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rl‘HERE has been an alarming outflow

of doctors from Sri Lanka, That
this phenomenon of emigration of doctors
and other professionally qualified personnel
to the more developed countries is not
peculiar to our land, does not provide any
consolation. The Government has esti-
mated that our country has lost no less
than six bundred doctors in the last five
years.

The reasons for the outflow are many.
That there has been a steady decline in
the living standards of the doctors in
this country is obvious, Fifieen years
ago, a two year salary advance was ade-
guate to buy a new car while pow this
same advance is hardly sufficient to meet
its repair bill, It is not merely the import-
ed or the luxury item that is expensive,
The basic amenities of middle class living
seems barely within reach of a salary that
has remained virtually static in the last
iwenty years, On the other hand develop-
ed countries and even developing countries
where there is a shortage of doclors are
prepared to pay handsome salaries to
our graduates. It would appear that one
has to be either foolish or very unenter-
prising not to seek employment overseas.

An increasing intrusion of political
factors in appointments and promotions
as well as the general socio-political cli=
mate has been implicated as one of the
prime causes of the emigration. The

politician on the other hand refers to a
lick of patriotism on the part of the
doctor. Will this politician refuse an
equivalent post in a developed country?
We have uno doubts that he will have no
hesitation in accepting for instance the
post of Minister of Health in the United
Kingdom or that of Secretary of Healih,
Education and Welfare in the Unaited
States of America, if these were offered
to him, Perhaps some very patriotic reason
would be found for doing so,

One solution that has been suggesied
0 solve this problem is to train several
sub-standard doctors; doctors, it is said
who will not seek employment outside
but in reality, thiose who are ’unemploy-
able in any country. The "pt‘t quoted
example is the bare-foot doctor “of Caina.
The extreme disparity between sha, number
of doctors available in the 1950% and

the population in China will never find -+ ,
In any~<._

a parallel in any other country.
case, the health delivery system in China
igolated from the political system in
that country is doomed to fail. A villager
in our country, either due to Jack mf disci~_
pline or because he’ is dlscrlmrnmge,-
seems to prefer treatment at a provideial
hospital even though the very same advice
and drugs may be available at a rural

dispensary., So also, we find among us,
a political elite that seeks treatment in
foreign countries. ~Appatently this urge
does not exist in China,

Digitized by Noolaham Foundation.
noolaham.org | noolaham.media


http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/
http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/

VobL. XIII, No, 1

JAFENA MEDICAL JOURNAL

July 1976

It has been said that health care is
a hongry monster thai will go on devouring
more and more of our resources; ‘wants’
will always exceed ‘needs’ which in turn
will always excesd available ‘resources’,
We however have enough human resources
of a very high quality. Couid we not

train them and ‘export’ the excess to any

country that is prepared to pay the price?
The Cabinet Committee that studied this
problem fousd that she Compulsory
Service Act merely served to postpone
the emigration of the young doctor by
five years. This group of doctors who
will leave the country in any case (almost
invariably for post-graduate studies) form a
frustrated coterie and resyraining them
within the country merely adds so the
problem, -

Reference hus been made to the high
salaries paid by the countries that attracs
our doctors. Our couniry can never match
‘these incomes. We realize that the

doctor will have to be accommodated
within a salary structure that applies to
the entire public sector, Payment .of
overtime however is a legitimate demand.
If this is granted and tho award of study
leave libsralised, the major problems facing
the junior doctor would be solved. For
the more sepior doctor, the facility to
leave the country for short periods on
study tours and work assignments every
five years or so together with the restora-
tion of channclled consultation practice
will considerably ease the anxiety.

Major part of these sugpestions have
already been recommended by the Cabinet
Committee itself, In November 1974 it
stated that an “Officials Committee
would beset up ‘immediately’ to work
out the details of implementing its
recommendations. But nothing appears to
have happened. This is the frustrating
gap between the declared policy of the
Government and the reality,

i

Digitized by Noolaham Foundation.
noolaham.org | noolaham.media


http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/
http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/

irqy.__}i'm-. No. |

- JareNa MEDICAL JOURNAL

juLy 1978

), res ulen hal

R i T o

L i |

thdes 1976

¥ SURGERY 'OF THE STOMACH AND

DUODENU M”

By

V. PARAMESWARAN_ *

THE-subject of my address, * The surgery

of the stomach and duoderum* is
vast, bus I would speak 10 you only on
the work done by me— personally—during
my stay ie Jaffna from 1st' January 1973,
till the 31st March 1976. This comprises a
period of 3 years and 3 months. I have
excluded from this analysis, any operations
done by any other surgeon in my unit dur-
ing my absence. :

Matenal

Duriog this period of 3 years and 3
months, 127 operations were performed

by me for conditions in the stomach and
duodenum. Tab.1 shows the number

of operations per[ormed for the various
conditions,

P

Consultant Surgzon, General llm-pltal J]llna

i e

Condition

Numhér!
Peptic Ulcer = 82 | 64'6
Ca. of Stomach |25 196
Cong. Pyloric Stenosis | 12 | G4
Injury of Stomach | 4 32
Miscellaneous 4 32

Tab, 1 Number of operations done for

the various conditions

Peptic Ulcers -

Out of §2 opcrauons done for pepuc
ulcers and their complications, 10 cases

{122%) bad only a gastric ulcer. 69 cases

{ 841 1) had only a duodenal ulcer. 3 cases

Al
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(3+7%) bad a duodenal ulcer in combination
with a gastric ulcer. 72 cases (§7-8%) were

males, while 10 cases (12-2%) were females,
Tab. 2 shows the number of each type of
Condition Number| %
Uncomplicated P, U, 34 41°5
Pyloric Stenosis 1= '
Perforated P. Ulcer 23 |
Bleeding P, Ulcer pf 8| 983
Choledocho Duodenal :
Fistula 1

Tab. 2 Number of operations done for
each type of case with peptic ulcer.

case with peptic ulcer that underwent opera-
tion. 48 operations (58:5%) were for
complications of peptic ulcer while 34
operations (41°5%) were for uncomplicated
chronic peptic: ulcers, where ' continous
medical treatment for ‘more than one year
had failed. One should note that the
majority of patients with peptic ulcers were
coming for operation after complications
had set in. Tab, 3 shows the age distri-
bution ..of .patients at operation for un-
complicated as well as for complicated
peptic ulcers. After the age of 50 years,
644% of the operations were for complic-
alions. The number of operations performed
for comrlications rose sharply after the
€0th year to 70+4%,

| .
! Upcomplicated | Complicated o
Age i Peptic Ulcer i Peptic Ulcer Complications
e
21=—30 years, 2 3 | \‘
3I1—40 4 | 7 6 | L 514
: ! . |
v WA P
5160 | i
o | | !» 64'6

* Tab. 3 Age distribution of patients with peptic ulcer,

Uncomplicated Peptic Ulcers

The surgical treatment of uncomplicat-
ed chronic peptic ulcers of the stomach
and duodenum had always intrigued me,
as it had been changing tbrough-out the
present century, Each type of operation

%
&

practiced had some disadvantage, 1 have
devised a new operation cailed highly
selective sagotomy ( H.S.V.) with mid
gastrectomy, where the middle third of
the stomach consisting of half of the acid
secreting part of the stomach is excised and
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an e¢nd to end anastamosis done, after
doing an H.S.V. | have practiced this
operation on 24 patients with uncomplics
ated chronic. peptic ulcers.
were 34 paiients who underwent surgery
for uncomplicatcd chronie peptic ulcers.
32 patients had conly a duodenal ulcer.
Tab. 4 shows the xges at which symptoms
started and the ages at which operations
were done, [t is seen that 27 patieats
(79-4%) started their symptoms between the

Age I Stsltéd QOperation
Symptoms Done
21— 30 years; 6-' 2
31-40 » ; 9> 794% 7
=50 » | 12/ ’_ 9I 82'6%
51—60 . | 4 1l
6170 ,, 3 4

Tab, 4 Ages when symptoms started and
age at operation in uncomplicated
peptic ulcer.

ages of 21—50 years. 28 patients (82 6%)
h.d their operation between 31—60 years.
On an average patients came for surgery
7 years after symptoms started. Tab. 5
shows the types of operations that had been
performed. There were no deaths among
the 34 cases operated for uncomplicated
chornic peptic ulcers. During early 1973
1 was practicing selective (S1.) vagotomy with
pyloroplasty for uncomplicated duodenal
ulcers. For pastric ulcers I excised the

ulger in addition to Sl vagotomy aand

Jaerna MEDICAL JOURNAL
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pyloroplasty. Truncal vagotomy was pract-
iced when there were too many adhesions,
specially for a second operation after a

Operation Number
1. SI Vagotomy and |
Pyloroplasty ! 3
|
2. Excision of Gastric Ulcer
Combined with Sl. Vago- i
tomy and Pyloroplasty | 1
3. Tr.Yagotomy and Pyloro-
plasty ; . : 3
4. H. S, V alone . 1
5. H,S8.V and Mid-Gastrect-
omy 24

Tab, 5 Operations petformed for un-
complicated Peptic Ulcers,

perforation, when Sl. vagatomy was difficult,
During the early 1970, several reports of
good short term results after H. S. V. were
reporied.  (Johnston and others 1970;
Imperatti and others 1972), Sl vagotomy
and pyloroplasty on a long term follow up
resulted in 10—15% recurrent ulcers and a
few mild diarrhoeas and dumpers, I re-
asoned thar, if SL vagotomy gave rise to
recurrent ulcers on a long term follow up,
then H. S. V. alone, would also give rise to
recurrent ulcers in the long term, Therefore,
I devised the mid-gastrectomy in addition
to the H.5.V. to further reduce the amount
of acid produced, but still preserve the

~
i
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physiological path-way of the food stream,

and also the pyloric spbincter. - This would
prevent dumping syndrome by regulating
the passage of food into the duodenum. Only
a long term follow up of a large series of
cases would show, whether H. S V. with

HEPATIC Br.

ANT-N-OF +—
LATARJET

E. .
= PVLORIC
ANTRUM

Mrm(, Al

JOURNAL July’ 1976

mid- gastlectomy would produce the jdeal
result of permanantly curing the ulcer, buy'
at the same time mot produce the’ ouher
complications, such as diarrhoea, dumping®
syndrome, weight loss and anaemia, Fi
shows the mid gaslrectomy in'the’ ﬁrst lwo:

HEPATIC Br.

ANT-N-OF o.
LATARJET

~ PrLORIC.
ANTRUM

Fig. 1

cascs. {Paran eswaran 1974) The anastom.

resection.

Fig. 2 shows the mid gasircct-

osis of the proximal segment to the diste] omy done ‘in the other 22 cases. Here a

segment was difficult with this type of

little more of the fundus is left,

and a

~ANT. VAGUS AFTER 5.,

P“WW ﬁNTﬁuM

‘Fig. 2
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little more of the body is removed, The
idea is to see that the cut end of the proxi-
mal segment and that of the distal segmem
wolild be equal in length, so that the end
lo_'end apastomosis would be easy and
straight-forward, but at the same time
ensure that sufficient acid secreting part of
the stomach is excised to reduce the post-
operative acid secretion. This would
prevent recurrent ulcers in the long term
follow up, even in the high acid secreters.
The maximum follow up of the 24 cases of
H.S.v. and midgasirectomy is only 2 years
and 3 months, while the minimum follow
up is not long enough,

Out of the 24 cases having this opera-
tion, 12 cases (507 ) were thoroughly
satisfied with this operation from the Ist
follow vp onwards at 1 month after opera-
tion. Their uilcer pain had disappeared and
they were able to enjoy a good meal, 7
cases (2919 %) had a feeling ‘of fullness in
the substernal region whcn they took a
full meal. This feeling subsnded in 1=2
months, In 3 cases (}2 5%) this feeling
lasted for 3—4 months. In 2 cases (§'3%)
this feeling lasted for | more ‘than six montbs.
These two cases had a mild degree of
pyloric stenosis, before operation. Now,
we have given up doing this operation even
if there is- the -mildest degree of pyloric
s’lenons. . .

Oue of lhe dlsadvantages of partial
gastrectomy (Billroth..1 or II) is chronic
loss of weight afier operation. In Billroth
I and Billroth' I gastrectomy, & of the
stomach is removed while in this opera-
nen enly 1 of the stomach is removed, thug
presérving 4 of the capacity of the stomach.
In_people‘éﬂ" o eat a bulky carbohydrate diet,
the ‘presérvation of an adequate capacity
of the stomach is important (Tovey 1959)

JAFFNA MEDICAL JOURNAL
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Following H. 8. V, and midgastrectomy, in
12 cases ( 50% - there was an average
increase ¢f weight of 8§ Ibs. in 3 months
after operation In 7 cises (20 5%) the
weight remained the same at 3. moothbs
afier operation. In 5 cases (20°5%) there
was an average of 4 Ibs weizht loss at 3
months which became less at 5 months,
In most of these cases with weight loss,
the patients gave poverty and food shortage

due to the food crisis as the cause of their
loosing weight,

There
symptoms
symptoms
operation,
further.

was mild recurrence of ulcer
in one case (+2%) but the
were much less than before the

He is being  investigated

There was vomiting after meals in one
case (4'2%) This patient had mild pyloric
stenosis before operstion, In 6§ months
afier the operation theé vonmiting had re-
duced from onc: a day to omce in two
weeks and the patient had gained 5 lbs in
weight during the 6 months,

There were no cases of dumping
syndrome or loose motions among thész
cases,

There were no deaths afler operation.

X —rays 3 months -after operation
showed no oesophageal reflux in the Trende-
lenberg position, satisfactory emptying of
stomsch, adequate capacity of stomach
and reappearcnce of duodenal cap.

The results so far, séem tc encourage
the doing of H.S. V and midgastrectomy
in uncomplicated chronic peptic ulcers.

Pyloric Ster.osis Following
Chronic Duodenal Ulcer

Of the 17 patients operated for this
copdition’ 13 cuases (75'5%;) were males,

&
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while 4 cases (23°5%/) were females. There
were cnly 10 females in the whole series
who came for opzration for peptic ulcers
and 4 out of them (40%) were for this
complication while in males it was only
18% (13 out of 72 cases). Tab. 6 shows the
age distribution of patients operated for
pyloric stenosis following chronic duodenal

ulcer. 11 cases (p4'7%) were in the 51—§0
age group.
Age Number

21 =130 years | i

31—40 o, e

41"’ 50 1) i 2

51"60 ‘9 11”—61’?%

BI—=T1" L1
Tab, 6 Age Distribution of Patients oper-

ated for pyloric stenosis due to
Chronic Duodenal Ulcer.

15 patients (8%'2%) with this complic-
aticn had a S], vagotomy and gastro-
entercstomy. . One, with a gastric ulcer,
in combinaticn with pyloric stenosis due to
chronic.duodenal ulcer, was treated by a
Billroth Il gastrectomy, Another case which
had a very high gastric ulcer near the oeso-
phageal junction in combination with
pyloric stenosis due to chronic duodenal
ulcer, was treated by an oesophago-gast-
rectomy, a gastrojejunostomy and a
temporary jejunostomy for feeding.

There were 2 post operative deaths,
giving a mortality rate of 11'8%,

Perforated Peptic Ulcers

There were 23 patients with perforated
peptic ulceis, 22 case (95'7%) were males

G

JarrinAa MEDBICAL JOURNAL
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while op'y 1 case (4°3%) was a female, One
has to note the low incidence of perfora-
tions in females in contradistinction to the
high incidence of pyloric stenosis, Tab. 7
shows the age distribution of the perfora-
tions. 17 cases (74%) occurred in the
41—70 years age group.

