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Childhood Kidney Disease at Srinagarind Hospital, Khon Kaen University,
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Background and objective: Childhood kidney disease is

an important public health in Thailand. The objectives of this
descriptive study were to determine types of kidney disease
according to pediatric nephrologist’ s diagnosis and health
behaviors in pediatric patients with kidney disease at Srinagarind
Hospital, Khon Kaen University.

Methods: This cross - sectional study was conducted during
January to August, 2013 at Srinagarind Hospital, Khon Kaen
University. A total of 97 pediatric patients with kidney diseases
volunteered to participate in this study. Data were collected
from medical records and questionnaires.

Results: The average age of the pediatric patients with kidney
disease was 11.5 + 3.7 years old (4-17 years). Nephrotic
syndrome was the major of kidney disease (34.0%) followed
by systemic lupus erythematosus (33.0%). The majority of
subjects were convenient to see a doctor for appointment
(97.9%), took medication strictly according to the medical
prescription (93.8%) and avoided consuming inappropriate
foods for kidney disease (84.5%).

Conclusion: Nephrotic syndrome was the major of kidney
disease followed by systemic lupus erythematosus. Pediatric
patients with kidney disease had appropriate behaviors for
their health.

Keywords : childhood kidney disease
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Correlation of Laryngoscopic View between Awake and Anesthetized

Looks in Patients with Suspected Difficult Intubation : A Preliminary

Report

Waraporn Chauin, Panarat Ratanasuwan Yimyaem, Prathana Chernbamrung

Department of Anesthesiology, Faculty of Medicine, Khonkaen University
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(ﬁ’df: 1) Inter-incisor gap < 4 4. 2) Thyro-mental distance < 6
3. 3) Mallampati class > 1l 4) Upper lip bite test AU > | LAz
5) uﬂiwmlam"mwmlammﬂ I@wauaﬂum@mum
Henmdudiaiy (mmummummmu) wazdayauaIuL
Nonwiusosas
NaN1IANBEA: wﬂ’mmmmmswmsﬂnmmmu 15311 WU
wwandly Souaz 66. 7 mmaaﬂ 47.6 1 vmrinady 66.8
nn. wazeTRuIamuLaiy 27.6 nn. 137 wﬂaammm DL view
WUU awake look ‘leszay 1, v Luamm DL view LLUU anes-
thetized look WUT=@U 1, Il Sasas 60 wazszau I, IV Sauas
40 WUAIANURDAAREIIZTHINNINITATIVNINNEBILRYS DL

o A o a £
view UL awake look NU anesthetized look JARNLTZEND

kappa YNy 0.31 (95%CI 0.002-0.617) LazNAATIANTNNED
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Background and objective: Awake look in suspected difficult

intubation patients should be evaluated to reduce the rate of
awake intubation if the vocal cords can be clearly seen from
awake look. This study aim to evaluate the correlation
between laryngoscopic view in awake look and anesthetized
look in the patients with equivocal difficult intubation.
Methods: A prospective descriptive study was conducted of
all suspected difficult intubation patients at Srinagarind Hospital
who underwent general anesthesia with endotracheal
intubation. We defined the suspected difficult intubation patient
if the patients have positive finding at least 1 in 5 criterias
( Inter-incisor gap < 4 cm., Thyro-mental distance < 6 cm.,
Mallampati class > II, Upper lip bite test grade > |, postitive
history of difficult intubation). Continuous data were presented
as mean and standard deviation. Categorical data were present
as percentage.

Results: Fifteen patients were included in this study. 66.7% of
them were females, mean age 47.6 years, mean body weight
66.8 kg and mean BMI 27.6 kg./m>. Sixty percent of patients
who had laryngoscopic view in awake look grade llI, IV had
grade |, Il during anesthetized look and 40% had grade I, IV.
Kappa correlation between laryngoscopic view in awake look
and anesthetized look was 0.31 (95%CI 0.002-0.617).
Comparing between laryngoscopic view in anesthetized look
and the airway examination we found that all patients who had
laryngoscopic view grade lll, IV had Mallampati grade I, IV

ABUASUNT YT 2557;29 (2) ®  Srinagarind Med J 2014 ;29 (2)
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\&849 DL view WU anesthetized look 32@U Il uas IV Lﬁa
Waunuwaasadsilsmadumealanuin @3 ld Mallampati
320U 1l waz IV T84 upper lip bite test Il iaz Il 1NIe
aqil: ANNFDANHDITZTRINNTATIVNIWNEDILFES DL view
WL awake look LAz anesthetized look agluszau@nals
amdvlin@numwafﬂWﬂmmaaﬁnﬂﬂwﬂnmumummm’]uwamu
Finisastmsfnsfiudusely

@1d1@5Y: laryngoscopic view, difficult intubation, awake look,
anesthetized look

and upper lip bite test grade I, IlI.

Conclusion: The correlation between laryngoscopic view in
awake look and anesthetized look was fair, however this study
is preliminary report so the further study need to be done.
Keywords: laryngoscopic view, difficult intubation, awake look,
anesthetized look
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Correlation of Laryngoscopic View in Equivocal Difficult Intubation Patients
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- 9gIEning 20-65 gl
- wﬂ’swmasumawslaﬂamymﬂlﬁlmmﬂ ldun
1.Inter-|nC|sor gap < 4 7.
2.Thyro-mental distance < 6 4.
3.Mallampati classification 32aU Il uaz IV
4. Upper lip bite test 32au 1l L&z Il
5.8Usx @ laviagaenialasnuin (history of
difficult intubation)
INUNAABEN (exclusion criteria)
- ;&’ﬂjﬂﬁﬁanﬂ: ASA (American society of
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- E’ﬂaU“?'ivlajmmmmmﬂsuﬁumaLaumUsl,a
ABUMITHIGA LFATL 5 TaaInan
Inter-incisor gap (lIG) Wun13a193z8z 009N 1A
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Thyro-mental distance (TMD) tIwn13iaszazuad
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(laryngeal prominence of thyroid cartilage) fetaneens
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LWQ@IﬂSGﬁi’Nﬂ’]UIWHaOU’m (oropharyngeal view)
I@ﬂ%@iﬁwﬂaﬁaﬂﬂﬁuaﬂiwma (neutral) g1 nuaz
LLaUﬂuL@]NY]I@EIVLNLﬂMLﬁm udadn 4 szau (’iﬂ‘l/l 1)

Class 1V : soft palate

Class 11 : soft palate.
not visible at all

fauces, uvula

Class 111 : soft palate,
base of uvula

Class I : soft palate,
fauces, uvula
anterior and posterior
tonsillar pillars

zﬂﬁ 1 LRI mallampati classification

s20uf 1 mansadinesorznmslusestindaian leun
wausan auld vausesdanends

s20uf 2 WiswawaawliFudaeanld

520Uf 3 Wiwenusauuaztanzlauaul,
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s2euft 4 llFunenusawfuanizinanuuds

Upper lip bite test Ima@slﬁwﬂmaﬂmmmwma
(neutral) Uuﬁua’maanml,l,@l“smlmﬂuu URZIEITUNE
(Huszau 1 4 3 (gﬂ‘n 2)

Y,

Class |
Lowwar incisors can hide mucosa af uppal:_ Ilp

Class Il
Lower incisors partially hide mucosa of uppﬁhﬂﬂ

Clams 111 o~ L
Lower incisors unable to touch muocosa of upnﬂrﬂ"ﬂlﬂ
i‘lJ‘Yl 2 us@3 upper lip bite test

swmm 1 mwnsaldiussiasuilihnunldnsmue
s2euft 2 manTnldiusraneasatlinuwldunsdin
seeuft 3 lismansoldwiusanesuiltinunle
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1. W uanizfidis 10% xylocaine THawn
Unmlana% uastasnisidnaanne

2. ldenaansniia Midazolam 0.02 Nn./AN. AT
l#en3zduha Morphine 0.1 un./nn.

3. mnuuaamaﬂwmvmwnaaamm’[ummvwﬂm
Saﬂm (awake look) LLAzIILINWHNAANIY Cormack and
Lehane classification I@mammLLW'ﬂﬂ‘ﬂmum’iNﬂaU‘m
ataviey 1 U
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4. wingansniRenislaviemomelalaslidie
wuanuiinteuld az aammwnaauaﬂﬂumm~
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LRZINYITUANY Cormack and Lehane classification
lae A gunndauau

5. wnldswisaienislavietioniolalasld
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Awake look B89 NTHBIATIVNABILFO IV
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namUsziinlasld Cormack and Lehane classification

Anesthetized look #aN8HINTRBIATIINGBILTE
%é’amnlﬁms:ﬁ'ummjﬁn wazENwRaM Uz dulay
1% Cormack and Lehane classification

Cormack and Lehane classification 37U%NAINY
g1ndtpvainisiavietionislalay Cormack waz
Lehance Lﬁm‘ﬂ(ﬂg}ﬁ’m laryngoscopy LLABNINY DI
NaaILFEIlALATINNNTNEIHY laryngoscopy (Direct
laryngoscopic view: DL view) 1w 4 26w (Eﬂﬁ 3)

Grade I Grade IL Grade T Grode TW
e
@’: = e S——
S w

gﬂﬁ 3 U&A3 Direct laryngoscopic view

WutaadamulFaITaLan
AU 2 WRnUEIwIeItadtaseLies
ey 3 wndansehanaasiies

ey 4 lnehUanaaaioaas

=AU 1

TaneddeyalanldaidiFinTom mauawumu
Ieturt et uaaaidusndana saudoynany wwin et
NIANY mmmmﬂummamm gawdoaiun NAIFIN
WIDAINTYTI (mmamm §980) SwIVTaya s
msnszagiaiing 4 ToyANLINUNIATINTNME 56199
uazaNBIENIWNABEEY (DL view) luuniziloianda
(awake look) LLaﬂuﬁszﬁﬂammmmﬁﬁn (anesthetized
look) 1891 I HITWIBLAZITREAT ANANUTFUNUTTEAIN

TayaiugmunuksaTalzlumadumsla anuduiug

TERINNAATIUILLAN NsvawnislanuanymnIw
NABILFTEI LAZANMNFNAUT TTHINIANBUTAIWNEBILTE
1% awake look Waz anesthetized look 1891940 4a I
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LAZSHAZ LAZWIAIAIINREAAREITENININITATID

ANWNEAILREILUL awake look WATLLL anesthetized
Y a £

look lagltauissdnt kappa

Nan1IANH

mnmiﬁﬂm wmwﬂmmmmmmmwnmu
WIN 15 pald &Jm%umm frflnameiads aaanef
1 [mﬂqmaﬂ (mummmummgm) 47.6 (11) 1]
sulngiflunds (Fousz 66.7)

nnMIaTIeNMedszifiumadunisla wuda
iwmu;jﬁmﬁﬁm inter-incisor gap < 4 4. @1 thyromental
distance < 6 3. A1 mallampati classification Jzau I
waz IV @1 upper lip bite test Il uaz Il Lazdidszi@lavia
remelasiuin Aaidusesas 53.3 53.3 73.3 60 uaz
66.7 AUSIAU (A13197 2)

