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CARDIOVASCULAR THORACIC SURGERY 

Open Heart Surgery in Yala Hospital: The First Year Result 

S k V c l ~ / i k i t t i / ~ o ~ z ~  t' ~\/longl~oljiikk([~or~l, K i\,lnl~l~kk(lli(lnjan(l, 

7' (;l~otrt1uclltanc~f)ot1g 

(:cnc~-al C;lws~ Hospital. Sonch ;~ l~ur i  1 1000 

Bachgrozoul: There  are a few regional hospitalswhich 
can pe r fo r~n  open heart surgery becar~sc it needs Inany 
special personnel and cquipments. 

Objeclives: T o  cwduate th(9 r c su l~  of open hear1 
surgery in a nCw unil of's regionxl hospi~al .  

Materials and ~Vethods: During Jan. 2001 to Mar. 
2002 there were 54 case of open heart surgery perfosnicd, 
16 males and 38 lcniales. Their  ages mngcd fsom 16 to ,52 
years. T h c  cliscasc were rheulnatic valvwlar heart disease in 
40 cases, congeni~al  heart discasc 13, and other 1. 

Results: T h e  operations pcrforrned west M\7K 28, 
MVKwilh A\JR 10, CASD 9, total correclion 2, AVli 1 ,  MV 
repair 1, CPDA 1, TVK with CVSD 1, a d  repair rupturcrl 
sinus ot'Valsalva 1. There  were hvo serious complications 
but with n o  hospital mortality. 

ContJusion: I t  is feasiblc lo set up  open hear1 s u r g e 7  
i l l   he regional hospilal, I ~ L  there should he a good back - 
up  team ('rom an  cspcrienced Unit. 

Immediate and Mid-Term Results of Mitral Valve Repair in 
Chulalongkorn Hospital 

Objectiz~e: Compariwn with p l o ~ ~ h e s i 5  m i l d  w l ~ c  
replace~ncnt,  mitral valve repair has lots of atlvantages, 
APwr valve repair, patients have better left ventricular 

Sunclion, lo~7c.r rale of ~hroml~oembol is ln  and infc.crivc 
entlornrtlitis. M'c s~udic t l  ou r  early cspericnce of milral 
valve repair. 

Materials and Methods: From J a n u a ~ y  2000 to May 
2002, fo rh  hvoconsecutive paticn tswilh mitral regusgitation 
had ~nitralvalve repair. Valve cliseases were degcncrative in 
51 2 per cent, ischemic in 14.7 per cent, rhelunatic in 13.9 
per rent ,  infcclious in 1 1.6 per cent, and olhers in 4..6 per 
cent. Surgical ~cchn iques  included P2 q u a d s a n g ~ ~ l a r  
I-esection (N  = 13; 30.95%), chorcl;ll transfer ( N  11; 
26. I(.)'%,), only mnuloplasty (N  = 10; 2?,.8'%1), arlificial 
chordae (N  = 3; 7.14%). commissural c l o s ~ ~ r e  (N = 3; 
7.14%), and other in 2 cases (4.76%). 

Results: Im~nedia tc  post-operative echocardiogram 
showecl no  or  ~rivial ~.cgurgitalion in 95 per cen1 and 
mot lcra~c regurgitation in 5 per cent. There  was n o  
opcra~ive mort:ility, 11111 one case had hospi~al  mortality. 
Wilh 1-24. mo~i ths  follo~v-up, 90 per cenl of cases had I.'(; I ,  
and the other (10%) wcre in FC 11. 

Conclusions: This  preliminary cxpcricwce had 
provided promising immediale and rnitl1e1-m results. \,\re 
believe that ~nilral  valve repair is safe and seem lo have a lo1 
1)rltrr result lhan ~n i l r ;~ l  valve rcplacemenl, 

Repair of Truncus Arteriosus at King Chulalongkorn 
Memorial Hospital 

I /  l i e t l j r l c l ~ o l n ~ t ~ ~ ~ . ~ ~  J NIL m l m . t i r i  
l t i r r ~  (:Iir.~lc~loligko~-rr Memorial I lospi~al, Bangkok 10:3:30 

Objedizw: Truncusarteriosus isa complcx col~genital 
ano~naly  thal imposes scvcrc hernodynamic burden in life. 
Co~~gcsi ive  heart I'ailurc often occurs within days o r  weeks 
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alter bilth as pulmon;~ry vascula~- resiat;mce fills and 
p~11nwn;ir~ blood flow dramatically increases. Prinlary 
repair is preferable to palliation in tlic tremnent o f  infants 
wit11 truncus srtcriosus. We ~voultl like to sharc our 
cxpcrience with other ccntcrs. 

Matmia1sandMethod.s: Retwccn December 1995 and 
June 2001, there were 9 patients with triincus arteriosus 
~ ~ n d e w c n t  1xin1;uy I e p i ~  with ho~nogr;~ft vahe conduit. 
Thcii age ~anged  Srom 28 clays to 10 months (mean age = 

4.78 montha). Most of them were truncus type 1. Riglrt 
ventricle - puImona17 arterycontir~uity wasestablished with 
;I hoinografi valve conduit in all patients. Bicuspidization 
homograSt ~a lvc  conduit were use in 6 patients. 

Results: There were 2 hospital deaths. The su~vival 
was 7/9 patients (77.78%). The bicrrspidixd I~omograSt 
vdve condt~ita\\~orkecI\vell~\~itl~oi~taignificant rcgulgitation 
or stenosis. 

Sun~nlaq: Primary repair for tru~icus arteriosus is 
treatment of choice. The reniodeletl l>icuspitlizetl 
homog~Al  valve cond~~ i t s  showed excellent hcmodyn;irnic 
characteristics and appeared to be a good ;dternativc to 
other types of conduits when an appropriate sized liomo- 
graSt is not availalde. 

Repair o f  Secundum Atrial Septa1 Defect: Using the 
Cardioplegia Arrest or Fibrillating Heart 

A4 iVqorktig~r 1n/I1117uecsuI~, S Roonkrrsrm, S Allanct rocr uich, 
V S~@liul, W Suhlmnnacltorl, 1' Scrrnnnkatiwnl, 
I-' ~ V l a w a q o r n ,  C Slzaishnncr 
kun;ltbibodi Hospital, D m g k o k  1040O 

Backgro~tnd: Surgical approach 01' secundum atrial 
sep~al defect remains controversail. 

Methods: Between February 1979 and December 
2001, in thcsc~ 230 patients having secundum atrial septal, 
there were 178 Semales and 52 males. Their ages rangcd 
from 2 to 63 years (nlean = 22.36 + 15.28). Diagnosis was 
established preoperatively in all patients by 
echocardiography a n d  in 97 paiients by cardiac 
catheterization. 

Results: The clinical maniSestation i~lcludesdysprica 
on exertion in 137 cases (39.6%), r ec~~r r en t  respiratory 
infection in 33 cases (14.3%), palpitation in 12 cases 
(.5.2%) and leg edema in 7 cascs (3.0%). Mean preopera~ive 
New York Heart Association functional classification was 
1.54. Two types oS surgical approach were employed 
lihrillating hearr in 173 (73.2%) and cardioplegic arrest in 
37 (24.8%). Follow up ranged from 0-216 months (mean 
= 43.06 + 39.40). There was no hospital mortality. 
<;omplicationsoccurred in cardioplegic arrest 2 cases (3.5% 

pericardial cffi~sion and air embolism), and in fibrillating 
hc;~rt 4 cases (2.3% pneumonia, air embolism, low cardiac 
output syl~droine and bleeding). Carcliopulmo~~xy bypass 
time in cardioplegic arrest was significantly longer than 
librillating heart (51.28 + 16.66~s  30.95 + 15.47 min~~tes ,  P 
< 0.05). Mean postoperative New York Heart Association 
function classilication dl-opped to 1.84. 

Conchtsion: The cartlioplcgic arrest appro;~ch is not 
supc4or than thc fibrillating heart approach in repair ol' 
sccuntlurn atrial septal clcSec~. All patients who undei-tvcnt 
sccund~rrn atri;d septd dcScct clo5urc wcrc in satisSactor7, 
condition. 

Predictors of Atrial Fibrillation after Isolated Coronary 
Artery Bypass Grafting 

C Yollaszc rodom, I1 ( ~ h n l u p n ~ n n c ~ o t s e ,  C Kuscln~srcrn, 7' 
Choli7ua / ( I  nupong, I-' ( h i . w r i  
(:CJILI.~I (hest  I-Iospit;ll, So~l th ;hur i  11000 

Objectives: Atrial librillation increases  he morbidity 
ofcoronary artely bypass surgery. The aim oSthis study was 
to find incidcncc of' atrial fibrillation aftcr isolated W G .  

Material and Methods: .A total of 107 patients who 
unclerwent isolated CAB<; between September 2001- 
December 2001 in Central Chcst Hospital were studied. 
Two Off-Pump Corona~y Artery Bypass (OP-CAB) patirnts 
ant1 two patients who werc dead postoperatively were 
escluclecl. In hospital mortality was 1.8 per cent. 

Results: Dcmographic ch;~racteristics were similar 
between ihc groups. Atrial librillat ion (AF) occl~rred in 29 
patients (27%). Preoperative serum crcatininewcre higher 
in AF group. Univariate analysis showed that only 
prcoperativc diuretic medication w s  a predictor of' AF 
after CABC (p=0.028). However, hospital stay was not 
tlifliwni in both groups. 

Conclusion: Predictor of Atrial Fibrillation alter 
CABC was preoperative diuretic medication but Atrial 
Fibrillation did not increase hospital stay in this study. 