Age [ Number
21—30 years : 2
31—40 ! ST ¢
41—50 o, | 7}
51—60 ., ; |1 5L74°0%
S

Tzb. 7 Age distribution of patients oper-
ated for perforated peptic ulcer,

15 cases of perforation (69'6%) weie
following duodenal ulcers, while 7 cases
(30+49%) were following gastric ulcers, Orne
should note that althcugh only 12'2% of &il
peptic ulcers were gastric ulcers, 30'4% of
all perforations followed gastric ulcers. The
gastric ulcer seems to have a greater
tendency to perforate than duodenal ulcers,

Emergency laparotomy and closure of
perforations were done in all cases.. There
were 4 post-operative deaths piving a
mortality rate of 17°4% This high post-
operative mortality was due to the fact that
they came for surgical treatment oo long
after the perforation, The patients who
survived were advised to have a second
operation after 3 months, in order to per-
manantly reduc: the acid secretion of the
stomach. Only 4 of them (21%) came for the
second operation. The others refused, This
is a glaring example of the reluctance of the
Jaffna man, to undergo surgery on his
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stomach, even though his life had been
endangered once and continues to be
endangered in the future,

Bleeding Peptic Ulcers

There were 7 patients that underwent
surgery for bleeding peptic ulcers. 6 cases
(85:7%) were males while 1 case (14'37%) was
a fem:le. Tab, 5 shows the age distribution

Age | Number
—— e s
41—50 years | 1
51—60 .41
| 1857%
61=70 o4

Tab, 8 Age distribution of patients oper-
ated for bleeding peptic ulcer,

of patients undergoir g surgery for blceding
peptic ulcer. € cases (857%) occurred ip
the 51—70 years age group. 5 cases (7,'4%,)
were for bleeding duodenal ulcers, while 2
cases (28'67;) were for bleeding gastric
ulcers,

In 4 cases the operation peiformed was,
pylorotomy, underiunning and ligature of
bleeding points, pyloroplasty and SI. vago-
tomy. In 2 cases a Billroth IT gastrectomy
was performed. In 1 case, excision of
gastric ulcer and repair of the defect,
pyleroplasty and Sl, vagotomy were done,

There were 2 post-operative dealhs
giving a mortality rate of 429%. This kigh
mortality rate was due to the fact that these
patients came for surgical treatment late,
after severe loss of blood.

Choledeocho-Duodenal Fistula

There was one patient who bad a
chronic duodenal uicer, with choledocho-

Dr. V
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duodenal fistula, A Sl vagotomy and
antrectomy was performed, Patient died
on the Gth post-operative day probably due
to pulmonary embolism. No post mortum
was done,

Carcinoma of Stomach

There were 25 patients cperated for
carcinoma of stomach. 18 cases (72%)
were males while 7 cases (28%) were females.)
Tab. o shows the age distribution of these

Age Number
gz i ;
37—~40 years ‘ 3
Ei~50 6
51=—60 | 10388%
i
61=70 4 'l 5

Tab, 9 Age distribution of patients oper-
ated for Carcinoma of Stomach,

cases, 22 cases {83%) occurred in the 41—
70 years age group. Tab. 10 shows the
period of time that elasped from the onset

Period ‘ Number
<1 month I
[ —3 months ‘ 6
3-6 ”» | 4|
B L 10:72%
=12 [ 4

Tab. 10 Period between onset of symp-
toms and seeking . surgical
opinion in Carcinoma of Stomach

"y
!
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of symptoms, before they sought surgical
treatment, 18 cases (72%]) came for surgical
treatmeny after more than 3 months of the
onser of symptoms. This is reflected later
in the poor orerability rate end the high
post-operative mortality rate,

15 cases (e0%) had the tumour in the
rylorus, 8 cases {32%) in the body avd 2
cases (5%} in the fundus The low incidesce

of the fundus carciromas may be due to

the fact that most of them developed dys-
phagia and went 10 the thoracic unit for
further investigation, rather than come %o
my unit. Tab (1 shows the numbers of

i Number

Opcration

Sub-Total Radical Gastrectomy 5 8-—32%
Ant Gastro Jejunostomy | 6,

Palliative Partial Gastrectomy | 44442
' !
|

Oevine's Dividing Gastrectomy | ||
| No operation on Stomach 6—24%
Tab. 11 Types of operation performed for

Carcinoma of Stom:zch and Their
numnber

the varicus types of oper:tions performed.
Only in 8 cases (32%) could a curalive
operation be performed. In 11 cases (44%)
only a palliative operation could be pers
formed. In 6 cases (24%) the spread of
cf the tumour was so extensive, that even
palliative operation was abandoned. There-
fore at laparotomy 68% of cases were not
suitable to attempt any curative resection,
‘5 cases (20%) died after operation. This
bigh post-operative mcrtality was cdue to
the facy that operatioas were attempted
even in poor risk cases, as otherwisz they

i
&

were doomed to miserable death with
vomiting and pain,

Congenital Hyp ertrophm
Pyloric Stenosis -

There were 12 patients operated for
congenical hypertrophic pyloric . stenosis.
There were. 9 males (75%) and 3. females
{257%) Tab,. 12 gives the time the symptoms

Period After Birth

. At Onset of Symptom Number
1st Week | 4
2nd. 2 3
" i o1°7%
ed o>
4th o, i L2
5th o ot & g
Tab. 12 Distribution of patients:according

to time of onset of symptoms
after birth in cong, hypettIOphic
pyloric stenosis.

started after birth. In 11 cases (91'?%)
th= symptoms started b:tween the ‘end of
the 1st week and the end of thedth week
after birth, Tab. 13 shows the time after

Period After Birth | Rt
When Operated - r
4th week~ gth': ﬁveek | 5
, ' [ }833%
6th week-—gth week 1.5§ - -
> oth week |2

Tab. {3 Distribution of Patients according
to time of operation sfter birth
in congenital hypertophic pyloric
5LeD0s1s,
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* birth the patients were brought for operas

tion and the operation performed. 10 cases
(83"3%) was operated between the 4th and
gth week., There was an average of 5
weeks of symptoms before they came for
operation.

The operation performed was pyloro-
myotomy, through a supra-umbilical mid-
line laparotomy. In 8 cases (66' 67) the

mucosa near the duodenal end,” tore and '8
was repaired by a single catgut’ siit}@r “An

omeatal pedicle graft of the great-omen{um

done post operatively showed that there
was no reflux in the Trendelenberg position,
the abdominal ocesophagus was in place
in the abdomen and the stomach emptied
normally.

‘There were two.cases of duodenal
diverticula with peptic ulcer symptoms. At
laparotomy, in both these cases there were

‘no peptic tilcers felt, A S, vagotomy and
APy leroplasty was done in the cases.
“ cpse an excision of the duodenal divertic-

In one

was done to the cut semmus:;u!grflayer oft. alum was also done as it was inflamed.

the pylorus with ioterrupted caggut
stitches to cover the raw mucosal area and
the point where the mucosa -tore. This
gives added protection against leaks.

All the babies started oral feeds 12
hours after the operation and by 48 hours
all parentanal fluids were stopped and full
oral feeds were given without any vomiting,

There were no post=operative deaths.

Penetrating Wounds

- There were 4 cases of penetrating injuries
of the stomach. Two were stab wounds,
one was a gun shot wound and one was
due to a stick piercing the stomach when
falling from a tree. The perforations were
closed at emergency laparotomy and there
were no deaths.

Miscellaneous Conditions

A 14 year old boy came with late
congenital hypertrophic pyloric stenosis.
A gastro-enterostomy cured his condition.

There was one case of sliding hiatus
hernia who had psptic ulcer symptoms,
At laparotomy no ulcer could be felt. A
repair of the hiatus hernia, H.S.V, and
fundiplication was done. The patient was
symptomless after the operation. Ba Meal

M j—2

This patient subsequently developed ob-
structive jaundice with an enlarged  gall
bladder because of stenosis of ampula of
vater. A cholecysto — jejunostomy with
roux-en-y anastomosis cured the condition,

Conclusion

All the common pathological condi-
tions of the stomach and duodenum are
about 3—4 times more common in the
males than in the females, In the case of
perforations and haemorrhages from peptic
ulcers, the males are more than 10 times
liable to get them, than the females. The
duodenal ulcer of the female, if at all she
got it, progressed to pyloric stenosis rather
than to perforate or to bleed, It is also
found that gastric ulcers are more liable to
perforate than duodenal ulcers.

The results of surgical treatment of
cengenital hypertrophic pyloric stenosis
and uncomplicated peptic ulcers remain
eminantly satisfactory, with no post-oper-
ative complications, In this district the
patients suffering from peptic ulcers seek
surgical freatment too late, when complic-
ations had occurred. The incidence of
complications rises rapidly after the age of
o0 years. The surgical treatment for the
complications of peptic ulcer carries a high

G
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overall mortality rate of 20'5%. This is
further increased when patients, haviog
complications from peptic ulcer, do not
come promptly for surgical treatment. It
is suggested, thatif patients with chronic
peptic ulcers are persuaded, not to carry
on with medical treatment for too long a
period, and to seek surgical treatment
early. then the incidence of complications
would fall, as would also the mortality
rate, caused by these complicaticns.

In the surgical treatment of carcinoma
of stomach, the poor operability rate, and
the high post-operative mortality rate, had
‘been due to the fact that 72% of the patients
sought surgical advise only after 3 months
of the onset of symptoms, when the cancer
had spread too far for effective surgical
treatment, and the patients condition had
deterionated too much for major operative
procedures, It is suggested that any one
above the age of 40 years, who has persistant
symptoms related to the stomach, or loss
of weight or apaemia, must be thoroughly
investigated early, and carcinoma of the
stomach suspected and explorative laparo-
tomy done if, it cannot be excluded other-
wise. Only then would the patient hein a
fit state for a curable resection and have a
satisfactory post operative resull.

10
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THE PROBLEM OF PREMATURE RUPTURE OF
FOETAL MEMBRANES AND

PERINATAL MORTALITY %
By

M.P,G, A, GOMEZ !

THE foetal membranes insulate the grow-

ing foetus in utero from the
ravages of the external environment. Ifa
breach were to occur to this ‘“insulation”
before the onset of labour at term, hazards
like intra-uterine infection and a greater
likelihood of premature labour present
sericus problems.

Spontaneous premature rupture of the
membranes, defined as the undoubted
spontaneous drainage of liquor amnii before
the onset of labgur has long been known
to be assocmted with a high perinatal
mortality (Lebherz et al 1963) and at times
also with serious maternal morbldlty (Kap.
lan. 1963; Morton and Baker, 1967),
This problem is therefore one of great
importance, and its successful management
would depend on the skill and experience
of the Obstetrician conczrned,

Barbaro (1967) and Ciark and Ander-
son (1968) recognised that chorioamni-
onitis and prematurity are potentially great
hazards to the baby following premature
rupture of membranes. This is in agree-
ment with an earlier observation by Burchell
(1964) that there was a two-fold increase
in the peri-nata! mortality rate after the
firs¢ 24 hours and a four-fold increase
after 48 hcurs, emphasising the fact that

1. Tutor in Obstetrics and Gynaecology

AND

‘mus paper,

M, SIVASURIYA *

chorioamnionitis probably contributes signi-
ficantly towards perinatal mortality,

MATERIAL AND METHODS

The problem of premature rupture of
membranes was studied in 34 cases ad-
mitted 1o the Uaiversity Obstetric Unit
at the General Hospital Kandy during a
8ix month period from 1 January 1974 to
30 June 1974, The diagnosis was initially
made on the patient’s history and subse-
quently confirmed by observing liquor
amnii dribbling per vaginam. In order fto
differentiate it from a vaginal exudate that
might sometimes appear at the vulva, the
pH of the fluid was determined using lit=
If the reaction obtained was
alkaline the fluid was presumed to be liguor
amnii. Swartz and Patchell (1969), consider
the Nitrazine indicator paper as more
reliable. However it must be realised that
tests based on pH determinations could
occasionally give false positives, if there
is an excessive ‘‘show” or if there had
been contamination with soap as during
the ‘vulval toilev’. Brosens and Gordon
(1965) identified liquor amnii using the
Nile Blue Sulphate staining technique (by
looking for the orange stained cells derived
from the foetus while Tricomi et al (1966)
in their study employed the arborization
test for this purpose, and found it to be
simple and reliable,

# From the Umversxty Obstetric and (\VHELCOID"ICﬂl Umt General Hospital, Kandy

2, Benior Lecturer, University of Sri Lanka; Obstetritian and Gynaecologist
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ANALYSIS OF STUDY

Incidence

A wide variation in the incidence of
this complication has been reported (6°3%
Taylor et al 1961; 9:8%, Burchell 1964;
32,6%, Gillibrand 1967). Bourne (1962)
showed that premature rupture of mem-
branes accounted for 34% of 1000 un-
selected cases of pre-maturity,

The incidence in our series was 3'6%
amongst the total deliveries.
N

The youngest patient was 20 years
old and the oldest 39 years, The average
age for the series was 29'8 years (Table 1).

TABLE 1
‘Age of the patients
Age group Number | Percentage
(years) '
20 - 24 6 el
25— 28 6 17°6
- 10 29'4
33—36 8 RED
37-39 | 4 8
Over 40 0 ¢

No definite correlation of age to the
incidence of premature spontaneous rupture
of the membrapes was seen in our series,
The highest incidence was in the 20-32
age group. Gillibrand (1967) observed
that increasing maternal age predisposes

1z
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to early rupture of membranes, but our

findings are not in agreement with his
observations.
Parity

The relationship of parity of the

patients to the incidence of premature
rupture of membranes is shown in Table %

TABLE 2

Relationship of parity to iocidence of
premature rupture of membranes

Parity Number Percentage
1 6 17'6
23 10 =29
435 12 354
6—7 5 ‘ 14*7
Over 7 | 1 \ 2+7

[t would be seen that 22 patients (64'8%)
were in their 2nd to the 5th pregnancies:
Conflicting reports have been published
in regard to the relationship of parity to
premature rupture of membranes (Town=
send et al 1966; Gillbirand 1967).

Weidman et al (1964) showed that a
deficiency of a ascorbic acid (Vitaman C)
could predispose to early rupture of the
membranes. Knox znd Hoerner (1950}
believe that low grade genital tracy infections
commonly observed in women of the
lower socio-economic classes could pre-
dispose to premature rupture of mem-
bianes. It is possible that dietary deficiencies
in multiparous patients (of low socio-
economic groups) could lead to poor
tensile strength of the membranes pre-
disposing to their premature/early rupture,
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The finding in our series of a high incidence
of premature rupture of membranes
amongst multiparous patients further
supports the view that the poor socio-
economic conditions often prevaillng in
this group of patients probably lead to
dietary deficiencies and low grade genital
tract infections, both of which have been
shown to predispose to premature rupture
of the foetal membranes.

Period of Amenorrhoea

Table 3 shows the relationship beiween
the period of amenorrhoea and perinatal
mortality in cases of premature rupture of
membranes.

It is seen that prematurity is associ-
ated with a very high incidence of peri-
natal mortfality. In those foetuses born
between 30—32 weeks of gestation the
perinatal mortality was 100%, whilst it
dropped to half this value when tha foetus
was born between 33—35 weeks, It fell
still further as the period of amenorrhoea
approached term. These findings are

JAFFNA _I_'fz;I_liI_!Lcw:_Ar_ JOUR__NAL J‘_ul_vﬁ__l‘_Ei?G
TABLE 3 _
Period of amenorrhoea and perinatal
mortality
P. O, A, Nsnibe Perinatal | Deaths
(weeks) |° T Number %
I
30-32 7] b 100
33=35 16 8 50
36—39 10 2 20
40 2 g -4 0
. |
Total 34 16 | 47.0

compatible with those of other workers
(Clark and Anderson, 1568},

Latent period

This refers to the intervel between
the time of onses of ‘dribbling’ (pre-
mature rupture of membranes) and the
delivery of the foetus,

TABLE 4

Interval between premature rupture of membranes and delivery
and its relationship to perinatal mortality.