;jﬂmﬁwammmwndauﬁm DL view WUU awake
look 32@U Il k&g IV WU INNAa LT umMadumela
61 mallampati 32U 11l uaz IV Yaaaz 80 @1 inter-
incisor gap < 4 . 988z 70 @ upper lip bite test Il
uaz Il Y98z 60 @1 thyro-mental distance < 6 .
Sowaz 50 wazdiusaalaviatiomelasnun Seuaz 50
LLaJLuwﬂ'sﬂﬂ@m%mwnaauam DL view LU anesthetized
look 5260 Il waz IV iaamadsafiumadumelaed
A1 mallampati 320U Il waz IV 57084 upper lip bite test
I 1l nnany uazdAn inter-incisor gap <4 Ty. Jouaz 75
¢n thyro-mental distance < 6 3. Sa8az 50 wacdilsIa
laviataswelasuin Jewaz 25 (13197 3)

T UANUFNNUTTZWINIAN B ML AT WNEDILFES DL
view b4 awake look W@y anesthetized look W71
Nﬂm‘nmmvl,@ DL view 321 11l uag IV 14 awake look
\iJo@379 DL view it anesthetized look 22 1d3e6 | uaz
Il Sasae 60 WazIZaU Il Laz IV Sauaz 40 LLavluwﬂm
#ia379¢ DL view 356U 1l waz IV 1w awake look $142%
10 18 wuhenualaretisvslaldsusalasituna
7 8 (@797 4)

AUANURDAANDY (agreement) ITWININITAIID
AWNEBILRLY DL view 11k awake look Waz anesthetized
look WUANSIANENLIEENS kappa iU 0.31 (95%CI
0.002-0.617)
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mnmsﬁnm@”ﬁ’m 15 NENATI319M Uz UNg
AN lIATUNIRNA 5 LN NURNBUNINNRBILFLS
DL view 14 awake look Waz anesthetized look Aa
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@390 1 Toyaiugw @199 2 MIaTmdumadumnsla
o 2 Inter-incisor gap: N (%) <49y. 8 (53.3)
YaNa IWIW
. >4 @my. 7 (46.7)
o o Thyro- tal dist o N (% < 6 TY. 8 (53.3
NInKIIY (1Y) 15 yro-mental distance: N (%) S (46 7)
A 4 > . .
aulade (D) 476 + 11 (46.7)
v 9 Mallampati classification: | 0
bNE 21U (TDER) N (% I 4 (267
78 5 (33.3) (%) I ) (33'3)
K 10 (66.7) (33.3)
o o v 6 (40.0)
ASA classification MU (3D8RE) —
Upper lip bite test: N (%) | 6 (40.0)
! 2 (13.3) [ 5 (33.3
Il 13 (86.7) " 4 (26.7)
wrknady (Alansu) 66.8 + 16 — : (26.7)
o a A 2 Hx of difficult intubation: N (%) Yes 10 (66.7)
ATUNIRNYLRRNE (NN/N7) 276 +6
No 5 (33.3)
@397 3 anuFNRuiERIIRamMIaTelsniumadumglafuansuzaWns s FY
Laryngoscopic view in Laryngoscopic view in
nsasradsalinnistennigla Awake look Anesthetized look
Number (%) Number (%)
LI 1,1V LIl 1,1V
Inter-incisor gap < 4 TY. 1(20) 7(70) 5(45) 3(75)
> 4 @y, 4(80) 3(30) 6(55) 1(25)
Thyro-mental distance <6 TY. 3(60) 5(50) 6(55) 2(50)
> 6 T, 2(40) 5(50) 5(45) 2(50)
Mallampati classification LI 2(40) 2(20) 4(36) 0(0)
IV 3(60) 8(80) 7(64) 4(100)
Upper lip bite test I 2(40) 4(40) 6(55) 0(0)
NI 3(60) 6(60) 5(45) 4(100)
Hx of difficult intubation Yes 5(100) 5(50) 9(82) 1(25)
No 0(0) 5(50) 2(18) 3(75)

.=i v o ¢ @ . a o Y w2
N3N 4 mmauwuﬁzwmaﬂwmzm‘wnaaaLaﬂwmzamUgaﬂm (awake look) LL@Z‘IJE%Z%&I@]@’J’I&JE&T’] (anes-
thetized look)

ANHMEAINNABILT 89 Awake look Number (%)
(Laryngoscopic view) | Il I} \Y
Anesthetized look Number (%) | 0.0 4 (80.0) 0.0 0.0
I 0.0 1 (20.0) 5 (71.4) 1 (33.3)
1l 0.0 0.0 2 (28.6) 0.0
\Y 0.0 0.0 0.0 2 (66.7)
Successful intubation in simple technique 0.0 5 6 (85.7) 1 (33.3)
Successful intubation in special devices 0.0 (100.0) 1 (14.3) 2 (66.7)
0 glide scope Gum elastic bougie,
FOl*

* FOI: fiberoptic intubation
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Nﬂ’JEJ‘VI(ﬂi’Jﬁ]vL@ DL view 520U Il k&g IV 11 awake look
\il8@773 DL view lu anesthetized look 22 lé52@ 1 uas
Il fs30waz 60 Baluszauiilionnlumslaretiomsla
wazanenaNlIEans kappa 71ld 0.31 useasliiFiuin
ANNFIAARBITEWNININITATIVANARBILFES DL view

LUU awake look NU anesthetized look agluizﬁuawal“ﬁ

NANIANBIREAARBINUANIANEVDY Sivilotti Lazame’
Iuﬁﬂmamﬁuﬁﬁw rapid sequence induction WUINNT
112\ﬂ?i”dﬂﬂ’lﬁ&l’iﬁﬂluwﬂ’sﬂﬂaula“(la‘]j’lilw]ill‘ﬂ Kl
Tilaviatromeleldadu aserunsdneifinu
Nﬂ’amﬂm’aﬁl DL view 11 awake look ldszau 1 waz IV
\iJo@379 DL view it anesthetized look 22 ld3e6 | uaz
Il 1 Jugaulng)

Qﬂmﬁmjﬂﬁ DL view 3201 Il uaz IV 1 awake

look 8 uIntaviationiulalasisalasdsunaldlaly

aﬂﬂsmwmk}mg‘lumﬂaﬂammmﬂh fadusauaz 70
FITUNINATIA DL view LU awake look Ta3zei 111 uas
\Y mammhwmmmmla‘ﬂa‘mwmiﬂmwim
Asunale meumﬂmwaﬂmmwmwmm‘l,umi
laviadaomslelldwdonlunsdilariotioniole
luisunalaisisa Lwa‘l%miguag}lﬂamﬂﬂﬂamq
Uaaany

NNMIANINTINUILE8ATI9 DL view WU awake
look W&IWUI1E DL view 526D Il uaz IV 1w 1
Qﬂaynsjuf:wammﬂs:l,ﬁumaLaum:ﬂfaﬁm mallampati
320U 1l uaz IV Saeaz 80 @1 inter-incisor gap < 4 4.
3088z 70 @n upper lip bite test Il Laz Il S98a% 60 @N
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Background and objective: Pharyngeal reconstruction after

total laryngectomy in hypopharyngeal cancer is the challenge
issue for head and neck surgeon. Srinagarind Hospital
performed this procedure for a long time but it has never been
studied about its results. We aim to evaluate the results.
Methods: This descriptive study collected data of patients
who were diagnosed as hypopharyngeal cancer and
underwent total laryngectomy which the pharyngeal defect
couldn’t be repaired by primary suture. We included patients
from January 1%, 1997 to October 31%, 2009. The main data
consisted of incidence of postoperative pharyngeal leakage,
date of start oral feeding and length of hospital stay.
Results: There were 26 cases included. Twenty three
patients were reconstructed by gastric pull-up and 4 cases
(17.4%) had postoperative pharyngeal leakage. The other 3
cases were reconstructed by pectoralis major myocutaneous
flap (PMMF) and 2 cases (66.6%) had postoperative
pharyngeal leakage. Three out of 6 cases who had pharyngeal
leakage were resolved by conservative treatment while the
others required surgical intervention. Other complications
included mainly pulmonary complications. However there was
no intraabdominal complication in this study. Average days
which patient could start oral feeding and length of hospital
stay were 24 days and 84.33 days in leakage group as
compared with 12.65 days and 28.45 days in non-leakage
group, respectively. However, our study could not analyze the
factors which influence the risk of postoperative pharyngeal
leakage.
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Conclusion: Incidence of pharyngeal leakage in case of
pharyngeal reconstruction after total laryngectomy in
hypopharyngeal cancer was 17.4% in cases whom underwent
gastric pull-up and 66.6% whom underwent PMMF. There were
only 50% of pharyngeal leakage-patients resolve by conservative
treatment. The others required surgical procedure.

AUATUNS TS 2557; 29 (2): 115-120. ¢

Srinagarind Med J 2014 ;29 (2): 115-120.

Introduction

After total laryngectomy in hypopharyngeal cancer,
pharyngeal reconstruction is the challenge issue
especially in cases whom the defect can’t be repaired
by primary suture. Myocutaneous flap, visceral
transposition or revascularized free tissue transposition
are options which is chosen according to types of
pharyngeal defect. If tumor invades the esophagus and
total esophagectomy is performed, gastric pull-up or colon
interposition is indicated. If esophagus is preserved and
only hypopharynx is resected, pectoralis major
myocutaneous flap (PMMF), fasciocutaneous (radial
forearm, anterolateral thigh) flap or jejunal free flap is
performed.

Postoperative pharyngeal leakage is the main
complication after pharyngeal reconstruction which we
concern. The patients are suffering too much from this
complication. They can’t eat by month and need tube
feeding. Pressure dressing is performed until the
pharyngeal leakage is resolved, usually more than 1
week. Some patients require second times of surgery or
more to repair the leakage. Of course, it affects the length
of hospital stay. Moreover, it results in delayed
postoperative irradiation which may affect risk of tumor
recurrence.

This study aims to evaluate the results of
pharyngeal reconstruction after total laryngectomy in
hypopharyngeal cancer in Srinagarind Hospital. The
study has never been done before. We mainly concerned
about postoperative pharyngeal leakage. The result may
be beneficial to predict outcome of pharyngeal
reconstruction which affects to date of start oral feeding
and length of hospitalization.

116

Materials and methods

This descriptive study collected data from patients
who was diagnosed as hypopharyngeal cancer and
underwent total laryngectomy which couldn’t be repaired
the pharyngeal defect by primary suture. We included
all patients who underwent surgery in the Department of
Otorhinolaryngology, Srinagarind Hospital, Faculty of
Medicine, Khon Kaen University, Khon Kaen, Thailand
since January 1%, 1997 to October 31%, 2009. The
patients who underwent previous laryngeal surgery (e.g.
conservation laryngectomy) or had recurrent tumor were
excluded. We also included the patients who had
received irradiation therapy before surgery. Data about
sex, age, site of tumor, tumor staging, types of
pharyngeal reconstruction, surgical complications
especially pharyngeal leakage, length of hospital stay,
date of start oral feeding, and times of reoperation were
recorded.

Pharyngeal leakage was diagnosed if the medical
record revealed (1) inflammation or injection of skin or
subcutaneous abscess or fistula above tracheostoma,
(2) presence of pharyngeal leakage on barium
swallowing, or (3) delayed duration to start oral feeding
or prolonged cervical pressure dressing without other
obvious reasons.

The data were analyzed by descriptive statistics
(number, percent, average).

Results
There were 26 patients were included in this study,
17 were male and 9 were female. The average age was
56.4 years (range from 39 - 74 years). All were

ABUASUNTIYANT 2557;29 (2) ®  Srinagarind Med J 2014; 29 (2)
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squamous cell carcinoma. Nobody has received previous
irradiation therapy. After total laryngectomy, there were
only 2 types of pharyngeal reconstruction were performed,
23 were gastric pull-up and 3 were pectoralis major
myocutaneous flap (PMMF).