Fortan With Hepatic Vein Anomaly 

Alter the Fontan procedure (without fenestration) 
most of the patients have good osyge~~ation. However 
some patients with hepatic vein anomalies may have 
hypoxemin due to right to left shunt through this vein 
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wlnich connected to the left at1 ium. 
Wc ccountcred two patients with l d t  hepatic veiu 

tltainetl tltlircctly to the lelt ,itrium. O n e  patienr wit11 
scvere h>poxeniia 2  month^ d t e r  thc Fontan proccthtre 
tttidcnvent reopel ation to occlude the left hepatic w i n  atid 
anothel otlc pxrient the anomalous lelt hepatic vein was 
l iga tc t l ,~~  the time ol the Fon tm p r o o c e t l ~ ~ ~ c .  Thc I caulring 
elimination of the right to lefi shunt  Icd to niarkecl 
imp-ovctnmt in the arterial oxygell satut atioti. Thct c was 
n o  c h ~ n g c s  in hepatic Sunctton. 

Off-Pump Coronary Bypass Surgery: Initial Experience at 
the Bangkok Heart Institute 

K Visudharo,~ti, l,rJoli.strklc/rc~lnrra, \I Piligu.agool, 
S 110 q ~ t j ) i y / ) h o d ,  I' (kn i j~eerm)~i / ,  P I'crvror-~i~~i~rg, 
S ( ;urly~/)he~n 
Ihngkok t lran I~lstiluw, il;lngkok 

Kecet~tly o f f - p ~ ~ ~ ~ t p  co~-onary artery bypass surgely 
(OPCAB) has been p ~ ~ p o s c d  as potential altrrn:~tive for 
t h r  surgical Ircxa[ment of coronaiy artery disrase. This 
approach has been tricd in many centers around the world 
including Thai lmd.  This conimunicatio~i is to repon ollr 
initial csprricncc at rhe Bangkok Hearr Institute. During 
a period Srom J31111;11-y 2001 to Marc11 2002, one  hundrecl 
and thirty-three OPCAR werc cal.ricd out  by o w  team. 
They were 81 per ccnt ntalc, 19 p e t  cent Scmale, with mean 
age oS6I i 10 y e a n  Forty p r r  writ of thetn have rliabctcs, - 
/ per  cent h a w  morbid obesity, 4 per cent with pre-op 
crcatininc > 2 1ng/d1. 7 per cent had history oT(X4, I pcr 
cent PVD, I0  per cent (:OPL), 60 per cent 11xl previous MI, 
29 pet- cent with CHF, .37 per cent have unstalde angina ;it 
( he  tintc ofsurgetyand only 2 pcrcentundct~vclite1ncrge11t 
salvage surgely. Thirty p e l  cent of this group Inxi EF < 40, 
.52 per cent had leSt ~ n a i n  narrowing more than l iO, 22 per 
cent  required IARP and 2 per  cent was re-operative 
procedure. T h e  tola1 number  of' gral'ts/patients = 4.17 a 
1.28 and close to I /3  ol' these patients had all arterial 
conduits. T h e  1,IMA was used in 90 per cent, IiIblA 3 per  
ccnt, left radial in per rent ,  right radial in 25 per cent, 
ys~ro-epiploic  in S pcrcentanclvein graSt in 71 per cent of 
the cnscs. The  30 day mortality was fj.8 per ccnt and thcre 
was no  pcri-operative MI. O n e  and a h:df per cent of them 
had stroke antl I ..? per  cent r c q ~ ~ i r e t l  renal dialysis. T h e  re- 
operative bleeding occurred in 3 cases (2.371,) and 5.6 per 
cent required conversion to on-p tmp  proccdut,e. New 
atrial fibrillation occurred in only 6 per  cent and  there was 
no  deep sternal wound infection. T h r  mean skin to skirt 
time was 4 ? 0.7 hrs., and intubations time was 3 3  i 0.9 hrs. 
First 13   no nth experiencewith OPCABat singlc institution 

shows a reasonable immediatr outcomc to continuc utilize 
this approach and o h i n  a long-term Sollo\\;-r~p. 

Slide Trachoplasty with Pericardial Patch Augmentation 
for the Repair of Severe Congenital Tracheal Stenosis 
Involving Canna 

Congenital tracheal strnosisis an uncommott but life- 
threatenitig condition whose management is still debated 
due  to tltc rarity of this disease. Patients Srequcntly have 
associated cardiac, orhcr respiratory, o r  gastrointestinal 
anom;~lics. Vario~ts tnethods oS rraclneoplasty have bccn 
described. liesection and reanastotnosis o l  the tracliea 
with o r  without ca1-dio1)111t~io11:11-y bypass suppor t  is 
1-cco~ntncndetl forshortsegtnent stcosis. for long-segmcnt 
lesion rt~largetncnt-t1-:1c11eo~~1asty with a pericardial patch 
o r  costal cartilage graft may rrsult in #ranulatio~i tissuc 
requiring repeated bronchoscopies, rl-acheostotny, and  
stcnts \vhich may psoduce recurrent stenosis. Slide 
tracl~eoplasty offkrs the advantage o f  using tlic patirnt 's 
native tracheal tissue, and  has the potential Sor earlier 
extubation antl dr:crcased granulation tissue. But estrcmelv 
long trachcal stenoses or  those that involve the nlainstcm 
bronchi postccl potential linnitations of slide tractiroplasty 
alone and needed additional operative procedures. We 
had applied slide trachcoplasty in cotnbination with 
pcricarrlialpatch and tnodified right Blalock-Ta~~ssigshunt 
to a 3 month-old girl with the rli;ignosis of tetralogy of Fallot 
and congenital tracheal stenosis involving carina. She had 
postoperative hyperactive ail~vay reaction and neccletl 
prolonged ventilator support. Theti trachcostomy was 
performed Tor tracheal toilet. Postoperative bronchoscopy, 
3 month al'tcr- surgery, revealed adequate major ainvay 
p:ltellcy. 

Aortic Valve Presening Operation: Central Chest Hospital 
Experience 

7' ( ~ l z o t i v c r ~ n ~ r c r n ,  Y Ch.nlst.n', C Kasenrscrrn, C 
Yostlzr~srrlndorr2, V S~u~~rglialr~/)orig 
(:el~rr-al (:;l.~cst Ho~pi t a l ,  N o l ~ ~ h a b u r i  11000 

Surgical management ofpatientswith ascendingaortic 
:uncutystn and aortic regurgitation is a surgical challenge 
h r  cardiac surgeons. Reccntly aortic valve preserving 
operation has gained more  popularity as an  alternatiw 
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surgical tre;ltrnerlt Tor this group of' patienls. Bctwccn 
S c p t c ~ n l x r  19% and April 2002, this operation was 
succcssS11l1y done i l l  18 patients at Ccntral Chest Hospi~al. 
Thert,wel,e 7 malesand 1 1 t ' c~~~a lcs .  Their age r;~ngetl SI-on1 
27-77 years old with a mean oS4S. 1 ) ~ i ~ . s .  Mean 1bllow11p 
\2:;1s 20.5 month. One patient was losl lo Ibllow-up a11d was 
excluded. The causes i~icluded M:u.lan's syndl-ome (8),  
Degenerative aortic aneurysm (6) and annulusaortic ecvasia 
(3) .  The aneilrysms werc prescntccl as true aneln-ysm (7) 
and diswcting aneurysm (10). There were 3 hospital 
de;~ths, 2 from bleeding antl [he other from low cardiac 
outp~11. (-)J~c patic~lt 11ccdcd aorlic valve replacement due 
tu aortic reg~~rgit ,~tion '11 26 nionth poslopc~.alioli. All thc 
1cmai11g patic'ntc wele i l l  stable c o ~ d i t i o n  and impiovcd 
s~~bstantially. 14'c concluck rrom our experience that aortic 
valvc~ preserving opcratiol~ can be done wilh predicable 
and stable res~~l ts .  I t  should bc cousiclcrecl as an alternative 
trcatlnent Lhr patients with ascending aortic aneurysm and 
aortic I-cgurgitation. 

Univariate Analysis of The Pre-Operative Risk Factors in 
off-Pump Coronary Artery Bypass Surgery 

1' I'iliplcmgool, K ~ / ~ . S I I ~ / ~ ~ I T O ~ ,  V Jotisakulruln?,~, 
S B / I ~ ~ J < I ! [ ) ~ ~ ( I / ) / I O ~ ,  I' ~ n / ~ ( ~ / w ~ m ~ / ,  1' P(~mou~siag;  
S (;ti n y / ) h n n  
1I;irrgkok I Ic;it-t I ~ ~ s t i t u t c ,  Ra~rgkok 

Prc-operative risk factors have been known to be co 
morbidity and mortality of col-onmy al-tcry bypass surgery. 
This con~nlunication is to identify those prc-opcratiw risk 
variables thal could lead to deal11 and co~nplicatio~ls 
f'ollowing OPCAD surgery. One  hundred and thil-ty-thrcc 
consec~~tivc patients u n c h p n e  OPCAB surgery at o11r 
instilulion was reviewed. T'hc prc-operative r.isk hctors as 
listcd in the Nalional STSciudiac surgerydntatxw including: 
Age (I 70 yrs. 17s > 70 yrs) , gender (111ale vs f'enlale) , diabetes 
(yes vs n o ) ,  morbid obesity (yes vs no) ,  renal insufficiency 
(yes vs no) ,  l~istory of <XL4 (yes vs no),  history o f  P\/D (yes 
vs. rio), history of COPD (yes vs no),  histo~y of MI (yes vs 
no) ,  history ol'CHF (yesvs n o ) ,  unstable a~~gi r la  (ycsvsno), 
I.VEF I .4 vs 1.VF.F > 0.4, enlcrgent (yes vs. n o ) ,  1,hl lesion 
(1.M I 5 0 % ,  \a I,h4 > 30";:1), IARP used (yes vs no)  wew ustd 
to predict post-opc'rativc dcath (h / lR) ,  peri-operative 
inf'arction (POMI), stroke, renal f'ailurc requiring tlailysis 
(KF) ,  a11c1 prolong i~itubatior~s (PI).  Uniwriale analysis of  
the significant ( p  < 0.05) variables. 

