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Editorial

Research in Traditional (Herbal) Medicine

Jaffna Medical Journal 1988, 24,

Medicine has been one of
and well tried out treat-
it has aven

Herbal

the oldest
ment for several ailments.

become a part of our culture and in-
fluenced our traditional food practices.

geveral drugs used In the Western
system of Medicine (allopathic medi-
cina) owe their herbs.
Sgveral dietary practices incorporated
into our culture and found to be
health promotive have their origin in
traditional medicine.

origin 1o

In our country today, there are a
large number ef people who have
confidence in this traditional system
of medicine. In the backward areas
of this country, this system of medicine
is in some cases, the only available
medical care. In the northern province
we have one traditional medical
practitioner for about 1500 people as
compared to one wesietn medical
practitioner for about 12,500 people.

The survival of the traditional sys-
tem of medicine, for several eenturies
even after the introduction of the
allopathic system cf medicine, stands
testimony to the efficacy of traditional
medicine.

Allopathic medicine has become
more expensive and scientists all over
the world are looking for chesper
and effectlve aitsrnatives.

=2

The superiority of alfopathic medi-
cine in certain fields, remain undis-
puted. However there are certaln
areas where traditional medicine is
being used and has shown positive

results.

In most instances where traditional
medicine has been found to be effe-
ctive, they are not supported by any
scientific studies. This makes the
scientifically inclined population un-
able to accept the explanations given
by the traditlonal practitionsr. Most
traditional practitioners themselvas do
not have the knowledge and ability
to carry out scientific investigations,
which could give strength to tradi-
tional medicine.

in the interest of our peopie, it is

those of us who are
the care of the sick,
to probe into certain procedures and
practices commonly used by our peopls
and to scientifically investigate the
efficacy of them.

necessary for
engaged in

Papers published in the past and
present issues of the Jaffna Medical
Journal and several papers read at the
annual scientific sessions of the Jaffna
Medical Association, dealt with Harbal
medicine. The chief guest &t this
year's annual scientific session, Prof.
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V. K. Ganeshalingam (Dean Faculty of
Science) also dealt with this subject
in his inaugural address.

While it is heartening to note that
researchers in allopathic medicine are
taking a keener interest in traditional
medicine, the tradltional practitioners
themselves are lagging behind.

The establishment of the Department
of Siddha Medicine in the University
of Jaffna, is a milestone in the deve-

Research in Traditional (Herbal) Medicine

lopment of traditional
this part of the country,
ment should take the initiative to
organize and conduct  scientific
research, in coliaboration with rase-
archers who have already been invol-
ved in this field. Itis also essantial,
that students in Siddha Medicine ars
exposed 1o research
These steps we are confident will
encourage the independent develop-
ment of Siddha Medicine in this
country,

medicine in
The depart-

methodology.

Jaffna Medical Journal



Attempted suicide in a MNorthern town of

Sri ianka.

I T Ganesvaran M.B.B.S. (Ceylon) M.R.C. Psych (Eng.)
DPM, R.C.P. (Lond.) R.C.S. (Eng.)

z R, Rajarajeswaran M.B.B.S. (Ceylonm

Jaffna Medical Journal 1989 24,
Summary
Epidemiological analysis of 308

patients admitted for attempted suicide
to a general hospital in Northern Sri
Lanka is presented. The majority are
from the 15-34 age group and from
social class 4 and 5 The commonest
method was self-poisoning by agro-
chemicals and insecticides of the orga-
nophosphate type. More patients from
non - farming families used“the above
poison than the farmers themselves.
or their family members. Premeditation
was also higher in the non- farming
families. Intention score on the Pierce’s
scale was avaiiabie for 289 patients.
An attempt was made to review all
patients at the end of three years.

Introduction :
Previous studies on attempted
suicide in Sri Lanka have Dbaen

catried out in the souihern districts
of the country when conditions were

\ professor of psychiatry, Faculty of
Medicine, University of Jaffna (Pre-
sently Visiting Associate professor,
Depariment of Psychotogical medi-
cine, Faculty of medicine, University
of Malaya, Malaysia)

2 House officer in Psychiatry,
Genaral Hospiial, Jaffna.

3--9

comparatively peaceful !, 2 Apart
from a study of self-poisoning? in

the Genera! Hospital, Jaffna, there
has not been any detail study of
attempted suicide in the northern
districts of the island. The present

study relates to 328 patients who were
admitted for ‘‘attempted suicide” to
the General hospital, Jaffna, Sri Lanka
during the year 1984. Twenty-twe of

these patients sucumbed to their
injuries and  they are reported
eisewheret. The followlng is an

epidemioclogical analysis of the 306
SUFVIvVOrs.

fiathod :

All patients were seen by the
house - officers in the medical or
surgical wards on admission. They
were also seen by the house officer
in paychiatry within twenty - four
hours of admission; these who sur-
vived a longer period were ssen by
the author (T. G.) . Socio-demogra-
phic data, previous history of physical
of mental illness and wherever possi-
ble, either a partial or a full inten-
tion scora was obtained. The inten
tion scale used was that of Pierce’
items of self-report were voluntary
information from patients or thair
regponses to routine questions on
admission. The patients or their fa-
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Atetmpted suicide in & Northern town of Sri Lanka. 5

milies were contacted by letter 3 years
after admission.

Results :
Age, Sex, and Marital Status -
(Table 1)

Males and females are equally

represented with a predominance of
the younger age group. One-hundred
and ninteeen of the males and 127 of
the females were in the 15-34 age
group. There were 91 males and 84
femaies in the never married group
Amongst the widowed, separated or
divorced category, 15 femalss attemp-
ted suicide; while none of the males
in this category showed this behavi-
our.

Social Class (Table 2)

Patients from social class I}, IV
and V formed 837, of the total. Social
class V, the category of unskilled
workers, formed 46 7% of the total
attempted suicides.

Methods of Atiempted Suicide
(Table 38)

Dangerous agrochemicals and in-
secticides of the organophosphate
groups were used predominantly by
males. while the females tied medi-
cally prescribed drugs and other chemi-
cal agents and plant poisons. The
commonest chemical agent was kero-
sene oil. Seeds of vellow oieander
included under cther non - drugs was
used by 18 males and 35 females.
Only 5 patients tried hanging, burn-
ing and drowning themselves

Use of OCrgancphosphate Com-

pounds (Table 4)
Organophosphate forms

group of agrochemicals used in

Lanka. Eighty - nine patients

a major
Sri
from
Vol 24, Va7,

Juyne, 7383

non - farming families used organo-
phosphate in their attempts compared
to 29 from the farming families. Ma-
jority of the farmers who used orga-

naphosphate agrochemicals in thair
attempts had little or no premadita-
tion. Majority of patients from non-

farming families had higher premedi-
tation scores, Malathion is an orga-
nophoaphate though mainly used by
farmers is also used as an insecti-
cide by non - farming families.

Diagnosis (Table 5)

Of the many diagnoses possible
in any one patient, the chief or the
most significant one is listed in the
tahle. Majority of patients suffered
from depression, grief reaction, chro-
nic alcoholism or marital, social and
economic stress reaction. In the ma-
ies, the diagnosis of depression was

less than ihe females, but this was
compensated by a higher incidence
of chronic alcoholism. Alcoholism

was uncommon in females.

intention (Table 6)

0f the 289 patients on whom

the intention scores were obtained,
120 had a score of 10 or mora. Sex

differance is not remarkabls.

Review of patients after three
Years (Tabls 7)

The tamilies of 306 patients were
contacted by letter. Forty - six fami-
lies rasponded by replying the letter
or by attending the clinic in person.
0Of this 46, one patient suffering from
schizophrenia, was shot dead, while
working in his paddy field, by the
Sri Lankan army. Another had com-
mitted suicide during this period. Of



6 T. Ganesvaran & R. Rajarajeswaran

Tabla 2: Patients seen in General Hospital, Jaffna in 1984
after attempted suicide by social class

Social Class Males Famales Total

| -— Professional and business etc. 3 5 8 (02.6%)
Il — Nurses, teachers, clerks 8 14 22 (07.2%)
11l — Sales and service 16 24 40 (13,0%)
IV — Skilled workers 52 23 75 (24.6%)
V — Unskilled workers 68 74 142 (46.7%)
Not available 6 13 19 (06.0%)

Total 153 153 306 (100.0%)

Table 3: Methods of attempted suicide seen in General Hospital
Jaffna in the year 19384

Methods Males Females Total

Poisoning :
Agrochemicals and insecticides 90 44 134
Drugs 27 40 67
Other non-drugs 30 61 91
Unknown 2 3 B

Others :

Hanging 0 2 2
Burns 0 2 2
Drowning 0 1 1
Suicide on railways 0 0 0
Cutting 4 0 4
Total 153 153 306

Jaffna Medical Journal



Attempted suicide in a Northern town of Sri Lanka. 7

Table 4: Use of Organophosphate compounds

Organo- Impulsive-no Considered Considered Considered
Occupation phosphate premeditation act for act for act for Total

compou- less than less than more than

nds one hour one day one day
Farmers Agro- 15 2 5 3 25

chemicals

Non-agro— 3 0 1 0 4

chemicals
Non-Farmers Agro- 19 y 14 17 57

chemicals

Non agro- 8 3 11 10 32

chemicals

Total 45 12 31 30 118

Table 5: Diagnosis of 306 Patients who attempted suicide

Diagnosis Male Female
Depressions and grief reaction 25 58
Chronic alcoholism 43 2
Schizophre nia 2 1
Other mental disorders 3 5
Marital, social and economic stress reactions 57 55
Physical illness 7 13
Impulsive acts 8 16
No diagnosis made 8 )

Total 153 163

Table 6: Intention Scores of 289 patients who attempted suicide

Sex of patients Pierce’s Intention Scores | Total number
admitted for 2 ) - S T of patients
attempted suiclde || o4 ' ‘g 10414 1619 20-26
___._! | _
Male | - iBnon A s d? 10 0 148
Female 32 48 50 13 0 ! 143
Total 67 102 97 23 0 289
Vol. 24. No. 1, June, 1989
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Table 7: Intention score of patients reviewad after 3 years

Intention Scare
Sex % = i g " Total
0-4 5-9 10-14 15-19 20-25
Male 10 3 7 i 0 21
Female 4 6 10 2 ] 22
the 46 patients reviewed, intention tion was low. When the non - farming

score was available for 43 patients.
The 2 deaths could not have been
predicted on the score obtained.
Table 7 shows the intention scores of
43 patients who were reviewed at
the end of 3 vears. The distribution
of the scores in males and females
are similar. Twenty patients had ob-

tained a score of 10 or above.
Discussion :
Majority of attempted suicides

come from the 15-34 age group. Most.
of them were never married. Absence
of this behaviour in males who were
widowed, separated or divorced and
the appearance of the behaviour in
the females who were divorced, wi-
dowed or separated indicate that ma-
rital failure is a greater stress on
the life of the females in Jaffna. As
reported in other studies 6, attem-
pted suicide was over-represented in
social class IV and V. Use of agro-
chemicals still remain the chisf me-
thod. The analysis of the use of
organophosphate compounds, which
form a large proportion of the agio-
chemicals, shows such use is mainly
resorted to by non - farming families,
It is interesting to note that when
farmers used these compounds, the
act was impulsive or the premedita-

families used this poison for suici-
dal purposes, premeditation was high.
This suggests that, a greater control
over the sale and distribution of
agrochemicals, particularly to non -
farmers, may have a beneficial effect
on the trend of the rate of suicide
in Sri Lanka. Majority or patients
suffered from depression, grief reac
tion and chronic alcoholism. Amongst
the males, there were 25 who suffe.
red from depression and grief reaction
compared to 58 in the females. How-
ever there were 43 alcoholics, com-
pared to 2, among the females. Whan
depression and grief reactions were
added to the diagnosis of chronic
alcoholism, there was no difference
between the males and females of
the population. It is probabie that
many chronic alcoholics may in fact
be suffering from depression. One.
hundred and twenty patients had an
intention score of more than 10. They
were equally distributed in the two
sexes. When patients were contacied
by lstter afier 3 years, only 46 fami-
iies responded to the questionnaire
The two deaths amongst them could
not have been predicted on the basis
of their intention score As expected,
the rasponse was low because of the
ethnic violence and disturbance of

Jaffna Medical Journal



Attempted suicide in a Northern town of Sri Lanka. )

civil life dus to Sri Lankan and In-
dian army opsrations in this part of
the country. Many left their home,
as refugees to other parts of the world-
The number is too small to make any
valid inferences.