Pharyngeal leakage was found in 6 cases (23.08%).

Character of patients who had pharyngeal leakage was
showed in Table 1.
Patients who underwent gastric pull-up had pharyngeal
leakage in 4 cases (17.4%) and 3 of them developed
gastrocutaneous fistula. Date of diagnosis ranged from
6-16 days after surgery (10 days in average). Only one
case required surgical repair while the remainders
resolved by conservative treatment. Date of start oral
feeding ranged from 10-35 days after surgery (20 days
in average) and length of hospital stay ranged from
42-117 days (89 days in average).

Other complications in patients who underwent
gastric pull-up were pneumonia (4 cases), pneumothorax
(3 cases), lung atelectasis (3 cases), and hemopneumothorax
(2 cases). Each case might have more than one
complication. Unfortunately, there was one case died
due to tracheoinnominate artery fistula. However,
nobody had any intraabdominal complications.

Three patients who underwent PMMF had
pharyngeal leakage in 2 cases (66.6%). The first case
was diagnosed on the fifth day after surgery and
required 4 times for surgical repair. He could eat
anything orally on 44" days. His length of hospital stay
was 115 days. The other case had delayed leakage (14
days after surgery). He required another surgical repair
and could eat on 18" day. His length of hospital stay
was 35 days. No other serious complication was found
in this group except lung atelectasis in one case.

Patients who had pharyngeal leakage had delay of
time to start oral feeding (12" to 24" day in average)
and had longer length of hospital stay (28.4 to 84.3 days
in average) (Table 2)

Discussion

Most of hypopharyngeal cancer is advanced stage
and hypopharyngeal mucosa has to be resected a lot,
so it has no enough mucosa to repair by primary suture.
There are many methods for pharyngeal reconstruction
such as myocutaneous flap (e.g. PMMF), visceral
transposition (e.g. gastric pull-up) or revascularized free
tissue transposition. However, each method has
indication itself. In Srinagarind Hospital, only gastric

Table 1 Character of patients who had pharyngeal leakage

Order 1 2
Sex Male Male
Age (y) 59 44
Type of reconstruction GP GP
Type of leakage Fistula Fistula
Criteria for diagnosis Barium Fistula
Date of diagnosis 10 16
Date of start oral feeding 21 10
Treatment CTx Sx (1)
LOS (day) 107 90

3 4 5 (]
Male Male Male Male
67 59 55 68
GP GP PMMF PMMF
Leakage Fistula Fistula Leakage
Inflame Fistula Fistula Delay oral

feeding
6 7 5 14
35 16 44 18
CTx CTx Sx (4) Sx (1)
117 42 115 35

GP = gastric pull-up, PMMF = pectoralis major myocutaneous flap, CTx = conservative treatment , Sx (...) = surgical
treatment (numbers of surgery), LOS = length of hospital stay

ATUASUNT AT 2557;29 (2) ®  Srinagarind Med J 2014; 29 (2)
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pull-up and PMMF were performed for pharyngeal
reconstruction.

Most of the patients (23/26) required gastric pull-up
as pharyngeal reconstruction because they had
esophageal invasion and needed total esophagectomy.
After esophagus was resected totally, stomach was pulled
through the anterior mediastinum to anastomose with
oropharynx superiorly. This technique resulted in
increase risk to intraabdominal and intrathoracic
complications. Although the incidence of anastomotic
leakage was lower than PMMF reconstruction but it
caused more severe complication due to acidity of
gastric content which leak into the surrounding tissue.

PMMF reconstruction was indicated in cases that
esophagus was preserved but had no enough
pharyngeal mucosa to primary closure. We can also
design the flap as tube flap to reconstruct whole
hypopharyngeal defect in cases that undergo total
hypopharyngectomy. Because this technique creates
multiple sites of anastomosis (3 or 4 sites), while

gastric pull-up makes only one anastomotic site, it
results in high risk of leakage. However, leakage of
PMMF reconstruction contains saliva which less tissue
irritation than gastric content.

Our incidence of pharyngeal leakage was rather
high when compared to the previous studies™* (Table
3). Previous radiation, wound infection, tension of
sutured pharynx and technique of pharyngeal
reconstruction were suqqesied to be the factors
influenced the occurrence of pharyngeal leakage®.
Unfortunately, we had not adequate data for analysis
the effect of these factors. However, principle of
anastomosis technique, such as tensionless of
anastomotic site, infection control, suture technique, etc.,
should be keep in mind and strictly consider. Residual
cancer at anastomotic site is one of the causes of
anastomotic leakage which we have to recognize
although there is no such condition in our study.

All cases of pharyngeal leakage were treated
conservatively first and following by surgery if conservative

Table 2 Comparison of characteristics of patients who were with or without no pharyngeal leakage

Character Patients with Patients without Total (26)
leakage (6) leakage (20)

Male 6 1 17

Female 0 9 9

Age (average) 44-68 (58.7) 39-74 (55.7) 39-74 (56.4)

Date of start oral feeding (average) 10-44 (24) 6-27 (12.6) 6-44 (15.3)

Length of hospital stay (day)

35-117 (84.3)

12-180 (28.4) 12-180 (41.3)

Table 3
between this study and other literatures

Incidence of pharyngeal leakage, length of hospital stay and date of start oral feeding: comparison

Gastric pull-up

Other literatures This study
PMMF Gastric pull-up PMMF
Incidence of pharyngeal leakage (%) 2.4-17.2""° 0-54.5%""" 17.4 66.7
length of hospital stay (day) 16-4"2+81° 14-26"" 42-117 35-115
date of start oral feeding (day) 13-19.7"%° 13.5-20""" 10-35 18-44
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treatment failed. Conservative treatment of pharyngeal
leakage consists of pressure dressing, intravenous
antibiotics, NPO and NG feeding. Result of treatment
was assessed by clinical examination or barium
swallowing. Success rate was generally about
66.7 — 89% """

In this study, 4 of 23 cases who underwent gastric
pull-up had pharyngeal leakage and 3 of them healed
by conservative treatment. But all of two cases who had
pharyngeal leakage after PMMF failed to conservative
treatment and required surgical treatment. Multiple sites
of anastomosis and availability of PMMF may be the
main factors of treatment failure.

Time for date of start oral feeding was the final
outcome of pharyngeal reconstruction. Patients with
pharyngeal leakage had delay oral feeding time (24 days
compared with 12.6 days) (Table 2). Moreover, when
compared with other literatures, our study also had longer
delay oral feeding time'**'""® (Table 3). Ane this was
correlated with length of hospital stay***'*"*™ (table 3).
Their causes were not clear. It might result from other
simultaneous complications.

Other postoperative complications of gastric
pull-up and PMMF reconstruction were mainly
pulmonary complications such as pneumonia,
pneumothorax, lung atelectasis, etc. We believed that it
may be the important reason of long hospitalization. The
serious complication in our study was tracheoinnominate
artery fistula which was the cause of death in one
patient. Mortality rate was 3.84% compared with 15% of
previous study'®. Although there was no immediate
intraabdominal complications in our study, delayed or
long term intraabdominal complication, such as gut
obstruction, etc., should be recognized.

Conclusion

Incidence of pharyngeal leakage in case of
pharyngeal reconstruction after total laryngectomy in
hypopharyngeal cancer was 17.4% in cases whom
underwent gastric pull-up and 66.6% whom underwent
PMMF. There were only 50% of pharyngeal
leakage-patients resolve by conservative treatment. The
others required surgical procedure.
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Background and objective: Basic life support (BLS) is

essential for health care providers. Face shield and pocket mask
were used for mouth to mouth ventilation. Both equipments differ
in ease to use and its cost. This study was aimed to compare
between pocket mask and face shield for mouth to mouth
ventilation training in basic life support course for health care
providers (HCP).

Methods: This study was prospective randomized controlled
trial. We studied in students who attended adult BLS course for
HCP at Khon Kaen University Simulation Center, Faculty of Medicine,
Khon Kaen University. It was a three hours course for knowledge
and skill teaching. During mouth to mouth ventilation training,
Students were divided into two groups. Group practiced with
face shield and another group with pocket mask. Students
practiced with equipments until they performed successful
ventilation. If they showed unsuccessful ventilation, Instructors
repeatedly trained them until obtainingthe skill. Then they trained
chest compression until had appropriated skill. After the training,
we evaluated their ventilation skill when performed with chest
compression. Then all students were trained with the standard
BLS course.

Results: We included 76 students into the study. Successful
ventilation in first attempt with face shield group and pocket
mask group were 16.8 % and 68.4 %, respectively (p = 0.001).
Mean (SD) of number of attempt to first successful ventilation
with face shield group and pocket mask group were 2.24 (1.09) and
1.34 (0.59), respectively (p < 0.0001). Mean difference was
0.87 (95%CI 0.47-1.27). Mean (SD) of number of attempt
to first successful ventilation combined with chest compression
with face shield group and pocket mask group were 1.29 (0.66)
and 1.58 (0.92), respectively (p = 0.12).
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Conclusion: Pocket mask for mouth to month ventilation was
easier than face shield ventilation training. However, after
successful training, both equipments could be used with chest
compression without compromise. This data may be useful for
BLS for HCP training.

Keywords: Basic life support, Face shield, Medical education,
Pocket mask, Ventilation
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Background and Objective : Severe cutaneous adverse

drug reactions (SCAR) such as Stevens-Johnson Syndrome
(SJS),
Hypersensitivity Syndrome (DHS) are rare but life-threatening.

Toxic Epidermal Necrolysis (TEN) and Drug

Allopurinol is a uric acid lowering drug commonly used for
treatment of gouty arthritis and hyperuricemia. This drug has
been reported as one of the most common culprit drug for
SCAR in Thailand. This study aimed to investigate the
relationship between HLA-B*58:01 and allopurinol-induced SCAR
in patients who admitted in Udonthani Hospital.

Methods : Twenty-three allopurinol-induced SJS, TEN or DHS
patients and 30 allopurinol-tolerant patients were recruited from
Udonthani Hospital. Peripheral blood sample was collected
and used for HLA-B*58:01 genotyping using allele-specific
polymerase chain reaction technique. Fisher’s exact test was
used to analyze the association between allopurinol-induced
SJS, TEN or DHS and HLA-B*58:01.

Results : Twenty-one (21/23, 91.30%) allopurinol-induced SJS,
TEN or HSS patients carried HLA-B*58:01 while only 1 (1/30,
The risk of
allopurinol-induced SJS, TEN or DHS was significantly higher
in the patients with HLA-B*58:01 with an odds ratio (OR) of
304.5 (95% CI 21.56 — 12,968.95, p<0.05).

Conclusions : A strong association between HLA-B*58:01

3.33%) of the control group had this allele.

and allopurinol-induced SJS, TEN or DHS was observed in
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allopurinal-induced SCAR patients who admitted in Udonthani
Hospital. Our results suggest that HLA-B*58:01 is a very
useful genetic marker for screening Thai patients who may be

at higher risk of allopurinol-induced life-threatening SCAR.
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The Prevalence of Depression in Thai Parkinson’s Disease Patients and

Their Associated Factors
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Objective: To evaluate the prevalence and identify the
asso- ciated factors of depressive disorder in patients with
Parkinson’s disease (PD) at Maharat Nakhon Ratchasima
Hospital (MNRH).