History of MI, CHF, LVEF < 40% ancl the use oSIABP 
arc the predictors of higher operative mortality; fcrnale 
gcrldcr is a predictor KF and PI; and history of COPL) with 
poor oxygenation is a predictor of post-operative stroke. 

Variable (% of yes) 

I-IsMI Yes (60) 
MxSII N o  
(:I-IF YCS ( 2 0 )  
CHF No 
1 S K l i  < 40 (30) 
I .\'I. F > 40 (53) 
IXBI' Yvs ( 2 2 )  
IXRP Ko 
h*I,~le 
I + n d e  (19) 
(:OPD yes (9) 
LOPD No 

OPCAB Surgery : An Evaluation of Extubation Time and 
Predictors of Failed Early Extubation 

-- 

I' Qrv i /mra i t ,  K Viniiihm-om, VJotlSl~kulr~du~(1,i \/ ?Wq~~ngoo[, 
S B m y l  l/)iytrj)/~od, P I'CI ,non~sing, .S (>unyu/)h~7) 
lhngkuk Hca1.t I u s t i t ~ ~ ~ c . ,  Dangkok 

Ancstlicsia during antl aSter o K - p ~ ~ m p  surgery arc 
critical I'or thc ouLconlc oS the procedure. In t~~ba t ion  time 
has been shown to correlate with ICXJ time and Icnglh of 
stay. This satucly is to evaluate the extubation time and 
predictors ol'prolonged extubation at our  institution. O n e  
hundred and twenty-three consecutive patients, excIuding 
death and pre-operative tracheostomy ( n  = 10) wcrc 
retrospectively reviewed. They wcrc 80 pcr cent male with 
the Incan age of' the entire group or 60 + 10 years. Thc 
anesthetic agents include Fentanyl, Koc~~ronium Bromide, 
Midazolam ancl S e v o f l ~ ~ r a n e .  Ncosyncphrinc a n d  
Nitroglycerine werc used to nlaintain adequate artcrial 
pressures. Posl-operative pain control was mainly with 
Fcntanyl and oral pain n~etlications. The  extubation time 
was clivitletl into 4 groups; 0-2 hrs, 11 = 64, mean = I. 1 'i + 0.5 
hrs; 2-4 hrs, n = 23, mean = 2.84 k 0.5 hrs; 4 2 4  hrs; n = 34, 
mean = 12.1 + 7.5 hrs; > 24 hrs, 1.1 = 2, mean = 59 + 16.2 hrs. 
The  data were collected ant1 analyzed rollowing the 
guitlelincs of  National STS cardiac snrgery database. All 
pwoperat iw risk Factors i~icluded: Age (5  70 yrs vs > 70 
yrs), gender (malc \a. remale), diabetes (yes vs n o ) ,  history 
or F'\W (yes 11s. n o ) ,  history oSCOPI) (yes \a no) ,  history of' 
MI (yesw, n o ) ,  11istoryof'C:HF (yesw. n o ) ,  unsublc a11gin;l 
(yes vs n o ) ,  LVEF (1 0.4 vs > 0.4), emergent (yes vs no),  LA4 
I c s i o ~ ~  (I .M I 50% vs LAM > 50%), IABP i~scd  (yesvs no) were 
used to predict failed early extubation (2  hrs.) More than 
.?O% of the patients were extubated in less than 2 hrs. ( 1.17 
+ 0.5 hrs) ancl only 2 patiens were extubated aster 24 hrs. 
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Univaria~e analysis revealed old age, diabtcs, histoly of'MI, 
LVEF I 0.4 and the use of' IABP were the prcclictors (I' < 
0.0.5) oP Sailed early esrubation. The lintlings s~~ggested 
early estuha~ion is possiblc in OI'CABsurgeryand attention 
should be made whcn operating in pcopk with old age, 
diabetes, 1iis~o1-y of MI, LVEF I 0.4 and the use oS IiiB1'. 

Early Result of Postoperative Coronary Angiopgraphy in 
the Off-Pump Coronary Artery Bypass Patients 

147 1,isaUiol-12, P I/'/~~ngc/lnmn, 7' S I I J ) ~ ( I ~ U C ~ ~ S ~ ~ ~ ,  
I' .S~ibaric6~1so~g, S Sr&o.rch(~bi 
Sil-iraj Hospi~;d. Mlal t ic lo l  l.t~i\e~.si~v. Iklngkok 10700 

Objective: Coronwy artely bypass without c;wtlio- 
pulmonasy Iypass or otf-p~~rnp coronary artel-y bypass 
(OPCAB) is an alrernative procedure Tor coro~lary artcsy 
revascularizarion. The purpose of this study is to evaluate 
the early result of this procedure at Sirirqj I-Iospiral. 

PatimtsandMethods: From Septcmhcr 200 1 ro April 
2002, we perTormed oN-pun~p c o r o n ; ~ ~ ~  I ~ X I S S  on eight 
selected patients. Operative data were collected and 
postoperative coronaly m~giography were studied belbre 
discharge. 

Re,szills: Early postopesative coronary al~giography 
revealed good patencyofall gndts. There wcrc no mortality 
and no conversion to conventional ~xecedu re  

Conclusion: In sclc.ctcd casc, early result 01' 

postopc~riirivc corona~yangiography i l l  thc OPCAI3 pa t ic~~ts  
delnonstratcd good anastomoses. Ho\\wrs,  long Lel.111 
follo\v 11p sho~~lcl bc Surrhcr eval~~ated. 

Initial Experience with All Arterial Off-Pump Coronary 
Artery Bypass Surgery 

S I Z ( ~ ~ T I ~ ~ ~ ~ ~ ~ ) ~ J ~ ( I ~ ~ ) I L ~ I ~ ,  K Visudhal-om, V Jolisnfr?r/ra~nn,~t 
1.1 I'iligu~~gool, I' Cu ~npecl-mml, P Pci ~norrrsi,r/g; S G11, II~L/)/I)/)N 12 

H;uigkok I Icarr I ~ ~ s t i ~ u ~ c ,  Ihngkok 

Kcccnt rrencl oScoronaly bypass surgery is to use all 
arterial cond~lits antl oillpump approach. This s ~ ~ ~ d y  is lo 
cvaluatc the initial esperiencc at thc Bangkok I-Icxrr 
Insrit~ltt,. Forty consec~~tivc pnticnts at our instirurion were 
reviewed. Thcywcrt. opcrited upon betweenJanua1-y 200 1 
and h4;irch 2002. The mean age wxs 55.4 i 3..5 years. Thcrc 
were 33 males antl 7 Samales. The prc-operarivc risk Pacrors 
included: cli;~lxtc~s 33 per cent,  norb bid olwsity 8 pel- cent, 
COPD 10 per cent, history of previous MI 46 pel- cent, 
history ot'CHF 18 percent. Eighteen per cent of h e m  had 
EF of equal to or less than 40, 45 per cent has left main 
stenosis > 30.52 per ccnt had ~rnstable angina, one So~lrth 

Bachground: Rlecding ilftcr open-heart sill-gcry srill 
a prol,lcm ofscl-ious concern. Wc hyporllcsizc rhat local 
low tlosc tsaascmic acid and protarnine il-l-iga~io~l irl rhc 
~r~ccliastin~lrn hcforc chcsr closure decrease posroperativc 
bleeding i l l  opcrl-l~cart paricnts. 

Method: PI-ospccrivc double.-blil~dccl rantlonlized 
S L I I ~ ~  was carricd o11t o n  ( 5 0  patients divided into 2 g r o ~ ~ p s  
oP30 pa~icntsvacll. Group 4, study group, recc~ivetl3OO mg 
o1'~rnnsenlic wid plus 30 lng ol'pro~amine in 100 rnl oTNSS 
il-rig;~ling the ~neelias~ill~~rn locally Ixlorc chest closurc; 
while group B received 100 lnl 01' NSS irrigatioll 1)rfi)rt. 
ches~  closure. ILIediastinal drainage, coagulatior~ profile, 
blood and blood p r o d ~ ~ c ~  t~~ansl'usion, I-eopcrarion and 
mortality wc~.c rccorclccl 

Result: Hoh  groups WI-c comparahlc; [here wcw 
n o  morraliry or rcopcration lor bleeding. KO significant 
tlifPcrcncc noted regarding nlediastinal tlr;~inage or blood 
produc~s used. T l ~ e  only significal~r tliPPcrcnce notcd wcre 

the s~udy group. Furthcrrnorc in ~ h c  ~varfrlrin group chest 
tube drainage duraliorl was signiiicmtly less in the study 
group. 

Corrclusion: Local mcdiashal il-rigation wirh low 
dose transemic acid and protammc did not I cclucc pohr 
operative bleeding in open-heart sur gel>, b i ~ t  I c d ~ ~ c c d  thc 
mediactinal drainage duration and hospital length oSsr,y. 
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Can Tranexamic Acid Improve Post Cardiopulmonary 
Bypass Hemostasis? A Double-Blind, Prospective, 
Randomized, Placebo-Controlled Study. 

S Leelnlzanon, S Si1zgliala7zu(I@g(3, h' 1,z~c:ng~aviDoon. 
C; (~Izm~~vechai, 1' Nmjnholmnas, Namchnisils, 
S 7'angrz~j)cf,nchai, S M%1zoitkcm, 7' Nmvnl.@elch 
I<illg (:hulalo~~gkol-n I.'nivcrsitv, Dat~gkok 10390 

Objective: Thisstudy was designed to assess the clinical 
effect of tranexamic acid on postoperative hemostasis. 

