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L3: ACID SUPPRESSION

IS THE BEST YET TO COME?
Nimish Vakil
University of Wisconsin Medical School, Madison, USA

Acid suppression is u key component of GERD freuttment aund H pylori eradicution regimens und
in the prevention of re- bleeding ufter endoscopic therapy for peptic ulcer diseuse.,
Acid suppression is ulso u freutment for NSAID induced dyspepsiu und ulcerution und is used o
prevent ulcerdation in high-risk patients taking NSAIDs regularly. Proton pump inhibitors (PPIs),
which act at the final point of acid secretion — the H* K*-ATPuse, dre currently the most effective
druygs avdiluble for acid suppression. Infravenous PPIs raise the infra-gastric pH and maintain it
ubove 6 when they dre udministered us u bolus followed by u contfinuous infusion. These
preparations sighificantly improve the outcomes of pdtients with severe hemorrhage from peptic
ulcer diseuse.

PPIs have a few shortcomings including d slow onset of complete effect, and a duration of action
that dllows dcid breukthrough, 12 - 18 hours ufter initiaul dosing. A number of novel
pharmaceutical agents are currently undergoing clinical evaluation to improve the efficacy of
druys that inhibit dacid secretion. These include potussium-competitive acid blockers,
histumine H3 uyonists und unti-gustrin ugents. One or more of these uyents mauy represent the
future of ucid-suppressive therapy.
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L5: TREATMENT OF CHRONIC HEPATITIS B

MAKING SENSE OF AVAILABLE TREATMENT IN 2006
Ng Han Seong
Division of Medicine, Singapore General Hospital, Singapore

Chronic heputitis B (CHB) is g mdjor cause of morbidity/mortdlity from liver fdilure, cirrhosis and
heputocellular carcinoma (HCC). Treuttment of CHB is vimed ut preventing proyression of diseuse
by reducing serum HBVDNA to low or undetectdble levels and inducing remission of disedse
activity (normualization of ALT, and improvement of histology activity), seroconversion to unti-HBe
+ve in HBe+ve cuses und the loss of HBs (rarely). Selection und treutment yuidelines were
established by vdarious internationdl liver associations eg.APASL, AASLD. Recent studies have
shown serum HBVDNA to be dan important independent risk factor for diseuse progression to
cirrhosis und HCC, thus requiring freutment strategies to ensure effective und sustuined HBV DNA
supfression.

Currently approved therapies for CHB include ordl hucleos(t)ide andloygs (lumivudine, adefovir,
entecavir) and inferferons ( including pey interferon).

Ordl hucleos(Mide unudloys have excellent tolerability, few side effects, and cun be used in
decompensuted cuse. They dre offen used for prolonged periods for maintdining virdl suppression
us relapse dfter stopping tfreatment (18 months/2 years treatment) remained a Major problem.
Prolonged use of these uygents induce druy resistunce ey. lumivudine (Lum) und udefovir (70%
und 29% respectively, 5 yeurs) while so fur no resistunce wus encountered with entecavir in ndive
putients ( 2 yeurs). Druy resistunce may be ussociuted with diseuse proygression und
exacerbdations in cirrhotics and cross resistance to other nucleos(hide andloys ey. Lam resistant
strains to entecavir. This problem of cross resistance may dffect the choice of Lum in
cirrhotics/decompensated cuses and HBe —ve (precore und core promoter mutants) where
prolonged use is expected. Adefovir or entecavir may be better choice. Interferon (IFN),
in particulur, peyyluted IFN, hus mude u comebuck. Studies have shown responses were more
durdble, und d better HBs loss/seroconverversion. Treatment period is better defined, no druyg
resistance. However, it is costly, and has more side effects und contruindicated in audvance
cirrhosis und decompensuted cuses. Combinution therupy (oeylFN und Lum, Adefovir und Lum)
were studied to see if responses were better than monotherapy.They did nhot prove to better in
achieving greater HBe seroconversion, sustained response or other endpoint of interest. However,
it was noted that pey IFN/Lam combination resulted in less Lam resistance by 5 — 7 fold giving
rise to renewed interest of combining Pey IFN with ordl druys, to decreuse resistunce,
u vexing problem ussociuted with prolonged use of nucleos(t)ide undloys.Currently, no
combindation therapy stands out.

While the humber of therupeutic options availuble in 2006 hus increused, we are still searching for
an dpfioh which results in durable viral remission/suppression following u finite period of treutment.




S$2: OBESITY IN GE

OBESITY AND GASTROINTESTINAL CANCER
Ho Khek Yu
National University of Singapore, Singopore

Obesity is u ylobul epidemic that is growinyg at un dlarming rate, plaguing not only industridlized
countries but ulso Most urbunized cities of developing hutions. Globully, more than one billion
udults ure overweight und ut leust 300 million ure clinicully obese. Although obesity is not a mujor
cuuse of yustrointestinal cuncer, its increusing prevalence is believed to have contributed
substuntidlly to increusing incidence of certdin types of yustrointestinal cauncer in many
populations. Observationadl studies have consistently showed that obesity raises the risk (RELATIVE
RISKS ~1.5-3) for esophuyeul, yustric curdiu, puncreutic und colorectul udenocurcinoma,
Significant positive ussociution hus been observed with increused body mass index (BMD),
central adiposity, as well us the fut-free muss. Cuse-control and cohort studies showed d gredter
risk of colorectul cuncer in obese (BMI 30-39.9) men (RELATIVE RISKS ~1.5-2.0) uhd women
(RELATIVE RISKS ~1.2-1.5). Obesity hus dlso been ussociated with increused risk of dedth from these
und other cuncers. A retrospective study of 900,000 udults in the United Stutes showed thut when
compured to those whose weight were normal (BMI 18.5-24.9), the morbidly obese (BMI =40) hud
52%(for men) und 62% (for women) higher deuth rutes from dll cuncers combined.
The relutionship of obesity with cancer incidence aund mortdlity is now yuite cledr, but how obesity
induces or promotes specific types of yustrointestinal cancer remains obscure, or at best,
speculutive. For this very redson, interest in obesity-related interventiondl strategies for prevention
of gustrointestinal cancer is still lacking. The magnitude of the risk from obesity is expected to grow
considerubly us ylobul obesity epidemic continues unubuted. Early intervention in controlling this
modifiable risk factor should therefore go d long way in the prevention of a bigger diseuse
cutustrophe.
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FATTY LIVER DISEASE
F Poordad
Cedars Sinai Medical Center & David Geffen School of Medicine, UCLA, USA

Non-dlcoholic fatty liver disedse (NAFLD) includes stedtosis or fatty liver (FL), nonh-alcoholic
steutoheputitis (NASH), und NASH-reluted fibrosis or cirrhosis. The condition wus initidlly described
in 1980 us NASH, but the nume will likely continue to evolve us our unhderstunding of the
physioloygic busis increuses. NAFLD is a physiologic state, und hot u specific diseuse, but it does
have severdl potentidlly significant implications. There is ho single cause of this entity, and the
exact pathologic mechanism has not been clearly defined.

The incidence of FL is thouyght to be on the rise in the United States reflecting the rising percentuye
of obese children und uadults. While the frue incidence und prevalence dre not known, the
estimated prevalence of FL bused on elevated liver enzymes hot otherwise expldined in the
NHANES data base is 24%. NASH is much less common in the generdl populdtion, affecting 2-3%
of leun individuuls, but us many us 20% of those with FL. The prevaulence of NAFLD in Northern Italy
is roughly 21% und 14% in Jupun. The risk fuctors commonly ussociuted with steutosis ure obesity
and didbetes mellitus. Three yuarters of type Il diabetics have NAFLD, and virtually dll individuals
with morbid obesity ure uffected. Other risk fuctors ure listed in Tuble 1.

TABLE 1: RISK FACTORS FOR NAFLD

RISK COMMENT

Obesity Viscerdl fat more harmful; wdist to hip ratio more useful than BMI

Diubetes mellitus 75% of DM Il huve NAFLD

Hyperlipidemida Elevated triglycerides pose main thredt

Medicutions Amiodarone, tamoxifen, diltiazem, predhisone, tetracycline,
stavudine und other unti-retrovirdls

Suryery Jejuno-iledl bypuss, gustric bypuss, small bowel resection with
overgrowth

Totdl parenterdl Cun occur in u few weeks

nutrition

Infections HIV, HCV

Metdabolic disorders Wilson’s diseuse, Abetdlipoproteinemiu, Glycoyen storuye diseuse,

insulin resistunce syndromes

Smull bowel Stughunt bowel loops, jejunul diverticulosis, elderly, DM, motility
= t_),pC:tequI overgrowth disorders
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S§3: INFLAMMATORY BOWEL DISEASE

CLINICAL FEATURES AND PRESENTATION OF IBD
Ida Hilmi
Department of Medicine, University Malaya Medical Centre, Kuala Lumput, Malaysia

Inflammatory bowel diseuse s still relatively rare in Asia but is thought to be on the increuse.
Therefore, reyionul epidemioloyicul studies ure importunt in order to improve our overull
understanding of this disedse; in particular looking dt potential differences in presentation,
diugnosis und munugement compuared to the West., From our own locdl study ds well us from
other Asiun countries, it apjpedrs that overdll the clinical fedtures are similar. However, the clinical
course of the diseuse uppeurs to be less uggressive dlthough there is conflicting data, Future
dreus of resedrch should include idenfifying potential predisposing factors specific to our
population as well as determining the efficacy of current therapeutic strateyies.