Conclusion :

0f the 306 patients seen for at
tempted suicide, 134 used agroche-
micals and insecticides for self - poi-
soning, Organophosphates farmed a
major propartion of the ahova group
of poisons. Patisnts who used them
were more often males and most of
them came from non - farming fami-
lies and had a long period of pre-
meditation before the act. Significant
proportion had an intention scors of
more than 10. This has to be con-
sidered in relation to the high sui-
cide rate already reporied for Jaffna’.
Stricter control of sale and distribution
of agrochemicals of the organopho-
sphate type is expected to alter this
trend in suicide,
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A study of children with seizures associated

with fever

Jaffna Medical Journal 18989, 24,

! D. Ramadas FRCP (Lond) DCH (Lond),

3 §. Kugathasan MBBS (Ceylon)

Summary

49 Children admitted to the Uni-
versity Paediatric unit, Teaching Hos-
pital, Jaffna, Sri Lanka, with seizire
associated with fever were studied.
There were 25 with febrile seizures,
13 with meningitis, 9 with encepha-
litis and 2 with possible non-specific
inflamatory  lesions. Though febrile
seizure is the commonest reason for
presentation, our studies show that a
high percentage (68.4%) of children
with meningitis pressnted with sefzure
associated with fever. We also had 3
children presenting with fever but no
other features suggestive of meningitis.
)t was the cerebrospinal fluid exami-
nation that revealed the illness.

The use of prophylactic anticon-
vulsants and the role of the cerebro-
spinal fluid examinatjon in our prac-
tice, are discussed.

Introduction :

Seizure is a common problem in
paediatric practice. It causesa fright-
ening experience to many and a faar
in some that the child may even die.

University

\ Professor of Paediatrics,
of Jaffna

2 Consultant Neurologist, Teaching
Hospital, Jaffna

3., Registrar in Paediatrics, University
of Jaffna.

11—17

2 J. Pasupati FRCP {Lond)

When seizure s associated with
fever in the child it may be benign
or associated with a serious under-
lying infaction. A situation of a child
with faver presenting with a seizure
may be a febrile convulsion. This term
febrile convulsion is synonymous with
febrile ssizures. The definition of such
a seizure as used by the consensus
development conference held at the
National fnstitute of Health! in 1980
is that “it is an event in infancy or
childhood, usually occuring between
3 months and 5 years of age, associ-
ated with fever but without evidence
of intracranial infection or a defined
cause’’.

Often the underlying cause to starg
tha fever and trigger the sseizure is
a respiratory tract infection. However
fover with measles, malaria, urinary
tract infection etc. too friggers the
seizures. An illness that may present
with fever and seizures, which should
not be passed off as yet another case
of ““febrile convulsion’ is meningitis;
where delay or misdiagnosis may cause
grave consequences. A child with
meaningitis may not have the specific
sings and symptoms of it but present
with seizures and fever.

The positive family history in almost
a third to half the children with febrile
convulsion suggest that it is gensti-
cally determined. These convulsions
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aro usually brief, bilateral with tonic
and clonic phases. Rarely it is long
lasting and unilateral. Therefore a very
careful history with special reference
to family, infection, trauma and per-
inatal history together with a careful
examination become mandatory in chil-
dren with seizure and fever. The exami-
nation of the carebrospinal fluid is
often necessary, especially in infants,
to exclude or confirm the diagnosis
of an underlying intracranial infection.

Subjects and method :

Children admitted to the University

Paediatric  unit, Teaching Hospital,
Jaffna during the period 1st Sept.
1986 to 31st March 87 were inclu-

ded in the study. They were of tha
ages one month to 12 years; thus
excluding the neonates. There were
49 children with seizures associated
with fever out of the total aimission
of 939 children during this psriod.

Detail history relating to the sei-
zure was obtained. Information regar-
ding the antenata! and perinatal events,
including the mode of delivery was
obtained from the parents. The infor-
mation on the family history of feb-
rile convulision was noted.

All children were clinically exa-
mined and investigations including
cerebro-spinal fluid examination done
in 46 of these children. These chil-
dren have been followed, after disch-

arging from the ward, in the out
patients clinic for a period of six
months.
Results :

There were 25 children with febrile
geizures. The age group was from 5
months to 5 years: 15 bovs and 10
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girls. 14 of them had fever due to
respiratory tract infection, while others
had fever dus to malaria, measlss eic.

Tabie1: Causes of fever in
Febrile Seizures

Causes of fever in Fabhrile
Seizures Number

Respiratory tract infection 14
Nan-specific and viral infection 6
Measles

Malaria

Urinary tract infection
Gastro enteritis

_l.-luN_\

e e amninis s

MNone of the children had any neuro-
-logical deficits after tha seizures. The
first seizure had dccured, while under
1 year of age in 5 of the children
and during second year of ags in
13 of the childran. The mothers of
these children had no specific illnass
during the antenatal period. None of
these children too have had any speci-
fic problem during the perinatal period
The children were described by their
parents as of average size at birth’
active and fed well.

The cerebrospinal fluid was examinad
in 22 of the 25 children and X'ray
skull done on 2 of them. In the family
history, seven children had a positive
family histary of febrile seizure; 5
children had a history of it in one or
both parents or siblings while 2 had
the history In grandparents, aunty,
uncle and cousins.

Another group of 13 children with
meningitis presentad with seizure and
fever, Ten of them had ths specific
clinical featurss suggestive of meni-
ngitis but not in three of them. They

Jaffna Medical Journal
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had seizure and fevar only. The children
in this group were of one month to
four vears of age. Thera were 8 boys
and five girls. As for the seizures, 4
of tham had foca! seizures and 9 of
them had multiple seizures. Nons of
them had any neurological deficits on
presentation expect the state of al-
tered sensorium. One child with a
second episode of meningitis was found
to have a congenital dermal sinus
over the sacral region Three of these
children with meningitis died.

In the next group were 9 children
with encephalitis. They again presen-
ted with seizure and fever. The age
group was 8 moths to 11 years. There
wers 6 boys and 3 girls. All had
neurological deficits on prasentation
(Table 2) The cerebrospinal fluid
studied at the Medical Research Insti-
tute - Colombo, confirmed the diagno-
sis of Japanese Encephalitis in 4 of
tham.

Table 2: Neurological deficits
in Ercephalitis

Neurological deficits in
Encephalitis Number
Altered sensorium 9
Upper motor neurone
lesion in limbs 5
Cranial nerve nalsies B

Lastly were 2 children -one with
possibly an ill defined inflammatory
lesion in the cerebrum and the other
with septicaemia. Both these children
presented with seizura and fever. The
first had a transient weakness of the
left ieg lasting 2 - 3 days.

Vol. 19839
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Discussion :

Febrile seizure is the commonaest
reason for presentation to the paedia-

tric wards in a child with seizure
and fever, It is defined! as an event
in infancy and childhood, usually

occuring between 3 months and 5
yeats of ags; not due to intracranial
or other definsd causes. This is dis-
tinguished from epilepsy which is
characterised by recurrent nonfebrile
saizuras., There are two types of feh-
rile seizures: complex and simple.
Ehlenberg and Nelson? used the cri-
teria that if the seizurs lasted more
than 15 minutes or whose first sei-
zure was focal or multiple (when
more than one seizure in each epi-
sods of fever) these were classified
as complex seizures. All others whoss
first attack was not complex were
considered as simple febrile seizures.

in our study 25 children of the 839
paediatric admissions, had febrile
seizures. It is 2.66%. In the 1958
British birth cohort, Ross et al® found
2.4 of children to have had febrile
seizures. A Californian* follow up
study showed 27, and Verity et al® re-
ported figures keeping with others
of 2.3%.

Most studies, again like ours, have
raported boys to have a higher inci-
dence of febrile seizures than girls.
The family history of febrile seizures
was found in 7 out of 25 childrgn
giving a percentage of 28. In the closa
family of one or more parents and
siblings it was 5, giving a 71% and
the balances 2, were among the grand
parents, aunts, uncles and cousins.
Verity et al® report similar figures of
269, giving a positive family history
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and in the close relatives ia.,
and siblings of 75%.

parents

In the investigation of such admis-
sions, the detail history and clinical
examination are important. The exa-
mination of the CSF is included if
infection like meningitis is suspected.
Other investigations like the full blood
count, serum electroiytes, calcium,
glucose and radiological investigations
are rarely wuseful in uncomplicated
fabrile seizures.

Determination of risk factors predi-
cting an initial febrile seizure was
considered usefui. Howeaver we have
not found any association with an-
tenatal and perinatal events contri-
buting to the incidence of febrile
seizures. Verity et al® however found
that there were differences in mode
of delivery.

in their series 3.8% of the 450
children delivered by breech had fe-
brile convulsions compared with 2.29
of those delivered by the vertex,
Further, Verity et al% in the sams
paper did not find birth weight any
significant amongst children wiih fe-
brile seizure, when those with prior
neurclogical abnormality were exclu-
ded. The childien in our study with
febrile ssizures were of average size
at birth as described by the parents.

A small percentage of children who
have had a ‘febriis seizure’ may de-
velop non-febrile seizures - ie, epile-
psy. This risk is higher (13%) if
associated with 2 of the following
3 (National Institute of Heaith con-
sensus)’ .

1. Family history of non-febrile
seizures.
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2. An abnormal neurological or de-
velopmental status before febrile
seizure. and

3. An atypical (complex) febrile sei-
zure such as prolonged or focal
seizures,

The child with febrile seizures may
have neurological defects such as
mental retardation, motcr or sensory
deficits, and perceptual abnormalities.!?
There is no convincing experimental
or epidemiological evidence that these

deficits reflect neurological injury
occuring at the time of febrile ssi-
zure. Temporal lobe epilepsy may
have a basis of structural damage

due to Ammons hoin sclerosis.