Materials and Methods: One hundred and one 
patients who underwent their iirst episode of' open heart 
surgery requir ing cardiopulmonary bypass, were 
prospectively randomized into two groups, A and B. Fifty 
one patients in group A were thc control group, and 
received placebo (0.9% NSS 20 ml.) intravenously befbre 
sternotomy. The fifty patients in group B were the 
experimental group, and received tranexamic acid 1000 
mg (20 ml. of 5% W/V tranexamic acid) intl-avenously 
bcfore sternotomy. The patients, anesthesia pel-sonncl, 

perfusionists and all members of the surgical and intensive 
care unit teams were blind to the grouping 

Results: Both groups were demographically and 
hernodynamically ~natched. There were no differences in 
blood chemist17 between the groups. Tranexamic: acid 
significantly reduced bleedingfi-om the chest drain (control 
group = 667.80 + 460.94 ml., tranexamic acid group = 

391.38 + 256.81 ml., p = 0.002) and significantly reduced 
the requirement of blood transfusion (control = 4.88 ? 5.04 
units/patient, tranexamic acid = 2.69 t 2.64 unitsipatient, 
p = 0.0042,45% reduction). Tranexamic acid also reduced 
the r eqkwnen  t of hemostatic drugs postoperatively. There 
were no difference in reoperation rate between the two 
groups. 

Conclusion: It seems that there are advantages in 
using tranexamic acid as a prophylactic treatment for 
postoperative bleeding. Tranexamic acid can reduce the 
amount of' postoperative transfusions, thus reducing the 
riskof disease transm~ssion from blood productsand highly 
increase cost effectiveness. 

- 

Percutaneous Nephrolithotomy (PCNL) in Previous 
Operated Open Nephrolithotomy 

Introduction: Nowadays, Percutaneous Nephroli- 
thotomy (PCNL) was accepted to he the minimallvinvasive 
surgery for large renal and upper ureteric calculi. Many 
patients who had previously operated upon with open 
nephrolithotomy returned with resurrent stone that need 
PCNL ~reatment. The problems of the previously operated 
open nephrolithotomy for PWL, are adhesion around 
kidney and retroperitoneum and also the distortion of the 
prlvocaliceal anatomy. We compare the results and 
complicatiorls of the paticntswho had and had not received 
previous open nephrolithotomy prior to PCNL. 

Patients and  method.^: Sixty-six calculi in 64 patients 
\vho had previous open Nephrolithotomy (Group I) and 6G 
calculi in 65 patients who never had previous operation 
(Group 11)  were treated with percutaneous nephroli- 
thotomy. Of Group I, the duration of previous open 
nephrolithotomy before PCNL was averaging 6.5 year (4 
month to 14 years). In both groups, PCNI, were done by 
standard technique with serial amplatz dilators until 30 F. 
Upper pole access under fluoroscopic guidance was 
achieved in most or  patients. The success rate, analgesic 

requirement and complication were compared between 
both groups. 

Results: Stone I'rec rate MriLS 83 per cent and h e  
fi-agrnent of'stone less than 4 mm was 15.5 and 19 per cent 
in group I and group 11, respectively. Failure cvas found in 
one case of group I due to severe clistortion of collecting 
system. Only operative time is significantly longer in group 
I as compared to group 11. No major complication was 
found in both groups. 

Conclusion: Percutaneot~sNephrolithotolny (PCSI,) 
in patient who had previous open nephrolitho~omy is 
achievable and safe without more con~plication compared 
with the PCNL of non-operated even with more technical 
difficulty of dilation due to adhesion around the kidney 
and retroperitoneum. 

Follow-upof Long-TermTreatmentwith Clean Intermittent 
Catheterization for Neurogenic Bladder in Children 

Mi Kochnknm, ( 1  h'oongrarngsilp, K Rnlnna-Olurn 
Il;una~hihodi I lospitd, M h i d o l  Cnivrt-sity. Rangkok 10400 

Objective: To assess the long-term follow up of neu- 
rogenic bladder in children born with myelomeningocele 
treated by clean intermittent catheterization (CIC) and 
compare the results between the early treatmentgroup (<I 
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year old) arid the late (reatment group (> 3 year olcl). 
~Methods: Tliir~y-six cascs oP pccliatric paticnts with 

myclomcningocele who where trcated in the first ycar oS 
lil'e (group 1 ) and 36 cascs who ~vcrc  trcatccl aPtcr 3 )cars 
olcl (group 2) were Sollo~vcd u p  regularly for I.? years. ,411 
n~etlical records were reviewed antl long-(ern resul~s  of 
trearnlenl including rising oPBUS, crcatininc, clcvclopmcnt 
ofhyclro~iepl~rosis. r c c u r r c ~ i t o r u p p e r ~ ~ r i n a ~ y  tracl inSection 
as well as the num11c1- ofaugmcnlation cystoplasly nccclccl 
in both gl-oups were noted. 

The  Pears (:hi-sc1uare test, klann-ISliitncy test 2nd 
ICaplan-hileiel survi~ral analysis were used as sta~islical 

me~liocls. A p<0.05 was considel-ctl s tahtical  significant. 
Results: The  mean age a1 lxginning ol ' l rcatn~ent in 

group I was (5.88 tnonlhs (ranged Trom 3-1 1)  ancl was 17.44 
months (I-ang-c Srom 37-60) in group 2. Rising oTBUN and 
crcatininc w w  found in 12 cases in group 1 and 19 cascs in 
group 2. The  patients in lale treatmenl group sho~vctl 
earlier and worsen of  renal funclion al the last Sollow-up. 
Hydroncphrosis was fi)und in 10 cases in group 1 antl 18 

cascs in group 2. Tlic parienls in group 2 also had earlier 
and  more  severe hytli-onephrosis in ~ h r  long-term. 
Augn1ent;~tion cys~oplas~y w:~s needed in 4 c;ises ol 'group 1 
and f i  cases ot'group 2. T h e  result oTsurgc~ywas better in 
group I than group 2. No statistical significanl was shown 
regarding to uppel- Lracl inrection bclween the two groups. 

Conclusion: For most paticnts and wilh close long- 
lenn follow up ,  early treatment oS neurogcnic blatlder in 
chiltlrcn born with myelomcningocele by intennitten( 
catlietcrization yielded better resulls. In our  experience, 
earl!; Lreatmenl is recommentlecl as soon as possible 
especially in (lie lirst ycar ol'liSc. 

Adventage of Uretheral Lengthening and Reimplantation 
(Kropp Procedure) for Urinary Incontinence in Patients 
with Neuropathic Bladder 

Objectives: Tnconlincncc in ncuropathic bl:rddcr has 
hcen  trcated by increase b ladder  compl iance  with 
u~gmcnla t ion  cystoplasly and increase urethral resislance 
by several ~rchnics .  We evaluale  he cSSectiveness oSKr.opp 
proccclurc compared with rectus fhscial slign in achieving 
continence in neuropalhic bladder. 

iMateria6 and iMt.thods: MTe reviewecl  he recorcls of 
17 patients with ncuropathic  bladder seconclary to 
myelodysplasi  o r  traumatic spinal cord in j i~ry  who 
~~n t l enven t  augmentation cys~oplastywith Kmpp procetli~re 

