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Third Annual Medical Symposium - 2005

Muhammad Medical College, Mirpurkhas

"Health problems affecting rural Pakistan"

Dr. SYed Raz, duhammad
MBBS, FRCS (ED), FRCS (GI), Dip. Urologv (London)

Managing Trustee, Muhammad Foundation Trust

Honourable chief guest, respectable guests of honours, honourable principal,

professors, doctori, members of the media, students, ladies and gentlemen. Once

again I am honoured to stand br, this stage and welcome you al1 in this memorable

professot' M. Hassan Memon auditonum

The person who did perhaps more than anyone to combine systematic review and

clinical research, Tom Chalmers, once asked:

'\ilhy do doctors kill more people than airline pilots do"'?

He suggested 10 reasons. These included the fact that pilots ale required to have

*me ilr to sleep, that they do everything in duplicate, and that they follow

protocols. But his final reason was that if doctors died with theil patients (like

pitots Oie with passengers), they would take agleat deal more care'

Hence he too accepted, that we the doctors need to work halder tbr our patients'

The theme of third annual symposium of Muhammad Medical College is "Health

Problems affecting rural Pakistan". This theme envisages three levels of health

problems of our patients. These include:

1. Health problems equally affecting al1 human beings'

2. Healtl.r probiems affecting whole Pakistani nation and

3. Health problems predominantly affecting lural population of

Pakistan.

Sir, today the Medical profession is realizing and admitting its shotcomings more

fhan any other time is history. As a result, revolutionary changes have occurred in

F{HS cultur-e (such as clinical govemance and use of performance indicators) and

in the medical profession (such as poor performance procedures and revalidation)

tXut considerably affect doctors' careers and job satisfaction. As the wot Id tums

into a global viliage, we must learn and 
'espond 

to the newer changes and

challen.ges. However, since they do not specifically affect rural Pakistan. I will

leave the discussion on this topic for a future time'



As far as the disadvantageous position that Pakistanis has on healthcale system,

we can see that our health budget is less that lvo of out GDP. Our total t'edelal

spending on health is RS. 14.80 billion which amounts [o just under 250 million

dollars. Jusr think how mucll it compares with 1.8 tlillion dollars spent by USA,

which amounts to nearly l57o of their GDP

An average Pakistani spends about 85 USD on his health pel yeaf of which

government spends only a quarter or 2 1 USD. An average US citizen spends
-about 

14000 USD on his health per year of which just under half or 6500 USD

come from the US treasurY.

Research has proved that socio-economic conditions and spending on health dg

influence *o,t idity and mortality of a population. ln UK' social classes have been

numbered ti-om top I to bottom 5. They tbund that death from Ischaemic Heafi

Disease in a popuiation of 100,000 in top two classes were 90 tbl men and 22 tor

women. and in lower two classes, mortality was 167 for men and 50 for women.

gther statistics also showed similar pattern.

Hence it is not surprising that Pakistan faces the very high mortality rates in the

world. For example:

.26'000youngmothelsdieunnecessarilyduringchildbirtheachyear,

. 83 out of 1000 children born die before reaching first birthday'

. 3 out of 4 people die of int'ective causes'

Nowlcometothethirdpartofhealthproblems,ie'theploblems,which
specifically addr.ess rural Pakistan. But before that, I would like to ask two

questions:

l. Are we doing the right things? (Distributing our resources right?)

2. Are we doing things right? (Managing the tesources given right?)

As t'ar as monetary distribution tbr healthcare lacilities ale concelned. health

inequalities have become an area of concern for even the advanced, rich and

industrial world. In England, the function of "Health Development Agency" has

been detined as "to improve people's health and to Ieduce health inequalities in

England".

Similarly in USA

c "Research suggests that, in the aggregate, rural population in the United

State experience greater moftidity (yawn, bushy' and yrtwn' 1999) and

lrigher. irude rates of mortality fi-om all causes (mil.ler, stocks and

Ctrnora,1987;schneiberantlGreenberg,lgg2)thanurbanorsub-
urban poPulatlons"-



c ",Alrlhorlgtn rwral popilations have health"care needs thaf are equal to or

glreat€r ttmm their l.lrba'n counter parts' in general fhey collsume t-ewer

h.ealrh, care ,"r**;;; u**"ou* (Notionit Centre for Flealth.staristic'

19A9,; Ar[A 1999)- Mundp{e factors tnay accoimt for this finding (For

exarnp{b: f,awer sentces 
"avaiXabXe in rural areas' grater poverty' low

av€raga innoornne, I*-*Iik-iltfu that rura! residents wiil have healtl-r

inswame," tess fea#l rul'Alrig fc" health seruices' cuhural barriers to

seekiu,g ljreallth care)Y''

As so ofterl. haFrymrs in poorer countries' mrat-poput^a1ion',f-uttt :l::,,:l:i:
dlil;r-*g*rus posi,tirom in Pakiistan Although 1A% or 100 rnillion people lrve rn

nur:ali aueas,. ome! 20% .'1i t-;'ftL U*Og"u It upu't on them- Rurall peri-urban areas

;;;",* i* Lf practiicrng dtoctors ard [8% of hospitat heds-

Etir*ate strl,oxi'aomtrili]luftes for mearitry 75% of trcanthcare facilities in Pakistan' Yet

litsstfrarn20flo o'f pr'lvate *# ue**al'g on heatrth is on 707o rural population'

Itr,doilhr l.:tt:m_'.VZ-trUSD ae spent on *-ulu:gu Pakistani triving in urban areas

*a,"rf,y 241LISID im a person living im flxatr Pakistan in a year'

Irr \sonldr Bamk rePort clairns:

o "@ne Mi off nnrc popnnadon can be ctrassifred' as poor in 1999' and

sormnwtrcrc *** fi *"'l meas' The country's education and health

iladi&caroxs *t Otgt**A-*i-"n compared to other eountries of similar

par capiita i*tt'#;iie "i 
g'-**tr*' and revea! regionat' urban / rural'

arndi gamdlet dliisp'aditiesl" "

o "Tl1rc eduaated and wentr off tlrtran population lives .not so vely

dtffdriently f'# illJirr o'*uunp* in o1!3r countries of similar income

xangc,. onr -t"*;;ffi;;.*""g* in westem countries' However the

po:olr amud 
"'*al 

l'm^f'nm*ts of Pakistff! are being left behind' This is

s'lmrwrUy*a*,'.vso"lanindieatorsinwaysthat'unlessstrrarplyimproved'
wiillli lleav.e Frk*#-ffiffi"r*utrir* uulo* oliher countries perfbrmance in

filhe fi$tnme"'

o "&litiicrurllau mmr'diom ffioulid he paid to Fakistan's rural sector which is

fuffi so rmost of the comtry's poor and also exposes a numbet of

ryi,fia c{milimges to Wverty reduction"-

o "Dsryguegartrnrg hy reglon' Yryu'P* poverty fell between 
'1990-9 

I

amd xry8-99';;r;'g*tt.?"ny udo a[ about i6 percent' widening the rural-

umbmn gry. Tt'Jf- or partlcula" concem because ?tr per cent of

ffiiigmiis niive in ruratr meas""

. "Ovenarln, health irndicanors for Pakistal'l also tend to be trower in rural

meax; tham irm umbarn meas"'

"lt. parmicrunffiIy wonryirng heal$ lyue' 9 idendhed by the PRHS survey' is

drepme.va,leme o'fr atwotlic-child rmatrnunnition in rul-a} areas"'
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. "There are also significant regional variations in child nutritional status.
with districts in rural Sindh and Balochistan taring the worst,,.

And State bank says in its report of 2003 as reported by daily Dawn

o "Not only the spending on health sector is low but also its allocations
within the sector is directed to the areas that do not benefit the poor,,.

. "Clearly high priority was given to hospitals, medical colleges and
curative services in the urban ateas, while primary health care and rural
health services have been ignored which has led to a high rural-urban
dispa.ity. This disparity has resulted in rapidly increasing poverty lever
in rural areas during the last decade,,.

lmran Ashraf Toor et al write
"Urban dwellels have disproportionately greater access to better-quality health
care facilities than rural households. To the extent that urban households are
typically mole affluent than rural households, the urban bias in gover-nment health
expenditure could translate into larger health benefits for the r-ich relative to the
poor households"
Now the second question, Are we doing things right? (Managing the resources
given right?) This is what this symposium is about and the or"iginal papers
presented and posters prepared will address. I will proclaim that the disease
pattern in this reglon is significantly dift'erent fi'om ur-ban regions whicli though
only encompass 307, population, are the place where nearly all Medical colleges
and research based organisations are situated. Large cities ae the places with flve,
six and seven star hotels where all the symposia and cont-er-ences are I'relcl. Hence
it will he wrong to infer that they will not influence the minds of policy maker-s.
Howe'',er, as the disease pattern of ru'al regions, say Mirpurkhas division is
difl-erent, more and more research should be carried out here. If hepatitis C is 2--l
times mole cornmon here, is there a ground for screening? Should the government
establish a special fund for young people with Hepatitis B and C treatmenr? what
about establishing an Institute of Liver Diseases with collaboration between
Government and Muhammad Medical College? what more can we do to reduce
the very high mortality from variceal haemorrhage?
Sir-, sindh Govemment has already taken the bold step to present the First ever
provincial Health Policy. Now it should go even fbrwar-d and involve Muhammac.l
Medical College, Local Govemment, other groups and agencies and develop a
Health Policy tbr Miryurkhas Division so that we can develop str-ategies and
partnerships and envisage plans for bettel healthcale service tbr the 5 million
deprived people ofrhe region.
Ladies and gentlemen, this is a time to choose and I urge you to listen to youl.
conscience. Let us join hands in establishing control of our healthcar.e system. Let
us join hrnds in healing the ailing people and ailrng community. And let us join
hands in introducing a bold new system, which does not show bias against the
people of poor and deprived regions such as Mirpurkhas.

I would like to close my speech by thanking all of you and expressing my sincere
wishes fbr the success oithe symposium and for all the participants to discover
new opportunities in this still growing area of research on the l.realthcare problems
of r-ural Pakistan.