SUGGESTED READING
Yany SK, Loftus EV Jr, Sundborn WJ. Epidemiology of inflummatory bowel diseuse in Asia. Influmm Bowel Dis 2001; 7: 260-
270




$3: INFLAMMATORY BOWEL DISEASE

DIAGNOSING IBD IN ASIA

Ooi Choon Jin
Inflammatory Bowel Disease Centre, Department of Gastroenterology and Hepatology,
Singapore General Hospital, Singapore

The diagnosis of IBD is bused on the pdtient's clinical history, physical examination, and d series of
tests. In UC, the first goul of these tests is to differentiate it from infectious causes of diurrheau,
Accordingly, stool specimens dre obtuined und unalyzed to eliminute the possibility of bacterial,
virdl, or parasitic causes of didrrhed. Blood tests can check for signs of infection and anemid,
ANCA tests muy be useful. Endoscopy with biopsy is crificul.

The mMmore difficult diugnostic dilemmaus uamonyst yustroenteroloyists working in Asiu is
differentiating between gustrointestinal tfuberculosis (TB gut) and Crohn’s diseuse (CD). Asid,
which is endemic to fuberculosis, has been seeiny increusing numbers of Crohn’s disedse.

The SGH experience with puatients with TB gut and CD, five dareds could be useful start points in
muking the differentitation. These include:

(u) uye of putient ut presentution

(b) sites of involvement

(©) histoputholoygicul fedtures including granulomaus

(d) identificution of AFB und TB studies

(e) extra-yustrointestinul sites of diseuse

The uge of presentution fend to involve younyger uye ygroups in CD. In fact more thaun 60% of our
CD putients present between ages 20 — 39. In contrast, there was u fairly even distribution of
patients diaghosed at ages 20 - 49 with another pedk (dlbeit smaller) at age 60 - 69.

lleum or ileo-cecdul involvement occurs in dlmost 70 % of the time for both, confering little
discriminutory vulue. However, no TB gyut occurs in upper Gl truct dlone (oroximul to the ileum)
us opposed to CD in 12%, or had uny uccompunying perianal diseuse. Only patients with CD
had entero-entero or entero-cutuneous fistulas. No endoscopic dppedrances dre truly
puthognomonic of TB gyut or CD.

The histoputholoyicul feutures of mucosul biopsies ure most importunt, The need to entertuin u
diagnosis of TB gut usudlly occurs in the presence of yrunulomautous colitis. However, granulomaus
do occurin CD us well. In our series, up to 17% CD putients have granulomus. The size, confluence,
und density of granulomus ure key to diseuse discrimination. CD granulomus tend to be smull
(Micrograunulomuata), infrequent and spurse. TB granulomus are larger, multiple and confluent,
some with cusedting necrosis. In resected specimens, marked fibrosis especidlly in the [ayers of the
musculdris propria dre frequently associated with TB gut.

The diaugnosis is obvious if the puthologist identifies acid fust bacilli on Ziehl-Neesen stains or if TB
cultures are subseyuently positive. The role of TB PCR studies employing ygustrointestinal tissue
remuains u research tool fraught with varying diagnostic sensitivity. It is sometimes helpful to look for
extru gustrointestindl sites for TB gyut or CD for further diagnhostic clues. Up to 10% of our TB gut
putients have significant infra abdominal lymphadenopathy diagnosed on CT studies. However,
it is well known that CD cun be ussociuted with reuctive lymphudenoputhy, dlbeit the lymph
nodes ure more discreet und smulller. In situutions where the cull may be difficult, we occusionully
-opt for u diughostic luparascopy. While it is u well taught dogma that one should ussiduously look
pulmonary tuberculosis in putients with TB gut, us muny us 50% of our putients with TB gut huve
oven tuberculosis elsewhere. Only about d third of our TB gut putients have concurrent or old
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THE LAW ON MEDICAL NEGLIGENCE
Kulenthran Arumugam
Department of Obstetrics and Gynaecology, University Malaya Medical Centre, Kuala Lumpur, Malaysia

There are three elements that the plaintiff has to prove, on a balance of probdbilities, before the
court will hold u doctor heyligent. Firstly, he must show that the doctor fell below the stundards
expected. Here the Bolum test of “the reusondbly competent doctor” sfill holds sway. The second
element is causation i.e. the hegdligent uct caused the dumage. Here the “but for” test is upplied.
That is, “but for” the doctor’s heyliyence the harm would hot have occurred. The lust is thut the
dumage that occurred must not be too remote. These elements will be illustrated by decided
cuses. The contentious issue is however “informed consent”. Here the Courts huve pluced u yreut
burden on the doctors as most of the recent cases will show.
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HOW TO AVOID LITIGATION
- A GASTROENTEROLOGIST’S PERSPECTIVE

Ng Han Seong
Division of Medicine, Singapore General Hospital, Singapore

Currently, Gl procedures ure responsible for most of the lawsuits fuced by Gustroenteroloyist,
be it be missed diugnosis of colon cuncer, or, perforution followiny endoscopy ey.
ERCP,Sphincterotomy, Colonoscopy. Missed diagnosis of liver cancer, Wilson’s diseuse, druy
induced liver diseuse/peptic ulceration, exacerbation of underlying chronic hepdtitis B by steroids
form the rest. Many lawsuits arose from combindation of poor communication, Misunderstanding
and the strony feelings of unyger or disbelief. Patients and family may dlso want to ensure that the
‘medicdal error” do hot occur to others in the future.

Doctors must spend time with patfients and relatives — listening, responding to concerhs und
yuestions, expluin the facts, indication for procedures and options/alternatives, risks involved,
having family conference und be uvdiluble to discuss issues. It is importunt to obtuined informed
consent before procedures. Videos, charts and diagrams are useful tools for taking consents.
Communicute openly und honestly with patient and family. Document in the cusenotes the
udvice offered, und dll the putient’s refusuls. Creute accurate, duted/time records of
exumination und treutment ordered. Systemutic und cureful documentution of putient
encounters is very important.Don’t over-stretch oneself. Seeiny too mMany putients and having a
busy schedule dllow mistukes o be maude. For Gustroenteroloyist enguyinyg in procedures, be
cureful not to exceed cupubilities, and know your limits, and when nhot to proceed further.

By winning our pdatient’s trust and by remaining our pdtient’s advocute, the chance of a suit
arising from u bud outcome or complicution will be diminished. Clinicul excellence, u high quulity
of care, good communication, systematic and careful documentation of encounters/events dre
the doctor’s best defence. For Gusroenteroloyists in hospital practice, having u Depurtment of
Risk Munuyement, for udvice und consultation, is very helpful.
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AN OVERVIEW
Anthony | Morris
National Endoscopy Training Centre, Liverpool, United Kingdom

Training in the pust was informal, unplanned and frequently depended upon prolonged periods
of upprenticeship.

With the modern trend to shorter, more formal and structured training Gustroenterology has had
to change its training methods radicdlly. These changes have been brought about by pressures
onh the working week (Europeun Working Time Directive), shift working, and incredsed dctivity by
educutionulists.

The chunyges have been leud by the Royul College of Physicians, the Joint Advisory Group on
Gl Endoscopy, und the hew stututory body, the Postyraduute Medicul Educution und Truining
Bourd (PMETB).

Truinees now huve u structured curriculum und dre ussessed uyuinst the frumework of
Knowledye, Skills and Attitude. Endoscopy training has moved from completion of proscribed
minimal humbers of endoscopies in euch endoscopic domuin, to uttuinment of Competence
aguainst set standards.

This has been accomplished by the National Endoscopy Trdining Programme on behdlf of the
Nationul Cauncer Plun for Englund.

More recently consideration has been given to a further change in the curriculum on behdlf of
the PMETB. Gustroenteroloygy in the UK hus been producing generdlists und hot producing
enhouyh sub specidlists. It is how planned that after core fraining in general gustroenteroloyy,
trainees will sub specidlise in Hollow Orgun Gustroenterology (predominantly IBD), Hepatology or
Advanced Therapeutic Endoscopy.

