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GENERAL SURGERY 

Accuracy in Diagnosis of Acute Appendicitis by Comparing 
Serum C-reactive Protein Measurements, Alvarado Score 
and Clinical Impression o f  Surgeons 

1' l ' ~ / d i / ) r ~ , ~ t ~ I ,  7'  M(ii / ) ( i~~g;  N 1 l / ) (~/ i  u ~ ( / / < u , ~ ~  I' KSLL r/,tigV 
t'ri11c.c. 01 Songkln L:l~i \ .c . l - \ i~! .  Fiat h i ,  Songkin '30112 

Objective: Thc aim of this study w x  ro conlparc thc 
ac.cLlracv of a s ~ ~ r g c o ~ l ' s  clinical cliagr~osis o f  aculc 
:1l~~~~1dicitis\\~i~l1Al\~;1rtlo's~)rc~tlicli\c model and (:-rc;~ctivc 
protein (CKP) mcasurelnerl ts. 

Methocls: Two huntlrccl and thirty-one adultpaticnts 
1)ctwecn I475 yc;irs of agc admittctl to the hospital \villi 

suspccled a p p u ~ l i c i ~ i s  from August 1999 to No\leml)es 
200 1 werc pl-ospecti\~elystudied. Serum (:RP mcasuremenc 
and scor-c werc pcrfimned l)eforc opel-atio~~ but were not 
taken into account for the decision of' lapamton~y to 
cornp;~sc \\it11 the susgeon's clinical tliagnosis. 

Result: Two hu~nclrcd and thirty-one patirntsentrred 
the sludy. Rascd o n  thc surgeon's clinical diagnosis, 193 
paticnts untlt:nvenl s w g c ~ y ,  anel 38 patientswel-c obscr-\wl. 
111 193 appcntlcctomy paticn~s, ( X P  W;IS perl'ormcd o n  IS2 
patients. Histopathologic [indings fi-om acllte appcndi- 
citis, conf i rmi~~g  the surgco~l's clinical i ~ n p s e s s i o ~ ~  in 178 
patients (92.2%) and Msc (normnl;~ppentlix) i l l  13 patients 
(7.8%) Mecli;~n swum CRI' value was 10.3 (t;~ngt: 3-S!).5) 
nlg/I. in patients witl~ n o r n d  appendix, 13.7.5 (rallgc R- 
22 1.8) rng/I, in patienrs uith ~ ~ o n p e r l i x ~ t c c l  appenclicitis 
ancl mexn (:RP\due 89.6.3 ( rmgc  3-2 1 :3.3) mg/I. in patients 
with pcrfo~~atc.cl o r  grangr-cnc appendicitis. The sensitivity, 
spccifici~y and accuracy of scrum (XI' lue;1surrment werc 
cdcu la~cd  as 61.9, 42.0 mcl 60.4 pel- cent sespccti\.ely. The 
diagnosis basccl ou ,ULU\.;IS~I~O score in 193 palients 11;1cI a 
srl~sitivit)i of 79.8 per cell[, specificity 33.3 per ccnt and 

accllracy of' 77.72 per ccnt. 
Conclusion: The clinical asscssnwnt in diagnosil~g 

appct~clicitis 1)y thC csperie~~cccl surgeon remains reliable 
allel supcbrior. Al\wxclo scorc a ~ ~ d  serum CKP nwasl1t.c- 
1 1 ~ 1 1 1  shoulrl bc reserved li)r the nonexpcricllcetl sur-, wo11, 
alld a high Alv:uado scorc and scrum Clip should not bc 

igllored. 

H-Graft Portacaval Shunt for Variceal Bleeding 

1/17 VVot 11 i r r t j ~  iajm I I ~ U  I, P S11Rosi1, I< H(/,kuern, 
A L)I1~rr2611iOhi~, P (;l~unr.rak 
Policc C.cncr;~l Hospi~al, IVarigkok 10930 

Introduction: Despite high success ~ x t c  of cncloscopic 
tseatnlcnt for \wiceal bleeding in the past decade, surgcty 
still has its role in selected cases; namely the patients who 
blccl from gastric varices ofwhen sclerothcrapy Iails to stop 
the Ideeding. H-Gsafl Portacaval Shunt will1 8 or I 0  nun. 
PTFE sing supported g1-;11't as desc~,ibccl by Safeh ct a1 is the 
latest shunt procedure l hat call partially reduce portal 
venous pressure to s~op~as icca l  bleedingwhilc main tailling 
psograck llow to thr li\.cs, thus pse\.entil~g postoperative 
c11cephalop;1tl1y. 

Objective: To evaluate the effectiveness of' H - G d t  
Porrac;wal Shunt in thr  treatrncnl ol'\xriceal bleeding, its 
ef'f'ccti\:cness i l l  reducing the porlal p ~ c s s u r ~ ,  postopcsa~ive 
cnccphalop;~thy and shun1 patency. 

PatientsandMethocls: During Aug11sl1995 toJan~~:~ry 
2002, H-Graft 1'ort;icawl SIIIHIL with 8 111111 PTFE ring 
supported graft \ws pdi)slrlcd in 8 p;~tients wilh massive 
\miccal bleeding using thc method tlcscribecl by Sakh.  
Five ofthe 8 patients continued to blccrl af le~sclcroth~rapy 
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Duodenal Dieulafoy's Lesion 

S ~ ' ~ I ~ I ? ~ , Y ~ L I / ~ ~ I ( / I ~ ~ / I ~ ( / ,  C h l l t r t~ ln t  

dcI.cct. It c a i w s  massive i ~ i l c ~ - ~ ~ ~ i l t c - n t  gastroitttcsti~~al 
blwtl ing ;111tl nla!. b e  lili! t h r c i ~ t c ~ ~ i ~ ~ g  if'it is ~ ~ ~ ~ r c c o g ~ ~ i s c t l .  
Ston~acli  is t h r  mosl collinloll location, a l x n ~ t  :$I c.asc>s of' 

Ih1otl(~11:11 I)icul;~l'o!.'s Icsio~l lia\c I ~ c c ~ i  l ~ p o r l  since I9SS. 
\,\'s h(w:in r c p t ~  ; ~ ~ ~ o t l ~ c r  3 cases. 

Ca.m arld ~MFthods: T11rcc n1;11c lmtie~its ol  Mi. 4.3 
;uld 46 yews old prcscntccl with I I I ~ I C I ~ ; I  :uid l ~ c t ~ ~ a t c n l ~ s i s .  

prol,c. T l ~ c  t l~ i rd  case I I I I ~ ~ I . \ ~ ~ I I L  opcu t ion  LOI- suture' 
ligation immcdiatcl!; aftor L ~ i l i ~ r c  ol' c~~tloscop;..  Il~itial 
application ol'11catc1-~)robt.~,l.ccipitatctl ro~-rcmti;~l I) lcct l in~ 
\\.hiell o l ) s c ~ ~ r c ~ I  \isu;~liz:ition allti p~.cclutlctl thcrapcutic 
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A Comparison of Botrllinuni Toxin Injection and Lateral 
Internal Sphincterotomy for the Treatnient of Chronic 
Anal Fissrwe. 

