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PAEDIATRIC NEUROLOGY: A TIMELY NEEDED
SUB.SPECIALTY !N BANGLADESH

Paed atric Neurology is a sub-specialty of
Paediatrics which deals with diseases or effects
of diseases or insults in the nervous system. Like
Paediatrics the extent of this sub-specialty also
extends from prenatal life to the late adolescent
period. With the control of common infectious
diseases, the relative incidence as well as
prevalence of neurological problems is increasing
day by day and occupying a large area among
Paediatric dlseases, The learning and car ng
procedure in ne;rolog)' s c "ere.i 'i'cn' other
sublects. Becarse, 1l= r-'-r 3ce o* :'es:-1a::,-,
clinical fea:ui'es anc t:ea:men: r :c?. l:s a'e
different. The mortality rate is a sc ':- a^:
neurological sequelae occur in as'ra-.. as:-e
third of survivorsl.

Acute bacterial meningitis takes a ar3e s:are t:
neurological disease profile and a ra or cause of
childhood morbidity and mortaity L- an Indian
study, among all the Paediatric acr: ss ons 1.5-
57o were due to bacterial meningitis irlir a mean
case fatality rate of 16ok2'3.ln 2005. 1n a tertiary
care hospital, almost 47.0o/" children \yere
admitted with meningitis among neurological
diseases in Paediatric ward with a case fatality
rate of 7.Oo/o4. Many of these children were
admitted very late and f ull recovery was
impossible and ultimately became victims of
various types of disability. Primary immunization
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agarnst bactenal mentngiirs ts yet not included in
EPI programme. As a result, vaccination
coverage is also very low.

Outbreak of encephalitis occurs a few years
interval in our country. Epidemiological and
laboratory studies have been conducted in these
epidemics with the collaboration of some
international organizations and these studies
have shown evidence of infection by Nipah virus5.
Moreover it occurs endemically throughout the

,vear r,vith a high case fatality (57.4"/")6.
Ercer,c tv of ihis has also been documented by
A:-re l,1en ngo-Ercephalitis Surveillance (AMES)
c'ograllre conoicted rn three Medical College
losr:a s and raboratory evldence of Japanese
Encephalits (JE) has been shown in 67o cases
wrth Nipah in 1% and Dengue in Bori, casesT.

Epilepsy is the third common neurological
disease in children. About 50 million people in the
world suffer from epilepsy and one-third of them
are children. The life-time prevalence rate varies
trom 2-5ok8. Though around TOok of epilepsies
are now curable, there is a belief in the general
population that modern medicine are not suitable
for epilepsy and the parents usually take
treatrnent from indigenous or faith healers and
ultimately many of the cases are died of various
complications. Moreover, many of the drugs have
become resistant and treating of these cases
need special judgement by Paediatric
neurologistse.



Treatment of cerebral palsy is a growing concern
to Paediatricians. About 85% deliveries occur
outside the hospitals and most of the cases are
conducted by untrained birth attendants. The rate
of antenatal care is also very low and risk factors
are not always dragnosed or conveyed to the
famrlies. There is usually delay in decision making
by the family members or delay in reaching the
hospital10,11. All these contribute to perinatal
asphyxia. About 50o/" of the neonatal admissions
in tertiary care hospitals suffer from perinatal
asphyxia12,13. Many of the children suffering from
perinatal asphyxia develop cerebral palsy. lt has
been contributing about 7.2o/o ca.usas of drsabi ity
with another 20.5o1o from brrth re aieo
complicationsl a.

The above mentioned facts are oniy ine i;p of an
ice-berg. There are many other neurologicai
conditions in children remaining uncared in the
community. Approximately 10% (13.9 million) of
the total population in our country are disabled
and among them 50% are children and 58%
cases of disability have neurological origin15.
Reailzing the situation, Paediatricians have come
fonvard to combat this reality. They have realized
that Paediatric neurology is very essentral
component of learning as well as patient
marragement. Child Neurology and Development
Centers have been established in fei,v number of
large hospitals in limited scale. Thls is rndeed a

timely step in our country. Now it is necessary to
expand the activities of the centers to all stake-
holders and to develop public awareness. At the
same time curriculum should be developed to
incorporate it as a separate sub-specialty in
medical education.

Wahed
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INTESTINAL TU BERCU LOSIS ASSOCIATED WITH
CHRONIC ABDOMINAL PAIN

Sarker MAAI, Akhter 52, Hossain Ml

Abstract
Background: Intestinal tuberculosis CIB) is rarely encountered. but in Bangladesh specially irr northem zone
Intestinal TB is not uncommon. ln most of the cases symptoms are mild and slight abdominal colic noted.

Method: During the last three (03) years period (August 2fi)7 to July 2010) 196 patients having mild abdomilal
pain with weight loss have been evaluated in Prime Medical College Hospital, Rangpur. Fifteen patients in this
group were unusual as no diagnosis could be made after complete history physical examination, multiple imaging
and by others laboratory studies. Each of 15 patients underwent a diagnostic laparoscopy.

Results: The age range of these patients were 15 to 47 years, among them 09 were female and 06 were male
(Female: male :3:2). All patients in this series had band & adhesion, nrultiple stricture in small intestine and
thicken gut wall specially near ileum with some enlarged lynrph node in the adjacent mesentery. All patients had
complete resolution of their chronic abdon-rinal pain after appropriate surgical procedure & after taking anti-
tubercrrlar drugs.

Conclusion: A usual case of chronic nrild abdominal pain can be the presence of intestinal TB. The clinical
evaluations of these patients may be normal. Laparoton,y should be the final evaluation forthese types of patients
and Laparoscopy should be considered for the final diagnostic and therapeutic test for chronic abdominal pain.
Prime Medical Journal 2011; 1 (1): S-5

Keywords: Chronic abdominal pain, Intestinal tuberculosis.

Introduction

According to the latest estimates from the World Health
Organization (WHO) tuberculosis kills someone
approxin-rately in every 20 seconds, nearly 5000 people
in every day and in the year 2008, 1.8 million people
had died due to tuberculosis. TB is second only to HIV
as the leading infectious killer of adults worldwide. It
accounts for more deaths among womer than all other
causes of maternal mortality and is the leading
infectious cause of death among people with
HIV/AIDS. TB is global. The WHO also estimates that
two billion people, one third of the world's population,
are infected with Mycobacterium tuberculosis (M.tb),
the bacillus that causes the disease. M.tb has unique cell
wall, r,l'hich has a waxy coating primarily composed of
rnycolic acids that allows the bacillus to lie donlant for

1. Professol' of Surgcrv
Primc Medical College. Ranepur.

2. Associate Prof. (Obs & Gynac)
Prrrne Medical College, Rangpur.

nrf,ir\ ', r'ars. Titc bodr''s rnlllune systcltl ntay rcstrain
tir,- drs:::::. bur it does not destroy it. Whilc son-re

p;.rp1: uith this latcnt infcction will never develop
r;tirc TB. -i to l0 percent of camiers will becomc sick
in thcrr Iifetimel.

Intestinal tuberculosis is corlmon in dcveloping country
like Bangladesh. Printary tuberculous infection of thc
intestine is caused by ingestion of thc Bovine strain of
Mycobactcriunr Tuberculosis, specially in lorv
socioeconomic group & malnourished pcrson.
Secondary intbction can also occul clue to swailowing of
the hr-rnran tubelcle bacillus. Amon-e the patients with
pulmonar,- TB l% shor.ved intestinal involvernent. The
clistal ileum is the ntost conlmon site of the clisease. Tl.re
bacillus localize in thc mucosal glands and sprcads to
Payer's patches, where inflamr.r.r;rtion. sloughing of
tissue and local attempts at walling off give risc to
sylrptoms-.
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Hypcrtrophic or ulcerative lesion occurs in c.rs,' oI'

ir.rtestinal TB. Hyperlrophic tubercular enteritjs resLilts

in stenosis and syr-npton'rs and stqns arc thrr:.'i,i
obstruction. The ulcerative form causes abdon.rrn.r p.rr,:.

altenrative constipation and diantocu. Frcr- pr'i-ir r'-,1,, i..

fistula formation or haenrorhagc un\ Lr.cui ur S3'Ler-r'

untreated, malnutratcci or rnrnrunosuppressed p&Irr'l)t:1.

Diagnosis ol intestinal TB can be ditJlcLilt. but nrcclical

treatrrent shoulcl not bc based on clrnical suspicion
alonc. since carcinoma and Chron's disease causes

similar symptoms & signs. So this study rvas conducted
for Laparoscopic evaluation of the patients having
suspicion of intestinal tuberculosis.