The detdils of these muny chanyes in fraining will be expunded upon, toygether with the
advantages and disadvantages of these radicdl ideds.

It remuins to be determined whether the end product of the hew fruining program cun be shown
to be different, or more particularly better, than those trainees who ledarnt from their mentors in the
old wuys.




GASTROENTEROLOGY IN PRIMARY CARE PRACTICE

EVALUATING AND TREATING DYSPEPSIA

Gerald Holtmann
Department of Gastroenterology, Hepatology and General Medicine, Royal Adelaide Hospital,
University of Adelaide, Australia

Upper ubdominal puin und discomfort is generdlly referred to us dyspepsia. In the dbsence of a structurdl
lesion expluining the symptoms, the diugnhosis of functional dyspepsiu is justified. Dyspepsiu und in particular
functional dyspepsiu ure highly prevalent und uffect up the 30 % of the populdation. Cohservutive estimutes
ussume that approximately 5% of the populution seeks medicul uttention regularly for functional dyspepsia
und other functionul Gl disorders. Furthermore, up to 50 % of putients seen by specidlised yustroenteroloyists
fall into this category. For many yedrs there has been widespreud belief that functional gastrointestinal
disorders are stress reluted or represent the munifestation of u psychidtric aubnormuality. Indeed, up to 70 %
of putients with functiondl Gl disorders presenting fo specidlised referral centres huve un unxiety or
depressive disorder if systematically screened.

There are three key issues for the maunaugement of patient with previously uninvestigated dyspepsia: ) the best
initial strateygy for putients presenting in primary care including the best strateyy to rule out or treat underlying
structural abnhormualities and b) the best strategy to treat patients without underlying structural lesions and
¢) the munugement of putient who do not respond to standard therapy uand dre referred to G specidlist,

Under dll circumstunces it is importunt to clarify the reuson for seeking medicul treuttment.
A putient concerned ubout his symptoms with cancer fears may reguire a different approuch compared
to u putient with severe symptoms that impuir the guulity of life.

MANAGEMENT OF UNINVESTIGATED DYSPEPSIA IN PRIMARY CARE

In putients chronic symptoms without dlurm symptoms aund un auge below 50 or 55 yeurs the likelihood of u
malignancy s the cause of symptoms is very low. Life style advice, exploration with regard to dyspepsiu
inducing druys (including NSAIDs, culcium untugonists, nitrutes, theophyllines, bisphosphonutes) ure the initidl
maunuyement step. Since peptic ulcer diseuse is frequently linked to the presence of H. pylori, it is reusonuble
to test for a H. pylori infection (with a bredth- or d stool test) and tredt this infection if confirmed. Alterndtively,
a frial therapy with acid inhibition in patients with pdin or a prokinetic in patients with Medl related symptoms
is a reusonuble first step. It is important to note that H. pylori eradication therapy rarely improves symptoms in
putients with true FD. The therupeutic benefit ubove plucebo of upproximutely 5 % is mMost likely due to hon
diughosed peptic ulcer diseuse. On the other hand, there is evidence that the symptom bused therapy
dlone does hot redssure the patient and ulfimately incredses the demand for medication. Patient need to be
reviewed und munagement adjusted bused upon the response to therapy.

MANAGEMENT OF DYSPEPSIA NOT RESPONDING TO THE INITIAL TREATMENT

In patients with hoh-responsive symptoms und the heed for further assessment, cardiac and biliary causes
of symptoms should be considered und diagnhostic meusures initiated. Endoscopy should be performed in
these puatients to definitively rule out peptic lesions. There are little properly controlled data to support
specific freattent in these putients However, besides treatment with PPl and prokinetics, herbal medications
have been showh in controlled tridls to improve symptoms. Ih selected pdatients further function testing
(gustric emptyinyg, pH-studies might be reguired und the freuttent adjusted accordingly (i.e. prokinetics in
putients with deluyed yustric emptying or muscle reluxunts if there is rapid emptying). Low dose tricyclic
antidepressunts are d therapeutic upprouch that cun be quite helpful. However, duta from controlled tridls
are ‘widely lacking. In putients not responding to this therapy, u psycholoyicul intervention cun be
considered. Psycholoyicul therupies, und in purticulur cognitive behuviourdl therapy und psychotherapy,
“mayreduce dyspeptic symptoms in the short term. Given the high costs per patient, this should be reserved
to patients not responding to uny other treutment modulities.

-T! RM MANAGEMENT




GASTROENTEROLOGY IN PRIMARY CARE PRACTICE

TUMOUR MARKERS - HOW USEFUL ARE THEY?
Gerard Lim Chin Chye
Department of Radiotherapy & Oncology, Hospital Kuala Lumput, Kuala Lumput, Malaysia

Primary hedlth care providers have dn incredsing role in cancer care. There dre yuestions about
the various tumour markers that are avdiluble howudays., Currently the main role for tumour
markers in oncoloyy is in ussessment of response to treatment and in the follow-up of pdtients ufter
tfreatment in order to detect relapse as early us possible. In germ cell tumours of the testis and
gestational trophoblastic fumours, staging incorpordates serum levels of fumour markers.
In generdl, fumour markers have no established role us a screening tool in the generdl populdtion,
but some muy be used in selected populutions. Issues of sensitivity und specificity und implicutions
of fdlse-positive results will be discussed. The roles of individudl fumour markers in screening,
estublishing diagnosis, prognosticution will dlso be uddressed.




GASTROENTEROLOGY IN PRIMARY CARE PRACTICE

COLORECTAL CANCER SCREENING - WHO, WHEN AND HOW?
Francis Seow-Choen
Seow-Choen Colorectal Centre Pte Ltd, Mt Elizabeth, Singapore

Colorectul cuncer is the commonest or the second commonest cuncer in the developed
countries of the world. It is imperdtive there fore to have u good understanding of the causdutive
factors and thereby obtdin an understunding of how to prevent the disedse or at ledst to detect
it edrly.

Whilst it was previously thought to be related to a low fibre and high red meat diet, this had nhot
been borne out neither in epidemioloyicul nor clinical trivls, What is known is that hereditary
factors are most important in its causation. Furthermore laboratory mice fed onh certdin
petrochemiculs commonly found in petrol causes these Mice to develop colorectal cancer in
every cuse, Hence people living in highly industrialized countries are dlso at higher risk,

People from high risk fumilies ie fumilies with hereditury cancers must be screened eurly.
People from fumilies with HNPCC should be screened ut un uge ut leust 5 yeurs younyger thun
the auyge of the younyest uffected member of the family. People from families with FAP should be
screened from the second decude of life. People in high risk populdtions ie those in the
developed world should be screened ut about the age of 45 upwdards.

Screeniny of fetuses in utero is U very high risk procedure und in the uncertuin insurance climute,
even screeninyg of youny children before clinicdl risk is high is hot currently recommended.

FEFF
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LIVER ENZYMES ABNORMALITIES
- HOW DO WE SORT THEM OUT?

Ng Han Seong
Division of Medicine, Singapore General Hospital, Singapore

Routine liver function tests(LFTs) are often included in the battery of tests for hedlth screeniny;
annhudl, pre-employment und life insurance check ups. Physicians are then faced with abnormal
LFTs, either single abnormdality ey. mildly elevated serum bilirubin, SAP, or gamma GT; or in
combinations ey. ALT/AST, Serum Bil/SAP. Vast mdjority of such pdtients dare hedlthy and
asymptomatic. Fear of having d liver disease made further evaluation unavoiddable, especidlly
chronic elevdtion of the liver enzymes. Mahagement strateygies ure often bused onh medicul
history, symptoms, physicul signs. They, however, ut most times, ure unhelpful. Of some vulue
would be - medication history, dlcohol intake, high body weight, history of didbetes and
hyperlipidemiu, pregnuncy, fumily history of HBs curriers, liver diseuses und G6PD Deficiency,
and blood transfusion.

The LFTs should be repeuted in 6-8 weeks us the first step. Mugnitude of elevution (ALT,AST, SAP,
Serum Bil) us well as its persistence of elevation are important, The pattern of elevation, whether
heputocellulur (ALT/AST) or cholestutic (Serum Bil, SAP und Gummu GT) is useful to yguide
evdluution.

For elevuted AST/ALT - futty liver (NASH), ulcohol related liver injury, chronic heputitis B und C,
Wilson’s diseuse, Autoimmune hepdtitis, medications — dare important liver diseduses to exclude.
Muscle diseuses/inflummation (rule out with CK und aldoluse) and hemolysis (HB and retic count)
may be ussociuted with elevated AST/ALT. For elevuted SAP, one may have to exclude its source
from the bones, und yrowing children, often huve elevated SAP auround puberty. It should be
puired with 5 NT or gummau GT to ensure thut the SAP comes from the liver. Putient should be
evuluuted for chronic cholestusis (PBC, PSC, biliary stones) or infiltrative diseduse (granulomaus,
mets, surcoid, TB). Imuying of the bile ducts ey. US ubdomen, MRI or ERCP will be helpful.
Elevated gumma GT dlone is a common occurrence. The problem with this enzynme is its lack of
specificity and cun be elevated with a wide variety of conditions. It should be evaludated when
the other enzymes dre elevuted us well ey. with elevated SAP or ALT/AST.