Bcickp-oirnd: (;hronic anal fiss~~rc, is a t c x  in 1 1 1 ~  

l o n ~ ~ ,  Ilalf'of ~ 1 1 c  ; i ~ ~ a l  c;111a1 t l~a t  is ~rmintainctl t ) ~ .  spasm 01' 

L O  treat chl.o~lic a11;1l lissuix. by p1~ar111~1ccilr)git. nlcans 
i~tclr~cting I ) o t ~ ~ l i ~ l u ~ t ~  (oxin injcctiorl. T11c ;tim of'this st11cly 
\\.;IS LO rolnpal-c 111s vll icacyi~ld c o n ~ p l i c ; ~ ~ i o ~ ~  o I ' I ) o t u l i ~ ~ ~ ~ r n  
tosill injcctior~ nit11 I;~tcral i l ~ t c n ~ a l  sl?l l i~~ctc~.oto~lly in the 

Fonr patients who ~vcrc, not rcspor~clcd lo Imtolinr~m 
toxi11 i ~ ~ j ( ~ ~ i o n  \\.c~.c t l r a t c d  wit11 larcral  intcr.nal 

a ~ ~ a l  s p h i ~ ~ c k ~ r ~  is all cl'lbcti\.c ll.cxtnlcslll l'or cllro~iic ~ i t l  

fissut.c t h ; ~  pmviclcs acccptablc results. I Iowc'ver latc1.al 
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-- 

Evaluation of Rectal Prolapse Repair in King Chulalongkorn 
Memorial Hospital: 10-years Experience 

Very Small Non-Lethal Dose o f  Lipopolysaccharide 
Aggravates Acute Lung Injury and Gut Hyper Permeability 

Sepsis a~tcl tnultiplc organ dys l i~~~c t ion  ;IIT coninlot1 
after long-stmtling commwl bile ~ I K L  ((XI)) obstrrlction. 
To  clucklaic the ~ncclianisni ofllow sq)sis is i~itlucctl in the 
rate ~noctcl of (XI)  di r i s io~~ .  

Objeciivcs: This st~~d\.\vas tlcsignctl to i~i\.cstigatc the 
cD'ccts ol' sec~o~~tl-It i t ,  \vhicl~ \\:;IS s11l)-lrathal tlosc ol' 
lil)e)polys:~ccln;~ritIc (I.PS) o ~ i  pulmonary ~lcutrophi l  
accu~n~~la t ion  ad ~nucosal Imrrier Itlnc~ion i l l  (;l',l)-tli\~itlcd 
rats. 

Melhods: FOIIIIJ-~VY) tnalc rats \trcrc cli\id(d i l l  to ( j  

g r m ~ ~ s .  Tlircc groups untlclwcnt (:Dl) cli\ision (CDDI)) 
and the remainir~g\vct-c sham opc1-atio1vi All rats w c ~ ~  Ietl 
\viih regular diet for 4 weeks. One  clay prior lo cxpcriment, 
allgroupswcrc tlcsignetl to rccci\tc cithcrI.PS (1.23 or 0.23 
mg/kg) or cqual \o lu~ t tc  ol'salinc. \,ia s l ~ l > c ~ ~ t ; ~ n c ~ o ~ ~ s  r o ~ ~ t e .  

Croup (k 
(each = 7 rats) (nL/min/cm2) 

S l i m  - ~ I I C  li.67 I 0 . 3 4  
S11mi .. 1,PS (1% I ~ I Z ,  kg) 8.60 T 0.OS 
Slla~u ,- LPS (O. ' l i  n~g!kg) 6.45 i 0 . 3  

(.:l\l)l) * ~ l l i l l l ~  i,!zl? 0 . 4 4  

CI\l)l) - 1,I'S (I.?,! I I I ~  /kg) .\I1 \ \PI? drxl 

J i l l  -- I S  ( 0  I kg) I 1.M I I 34 

Expression of a Tumor-Associated-hltigen RCAS1 in 
Colorectal Cancer 
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Conservative Regimen for Chronic Critical Limb Ischemia 

The Change of Strength of Polyethylene After Repeated 
Sterilization by Gutoclaving 

Detection of Helicobncte,- bilis in Bile from Thai Patients 
with Adenocarcinoma of  Biliary Tract by PCR and DNA 
Sequencing 
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Living Related Donor Liver Transplantation, The Choice 
for Children with End Stage Liver Disease: TWO Case 
Reports from Ramathibodi Hospital 
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Sentinel Node in Breast Cancer: Maharaj Nakorn Chiang 
Mai Experiences (Preliminary Report) 

Results of Transposed Brachial Basilic Arteriovenous Fistula 
Creation for Long Term Hernodialysis in Patients with End 
Stage Renal Failure 
-- 

I?' Tircrl,ci71 irli 
l C ~ n ~ a ~ I ~ i l ~ o d i  1  Ioy)i~a[ ,  SJahi~Iol L.LI~!CI-\II:> B ~ ~ ~ g k o k  10400 

Objective: T o  cvaluatc. rcst~lts of' transposctl basilic 
w i n  to blxchial artcry artcriovcnot~s listula (TISBA\IF) 
creation Sor long term I~c~no t l i ;~ l~~s i s  in paticnts with end 
stagc ren:~l 13durv. 

iMetIzod.s: i4 wtrospccti\v rcvicw \\;as c o ~ ~ d ~ i c t  ol' 25 
c ~ ~ t l  stage renal paticnts i\.l~o had ii~itlcrgone TI313iIVF 
construction by thcauthor at Ramathibodi Hospital bctwccn 
hlarch 2001 and February2002. Fistula m a t ~ ~ r a t i o n ,  usage, 
complication and cumulative patency ~ x t e  were evaluated 
at postopcr;itivevisitai~d by tc1ephoneintc1-\;ielvwith patients 
and pcrsonncl oftli;~lysisccr~tcr-s. All p;~tictttswereI'olloncd 
until the listrrlas Sail to f~mct io r~ ,  death o r  loss to Lbllow-up. 

Reszclts: Ofthe23 patiell ts, therewcrc 13 Inen (52%,)  
antl 12 \\omen (48%).  Their ages ~ x n g e d  tkom 21 to '73 
years (mean, 56 years). Thirtc.cn parients (52%;) 11:1cl 
tliabcrcs I-r~ellitus and 2 patients (8%) had connective tissue 
tliseasc with W I - ~  small size Sorearm vessels. Basilic wills 
were selectctl Sor creation oS listdas i l l  these paticnts 
bccaltse they had n o  other  usable superficial vein. 
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Superficial veins at  the upper extremitis of' these patients 
were either too small and sclerosed o r  had been used in 
co~~s t ruc t ion  ofprcvious access p r o c c d ~ ~ r c s .  TBBAWwerc 
perfonncd as a primary access procedure in 6 patients 
(24%) and as secorldary access procedure ill 19 patients 
(76%). Two patients (8%) had undergone TBBAVF as the 
Lifth access proceclure aStcr Ia ihre  oS Sour previous access 
proced~lres.  Tllcrc was n o  operative ~nortality. Thcrc were 
two postoperative conlplications, n~i ld  steal syntlronlc in 
orle patient and ;1rn1 C ~ ~ I I I ~  ill a n o t h ~ r  paticnt. One  
patirnlwith mature TRRAVF tlictl from sepsis IxTorc using 
 he fistula. Twrnty Sour TBUAVF wcre nlaturrtl antl can bc 
used for hcmodialysis. 011c fistda Sailcd aster 3 montlls. 
( : ~ ~ ~ n d a ~ i v e  p r ima~y  patency ratc 01' TBBAVF was 83 per 
cenl :it !) months. 