0—24 hours 25—48 hours Over 48 hours
P.O, A, _.
K Number |-——— |
(weeks) Number| Deaths |Number| Deaths [Number| Deaths
St st e ok L D P T 19
Below 33 6 3 - | 3 2 2 1 1
Over 33 | 28 w1 o ® | B 4 6 4
o L o et i
Total 34 17 5 10 6 o 5

€1
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From Table 4, it will be seen that
50% of cases start labour within 24 hours
of rupture of membranes, and 27 out of
34 cases (79'4%) delivered within 48
hours. In other words only 20.6% of the
ratvients remained undelivered after 48
hours,

It is also evident that in the group
below 33 weeks of amenorrhoea there was
a 100% perinatal mortality, probably due
to prematurity, whilst in the over 33 week
amenorrhoea group, only 2 of the 14
fcetuses delivered within 24 hours, died.
A foeta] loss in the over 33 week group

was due to the long delay between the
rupture of membranes and delivery leading
to chorioamnionitis. This supports the view
that prematurity is responsible for most
of the deaths before 33 weeks, while
chorioamnionitis accounts for most of
the foetal deaths after this period of
amenorrhoea.

Birth weight

The birth weight of the foetuses boin
in this series is shown in Table 5. The
relationship of birth weight to perinatal
wortality is also revealed in this table.

TABLE 35

Birth weight and

perinatal mortality

Total number | Birth weight |__ 4 Pel.'inaial Deéh}q | Mortality
In the:enies (erammes) ‘ still births 'I neor atal deaths Rate (%)
] | - -
4 Below 1499 | 1 ' 3 100
|
22 | 1500—2249 ; 2 8 455
8 Over 2250 J 0 ! 2 | 25
. o) R =
34 i Towal | '3 13 47
| |
| |

' These figures correlate with the earlier
findings that babies of low- birth- weight
are very susceptive, there being a 100%
perinatal mortality in those babies weigh-
ing less than 1499 grammes.

From Tables4 and 5, it is evident
that increasing perinatal mortality is
apparent in both mature and premature

14

babies after premature rupure of mem-
branes.

Causes of foetal death

The commonest cause of deathin the
16 babies who died was the Respiratory
Distress Syndrome (556°3%). Table 6
analyses the causes of foetal death in
our series,
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TABLE 6

Causes of foetal ‘Death

Cause of death

No, of cases

Respiratory Distress Syndrome g — | 9
Intra-uterine pneumonia 2 2 =
Unexplained 5 1 4

still births ]Ineonatal deaths

THE MANAGEMENT OF THE
PROBLEM

A full clinical examipation must be
done on admission; the maternal temper-
ature, pulse and blood pressure are
recorded and serve as imporlant (and
useful) baseline readings.

The presence of uterine contractions
indicate the onser of labour. The size of
the foetus is assessed in relation to the
duration of the pregnancy. The lie,
presentation and position are noted. The
foetal heart should be auscultated and
the rate ascertained.

Before deciding on further manage-
ment, the diagnosis of rupture of the
membranes should be established. Observ-
ing full aseptic precautions, a speculum
is introduced into the vagina and the
passage of liquor streaming from the
cervical os ascertained. A Papanicolaou
smear may be taken, and a high vagina]
swab taken for culture and anti-biotic
seasitivity test, A few milli-litres of
fluid can also be collected for cytological
examination,

Although speculum examination carries
the risks of istroducing organisms from
the vulva and perineum, it is necessary to

establish the diagnosis, and to exclude
the possibility of a prolapse of the cord.

If the duration of gestation is 38
weeks or more, labour should be stimul.
ated, provided there are no obstetic
contra~indications.  ( MacVicar, 1970 )
We use gradually increasing concentrations
of Syntocinon in augmenting labour, but
escalating dosage, using a continous in-
fusion pump, as advocated by MacVicar
and Howie (1967), would be the method
of choice, As the risks of developing
choricamnionitis are present from the
onset, the longer the indication-delivery
interval, the greater the chanves of infection
(Lanier et al 1965), Aatibiotic therapy is
begun concurrently,

If delivery is not accomplished
within 24 hours of induction, Russel and
Anderson (1962) advocate delivery by
Ceasarcan Section, Lebherz and Austin
(1969), are of opinion that Ceasarean
Section is only idicated for an obstetric
reason other than premature rupture of
the membranes. Burche!l (1969) also
supports this view.

Thus when induction of labour has
failed, there is no evidence of-intra-uterine -
infection, the latent period is less than
24 hours and the foctus js of adequate

1§
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size, Ceasarean Section may improve the
prognosis for the foetus. However, when
the foetus is already compromised by
inféction or a long latent period, there
is little justification for the -performeance
of a Ceasarean Section. We too sbare
this opinion, for Ceasarean Section rarely
improves foetal salvage rates, when per-
formed after a prolonged interval and if
done carly, prematurity takes its toll.

It is in the mansgement of patients
between 36—38 weeks gestation thas there
is great controversy. Gillibrand (1967)
advocates induction for this group, while
Barbaro (1967) and Townsend et al (1966)
share the view that only perinatal loss
from infection could be offset by gain in
maturity and prefer to adhere toa more
‘conservative form of management. Lebherz
and Austin (1969) feel that prematarity
carries the greatest risk to survival and
that expectant therapy will minimise peri-
natal mortality. ;

-The expectant attitude is discarded,
if apy signs of chorioamnionitis develop,
delivery being expedited, irriespective of
the maturity,

Burchell, (1969) however recommends
a more aggressive initial approach, viz.
initiating labour when possible, within six
hours of rupture of membranes, anticipat-
ing delivery within 24 hours,

In support he cites figures showing
the approximate doubling of perinatal
deaths for every 24 hours that have
elapsed during the latent period, with
increased risk to both the mature and
the premature infant,

The first sign of developing iofection
may be a change in the nature of the
vaginal discharge, what previously was

16
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clear may become offensive and purulent.
A rise in maternal temperature and un-
explained techycardia should be regarded
with suspicion. The uterus is occasionally
tender to palpation and the foetal heart
may be heard indistinctly. It is un-
fertunate however that the clinical signs
of chorioamnionitis are ofien very difficult
to elicit even in the presence of established
infection, It is still more difficult to
understand why some babies show evidence
of infection after a short latent period
whilst others are delivered from a uterus
almost full of pus and yet show no
signs of clinical infection (MacVicar, 1970)

We adopt a conservative approach in
management of rupture of membraues
before the 3B8th week, but abandon this
in favour of induction, if sings of infection
are detected. The perinatal deaths in our
study could be mostly attributed to pre-
maturity, in foetuses born before the 38th
week.

When premature rupture of the mem-
branes occurs before the 36th week of
pregnancy, there is universal agreement
that expectant management offers the
best prognosis for the foetus, The patient
is confined to bed, nothing further being
done unléss she goes into spontancous
labour.

About 40% of patients in our study
went into spontaneous labour within 12
hours of admission and delivery was ofien
complete within 24 hours. Intensive anti-
biotic therapy was commenced with onset
of labour pains. Ampicillin 250 m. g. was
administered at 6 hourly intervals and
continued for seven days post partum.
The perinatal mortality was high, due

mainly to prematurity or to a combination
of both prematurity and infection.

Digitized by Noolaham Foundation.
noolaham.org | noolaham.media


http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/
http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/

Vor. XIIL, No. 1

A pint of 5% Dexirose containing
200 m. g. of Hydrocortisone was infused
slowly, with a hope that this procedure
wouid promote maturation of foetal lung,

in those patients who did not stait
labour within 24 houss, no antibiotics
were given prophylactically. About 9%
of patients conticuel longer than two
weeks after membrane rupture,

- The place of antibiotics in manage-
ment

It s eenerally agreed ( Gillibrand,
1967; Lebherz and Austin, 1969; Swartz
and Patchell, 1969,) that prophylactic anti-
biotic therapy is unwarranted in premature
rupture of the membranes before the onset

of labour. We too hold the same view.

It is also agreed that once labour
commences, iniensive antibiotic therapy
should be instituted, as it is directed
primarily towards preventing intra-partum
and post-patum materpal morbidity. Webb
(1967), in his investigation of maternal
deaths due to sepsis following premature
rupture of membranes, found that the
commonest organism isolated was E. Colj,
which was cultured in 17 out of 22 cases,
A variety of other orgapnisms were also
isolated.

Since a mixed variety of organisms
may be responsible for the infection it is

rational to use a wide spectrum antibioticin -

combating it. Both Cephaloridine (Barr
and Grabem 1967) and Ampicillin (Mag
Aulay et al, 1966) attain high concent-
rations in amniotic fluid and the fostus,
without toxicity., In this series Ampicillin
was used and found to be effective in
cases of established choricamnionitis, How.
ever, once the results of the antibiotic

M J—3
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sensitivity test are available, the appropri-
ate drug should be used paying attention
to possible toxic effects. :

Lebherz and Austin (1969) in their
study, found that there was a significant
difference in the infection rates between
the “drug employed” and the ‘‘placebo
treated” group. They concluded that anti-
biotic therapy given at the: commencement
of labour and continued in the puerperium
could favourably modify intra-partum ancl
post partum morbidity.

However antibiotics bave not been
shown to effectively reduce the risk eof
foetal infection and therefore their use in
established chorioamnionitis is notlikely to
reduce perinatal mortality,

The use of steriods in-ménagcmeh't

The lack of surfactant in the immature
foetal lung is a major cause of death in
the premature baby, Increase in plasma
cortisol levels have been demonstrated
before the onset of labour and during states
of foetal stress. (Nathanielsz et al, 1972;
Naeye et al, 1971). The sparing effect of
premature rupture of membranes on the
incidencs of nyaline membrane disease has
been observed by Bauer et al (197-1) and
Murphy (1974):

Liggins and Howie (1972) found the
use of glucocorticoids of value in preventing
respiratery distress syndrome. The Leci-
thin: Sphingomyelin (L/S) ratio increases
after administration of glucocorticoids
(Spellacy et al, 1973), Since a significant
proportion of the Lecithin comes from

‘pulmonary suface material, this observation

suggests increased synthesis by the lung.

_ If there is no immediate maternal risk
in delaying labour for 24 hours or more,
administration of glucocorticoids to “the
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mother will be beneficial as this would
induce the capacity for surfactant synthesis
by the foetal lung. (Avery, 1975). Beta-
methazone has been shown to be the
drug of choice, as it is less protein bound
and therefore crosses thre placenta more
readily,

The role of drugs used to inhibit
uterine activity

Spontaneous labour often follows pre-
raature rupture of membranes. To postpone
or inhibit the onset of labour, substances
like Isoprenaline, Isoxsuprine, Buphenine,
Bamethan, Ethanol, Salbutamol and Ritod-
rine have been used by several workers.

Isoxsuprine is the best known amongst
them. The foetal heart is extremely sensi-

tive 0 its use, resulting in foetal tachycardia
and arrbthymias. Kero et al, (1573) claim
its value in dzlaying premature onset of
labour.

We have not used any of these drugs
in our study,

Perinatal Mortality

In Sri Lanka, as stillbirths are only
notifiable in the urban proclaimed areas,
the exact perinatal mortality rate cannot be
determind for the entire Island,

Dissanayake (1974) reporting the Perin-
atal Mortality rate at one of the island’s
largest maternity hospital, found it to be
60 per 1000 live births, Rajanayagam (1971)
in his study too reported a similar incidence.

TABLE 7

Perinatal Mortality and birth

weight (after Dissanayake, 1974)

Perinatal mortality

Percentage births |

Proportion of stillbirths

| Low birth weight
| below 2250 grammes

Normal birth weight
over 2251 grammes

155 1000 12°5/1000
9'9% £9°7%
42'7% 82'3%

Comparing the perinatal mor¢ality and
birth weight figures of Dissanayake (1974)
— Table 7 with our figures — Table 5it is
seen that perinatal mortality figures follow-
ing premature rupture of membranes is 538
per 1000 live births for the low birih
weight group (below 2250) grams and 250
per 1000 live births for the normal birth
weight group {over 2750 grams).

" Thus there is almost a four fold inciease
io perinatal mortality in the low birth

13

weight group and a twenty fold increase in
the pormal birth weight group following
premature rupture of the membranes.

These figures prove that premature
ruptures of the membranes is extremely
hazardous to the well being of the. foetus
in utero,

Summary & Conclusions

The study of the problem of pre-
mature spontaneous rupture of membranes
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and its effect on perinatal mortality has
been the subject of this paper. The study
comprised 34 cases of premature rupture
of membranes managed in the University
Unit during a six month period. From the
study itis evident that this complication
is associated with a high foetal mortality
and an increased maternal morbidity. To
minimise these risks, management should
therefore be ;—

(a) essentially conservative  when
rupture of membranes occurs before the
36th week of pregnancy.

(b} initially expectant in those cases
when rupture occurs between the 36th to
38th week, with adoption of a more aggres-
sive policy if infection supervenes, and

(¢) primarily directed towards early
delivery of the foetus, if the complication
occurs after the 38th week of pregnancy.

Propbylactic enti-biotic therapy has
no place in the management of this problem.
Anti-biotics should be reserved for use only
after the onset of labour, and must be
continued in the puerperium.

Corticosteroids are useful in reducing
the incidence of nea-natal deaths from Res-
piratory ‘Distress Syrdrome (hyaline mem-
brane disease),
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CHRONIC SUBDURAL HAEMATOMA

By
- DR. P. KULENDIRAN #*

HE frequency of subdural haematomss
cannot be accurately estimated. Bed-
ford found the disease in 1% of a rather
large group of hospitalised patients over
65 years of age. The average incidence is
probably lower because there is an overall
tise in the incidence of all forms of sub-
dural haematoma (acute, subacute and
chronic) with increasing age, particularly
after 40 years, In MacKissock’s series the

incidence of chronic subdural bleed was
three times more common in the males,
Apparently the males appear to be at
greater risk,

I present below the case histories of
five patients who were seen at the Jaffua
Hospital in the last three years with proved
cbronic subdural haematoma. All these
patients were males,

Case[ ; [ 4% j Iavestigations and
No, ‘ Presentation ‘ Clinical Features |! Resulis
I. 55 year old man who | On admission found to | Skull X-rays were of no

be drowsy, dysphasic
and R hemiparetic. Fundi
normal. Made a com- |
plete recovery. On 2ad [
admission same physical
| signs and in addition
papilloedema and haem-
orrhages.

had a stroke 2 months
! ago, improved and then
had a relapse,

help.

Chest X-rays )
ECG gNormal
Urine Exami- t

nation 4

Angiography showed a
spece  occupying lesion
as an avascular area
with distortion and shift
of the cerebral wvessels.

i Surgical evacuation of
! the clot was followed
"- i by recovery.
2. | 60 year old man who l Early papilloedema in !
complained of intermit- | the form of blurred disc |
tent headaches over 2 | margins were the only |
years, and these head-. |findings No other Neuro- —_ do —
aches were relieved by | logical deficits detected.
‘ acetyl  salicylic acid. | In ward ocbserved to |
‘ Vomiting had developed | complain bitterly of head-
| later, Previous history | aches, then became i
* Physician, General Hoepital, Jaffna.
¢l
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5.

Case |
No. |

F resentation

of having sustained tra-
uma to the head when

| he fell off a cycle 1 year

ago,

A 50 year ¢ld man ad-
mitted in coma. No pre-
vious trauma to the
head,

A €1 year old lawyer who
had two strokes involving
the same side of the body
made complete recover-
ies, admitted for the third
time. No trauma tc the

| head.

50 year old man who had
progressive dementia and
increasing difficulty in
coping with his office
work over one year, His-
tory of being clubbed on
the head before onset of
symptoms.

|

Clinical Features

drowsy followed
improvement,

Deeply unconscicus. No
response to pain elicited.