Many studies have shown that con-
tinuous administration of phenobatr-
bitone” at the appropriate dosage to
achieve a therapeutic blood level of
16mg/litre, reduced the risk of recur-
rence. intermitient use of phenobar~
bitone administared orally at the usual
recommendsd dose of 2-3 rig/kg has
been shown to be ineffective in pro-
viding therapeutic blood levels. Again
a single dose of phenobarbitone of
1bmg/kg either oral or intramuscular
gave the desired tharapsutic level
within 90 minutes of administration.®

Valproic acid? too has been shown
to be effective. Hepatotoxicity is an
uncommon unwanted effect. Diazepam?
when administered rectally is absor-
bed rapidly encugh to provide imma-
diate protection frem subsequent sei-
zures in a high percentage of febrile
children and is vary valuable in do-
miciliary practice.

The potential risk of continuous
prophylaxis are those of predictable
side effects, toxic manifestations and

Jaffna Medical Journal



A study of children with seizures assocfated with fever 15

idiosyncratic reactions, that may be
peculiar to anticonvulsant selected
for therapy. Phenobarbitone is the

commonly used agent in which side
effects have been reported in about
409% of children.

1t is recommended by the National
Institute of Health Consensus state-
ment! that prophylatic anticonvulsant
for febrile seizure be considered
under any of the followlng :

1. In the presence of abnormal ne-
urological deveiopment sg. cere-
bral palsy, mental retardation,
microcephaly.

2. When seizure is longer than 15
minutes-focal or followed by tran-
sient or persistant neurological
abnormalities.

3. If there is a history of nonfebrile
seizure of genetic orgin in a parent
or sibling.

4. History of multiple seizures and

5. Seizures in an infant (Under 1

year of age)

In the second group were the 13
children with seizure and fever due
to meningitis, 10 of them had speci-
fic features to suggest meningitis. They
included full fonienelle, altered sen-
sorium, irritability, photophobia, nuch-
al rigidity and vomiting However, 3
children in this group had none of
the above specific features of maeani-
ngitis though they presented with sei-
zure and fever. All these children wers
carefully examined by one of us (0. R)
Clinically the presentation of these
children were suggestive of complex
type of febrile seizures. Their ages
ware 7, 6 and 8 months |t was the
Jol. 71989
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examination of CSF that showed them
to have meningitis. Had the CSF not
been examined in these children the
meningitis would have been missed
and the consequences would have
been detrimental.

The discussion of the role of lumber
puncture to examine the crebrospinal
fluid has become necessary. It is done
to confirm the diagnosis of meningi-
tis and if possible identify the causa-
tive agent. As already mentioned, it
was the CSF examtnation in the 3
children with fever and seizure that
revealed the meningitis in them. Again
2 of the 10 children with featurses
of meningits ie, full fontenaile, alter-
ed sensarium and recurrent seizures
had treatment, prior to admision to
the hospital, without the CSF exami-
nation. Theay were treated outside with
small doses of ampicillin syrup and
phenobarbitone and admitted quite ill.
to the hospital. Thd CSF examination
confirmed the diagnosis of meningitis
in both of them. Both recovered satis-
factorily when treated with high doses
of intravenous antibiotics.

It is important to note that during
the same period there were 6 children
{not included in this study) with pyo-
genic meningitis, who did not have
seizures. 4 of them were under 1 year
and 2 over 1 year of age. Thus during
the period of study 13 out of the 19
children with meningitis presented with
seizures - giving a percentage of 63.4,
Lober et al had 81 children with meni-
ngitis during their study period and
only 25 of them had presented with
seizure with fever - which is 30.99;.
Thus, seizure with fever is a very
significant feature of presentation of
meningitis. This makes the cerebrospinal
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fluid examination almost mandatory
in children presenting with seizurs
associated with fever.

Rutter and Smales!® reported that
3 out of 35 chiidren with fever and
goizures not suspected of having me-
ningitis on admission. where on rou-
tine examination of CSF turned out
to be maningitis. They mention that
in Mottingham, 97% of admissions
with fzbrile szizures had CSF exami-
nation done. Laber at al!! are ho-
wevar cautious. They have done CSF
examination in 304 of the 452 chil-
dren with seizures with fever and 25
ware meningitis. The baiance 148 were
quits well and left the hospital with
the diagnosis of febrile sejzures, their
CSF was not examined.

The criteria suggested by Lober et
aill to examine the CSF in children
with fevar are-

1. 1f the chiid appeared more ill than
the physical signs suggssted.

2. Neck stiffness,
sign.

positive Kernig's

3. Photophobia
4, Pyrexia without an obvious cause

5. Deterioration of the condition while
in the hospital.

They further add that meningitis,
is a progessive disease and will show
itself within a short time when the
CSF examination can be done.

We feel that treatment of meningitis,
delayed under conditions in our hos-
pital will be detrimetal to the child.
Hence we recommened CSF examina-
tion in-
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1. All children suspected of having
meningitis (ie) with clnical fea-
tures suggestive of it.

2. Ali infants (under 1 year of age)
with seizure and fever, unless they
are obvicusly very well soon after
the cpiscde of the seizure.

In children suspected of meningitis
with a increased intracranial pressure,
the examination of the CSF jis best
delayed and antibiotic therapy promp-
tly started'* This will avoid the prob-
tem of coning.

Conclusion

A seven month study was done on
children admiited with seizure asso-
ciated with fever, to the Univarsity
paediatric unit, Teaching Haospital.
Jaffna. Sri Lanka Twenty five were
febrile seizures, 13 were children with
meningitis, 9 encephalitis and 2 had
a possible nonspecific inflamatory
lesion.

Febrile seizure is a common illness
among children between 3 months
and five years of age. These chil-
dren nesed careful ohservation - may
be in an institution at least during
the first episode. The incidence of
it, in our study is similar to those
reported elsewhere The commonest
triggering factor is the respiratory tract
infection. MNone of the children had
predisposing factors arising from an-
tenatal and perinatal periods. Prophy-

lactic anticonvulsants are recommen-
ded in certain circumstances and the
unwanted effects of the drugs men-
tioned.

We recorded a high percentagse
(68.49%) of children with meningitis
presenting with seizures compared

Jaffna Medical Journal
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with the study by Lober et al in
Sheffisld which is 30.9%. Three of
our children with seizure and fever
did not have any specific features
suggesting meningitis. it was the
examination of the cerebrospinal fluid

that revealed them to be cases of
meningitis.

The role of CSF examinatoin 8
discussed and in ocur practice, the
experiise of a senior paediatrician

may not be available at all times, to
decide on the necessity of examining
the CSF. in a very ill child suspec-
ted of meningitis, it is recommended
to delay the CSF examination, if cen-
ing is feared. However high doses
of antibiotics should be promptly
started.

The CSF examination is recommaean-

ded if there is any suggestion of
meningitis and especially in infants
(under 1 year of age) presenting
with seizure with fever.
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Blood Glucose Level in response to
carbohydrate meals with varying fibre

content
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Summary :

Four males 2nd five females were
given a carbohydrate meal (sitringhop-
pers) with different fibre content, pre-
pared frem polished and unpolished
rice flour. Their blood glucose [evels
were estimated before and one hour
after the intake of the meal. The mean
biood glucose [level increased  from
74.7 mg di-' to 94.6 mg df ' and
frem 684 myg df ! to 788 mg di-?
with the intake of strighoppers pre-
pared from polished and unpolished
rice flour respectively. The Incraase in
blvod glucose leve! aftar the intake of
the meal containing less fibre was si-
gnificanily (P <0.05) higher than that
of rhe meal containing mora figre. in
the same experiment it was also obser-
veq that the difference in the rise in
blood giucose for polished rice bet-
ween males and females was signifi-
cant (P<0.01) but not for the unpo-
lished rice.
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Iintroduction :

The importance of dietary fibre, the
indigestable component of food, is be
coming more and more pronounced
today and it is considered as ons of
the essential nutrients. Though it has
no caloric value, it is said that fibre
protects the body from various, oftan
fatal diseases including cancer of
colon, coronary heart disease, diabe-
tes mellitus and obesity. One of the
important functions of fibre is that
it controls carbohydrate absorption and
thereby ths insulin secration. It also
regulates the energy intake, reduces
the serum cholesierol leval and itis
one of the major dietary factors which
governs the function and the health
of the largs intestine. Jenkins et al.?
had  suggested  that fibre has
an insulin sparing effect which is pro-
bably due to the slow absorpiion of
giucose when fibre is present in the
intestinal lumen. In addition fibre
ansuras that the injesfed carbohydrates
reach mucosa more slowly and more
distally.

Natural foods like apples have been
used w0 siudy the effect of fibre on
ingestad carbohydrates?. Jenkins et
al.2 have given giucose with and
without the addition of distary fibre
or fibre analogues to different groups
of people and have found that the addi-
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tion of fibras and fibre analogues had
redluced the elevation in the blood
glucose level. Further they have ob-
served a reduction in serum insulin
level when glucose was taken with
fibras or fibre analogues. Habar at
al3 have done similar experiments
with diabetics and had found that
the mean urinary glucose was reduc-
ed by 40-50% with the intake of
dietary fibres.

This paper reporis the work done to
svaluate the effect of endogenous
fibre of rice on the elevation of blood
giucosa leve! in normel individuals,
Stringhopper prepared from polished
and unpolished rice which is usually
consumed with coconut gravy (T. So-
thi) in Sri Lanka was taken as the
model diet.

Methoedoloay :

Preparation and administration of
stringhoppers

Polished and unpolished raw rice
were pound separately into fiour.
Polished rice contained 797 carbohyd-
rate and trace of fibre and unpolished
rice contained 759, carbohvdraie and
1% fibre. Unpolished rice (600g) was
used for ihe preparation of string-
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hoppers for nine subjects and equal
portions were given to them. An
equivalent amount {(450g) of carbohy-
drate contained in 570g of polished
rice was used two days later to prepars
stringhoppers and were given in equal
portions to the same nine subjects.
Four males and five females ware
selected for this exseriment. On each
occasion, 1.5 litres of cocunut gravy
(T. Sothi) from 12 table spoonfuls of
Mestle coconut milk powder and condi-
ments were made and divided into
nine equal portions (167ml). String-
hoppers with coconut gravy formed
the morning meal. Ths fasting blood
sample was taken first before cons-
umption of sttinghoppers while the
second biood sample was taken one
hour aftar the meal.

Estimation of biood glucose

Blood glucose was estimated in
duplicate on each blood sample by
the method of Somogyi 4

Resuits and Discussion

Four males and five femaies ware
given carbohydrate meal (stringhoppers)
prepared from polished and unpoli-
shad rice flour. The mean blood
glucose level increased from 74.4 mg

Tahble 1: HMean blood glucosz levels before and aftsy the intake of
stringhoppers from polished and unpolished rice flour.

Mean blood giucose level (mg di-!)

Stringhoppers s

Fasting One hour lncraase
after meal
Paolished rice 74,4 4+ 186 9468 + 211 19.8
Unpolished rice 68.4 + 14.6 7B Y OF 11.4

Jalfna fMedical Journai;:
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dl-! to 94.6 mg dI-! and from 68.4
mg dl-! to 788 mg dl ! with the
intake of stringhoppers preparad from
polished and unpolished rice flour
respectively. The mean rise in blood
glucose level of the nine subjecis
one hour after the intake of string-
hoppers made from polished and
unpolished rice flour were 18,8 mg dl-!
and 11.4 mg dl~! respectively (Table 1).
The difference in the rise in blood
glucose levels was tested by the paired
t test. The t vaiue is 3.6 indicating
that the difference is satistically
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significant (P < 0.01). These results
show good agreement with the work
done by Jenklins et al, '*¥2. The eleva-
ion in blood glucose levels is less
in the subjects, whan fed with string-
hoppers mada from unpelished rice
flour. This decreased elevation in
blocd glucose may be due to the
steric hindrance of amylase by
fibres leading to a decreased rate
of hydrolysis of starch and in addition
the fibres blocking the reieased mono-
saccharides from reaching the mucesa
for immediate absorption.

