


Caudal  Anaesthesia,

iew of 150 consecutive suprapubic
tomies under caudal anaesthesis is
. In comparison to other studies it
that results are favourble in this
a peripheral modernised hospital,
relation to morbidity and mort-
prapubic prostatectomy under caudal
s a safe and effective method of
rostatic obstruction and is recomm-
rformed by surgeons working in
ospitals where anaesthetists with
facilities are not available.

desh, suprapubic prostatec-
med mostly in large hospitals

d}e to lack of adequate
s. In this series, 150
suprapubic prostatec-
peripheral modernised
anaesthesia admini-
mself, s reported
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and a comparative analysis is made with
cases of open prostatectomies performed
under spinal or general anaesthesia.
Material and Methods :

All the operations were performed
between 1973 and 1981. The indications
for prostatectomy were more flexible than
those often stated. The prostate gland
had to be palpably enlarged and associated
with one or more of the following presen-
tations—increased frequency with difficulty,
some residual urine, repeated attacks of
infection secondary to residual urine, acute
retention (more than one attack) and
severe haematuria were considered suitable
for open prostatectomy. Supporting inve-
stigations were a rising or raised blood urea
and an intravenous urogram.

Preoperative evaluations of all patients
included history and physical examination,
full blood count, chest X-Ray, electrocar-
diogram, routine urine fest, excretory
urography, renal function study and urine
culture. Cystoscopy was not included.

. Medical consultation was obtained if there

was significant associated systemic problems.
The final decision as to perform the
operation depended on clinical considera-
tions. All patients were cross-matched for
two or more units of blood preoperatively.
Preoperative and post-operative antibiotics
were given to all patients.
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Suprapubic Prostatectomy

All patients had caudal anaesthesia.
This was carried out by inserting a long
needle through the sacral hiatus and injec-
ting about 20 to 25 ml of 2% plain procaine
or 2% Xylocaine into the sacral canal out-
side the dural sheath. The patient lay in
the left lateral side and the sacral hiatus
was defined as a depression bounded by the
sacral cornua. A wheal was raised at this
point. A Jumber puncture needle with stil-
lete in, was introduced through the wheal
piercing the sacrococcygeal membrane. The
point of the needle usually strikes the ante-

rior wall of the canal; it was then with-

drawn a little, swung in more towards the
coccyx and reinserted when a loss of resi-
stance would be felt. The needle was
aspirated gently and if no blood or CSF
was present, 10 ml of distilled water was
injected to see whether the needle was in
correct position (identified by sudden loss
of resistance to injection). Then 20to
25 ml of 2% solution was injected into the
extradural space. The needle was with-
drawn and the patient was turned into
his back. It takes about15to 20 minutes
to establish a satisfactory block. In some
cases, sedation during operation should be
provided by diazepam or pethidine since an
extradural technique may fail to block all
segments. An intravenous infusion must be
established.

The operative procedure has been an
essentially
A vertical suprapubic incision was used.
The bladder was opened longitudinally and
the prostate was bluntly enucleated. Tags
of mucosa or remnants of prostatic tissue, if
presnt, were removed. Haemostatic ligatures
were placed in the neck or prostatic fossa.

standard open prostatectomy. .

The posterior bladder neck was wed
and the interureteric ridge was incisgec;l
Vasectomy was not performed in any cacse'
A <22° Foly urethral catheter with 30 1
balloon was introduced and the ballom
was inflated to at least 20 to 30 ml. T;n
bladder was closed with single layer o:‘
Xero chromic catgut, leaving a cystostom
tube in all cases through a stab wound i;yl
the bladder. Prevesical space was draineq
Frusemide 40 mg was given intravenousl):
as the operation was completed. This pro-
motes an excellent diuresis and must be
covered by intravenous 59 deXtrose.

Post-operatively, the Foly catheter was
atta(fhed to a closed irrigation system and
continuous irrigation with normal saline
or 3.8% sodium citrate was used for 24
hours. The cystostomy tube was attached
to a bed-side closed drainage and was
removed on the 4th day postoperatively. The
urethral catheter was removed usually seven
to eight days postoperatively.

All patients were ambulated daily
starting on the second post-operative day.
Enemas were not allowed postoperatively as
enemas prolong or reactivate bleeding from
the fossa.

Results :

Patients’ age ranged from 50 to 80
years with average of 60.5 years, Compara-
tive evaluations are shown in table-.

In this series, the average age s about
nine years lower than the average ag
of the patients in western countries. Of
course, in this age group, epidural anae
thesia was one of the anaesthetic procedures
of choice. g i

We could not proceed for O eré

in nine cases due (0 total failu
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Table—I
Showing Patients’ age

Table—II.

Showing operating time in minutes in Standard

Authors Youngest Oldest Average suprapubic prostatectomy.
Nicoll (1972) 48 Yrs. 88 Yrs. 69.4 Yrs. Authors Shortest Longest Average
Jasper (1974) 49 Yrs. 93 Yrs. 69.7 Yrs, Nicoll (1974) 20 145 69
Present series Present series (1981
(1981) 50 Yrs. 80 Yrs. 60.5 Yrs. (i Vi e
anaesthesia. These cases were referred to Table—IIL.
other centres for further management and Showing mortality rate of suprapubic
are not included in this study for further prostatectomoy.
discussion. Side effects of caudal anaesthesia A
were few; convulsion was present in four uthors No. cases Percentages
cases which was controlled by intravenous

P
diazepam. With plain solution of 2% pro- ' crash etall 1971) 100 4%
caine or 2% xylocaine, there was a reduc- Nicoll (1956-72) 525 0.95%
tion in het'm rate and carc'inac output and Jasper (1974) 150 5.5%
adecrease in mean and diastolic pressure. . "
Extradural block provided analgesia and  Fresent series (1973-81) 150 2%

muscular relaxation. In addition, peropera-
tive blood loss was reduced.

There is little in the literature about
the time required for suprapubic prostatic
enucleation. Operating time count down
starts 15 minutes after injection (because
anaesthetic effect is fully established usually
15 minutes after injection). The operating
time ranged from 25 minutes to 60 minutes
With an average of 50 minutes (Table II).
The anaesthetic effect obtained by using
Dlam solution lasts about one hour for
Open prostatectomy.

~ Post-operative hospital mortality was
% (3 deaths in 150 cases). All deaths
Tesulted from cardiopulmonary complication.
cation of the death could not be done
st-morten examination. A compara-
nalysis is shown in the table-I1I.

{.!L

Operative and post-operative blood
transfusions were given to all the patients
(Table-1V). Of these transfusions, 15 pati.

Table—IV.
Showing Frequency of Transfusion

Authors No. Cases Percentages
Perkash (1965-66) 100 84
Nanninga et al. (1966-70) 142 14.8
Nicoll (1956-72) 525 7.8
Present series (1973-81) 150 100
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- Suprapubic Prost

ents recelved one unit of blood and 135
patients recexved more than one unit. A
direct measurement of blood loss was not
made in any of these patients. The trans-
fusion rate is considered a crude assessment
of total blood loss.

Post-operative stay ranged from 11 to
36 days with an average of 14.5 days

(Table-V). :

‘Table—V. ,
Showing Average po. t-'g?e‘l;qtﬁ'e hospital stay.

- Days

B sese A y i . wts i

»Perkash et al. (1965-66) R s s
¥hH )légvéa ez

\ et al. (1966-70)

ael) s
0

Fistula

Incontinence 19
Infection QR
Prolonged haema- sl
-tutigyssies o 2650, aps308 g

prd(dymmsum walT 318
'l "
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On pathological examination of tissye
in 50 cases, 48 patients had benign pro-

static hypertrophy and two had adenocar-
cnoma of the prostate.