' Pupils mcderately dilated

and reactive to light,
Bilateral extensor plantar

by |

[ Chest X-rays

responses, Gross papil- |

loedema noted in both

. eyes. The depth of coma

tions.

Diagnosis was missed on |

the first two occasions—

treated zs strokes. Third |

occasion papilloedema of

| fundi poted and correct

diagnosis made.

When first seen he was
confused, speech restrict-
ed and performed poorly
on serizl 7’s. Bilateral ex-
tensor plantar responses
elicited, Fundi distorted

by removal of lens. In |

ward his level of con-
sciousness fluctuated
from mild confusion to
drowsiness.

| showed marked wvaria- |

Tnvestigations and
Kesults

Skuli X-rays were of no
help.

}
ECG I?l\lol'mal

Urine Exami- j
nation

Angiography showed a
space occupying lesion
as an avascular area
with distortion and shift
of the cerebral vessels.
Surgical evacuation of
the clot was followed
by recovery.

S
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o
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Aetiology:

Trauma to the head asa precipitating
factor in subdural haematoma, has been
estimated at about 60% — 70% of cases.
In our series, 2 out of 5(40%) gave a definite
history of violencz to the head in the form
of assault or f4ll. It is possible that the
true occurance is probably more, as an
accurate history was impossible in some of
them who were confused and drowsy.
Nevertheless io all reported series a certaia
percentage of patients did not give a history
of trauma to the head. In some, cough
has been considered to bz sufficiently violent
to bs a casual factor in starting off a sub-
dural bleed particularly in old people whose
cerebral veias are vulperable to trivial
trauma. Itis likely that little knocks on
the head sustained by an old person mov-
ing about his homz in poor light or with
poor eyesight are soon forgoilten and
never come out in the history.

Hypertension:

In our series, long standing hyperten-
sion was not a feature in any of the patients,
Fandal changes of hypertension were absent
and there were no electrocardiac anomalies
or radiological evidence of cardiac enlarge-
ment. In Mackissock’s series hypertension
was noted in about 25% of cases — it is not
known whether this was the resylt of in-
creased intracranial tension or previously
uncontrolled hypertension, 1f hypertension
is adduced asa cause for the bleed it is
difficult to explain why it skould be a sub-
dural one as venous bleed and not an
arterial one is the basis of subdural haema-
toma,

Symptoms and Signs:

The modes of preseatation in this
series have been strokes, coma, headaches
and dementia, In a larger series alterations

JarrNa MEDICAL JOURNAL
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in the level of conciousness and headaches
occurred in more than 60%, of cases. Othzr

symptoms included vom:tmg, epilepsy,
visual disturbances and vertigo. However
in the absence of a defiaite history of

trauma to the head these symptoms and
signs could be easily mis-diagnosed or
accepted as cerebrovascular disease or
migraine and the attitude of relative inacti-
vity which follows may be disastrous.

in this series, perhaps the clinical feature
which alerted our suspicions most often
was alterations in the level of conciousaess
in an elderly patient (30% of cises). There
may be deterioration or fluctuation in the
mental state and similar fluctuations, deteri-
orations or changes may be observed in the
neurological signs eg. paresis, facial weak-
ness, pupillary inequalities, papilloedsma,
dysphasia, hemianopia, and memory loss,

One physical sign that has been des-
cribed as useful is the eliciting of stony
dullness over the clot area on percussion
over the vault of the skull. We had not
been successful in eliciting this sign,

INVESTIGATIONS
Lumbar punctures:

Were not performed in any of our
patients as the procezdure was considzred
too risky once the diagnosis was suspected,

X-rays of Skull

Have been singularly unheipful in this
series. However they are needed to exclude
a fracture of skull and sometimes dlaplace-

ment of calcified pineal bcdy may be
demonstrable.

Angiography .

This -investigation revealed a space
occupying lesion under the inner table of
skull. The clot showed as an avascular
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area with distortion or cerebral vessels and
shift across the midline of the anterior
cercbral artery.

Treatment :

Clot evacuation was done in all five
cases.

It was fortunate that surgery was
followed by immediate return of concious-
ness and disappearance of all neurological
deficits over a period of 1—6 months.

Had there bzen deierioration in the
level of conciousness or non-recoveiy, a
second exploratory operalion would have

become necessary to evacuate possible clots
at other sites,

Discussion :

Subdural clots form as a result of tears
in the superficial cerebral veins that drain
into the dural sicuses, usually those enter-
ing the superior sagittal sinus but veins
in relation to sphenoidal or petrosal sinus
may be the source of bleed, The aging
brain that shrinks away from the dura is
particularly vulaerable to trauma. The
degree of trauma required to tear the veias,
-is variable but with increasing age this
may bz very trivial indeed, It is possible
that true nontraumatic, chronic subdural
bleeding may occur in association with
bacterial endocarditis, bleeding diathesis
and liver diseases but these are very rare,
(The terms acute, subacute and chronic used
here refer to the temporal evolution of
symptoms.  Acute — days, subacute —
weeks, chronic — months),

If lefi alone, a small subdural clot may
progressively shrink and disappear but large
clots must be evacuated, There are some
who advocate an exploratory burr-hole as

~ JarFna MEDICAL JOURNAL
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the investigation of choice in the elderiy
with chronic subdural clots (MacKissock),
It is argued that this may produce both the
diagnosis and the cure. However, in this
series, all the patients had angiography
done before surgery as this gave us an
accurate localisation of the clot. It has
been pointed out that the longer the time
taken in evolving the symptoms the belter
the prognosis. All our patients have had
chronic symptoms over many months and
they have certaialy done well. The fluctua-
tions in the neurological symptoms and
signs that often accompanied subdural
haematoma is probably related to the state
of hydration of the bag of fiuid clo# sitting
on the brain.

Summary:

Five cases of proved chronic subdural
haematoma are presented and discussed.
The clinical feature that most often alertzd
our suspesions was the alteration in the
level of consciousness in an elderly patient.
Disgnosis was established by angiography
and surgical evacuation resulted in complete
recovery in all cases,
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THE PROBLEM OF TUBERCULOSIS
IN THE JAFFNA DISTRICT #

DR. C. MAHENTHIRAN *

Summary :

DURING the two year period under

review a total of 12,253 persons were
screened at the Chest Clinic, Of them 6°2%
were found 1o have tuberculosis. 693 cases
were diagnosed as pulmonary suberculosis
and 78 were found to have extra-pulmonary
tuberculosis, Of the extra pulmonary
lesions tuberculous adinitis was the most
frequent, X-ray examination yeilded the
maximum number of cases but sputum
examination proved to be the cheapesy
single diagnostic tool available. Primary
drug resistance wag not a major problem
in the treatment of these cases,

Introduction :

Tuberculosis, in the words of a World
Health Organization report, is * the moss
important specific communicable disease
in the world”. The W.H,0, Expert Com-
mittee in 1973 estimated the number of
cases of infectious tuberculosis to be 1520
million. Tuberculosis also remains a pro-
blem in many technically advanced coun-
tries, Even in countries where it is consi-
dered rare, it causes more deaths than all
other notifiable diseases put together.
The world annual death from tuberculosis
is estimated to be about 3 million,

By
- aad

DR. R, KAMALRAJAN 2

- Method :

During the two year period March
1973 to April 1975, all the patients who
attended the Chest clinic, Jaffna with com-
plaints referrable to the resperatory system
were interviewed by one of us and the

following investigations were carried oat
where necessary ;—

1. Sputum for T, B,

2, Xeray of chest and flouroscopy

3. E.S.R,

Manitoux test

5. Examination of pleural figid

6. Lymph node biopsy

7. Therapeutic trial of antibiotics

8, Therapeutic trial of anti-T. B. drugs.

In all patients who had persistant
cough for more than two weeks and / or
haemoplysis an examination of sputum
(direct smear) was done. Even if the first
sputum examination was negative buy the
symptom complex was strongly suggestive
of tuberculosis then the sputum was ex-
amined repeatedly by direct smear and was
also sent for culture. The following
symptoms and signs were considered very
suggestive of tuberculosis : fever, persistant

P S

% Based on the Presidential Address 1973

I, Physician, Chest Clinic, Jaffna.

2. Formealy House Officer, Chest Clinig, Jaffna.
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cough, haemoptysis, night sweats, loss of
wasting and X-ray evidence.
Whenever the skiagram showed an apical

appetite,

lung shadow it was con

culosis unless proved otherwise,

conditions that were

differential diagnosis of apical

Were ©

Klebsiella pneumonia, Staphylococcal
pneumonia, Fungal infection, Malignancy-
primary or secondary and radiation fibrosis.

government servics,
sidered to be tuber- .

The other
considered in the
shado_ws

6:2%

toms are considered.

July 1976

those who were referred to the clinic for
_ routine: medical examination on entering
Hence the true inci-
dence of the disease is more than the
obtained if only those patients who
attended the clinic with respiratory symp=

Tab. 2. Males are more frequently
This correlates well

affected than females.

with the Western figures.

In Europe and

Basal pulmpnary shadows were consi- TABLE 2
dered to.be non-tuberculosis unless the _ ;
Sputum was. posmve. Involvement of the )
apical segment of the lower lobe was Total no. of patients 711
viewed with strong suspision, ——— = = s
Incidence : Males I| 504
Tab, 1. A total of 12,253 persons were Fernale P i '““——_-7_-“
seen at the clinic. This however includes e ‘ @
TABLE 1 . America, for a long time tuberculosis
l. - affected the young, especially the young
: . female but during the past 20 years there
Males ‘ 6902 has been a radical change in the age and
— i e 1 sex incidence, Twenty years ago only 20%
Females : 5351 of notificatiors came from patients over
k. 40 years; now, 60% of th: patients are
77777 | over 45 years with a male preponderence.
Total | 12,253 Tables 3 and 4 illustrate the age and sex
{ - distribution of the cases seen.
TABLE 3
Age in Years | aws-‘ 6-11 ! 112-19 | 20-35 36-45  50-70 IO“"r | Total
No. of Males seen | 305‘ 371 | 151 2927 | 1267 ‘ 1164 | 111 ‘8902
NO. dlaTgDOSCd as | 7 | 9 10 127 146 ‘ 188 ! 17 504
e i o o i 8 ---..__.......—;— PP, Wi -— Sl .-..__.__i i |_ |——
% Diagnosed as T.B. 228\ 24 | 134 | 43 | 15 | 161

!: 15'3 ‘ 73

1 Al j |
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TABLE 4
\ I | . B 40 [,
Age in years 0—-5 6-11 | 12—-19 20-35 | 36—49 ’ 30—-170 | T‘;’er iTolal
| ! = '
e o g --—-;..__._—_..______l— ke e s ey [ s e e A e s —I_-"—— ST e SECHE SR
No. Femalesscen | 304 | 400 | 613 | 2104 | 1029 848 | 53 | 5351
SO N, WTER R N . . oA TN S X
No. Disgnosed | g 5 m | g | g | s | 5 | 267
as T.B. ' i i | ;
% Diagnosed as T.B.| 29 ! '3 | 3% | 39 | 85 68 9-4‘ 49
| | -

Sputum ;

Direct microscopy as a case-finding
tool has been given prominence during the
past 10 years in Sri-Lanka. The detection
rate when a single specimen of sputum
was examined by direct smear was far less
‘than that obtained by chest X-ray and
repeated sputum examinations, As would
be expectad, repeated sputum examina-
tion is more reliable than a single examina-
tion,

Specimens of sputum from 35 patients
who were diagnosed as pulmonary tuber-
culosis (sputum -i- ) were examined by the
technician at the Chest clinic, Jaffna and
at the Chest hospital, K. K. S. Eventhough
all the specimens were known to be positive,
on a single direct microscopy only 41 cases
were diagnosed as positive by the technician
at Jaffpa while 45 cases were reported as
positive by the technician at K, K, 8. In
16.cases the reports of the two technicians
varied i..e. oneé rteported the sputum as
positive while the other reported it as
negafive and vice versa, i.e. the percentage
‘variation was== 9-1. This correlates well
with the finding, of Tripathy of India. He
studied 228 specimens of sputum which
‘were all culture positive, Each specimen
was studied by two readery, The first reader

reported 89 and the second reader 67 as
negative. Hence a second examination ‘of
the same specimnn may yeild a significans
increase in positive reports, There appears
to be an error of 30% which results either
in infectious cases being missed or in non-
tuberculous or at least culture negative
patients being treated as infectious, The
incidence of error is reduced by either res
examination by another reader of a single
specimen or by examination of two
specimens. The former appears .to be the
more rewarding.

Sputum specimens most likely to yeild
positive bacteriological findings in those
with pulmonary tuberculosis are:

1. Successive early morning specimens
{3—6) are most useful particularly in those
with cavitation and those who expectorate
large quantities of sputum,

2. Specimens produced by aerosol
inha]ation from those patients who cannot
normally produce sputum.

3. Where early morning specimens
are not available, pooled specimen of
sputum collected over a period of 24—48
hours could be used, :ensd

27
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4. Gastric lavage is particularly useful
in children who involuntarily swallow
sputum overnight. .

5. 'Larﬁng'eal swabs are taken as an
alternative to gastr:c aspiration. This isa
simpler and quicker method of obtaining a
specimen,

Mantoux Test

Tab. § & 6. Of the 35 cases of Tuber«
culous adenitis and 13 cases of pleura]

TABLE 5
T. B. : Mantoux Manto ux
Adenitis Positive Negative
‘ 4

I

effusions who were Mantoux tested, 4 were
negative in the T. B. adenitis group and 3
were negative in the pleural effusion group.
Generally, tuberculous pleural effusions
are 'associated with a swrongly positive
Mantoux'tess, Of the 3 Mantoux negative
pleural effusions, two hadAung involvement
of the opposite side of . eﬁ‘uslon and were
sputum positive. Bwss R

TABLE 6
Pleural Mantoux ‘ Mantoux
effusion Positive | Negati\'e
3 1 @

Mantoux could be negativein a case
of wberculosis under the following circums-
tances:

28

1. Faulty solution

2. Early in infection

3. Miliary tuberculosis

4, Tuberculous meningitis

5. Sarcoidosis

6 Old age

7, Mal-nutrition and
8, Acute exanthematas.,

309 of the cases of tuberculous ade-
nitis in children have been reported to be
caused by atypical or annonymous myco-
bacteria, These infections are importand
in that the diagnosis may be missed as
they produce only a weakly positive Man-
toux reaction and the organisms are resis-
tant to the primary drugs,

Treatment :

The routine management of patients
after establishing the diagnosis has been
to start those patients under 40 years on
streptomycin 1G, PAS 12G and INH 300
mg per day for 3 months followed by
biweekly treatment (ie, 1G streptomycin
and INH 700 mg twice a week) for at least
15 months, Those over 40 years are given
3 G of streptomycin every other day during
the first three months,

Treasment failures are usually evident
within six months when second line drugs
( Triscatyl, refampicin and pyrazinamide)
are started along with the standard drugs.
This became necessary in 18 patients (2.4%)

Drug sensitivity though encountered
has not been a major problem as in the
West.
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TABLE 7

No. sensitive to a singlc 11
standard drug

No. sensitive to two standard 4
drugs

No. sensitive to all three
standard drugs

|
!
|
|

Tables 7 & 8. These ' reactions are
usually evident within the first month of
starting treatment and sireptomycin has
been the commonest offender,

TABLE 8
Drug Strept«myp:in| INH |PAS
No. sensitive 19 I 5 1

Conclusions:

1. Tuberculosis still remains a major
problem in Jaffna,

2. Older adolescents and adults with
respiratory symptoms are the highest pri.
ority group in which to seck new cases,

3. A high proportion of patients
have bilateral and extensive disease when
they report for the first time at the clinic,
This is mainly due to the fact that a number
of our patients continue to take" Ayurvedic
treatment.

4. X-.ray of chest and repeated
sputum examinations are the best diagnos-
tic tools available for the detection of
pulmonary tuberculosis since sputum ex=
amination alone detects only about 60%, of
cases.