Figure 1 Rise in blced glucose lsvels in four males (!-1V) and in
five females (V - [X) after the intazke of stringhoppers.
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The results of Haber et al.?
show that fibre which is in disrupted
form has lesser effect than undisru-
pted fibre on the elevation of blood
glucose level after a meal. Since in
our experiments rice was pound to
fiour, the fibres would have been
broken down and this distrupted fibres
would have had less effect than the
undistrupted fibres. This experiment
oould be repeated with rlce in diffe-
rent froms (not flour) to illustrate
better the effect of fibre on post
prandial blood glucose levsls.

This differenee in the rise in the
blood glucose for polished rice bet-
ween the males and females is statis-
tically significant (t = 4.3: P < 0-01)
while for unpoclished rice, there is
a difference but it is not statistically
gignificant. Since only four males
and five females of different age
groups were considered, the results
cannot be concluded unless further
experiment  work is done with
more subjects.

Conclusion :

The fibre in rice flour had slowed
down the rise in blood glucose level.

K. Balasubramaniam et al

This slow release of glucose into
blood would help to spare the insulin
and hence it may be advantageous
to feed the mild diabetics with fibre
containing diets to control the cleva-
tion of postprandial blood glucose.
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Summary :

A retrospective analysis of patients
ventilated during a period of three years
from 19684, in a multidisciplinary
tensive Care Unit of a Teaching Hos-
pital, was undertaken to study the
mortality and its corralaijon to  age,
duration of ventilation and the type of
iliness. It revealed that 74.7% of pa-
tients admitted to the unil required
ventilatory support and an overall mor-
tality of 72.3% in these paiients. Fa-
iients. who had cardiac arrest in the
wards, who sustsined mulitiple injuries,
who suffered from myocardial infarc-
tion and those in septicaemic shock
coniributed to the high morielity. The
results are compared with other studies.

3

Introduction !

The Intensive care unit (ICU) of
Teaching hospital Jaffna was opened
in January 1984. During the first three

years one thousana three hundred
and thirty patients were admitied fo
this unit. Patients wha required

artificial ventilation during this period
were studied to find out their mortality
rate, it's causes and to compatre the
results with studies done in other
centres.

* Assistant Anaesthetist,
General Hospital (Teaching) , Jaiina.

1989, 24, 23—28

Bleathod :

Information regarding these patients
wers cobtained from the summary
sheets maintained in the intansive care
unit and where summary sheets ware
incomplate, case records were retrived
from the record room of the hospital,

Aezults @

During this three year period 206
patients (ie) 14.7% of unit admission
were artificially ventilated. Out of
those 206 patients 142 patients (72.3%)
died in the Intensive care unit. Fur-
ther & patients (ie) 0.5% disd after
discharge to a general ward, This
gives an overall mortality rate of 72.8%,
for the patients artificially wentilaied
in the intensive Care Unit.

Table 1 shows the number of patients
ventilated. each vear and their morta-
iity rates.

Takle 2 shows the age distribu
tion. of the patients artificially venti-
lated. The voungest patient ventilated
was a six months old infant with
aspiration pneumonia and hypothy-
roidism, while the oldest was 80
years, who had Myocardial infarction
and was in haemorrhagic shock. Pati-
ents. under 10 years had a mortality,
rate of 90.9% and in patients over 50
vears, the moriality rate was 83.3%,.
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Table 7 : Mortality rates of patients ventilated in the 1CU (1934-1986)

1984 1985 1986
1CU ward ICU ward ICU ward
No of patients ventilated 31 e 68 - 107 =
No of patients died 28 6 51 2 63 6
Mortality rate 90.3% 0% 789, 205 BRBY, " 569

(Figures shown In parenthasis indicate numbsr of survivors in the ward)

Table 2: Effect of age on mortality (1934-1986)

1984 1985 1986 1984—86

e BN n s el M

; cE B8 fg e BECRR BRI 82 ang

Age group 0= &> o= 6% O g3 SR SR =
= = S i =z i = = — — o

g e g g s £8 T3 8

0-10 yrs 2 0 4 0 5 2(1) 9.1 909
1-20 yrs 4 0 12 5@4) 17 9 393 607
21-30 yrs 8 0 9 5 26 13 335 605
31-40 yrs 3 0 11 2{1) 19 6 212 788
41-50 yrs 3 2 6 2 i1 3 35.0 65.0
51-60 yrs 3 1 16 i 13 3{2) 127 873
61 +yrs 8 0 i1 2 16 8(5) 200 80.0

(Figures shown in parsnihesis indicate number of survfvors in the ward)

Tabla 3: Effect of duration of wventilation on mortality (1334-1938)

1984 1985 19886 1984—86
M ﬂ B &2 4 o = - 2 = ?:
Duration of K og o EBD @ S £ 58 ok o®
Ventilation S O o= 9oz o= oF % T E
= g_ = g = g = a = g = a ?, g
0— 4 hrs 3 2 16 2 20 6(5) 25 75
424 hrs 7 1 25 5 (4) 27 g 27 73
24—A48 hrs 5 0 3 2 19 11 (9) 48 52
48—96 hrs 5 0 9 3 17 4) 222 1778
96— 8 days 6 4] 9 2 8 3 21,7 =33
8—16 days B 0 4 1 12 9 a8 B2
16 + days 0 0 2 2 {1) 4 2 66.6 33.4

(Figures shown in parenthesis indicate number of survivors in the ward)

Jaffna Medical Journal
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Table 4 : Effect of disease category on ventilated patients (1984-1986)
Year 1984 1985 1986 1984-86
® ) @ - @ ot o 2
5E BT BE ©% S& 6% FBE =
Disease Category g2 o"E S= d'E o2 d'E E o2 R
= ?: Zef) a2z a zZs Z 5 EZw g
Cardiac arrest 1 0 5 0 3 0 9 100
Miscellaneous 4 0 5 0 3 0 12 100
Trauma Z 0 3 0 13 1 18 94.4
Respiratory diseases 3 0 £ 0 18 5(4) 26 84.6
Cardiac diseases 5 1 z [§) 2(1) 8 3(2) 24 75
Neurclgical diseases 7 1 2} 2 22 8(6) 38 7.1
0. P. Poisoning 7 1 12 4 16 8 35 62.9
Drug overdosage 0 0 1 0 1 1 2. 50
Post op. resp. failure 0 0 10 4(3) 14 a(7) 24 45.8
Tetanus 2 0 2 1 7 7 11 S
Envenomisation 0 0 5 4 2 2 7 14,3

(Figures shown in parenthesis indicate

the number of Survivors in the ward)

These two age groups comprised 37.9%
of patients who required ventilatory
assistance.

Table 3 shows the effact of dura-
tion of ventilation on survival, This
classification of time was selected
becauss in western studles similar
classification has been dons, so that
it would be possible to compare the
results. In our study there was no
correlation between the mortality and
duration of ventilation, but high pet-
centage of patients recovered after
recieving ventilation for over eight
days.

Table 4 is a classification of pati-
ents according to their primary dis-
ease which necessitated admission to

the Intensive Care Unit. Some pati-
ents had more than one system aff-
ected. For example a patient with

Vol. 24, No. 1, June. 1989

tetanus who had cardiac arrest in
the ward, admitted for cardic pulmo-
nary resuscitation is classified under
cardiac arrest.

This table shows that the morta-
lity rate for those patients who were
admitted after sustaining cardiac arr-
est in wards was 100%. These nine
patients with cardiac arrest compris-
ed of two patients with tetanus, two
patients with myocardial infarction,
one patient after spinal anaesthesia,
one patient with diabetic ketoacidosis,
one with myocarditis and pneumonia,
one patient with chronic liver cell
disease and left ventricular failure
and one with ruptured brain abscess.

There weare twelve patients in the
miscellaneous group. This group coml
prised of eight patients with septicae-
mia, two patients with acute rena-
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failure, ons patient with Reye's syn-
drome, and one patient with disse-
minated intravascular coagulation and
haemorrhagic shock. Mortality in this
group was 100%.

Twelve out of eighteen patients in the
trauma group who had multipie organ
injury, were in haemorrhagic shock
and they required artificial ventilation
post operatively. Only one of these
patients survived and the mortality
rate in these patients was 91.7%.

The respiratory disease group in-
cludes. Seven patients with bronchial
asthma, six patienis with aspiration
pneumonia, five patients with broncho
pneumonia, four patients with lobar
pneumonia, two patients with fat
embolism, one patient with pulmonary
embolism and one patient with haemo-
pneumcthorax, ail of whom required
artificial ventilation Two patients with
bronchial asthma, ons patient with
broncho-pneumonia and one patient
with fat embolism survived.

Twenty four patients with cardiac
disease who were artificially ventila.
ted comprised of eighteen patients
with myocardial infarction, three pa-
tients with cor-pulmonale and three
patients with left ventricular failure
due to other cardiac diseases. Mor=
tality rate for myocardial infarction
patients was 83.3%, .

Neurological diseases category inc.
fuded twelve patients with Acute In-
fective polyneuritis and fourteen pa-
tients with meningitis or meningosn-
cephalitis. acute infective pelyneuritis
patients suffered a mortality rate of
41.6% in one of these patients, the
cause of death was disicdgement of
the tracheostomy tube. Others had

M. Sefvakumaran

cardiac arrest while they were on the
ventilator.

gqut of the thirty five patients, who
had taken Organo-phosphate poison,
only thirteen survived with artificial
ventilation.

Thirteen patients out of twenty four’
admitted for post operative respira-
tory failure, survived. Out ofthe ele-
ven patients who died, seven patients
had associated septicaemia due fo
the primary disease, one was in hae-
morrhagic shock, one had chronic
lung disease, while another had
chronic liver celi disease.

Six patients out of seven, admitted
aftar envenomisation survived. The
other patient died without recovering
from renal failure.

intermittent positive pressure venti-
lation saved eight patienis out of ele-
ven with tetanus.

Two patients with diug over-dosage
required assisted ventilation. One died
due to ‘tablet’ poisoning, while the
other with barbiturate poisoning sur-
vived.

Discussion :

in this study 14.79% of unit admis-
sions were ventilated This is low
compared to 31Y% in Searle’s study?
done at Royal Devon and Exeter
hospital,

In our study patients under 10 years
and over 80 years had high morta-

lity. Similarly Searle? in his study
tound that mortality was high at ext-

remas of age.

There was no correlation bstween
the duration of ventilation and mor-

Jaffna Medical Journal
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tality. But high percentage of patienis
survived after recieving wventilation
for more than eight days. Similar
observation was made by Nunn! in
his study done at Northwick park Hos-
pital. This may be because, within
eight deys there was inadequats time
for the treatment to be effective against
the primary disease, which has bsen
the cause of death in these patiants.
But after eight days. when tha treat-
ment has become effective against
the primary disease, ventilation has
helped these patients to survive.

