wos good,
She didn't have arthralgia joint swelling or skin rashes She had
no past history of convulstons.She had two uncomplicated
pregnancies a3 well

On examination she was drowsy but GCS was 1515
with bilateral normal pupilsShe was afebrile. but mildly dehydratied,
Tongee bite was noted but she didnt have features of meningsm.
Her neurological examination was normal Skin rashes was not
noted. Her blood pressure was 135/85 mmHg, pulse rate was 84
bpm sp02 was 99% Other cardicvascular respiratory system and
abdaminal examinat|on was normal.

On admission capillary blood sugar was 279 mg/dl and
arterial blood gas reveated compensated metabolic acdosis with
pH of 7.40 and bicarbanate of 17.9 mmoli Laboratory invest gations
showed normal complete blood count, moderately elevatod
inflammatory markers(ESR -28, CRP-12).Non contrast CT-brain

B 43 |



as wiall a5 EEG were normal, Cerobrospinal fud analysis was
i mial and oulture was negatiee far infection Blao culbise was
negative Surificant reducthon in serm magnesam, phosphones
and moderate hypokalerma were noted Sarom magnesum was
LOmpldi{pL 1.8-2 4} phosphorus Hmg/dl{NL 2.5 4.9) potassiom
was 28 mmalf (NL 3.5:5.01 sodiurn was 147 mmold corected
cacium was 5.9 mgldifhl. 8.4- 102 apart from |ow senem afbumin
of 28 g/d] (NL > 3.5 ) hver functhon test ared renal function est
wiertt narmal. ECG showed fong QTc af 280 me Urine protein/
croatiiane was in mrcroda| uminueia range. Lirine was nogatve for
ketone badies,
Cther investigations which were done |n purpose af
analyring the cause for convulsions include negative
antiphospholipld antibodies, norrmal €3 C4 levél uring fractianal
magneshitn excretion which was 300% of normalurine potassium/
creatimnie ratio of 2.5 meafmmol{ ML= 1,5Lnormal parathyrond
harmens, normial ceeatinlne phosphokinase level.

Discussion:

This 15 2 case roport about a patient with class IV Lpus
nephintis presentig, with camu lson ' 1o the emergency depanment
Astiology of convulsion inaSLE patient considered multifactolal,
antiphospholipid antibodies (lpM/gG) and lupus anticoagulan
have been described to comvey an increased risk of neurological
-and thrambotic disordars(3][4] This patient's non contrast CT-
b ain dieln't show any features of thiombosis, Her antbody profile
far antiphaspholipid symdrome was abso negathee, Cereliral lupmes
wids Lnlikely ok this. patient dido’t have any dinical features (o
suggest SLE fiare up Normal serum C3C4 levels and normal EEG
ardr in Tavowr of exchudingg cerebral lugus i our patiert Cerebrospingl
Mubed ICSF]for antineuearal nuclear antibodies wihich could have
bean dane in this patient byt this test has low sensitivity and
specificity, This test has only some value in confirming cerebral
lopus:

Central nervous system infection was excluded by
abmence of meningism, norrral CSF rmpat s woll a5 negative CSF
culture improvemaent of clinical conditean without antibiotc
treatment and normal EEG also in favour of excluding central
nervous system infection as a couse for ber comvulsion Cepslal
Il seconddary fo hyperasmialar hyperglycermic state was wnlikely
because fer random Blood sugar was not 1o high on adimiston
antl cerebral oedena was not seen in the non conrast CT train,
Teormal renal function st and normeal EEGan thes patent oxclude
wremic encephalopatlyy 4% eause for convalilon

Electrolyte mbalance is the most probalde carse for
convulsion in this patient. Seitures are especially cormmion in
patients with sodium disorders hypocalcemia, and
hypamagnesamial Sl Unlike ather electrobyle alterations,
hypokalomia or hyporkalemi rarely Causes symploms in the ONS
and seirures do not eccur5] Magnesium and potassism were
replaced intravenausly during the initlal days of admission bt
antiepileptics wore ol givern.fepeated Serum magnesim wiss

1.7 myggfe bwhilth wias slgnificantly readhmg the near norma | lewa .
Bul repeated potassium level showee only minimal nse by 0.1
mrnoll and phosphate level showed fusther drop by 0.2mg/
i, Since hypamagnesmia s identiled as the cause for conmvulsion
in this patient magnesiom replacerment continued during e
ward stay Althaugh primary cause for hypomagnesemia |5
gastromtestinal loss, inthis pathent renal wasting of magnesium
ik te tubsuilar infury was idantified a5 thid Case SmimunosUpareEssnt
dise was incredsed |0 purpose of preventing lurther tubular
damage due to lupus nephritis, Magnesium and potassm
supplaiments were given and advised on diet nch indairyproducts
to maintain the plosphors level Patlent dida't develog further
setzures and levels of magnesiom and potassiom reached nommal
lwed alter one month duration,

Conclusion

SLE patlent can develop camvulsion due to several
causes. Though cerebral iupus, central nervous system infecions
and intracerobral vessel thrombosis are well known causes of
canvulsion in these patients slectrolyles Imbalance nesd Lo be
considerad as wellHypomagnesemia s one of the electrolyte
abnonmalsies which cause comision parmiculasy in fupus nephicls
partlints due Lo reral Lub ilar loss Wae recommend prompt detedtion
and correction of hypomagnesemia to cantrol convalsion and
optimization of |MMUNGSUPPressants along with magnesium
suppliernent o prevent furtler corviulsions n these patiens
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Abstract:

Malarfa s un Infectlous disease caused by Plasmodium parasites, mainly P. vivax, P, falciparum, P, ovalae, P, malariae and P.
Kol esl which are spread through Anophieles mosquitoes. Disease [ not endemic in Srilanka currently, but can bt' re-introduced
from other countries, mostly from india; Africa and Aska, Thie main sign of the distase is fever with shivers repeated periodically,
Thee is highly effective chemaprophiylaxis available and treatment, which should bie ghven quickly. (1)

We describe 3 ynl,mgrmn mmm for pyrexia of unknown orlgln 'Mth pancytopenia who had a hlstory of visit to India 1 year
back, He was diagnosed to plasmodium vivax infection with positive thin & thick biood film and rapld diagnostic est. As he had
the visit to India 1 year back, malaria was not considered initially in diagnosis. But as patient devéloped typical tertian fever
pattern it has given a clue towards the diagnosls. o as imported malaria cases were found In Srilanka recently, all the clinicans
must have high index of suspicion for malaria in fever patient with travel history to endemic areas. Early detection and prompt

treatment will prevent camplications.