5. Repeated sputum examination (at
least 5 direct smears) and culture should
be done before labelling a patient as nom-
infective.

5@““ :‘é‘“‘

5 s [
1 : o
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CAROTID ANGIOGRAPHY FOR
OUTSTATION HOSPITALS

By
A, SIVABALASUNTHARAM *

N. SUBRAMANIAM !

A. MAILVAGANAM *

‘GAS Moniz, the father of - angio-
_graphy, with his colleagues Almeida
Lima and others laid the anatomic and
pathologic foundatiops for carotid angio-
grapby. Loman and Myerson of Boston
introduced thorotrast in 1936, ~Schimidzu
of. E‘urope in 1937 used water-soluble,
ag well as colloidal contrast media. The
modern percutaneous puncture method
using water-soluble  contrast media is
attributed to the Scandinavian school,

To obtain superior guality angiograms
a “‘neuroradiologist, a sophisticated X-ray
machine with special head.table and a
modern angiographic apparatus are neces-
sary. However it has been possible to
obtain angiograms, satisfactory for our
purposes, using an ordinary X-ray machine
and a few innovations developed in the
Neurosurgical Unit,

Procedure

The patients were first psychologic-
ally prepared for the angiography. They
were given a description of the procedure
and requested not to move the head
during angiography. Half an hour before
the angiography, they were givena dose
of aspirin gr. 10, phenobarbitane gr. 1
and promethazzine 25 mg orally in order

to prevent side reactions and fits and
were fasted for 5 hours to prevent
vomiting.

An emergency tray consisting of
(1) saline drip ready for use (2) Inj.
Chlorpheniramine (3) Inj. hydrocortisone
(4) Inj Nikethamide and (5)Inj. Phevo-
barbitone were always kept ready for
ewpergency use.

The patient was placed in a supine
position on the ordinary X-ray table
with a pillow under the shoulders to
extend the neck. Then he was given
Pethidine 50 mg i. vand 50 mgi. m. His
hands were tied to the table. If tke
patient was prepared psychologically the
head needed nmo support with bandages.

The skin of neck and upper chest
was cleared with savlop, spirits and ether
before the patient was draped with towels,
Local anaesthesia—Procaine et adrenaline

2.ml—was employed on patients over 12

years old, and general anaesthesia for

those under 12 xyears,
The equipment used consisted of :
(1) a syringe,
(2) a needle to fit the syringe,

i5d

Former Neurosurgeon, House Officer and Senior House Officer respectively of

the Neuposurgical Unit, General Hospital, Jaffna.

“10

Digitized by Noolaham Foundation.
noolaham.org | noolaham.media


http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/
http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/

Vor. X111 No. 1

(3) a polythene tube to go over the
needle,

(4) a joint (made by Ms, Haran
polythé&e tube at one end and

the angiogram needle at the other,
and

to fit the joint.

A percutaneous puacture . of the
common carotid artery was done. = Once
112 needle was in place inside the artery,

JarFNA MEDICAL JOURNAL
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the sand bag (kept below the shoulders)
was removed and a special plywood box
was kept under the head. (This plywood
box is shaped like a capital “L” and
each limb -has a compartment to carry a
maximum of 3 X.ray film with the grid,
so that a maximum of 3 serial films can

. be taken in any .projection), The X-ray

(3) any meedle of a gauge I8 SWG . [, attendants were trained to pull the

films one. by one, when the X-.rays were
being shot. 10 mls of 65% angiographin
(or urographin) was used in order to
get good quality films.
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Results Normal 124
The results of the angiograms done Cerebral thrombosis 20
during the period of 3 years and 10 Tumours 16

months (Januaty 1971 to November 1974)

; Acute Subdural haematoma
are reviewed below,

_ and hygroma 12
224 carotid angiograms were done Chronic Subdural haematoma 7
on 206 patients, with only 1 failure, ;
giving a success rate of 99.56%. 102 Extradural haematoma 3
right apd 122 left carotid angiograms Brain swelling 6
were done during this period. Of the 206 i
patients, 148 were males and 58 females. Brain atrophy 5
A T ; Intracerebral clow 4
The age distribution of the patients
were : Central abscess 1
Age Number done .
: Haemangioma 1
s g Tumour of skull 1
0—40 % Secondries in brain 1
4060 76 Neurofibroma of neck 1
over €0 26 Tuberculoma 1
not known - 11 : Failed angiogram 1
489 of the patients were between In this series, there were 48 space

39050 years old. The angiogram was occupying lesions of_ whic}: 16 (33.3%)
normal in 60% of the patients, The were tumours. The histological pathology
radiological findings were: of the 16 tumours were :

32
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Glioma 7

Meningioma 6

Haemangioblastoma 1

Craniopharyngioma 1

Medulloblastoma 1
Summary

224 apgiograms done on. 206 patients
in Jaffa General Hospital are reviewed,

The equipment used, though primitive
has proved adequate for all emergency
work i.e, to deal with

(1) Cases of suspected space occupy-
ing lesions in head ipjuries, and

MJ—3

(2) to rule out space occupying
lesions in suspected cases of
cerebro-vascular accidents
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REPEATED MIGRATION OF LIPPES LOOP

By

DR, S. KUGATHASAN *

Introduction

The Lippes Loop is an intra-uterine
contraceptive device (I. U, C.D,) used by
many women in all parts of the world
since 1965.

Its use as a safe methnd of contra-
. ception has been acknowledged the world
over, - However, its wide scale use has
brought to light a few complications.
These include :

(a) perforation into the abdominal
cavity—(Gunaratna)

(b) perforation of large bowel and
expulsion via rectum—( Yushuizen

and Ubachs)

fracture of the
(Last)

(€) Lippes Loop—

Migration of the loop twice in the
same patient is thoughy worthy of report.

Case Report

Mrs. M. K, a 35 years old woman
para G, was admitted to Ward 1 of
General Hospital, Jaffn2, on 2(-12-74
with a history of bleeding p. v. A diagnosis
of placenta praevia in a woman af term
was made. A lower section caesarian
section was done oun 21-21-74.

Two Lippes Loops were found while
the Fallopian tubes were being identified
for tubal ligation. One of the loops was

;:n—lgt::-ril House Of%ic_e.r,“ G-_H.._]affm
Presently M. O. Kinnya

found in close proximity to the lower

segment of the uterus and the other
near the fundus of the uterus. There
were no scars on the surface of the

uterus.

Obstetric History

First, second and third children in
1962, 1964, 1966 rspeciively.

Lippes Loop inseried in Nov. ’67
(for the first time)

4th child in 1963,
Lippes Loop inserted
(for the second time)

6th child—L. S, C. S. done on 21-12-74

5th child in 1972
in April ’72

The first Lippes Loop was inserted
in Nov, '67. During the insertion the
patient neither experienced pain  nor
fainted, nor had she any bleeding. Follow-
ing the inmsertion of the Loop she had
only one period in Dec, ’67. At the
time of ganception the presence or absence
of the Loop was tested by p.v. exami.
pation. No thread was felt or seen. No
radioiogical examination Wwas however
carried out., She had a normal delivery
in Oct. 'G3, Following that, she bad
another child in March '72. A second
loop was ipserted in April "72. This
time the patient experinced pain and she
had a fainting attack. Subsequently, she
had a little bleeding p. v. which persisted
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for 2—3 daye. For about a year after
the insertion of the second loop she
had no periods. DBut following this, she
again started to have normal regular
periods for 9—10 months and she once
again conceived in Feb, *74. This time
neither a p. v. examination por a radio-
logical examination was carried out in
order to ascertain whether the loop had
‘ fallen out’ of the uterus,

Discussion

The extremely rare possibility of a
* second Lippes Loop migrating into the
pelvic cavity would not have occured if
a full examination including a radiological
examinatien, had been carried out when
she attended the clinic to test fora loop
after she bhad missed her periods follow-
ing the insertion of the first loop.

The ¢wo Loops may have entered
the abdominal cavity either by perforation
of the uterus or by migration via the
Fallopian tubes. The fact that the paiient
had bleeding p.v., experienced paio and
fainted during the insertion of the second
Joop, may be in favour of perforation

rather than migration, but the fact that
she did not conceive for a long time
(about 2 years) is against the latter
possibility.

It is clearly important to follow care-
fully, patients who are using an LU.C.D.
as a method of contraception. Compli-
cations of Lippes Loop though rare, do
occur. In cases where conception has
followed the insertion of Lippes Loop,
a thorough examination of the patient
is necessary to ascertain that the failure
to prevent contraception is in fact due
to the Loop ‘falling out'. '
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PROLAPSED LUMBER INTERVERTEBRAL DISCS
IN JAFFNA

( A Study of 76 Cases )

N, SUBRAMANIAM *

A, MAILVAGANAM *

A. SIVAPALASUNTHERAM *

ROLAPSED lumbar intervertible disc

is u disorder where there is a

rupture or solution of the annulus fibrosus

with the escape of nucleps pulposes into
the anpulus or beyond it.

112 spinal operations were done
during a period of 3 years 10 months
(January 1971 to 1974) in the Jaffna
Neurosurgical unit.

SPINAL OPERATIONS FOR

Lumbar P. L V.D, 75 cases
Fracture of spine 13 o
Spinal cord tumour
Tuberculosis of spine

"

9

5
Cervical Spondylosis 3
Extradural haematoma 2 ,,
Spondylolisthesis 2
Intraspinal abscess 1
Post herpetic neuralgia 1

76 out of the 112 cases, i.e. 68%,
had surgery for prolapsed lumbar discs

Aetology

In this series 30% of patients attri-
buted their illness to_some form of tra-
uma.

Fall from height 10 cases
Fall on buttock <
Injury to back 4 4
Road traffic accident 1
Lifting weights - 5 '
23(30% )

Pathology

Prolapsed disc material, whether it
is a bulging annulus or a herniated disc
can press on the dura or the nerve
roots to give backache and or sciatica. At
first, the pressure increases due to oedema
and haemorrhage. The pressure may be
relieved when the oedema subsides. An
escape of nucleus pulposus beyond the
anuulus cannot recede back.

Symptoms

19 cases came in with severe conti=
nuous backache only, 46 with backacae
and sciatica, 9 with backache and para-
lysis, and 2 with neurogenic claudication
of the lower limbs.

+ Formerly Neurosurgeon, S, H.O. and H. Q. respectively at Neurosqrg_ical Unit,

Yaffna,
36
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Dura tion

The duration of illness in this series
varied from 4 days to several years,

Duration of Hiness No, of cases

0—3 months 18
3—6 3 10
6—12 " 10
1—2 years 6
2-3 i 4
over3 ., 13
Not known 15
Age and Sex

It is said that a patient with pro.
lapsed disc is usually an adult male in
good general health, In this series, 32%
of the patients were betwzen 40=—50
years of age; and 70% between 29—50
years.

Age Number of Cases
10—19 2
20—129 14
30—39 15
40—49 24
5059 10
60—69 9
70—79 2

There were fifty eight males and
cighteen females — a male to female ratio
of 3:1

Signs

A detailed general examination was
done including a rectal examimation to
esclude other pathology. A full neuro-

logical examination was done to sort
out patients for indoor and outdoor
treatment, Any patiznt with even mild
motor and/ or sensory deficit was ad.
mitted, The majority of the patients
with restricted straight-leg-raising (5.L.R.)
were found to have no neurological
deficits, and these patients were treated
as outpatients, In this series, S.L,R.
had been done on admission on only
55 cases,

S.L.R,
Less than 45° 14
45° to 80° 20
Normal . 21

The
were ;—

signs detected in this series
Motor-sensory deficits 67
Paralysis below knee 6
Paralysis below ankle 2
Paraplegia 1

9 of 76 cases (i.e, 10%) came very
late with severe paralysis. One of these
patients had incontinence of urine,

Clinical Diagnosis and investigations

The site of the prolapsed disc was
diagnosed clinically by the sensory deficits
detected, :

L5/81 disc gave a

sensory deficit i'n-
S1 area -

L4/L5 disc gave a sensory deficit in
L5 area

41
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L3/14 disc gave a sensory defiicit in
L4 area

L2/L3 disc gave a sensory deficit in
L3 area

WBC, DC; ESR; Fasting blood sugar;
_blood urea; Hb%; VDRL; Urine for F.R.,
albumin and sugar; and stools for A0.C,
were done routinely. An X.ray of L—S
spine was done to exclude bone diseases
and secondary deposits. A myelogram
was done to exclude other pathology,
and to confirm the site of the prolapsed
dise,

Treatment ;

All the patients were treated con-
servatively for the first 3 weeks with
bed rest, heat and erector spinae exercises,
At the end of this period, if there was
no improvement, surgery was advised,
Surgery was not done till the patient
demanded it, It bad taken 1 month 10
1 year for the patients to demand and
consent for surgery. Emergency surgery
was undertaken only when the patients
came in with paralysis,

Laminectomy with the removal of
prolapsed discs were done on 72 patients.
Only 2 patients had interlaminar ex-
ploration, Post operatively, they were
given antibiotics and anti-depressants.
They were allowed to sit up and walk
by the 7th post-operative day,

Discussion

A total of 141 discs were removed
on 76 patients, We were unable to ie-
move one disc because of severe bleed-
ing during surgery. 73% of the prolapsed

discs were found in L4/5 and L5/S1
regions,

38
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Level No. of Discs
L2/3 11
L3/4 27
L4/5 63
L4/S1 41

142

It ie said that 109 of the cases get
multiple disc lesions, But, in this series,
64% had multiple disc lesiens.

Single Disc No, of Cases

L2/3 1
L3/ 1
27
L4i5 18
L5/S1 7
Diuble Discs No, of Cases
L2/3, L3/4 27
L34, 14/5 8
L4/5, L5/81 22
L213, L4/5 1
L3/4, L5/81 2
b 49

Treble Discs
Lz/3, L34, L4/5 4
L3/4, L4/5, L5/S1 7

Quadruple Discs

L2/3,L3/4,L4/5.L5/81 3)

In males as well as in females,
multiple disc prolapse were more common
than single disc prolapse,
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VoL. XIII No.l

SINGLE DISC Male 21
Female 6
MULTIPLE DISCS Male 27
Female 12

There is a belief that multiple discs
are common among the aged, bul this
series does not substantiate this belief.

Age Sinzle Disc Multiple Disc
10—-20 1 1
20—30 6 8
30—40 4 11
40—50 9 15
50—60 1 9
60-—70 5 4
70—80 1 1

It is interesting to note whether the
duration of illness had any correlation
to the number of discs removed in each
patient.

Dustionof  single Dise Ml
(0—3 months 12 6
3—6 " 8
6—12 3 7
1—3 years 2 B
3—5 0 6
Over 5 years 1 6
Not known 7 8

17 out of 20 cases with single discs
came for treatment within 1 year; but
only 21 out of 41 cases with multiple
discs reported within | year,

There were no operative or post-
operative deaths encounted in this series.
2 patients died during the follow up
period—one due to carcinoma of caecum.
and the other due to typhoid perforation
of ilcum.

There were 4 wound infections (5'3%),
Two of them had stitch abscssses in the
skin, Two had discharging siouses—one
due to a mini-swab left behind inside
the wound, and the other due to urine
soiling the dressings.

One patient got paraplegia below
L2/3 level, and another a left sided foos
drop. A hypertensive patient had hemi-
paresis, All these 7 cases had recovered
fully, and are now persuing their normal
work as before.

On discharge from the hospital, the
patients were advised to avoid forward
flexion of the body; and to do erector
spinae and trunk exercises three times
a day. 70 of our patients followed our
instructions. 67 out of this 70 are back
at their former occupations and dusies,
The remaining three are all ladies, who
reported back with severe back pain.
The pain in one of them was found to be
due to keloid formation on the operation
scar., The other two were found to have
developed slipped discs at other levels,
One of them was re-explored and two
discs at L2/3 and L3/4 were removed,
while the previously operated L4/5&L5/
S1 spaces were found free of any pro.
lapse. The other lady did not turn wp
for surgery.