Methods: This is a cross sectional study which was
performed in consecutive PD patients at neurological clinic,
MNRH between January and December 2010. Depressive
symptoms were assessed according to Thai geriatric
depression scale (TGDS). The baseline characteristics as age,
sex, duration and severity of disease, treatment and cognitive
status were collected. All data were analyzed for determining
the prevalence and factors that might correlate with
depressive disorders in patients with PD.

Result: Eighty-seven patients were enrolled in the study.
Sixty-three point two percents (95%Cl 52.9-73.5%) of patients
had depressive disorders, 43.7%, 18.4% and 1.1% had mild,
moderate and severe degree of depressive disorders
respectively. Depression can be found in any stage of PD.
The advance stage of the disease and presence of motor
complications were the factors that had influenced on
developing of depression in patients with PD (odds ratio 2.9
(95%CIl 1.06-7.96) and 5.3 (95%Cl 1.35-20.54) respectively.
Conclusion: The prevalence of depressive disorders in PD
patients at MNRH Hospital was 63.2% (95%CI 52.9-73.5).
Depression could be founded in any stage of PD. The
advance stage of the disease and presence of motor
complications were the significant associated factors for the
recognition of this condition.

Key word: Depressive disorder, Parkinson’s disease
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Introduction

Parkinson’s disease (PD) is a slow progressive
neurodegenerative condition affecting about 1% of
people over 60—year-old1. The clinical manifestations
include motor symptoms such as slowness of movement,
resting tremor, rigidity, postural instability” and non- motor
symptoms3such as dementia, psychosis and depression.
Depression is one of the common non-motor symptoms,
other than sleep disturbance, cognitive impairment,
psychosis and anxiety”.

The prevalence of depression in persons with PD
was reported very variably, ranging from 7% to 76%.
This variation was due to inconsistence in sampling
procedures, assessment techniques and definition of
depression®. However, when compared with healthy age
and sex matched control subjects that prevalence of
depression about 10%°, depression in PD patients had
six times greater’. Moreover, depression in PD patients
was still higher than patients who had chronic disabling
conditions (except PD)®. Factors relating with
depression in PD patients were advanced disease,
anxiety, cognitive impairment and psychosis’.

Depression may occur at any stage of PD and relate
with poor quality of life of patients and caregiversg. In
general, depression remains untreated in PD
population. Nearly two-thirds of patients who had
depression did not received antidepressant therapy ' due
to the under recognition of this condition. The
prevalence and the associated factors for the detected
depression are necessity for the physician to improve
health-care and quality of life in persons with PD.

This study had objective for determining the
prevalence of depressive disorder in Thai PD patients
at Maharat Nakhon Ratchasima Hospital, and
identifying factors that might correlate with this
condition.

Patients and methods
This is a cross sectional study. The data were
collected from consecutive PD patients that attended in
Neurological Clinic at Maharat Nakhonratchasima
Hospital between January 2010 and December 2010.
Every subject was diagnosed as PD by neurologists
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according to the United Kingdom Parkinson’s disease
society brain bank criteria''. The baseline characters as
age, sex, medication (dosage of levodopa and
dopamine agonist used), duration of treatment and
presence of motor complications were collected. The
severity of disease was categorized, regarding Modified
Hoehn and Yahr Stage (MHYS), into two groups, mild
and severe group. Mild group was defined as MHYS
less than 2.5, whereas MHYS equal or more than 2.5
was referred severe group. The cognitive impairment
was evaluated by using Thai mini-mental state
examination (TMSE). This test was referred to
Mini- mental state examination (MMSE) in Thai
language'®. The cutoff score of 24 from 30 points was
defined as cognitive impairment ™.

After informed consent was obtained, Thai geriatric
depression scale (TGDS) questionnaire was
administrated to each patient for evaluating depressive
disorder. This test was validated to geriatric depression
scale (GDS)" in Thai language from the previous study™.
TGDS has thirty simple questions for detecting the
depression. The score of this test ranges from 0 to 30
points. The score 0 to 12 points refers no symptom of
depression, 13 to 18 points as mild degree, 19-24 points
as moderate and 25-30 points as severe degree of
depression. Every question of the test was asked by the
physician or well trained nurse for reducing
confounding factors among each subject.

At least of 95 patients from sample size calculation
were required to obtain in the study with a 95%
confidence interval (95% CIl) and 10% of allowable
error. The continuous data were analyzed as mean and
standard deviation or median and range as appropriate.
The categorical data were analyzed as counts and
percentages. The test for the difference in continuous
data was done by using t-test or Mann-Whitney U test
and Chi-squared or Fischer-Exact test for categorical
data. The statistical significant was defined as p value
equal or less than 0.05.

Results

There were one-hundred and five consecutive PD
patients in the study duration, but 18 patients were
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excluded due to inappropriate status to complete the
test such as aphasia, severe psychosis and severe
dyskinesia. Eighty-seven subjects with a mean age of
64.1+9.8 years and 45 males (51.1%) were recruited.
Mean MHYS was 2.3+0.9. The mean duration of
disease was 3.7+2.1 years. Almost all of the patients
(99.9%) received levodopa with mean dosage of
575.6+318.9 mg/day. Forty-four (50.6%) patients were
received dopamine agonists. Patients took more than
one antiparkinsonian medications in 27.6%. Cognitive
impairment was found in 34.5%
complications were developed in 29.9% of the patients.

and motor

The others baseline characteristics were demonstrated
in table 1.

Sixty-three point two percents (63.2%) PD patients
had depressive disorder with the mean age of 64.6+10.1
years. Male to female ratio was nearly 1:1 (27 and 28
subjects respectively). The severity of this symptom was
as follows, 38 (43.7%) patients had mild, 16 (18.4%)
had moderate and one (1.1%) had severe degree of
depression. The mean duration of disease in depres-
sive PD patients was 3.7+2.1 years compared with
3.6+2.0 years of non depressive PD patients and was
Mean MHYS was 2.6+0.8 and it was
significantly different (p=0.0026) from that of non

no difference.

depressive patients. Moreover, depression could be

found in any stage of PD as demonstrated in table 2.
The patients with severe symptom of PD (MHYS > 2.5)
were higher rate of depression when compared with mild
symptom of PD patients (MHYS < 2.5) (75.0% and 38.8%
respectively) and significantly difference at p=0.01. The
mean dosage of levodopa was 618.6+339.3 mg/day
which was higher than that of non depressive subjects
(499.2+267.4 mg/day), but not difference. Depressive
disorder developed in 68.1% of PD patients who
received dopamine agonist medication, it was not
different from those who did not take this medication.
Eighty percent (24 from 30) of PD patients with cognitive
impairment had depressive disorder. The statistical
significance was found when compared with PD patients
without cognitive impairment (p=0.03). Eighty percent
(21 from 26) of PD patients who had motor
complications had depression. The statistical significance
with p=0.03 was found when compared with PD patients
without motor complications (34 from 61 subjects, 55.7%).
The comparison between each factor was shown in table
3.

The results by using multivariate logistic regression
analysis were demonstrated in table 4. The PD patients
with MHY > 2.5 were had significant more depressive
disorder than that MHY < 2.5 (p = 0.04) with odds ratio =
2.91 (95%CI 1.06-7.96). The similar result was shown

Table 1 The baseline characteristics of the patients with Parkinson’s disease (n=87)

Characters

Age (year)
Disease duration (year)
Dosage of levodopa (mg/day)
Modified Hoehn and Yahr stage > 2.5
Male
Received dopamine agonists
Presence of motor complications
Cognitive impairment
Depressive disorder

Mild depressed

Moderate depressed

Severe depressed

Mean+SD Median (IQR) n (%)
64.1+9.8
3.7+421

575.6+318.9

65 (15)
4 (5)

500 (450)

48 (55.1

45 (51.7

44 (50.6

26 (29.9

30 (34.5

55 (63.2

38 (43.7

16 (18.4

1(1.1)

—_— = — = — = ~— ~—

SD = standard deviation, IQR = interquartile range
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Table 2 Number of patients with depressive disorder (classified stage of disease)

Modified Hoehn and Yahr stage Number of patients Number of depressive disorder
n (%) patients n (%)
0 2 (2.3) 0 (0)
14 (16.1) 5 (35.7)
1.5 2 (2.3) 1 (50.0)
2 21 (24.1) 13 (61.9)
2.5 17 (19.5) 11 (64.7)
3 23 (26.4) 18 (78.3)
4 8 (9.2) 7 (87.5)
total 87 (100.0) 55 (63.2)

Table 3 The factors concerned between Parkinson’s disease patients with and without depressive disorder

Factors Depression
Presence (n=55) Absence (n=32) Crude OR(95% CI) p-value
Age (year) 64.6+10.1 63.2+9.3 0.52
Duration of disease (year) 4.0 (5) 4.0 (5) 0.88
Dosage of levodopa (mg/day) 618.6+339.3 499.2+267.4 0.08
Disease severity: n (%)
Severe (MHYS > 2.5) 36 (75.0) 12 (25.0) 3.16 0.01*
Mild (MHYS < 2.5) 19 (48.7) 20 (51.3) (1.28, 7.82)
Sex: n (%)
Male 27 (60.0) 18 (40.0) 0.75 0.52
Female 28 (66.7) 14 (33.3) (0.31, 1.80)
Received dopamine agonists: n (%)
Yes 30 (68.2) 14 (31.8) 1.54 0.33
No 25 (58.1) 18 (41.9) (0.64, 3.71)
Cognitive impairment: n(%)**
Yes 24 (80.0) 6 (20.0) 3.10 0.03*
No 31 (56.4) 24 (43.6) (1.09, 8.77)
Motor complications: n(%)
Yes 21 (80.8) 5(19.2) 3.34 0.03*
No 34 (55.7) 27 (44.3) (1.11, 10.00)

The values present in mean+standard deviation or median (interquartile range) as appropriate.
OR = odds ratio, MHYS = Modified Hoehn and Yahr stage, * significant at p < 0.05, ** n=85

Discussion

in PD patients with motor complication when compare The prevalence of depression in patients with PD

with which without motor complication (odds ratio = 5.26 Wwas widely varied. That was depended on assessment
(95%Cl 1.35-20.54), p=0.02). techniques. In this study, TGDS was used for determin-

ing depression, because this test is the one of standard
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Table 4 The factors concerned between Parkinson’s disease patients with and without depressive disorder (mul-

tivariable logistic regression)

Crude OR  Adjusted OR p-value

Depression
Factors (95% CI) (95%Cl)
Presence (n=55) Absence (n=32)
Disease severity
Severe (MHYS > 2.5) 36 (75.0) 12 (25.0) 3.16 2.91 0.04*
Mild (MHYS < 2.5) 19 (48.7) 20 (51.3) (1.28, 7.82) (1.06, 7.96)
Cognitive impairment**
Yes 24 (80.0) 6 (20.0) 3.10 2.65 0.09
No 31 (56.4) 24 (43.6) (1.09, 8.77) (0.86, 8.15)
Motor complications
Yes 21 (80.8) 5(19.2) 3.34 5.26 0.02*
No 34 (55.7) 27 (44.3) (1.11, 10.00)  (1.35, 20.54)

tests for depression that can be used in mild to
moderate cognitive impairment subjects and was
validated into Thai language. This test is simple (yes or
no question), does not need lots of time to complete and
can be used in every level of health-care in Thailand. In
a previous study, that depression was assessed in PD
by using GDS, depressive disorder was present in 57.0%
of patients, with 40.2 % considered mild to moderate
and 16.7% classified as moderate to severe depression®.
These results were similar to this study that depressive
disorder was found in 63.2% of patients whereas 43.7% and
19.5% of these were classified as mild and moderate to
severe depression respectively. This finding may be
suggests that, if the same test was used for detecting
depression in person with PD, the same result would be
found.