Cunclzi.~ion: M'ith t r a n s p o s i ~ i o ~ ~ ,  basilic vein is a good 
co11c111it for construction oSautogenoltsarterio\lenous f i s t~~la  
in p a t i r n ~  who has n o  other usable superficial vein Sol- 
conventional listula creation. TRRAW can be per~ormccl 
a1 minimal nlorbidity and good patency rate, and should be 
considered belbrc placing pros the~ic  arteriovenous bridge 
graft. 

Gastropleural Fistula Following Splenectomy for Splenic 
Abscesses: A Case Report 

coniplication that niay occur as a consequence ol'various 
thoraco-abdonii11:11 surgeries o r  seplic conditions. We 
report a case of g'aslropleur:d Listl~l;~ in a twelve-year-old 
child who p rcscn~ed  with intractable enlpyenia thoracis 
al'ler a splenectomy, 

The  patient was rekrrecl to Songkl;un;~garintl Hospital 
with a persistent left empyema thoracis of one-month 
cl~lralion. This child presented to the previom hospital 
wilh Sevcr and dyspnca cleveloping I'our months after a 
splcnecton~y I'or pyogenic splcnic abscesses, An esplora to~y 
thoracotoniy had been a~ tcmpted  b u ~  Ihilrcl due  to s c ~ ~ c r c  
adhesion. Pos~operalively about o ~ ~ c  liter of' p u r ~ ~ l e n t  
discharge \.i7as c l r a in i~~g  via a horacostomy tube each clay. 

At Songklanagarind Mospit;~l, a thol-acostonly tube 
was rr-inserted, but tailed to expand the left lung. A left 
~horacotomy f i ~ u n d  loculated pus surrounded by fibrillous 
:tdhcsion at thc lower thoracic region. A fingertip-sized 
hole was suyxctetl  at the posterior diaphragnla~ic recess. 
Decortication was clone followed by placing an  intercosral 
drainage tube in thc thoracic cavity and a s~nal l  vacuum 

drain in the diaphragmatic defecl. B i l io~~s  content was 
o b s c ~ ~ r c d  from t h c ~ ~ c ~ ~ ~ ~ r n  c h i n  at the third post-operative 
day. An upper gastrointestinal contrast study showed a 

connection between ~ h c  gastric Suncius antl the plcural 
cavity. A microbiologid  study of' the thoracic tliscllarge 
rcported S~aphylococcus a11reus, Klebsiella pneumoniac 
and )cast cells. A laparotomy was clone Sol- division oS the 
fisrda and repair of tht: stomach and diaphragm. The  
empyema content decreased as che kve r  tleclinetl arter thc 
operation. UnSortunatrly, the, air 1c;lkagc and Icf'l I I I I I ~  
collapsr rc~nainecl unsol\ccl. A left thor;~copl;lsty was then 
pcrSormrc1. Tcri days aftrr the last procedure, the child was 
cliscliarged Ilonlc. Hc\.\~ascloing~\~c~ll ancl shorvccl satisFactory 
111ng expansion a1 six m o n ~ h s  follo~v-up. 

Abdominotransanal Coloanal Anastomosis in King 
Chnlalongkorn lkfemorial Hospital 

Backgrotid: 1,ow anterior resectio~i with coloanal 
anastomosis prevents a dcfinitivc stoma in patients with 
distal rectal cancer, in patie~itswith rcctovaginal l i s t ~ ~ l a  antl 
in patients with radiation proclitis. Howcvcr, impcrativc 
stool urge, stool h g m e n ~ t i o n ,  prolonged stoolingscssio~~s, 
and  minor  prol)lems of inconlinence arc  frequently 
observed in the postoperalive situation and negativrly 
a1Tcct q11;ility of' lili,, inaclcquatc margin of resection, 
rccul-rcncc and distant metastasis. 

Metlzods: In  a rctrospectivc st~lcly a concept ol 'kring 
every patients with rectal cancc!r, ancl other discases that 
were opcrnted ;IS coloanal anas~omosis technique in KCMH 
in,jmuary 1999 to 1)ecernl)er 2001. Then ~ h c  inSor~nation 
is collcctccl and shown as age, sex, diagnosis, site oflcsion, 
cllcrnotlicrapy, radiothcrapy, I)owel preparation operation, 
ant1 c o ~ n p l i c a i i  about mtcr ior  resection syndromr, free 
margin ;ultl distant mevastasis. 

Results: Twenty-six patientswerc collected. Fol~rteen 
pa~icnts  are male. Mosl common is Ct-1 lower rectum with 
preoprration chemotherapy. And the NaI' is thc most 
common bo~vcl preparation techniques. Most common 
conlplica~ions arc stricture (23%) and  anterior resection 
syndrome (23%). Two patients were founcl to have positive 
margin. Two paticnts with tunlor at resection line had 
distant metastasis a n d  o n e  patient  developed local 
recurrence. 

Conclusions: Patients with a b d o n ~ i ~ ~ o t r a ~ l s a l l a l  
colonal anastomosis seem to have good outcome include 
recurrence, tlistant metastasis and complicatiolls. Patients 
with a coloplasty,J-pouch arrastornosis o r  straigh t techniques 
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seem to have similar functional outcome but it's possible 
from the less of  nttm1)er of rhe patients. However,  he 
coloplnsly may provide an  al~ernalive method to the colonic 
J-pouch Sor a ncorcctal rescnwir cons~ruction whctn rc.ach 
or a narrow pelvis prohibits ils ro rn~a~ion .  Technically il 
also may be easier to construct. 

Combined Endoscopic and Laparoscopic Management of 
Mirizzi Syndrome 

.Y I'on~iman~nrrs 
Rajvirhi I - lo \p i~ ;~ l .  Ihngkok 1 0 4 0 0  

Baciz~ound/Objectives: Mirizzi syndrome is a rare 
complicalion o r  long stariclirig gallslone that impactcd in 
Har t~ i~cn ' s  poi~ch or gallblatltler neck o r  cystic ducl and 
cause obstr~~c~i \~cjnundice by compressingon the common 
hepatic duct or comnlon bile duct. The aim or this study 
was to evaluate the usc~ulncss orcombined endoscopic and 

laparoscopic managernelit and its ouLcome in lhc patirnt 
with Mirizzi syndrome. 

Methods: A 42 year-old Pclnale presenting with 
pdlstoncsand obstr~~cti\le,jaundice. ERCP showed cxtcrnal 
comprcssio~~ of  common hepatic duct (Mirizzi type 1) ancl 
a 12 cm. stenl was placcd. 1;aparoscopic cholecystecto~ny 
was performed one clay later using endoloop on the cystic 
t l w ~  slump because of'clirficult and short cyslic tlt~ct. 