Discussion : ) 55 i
Because of the technical simplicity of

both suprapubic prostatic enucleation and
caudal anaesthesia, the procedure of sup-
rapubic prostatectomy under caudal anaes-
thesia is recommended in those modernised
periphral hospitals where the surgeon has
to work without an anaesthetist. The caudal
block is easier to perform and wtih a
little practice, the operating surgeon can
master this technique. Total failure rate
in achieving anaesthesia is not high and in
this series it is 7.5%. Caudal block can be
used as asole technique for transurethral
procedures, hernia and anal surgery. Caudal
anaesthesia enjoys advantages such as
muscular relaxation, prevention of shock
and pulmonary complications, non-interfe-
rence with the function of liver and kidney
and reduced blood loss during operation,
The principal drawback of general anaes-
thesia has been excessive blood loss. But
under epidural anaesthesia and with impro-
ving technique, this factor is becoming
less important.

The anaesthetic effect obtained by
using plain solution has duration of about
e hour. The longest operating time in
‘.his series  was 60 minutes. Thus those
Procedures which usually take less than an
hour or 50 can be performed under epidural
aesthesia, Anaesthetic  effect may be
gged further by the use of adrenaline-
ning solutions.

i D‘eath from suprapubic prostatectomy
clined through the years and a
cline can be expected. The mor-

aont
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tality rate of 2% in this study compares
favourably with other series (Table-111),

The transfusion rate in this series is
100 percent, Transfusion rate ranging
from 10 to 48 percent have been noted in
recent studies. 100 percent cases in our
series needed transfusion because of the fact
that the average haemoglobin level in our
Population is much lower in comparison to
that found in population of western coun-
tries. An average post-operative hospital
stay of 14.5 days compares favourably to
other studies in which the stay ranges
between 9.8 and 189 days. The longer
hospital stay was due to infection, anaemia,

longer operating time and increasing blood
loss during operation,

Average weight of removed adenoma-
tous tissue in this series was 40.5 grams
with a range of 10 grams to 15 grams. In
this study more flexibility concering the
size of the gland was followed when
advising prostatectomy than other studies.
The weight of the tissue removed and the age
of the patient were somewhat lower than
what might be considered average. Perhaps
patients in our community seek urological
help for prostatism at an earlier stage of the
disease than they do in Western communities.
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_, FIFTY CASES OF BRACHIAL PLEXUS BLOCK IN
THE SURGERY OF UPPER EXTREMITY

F Nisa, S Das

Key words :
 Regional Anaesthesia ( Brachial plexus
black).

Summary :

Fifty cases of brachial plexus anaesthesia
were performed at Sir Salimullah Medical
College and Hospital, Dhaka for different
types of surgical manauver which included
both upper extremities (Burnham, 1959).

°

Introduction : g
. Harvey Cushing in 1901 described the
term regional anaesthesia in pain relief by
nerve block (Alfred Lee, 1984). Patrick in
1940 published his modified technique of
brachial plexus block (Alfred Lee, Rushman
& Atkinson, 1984). Since that time supra-
davicular approach to brachial plexus was
the most common technique. In later years
approach to the brachial plexus through
axilla became popular(Leonard Brand, 1961.)
But this regional block technique in advan-
ced countries has been replaced by general
angesthesia as it is time consuming and

ll'5"1“')7!%'1;:&1‘touiplieations may occur. Mor-

S¥er, discovery of potent drugs and advances
1. Fukhrun

sa, Associate Professor of

in .technology has made general anaes
the§1a easier and safer. In developed countries
fac:!ities for general anaesthesia are only
available in a limited number of hospitals.
High cost of modern equipments and lack
of repair and maintenance facilities make
universal use of general anaesthesia unlikely
in the near future. Regional block anaes-
thesia does not require sophisticated
equipment and hence the cost is much
less. This technique may be valuable for
operations in rural arears of Bangladesh.
We have evaluated the efficacy and safety
of Brachial plexus block for operations on
the upper extremity using both supraclavi-
cular and axillary routes in a total of 50
patients.

Methods and Materials :

This stady was conducted in Sir
Salimullah Medical College Hospital for
different types of surgical manauver.

Twenty cases have undergone brachial
plexus block by supraclavicular approach and
30 cases by axillary approach. All of them
werein ASA grade I aud II and in the
age group of 14-60 years having 30-70 kg
b ody weight.

The full procedure was explained to
the patients and their attendent and a written
consent was obtained. Blocks were not
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performed for patients in whom the site of
injection was infected or inaccessible. Rout-
ine investigations like haemogram, blood
sugar, blood urea, skiagram, electrocardio-
gram and urine examination were carried
out in routine cases and as far as possible in
emergency cases.

The cases included fractures of long
bones undergoing both close reduction and
internal fixation, excision of tumours, rem-
oval of foreign body, release of contractures,
repair of tendon, nerves and lacerated
wounds.

The patients were premedicated with
injection pethidine Hcl 1.5 mg/kg body wt
45 minutes before the procedure to relieve
anxiety, apprehension and to make patient
cooperative. Intravenous line was kept open.
Lignocaine 2% with or without 1:200,000
concentration of adrenaline was used. The
dose was adjusted according to patients body
weight, height and physical status.

Patients of different age and sex were
divided into two groups.

Group A consisted of 20 patients who
were given supraclavicular block in the
standard manner using the clavicle, sub-
clavian artery and first rib as land mark.
The first rib was located with a 22 gauge
two inch short beveled needle and paraes-
thesias to the hand were sought. The
syringe was attached to the needle during
the block and the drug was not injected
until a good paraesthesia was obtained.

Group B consisted of 30 patients who
were given axillary block as described by
Burnham. With the patient lying supine,
the arm was held at right angle to the
body and externally rotated. The bent
elbow and the hand was placed supine

on the table. The brachial artery wag
palpated as high in the axilla as possibje
A 25 gauge needle was inserted 3nd;
click was felt which confirmad the punc.
ture of neurovascular sheath. The g
amount of lignocaine with or witout adre.
naline was injected slowly after making
sure that the surrounding vessels were noy
pierced.

Vital parameters e.g pulse rate, blood
pressure and respiration all were recordeq
every five minutes. Any cough during the
procedure and after it was recorded. Onset
and height of analgesia were determined
by tingling and numbness of the fingers
by pin prick method. The total duration
of anaesthesia was recorded. The intensity
of sensory and motor blockage were assessed.

The average increase in pulse rate after
operation ( for both supraclavicular and
axillary approaches ) was 12.4/minute.
Average increase of blood pressuere was
6 mm of Hg ( systolic ) and 4 mm of Hg
(diastolic). Respiration remained unchanged.

Results

Out of 20 supraclavicular brachial block
only one patient had general anasthesia
after failure of the block. The complica-
tions of supraclavicular block (mainly
pneumothorax, phrenic nerve palsy, hae-
matoma) were kept in mind all the time
and looked for carefully in post operative
period. No untoward effect and compli-
cotion occured except a small haematoma
in one case which subsided over 24 hours.

30 axillary brachial plexus block were
successfully performed. There were 10
instances of infection in either series nor Were
there any untoward reactions to the '{S‘e .

enaesthetic durg. There was no_ detectad
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/_;,T respect to onset of block (table Axillary
Mrj Mﬂmﬁon of anaesthesiac (table-111) and No. of ~
i) the 0. Paraesthesia Sensory Motor
i cases loss loss
i Table—I. 15 1 min 15 mins 15 mins
distribution of cases according to 7 1.2 mins 14-15 16
i diagnosis and freatment. 5 1.5 18 3 20 %
bkfﬁ‘;: Operations  No. of 3 - S 2. 2,
o Average onset of Paraesthesia 1.4 min
.mm;of long Average onset of Sensory loss 165
‘pones of upper A
s Stetatalouhis . verage onset of Motor loss "7 iy
,ﬁy«hmﬂ Repair 10
dee U Excision 8 Table—TI1.
pred Removal of nail and ) Showing Duration of Anaesthesia in
plate Supraclavicular block.
Cases with Adrenaline
Release 4
Removal of foreign No.  Loss of pain sensation Return of
5 muscle tone
e 3 60 minutes 90 minutes
bone Closed reduction 7 7 e, 9 5
4 i A I
1 Nil Nil
of onset of the Effect of Block. Average duration of loss of pain
- sensation 71.6 minutes
' Average duration of return of
ssia  Sensory Motor muscle tone 95 minutes
loss  loss Cases without adrenaline
15 mins 15 mins 3 45 minutes 60 minutes
S L
5" 16 IV) and the degree of sensory and motor
w18 block. No gross cardiovascular derangement
Nil except mild tachycardia and elevation of
1-1 min - 3 mmw
h 14.2 = W mm',
BY . nged.
& 9
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Table—1V.
Showing Duration of Anaesthesia in Axillary
block.
Cases with adrenaline
No. Loss of pain sensation Return of
muscle tone
12 60 minutes 80 minutes
o 80 55 120 %
3 130 s 150 =
Average duration of loss of pain
sensation 90 minutes.