ORAI, I'RE,SE,NTATION S

CANCER IN PAKISTAN
Col Tariq N. Ansari, Consultant & tlead Clinic:tl

Oncoiogv
CMII Ra' rlPindi

Pakistun is an agto,bnsed developing coLllltl'\,. until reccnt past 27 rlf the

GNP rvas .lesrgnate.1 tor health. Health insutance system neither erists

nor is f'easible in the collnlry beciruse of the level of education ir.r this

L-tlltntry. Like many rtthet developing cor-rnfries duc ttl knourn reilsLlns

cancer is becoming a ntajclr health issue in this country as u'ell. l'helc is

no populiition-based 11i66r rcgistr"y in various part o1'the coLlntry ' l'ocal

.un.",registryhasbeerrestablishedinLahoretocletolmineofcirncerin
the Punjab province of Pakistan'

Departmeni of Oncology. Combined Military I-Iospltal Rarvalpindi near

the capital Islamabad is rlne of the thlee state of the iilt clepartments il'r the

country.Itnotonlylookafterthemilitarypet.sonnelandtheir.dependants
including parents and lamilies but also ciVilian population aror-rnd.this

ar.ea. In r,iaition it also looks afier patlents florn the ntlt.thet'n part of the

.illr).
we havc compiled our.l0 \,calcli-rtrr retfospec-tively ancl \r"oulcl like tcr

share it at the August's 1itlm. Among the f'emrles blexst txlleel ir thc

courmonest cilncer while head and neck cancels lrre the commonesl

illnongthemales.Poot.socio_economicstattleandilliteracyl1feVeIy
much-prevalent. And ii mqolity of patients either present iIr the locally

advance or metastatic stagl of their illness. This is the rnajor c.use tlf

pool long_tefm oLrtcomeslnd survival figures. Additionaily hepatitis B

rind C virlus inf-ection is prevalent in more 1[3n -107r ,rf thc citncet patier.rts.

which results in compromised cancel' management ln the futut'e' we

should lay more nnd mole en.rphasis on cancer prevention at tl.re prirnat'y

care level.

Col Tariq Nadeem Ansari
DMRT (Pb), M Sc (UK), Ph D (UK)

Consr-rltant & I{ead of OncologY

Combinecl mi litary Hospltal Rawalpindr'



Eff'ects of Letrozole after Tamoxifen failure in Locally
advanced or Metastatic Breast Cancer in Post

menopausal patients

'Ianq Ansar:i, Iftildrar Hussatn , Ahsan Mahmood,
Aun Muhammacl. Badshah Khiin

ABSTRACT
PURPOSE:
To evaluate the clinical benefit and tolerability of letlozole, an oral aromatase
inhibitor, a1ler tamoxifen failule in locally advanced or metastatic breast cancer in
post menopausal patients.

PATIENTS AND METHODS:
One hundred and seventeen patients with tamoxifen failure were given letrozole
2.5 mg once daily through oral route. All the accrued patients were either
estrogen/ progesterone receptor positive or unknown with KPS of more than 5O%,.

Patients who had prior hormone therapy other than tamoxifen, or more than one
chemotherapy for recurrent or advanced disease were not enrolled in the study.
Time to progression (TTP) was the primary objective, whereas objective response
(CR+PR), duration and rate of clinical benefit (CR+pR+NC>6months),

tolerability and etfects on quality oflife were the secondary end points.

RESULTS:
The clinical benefit was 47.0%' with an objective response of 28.2Vo. the objective
response and median time to progression in sofl tissue disease was better than in
the visceral and bone disease. The median time to progression lor positive ER/ pR

patients was 9.5 months which is slightly higher than in patients having unknown
ER/ PR status. The treatment with letrozole was well tolerated with side efl'ects
observed in only 14 patients.

CONCLUSION:
Letrozole is an effective hormone therapy after tamoxif'en failure since it has

significant clinical benefrt and objective response. It can be safely used as second
line h.;rr.ione therapy in postmenopausal patients with locally advanced or
metastatic breast cancer.



GOOD CLINICAL PRACTICES

AUTHOR:
Dr. Shehla Naseem

INSTITUTION:
Pakistan Association of Pharmaceutical P ,icians

ABSTI{ACT
Good Clinical Practices is an international ethical & scientific standald tbt-

designing, conducting, recording and reporting clinical tlials. It provides

urruiu.r.. that the data and reported results are credible and accurate, and the

rights, integrity, and confidentiality oftrial subjects are protected'

GCP Compliance gives public assurance and protection of rights, safety and well

being of t;al subjects, consistence with Declaration of Helsinki, and credibility of

clinical trial data Pre-requisites for a clinical trial include:

$ Justitlcation fol the trial

$ Adherence to ethical priniciples

$ Srpporting data for the investigational product

$ Investigator and site(s) ofinvestigation
s Regulatory requirements

Protection of trial subjects

A study of Ovarian Tumors in Paecliatric Patients

AUTHORS:
1\,1. Ali. Jamsl'red Akl'rtar. Fruhat Mirza

INSTITUTION:
Depaltrnent olPaecliatnc Surgcrl', National Institlrte o1'Child IlealLh Kl'ichr

ABSTRACT

OB.IEC'f I\ E:
To revievu' case t'ccord ol patlcllts rvttl-r ovarian tumors.

DESIGN:
Dcscriptrvc study

DrLr.attor.r & Place of stucly: From Septenlher 2002 to Atlgust 200-l lL Nationll

rilst1t,.rte ol Child Hcrlth. Kar.achi.



IPATIENTS & METHODS:
Case record of all patients who presented with ovarian lesions were reviewed to
find out their clinical presentation. Investigations and management. pathology
reports were also looked into so as to document nature of the lesion.

RESULTS:
In two years period lTpadents of vadous age groups were managed. Majority of
the patients presented with abdominal mass. Ultrasound done in all cases ancl it
failed to differentiate between various pathologies in many cases. All lesions
except fbr one were explored. In one case with antenatal diagnosis patient was
fbtlowed expectantly and cyst resolved. In one case with diagnosis of tor.sion of
ovarian cyst laparoscopic aspiration and de twisting of ovary done. Eleven
patients had either benign tumors or cysts while malignant tumor were fbund in 6
patients. All underwent resection of tumor and were followed up with oncologist.
Malignant tumors were dysgerminoma, malignant teratoma and yolk sac tumor.
More than 50Vo of malignancies found in patients above 8 years of age.

CONCLUSION
Ovarian tumors were most common tumor of female genital tract in paediatric age
group and majority of them are benign cysts or tumor. High index of suspicion is
required to.arrive at diagnosis pre operatively. Laproscopy is an important
modality for management of various ovarian lesions.

An audit of nephrectomies in children
A-UJHQRS:
Tayl'aba Batool. Jrimshed Akhtar, Farhat Milza

INSTITUTION
Paediatrjc Sursjcal unit B.\ational Instrtute of Child Ilealth, Karachil

ABSTRACT
OBJECTI\-E
To tei,ieu, the rccold-< rri ltrtients unclergoing nephrectomies to find out various
causes that leaci io |emo,, lri ol'krdnevs.

DESIGN Descriptive

METHODS:
A1l patients underuoing nephrectomies in year 2004 in the surgical unit B of
NICH wele inr:luded rn rhe study.

RESULTS:
A total ol 15 patients underlvent nephrectomy in one year. Tl-re age ranged fiom
one year to 13 year. llost common indication was nephr-oblastoma tbllowed by
congenital lesrons thy,poplastic kidney, PUJO) and rnt'ections including
tuberculosis and stone disease. One patient with Wrlms' tumor. died during
operation.



CUNCLUSION:
AllpatientswithWilms'tumolplesentedarouncloneyearofrrgewlricl-rwasqulte
,-,nusual.Tuberculosisstillisalesionthatleadstoremovalofanimportantolgan.
ilirgr"ri, of pUJo should not be delayecl to such an age wher-e kidneys could not

be salva-ued.

Urethral Stricture Disease: '\ Review of L00 Cases

,luruons'D. 
R.h*^trliah Soomro, Professor Adeeb-ul-Hasan Rtzvt

INSTTTUTION:
Sf-f-iJI. O.U.t{.S., Civil Hospital, Karachi

ABSTRACT

OB]ECTIVES:
ffi;t tlra .tiological factors and to evaluate the results of 'ari.us 

tleatlnent

;;;;; available for rirethral strictures in our population in terms ol s'mptornatic

implovement, pre & post urotlorvmetry & urethrogram' qualit-v ol li1'e satislactitrn

to tleatment. sexual potency and t'ertility

METHODS AND RESULTS:
@lUrethralStricturesSeenattheSindh1nstitutc
ot'Utoiogy and Transpiantation, Katachi revealed majority (417r) o1'them to he irt

3iLlo-5,r,-i.."de of liie. They belongerl mostly (787o) to the utban at.eas and the

commonest site was bulba part (437o) toltowed by membt.anous urethta in 36li

cases. Sixty-two patients presented with retention of utine' 28 rvith -qtr.elnl

pr:oblems 
"nd 

0z *ith ,..ur..n, UTI. Road tr.affic accidents (557c1 and r|rLurna drre

to catheterization (30%) were the most common causes ol stlictule deYeloprnent'

Fifty.nineCasesweletreatedwitl-tulethlaldilatation.20byopticaltllethlOtO|n}i
and 2l by urethroPlastY.
We ,ecom,rend opticil ulethrotomy fbr strnple and short stricttttes' uretl-rroplstl'

lbr complex stl-ictures ancl dilatatron for superttcial' post - TURP and sphineterie

stl'ictures ol elderly, unfit patients'

Initial experience of Bone lengthening in children'

AUTHORS:
Raees Taqvi, Farhat Mir.za

TNSTITUTION:
P..d,^tri. Sr,€""1 Unit B, Natronal Institute of Child Health' Karachi

10



I
ABSTRACT

OB.IECTIVE:
To documenr results of bone lengthening in children.

METHODS:
Record of patients who underwent bone rengthenrn-e over a three year periocr
(2002 - 2004) r.vas re,ier.ved. Limb rengrh achieved was measured in cm and
cases were grouped according to slte into tibial. l'emoral, ulnar an<l mandible
eroups. Contplrcattons were analyzed accorclin-e to pale1,.s classitjcation.