Koy words
imporied malaria, plasmodium vivax, wriian fever,

pancytopenia, traved Bistory,

Intreduction
Malaria is an infectious disease caused by Plasmodium

parasites, mainly P, vivae, P, falciparum, P. ovalse, P. malariae
and P, knowlesd, The mosguitoes of the genus Anophales are the
major vectors of infection, where the parasite unclergnes a senol
stage of isiife oyele. Malaria has been one of the most devastating
disesses (0 have alfected Srl Lankansin the past. During the long
docurmented history of its occurrence in S Lanka, several majar
epldemics have been cxperienced, the deadliest of these belng
the epidemic of 1934 -1935 during which sevoral millions of
mdividuals contracted the disease and approxmately B0,000 of
them died. During the past decadethe malaria situation of the
countty has dramatically changed, with no mdigenors malarla
cases being reported sincg Octaber 2012, With prograssively

'@ Aatticoloa Medical Association Vol 11.(2) 2018 . All rights reserved,

increasing indidence of imported malaria cases in recent years,
early diagnosts and treatment of such cases have hecome the
highest priority for prevention of re-introduction, Most of these
Infiectichres have bisen acouired Inindia, Pakistan, South East Aslan
and African countries.

The main symptom of malana is periodic fever, howsewver
the widespread use of antimalariad prophylasis and antibiotics
I recent years caused that non-typical course of fever odours
Increasingly. Malaria often causes nonspecific symploms (e
wormitlng. diarrhoea, dyspnoea, and musels and jolnt paln). The
course of disease caused by P, falciparum (tropical malaria) s
sy different - the symploms ane mone severe and, inaddition,
there are alyo signs of multiphe organ falluee such as hy poglycasmia,
dcldusis, faundice, disseminated Intravascular coagulation
syndrome or acute respiratory distress syndrome (4] The
chemoprophylazis does not eliminate the risk of infection
complitely, but reduces it significantly, and if the diease dovelops
the course (s milder and Incrsases patients chance (o recover



(6} The diagnosis of malaria is based on epidemiological history,
signs, symplains and laboratary tests (malarla rapid test which
eletects Plysmiod ium antigens such as specific lictate debydrosenase,
Blood microscopy for a thin smar o thick drop, POR tast), After
the diagnosis has been established, causative treatment should
ke started. Currently, it |s based on several antimalar|als with
different mechanisms of actkon.

Case Repart

A dB-year-old gentlemen from Arayampathy with no
significant past medicat history, has been sdmitied to the hospltal
with the history of fever for Iweeks duratlon. His fever was initially
startod a5 evening pyresia, with sweating and no chills & rigors.,
associated with arthralgia, myalgia, & lethargy. He was treated
as viral fever at medical ward and discharged. But his fever spikes
were not settled; he developed frequent fever spikes with high
gracle fever with chills & rigors, headache, nausea & varmiting. He
also had generalized body aches, tiredness & lethargy. He has
signiflcant loss of sppetite & loss of weight. {Lisual weight S1kg
to 44 kg now), There is no hestory of rashes, altered bowel habiy,
urinary symptoims and no other significant system involvement,

R i

o

He is an electrician, father of 2 children, worked in Saudi Arabia
irt 3 ship yard frorm 2014 - 2018 and also had a history of visit to
Incia wlth faimily, last year june.

O ahmyission, T pateenl's temperatune 102°F doveloped
typicad tertian pattern {Tab, |) of fever, He was significantly jaie,
dehydrated, and hiad tachycardia 120 bpm, Bload Pressure BIFS0,
Laboratory tests showed pancytopenta (Tab. 2), biood piciure
favored anemia of chronic disease with viral nfection, liver aid
renal fuctions tests were notmal and ultrasonically no orjianomegaty,
Blocd film for malraila parasite came as positive while we werp
treating the patient as pyrexia of unknown arigin with Ly antibiotics
far which the patlent had poor response, Malaria examinations
[tha rapid imimunochromatographic test which detects antigens
of Plasmodium and thick drop blood test) allowed diagnosing an
infection (Tab, 3).

Finally the disgnosis was made as uncomplicated
plasmodium vivax malaria, Treatment was Immediately started
with course of chloroguine tablets total 25mg/kg for 3days followed
by primaquine tablets {0.25mg/kg per day) for 14 days. Patient
was symptoms free and blood fllm was negative for parasite
following few days of treatment. Pancytopenia also improved
within a wesk.
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DHscussion

With no indigenous malaria cases being reported since
October 2012, Sri Lanka Is currently in the malarla elimination
and prevention of re-introduction phase. Recently with
progressively increasing Incidence of imported malaria cases in
recent years, early diagnosis and treatrment of such cases have

lecome the highest prionty Tor prevention of re-introduction
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Muast of these infections have baen acquired in India, Pakistan,
South East Asian and African countries.

Currently, a low level of clinkal suspicion in the backdrop
of avery low disease burden has led to a significant delay in
dlagnosls of malarla cases. As a result, there were several patjents
who presented to the health care institutions with uncomplicated
fever progressing to develop severe malaria while being at the
huospital,

Like our patient there are so many patients inltially
treated as viral fever and discharged from the ward as they are
having thrombocytopenia ar panctytopenia which s considered
as dengue fever, Thrombocytopaenia has been a Trequent lindmg,
amaong patients with mataria reported in the recent years, yot a
diagnosis of malarla has not been considered as aresult of them
being misdragnosed as having dengue, This had led toa delayed
malaria diagnosis resulting in adverse sequelae.

Though our patient has history of visit o |india 1year
back, rmalivna was not considered as a differential during his farst

@ Batticaloa Medical Association Vol. 11 (2) 2019 . All rights reserved.,



hespital stay, Following the infective bite by Anopheles mosgulte,
the iIncubation period goes by before the Tist symptoms appear,
wihich i usuadly from 7 o 30 days. The shorter periods are observed
In PAaloparim and the bonger ones with Pomalanae. Antimatarial
dlrugs taboen for prophyiads by travelers can delay the appearance
of malaria symplomi by weeks or months, long after the ravelis
P leftthe malara-endormic areas, This can happen particularly
with Pvnax and Povate both of which can prodiuce dormant liver
Stage parasites, the liver stages may reactivate and cause diseases
imanths alter the infective mosqguito bite. (7 Such long delays
hetween exposure and developmont of symptoms can result in

misdiagnosic or delayad diagnosis. 5o ir's a good take home:

messape thal patient can develop Malarial infection even one
yiar after thie travel to endemlic areas bocause of dormant liver
Forrms of parasites.