Results: There was n o  operative mortalily and 
morbidity but tlcwlopcd t~ansienljaundice artel. removal 
of thc sLcnL 2 weeks artcr 1apar.oscopic cholrcys~ccto~ny. At 
there months follow-up, the patient was slill healthy ancl 
q n l p ~ o n l  free. 

Concltcsions: ( h n b i n e d  cncloscopic and laparoscopic 
rnanagclrlcnt 01' Miriz~i syndromc is rcasible and safe, 
especially to avoicI1,ile dnc~injur),. Espcricnccd cndoscopist 
mtl  laparoscopic surgeon is recon~~nended  in  his dil-licult 
condition. 

PLASTIC RECONSTRUCTNE SURGERY 

A New Method for Sensated Clitoris and Labia Minora 
Reconstruction in Male-to-Female Sex-Reassignment 
Surgery 

Objectives: To clcscribc and prcscnt a ncw method 
antl the results of srnsatetl clitoris and labia minora 
reconstruction by using glans penis with prepuce neuro- 
~~ascular  islands flaps in one slage male-lo-female ses 
reassignmen1 surgery. 

Patients and Methods: FI-OI~I September 2000 to 
January2002, I00male patients undenventsex reassignnlent 
surgcry at our  hospital. The glans penis arid prepuce with 
the dorsal neurovascular pcclicle has been used for clitoris 
antl labia m i ~ ~ o r a  reconstr~tction in o n e  stage sex- 
reassignment surgcry. 

Results: All neoclitoris and labia niinora su~vived 
with good preservation (>Slight touch and sexual sensation. 
Partially necrosis ofnco-clitoris and labia minora occ~lrrccl 
in 12 ( 1  2%) of'palients. The cosn~ctic results are excellent. 

Concliision: This new nlethod has proven to be a very 
rcliable technique that leads to satisfying cos~nctic and 
l~~nct ional  resullsorclitorisand labia minora reconstruction 
in one stage malc to female sex-reassignment surgery. 

"Nasoendoscopy" 
What We'd Learn is More Than What We'd Seen! 

The purpose ol-this study is to discuss the clinical use 
o r  nasoendoscopy examination of' the velopharyngeal 
closure in patients with nasal speech, and lo describe 
preliminary experience with this technique. Three 
diSl'crclice patienls with hypernasal speech (patients with 
cleSt palale, hearing loss and nicntal relardation) were 
s~utlied for vclopharyngeal incompetcnce (\TI) throllg.11 
assessmen1 of' thc dynamics of velopharyngeal closure by 
nasocnclooscopy. An Olympus liasoendoscopy model ENF 
P.55 was used and the Siriraj Speech Stimuli was used as 
standard speech sample. Mtcr an explanation and informed 
conscnt, 10 per cenL of'xylocaine was sprayed into a nostril 
for topical anaesthesia. The first author perrormed the 
nasoendoscopy, ~neanwliile  he co-author stimnla~ed the 
speech sample. 'The same procedure and condi~ion nw-c 

co~itluc~ccl to each subject in an operating room. By 
ohscrving during speech protluc~ion, excursion of'lhe sofi 
palatr and pha~yngeal wall, asyrnlnel~y, leakage, adcquate 
o r  closurc, patterns o r  closurc, or lack of closurc. were 
studied. Descriptive analysiswas used. The results indica~ed 
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that intclligiblc speech production clcpcncls on a ~tormal  
vclophalyngeal closure mechanism. Abnormal coupling 
oftheoral and nasal cavitiesofthcsc paticntsisch;~r;ictcrizcd 
by hypcrnasality, nasal emission,  imprecise spcccli 
production, decrease speech intensity and short phrascs. 
These lypiciil signs of \ T I  could be due  to either structur;il 
dcfcct (clcTt palate) o r  physiological dysli~nction (hearing 
loss) as well as ~nen ta l  s ~ ~ t u s  (retardation) . Kasoencloscopy 
provides a direct approach to visualizing the velophatyngeal 
closurc. This tcchniql~e helps clinicians to d is t ing~~ish  
I)ctwccn those palients with nasal speech who appear to 
havc the physiological potential f'or satisfi~ctory \ ~ l o p h a -  
~yngc;iI closure from those \vho d o  not. This distinction is 
clinically important l~ecausc. of the marked dillkrence in 
treatment. Furthcrmotc, in piticnts consideled lor a 
phat-yngeal Ilap operation, pre-operative e\,duation of the 
closurc is viral. 

In conclusion, hyperl~asal spccch alonc is not ihe 
signs ofVPI. Thus, a diagnosis is suggested to be made by 
a cranio-111axillo-k1ci:1l team after complete evaluation. 
Xasoendoscopy has been valuable in distinguishing clirrc- 
sen1 groups of  patients as well as planning 01' treatment. 

Unilateral Cleft Lip: Integrated Concepts and Sequence in 
the Primary Repair 

Puvose: The  lechnique for unilalcwl lip rcpair has 
been s tandardi~ed and accepted intcl-nationally, T o  be 
successful in getting the best rcs~rltsol  he repair, a stantlard 
p ~ ~ t o c o l  with interdisciplinary managemcmr is reqiiired. 
T h e  objectives of this study are to present  he integrated 
conccpt and  the sequence in primary repair of unilateral 
cleft lip and  cleft lip-nose deformity. 

Methods: T h e  author presents the successrul results 
ol'incomplctc and complete unilateral c l d t  lip and cleft-lip 
nose repair. Prinlmy cleft lip repail was perforn~ed at the 
appropriate timing accotding to the protocol of I<Iion 
Iben Univcrsil>'s Clelt Center. The  psinciplcsofthc. rcpair 
arc: primary cleA lip nose rcpair, adequate rotation 
advancement technique with back cut at the columella 
base and no laleral incision at the alar I~asc,  differential 
muscle r epa i r ,  nasal f loor  closure a n d  vermillion 
reconstruction. Firstly, incision orrotalion aclvanccrncnt is 
adeq~tarely pcrSorrned with back cut at the alar base and 
presetvation of triagular flap a t  the l o w r  part of the lip in 
a severe case o r  secondarily. Muscle is then dissected. 
Bilateral alar rim incisions are performed with ;tdequatc 
dissection, repositioningand transfixing orthe alar-cartilage. 

In complete clefts, nasal Iloor closure is pcrformcd \\.it11 

~nuscoal flap or inSeriot tt~t.hinate Ilap. The  clifliwntial 
muscle repair is sl~bsequcntly pcrforrncd. Thc  (:-flap at the 
columclla basc is used Sor colu~nella lengthening. The  
i~d\;ancemcnr flap is sutured lo the rotatioll gap and cxcrcss 
h s u e  excised to create the suture line in thc nasal floor. 
T h e  triagular vermillion flap is 1Ormed l'or l i n d  closure. 

Results: T h e  early rcsultsofan incotnplcte unilateral 
clel't lip a l ~ l  a complete ~lnilateral cleft lip, using these 
concepts and srqucncr were veiy satisfilctory in tcrms of 
functional and csthrtic aspects. 