in 6 and augmentation cystoplasty with rectus Pascial sling 
in 1 1. Mean patient age wis 14 years (range 3 LO 36). All 
~~~~~~~~~~~~~~e inconlinen1 despite maximal anticholinergic 
ph;ir~nacothcrap),  a ~ ~ d  in termit tent  ca the le r i za~ ion .  
Videourodynamic cwlualion w7as pcrPorn~ccl pt-c and 
pos~opcra~ively. Spccilic urodynamic cr i~er ia  for surgery 
included low compliance blaclclcr and  blaclcle~ neck 
incompelencc. 

Results: With a mean Tollow up  01'8.8 n~on t l l  (range 
1 .:i - GO), ur ina~y  continence (delincd as c o n ~ p l c ~ e  dryness 
I'orar least4 Iioul-s between cathcteraizations) wasachieved 
in 3 o r 6  patients (83%) in Ihopp  procedure group and 3 
o r  11 paticnts ( 4 5 3 % )  in rcclus hscial sling group. Twc) 
pa~ien~slvho remained in~erniittent leakage due to sphinc~er  
weakness artcr sling procedure wcrc successP~~lly treated 
wilh Kropp PI-occdurc, while 5 paticnts wilt1 stress 
incontinence bclwecn catheterization were managctl by 
c o n s e ~ ~ ~ a l i v e  treatment. 

Conclusion: Kropp procedure can be cPrcclivcly used 
in all our  paticnts [or neuropathic bladderwith incontinence 
and seems to be a good al~ernative merhod for ~ h c  paticnl 
who previously I'ailetl  he sling operation. 

One Center Experience of Retroperitoneoscopy 

Objective: T o  reporl the experiences in one  center 
ol'thc ellicacy antl safk~y ol 're~roperi~o~~eoscopic procedur,es 
(K1,Ps). 

Introdz~ction: SinceJune 1997 until April 2002 more 
than 100 Iaparoscopic urological procedures have hccn 
r f o - I  in o r  ~ o l o g i c l  i t  Escluclctl learning 
period, wc relrospcctivcly analyzed our  hs t  one  ycar o r38  
KI,Ps. 

Patients andiMt.thods: I h r i n g  May 2001-Apl-il 2002, 
39 RLPswere perl'orrned in 3S pa~ienls  (mean age 50, range 
23-93). Under gene~,a l  aneslhcsia, in laleral posilion, 
re~ropertioneal spacewasaccessed. The  tliflicult pwceclu~.es 
wc!-c dclincd in 2.5 operations (ncphrcctomy, radical 
nephrectomy,  n e l ~ l ~ r o u r c t e r c c ~ o ~ ~ ~ y ,  a t l r ena lcc~omy,  
pyeloplasly, pyelolithoton~y, esciscd renal mass) and simplc 
procedures in 14 operalions (biopsy, ~ ~ r e l c r o l i t h o l o r ~ ~ y <  
unroofing renal cysts, ncphropcsy, clrainngc). 

Result: In dirficult procedures ,  t he re  were 4 
conversions ( 1 stone migmlion, 1 bleeding, 2 lor dissected 
kidney & iint.net spccimcn removal al'lcr cncloscopic renal 
hilum controllccl), 1 port site hernia, I wound inrection. In 
simple procedures, there was no  conversion, 1 prolonged 
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urinary drainage (>5 days). All cases imp1 ored with 
con.wn2ative means. 

Concluknz: Retroperitoncosco~~y is a reawnably s J c  
and cllicicnl procedure with encouraging rcaults 

amount of cystine crystals than the rout i t~e urinary 
examination. However more tcst spccimcns is needed 
before slatistical concli~sion. 

Urinary Cystine Crystal Induction Technique 

S Clrnimucr rq-rqj,  K J r  mn-om, K Ralann OLnrn, P Gojc~smi 

12m1atl1il)otli Ilospital, Mallidol Ci~ivcl-sirl-, 19angkok 10400 

Background: Thccausc ofcystine l i t l t i~~sisiscyst in~~ria 
in \\~hich there is an increase of u r i n q  escrc~ion of the 
clihasic aminoacicla: cys~ine, ornithinc. lysinc anti arginine 
(COIA) in the urine. The disease is a complex autosoma1 
recessive hct-cdiatry defect, and the mlmnt genes arc 
supposccl to be in the short arm ofchruntosome two. The 
clinical inlcrest ol'thc clisc;~sc is its resistance to Shockwave 
and high recurrent mtr. The incidence has been reporled 
to Ile 1-3 per cent i t t  the United States. OSmore than 7,000 
~trinary stone cases seen at Ramathibodi Hospilal, Bangkok, 
Thailand, we only detected 4 cases with cystine stones 
(<O.OG'%,) and probably none Sound in other hosp i~ ls .  
Thew cases illustratecl l h a ~  an inclcs of' suspicious was 

simple and less expensive technique. Tlw urinary cysline 
ctytal is l~nstable in room temperature and in body pH 
ratlge. We developed thc urinary cystal induction technique 
which is more stable and identifiable by light microscopy. 

Materials and Methods: The tcst group is the ~ t r i r ~ c  
fi-otn 1 ~ 7 0  cyslinuria paticnls, ;I 30 yeat.-old woman and a 40 
year-old man, confirmed by sodium cyanidc nitroprltsside 
technique and (he crystal is confirmed by inrrarcd 
spectrophotometty. The control group is urine from three 
noncystinuric urinary stone atld one without stone cliscase 
patients. About 3000 ml of 24 hrs.  trine Ssorn both groups 
in thc thymol presetvative are s~utliccl by Factorial design. 
The urine varied in pH Srom 2-7, jncubatcd at 37°C f'or 12- 
48 lirs., and coolcd in 4°C for 1-86 hrs. The sedimcntsSrotn 
the ccntrilitged urine are examined by light microscopy. 

Results: The optimum h c ~ o r s  are: at pH 3 3 ,  37°C 
incubation for 45 hrs., and cooling tinle at 4°C for 24 up to 
86 hrs, n111l~iple conlpletc and typical he>tagon:d mnsparent 
ctystals are found in tile wst specimens compare LO none of 
the c y s h e  crystal in thc control group. When compare 
among lhe Iirst group (cysiinuria), thc regular ~trinat-y 
exanl h c l  very few incomplete xnd decayed cys~als. Much 
larger amount of other urinat-y ctyscals in control g ro~tp  is 
also observecl when compare to lhe ro~ttinc, ~trinary 
cs,ltnination oS h e  same paticnls. 

Conclusion: The ttrin:uycryst;ll intluc tion tcchniq~tc 
could induce c o t n p l e ~ ~  ancl more stablc in much larger 

The Eficiency of Percutaneous Nephrostomy (PCN) Using 
Rajavithi Catheter Comparison with Pigtail Catheter, A 
Prospective, Randomised Clinical Trial 

Objective: The treatment study under prospective 
nundomized clinical trial was carried out to dctcrminc the 
underlying objective signifying the conlparativc analysis in 
cost erficicncy over effechrness ol' PCN instrumenls Sor 
patients in need ol'PC3 treatment between Rajavitlii (local 
maclc) catheter and Pigtail catheter. As ~ ( ~ 1 1  as the 
complication sludy in order 10 distinguish ancl comparr 
ihe pcrti)nnance of both c a ~ h e ~ e r  devices ovcr i ~ s  costs. 

Materials and Methods: The study was performed 
ovcr the 2-year pcriocl, between Novetul~cr 1, 2000 to 
February 6, 2002. The subjects ltseci in the slutly \\.ere 
urinary tract obsmtc~ion patientswitli age ovcr 18yeat.s old 
who reciewd t r ca ln~en~  by P(X catheterization f'rom the 
Department of Urolo~y, Rqjavithi Hospitd. The total of 64 
PCN lubes has been ~tsecl for the treatmcnt s t ~ ~ d y  (N=64) 
under the prospective r;lndonlizcd clinical  rial o n  
purposing sampling in which allocated by block 
I-;unclot~~iza~ioti method. The randomized patients wcrc 
seperi~teci into 2gso11ps, lhe firstgt-o~tpwcrc ~rcatetlwith 32 
kja\ii~hi cathetersand 32 ofPigtai1 catheters for the second 
group. The data filing o S ~ ~ r i n c  output through PCN tubes 
and the level of BUN/Cr Srot~t blood sample taken St-om 
patients prios and aftel, the PCN insertion wcrc recorded 
and kept seperately bc~\ \cen  2 groups. The condition of' .... 
look place upon 4 weeks trcaiment period were ducd or 
afler thc n~~t lS~~nct ion  ol'PCN tubvhas been detcctccl. Each 
type ofPCN lubcswere calculated, interpreted and evaluated 
in tcrnt of efficiency ancl cffcctiveness rroni thc pctrcerltage 
of SIICCCSS ant1 non-succcss rale. Thc s~tcccss rate was 
indicated by the satishctot); level oSurinc O L I I ~ L I ~  f'rotn the 
PCN lubes grcatcr ~ h a n  100 ml. ( o ~ t t p u ~  > 100 ml.) per day 
tht~oughout  he treatmen1 period. 

Result: The treatmcnt of ;~lioghetcr 64 PCN tubes 
were cot~ductecl with 45 patients. Out or45 pa~ients, there 
was 1.5 tnalc and 30 fenlalc with age range bctwcc~n 29-79 
year old (mean = 5.5.6). The, complication oS 1 1 tubes or 34 
per ccnl were cletc.ctct1 Crom the first group (Rajavilhi 
Ca~hcter) which can be categorixcd as fi)llowecl; I ciislodged 
(3.1 %), I mulposi~ioned (3.1%)) and 5 blocked (18.8%). 
The '75 per cent of Rajavithi catheters or  24 tubes used in 
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the first group were functioning properly. In comparision 
with thc second group (Pigtail catheter), 15 tubes (46.9%) 
were mulf~~nctioncd, 3 blockcd (9.4%), 1 retained catheter 
hag men1 (3.1 %) , 1 infected (3.1 %) and 2 mulpositioned 
(6.3%). While 78.1 per cent or 2.5 tubesof Pigtail catheters 
were Sunc(ioning properly. The statistic lest which 
represented statistically signil'icant regardign the 
relationship between the type ofcatehterswith the number 
of non-succcss tubes was performed by using Chi-squares 
test. The result shown neither non-success rate (P-Values 
= 0.7679294. Odds r a ~ i o  = 1.19) nor complication rale (P- 
value = 0.3086515, Odds ratio = 0.59,) occurcnce have the 
relationshipwith the treatment and usage of both hypes o r  
catheters (Rajavilhi and  Pigtail). 1,atcr on ,  the analytical 
study of cosl c~ficicncy antl effectiveness from each type oS 
P C 8  devices in the prospective ofmedical senice providers 
addrcsscd the significant comparison orthe c o s ~  oSRajavithi 
and Pigtail catheter. The rctail price of  Pig~ail catheter is 

1,600+baht/tubc while the production cost of %+withi 