Nlaterials & Methods:
During the last 03 years period (August 2007 to Jull'
2010) 196 patients v!'ere evaluated for chronic
abdominal pain in our hospital. All thc petlents u.'r.'
sclcctcd purposefullv (non randonr srnrplirg i. Th--n

complete histon \\'as r!-cLrralei.1 .tntl 1'r.r.l i:r''.r:.,1
exanririritior"rs irerc donc tbr .-ach pttialt. .{;ltn,i tlt:
196 parrcnts I 5 paticnts had nonlal Ultrasonr,granr .ri
abdomen. Endoscopy ol G.l.T. Colonoscopl. Ba-encrna.

X-ra1,chest. N{ontaux test and other Iaboratory
invcstigations. These patients had no history of BCG
vaccination. They were unusual and included in this
study. An abdominal exploratory laparotonry rvas

performed in these patients as a final cliagnostic
evaluation. Necessary surgical procedut'c had done ancl

tissue was takcn lbr biopsy during thc procedr.rre, Each

patient was evaluated by f,ollow up ph.vsrcal cxanlri.rtirrr
every 03 rnonths intcrval lor 01 r'car. Fourlcen prti.'rrt.
wcrc completely relieved by antrtubercuiar dr-,.rgs and

one patient complaincd mild abdonrinal pain tbr 01

year. This paticnt is still under obsen'ation.

Results:

The age range of the 15 paticnts of this study was l5 to
47 years. Among thcm 09 were male and 06 patients
were fcmale. The duration of syrr.rptonrs varied fronr 09

months to 02 years (Table-l). Tern,inal ileum was

involved in niost of the cases (Table- 2). Per-operative
findings were rrrultiplc or single strictures in the
terminul ileurn and enlarged (rnild) lymphnocles (Tablc-

3). Hrstological findings showcd Cranulomatous lesion
compatible with tuberculosis in l3 patients. In addition,
two patients had histologically nonspecific chronic
inflammatory lcsion but thesc patients responded with
antitubercular dmgs (Table-4 ).

Table-l : Demo_eraphic profile of patients (n:15)

i .' .,: ,. :.' . Value

Age
Mean age

Sex:

Mde
Female

Socioeconomic status:

Ultra Poor
Poor

l5-47 yrs

30 yrs

9

6

I I (no)
4 (no)

Tr-nriinll ilcunr

-l c. ,,:l Lr lll
i_..r.\{i

S: :n: ; . i ;.,. .r r:

.{sc-nairg aolLrll

09

02

a2

01

01

60.0
1 3.3

13.3

6.66
6.66

Granulornatous
lesion conipitable
u'ith Tubelculosis
Nonspecific chlonrc
t n tl rit.t.r r.t.t ltt t.r n

l3

02

86.66

13.33

Bands & adhcsron

Nan'owing of lumcn

Enlarged mesentenc
lymph node 05

+0.i)0

26.66

JJ.J+

Discussion:

Tuberculosrs ol the gastrorntcstinal tract is an ancient
disease and has long becn recognized far back 1643 by
Virodta's. It is otten a discase of people of low
socioeconomic conditions arld non-vaccinated people.

In this study ll out ol l5 patients were ultrapoor, which
is consistent with the above staternent. Agairr. all
patients were from low socioeconon.ric group and they

wcrc not vaccinated.

Table-2: Site of intestinal tuberculosis (n:15)

Table-3 : Histopatholo-eical fi nclings (n- 1 5 )

Table-4: Peroperative clinical findings (n: 1 5)

06

04



lntestinal Tuberculosis Associated With
Chronic Abdominal Pain

Tuberculosis can involve any organ of the body and

gastrointestinal tract is the second common site of
involvement. Again ileo-caeal region is the common site

of abdominal T86-8. In the study 607o cases had lesion

in the tenainal iteum which corresponds u'ith the abore
statement.

Diagnostic laparotomy detected bands and adhesion in
06 (40%) patients and mild narrowing of lumen in O4

(26.66%) patients. Rest of the patients had inflamed
mesenteric lymph nodes and slightly thickened inflamed
terminal part of ileum. Different studies have also

evaluated many patients where they found that around

10% of them had same types of changesg-la. The
pathogenesis of Intestinal Tuberculosis is known. The

inflammatory reaction results in formation of the bands

& adhesion, subacute intestinal obstruction, stricture
and enlarged lymph node.

In our study histological findings were positive in about

86.6% cases and all were gromlomutus lesions. In
several studies on pathologic changes of intentional TB,
grarrrr-rlomelous lesion was present in &lo/, of cases and

all were in lymphnodesl5-19.

Conclusion:
Tuberculosis remains to be one of the most common

health problems in the northern zone of Bangladesh.
Intestinal tuberculosis sometimes becomes very difficult
to diagnose by the Physician, Gastroenterologist,
General surgeon and Gynaecologist. Laparoscopy has

become important final diagnostic test & evaluation for
these patients but it is not always possible in our
country. Therefore, Laparotomy is considered for final
diagnosis and treatment procedure for these patients

after an extensive evaluation and investigations.
Histopathological confirmation always needed after the
procedure for Granulomatous lesion. More sfudies with
large sample may be helpful for prevention or early
diagnosis and treatment of intestinal tuberculosis. If
early diagnosis is possible by laparoscopy, then it may
be possible to reduce the morbidity and mortality of the
patient by taking appropriate measures
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A PROSPECTIVE COMPARATIVE STUDY OF
PROPHYLACTIC ANTIBIOTICS IN
ELECTIVE UROLOGIC SURGERY

\lallrk .{Ul. Sarker \1AA:. Rahman SM 3

Abstract
Introduction: Antibiotics are used rn surgen to controi postoperative infection. Forprophylaxis, antibiotics may be

used preoperatire and peroperatrre penod tbr control ofinfection. But it does not always necessary forprophylaxis
postoperatt\elr rn electne surgery.

N'Iethod: A total of .19 patients were randomly selected from those who came for operation of diseases in Prime
Medical College Hospital, Rangpur. Patients were divided into 2 groups. Group A comprises of 22 patients who
received antibiotics in preoperative, peroperative and postoperative periods. Group B comprises of 27 patients
receiving same antibiotics in pre and peroperative period, but no antibiotics in postoperative period.

Results: Age of the patient's population ranged 2.5 yrs to 70 yrs, with mean 36.25 yrs !47.73 in group A and 14 yrs
to 75yrs in group B with nTean 44.50 yrs +43.13. In group A,455% hadpostoperative wound infection and 18.18%
had UTI. In group B, 8% developed fever r.vhich rvas relieved by NSAID only, and 5% developed dysuria.

Conclusion: Thrs studv indicatcs that prophr'lactic antrbiotics did not have any significant role to play in prevention

of postoperatire uoun.l rntcction rn electire ur!r1ogi. surgcn. Prtnre .\ledical Journal 101 I I (1); 6-9

Kevnords: pl.rphr 1a;tic antrbjott;s. Elecirr. -iurgen

Introduction

Thc ir:c of prophylactic antibiotics in surgery is

controversiall. However, antibiotics are used to treat and
prevent postoperative infections. Therefore, prophylactic
antibiotics are now used in almost all surgical
proccdures. The most effective n.rethod is preoperativc
administration, bccause it can act at the tintc *'hen the
u'ound is potentially contaminated by organisml S +, But
ir, practice, prophylactic antibiotics are generallv
adnrtnistcred both preoperatively and postoperatircll,.
Hence. the effects of this indiscriminate ntethod and
period oi adnrinistration is unclear. There are reports
shorling no increase in the incidence of infection
rvithout thc adnrinistration of postoperative prophylactic
antibiotrcs5'6. On the other hand, there are reports to
suggest the necessity ofcontrnuous antibiotics use7.

Herein, we carried out a prospective study to define the

J.

Prof. and head of Urology
Prof. of General Surgery
Pnme Medical Collegc & Hospital
Urologist, Private Practitronar

role of prophylactic antibiotics in elective surgery to
prevent postoperative infection and cornpared between
patients population oftwo groups to see the nceds of
postoperativc arrtibiotics.

Nlaterials & Nlethods:
A total of 49 patients were randomly selected fron,
those who came for operation of diseases in Prin,e
\ledical College Hospital, Rangpur, situated in
\orthern part of Bangladesh. Patients rvere dii,idecl into
2 groups. Group A contprises of 22 patients who
received antibiotics in preoperarive, peroperative and
posroperatiYe periods.
Group B contprises of 27 patients receiving samc
antrblotics rn pre and peroperative period, but no
antibiotics in postoperative period. Duration of the
stud1, period ranged fron-r April 2001 to March 2010.
This study rvas carried out after approval of the
rnstitutrnal ethical contr.r-rittee. Consent was taken from
patients/gurdians.