Average duration of

return of muscle tone 116.6 minutes.

Cases without adrenaline

9 40 minutes 45-50 minutes

Discussion

Considerable attention has been focused
on the possible complication of pneumo-
thorax in cases of supraclavicular block,
and as a result axillary approach is advoca-
ted because of the reduced incidence of com-
plications and high rate of success. Axillary
approach is also easier to teach and more
acceptable to the patient because of smaller
needle at the site of injection. Brachial
plexus block provides good anaesthesia for
a wide range procedure on the upper extre-
mity, There is less interference with normal
metabolic processes and vital functions of
patient. It has also advantages over those
patients who have serious systemic diseases
such as hypertension, heart, lung, kidney
and diabetic diseases. It is an anaesthesia
of choice for emergency operations where

10

the patient has recently ingested fooq and
the grave complications of vomiting apq
aspiration must be avoided.

No attempt was made to compare the
supraclavicular and axillary approaches of
barchial plexus block in this study. Both
approaches were locally found to pe
effective. There was only one failure ip
the supraclavicular group. No major com-
plication was found in either group.

In  conclusion, in countries like our
Bangladesh expensive oXygen plant, genera|
anaesthetic agents and anaesthesia machines
could not be provided to many districts
and wupazillas. In northern part. of the
country, the fractures of the upper extre-
mity is no less during peak seasons of
fruit harvesting (mango, lichi, jack fruits
etc) and also industrial accidents are no
less with the development of the country.
If an efficient brachial plexus block could
be practised then these fractures and other
emergencies of upper extremities could be
managed more quickly with minimum cost
and without expensive anaesthetic equip-
ments.
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TRYPTICASE SOY BROTH VERSUS BILE SALT BROTH :
A COMPARATIVE STUDY FOR ISOLATION
OF SALMONELLA FROM BLOOD

SM Z H Asna, K M Rahman, M R A Miah, T Hussain

Key Words :

Bile Salt broth, Trypticase Soy broth,
Salmonella.

Summary :

Blood samples from 26 clinically suspec-
ted cases of typhoid fever were cultured
simultaneously in bile salt broth (BSB) and
irypticase soy broth (TSB). Salmonella typhi
were isolated from a total of 12 (21.4%)
cases, Blood culture was positive in 10
(8.33%) cases in TSB and 9 (75%) in BSB.
InBSB 893 (8 out of 9) cases were positive
- vithin 24 hours whereas in TSB only 40%,
(outof 10) cases were positive within 24
lours. Contamination was only 1.8 in BSB
@d8.9%, in TSB.

Introduction : :
lation of S typhi by blood culture is
olute proof of typhoid fever. Vari-

ia such as glucose broth, trypti-

Md. Zahurul Haque Asna

Masihur Rahman, Professor & Head

uhul Amin Miah, Assistant Professor

t of Microbiology. Institute of Postgraduate

case soy broth, bile salt broth and bile
broth have been used for the isolation
of Salmonella from blood. In a compara-
tive study, bile broth was found to be
superior to trypticase soy broth for isolation
of Salmonella from blood (Kaye et al,
1966). Watson (1956) also recommended
the bile salt broth as the medium of choice
for cultivation of S. typhi from blood.

Addition of sodium polyanethol sul-
phonate, a complement destroying agent, to
blood culture medium increases the chance
of isolation of S.ryphi from blood, espe-
cially where volume of medium is limited
(Watson, 1956).

In the present study, effectivness of
the bile salt broth and trypticase soy
broth containing sodium polyanethol sul-
phonate as the anticoagulant instead of
sodium citrate was tested for isolation of
Salmonella from blood.

Materials and Methods :

Materials : (a) Blood samples from 56
clinically suspected typhoid fever pati.ents
of Dhaka Shishu Hospital and Institute
of Post-Graduate Medicine and Resesfrch,
Dhaka. (b) Biphasic media—(i) Trypticase
soy agar slant (15 ml)/trypticase soy broth
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'l‘ty;(iuse Soy Broth Versus Bile Salt Broth :

(15ml) in castaneda bottle (Cheesbrough, Table—I
l”‘)- (ii) Ml;lbﬂm' agar slant (15 mDJV e rate of Lwlatlg Salmonella in BSp
- ﬁ anm, 1 9\.’; g H 56 Patients
M”u‘:ﬁﬂg of about 15 ml were - Media T ‘No. of Cases No. of Cases
" P o .
e o NI R
and then 15 ml broth sterilized by autoclave
m.‘ﬂﬂﬂym into the bottle. BSB & TSB 12 (21.4
El o s s Sy
t

;yi‘imb-ﬁzs‘ .:: or & cays Delof®  pSB usedalone 9 (16.1) 3(54)

"","" TSB used alone 10 (17.9) 2(3.6)

~was collected aseptically from

Note : Figures within parenthesis indicate
percentage.

P‘> 0.05; comparison between rate of
isolation by BSB and TSB.

UL Y
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Waypmeis
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e, '*l'able—n
m oA, Ty
~ time by which ‘blood cultures
positive in BSB and TSB
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1 ~ No. of positive cases average
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No. of Contami- Percentage
nated case

1 1.8
5 8.9

P> 0.05; comparison between rate
‘of contamination of BSB and TSB.

he present study by using bile salt
) 89% of positive cultures were
within 24 hours and the rest within
of incubation with an average
n time 26 hours. On the other
pticase soy broth (TSB) only
e cultures were obtained within
7% within 41 hours and all within
f incubation with an average
 time of 48 hours. The difference
of growth within 24 hours in
media is statistically significant
Superiority of bile salt broth
soy broth is probably due to
ile salt broth which inactivate
dal activity of blood and
ucocytes or clots containing the
aye et al, 1966). Similarly Kaye
using trypticase soy broth
ive culture within 24 hours,
ultures within 72 hours and
ven days of incubation. By
broth Watson (1955) found
cultures within 16 days of
average incubation time
time incubation  of

SM Z H Asna et, al,

r:s;me c:;?u:;: i:b‘;“: s:‘:vi}' i‘:,z comparison

: orkers were
possibly due. to our use of sodium poly-
:n:}hol ?ulphonate in culture media ag
nticoagu i :
completie::t!:t nv:ll::::lis:as‘::s:ze :c:'tt?m‘mn o
have no inhibitory effect o e l°llCS.and

n the organisms

(Cheesbrough, 1984 ; Watson, 1956). The
a.bove workers used conventional sodium
cnr.afe. as anticoagulant which have no such
activities on complement and antibiotics,
Mo.reover, sodium citrate to some extent is
inhibitory to the organisms (Cruickshank
et al, 1975). Bile salt broth is also superior
to trypticase soy broth in inhibiting the
contamination of the media. The rate of
contamination in bile salt broth was 1.8%;
as against 8.99] in trypticase soy broth,
However, the difference js not statistically
significant (P> 0.05). Kaye et al (1966) found
1177 contamination in trypticase soy broth
as against no contamination in bile salt broth,
Cause of low contamination in bile salt broth
is dueto inhibitory effect of bile salt to many
common bacterial contaminants (Watson,
1955). By using both bile salt broth and tryp-
ticase soy broth simultaneously we were able
to obtain positive blood cultures in 21.4% as
against 16.1% in bile salt broth and 17.9%
in trypticase soy broth when used alone.
Although the difference is not statistically
significant (P> 0.05), it has been observed
that some positive cases are missed if only
one media is used. Similar findings were
also observed by Kaye et al (1966). These
findings suggest thatif both the media are
used the rate of isolation is higher than if
any one of the two media is used.