Conclusion: T h e  p r o p e r  clcf't p ro toco l  a n d  
interdiscip1inat)i managctncnt arc important for cleft care. 
The in~egration of~cchnicpc  and theuse of'propcr sequence 
in priniaty cleft lip and cleft lip nose repair are important 
Tor achicvctncnt of \.cry sarisf'acloly results. 

Continuous Bupivacaine  moistened Dressing, A New 
 method for Pain Relief on Skin Graft Donor Sites 

Siriraj IIospital, 4laliitlol Cnivet-sity. Ikitigkok 10700 

Baclqound: Pain from thc split-thickness skin graft 
donor site has been agrcat troublc for the patientsespecially 
during the first five postoperative days. Many types of 
dressings havc bccn used Sor the split skin graSt donor site 
especially in the last twcnt). years period but it could not 
provide the ellecli\.e pain relief' lor prolong pcriocl. This 
study tries lo tletnonstratc thc cffcctivcness of continuous 
bupivacainr tnoistcncd dl-cssirlg fi)r pain rclief'at the skin 
gtxft donor  sitc. 

StudyDesign: Double blind r andomi~ed  control trial 
study 

Statistic: Repeated mcasllrement (ANOVA) and 
Paired T-test 

Patients and 1MetJzodS: Aster approvals by thc ethics 
committee ofk~c~~ltyoS.\lleclicine, Siriraj Hospital, hlahidol 
University, the s~ucly sm-red from December 2000 to 
1)cccmbcr 2001. Forty patients undenvent harvested split- 
thickness skin grafl J'or reconstructiot~ in plastic surgical 
\\rard with lhc age oSovcr 20 years old and n o  histoiy oflocal 
anesthetic drug:~llcrgy. Thc paticnts\vcre randomly divided 
in to two groups. Group Areceived h~~pivaciline moistened 
drcssingancl0..3% bupivacaine C,ml/ 100 sc1u;u.e centitnctcr 
injectcd\.ia catheter c v c t ~  I2 hourswith aseptic technique. 
C;roltp Bwasa control gt oup,  had saline moistened dressing 
and s:1line61nI/lOOsql1,11 c ccntimctcrs i~jcctedviacatheter 
e w y  12 hours also. 

Rcsults: There  was n o  signilican t diff'crcncc bctwccn 
two groups in ages, sex, distribution ol'cliscasc and donor  
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site area. The  donor  site g~ .oup  was 29.5 square centimcte~. 
and group B was 225 square centimeter. Mcas~~rcrncnt  ol' 

the means of pain relief scores in both groups OII  each day 
of the firs( Iivc (lays showed that pain ~.clief'scorcs o f  all 3 
days postoprra t iv  period colnpxre each daywassig~~ilicant 
cliflkwwce belween two groups, Firs1 lo Sorth day pain rc3licf 
scows showed P value less tha11 0.00 1. Fifth t l ;~y  scores 
showed P \ d u e  less than 0.05. ~ :on t inuous  I)upi\wainc 
~ ~ ~ o i s t e ~ ~  dressing on skin graft donor  site can he t lo l~c  w k t y  
and achieve satisFaCtor). p o s ~  op t~~x t ivc  analgesia. 

Hand- made Pressure Specifying Sensory Device (PSSD) 
for Diagnosis o f  Carpal Tunnel Syndrome 

S .$irit~ip~l7moe(!, AT I ' z ~ ~ n ~ a l ~ o t ~ ~ i  
Rarnarhibodi I lospital, Sl;d~itlol C~~i\rrsi~y. Ik~~igkok 10400 

Objective: The  purpose o f  this study was 1.0 dc\.clop 
a simple quanti~ati\.c sensoy testing instrument So~diagnosis 
oSCTS and find thr  normal value I'or this instrument that 
can differentiate CTS patients horn nromal sul?jccts. 

Materials and Methods: Hand-made  P r e s s ~ ~ r e  
Specifying Sensory Device (I-'SST)) is com~x)sctl of t w  
prongswilh hemispherical end,  h m s  interprong distance 
that can be acljusletl to d c l i ~ v r  the presstlrc at indcs 1i11ger 
pulp which  he perception cspressetl in grams. 'Two 
groups o f75  subjects were studied. Group 1 consisted of30 
volunteers (age range be~ween 24-52 years, I.? men and 33 
women)  who wcrc studied for normal value of the  
instrument. All were screened so h a t  no  o ~ ~ c  had a ~netlical 
l~istoryol'periplleral neurological impairment o r  m y  clinical 
~nanifestation of (:TS. Group I1 corlsistetl of 2.3 patients 
(age range between 30-69 ycars, 7 men antl 18 women) who 
presented with symptoms of CTS. All patients were studied 
with clectrodiagnosis and tcstccl with hand- \hdc I'SSD h r  
static two point discrimination (s2PD) in gram. 

Reslilts: In Group I the values ofsPPD were < I gm in 
48 patients and 1 ..! gm in 2 patients. For coml)inctl data 
analysis, the agreements o f t h e  results 1xtwcc.n s2PD antl 
clectrodiagnosis were 93.3% (kappa = 0.85) for both cut off' 
at I..? and  1.0 gm. In &la analysis for each hantl, on  ~ h c  
right hantl with cut ofsat I..? gm. the agrccmvlltwas 96 1 x 1 -  
cent (kappa = 0.90) with sensilivity 91.3 per cent and 
specificity98.1 pcrccnt;with culoffat 1 .Ogm 1l1e agreement 
was 96  per  cent (kappa = 0.91 ) with sensitivity I00 per ccnt 
ancl spccilicity 94.2 per  cent. O n  the left hand with cut OH' 
at  1.5 gm, the agreement was 97.3 per cent (kappa = 0.94) 
with sensitivity 95.7 per cent and specilici~y 98.1 per ccnl; 
with cul off 1.0 gnl the agreement was 96  per cenl (kappa 
= 0.91) will1 sensitivity I00 per cent and specificity 94.2 pcr 
CCIII. 

Concl~isior~: A c c o r d i ~ ~ g  to C S C C I I ~ I I I  ; I ~ ~ C ( \ I I I C I I I  

(kappa > 0.75%) 01' the data t)e~wecn ~21'1) rcceivcd lion1 
Hand-Mack PSSD and electrodiagtlosis, we coricli~ded that 
this i ~ ~ s t r ~ ~ m e n t  is valid for d i a g ~ ~ o s i s  of CTS. M'c 
r c c o r n t ~ ~ c ~ ~ d e d  to 11sc the \;lluc at 1.0 gm for gcncl.al 
practice as screc~ling test Sor (:TS (sc.nsitivity 100%) antl 
the ~ x l u c  at I ..5 gm for 11a11d surgeon as tlclinitc diagnosis 
for (:TS (s~~pccilicity 98.1 '%). 

Pzirposc: Conlplcs crimiofkcial clefts are rare but 
pose challenges antl p ~ d h n s  for trcatnlctlt planning and 

reconslruction. T h r  objective oSthis s t ~ ~ t l y  is to summari~c: 
our  c-xperiencc Sol. t w a ~ i n g  thcsc~ anonlalics in Srjnagarintl 
tlospital, I(hon I(ae11 University, Thailand. 