No. of patients
Age ranged (yrs)
nrean (yrs)
Sex

male
Female

22
2.5 107A
36.25!47.73

t4
8

27
14 to 75

44.5!43.13

22
5

Mallik, Sarker, Rahman

Results:
Age of the patient's population rangcd 2.5 yrs to 70 yrs,
witlr mean 36.25 yrs X47.73 in group A anci 14 yrs to
75yrs in group B with mean 44.50 yrs 143. l3 (Tablc- l).
There were 14 males and 8 fer.r.rales in group A and 22
rnales ancl 5 ferlales in group B. In group A nun.rbcr of
Benrgn Eulargement of the prostate (BPH) rvas 2.
Pelviureteric junction obstruction (PUJO) 2, urctcric
calculi 2, hypospadias l, renal calculi 5, stricture urcthra
5, suspected carcinoma prostate l, vesicovaginal fistula
(VVF) 2, bladder carcinoma I and ectopic ureter l.
Table-l : Patient's charactcristics

Variables
Group B

(post ope.
no antibiotic)

urethrotomy (VIU) 5, VVF rcpair 2. prostate biopsy l,
transurethral rescction of bladder tunror (TURBT) I ancl
ureteral rein.rplantation l. In group B the typcs of
surgery underwent was, TURP i. pr eloplasty 3.
ureterolitltotor.ny 5, hypospadras repair. 3.
nephrolithotomy/pyelolithororlly 8 \'lU l. high
orchiectomy I, cystolithotonty I and opcn
prostatectomy l. Data arc shown in Tablc-3. The
protocol of antibiotic therapy is shown in table .1. In
both groups prcoperative and pcroperativc antibiotics
were ciprofloxacin orally or intravcnous (lV), or
Gentarnycine, or Cefradine or Ceftriaxone IV fbr I to 3

days. In postoperativc periods satne antibiotics were
applied in Group A fbr 7 to I I days, but no antibiotic in
group B. The parameters recorded in both groups on
admission *'ere urine C/S (rvhen suspected UTI), body
tenlpcraturc. riound condition. prescnce or abscnce of
D\1. conrplicatron durrnc nrr;turitron. nurnbcr oi'
p?Irr-ntS intected. length oi hospital star. dats of
anlibiotlcs used. Patienrs haring diabetrs nrellitus *ere
excluded in this study. Conlplications encountered ln
postoperative period arc sliown in table6. In group A.
4.55"k had postoperative wouncl infection and 18.18%
had UTl. In group B, 8% developed fever which was
relieved by NSAID only, and 5%o clevclopecl clysuria.
Antibiotic added in 11.11% patierrts at 7th.Stli. and 9th
postoperatiVc dav.

Table-3: T1 pcs ol sursen, undcrrvent

Variables
Group B
(without

antibiotics)

TURP
Pycloplasty

Uretcrolithotomy
Hypospadias repair
Nephrolithotomy/
pyelolithotorry
VIU
VVF repair
High orchiectomy
Cystolithotomy
Prostate biopsy

TURBT
Ureteral rei n.rplantation

Open prostatecton-ry

2

2

2

I

,1

3

5

-t

8

2

0

I

I

0

0

0

I

In group B, BPH was 4, PUJO 3, ureteric calculi
hypospadias 3, renal calculi 8, stricture urethra
testiculartumor I and vesical calculi 1 (Table-2).

Table-2: Types of urologic diseases

5

)

Variables

BPH
PUJO

Ureteral calculi
Hypospadias

Renal calculi
Stricture urethra

Testicular tumor
Vesical calculi
CaP

VVF
Ca Bladder
Ectopic ureter

Group B
(without

antibiotics)

1

J

5

J

8

2

I

I

0

0

0

0

2

2

2

I

5

5

0

0

I

2

I

I

5

5

2

0

0

I

I

1

0

Total

The types of surgery underwent in group A was TURP
2, Pyeloplasty 2, ureterolithotomy 2, hypospadias repair
l,nephrolithotomy/pyelolithotomy 5, visual internal

11)1

Total 22 21



Table-4: Protocol of antibiotics thera;r.\

Ciprofioxacin orally or [\
or Cephradine l./V

or Ceftriaxone UV

or Gentamycin lfl/

A prospective comparative study of prophylactic

antibiotics in elective urologic surgery

Preoperative

Duration lto3days
Peroperative Sameantibiotic

Postoperative Same ann-biotic

Duration 7to ll days

Another study suggested that the incidence of
postoperative infeitions increased .without the

administration of prophylactic antibiotics. Another
stu{' suggested that the routine use of prophylactic
antibiotics in some series is unnecessurys. Lindeboom
et- AI also suggested that fhe use of postoperative
prophy'lactic antibiotics is unnecessary in orthopedic
sur-Eery or denal surgery 9'lo.

Couclusion: In patiens undergoing elective urologic
surgery prophylaxis with antibiotics may be justified
only in high risk patients. In all other patients
prophylactic antibiotics ide not seem to affect the

incidence of postoperative'infective complication. tn
low-risk patients, eliminating thg unnecessary use of
prophylactic antibiotics may result in a.cost reduction.
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I to 3 tlals
Same antibrotic

No annbiotic
I.iot applicable

UTI
Wound infection
Dysuria
Fever
Antibiotic added/change

18.18

4.55
nil
nil
nil

7.41

3.70
5.00
7.41

11.11

Discussion: Infections remain an irnportant
complication of surgical procedures despite increased
knowledge about prevention and technological
advances. Prophylactic antibiotics given before sur€ery
have been shown to decrease the occurrence ofinfection
aftcl surgery. Due to rising treatment costs and concerns
about antin-ricrobial resistance, surgeons have been
trying to use fewer antibiotics. Most guidelines
published in medical journals recommend using only
one dose of antibiotic prior to surgery ; surgeons rnight
not comply with this recommendation, sometilnes
giving patients more doses of antibiotics after surgery
for longtime using broad-spectrum targeting many types
of bacteria rather than narrow-spectrum drugs8.

Elective urologic surgery is mainly performed on
patients without an underlying illness or comorbidity.
Moreover, the number of factors affecting the
development of postoperative infections decreases rrith
the improvement of surgical pmcedrne. matenals and
techniques. One study sug-eested that use of
prophylactic antibiotics administration in some
procedures should be performed if there is a strong
probability of infection, with high dose for short period
of time. They also reported that an incidence of an

anticipated infection in some surgery could be reduced
by using prophylactic antibioticse.

:\)
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PRE\ALENCE OF DYSLIPIDAEMIA AT A RELATIVELY
ISOLATE,D RURAL AREA (SHOAL AREA)
IN NORTHERN PART OF BANGLADESH

Arefin MSl, Rahr.nan MA2, Sharif MM 3, Alarn A4, Israt 55

Abstract

Introduction: During last felv decades there is increased prevalcnce of clyslipiclaemia in several folds.

Nlethod: This descnptive cross sectional study ivas carried out on 304 subjccts during the period of one year in the
several places of rural arcas of Norlirern Bangladesh with the objective to investigate the prcvalence of
dyslrpidaemia amons a relativclr. isolated rural area.