Mortality of patients ventilated in
our Intensive Care Unit was 723}
This is high compared to other avai-
lable studies. In Nunn's study 33%
patients died in the Intensive Care
Unit and further 20% died subseque-
ntly in the wards giving an overall
mortality figure of 53% In a sindy
done by Searle?, the overall mortality
was 52.5% There had besen no pub-
lished studies on the ventilated pa-
tients in the Intensive care units of
our country. Our number of wventila-
ted patients dying subsaquently in
the wards has bsen smali compared
to the studies done in U.K. This
may be because we have adopted a
policy of keeping the ventilated pa-
tients in the Intensive Care Unit until
they are out of danger, or the bed
is required for another critically ill
patient. It may be that we were not
vigorous enough with the treatmant
of patients whose primary disease is
very advanced.

In our Intensive Care Unit the mor-
tality rate has been improving yearly.
Table | shows that the mortality rate
of 80.3% in the first year has come
down to 64.5°% in the third vyear.
Though it is improving, our mortality
Jof. 19889
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rate is still high compared to other
centres. This may be because, patients
with known poor prognosis, where
artificial wventilation will not improve
their outcome, were also given posi-
tive pressure ventilation. Cardiac
arrests out side the Intensiva Care
Unit, myocardial infarction with res-
piratory insufficiency, trauma patients
with muitiple organ injury and hae-
morrhagic shock with post operativs
respiratory inadsquacy and septicaemic
patients belong to the poor prognosis
group. They contributed to 22.99% o4
our ventilated patients.

The mortality in patients who deve-
foped cardiac arrest out side the
intensive Care Unit has been 1009
This may be due to the primary dis-
eass itself, inadequate facilities for
resuscitating patients in the wards.
and lapses in cardio-pulmonary res-
uscitation during transport of patients
from wards to the I[ntensive Care Unit.

Cardiology unit Colombo, has adop-
ted a policy of not ventilating patients
with respiratory inadequacy, due to
primary heart diseases. The fact that
two of our patients with myocardial
infarction and respiratoty inadequacy
were able to return home alive becauss
of the ventilatory support given in
the ICU makes us to continue to
ventilate myocardial infarction patients
with respiratory inadequacy. Trauma
patients with multiple organ injury,
which is common now in this part
of the countrv, where ssvaral hours
had besn spent on surgery, were
admiitted for assisted wventilation, to
give them the slightest chance of
survival. One patient with injury to
right Atrium and Azygous wvein was
given positive pressure ventilation for
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hours post operatively
survived, These few survivals justify
our policy of admitting patients with
poor prognosis to the unit,

twenty four

Patients in septic shock have very
high mortality rate even in wsstern
centres. In Searle’s study? mortality
rate in septicaemia arising from the
gastro intestinal tract has been 50%.
In the study done in ourintensive Care
Unit by R. Ganeshamoorthy et al?
septicemic shock patients had 86%
mortality and shows that we too have
difficulty in controlling septicaemia.

if these 22.99% of patients with
known poor prognosis are excluded,
our mortality rate for ventilated pa-
tients would be 63.9%. Even this
adjusted mortality figure is high com-
pared to wastern centres. The run-
ning cost of our Intensive Care Unit
is about B00 to 600 rupees per day
pet bed, which is very low compared
to other Intensive Care Units. Is our
high mortality rate with this low cost
justifiable? Certainly we should imp-
rove our resources and train adequate
staff for the unit and improve our

M. Selvakumaran

standard of trestment in the Inten-
sive Care Unit. |f this is done we
may bae able to achieve comparable
results with other centres.
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A prospective study of breast lumps

* A Raveendran MBBS,
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Summary

One hundred female patients, who
were admittead with breast lumps fo
General Hospital, (Teaching) Jaffna
were interviewed and the features of
the fumps ware analysed. Breast lumps
were found to be common in the 711
to 40 year age group (70%) . Pain
was a feature in 52% . 92% of those
who had pain, were found to have a
henign lesion. 98% of the jumps were
detected by the patients. Abscesses
(359,) fibroadenoma (25%) and mali-
gnancy (17%) formed 777 of the
lumps. 64.7%, of the malignant fumps
were in Stage 1 and the others were in
Stage {I. One of these patienis was
treated for eczema of the nipple, which
found to be a malignang

fater was

lesicn.

introduction :

The publicaticn of an article titled
‘The Geographical Pathology of malig-

nant tumours in Sri Lanka” — a five
year study, by Profosesr R. G. Pana-
bokke,! indicated that the incidence
of malignant tumours was highest
in the Morthern Province of Sri
% Demonstrater in  Anatomy, Facufty

of Medicine. University of Jaffna.

This study was carried out while the
author was a final vear medical student.

Lanka. Incidence reported was
184 per 100,000 population for North,

whereas, it was only 37 per 100,000
for the Southern Province. He also
showed that for benign tumours,

breast was tha commonest site, and
for malignant tumours breast was the
third commonest sita, the first and
second commonaest being oesophagus
and buccal cavity tumours raspactively.

This finding prompted the author
to study the breast lumps in Jaffna.
The maxim in surgery is that, ail
lumps of the breast are considered
malignant till they are proved octherwise
It was decided therefore to study one
hundred patients who were admitted
to General Hospital (Teaching) Jaffna,
with fumps in their breasts. Theass
hundred were consecutive admissions.

Method :

Fatients {on admission) waere inter.
viewed and the features of the lump
including the histological diagnosis
were enterad in a questionnaire-
Staging of the lump was done accor.
ding to the Manchester staging.

Results :

Out of hundred patients, 98 detec-
ted their own lumps, two did not.
Table 1 shows the age distribution of
patients It shows that 70% of them
were between the ages of 11 and 40
years. 73 patients wers married
27 were unmarried.

and
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Table 1 Age distribution of
patients

Age group. Number of Percentage

(in years) patients
11 - 20 16 16
21 — 30 29 29
31 — 40 25 25
41 — B0 16 16
51 — 60 6 6
61 — 70 6 6
71 — 80 2 2

Table 2 shows the association bet-
ween paln and the delay in seeking
hoepital admission. This shows that
pain was a feature in 52 patients and
it was absent in the rest. Sixty per-
cent of the patients with pain had
come to hospital within a month,
whareas, 737, of the patients who
had no pain had not thought of see-
king medical advice for over a month.

Table 2: Time lapse between
noticing the lump and
sasking medical advice.

Period of Painlass Painful

delay Num- Per- Num- Per-
ber centage ber centage

Less than
one week 4 7oy 16 33.3
Less than
one month 10 182 14 291
Less than
one year 27 51,8 181w 270
More than
one year 11 21.1 5 104

Tabie 3 shows the histological dia-
gnosis of these lumps. Abscess, fibroa-
denoma and malignancy formed 77%
of the lumps.

A. Raveendran

Tabje 3: The type of lesions
encountared.

Type of lesion Number of patients

Abscess 35

Fibroadenoma

]
o

Malignancy 1
Chronic Inflamation

Normal breast fissue
Sclerotic areas
Fibroadenasis

Fat necrosis

itk

Sebaceous cyst

cyst

Trichofolliculoma

N CH O - T T S S - S

Neurofibroma

Hyalinised nodule
with calgification 1

Table 4 shows the age distribution
of differant lesions.

Abscess

Of the 35, twenty five (71.4%) had
pain; nine (25.7%) were unmarried,
five (14.3%,) were pregnant, two (5.7%)
were iactating and 19 {54.3%) were
non pregnant, non-lactating mothers.
In one lactating mother, 1200 m| of
purulent fluid was drained from the
abscess.

Fibroadenoma
17(68%) of
It was

50 years.
were not

Seen in 25 patients,
whom were under 30 ysars.
not seen in those over
Eighty percent of thess
painful.

Jaffna Medica! Journal



A prospsctive study of breast fumps

31

Table 4: Age distribution of different lesions.

Age group Abscess Fibroadenoma Malignancy Others

No. % No. % No. % No. %
1120 6 17 i 28 - — 2 13.0
21—-30 1 31.4 10 40 1 5.9 7 304
31-40 13 374 5 20 A 235 3 13.0
40 50 4 11.4 3 -2 dis 0 235 5 21.7
51—60 — — S0 G 3 13.0
61—70 1 2.9 — — 3 1786 2 8.7
71—-80 — =i et 2 '11.8 — —

Malignancy Sclarotic areas
Seen in 17 patients; two third of All four were non-pregnant nons

these ware in Stage |, and the rest

were in Stage Il.

Their histology is as follows.
Invasive duct adenocarcinoma —9
Scirrhous carcinoma —3
Intraduct carcinoma -3

Poorly differentiated
adenocarcincma —1
Suspicious celluiar elements —1
It had not occured in those under
20 vears of age. Except for one patient
in the 20—30 vyear group, all the

othars were over 30 years,

Seventy six and half percent of
these patients had no pain or discom-
fort. One eczematous lesion of the
nipple when biopsied was found to
be malignant.

Normal breast tissue

There were four patients; three of
them had pain. In one patient it was
pubertile hyperplasia and in another,
{ actational hyperplasia.

Vol 24, 1989

No. 1. June,

lactating females. One was unmarried,
Three out of the four had pain.

Chronic Inflammation

All  four were nonspecific chronic
inflammation. Ali of them wera married
and except for onse, all had pain.

Fibroadenosis

Two patients; One had pain and
the other had no pain.

Fat negrosis

Two cases; ncne cof them gave a
history of trauma. One had pain and
the other did not.

Mitk oyst .
Two patients; both were lactating
mothers and had pain.

Schaceous cysit
Both were unmarried females
had pain.

and

Trichefoiliculome
It was painful and she was a non-
pregnant nonlactating mother.
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Meurofibroma
Nat painful
Hyalinised nodule with calcification.

Discussion :

About half the lumps in this study
were painful and out of these 929
were benign, Therefore painfui lumps
have a better prognosis because the
chances are that they may be be-
nign and also it makes the patient
to sesak medical advice early.

Contrary to popular opinion, 28 out
of 35 breast abscesses were in non-
pregnant nonlactating females. Per.
haps bad personal hygiene was a
cause.

Though it is encouraging to note
that two thirds of the malignant lumps
were in Stage i still one third had
come late for treatment. |t is gratifying
however that none were in an advanced
stage (111 & V) Though the patients
are self detecting the breast lumps
they seem to delay the presentation

to a doctor.
Health education is the only ans-
wer. |t should be semphasised that

A. Raveendran

painless lumps of the breast are more
likely toc be cancers.
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A Survey of Home accidents, admitted to
General Hospital (Teaching) Jaffna.

Subakumar G., Chelliah V.,
Canagaratnam S., Shanmuganathan

Ganeson V.,
Krishnarajah. V.

Arivalakan K.,
S., Nadarajah S.,

General Hospital (Teaching) Jaffna,

This Survey is part of a survey on
Home Accidents in Sri Lanka, under-
taken by a Committee of the Sri Lanka
Medical Association, of which one
of the authors (V. K) is a member
The survey, presented here rsiates to
164 patients admitted to the General
Hospital (Teaching) Jaffna. during a
peried of one year from 15th March
1886,

An accident is defined as ‘“‘an un-
foreseen and unexpected impact or
encounter with an extransous agent’
and the W. H. O defines a Home Ac=-
cident ‘''as ons that takes place
in and around the home - and the
home must be understood to include
the dweiling unit iiself, the garden,
yard, garage and all that is personal
te the household™ .