RESULTS:
There was I patient *'rth radial ray clefect,2 cases of tibial ray def'ect. one casc ol
congenital shorl mandible. and two cases ol congenrtal short t'emur. Acquir.eii
condition included one case of chronic osteomyelitis. In most ol the cases bone
iength cliscrepanc)' was reduced to wrthin 2 cm oi conh.alateral limb. The trrrre
duration fo ivirich exrernal flxator remained in situ ran-eed f}orn 1g0 -370 days.
The tibiai g'oup achieved an average length of 2.g cm (rangc 2.4 - 3.2 crr). In
t'erlur -eroup a rnean length of 4 cm (range 3.2 - 4.g cm) rvas achieved. while rn
ulnar group a len-uth of 1.8 cm was -qainecl.

cONCLLSTON;
In lou'er-lirnb lesions b.ne length achieved was on avel.age more than upper lrnrb
-erorip. lt resulted in cosmctic as rvell as tunctional satislaction and decrersccl
morbiditv asso.irted u ith tite patliologies.

MANAGEX,IEI{T OF FOURNIER'S GANGRENE:
EXPERIENCE OF TWO TERTIARY CARE

HOSPITALS
AUTHOR:
Dr. Jar,r,aid Rajpur

INSTITUTIONS:

!11auot Uni'ersrrl Hospiral. Jamshoro and Muhammad Medical college l{ospiral
Mirpurkhas.

ABSTRACT
Health negli-rence rs common rn our societ1,. Mrnor.injuries and int'cctrons o1'
genitalias can lead to lrte threatening disorclers. .fhe 

aim ol this study is to ch.aw
attentlon to$'ards carl'diasnosis and appropriate manegement oi Four.nier,s
Gangrere.

DESIGNS:
Prospective study.

1t



CONCLUSION:
AllpatlentswithWilms,tumorplesentedarouncloneyearofagewhiclrwasquite
,n,,sual. Tuberculosis still is a lesron that leads to removal of an irnportant organ.

DiagnosisofPUJOshouldnotbedelayedtosuchanagewherekidneyscouldnot
be salvaged.

Urethral Stricture Disease: '\ Review of 100 Cases

@
O,. n.t-rn-,atul t ah Soomro, Pr of'essor Adeeb-ul-Hasan Ri zvi

iNSTITUTION:
S.tfif. D U.H.S . Civil Hospital, KaLachi

ABSTRACT

OB.IECTIVES:
Tffi;""tllr. .tiological f'actors and to evaluate the results of variot'ts t.ealment

"p..,'availableforurethralstrictulesinourpopulationintertnsofsymptom:rticrmplovement, pre & post urotlcwmeffy & urethrogram' quality of 1i ['e' satisfaclion

to treatment. sexr"ral potency and iertility

METHODS AND RESULTS:
@fUrethra1Strictut.esSeenattl']eSindhInstitLtte
of Uroiogy and Tlansplantation, Karachi revealed maiority 14 l%) o1'the m to btr irr

:. to S*''a..rde of tit'e. They belonged mostly (78%) to the ttl.ban at.eas ancl lhc

Commonestsitewasbulbarpart(43%)tbltowedbymembr.anousuretht-ain36CZ
cases.Sixty.twopatlentspresentedwithretentionclfut.ine.2Srvlthstrearl
pr.oblerns ond 0z *,itl., recurrent IJTI. Road tt'affic accirlents (557o) and ttauma dtte

to catheterization (30%) were the most common causes oi sttictut'e development'

Fifty-nine cases were treated with urethral dilatation. 20 by optrcal Llrethlotonly

and 2l by urethroplasty.
W. reco,n,rend opticil ut-ethrotomy ibr simple anrl short sttictttres. Llrethroplsty

fbr complex stnctures and dilatatron 1br superficial' post - TURP and spl-rincterie

slricttlres ol elderly. trnlit patients

I
Initial experience of Bone lengthening in children'

AUTHORS:
Raees Taqvi, Falhat Mirza

INSTITUTION:
Paedratr'rc Sutgrcal Unit B, National Institute of Child Health' Karachi
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PI \T'F \\D DT'RATIO\ O[ S I I. D} :

ne of Llaquat Univelsity.Hospital

liom Jrrne.2000 to \1a1 .100i and \iuhammaclMedical college Mi'purkiras tionr

Aprii 2002 to March 2003.

METHODS:
Total 18 patients were admitted and treated for Foumier,s ganglene. Sulgical

f*."aur"'uOopted were early wlde debridnr'"tt and later reconstruction

RESULTS:
Male remained dominant victim of the disease (88 87o) Average age remained 43

y.rit fZS-'OO year). Urinary tract infection was he commonest etiological factor

44.4Vo.

Wide surgical debridment was the first weapon used tbr the management 33To

cases required one stage closr;re of wound after healthy granulation More

advanced procedures were adopted in others' Mortality remained 5 '27 Vc' '

CONCLUSION: 
.

Fournier's gangrene ts a notorious disorder' requires early dlagnosis and

aggressive treatment. r^^.-{" rn tLio tirc
Minor infection should be given due attention. Negligence may leads to this life

threatening condition.

Management of Idiopathic Rectal Prolapse In Children

AUTHORS:
Nl,r*" Z",rlL Tayyaba batool' Jamshcd Akhtar' Farhat Mirza

TNSTITUTION:
Fh"lffi S-,:-i*i ,nit B. National lnstitute of Chiid Flealth' Karachr

ABSTRACT

OB.IECTIVE:
Tol.rnclouthorvmanypatientsoficliopathictectalprolapse]nlplO\e
spontaneously oYer tile perioiL oi obset vation (phase I)' and to doclrment Lrtl[c()lllc

oi fo,i.,rr, with rectal pioiapse who received injection sclerothcrap-v lphasc 1l)

STI]DY DESIGN:
Descriptive and Interventional.

PLACE & DURATION OF STUDT:
Narional institute otct-,itaffi""t1i t,om April 200 1 to Match 2002.

PATIENTS & METHODS:
Tire study, ,r., .ondu.t.ffnuo phases,ln phase I of stucly' newly diagnosed

patlents of rdiopatl'ric rectal prolapse were followed without any treatment' tlll the

t2
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spontaneous resolution of rectal prolapse. The time period at which 507o patients
improved clinically was called, time for spontaneous lesolution 507a (TSR 50Zo).
In phase II, injection sclerotherapy (IST) was given to those patients where
plolapse was of more than three months duration. This was a separate cohort of
patients.

RESULTS:
Hundred patients were inducted into the study. They all had idiopathic rectal
prolapse and their ages ranged fi'om 6 months to 12 years with mean age of 5.30
+l- 2.30 years
In phase I study out of total 50 patients, 40 could be followed with non
interventional strategy. In more than 50Vo of patients prolapse disappeared within
3 months. This was called TSR 50Vo. In phase II study, out of 50 patients wl.ro
received IST 29 improved within 2 weeks of single injection while 12 more
improved with second injection within two months. Overall rate of resolution of
prolapse at two months (41i50) was highly significant in comparison with
proportion of rmprovement in phase I patients with p value of 0.001 . Four patients
received thild injection. At the end of three months prolapse disappeared in all
patients of this phase (p value <0.0001). No complicatioh lelated to injectron
occun'ed.

CONCLUSION:
Both non operative and injection sclerotherapy are etfective in managing
itliopathic rectal prolapse in paediatric population. but rn terms ot early recovety
injection sclerotherapy is recommended as it is associated with less morbidity and
is cost ef'fective.

A SURVEY OF 1OO CONSECUTIVE PATIENTS AT
OBSTE,TRCIS OUTPATIENT DEPARTMENT (OPD)

AT MUHAMMAD MBDICAL COLLEGE / HOSPITAL
MIRPURKHAS

AUTHORS:
Dr. Shahneela Memon, Dr. Mohani Gautam, Dr. Saeeda Bano, Dr. Sameena
Furqan.

INSTITUTION:
Muharnmad Medical College / Hospital (MMCH), Mirpurkhas

ABSTRACT

INTRODUCTION AND AIMS
Every year in Pakistan an estimated 30,000 maternal deaths occur, which
translates to one woman dying every twenty mrnutes. The matemal health status
at Rulal areas is poor with high ratio of maternal morbidity and mortality.
However no data exists in our region.

13



To tind out the frequency of the problem and its cause, we did a study of 100

expecting mothers fi-om their first antenatal visit uptill delivery at MMCH

Mirpurkhas.

DESIGN AND METHODS:
@nSecutiVCpatientsattendingobStetfiCoPDat
MMCH Mirpurkhas.

RESULTS:
ei.tug. ug. of patients was 27 years ( Range 1-8-40 years) 26 of them were

ptimiiravilas uni 76 *.r. muitiparous women. A1l were walk-in type attendees.

i4 of*th.* visited in first trimesier,24 in second and62had their visits in third

tfimester.Allthesepatientshadlntiequentandirregularantenatalcheckswith
quacks.Thetableshowsthefrequencyoffourcommonestsign,ificantclinical
problems:

' PregnancY associated symptoms ?5
Anaemia in PregnancY 20

PltVPre-eclamPsia 06

UTI in pregnancY 04

44 of them had regular antenatal visits while 56 lost follow-up Out of 44' 24

delivered vaginally-while 20 had undergone caeserean section. lpatient died due

ro eclampsia] 2 had post_partum haemorhage, while 41 were discharged to home

atrveandwe]l,withnosignificantmorbidity.5babieshadcongenital
abnormalities and one had stillbirth due to aftercoming head obstruction.

CONCLUSION:
o,l@highriskgroupofpatientsappeartoattendantenatalclinics,of
whilh 45qo requiied LSCS for varioui clinical reasons. The matemai mortality in

this relatively t',igf, ,irt group was even lower (1 in 44) than the national figures (1

in 38), higfuighting the importance of delivering health education to our

popr.rlation

EXPOSURE TO HEPATITIS C VIRUS (HCV) ,\T A
RURAL AREA IN PAKISTAN _ ARE WE

WITNESSING JUST THE TIP OF AN ICEBERG']

AUTHORS:
Abbas SZ, Haq I

INSTITUTION:
l,f uframtnoa Medical Co11 ege Hospital, Mirpurkl.ras, Pakistan
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rABSTRACT

BACKGROUND AND AIN{S:
Tl're incidence ol'Hcpatif.is c is said tobe2% rn the west, and anecdotallv rangc,\
flom about,192, in sorle big cities to nearly 15% u-t some smaller touns ol
Pakistan. we looked prospectively at the HCV antibodles testing at Muhemr.nacl
Medical College Mirpurkhas, which is sitr.rated tn ;r rur.al area in the soLithern part
of Pakistan. to deterrnine the proportron of positive tests. the risk factor-s ibr
contl-acting HCV in oul population aud its t'elatioriship u,ith abnorn'ral I-III's.