It can be concluded that though BSB is
found superier to TSB if incubation time

13
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~ ACUTE VOLVULUS OF THE SIGMOID COLON: REVIEW
OF 22 CASES-A PRELIMINARY REPORT

M. A. Majid

Kjﬂ Words :

Acute Volvulus, Primary resection, Hart-
mann'’s procedure, Mucus Fistula, Bruusgaard
Technique.

Review of 22 cases of volvulus of the
s‘igﬁiéid colon admitted in the Surgical unit-I[
(ymensingh  Medical College Hospital
April 87 to August ‘88 are carried
The volvulus of the sigmoid colon is a
common cause of intestinal obstruction
constituting about 17%, of the admissions
with acute intestinal obstruction.

- Diagnosis is easy with a careful history,
dlinical examination and plain X-ray of the
abdomen.  Mortality is about 9%. Conserva-
tive treatment using Bruusgaard Technique
cases is associated with high incidence
rence. Primary resection and anasto-
associated with fatality. Therefore,
esection with second stage anasto-
/0 to three weeks later are advocated.

tion :

vulus of the sigmoid colon is an
- cause of intestinal obstruction in
and African countries notably
kistan and Ghana (Anderson,
0 & Rahman, 1967 and Easmon
63). The incidence in the deve-

RCS. Professor of Surgery, Rajshahi
ge, Rajshahi.

loped countries varies from 2.5% 1n the
U. K. to 3% in Germany and 5% in
Russia. 1In the present series of 123 cases of
intestinal obstruction admitted over a period
of one and a half years the incidence of vol-
vulus of the sigmoid colon is 17%. Unfortun-
ately no other reliable statistics about the
incidence of volvulus is available in our
country.

Materials and Methods :

Mymensingh Medical College has Zot
inter alia three surgical units that ater
surgical services to greater Mymesingh
district and north eastern part of Jazipur
district and bordering part of gre~T Sylhet
district. Only the patients 00 were
admitted under surgical unit-I"°f Mymen-
singh Medical College Hosp!! from April
'87 to August *88 were inclu® il this study,
All the case notes of t' Patients with
intestinal obstruction ¢ Ccrosschecked
with record of the war20d the operation
register. One hundred twenty thr(.:e cases
of intestinal obstructi "or¢ dealt with dur-

ing this period. 0€se; 22 were due to

volvulus of the sigd: Thus the incidence

s i i

of volvulus of f°'8meid colon is about
1757 of the 1é cases of intraabdominal
S ~lon. This study does not
intestinal obs; . L 2 :
e s with clinical diagnosis
"‘tf“ f 1ec" did not subject themselves
of VOVUlor died wihthout surgery.

to surgery
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Acute Volvulus of the Sigmoid Colop -

Clinical Features :
Age of the patients ranged from 30 to
89 years. Sex ratio was M : F=15:7.

All male patients except one were
farmers in the low socio economic group,
and all the female patients were housewives.

The clinical features with investigations
and results are summarised in table-1.

Presenting symptoms in all cases were
abdominal pain, distention and constipa~-
tion which varied in duration from 2-10
days. Vomitting was a rare symptom. One
patient had a scar of left paramedian inci-
sion supposedly for sigmoid colectomy for
volvulus done 30 years back. None of the
patients had any psychiatric history or had
been an inmate of any mental hospital as is
the case in some patients with volvulusin
" the western world.

On clinical examination the most out-
standng feature was abdominal distention.
This s mostly left sided and resulted
in respiltory distress in some Tpatients.
Tendtzx’xfteﬁL was present locally in a pro-
portion of Ltients.

Bowel Styds varied from loud bor-
borygmi il €aL: cages to complete absence
inlate cases. Rea] examination revealed
an empty ballooney,s recy

Only “fef“l Smostic  investigation
was abdominal X-raz, oo .04 supine
positions. Five cases W giaon06eq clinically
v‘:ithout the aid of any Yiogical investiga-
tion,

Treatment @
One patient was treate.
by Bruusgaard Technique.

reduction of the vofylﬂus)'ty'w\, iolves
O e 1o e ot A ANe a flatug
16 b

\¢

‘nservatively

tube through a rigid sigmoidoscope infla
ting the bowel gently via a bellows Cou:
nected to the sigmoidoscope. The regt of
the patients were offered operative treatmen

Ten patients had primary resectiol;
and anastomosis. Four patients haq resec-
tion with temporary end colostomy apq
mucus fistula and seven patients had resec-
tion with Hartmann’s procedure i, e. tem-
porary proximal end colostomy with disty)
end of the bowel closed and Ileft inside
the abdomen. The Ilast two groups of
patients had continuity of the bowel Testored
I;Iy secondary anastomosis 2-3 weeks Iater

on h Paul-Mikuli et
- thi bo ‘:3. aul-Mikulicz €Xteriorisation
Results :

There were two deaths in the whole
series. This gives a mortality rate of 9%.
Both the deaths cccured in the group wh‘:)
had primary resection and anastomoss,
One died of septicaemia following anasto-
motic leak and the other died on the
operating table. There was no death in the
group who had either Hartmann’s proce-
dure or end colostomy with mucus fistula,
Discussions :

Volvulus of the sigmoid colon is a
fairly common cause of intestinal obstruc-
tion. Itis more common in male thanin
female, The reported male predominence
in various series has been 61% (Bruusgaard,
1947) 89% (Porrit, 1950) and 83.33% (Eas-
mon and Lahiri, 1963). In our series the
male predominence has been 68%;.

The wider pelvis and lax abdominal
wall in female following repeated pregnancy
not only provides more room for the
loops of bowel to move about but also

-allows spontaneous reduction of volyulus in

early cases.
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colon is unknown. However, a
indant sigmoid colon with a freely
mesosigmoid whose limbs are close
constipation with loaded colon
genital band or adhesion have been
nated as predisposing factors that
“volv“h‘s of the sigmoid colon.

aparotomy common findings were
‘elongated and thickened sigmoid
ith its limbs closely approximated
pelvis. There were no congenital

clinical diagnosis of the volvulus
igmoid is reasonably easy if one

recourse to careful history and
amination. Plain X-rays of the
re helpful in diagnosis. But it
vays mnecessary as noted in five
is series.

reatment of volvulus is contentious.
atment should achieve the twin
lieving obstruction and preventing
Bruusgaard Technique is suitable
on of volvulus in early cases
re is no clinical evidence of peri-
peritonitis. This allows the
temporise things to get the
a fit condition for definitive
his technique has been used
tient who was an old cardiac
for general anaesthesia and

resection and anastomosis
Aird (1957) has been done
this series. But it is associated
the hands of surgeons-in-
jally perform this operation
tion.

M A Majid

%, Ay 0 he prcent sre v

ofoA' though the mortality in the series

Ahsal;darfcllgighzas 5010/; e i

(1968) were 7.9 a:: 14(" g - anfi g

Sl /o Tespectively. It is

(I):r eXper:ence that sigmoidectomy with

et

followed by resto::i)(; . w;th z‘nuc.us fistula
bowel by a seconda ; contmu‘lt)" i th‘e

Iy anastomosis is safe in
any hand. It is advocated as a surgical treat-
mict of choice for acute volvulus of the
sigmoid colon.
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APPLICATION OF BAROTHERAPY IN DERMATOLOGY

M Z Hossain, R S Babayants

Key Words :
Oxygen, Barotherapy, Hyperbaric oxy-
genation.