Results: It was revealed that prevalence of abnormal Iipidaenric status was prevailed as cholesterol level about 5.7%
in rnale and 3.loh fenralc rverc rvitliin high risk group; 9.9% ntale and 21.5o/o female had border line high risk
group. About 2.1oh ntale and 0.6o/o fcmale had very high level of TG. Seventeen (l7Yo) malc and 16.60/o fen.rale
were at border line high risk (200.01-500 mg/dl) group. High risk HDL levelprcvailed as 63.1% in male and90.2oh
in fernale but only 36.90/o of male and 9.8oh of female had good HDL level. Regarding LDL level only l.4olo nralc
and 6,1o/o f'emale had very high risk of LDL ancl high risk LDL group include d l2.l% male ancl 15.3,% female. SBp
and DBP as dependent variable separately found no significant rclation with Iipicl profile in regression analysis and
Logistrc resressiott analr.'sts of dvslipidaenria showed significant association only rvith sex (p:0.001).
Conclusion: Th.'studr rerealc'd that rlthou{rh rural pcople arc not seclentarv ancl hardrvorking thcre is an increase
prcvalettc"'oidrsirr:i;e:i-r:r\LhJhsir,l;lct:i sp:cil1 ati!-niion Pi'ime,\lecltcol Jotrt.nul:0ll l (l) l0-t3

Kevuords: Prerale:-.;e. Dr slti:tj:::1.:. ,r. .::i :-::: B::.,:,:;-.s:.
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Introduction

During last few decades thcre is increascd preralcnce oi
dyslipidaernia in several folds. A vast arnount of
eviclence has confimed the critical role played by the
dyslipideniias in the pathogenesis of arherosclerosisl.
Ivlultiple studics havc shown that nrodification of the
plasnra lipid concentrations is a useful approach in
decreasins cardiovascular mortality2. Studies have
shorrn that a sisnrflcant proporlion of the risk of stroke
assur-ned ro be rr-lated to hypertension ancl

l. Assistant Professor. De p: r.i Blochcmistri,
Prime Mcdical Collegc. Rin-p-;

2. Associate Professor. Dept. tri Br'.chemrstrr
Prime Mcdical Collegc. R.rn_..:pu-

3. Department of Communirr \{r-clicine
North Bengal Medical College. Srru-1g..n1

4. Assistant Professor, Depr, of B:ochem:stn
Grcen Life Medical College. Dhaka

5. Assistant Professor, Depr. of Biochenristn,
EastWest Mcdical Collcge, Dhaka

dr sliprdacnria. In rhe er-flr-iDl populf,rlon. hrgh blood
pressure is one of the mosr lmponant nsk tacrors ibr
stroke3. CVD and dyslipidaernia arr- ralsed t\\'o ro
threefold in South Asians, Caribbean and \\,esr Afiicans
in Britain. Detection, management and control of
hypertension and dyslipidaemia have inrproved, but
there are still differences between various groups living
in different areas. Bangladesh has been experiencing an
epidemiological transition from communicable diseases
to non-communicable diseases. Tertiary level hospital
data indicate that cardiovascular diseases havc already
appeared as one of the leading causes of mortality.
However, to explore the situation in the country several
studies have been conducted. Dyslipidaernia and
hypertension are new epidemic in South Asia ancl are
the results of social influenccs and changing lifestyles.
The study was conducted to see the prcvalence of
d1'slrpidaemi a at a relatively isolated rural area of
bangladesh.
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Methods & Materials: This descriptive cross scctional
study was carried out on a total number of 304 subjects
cluring the pcriod of January '09 to Deccntber '09 in the
various places of rural areas (nine villages fl.om three
unions) of Norlhern Bangladesh (Shoal areas of
Sirajganj district). Subjects werc selcctecl after taking
bnef history. Prelirninary selection was done ancl the
purpose of the study was explained in dctails to each
subject. A data collection form was developecl to obtain
relevant infonr.ration regarding dentographic ancl socio-
econor.nic status such as agc, gender etc. The prevalencc
rate of dyslipidaemia was detcnninccl by sinrple
percentases. Data arc expressed as nteanrSD for
pararnetric valucs & ntedian (rangc) for non-parantetric
ialues. Contparrson_s bc-t\\een groups Nere done Lisin_g

Indep.-ndent t te:r Io contpare nreans \li t.'sts ri ere
clon. :, the Depanrtr-:I cri Btc"-h..::::.::... BIR.DE\1
Dhaka. \lultip1e r,-S:r.SS:ri,r. :::.,. sls ,.',.. :,.:::=-.:; ],i.
thL- StatiStiati llt.t,is:.',,,iS i:::a::.la :. :: .. SPSS :.:.,
t SPSS Inc. Chr;::c. IL. L S i
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Results: Regardin_e citolcsterol letel about 5.7o/o ltrd
3.1% female were nithin hrgh nsk group; 9.9%o malc
and 21.5o/o femalc hacl borcler line high riik cholestcrol
level. About 2.loh rnale and 0,60.i, linrale had very high
lcvel of TG. Seventecn (17-qh) ntale ancl 16.6% fen-rale
were at border line high risk (200.01-500 mg/dl) group.
High risk HDL level prevailcd as 63.1% in malc ancl
90.2/o in fernale but only 36.9% of malc and 9.8% of
fcmale had goocl HDL ievcl. Rcgarclin_r LDL level oniy
1.4o/o rna,le an<l 6.1%o fer.r.rale had very high risk of LDL
and high risk LDL group included 12.1o/o male ancl
15.3% female. In regression analysis of SBp ancl DBp
as dependent variable scparately found no significant
relation rvith lipid profile (Cholesterol, Triglycericlc.
HDL and LDL). Logistic regression analysis of
dr slipidaemra sho*,ed significant association only r.r,ith
r:t r:r:t l1-j()1r

Thble.I: Prevalence of dyslipidaemia among the study population.

Variablcs
Male Fernale

Frequency % Frequency o//o

Cholcsterol
(mg/dl)

<200 nornral

200.01 - 240 border line high risk

>240.01high risk

ll9
14

8

84.4

9.9

5.7

123

35

5

7 5.5

21.5

3.r

Triglyceride
(mg/dl)

<l 50 nonnal

150.01-200 bordcr line high risk

200.01-500 high risk

>500.01 very high nsk

9l

24

J

64.5

16.3

17.0

2.1

tt2

23

27

I

68.7

14.1

16.6

0.6

HDL
inrg dl)

non.nal >40 for male, >50 for fcmale

risk <40 for male, <50 for fer.nale

52

89

36.9

63. r

16

147

9.8

90.2

LDL

1m_e d1)

< 100 normal

100.01- I 30 near optimal

130.01-190 high risk

> I 90.01 very high risk

90

5/.

17

2

63.8

22.7

12.1

1.4

/5

50

25

l0

41.9

30.7

15.3

6.r



Prr:r llence of dyslipidaemia at a relatively isolated rural area (shoal area)

in northern part ofBangladesh.

Table-l: \luiirp)e reqrcssion analysis ofblood pressure level as a depcndent variablc with lipid profile ofthe study'subjccts

Variables
SBP DBP

B-value p-valuc B-value p-value

Cholesterol (mg/dl) 0.354 0.117 0.391 0.019

Triglyceride (mg/dl) -0.106 0.425 -0.108 0.416

HDL (mg/dl) 0.0,16 0.525 0.005 0.943

LDL (mg/dl) -0.1 17 0.s39 -0. 145 0.448

Mukiple regression analysis was performed where SBP and DBP were taken as dependent variable
separately with other independent variables. fi *os for standardized regression coeficient. p<0.05 was
cowidered as statistically significant.

12

Table-3: Logistic regression analysis oldyslipidemia as

a dependent variable with other variables of the study
sLrb j ccts

Variables
Dyslipidemia

lJ-val uc p-value

Age (yrs) 0.1 05 0.070

Ser 0.201 0 001

Yearly family income (taka) () r_)-15 0.434

BMI ftg/m2) | 0.0e7 | 0.100

AG (mmolil) -0.0018 0 6li

Logistic regression analysis was performed where
dyslipidemia was taken as dependent variable and
others were independent variables. Ji was for
standardized regression coeficient. p<0.05 was
considered as statistically significant.

Discussion: The heterogenic nature of dyslipidaemia
necessitates the conduction of epidemiological studies
in various communities even within the same racial
back,cround. The environmental factors, particularly
food habit and physical activity, play a great role in
modulating the diabetogenic genes and thus exploration
of these factors is a must for rational intervention
against the disease both in terms of management and
prevention. The'cha/ areas in Bangladesh constitute
very special locations with isolation, underdevelopment,
relatively traditional lifestyle, and a challenging life
against environmental odds like flood and cyclones.