N'IETHODS:
63(r patients had their I-ICV antiboclies tested in our ilhorator),o\ier I l2 rnonths
lreriod. T'hcv \\'ere intervicwed to dctermine thL- reas()n thev rrer-e tcsted and rve
alscl attetrptcd to f ind out tlrcil source of rnf'cction. We lel't tlte decisiol ol testing
tlr.:ir Ll.fs at lheir-clrnrcian s discretion. bLrt tried Lo cr)rrclate abnolnal I-fi'['s
r !:su lts \\,itir an1 i-llC\/ antibodies positivitl,.

RrrsUt.l.s:
109 / 636 (-13,c1 ) petrcnts tested u,ere lbund posrtivc lbr IIC\j i-577 rnalcs.59
fcnralc-ct. NIcst .i'rlrem (n=l2J - 59.,,i) had tite test donc lbr.sci.ecnins as thev
r.l'ci.r voluntiuy bloocl donot's. In -tr1% (n=86) LF'|s u,er.e tested priot-ro HCV
tcsting o1'uhicrh (r.1 r.r,cre tbund abnormal (74%). 1'ho avel-rge A[_T value u,as '/2

It..l (Rlnse = l6 2.10 lU). In 8E(/r, (n=184) a solrrce ol infcction rvas identillrble
ancl thc- ir)ilruoltcst Ol'thent \\,as le-usc o1'syrrnges bl qrncli rlitclOrs (n ,- ll7 /
lE'1 - 69.'.1 ;. 1001"1 1n=209) lvere docurncntecl to be reler.r.ccl ro a hcpatolosisr
tbllov,ing reports oi positn,e antt-HCV antibodics.

CONCLUSION:
AIthou-ch this small srLrd-v uas conducted in a seiecteci population. it sr-Lggcsts tir:rt
tl'rc real inciclence ol HCY ini'ection in or:r population ma1,be rnuch hrgltet-thtLn
rvl'rat it is nidcli'beliled to be. N4ain risk i'actor alrpears to be reusccl ol'
disposrble slrrnges. .{LT vllues correlate r,vith positive IJCV resLrlts ir-t 7,1.i ol
CASCS.
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POSTER PRtrStrNTATIC}NS
(ORIGINAL PAPERS)

AN ANALYSIS OI,'20 CONSECUTIVIi CASES OI''
I,IALARIA PRESENTING A.l- A T'trRTIARY CF,NTIIE

[\T IIIIIT4T,'''KISTANI

AT]THORS:
Anr.r'ar Raza Laghari (Finll Year'. lvlBBS. Mltirat-nttlad \letlicli (.'olicgr'). Dr.

Syec Zatal Abbas

INSTITUT'IQN:
Departrnent of iv{edicint: lLitcl i:. rlsive clte itnit. Nllr,Lhamntacl

Medical College, Mirpur.kirll.r.

ABSTRACT

BACKGROUND:
Maialia is common rn Pakistan. It causes signiticant morbiditl' and also some

mortality. Most cases are diagnosed and treated as outpatictlts, often enlpil'ica1l1.

-^.rIS:
We attempted to l'ind oul the chalactcristics o1-patient's plesentillg rvith thrs

rliscasc at olir centr-e situaled tn lulll Stndh.

PATIENTS AND METHODS:
Retrospectivc revielv of Iast 20 cascs adrr-ritted consecutjvely at lVlLlherlltlrrd

lvledical College Hospital rvith Malaria.

ITE,SUI,TS:
20 Patients (10 rnales , l0 t'emalc) u'et'e admitted. 507r of all the pltients trc't.e

adnlttecl in the month of June and JrLly. Their mean age \vas 25 )'ears Lr.angc 10 lr-l

-55). Thc commonest presentatiott were t'evet', I'readacl-r and vomiting
Malarial parasrte rvas checked on blood trlm and tbuncl positive in ali these

patients. 1 (35q() rvele tbund to have plasmodium talciparum and 3 ll57) had

plasrnodium vivax. Rest of the 10 patients case sheets did not spccil.r' the t)'pe ol
plasmodium species. Comrnonest dru-e used was chloroquine via oral route.

Average length of stay was 4 days (range I to 15 days). 7 (359t.) patient had

cerebral malaria. No patient died.
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ICONCLUSION:

Malaria is a cornmon disease, hut flarexy mquires lmsiprinal ariknis,sion. :prompt
treatment resul8 in excellent prognosis- we dad m,.oit fiilqd mny citrilorrcrqurne
resistance in the small number of patients ffiaf we siludied.

Patient pres+nting with Ascites at a Terffiary Cemtue,fu fumdl
Pakistam

AUTHOR:
Perveen Khaliq, (Final Year, MBBS, NfhllC) R.ashiida Perv.eem, (Rinal year
MBBS, MMC) Dr. Syed Zaf.er,{btras

INSTITUTION:
Castroenterology Department of Muhammad Nl,edica:l .Croil;lage & *ilospitdl.

ABSTR,TCT

Ascites has many causes, comflron heing chronric liv,er diseasq rialfieotion e g IIJE,
renal failure, carcinoma of liver e{c- In our $et up, amocdo*alty., rdhmomic iliver
disease (CLD) is by far the illost cormnnom camse.

AIMS:
We under took this study to deterrnine tlae corrmnon causes ,.ol a-ccite,s ;in rour
patient population and atrso tried to frnd out tlrc char,aoleristrics,of rirts rurost'common
cause.

PATIENTS AND N{ETHODS:
Reti ospective analysis of, the case notes of 5o cor,$ecutrlr\/e patier,rts admitted .under
the department of Medicine with ascites at b{,uharnrnad Xr4edical .Collage &
Hospital.

RESULTS:
50 patients needed admission for rnamagerareat of assifies over L5 rnoriths. 28
patients (56%,) were males, 22 patients (44tk) were fbmailes. T,hoir averqge.4ge
was 45 years (range 15 to 76 years). The,cormrercnesf aaruse of'aecites rwasl-Gl-D 39
patients (7$Vo).Among atl the patients who had asciries ca,used Iby iCI_tD il2 patienrs
(30Vo) were diagnosed to have Hepditis B virus (*[EV) rhfecti.on and 27 patiants
(70Vo) were diagnosed to harre flepatitis C virurs G{CV) ;furtbonion. 20 ipationts
(5 l%o) were males and I 9 patients {49{X,,) were fermeJes . T:heir .average ,ase ,.${as .5 0
years (range 35 to 70 years)- 5 paiients (157o) of ffiern had ftow blood rpresrure,of
systolic less than l00mm [Ig. 7 patients {11%)t]M low serurn sodilrrn (<,135
mEq/l ). 7 pafients {17%) trd renal irr.rparrrnefi. n9 pationts (4gTo) ,had
spontrrie{us bacterial peritonitis ISBPJ as evidenced by S/BC tco-unt .over

250/mm' in ascitic fluid- 4 {187.t) were treated wif,h lmge ,volurlrre :paracEntesrs
(LVP) under fluman Albuurin Solution (1{ A S) cover. .b (X5%) rot ilho,re thatdid
not get LVP had hypotension. All otheffi coarld nof rafXiord Itr,A.S ,(a=Z"g;1/.4 Vc)

11



Whereas 20 (51To) were ffeated with spironolactone alone' 16 (41 o/t') had

Spironotu.tone with another diuretic where as 3 (1 7o) had a loop diuretic with no

iiiro"olu.tone. Aver.age length of stay in hospital was 7 days (range I to I I days )

'l (177o) patients died.

CONCLUSION;
1ffip"t1""tt that presented with ascites in our hospital had CLD as. the

cause. HCVwas the leading cause fOr it. rl-', of oul patients wele unable alford

standard treatment because of poverty.

DISEASE I}TIRDEN IN SURGICAL DE,PARTMEN'T' OF'

A RIJRAL TERTIARY CENTRE IN PAKISTAN

AUTIIORS:
Nlehwish zeb (Final year MBBS)^ lJr. R. Soomt-o, Prot.essor S, Rlzi lv{trl.rarrrn-racl

INSTITUTION:
D.l-,tt"*t 

"1'Slr,:sery' 
Muh:rmmad Mectical Collegc Hosprtal NiirpLrt'khrs

ABSTRACT

BACKGROUND:
*lti *r. *t*r.es shoulcl be drstrjbutecl according to tl're local necds. I)iscase

lrequencV ciil'fcrs consiclerably in difltrcnt tc'gions. lt is ol'pl'ime rtnportltncc Ltl

know diiease pattern and tr.ec*ency rn a l'realtl'r Carc SysLeln rvheLe tcsoLltccs arc

lirnited.

,\INIS:
we tha,etbre undertook an audit olour sur-gical depa|rtnent [() detell]rllle tlrls'

PATIENT & METHDS:
@admissionsatStrrglca1DCpaItmentol.N4rrhanlnlad
Meciical College Hospital over I year period'

RESULTS:
t:zl putontr r730 males & 483 I'ernulest were udnritted hclrveen l- l--uu+ tu J I '

l2-2}O1at our sr-u'gical clepartment Their mean age was 18 years (range = 0lda1'

to 100 years). The commoncst five diagnoses wele'

[. Vesical Stones

2. Kidney Stones

3. Call & CBD Stones

L Benign Prostatic HYPerPlasra

5. Inguinal Hernias

(n = 188) (15%)

(n = 175) (14%)
(n = 140) (11%)
(n = 130) (l loZ)
(n = 93) (8%)
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The average length ol,hospltal stay was 9 days (5-20). Eleven hundleds and fifty-

eight 19+ir,) of il1 admissions lequired a sulgical intelvention. Overall mortality

wis 47 (4Vo). Of those who died al1 had surgical intervention (1007c)'

Additionally 162 patients were treated as day care sulgery patients'

CONCLUSION:
Ur"l"g,*t p."b1.*s make the bulk of our surgical department patients'

Accordingly the resources should be adjusted'

DISEASE PATTERN IN PAEDIATRICS AT A
TERTIARY RURAL CENTRE IN PAKISTAN

AUTHORS:
Y^tt Lrgl*.(4'L year MMC), Dr Chatandas , Dr Imran , Dr' Wishamdas ' Dr

A-B Wassan.