‘Summary :

Barotherapy was used for the treat-
ment of chronic and persistent dermatoses
previously treated with various types of
antibiotics,  corticosteroids and cytotoxic
drugs. A total of 210 panenu'of both sexes

veen 18 and 65 years were treated.
was ﬂmm‘ to be very
m the eares, excepth

of medicamentous toxidermatoses as well a5
with non-respone by some patients to the
conventional medical treatment, we planned
to use as well as evaluate barotherapy
amongst our patients, who have either failed
to respond to the conventional treatment
or on those who were specifically selected
to be treated as such in order to avoid the
occurrence of medicamentous toxiderma-
toses.

Oxygen has been in use as a means of
medicinal substance over 150 years (Anto-
neev and Nomnoeeve, 1986) and barother-
apy-oxygen treatment at high atmospheric
pressure (OHP) was first used by Boerem
in 1956. Since then the method has
‘been used by various authors all over the
‘world. Barotherapy has been found to be
effective for the treatment of poorly healing
or persistent ulcers, especially as the sup-
not only of anaerobic but also of
infections ( Lukich, 1978). In
“of arteriosclerosis aud varicose
s the method was very useful
h, 1962 and Slack et al, 1966).

leg ulcers, many skin diseases
by barotherapy-  Barr,
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- unsatisfactory. Positive results
sa and atopic dermatitis were also
ntglev, 1981). Kologuve (1983) has

od response of arthropathic
otherapy. In scleroderma, the
has been applied by many authors
b 1982). In the last few years
has found its application in
diseases such as psoriasis. lichen
a, atopic dermatitis, toxiderma
vasculitis ( Babayants and

¢ present study the use of baro-
as been extended to 210 patients
1s skin diseases.

s of this study were regular
patients who were attending
either on outpatient basis or
ted into the wards. The selec-
ts for the barotherapy was
of the following factors :

ho developed complications
of corticosteroids and

itis of unknown aetiology
ere no satisfactory medical

the various skin condi-
by specialists, and the
ing the efficacy of treat-
on the physician’s clinical

nd after the treatment

M Z Hossain et. a),

investigations were
and after the treatment of

clinical and laboratory
carried out before
the patients,

Treatment Modality -

One-man plexiglass pressure chambers
made in USSR were used for barotherapy,
The chambers were filled with pure oxy-
gen. The period of each exposure in the
.chambcr Was one hour. The pressure was
increased in the chamber from 760mm of
H'g to 2000mm of Hg (almost 3 atma) in 10
minutes time and kept constant for one
hour and was then lowered in over a
five minutes period to 760mm of Hg (normal
atma). A continuous flow of oxygen 300L/
min was passed through the chamber
during the treatment to avoid rebreathing of
€0;. As a routine, all patients had their
lungs controlled by x-ray and the eardrums
and the enstachian tubes were checked
before the treatment. The course of the
treatment was ome exposure per day for 15
days.

Results :

In all, 210 patients received barothe-
rapy. Out of them 106 (50.4%)) had psori-
asis, 46 (21.9%) had ulcers of the lower
limbs, 25 (11.9%) had allergic conditions of
the skin, 19 (97, had lichen planus and
the remaining 14 (6.67)) were grouped
together as having scleroderma and Scham-
ber’s disease (See table).

Of the psoriasis patients so treated
25.4% were clinically cured while 68.87;
bad a slight improvement of their conditions
and there were no improvement at allin
56%. OF the uler patient, 5457 were
clinically cured while 36.9% had a slight
improvement and the treatment had no

19
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Application of Barotherapy in Dermatology

Table—1
Showing Results of Barotherapy (OHP)

. S AN o -
No. of Patients Clinical Remission Slight Improvement No. Effect

Diagnosis

Psoriasis 106 (50.4%;) 27 (25.4%) 73 (68.8%) 6 (5.6%)
/o

Ulcers 46 (21.9%) 25 (54.5%) 17 (35.9% 4(3.6%)

Allergic Dermatitis 25 (11.9%) 20 (80%) 4 (16%) 3 (40/)0

Lichen Planus 19 (9%) 14 (73.6%) 4 2L1%) 1(5.3%)

Simple Dermatoses ¢

(Schamber’s Disease,

Scleroderma) 14 (6.6%) 7 (49.9%) 5(35.7%) 2 (14.3%)
*~ /o,

Total 210 93 103 14

Key : Clinical remission—Clinically no signs and symptoms of diseases were present.

Slight improvement : Clinically the signs but with slight regression.
No effect—clinically no change of the signs and symptems of the diseases.

eﬂ’ecton 8.6%. In the allergic conditions,
)/ had a total clinical remission while
{6-- | had slight improvement and in 4%
the treatment was not at all effective. In
patwuts with lichen planus, 73.6%; were
clinically cured, while slight improvement
ﬂ‘m effect was observed in 21.1% and
ctively. In the last group of

49.97; were MW“C

rovement and v

b Ay

e, O CRIR A >0

The effect of barotherapy on ulcer patients
can be considered as fair. Only slight
improvement was observed in the majority
of those with psoriasis.

Hypoxia plays a great role in the
pathogenesis of systemic as well as cutaneous
dieases. Therefore, to combat such condition
barotherapy is essential (Vandischeey, 1981)
but the practical application of the method
18 limited because of its counteracting local
issue hypoxia due to restricted peripheral
cm:ulahon (Barr, 1972).

Mhempy has both stimulating a5
Wwinh&bunry effect on the biological
the organism in its normal and
tion (Vandischeeve, 1981).
the partial pressure of the
qeammtn lsmmm
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, of oxygen to be taken by the
blood in physically dissolved form.
possible, at least partly, to compe-
decrease in the blood flow by an
‘the oxygen content of the blood.
the incraesed partial pressure of
the blood will increase its capacity
e into the tissues from the vascular
ct local effect of the ambient
open and often infected wound
5‘” considered to improve the

tions, probably due to local
ion. To achieve a sufficiently high
ure, the atmospheric pressure
patient has as arule to be incre-
pne to two atmospheres gauge pres-
corresponding to two to three
absolute pressure (atma). There
of decompression sickness due to
ub appearing in the blood
is lowered, as only oxy-
. The greatest risk during
is oxygen intoxication. In
the success of treatment of
pends on its accurate dosage
substance used for medical
oxygen fits or carmps,
ly disappear on lowering
We did not observe any
ly of the patients subjected

Bl

y can potentiate the action
used together (Grabski,

the result from our
~ which spanned for a
seems to be very
y importance is

d with barotherapy
s more frequently as in

M Z Hossain et. al.

those who were treated with either corti-

costeroid or cytotoxic drugs. Furthermore

side effects resulting from barothera;
wen‘-e also not noticed amongst our patienptz
as it usually happens after long term treat-
ment with steroids, We, therefore, conclude
that. barotherapy can serve as very useful
device for the prophylaxis of medicamen-
toses toxXidermatoses,
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diseases, Rural area.

seases diagnosed in four rural

presented and compared with

‘both Fospital based studies and
veys.

3 of ear, nose and throat are
in Bangladesh. No survey
done to determine the exact
N T diseases in relation to
| no national statistics is
ng the relative incidence
T diseases in respect of
It is very important to
knowledge about the mag-
lem to organise any service
So, itis a dire necessity
y to know the present
es in Bangladesh.

population to find
ENT diseases is a

. IPGMR.
. Professor, ENTD, Barisal

ENTD. Dhaka Medical

S. ENTD. Part-Il,

TERN OF ENT DISEASES IN RURAL BANGLADESH

M N Amin, W A Chowdhury, M S Sheikh, M Abdullah

gigantic and costly task and is beyond our
scope.  We have attempted to identify the
pattern of ENT diseases amongst the
Population by holding ENT camps in
rural areas of four different districts of
Bangladesh. This will give some idea about
the pattern of diseases prevailing in Bangla-
desh and will provide base line informations
to others to make similar attempts so that
ultimately we can come to a rational conclu-
sion by more reliable information in this
respects. This will be of great help in
planning the future programmes of develop-
ing medical and other related manpower in
this speciality with the hope of offering
better treatment to the needy people of this
country to make them healthy.