~Methods: This  is a rctrospcctivc s111cly of 2 0  
consecutive paticuts who presented with craniohcial clcfts 
and wcrc treated at one  tertiary center bci~vccn 1993-200 1. 
The  \xricly o f  cleft c.lassilication, I-atliologic i m q i n g ,  
orthoclontic aspects, surgical technique antl the results 
Ivcrc rrvicwcd. Thcrc  wcrc Ci ~na les  and 14 fcn~alcs nith an  
age range liorn I to 39 ycars at the time of t11c hs t  Sollow- 

up. Eight patients wcrc classified as mcdian ti~cial clefts 
(Tessier Sos.  0/  14, 1/13 and 2/ 12) and 12 paticnts as 
oblique IkciaI clcl'ts (Tessier Sos.  3/ 1 1 ,4 /  10 and .3/9). (:T 
scans were pcrSo~.mcd in 8 patients Sor eval~~at ion antl 

i ~ ~ t c ~ d i s c i p l i n a ~ y  [ c a n  nlanagemcnt process was i~nplc>- 
mcntccl as an important part of the trcatlnent of these 
paticnts. Thesurgical pri~~~cipleiscompl-ehensivce\.aluatio~~ 
oS;dI aSScc-tcd tiss~tes, followctl 1)): slirgely with the use 01' 
~ n ~ ~ l t i p l c  %-plastics, with i ~ ~ t c ~ d i g i t a t i o n ,  transposition and 
r o ~ a t i o ~ ~  check [laps, and tissue c-spansion i l l  sc\.crc cases. 
Eye lid, lacrimal s!.slcni, nasal antl palatal ~~econs t i . uc t io~~s  
wcrc also employed. Bone grafting was perli)nncd at the 
appropriate timing as well as appropriate clcntal care. 

Res~ilts: Thrce  patients with median E~cial cleft ancl 
severe ;issociatccl ano~nalies diedwithout surgical trcatmc.nt. 
Scvenlecn paticnts ~.rceivetl soft tissur repair nit11 one case 
oflissue rspansion ancl .5 patients rcccivii~g bone gl-aft i~~g. 
Satisfactory results in tcrnls 01 cosm'tic appearance and 
functional aspectswc1.c achieved in all patients. Atlditiot~al 
reconstruction is planned for .5 patienis. 

Co~d~is ion:  Our  espericncc ancl h t l i n g s  sqgcs ted  
that ~ h e s e  craniofacinl c l e f s  shoulcl be ~nanagccl by 
comprehensiw team nlanagemenr with specific and  
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Estimated Caloric Requirement in Bum Patient Using 
Siriraj Method 

Trans-Distal Carpal Row Replantation Without Bone 
Shortening 

Extcnsivc: l)u~-n i11j111-y is the rnost sc\wcb injur) i l l  

11uman being. Metabolism and also c11c.1-gy requiwn1c.111 
arc., mwl1 Iiigl~cr h n  11sual patic~~ts.  \,\.c xlaptc:tl o ~ r  o n ~ l  
f o ~ m ~ ~ l u  to cAc ulatc the: oplimal cnesg? reql~ircmcnt Sol. 21 

111 co~~vcnt iona l  ~mcthod of ~-cplant;~tion, I>.OIIC 
shortcl~ing is the critical step t o  e ~ ~ s u r c  approsin~atio~i of' 

\.;~sculru anastomosis. This proccdurc \\;;IS perf 'o~x~ct l  to 
group o f ' ~ ~ ~ a j o r  burn patients. 

of arnputa'io~l that pass tli~~ougll tlis~al cwpal row, ho l~c  
shortrning PI-occdurc may p r o d ~ ~ c c ~  nlany problems; 
esamplc of scar, bone gap, delayed bone ~ ~ n i o n ,  dclayccl 

Objective: To cunlparc our own c.alculatctl caloric 
rquircmcnt with staudiud indircct calorin~et~?. a ~ i d  I I I C  
other Li~rniulas in sc~wcly burncxl patients. 

Material and~l/lethods: Ihl-ir~g,July 'LOO I a ~ ~ d  M ~ i ~ ~ c h  
2002, lif'tecn p;~ticn~swho sufkrctl bur~letl il!july li)rgrc~atrr 
L I I ~ I I  30 per wn t  tot;11 I)ody surk~cc area (TISA) in 15u1.11 
('nil, Siriraj I Iospital,\vcw inclutlctl in (he study. E:sti~na~ed 

I3y using basic concept oS normal a~~a to~u ic ; t l  
r t d~~c t ion .  the hone and vxcular gap can t)c ~ninin~izcd. 

caloric. rrquirclncnt W;IS calcdarcd and con~parccl \ \ i l l1 t11c 
or~~ascularg~tf t i~lg.  However, t111e to the multiplr fragments inc1irc.r.t calorimetry Incasrlrcmenr. The cstin~atcd caloric 

alnlxna~td accident;~lly through the distal carpal  ow of 
tliril. clominant hand. Roth hands were ~ - c p l m ~ c d  bj; using 
s i l~~plc  t ~ c l l n i c ~ w  o f ~ . ~ d ~ ~ c t i o ~ i  and stahiliza~io~l in I.erdsin 
Hospital (1999-2001). The detail will b r  dcscrihed in the 

most ;lccusatc ~l~easurcrnrnt and con~pared with o u ~ .  o1v11 

prcscntation. I'ostoperation, both of the repl;uited hand 
achicvcd ;~ccr:ptablc, :~lignnieiit of bonc. Li-om radiologic 
data. The first cast was l o s ~  to Sollow-up during rrhal~ili- 
tation psogl-a111. The hand f'u11c~io11 of the second caw is 

area of b~u-11 was 44 per cent (range 31-66s). (:ompal-iiig 
our caloric ~ q u i l - c ~ n c ~ ~ t  calcul;ttcd ni t11  our mc~thocl a l~t l  
indirect cnlori~nctr).. thcrr was 1 1 0  statistic dilli.rc:~~c,c. 

Concl~uion: Our own mctl~otl to calcl~latc calol-ic,s 
satisliccl in 110th motor and sc.11so1-y sesdts duril~g thc 13 
mon ths f o l l o \ \ ~ p  period. 

Conclusio~l: This simplified technique is thc alter- 
native choice for distal carpal row replantation, wllich has 

fer t l i~~gsy~~dronle.  <h~ipar ingwi t l~  indirect ca lo~- i~ i~c t~y ,  i t  

shows 110 d i f i r e n ~ .  Howvcr, tlic ~ ~ u m b c r  of case is still 
limited. 

NEUROSURGERY 

Factors Influencing Health Status o f  Cargivers o f  carcgivcrs of s e ~ ~ w l y  ill  patients, such as ~~curosurgical 
Postoperative Neurosurgical Patients patients. This research was a dc.scriptire study, bnsctl o n  

Uccon~ing caregivers aLl'cct iudi~icluals' l i ~ w  and The pr~irip;unts were 1 10 PI-in~ar); caregivers taking 
health. Especiallywhm people Ilave to atlap1 to the role of caw of' postopcrati\.e I I~~I-osurg ica l  paticnts at lion~c., at 
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least 3 weeks after hospital cliscl~arg~. Data collection was 
concluctecl at the Ncuroairgical Out-Patient Department, 
Bhumibol Adulyadcj Hospital, from January to Februa~y of 
2002, using the Dcmographic Qucstionnaire,The Extended 
Glasgow Outcome Scale, The Short Sense of' Competence 
Questionnaire, Pel-sonal Resoul-cc Qiestionnaire 8.3 Part 
2. The Denyes & Filc1ayI)epanclent-Care Agency Instrumen t, 
The Appraisal of Carcgiving Scale, and Laffi-ey Health 
Conception Scale. To analyze  he data, descriptive statistics, 
Pewson's procl~~ct  Moment Correlation, and Stepwise 
Multiple Regression were cmploycd. 