INSTITUTION:
D"p*t-.rt 

"f 
Pr.ditrics, Muhammad Medical College & Hospital Mirpurkhas

ABSTRACT

AINIS:
T6-fh-d-out which types of diseases ate common needing admissions in paediatric

ward at Muhammad Medical College Hospital (MMC&H)' Mirpurkl.ras'

DESIGN AND METHOD:
Retrospective analysis of last 100 consecutive patients

admitted in paediatric ward at MMC&H.

RESULT:
A*r"g" 

"g. 
of patients was 4 and ahalf years (range 1 day to l2years) 44 were

female-s und 56 *... males. 15 were Non Muslims & 87 were Muslims.Average

lengrh of stay in hospital was 4 days (range 1 day to 30 days) 3 patients died irt

the"hospital , where as 97 pati'ents were discharged to home alive and well. The

table showds the frequency of three commonest clinical problems in paediatric

ward.
Gastroentdtis 14 Pts

Birth asPhYxia 8 Pts
Pneumonia 8 Pts

CONCLUSIONS:
P"t*rtr *lrt.d to different age and leligious gloups were admitted in hospital '
most of them was discharged to home with a high cule rate. Very seriously i[[

patients are seeking help at our hospital for management & treatment which is not

vided in other local hosPitals'



DISEASE PRESENTATION AND MORTALITY TN AN
INTENSIVE CARE UNIT AT A RURAL AREA IN PAKISTAN

AUTHORS:
Yr*",-D*l"*r, Syed Zafar Abbas2 Syed Razi Muhammadr

INSTTTUTION:
ttl o.prrt."rt "r 

Intensrve Care Unil. ,{uhammad Medical college Hospital.

Mirpu,i1,ur, Sindh, pakistarr; (2) Depirnment of Medicine, Muhamrnad Medical

Coliege Hospital, Mitpurkhas, Sindh, Pakistan; (3) Department of Surgery'

Muhammad Me<lica1 College Hospital, Mirpurkhas, Sindh, Pakistan'

ABSTRACT

BACK GROUND:
t. tr1t"*ir" care Unit (ICU) at oul center has recently been modernized and

upgraded. It is the only such center to cater fbr the needs ol around 5 million

ruril population in the southem Mirpurkhas division of Pakistan. The prevalence

of ,"riors illnesses requiring ICU admission in this populatlon is as yet unknown.

AIMS:
T6-ilf. pattern of disease plesentation and mortality at a tertialy referral

centers' ICLr in a rural area ofPakistan.

PATIENT & METHOD
c^*,=*rd, 

"f "11 
40i patients (227 males" 174 females) that were adm:itted to

the 13-bedded ICU of Muhammad Medical College Hospital between 01.01 2005

and 31.08.2005 were reviewed.

RESULT:
au" ug. ug" of the patients was 43 years (range 3 days - 105 years) Most of the

cas.s irerJr"f"rredty the department of medicine (270 patients - 67Vo) tbllowed

by surgical depar.tment (92 patients - 237o). The average length of stay in the

ICU was 6 days. The commonest 3 reasons for admission in medical ICU were

complications of decompensated clrrhosis secondary to viral hepatitis (30/210 '
1 17o patients), Ischaemic heart disease (191210-1Va patients), chronic renal failure

ano ota age relared problems (111210-4Vo each) l20l40l patients (30vo) on

impr.ovement were shiited back to their respective departments for continu.ation of

care before discharge to home. 144 patients (36Vo) were well enough to tre

discharged ro their homes directly from ICU. 721401 patients (187o) died in ICU.

The commonest cause of death was liver failule caused by viral hepatitis induced

chronic liver disease (15t'72-217o) followed by ischaemic heart disease (14112-

67o). 65/270-247o admitted patients in medical ICU were fbund to be inf'ected

with hepatitis C (49 patients) olhepatitis B (16 patients)'
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CONCLUSION:
Decompensatecl cilrhosis is the commonest reason of adrnission and that (]1'

rnortality in our ICU setting on the background oI a very I'righ plevalence o1'

chronrc livel disease secondary to viral hepatitis.

Experience of running free diabetes clinic at Muhammad
Medical College Hospital, Mirpurkhas.

AUTHOR:
Irshad Ahmed , Shamsul Arfeen Khan, Dr. Syed Zalar Abbas

INSTITUTION:
Muhammad Medical College & Hospital, Mirpurki'ras

ABSTRACT
BACK GRQUND:
Cornplications oI diabetes mellttus (DM) are many. One ol the recognized risk

lactors lbr developing them is non-compliance u,ith treatment (due to valious

socioeconomic reasons in oul set-up). For the first time in tl're poor Divlsion of
Mirpurkhas. a fiee cliabctes clinic (FDC) has been providing services at MMCH
lbr thc last't'ew months. However. no data exists regat'dln-S the various issues

surr6undin-u DNI in this population .

S{Ei
To oetermine vanous dernoglaphic, olinical and biochemical issues of diabetic

patients of M rrpLrrkhas.

METHOD & DESIGN:
Retrospective analysis of the data of diabetic patients at the tirne ol their

registration in our FDC.

RESULT:
By the end of August 2005, 300 of Patients (168 Males . 132 f'emales) r'vere

registelecl. Tl'reir mean age was 41 years (range ll to 75) 291(97E;) had type II

DM. Their mean body mars index (BMI) was 24 (ran-qe l5 to 35 ). On legistr-ation

avera-qe blood pressure was 140/100 (Max 210 /110 mm Hg) 100 patients were

hypertensive (as defined fbl DM with BP of > 130/90 mmHg ) . Average random

blooi .,ilgar levels on registration was 180 rng / dl (range 70 to 57-5 ) Blood

cholesterol o1'5 patients r.vas checked with average result oi 134 rng/ dl (range 100

to 189). 8 (2.6Vc) olpatients had serum creatinine checked, of which 2 (25V()

had some degree of impairment. 0l 8 (0?o) patients had serum creatinine of above

twice tl.re normal limit .418 ( 50 Vc) of all Glycated Hemoglobin (Hb AIC) were

within normal limits of =l< 6, 3 G1 .5Vo) were moderately raised (up to 7gldl.),

while I ( 125 %) rvas severely impaired (above 7gldl). Of those with type II DM,
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60129l(2O.6Vo)wereonBiguanide(Metformin)alone'75(25'7%')ona'
giy.orytui"u a1one, 5 (l-"79o) on Acarbose alone and 4 (1 '3%') on a glitazone

alone. 144 (49.4Vo) patrents were on a combination oi Biguanide and

glycosylurea'3patients(l%)wereon3ormoreantidiabeticrredicattonsattlre
i*. "i registraiion. 95 / 300 3l.6qo) patients had tundoscolry at FDC by an

.*i.ri.I,.e; and qualitied ophthalmologist, of which 5 (5.2%,) had some grade of

diabetic retinoPathy.

CoNSULATION:
Oiil: p"tt"rtt -t*rlly pl esent with poor iliabetes control and at significant risk tbr'

deveioping complicaiions. FDC hopes to help improve this sitr'ration'

FACTORS PRECIPITATING HEPATIC

ENCEPHALOPATHY ON THE BACKGROUND OF

CHRONIC LIVER DISEASE AND THEIR IMPACT ON

MORTALITY

AUTHORS:
Lrit'nor,l f 

pinal Year MBBS)' Syed Zatal Abbas

INETITIrI0N'
1-.x""ntr.,rtGastroentcrologl'.MuhammaclMedicalCollege&Flospital'
N{ irprLlkhas.

ABSTRACT

RACKGROUND:
AhliIdil'",elimesrelsunslirr.lrticrtts''ilhqhronicllVel.dlscil\c{(1,U...r]lllf
into he'patrc cncephalopathy (Hb) are not. estahlishecl. tl're|e is a numhcr ot'

lecogniiecl risk taJtors that may be responsrble 1br that'

#*r,',,n" the cotnmor.t risk lactors preciprtating IJE in patic-nts r'ith

background CLD and to cletermine their impact on mortallty in our settrn-s'

PATIENTS AND METHODS:
@otesoflast50paticntsSLlcCCsS1\e11.Ldrnittcd
una.. it.,. depar.tment of Medicine / Gastroenterology rvho had cLD and rvho

went in HE.

RESULTS:
G^rrlr* ss+ patienrs (301 males,2g3 f'emales) successively admit|cd in the

department ol rnetlicine. 95 067n1 (50 males' 45 t'ernales) had CLD Mean age

rras -17 Iears (range 75 to l8). The CLD was caused by Hepatitis C Virus (n = 64'

6rl I heparitis B Virus (n=18 r 197a) or other cause ( n = ll'. l2cit)' [n addition'
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two patients had inf'ections both with HCV & HBV( n =2: 4%, ). our ol all 9-5
patients with CI-D, 50 (53vo - 2l men; 29 women) were either admitted wirh a

-qrade of HE ( n = 39 ;78%) or slipped into it durin_q the course of their. adn.rission
( n = I l;22ort).'fhei' mean age was 47 years (range72 to lg ). The overail
mortality o1 all patienrs with HE was 44Vc ( n= 22).
TI-re upper cl bleed and constipation were the commonest risk tactors tbr HE.
(28%, and24vo respectively) whereas hepatorenal syndrome caused higl-rest
moltalty (100%) and Electrolyte imbalance and Drugs (Sedatives. NSAIDS) had
least mortality (4% ).

CONCLUUSION:
In our setup, cLD comprisedl6vo of all medical admissions of which over half

of the patients develop Hepatic encephalopathy. The overall mortality of Hepatic
encephalopathy was 44vo and was highest among patients with hepatoienal
syndorome (100Ec), least in Electrolyte imbalance and Drugs (sedatives,
NSAIDS) (47o).