The severity of PD in this study was classified into
two groups follow MHYS, less than 2.5 and equal or
higher than 2.5. The reason of this classification was
with and without gait involvement. The meaning of MHYS
= 2 is “symptoms appear on both sides without
impairment of balance”, whereas impairment of balance
has show in MHYS > 2.5.

In this study, the severity of PD and presence of motor
complications were found to be the factors correlated
with depression in PD subjects. These were consistent
with the previous studies which suggest that depression
in PD could be resulted from reaction to disability and
stress of the illness which linked with movement problems””.

ATUASUNT AT 2557;29 (2) ®  Srinagarind Med J 2014; 29 (2)

Medications for treatment of motor symptoms in PD
may be the cause of depression. Some studies had even
suggested that levodopa might produce depression',
but other research failed to confirm this finding™. The
explanation for this result was that the degeneration of
norepineprine and serotonin systems may be play as
major role in the manifestation of PD-related depression
more than that in dopaminergic system®. In this study,
dosage of levodopa did not influence the depression.
Dopamine agonists had been chosen for management
of motor symptoms in PD patients who had co-morbid
depression®’. This finding may be due to an
antidepressant affect of dopamine agonists. Pramiprexole
is one of the dopamine agonists that had been
demonstrated to have antidepressant activity in PD and
non-PD population®, but there is a lack of controlled
study in this finding. In this study there was no different
of depressive disorder between dopamine
agonist-treated patients and the patients did not
receiving dopamine agonists. This finding could be
explained by the main dopamine agonist medication in
this study was bromocriptine (83%), which had no
evidenced in antidepressant activity. The small
population in patients who treated with pramiprexole
leaded to the limitation of our ability to detect
the

antidepressant effect of this medication. It is very

between-group difference for exploring

interesting to explore this effect in the future study which
focus in pramiprexole treated patients.

137



AnugneenarnAi ludias lsannfudunalnauasiladefineades e The Prevalence of Depression in Thai Parkinson’s Disease Patients

PD is the condition that can present with motor and
non-motor symptoms. This study had not included some
non-motor symptoms (anxiety, sleep disorder,
psychosis and orthostatic hypotension) and the functional
capacity of patients such as activity of daily living, the
patients who had a regular job or could perform only
household work into the study. These factors may have
related to depressive disorder in PD patients. So, the
future controlled study that has included these factors
for determine the correlate with depressive disorder is
necessity.

Conclusion

Depressive disorder was found in about 60% of per-
sons with PD. It can happen in every stage of the dis-
ease and it is under-recognized by the physician. The
advanced stage of disease and presence of motor com-
plications were the significant associated factors. The
physicians must highly concern about this disorder for
health-care improvement and the best quality of life for
the patients and care givers.
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mgamwmmmmamﬂ@ muu Tc-99m flood field phantom
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Background and Objective: It is necessary to daily perform

the quality control of a cardiac single photon emission
computed tomography (cardiac SPECT) before the diagnosis
use with patients. Flood filed phantom is the main equipment
used in the examination. It contains Cobalt-57 radioisotope and
is used as a standard source. Because of its half-life is short
(271 days), it is needed to be replaced every two years, and
at an expensive price. Therefore, the aim of this work is to
study and design a flood field phantom using acrylic—which
can be molded—with the use of radioactive technetium-99m.
Methods: The designed and created phantom will be tested
with the quality control of cardiac SPECT. The results were
then compared with the recommended values and the
measures using Co-57 flood field phantom. The examinations
included of the maximum energy (photo-peak), the energy reso-
lution and the uniformity.

Results: The result showed that the mean value of the
maximum power of Tc-99m was 140.48+1.5 keV which was in
the recommended range. The mean value of the energy
resolution was 5.77% which was in the standard range of <7.5%.
However, the mean value of the uniformity was 64.01%, which
is lower than the recommended value of > 91%.
Conclusion: Only two measured values from acrylic Tc-99m
flood filed phantom were in the recommended ranges which
were photo-peak and energy resolution. Nevertheless, the error
of uniformity was higher than the acceptable value. Therefore,
the acrylic Tc-99m flood field phantom cannot replace the typical
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Co-57 flood phantom. Further studies might be performed by
the use of other materials.
Key words: cardiac SPECT, photo-peak, FWHM, uniformity
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Lwammaammmwmmsmmwmw 1 3, 10, 11, 12, 13, 19, 21 MARAIULIATIN 17 ,800 Kcounts "W B WHuwmane phantom
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Background and objective: Patients who received

anesthesia service required anesthesia equipments aims to
monitor and care during anesthetic. At Department of
anesthesiology, Faculty of Medicine, Khon Kaen University,
we have 1,020 anesthesia equipments for 20 operating rooms
and 2 post anesthetic care units. Although, we checked them
daily, losing equipment always happen. So, losing prevention is
very importance. This study aim to develop the anesthetic
equipment losing prevention guideline by brainstorming
technique and study the losing incidence after guideline launched.
Method: This study was descriptive study. We studied
between 1 January 2009 - 31 December 2011 at Department
of Anesthesiology. Brainstorming group was included
personnel in department (nurse anesthetists, nurse
anesthetist students, residents) and others unit (operating nurse,
critical care nurse, laundry personnel) aimed to search
problem, find prevention technique, and develop the guideline.
Then we introduced the guideline to all personnel and have
campaign for prevention. We also recorded incidence of
anesthetiy equipment loss.

Results: One hundred and thirty seven personnel were
included into study. After guideline launched, losing incidence
in year 2010, 2011 were lesser than in year 2009. In year
2009, 18 pieces were loss (cost 40,000 baht). In year 2010,
16 pieces were loss (12 % reduction) and cost was 7,063 baht
(82.3 % reduction). In year 2011, 7 pieces were loss (62 %
reduction) and cost was 4,500 baht (88.8 % reduction).
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Conclusion: Guideline for prevention of anesthetic equipment
loss. That developed by brainstorming technique including
campaign for prevention can reduce losing incidence and
reduce the cost for replacement.

Keywords: Anesthetic Equipment, Equipments and Supplies
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Background and Objective: Khon Kaen University founded
21 research centers, since 2002 to which can be divided

according t02006 into 3 groups: Science and Technology,
Health Science, and Humanities and Social Sciences. Each
center is excellent in its specialty and the every year, it is
evaluated by the university based on the same criteria. This
study is aimed to evaluate supporting facilities to enhance that
effective outcome of each research center and the appropriate
indicators for evaluating these criteria 3 research groups.

Methods: This study was a cross sectional research of the
Institutional research Project, Khon Kaen University, and fiscal
year 2007. The research instruments were questionnaire and
interview based on the conceptual framework of quality criteria
of official administration. The interview was divided into 2 parts.
Part 1:
management of research centers. Content validity was checked

personal data; and part 2: The procedures

by the experts. Content analysis was used to analyze the data
of questionnaire and interview, and the indicator was reported
as percentage.

Results: The important supporting facilities in enhancing
research activity of the 3 research groups can be divided into
7 aspects which were personnel, leadership, financial, service,
research network, being excellent center, and administration.
The appropriate indicator and criteria to evaluate the efficiency
of research centers in Health Science and Science and
Technology groups were similar in terms of new indicators in
2009. Oral presentation in academic conference, Intellectual
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property, Amount of external fund, Arrangement of academic/
academic service conference, and Number of graduates in
Master’s degree which were considered as 60% or more, For
the research centers of Humanities and Social Sciences group,
the appropriate indicator and criteria were Publication of
research study in journals with sub-headings which were
articles in journals with information based on Thailand Research
Fund (TRF)/ Higher Education Commission (HEC) and articles
in journals with information based on TCI which was
considered as 100%.

Conclusion: The information from this study may be benefit
for in addition to enhance the effectiveness and for the
development of each research center, the common indicators
which appropriate with the university to select or establish a
new research center or present research centers enhance
the context of each research center are needed.

Keywords: Supporting facilities to enhance the effectiveness
of research, KPIs, Research excellent centers
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Effect of Health Education Program in Childhood Prevention of
Hand-Foot-Mouth Disease by the Application of Health Belief Model
and Social Support of Caregivers and Child’s Parents in Child Care

Center at Muang District, Khon Kaen Province
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Background and objectives: Hand, Foot and Mouth Disease

(HFMD) is a common infectious disease that caused by a
group of Enteroviruses, including Coxsackiesvirus A16 and
Enterovirus 71(EV71). Infection with EV71 is important to
severe disease in children. Over the last decade, many
outbreaks of HFMD has been reported in Thailand, including
Kalasin, Khon-Kean and Loi-et Province. This Quasi — Experi-
mental research aimed at to investigate the effectiveness of a
health education program in Childhood Prevention of Hand Foot
Mouth Disease by the Application of Health Belief Model and
Social Support of Caregivers and Child’s Parents in Child Care
Center at Muang District, Khon Kaen Province

Methods: The health education program included knowledge
lectures, video distributed media and workshops, all of which
were designed to promote the prevention and control of Hand,
Foot and Mouth disease (HFMD) for 3'P (Basic Screening of
Health Promotion, Hygiene of Health Promotion, Environment
of Health Promotion) and Participated in setting of Preventive
Measures for Hand Foot Mouth Disease in Child Care Center.
Data were described using percentages, means and standard
deviations and the comparison within group means were tested
by paired t-test and independent t-test to test for the differences
between group means at the 0.05 level of significance.
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Results: The results revealed that mean score knowledge
Perceived susceptibility, perceived severity, perceived
benefits, perceived barriers, and behavior for the prevention of
hand, foot, mouth disease of the experimental group were
significantly higher than before implementation and more than
the comparison group (p<0.001).

Keywords: Health Education Program, Health Belief Model,
Social Support
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Background and objective: Communication skills are

considered to be imperative for any medical professional.
Many studies have shown that the doctor-patient
relationship is the most important factor of high quality
medical care and patient satisfaction. Medical Education
Center of Khon Kaen Hospital has been teaching
communication skills to medical students since 2008,
but their attitudes and practices of communication skills
have never been assessed. The researchers are
interested in this evaluation of attitudes and performances
regarding communication skills among the sixth year
medical students at Khon Kaen Hospital. This study aims
to assess student’s current attitudes and performances
in communication skills at Khon Kaen Hospital and to
determine the correlation between level of attitude and
level of performance in communication skills among the
sixth year medical students at Medical Education
Center of Khon Kaen Hospital.

Methods: A cross-sectional descriptive study using a
self-administered questionnaire was conducted to
assess attitudes toward communication skills among 49
medical students. Additionally, 5 stations of ethical
Objective Structured Clinical Examination (OSCE) were
also tested to assess their performances related to
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communication skills. Data were presented in percent-
ages and mean values, and were categorized into good,
moderate, and poor. The correlation between level of
attitude and level of performance was examined using
Fisher’'s exact test.

Results: The questionnaire return rate and the rate of
passing Ethical OSCE were 100% (n= 49). Approximately
two-third of medical students had good attitude (69.4%),
particularly the questions about necessary of communi-
cation skills that medical students should be learning as
well as applying this important skills in their future
careers. Only one-third (28.6%) had good performances
in communication skills. Of note, they had limited perfor-
mances in three aspects including listening and asking
questions, making therapeutic relationships, and
summarizing and closing communication. However, a
statistically significant correlation was found between the
mean attitude scores and performance scores (p < 0.05).
Conclusions: It was found that the students’ attitudes
towards communication skills were good. The attitude
and performance scores were correlated. Their
performances in listening and asking question, making
therapeutic relationship, and summarizing and closing
communication should be improved.