Findlly, liver biopsy muy be heeded if u diagnosis is hot estublished with honhinvasive tests and
imaging. Diagnosis such as NASH would require d liver biopsy.




INCIDENCE OF HELICOBACTER PYLORI INFECTION USING (13)
C-UREA BREATH TEST AND GASTRIC BIOPSY CULTURE
A J Khairul', A Anwar', R Hamizah', M Ramelah?
'Department of Medicine, Faculty of Medicine, *\UKNM Medical Molecular Biology Institute (UMBI),
Universiti Kebangsaan Malaysia, Kuala Lumpur, Malaysia

BACKGROUND

(13) C - ureu breuth test (UBT) is sensitive and specific for detection of Helicobacter pylori
(H. pylori) infection. Gustric biopsy culture for H. pylori confirms the diagnosis. Here, we unulyzed
data of dll putients who were investigated for H. pylori infection using both tests throughout the
yeur 2006.

MATERIALS AND METHODS

Retfrospective dutu of 377 putients between the ages of 17 — 88 were identified through
endoscopy records from Junuary to December 2005. Upper endoscopy, UBT und yustric biopsy
culture were performed on dll putients simultuneously during euch endoscopy session.
Patients who had positive UBT and biopsy culture for H. pylori were tfreated with triple therapy of
PPI, amoxicillin and clarithromycin for one week. A repedut of UBT was done at one-month post
therapy.

RESULTS

Twenty-eight puatients on the list had no avdilable data on UBT und were omiftted from the andilysis.
Ethnic group Chinese comprised of 46.7% (h = 163), followed by Mdalay, 38.4% (h=134), Indiun,
10.9% (h = 38) und others, 4% (n = 14). UBT wus positive in 24.4% (n=85). H. pylori culture wus positive
in 18.3% (h = 69). Sixteen putients with UBT positive had H. pylori culture heyutive, 18.8% (h = 16/85).
Five putients with H. pylori culture positive had UBT hegdtive, 7.2% (n = 5/69). Ethhic group Indiun
had the highest incidence of UBT positive, 47.4% (h = 18/38), followed by Others (Sikhs und
foreigners) 42.8% (n = 6/14), the Chinese 27.6% (n = 45/163) and the Mualays 11.6% (h = 16/138). UBT
positive wus the highest in the uyge yroup of 50 und ubove, 64.7% (h = 55/85), followed by the uye
ygroup between 30 1o 49, 21.2% (h = 18/85) und the uyge group of 29 and below, 14.5% (h = 12/85).
Out of the 85 UBT positive patients 91.8% (n = 78/85) of them responded to the conventionul one
week of triple therapy (PPI, amoxicillin, clarithromycin) with heguative UBT dat one-month post
therapy compured to only 8.2% (h = 7/85) who fuiled with positive UBT ut one-month post therapy.

CONCLUSION

Incidence of positive (13) C — ureu breuth test (UBT) was 24.4%. About 18.8% of putients had false
positive und 7.2% hud fulse neygutive for UBT. We found that positive UBT wus the highest amony
the Indiuns ethnic gyroup (47.8%) und the older uge yroup of 50 und ubove (64.7%). Mujority of
UBT})OS_‘iﬂ\,{é, futients (91.8%) hud yood response to the one-week conventional friple therupy of
_PPI, amoxicillin und clarithromycin with negative UBT at one-month post therapy. In the cutegory
of “others” (Sikhs und foreigners), who mude the second highest umony UBT positives,
neir numbers were too small und therefore warrunts further study.
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PREVALENCE OF HELICOBACTER PYLORI IN PATIENTS WITH
EPIGASTRIC PAIN IN SEREMBAN HOSPITAL
H Ranjit, G Ramesh, A Sudirman, S Paul, B Davaraj, P Kandasami

Department of Surgery, Seremban Hospital and International Medical University, Seremban, Malaysia

OBJECTIVE
To detect the prevalence of H. pylori amony the three mMajor ethnic groujps of patients presenting
with epigdastric pdin.,

METHODS

All patients with epigustric puin who had upper endoscopy for the year 2003 were unulyzed.
Biopsies from the antrum and body were taken from pdatients who were found to have antral
gustritis, duodendl ulcers, gustric ulcers and pungustritis. The prevalence of H pylori was aundlyzed
uccording to ruce und findings on endoscopy.

RESULTS

A totul of 1209 putients hud upper endoscopy in 2003. 331 putients had biopsies done.
Age ranyged from 15 - 80 yeurs with a median of 80. A totdl of 83 (25%) putients were positive for
H pylori. Amony the positive putients 46 (65.4%) were males und 37 (44.6%) were femules.
47 putients (66.6%) were Indiuns, 22 (26.5%) were Chinese und 14 (16.9%) were Mdaluys,
On endoscopy, there were 184 putients with antral gastritis of which 31 (16%) were positive for
H pylori, 25 duodenal ulcers of which 16 (64%) positive, 32 yustric ulcers of which 19 (60%) were
positive and 38 patients with panguastritis of which 14 (36%) were positive.

CONCLUSION

H pyloriis more prevulent umony the Indiuns und leust in the Mulay population. Mules were more
infected than females. Prevadlence of H Pylori seems to be almost similar in duodenal and gustric
ulcers.
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GENE EXPRESSION PROFILES IN HELICOBACTER PYLORI-SPECIFIC
CD4+ T-CELL FROM PERIPHERAL BLOOD IN CHRONIC GASTRITIS
Aminuddin Ahmad?', Nursuhadah M Yusof?, Roslan Harun?, Ramelah Mohamed?

Faculty of Medicine UiTM, *UKM Medical Molecular Biology Institute, Kuala Lumpur, Malaysia

BACKGROUND & AIM

Colonizution of humaun gustric mucosu with Helicobucter pyloriis ussociuted with chronic gustritis
and peptic ulcer diseuses. Diseuse manifestation is hot only depending on the pathogenecity of
the orgunism but dlso to the host immune response. Since little is known ubout the T-cell responses
to H. pylori, we investiguted the yehe expression putterns of the peripherdl blood CD4*
T-cell response in chronic yustritis of H. pylori-iinfected dund hon-infected putients using
oligonucleotide microarrays, representing approximately 24,000 genes. The status of H. pylori
infection was determined by ureu breuth test, culture and histology.

RESULT & DISCUSSION

Out of 24,000 yehes, we identified 51 yenes with highly signhificunt dltered expression ussociuted
with chronic yustritis of H. pylorFinfected und non-infected putients (o < 0.001). These yenes
include T- lymphocyte maturation and activation protein (MAL, HSPCB), lymphocytes-
chemouttractant factor (IL16), chemokine-like factor (CKLFSF 3), activators/effectors (SH3BP1),
proliferation (VPS39, STK25, RAB6IP1), signuling (PDE6B) und transcription (LGP2, EPHX2, MCSC,
HK1, SAFB2).

CONCLUSION

T-lymphocytes from the peripheral blood of chronic gustritis subjects with and without H. pylori
infection differ in their gene expression profiles. These findings will provide further insights into the
busic mechunisms of host imMmune response towurds H. pylori infection und development of
diseuse.
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DETECTION OF cagE, cagM, cagT, cagb6 - 7, cagl10, cag13 AND
IS605 GENE IN HELICOBACTER PYLORI ISOLATES AMONG
THREE MAJOR ETHNIC GROUPS IN MALAYSIA
Nor Amalina E', Rozziana Idziani Z R, Norasnida K', Zamberi S', M Rizal A M?, Ramelah M3
'Faculty of Medicine, Universiti Putra Malaysia, *Faculty of Medicine, Universiti Kebangsaan Malaysia,
SUKM Medical Molecular Biology Institute, Malaysia

BACKGROUND

Helicobucter pyloriis the cause of chronic gustritis and is involved in the puthoygenesis of peptic
ulceratfion und yustric udenocurcinomu, Cuy Pathoygenicity Islund (PAI) in H. pylori ygehome is
reported to be u myjor virulence factor where cuygE, cugM, cudl, cuybé - 7, cuylO, cuyly,
und I1S605 ure locuted.

OBJECTIVE

To determine the presence of cuyk, cugM, cudl, cuygb - 7, cuyl0, cuyll3 und IS605 yenes in
H. pylori isolutes und to dssess the associution dll the cagPAl genes with clinical outcome und
pdatients ethnicity.