6 of the palients are busy fishermen
and farmers. They cannot do their occu-
pation without forward flexion of the

- 39
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- body. They have been coming with
_severe backache off and on. They were
instructed to do erector spinae exercises for
20 minutes at a time, three times a day,
" and to take soluble aspirin 15 grains
t.d. s. for tbree days whenever they get
the pain.

. Summary

76 patients with prolapsed lumbar
intervertibral discs are reviewed. Only
60% of these patients came with sciatica.
32% of the patients were between 40—50
years of age, 24% were females 64%
had multiple prolapsed discs, and 73%
of slipped discs were found in L4/5 and
L5/S1 regions.
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Case Report

AORTICO.FULMONARY SFPTAL DEFECT

By

DR S MAHENDRAN‘

DR. N. SRINIVASAN !

DR. R. NATKUNAM @ e euoniy

HE rarity of the lesion, the diago-
nostic problems that it posed and
the successful outcome of surgical treat-
ment under hypcthermic anaesthesia,
promwpt us to report a case of aortico-
pulmonary defect (Aorto-pulmonary win-
dow). The lesion consists of a commu-
nication between the ascending aorta
and the root of the main pulmonary
artery. The defect arises from the in=-
complete formation of the:truncus septum
which normally divides the embryonic
truncus arteriosus into the aorta and the
pulmonary artery.

Case History

M. H., a 16 year old school girl,
complained of breathlessness on moderate

exertion and palpitation of 3 years dura-
tion. She had no cyanotic attacks or

recurrent chest infection and no nocturnal
dyspnoea. Examination: No arachnod-
actyly, no cyanosis, no clubbing, no
evidence of cardiac failure. Pusle was
84/mt regular; BP 120/80, Apex beat s5th
intercostal space % inch lateral to the mid
clavicular line. No palpable thrills, M,
of normal intepsity; P, loud with fixed
gplittipg: there wasa panssystolic murmur
best heard in the pulmonary area.

Fluoroscopy

RA+4; RV44; MPA+ +; hllar pulsa-
tion 4- t-aorta-small.

ECG: Axis deviation of — 110°%
biventricular hypertrophy and rSR pattern
in V, lead,

In view of the findings at physical
examination and atv fluoroscopy a diag-
nosis of atrial septal defect was made
and the patient scheduled of surgery
under hypothermia,

The Operation

A right antero-lateral thoracotomy
via the bed of the 4th rib was done,
The right atrium was almost normal in
size and a thrill was palpable over the
base of the aorta which was normal in
size. It became apparent that the patient’s
main problem was no¥an ASD. At this
stgie the incision was extended across
the sternum into ihe left chest. An aortg-
pulmonary window, 2 cm wide with
its lower limit placed 1'5 ¢cm above the
origin of the left coronary artery, became
evident. Cooling was contibued and at
29 5°c with inflow occlusion the right
atrium was opened. A patent foramen

From the Catdio=thoracic Unit, General Hospital, Jaffna.

L. House Officers,
2, Thoracic Surgeon.

M]-—-0
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ovale was closed with a single mattress
suture, The circulation was " restored for
about 20 minutes ' during ° which time
rubber tourniquets were passed around
the aorta and the pulmonary artery both
proximal and distal to the window. The
origin of the right pulmonary artery,
passing deep to the window caused anxiety
but this was gently pushed away . from
the pesterior wall of tbe window. The
circulation was again arrested and the
A—P communication was divided between
two vascular clamps. However the clamp
on the aorlic end of the window slipped
and the torrential bleeding was controlled
by tightening the 4 previously applied
tourniquets, The defect op the aorta was
about 2'5 cm long and found to run
upwards and some what backwards corros-
ponding 1o the disposition of the great

vessels at this Jevel.. The defect was
repaired using an over and over suture
of 30! silk. - This procedure required
8 mts and 30 secs of circulatory arrest;

‘After -restoring circulation for about 10

minutes the pulmonary side of the window
was repaired during a further period of
circulatory arrest of 3 minutes, Cardiac
action was quite normal after these re-
peated and prolonged periods of circulatory
arrest.. - - § :

Her post-operative period was un-
eventful excepy for a tachycardic which
persisted for one week inspite of digit-
alisation. She was discharged home on
the 18th post-operative day. She was
seen at 2 months and at 5 months after
the operation and remains symptom free.
See fig.1and 2

Fig. |
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Teleradiograms before operation
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Fig. II Teléradiograms after - operation

Comment

In rtetrospect, the EC G finding
should have prompted us to doubt the
diagnosis of ASD and have the patient
catheterised, Right heart catheterization
may not have, by itself, dif erentiated
between an A —P window, a PDA, a large
VSD or a truncus arteriosus. The diag-
nosis requires the demonstration of a left
to right shunt at the ascending aorta-
main pulmonary artery . level . bogether
with the demonstration of seperate valve
mecbanisms for the two great arteries,
Separate arteriograms from thé rood of
both the aorta and the main pulmonary
artery are necessary to do this,

The disease carries a poor prognosis
if untreated and operation should be
advised in all patients unless the pul-
monafy vascular resistance is ‘extreme,
Surgery itself carries a high risk (mortality
of 30% quoted by Neufeld, 1962). Division
of the fistula and repair of the respective
defects in the aorta and the main pul-

monary artery, as dome on our patient,
is a dangerous and tedious procedure.
Reconstruction of the A—P septum from
within the aorta under cardiopulmonary
bypass provides - the safest method of
surgical treatment (Deverall, 1969)

Acknowledgement : o B
: We wish to thank Dr. (Mrs,) K.
Arunachalam Dr, (Mrs.) G. Singaratnam
~and Dr. 8. M, D Kandiah who did a
‘marvellous job anaesthetising this patient
‘under very trying conditions.
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| MANAGEVIENT OF PATIENTS

PREVIOUSLY DELIVERED
BY CAESAREAN SECTION

BY

DR. R, KANDAVEL .

MANYarcpeal Caesatean section haS

been done for fear of scar rupture,

Rupture of lower segment scar is an
uncommon complication to _justify the
repetition of section for that reason alone,
Many authors have shown that success-
ful vaginal dellvery is poss:ble in most
cases, if the previous section is done for
non-recurring condition,

Dewhurst (1957) found a 2'2% rupture
in his 767 cases of classical ‘section while
there were only 0'5% of rupture in his
1530 cases of lower segment Caesatean
“Section. - - '
“ Material and Method:

_This - series . includes all pregnant
mothers . with previous lower segment
© Caesarean section managed in Ward 1 of
the - General Hospital Jaffna during a
_;perlad of nine months from 1st.of Nov.
1974, . There were 66 such patients.
.Duripg this pesiod there were 2837
deliveries with 211 -Caesarean section in
this Obstetric . Unit giving a
section rate of 7+43%. The.
for the previously performed .
gection .is given in Table [,

~ Qut of the 665 cases, 32 cases required
an elective repeat Caesarean section, 7
underwent emergency Caesarean section
while 27 panents had a vaginal delivery.

indication
Caesarean

Caesarean .

TABLE 1
Indication Total | Percentage

Cephalo pelvic dispro- |

portion 27 | 40"1%
Prolonged labour 8 121%
Foetal distress 10 15°2%
Transverse lie 5 7'6%
Pre-eclamptic Toxae-

mia 4 6'1%
Elderly Primigravida

and Complication 3 4'6%
Breech and complica-

tion 2 3'03%

Placenta Praevia 2 J b 3'03%
Brow Presentation 1 15%
Mento posterior posi- ‘

tion-Persistant 1 1°5%
Cord Prolapse 1 1.'5%
Failed induction 1 1'5%
Other causes 1| Ay

e s
Total 100%

" Senior House bffi.ccr, Obstetric and ngaeiblmgy Uhnit, General H_Q%pit;i, Jaffoa.

(N4

Digitized by Noolaham Foundation.
noolaham.org | noolaham.media


http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/
http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/

VoL. XIIL No. 1

]AFFI\A MEDICAL JOURNAL

July 1976

TABLE 2

Indication i Number

Two section for Cephalo |
pelvic disproportion 7

Two section for other
reasons 4

One section for cephalo
pelvic disproportion 20

One section for other
reasons 35

Elective repeat Caesarean section:

The decision to perform elective
repeat Caesarean section was made after
a -careful .assessment of the  present
pregnancy.

The seciion was performed either on
the expected date of delivery or with
onset of labour. The indications for repeat
listed in

section in the 32 cases are
Table 3.
Out ‘of the 27 ‘patients who had

previous section for disproportion 26
patients .underwent elective repeat section.
One patient developed premature onsey
of lahour at the end of 36 weeks and
underwent emergency Caesarean section
‘because in addition she had tenderness
~iover the scar. A rupture of uterus was
detected at operation, j

In 3 patients elective] section was
performed only because the patient had
had 2 ‘or more previous sections. R is

generally agreed that 2 or more seclions

_does constitute an absolute ‘indication for
repeat ‘¢lective section as there is a much

higher incidence of rupture and the
utenne acuon is-inefficient in:such patients.

TABLE 3

Indication for Elective repeat
Cacsarean Section

Indication ‘Number
Cephalo pelvic d:spmpor- ;
tion 26
Two section for other
1easons | 3
Elderly mother with no |
|1 living child 1
Tracsverse lie and Bicore
nuate aterus | 1
{ Breech.and previous baby 1
Total ’ 3z

In one patient elective repeat section
was decided on for transverse ‘lie and
bicornuate uterus. In this case previous

section was done’ for persistant transverse

lie :und- the bicornuate uterus was detected
only during operation. In one 37 year
old mother with no living child elective
repeat section was done. In another
cage clective section was decided on-
because * of breech - presentation and as
the baby was considered 'precious,  All
these 32 patients on whom an elective
Caesarean section was decided upon were
admitted to the ward av 39 weeks. Foetal

- mawrity was ascessed by clinical examin-

ation. and if nzcessary by radlologlcal
examinallon. ;

Out of the 32 patrcms 4 patienls.
developed labour earlicr than the expected

45
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date and immediate Ciiesarean secii_on
was done, These four patients were not

allowed a trial of vaginal delivery.

In the group of 32 Caesarean deliveries
there were no premature babies nor was
lhere any perinatal mortality,

Trial of Vaginal delivery:

Out of the 66 patients 32 patients
were allowed to attempt a vaginal delivery.
Of these 32 patients, . five patients needed
emergency repeat Caesarean section for

conditions developed during established
labour. Vaginal delivery was achieved
in 27 patients, 10 of whom needed
assistance with low forceps.

Out of the 27 patieots who had
successful vaginal delivery 5 patients have
had vaginal delivery before the previous
section.

Patients who had vaginal. delivery
before the previous section, indicatioa for
previous section and out come of present
pregnancy are shown in Table 4.

TABLE 4
Case Pk | Previous Section & its Qut come of present
No, . « Indication . Pregoancy
| i

3 \ P4/C3 || P3 L.8.C.S, for Foetal distress : Normal delivery

31 P4/C4 P4 L.S.C.S. for Transverse lie in | Normal ‘delivery
- : Labour Tk
3:8: e i ':1..5"3,-"C2 - 'PIZ L. S.C.S. for Transverse lie in | Low forceps
42 | PyCL- --P-ssL.S.C.S'. Foetal . distress Baby LS.C.S for bad “obst,

e T asphyxiated, died history
L P3[C2 2 LS.CS, for PET & Foctal Normal delwery
e = dlstfess ) R ;

' Ante patal care ; __

‘All-these-32 pauents who were allowed
to attempt a vaginal delivery’ “Were managed
- the anté-nasal, clmlc like the normal

Y0 enter the hospital 10 days prior  to
the expected date of delivery or with
onset of labour which ever. .is. earlier,
Early. admission was advised to patients
who live far away from the hospital,

46

ts. Bui these patients were advised -

‘A continuous chart of maternal pulse
rate ¥ hourly, foetal héart rute 3 hourly
and any tenderness over the scar were
noted.

Non Elective Rel'l_e'al Caesarean Section . ‘

The reasons for
Caesarean Section
Table 35,

non-elective repéat
are apalysed in
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TABLE )
Case Previous Indication for section 'Pr_:es:ent :"I;::'clica_ﬁlqn-j.f;;? 'sectlo__l'l
5 " Foetal distress | Scar tendernéss
Lack of progress
T34 . Previous two section i Premature onset of Labour
1. Breech & Prolonged Labour | Scar tenderness -
2. Prolonged Labour No Rupture -
e | _ Sl s e
35 Foetal distress !| Foetal distress with Induction
49 P.E T & Failed Induction Foetal distress
57 Previous two section for Premature onset of Labour
Cephalopelvic Disproportion | Scar tenderness
. | Rupture of uteras
= (N : e e
63 Post maturity Foetal distress in 1st stage’
Failed Induction
- 66 Persistant Menfo-Posterior Prolonged Labour Persistant
position Occupito-Posterior position

In this series two patients (Case 34
and 57) developed premature labour 4
weeks prior to the expected date of delivery,
wers admitted to the ward as casuality
patients and underwent emergency Cies.
arean sections. Both these patients had
scar tenderness. But only one patient had
rupture of uterus. Five patients ended
up in emergency Caesarean Section in
those allowed for trial of vaginal delivery.

In nine patients labour was induced
by surgical induction, In all these patients
on whom artificial rupture of membrane
was done and in whom labour did not
develop within 12 hours, were given

47

prophylactic ampicillin. Three - patients
received ampicillin, Out of the three, two
needed an emergency ‘Caesarean section.

We have not used oxycitocics for
induction of Iabour in any of our patients.
In most of these patients we were not
sure about the intergriry of the scar, We
have- not done any hysterographic studies
in these patients. Also she time interval
between the previous section and present
pregnancy was less than two years .in
most of these cases,. Because of the
danger of rupture’ of- uterus we have
not used oxycitocics for induction of
labour in- cases previously dellvered by
Caesarean section, 5
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Browne and Browne (1964) are against
using oxycitocics for -induction of labour
in patiemts” with- uterine scar. But Mcg-
angey (1969) concluded shas  syntocinon
can be used for induction of labour with
vigilant supervision.

Tn this seties we used low forceps
(under local anaesthesia’) to assist the

JarFNa MEDICAL JOURNAL
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to reduce the chance of rupture, In all
these patients we examined’ the uterine
sear internally following- third stage. In
none of these patients; was a ruptufe
detected.

Trial of Vaginal delivery :

Indication for- previous ' section in
those who are allowed 1o attempt vaginal

sccond stage in many patients in order delivery and the outcome of the trial i—
TABLE 6
Previous Iudication Total No, ‘ Sliec‘:ie;:; \I Fo_l‘(!epg. i. ;’;ig‘ri:lra;
1
Foetal distress 10 2 | | 4
Prolonged Labour 8 ‘ 0 . ‘ 3 5
PET 3 | 1 ' 0 2
Pseéious baby 2 | 1 0 1
Brow 1 o 1 0
Transverse lie 3 0 } 1 2
Placenta Praevia h 2 0 E 1 1
' Cord Prolapse 1 0 0 1
'i:"br-e'cch & Large baby '. 1 0 0 1
- Persistant  Mento=Posterior
Position 1 1 0 0
Total | 32 5 | 10 17
. |
CQMPL[CATIONS d'oing elective Caesareaﬁ section by the

1, Perinatal Mortality -

~.. In this series we had three pre-mature
infants (i.e. 4k Ibs. and less); all three
were born by vaginal deliveries with spon-
taneous onset of labour. By routinely

43

end of 38 weeks there is a slight increase in
prematurity rate. Mullers. and associates
(1961) after a study of 1770 repeayv Caesa=
rean sections state thay perinatal ‘morvality
figure indicated that Caesarean section is
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“more hazardous for the premature infants
but not necessarily more hazardous for
mature infants, They also stated that the
rupture of the lower segment Caesarean
section scar is seldom complete and there-
fore seldom hazardous to mother or infant.