CQur patient had typical tertian fever & pancytopenia
withaut any orggan involhvemeant. Early treatment prevented him
developing severe mataria & serious complications. Therefore
while iegstigating any patlents with pyresia of unknown orlgin
matariaalso should be considered & excuded (o prevent serious
compiications and early tréatment. Elimination of imported
malaria will be mainly depending on early detection of cases,
community awareness, mosaulio control and chemoproplylaxs,

Conclusion
Mataria should be excluded in every patient returming
from the endemic ared wha reports syrploms, even not directly

Indicating malaria, because Immediate treatment significantly
increases patients chance (o recover, it |5 necessary to educate

wravelling patlents constantly both by methods reducing the risk
of mosgquitoes bite, and correctly used chemoprophylaxis. High
Index of clinicat suspicion should be there when managing fever
patient with travel history to endemic area within 1 year, Early
detection & prompt treatment will prevent patients developing
sevpre rivakaria B Serows complications,

References

1. Ministry of Health, SriLanks, Guidelines on malaria
chemotherapy and managerment of patients with malaria
2014

2 World Health Organization: World Mataria Report 2057, hitpa//
wwwwho, mimasriafpublicationss world-malara-report- 2017/
onf

1. WHQ, 2012, Management of severe malaria, A practical
handboolk, Ird Ed., World Health Organization

4. Centers for Disease Control and Provention; Treatment of
Maiaria (Guidelings For Clinlcisns), 2013, hitps:/fwww.cde.
govimalaria/diagnosis_treatment/ treatmentheml

5 Warld Health Organiration: Guidelines for the treatment of
malaria - Third Ed|tion, 2015, p. 71 B0, 83 http:/ fwww weho,
mtmalariapublications’ atoz/978924 15491 27 en/

6, Kolifarhood, G, Raeist A, Ranjbar M, et al,; Prophydactic efficacy
of primaguine for preventing Flasmodiem falciparum and
Plasmodium vivax parasitaemia in travelors: Ameta-analysis
and systematlc review; Travel Med infect Bis, 2017;17,5-18

7. Centers for disease control and preverition,

ol (] ey
&) Batticoloo b

il k. GELE TRl R, e T FRT T



BATTICALOA MEDICAL JOURNAL

Violwme 11, lssue 02 September 20149, Blannually
The official publication of the Batticaloa Medical Association

ISSN 1800 - 4903

CASE REPORT

Chronic Uterine Inversion Secondary to Submucous Fibroid.

M. Thirukumar

Senior Lecturer in Obstetrics and Gynagcology, Dapartment of Clinical Sciences, Faculty of Health Care Science, Easterm

Unlversity, Sri Lanka.

Carrespanding Author
Dr. M. Thirukumar

dr thirull@yahoo.com
Orcid number; 0000-0001-8489-7175

Chronic uterine Inversion is a rare gynaecalogical condition, It is associated with submucosal fibroid. Even though the
ehinical diagnosls ks very challenging the diagnosis can be arrived with the ald of ultrasonography. The surgical mapagement
requires careful planning and multidisciplinary ream woark for optimam resulis.

ey wards: Wterine inversion; Haultalm's method

Introduction

Utarine [nversian reders to a descent of the utering
fundus through the cervix so that the uteris is tumed inside oot
[1). M ean B2 acute oF chronic. Acute Uterine Inversion causes
seyere pain and haemorrhage and almost always ocours in
mismanaged third stage of the labour . The chwonic utering
nvarsion is insidlous and characterlzed by palvic discomiornt,
wag Inal discharge, irregular vaginal bleeding and anaemla [2].
Howewer, chronic non - pusrperal uterine inversion [CNPUN can
be due Lo uterine neoplasm and endometrial polyp. Further,
prolapsed fibraid is the most common condition assaciated with
it (3] CNPU s aovery rare condition and on average a gynecologist
ity AOL See 3 case in their entire life.

Casa history
AdGyear-olid women visited Lo gynaecology cutpalient
clinile with complaints of mass protruding per vaginum for 1% years
duration, She had one Tull-term normal delivery 4 years ago.
Her general examiination was n satisfactory conedibian.
System|c examina ticn was within narmal mits, On per vaginal

examination, a large ghobular mass about the see of 10=13¢m,
was felt projecting through the vaging mroiius, Uterus could
not be feit separately from the mass,

Ultrasonography of the pebas could not wisuallze the
uterus In the peivis which confirmed the elinical suspicion of
uterine inveision, Pre operatively bilatera| ureters were stented
to avold ureteric damage during surgery. At laparotomy a cup
shaped depression was seen with pulling in of the adnexal
structures {figure 1), An sllempl was made o pulled the ulerus
uprerar ols with a volsellum while upward prossune was given from
the waginag| side. As |1 was unsucoessful due to strong cervical
tlng the posterior rim of the cup was incised through both the
thickness of the inverted wall {Fig. 3). St it was not possibde 1o
roduce the mass info the abdomen. Therefors, mass throLlgh the
wapina was surgically removed. Then thee entire uterus was replaced
easity, There was a difficulty to separately identify the uterine
fundus fram the fibroid during the surgery.

The icision on the uterus was sutured with inteupted
e 140 vicry| and hipemostasis achieved. Her postoparative peiod
was undsniul and patient was discharged on fhe Sth day, Patien
wias e two monihe (ollowing the surgery and hat nopost-operative
complications 4 nd her menstruation was resumed normally,

@ Bomiceloa Medical Associotion Vol 11 (2) 2019 . All rights reserved.



Fig. 1. Lapamtormyview of the uterus befare correction of [nversion

Note the chara cieristic dimgpling and in-turming of the Falloplan

tubies, ovarian ligaments and round ligaments

Discussion

The nckdence of the CNPLI IS uncertaln. It is usdally
precipitated by twmors sited at the fundus of the uterus which
exert traction force to cause the inversion, although some cases
Favie been réparted with no assaciation with tumars, [t alfecis
Frecstly wcar s with irsteautetine bumour Mke subirmucosasl ieormyoma
while other causes are lisiomyoasarcoma, endometr|al carcinomea,
rhabdomyosarcoma, malignant miked mulleran tumour and
endometrial stromal carcinoma [4].

Ther uterine Nbrosd s the most common causes in
78 B%-B5% of cases [5]

The majer Tactors that contribute o |15 occurmence arne;
Lumor attachment site, thickness of the wmor pedicle, tumor
slre, thin uterine wall and ditatation of thie cervi [6)

T cavtes OF not-puifpesal uterine fvers|on commonly
present alter 45years of age. Only few cases of non-puerperal
inwersions have been reportad in YOUME WIHTHE

The diagnosis is easler with complete iméersion when
a blyish-rod mass i (dentified froem the vuled with a constricting
Fing of the cervix superiorky [7]

The clinical examination of chronlc inversion could
reveal @ mass profruding through the vaging without definite
rmiarglng of i céoeix and the absence of the uterine body during
bimanual or rectal examinations, Docasionally, astla of the
Fafiopian tubes may be identifiable onits endometrial surface

The ultrasonopraphic examination shows an indentation of the
fundal area and a depressed longitudinal grove extending from
thie uternes fo the center of the invertod oteros [6]. Magnotic
Resonmance Imaging (MRI) demonstrates a "U” shaped uterine
cavity, athlckened and invverted uterine fundus onsagittal section,
and a-"bulls eye” configuration on an axlal image. [5)