Resuits

54.3% of accidents occured in those
below 15 years. The 6-10 age group
ranked highest (23.08%) with 11 to
15 next (11-98%) Females accounted
for slightly higher incidence (55.5%)
and little more than half were un-
married.

162 were Tamils and 2 Muslims.
103 were not occupied and 2b were
students. Except for 30, all the others
had attended school. Most households
(47.5%) in which the accidents oc-
cured had more than 5 members and
only three lived alone. They lived
mostly in single storey houses (113)
or huts (30) , Electricity or Kerosine
was used for lighting and 150 (91%)
used firewood for cooking.

50.5% of accidents occured bet-
ween 12 noon and 6 p. m., 30.5% bet-
ween 6 a.m. and 12 noon and 17.1%,
between 6 p.m and 6 a. m. The gar-
den was the commonest sits for ac-
cidents (37. 8%), verandah (14.8%)
and kitchen (14%) .

Falls accounted for 75% of acci-
dents (falls from height-39% and
falls at same level - 364%) .

Lack of care was the commonest
contributory factor (79.3) , arising
fram inexperience, miscalculation oy
overconfidence. Only 54.39% had first
aid before arriving in hospital, given
mostly by a member of the household.
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Fractures (45.7%) and contusions
(23.19,) were the commonest inju-
ries while lacerations (13.4%) and bu-
rns (9.7%) were next inorder.

The upper limb suffered most (103
injuries) , the aifected parts being
forearms (43) , elbow (21), upper

Jaffna Medical Associatfon

arm (19) shoulders (clavicls usually)
{(10) . Except for two contusions, fo-
rearm injuries were all fractures. There
were only two deaths, ons due to
burns and one (unrelated to home
accident) due to carcinoma of oeso-
phagus with traches - oesophagial
fistula.

Wife Batiaring—A study of ninety cases

Saravanapavananthan N.
Department of Forensic Medicine, University of Jaffna, Sri Lanka.

Ninety women who were repeatedly
assaulted by their husbands were re-
farred by the police for medico - le-
gal examination between August 1978
and March 1987. In 84.59% of the
cases, the injuries were nongrievous

. and they were mostly contusions
(60%) situated mainly in the region
of the head, the neck and the upper

limbs. Weapons used ranged from
fire - wood to knives. In. 67.9% of
the cases complaints were made fo
the poiice after 10 vyears of mar-
riage. This is probably due to the
fact that the majority of the women
were illiterate and not gainfnily emp-
loyed and were totally dependent on
their huspands for their existencs.

Motivation of Medical students and Research Projects im
Biochemistry curriculum,
K. Balasubramaniam, C. T. Ravirajan, V. Arasaratnam,
T. Vinayagamoorthy and 8. V. Parameswasaran,
Department of Biochemistry and Department of Physiology

Faculty of Medicine, University of Jaffna, Sri

More than 909 of the students show-
ed active interest in the research pro-
Jects and in the literature survey
evaluation projects. This project work
has been carried out with two batches
of students. Statistical analysis shows
that the second batch of students had
been motivated by the first batch
The time spent by them in the labo-
ratories and library coupled with the
staff - student contact hours indicate

l.anka.
that they were pleased with this
curriculam change than oth2rwise.

The increased weightage recommended
to projects by Curriculum Committee
is another pointor that this change in

curriculum is definitely better than
the traditional class practicals with
no exposure to information retrieval

in developing their innate ability to

judge case and research reports.
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A Preliminary study of the Blood sugar lewal in response to
A Meal with Polished and Unpolishad Rice Flour

K. Balasubramaniam, V.

Arasaratnam and N. Pasupathy

Department of Biochemistry, Faculty of Medcine.
University of Jaffna, Sri Lanka.

Four males and five females were
given carbohydrate meals (rice flour
stringhoppers) with different fibre con-
tents. They were prepared from polished
& unpolished rice & contained same
quantitias of starch, but varying in
the eellulose content. Their blood
sugar was estimated before and one
hour after the meal.

The adminstration of carbohydrate
meals prepared from polished & un-

polished rice led to an increase in
the blood sugar level. However,
the mean bload sugar level increas-

ed from 74.7 mg/dl to 94.62 mg/d!

with the intake of stringhoppers pre-
pared from polished rice flour and
from 67.44 mg/dl to 78.84 mg/dl with
the intake of stringhoppers prepared
from unpolished rice flour. There wag
a significant difference (P < 0.05) in
the increase in blood sugar levels
between polished and unpolished rice
flour, with a mean value of 19.94 mg/
di & 11.39 mg/dl respectively.

The results also show that the in-
crease was more for males than for
fsmales and further studies must be
carried out to confirm this observation.

Transferablity of R-Plasmids among E. Coli, Proteous and

KRichsiella
M. D David, T.

in Natural Water.
Vinayagamoorthy and K. Balasubramaniam

Department of Biochemistry, Faculty of Medicine

University of Jaffna,

A clinical isolate carrying resistance
to ampicillin, chloramphenicol, sulgha-
diazine and tetracycline was found to
have a generation time cf 14 hours and
its stationary phase in a rich medium
lasted for £8 hours with a viable cell
concentration of 2.0 X 10° cells/ml.
Cocultivation of this resistant isolate
and a sensitive strain for a minimum
period of 134 hours in broth facilitated
the transfer of resistance. However,
on a solid medium, the transfer of
resistance to sensitive strain was much
faster and the minimum period of co-
cultivation required was treduced to

vol, 24, No, 1. June, 1988

Sri Lanka.

4 hours. |t was observed that the freq-
uency of transfer is dependent on the
type of antibiotic selection used. No
transfer of resistance was observed even
after a period of 72 hours of co-existan-
ce in a non-selective medium. Howaever,
such transfer was resumed once they
were grown in a nutritive medium.
Further, contamination of water sources
by E. Coli, Klebsielle and Proteus
could harbour these organisms foy
about 60 days and the resistance
carried by E. Coli was found to be
intact in 907 of the cells for a period
of 13 days in a non-selective medium.
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An Analysis of Ovarian tumours in the University unit
A Seven Year Review

M. Sivasuriya and R. Sriskanthan
Departmecnt of Obstetrics & Gynaecology, University of Jaffna, Sri Lanka,

Out of a total of 4404 admissions
to the University gynaecological unit

during the period October 1980 to
Ociober 1987. 68 were ovarian tumo-
urs, giving an incidence of 1.54
percent.

The analysis concerned relationship
to age, incidence of malignancy, his-
tological types, asscciated complica-
tions and treatment given.

in the case of benign tumours,
50 percent occurred in the 20— 40
years age group, while in the malign-
ant category nospecific preponderance
to any particular age group was ob-
served. The youngest patient was a
" 12 vyear old girl with a disgerminoma

Malignant tumours accounted for
0.45 percent of the total edmission
and for 29.4 percent of the ovarian
tumours treated.

Seventy percent of the malignant
tumours encountered were epthelial
but all of them were primary. Curio-
usly enough, one each of the rare ma-
lignant tumours, viz: malignant Brenner

tumours. majignant lipoid {lipid) cell
tumour and disgerminoma wecre en-
ccuntered together with two melignant
thecod and one malignant carcinoid
tumour.

Torsion, as the complication was
encountered in 15 cases (22%). One
was in a case of a melignant tumo-
ur, which is describsd as a very rare
phenomenon.

An interesting observation was the
finding of the majority of benign tu-

mours (54.20%) on the left side at
laparoctomy.

Eleven {55 %) and six (30%)
underwent abdominal total hysterec-

tomy with bilateral salpingo-oophorec-
tomy and ovariotomy respectively.
Surgery was limited to a dsbuling
operation in one patient with advanc-
ed disease. All patients received ad-
juvant chemotherapy post-operatively.

Regrettably the prognosis in these
petients could not be properly eva-
luated on accounti of the poor follow
up due to prevailing consiraints,

The Hospital morbidity and mortality following operations for
Carcinoma of the thoracic cesophagus and the cardia

Selvakumaran S,
Assistant Surgeon, University Surgical Unit,
General Hospital, (Teaching), Jaffna.

During a period when a thoracic
surgeon and facilities for radiotherapy
were not avaiiable at General Hospital
(Teaching) Jaffna, betweem September

1986 and May 1988, 30 patients with
carcinoma of thoracic oesophagus and
the cardia were referred to the Uni-
versity surgical unit. After preliminary

Jaffna Medical Journal



Abstracts of papers read at the Sixth Annual Scientific ......

investigations and dagnesis 809,
(24 patients) were sxplored to asses
the ressctablity. 60% of them (18 pa-
tients) had the tumour resected, 5
patients underwent bypass operations
and one patient was suitable for
neither. The Post Operative mortality
in hospital after the resections was 389,
and after by pass operations itwas 60,
While the mortality after exploration
with neither procedures was Nil. A
decrease in resectablity and increase
in mortality as the stage advanced
was demonstrabie. Respiratory Com-
plications occurred in 45% (2 patients)
and resulied in 55 mortality. Anas-
tometic feak occurred in 12% (3 pat-
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ients) and resulted in 669 mortality
and when septicaemia or mediastinitis
developaed the mortality was 100%.

it is concluded that ali patignts, if
their general condition permits should
undergo an expioration to assess the
resectablity. When the tumour is
rasectable it should be ressected and
when exploration indicates unresecta-
blity bypass operations should not be
persued. Lesser procedures like endo
oesophageal tubss and radiotherapy
nesds evaluation in the treatment of
unressctable lesion, We are hopeful
of better results with more axpsrience
and availablity of facilities for total
parenteral nutrition and radiotherapy.

Delivery following Cassarean section

K. Somasekarampilliai, M. Gunaratnam & J. Mahadeva
General Hospital (Teaching) Jaffna, Sri Lanka.

In this study we allowed all patients
with a previous lower segment Caasa-
rean section a trial of labour, excspt
for those in whom there was an ab-
solute indication for section such as
cephalo-pelvic dispropotion, major
degree placents prasvia eic.

This preliminary report covers a 10
month period during which time 1293
deliveries occurred in gane of the
Obstetric units at the Teaching Hos-
pital, Jaffna, 58 (4.48%) of these
patients were on2 or more previous
sections, Of these 54 (93.10%) had
a trial of labour and 48 (82.76%)

had a succesful vaginal delivery. 44
(75.86%) had a normal vaginal de-
livery and 4 (6.89%) had assisted
vaginal delivery (3 ventouse and 1
forceps) . 9 (15.52%) patients had a
repeat section or which, 5 (8.96%)
had a trial of labour. 1 patient had
laparotomy for ruptured uterus. There
were no maternal deaths There were

deaths both macerated
foliowing

2 perinatal
still  births
death. The Caesarean seciion rate
during this period was 2.94% and
repeat section accounted for 23.78%,
of this. The results are discussed.

intra uterine
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Second Audit of ths i. C. U. in Genaral Hospital

Ganeshamoorthy R,

Sivakumaran 3.,

Jaffna Medical Association

{Tzaching) Jaffna.
Paramanathan W. W,

Kulasekaram Y., Sivapalan S, & Sritharan N.
General Hospital (Teaching) Jaffna, Sri Lanka.