This present study rvas conducted in such a char area

namcd as 'Shoal' under the Sirajganj clistrict. Rcgarcling

cholesterol levcl about 5.1ok and 3.1%o female r.vere

within high risk group; 9.970 male and 21.5% f-emale

had border line high risk cholesterol level. About 2.1%
malc and 0.6% f'ernale l.rad very high level of TG.
Seventeen (l1u/o) male and 16.6o/o female rvere at high
risk group. In the study conducted by Salinas r:t a/
revealed that hvper-triglyceridaemia rvas the second
nro:t preralent abnonrralit\ (2-1 3%). High risl< HDL
.;i;l lr-:,.:LleJ as 51.1''" in 111r1!- and 90.19r in lerrale
:'-: :,::.,. ,i1v: .r-'n-,,r1; tnJ 9.! ,:, tri tentaic- had good

:{f-.:,:. 1..,s;s',::, ::-.,r.-ir -.inrr1lr rtith the studv
;i,nJi;t.'i :_. S".ur,r. .: ,r. ,i l::l: ri \\:s Ibund thai llost
pr* alent abnonl,ilrtr ',r.r. llDL cr',olesrerol. Rcgarding
LDL lercl onlr l.-1!o nral. rnd 6.1t,, ieinllc htici vcn
high risk of LDL and hi-eh nsk LDL group rnclr-rderl

12.1%, r'nalc and 15.3% f-emalc. But increased LDL
clrolesterol was obscrvcd in 11.2% of the total
population4. Ererr et al5 showed same study result that
the prevalence of hypercholesterolelnia. LDL, HDL ancl

hyperlriglyceridaer.r.ria were respcctively 37.5, 4.1.5,

21.1, and 30.4%. In regressiolr analysis of SBP and
DBP as dependent variablc separately fbund no

significant relation with lipid prolilc but this result r,vas

clissirr-rilar to the study (de Souza ct al) wherc it was
seen that dyslipidaemia had signifrcant association with
bloocl pressure (P<0.001). This dissimilarity rnay be due
to hard working lif-e stylc and environment of the shoal
area. Logistic regression analysis of dyslipidaenria
shou,ed significant association cnly with ser (p:0.001).
This is similar to the stucly concluctcd by de SoLrza ct ai

uhere it lvas fbuncl that sex (P<0.00i) has a itosirire
correlation r.i ith dyslipidacrnia. Er"cnt ct al also r*,calcti
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that dyslipidemia was significantly associated rvith the

factors of agc, gender, BMI by multiplc logistic
regression analysis. All the studies are similar to this
prescnt study because dyslipidaemia share common risk
factors despite different sociodemographic background
and rising prevalencc of dyslipidemia in this population
n.ray again be reflection of lifestyle changeso.

Conclusion:
Genetic and environmental hctcrogcncity of
dyslipidaemia suggests epidcmiological stuclics to be

conducted in various community settings. Conrnrunity
bascd cpiciemiological studies on dyslipidaenria in
Banglaclcsh are only few in nurnber and the rural data

fron, those studies rcflcct dyslipidaenra u,as prevailed
on those societies of transntission ro serri urban
demography. Due to this pre sent studv u'c crplorc high
prevalence of dyslipidacnria rn rural Bangladr-sh.
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SUCCESSFUL MANAGEMENT OF PRIAPISM
SECONDARY TO LEUKEMIA . A CASE REPoRT

\1.,'..\.1.. . S::\,r \1.\.\-

Abstract
Prur1..' r due' to sicklr- celi Jrs.'lse iS Ct-rlr',nlor but rare due to lcukanria. Here in \\'e report a case of priapisnr
secondln to icukcnrra. nhjch *as nranaged b1'aspiration follolved by glanulocavemous shunt. A 16-year-olcl
nralc prcscntcd utth prolonged involuntaq,, painless erection of 24 hours duration.The physical examination ancl

Doppler USG r*'caled lorv flo'"v priapism. Blood parameter showed increase leukocyte count inclicating lcukcmia.
We treated the patient successfully by cavcrnous lavage rvith adrenaline, an alpha-I adrenergic agonist, followcd by
glanulocavernous shunt. Complete detumesccnce was achieved after second time puncture lavage of the cavcmous.
We conclude that priapisrn due to leukenria can be best treated with adrenaline lavage until full detumescence

aclrieved. Prime MedicalJournal 2011; 1 (l): l4-17

Keyw'ords : Priapisln, detumescence, glanul ocal'cmous shut.rt.
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Introdu ction
Priaprsnr is usually dctlned as an abnonlal pcrsrsrent

erection of the penrs unrelated to sexual stirnulation and
unrclieved by ejaculatior.r. The pcnis is conrposed of 2

corpora cavemosa and the corpus spongiosun.r, which
contains urethra. These corpora are capped distally by
thc glans penis. Each corpus is cncloscd in a fascial
shcatlr known as tunica albuginea and a thick fibrous
envelope known as Buck's fascia r.vhich sumounds all.
The tiinrca albuginea of the corpus carcrnous is u

bilalered structure with ntultiple sub layers. The inner
circular bundles support and contain the cavernous
tissuel-2. From this inner layer radiate intracavernousal
pillars. *'hich provides essential support to the erectile
tissue. The outer layer bundles are oriented
longitudinalll.. Emissary veins run between the inner arrd

outer lal,ers lor a shoft distance, often piercing thc outcr
bundles obliquely. Branches of the dorsal artery takes a

rnore direct perpendicular routc. The outer layer of
tunica albuginea appcars to play an additional role in
comprcssiorl of thc vcin during ercction34. The paired

1. Prof. and head of Uiology
2. Prof of Gencral Sur-ecry

Prirnc lVlcdical ColIcgte, Rangpur

rntcrnal pudendal anerl ts the nrajor carrier ofthe blood
supply to thc pcnis. Thc terminal parr of this artcrl'
divides into 3 brarrchcs, supplies the colpora
corcanora5-8.

In thc nonnal male. pcnilc erection mav last for several
minutes to t hour or morc undcr erotic stinrulation. An
crection lastirrg longcr than 4-6 hours is considered to be

priapicg. Thc urological condition priapism -eets its
name from Priapus. In Greek Mythology. Priapus r,vas a

nrinor rustic fcrtility Cod of purcly phallic character,
protector of livestock, fruit plants, gardcns and ntale

-qenitalia. Priapus was a son of Aphroditc. Aphrodite rvas

thc Grcck Goddess of love and beauty, and podroncss of
phvsical love.

Priapisrn rnay be classified into 3 dift'ereltt types : lst is

lou, florv, ischaen-ric, anoxic or veno-occlusivc priapisnt,
sccond is high llow, aficrial or non-ischactnic prinltisnr,
and third is rccuncnt or shuttcring priapisrr. High flolv
priapism occurs duc to traull'la, rvhich results in loss ol
pcnile blood florv rcgulation. Thc low-florv priaplsln
usually presents with sevcral hours of ercction.
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The glans penis and corpus spongiosttm are sofl and

uninvolved in tlie process. The low-flow tvpe is ttror,.'

common and dangerous, as thcse patlcnts arc

susceptable to greater complications and the lott-q- tenr.i

recovery of ercctilc function is dcpendcrtt on protllpt

ancl irrgcnt intervention. The n.rechanisnt ol pri.rpisrll
rcmains in debate, but nrost authors bclteve the

abnormality to be physiologic obstruction of thc \etrous

clrainage. This obstruction causes highly vrscou:.
poorly oxygenetcd blood (low 02, high COr) rvithin thc

corpora.aue*osu9'10. Pcnile ereition occurs as a result

of increased blood inflow to the penis, engorgcment

with blood, and decreased outflow of blood from the

penis. Primarily the process is mcdiated by nitric oxicle.

Many rcsearchers invcstigatcd to know the mechanism

of erection in uornral condition. Sexr,ral stintulation
causes the releasc of nitric oxidc (NO) via stut.rulation

of nonadrenergic, non-cholinergic neurorts. Nitric oride

causes vasodilatationT'9. Herein. \\'e report a casc of
priapism due to leukeniia. n hich \\ as trcated

successfully rvith adrenaline intraca\crnous tnlectt..n

followed by glanulocar cmous shunt fonttatton.

Case report

A 16 years old boy was referred to our hospital, for
sustatned erection of penis longer tharr 24 hours

dulation (Fig.- 1).

Fig.-l: Priapic penrs

He rvas not clinically anaemic. General exantination

revcaled no abnonr,ality. He hacl no history of trauma.

The paticnt was initially diagnoscd as a casc of priapisnr

and was treated with ice cool application around penis

for 1 hour. The patient did not resporrd to this

managcment, so complete blood count rvas rcquestcd-

The rvhitc bloocl cell count was more than 100000/mrn'

of blood. Doppler USG was done, which revealcd low-

flow of blood to thc penis. In view of thc patient's

clinical condition, he was admittecl to the Urology rvarcl

tbr furthet rnanagenrent. After gencral anaestcsil arl

18G I/V cannula insertecl through thc glans penis to thc

colpora cavclnous (Fig.-2 ).

Fig.-2: Diagrammatic representation of
glanulocavernous shunt

N{rlking of the shatt of thc pcnis rvas done tn order to

enrpt\ both thr- corpora ca\ crnosa for quick
dr-tunleSCChce . Cannula ii as kept in-srre tbr tlorc ?4

ilours. .\i th: sanrc t1l-na trcJtnrent oi leukctltia * as

staned, Rccurr"'nce of priapisnr uas occurred after 24h.