Many abdeminal andvaginal approaches of surglcal
methods have been described (o treat CHPUIL Huntington and
Haultain are commaonly used abdominal approaches. Huntinglon

procedure livolves grasplng the round ligaments and the utenss

© Batticaton Medical Assoctation Vol 11 (2) 2019 . All tlghts reserved,

bt | thie a7 20 of livve'shon and slowly pulling up repeatedly until
the uterus s reinverted (8] Hualtain procedure is where vagino-
cervical ring is incised posteriorly and carried up the postesior
wall of the uterus until it can be relnverted w its normal aratomy,
Then the uterine inclsion can be repaired or followed by
hysterectomy [9]

Kustner and Spinelll procedures are the commonly
used vaginal approaches, Kustner procedure |5 entering the pouch
of Douglas vaginally and splitting the posterior aspect of tho
uterus and the cervlx, and refnverting the ulerss. In Spinell)
operation incision Is made on the anterior aspect of the cenvx
and then the-uter us & reinveried, Alter both the procedures the
uterine [nckslon needs o be repalred alter repositioning, i tie
fertility Is wished or otheowlse can be proceeded for routing
vaginal hysterectomy.

Subtotal vaginal hysterectomy or vaginal hysterectomy
without reinversion of the uterus has been described to reat
CHPUL Mayadeo of al, in 2003 described a case of incomplete
bateral inversion of the ulerus, dlagnased with laparascopy, and
treated with vaginal hysterectomy without relnversion of the
witerus [ 10

Simims et al. whao treated 4 post-menopausal chronic
bvearrsion with per fonmed subtotal vaginal bysterectay, dilfered
removal of the cervie, considering the risks associated with
distorted anatomy [S). Mwinyogles et al, reportsd a CNPULwhich
was treated with vaginal hystérectomy without relnverting the
wieres, They had to wse USG to locate the bladder at the corvon.
farnical region before making the incislon. In addition, they had

to bisext the corpus to access the top pedicles [11]

Cancluslens

Chramic uterine lnversion 4 a rare gynaecolagical
condition that is difficult to diagnose even for the experiencod
gynecolopists, A high index of suspicionis needed for its proper
diagnas|s. Differential diagnosis of chronic utenne inversion
shoubd abways be kept in mind even il patient present with the

lump thrawgh the vaging
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Introduction

Intussusceplion is 3 common seriows pediatnc emergency
and comimon in infants {11 Unless we disgnose early, Complications
such as gangrene of bowel, perforation. and peritonicls are
Ireevitabile, The martabity rate s less than 1% in children due to
Intussusception, If left untreated, however, this condition is
consistently fatal in 2-5 days (2). Réecurrence of inlussusteption
s uncommon. We repart 4 case whi had been presented with
recurrence of  intussusception from the age of 6 manths and
last presentation was at the age of three and half year.

Case history
Adthree snd hall year old male child presented to pediatric

wearc] with the history of loose stoal fever and vomiting for one
day duration and abdominal pain, and refusal of feeds far 6 hours.
He passed bioady stoal once with the last admission, The pain
was [ntermittent and severe, and it lasts two to thres minutes. in
between pain, child looked well, He had similar events in the past
twice st thie age of 6 months and 9 months with abdaminal pain
and diarrhea, Othervise the history was unremarkabie.

® atticaloo Wedicol Association Vol 11 (42019 Ml rights eserved

On examination, he was lethargy, Il and crying at the
tirme of pain He wirs afebinile and hydration was poor, Abdomen
showed nofmal finding and per-rectal examination exposed
empty rectum. Rest of the system examination was dinically
normal,

Full blood count, C-reactive proteln andurne analysis
were normal, Ultrasound scan revealed a mass cantain bowel
within bhowel, appearance like target sign, seen in the right
hypochondria, it favored deocolic intussusception. Few mesentenic
Iymph nodes were noted within it So infussusceplion was
confirmed, |t was treated with ultrasound guided bydrostatic
reduction. Child was kept observation for 48 hours . Disgnostic
laparoscopy excluded duplication cyst, meckel diverticulum and
palyp, it is planned for interval laparoscopic lixation as it was
ilocolic intussusception in cach time with no obvious undorying
Calise.

Discussion

Indussusteption s a ane of the grave pedlatrie emergency
and the most commaon important cause of acute abdomen in
infancy(3). Definition of Recurrent intussusceptinn & an ocourrence
of Intussusception of a bowel loop In a patient with a prior



rasolution of intussusception, either spontaneously o with an
interventian (4). Althaugh it dlassically ocours in children betwean
Zmonths and 2 years (1), There were several incidence with the
introduction of comptermentary food at the 2ge of & months (%),
Our indey, case alio presented with the introduction of weaning
food at the age of Grmonihs. The roots of Intussusception are not
fully identified. The majority of cases in young children arp
idiopathic althaugh it ks knowrn that some viral and baclerial
infections of the intestine may passibly Induce intussusception in
infancy {2).

Tha clinical triad of abdomingl pain, currantjelly stools
or hematechedia and palpable abdominal mass are present in
lessthan 50%. There may be some nonspecific abxdominal
symptoms  such as vomiting, and the absence of passage of
blood via the rectum. Aschild is nomverbal In the young age, the
diagnasis of intussuscaption s missed in almost 50% af casas
3).0ur ndex case had fever, vomiting , abdominal pain and bioady
stood once, but typleal triad of dinical features were not there. As
he had fever and few lymph nodes in the ultrasonography,
probably, the cause would be viral in arigin,

Uitrasonography (US) has a high sensitivity for the

didgnosis of intussusceplion (98%-100%). The routine
ultrazanograply (US) in the diagnosis of ntussusception would
bar o refjabile investigation and abso it gives the high leve| of patient
comfort and satety, A potential imitstion i that LS is not available
24 hours a day at all institutions {3), In addition, plain X-ray
abdomen would be helpful in late presentation to exclude
perforation and peritonitis. A he had the past history of similar
difignosis, and also parents brought the child early, we have
diagnosed easily with US,
Furthermore, there are some commaon conditions which presents
with sienilar ways swch as (nfantle colie, gastroenteriis or less
camman conditions such as appendicitls and complicated Mecke|
diverticulum(5). So accurate diagnosis is important o prevent
complications.