GE\_DER ASSIGNMENT IN PATIENTS wI.tH
A\IBIGUOUS GENITALIA:
IS IT SO STRAIGHT FORWARD!

AUTHORS:
Aqil So.mro. Shazia Jalil, Tayyaba Batool, Anrvar Ar-ai'r. Ja,'rshecl
Akhtar. Soofu Ahmcd

INSTITUTION:
Paediatric Sr-rr.,'ical t-lnit B, National Institute of c'hilcl Health. Kar-achi
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Risk Factors No. of Patients ( Vo') Mortality( no.. Vo)
Not known
Upper GI bleed
Infection
Dehydration
Electrolyte imbalance
Constipation
Drugs (sedatives,
opiates,
NSA,DS)Tranqui Iizers)
Renal failure (including
Hepato renal syndrome

7/ 50 (14v0)
14/ 50 QSqo)
3/ 50 (6%)
4/ 50 (87a)

21 50 (47c)

12/ 50 (24o/o)

1/50 (87o)

4/50 (8%)

2 (9E(n

1 (327r)
) LQ(7, t

2 (e%l
I (45(;)

3 (l3o/()
I (|Vc)

4 (100q,)

Total 50 (1007.) 22 (447o)
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ABSTRACT

It is usuallv saicl that gender assignment in patients,t::,::tlJT::-'ff::*i:]llJ:

il J:ii.*;: **:i:,; I:"H J.Ts:i] [: i;Il;t ["u ;* :lu:l
ll: J I I li "'.? 

*i tl.-ffi :: li [ 
"TH'L 

:l !::":[* ;*tr * [ * m ::;':
::':,;;;;- ot tric bahY 

,rn'1i;:,';,.-,tl'"1.*:::'i;.:;.';; 
is horn,is totrrrv

ru-ue reflectiue ol wishes :;J'il:; ,.;r-him. Ther.e is anorher Br.oup ol' hrhtei tn

unrware ol decisions Yi'::.,il;; oi 
'Uintr 

anLl they rre hrouglrr at, dilic:ent, rre

ilrlo* g.n.l.tt1 ulttuor.n,r,ions. 
Rt this rime rro*'niyri.'ian should.6Lln<ql rlrc

orortns witll varied Prese

;;iir. is attothcr Pcinstckrns issue

Thisposterisaneftbrttoclealsomelssuesrelatedtopatientswitl-rlntersex

anomaliesSoaStoclarityrnanymythsrelatecitotlresubjectanrloutlinerealitres

related to the issue 'o 
u' to avoid sensationallsrn produced by following news
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' 'nt anrl electronic media'
headlines aPPearing rn Prtl

ffitis B and Hcp_atitis c in Mirpurkhas

2000 to 2005

ffi , Final Yea,. MBBS' Dr' S'veci Zafar Abbas

ffilcollege' MirPurkhas

ffi,epatitisC(HCV)iseslimatedtobeis3%worldr,ic1e
Hepatitis B also constit#''";';-t healtl.r-problem ln ti,r'ci rvorld countr jes

,nclucling Pakistan' 'lcv'*"i 
r'rgher ' in tll:",l.,i:i';]::tiriJ 

l"t:J:'Y'i'::
alOtr,." it is thought to be mote prevalent ''-:'i-l;:''*n*On^, 

"
Hepatrtis C at MMCH ;; i Haq' Syed Zafar Abbas) Mirpurkhas regtt'rtt

comprises oi a diverse o;;';*" with a wide range of social - economic status'

The prevalenct of ff"putui' C and Hepatilis B at different population pockets oi'

MirPur-khas region are unknown'

AIMS: ,,-rd our the proportion .[ Hepatiris B &.T"1].1"'' 'il. .t,.tnpttd to 1ir 
,s laborrtories rt Mirpu.khrts

i;il;;; ;*"ng patients presenting to varloL

24



\IETHODS:
Retrospective colrection of data on Hepatitis c & Hepatitis B in g laboratories ofMirpurkhas.

RESULT: 2000 TO 200s

CONCLUSION:
TllfLq'"-':y of hepatitis B and C varies widery in different raborarories

:,1rXH.:.Onas, 
probably depending upor-,(" uuuluUirif 

-;;^;;;*,

tsACTtrRTAI, TNF'ECTION IS ASSOCIATED WT'I'HSIGNIFICANT MOTILITY AND MORBIDITY

AUTHOR:
Jar,,'arrya Kantval i\ler.l. Tech. lvlicro Bio1o91, \.{N{CH
S1,eda Zubaida Zaidi (I,IBBS Final year l,f-iflCL
Dr. Syed Zatar Abbas {Dcpt: Oi-N,ledrcine N.,IMCH)

INSTITUTION:
Muhammad Meciical College & Hospital. Mrrpurkhts

25

Labs :

HC]\/
'[0tal

Screcning

HCV
Positive

HCV IIBV Total
Screening

HBV
Positive

HBV
7o

MNICI{ 639 209 .J J "/o

,0l
Vo

Ciril
I{ospital
\lPS

4000 405 12332 791 ,, 6.070

Khan Lab il71 107 9.0%, I27A 6.070
Al Lab. 1 150 r31 11.9

Vo
950 t65 17.3

7oHahib
Patholos.r'
I-ab.

9265 381 4.170

4.070

9265 238 2.5Vo

Al-Shafa
Lab 4660 188 20l,5 200 9.9Va
NIaria
Nlcdical
Center

662 9l

312

14.6

Vo
142 90 12.1

Vo
N{arvi I-ab 3211 9.77o 2922 391 9.97oOver all
Ilepatitis I !) t,l/:, 195 8 6.6Vo 24764 2522 r0. I

Vo
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ABSTRACT

ffi .i xh'*p]" 
;:'{n ill' ^i'rl'* ;-:* il# il:

hacilli to gram posltrv.e '1"";;;i..1 antibiotic therapy

regionai imPact in gutolnl

Hw*'*':n::::::::"I:"0$tilii:;1Tffi?:ll5'?li::"uJ'i'l?x'1i:'i""
with verY low Prevalenct

ffies from 07 April 2005 ro 31 Aug 2005'

HPo,**l:.liil:J;;IXSl?!iiJ,:illiJil;t,'if il:l;:'Y'li:'-""
sPecimen wete those or

MultiPIe Growth ='3

ttT*"o,i:'Yf;"'lut g,"*'r' *"''
l ' Klebsiella sPP: to l'Yo

2' EColi= l087o'^^-
3' Proteus tpp'= 10 8'"11'' 

'= lO89o
4. Staphylococcus au[eus:: ryu o 

[uired int'ecrion=8.1 7,

ln hosPiial morlalitY: comm'

' Nosocomial infectron = u "

ffiHP*n 'o*tterlai 
infections were causedbv:

I
A

I
t
l\

!
A

ir

I(

4
T

b

T
F

u

I
C

d

6

. Klebsielia sPP:

. E.Coli

. Proteus sPP:

these organisms should therefore be

)

#ffi (SudentMMC 3'd Year, Dr. sved Zafar Abbas

*ffi;cal college & Hospital Mirpurkhas

t*,,

o StaPhYlococcusaureus:

l,t .ii#"i"'0.'"1 ry^*lLi'' "'3I,Tli.,l'.ffiqjil t"" ,'"--*t t"'*



ABSTRACT

BACKGROUND:
According to our Phvsiology and Medical text books (wdtten by westenAuthors) , the acceptabi.- 

l1ng" of blood p..rr*. 1Bp; il; ;;;;;;#. frlu,rn,young adutt is 100 to !!.mm us ,yrtoti. ina n;-no 
-r_'n;"o,ui,o,*.

However, anecdotally, in pakistani pJpri"r-i"_, *"y be some what lower.

AIMS:
To determine the normotensive range for a healthy young adult student ofMuhammad Medical College, fvfi.p"u.f.f.,ur. 

- 

"r^-^^'

,YETIIODS AND DESIGN:
JU medical students of good socioeconomic background volunteered to have theirBP checked prospecrively by a single irr*,lg"i"? (AS) with a standard mJrcurysphingomanometer (mak-e and madle;. Sn. ,-rr-g,r., necessary training for thetechnique and certified by an experienced physici"a-n (Dr. Syed Zafar Abbas) to becomperenr in measurins Bp prior to commencing irrl, ,ray. 

-a.y 
,rffiJ#rrrlrn ,known medical probleri was excluded from studi. Every student had Bp taken 3

lTJ:":"fr#:"s 
aparr, in sitting retaxed p"ri,l", lra uu"iug"or tr.," irrr.. ..lii.g,

RESULTS:
Average age of the students was 20 years (range= 1g to 22 years). TI.re Bpreadings were as follows:
Average systoric Bp 113 mmHg (r'ange 106 tol2lmmHg). Average diastoric Bp77mmHg (range 70 tog0mniFlgt

CONCLUSION:
All our healthy young students have Bp that fa,s within one standard deviation ofsystolic Bp range of 100 _ 130 mmHg 

^r; ;; fo.;iastolic Bp range of 70 _ 90mmHg as suggested by srandard fflyiof ogy f;_iS"tt.

Diabetics Requiring Admission At A Rurar centre of
Pakistan

AUTHORS:
Masoonia Baqar iFinal year). Dr. Zafar Abbas

INSTITUTION:
Mul'r ammad Mer.lical Col lege Hospital, Mirpurkhas
Department o1, Medicine
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ABSTRACT

"}fl.;ii?:'t'jffi htll"j'"::'*:"]:t''

#H"u, the reasons ol admission of diabetic prtient to otrr hospital and their

outcome'

ffi [fi5ffi fi "'il:i:"T'i:fr 
#3TBliliI'$"' 

*'

''"re admitted

'**t**;1ii:-j*#***;$*''-'lffi i*#i'*'-'
-""t 

to**ontst three

i HYPerlenston

A
A

u
I

N]

B

in
l'e

A
Tr
ba

P,
Rr
un

w(

R-
oi
de

6l

Abscess
NePhloPatl-tY

A v e r a ge I',. 9'h," 1'l11.Y,li ll.tll i, ii,;.ii..lTl],
i;;T[.i:t'51i*1r]':ilxJiiil""'comprications

*###H admisvc" were caused bv diabetes ano'iiottn'';1,1"irure tlie

l. n,,.. H v p"l' n'-',oL'. :,::ffi i,,ffi : :ilTili" ?li' * ["^i *orr ar itv
coNcLu'slPNi
t% or utt medlcar * i"""-i""",r,:i:ii:T:ilrti" 

"*i''* 
mortalitv

H,Ti8T1?N.iJ^',

AUTETOR;
Dr. Jervat

iiflnt"tttiJ n cr at r o.' K ar ach i
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ABSTRACT

-E.A_, 
CKGROUND;

Blood donation is said to be ..gift of life,,. However noJ all blood banks routinelyscreen blood for transfusion, ,r*hi.h l, uguirrr-t;."ia'w ofthe land.