catheter is only 20 baht)/tube (estimated price). 

Conclz~sion: Analysis revealed no  real relationship 
between the type oScathelers Srom Rqjavithi and Piglail in 
occurrences r e g a r d i p  to the level of non-success and 
complication ratio. Itcan be concluded that the assessment 
of cost cSSectiveness analysis between 2 1ype ol' PCN tubes 
with the equivalent treatment performance, Rajavithi 
catheter is Tar more economy. In the aspect o r  medical 
senlice providers, the cost implication of Rajavithi catheter 
would ofSer  he lowcst cost possible and likely lo lower the 
operation c o s ~  oS the PCN treatment of the U r o l o g ~  
Department if the Sull-line production could be initiated. 

Comparative Study of Renal Function Between Standard 
and Modified Anatrophic Nephrolithotomy by Radionuclide 
Renal Scans 

K K(jvik(ri, C I,eena~mpuntli., I? Sirisriro 
Kan~atl~ibotli 1Iospir;d. blahidol University, Bangkok 10400 

Objective: T o  comparr  p w o p e r a h c  and post- 
o p e r a h e  renal Sunc~ion between standard and modilied 
anatrophic nephrolithotomy by Technetium-DTPA rcnal 
scan in selected patients with complex staghorn calculi. 

Matwials and Method-s: From July 2001 to March 
'2002, standard ana~rophic nephrol i~ho~omy (sANI,) \vas 
performed on 7 paticnts with complex staghorn calculi. 
Modified anatrophic ncphrolitho~omy (1nAN1,) was done 
in anothcr group 01'8 paitents with the same condition. 
Preopera~ivc and postoperative renal Sunction were assessed 
with Technetium-DTPA renal scan. 

Reszclts: Mean patient age was 41 years in the sANI, 

group and 45 years in the mAiLgroup.  M : F ratiowas4 : 3 
in the sANL group antl .3:3 in the nlf-\NI, group.; Median 
surgical time was 205 minutes in the sAiiI.group compared 
with 180 minutes in the nANL group (P = 0.03). Median 
estimated blood losswas 300 ml in the sANL. group and 27.5 
ml in thc mANL group (P = 0.17). Median 11". c e n ~  
reduction of CFR on operated kidney was 9.12 (-30.03 lo - 
3.15) in the SAM, group and 27.25 (41.81 to 1 ..55) in thc 
1n,4iiI, group (I>= 0.13). Residual small stone was seen i l l  

one patient of the sANI, group and ES\t\rl, was used lor 
stone Pramentation. There were no  serious short tcrm 
complications. 

Conclusiorw s4NL seemed co presewe more renal 
Sunction than mANI, but not statistically significant. 
Operative tilrlc~vassignificantly longer Sor the sANLgroup. 
In patients with poor renal Sbnction, sAiI .  s h o d d  be the 
procedure of' choice. However S~urthcr study should be 
done to conlirm thc results oS this study. 

Surgery for Stress Urinary Incontinence : A Prospective 
Randomized Trial of Pubovaginal Sling and Vaginal Wall 
Sling 

Purpose: To compare the results oS Pubovaginal 
sling and Vaginal wall sling Sor the treatment oS stress 
urinary incontinence in female. 

Materials and Methods: Behveen February 200 1 and 
December 2002, a prospective randomized  rial s~ucly was 
done to compare saSety and eSficacy of pubovaginal sling 
versus vaginal wall sling in the managemen t ofwomen with 
111-inar)lincontinel1cedue tointrinsicsphirlcterdyslirnctio~~ 
or anatomical incontinence. Twenty-six women 42 to 68 
years old (mean age 51 years) were ~reated consecutively 
L'or stress urinary incontincnce (SUI). Fifteen were treated 
with Cascial slings (group A) antl I I with vaginal wall slings 
(group Ii). Twenty-one paticn~s had type I1 SLY1 and 5 
pa~ients had type 111 SUI (ISD); none had preoperative 
detrusor instability. Measures of outcome inchded efficacy 
based on SEAPI-QblN, post operative prcwnce ol'slrcss or 
urge incontinence, Srequency of'complica~ions, operative 
times, postoperative pain, length of hospitalization, length 
of CIC time and nlean global evaluation. 

Results: All patients were fhllo~vcd for aL least 3 
m o n ~ h s  after surge~y (median 7 months). A total of20 and 
6 women received spinal and general anesthesia, respec- 
tively. SEAPI-QMN decreased Srom 6.3 LO 0.8 Por group A 
and Sroni 6.09 to 0.9ibrgroup B. No patient in c i t h e r g r o ~ ~ p  
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had persistent stress incontinence. Urge incontinence was 
present in two of group A patirnts and one of group B 
paticnl. N o  serious pos~opcrative complications were 
encountered in both groups. Post operative pain and 
operative times for group B patients u7rre signilicantly 
lower than lor group A patients. Length of hospi talization, 
length of CIC time and mean global evaluation were not 
statistically significant between the two groups. 

Cotrclusion: In the short term follow-up, both 
pubovaginal sling and vaginal wall slings werc effective i l l  

treating women with SUI. However, the use ofvaginal wall 
sling resulted in significantly shorter operative times and 
lowes post operative pain when compared with pubovaginal 
sling. Therelore, the vaginal wall sling should be the 
preferred surgical method of treatment for SUI. 

Microsurgical One-Layer Vasovasostomy in King 
ChuIaloimgkorn Memorial Hospital 

J Opnn~irnlts, A kbngl;rincind 
King (:hul:dongkol.n L;ni\:r~-sit?. I)angkok 10930 

Objective: To present a sinipMed niicrosr~rgical one- 
layes vasovasost~r~iy for the treatmen1 of a patient with 
obstruction of the vas dclcrens. 

~Mcthod: Video presentation 
Teclrnique: With 10-0 nylon cutting needle a1 30 cln 

Icngths with two x m s ,  we dcvide into 2 sulurcs, the i i r s ~  
suture going through tile whole layer iron1 ou~Gtle ol' the 
proxinxil end passing intirna to inner layer ofthe distal end 

and coming out as one I;i)cr suture, running thr suture to 
the second and third sti~ch as thc simple continuous stitch. 
Then we cut thc nylon string between thc fisst and sccond 
stitch, ligating the firststitcli with surgicA knot then proceed 
with second and third stitches in order, also recogniying 
 ha^ the 10-0 nylon needed to he 1.c.q~ gen~le ,  tender, loving 
caw handling. 

Once the sutures werc o n  3 01- occasionally 4 stitchcs, 
wt* then turn the vascular approsimater to the opposi~c 
side, at this suge we can see thc sutures mxlc  on the back 
wall, and LIT to reassure the intima not to occlude the 
lumen. The same technique was done in the othcr side. 
Aclclitional sutures can bc rnadc on the vmal ~ 1 1 1 .  It is not 
necessasy to incluclc the whole layer because the ci~tting 
eclgc of the net~cllc rnay rupture the previous sitiches. 

Results: From Janua~y  1998 to Decetnber 2000, 33 
post-v;isecto~~iizccl patients received vasovasostorny by this 
microsurgical techniques in King Chulalongkol-11 Memorial 
Hospital showcd surgely rcsitl~s o f  21 successftd patients 
with 64 per cent palency rate and 40 per cent pregnancy 
rate. The average operative tinle was 102 minutes. 

Conclusion: The technique ofmicrosurgical one layer 
vasovasoswniy in King Chulalongkorn Memorial Hospital 
is siniplilied with low cost and short o p e r a h e  lime, and has 
a good outcome ofp;~ter~cy ratc and quitc good outcome of 
pregnancy rate when compared to other studies. We 
pso~~clly prcseent a sitnplified microsurgical onr-layer 
wsovasostomv that yields good results even ~ h o u g h  in new 
urologist. 

PEDIATRIC SURGERY 

Physical Abuse in Children: A Surgen's Perspective 

Background: Physical abuse in chilclrcn is onc  
category of child abuse which the surgeons are usually 
consi~lted. 11s psevalence is anticipated to be increased as 
a rcsult ol' the more stressfd sociely. The natures of the 
victims, the pcrpetsators, the in~urics, the nlanagement 
and its outcomes are the crucial d a ~ a  for the handling of 
rliis complicated problem. 

MateriabandMethods: Ketrospecitve data collection 
was carried out I'rorn the records of all children diagnosed 
with physical abuse, who were admitted to the Chilclrcn's 
Hospital, Bangkok, during a recrnl ten-year period ( 1992- 
2001). 

Results: Of thc I2 intentionally injured chilclren, all 
but one wcrc younger than 5 years oS age, and hall'werc 
younger than 1 year ol' age. Two-tliircls ofwhicl~ occurred 
in the I X L  4 years. Ten abusers wese males. Head injuty, 
;~bclominal injury, lractures, skin and soft tissue in-jnries 
wcre seen in 4,6,7 and 1 1 patients respectively. Several of 
which had multiple injuries. Seven patients r c q ~ ~ i r c d  sur- 
gical intcnlention; two for head iti,jusy, and five for abdo- 
minal injury. One  patient rliecl from massive hemorrhage. 
Of the eleven who recovered, two wcre discliargccl home, 
but nine ended up in charitable institutions. 

Conclusion: Direct blows were the ~tsual mechanism 
of trauma. Head and abdominal injuricswere often severe 
and required surgcsy. Fractures wcre rnostly multiple and 
thus were a good clue to thr diagnosis. I.ong-term fate of 
these victims arc miserahle. 
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Acute Scrotum in Children : A lo-year Review 

Obje~zive: Tostudy clinical presentation antl outcome 
of acute scrotum patients who had underwent scrotal 
explora~ion. 

~Mafm'aIand Method: A retrospective review ol'pat iet I ts 
who rmdenven t scrotal exploration f'or suspectecl tcsticular 
torsion I~ctwccn,Jan~~aiy 1992-December, 2001 at theQueen 