Key words: Attitudes, performances, communication
skills, sixth year medical students
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Objectives: To determine the ratio of obstetric and
gynecological (Ob-Gyn) cases at Srinagarind Hospital that can
omit a blood transfusion; To analyse the factors effecting the
success in omitting blood transfusion; To review the
symptoms and side-effects of iron-sucrose in clinical use; and,
to compare the risk/benefit of iron-sucrose as an alternative/
adjunct to allogeneic blood transfusion.

Methods:
between January 2007 and July 2009 that received

We retrieved the records of OBGYN cases

iron-sucrose (Venofer) as an intervention; and, analysed the
data on age, hematocrit before and after intervention with
iron-sucrose, estimated blood loss, intervention with blood
transfusion, symptoms and side-effects of the iron-sucrose.

Results: Fifteen cases received intravenous iron therapy, 13
of which did not need a blood transfusion (86.7%). Five of 6
obstetric cases (83.3%) and 8 of 9 gynecological cases (88.9%)
did not need a blood transfusion. The factors associated with
omitting blood transfusion in the obstetric cases included:
initial hematocrit, amount of blood loss and hematocrit
post-intravenous iron therapy. In the gynecological cases,
they were: initial hematocrit, amount of blood loss and type of
operation. Only one case in these 15 cases had an adverse

Correspondence :

Kaen, 40002, Thailand. Phone: 043-363030, Fax :

172

Werawatakul Y, Department of Obstetrics and Gynecology, Faculty of Medicine, Khon Kaen University , Khon
043-348395, E-mail:

yutwer@kku.ac.th

ABUASUNT YT 2557;29 (2) ®  Srinagarind Med J 2014 ;29 (2)



qmﬁwaﬁfﬁwum:qa HazAY @ Yuthapong Werawatakul, et al.

anuduTuedaniannisinm Usinondanfioan uazzila
maamimmsluwﬂaﬂmummmanmmaamaa@m 15 Mein
WuTBURATIIABABY 1 T fe JEnaaniau wihuas
Tasomemelifeldelusanigharn 1 saluaiu 4
2l mnwmsmmwuLammnmﬁmaa@mﬂmmmmaﬂ
mwma@Laa@mumﬂumamanmﬂmm unumsliden

agul mﬂ%ﬁmmaﬂmwaa@Laa@m"ﬁu@ iron-sucrose
1uwﬂ:1ﬂmqammamummnmmwmLﬂmﬁﬂﬂaa@nmtm
Lﬂumamaﬂ‘ﬂmmm Asiianldasnanans mﬂ,uwﬂm
murananidsamsliidaanaunuldlusasasd ‘mw atnols
ﬂmwmawmsﬁﬂmmemlummumhwmﬂmmwa
Hudunansdnmealyl

ardany : dezAninwuazanudaaadis, nmilimqman
NIRRRALREAN, MIMRaANALNY, Qﬂwmdgamamﬂ,m:
UINTINN

reaction (i.e., feeling hot and flush). These reactions
disappeared when the infusion rate was extended from 1 hour
to 4 hours. Considering the risk from blood transfusion,
intravenous iron therapy represents a valuable alternative.
Conclusions: Intravenous iron therapy with iron-sucrose
in Ob-Gyn cases was a safe and valuable procedure.
Appropriately selected cases had a high percentage of
success in omitting blood transfusion; nevertheless, more cases
are needed for confirmation.

Keywords: Efficacy and safety, Intravenous iron therapy,

Blood transfusion, Obstetric and gynecological cases.
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Introduction

Obstetric cases, especially the complicated ones,
are at high risk of bleeding, and massive bleeding is
one of the 4 leading causes of maternal death (i.e.,
hypertension, embolism, hemorrhage and infection)."?
Such bleeding may occur in the first half of pregnancy
due to abortion, ectopic pregnancy or molar pregnancy.3
In late pregnancy, massive bleeding may occur from
placenta previa and abruptio placentae. During the
intrapartum period, excessive blood loss could be from:
dystocia, cesarean section in certain conditions (i.e.,
placenta previa, uterine atony). In the postpartum
period, massive bleeding may occur because of:
uterine atony, retained placental fragments, infection or
coagulopathy.’ Among gynecological cases with
anticipated blood loss before surgery (i.e., uterine
leiomyoma, abnormal uterine bleeding, gynecological
cancer) further surgical blood loss may be harmful.*®

Acute blood loss with anemia may occur, making a
transfusion inevitable.”® In mild to moderate anemia,
without further blood loss, a transfusion may be
omitted.® Oral iron supplementation about 1 wk will be
needed to improve the hemoglobin level compared to
only 2-3 days of parenteral iron-sucrose supplementation.™

ATUASUNT AT 2557;29 (2) ®  Srinagarind Med J 2014 ;29 (2)

Intravenous iron therapy is an alternative/ adjunct to
allogeneic blood transfusion in obstetric and
gynecological cases at high risk for hemorrhage. When
blood transfusion can be omitted, the risks of blood
donor transfusion are avoided and the blood supply is
conserved"'

Since 2007, parenteral iron-sucrose has been
offered at Srinagarind Hospital in obstetric cases once
bleeding has ceased and if the degree of anemia
warrants a transfusion. For this research, only the cases
that chose the iron-sucrose were recruited. After the
intervention, the hematocrit level and clinical symptoms
were re-evaluated, and only if necessary, a blood
transfusion was given.

Objectives
This study was done to determine (a) the ratio of
success vs. non success in omitting blood transfusion
(b) the factors affecting, symptoms and side effects of
iron-sucrose in clinical use, and risk-benefit of iron-
sucrose as an alternative/adjunct to allogeneic blood
transfusion.
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Methods

This study was reviewed and approved by the
Ethics Committee of Khon Kaen University (HE 510707).
We conducted a retrospective evaluation (for efficacy
and safety) of medical records and laboratory reports of
Ob-Gyn cases who received intravenous iron therapy
between January 2007 and July 2009 at Srinagarind
Hospital.

Results

During the period studied, 15 cases received iron-
sucrose instead of blood transfusion: 1 in 6 obstetric
cases and 1 in 9 gynecological cases needed a blood
transfusion after the iron-sucrose intervention. The ratio
of Ob-Gyn cases at Srinagarind Hospital that can omit
blood transfusion was 13:15 (86.7%).

The 6 obstetric cases had (a) intervention with
iron-sucrose after the bleeding ceased (b) mild to
moderate anemia and (c) normal hemodynamics. There
was: 1 case of missed abortion; 1 case of massive
bleeding from placenta previa that required an
emergency cesarean section; 2 cases of normal labor
with postpartum hemorrhage; and, 2 cases of cesarean
Only 1
case of the 6 needed a blood transfusion (2 units)

section with intraoperative heavy blood loss.

despite the intervention: this case had massive
antepartum hemorrhage from placenta previa and
The other 5
obstetric cases, that had had the iron-sucrose

intraoperative blood loss of 1,200 ml.

intervention, avoided needing a blood transfusion: all 5
felt better, had reduced dizziness and malaise and were
satisfied with the treatment. The ratio of obstetric cases
that can omit a blood transfusion was 5:6 (83.3%) (Table
1).

Nine gynecological cases received iron-sucrose at
hospital before elective surgery; 6 of whom had a
hematocrit < 30 vol% (or hemoglobin < 10 g/dL for those
who did not meet the criteria for elective surgery). Three
of these cases had a hematocrit level just above the
criteria. All 9 gynecological cases received 200 mg
of iron-sucrose 1-2 days before surgery and their
hematocrit level rose to > 30 vol% in the morning of the
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surgery. Eight cases were able to omit a blood
transfusion and had a good hematocrit level without
anemic symptoms.

One case, however, could not avoid a blood
transfusion. This case was an elderly 67-year-old with a
huge ovarian mass. A total abdominal hysterectomy with
bilateral salpingo-oophorectomy and omentectomy was
performed. The ratio of gynecological cases that was
able to omit a blood transfusion was 8:9 (88.9%).
(Table 2).

Success in omitting a blood transfusion in obstetric
cases depended on the (a) initial hematocrit (b) amount
of blood loss and (c) hematocrit post-intervention with
iron-sucrose. The lowest hematocrit after intervention
with iron-sucrose in obstetric cases that could omit blood
transfusion was 21.3 vol%. This patient felt much better
and could look after her infant without anemic
symptoms. The only obstetric case that needed 2 units
of blood transfusion had antepartum hemorrhage with
placenta previa totalis and heavy bleeding, before and
during cesarean section. This case still had anemic
symptoms after intervention with iron-sucrose and the
hematocrit level was 20.5 vol% before the transfusion
was given.

The success in omitting blood transfusion in
gynecological cases depended on the: initial
hematocrit, intra-operative blood loss and type of
operations. Six of the 9 gynecological cases in the study
had a blood concentration that did not meet the criteria
for elective surgery.

These 6 gynecological cases had a hematocrit level
< 30 vol% on admission. Intervention with iron-sucrose
was given after admission and all six then had a
hematocrit level > 30 vol% and so met the criteria for
elective surgery as scheduled. These 6 gynecological
cases were operated for simple hysterectomy and
laparoscopic assisted vaginal hysterectomy (LAVH).
None of them had a hematocrit < 25 vol%, after their
respective surgery, so a blood transfusion was omitted.
Three of the 9 gynecological cases had a hematocrit >
30 vol% on admission and all received full supplemen-
tation with oral iron tablets before admission. Iron-su-
crose was given immediately after admission which was
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Table 1 Details of the six obstetric cases

Cause & Hematocrit
Age Initial Estimated blood before an Discharge
Condition hematocrit Procedure Loss dafter Intervention1 Intervention2| hematocrit
intervention
1. Missed Abortion 34 35 Misoprostol vaginal| Incomplete abortion 24 Iron-sucrose 100 mg No 26
(uterus size 14 wks of suppositories with 800 ml blood and 100 mg in 2 con-|
gestation) loss curettage per- secutive days
formed
2. G1P1 36 wks PROM | 27 32 Normal labor with epi-| PPH at postpartum Iron-sucrose 200 mg No 24
with spontaneous labor siotomy (3100 gm) | ward 500 ml 26
3. G1P1 40 wks with Normal labor with epi-| PPH 500 ml at la- Iron-sucrose 200 mg No
spontaneous labor 24 36 siotomy (3270 gm) | bor room and PPH 21.3
at postpartum ward 251
300 ml
4. G1P1 39 wks 29 34.2 LTC/S Heavy bleeding Iron-sucrose 200 mg No
Infertile 1400 ml 26 24
5. G3P3 36 wks placenta| 38 32 Emergency LTC/S|LT C/S heavy Blood
previa totalis (2" episode] due to APH 400 ml | bleeding 1200 ml 28,20.5 transfusion 2 30
bleeding) Iron-sucrose 200 mg units
6. G2P2 38+ wks 23 32 Emergency LTC/S|LT C/S heavy No
Induction of labor due to cervical dysto-| bleeding 1000 ml 26.5 Iron-sucrose 200 mg 23
cia and 200 mg in 2 con-|
secutive days
G = Gravida P = Parity PROM = Premature rupture of the membranes PPH = Postpartum hemorrhage
LTC/S = low transverse cesarean section APH = Antepartum hemorrhage
Table 2 Details of the nine gynecological cases
Condition Age Admission Intervention1 Hematocrit just | Type of operation Intervention2 Discharge
hematocrit before operation hematocrit
1. Myoma uteri 16-wk size with 44 28.5 Iron-sucrose 200 mg 32 TAH with BSO No 31
hypermenorrhea
2. Myoma uteri with menor- 41 29.4 Iron-sucrose 200 mg 31 TAH with Rt SO No 31
rhagia and anemia (myoma with ad-
enomyosis and pelvic
endometriosis)
3. Pelvic mass 67 31 Iron-sucrose 200 mg 33 TAH with BSO oment- Postoperative 30
ectomy hematocrit 24%
and blood
transfusion 1 unit
was given
4. Myoma 14-wk size with 49 28 Iron-sucrose 200 mg 31 TAH with BSO No 30
hypermenorrhea
5. Subserous myoma 41 28.7 Iron-sucrose 200 mg 315 TAH No 30
6. Myoma 12-wk size with 48 323 Iron-sucrose 200 mg 35 TAH with BSO No 33
hypermenorrhea
7. Myoma 10-wk size with 50 29.8 Iron-sucrose 200 mg 31 LAVH with Lt SO No 28
hypermenorrhea
8. Adenomyosis 12 wks sized 42 29.9 Iron-sucrose 200 mg 31 TAH No 29
with hypermenorrhea and ane-
mia
9. Prolapsed submucous 38 31 Iron-sucrose 200 mg 33 Transvaginal myomec- No 31
myoma 4x5 cm tomy