Materials and Methods :

The camps were organised by local
interested social workers and leaders with
the help of various service organisations who
were also incharge of publicity and manage-
ment of the camps. A team of ENT
specialists and ancilliary staffs from Dhaka
conducted the study. The diagnostic criteria
was clinical examination and simple tests,
like tunning fork test, indirect laryngoscopy,
posterior rhinoscopic examination etc. Inade-
quacy and non-availability of investigations
made us restricted to include diseases where
no confusions were present clinically. The
doubtful cases were listed here under the
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heading Miscelleneus. T Thyroid enlargement 2y aRAT A
was included in the list as the patients with o,
goitre attended the camps and were of ) . ;
significant number. o
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Table—I1
Disease Pattern as Seen in Sour Camps

M N Amin e, al,

Bhaluka Ghugudia .
(Mymensinzlz) (Diuaka) (g:::) ?s;lﬁ:z;m
No. ,4, No. % No. o No.
147 3858 79 39.50 36 358 103 1846
2 5.77 9 4.50 2 1.75 18 323
9 2.36 7 3.50 1 0.88 11 1.79
20 5.25 12 6.00 6 5.26 13 2.33
17 4.46 9 4.50 2 1.75 18 3.23
0.79 1 0.50 1 0.88 6 1.08
S 1.31 2 1.00 3 2.63 1.61
3 0.79 2 1.00 4 3.51 10 1.79
18 432 . 18 9.00 6 5.26 33 591
9 2.36 1 050 14 12.28 26 4.66
41 10.76 14 7.00 9 7.99 72 1290
9 2.36 6 3.00 5 4.39 38 6.81
6.30 13 6.50 4 3.50 36 6.45
8.92 2 1.00 00 00 68 1219
7 A XY 18 9.00 14 12.28 55 9386
R 157 7 350 7 614 42 753
381 100 200 100 114 100 558 100
nic Suppurative Otitis Media)

25
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Science (INFS) of Dhaka University in
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) but this finding is quite in con
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USE OF GLUCO-CORTICOIDS IN ECLAMPTIC MOTHERS

L Shamsuddin

Key Words :

Eclampsia, Gluco-corticoids.
Summary :

A clinical trial was conaucted at Raj-
shahi Medical College Hospital, Rajshahi
from June 1984 to February 1985 with
fifty three eclamptic patients with an objec-
tive to find out a suitable adjuvant therapy
in additian to conventional treatment, used
in eclampsia. Maternity summary monitoring
card developed at Family Health International
were used to record relevant information
and data were analysed at Family Health

- International. Twenty four patients were given

s %Iu rticoids as an adjuvant therapy while
29 did not receive cortisone. The severity of
maternal disease, gestational age at delivery
obstetrical management was similar in
Notable differences  were

r In group receiving

Introduction :

Various hypotheses have been posty-
lated regarding the aetiological factors of
eclampsia. Amongst them hypersensitivity
is regarded as one of the most important,
According to a study of TR Verma (1982),
pregnancies complicated by hypertension
and pre-eclampsia develop high serum
uric acid level. Itis also known that in
eclampsia Glomerular Filtration Rate (GFR)
is decreased. This pregnancy hypertension
may be associated with a defect in immuno-
logical mechanism, involving the normal
foetomaternal host response. Pre-eclampsia
has some features of immunocomplex dise-
ase since there is deposition of compliment
and immunoglobulins in placental bed vas-
culatures and glomeruli of kidneys. This
immune complex causes activation of intra-
vascular coagulation and cerebral hypoxia
due to arteriolar spasm following hyperten:
sion in case of convulsion. Cerebral oedema
is another factor. Cerebral blood flowis
normal in pre-eclampsia but reduced during
coma of eclampsia. Cerebral dysrythmia is
ommon in pre-eclampsia and manifest;d
a. Increased vascular resis
) brain may account for dull senso
‘of pre-eclamptic patients.  Bizarr®
1 convulsions may reflect exten-
I oedema, hypoxia or biocht
ns of the central nervous



causes reduction of cerebral
upresses hypersensitivity reac-
d for the treatment of nep-
me, where it causes increased
also used for the treatment
ritis where it reduces serum
With this background in
ght that cortisone might
used with other anticonvul-
an adjuvant therapy in

as conducted at Rajshahi
Hospital, Rajshahi from
bruary 1985. Fifty-three
- were divided into two
nts in group-A received
therapy and 24 patients
cortisone in addition

. The cortisone
3 %Wstndy was dexame-
in ampoules of I ml. This
amascular injection six

- Latifa Shamsuddil:

hourly for first 12 h

ours then 12 hoyrj
for next 24 hours a oy

nd then once i the
od pressure, Tespiration
level of consciousness,
amount of urine passed, oedema, haema-
turia, albuminaria and haemoglobin level

were recorded and reviewed from time to
time.

frequency of ft,

In addition to above, age of the patient,
occupation and education of both husband
and wife, monthly income, socio-economic
condition, number of previous pregnancies,
previous obstetric history and outcome and

managment of the present pregnancy were
also recorded.

Results -

Among 53 eclamptic patients there
were 46 primigravida. Eclampsia was most
ccmmon in the age group of 15-19 years,
followed by those of 20-24 years age. In
this study eclampsia was found to be more
common in rural areas and overcrowded

Table—1

atment Response During Discharge from the Hospital

With Cortisone Without Cortisone Total
(N=24) (N=29) (N=53)
No. % No. - No. %
23 95.8 15 517 38 71.7
: 0 0.0 8 27.6 8 15.1
1 4.2 0 0.0 1 19
0 0.0 1 34 8 1.9
0 0.0 1 34 1 1.9
gl 7
- 0.0 4 138
245 0

29
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It was also observed that
howed good
treatment

urban areas.
cortisone group of patient s
result if they could get the
earlier irrespective of blood preasure.

Birth Outcome :

In the group With cortisone  54.8%
babies were discharged alive and well,
and 45.2% were still births. Without cor-
tisone therapy only 40.7% babies were
discharged alive and the still birth rate
was 59.3%. Out of 24 eclamptic mothers
who were treated with cortisone, 23(95.8%)
left the Hospital alive and were without
any immediate complication. One mother
developed persistent albuminuria and hyper-
tension.

Those who were treated without cor=
tisone, 15 were discharged alive and well,
10 recovered from eclampsia with some
other complications still remaining (eight
had psychosis, one had persistent haema-
turia and another one has albuminuria).
Four patients in this group died after 24
hours of developing eclampsia. The diffe-
rence between the outcomes of treatment
was statistically significant.

Discussion :

During the period from 1969 to 1970
an animal study was done with the use
of antepartum gluco-corticoids to reduce
respiratory distress syndrome of the new-
born (DeLemos et al, 1970, Wang et al,
1971 and Platzker et al, 1975). It was
shown that short term cortisone therapy
had no adverse effect on mothers, foetus
and neonates (Ricks et al, 1980). The first
application of this knowledge to the clinical
setting was reported by Liggins and Howie
in New-Zealand (1972.)

Lamont et al, (1983) have used ante-
partum  glucocorticoids in patients, with
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severe hypertension and proteinuria Th

have shown that administration of.g|u o
corticoids does not carry any increaco-
risk to the mother or foetus. Rather it nsled
have some beneficial effect. J

James et al in 1980 showed that there
was no valid maternal reasen to withholq
steroid therapy in those cases who need it

The present study was conducted ip
two 'groups of patients well matched for
sevent){ of disease, gestational age and
obstetric factors. The improvement and
outcome cannot be explained by any factor
other than the administration of cortisone,
The management of hypertension, protei-
nuria, oedema and eclamptic fit were same
in both groups.

The improvement seen in mothers
treated with cortisone therapy might be
due to the reduction in cerebral oedema,
uraecemia and hypersensitive reaction. Cor-
tisone might also have played some role
in increasing GFR.