METHODS

Sumples of yustric biopsites (unfrum and corpus) were obtuined from putients attending the
Endoscopy Unit in Hospital Universiti Kebungsaun Malaysia (HUKM). Biopsies were subcultured for
isolation of H. pylori. PCR techhiyue wdus used to determine the presence of cuygk, cagM,
cuy 6 -7, cuygl10, cug13 und IS605 yenes in 299 isolutes of H. pylori.

RESULTS
Out of 218 putients. According to the data andlysis, there were associution between cuyéb - 7,
cuyg10 und IS605 positives und ethnicities while the others cagPAl were ho ussociution indeed.

cagE, cagM, cagT, cagé -7, cagl10, cag13 AND I1S605 STRAINS OF
H. PYLORI VS ETHNICITY AND OGDS

PERCENTAGE OF POSITIVES SAMPLES (%)
Ethnicity cagE cagM cagT cagb -7 cagl0 cagl3 IS605
cag
Malay (n = 33) 42.4 48.5 45.5 30.3 51.5 0 6.1
Chinese (n = 132) 44.7 47.7 54.5 60.6 34.1 3.0 3.8
Indiuns (n = 45) 37.8 55.6 60.0 22.2 62.2 2.2 15.6
OGDS cagE cagM cagl cagbé -7 caglo cagl3 1S605
cag
Peptic ulcer diseuse 41.5 46.3 56.1 61.0 43.9 0 7.3
(PUD) (n =41)
Nonh-ulcer diseuse 42.5 48.3 51.1 43.7 42.52 2.9 6.3
(NUD) (h = 174)

There wére variation in percentage of pdtients with peptic ulcer diseuse (PUD) aund non ulcer
dlseuse (NUD) between cagk, cagM, cagé - 7, cag10, cugl3 and IS605 positive strains. Referring
’ro ’rhe anulysis, there were no significunt differences in dll cagPAl positive strain wus observed

HETW een patients with peptic ulcer diseuses (PUD).
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THE HELICOBACTER PYLORI DEMOGRAPHICS IN
THE MALAYSIAN SETTING BASED ON RAPID UREASE TESTING
DURING ENDOSCOPY

Shanthi Palaniappan, Ganesanathan Shanmuganathan, Shamsath Gafoor, Rohan Kandan
Gastroenterology Unit, Department of Medicine, Kuala Lumpur Hospital, Kuala Lumpur, Malaysia

BACKGROUND

Mdalaysia is o multiracial country comprising three culturdlly diverse ethnicities which include
Mualays, Chinese und Indiuns. We embarked on this study to illustrate the different putterns of
Helicobucter Pylori infection in our multiracial populdation.

METHOD

A refrospective unalysis of dutu from Oesophuyo-Gustro-Dudenoscopes (OGDS) performed ut
our center from Tst Janhuary 2002 to 31st December 2003 wus conducted. H. Pylori testing were
performed using our own institutiondlly prepdred rapid uredse test.

RESULTS

A totdl of 6,583 putients with 56% Mmaules und 44% femules with age 52+15 (runye 12-91) yeurs with
42% Mualays; 29% Chinese; 27% Indiuns aund 2% of other races/foreighers were unalyzed. A totdl of
1213 putients were tested positive for H.pylori (18.4%). The lutter group consisted of 52% mules und
48% femules at uge 53+15 (ranyge 14 - 88) years with 23% Mualays; 32% Chinese; 45% Indians.
The Ureuse test wus positive in 10% of Malay patients, 20% of Chinese putients and 31% of Indian
patients. In the Indians H.pylori infection was more common in the (41-50 yrs) age group amohny
the femules und the (61 - 70 yrs) uge yroup umohy the muales. However in the Chihese
H.Pylori infection is commoner in the older uye yroup (61 - 80yrs) umony both maules und females.
Incidence of H.pylori was constant throughout dll the age groups in the Malays irrespective of
gender. There were 167 cuses of ygustric ulcers, 71 duodenul ulcers (20 putients with both
duodenul und gustric ulcers), 553 yustritis, 182 duodenitis and 240 with nhormal OGDS in the
H. Pylori positive group. It wus noted that 28.4% of Indiuns, 19.8% of Chinese und 10.9% of Muluys
who had duodendadl ulcers were H.pylori positive. Onh the other hand 38.3% Indiuns, 32.7% Chinese
and 15% Mualays who had gustric ulcers were tested positive for H.pylori.

CONCLUSION

The highest percentuge of H. pylori positivity was found amohny the Indiuns followed by the
Chinese und then the Mualuys. H.pylori infection wus more common umohny the youhyger Indiuns
and in contrast Chinese patients had u higher incidence in the older age group. Despite the high
incidence of duodenal und yustric ulcers in Malays, the H.pylori positivity was surprisingly low ds
compured with the Indiuns. We postulute thut varied living environment, diverse euting hubits, use
of fruditionul medicutions muy expluin this difference in our multirucial community.




THE RELATIONSHIP BETWEEN THE PREVALENCE OF
GASTROESOPHAGEAL REFLUX DISEASE (GORD) AND
HELICOBACTER PYLORI INFECTION
Gan Ing Earn, Ganesananthan Shanmuganathan, Melvin Raj, Anil Radhakrishnan,
Khor Boon Pin, Ooi Ee Thiam
Gastroenterology Unit, Department of Medicine, Hospital Kuala Lumput, Kuala Lumpur, Malaysia

BACKGROUND

Epidemiology studies have shown that the prevalence of H. pylori has decreused in the
developed und some of the Fur Eust country. At the sume period of time, the prevaulence of
GORD hus been observed to be increusing. H. pylori is observed to protect aguinst the
development of GORD by inducing corpus gustritis und subseyuent reduction of ucid production.

OBJECTIVE

To determine the reldtionship between the prevalence of GORD und Helicobucter pylori (H.
pylori) infection in a large tertiary Malaysian hospital over a 7-yedr period. Ahd to determine
further whether this reldtionship was equdlly observed in the lower and higher grade subtype of
GORD.

METHOD

This is < retrospective study of pdatients who had been hewly admitted for upper endoscopy from
1999 to 2000 und 2004 to 2005. A totul of 7419 putients had rapid ureuse test done during upper
endoscopy. GORD wus defined duccording to the Savary and Miller clussification (1999-2000
series) or Los Anyeles clussificution (2004-2005 series). Lower yruade GORD wus defined us yrude |
or Il (Suvary -Miller) or yrude A or B (Los Anyeles). Higher grade subtype wus defined as uny
chunyges of oesophuagitis higher thun the dbove. The relutionship between GORD und H. pylori
wus unulyzed. Correlation coefficient is calculated with Pedrson product moment correlation.

RESULT

Endoscopic finding of 7419 puatients (3901 mule; 3518 femule) wus reviewed. The overdll
prevulence of GORD wus 13.7% (95% CI, 0.12-0.14). The sepurute prevulence of GORD wus 8%,
11%. 15% and 20% for yeur 1999, 2000, 2004 und 2005 respectively. (o < 0.001). The frequency of
GORD wus increusing when compured cuses in 1999-2000 und 2004-2005 (10% vs 17%) (o < 0.001).
In contrast, the prevadlence of positive ureuse test decreused from 1999-2000 to 2004-2005
(28% vs 20%); (o < 0.001). A neyutive relationship between the prevalence of GORD und H .pylori
infection wus noted (Correlution coefficient - 0.790). However, the increusing prevalence of
GORD wus observed only in the lower yrude subtype. The percentuye of lower yrude GORD
umohny the GORD putients wus 79% in 1999-2000 rising to 89% in 2004-2005 (p <0.001). The higher
grade GORD wus 21% in 1999-2000 but dowh to 11% in 2004-2005. (o < 0.001). The inverse
relu’rionship be’rween GORD und H. pylori infection wus observed only in the lower yrude subtype.

“CONCLUSION
The reducing prevulence of H. pylori infection wus ussociuted with increusing prevalence of
ORD, purhoulurly The lower gruole sub’rype The developmen’r of GORD has o‘rher con’rrlbu‘rory

tor function, the decreusing prevulence of H. pylori infection merely increused
f lower grade GORD.
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CONCORDANCE BETWEEN ENDOSCOPIC AND HISTOLOGICAL
GASTROESOPHAGEAL REFLUX DISEASE (GERD)
Syed Hassan Syed Abd Aziz, Amry A Rahim, Gurjeet Kaur, Sharifah Emilia Tuan,
Shariff, Sarimah Abdullah
Medical Department, Hospital Universiti Sains Malaysia, Kubang Ketian, Kelantan, Malaysia

AIMS

To evuluute the concordunce between gustroesophuaygedl reflux diseuse (GERD) us determined
by endoscopy und histology, using stundurd criteriu, We dlso souyht to determine the relutionship
between symptoms and endoscopic findings.