TAH with BSO
LAVH
Lt SO =
Rt SO =

= laparoscopic assisted vaginal hysterectomy
left salpingo-oophorectomy

right salpingo-oophorectomy

= total abdominal hysterectomy with bilateral salpingo-oophorectomy
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1-2 days before their respective surgery. All of them
had an improved hematocrit; except one elderly patient
with a huge pelvic mass who needed a total abdominal
hysterectomy with bilateral salpingo-oophorectomy and
omentectomy plus 1 unit of blood at ward. The patient
was anemic and her post-operative hematocrit was 24
vol%. She might have needed more units of blood if the
iron-sucrose intervention had not been provided before
her surgery.

Symptoms and side-effects of iron-sucrose were
found in 1 of 15 cases. This sole patient was a 41
-year-old with subserous myoma uteri and the
side-effect she reported was feeling hot and flushed.
After careful evaluation of her symptoms, it was
determined beyond these side-effects she was not
experiencing any serious adverse effects. Her symptoms
might have been from rapid infusion of the iron-sucrose.
Because of this case, we later prolonged the infusion
time from 1 to 4 hours, with close observation of the
patient.

Discussion

Obstetric cases eligible for intravenous iron therapy
should be (a) stable (b) without further blood loss (c)
have but moderate anemia and (d) be in good hemody-
namic condition. Adverse side-effects from intravenous
iron-sucrose are relatively rare and not serious as
compared with other forms of intravenous iron.'*"
Intravenous iron-sucrose in cases of scheduled
gynecological surgeries—whose hematocrit does not
meet, or is just above, the criteria for elective surgery
are used for the purpose of omitting blood transfusion.
The iron-sucrose intervention can allow the omission of
blood transfusion and/or reduce the units of blood should
a transfusion be needed. In this study, intravenous iron
therapy was on an in-patient basis and the significant
rise of blood concentration was between 3 and 5 days
after the treatment.™

The rising of the blood concentration from this
intravenous iron therapy is faster than oral iron
supplements which is helpful for cases with limited gastro-
intestinal absorption.” Clinical observation revealed that
patients so treated experience a rapid improvement of
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the well-being."

Some physicians become aware of serious adverse
effects of intravenous iron therapy including anaphylaxis
and anaphylactoid reaction.” These serious side-effects
were due to the iron-dextran, (> 100,000 Da, a large
molecule)'®. lron-sucrose is in the form of an iron
hydroxide-saccharate complex (34,000-60,000 Da), and
no biological polymers are formed, so anaphylactic

11,15

reactions are extremely rare. The eneral side-effects

of iron-sucrose include: metallic taste, feeling hot,

1% positron

nausea, local irritation and dizziness.
emission tomography (PET scan) studies show an
immediate accumulation in the bone marrow. The
half-life is 5.5 h and the plasma levels of iron-sucrose
return to pre-treatment values within 24 h of administration.
Iron-sucrose is rapidly taken up for erythropoiesis."

Since the early 1990s, iron-sucrose (venofer®) has
been used during pregnancy and the puerperium at the
Zurich University Hospital Obstetric Clinics. The
prerequisites for its use are:"' (1) anemia, Hb < 10 g/dL
(2) confirmed iron deficiency (ferritin < 15 mg/L) (3)
completion of the first trimester (4) failure of a 14-day
course of oral iron therapy (5) no hemoglobinopathy (6)
no liver disease (7) no acute or chronic bacterial
infection and (8) no known iron overload (e.g.,
hemochromatosis).

At the Zurich University Hospital, the iron
saccharate complex is administered through a venous
butterfly cannula. Once correct positioning in the vein
has been tested with normal saline, iron saccharate can
be administered undiluted as a bolus or diluted (e.g., to
100-200 ml with normal saline) as a short infusion.
Administration of a test dose (1 ml) is required in some
countries. The subsequent bolus injection is given over
5-10 min, the short infusion over ~20 min. The
maximum single dose is 200 mg. Zurich University
Hospital generally gives 2 doses/week on an outpatient
basis, to achieve a target Hb value of 11.0 g/dL."

In our experience, however, the treatment is given on
an in-patient basis. For the first case in our study, we
used iron-sucrose (venoferT’) 100 mg diluted in 250 ml
with normal saline as a slow infusion in 2-4 h under

close observation. For the other cases, we used
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iron-sucrose 200 mg diluted in 250 ml or 100 ml with
normal saline as a slow infusion in 1-2 h. Only in one
case was there any reaction—feeling hot and flushed.
After careful evaluation, a slower infusion rate of
iron-sucrose (over 4 h) alleviated the symptoms.

The overall efficacy and safety of intravenous iron
therapy in obstetric and gynecological cases at
Srinagarind Hospital are good, such that blood
transfusion could be omitted in 86.7% of the cases we
studied.
transfusion after these intervention needed less units of

Importantly, even the cases requiring blood

blood transfusion. The factors that affected success were
(a) initial hematocrit (b) amount of blood loss (c) type of
operation (d) blood concentration after iron-sucrose
therapy and (e) patient symptoms. Most obstetric cases
are younger than gynecological ones. Three of our 6
obstetric cases had a hematocrit < 25% after
intravenous iron-sucrose therapy (21.3, 23 and 24%,
respectively). All of them, however, had good clinical
symptoms, well-being and a normal postpartum check
up without anemia. Likewise all of the gynecological
cases had no complications at the 1 month follow up
visit.

The infection risks of blood transfusion include
parasites, bacteria, viruses and prions that depend on
the efficacy of the blood bank. The general incidence of
risks of: HIV infection from blood transfusion is 1:1-1:12
million; hepatitis B virus 1:50,000-1:5 million; hepatitis C
virus 1:100,000-1:5 million; bacteria 1:2000, CMV, EBV,
parasite (e.g., malaria) and prions undefined."""®

The immunological risks of blood products can have
either an acute or chronic course: acute hemolytic
reaction, late-type reactions, allergies, transfusion-related
acute lung injury, transfusion-related graft vs. host
disease, post-transfusion purpura, de novo antibodies
to blood groups or HLA."""®

Erythrocyte damage caused by storage, increasing
storage periods have detectable negative effects on the
quality of erythrocytes, and these can result in adverse
effects in transfusion recipients. The effect of storage on
the properties of erythrocytes include: membrane
defects (increased rigidity), reduced 2,3-DPG content,

reduced survival, hemolysis, acidosis, hyperglycemia,
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cytokine accumulation, histamine and kinin accumula-
tion, microaggregation, increased agglutination
tendency."’

Blood transfusion is necessary to treat acute

massive hemorrhage.”"

In cases where bleeding has
stopped and the hemodynamics are stable with mild to
moderate anemia, intravenous iron therapy can be used
as an alternative/adjunct to blood transfusion. It is
moreover a good way to reduce units of transfusion and
obviate the risks of blood transfusion. A further larger

study will be needed for confirmation.
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Background and Objective: Nipple soreness is one of the
major reasons for restraining breastfeeding in mother.

Compression on sore nipples with a warm moist pack can
effectively reduce the levels of soreness in the nipples and
pain. As a result, it is of benefit for taking care of primiparous
mothers with limitations regarding sore nipples during routine
care. The objectives of this study are to compare the effects
of using warm moist gel pack compression on sore nipples in
primiparous mothers with routine care against normal routine
care alone on levels of soreness in the nipple and pain in
primiparous mothers.

Methods: A quasi-experimental research design was conducted
in participants who were primiparous mothers and gave birth
with normal labour. The participants were admitted to the
postpartum unit of Srinagarind Hospital, Khon Kaen University.
Within 12-24 hours after giving childbirth, they were divided
into two groups including an experimental group (N=14) and
control group (N=14). The experimental group received warm
moist gel pack compression on sore nipples combined with
routine care whereas the control group received only routine
care. Both groups were evaluated for nipple soreness and
nipple pain.

Results: The results showed that the level of nipple soreness
of the experimental group was significantly decreased (p<0.01)
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after 12 hours of treatment, and had lower level of nipple
soreness than that of the control group after 12, 24, 36, and 48
hours of the treatment sessions (p<0.01). In addition, we noted
that the nipple pain of the experimental group was decreased
the most immediately after the compression whereas it was
slightly increased after 1 hour of compression. However, the
pain level after each compression was always lower than that
of before compression (p<0.01). After 24 hours of treatment,
the level of nipple in the experimental group had continuously
decreased pain until the 48th hour of treatment, i.e. the level of
nipple pain after 48 hours of treatment was much lower than
the pain level after 36 hours of treatment (p<0.01). After
treatment, the nipple pain of the experimental group was lower
than that of the control group in every period, i.e. after 48
hours of treatment, nipple pain of the experimental group was
lower than that of the control group (p<0.01).

Conclusions: It is concluded that a warm moist gel pack
compression could effectively reduce nipple soreness and pain
in primiparous mothes. We suggest that it could be
incorporated with a routine care for this patient population.
Key word: nipple soreness, nipple pain, hot gel, warm water
compress
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Effects of Warm Moist Gel Pack Compression on Sore Nipples
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The Efficacy of 4% Lidocaine in Reducing Pain during the Removal of

Nasal Packing
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Cattleya Thongrong®, Sanguansak Thanaviratananich'
? Anesthesiology, Faculty of Medicine, Khon Kaen University

Background and Objectives: Nasal packing is almost dressed
after endoscopic sinonasal surgery for preventing nasal
rebleeding. Thereafter 24 hours surgery, it could be removed.
Aim of this study was to investigate the efficacy of 4% lidocaine
on reducing pain during nasal packing removal in patients who
underwent endoscopic nasal/sinus surgery.

Methods: A double blinded randomized controlled trial was
conducted at the Department of Otorhinolaryngology,
Srinagarind hospital, Khon Kaen University. Patients who were
packed with polyvinyl acetal nasal sponge in postoperative
period between August 4", 2011 and November 15", 2012,
were recruited. Concealed allocations between 4% lidocaine
and 0.9% normal saline (placebo) were randomized. Before
nasal packing removal, patients assessed their baseline pain
scores and the medication either lidocaine or normal saline
solution was applied on the nasal packing. Pain score during
nasal packing removal was assessed again.