Case records of 869 patisnts ad-
mitted to the 1. C. U during 1986 and
1987 are reviewsed and the resulis
are compared with those of the first
audit (1984 & 1985), which was pub-
lished in the April 1886 Issue of the
Jaffna Medical Journal. The bed oc-
cupancy had increased from 75% in
1984 & 1985 1o 88% during the pe-
riod covered by the second audit.
Though there was a slight drop in
the utilization of beds by the Medi-
cal units, the Surgical units had
increased the utilization of beds from
8% to 23% . The typss of iliness,

which necessiated admission to the
Unit were: Cardiovascular disorders
369, poisoning 189 , post operative

care 17% , neurclogical disorders 12%,
respiratory diseases 5%, renal disor-
ders 3% , tetanus 3% and others 679 .
Fifty percent of patients admiited af-
ter surgery were due to trauma from
gun-shots and sheli biasis. 29% qf
the patientis admitted 0 the Unit
nesded IPPV and 5% nesded perito-

neal dialysis. The rest were admitied
for either intensive therapy or just
for contindoes monitoring. Complica~
tions encounisred were infection of
the respiratory tract in 60 patients,
urinary tract infection in 38 patients
and hed sores in 14 patienis. The
commonest organisms cultured from
the tracheal swab and catheterised
urine are pseudomonas, kiebsielia and
E coli.

The overall mortality was 28%, which
is slightly highear than the figurs
of 267, for 1934 51935, Ons reason
for this was thz admission of greator
number of patients afier muliiple in-
juries from gun shots and shell bla-
sts. The bed strength of the Unit
was reduced to half for a period of
two months and it was closed for
anotner two months during the vyear
1987. This medical audit was done
because it is the policy of the ICU
to conduct an audit at least onca in
two years.

An Analysis of Calculi in the Urinary tract.

Kulandran C., & Ponnambalam S.
Genaral Hospital (Teaching) Jafrna, Sri Lanka.

Calculi removed from the urinary
tract from July 1984 to April 1988
in one General Surgical Unit of the
General Hospital, Jaffna, are analysed.

This review reflects the sites in
which the stones were found accor-
ding to age, sex and chemical com-
position of the calculi, Renal and

vasical calculi were tha largast in
number. iaximum incidence was bei-
ween 21 and 80 vyears. Undar 10
years biladder or urethra were the
sites. In chemical composition oxa-
late was the commonest followed
closely by the phosphate. Uric acid
predominsnily was found in a few
calculi.

Jaffna Medical Journaf



Case Report

Dirofilarial infection in humans in Northern

Sri Lanka

* C. Nageswaran MBBS

Jaffna Medical Journal 1989, 24 39 — 43

Summary

Two cases of human dirofilarial in-
fection causing subcutansous nodule
is reported. This report illustrates the
presence of dirofilarial infection among
the animals fa Northern Sri Lanka-
with the resultant accidenial transmis-
sion to humans.

Inireduction :

Human infection with animal fila
rial worm is not a new phenomenon.
Eleven human infections have been
reportad from various parts of Syi
Lanka!. So far net a singie case has
been reported from Northern Sri Lanka.
During the months of May and July

1988, tha author detected {wo ins-
tances of dirofilaria infection in re-
sidents of Northern Sri lLanka. Both

cases presented with uncomplicated
sub-cutaneous swellings.

Case 1

A 15 year old boy from Siththan-
kerny, 8 miles away from Jaffna
town, presentad in May 1288 with a
lump on the left border of the ster-
num between the 4th and bBth inter.
costal space. It was 2Zcms in diame-

+ Lecturer in Parasitology
Department of Pathology
University of Jaffna.

-

ter, non-pruritic, non-tender and did
not causse any discomfort. The lump
was surgically removed 15 days after
it was noticed by the patient and
subjected to histological examination.

Caza 2

A 74 vear old man from the Jaffna
town presented in July 1983 with a
iump on the face below the left lo-
wegr evye-lid. Acccrding to the patient
the lump appeared like a pimple
which gradually enlarged in size to
a maximum diameter of 1 em within
2 months. In the latter stages the
lump becams pruritic and painful.
This was removed two months after
its appearance and subjected to his-
tological examination.

Histolooy :

The specimen removed from case

MNo:1 was a lump, 2cms in diameter,
white in colour and soft in consis-
tancy. On incising the lump thread

the
centre. The dirofilaria worm was sur-
rounded by a large number of chronic
inflammatory cells and exudate. The
diametaer of the cross sections of the
worm varied between 500fm - 660/~ m.

Fig. 1a shows a single section and
Fig. 1b two cut sections of the worm.

like structures ware observed in
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The magnified view
of the section shows
longitudinal cuticular
thick cuticle as

of & portion
the external
ridges of the
round crests, abun-
dant somatic muscles and lateral
chords. Lateral chord nuclei are not
seen in this picture. The body ca-
vity shows portions of two uteri
which do not contain  microfilaris
(Fig 1c). All thsse features suggest
that the worm is dirofilaria. The dis-
tinct longitudinal ridges on the sur-
face and the pressnce of lateral chords
suggests that the species is dirofi-
lavia repens.

The lump removed from case No:2

was 1lcm in diameter and firm in
consistancy. On incising the lump
fine granular structures were obser-

ved. Microscopic examination showed
many cui sections of the worm abun-
dantly surrounded by fibrocellular tis-
sue infiltrated with large number of
chronic inflammatory cells (Fig. 2a).
Some sections showed well preserved
internal struciures while some others
showed only degenerated internal str-
uctures. Ths diamater of the worm
:anged from 200Fm - 3004 m. The in-
tact secticns showed the features of
dirofilaria, namely thick cuticle with
external longitudinal ridges, well de.
veloped somatic muscles and latera|
chords with nuclei. The details of
tha above named stiuctures are clearly
gseen in Fig. 2b. The body cavity
showed only ths intestine. It is dif-
ficult to say whether the worm is a
jemale or male as the genital struc-
tures could not be clearly recognized.

Discussion :

Dirofilaria is the natural parasite
of domestic animals like dogs, cats
and other similar carnivorous animals.

C Nageswaran

infaction
features such
anaemia, ex-
They do not

Dogs suffering from filarial
are reported to have
as pruritus. dermaiitis,
haustion and fatigue.

develop lymphosdema due to lym-
phatic blockags as ssen in human
beings due to human filarial worm?2.
The male direfilaria worms mea-
sure about 5-7 cm in length and
0.37 -0.45 mm in diameter. Female
worms measure 10-17 cm in length

and 0.46-065 mm in diameter?.
Larval stages of this parasite undergo
development in an intermediate host-
the mosguito. Studies hava shown
that species responsible for transmis-
sion in Sri Lanka are Aedes aegypti,
Mansonia uniformis and Mansonia
annulifera4 .

A study carried out by Seneviraine
showed that dogs in  Sri Lanka
carry three species of filariae : namely
Dirofilaria repens, Brugia Ceylonensis
and Dinetalonama spacies. Among

them Dirofilaria repens is the com-
monest and most important species.
Further he states that 40% of doge

in Jaffna peninsula were infected

with dirofilarial?

Presence of the vectors and the
worm in dogs give an opportunity
for the accidental transmission of
this parasite to man. Humans infected
by this species develop subcutaneous
swelling. Although the worm undet-
goes devselopmeant in the subcutaneous
tissue, rarely does it grow to adult
stags, and the infectlon is self limiting.
No other complications have been
reportad with Dirofilaria repens in
humans. All the 12 cases reported
earlier in Sri Lanka, presentsd with
either subcutaneous nodule or abscess
at different sites, as shown in Table 1.

Jaffna Medical Journal



Fig. 1a Histological section cf Fig. 1b. Histological section
lump from case 1 (x35). showing two cut sections of
lump from case 1 (x35)

Fig. 1c. Portion of transverse section of body wall showing
thick cuticle, somatic muscles and lateral chords (x400).

11
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Fig. 2a. Histological section of lump from case 2 (x35)

Fig. 2b. Portion of transverse section of body wall showing
lateral chords with nuclei (x140) .

Jatfna Medical Journal
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Table 1: Different presentation of Dirofilaria infections reported in

Sri Lanka.
Case No, Nature and site of lesion Reference
1 Cystic lump, lower left Wijetilaka, Attygalle &
chest wall. Dissanaike, 1962
2 “Pimple’”’ on inner aspect Dissanaike, 1964
Rt, upper arm.
3 Lump in right patotial region Attygalle & Dissanaike, 1970
4 Abscess near knee Dissanaike, 1971
5 Two nodules, left eye near limbus Dissanaike, 1971
6 Nodular growth right eye near limbus Dissanaike, 1971
7 Nodulle inner aspect, left elbow Dissanaike, 1971
8 Red spot, right ankle Dissanaike, Lykov
Sriskanda Rajah Sivayogam,
Wijesekara & Perera 1872
9 Cystic lump, nasal side of the
left eye under the conjuctiva. —u'do, =
10 Cystic lump, Ventral aspect — do —
11 Nodule, neck —do —
In eight of these cases the entire Refarences :
worm was recovered either before or 1. A S Dissanaike (1871), Human infection
during surgery. Four cases were with Dirofilaria, A filarial parasite of Ani-

diagnosed only after histological exa-
mination of ths lesions.
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Dr. S. Sivaloganathan 21 125. D. S. A. Tharmalingam _/,
(usa) V' °V 5@ & 126, Dr. K. Thurairatnam
Dr. K. Shanthakumar _ , 127. Or. Mrs. S. Theivendran .~
, OVbao B :
(UK) 79 °9 128, Dr. N. Thamotharan v
Dr. V. 1. E. Sathianathan 129. Dr. 8. VignaRajah FRCS FRACS
Dr. K. Sivapalan Y/ 130. Dr. S. M. D. Valentine 3]
Dr. A. Sivapathasunderam MRCP DUS % (Hong Kong) = '
Dr. N. Sivarajah M. D. 131. Dr. K. Vijavakumar VoV £9 # by
(Community Medicine) (Australia) '
Dr. S. Srirajasekaram ./ _ 132. Dr. Mrs. Velummailum
Dr. S. Sabaratnam FRCOG. 133. Dr. M. Vetpillai FRCS
Dr. S. Sanmugalingam' 134. Dr. S. Vamadsvan MRCP DCH
Dr. Mrs. V. Sriskandavarman 135. Dr. N. 8. Vasanthanathan .
Dr. V. Salvaratnam ! 136, Dr. S. Velauthan V4
Dr. V. Sivagnanavel FRCS FRCSE 137. Dr. C. Wijayarajah MFCM/
Prof N. Stiharan MD MRCP Ph D 138. Dr. P. Wigneswara ¥
Dr. S. Sivakumaran MD MRCP 139. Dr. A. Wijayaratnam DPH./
Dr. Al SivapalasundaravaRCP 140. Dr. Mrs. ML, Wi’jayaratna__m FEACS
Dr. K. Sugumar 141. Dr. J. T. Xavier FRCS
Dr. Subramaniam MRCP DMJ 142. Dr. Subraya Yogarajah
Dr, Prof N. Saravanapava_p_anthan o v (UK) g%l _
Dr. Miss M. Sithamparanathan 143. Dr. S. Yoganathan MRCPY W\
Dr. M. K. Senthilkanthan 144. Dr. S. Yoganathan MRCP{
Dr. S. Sriskandavarman Ffr\‘CS 145. Dr. V. Yoganathan DCH
Dr. Miss P. Shanmugam 148, Dr. T. Yogendrarajah
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JHMI

DIAGNOSTIC CYTOPATHOLOGY FOR PATHOLOGISTS
41990 POSTGRADUATE INSITTUTE

The Johns Hopkins University Schoo! of Medicine offers the

31T ANMNUAL POSTGRADUATE INSTITUTE FOR PATHOLOGISTS
iM CLINICAL CYTOPATHOLOGY.