Mansurgical treatment of intessusception is possible
in most cazes, eupecially at institutions with the backup radiologist
and pediatric surgeon with the US facilities, Use of US guldance
excludes the disadvantage of radiation exposure, and facilitate
a greater number of attempts at hydiostatic reduction (6.7).0ur
case was successfully reduced with hydrostatie reduction,

Complicated with perforation and Ladure of hydroseatic reducnion
lends to surgieal reductian of (ntussusception. There s a role
laparastople fixation of bowel |0 the crse of idiopathic cases to
present further recurrence(6) and also to identify the rsk factors
stieh as dupheation eyst, meckel divertieutum ard, polyp which
neeel an appropriate surglcal cormecbon|B,9),
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Slekde cell disease (SCO)Y |5 & genetic disorder affecting red blood celts with & high pravalence in Africa and a high
morbidity and mortality {11, Amang complications of SCD, the acute chest syndrame (ACS) Is a potentially [ife- threatening one,
The management of ACS aims ta support the patent through supplemental oxygen therapy, appropriate analgesics, hydration,
and antiblatics. We repart on a critically |1l young woman with SCD and ACS who was successfully managed by manual partial

exnchange trams- fuslan in our hosgitsl,

Intreduction

Sickle cell disease (SCO) is o genetlc dsorder affecting
reed blood cells with a high prevalence in Africa and a high morbidity
and martality [1]. Among complications of SCD, the acute chest
synicdroma (ACS) s a potentially fe- threatening one; it presents
with chest paip, fevier, cough, dyspnoea; tachypnoea, decreased
peripheril oxygen saturation, and pulmonary infiltrate on chest
Keray. ACS s a frequent cause of hospitalization in 5CD patients
[2},and it may account for up to 25% of SCO-related deaths. The
mortality risk due to ACS has been estimated to be four times
higher in adults compared to children [3, 4],

The management of ACS aims to support the patient
through supplemental axygen therapy, appropriste analgesics,
hydration, and antibiotics [5], Blood transfusion | indicated in
ofdar 1o lncrease the oxygen carrying capacity of the blood and
recluce the praportion of red cells susceptible to sickling (6, 7],
However, 3 simple (so=called "1op-up”) ransfusion may also
immediately cause increased blood viscosity and an |nereéased
cireulating blood volume, which may Increase the load on the
heart. Furthermore, recurrent blood transfusions contribute 1o
iran overload [B). For these reasons, exchange blood transfusion
or red cell exchange (RCE) has been intreduced and s recommenided
for the managemant of ACS [3, 5).

0n Vol 112 2019 Allrights reserved,

RCE i now & day's lrequently carried out by the use of
automated equipment; however, iLcan be also carried out manisally
with minimal equipment [9], We report on a eritically ill young
womarn with SCD and ALS who was successfully managed by
manual partial exchange rans fusian in our haspial,

Case history

Prashalini 22 year old girl, a resident of batticaloa, she
was a known patlent of sickie cell-fo thalassernia trail, Never
recetvid blood transfusions in the past, She was recently diagnosed
hypothyroidism , was on  hematology chinic regular follow up,
She was admittad to the madical ward with with B/L knee joint
painand B/ ankle joint pain with intermittent fever for one week
O piyysical examination, the patient was febnle (38°C), pale,
mildly joundiced, febrile, with multiple Joint tenderness was
present, Investigathon revealed WBC 14%103, Hb-B.dg/dl, plt-452,
LET-Tatat billrubin-27.Amicromol/L. CRP-7mg/d|

After 2 days of sdmissicn she became tachyproeic, and
dysprioek withaut lower imb cdema, Her resplratory rate was
Shbreathsdmin pulse rate was 1 24bpm, and blood pressure was
124/64mmHg. Her oxypgen saturation (SPO2) was 65% an room
air and 100% on oxygen 5l with face mask, On chest examination,
therewere reduced breath sounds in the right base. She hid no

{ 53]



palpable-enlargement of the fver or spleen. Hemoglobin was
Bag/l, leukocytosiz of 19.8x100/, with a predominance of
neutraphils (12.4=109/L) and platelets of 535=3049/L(Table1),
From provious records, her Steady-state hamoglobin was about
TOR/L Urine culture revealed no bacterial growth after 24 hours;
renal function rests and serum efectrofytes were within The nosma|
range. A chest X-ray showed right-sided consolidation, bilateral
mid-zone charges, and cardiomegaly. A diagnesis of ACS was
made, but poeurnonia and seplicemia could not be excludead,
The patient was placed on oxygen supplementation and was
started on IV cefiriaxone 2g bd, VW normal saline (NS} 3L/24 houwrs,
and oral ibuprolen and folic acid were continued, Pain was
rmunaged by sub eut morphine Smg 4 hourly, Two units of packed
red cells were cross matched and ransfused.

Aftar 5 day, the difficulty in breathing worsened, and
tha patient was transferred 1o 3 Medical Intensive Care Unit
(MICUL Oral elarythromycine 500mg bel was added to her therapy
as a cover for possible atypical pneumonia. Despite improvement
in the right basal consolidation on the regeat chest X-ray, the
bilateral mid-zane changes were still present and there was ne
Impreviment in her clinical condition,

On day 2 inthe MICU, tha patients condition dotoriorated:
her RR was 72/mir with PR 6f 1 24b/min and SPO2 ranging between
60 and 66%on room alr , patient Intubated and ventilated The
patient wis propared for manual RCE. Prior o exchange transfusion,
the hemoglobin was 95g/L and HbS guantified by HPLE was
75.2% , a5 3 result of the recent blood transfusion, RCE was
performed in two steps 20 hours apart. tn the first step . a total
of 500mil of the patient's blood was replaced by 250m| of normal
saline (MN5) and 250mi of packed red cells, In the second step,
&50mil of the patent's blood was exchanged with 250ml of N5
and 200ml of packed red celis. In total, 1400ml were replaced,
corresponding to an estimatad 40% af the (otal blood volume.

Post Exchange trarsfusion Hb-10.4g7dl achleved, DAT
regatve, O-Dimer negative, NCCT brain -normal, Post Exchange
HPLCraveled HDS 18%, Sthday of MICL stay patient was clinicalty
improved and extubated following days patient lever conlinued
with adeguate sntiblotic cowr with dropping Haemogiobin, clinical
diagnosls made hyper hemolysis syndrome startad IV
rrrnunogiobulin 2g/kg give for day followed ora| prednisolone
imgfkg/day pradually improved fever settled | hemoglobin
malntained 10-11gAd! wirhaut transfusion , she was discharge
aftor Iwiecks of adrmisslon with the plan off clinic review and tail
off regirne of predniseion.