Sirikit National I~~s t i tu te  oS (hild Hralth was m:tde. 

Reszclts: Thirty-six patients were included with ages 
ranged betwee~l 19 days antl I(; years. Of' these, 15 (42%) 
w c ~ c  louncl to have testicul;~ torsion with ,i testicular 
salvage i ate ol 33 per ccnt, (5 ( 16%) had a tossion ol testi- 
cular appentLige, 8 (22%) sufkred Srom epididymoorchitis, 
tlw others were herllia, hydrocele and undescendcd testis. 
The cornnwn syrnptoms or  tcsticular torsion were pail1 
(1 3/13; 100%) and scrotal swelling ( 13/ 15; 86%). Five 
had torsion of the undcscended testis. Mean duration of 
sympmns before sui-gel7 was 2.7 days. In this stutly, all 
testcs of' patients whose symptoms prescntecl within 24 hr 
heli)re surgery hat1 been recovered, the others liad a 

~esticular loss rate ol' 70 per cent (7/lO). 
Condtcsion: Scrota1 exploration s h o ~ ~ l d  be perl'ormed 

in acute scrotum urgently because time is the da~lgcrous 
enemy ol the testicular sunlival in ~orsion of testis. 

Congenital Duodenal Obstruction: A Review of  304 Cases 

V 'l'c~f~akorn., R Xi~ra~nis 
Q w c n  Silikit Satior~al 111sti~urc. ol'(:lliltl Mral~.ll. R;ulgkok 10400 

Three hundred and Sour children were treated for 
congenital cluoclcnal o1)struclion during 1985-2001. There 
w r c  177 boys and 127 girls. Fif~y-three out of 262,791 
Jieonates born at the Kqjavithi Hospilal were Sound to have 
congcniital duodenal obstr~~ct ion ( I  :4958). Prematurity 
was notcd in 129 patients (42.4%). Two hundred and 
thirteen had an intrinsic cause (atresia, stenosisorweh), 82 
had all extrinsic cause (malrotation o r  congenital bands), 
while IS had various combinations of these. 

Symptomatology includcd bilious vomiting (77%), 
non-bilious vomiting (1 1%) ,.jaundice (39%), dehydration 
(36%) and abdominal distcr~sion (26%). Although all oS 
duotltmal atscsia were diagnosed by classic double-bubble 
sign, 8 patients with incomplete obstruction hacl normal 
i indi~ig in initial plain film. One hundred lwen~y-six had 
associaled anomalies, including Down's syndrome (26%), 
cardiac dt:ft.c~ (1 9%),  gcnilo-11rinar-y defect (5.2%) or 
impcrSoratc anus (4.6%). The operative repair of the 

various defecl iilcluded duodenoduodrnos to~~~y (48%), 
wc11 excision with cluodciioplasty (l(j%), d~~odcnoplasty 
(.5.9%), I ;add's procedure (25.9%) or  coml)ina~ion or the 
above (3.9%). 

The overall nlor~ality rate was 14.8 per ccnt. The  
causes oS death included sepsis, cardiac anomalies and 
pncm~nonia. The morbidity included pneumonia ( l(i.3%), 
scpsis ( 1 l .3%), xnastomotic leakage (3.6%) and wound 
inkction (8%). 

Malignant Peripheral Nerve Sheath Tumor Arising in 
Previously Irradiated Neuroblastoma : A Case Report 

IV 'lir7l,l~,,1scrfij~r, &1 Laohajmnmg,  (G Vecraltul 
Sirirqj I-lospitiil. \~lahitlol Univcrsily, Uangkok 10700 

Objective: T o  report a rare case of nlalignant peri- 
pheral nerve sheath tumor arisingin a previomly irradiated 
ncuroblaston~i m d  review of literature. 

Introdtrction: Mrc s~udied a 19-yeas-old girl M 110 nt t l ~ c  
age of 7 months wa5 diagnosed with neuroldastoma 5t'lgc 
IVs. S l ~ c  received cheinotherapywith clccp radialion therapy 
as treatnient without operatioil aiid had been Sollowed up 
regularly. Urllil the age of 13 ycars old she \Yi\S disnlissed 
Srom pediatric OPD where she was signed cured of disease. 
Following an 18yearsintcnial,she returned to EKwith right 
Ilank pain and was prescribed with muscle relaxant [or 
~ r e a t ~ n c n t  of ~nyoSascial pain Sol- 1-2 ycars. She dcvclopetl 
a firm mass pro~ruding from bcneath her right rib cage. 
Imaging study showed an inhomogenous mass at  right 
suprarenal area. Biopsy from the mass nus reported as 
malignant peripheral nenre sheath tumor. The mass was 
later then totally rc~novcd and the girl rcccived radiatiot~ 
therapy aS~cnvartls. 

Cottch~sz'on: The routinc clinical a ~ l d  imaging follow 
up oS patir~lts with nci~rohlastoma especially thosc with 
prior histoiy of irradi;itccl neurolhstoma is mandatory 
throughout their childhood into adult life. Because not 
only thcy risk of recurrence but they also may develop a 
second nlalignancy such as malignant peripheral nerve 
sheath Lumor in which early detection can provide better 
prognosis. 

Corrosive Ingestion in Children : A 10-year Retrospective 
Study 

1Y Soutinwcmg, hl Anunlkosol, I? l\'ircl,ni,s 
@rrll Sirikit N;~l iol~;d Ilrstitutc. of (:hild I-lc;~l~h, I h ~ g k o k  10400 

Objective: To anal)se the clinical Seature, investi- 
gation, treiltmcnt and co~nplicatio~l of corrosive ingestion 
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in cl-tildren. 
Materials and Methods: The records oT 40 children 

hospitali/cd lollowing corrosive ingestion ;IL Queen Sirikit 
National Inscicuie of Child Health (QSKICH) li-on1 1992 to 
200 I were reviewed. 

Reszilt~: Thirty-~hrec patieneswere adrnilcetl initially 
ac QSNI<:H a f ~ e r  ingescion and 7 paticnts were referred 
d t c r  developing coinplications. There were 24 boys and 16 
giralswih agcsranged horn 3 months to 12years. Seventeen 
patients ingcscctl acid while 22 paciencs ingested alkali. Thc 
causes oTinges~ion werc accident, child abuse, and suicidal 
accernpt in 37, 2, and 1 respechely. Thircy-two pacients 
werc admicced within 24 hours d t e r  ingestion. The mosc 
common symptom was votni~ing (64%) ;und most common 
s i p  was burn of the oral mucosa (48.3%). Esophagoscopy 
was perTortned in 17 pacienls ;uid esophageal burn was 
nocccl in I.? pacients. Twclvc of whom were Lrcaced with 
antibiolics and sleroids. Six paticnts in 33 pa~ien~sdevelopetl 
cotnplicaeions, in atldicion to 7 pa~icnts  who ~verc rcfcrrctl 
because complications, ~ h c  complica~ions were esophageal 
stric~ure in 8 cases, g x ~ t - i c  oucle~ obs~ruction in 4 cases, antl 
csophageal leak in one. Only acid inges~ion patients 
developed gastric outlet obstruc~ion. All esophageal 
strictures wet-c trcaced by esophageal dilatation and one of 
them nccclcd csophageal replacctnen~. Three cases with 
gastric o u t l c ~  o b s ~ r u c ~ i o n  were t rca~cd l)y resection with 
gastrotluotlenostom)i and phyloroplasey in the other one. 

Conclusion: Corrosive ingescion in children is not 
uncommon and the surgeons have a major role in i ~ s  
management. 

(nirw'), mean resting anorcctal gradirtit (mrARG), pcak 
sqlleezr pressure (pSq) and prcsenceoTrcctoanal inhibitory 
reflex (RAIII). Anal cutaneous sensation was also tested. 
The paticnts were grouped into 'good Tt~nccional rcsult' 
and 'constipacion' by clinical rvdua~ion and clinical scoring. 
Manometric proliles of the ~ w o  groups wet-e comlxwcd by 
unpaired S ~ u d e n ~ - T - t e s ~  for paramchic data and  Chi-sqttarc 
LesL Tor non-parametric d a ~ a .  Statis~ical signilicancc was set 
ac the p-value less ~ h a n  0.05. 

Results: Age, ~ y p e  ol'che malforrna~ions antl type of 
operation did no1 signiiicautly diTTer. <:linical scores in 
cascsconsidercd as 'good result' ranged Il-om 10- 13,whcreas 
che scores in cases of 'constipation' were (5-9. There was 
signiftc;itit dill.1-ence in che mean c1inic;d between ~rvo 
groups (p<0.01). mrAP, mrRP, tnrAliC, and pSq in cases 
w i ~ h  gootl result wet-c 30.21, 9.17, 21.04 and 66.78 ctil- 
vacer, respectively. mrAP, mrN',  1nr,%K<1, and pScl in cases 
with constipacion were 32.44, 8.36, 24.1 1 ,  and 1 12 cm- 
wa~cr:  respectively, and  here were no  signilicatt~ cliTferent 
in these proliles. Ten o u ~  of 13 s ~ ~ i d i c s  in good r e s t ~ l ~  had 
1 a I R  detecced whereas none was l'ound in constipation 
group (p<0.01). Mevett in I3 esaminations in good t ~ ~ ~ l t  

revealed responses to sensacion cesc whereas 4/9 in 
constipa~ion group did so ( p  0.01 7) .  One c x c  who I I ; ~  
clinical conversion from cons~ipation Lo gootl rcst~lt also 
sho~ved posiciw conxrsion o f t h c  KSK. 

Concltision: licctoanal inhibieoty reiles antl I-cc~al 
sctisa~ion plays crucial roles in reccal lbnccion. Awrcncss 
in preservation oT thcsc Tunctions should be pt-aceiced 
during the rccons~rtiction tcchnicjucs and po.sLopet alive 
bowel rehabilitation. 

-- - 

Correlation o f  Manometry Profiles and Functional Outcome 
o f  the Neorectum 

Zntroductio~z: ATLet-  he defini live surgery, a signi fican L 

amount oT pediarric pa~ients with congenital anon1;dies of 
anorectum suffered Trom constipation. Mhecher congenital 
dismo~ility of rectum or  surgical disseclio~i accounted fht, 
chc pa~hoph)aiolo ,g  of chis condition remains LO be 
clucitlaced. 

Objective: T o  compare the manomcuy profile ol'che 
n e o r e c t ~ ~ t n  be~ween the cases with consripacion and cases 
with satislied rcsults. 

M a t m d s  and Methods: From Fel~ruary 2001 antl 
i-Ipril 2002 cwentytwo anorcc~al Inanornetre evaluations 
were conducted as a part of folloiv-up procedure in 19 cases 
of xnorectal tnalSormations. hhnometric profiles studied 
were mean anal pressure (mrAP)? mean recral pressl~l-e 

- -~ 

Peri-Operative Factors Predicting Outcome o f  Hepatic 
Porto-Enterostomy 

Introduction: \ , \ ' i ~ h o u ~  hepatic t r a n s p l a n ~ a ~ i o n ,  
hepalic pot-lo-enceroscomy is the only deftni tive surgical 