Such blood potentialrv snreads rethar infections. under brood transfusion raws. noblood can be transfusei-unr.rr ri ir'r."r..r.0"r". Hepatitis c Virus (Hcv),Hepatitis B vir.us (HBV), Hgman i.;;;;;;;ency virus (HrV), Syphilris(VDRL) and malarial parasire (Mp). , .

AIMS:
To find out the likerihood of transmitting above int'ectious by unscreened bloocrtranst'usion in rural Sindh.

METHODS:
By running donation comr
a,lr",.,."ri#;#;,il';o., we prospecrively collecred 488 samptes of blood

RESUI,TS:

ffL:i1t^1:ffi:[] 3?,ri#,T 
HCV inrected and' tzvoHBs Antigen positive one

CONCLUSION:

,t];#,:J,1'::l'**::l'j:T:ll"l?r"ll ublu'. tests, as per raw, parients are arsigniricanr risk orgetring r.tr,rLinr..iioi"r"uv oi"Jir.xi,ri,iJ,J,il; J#'.llllrl
THE AUDIT OF UPPER GI BNDM
FIRST EVER ENDOSCOPY CENiNN TN A RURAL

AREA OF PAKISTAN
AUTHORS:
Abbas C.. Abbas S. 2.. NlLrhammad S. R.

INSTITUTION:

flr:ffJ:fi ilJ !, fl1i1.111: :;,' 
o 91" M urrarn ir acl M e d i c ar C o r I ge & H o spr t ar,

ABSTRACT

84CKGROUND aND {IMS:
A purpose-hurrI endoscony unit has recentiy startec] its tu, function at our cenrerfor rhe first rrrne in a ,r.ri ,"tting in p;i;;;r:' ;;underrook a prospecrive audirof all the Upper GI Endoscopres (,GIE) in fir-st 6 monrhs.

29
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H, 1Collcgc ancl Hospital ' Mirpr'.'khas

ABSTRACT

ffi P'*"--^ti."til.l,l::,':'it'll;'i'iilli;i:]iltilli,i:
:lX:l l; ,il1,,11._ li:: ;,1,...;.;; pruhrcm,.),11n,,,,. ,,..kr1 1B e 

'nrc 
. ri_

t''::l:li .",1, *.u i::!ll1l.;...ll::i,]fflX;:""J::Y;; ,.;,;,,'c,,, ' 
t r1 ' rcc "

Octoher l00J *itcle we t

r'r)\l lo imrlovc contplt:lnt r.'

AINIS: ^r'T R nrcsentations in out popttlrrliutl'

frffi*p,.a ro lincl out rhe prrlerns ol'T.B prcsen

NIETHQPS:-^^^"1c of all patients attending our TB clinic

Rer tes oi the tecotus u

setli ng

*, *'"l.()[]I.i FACES OT TURERCI']I'OSIS

#m.r-Rehnen
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*T
RESULTS:
Berq'een ochlrer 2001 nd,Februa.y 2005. 5-5 patients (5470 rnalcs . 46 t.ernaies)attended T'B ctinic 64v,_6r 

_yfis,o;.;; ;;;;.';ir; ,*. of 30 years 14 of rhem(2'5%) were smokers 6rfr o1'therr t"... rrr^#r.'its atfucted rung parenchl,rna in
::1:H}.,r':,['-::,:T.1. posirive ana zzi, ttaa previous ,qii .ou,-se r,zz
a hrsrory of conracr 

-r"i,i-, ::ll:l:-".t 
38% belonged to categorv lt.22s{,patienrs had

arc sri, on rrearrnenr. ;;.i,lti:ffil^l".t""Jl;*:"*: 
?1 ;::n,lt*: :l*ha'e been lost to ibllo*'Lrp. 2 paLicnrs a.r.iofJrr.patocelluiar .iaunclicc :ind 3

llJil:lll.l,:'' "pcd urtlrrriui, eri 
":.;.. ,nl."i"'',nn,in,re rhc Arr rrllr .o111s

CONCI-IISI()NS.

m:,-Jm'tfo;,,,: T ltlrousti this is a smatt srutrv. 6,r?i parie.rs ivere unrrcr

:i{,T:'; ; ;j:i!!: "Y',1":''j:il' l]:' ::;:xiff-' :,il"X x,if :j r.lt *;,1('lllir'-!et)( e ,,1'MDR fB.

UPPER GASTROINTESTINAL BLEEDING - WHEREDOES THE BLOOD COME FROM?
AUTHORS.
I{ina Abdul eavum Khan
Dr. Sy,cd Zahr .\blras

INSTITUTION:
Departmcitr o1' Gastr-oenterolo-ey, Muhammad Meclical CollegeHospiral. \{rrpurkhas.

ABSTRACT

BACKGROTIND:
Llppr.r CrsrrLrrr)trstrnrl bleeding (UGIB) is not uncommon, anclhas manl caLrscs.We stern dati ,ugg.ri,r;.j";;';;
rrrt.e ,r .t:.e , pr D, rvrre cu; ,l:."r;;; ;i.:;;],;;.:i'::j:.:,'[,;i]'r.:;m::Lrpro J0', r,r :ril crsc: 

.fur1 
lo,. or,l .,,,,"niryl .ni,,rirr"r",:;,;,";*,;r.ll,,]r,r,.,scantr,. but is needed fbr resource management.

AIMS:
To establtsir var-ious causes of UGIB rn patients presenting at oLu.ccnter

METHODS:
Rcview of the entloscopl records of ar) patrents that presentccr to our hospital fbrthc maitaeemcnr ot UCIB ovel last Jl monrhr.

RESUI,T:

31
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POSTER PRESENTATIONS
(CASE REPORTS)

CHICKENPOX - A POTENTIALLY LI}'E
THREATENING INFECTIOUS DISEASE

AUTI{ORSt
Nailr (,1'r' Ycar'. MMC). Asia (4,r,year, MMC). L)r. Z:rirLr.Abhas

INSTITUTION:
Departmcnr of lledicine & Intensive carc urit. Muirrrnmad Medical
\lirpurkhas.

ABSTRACT

!I:-.I..1ry1;r,ll 1cyr,. viral int'ectious.disease causerl hy herpcs zosrer i,irus Ir is
:ll;^:j:Jf:igp,l,l.dg:::::e9 1,it11r$1i 6,;;, ,;,rJ'.;,liitiii"i,i ,yil1,,o_,LildrrLrrr rzsu r)) sLruucn onset \vrrn srrgnl rc\er. ,nrld c()nslirlirrouill s\ mt)t()n1\
I,l11_llr:!lgpapular cru.prron (on one duy Ier er r Iri.rinS tbr. r Icir lrouri. rrrtl\ rtn rnueuropapular cru.ptron (on one duy Ier er r Ili.ring lbr. r Ici,r lrourj. rrrtlDecome \csr(ulrr (J or zl days). pustulaI on 5 or'g du1 s :ind Iclrcs r(rrrrrllr :c;rle
on l0 davs rvithour any scar-formarion afrer r.rrrr,.,inll iiu;J;iltimiit.r'.'*""a
recovery

{,J,1*=',1 :ri1ll,l,liy,gl ,Mortality is usrrally causcd ty irs cornpticarion.\\'e reporr r cr\e ot ctrickenpoi ir;-it i.;;, ;;,i.';;,;;i'';'t\:'i.'uetoped
tlriekerpox pncurnonia. hur rlier inirrrl scrrJ.,nrJ.,,ein,irul.,r.r-.",,,ii.,.

College

oped

l'ecovery.

Duchenne,s Muscular Dystrophy

AUTHORS:
Abdul Rehmrr.r i-1'1' r'ear MI\{C).yasir Sinclhi (4'r,ycar MMC). Dr. C-hctan
tlls

INSTITLiTION:
Departmenr r-rf Paedratics. Muhammad Medrcal coilese Hospital.
MirpLrrkhas

ABSTRACT

Duchenne's Muscular Dystroph),(DMD) is i.r very r.ar.e ilisorder
atfecting 1:3.500 males. It is X - linked recessi'e disorder and therefrr.c
only affects male chrlilren rn the family. patients usually die of heart
diseases in their 2"d & 3'd decade of lit-e.

we present two cases or DMD in the same family & wilr discuss their varous
aspects.
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POLYCYSTIC OVARIAN SYNDROME (PCOS)

ma ova'ian Synclrome an Uncommon clinical Problem

$;rn=oB-S'Rizr i t Final Ycrr ivlB BS.' :\1 \lc i

i::il,i,;;;, (Finrl Ycar MBBs' MMc)

Dr. Farzana Rizwan

- #ollege Department of Gynaecology and obstetrics Civil

HosPital, MirPurkhas

ABSTRACT:

Rare and Bizarre cases: strange but true

auTrt=oli: 
r,1,r, year MMc), Aliya Zaman 1'l'r' \'ear \1BBs)

Aasia Batool (4 t (

Atique -ur- Rahman

Rehtratullirh Soomro

Syed Zalal Abbas

ffial college HosPital' MirPurkhas

ABSTRACT

\1eJrernerslirI]ol'",,,:,l'i]:..il*;*$}::.i,,:lil,i::iI?:;].;il:':l;
,,."",,0",,,'*e crsc: T[;,:';'r;",i.1 .rr.r.I..:::",:1.X,.;l*trtse' 
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:t
1, .CASE 1:

A 70 year old n'ran presented with fl.acture neck ol
Horvever, on examination he was lound to have 2 fully
his right thigh.