Family workup of the patient revealed that his father
and mother had sickle cell and beta thalassemia trait. respectively,

Discusslon

Blaod transhistons inSC0 can be simple or exchange
translusions. RCE pracoduns [as seen an ncreased poputarity in
these last 1-2 decades,[5] snce it allows for an eifectve treatiment
for both acute sickling cnsis unresparsive to comentional therapies

and a prophylacne treatrment for high-risk patients. With RCE.
hematocorit and HbS can be adjusted rapidly and simultaneoushy,
aliowing for Intérvention i an amergency and eliminating the nisks
afsofialed with alterationes in wscosity and patients biood volume 6]

For acute complications of 5C0, the goal of transhusion
therapy &5 to reduce the pasttransfusion HBS level to <30%; for
chronic caompiications, the goal i o matntain the pretransfiusion
HisS lawved at <30%-50% while maintalning the Hb level at ~10 g/
tiL. Rapid lowering of HbS levels can onty be achieved by acute
RCE.[7] Exchange can s(ther be performed manually or by
automater cell separatars. Engthrocytapheresis can be perloomed
wsing dlfferent cell separators, operating esther with conlinuous
or discontinuous Mow.[6] The former is prefarable when low.
weight patients (namely pediatric patients} are treated, since
these devices allow for a lower extracorporeal blaod volume
thraughout the procedure. With the ready availabllity of sutomated
cell separators and case in technical performance,
erythrocytapharess i3 being used increasingly to treat acute and
chronic complications of RBC disorders, particularly in patients
with 5CD. As apposed to avtomated RCE, manual RCE is labor
intensive, prolanged, and perhaps less safe and efficient than
erythrocytopheresis, but can be beneficial for casies with monetary,
infrastructural, or venous access constraints.[7]

The two peimary goals of transéusion are to correct the
low oxygen-carrying capacity caused by severe anemia and Lo
improve mlcrovasoular perfuslon by decreasing the proportion
of sickle red cells in the ¢ reulation 6] ACE is recogmized as the
most rapid methed for lowering HbS levels, offering potential
advantages over simple fransfusions, but its role in the reatment
of SC0, emceptin severe crises, is stll controversial and It is not
widely adopted. Advantages of RCE are that the sxchange prevents
the removed sickle cefls from participating in new vasc-ocdusive
events, reduces hemolytic complications, provides with added
OEVECN-Carrying capacity, reduces (ron sccumulation, better
control of blood volume and viscosity.[5)

In 5C0, bath transfusion metheds {(simple transfusion
and erythrocytapheresis) offer similar benafits in malntaining
target HBS |evels for long:Lerm transfusion therapy. Although
slmple transfuskon s avallable worldwide and & simple to perform,
erythrocylapherasis is not universally avallable, requires
experlenced personnel to perform, and may require a cencral
venous catheter/port. The distinctive benelits of ¢hronic
erythrocytapheresis are provention of iran overlosd. in addition,
erythrocytapheresis may avoid the risk of croulatory volume
alterations and hemodynamic distress and, thus, (s a safer
procedire than other medlods of ransfusion. Howaver, to date,
the advantoges ond efficacy of RCE have not been substantally
documentad through chinical trials, especally compared with
simple transfusion or manLal versus automated RCE[7] AllSCD
patients undergoing major sirgery are prepared in advance with
transfusion to eqrrect their anermia to a HD of approximately 10
g/l and HLS percentage to approximately 30%.]2.3,]
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Canclusion

This patient with SCO met the cinlcal and radiolagical
eriteria for the diagnosis of ACS, and on RCE, she had full clinical
resolution of ACS. This resull was obitained in spite of the fact
thiat onily 1 Aol blood was exchanged, instead of the retomimended
amount of 14L [7], Furthermore, after BCE, her HbS level was
18% and did reach the commaonly recommended=30%. With
respect to the dinical benefit observed in this patient, we offer
the lallowing comments;

1) Although the patient had marked tachypnoea and marked
desaturation, she did talerate o &-day wait before the exchange;
i patient with a more severe ACS might noat have survived
that long. Therefore, we dassify her ACS as moderstely severe.

#) Inspire of this delay, we have no doubt that RCE was crucial
in resolving the patient's ACS| indeed, her résplratory rate
starnted decreasing and her blood bxygen saturation stared
irmproving soon after the RCE was started, Both paramaters
were completely normat by the time RCE was over,

3) Inspite of the eventual pood outcome, RCE should have baen
carrled out earlier, belore the clinical state became life
threatening.

A) Although we are not aware of any evidence basls for the
currently recommended valume of RCE or target HbS
percentage, we are not suggesting a change to current
recommendations. However, we note that too many times
RCE i% not carried aut due to Tack of eguipment” or shortage
ol blood. This case illustrates that the equipment needoed is
rminirmial and that even 2 blood units together with equivalent
amount of normal saline may be sufficient w produce a
dramatie clinical benelic
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Abstract:

The otdurrence ol scute pancreatitis in primary hyperparathyroidism during pregrancy i less cormmon. itcan fead to
slgnilicant complications Lo bath mothes and fetus. Physiological changes of pregnancy imay attenuute the signs and symploms
ol primary hyperparathyroidsm. Common risk factors for the development of acute pancreatltis dunng pregnancy mclisde
gallstones, Mypelipic e, alcobol eansurmption, and genetic varants. Qur patint kad ancther raro cause ol pancreatitis, dus

to ' typerparattyroidism in dum:! hypercalcernia

Key words
Primary hyperparathyroidiom, Hypercaliemis, Acute
pancreatits, Prognancy.

Introduction

Pramary hyperparathyradisim PHPT) 16 disorder of
calclum Hhomeostasis caused by inappropriote overproduction
of parathyronl hormane, 1 e the third most common endocrine
disorder and the most common cause of hypercalcemin. It isa
rarg condition during gostation. ocourring 1 less ihan 1% of all
during pregnangy with léss than 200 cazes have heen reporntes)
since the condition was first recognzed in 1530 by Hunter. (Y} it
can lead to significant complications bo both mother and fetus
Physalagical ¢ hanges of pregnancy may attenaate the signs snd
syrmptoms of prmary hyperparathyroidism.

Azute pancreatits durng [aregnancy is rartly encountered
andd can ocour during any trimester, with an scidence ranging
from D02 te 0.1%. (2) It has the potenbal to cause sigmilican!
maternal mortality anel fetal loss, Comman risk factors for the
development of acule pancreatitis during pregnancy include
gallstones, myperlipidemia, alcotol cansumpban, and genetc
vanants Our patent hal another rare casse of pancne atines, duo
1 By prae ol el il hyperealeaimia,