For *hich sanrc procedurc u'as donc under G/A. At this

time intracavcnrous adrenaline injectiolt ( 1/100000

strength) and rrilking of the shafi was clonc

simultaneously. At thc end of the procedure a true-ctlt

biopsy neeclle was inserted tlrrough the cannula sitc to
the cavernous t.t.tuscles for glanulocavernous shunt'

Postoperative pcriod was uneventftrl.

Discussion

Pnapism du.' to lcukenria is an Llrtcolttll-lo1l condition but

a urology cnrerg.nc\. lrhich requrrc rapicl dcturtlcscence

ro pre\ent erectrlc ,1y stlnctron. It causes ttl-tpoterlce, a

der astatrng condition for rnale. if not trcated urgently. Ll
most cases of priapism, treatll.lcllt invites draining of the

stagnant blood with prevention of further blood flou'

into the penis, with a cannula inscrted into the corpus

cavernous through glans penis. Meclication that acts on

the blood vessels can also be injected to hclp shrinkage

of blood vessels and thus decreases blood flow into the

pc n is.

Leukemia is a neoplastic disorder of blood, which

requires n-redical attention. In Leukernia white cell count

in blood increases to high level , subsequently bloocl

viscosity incrcases. Leukocytes trappecl inside sinusoicls

of corpora cavernous t.t.tuscles of the pcnis, thc sinusoid

engor-eed as well as penis engorged and enlarged. But

the venous return stop due to blockadc ofthe cmissary
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Successful management of priapism
secondary to leukemia - A case report

veins. These cause sustain erection of the penis. For
treatment of priapisrr, leukemia should receive prornpt
chemotherapy. We diagnosed priapisn-r and started
chemotherapy immediately. The patient came to us in
late. So, there is chance of development of impotence.
Our described technique for treatment of priapism is

basl:ti on knowledge of penile blood circulation during
erection and detumescence condition as described by
othersll-13. Ad.eraline is an alpha-adrenoreceptor
agonist that causes vasoconstriction. This agent has
been extensively studied u'ith regard to its efficacy in
the control of priapismg'll. Numerous clinical trials
using multiple doses format as injection inside corpora
cavernous have. demonstrated tremendous efficacy for
detumescence of priapic perisll,l2. Xiao H. et al. also
documented a sinificantly earlier return of
detumescence, preventing impotence with adrenaline
intracavernous injectionll-16. W. haue shown successful
effect of intracavernous adrenaline injection followed by
glanulocavemous shunt fomration in our patient. Result
from our treatment is in agreenrent with those of earlier
rcpor-tll-13,17. 16. slugged blood was evacuated from
the corpora through a large bore needle. The addition of
adrenergic injection via intracavernous irrigation has

proved helpfull8. Multiple wedges of tissue can be
rernoved via a true-cut biopsy needle to create a

shunting fistula between the glans penis and cotpora
cavernosa. This technique, which has been very
successful, provides an internal fistula to keep the
corpora decompressed. Our technique was similar to
those techniquesl9'20. The recurrence after first
manipulation of priapism in our case corresponds to the
inaccurate technique of detumescence. Therefore, we
currently recommend exclusive use of adrenaline during
detumescence of priapism. We feel that recurrence in
our case was due to incomplete evacuation of the
stagnant blood in first time, for which we perfonned
milking second time, until phallus of the penis became
completely soft. We also recommend glanulocavemous
shunt with a true-cut biopsy needle after adrenaline
injection and milking. We know that the pathological
cause of priapism in our case was due to Leukemia ;

therefore, it seems clear that despite the chance of ED,
this minor surgical procedure for priapisrn treatrnent is
ofgreat value in this case.

Conclusion :

With the detumescence procedure for priapism in our
case, we believe that our technique is of highly

cffective. Therefore, we recor.r-unend adrenaline
intracavernons injection for the treatment of prilpisnr
lbllor,vcd by shunt fbrmation. Longtime follorv-up is

ncccssary to see ED for those who conre in clelay aftcr
onsct of priapisn.r.

Ref'erences :

l. Breza J et ul. Detailed anatomy of penile neuro
vascular structure : Surgical significance. J Urol
1989:141:437

: Hsu G-L et ttl. The three dimcnsional structure of
thc hunran tunica albuginea. Anatomical and
uitrasrru"-ture ler els, In J Impotence Res 1992 ;4:117.

,1 Kara C l. Aslam C. Hirshkou'itz M. Erectile
mechanism in nran. Science. 1983:220:1080.

4. Lue TF, Tanagho EA. Functronal anatot.ny ancl

mcchanism of penile erection, In; Tana_uho EA, Lue
TF, Meclure RD (editors): Conterxporary
Management of impoterrce and Infertility. Williarls
and Wilkins, 1988.

5. Lue TF et uL. Her.nodynamics of erection in the
n.ronkey. J Urol. 1983; 130:1237.

6. Lue TF. The rr.rechanisnt of penile crection in the
monkcy. Semin Urol.1 986. 4 : 217.

7. Ner.vman HF. r.\or-thup JP. Devlrn J. Mechanisnt of
hur.nan penile erection. Iuvesr Uro1. 1964:l : 350.

8, Shirai \1 el n/. Henrodr nlmic nrechanisr.r.r of eree tion in
the hunran penrs. Arch .\ndrol. 1978: I :354.

9 \';n der Horst C. Stlrebinscr H, SeilC et a1. Priepisnr -
etioloqr. pathophysiology and rnanagernent Int Braz J

Urol. 2003 Sep-Oct : 29(5): 391 -400.

10. Thomas CB and Paul CP. Injurics of the cxtcrnal
genitalia. In Harrison JH, Gitters RF, Perlrr.ruttcr
AD, Stamcr TA, Walsh PC. (Eds): Campbcll's
Urology. 4th Ed. pp 931 - 945, Philadclphia, W.B.
Saunders Cornpany, 1978.

11. Xiao H, Liu J, Wang S et al. Onc casc rcport of
clitoral priapism and literaturc ro,ier.v. Zhonghua
Nan Ke Xuc.2004 Jul; 10 t7):524 - 5.

12. Shamloul R. Ei Nashaar. A. Idiopathic sturtr-rrng
priapism treatc-d succcsstully u,ith lor,,,-closc cthinyl
cstradiol: a single casc repol-r. J Sex IUcd" 200i Scp;

i3 Chang l!IW" Tang CC, Charrg SS. Pr;airis*r- il r.arc

prcscntation in cht'or"iic tityciuiii ii:r,;i.rr.'il:ui : easc
reiloti anil rcr.icit ol'tlic iiicr:rtiit-r. i..'ir.r;rl" iir,rnt
\!.',: | '{ti ri \'.r ,i, . i, - SS . .l

16



Mallik, Sarker

14. Van Driel MF, Mooibroek JJ, Nlensink HJ.

Treatnrent of priapism by injcction of adrenalinc
rirto the corpora cavernosa penis. Scand J Urol
Neplrrol. 1991 : 25(4): 251 -4.

15. Sayer J, Parsins CL. Successf ul treatment of
priapism witl.r intracorporeal cpinephrine. J Urol.
1988; 140: 827.

16. Keskin D, Cal C, Delibas M, Ozyurl C, Gunayclin G

et al. Intracavernosal aclrenaline injection in
priapisnr. Int J Import Res. 2000 Dec: 12(6):312-4.

17. Jordan G, Lebret T, Levine L et ul. Priapisrn. J Sex

Mcd, 2004 Jul; I ( 1 ): I l6-20 .

18. Keoghane SR, Sullivan ME, Miller MA. The

etiology, pathogenesis and managcment of priapisrn.

BJU Int 2002;90: 149-154.

19. Tudorin T. My vier.i's about the applied anatornr of
thc penis and the phy'siopathology ol erectron. .Arch

Ital Urol. 1989: 61 :2.19.