The majority of caregivers wcre fenialcs (80%) wliosc: 
ages rmgecl from 41 to 60 years (Mean = 47.23, SD = 18.08). 
More than half of the caregivcrs were married (73.6%), 
and 29 .I prrcen t of them were housewives orl~ousekccpers. 
Nearly hair of' the participants had surficicn~ income with 
saving money (47.3%). while 32.7 per cent of the111 had 
s~~rficient income without saving money and 20 per cent of 
rl~crn hat1 insufficient incomewith debts. The most conimon 
relationship of caregiver to the patient was that of spouse 
(42.7%), and mosl caregivers had scconclary caregivers to 
help them take care of thcir patients (72.7%). About thirty 
six per cents of primary caregivers had some disease or 
illness before becoming caregivers, whilc 62.7 per crnt 
clc\~elopecl physical symptoms, diseases o r  illness during 
caregiving. 

The results indicated that capability of caregiver and 
social support had a positive relationship to the health 
status of caregivers (p<0.001), but stress and sense of' 
coniperencc had a negativc relationship to the health 
status of carcgivers ( p  <0.001 ancl 0.05). The stepwisc 
n~ultiple regl-cssion analysis showed that capability of 
caregiver, together with stress, could explain the variation 
of health status of postoperative neurosurgical patients by 
27.7 per cent. 

Nurses ancl other health care proviclcrs should 
cncoliragc promoting health status of caregivcrs by 
establishinga training program thatfocuseson thecapability 
oScaregi\ws and knowledge ancl skills training in regard to 
caregiving, providing a stress reduction program, and 
supplementing the supportive resources in caregiving to 
reduce the burden of caregivers, which will lead caregivers 
to better healrh. 

NonShaved Ventriculoperitoneal Shunt 

Objec-tive: To detern~ine~vherl~er non->ha\ccl patientc 
underwent \~cntriculoperitoneal shunt operations would 

significantly increase shunt infection rate as comparc to 
conventional shaved patients. 

Method: Clinical trials of non-shaved sclap 
preparation were performed in ventriculoperitoneal shunt 
procedures at SongklanaFrind Hospital from J w u a n  
1994 to December 1997. Esclusion cr i te~ ias were pool 
scalp condition and irnmuno-compro~l~icctl host. Patients 
were followed at least 3 months after shunting. The 
statisticd analyses arc iunivariatc, multiuriatc and logistic 
I egression model. 

Resdts: One 1111ncIl-ecl patients were celcctccl lor 
study. Tweny-eig11tcaseswc1.e in non-shaveclgroup. Thirty- 
seven out of 100 cases wcre less than 1 year of age ancl 
congenital hydrocephalus was the most common disease. 
Shunt inl'cction rate in non-sh;n~ecl and s h a \ d  g r o q  was 
7 ancl 9.7 per ccnt respectively. 

Conclusion: The inf'ection rate in no~~-sh;~\~ccl patients 
appeared to be lower than shaved patients. Further st~~cly 
to include more paticnts is needed to clarily the different 
rate o r  inl'ection between non-shaved arid shaved 
\~cntriculopcrito~~cal shunt operations. 

Comparative Study o f  Tensile Strength Between 
Methylmethacrylate and Human Skull 

C Nzlknm 
Sirilqj Flospil;~l. Mahiclol L'nivcr\ity, B a ~ ~ g k o k  10700 

Objective: To study tensile strength of niethymetha- 
crylate which usually bc used as cranioplastic mcter-ial 
cornpare with normal human skull. 

MaterialsarulMetl~ods: Normal skull was taken Prom 
ten patientswho had craniectoniy a~Sirirzij Hospital during 
July 2001-klarcli 2002. Skull flap was cut into a piece of 
3 x 3 cm square. Tvlethylmcthac~ylic plate was also maclc at 
the same size in multiple diffcrent thickness including 2.2 
nini, 2.42 nim, 3.4 rnm, 4.06 mnl, 4.48 mm, 3.6 mm, 6.04 
nim, 6.56 mm, 7.46 mnl and 8.0 mm. Tensile strength was 
measured by mechanical dcvices in both non-cles~ructivc 
and destructiw techniques. Non-destructive tcchniql~e 
was carried out by  sing Ultrasonic p111se velocity mca- 

surenient ( ~ u n d i t ~ ) .  Destructive technique was perfo1,nied 
by using Concrete compression test (Auto Test 3 0 0 0 ' ~ .  
Data were analysetl statistically by hhnn-Whitncy ~ c s t  and 
Wilcoxon signed rnks test with SPSS 1 0 . 0 ~  Software. 

Results: Skull flaps were obtained from 7 male ancl 3 
female patienlswith average age 01'48.5 years (23-60 year). 
Tensile str-ength of ~nethymethacrylate plate is sig~iilicantly 
stronger than human skull (p <0.001, Mmn-Whitney test). 
Tensile stre~igth of ~nethymethac~ylic plate is significantly 
increase as the thickness of' plate increasc ( p  < 0.005, 
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Wilcoson signed ranks test). 
Conchsimt: Cranioplasty using methymethac~ylic 

plate is strong enough to replace normal skull in repairing 
ofskull defect. 1t isnot necessary to make mcthymethaclylic 
plate lo the same thickness as normal s k ~ ~ l l ,  sinceeven at the 
~hickness of 2.2 mi11 it is still stronger than normal skull. 
However, this study did no t  measure elasticity of 
mcthymethaclylic plate which may be the advantage of 
normal skull over acrylic plate. 

- - 

Characteristic of Suprasellar Germ Cell Tumor in CT Scan 
and MRI Scan: Is There Any Typical Feature? 

P Itthimulhi71, P Cl~ar~,ruit ,  i\/I Idu1zsnunrng 
Siritxj Hospiul, Mnllitlol University, Bangkok 10700 

Objectiz~e: T o  study CT scan and MRI scan of 
intracranial suprascllar tumor LO Gnd characters which 
may show only in suprasellar germ cell tumor and may help 
in differential diagnosis from other tumor in the same 
region. 

Materials and Methods: CT scan and MKI scan of 13 
patients who had suprasellar tumor and wcre admitted to 
Siriraj Hospital from 1999-2002 were re-examined by a 
neuroradiologist without knowing of previous diagnosis. 
All patients did not have previous craniotomy a n d  had 
normal sizesc.llar turcica. Da~awasconipared and analysed. 