Results: Sixty patients, aged between 21-74 years, were
recruited. There were 52 patients with mild pain and 8 patients
with moderate pain on baseline score. For patients with baseline

mild pain score, the group of normal saline had lower mean
difference of pain score (p = 0.142); conversely, for those with
moderate pain score, the group of lidocaine had lower mean
difference of pain score (p = 0.089). No severe complications
were observed.

Conclusion: In moderate baseline pain score group, the
lidocaine trend to reduce pain; however, there was no
statistically significant difference probably due to small sample
size. Therefore, further study should be conducted.

Key words: nasal packing, pain, lidocaine, endoscopic sinus

surgery
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H1aalwsdlonadiunisgasnaasidulaalal lag
wanmsivinveslunisdnunil @a Endoscopic Sinus
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szauanuiIvlievasfudauinien polyvinyl
acetal nasal sponge aanlaimIUsziuuuain a1y

H U g’ U 1 { Qs . . .
A1319N 1 LLamﬂJa%Jawug’lmmdg}lﬂaﬂ luﬂ@‘uﬁvlmu 4% lidocaine Laz 0.9% normal saline

81¢ (Mean)

LNE (n)
T
IR

FRANITHIAR (n)
Endoscopic sinus surgery
Endoscopic medial maxillectomy
Endoscopic transphenoidal approach
Endoscopic septoplasty
Other

nAluMIEGa (min)

A tdl = ' [ o
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TauaullIananin nasal sponge aan (n)
Eauanuliaias (VAS 0-40)
srauanuliatwnans (VAS 41-70)
FLAUANNLIATULTI (VAS 71-100)

0.9% normal saline
56.8+1.91 yrs
(95%Cl: 52.89-60.71)

4% lidocaine
47.5+2.9 yrs
(95%Cl: 41.59-53.41)

17 18
13 12
26 23
2 1
0 2
2 1
0 3
105.67+8.69(95%Cl: 134.5+15.15 (95%Cl:

87.90-123.44) 103.52-165.48)
p = 0.105
269.67+42.65(95%Cl:

182.43-356.91)

274.0+60.9(95%Cl:
149.45-398.55)

p = 0.954
25 27
5 3
0 0
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UseENTNIWVDY 4% lidocaine WU 4% lidocaine
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MIANYITBAZIDEAVDITInDAABALAY External carotid, Maxillary
LY q
itay Middle meningeal: ﬂﬁ?ﬂﬂ31%813!!@3&%!17‘161]531&%14

Tumslaaeaiuriaonaon
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Morphometric Analysis of External Carotid Artery, Maxillary Artery

and Middle Meningeal Artery: Length and Angle Measurement for

Accurate Catheterization

Artit Leeprakhon', Sitthichai lamsaard', Kowit Chaisiwamongkol'

Porntip Boonruangsri“

, Pipatphong Kanla', Waranon munkhong®,

'Department of Anatomy, ° Radliology, Faculty of Medicine,Khon Kaen University.

wé’nmmaﬁmqﬂszaoﬁ: 7880AL880 external carotid artery
(ECA), maxillary artery (MA) tLaz middle meningeal artery (MMA)
dnlasuanuiFerislusznitenslaasaiunaeaiion
(catheterlzatlon angiography: CathA) Lwaﬂ’lmimﬂﬂU‘iL’JmIU
Wi Luaomﬂvl,ummammmwm‘namaamaa@mﬂanml,u
Ho msﬂﬂ‘mmammﬂiwa&mwaﬂnmumLqu AMUL
yu U89 ECA, MA, uaz MMA FINIENINANNFUWRUEND
auriculotemporal nerve (ATN)

38msdnwn: dnwnlumihmsasdnsluanassanlngsiwmn
35 an (mqmﬁu 69.6 1) tomdindl 1 uaz 2 189 MA uaz
WA 9 Uaz ECA udvimuiudayauasyinmfinm 1)
LWUULNY VDI MA 68 lateral pterygoid muscle (LMP), 2) a1
£77 (length; L) 189 ECA (L1), MA (L2) uaz MMA (L3), 3) 3
(angle; A) 3:%3149 ECA ¢ia MA (A1), MA 6ia MMA (A2) Waz 4)
ANNURUWBTIZHIN9 MMA A ATN

uan13an®: lududl 1 uaz 2 289 MA Suuunnn uuy
lateral type mnﬁq@ (Fawaz 75.7) wuanuenadslunsses
W83 ECA =56.4 44., MA =11.6 ¥4. Lax MMA = 18.8 44.
ANEAU wamiﬁnmmgum?iwmhwﬁtﬁmmmsmn
wWunelusasyu A1 (Ata) = 100° LAz IiaaINMINNIER
FUNENNUHONYBINY A1 (Alb) = 130° uaz A2 = 120° aw
AALURLANUTFUNUTIZAI MMA AL ATN WU type 3 mﬂ‘na@

Background and Objective: The external carotid, maxillary
and middle meningeal arteries (ECA, MA and MMA) are
commonly damaged during catheterization angiography in

maxillary osteotomy because the morphometric knowledge of
such arteries is limited. This study aim to analyze the MA’s
course and measure length and angle of ECA, MA and MMA.
Additionally, relationship between MMA and auriculotemporal
nerve (ATN) was investigated.

Methods: Thirty five faces of Thai cadavers (~ 69.6 years)
were examined. The branches of MA and ECA were dissected
to 1) record the course of the 1% and 2™ parts of the MA
against lateral pterygoid muscle, 2) measure the length (L) of
ECA (L1), MA (L2) and MMA (L3), 3) measure angle (A) from
ECA to MA (A1), MA to MMA (A2), and 4) evaluate the
relationship between MMA and ATN, respectively.

Results: The 1% and 2™ parts of the MA showed a major
course of lateral type (75.7%). The mean lengths of L1, L2 and
L3 were 56.4, 11.6 and 18.8 mm, respectively. The mean angles
of the Ala, A1b and A2 were 100°, 130 °, and 120 °,
respectively. The most type of relationship between MMA and
ATN was type 3 (54%). There was no difference in the course
of MA between genders. However the length and angle of male

Corresponding : Porntip Boonruangsri

Department of Anatomy, Faculty of Medicine,Khon Kaen University.
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(3oua 54.3) msansluassiinuilidanuuanseiulu
WUUUNUDEI MA szinaine Tusmefiinaznsanaenn
LLat&qlN‘?iN’mﬂ’j’]LWﬂ%tﬁd ANt L3 Uaz Alb ﬁLWﬂﬂm:dﬁﬁ’WLﬂa'ﬂ
Falalaee!

aql: mydnwassillduaasuuDuNG franuen uazeiny
289 ECA, MA uaz MMAsluéf'Jaﬂ'Nﬂwaaa TUTIANUTUNUT
JERiInRealien Dainas Lﬂumauawmmmauwmwm
CathA Lwan’mumnLLawmﬁnuﬂiﬂmamaamaa@mﬂm's‘l@
A1§1a7: External carotid artery, Course of maxillary artery,
Middle meningeal artery, Length and Angle, Catheterization
angiography

were longer than that of female, except the L3 and A1b.
Conclusion: This study provides the morphometric
information of ECA, MA and MMA in embalmed cadavers. These
data may be useful for the surgeon before performing
catheterization.

Keywords: External carotid artery, Course of maxillary artery,
Middle meningeal artery, Length and Angle, Catheterization
angiography
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(ultrasound) ¥3a MSLEFRLEIURABALREA (catheterization
angiography: CathA) me'ml,l,wumiinmvlﬂ Wanzan®

Tunn3vh CathA avhmssaeauidaain Tagtiuwui
fanuaunnlumslasnuamunasaiion L‘Wéﬂ%ﬂﬂ@]’nmud
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Wanmsnauaslumi 1iasan FUFIWINLVBY external
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Figure legends T18M¥ANga

Ant" = anterior
CCA = common carotid artery
ECA = external carotid artery

FS = foramen spinosum

IAN = inferior alveolar nerve
Inf = inferior
MA = maxillary artery

MMA = middle meningeal artery
Post’ = posterior

STA = superficial temporal artery
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ATN = auriculotemporal nerve
DTA = deep temporal artery
FO = foramen ovale

IAA =
ICA =

inferior alveolar artery
internal carotid artery

LN = lingual nerve

MaT = mandibular trunk

MPM = medial pterygoid muscle
TMJ = temporomandibular joint

Sup’ = superior
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Civil Servant Medical Benefit Scheme (CSMBS) in
Thailand provides health care benefits to government
officials and their dependences (parents and up to three
children). The payment mechanism is retrospective
unlimited fee-for-service from the Comptroller General’s
Department (CGD) for both out-patient and in-patient
services. Even though Thai people in CSMBS are
approximately 10%, during the past 13 years (1988-2001),
the program cost has increased six-folds which higher
than expected budget per annum every year. In the
Fiscal year 2008, the budget for CSMBS was 54,904.48
million baht which 80% of this were the cost of
medicines in out-patient unit. Consideration of the crisis
of CSMBS was raised during the year 1997-2010 with
many strategies. Limitation in budget controlling were
(1) CSMBS was an open end budget, people who used
this scheme could reimburse all payments from the CGD,
(2) CSMBS covered high ratio of elderly because it
covers retired people and their old-age family members,
and (3) the hospital had motivation to make income from
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reimbursement of non-essential drug lists. In future, we
need to study appropriate reimbursement system and
continuing to find addition strategies to renovate health
scheme benefit e.g. co-operative from physicians in
rational drug use with evidence-based medicines,
building attitude of lay people in good health or
treatment without medicines in some cases, and
supporting mind-set to use low cost but high quality
medicines. Moreover, we need federal law of appropriate
benefit for the low-income civil servants.
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Oxidative stress is “an imbalance between the systemic
manifestation of reactive species and a biological system’
s ability to readily detoxify the reactive intermediates or
to repair the resulting damage”. Oxidative stress causes
by overproduction of reactive species and/or decreased
level or dysfunction of antioxidants. Reactive oxygen
species (ROS) and reactive nitrogen species (RNS) are
well recognized for biological effects. Cell damage is a
result from interaction between reactive species
and cellular biological structure, including lipids and
membranes, proteins, sugars, and DNA. Reactive
species involve carcinogenesis by direct damage to DNA,
growth and proliferation, anti-apoptosis, aggressiveness,
and metastasis. Previous studies found higher level of
reactive species in cancer patients than control and
correlated with poor clinical outcomes. Antioxidants play
important role in detoxification of reactive species.
Non-enzymatic antioxidants (eg. superoxide dismutase
(SOD), catalase, glutathione peroxidase (GPx) LR
paraoxonase | (PON 1)) and enzymatic antioxidants
(eg. carotenoids, beta-carotene, lycopene, tocopheral,
ascorbate, and glutathione) play role as scavenging and
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reducing molecule of reactive species. Levels and
activities of these antioxidants are usually low, which
caused by poor nutritional intake and/or consumption
by tumor and normal cells to protect reactive species. In
vitro and in vivo data suggested that antioxidants inhibit
the growth of tumor cells, however, clinical studies did
not prove these benefits, neither carcinogenesis
prevention nor efficacy of cancer treatments.

Key words: oxidative stress, reactive species,
antioxidant, cancer
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