20. Chen CC. Wang CJ. Chen C\\' et a/. Nlanagetncnt ol
lorv-flow priapism using the Wintcr Procedure: a

case report. Kaohsiung J Med Sci. 2003

17



Prime Medical Journal 201 1 ; 1 (1)

College News

List of Topics of Integrated Teaching Presented

New Arrival
The Following Personnel have joined in Prime Meclical College within the previous six rnonths

1. Professor Dr. Nawazesh Farid, MBBS, D-Card Professor of Cardiology
2. Professor Dr. A E Md Abdul Wasey, MBBS. FCPS (Surgery) Professor of Surgery

3. Professor Dr. Ashraf Uddin Mallik, MBBS, PhD lUrology) Professor of Urology
,1. Professor Dr. Md. Abul Hossain Khan. N1BBS. N'I-Phil (Nlicro.) Professor of Microbiology
5. Dr. Quazi Abdullah Al Masum, MBBS. FCPS (N{edicine) Associatc Professor of Medicine

6. Dr. ]Id, Shaiful Arefin, MBBS, M-Phil (Bio..i Assistant Professor of Biochemistry

7 Dr. K \l Abul Ehsan, MBBS, DO Assistant Professor of Ophthalmology
li. Dr. ]Iasuma Jesmin, MBBS, MPH Assistant Professor of Cornmunity Medicine

9. Dr. \Ianosantosh Nlalick, MBBS, DTCD Assistant Prof-essor of Respiratory Medicirre

10. Dr. NId..{1'ub Ali, MBBS, DIH Curatoq Forensic Nledicine

18

sl. Name of Topics Name of Department Date of Presentation

I Thyriod function & its disorder Physiology 28.04. 10

2 Postoperative tlurd therapl Surgery 06.10.10

J Childhood immunization update Paediatrics 27.10.10

4 Anthan Community medicine 03.11.10

5 Hl,pertension Medicine 10. I l. l0

6 Rational use of drug Pharmacology r7.1 1.10

7 Staphylococcal infection Microbiology 08.1 2.1 0

8 Streptococcal infection Microbiology 15.12.1 0

9 Granulomatous infl ammation & Granuloma Pathology 22.10.10

10 TB Community Medicine 29.12.14

11 Cell Injury Pathology 05.01.201 I

12 Chromosome Anatomy 09.42.2011

r3 Childhood Cancer Paediatrics 23.02.2011

11 Fate of RBC and Jaundice Physiology 02.03.2011



college news

40th Victorv Day observed

With great enthusiasm and spirit of Liberation war we have celebrated 40th glorious victory Day reimbursing
immense respect to our heroic sons who had sacrificed their lives in 1971 for the nrotherland and we got victory. On
the day our students participated in a colourful rally across the city. Then special prayer was conducted at our
college prernises.

Orientation Programme of 3rd Batch (PMC3) Held

By the grace of Almighty in this year we have got the permission for admission of 9l students. Our heartiest thanks
to the of Ministry of Health and Family Welfare. Orientation of neu students that is PMC-3 was held on 9th January
201 1.On that day new students were delightedly received by the old srudents. Distinguished guests, present to grace
the occasion, were Commissioner and Joint commissioner of Rangpur Division, respected members of current
parliament and Superintendent of Police of Rangpur district.

Training period for 6 months

We are happy to announce that on llth January 2011 Bangladesh College and Physicians and Surgeons (BCPS)
visited our hospital and kindly approved training for 6 nTonths on Medicine, Surgery Gynae & Obs and paediatrics.

Meeting of Governing body held on 16.9.10

A rneeting of Governing body was held on l6th Septerrber 2010 and Chaired by the Honorable Chairman of the
Company, where several issues were discussed. Some decisions were taken for the bettement of the Prirne Mectical
College and Hospital as well as the students.

Positions ar ailable

The Follorling positrons are available tor thc conrpereni docrors fbr the tolionrne Departn-i'.nt:

1. Professor of Pathology

2. Associatc Professor of Carcliology

3. Assistant Professor of Cardiology.

4. Assistant Profcssor of Paediatrics.

5. Assistant Professor of Surgery

6. Assistant Prof-essor of Anatomy

7. Assistant Professor of Microbiology
8. Assistant Prol'cssor of Pharntacology

9. Assistant Prolessor of ENT

i 0. Assistant Prof'cssor of Cyniic & Obs.
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Information for the Contributors

Manuscripts prepared following the "Uniforn.r Requirenrcnts for Manuscripts to Bion.redical Journals" is acceptabic
to this.lournal for publication.

Editorial scope:
.i. The Prime Medical Joumal (PMJ) is intended to pror.note pronlpt publication of concisc scientific article bascd on

the study in all flelcls ofnredical and hcalth sciences.
* Submttted ntanuscripts should not bc previously published or being considcred for publication clsewhere.
* All iubn.ritted arlicles rvill unclergo clor,rblc blincl peer revierv as per recommendations by subject specitrc cxpcfts

selected by editors.

':'Rcvietied tr.ianuscripts iiill bc scnt to Iht'corrcsponilin-s author for appropriate rcspoltse if it is indicatecl.
* Acceptance is based on sienificance. orrginairn claritr and tirltlllment of the crjteria of the publication policy of

thts.1ournal.

* The Edttor- in- Chielriill ntake 11i tlnll de.rs1.r;rs reuarJtng tcceprance.
':. Selcction of the revie*ed and accepteti nianuscripts lnIc-ndc'd tor publrcation in a particular issue rvill be decided

by Editorial Board,

'r Rejected manuscript will be returned if acconrpanied by stantped or seif- addressed envelop.
1. Upon acceptance for publication the copy right of the paper auton.ratically transfers to rhe PMJ and rvill not bc

published elsewhere cither in part or wholc rvithout rvritten perntission of the copyright holder.
.i. Revicw arlicle should be written by a subject expefi.

Ethical aspects:
* Manuscripts based on the studv sliould have bcen conducted according to the ethical standards laid clown in the

199.1 Declaration of Helsinki rcvised 2000.

'l N4anuscrtpt ntust cotttain a statemcnt in the mcthocl section that all lrunrarr subjects involved in studies have been
approved by' appropriate ethical conrmittce after careful exantination ofthe ethical aspects.

1' Pemission of the patients or their farrilies to reproducc photographs of the patients wherc iclentity is not
disguisecl.

'l Author should obtain written pcnnission to rcproduce any table. illustration fronr anv other source.

Manuscript submission:
The luthors are rcquested to strictlv tbllori tirc gLiide lrncs belo*'tbr subniission of ntanuscript to PMJ fbr
publication. The follolving docur.nents rvrth nranuscripts arc to be subnrrtted for publication.
t'A covering letter addressed to the Editor-in-Chiclof the jounral (Sample gir,en at the end).
* Abstract and key r.vords in the first pagc follou,ed by the text
* Authors must submit 2 hard copies of all docurnents and one copy in electronic forn.r preferablv written in a CD

rvith adequatc labelirrg.
* In specrai case, submission through E-mail with file attachment of all docun,ents is acceptable.

Covering letter:
* All authors niust sign after seeing the manuscript lvith the Statenrent that they only
* authors thev are the only authors.

':'The correspondrng author should nrcntion the contribution ofcach author to the rvork.
* It should contain a declaration that this nranuscript has not been subrnittecl else r,,,here or not under consideration

in any joumal.
t It should clearly indicate the publication typc (Original/llevicw/Case reportiletter etc).
':'It should be also mention the expccted benefit of the nredical science from publishing of this article.
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Authors are requested to submit new and revised manuscript to:
Editor-in Chief
Prime Medical Journal
Prin-re Medical College
Pirjabad, Badargonj Road, Rangpur.
Te le:+0521-53902
E-nrar l pmcrang@gmail.com

Manuscript Organization :

Typing
., Double spaced throughout with Justified and 2.5 cnr margrns in the lcft and top.

{. Font type is Times New Roman r.vith size I2.
.:. Printed on a good quality A4 80 gm on one side of paper.
.1. Manuscript should have unifornr style. corect joumal fomrat, carefully proofread for granrn.rar. spellin-u and

punctuation.

l\lanuscript format
In general, original article should be divided into following sections: Title page, Abstract Text, Tables with titles and

foot notes, alternatively Graph with title and Illustrations with legends. Each of the sections is to starton a separate
page. Pages should be numbered consecutively begrnning from the abstract.

Title page:
* Title of the article (Not erceeding 60 characters).
.1. Names of all authors uith their desrgnatron and rnstrrutional alllliations \ame of the iiepartnrent and institute

rvhere the study r.i'as undcrtaken
* Nanre of the conesponding author rrith contact address. telephone number. Emaii addrcss.

* Disclosure of conflict of rnterest (if any).
v Disclosure of sources of funding or sponsor

Abstract:
.:. Strr"rctured with hcadings (Background, Objectives, Methods with statistical analysis, Result & Conclusion).
.t Authors name should not be given.
..t Preferably within 250 words.
* Avoid abbreviations in the title and abstract except standard abbreviation.
* A non structured abstract is sug-eested for rcvie* anicle and case repon.

Text:
* Text should be arranged into introduction. lr'latenals & i\'iethods. Results. Discussions. Ackno*ledsenrent &

References (lN'{RDAR).

Introduction:
.t. Statement of the problem with a short discussion of its importance and significancc.
* Review of the literature related to the problem with pertinent rcference.
* Objectives/ hypothesis/ benefits expected stated in l-2 paragraph.