Case history

A 21 year ald primi gravid mother with back ground
mistony of polyura, poldpsia, renal stone, recurment unnary tract
infection, yperermesis gravidarnum and gestanional Rypertension,
plresonted with seydne epadtr|c pally & 33 woeks of gasration,
O examimation she had blood pressume of 160090 mm Hi with
bllateral plevrad elffusion and 1enderiess over epigastrium. Her
serurn amylase level was veryhigh 16000, Laboratory evalustion
reveoled hypokalema (2.6mEg/Ly, hyponatremia (135mEg/LL
hypercalcemia (V1.5mg/dll.  hypophasphatemia (2mgraL),
hypamagnesemia (LAmg/dl and elevated intact parathyrold
homane leyel of 176pgimi. Artenal blootd gas revealed normal
anion gap rmetabolic ackdasis with urinary pH 7.6, Ditrascund
scan of abdomen revealed swollen Mypoechale pancreas, el
renal calouivs and nephrocalcinosis, Meck imagmg revealed no
pathological parathyroid tssue. She was diagnosed with primary
hyperparathyraldism complicating with acute pancreatitis,
pregnancy assoclated hypertensive criss, nephrocalcinosis and
distal renal tubualar acidasis, Shet was sabiized and a healthy
batsy gt was delvered ot 35 week gestation by caesarsan section
with-an unremarkable neonatal cowrse. She was referred for
SPECT scan and lallowod by paratyroidectanvy,
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Presentation

A 21 year old primigravic warman was admitted at 33
weoks of gestation with severe abidominal pain confined o the
upper abd omen, which was shaep and persisting pain radiate (o
her back and assodated with severe vormiting and nausea. She
alsty Had a six month history of polyuria, polydipsia and non
specilic abdominal paln, She had urinary tract infection and
treated twice with oral antiotics dunng pregnancy, Passage of
astone during urination was noted once. She also had poor sfeep
with Increased lethargy and mood changes, Her pregnandy had
been complicated by prolonged hyperemesls gravidarum and
wiars [l 1o e with high blood pressure onher maonthiy ontenstal
visit at 30 weeks of gostation. She did not take any other medications
or herbal supplements except antacds for peptc ulcer disease.
She did not have any family mambers with renal stones

On admission, her lemperature was 37.60c, pale,
dehydrated, pulse rate was 96 beats per minuate, blooed pressure
wac 160/90mmHeg. respiratory rate was 24 breaths per minute
and coygen saturation was 94% on alr, She had severs epigastng
tendemess with guarding. Hespiratory exarmination indicated
decroased broath sounds in the bilateral lower berni thorax with
stony dullness on percussion, The findings on neurological
examination were unremarkahle. Uterius was 32wecks gravid
Size, redaxed ard fetal hoart rate was at 180¢min

Laborathry tesis done on the day of sdmlssion showed
awhite blood count of 18670/ mmd, haemaglobin 9.5g/dl, and a
platolet count of 3TB000, Serum-amiyiase 1600 LA and Creactve
protein S2mgtdl L ne analysis did not dreveal any pyuria, Fasting
bload sugar and renal function tests were within normal imits
Laboratory avaluation revealed hypokalemia (2.6mmolf)
hypanatremia (135mmolil), hypercalcemia (13.9mg/dl),
hypophasphatemia (2mg/dl) and hypomagnesemia (1.4mg/di)
Hypérparathyrolidism wad suspected, which was confirmed Iy
on elovatiod ntact parasthyroid hormone level of 176pgtml (nonmal
range 10-59pg/mi), Arterial blood gas parameters were the
Tollowing: pH 735, carbon dioxide partial pressure Jbmmig
b ear bonate level 2mgldl, anc base excess - 4. 2mEgi, Her urine
l'lln-rll:*11'1|'.1r',' revealed urine l.'}'.l'l'ln‘.'jhﬂ“‘j' 250mOsmA, ur nary pH
1.6, urinary calcium 9 6meidl, urinary creatinine 26mg/dl. urinary
calcium creatining ratio 1,04, urinary =od|um Jdmmol and erinary
potassum 26,1 mmobi on spol sarmple

Uitrasound sean of abdormon reveabec] Seeollen hypoechis
pancreas, 1.7om calcwlus seen at lower edge of left kidney snd
nephrocalcnoss changes. It showed a single live intrautesine
et of 32 Weeks + 2 days of gestational age with normal cardis
activity and adeguate bguor. Computed temography scan of the
abdamen was not done because of ber pregnamal state. Neck
imaging revealed no pathological parathyrold tssue. Exonpt for
the lack of locallzation imaging, all other leatures in our patient
wire consistent with hypercalcgimia due to primary
|1l,'p|_'i parathyrodd sm l;ull:|||||| ated with acute pancrealitis,

nisphirolithiasis, nephrocatcinoss, distal renal tububar acidoss

© Batticaloa Medical Assoctfation Vol 11 (2) 2019 . All rights reserved,
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Patlent was shifted to the intensive carg unit and
managed by il arally, Intravenow s Muids, antibiotics, anagesics,
antipyretics with strict fetal monitoring. The pationt was started
on IV labetalol for blood pressure contral with mathyidopa. Ghven
Uhe gestaticnal age, itwas decided (o treat her byperparathyrosdsm
with intravenous Nulds and loop diveetic, The serum caldum level
ranged from 135w 1005 mg/dl after bydration, The pathnl mmprosed
with this treatment and was shifted back to the antenatal ward
after S days. Meanwhile, she was reated with dexametiadone o
promcte fetal Iung rmaturity, At the 350wk gestation, alter calousm
levels bepan to rise again, she underwen emergency Cesaraan
sadtion, A fernale newbomn was defivered with low birth weight of
kg and Apgar score of 9 dtboth | and Sminutes, Blood tests shower
norrmal serum values of caleium with altened coagulapathy. She
P recelwisd ore chptue of parmideonate and discharged with losartan
Four weelks after delivery, her calcium knvels was 17,8 mgfadl,
phosphorus level was 2Zmefdl CT showed early changes of
nephrocaleinsks in ath kidneys with 1 om calculus in lower edge
of left kiclney and tetrofosmin paral byl scan ik normal, Patient
was reforred for SPECT scan and followed by parathyroidectony,

CT stan - early changes of nephracalcinosis

99 Te-Tetrofosmin Parathyroid scan



Discustion

Mot cases of hypercalcana diagnosed dunng pregnancy
are-due.-to primary hyperparathyroigism, Hypercalcemia in
prepgnancy can be secondary to familial benign hypocaiciaric
typercaloemia, milk alleali syrddram e, parativrold related-prowein
(PTHrP) mediated hypercalcemia, newroandocring twmar of the
pancreas. humaers! hypercalcemia of pregnancy, Hypercalcemia
with elevated parathyroid hormone levels were seen in primary
hyperparathyroldism and familial benign hypocalcluric
hypercalcemia. Urinary cale um secretion is inappropriately law
in Tamihal berign hypacalciuric bypercalcemia and it can be
reascnably differentiated from primary hyperparathyrodism
based on the calelum to erestinine clearance ratio of less than
0,01 with 85% sensitivity and 88% spacificity(3)