CASE 2:
A I.1 year old -eir'l presented with sub-acute intestinal obstruction. She had been rn
pain and othc' symptoms tbr over I week. on examination she aiso had
peritonrsm and a iaprotomy was perrorme<l. on operatron she was fb,nd to r-rave
trici'robe zoa r.

Details olthese casc and their significance will be discussecl, ancl review of
literaturc rvill be presented fbr these rare cases.

ULCERATIVE COLITIS _ AN IMPORTANT CAUSE
OF BLEEDING PER RECTUM

AUTHORS:
Elurn Naz (Final year'), Dr S. Zafar Abbas

INSTITUTIONS:
Department of Gasreroenrerorogy, Muhammad Medicar Coilege Hospital,
Mirpurkhas.

ABSTRACT:

There are variou-s cause ol'bleeding per rectum, commonest being hemorrhoid in
adults. ulceratire colitis is a relatively uncommon conrlition in non westcrn
countries. Arerase a-se groups at plesentation rs 3'd - 4tl' decacle of Iii-e. Severe
acute colitis has a rate of upto 20vo total colectornies in best centr-es of tl-re worlcl.
we presenr a case report that gave us many useful lessons and will cliscuss various
aspects ol rhrs uncomrnon but polentially lif'e - threatening disease in oul poster..
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CHRONIC VIRAL HEPATITIS RELATED MEDICAL
ADMISSIONS AT A RURAL CENTRE IN PAKISTAN

AUTHORS:
Habibullah.Z., Aneela, Abbas S. Z.

INSTITUTION:
Depaltment ol Medicine & Gastroenter-ology, Muhammad Medical College
&Hospital, Mirpurkhas, Sindh. Pakistan

ABSTRACT
INTRODUCTION & AIMS:
Hepatitis c & B are relatively common in our rural region situated in Southern
part of Pakistan. They ar-e known to have various lit-e - threatening complications
requiring use ol a si-eniticant palt of our-resources. we under-took this snrdy to
determine the size of this problem.

METHODS:
we looked retrospectively into the last 150 consecutive medical lvarcl admissions
and ibund out the cl.u'onic vir-al hepatitis related problems.

RESULT:
out o1' last 150 admissions to oul medical depaltment 35 (23c/o) wer-e fbund to
have Hepatitis B ot. C (4 HBV, 3I HCV), requiring admission due to
complications of cl'ronic Lrver disease of which Ascites was the commonest (n =
16/35;46%,). otherwele as shown in table. Average length of stay in hospital was
5 days (ran-qe I to 22 days). All cause moltality tbr all patients wrLl'r Chronic
Hepatitis was 6/35 (L7E(,).29 patients were dischargecl home alive & reasonably
well.

TABLE:
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ITEASO\ OF .\D]\IISSION NO. OI PATIENTS
l. Tense Ascites l6
2. Cu.rhosis l0
3. Encephalopathy 05
.1. Bleeding Varices 03
5. Ilcpato Renal Spdronre 0t
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\\'as lrvel tariure caused by viral I'repatitis inducecl cl-u.onic liver.disease (1/23 _
3091) fbllorved by lcna] tailure (4123 - lTvo). 2gi 100 admitted patients ir.r nredicai
ICLI r.vere tbrL,d to be inf'ected rvith hepatitis c (21 patrentsj or.hepatitis B i7
lratie nts).

CONCLUSION:
Decompensated cillhosis is the commonest reason ol. admission ancl that ot
mortaiity in our ICU setting on the back-eround of a ver-y high pr.evalence of
chronic Iivcr dtsease secondary to viral hepatitis.

EXPOSURE TO HEPATTTIS C VrRUS (HCV) AT A RrrRAr,
ARBA IN PAKISTAN _ ARB WE WITNESSING JTIST Tt{E

TIP OF AN ICEI}ERG?

AUTHORS:
Abbas SZ, Haq I

INSTITUTION:
N{ uh anrmacl Medi cal Co} iege Hospi tal, M irpurkiras. pakistan

ABSTRACT

BACKGROUND AND AIMS:
T'l're incidcnce ol llcpatitis c is said to be 27o in the rvcst. and anecdotallv rarlscs
tlom about -1!7c in some big cities to nearly l5gi h sonre snrullcr. tor'ns of
Pakistan. wc looked prospectii,ely at the HCV antiboiles tcsting ar Mul-ramnracl
Medical College \{ir-purkhas, rvhich rs situatecl in a rural area in the souther.n parr
oi'Pakistan, to deterrrine the proportion of posrtive tests, the risk tactors tbr
contracting HCV in our population and its relationship .,vrth abnormal LFTs.

METHODS:
636 patients had thei'HCV antibodies tested in oul. laboratory over A l2 months
period. They rverc intcrvre',ved to dcterrnine the reason they were tcsted ancl we
also atternpted to tind out thcrr sourcc of inf'ection. we Iett thc decision of tcstins
tlreir LFTs at therl clinician's discretion. but tr.ietl to cor.relate abnor.mal LF I.s
results rvirir anti-HCV antibodies posittvitr,.

RESULTS:
209 I 636 r33fir patients resreci *,ere fbunrt positive ibr HC\r (577 males. 59
ltmales). Nlost oi rhem (n=12,+ - 59gz) had the tesr done fbr screening as rhey

'vere 
voluntary blood donors. rn 1lci (n=g6) LFTs were tested prior to HCV

testing o1'*,hich 64 lr,ere tbund abnormal (14%,). Tbe average ALT value was 72
IU (Range = l6- 210 IU). In 8E7r, (n=183) a solrrce oi'int'ection was identitrable
and the commonest olthem was re-use of syringes by quack doctors (697o). I}OV,I

rl
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CONCLUSIONS:
Arnons the students oI Muhammad Meciical Coriege, the aver.a-ee irecmo-erohi,
appears to be slightly lowcr than rvhat is su-e-eestecl in the textbioks ,nO ,]unt.J Uynrost ol the laboratories in pakistan.

PREVALENCE OF VIRAL HEPATITIS AMONG
CIRRHOTIC PATIENTS AT A TERTIARY CENTRE

IN A RURAL SETTING IN PAKISTAN

AUTHORS:.,
Khan A. Q., Abbas S. Z

INSTITUTION:
Muhammad Medical College Hospital, Mirpurkhas, paki stan.

ABSTRACT

AINIS / BACKGROUND:
The pre'alerce o1'vrral Hepatitis in pakistan is srgnificantly l,righer.ti,ran that in
the r'est Ho* er e r its prc'arence .mong the Ci, hotic paticnts has not bcen
studjcd in a rur.al setting. We perlbrmed thrs study to deternrine tl.ris.

METHODS:
100 consecutilre patients diagnosed u,ith Cirrhosis and aclrnittecl to rredical ,u'arcls
in our hospitar, situated in a *u-al area of pakistan. were studied. Their case notes
were leviewed and they were interviewed by a sinele rnvestigator (A. e. K.).

RESULTS:
60 o,t ol 100 patients rve.e mares. Their a'erage age was 47 ycars (r.ange t5-

60). Hepatitis C virus antrbodies r.vere fbund in -54, Hepatitis B s Anti-qen in 30
and both in 4 patients. Older age (40-(10 years p=(J.002) ancj lor.vcr
socioecon.rnic g'oup (p=0 0001) were significiint risk lactors fbr. contr-actrng
cr.rhosis ol'Viral aetiorogv. g7 hacr identiiiatrre sour.ce o1.rnf.ection _ rcusc oi.
disposable syr.inges being tl.re commonest (ioq() A,LT revers were raised in E-5
and prothrombin time was raisecl in 60 patients.

CONCLUSIONS:
viral Hepatitrs is an overwherming cause of cirrhosis in trris r,rar area of
southerr Pakrstan - Hepatitis C vi,us being more common than l-repatitis B.
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SPECTR{]M OF MALIGNANT DISEASES
AFFECTING A RURAL POPULATION IN PAKISTAN

AUTHORS:
Shabina Jaffarr, Syed Zafar Abbas2

INSTITUTION:
(l) Department of Surgerv, Muhammad Medical College Hospital; Mirpurkhas,Sindh, Pakistan, (2t Deoartment of Medicine, Uu*,ammaO Medical CollegeHospi ral. Mirpu rkhas. dindh, pukir,un

ABSTRACT

Statistics u." urui6bl.r-ffiiiFd-l0unrries regarding the frequency of various

H,t,:"T:, t'::'^:r^:::,I:*:l sorn. ,tuiirri-.r'i. atso availabte in pakistan onthis topic. However. no study has been d;;;;;#;;ffiTi'r'ilriffTifi:r":
situated in southem province of sindh - ,o ur".rirn the frequency of varrousmalignancies in this populations we ura..,oot un uudit to determine this.

DESIG\ \ND ilIETHODS:
RcLr''r:petrrr. ,n.,lr.,ioflii-ili!, or aIi recentry acrmitted patienrs ar Muhamnr:ic]Vldjcal Cotlc-sc Hospirai f MviHt, ,iil;illrj" idenrily rhe tasr -50 cascs ofntalr gn an cies.

RESULTS:
liiliy olthe last 1200 patients (4%) aclmrrted to MMcH rvcre c.'agnosed to.ave arralignlncl' 'ahe conrmonest primary rnarignani resion was thit or the u.ir,,,ybladde.0r = I0; 207r,) fbilowed by.;i;;r* o, b..nr, (n = g: t6%) ancllvmpl'roma (n = 5.. 1O?o).

CONCLUSION:
-llre 

t.eqLrency of common rnarignancies seen at the rur-ar regron ol.Mirpurkhas,Pakrstan is o. siqniricantrv dilfbrlnt rp..u.rr-, irrrr'.-,rruuy reportcd in the nationalJriJ rnrcrn.rLionr-i i,tarr,r,a.

The audit of upper GI endoscopy at the first ever
endoscopy centre in a rural area of pakistan

AUTHORS:
Abbas S. Z . Muhammacl S. R.

INSTITUTION:
Department of Gastroenterology, Muhamrnad Medical
Coilge & Hosprtal, Mirpurkhai, sinan, paf<isian.
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