METHODS

Eighty onhe pdtients with reflux symptoms were interviewed using a symptom scoring method,
before underyoing endoscopy. Esophugedl mucosu wus ussessed und mucosul breuks clussified
using the Los Anyeles (LA) Clussificution System. Biopsies fuken ot 3 cm ubove the
ygustroesophugedl junction were evaludated by d single putholoyist, blind to the clinical findings.

RESULTS

The predominunt symptom wdas retrosternal pain (66/81). Reyurgitation was the only symptom
that correlated with endoscopic GERD. Erosive esophagitis wus seen in 44.4% (36/81) of subjects
with mdjority (25/36) having LA grade A. Only LA grade D wus ussociuted with moderute severity
of reflux symptoms. Histologicul GERD wus diugnosed in 15/36 subjects with erosive esophugyitis
and 12/45 subjects with hormal-looking esophagus. The concordunce between endoscopic und
histoloyicul GERD wus poor throughout the LA grades with a kuppu value of 0.04 to 0.07.

CONCLUSION

There is poor ugreement between endoscopy und histoloyy in putients with GERD symptoms.
There is dlso a generdlly poor relationship between symptom type and severity with endoscopic
or histoloygicul GERD.




RANDOMISED PROSPECTIVE TRIAL COMPARING A 48 HOUR
INFUSION TO A 5 DAY INFUSION OF OCTREOTIDE IN
PATIENTS WITH ACUTE VARICEAL BLEEDING
George A, Ponnudurai R, Sachithanandan S, Kanagasabai G, Abdullah A, Chan 'Y M, Tan O K,
Khoo D, Tan S S, Merican |
Selayang Hospital, Malaysia

OBJECTIVE

To compure the efficucy of u 48 hour infusion of Octreotide compured to a 5§ day infusion in the
prevention of rebleediny at 48 hours und dut 2 weeks in putients who present with dcute
oesophugedl varicedl bleeding.

METHODS

All patients who presented to Selayany Hospital from May 2004 till Junuary 2006 who were
diughosed to huve un ucute vuriceul bleed were commenced on Octreotide 50microgrum bolus
followed by d continous infusion of Octreotide dat a rate of 50 microgram/hour. All pdtients
underwent emerygency enhdoscopy within 24 hours of admission. Only putients who were
diughosed to have bleeding due to oesophdagedl varices and were treated with endoscopic
varicedl ligation were randomized. Pdtients in group A contfinued the Octreotide infusion for
48 hours und putients in group B continued Octreotide for u totul of 5 duys. All putients received
prophylactic antibiotics and transfusion of blood products us hecessdry. Rebleeding wds
diaghosed uccording to standard criteria. All patients were started onh ordl propranolol prior to
discharge unless contraindicuted und were given un appointment for a repedat endoscopy within
2 weeks.

RESULTS

37 putients were rundomized in totul. 18 putients were randomized to gyroup A und 19 putients
were randomized to group B. Primary haemostusis was achieved in dil patients. The meun age of
putients in group A was 47.5 und in group B waus 50. Male to female ratio wus 2.6:1 in group A aund
3.8:1 in group B. Alcohol wus the commonest detiologicul factor, occurring in 12 putients (32%)
while 9 patients (24%) suffered from chronic Hepdutitis B cirrhosis. The muajority of putients in both
ygroups had Childs score of 7 or greuter. No putients in group A rebled within 48 hours us well us in
the first 2 weeks. 1 putient in group B rebled within 48 hours. No puatients in group B rebled within
the first 2 weeks.

DISCUSSION

This fridl cimed to determine whether there is u difference in the rebleeeding rute in putients who
present with acute oesophuygedl vuricedl bleeding bused on the length of durdtion they ure
freuted with Octreotide. Current yuidelines sugyest thut Octreotide be yiven for u duration of 5

dOys The overull rebleeding rate wus low in both groups. Only one putient in group B rebled within

48 hours. This was not statistically significant. As there is o significunt difference in terms of cost,
€ _' or infusion pumps und durution of putient stuy if Octreotide is yiven for u durution of 5 days,
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HIGH RESOLUTION OESOPHAGEAL MANOMETRY &
VIDEOMANOMETRY. REVIEW AT ROYAL MELBOURNE HOSPITAL
Azril HY, Hebbard G
Gastroenterology Royal Melbourne Hospital, Melbourne Australia, Pakar Perubatan Hospital Kuala Terengganu,
Kuala Terengganu, Malaysia

High-resolution manometry (HRM) is the most recent advances that have been developed for the
investigation of various oesophagedl motility disorders. It has proven its ability to accurately
diagnhose vdarious oesophuagedl motility disorders that could not be detected by conventiondl
munometry.

OBJECTIVE
At Roydl Melbournhe Hospitdl we performed oesophagedl munometric studies to determine the
prevalence und characteristics of oesophayedl motility disorder using HRM for various indicutions.

METHODOLOGY

A totdl of 756 HRM hud been performed on 700 putients in for the period of 48 months.
Reflux symptoms (considering fundoplication) 35%, endoscopy heyutfive dysphaygia 34%,
utypicul chest puin 10% und epiygustric puin 3% ure the 4 common indicutions umony the others.
Diaghoses were Mmuade using predefined standard criteria and danalyzed by medns of
“sputiotemporal” plot with Trace! 1.2 software.,

RESULTS

Normul 21%, ineffective oesophaygedl peristalsis (IOP) 24%, hoh-specific oesophugedl
motor disorder (NSOMD) 21%, uchulusia 9.5%, diffuse oesophuayedl spusm (DOS) 6.7%,
isolated hypotensive lower oesophagedl sphincter (LOS) 4.5%, hiatus herhia 4.1%, hutcracker
oesophuyus 3%, oesophuygeul obstruction 2.2%, vusculur compression 1.6%, pharynyeul
wedukness 1.2%, rumination syndrome 1% and hypertensive LOS 0.4%. There is no significant
relutionship between gender und type of motility disorder diugnosed, p = 0.51. Putients below
50 yeurs of uyge showed u sighificant increused prevalence of achalasid, isoluted hypotensive
LOS and ruminution syndrome, p = 0.013, p = 0.002 und p = 0.033 respectively. Patients aye
50 yeurs und older showed u significant increused prevulence of DOS, IOP und NSOMD, p = 0.003,
P = 0.036 und p = 0.038 respectively. Patients with endoscopy heyutive dysphagia demonstrated
higher percentage of ubnormal oesophugedl manometry studies when compuared with other
patients with reflux symptoms, atypical chest pdin and epigustric pdin (82% vs. 72%, 59% und 43%,
p =0.04,0.001 und 0.0001).

CONCLUSION
HRM hdas severul advuntuges und it is u useful tool in the investigution of oesophugedl motility
disorder especidlly in endoscopy neyutive dysphugia,




PSEUDOACHALASIA IN AN ADVANCED ADENOCARCINOMA
OF THE LUNG

Ganesananthan Shanmuganathan, Gan Ing Earn, Khor Boon Pin, Melvin Raj, Anil Radhakrishnan
Gastroenterology Unit, Department of Medicine, Kuala Lumpur Hospital, Kuala Lumpur, Malaysia

BACKGROUND

Pseudouchulusiu, uchalusia secondary to u cuncer, is extremely rare und hus been described
classically with cancer (squumous und dadenocurcinoma) of the esophagus and stomach.
The descriptive puthophysiology includes direct infiltration, submucosal infiltration with destruction
of the myenteric heurons or even d paraneoplustic syndrome.

CASE DESCRIPTION

A 65 yeur old Chinese mun, with a background history of hon small cell adenocarcinomu of the
lung (T2N3M1) diaghosed in 2003 wus initidlly freated with pdlliative chemotherupy dand
radiotherapy and is currently on a second course of pdlliative radiotherapy. He developed
dysphagiu to solids und liquids for the pust 6 months. He had troublesome regurgitation of food
and sdliva with a persistent irritation to his throat, both worst at night. There was ho heartburn or
chest puin. He had marked loss of dappetite und weight. His CT scun reveuled un extensive
mediustinul lymphudenoputhy in the pre-trachedl, puru-frachedl and pura-uortic hodes.
There were areus of central hecrosis seen in the para-aortic hodes. Nodes duppedar to abut and
possibly infiltrate the right atrium and left atrium. The proximal esophuyus uppedurs to be putent
and dilated with hold up of contrast. There is no cledr plane sepdarating the mediastinal mass from
the esophagus suggesting infiltration or extrinsic compression of esophagus. An upper endoscopy
revedled u diluted und elonguted esophagus with a smooth hormal mucosal pattern. There were
simultaneous contractions hoted in the esophugedl body with a very tight lower sphincter.
An 8.3 mMm Gustroscope pussed the sphincter into the stomach with careful skilled hegotiation.
His Ureuse test wus neyutive. A stundurd esophuygedl munometry using g 8 channel wuter perfuse
cutheter with u Dentsleeve® driven by u low compliunce pneumohydraulic pump revedled un
extremely high lower sphincter pressure (260 mmHy) which fuiled to relux (percentuye reluxution
~9%). There wus aperistdlsis with undulating low amplitude common cavity waveform (19 mmHy).
A Percutuneous Endoscopic Gustrostomy feeding tube wus placed after discussing the prognosis
risk of perforation with pneumdatic dilatation and the poor response with Botulinium toxin injection.