. We did not have any death amoog
these pre-mature infants. We also had
one baby with congenital aboormality.
This baby bad an exomphalus and died a
day after operation. '

2. Rupture of Uterus

In this series we had only one rupture,
This patient had two section for Cephalo.
pelvic disproportion. She went into labour
by the end of 36 weeks and she was admit-
ted as a casuvality to the ward after 2
hours of onset of labour. Emergency
Caesarean section was done because of
previous two section and scar tenderness.
At operation the incomplete rupture was
detected on the right side of previous scar.
These was no bleeding into the abdomen,
Tubal ligation was done ai the end of
the procedure,

In a collective review by Mullers 11961)
of 33 cases of complete rupture 30 cases
followed classical Caesarean section scar,
19 Rupture ous of the 33 occured bafore
the 39th week. . Therefore it could not
“have been prevented by pursuing a policy
of elective repeat section at the 39th
week, and it is more among the classical
section scar.

Riva and Teich (1961) reported the
results of 214 cases of previous section and
evaluated the possibility of vaginal delivery.
73.8% of their cases delivered vaginally
and there were two cases of occult rupiure
which were confirmed a1 section, They
state under ideal circumstances vaginal

M]-7

delivery' can be accomplished readily in
many patients who had previous section.

In their series even those patients who

had section previously for cephalopelvic
disproportion were allowed to atiempt
vaginal delivery, In our series we did
not allow any patient with scar and any
degree of disproportion for trial of vaginal
delivery. Riva and Teich (1961) were
successful in 7839, Barberton and Sib-
thorbe (1964)  were successful ™ in 45'4%,
In our series successful vaginal delivery
rate was 40°9%.

3. Retained Placenta and Post Partum
Haemorrhage

Two of our patient had retained
placenta, Of the two, one had post partum
haemorrhage and retained placenta, This
patient lost ahoumt 20 ¢z. of blood. In
both the cases placenta was adherent to
the anterior wall and ths lower edge of
the placenta and me nbrane were adherent
to the scar. In both the cases manual
removal of placenta was done under general
anaesthesia, in Riva and Teich series there
were 3 cases of post partu » haemorrhage,
This complication may be more with
classical section scar. In our series both
patients did not have any ante-partum
haemorrhage suggestive of placenta praevia.

Conclusions

In our series of 66 patients vaginal
delivery was achieved in 27 patients (40-92%).
Under ideal circumstances vaginal delivery
can be accomplished in many patients who
have had previous Caesarean section for
non recurring conditions. The hazards of
Caesarean section begin with the decision
to perform the primary section, The proe-
blem is therefore to choose the firss
section and to follow through carefully

49
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later. Non elective repeat section after
attemmpt at vaginal delivery does not carry
an unpacceptable risk to the mother becanse
of th: close observation and early iates-
ference. -

Summary

1. The managemeat of 65 cases of pre-
vious Cassarein section is described,

2. 32 or 48'5% had elective repeat section,

3. 32 were allowzd to attempt a vaginal
delivery. Of these 17 patients had
vaginal delivery, 10 patients had low
forceps delivery and 5 patients had
pon-elegtive repeat section.

4. Two patients on whom an elective
repeat section was planned went into
premature labour and uaderwent emer-
gency repeat section,

5. There were two cases of retained

placenta,
6. There was one peri-natal death,

7. There was one uterine rupiure,
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INTERMITTENT POSITIVE PRESSURE

VENTILATION IN A PROVINCIAL HOSPITAL

BY

DR, S, MAHENDRAN, *

DR, I, RATNAM?® and

DR, R, NATKUNAM 4

Intrbduction

The Thoracic Unit serves as an inten-
sive care unit for the entire General
Hospital at Jaffna. An intensive care unit
should manage pstieats who are equipment-
dependant for the support of their vital
funciions until the causative disease pro-
cess is arrested. Such support may in-
velve mechanical pulmonary ventilation,
cardiac pacing and haemo-and peritoneal
dialysis. However with one East-Radcliffe
Respiratior as the sole special equipment,

only fecilities for intermittent positive
pressure ventilation (IPPV) are available.

A review of the types of patients who
veeded ventilatory suppork over a 12
nionth period ending in June 1976 and
the complications we have had in their
management, is made. As facilities for
blood gas analyses are not available the
need for assisted ventilation has been
assessed entirely on clinical grounds. The
presence of dyspnoea, cyanosis apd in-
ability to cough effectively were criteria
that were considered in sccepting patients
for ventilation,

TABLE 1

Conditicn

Pgst-operative period

Poisoning (organo-phosphate—5;
barbiturates—1)

Infective Polyneuritis
Flail chest

Tetanus

Cardiac Atrrest
Cerebral Tumour

Snake bite

|
1

Status Asthmaticus ‘

No, of Cases! Duration of Ventilation
9 ! 4 Hours to 1% days
6 ‘ 2 Hours to 4 days
4 4 Hours to 47 days
2 28 Hours to 6 days
2 | 2— 3 days
3 | 3 Hours to 24 hours
2 7 ~= 12 hours
1 4 days
1 13 days

|

From the Thoracic Unit, General Hospital, Jaffna
Medical Officer, Out Patient Department

1. Senior House Officer 2.
3, Consultant Thoracic Surgeon
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Respiratory failure” in
Period

the post-operative

The administration of oxygen via a
face mask in the immediate post-operative
period, followed by physiotherapy is all
that is required to ensure the absence of
" pulmonary complications in the straighs
forward thoracic post-operative patient.

Tnadequate oxygenation may manifest
as restlessness, increased muscular effort
of breathing or by an increased respira-
tory rate, Retention of CO, on the other
hand is more dangerous as its clinical
signs are more deceptive. The patients
have a warm, flushed and dilated peri-
phery, araised B P and a bounding pulse.
However if the respiratory acidosis is nof
corrected an this stage, cardiac arrhythmias
and arrest are likely to follow. These
signs often indicate atelectasis or a
collapsed lobe and the patients improve
with tracheal suctioning or with bronchos-
copy. When these simple measures fail to
correct the respiratory insufficiency, assisted
ventilation becomes necessary, Of the 9
patients who needed ventilation 4 patienss
had an Ivor Lewis type oesophageciomy,
2 had pulmonary resections while 3 had
pulmonary hypertension associated with
heart disease. A 13 year old girl who bad
a closure of ASD under hypothermia had
extreme pulmonary hypertension (main
pulmonary artery pressure of 65 mm Hg
at cardiac catheterization done one year
before surgery). The sccond patient was a
54 year old female who had pure mitral
stenosis with a pgrossly enlarged bheart.
These two patients had a persistantly low
cardiac output and died 8 hours and 48
heurs"respeclively'al‘ter surgery, The third
patient had'a repair of aorlico-'pulmonary
window and reqmred ventilation for 4
hours.

-~

5z

Poisoning :

These patients were managed initially
in the medical wards and were transferred
to the Thoracic Unit only if ventilatory
support was necessary, 5 of the patients
in this group came with organo-phosphate
poisoning. All of them had ingested
parathion (follidol) with suicidal intent.
While in the medical wards the patients
had received several doses of atropine and
Antidote PAM (Pyridine - 2 - aldoxime -N-
methyl iodide). Three of the patients re-
covered after having been on the ventilator
for periods ranging from 7 hours to 4 days.
Two of the patients died following a
cardiac arrest which occurred while they
were on the respirator and when the
second dose of PAM was being given as
a bolus I, V. injection. In one of the
patients who survived, PAM was given as
a slow I.V.iofusion when the pulse rate
and the B.P.were seento fall in direct
telation to the rate of infusion, We have
not been able to find any reference in
the literature to this depressive action of
PAM on the heart.

¢ Infective’ Polyreuritis ;

3 palients were admitted with the
ascending type of *“infective’” polyneuritis
with involvement of the proximal muscles
of the limbs, and the muscles of the trunk
and respiration, One 27 year old man in
this group was managed on the ventilator
for 47 days, This patient died of over-
whelming pulmonary and renal infection,
The other patient who died in this group
was a 39 year old female at full term with
a paralytic neuropathy and bronchopneu-
monia. She had a cardiac arrest 4 hours
after admission to the unit and while on
the ventilator; The cause of the arres
could not be determined.
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Flail chest:

Two cases of crush injuries of the
chest with large flail segments were man-
aged in our upit, The case history of
one of these patients will be discussed in
detail later, The other patiens, a 46 year
old female and the victim of a car accident,
died within 24 hours due to associated
injuries (rupture of the liver).

Mapagement :

Once the decision is made to ventilate
the patient, an endotracheal tube is passed
via the mouth and the patient connected
to the respirator. The delivery pressure of
the respirator is so adjusted as to givea
tidal volume of about 400 ¢ ¢ in an adult,
Tubercurarine was necessary in 14 of the
patients to obtain Optlmum ventilation; the
others were unconscious and did not resist
- the ventilator. Continued use of tuber-
curare was unnecessary except in those
patients who had tetanus. When the venti-
latory support was necessary for over 24
hours, a tracheostomy was donme. A high
tracheostomy with a T-shaped incision on
the trachea was done in the ward under
local apnaesthesia over she indwelling endo-
tracheal tube. 13 of the patients in this
scries required a tracheostomy. IPPV was
continued using a portex tracheostomy
tube with a cylindrical cuff, The latter
is inflated to just occlude the tracheal
lumen.

Deflation of the tube was done only
once a day when the tube and dressings
were changed, As there is no humidifier,

we have relied on the instillavion of 1 ¢c -

of sterile saline to prevent drying of the
sectetions in the bronchial tree, Tracheo-
bronchial toilet was casried out whenever
necessary with as strict an asceptic tech-

nique as was possible with the facilities
available here, i, e, masks are worn, the
hands are scrubbed; the rubber tubes
used 1o suck out secretions are stored in
a bowl of savlon and re-used,

Tracheal swabs were sent for culture
and antibiotic sensitivity every third day
and appropriate antibiotics given.

TABLE 2
No, of No. of
Patients deaths

Post operative |

Respiratory

failure g 6
Poisoning 6 3
Injective Poly-

veuritis 4 2
Flail chess - | 2 1
Tetanus I 2 2
Cerebral 1 '

Tumours | 2 Z
Cardiac arrest due

to other causes 3 3
Snake bite ‘ 1 1
Statué Asth- ‘

maﬁcus ] 1 0

|
Mortality :

Twenty of the thirty patients accepied
io the uoit died. However 13 patients
were admitted in a deeply unconscious
state or after a cardiac arrest and 6 of
them came in with dilated fixed pupils,
The majority (60%) of these patients were

33
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ventilated for periods shorter than 24
hours before tesuscitation was abandoned.

Complications assoiated with tracheostomy
and Veulllatmn

; Almost all operatw, complications of
tracheostomy are due to well recognised
errors in surgical technigues. Post-opera-
tive complications include respiratory obs-
truction from inspissated bronchial secre-
tions and dislodgement of the tracheostomy
. ‘tube especially in a child for whom a
cuffed tube may not be available, We
‘bave lost 3 patients due to these causes
in an earlier series of cases. All the
patients who had tracheostomy had some
degree of infection, Ps. Pyocyanea, staph,
pyogenes, Paracolon bacilli, KI. acrogenes
and E, coli were isolated, The infections
were generally readily controiled once the
patients were taken off the respirator. As
indicated earlier, one patient who had been
on the respirator for 47 days died of an
over whelming lung infection.

Tracheal Stenosis:

Grillo (1969) refers to three serious
complications of the treatment of respir-
atory failure using cuffed tracheal tubes
viz tracheal stenosis, tracheomalacia, and
localized tracheal erosions. Tracheal sten-
osis is more common at the site of the
stoma and -is a complication of any
‘tiacheostomy.  However, patients who
have been managed on
may develop an infrastomal - stenosis in
relation to the cuffed tracheal tube. We
had one patient with this complication.

Case .Report :

A-m year old railway labourer was
~ admitted with mulviple fractures of his
" ribs (2nd to the 9th on the left side)

3¢

the ventilator

with a large flail segment, An inter-
costal tube was inserted to drain a left-
sided haemothorax and the patient was
managed on the respirator for 6 days.
The cuffed tube was now replaced with
a. metgl tube which was maintained for
a further 9 days; 5 weeks later a bron-
choscopy was done . as. the. patient was
dyspnoeic. This revealed a mild stenosis
about 3 cm bzlow the tracheal stoma.
It was possible to pass the instrument
across the steposed segment. The patient
was then treated with steroids and anti=
biotics. Bronchoscopy repeated two weeks
later showed the stenosis to be static
and as the patient was symptom-free, he
was discharged home on a maintenance
dose of prednisolone. Four weeks later

the patient was brought in a semi-
conscious state and with marked inspir-
atory stridor.

The old tracheostomy was laid open
without any anasthesia and a Spencer-
Wells forceps thrust into the trachea. The
stenosed segment would just admit the
tip of the instrument which was used to
dilate the- stricture. A tracheogram done
two weeks later demonstrated clearly the
shelf with an eccentric hole 3 mm. in
diameter placed across the trachea about
3 cms,. from the carina,

Grillo "has demonstrated that conser-
vative maunagementof these strictures is
doomed to failure, At operation through
a mld-stemotomy incision, about 1§ cm
of “thé “trachea containing the narrow
segment was cxcised (see fig.) and an
end-to-end anastomosis done, Interrupted
sutures of 3’ 0’ silk with the koots tied
on the outside were used to effect the
anastomosis. His post-operative period
was stormy with high fever due to medi-
astinitis. At the end of the 2nd week
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he had a sternal dehiscence.
was re-sutured with wire and the anterior
mediastinum irrigated with neomycin solus
tion,

‘i Fig, 1 The excised segment of trachea

with a 3 m.m. wide lumen

On the sth post-operative week the
patient began to develop respiratory
distress. Bronchoscopy revealed gramul-
ation tissue =zt the site of the anastom-
osis and this was seen to increase during
the course of the next 2 weeks. As the
patient was dyspnoeic at rest a decision
was made to re-do the itracheal anastom-
osis, The trachea was approached through

The sterpum

a right lateral thoracotomy since we
wanted to avoid the previously infected
mediastinum and bcause ‘a right thorac-
otomy fascilitates the mobilization of the
bilum of the right lung which is necessary
for a fgension-free anastomosis of ‘the
trachea. The original anastomosis was -
undone, Granulation tissue was seen to
almost completely choke the lumen of
the trachea, About 1cm of trachea was -
excised from either end ‘to pet clear of
any granulation tissue, Interrupted wire
sutures, not traversing the ‘treacheal
mucosa were used for the anastomosis,
His post-operative course this time was
uneventful.  Bronchoscopy done three
weeks later showed a small area of granul-
ation ftissue in relation to two silk sutures
that had been used as stay stitches. It
was possible to remove one of them
through the bronchoscope while the other
was remeved at a subsequent examina-
tion 5 weeks later, Patient has no dyspnoea
now and is back at work. He has a
husky voice probably the result of a
mild damage to the recurrent laryngeal
nerve during the first operation.

Infrastomal stenosis is pot an un-
common complication. Pearson (1969)
reports 3 cases among 58 survivors while
Jayasuriya, Jayawardena and Rasaretnam
{1975) report one complication in 42 cases.
Stenosis is the result of cuff pressure,
infection and hypotension. Erosion of
the tracheal mucosa by the cuff is more
likely to occur during periods of hypotension
when the blood supply to the mucosa is
easily obliterated and ulceration resulis.
Infection increases the inflammatory re-
sponse culminating in cicatrisation,

“n
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Summary 3

A survey of the type of patient
who needed ventilatory support in 8 pro-
vincial hospital is made,

The use of a second dose of anti-
dote PAM as a bolus L. V,injection
appears to induce a cardiac arrest. The
case histroy of a patient who had an
infrastomal tracheal stenosis is detailed.
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BY

DR. Y, PARAMSOTHY, !