Results: Therc wcre 8 male and 5 fenlale patients 
who wcre diagnosed as germinoma in 5 cases, endodermal 
sinus tumor 1 case, as~rocy~oma4cases, craniopharyngioma 
2 cases and pituitary tumor 1 case. Averagc age ol'patients 
was 19.6 year (3-57 year). Suprasellar germ cell tumor 
sho~ved as a solid mass with homogenous enhancement in 
CT scan and hyperintcnsity in T2-weighted with hetero- 
genous enhancement in MRI scan. The sensitivity of using 
CT scan or MRI scan in diagnosis of suprasellar germ cell 
tumor is 30 per cent ( 3  in 6 cases) wit 85.7 per cent 
specificity (6 in 7 cases). 

Gbtclz~rion: Although CT scan and MRI scan are 
useful in diagnosis oC suprasellar germ cell tumor, the 
sensilivity is only50 per cent. To achieve a bettercliagnosis, 
clinical information together with other laboratory results 
sho~~lcl  be considered. 

What is the Risk Factors of Shunt Infections in Phra- 
mongkutklao Army Hospital 

S .Su/)n talikul, S Sakoolnccmarka, S Sanpr an(lekul 
I'Ii~.\n~onqLulLI~~o Hoap~tal. BangkoL 10400 

All cerebrospinal fluid (CSF) shunt operations 

performed at the I'hramongkutkao Army Hospital Srom 
1995 to 2000 were reviewed rcstrospectivcly. \4!e idcmtificd 
20'3 shunt procedures in 185 patients. There were 19 
episodes of shunt infcclion for an incidence of9.1 per cent 
per procedure and 8.6 per cent per patient. Statistically 
significant associationswc.re found between shunt infections 
and the following : (I) the age of patiena less than 1-year (P- 
0.002) (ii) the reimplantation ofshunt (P-O.021), In contrast, 
the following hctors had n o  significant inlluence on risk of 
shunt infection : 1) Identify of surgeon, 2) Number of 
personal in s ~ ~ r g i c a l  team, 3)  Type of' procedure 
(I.umboperitonea1, LP or Ven triculoperitoileal,VP shunt), 
4) N t e r  a peroicl of externai ventricular drainage o r  
trachcocltorny, and .?) 1':tiology of hydrocephalus. 

Shunt in fcction is still a major complication. The 
infection rate has not declined in recent tlec;~dcs. Othcnvise, 
factor under the control of'thc surgcon secm to influence 
shunt sunrival to a lesser degree than Ijctor intrinsic to the 
patient. In our study intrinsic factor from younger age have 
influenet1 on shunt survival more than other hctors. 

RiskFactors and Predictors of Poor Outcomes in Moderate 
Size Surpratentorial Spontaneous Intracetebral 
Hemorrhage 

'4 Pl~rort~mn~rl, S Salroob~nnznrl~n 
Phralnongklilklao IIospila, h ~ g k o k  10400 

Objective: T o  study risk factors and predictors 
associated wi~h  moderate size supratentorial spontaneous 
intracercbral hemorrhage (SSICH) . 

Methods: A cross-sectional study was conducted 
among patients aclmitted in Phranlonkutklao Hospital by 
the diagnosis oC a moderate size SSICH during 4 years 
period ofJanuary I, 1998 and December 31,2001. Medical 
recordswere reviewed and potential factors associated with 
SSICH were identilied. Poor clinical outcome was clcfined 
using Glasgow Outcon~e  Scale Score of I, I1 and 111. 

Resulb: We retrospectively reviewed in 412 patients 
who were diagnosed to have SSICH. \Ye Sound that 248 
patients were considered to have a moderate size SSICH. 
The characteristics of the patientswere; mean agr 62.3 yrs, 
132 (53.2%) men, 116 (46.8%) womcn, 140 (56.5%) with 
diagnosis 01' hypertension, 104 (41.9%) with diagnosis of 
diabetes mellitus. The poor outcome was Coilnd among 64 
(25.8%) patients. Thc hctors associatecl with the poor 
outcome wcre; I~istoriesoSCVAor C\rD (11 = 0.044), alcohol 
cons~unption ( p  = 0.049), systolic BP > 200 torr on 2nd 
hospital day ( p  = 0.0002) and irregular shape hematoma ( p  
= 0.0002). 

Conclusion: Factors associated with a poor outcome 
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Tumor Free margin in Meningiomas : Surgical Significance 
of Dural and Skdl Biopsy. Preliminary Report in 6 Cases 

The Predicting Factors of the Outcome of the Spinal Cord 
Compression from Extradural Metastases After Surgery 

paralysis, scttsot-y loss and sphincter incontiticncc. l k d y  
diagnosis atltl prompt treatment will have a nlqjor impact 
on  ~ h c  qi~ality 01' life. T h e  trcaLinenL5 arcx operation ant1 

i~icrc~:isc the S L I C C ~ S S  rate i111(l tlccrc:asc. the st~rgical morhicli~y 
and  mortality by improviug the  selection of sl~rgical 
canclirlatcs. 

Objective: T o  itlentil'); the predicting Ikctol-s of' thc 

mclaslasc,s al'tcr si~rgcq. .  
Setting: Se~~rositrgc~yCnit,l)cpartme~ttoSSl~i-gcly, 

Faculty of Medicine.. CI-tulalongkor~i U~tivel-sity. 

s ~ ~ i d ~ . .  
~Materials: Forty orlc ntctastaric cx~lxcli~fiil spinal 

cord cornprcssiorl patientsopcrated in I(ing:-<:Ilulalor~gkot-~~ 
Mcmorial Hospital Ii-om,Janrraiy 1993 to Dcceinlm- '2000. 

Methods: Kc\,icw ailcl collcct tlala li.0111 01'1) cards, 
clinical 1-ccords, films aintl i~itcn;iel\: palicwt o r  l'>~mily by 
tclcpllone. 

fis1ilt: ;i-\ total of 14 paticuts tmdenvcnt opc ra~ ion  
for r l icm~al ic  cstr;~clual spinal cord coniprrssion. Thc~.c, 
wcrc 22 male arid 19 Ibinalc paticiits. Thc  a\vragc agc is 
33.3 y c ~ s .  Thc  niosl corninon cause in male is I t~ng  ca~rccr  
and it1 Iimalc is brcast canccr. the coniprc.ssion at thc 
thoracic Icvel is 65.83 per rent .  Twcll~yeight patients (68.3 
pvr writ), lhe initial ymlplonl 01' metaslatic extradoral 
spinal cold compression is progressive paill. The  paticiirs 
prcscntingwith progrcssivc pain 21s :in initial symptom h i ~ w  
the good outcome significantly higher than the patie~lts 
not prrsentingwith progressivc pailt. (p4.0.5) The  patients 
wit11 niotor g r d c  0, I ,  11, 111, N ,  V, Llle good otttcomc are 
16.7, 42.9, 60, 87..5, 100, 100 per c c i ~ t  respectively. Overall 

Corzcllcsion: The  predicting lactotoFtllc ontconw 01' 
the spinal cord compression from ex~radund  metastases 
aficr surgery is the ncnr~ological status at the tinic of 
treatnlerll. In thisstudy, il is I'ouncl thal b o ~ h  propi-ioccphn 
and anal splrincter tone arc able to pcclict tlic olllcomc. 