DISCUSSION

Pseudo-uchdadlusid is a uncommon presentation of un advanced adenhocarcinoma of the lunys
and in this cuase it is dftributed to infiltration of the nherve plexus at the lower esophagus.
It is imperdative to look for a secondary cause in dll patients with achalasia, A careful assessment
of the curdiu und lower esophugus is mundatory during endoscopy. If hecessary, further imaying
wfrh CE ‘MRI or EUS of the lower end of the esophugus is hecessury. This is the first cuse of
-pseudo Oc_:hqlusw noted in this center ufter having evuluuted 64 prior cuses of Idioputhic
Achalasid, - -




THE UTILITY OF PNEUMATIC DILATATION IN THE
TREATMENT OF ACHALASIA CARDIA IN A TERTIARY REFERRAL
CENTER IN MALAYSIA; THE KUALA LUMPUR HOSPITAL
SIX YEARS EXPERIENCE
Ganesananthan Shanmuganathan, Gan Ing Earn, Khor Boon Pin, Melvin Raj, Anil Radhakrishnan
Gastroenterology Unit, Department of Medicine, Kuala Lumpur Hospital, Kuala Lumput, Malaysia

BACKGROUND

Despite being recoghized ds d first line mModudlity of treatment for achalasia cardia, pheumatic
dilatation hus varied center-specific durability and complication rate. We describe our
experience utilizing pneumatic dilatation in the freattent of patients with achalasia cardia.

METHODS

This is a prospective dynamic cohort study looking at tfreatment ndive pdtients with achalasia
curdiu offered pheumdatic dilatation from 158 Jan 2000 fill 315t December 2005. Pneumdatic
dilutation was performed using u 30mm polyethylene pheumatic dilutor influted to 7psi till loss of
wudist und pressure mauintuined for u further 0 — 3 seconds (group A) or 15 — 30 seconds (yroup B).
Statistical methods includes descriptive andilysis, testing for difference in survival using the Kaplan
Meier method with loy rank test and Cox regression model to ussess independent proghostic
factors determining durability.

FINDINGS

A ftotul of 50 putients underwent pneumutic dilutution, with u meun presenting uyge of
47+16 (runge: 19 - 73) yeurs; with 18 males: 32 femules und 25 Malays: 18 Chinese: 7 Indidns,
with g mean follow-up of 40+£20 (range: 1 — 72) months, were unulyzed. We report excellent
improvement in the 9 point symptoms score pre/post tfreutment (p < 0.01) und Meun weight gdin
of 4+4 (0 - 19 kg) ufter 3 — 9 Mo post procedure (o < 0.001). Nine putients required u second
dilatation after 20 £16 (range: 1 — 43) months. Two pdatients required d third dilatation. The totdl
63 pheumutic dilututions hud a durubility of 33+19 (runge: 1 — 72) months. No perforutions or
complications were encountered. Average hospital-stay was 1.5 days post-procedure. There was
no difference in the durdbility utilizihg the two different pheumdtic dilatation fechnigues in group
A (n=28) compured to group B (n =22) using u loy runk test (P > 0.05). Twelve putients hud meyu-
esophuagus defined when their esophagus assumes a sigmoid configuration on barium swallow.
There wus ho difference in the durdbility of dilutation in patients with meygu-esophagus (loy rank
test, p > 0.05) compured to those without meyu-esophugus. There was no difference in efficucy
in subseyuent dilatations (h = 13) compured to the first dilatation (h = 50) (o > 0.05). Gender, race,
age, duration of symptoms, presence of weight loss, presence of symptom (chest puin, hedartburn,
nocturnul couyh), the durdtion of muintdining the insuffluted pressure und presence of
Mmeyu-esophdgus on burium swullow dre hot independent prognostic fuctors determining the
durability of dilutation.

"CONCLUSION

_ Pneumuitic dilatution is found to be un effective und sufe treatment modulity requiring u short

ite repetifive dilutution. We fuil to identify uny predictive prognostic fuctors which determine
sraibility. of pheumatic dilutution.




THE PREVALENCE OF HELICOBACTOR PYLORI INFECTION IN
PATIENTS WITH GASTROESOPHAGEAL REFLUX DISEASE (GORD)
AND ITS ASSOCIATION WITH TYPES OF GASTRITIS
Gan Ing Earn, Ganesananthan Shanmuganathan, Melvin Raj, Anil Radhakrishnan,

Khor Boon Pin
Gastroenterology Unit, Department of Medicine, Kuala Lumpur Hospital, Kuala Lumput, Malaysia

INTRODUCTION

Studies have shown that H. pylori infection is protective agdinst the development of GORD. (1)
It hus dlso been observed by few thuat it is the corpus predominant gaustritis that gives this particular
protection, through inducing utrophic gustritis and concomitant hypouacidity. (1,2)

OBJECTIVE
To investigate the prevalence of H. pylori infection and the development reflux oesophayitis and
its association with types of gustritis.

METHOD

Putients with symptoms of reflux, dyspepsia und epigustric puin seen between August 2005 und
Junuary 2006 were studied. GORD wus defined und clussified bused onh the Los Anyeles (LA)
classification. Non-erosive reflux disease (NERD) was defined ds patients with typical symptoms of
reflux with hormal endoscopic findings. The prevalence of H. pylori infection wus determined by
rapid ureuse test. Patients were stratified into 2 groups: reflux and noh-reflux oesophayitis.
Putients with NERD, GORD und Burrett's oesophugus were yrouped us reflux oesophayitis. Odds
ratio (OR) und 95% Confidence Intervul (95%CI) were unalysed.

RESULT

A totdl of 1046 putients (408 mules & 638 femules) who sutisfied the inclusion criteriu were studied.
Two hundred and four (19.5%) putients had corpus predominant gastritis while 414 (39.6%) patients
had antrum gastritis, Peptic ulcer wuas detected in 94 (9.0%) putients and the remdining
334 (31.9%) putients had normul endoscopic findings. The prevulence of H. Pylori infection for
NERD, GORD (LA) ygrude A, B, C, D und Burrett were 14.3%, 17.8%, 19.7%, 20% , 40% und
20% respectively (p < 0.05). The prevalence of H. Pylori infection in the non reflux group was 24.0%.
The overdll prevulence of H. pylori infection in the reflux oesophayitis patients ( 18.5%) wus
significantly lower than the non-reflux group (24.0%) (OR: 0.71, 95% CI: 0.5-1.0, p < 0.01). In putients
with H. pylori infection, it was observed that reflux oesophuagitis was more prevalent in those with
antrum gustritis ( 25.8%) as compared to those with corpus predominant gastritis (22.2%) (OR: 0.82,
95% Cl: 0.4-1.8, p > 0.01).

CONCLUSION
H. pylori infection is protective aguinst the development of GORD. The corpus predominant
yustritis: group with H. pylori infection uppeured fo offer better protection uguinst GORD.
These ure identicul to observutions by others.(2,3)
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BRAVO™ WIRELESS OESOPHAGEAL PH MONITORING FOR
PATIENT WITH GASTROESOPHAGEAL REFLUX DISEASE
Gan Ing Earn, Ganesananthan Shanmuganathan, Melvin Raj, Anil Radhakrishnan,
Khor Boon Pin
Gastroenterology Unit, Department of Medicine, Kuala Lumpur Hospital, Kuala Lumpur, Malaysia

BACKGROUND

The truditional system for 24 hours pH Monitoring reyuires transnusul introduction of u cutheter with
H sensors. This procedure creutes discomfort, inconvenience and interference with ddily routine.
The introduction of wireless pH Monitoring has been touted ds d significant advancement in the
diaugnosis of gustroesophuagedl reflux diseuse, Wireless 48-hour pH monitoring may dllow more
uccurute detection of ubhormual esophugedl ucid exposure versus the conventionul 24-hour pH
monitoring.

AIM
To evdluute sufety, tolerability and performunce of the pH Bravo cdpsule in pdfients with
symptomatic or erosive GERD.