DR. S, SIVAGNANASUNDARAM ! and

DR. S. PONNAMPALAM *

Introduction

Moore in 1857 first described mela.
noma of rectum in man. Up to 1970
about 200 cases had been'reported.Malignant
melanoma of the anal canal is uncommon
(0.25% of all ano-rectal malignancies and
15 of all epitheliomas of this region),
Even though ano-rectal region is the com-
monest site in the alimentary canal for
this tumor, Miles came across 3 cases of
ano-rectal melan mata in 1500 cases of
carcinoma of rectum apd Raven 3 cases in
15 years. Out of 168 cases of melanomata
apalysed in 1954 by Reddy and Reddy at
Madras Medical College 21 arose from
the ano-rectal region. This is quite a
high incidence,

Anal discharge, bleeding, lump at
anus, tenesmus and anal pain are the
common presenting features, Very often
the lump is polypoid and black. This
may ulcerate and bleed. Enlarged inguinal
nodes, ascites palpable liver and emacia-
tion are late features,

Pathology

This is the most deadly of the ano-
rectal tumours, identifying itself by the
pigment it contains, It disseminates widely
by lymphatics and blood stream. The

1. House Officer, Surgical Unit

tumour sarts in the skin and involves the
rectum. Male to female ratio is 1.8:1
and 76% of the tumours were found in the
4010 70 age group, The youngess patient
was 22 years old, Death is due to the

secondaries in chest, liver or brain (Brads-
tadt et al),

Direct Spread

The spread occurs upwards along the
submucous plane (Mosron and Volkstadt).
The fascia propria limits the outward
spread.  The bladder and other pelvic
viscera are not usually involved, but the
holiow of the secrum and ischio-rectal
fossze are not immune.

Lymphatic spreﬁd

Inguinal nodes frequently have depo-
sits. Later mesenteric, mediastinal and
cervical nodes may be involved.

Biood Stream Spread

Liver, lung, braisn, peritoneum, abdo-
minal viscera and skin are affected.

Treatment

Abdomino-perineal excision with bilate
eral block dissection of the inguinal nodes,
if involved, is the best, Systemic chemo
therapy and irradiation give disappointing
results,

2, Consultant Surgeon, General Hospital, Jatfna,

M j—8
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Case reports

1. P. 65 year old female, was admitted
on 7-7-75 with a history of painful lump
at anus, purulens discharge, and bleeding
per rectum of one months duration,

On examination, patient was emaciated,
pale and afebrile. Cardio-vascular and
respiratory systems were uormal, Liver
was not palpable., She had enlarged in-
guinal lymph nodes. On rectal examina-
tion an irregular lump 3 inches by 2 inches
‘was found in the posterior wall of anal
canal,

Biopsy revealed malignant melanoma.

The patient left against advice and
was readmitted on 20-9-75, Abdomino-
perineal resection was done on 8-10-75
and the patient died on 10-10-75. No
post mortem examination was done,

2, V.S.a 55 year old male was admit-
ted on 28+1-76 with a history of bleeding
per rectum and loss of weight of one
months duration.

On examination  patient was well
nourished, cardio-vascular and respiratory
systems were normal, Liver was not palpa-
ble. Rectal examination revealed a pig-
mented uleer 2 inches by 1 inch on the
pasterior wall of rectum involving the

anal verge.

Biopsy Report

«:Section shows considerable irregular
junctional activity with down growths into
the dermis. There is irregular downward
proliferation of the rete ridges. In the
dermis are fusiform tumour cells arranged
in irregular strands, In certain areas they
are cuboidal and are arranged in irregular
nests or clumps. Many of them contain
melanin. Mitotic figures are small in

58
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number, There is hardly any inflammatory
infiltrate seen in the section, Section is
one of maligeant melanoma.”

Abdomino-perineal resection was done
on 10-2-76. The liver was free from
secondary deposits, Bilateral block dis-
section of inguinal nodes was done on
9-3.76, and the biopsy of enlarged nodes
revealed secondary deposits, Patient left
hospital on 7-4-76.

3. 8. A 65 year old female was admit-
ted on 3-3-76 with a history of lump at
anus during defaecation of 3 montbs
duration.

On examination the cardio-vascular
and respiratory systems were normal.
Liver was not palpable and there was no
lymphadenopathy, Proctoscopy revealed a
pigmented polyp, 2 inches in diameter on
the posterior wall of rectum.

Biopsy Report

Section consisted entirely of tumour
tissue arranged in clumps strends and
alveolar fashion. Only a few cells contain-
ed pigment. There were numerous blood
vessels-mostly capillaries in the section,
There was marked inflammatory reaciion
consisting of both acute and chronic in-
flammatory cells, Mitotic figures were
numerous. Section compatible with a
malignaot melanoma,

Patient refused surgery and left hospital
an 11-3-76.

Summary

Three csses of malignant melanoma
of the anal canal are reported. These
cases were encountered within a period of
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just over four vears. This is a signifie
cantly high incidence, All the tumours
arese in the pesterior wall,

One patient refused sorgery.  The
other two underwent :urgery and cne of
these died in the early posteoperative
petiod.
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CASE OF ANTHRAX
By
DR, M, KANAGARAJA ! and A.R,J RAJEUMAR *

ANTHR:—'&X is a rare disease is Sri
Lanka and is very seldom seen in
human beings. There has been no reports
of the disease in the Island even in animals
during the past few -years., It may be
mistaken for insect bites, as in this case.
Direct smear examinations from sites of
any doubtful insect bites or stings should
always be done.

Case History

A 38 year old Railway Casual Labour-
er was admitted to G, H, Jaflna with a
suspician of having been  bitten by an
insect seven days prior to admission. Three
days after the suspected bite he developed
high fever for which he took Ayurvedic
treatment for 4 days. He was sent to
Hospital as he had become oliguric and
breathless.

On admission he was toxic, concious
and complained of severe pain in the
abdomen, The pulse and blood pressure
could pot be recorded and his temper-
ature was subnormal, Patient was severely
dyspnoeic, mildly cyanosed and restless,
There was no neck rigidity, Abdomen
was distended, but there was no guard-
ing or rigidity. Spleen was just palpable.

~On the lateral aspect of the right
upper arm where he claimed he had been
bitten by an insect (which he had not
seen), there was a reddish, indurated lesion

about 1" in diameter with a centrally
necrotic area, This was surrounded by a
rim of small vesicles. The skin around
the lesion was relatively painless. The
regional lymph nodes in the axilla were
swollen to the size of a small hen’s egg.
There were similar swellings in the right
submandibular and adjacent cervical giands,
The fauces also were inflaimed and there
was a large haemorrhagic area on the
right side.

Blood esxamination showed a PCV of
56% WBC 44,000; DC—P 91; L g and
E 1% Blood Urea 8% mg%; Serum
Na less than 120 mEqg/L Serum K
3'3 mEq/L; Plasma Bicarbonate 12'3
mEqg/L.

He was treated with 200 cc of 7:5%
Bicarbonate; Hydrocortisone 500 mg; Iso.
prenaline 2mg in 500cc 5% Dextrose
and N. saline 2 Litres.

He was also given Penicillin 2,000,000
units i.m. 2 hourly. A nasogastric tube
was passed and blaockish green fluid re-
moved,

At this stage a microscopic examin-
ation of a direct smear of the pustular
fluid from the upper arm lesion revealed
gram posilive spore bearing bacilli in
chains, There were in them, centrally
placed spores of the same width as the
bacilli. A diagnosis of anthrax was made,

Medical Unit, General Hospital, Jaffna.
1. Consultant Physician
2. Senior House Officer
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The patient died within 4 hours of
admission. Culture under aerobic condi-
tions of the pustular fluid taken before
death with a needle from an unruptured
vesicle yielded Gram positive, non-motile,
spore bearing bacilli resembling anthrax
bacilli.

Post
done.

mortem Fxamination was not

Discussion

Anthrax is a rare disease among
human beings. So far only one case has been
reported in Sri Lanka (Ceylon). It mainly
affects cattle and gosts. 1t appears in
three forms viz (i) Cutanecus (ii) Respir-
atory {Wool sorters diseases) and ({iii)
Intestinal, The presence of eschar (Malig-
pant Pustule) with regional lymphadeno-

pathy and enlargement of right subman«
dibular Iymph node with a focus of
inflamation over right fauces suggesi two
possible modes of entry in this case:—
(1) Innoculation through the skin (2)
Inhalation and entry through the mucous
membrane of the pharynx.

His work as a Railway labourer
involved loading and unloading animals
into wagons and also carrying “sleepers"

which might have been contaminated
with animal excretions.,
The prescnce of an eschar with

extremly enlarged lymph nodes in a febrile
patient in shock sugpested two possibi-
iities; (1) Plague (2) Anthrax; The typical
eschar and the culture and isolation of
the morphologically typical bacilli con=
firmed the diagonosis of Anthrax, The
cultural examination is essential to exclude
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other spore bearing organisms like tetanus,
pas gangrens and bacillus subilis. Pro-
duction of capsules in 0 7% bicarbonate
medinm, snsceptibility to specific gamma
b cteresophages and pathogenicity tests in
mice, rabbits «r ginea pigs are methods
to confirm ths diagonosis,

Bacilius  Anthrax is sensitive to
encillin, Tetracyclin and Steptomycin,
trowever  Penicillin  resisiant  (Severn,

1676} cases are kpown to occur. Im this

62
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case however the discase was far advanced
probably involving the lungs and intestines
besides the skin,

Acknowledgements :

We are grateful to Dr. Velauthapillai,
Bactereologist M.R.I. who did the micros-
copic and culture examinations in this
case,
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Itis with a sense of satisfaction that
we present the report of the activities of
the Association for the period 1975—76
Twenty three meetings were held during
this period. We are thankful to the
following guests for participating in some
of these meetings :—

1. Dr, V. Balasunderam,
Anaesthesiologist, Philadelphia.

2. Mr. A.T. S, Paul,
Senior Thoracic Surgeon,
General Hospital, Colombo.

L

Dr. H. Seifried,
WHO Consultant on Rehabilitation.

4, Dr, 8, Navaretnam,
Consultant Rheumatologist, UK.

3. Dr. P. R, Myerscough,
Senior Lecturer in Obstetrics and
Gynaecology, University of
Edinburgh,

6. Dr. K, Arulananthan,
Consultant Paediatric Endocrinolo-
gist, University of Yale, USA,

7.  Dr. (Miss) Ratchell,
Consultant Obstetrician and
Gynaecologist, Barbados,

8. Professor A.S. Fenn,
Principal, Vellore Medical School,
India.

Membership :

There are 155 members on the roll;
we welcome all those who joined us during

the year and we wish good luck to the
members who left us on being transferred
out of Jaffna,

Typewriter ;.

We thank Dr, T. Nalliah sincerely for
having presented a type writer to the Assos
ciation, This isa very welcome gift.

The JMJ;

Due to lack of fuads, it had not
been possible to publish the Journal in
1975. Thanks to the efforts of Dr, K,
Arulananthan, it has been possible to
collect 150 dollars from well wishers
(now enrolled as our Overseas Members)
in the United States. It is hoped that
this money will be sufficiens to produce*a
Journal for 1976 '

Examionation Snccess:

We congratulate the following members
on their success at the MRCP Part |
examination: Drs. Himayakan.han, Jesu
dasan, Mayuranathan and Senthilkumara .

We thaok all the members of the
Council and of the Association for helpirg
us to carry out our activities succas:fully.
We also thank the Principal, Nurses
Training School for permitting us to use
the lecture hall.

Dr, V. Sivagnanavel &
Dr. R. B S, Arasaratnam

Joint Secretaries,

o
Tt
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OFFICE BEARERS FOR 1976--77

President 2

Vice President t

Secretaries ¢

Editors -

Librarians :

Couﬁc_i.' Members :
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Dr. R. Natkunam

Ds. N. T. Sampanthar
Dr. P. Kulendran

Dr. V. Sivagnanavel
Dr, R. B. 8, Arasaratnam

Dr. 8. Subramaniam
Dr. A. E, Rajarajan

Dr. M., Kanagarajah
Dr. S. Ponnampalam

Dr. C. Mahenthiran
Dr. S. Senathirajah

Dr. P, Subananthan

Dr. K. Manikkam

Dr. K, Balasingham and
Dr. Mzs, B. K}ilendran
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 MILK WHITE SOAP WORKERS

Leading Soap Manufacturers

KANKESANTHURAI ROAD,
JAFFNA.

Grams : * MILKWHITE’ Phone : 7233

MJ-9

Digitized by Noolaham Foundation.
noolaham.arg | noolaham.media


http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/
http://www.noolahamfoundation.org/
http://www.noolaham.org/wiki/index.php/%E0%AE%AE%E0%AF%81%E0%AE%A4%E0%AE%B1%E0%AF%8D_%E0%AE%AA%E0%AE%95%E0%AF%8D%E0%AE%95%E0%AE%AE%E0%AF%8D
http://aavanaham.org/

| date Pharmacenticals Corporation
o of Sri Lanka

are available for wholesale
The Jaffna Co-operative Stores Ltd.,

420, HOSPITAL ROAD,
JAFFNA.

- Telephones: 438, 376 & 537 Telegrams: * Lakshmi ”
Jaffna, Jaffoa,
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for optimal vitamin intake
in infants and children,

ravit

Reg. Trade Mark

dietary supplement

B Specially formulated Pluravit Drops supply a nutritionally balanced, effective
ASIC combination of 8 vitamiris considered essential to normal growth snd intellectual
AS... development.

Just a few drops a day (0.6 ml)

A 5,0001.U. of vitamin A for an extra margin of safety in prevention of defective dark
adaptation and irritating dryness of the eye—early symptoms of blindness associated
with low or unbalanced protein intake

B B-complexvitamins thiamine, niacin, riboflavin, pyridoxine and pantothenic acid-
“agent factors” important in the prevention of nutritional anemias!

C 50 mg of ascorbic acid, an amount in excess of the Recommended Daily Allow-
ances of the National Research Council?>—a surplus to compensate for potentia!
losses in food :

D 1.0001U. of ergocalciferol, an amount sufficient o sustain hormal skeletal growth
and to promote satisfactory calcium absorption and metabolism throughout periods
of rapid growth
children like its pleasant taste

Lime-flavored Pluravit in drops mixes easily with any food or juice—such as

formulas, milk, cereals, fruits—is readily absorbed and assimilated. No unpleasant
fishy taste, ;

For prophylaxis (dietary supplement) Infants—0.3 ml, Children and adults—0.6 mi.
For therapy 5 times the prophylactic dose,

Supplied Bottles of 16 ml with measuring dropper,

References (1) Scrimshaw, N. S.: Vitamins and Hormeones, Advances in Research and Appllca-
tiohs, Vol. 27, Academia Press, New York, 1968, pp. 705-719. (2) Food and Nutrition Board:
:fecommended Dictary Alfowances, Seventh Revised Edition, National Academy of Sciences,
al

ional Research Council, Washingtan, D,C., Publication 1984, 1968,

4 r N V I t developed throligh research by Winthrop

% o Reg. Trode Mark
PHARMACEUTICALS OF MERIT FOR THE PHYSICIAN (W]
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ACROSS CITIES,
Towns and UVillages;

Spreading, - reaching people,

people who form our Nation: |

A people marching to progress,

marching 15»\.rith--1;he
- PROPLES BRANIK

| The People Who Help People.

Printed by Nicholas James of No, 20, Fifth Cross Street, Jaffna
at St. Joseph's Catholic Press, Main Street, Jafina,

for the Editors, Medical Journal, General Hospital, Jaffna, 5’(}8‘,"?6
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