Materials & Methods:
.t Study type, place and tirrre.

* Description of study variables.
* Description ofstudy subjects and grouping.
.:. Sclection critcria
* Approval of the study involving human subjccts by ethical rcviov committee and description of the ethical aspccts

in such study
* Dcseription ofprocedure, rnethods, apparatus. drugs or chenricals as applicable.

* Dcscription ol statistical proceclurc rvith cnough tictail to enable a knor,vledge able rcacler with access to the

orrginal tlatn lo verif'-r, thc repoftcd results



Results:
* Present result in logical sequence in text, tablc ancl illustration rvrth most inlportaltt finding first.
* Describe ri'ithout comment.
* Restrict number of table and figure needed to suppoft assessmenr of paper.
* Do not duplicatc data in table and figure.

Table:
.:. Simple self explanatory with brief title. not duplt.tte in tert.
.l Eacir table should be nurnbered in Romans and prrnr.'d rn s"-parare pa-ee.
.l Dr-r riot use intcrnal horizontal and vefircal rule.
* Uscs o9frnany tables are not encourag;d.

Illustration:
* All illustrations must be numbered cLrnsecuti\clv in English numerals as they appear in the text.
* Subnrit print photograph of each Illustration along rvith its electronic file.
.:. Figure number. title olmanuscnpt. nanre of the corresponding author and arrow indicating top should be written

on a stickv label alfired on the back ofeach photograph.
* Scanned picture. eraph. chart with title and figure nunrber should be printed on separate page and its original data

presentation file should be insertcd in thc CD along r,r,ith text.

Legend:
* Must be typed in a separate sheet of paper.

* Photomicrograph should indicate tl.re rragnification, internal scale and the method of staining.
* All drugs should be mentioned in their gerleric form. The commercial name may bc used in parenthesis

Acknorvledgement:
v Individuals, Institutions, Sponsors, Organizations of bodies can be acknowledged in the article for their

contribution or financial or any fonn of assistance to the rvork.

Rel'erences:
.1. For relerence . uSc' rulhor nunrber str le r Vancour cr i * hrch is based on an ANSI standarcl adapted by the National

Lrbran c',1 m.-cfi cine t \L\1 r

* Rif.'rences should be nunrbered consecutiveiv rn thc order on u'hich thev arc first ntentioned in the text.
* idcntii,r' relerences in the text, tables and legends bv English numerals irr stiperscrrpt.
* All citations to electronic references should be prescnted in numbered references following the text.

The titles of the journals should be abbreviated as

* Coding to the style used in Index MedicLrs.

* Wnte names of 6 authors followed by et al, if authors number is more than six.
* The reference list is also checked by the editorial staff or reviewer. So, it is the responsibility of author to provide

accurate information.

Standard journal article:
Example:
Khalil M. Chowdhury MAI, Rahman H, Mannan S, Sultana SZ, Rahman MM, etal Splenic Mass and its relation to
age, sex and height of the individual in BangladesliiPeople. J Ban,eladesh Soc Physiol2008;3(l):71-78.

Journal article *'ith organization as author:
An.rerican diabetcsAssociation. Diabetes Update. Nursing,2003 Nov; Suppl: 19-20.

Journal article rrith multiple organization as author:
Arnerican Dietetic association; Dietitians of Canada; Position of Dietetic association ancl Dietitians of Canacla
Nutrition andWomen's health. JArr DeetAssoc 2004 Jun; 10.1(6): 948-1001.

Journal article with Governmental body as author:
National Institute on Drug Abuse (US); Caribbean Epidemiology Centre; Pan Anrerican Health Organization; Worlcl
Health Organization. Building a collaborative research agenda: drug abuse and HIV/AIDS in the Caribbean 2002-
200-{ West Indian Med J.2004 Nov; 53 suppl4: 1-78.
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Standard book with initials for authors: 23

Eyre HJ, Lange DP, Morris LB. Inforn,ed decisions: the con,plete book of cancer cliagnosis, treatment and recovery
2nd ed. Atlanta: American Cancer Society; 2002.768p.

Contributed chapter of a book:
Rojko JL, Hardy WD. Feline lukemia virus and other retro\lrlrscs. In: Sherdins RG. eclitor. The cat: diseases ancl
clinical management. NewYork: Churchill Livingstone: I939 p:19-i3l

Conl'erence Proceedings:
Pacak K, Aguilera G, Sabban, E, Kvetnanskv R. editors. Sttess: currcnt neuroendocrine and genetic approaches. Eth
symposiurn on Catecholamines and Other \curotransnritters in stress: 2003 Jun 28-Ju11 ,l: Sntolenice Castlc (place
of conference), Slovakra. New york (place of publrcation): neu'York Academy ol Scienccs tpublisher): 200.1 Jun.

590 p.

Scientific and Technical Reports:
Page E, Harney JM. Health hazard evaluatiou report. Cincinnati (OH) (Place of publication: National Irrstitute tbr
Occupational Satety and Health )(US)(Publisher); 2001 Feb.24p (Total number of pages). Reporl No: HETA2000-
0139-2824.

Dissertation & Thesis:
Entire Reference
KenrpnerJL. Aching heads. nraking nredicine sendel and legrtrmao.'in hcadache (title) [dissertation] [Philadelphia]
University of Pennsy lvania;200,1.27 I p.

Alarn M. Study of Heart Ratc \hnatrilrtr in AJolescent .\thletes [nr Phrl thesis]. [Dhaka] ; BangabanclhLr Sheikh
Mujib Medical Universrty: 2008 1 78p.

Part of Dissertation & Thesis:
Mackowski MP. Human factors: acrospace medicine and the origins of rnanned space flight in the United States

fdissertation]. [Tempe (AZ)):Arizona Statc University;2002May. Paft 2, Space r.nedicine;p. 188-377.

AIam M. heart Tate Variability in Adolescent Athletes[M Phil thcsis].[Dhaka(Bangladesh)]: Bangabandhu Mddical
University;2008 July. Appendix (Narre of the part 4(Number of the part),Classification of Physical Activity
Intensity (Title of the part).p.7 (Location of the part).

Standard journal article on the Internet:
Kaul S, Dian-rond GA. Good enou-eh: a prinrer on thc anal\'sis and intepretation of noninleriority trials. Arut Intem
Med [nternet]. 2006 Julr' -1 fcitcd ]l)01 .ian J1:l-1 5r i ):662-9 Available
fron, :http://wrvu'.annal s. or,e,'cgi'rcpnnt 1 a5 I 62. pdl

Journal article on the Internet with organization (s) as author:
National Osteoporosis Foundation of South Africa. Use of generic alendronate in treatnrent olostcroporosis. S Ati
MedJflnternet].2006Aug[cited 2007 Jan 9];9(8):696-T.Available from:http:/blues.sabinet.co,za \\ cbZ Authorize'l

Journal article on the Internet with governmental bodl,as author
Centers for Disease Control and Prevention (US), National center for HIViAIDS. Hepatitis. STD, and detention and
control of tuberculosis in conectior.ral and dctcntion facilities: recommendations from CDC. Endorsed by the
Advisory Council for the elimination of tuberculosis, the national Cornrnission olCorrectional Health Care and thc
American comectional Association. MMWR R Repflntemet].2006 July 7[cited2007Jan9];55(RR-9): I -44.
Available from:http://www.cdc.gov/n,mwripreview/mrnr,vrhtml/n5509al.htrr

Journal article on the Internet with no author:
Prevention strategies for asthma-secorldary prevention.CMAJ [Internet]2005 SeptIcited2007Jan5];173(6Suppl):S25-
T.Availablc from:http//www.crnaj.calcgi/contcnt/full/1 73'6_suppl/S25

Journal article on the Internet without standard volume, issue or article number:
Jacobs JL, Lec MT, Lindberg M, Kamin C. Problem based leaming. n.rultimedia paucity of belravioral issue learnirrg
Med Educ. Online finterner].2005[cited2005]: [5p]. Availablc froim:http:wrvrv.med-ed-online.org/pdf/10000006.pdf
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To

The Editor-ln-Chief
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Prime Medical College, Rangpur

Sub: Submission of manuscript

Dear Sir,

for publication in yourjournal. This article has not been published or submitted for publication elsewhere.

we believe that this article may be of value to medical professionals engaged in Biochemistry/Internal medicine/Surgery/Gynae/"""".-...- we are submitting 2 copies of manuscript along with an electronic version
(CD).

We, therefore, hope that you would be kind enough to consider our manuscript for publication in your joumal as
Original/Review article/Case Report.
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