This Institute, Course A and Course B8, is an intensive program in all
aspects of Clinical Cytopathology, with time devoted to newer develop-
ments and techniques. special problems, research, and recent applications
including immunodiagnosis and needle aspiraiton. It is solely for
pathologists who are Certified (or qualified for certification) by the
Ametican Board of Pathology (or its international equivalent). It is designed
as a subspecialty residency in Clinical Cytopathology which is then
highly compressed for the busy Pathologist into 152 AMA Category |
credit hours in two courses, both of which must be taken:

- February through April 1990, Home Study Course A is provided to each
registrant for parsonal reading and microscopic study in their own
laboratory in preparation for Courss 8; and

- April 23 to May 4, 1990, In-Residence Course B is an extremely
concenirated lecture series with intensive laboratory studies
and vital clinical experience at the Johns Hopkins Medical Insti-
tutions, Baltimore, MD, U.S.A.

Topics are covered in iectures, explored in small informal conferences. and
discussed over the micrgscope with the Faculty. Abundent self-instructional
material is available to maximize fearning at eoch individual’'s pace.

The Institute beigns in February 1930. The Home Study Course A must
be successfully completed before starting Course B on April 23rd in
Baltimore. Upon completed preregistration the loan set of slides with
texts (Course A) will be sent t0 each participant within the United States
and Canada for home-study during February through April. Participants
outside the United OStates and Canada wmust make prior special
arrangements to study Course A in adequate time before Course B.

Application and completed pre-registration is advised at the earliest date
bossible, (before the and of the year) to assure an opening Completed
pre-registration, however, must be accomplished before March 23, 1990,
unless by special arrangement.

For details, contact: John K. Frost, M.D., or Ms. Betty Ann Remely,
111 Pathology Building, The Johns Hopkins Hospital, Baltimore, MD 21205,
U.S.A. Telephons number: 301-955-8594

The entire Course is given in English




News and Notes

Golden Jubiles of the Jaffna Medical Association

The Jaffna Medical Association will be 50 vyears old in 1991. In addi-
tion to other programmes the Jaffna Medical Association proposes to pub-
lish a Souvener to commemorate the Golden Jubilee.

Members who possess photographs, articles letters, paper clippings setc.
pertaining to the activities of the Association since 1941 are requested to
contact the Editor.

The Association would also like to receive suggestions from its members.

o o o
oa o o0

Scientific Sessions

The seventh annual scientific sessions of the Jaffna Medical Association
was held on the 19th, 20th and 21st of May 1989,

One session was dsdicated to the following members who lost t:hair

lives in the recent past as a resuit of military operations.

1. Dr Kathamuthu Vishwaranjan - Shot on his way home from work
on 25.04 87.

2. Dr Samuel Gunaratnam Luther - Killed by a shell blast on 26.5.87.

3. Dr Kathirgamu Parimelalagar - shot on 21.10.87 near the gates of the
Jatfna General Hospital.

4, Dr Muthiah Keethusigamani Ganesharatnam was shot on  21.10.87
inside the Jaffna General Hospital.

5. Dr Arunasalam Sivapathasundaram shot on 22.10.87 inside the
Jaffna General Hospital.

6. Dr Mamasivayampillai Sivapathasundaram Vasanthanathan was shot
on 25.10.88 within the premises of his office (the office of the
Regional Director of Health Scrvices, Vavuniya.)

o
(i an u%
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50 News and Notes

Updating of Membership registers

The Jaffna Medical Association is spending a sizable amount on postage
in sending its Journal - but we are not sure whether you (especially life

members) are recaiving them since ws have not updated the addresses for
sometime,

Life membears are kindly requested to complete the form enclosed, and

send it to us. This will ensure that you will receive your Journal without
interuption.

Ordinary members are requested to indicate any change in address when
they send their annual subscriptions.

Jatfna Medical Journal



New

‘Rengasil 200

(200 mg pirprofen)

The non-narcotic answer to mild and

moderately severe pain

Acute Pain — sprains, strains, trauma, postsurgical,
musculoskeletal and dysmenorrhoeic pain

Chronic Pain — orthopaedic pain due to degenerative
joint diseases

aspirin

Rengasil
200

Effectiveness in
pain relief —95% (in surgery')

100 =300 mg Firprofen 801 200 g Pi
e g Pirprofen

: gﬂfc;”go Asprrin < 00, Penfaraing

7 oor;nplete pain * + Placebo

relief

D sufficient pain relief

Pain relief is rapid and
pronounced (in surgery?)

Patients {3%)

404 -/.-_/,,--'

Relief fram pain
(expressed in percant)

ol ¢ -
Pain refief 4 hours after oral dose o5 1 2 4
Hours after ingestion (log. scale)

A sensible balance between aspirin and the narcotics

Compositi Pirprofen, capsules of 200 mg. Indicati Degenerative, inflammatory, and non-articular forms of rheumatism; osteoarthrosis,
including spondylarthritis; rheumataid arthritis and ankylasin spondylitis; 3 an iatice and severe pain of non-rheumatic
ongin. Acute attacks of gout, Dosage: Adults {oral administral ion): one caps. of 200 mg three times daily. If nacessary, up to 1,200 mg daily may
be prescribed for 1 — 2 waeks. Contra-indications: Rengasil should not be prescribed in the presence of peptic uicor, active liver disease, or
hypersensitivity 1o the active substance Rengasil is also contra-indicated in asthmatic patients in whom attacks of asthma, urticara, or acute
rhinitie are precipltated by acetylsalicylic acid or by ether drugs with prostaglandin-synthatase inhibiting activily. Precautions: Patients with
gastro-intestinal symptoms or with a history of peptic ulcer or acoult gastro-intestingl hleeding, as well as those with severaly impaired renal or
cardiac function, should te kept under cloge surveillance. During long-term treatmert, regular monitoring of liver function is recommendad,
Whenever persistent abnormalities in liver funclion test values ara abserved, treatment should be discontinued. Aengasil should be employed
with caution in patients showing abnormalities of bloo ion or a tendency to hasmorrhage as well as in those receiving anticoaguiants.
Unwanted effects: Aengazil is generally well lolerated: as with oiher non-steroidal antirheumatic and analgesic agents, howsever, nausea,
heartburn, cglgastric pain, or diarhoea may cceazionally oceur Isplated occurences of peptic ulcer as well as of elevated lransanimase values
have been observed, sometimes fogether with elevated alkaline phosphatase fevals, these elevations ware usually transient. Packages: Rengasil is
supplied in packs of 30 and 100 caps. of 200 mg.

Further information is available on request.

A. BAUR & CO LTD.

P. ©. Box 11, Colombo, Sri Lanka C I B A

1. M. Huitin: K-J Olander; Comparison of pirprofen, acetysalicyiic acld, and placebo in cost-operative pain atter oral SUrQEry.
2 Sperr W In van de Korsi. (Editor) & new antitheumatic-analgesic agent: pirprofen InL Symp, 1Xth Earop. Gongr. Ahoumatol; Wiesbadan 1979,







Internationally prescribed,
individually appreciated.™

Feldene is prescribed in over 100 countries
, and supported by the evidence of 2.5 billion
patient days. You can have confidence in
Feldene -so can your patients, through

its ability to improve their everyday life.
. Better sleep through reduced night time
pain,* easier mornings through reduced
morning stiffness® and an
improvement in ability to perform
. those everyday tasks® the rest of
s take for granted.

dened-

PIRGKICAW R L
Helps put the quality back into life 2w e = &0

BRIEF PRESCRIBING INFORMATION Indications  Hheumalood arthrits, Juvende rheamateid armhritis. ostecarthritis, ankylosing spondylitis. acute musculoskeletal
disorders, acule goul. pain afler operative ntervention and following acute trauma. Contraindications @ Aclive peptic aleeration or hustory of recurrent ulesration,
Hyparaansitivity to the drug or in those whom aspivin or other non steroidal anti-inflammatory drugs induce symptoms of asthma, rhinitis or urticaria. Warnings @ The satety
of FELDENE during pregnancy or lactation has not yel been established. Precautions & Side Effects: FELDENE is generally well tolerated. Gastrointestinal symptons are the
mast comzion side effects. If peptic ulceration or gastrointestinal blesding oorurs FELDENE should be withdrawn, Oedema, mmainty ankle oedema has been reported. Transicnt
alevalions of TNPN can occur. FELDENE decreases platelet aggregation and prolongs bieeding time. Concomitant administration of FELDENE and aspirin results in a
reduction of plasma levels of piroxieam. The coneomutant use of two NSAID's is not recommended CIS effects, dermal hypersensitivity reactions, decreases in hasmoglobin
and haematocrit and changes in liver function have been observed. Dosage : In chewmatoid arthritis. ostecarthritis, ankylosing spondylitis : usual starting and maintenance
dosage 20mp. as a single daily dose. A small percentage of patients may be maintainad 10myrday. In acute musculoskeletal disorders a loading dose of 40mg daily in singrle or
divided doses for the firat two days. For the remainder of the 7 1o 14 day treatment perind, the dose should be reduced to 20mg daily, In acute gout, 1 single doss of 40mg
followed on the next 4 to 6 days with 40mg duly o single or divided doses. For postoperative and posttraumatic pain. a starting dose of 20mg.or 40mg where & more rapid
onsel of action is desired for the first two days given in single or divided doses. For the remainder of the treatment period. the dose should be reduced {0 20mg daily.
References : 1. Finstad, R..BI":J..J.CU_O. Pract. 1981 3535-39, 2 Ooldie 1F 1982, Am.). Med 72(2A4),50-53. 3. Sydoes0.A . 1882 Am.J Med. 72(2A),31-33. 4. Wade,
A0 ,1881, Bur.J Rheum Inflam. 4.357-363. 5. Huskisson E.C. Greenwood, A 1983, Eur.J Rheum.Inflam 6,242-246. 6. Keitel, W 1984, Hur.) Hheum [nflam 7,105-113,

Full prescribing information on request @ Trademark of Pfizer Inc.

SRI LANKA Fel-JI/10-88/SL



Combantrin’

Pyrantel Pamoate

Full prescribing information on request ®Tra.dema.rk of Pfizer Inc.

CURRENT PUBLIC PRICE
Combanctrin Suspension 10 ml - Rs, 21,60
Combantrin Tablets 100s - Rs, 325,00



JAFFNA MEDICAL ASSOCIATION

50TH ANNIYASARY

The Jaffna Medical Association invites members to send in
* Articles
*  Annectodes
* Paper Clippings
*  Photocopies of Documents
*  Photographs

etc.

related to the inauguration and activities of the J. M. A.

and * Suggestions

tor the

GOLDEN JUBILEE SOUVENER

to be published in 1991

Note:@ Please Communicate with the Editor, JMA before 31-12-1989.



Printad by Aseervatham Pross of No. 50, Kandy Road, Jafina
for Jaffna Maedical Association, Gensral Hospital (Teaching)
Jaffna, Sri Lanka - 272/89
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