cherapy Tor an inhnts  w h i ~ h  biliaty atrcsia. UnTor~unatcly, 
clearance ofjaudice by the procedure is no1 promising. 
Pre-opera~ivc data chat may prctlict  he ouccomc is oTgrca~ 
value in selection oT the surgic;d candida~es. Early post- 
operative determinants o f  outcome also help in follow-up 
planning. 

Objective: T o  determine pe r i -opera~ iw fiic~ors 
influencing jaundice clearance after hepatic porco- 
entcrostomy in inlnals with bilia1-y atrcsia. 

Patienb and Method: Clinical and laboratoty dxta oT 
pediatric paticn~s undergoing hepa~ic  porto-cntcrosromy 
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in Songklanagarind Hospital during the ycar 1988 and 
2001 were revieweel regareling age at manifestation, age XI 

o p c ~   tion on, signs of port'11 hypvrlension, s w g e o ~ ~ .  anato~nic 
type of bilia~y at~.esia, liver Sunction profiles antl their 
changes after the procedure, and livcrpal hology. Univariatr 
;~nalysis were nwle  against clearal~cc ofjaundice, which 
were classified as good clearance. or.jaundice Srcc (TB < 2 
mg%), fair clcarancr (TB 2-5 ma%) and poor clearance 
(TI3 > 3 1ng%). Death within the 30th post-opcratiw clay 
was classificcl as operative death and escludecl from the 
result analysis. Starisrics used were Chi-square of Fisher's 
esact tcst Sor non-parametric variables, Stlldcnt-t rest Sor 
parametric variable with normal clistribution and Mann- 
M'hitncy tcst fi)r the other parametric variables. Slarisrical 
significancc was sct ar p - \ h ~ c  less than 0.03. 

Resulh: There 1ve1-c 62 iulinrs operated cluring rhc 
13-year period. Four cases of operative c l t ~ l ~  and a case 
that lost to rollow-up bch rc  the second post-operatiw 
month were csclucled. The ~netlian age at the operation 
was 78 clays (34 - 32(i days). Twenty-four cascs (42.1%) 
presented with signs oL' portal hypertension. After tlie 
optmtion, 18 cascs (34.6%) h ;~d  jaundice free, 6 cases 
( I  1 . 1  %) 11;d  h i r  clearance and 32 cases (34.2%) had poor 
res111t. (:onsidering Fair 2nd goocl clcarance as 'i~npro\rctl' 
r,esult, Sactors that significantly associated with this resul~ 
were age at operation ( p  0.01) antl chrarion ol:jai~ndice ( p  
0.03). Signs of portal Iiypel-tension were not demonstrated 
to be a risk li~ctor lor poor outcome. Decline ol' total 
lilirubin at thc first week anel the first  non nth period was 
sig~~ilicantly corlrlated with thc outcome (p<O.Ol). Cho- 
langitis within thc first post-operative month signilicantly 
had ;~clverse effect on jaundice clearance (p0.02). 

Conclzcsion: Age ol' the infants and dccline or total 
bilirubin were thc key predictors of the au~cessfi~l hcp,~tic 

Slide Tracheoplasty: The Technique for Managing Tracheal 
Stenosis in the Infant 

Backgrozind: Congcntial tracheal stcnosis is the rare 
occurrence of a11 intrinsic n;~rrowing ofthe tracliea due to 
complete cartilaginous ring. This ~nalforrnation is difficult 
to manage and can be life threatening. Thesyrnptomswcre 
the rnanifestation of largc a i~~vay  obstruction, including 
inspiratory - espirator-)i stridor, recurrent pneumonia, 
dyspnca and cyanosis. The onset may start at birth or few 
rnonths later. Because oStlre narrow diameter oSthe infhrrr 

trachea and long scgmcntal involvement makr the rcpair 
is cliffic~~lt and clangerous. 

Objective: The purpose of this presentation is lo 
rcpor t o u ~  cxperient c \\ ~ t h  the a p p  oat 11 to c o n g c n ~ t ~ ~ l  
tracheal stcnosh in Iom- inhnts, including thc tliagnosi\, 
investigation, operation and rcwlt. 

iMatedalsandiMethods: From Api i l  'LOO 1 to Feh  ualy 
2002, 4 inhnts undenvcnt rcpair of congcntial tracheal 
stcnosis, using slicle ~rachcoplas~y technique. This procc- 
tlwewas pcrfor~necl by dividing the stcnosisat the midpoint, 
splitting tlie prosimal and distal narrowed segment o n  the 
opjmsitc snrl':lces and sliding to fis togethrr. Ccnric;~l 
approach with minimal Ilpprr median stenotomy was 
aclequatc i n  O ~ C  case. The othcrs  red complctc. ~ncclian 
sternotomy approach. Two patients were put on assis~ing 
c a r d i o p u l n ~ o a  bypass bccause of associatecl cardiovas- 

u ~ d e r  modification of convc~ntional gcncral anesthrsia. 
Resrtlts: There was 1 1 0  operati\x, mortality. T ~ I - c c  

patients wcrc weaned off'vcntilato~y support within 4 days 
post opera~ively. The longesr Sollow-up, one ycar after the 
first paticnt'sopcration, did not show any sign of'rccurrenr 
stcnosis and :dl of o w  patients still alive. 

Conclusion: Our preliminary result shows that slide 
trachcopl;~sty is simple, attractive and suitable for 
reconstruction ~Scongenital tracheal stenosis in the infant. 

Risk Factors of Failed Fundoplication for Gastroesophagel 
Reflux in Pediatric Patients : A Case-control Study 

Background/P~trpose: Most studies on risk Sactors for 
recurrent gastrocsophageal reflus disease (rGER1)) aster 
l'undoplication h a w  not controlled for potential 
c:onfol~ndi~~g 1lic:tors making it  difficult to i n k  ca~~sa l  
relationship, The purposc of this study was to identify 
significant risk factors while controlling for significant 
confounding factors. 

Methods: A chart-based, matched rase-control s t ~ ~ d y  
was conductccl at a teaching children's hospital. Cases (n  
= 116) were iclentified as rGERD meeting one oc the 
following criterka: 1 ) reoperation for r(;EKD, 2) symptom- 
atic rCERD confirmed by UGI series, esophagogastroduo- 
denoscopy (EGD), or  pH nwnitoring, or 3) postoperative 
reinstitu~ion oliuntirellux medication Ihr > 8wecks. Controls 
(n=209) were matched lor silrgcon, surgical approach 
(laparoscopic or  open), iimdoplication technique (partial 
or complete), and approximate operative date. The 



146 Abstracts Thai J Surg Ocf. - Dec. 2002 

u~i~lti\xrial)lc associa~ions wcrc a~~alyzed by conditional 
logisric rcgrcssio~~ with a p value of < 0.03 considered 
signilicanl. 

Results: Signilic;mt risk fi~ctors for I-GEIW wc:rcb age 
< 6 months (012= 3.(i,95%(:1: 1.7. 7 3), p1.c opcrativr hiatal 
hernia (012 = 3.2, '3.5Y;CI: 1.4, 7.3), postoperative, rcwl~ing 
(OR= 5.1 ,O.!% (3: 2.6, I O . O ) ,  ancl postopcr;lti\re esopl~ageal 
tlilatatiol~ (OR = 10.8, 95% (:I: 1 .ti, 63.4). Signilicant 
associationswcrc not Soi~ntl with nrurological inlpl' ' lrnwnt, 
gcntlcr, race, socioeconomic status, nutritional status, 
p i ~ l ~ n o n a r ~  disease, stc>roid use, nor other periopc~rativc 
incidents s11c11 as scizurcs, or  ;Icutc exacerbation of 
pdmonary clisvase. 

Co~rdusion: Tl~is  stutly identilies youl~g age, hiatal 
hernia, poscopcrativr t r t c l i i~~ga~ ld  posroprrative tlyspl~agia 
r q t ~ i r i ~ ~ g  dilatation as inlporra~~t risk hctors for rGl<Rl) 
Collowi~~g pediatric Si~~ldoplicatio~~. Further sysre~natic 
prospective studies are rtyuircd to cor~lirm the validity oT 
these l i~~dings.  Mso, starching Sor appropriate s~rategies to 
rct1uc.c thc risk SI-om thcse risk fkctors could not be 

Properative Predictors of Peri-Operative Red Blood Cell 
Transfusion in Major Pediatric Surgical 

If ~\Juhnnicul, S .S(~rqkhrrlltn/, ii Geutu,; W Cl~.uzocl~oou~t~, 
S I'u/rtrf)in~okzrl 
1'1.i11c.c ot Songkla l:nivc~-sit?, I I;~tl),ai, Songkia 901 10 

Baclrground: CTnnecessary pre-operarive prrscription 
of bioocl cross-matching cailses ulmcccssary ~nedical 
cxpenscs. To reduce the 'cross' to "tr;~nsf'use' ratio ncccls 

d, nt,l . legarcling . thc actual ~lsc  of blood in c e r ~ a i ~ ~  group of 
patic~~ts.  

Objective: To  cletermir~e the preopcra the 1xeclictors 
ol' peri-oprrativc red blood cell transS11sion in major 
~xdiatl-ic surgical procctlurc. The tlxr;~ will be valuable in 
establishit~g practice pitlclil-lc fw  blood recluest in our 
scrvicc. 

Materials and Methods: Medical rc.cortls 01' pediatric 
patier~ts aged 0-14 years who ~ ~ n d e ~ ~ v c ~ ~ ~ t  rlccrive major 
surgc~y in thc pecliarric surgical service, Songklanaprind 
Hospital from May 19% to June 2001 were reviewccl 
regarding prc.oper;~tive clinical ;und hematologic status, 
opcl-ation, blood request a ~ ~ d  blood trimsfi~sion. Urlivarialc 
exploration Sor c ~ w l e  association was done, using Pcarson 
(:hi s q ~ ~ r e d  tc>st, l\~Iultiv;~riatc analysis used logisric 
regression modcls and stepwisc. exclusion. Statisrical 
signilicance was set at p-value less than 0.05. 

Results: There were 366 patients (operations) in- 
cluded in the malysis. Blood were rcqucsted Tor 334 cases 
whereas 1 15ases (34.4%) received transfusion. Univariate 
esplol-ation showed possiblc associations (Pd .2 )  with red 
blood ccll t~,ansl'i~sion of' associatrtl pulmona~-y cliscasc, 
associated renal tliseasc, diagnosis, type ol'opcl-ation, ASA 
score, operative t i~ne and esrimated blood loss. The mul- 
tivariate analysis li~ially exhibited prcopcwtivc hernoglobin 
level and type of operation as the significant preoperative 
predictors li)r red blood ccll trarisfusion (p<O.O.?). 

Conclusions:  multivariate analysis of various factors 
associ;~tecl ill the I-etl blood cell transl'usion practice in ;I 

pediatric surgical service was clone. Type ol'operation and 
1"-c-opc~xtive hemoglobin Icvcl were found to be the key 
rl-ansfusio~~ predictors. 