Those working in the field of obstetrics
are constantly on the Ilookout for any
method of treatment, that reduces the
severity of pre-eclamptic toxaemia and
eclampsia until a cause can be found out
for this dangerous complication of preg-
nancy particularly in the developing coun-
tries. Any treatment protocol that gives
some hope of improvement in this field is
always appreciated. Surprisingly even in
more recent years, treatment regime have
been described in detail and disseminated
widely without any derived data by which
success or failure of this regime could be
ascertained. While the treatment regime
used in these 53 cases of eclampsia B
emperic, there are considerable data, rather
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and dogma to justify the
n of this clinical application.
umulative results presented now
e a standard against which
s of treatment with drugs and
ment regime can be compared.
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NASOPHARYNGEAL CHORDOMA—A CASE REPORT
AND REVIEW OF LITERATURE

N Bhattacharjee, F Rahman, A Quasem

Key Words :
Chordoma, Nasopharynx.

Summary :

Chordoma is a rare tumour and naso-
pharyngeal chordoma is still rarer. This case
was diagnosed through clinical examination,
peroperative findings and histopathological
examination. It is of particular interest since
nasopharyngeal chordoma, to our knowledge,
has not been reported from Bangladesh as yet.

Introduction :

Chordoma is an uncommon tumour
arising from notochordal remnants predomi-
nently in the sacrococygeal and spheno-
occipital areas. It is a slow growing tumour,
metastasizing rather uncommonly—chiefly in
the terminal stages, if metastasizes at all.
Its main malignant potential lies in the
critical locations, localiy aggressive nature
and extremely high recurrence rate (Heffel-
finger et al, 1973). Histologically, the differ-
ential diagnosis includes mucinous adenocar-
cinoma, chondrosarcoma, chondroma and

Nilakanta Bhattacharjee, Asstt. Professor of ENTD,
IPGMR, Dhaka.

Fazlur Rahman, Asstt. Professor Pathology. Rajshahi
Medical College. Rajshahi.
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in the-sacrococcyx-myxopapillary

ependy-
moma (Chambers et al, 1979).

Case Report :

Mrs. F, aged 25 years, was admitted to
the E. N. T. ward of Rajshahi Medical
College Hospital on 15.6.1987 with the
history of progressive continuous right sided
headache for long one year. After two to
three months she gradually developed hoarse
ness of voice, dysphagia, difficulty in nasal
respiration and pain in the right ear. At the
same time she was feeling some sort of
stiffness of the right side of the neck. But she
did not have epistaxis or nasal discharge.

Clinical examination showed diplopia and
paralysis of VI, X & XII cranial nerves on
right side. Features of right Eustachian tube

obstruction and right sided nasal obstruction
were present. There was a firm, fixed, smooth
surfaced elongated mass involving the naso-
pharynx, and right posterolateral wall of
oropharynx.

Lateral view soft tissue X-Ray of the
neck showed a light homogenous opacity at
the base of the skull and prevertebral region
but there was no apparent bony involvement.

Examination under general anaesthesia
on 23.6.87 reveaied a capsulated firm fixed
mass. After incising the thick capsule
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ous, lobulated, semitranslucent gra-
came out. Surgical debulking was
singly she felt better afterwards,
and headache were particularly

the patient had left the hospital
efore the final histopathological
received. She did neither turn up
erapy nor for follow up.

ograph Shows many Vacuo-
saliferous cells. H and E

it was a malignant
of groups of polyhedral
a mucoid dense stroma.
cytoplasm of many of
conspicuous. The diag-

of aberrant noto-
in the sacrococcygeal
ital (3577) and vertebral
e than 1000 cases have
ar with an overall inci-

nt bone tumours

N Bhaltacharjee etal
(Chambers et 41 1979), Although pq agei
is

immune, cranial chordy,
_ mas (M : F—1 -
characlcnstically ha: o F‘l s

the third and fourth
co?cygal chordomas M:F=3:
primarily during the ;
Familial chordomas

1) occur
5th and 6th decades,
have also been Teported
> 1979). The clini

embrace a wide range like hcadac?el,f:;ruin:
loss, diplopia, dysphagia, dysphonia, deficit
of I, 1V and v through XIf cranial nerves
( Heffelfinger et al, 1973). Crania] nerve
involvement tends to be unilateral, The
features reflect the specific sites of their
extension e. g sellar, parasellar, clival,
retronaso-pharyngeal or Paranasal sinuses
like ethmoidal, frontal or sphenoidal (Heffel-
finger et al, 1973). The cerebellum and pons
are not exemp:i. Eleven out of 12 (92%)
patients presented with a mass in the naso-
pharynx (Richter et al, 1975). A fourth of
155 patients had nasal involvement as
against an eighth of pituitary involvement
(Heffelfinger et al, 1973).

The duration of symptoms showed wide
range of variation from two weeks to 14
years but was usually six months to three
years (Heffelfinger, 1972).

Metastasis may occur in lungs, lymph
nodes, liver, bone, skeletal muscle, pleura,
brain, subcutaneous tissue, adrenals, skin,
peritoneum and even be generalised (Cham-
bers et al, 1979), in order of frequency. Sur-
gery, length of survival, age and sex do
not seem to play significant roles in the

i astasis. However, the more
m O:gmmﬂ ive chordomas which have
been irradiated appear more likely to meta-
stasize (Chambers et al, 1979).
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strointestinal Tract, Haemorrhage,

a and its various complica-
45 well documented cases
age have been reported till
Iford and Marcus, 1960, Spiegel

les, 1971, Altmeier et al, 1963

a and found along
" of the bowel. These

MASSIVE HAEMORRHAGE FROM

JEJUNAL DIVERTICULA
—A CASE REPORT

H M A Rouf

¥

are usually multiple and occurs after forty
years of age (Spiegel et al, 1982 and Altmeier
et‘al, 1963). They are frequently associated
with diverticula of the colon and/or duode-
num (Altmeier et al, 1963).

Incidence varies from 0,03 percent to
1.3 percent and have been found most
exclusively in persons over 40 years of age.
They are twice as common in man than
woman. They usually occur in first 100 cm
from ligament of Treitz (Spiegel et al 1982)
and size varies from lem to 22 cm and stoma
is much narrower than fundus (Nobles, 1971).

Jejunal diverticula have traditionally
been regarded as incidental findings when
they are encountered during barium study
(Spiegel et al 1982). Jejunal diverticula, whe-
ther a definite clinical entity or simple anat-
omical malformation they are usually asym-
ptomatic (Altmeier et al 1963). But they
can cause acute massive bleeding or chronic
blood loss leading to anaemia. They can
be presented as pneumoperitoneum with
perforation or obstruction as well as macro-
cytic anaemia and malabsorbtion (Altmeier
et al, 1963 and Civetta and Dageet, 1967.

Case Report : 7
A 42 year old man was admitted in Gene-

ral Hospital, Sirajganj on 19th February, 1989
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Nasopharyngeal Chordoma

and tarry
Later

with the history of dizzyness
coloured stool thrice within an hour.
he vomitted coffee ground coloured material.
On admission there was no contributory
finding except that he was severely anaemic.
No history of peptic ulcer or alcoholism could
be gathered. He said that he felt pain in the
left side of the abdomen just lateral to the
umbilicus after taking food. Blood transfusion
was given. All conservative measures and
transfusion of 10 units of blood in 48 hours
failed to raise his haematocrit value and he
was passing tarry coloured stool several
times a day while he was in the hospital.
A bleeding peptic ulcer was suspected and
laparatomy was performed. At operation
after gastrotomy no source of bleeding was
found in the stomach and first part of
duodenum. Four large diverticula were seen
arising out of jejunum containing clotted
blood pouching out from the mesenteric
border. Proximal one was 27 cm away
from ligament of Treitz. A 13 cm segment
of jejunum containing all four diverticula
was resected and bowel continuity was
restored by side to side anastomosis. His
recovery was uneventful. Till now he has
got no problem and no recurrence of
bleeding occurred. His pain which used to
appear occasionally after taking meal has
gone.