Themost oommon cause of pramary byperparatiyroidism
in pregnancy s parattyroid adenoma, accounts for 85% af cases.
followed by 10% from primary parathyroid hyperplasla, 3% from
multiple adenomas and 2% fram paratiyroid cancer.jd) it can
also b seen i sscociation with multiple endactine neoplisia,
Hypermalcemia can lead o a vanety of tinical symptoms depending
on the degree of serum elevatron. Mild hypercalcemia, defined
a8 lezs than 1 2ma/dl, produces vogue symploms which are Similar
to common complainis of pregnancy such as lotigue, constipation,
nauses; vorm g and depression, Once hypercalcemia bacomes
more severs, with |evels above 13 mgldl, the resultant symptoms
are mwich less ecommaonly seen in normal pregnancy. These incude
rienal manlfestations, central nervous system abnormaliies,
osteaporasis, cardiac dysriythmia, acute pancreatitls, peptic
ulter disease, psevdogout and muscle atropy. Hypercalcemis
ori5is has peen reported with calclum levels above 14 mgfdl
leading to uremla, coma and maternsl desth. Maternal
Ipercalcemia can directhy affect the fetus as well it leads wan
merease n netplacental calcium rransport, which canexcessvealy
suppress the feral parathyrond giands and lead 1o neonatal
hypocalcemia, it can leads to terany with respliratory falire iy
newy barn.

Henal manifestations ol severe primary
typerparathyroidlem Include nephrolithiasis, nephrocalcingsis
and renal functional abnormallties that range from impaired
concentrating sbility 1o end-stage rena | tallyre. Kidngy stanos ars
reported in only 10% to 25% of patients with primary
hyperparathyroidism. Hypercalclurla and alkaling urine are
considerad risk factars that lead 1o stoneé formation. Longer
thsease duration can predispese to medullany nephrocalcinesis
and kead to distal renal Lubular acldosis, Hypokalemia, metabolic
acidosis and high urinary pH (>5.3) were favoured diagnosis of
type 1 renal wbular acidosis. Central nervous system abnormabities
mclude mental status changes, lethargy, depression and confusion,
Hyporension is frequently observed n patients with primasy
trypergarathyroidism. [0 our patiént, hyperfension was not wel|
controlled and hypestension persists even after delivery.

Pancrostitiy = 4 rare condilion in pregnancy. Our patient
had acute pancreatitis due to yperparathyroidism induted
nypercalcemia, The assoclation of primary typerparatnyrodism
and panicreatitis ean ake many forms. 50, Jacob ¢l 2l pronosed
aclassification of this association which can ben 4 larms; PHPT
reviraled by acute pancreatits, FHPT revealed by rocomrant acuti
pancreatitis without chronic pancreatitis, PHPT revealed by a
chranic pancreatitis with or without pancreatic calcifications, or
PHPT complicated by acuté panceeatitls in the pottoperativa
periodls). Persistent ypercaleomia might Increases the level of
CAMCHNT CONLENLFBUGH I prancreatic |xce and acthates trypsinogen
[ trypsm Causing pancreshc ductal and parenchymal damage
leading W pancreatitis.|6) Hypertalcemia causes formation of
proteinplugs in the pancreatic ducl which absbruct the Tlow and
leachng to parcretits, Hyperclcamia alo tluses vasoconsicion
and pancreatic duct narrowing, Some believe that parathyraid
Meserinne iself acts 25 & towin causag local thromboendarteris, | 7)
All these miznt resull in pancreatic [EsUE necrosis,

Treatment In patients with pancreatitis on Primary
hyperpardthyroidism first resis on a management of the acute
pancreatitis which tan be fatal. Early recognition and better
supportive treatment of acute pancreatitis are the main stay of
the managerment i Lhe third irlmester of pregnancy with delaying
the defisative treatrment until afeer defivery. Theroe are sevaral
otherdocumern ted maternal and fatal complications assooiated
with pancreatitls in pregnancy; These include preeclampsia, pre
term delvery al neanatal respiratory distress and intravter ne
foral clemise.

Physialogical changes in cafoum homeoastasis during
pregrancy lke maternal bood volume exgansaon, hypoziba mmeniia
and calom lransport across Lhe placents mask the symiptams
of ypercalcemia in pregnancy. Asymptamatic pregentation and
rarity of primary hyperparathyroidism in the child bearing age
Broup Inakesis disgrosis during pregnancy chatlenging. Laboratory
firdings are alsg masked by pregrancy-induced changes in calctum
homenstasis.([8) bonized caloium & the initial disgnostic test for
s diszase and if elevated should be followed by parathyrosd
hormone [evels.

Imaging studies are used predominantly 1o plan the
operalive approach. Ulrasound scan of neck s the first choice
dianng pregnancy which has a sensitivity of 67%, Sestamibi
scimtigraphy is comtraindicated during pregaancy which nas &
sensitivity of B6% in diagnosis,(9) Negative sestamib: does not
preciude the diagnosls of primary hyperparathyroidism, since i
occurs in 12-25 percent of patients with disease.[ 100 Sestam i
single photon ermission comtputed tomography{SPECT]HS a three
dimensional sestamibi scan that provide higher resolition Imaging
with dewection of eclopic glands and multiglandula disease.
Other Imaging modalities been used successhully include four
dimensional camputed temagraphy and pasitron emission
tomagraghy.
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Amultidesciplnary approach i needed to assure optimal
EHALEEIMES In prepeant women with primary hyperparathyroidism.
tdanagement should be careflully individualized to minimize
raternal and fetal complications. Patients undergoing conservative
medical management must be maintain adegquate hydration.
Bisphasphonates should not be used in pregnant because they
tross the placenta, Calcltonin promotes renal calelum excretion
amd) can be use in refractory hypercalcomia during pregnancy,
Calcium-sensing receptar agonist cnacalcet has been used to
control extreme hypercalcemia in pregnancy. Dietary calclum
should not be restricted as low calclum diet may lead to further
Incredse in parathyroid hermone secretion. Fetal well being should
be monitored with serial obstetric ultrasounds and cardiotocographic
monitoring. Women with Primary hyperparathyroidism during
pregnancy should undergo parathyroidectomy during the second
Lrimester to minimize complications, Standard surgical approach
is bilateral neck exploration, Minimally iwvasive parathyroideciomy
|s emerging as the procedura of cholee with the improvement of
Imaging modalities and parathyrold hormaone level mondtoring.

Conclusion

Primary hyperparathyroldism can lead to significant
complications for both mother and fetus. Life threatening acute
pancreatitis secondary to primary hyperparathyroldism can occue
wery randly, The pregnant state presents a challenge bo the diagriosks
and treatment of primary hyperparathyroidesm. High leve| of
suspicion of primary hyperparathyroidssm and an early diagniosis
car thus greatly benefit and help to prevent complications. Well:
orgarmged multidsciphnary management dedsions can signdicantly
reduce the morbidity antd mortality associasted with the disease
during pregnancy Parathyroldectomy In the second trimester
appedrs (0 be a sateas definitive therapy.
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