Discussion :

The haemorrhage from jejunal diver-
ticula is an extremely rare condition (Shac-
kelford and Marcus, 1960, Spiegel et al,
1982, Nobles, 1971, Altmeier et al, 1963 and
Civetta and Daggett, 1967 ). Mahorner
and Kisner (1947) and Mayo Baskin and
Hagedorn (1952 ) have demonstrated the
procedure of inflating jejunal diverticulum
by finger pressure occluding the lumen to
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bulge these so that they cannot be easi|
missed or overlooked on exploratory ]apay
rotomy. Since the initial report by Si;
Astley Cooper in 1807 the published ip-
cidence has varied considerably. Rosedale
and Lawrence (1936) in their retrospective
study found three cases out of 5000 auto-
psies but with air insufflation to aid ip
specific search they got four in 300 con-
secutive examinations. Noer (1960) showed
that incidence becomes much more after the
age of forty and under this age the incidence
is rare.

First documented description of massive
haemorrhage goes to Braithwaite in 1923
and the number of reports were published
since then (Spiegel et al, 1982).

Barium studies of G. I. tract sometimes
clearly delineate the case of jejunal diverti-
cula. In case of bleeding angiography may
help. There are five reported cases of
angiographically demonstrated haemorrhage
from jejunal diverticula. Superior mesenteric
angiogram revealed these cases. Spigel et al
(1982) tried to stop bleeding unsuccessfully
by intra arterial pitressin in two out of their
three cases. These patients required surgery.
First angiographically demonstrated case
of haemorrhage from jejunal diverticula was
reported in 1969 by RP. Kitteredge and
co-workers.

Haemorrhage from jejunal diverticula
may mimick that of duodenal ulcer and
colonic diverticula. There are several pub-
lished reports of increased morbidiy due to
prolongation of operative procedure  0f

repetition of surgery required to establish
these diverticulae as the bleeding site- There
are also reports of unnecessary high mor-

bidity and mortality not because of any
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ifficulty in resecting the involved
ut primarily as a result of delay in
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morrhage associated with these
can be assumed secondary to
,gnd erosion of the associated
. vessel as it happens in haemorr-
colonic diverticula (Meyers et al,

(Hanley 1972) or Neoplasm
iverticular sac (Haggmark and
3). Actual bleeding point in
has been demonstrated in
ces. Though excision of the
s the condition and active
en in the diverticula during
many cases, even by superior
ography, no ulcer or erosion
e vessel on its wall was seen
nd Marcus, 1960 and Spiegel
Towever, the mere presence of
uld not necessarily imply
source of bleeding. Other
for haemorrhage should be

ut possibility of bleeding
al diverticula should not be

- goes to Mr. Zakiuddin
ibrarian, National Medical

ouble to arrange the
re this case report.

‘Bryant. L. R., Walsin
significance of jejunal

10.

11.

HM A Royr

dverticulosis - Arch
5 S i
86:73?-744, 1963 4% ChmgO)

Braithwaite 1. R.
diverticula,
1923,

. A case of Jejunal
Brit J. Surg. 11 : 184-188

Case J. T Jejunal diverticylisi
s ticulitis,
75:1463, 1920, b

Civetta J M, Brown W M, Gastrointe-

stinal bleeding from jejunal diverticula,
Surg, 166 : 976-979, 1967.

Haggmark T, Bystorm J. Perforation
of a jejunal diverticulum containing a
lymphosarcoma and accompanied by
upper  gastrointestinal haemorrhage,
Acta Chir Scand. 139 : 210-212, 1973.

Hanley D J. Gastrointestinal haemor-
rhage from ectopic gastric  mucosa
lining a jejunal diverticulum. BrJ Clin
Pract. 28 : 353-354, 1972,

Mahorner H, Kisner W. Diberticulosis
of the duodenum and jejunum. Surg
Gyn and obst. 85 : 607-610, 1947,

Mayo C W, Baskin R H, Hagedorn
A B. Haemorrhagic jejunal diverticulitis
136 : 691-698, 1952.

Meyers M A, Alonso D R, Baer J W.
Pathogenesis of massively bleeding colo-
nic deverticulosis : New observations
Am J Rad. 127 : 901-908, 1976.

Nobles E R Jr. Jejunal diverticula. Arch
Surg. 1202 : 172-174, 1971

Noer T. Non Meckelian diverticula
of the small bowel. Acta Chir Scand.
120 : 175-179, 1960.

37






COLLEGE NEWS

CPS Part I, FCPS Part II and M
l . C o
| PS Examinations held in July, 1989

ates appeared in FCPS Part I Examinati
. i tion held i ;
ne out successful. Subjectwise results are as f‘ollowsu-1 Nk i

Number appeared Number qualified Number passed

in Theory Examn. for Oral
70
26
105 11 3
62 7 i
43 13 5
41 13 4
17 A 1
13 5) 2
3 1 1
2 2 1
19 6 4
3 0 0
378 86 38

. peared in FCPS Part II Examination in different subjects. List of
itisfied the board of examiners is as follows :—

Name of Medical College Subject
from where graduated

MAG Osmani M. College Medicine
Sher-e-Bangla Med. College Medicine
Chittagong Medical College ~ Medicine
Dhaka Medical College Medicine
Dhaka Medical College Medicine
Sher-e-Bangla Med. College Surgery
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39
41
42
43
47
49
50
55
65
66
69
71
76

77

79
80
84
85

86
87
88

78 candidates appeared in MCPS Examination in different subjects.

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Dr.
Dr

Dr. Muhammed Mahbubur Rahman Dhaka Medical College

Dr.

Md. Ali Akbar

H. M. Shafiqul Alam

Md. Akram Hossain

Zahidul Haq

Munshi Md. Mojibur Rahman
Nausher Alam

Shaheen Begum

. Omar Faruque Yusuf

Md. Ruhul Amin
Kazi Hafizur Rahman
Saeedur Rahman
Samina Mahmud

Md. Arif Mian
Nazrul Islam

Md. Anwar Hossain

. Md. Shafiqul Islam
. Rezaul Islam

S. M. Fazlur Rahman
Md. Ahsanul Habib

Parveen Shahida Akhtar

MAG Osmani M. College
Rangpur Medical College
Dhaka Medical College
Dhaka Medical College
Dhaka Medical College
Chittagong Medical College
Dhaka Medical College
Chittagong Medical College
Dhaka Medical College
Dhaka Medical College
Dhaka Medical College
Dhaka Medical College
Mymensingh Medical College
Dhaka Medical College
Sher-e-Bangla Med. College
Mymensingh Medical College
Dhaka Medical College
Chittagong Medical College

Chittagong Medical College

7_College News
Surgery
Surgery

Surgery

Surgery

Surgery

Surgery

Surgery

Surgery
Paediatrics
Paediatrics
Paediatrics
Paediatrics
Ophthalmology
Ophthalmology
Ophthalmology
Ophthalmology
Psychiatry
Anaesthesiology
Anaesthesiology

Radiology

Sher-e-Bangla Med. College Radiotherapy

List of candidates

who satisfied the board of examiner is as follows :—

Roll No. Name Subject
24 Dr. Md. Nazmul Islam Surgery
32 Dr. A. H. Md. Ghulam Anwar Khan Obst. & Gynae
33 Dr. Nasima Akhtar Obst. & Gynae
34 Dr. Md. Lutfur Rahman Obst. & Gynae
37 Dr. Ayesha Nazneen Obst. & Gynae
45 Dr. Md. Khalilur Rahman Paediatrics
46 Dr. Md. Yousuf Ali Paediatrics
55 Dr. A. B. M. Aminur Rahman ENT Diseases
58 Dr. Md. Abdul Quadir ENT Diseases
66 Dr. Abdul Quddus Radiology
69 Dr. Dr. S. M. Mahmudul Hassan Clinical Pathology
72 Dr. A. S. M. Ruhul Quddus Clinical Pathology
73 Dr. Md. Azizar Rahman Clinical Pathology
74 Dr. Nasir Uddin Mollah Clinical Pathology
76 Dr. Khurshiduzzaman Dental Surgery

78

40

Dr. Mizanur Rahman

Forensic Medicine