METHOD

Data for ull patients undergoing endoscopy with wireless pH studies (Medtronic Bravo pH system)
starting from Januury 2005 to May 2006 from Hospitul Kuulu Lumpur were reviewed. pH Bravo
cupsule wus placed 6 cm ubove ygustroesophagedl junction (GOJ) ufter the level was confirmed
by endoscopy. A second endoscopy wus done immediutely fo confirm the successful plucement
of cupsule. The pH recordinygs over 48 hours were obtuined ufter uplouding dutu to u computer
from the puyer-like device that recorded pH signuls from the Bravo pH cupsule. Symptoms,
quulity and duration of pH fracings were evaluated.

RESULT

A totdl of 16 studies were performed for 15 putients (9 mules, 6 femuale) with 11 ussessment for non
erosive symptomatic reflux diseuse (NERD) und 4 erosive GERD. One putient had a repeated test
to ussess the udeyuacy of dcid suppression while she wus still symptomatic on proton pump
inhibitors. One cupsule fuiled to uttuched to esophuygedl mucosu und remuined intuct in the
probe. Two putients experienced foreign body sensation and dysphagia which resolved without
infervention. Significunt chest puin wus recorded in 8 (67%) of the 14 studies but hone heed
premature endosocpic removal of cupsule. One puatient regurygitated her capsule and returned
it after four days. Successful pH recording for u complete 48 hours was obtained in all 14 studies
successfully placed cupsules. Abnhormal esophugedl acid exposure was defined by d
Johhson-DeMeester score greuter thun 14.7 und wus obtuined in 5 (36%) (3- Erosive GERD;
2-noh-erosive GERD) of the 14 studies.

CONCLUSION

Esophdyeul pH monitoring with Bravo cupsule is u sufe and tolerdable method. This is particularly
vuluuble for putient not uble to uccept the ideu of u fruns-husul cutheter plucement of pH probe
for 24 hours. The episode of chest puin experienced in hdlf of the putients muy be due fo
hypertensive esophugeul confructions reluted to the cupsule plucement®,

FERENCES
r ,c}:@:ru’rh KM, Bielefeldt K. Wireless esophugeul pH monitoring: hew technigyue medns new yuestions. J Clin
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: JA, Portdle G et ul. Bravo cupsule induction of esophuyedl hypercontructility und chest puin. Sury
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DOES THE ROCKALL SCORE PREDICT UPPER GI REBLEED DURING
HOSPITALIZATION IN THE SABAH POPULATION?
S K Chin, J HK Lee, J Menon
Gastroenterology Unit, Department of Medicine, Queen Elizabeth Hospital,
Kota Kinabalu, Sabah, Malaysia

BACKGROUND

Upper gustrointestinal (Gl) bleed is a common medical emergency in Malaysia with an incidence
of 72 per 100,000. It is importunt to identify putients ut high risk of rebleeding und mortulity who will
benefit most from intensive freatment. The Rockall score was designed 1o predict mortdlity and it
cun Jlso be used to predict rebleeding in the western populution. The upplicubility of the Rockdll
score hus not been reported in Mulaysia to our knowledge.

OBJECTIVES
To ussess the applicubility of the Rockall score in the prediction of rebleeding during
hospitdlization for the Maluysiun population in Sabuh with honh-varicedl upper Gl bleed.

MATERIALS AND METHODS

This is a cross-sectional study unalyzing 118 patients with complete data at the Endoscopy Unit in
the Queen Elizubeth Hospitul, Kotu Kinubulu with a diagnosis of hon-varicedl upper Gl bleediny
from Junuary 2005 to December 2005. Medicul records were analysed to determine the outcome
during hospitdlization. The Rockull scores ure cuteyorized into low (0 - 2), infermediute (3 - 7) und
high (8 - 11) groups.

RESULTS

During hospitdlization, 110 patients had no rebleed und 8 (6.78%) putients had rebleed. 2 (4.44%)
out of 45 putients with low Rockdull score (0 - 2) had rebleed. Out of 69 putients with infermediute
Rockdaill score (3 - 7), 4 (6.80%) had rebleed. 2 (60%) in 4 patients with high Rockall score (8 — 11)
rebled. There wus significantly less rebleeding rate during hospitalization amony puatients with low
Rockdull score, p<0.05 (o = 0.002).

Rebleed rate within
hospitalization
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DOES THE ROCKALL SCORE PREDICT UPPER GI REBLEED WITHIN
30 DAYS OF DISCHARGE IN THE SABAH POPULATION?
S K Chin, J HK Lee, J Menon
Gastroenterology Unit, Department of Medicine, Queen Elizabeth Hospital,
Kota Kinabalu, Sabah, Malaysia

BACKGROUND

Upper gustrointestinal (Gl) bleed is a common medical emergency in Malaysia with an incidence
of 72 per 100,000. It is importunt to identify putients ut high risk of rebleeding und mortulity who will
benefit most from intensive freatment. The Rockall score was designed 1o predict mortdlity and it
cun Jlso be used to predict rebleeding in the western populution. The upplicubility of the Rockdll
score hus not been reported in Mulaysia to our knowledge.

OBJECTIVES
To ussess the upplicubility of the Rockull score in the prediction of rebleeding within 30 duys of
discharge for the Malaysian populdation in Subdh with honh-varicedl upper Gl bleed.

MATERIALS AND METHODS

This is a cross-sectional study unalyzing 118 patients with complete data at the Endoscopy Unit in
the Queen Elizubeth Hospitul, Kotu Kinubulu with a diagnosis of hon-varicedl upper Gl bleediny
from January 2005 to December 2005. Medicual records were dnhadlysed to determine the
outcome within 30 duys of discharge. The Rockull scores ure cutegorized into low (0 - 2),
intermediute (3 - 7) and high (8 — 11) groups.

RESULTS

6 putients died during hospitdlization and 112 pdatients were discharged. Within 30 duys of
dischurge, 108 putients had nho rebleed und 4 (3.57%) putients had rebleed. 2 (4.44%) out of
45 putients with low Rockuall score (0 - 2) had rebleed. Out of 64 pdtients with infermediate Rockdll
score (8 - 7), 2 (3.12%) hud rebleed. All the 3 putients with high Rockull score (8 — 11) hud no
rebleed. The ussociution of Rockull score und the risk of rebleedinyg within 30 duys of discharye is
not stutisticully significunt, p > 0.05 (p = 0.883).

Rebleed within 30 doys of
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DOES THE ROCKALL SCORE PREDICT MORTALITY
DURING HOSPITALIZATION IN UPPER GI BLEED IN THE
SABAH POPULATION?

S K Chin, J HK Lee, J Menon
Gastroenterology Unit, Department of Medicine, Queen Elizabeth Hospital,

Kota Kinabalu, Sabah, Malaysia

BACKGROUND

Upper gustrointestinul (GI) bleed is a common medicul emergency in Malaysiu with an incidence
of 72 per 100,000. It is importunt to identify putients ut high risk of rebleeding und mortulity who will
benefit most from intensive treattent. The Rockdall score hus been validated us a prognostic tool
for the risk of mortdlity in the western population but it has not been validated in Malaysia to our
knowledge.

OBJECTIVES
To ussess the dpplicubility of the Rockdall score in the prediction of mortdlity during hospitalization
for the Malaysian population in Subah with non-varicedl upper Gl bleed.

MATERIALS AND METHODS

This is u cross-sectiondl study unalyzing 118 putients with complete datu at the Endoscopy Unit in
the Queen Elizabeth Hospitdl, Kotu Kindbdalu with a diagnhosis of hon-varicedl upper Gl bleeding
from Junhuary 2005 to December 2005. Medicul records were unulysed to determine the outcome
during hospitdlization. The Rockull scores ure cuteyorized into low (0 - 2), infermediute (3 - 7) und
high (8-11) groups.

RESULTS

During hospitulization, 6 (56.08%) died und 112 putients survived. All the 45 putients with
low Rockdll score (0 — 2) survived. Out of 69 putients with intermediute Rockall score (3 - 7),
5 (7.25%) died. 1 (25%) of 4 putients with high Rockull score (8 — 11) died. There wus significantly
less survival rate during hospitalization the higher the Rockull score, p < 0.05 (o = 0.041).

Martaliby within hospitalization
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DOES THE ROCKALL SCORE PREDICT MORTALITY WITHIN
30 DAYS OF DISCHARGE IN UPPER GI BLEED IN THE SABAH
POPULATION?

S K Chin, J HK Lee, J Menon
Gastroenterology Unit, Department of Medicine, Queen Elizabeth Hospital,

Kota Kinabalu, Sabah, Malaysia

BACKGROUND

Upper gustrointestinul (GI) bleed is a common medicul emergency in Malaysiu with an incidence
of 72 per 100,000. It is importunt to identify putients ut high risk of rebleeding und mortulity who will
benefit most from intensive treattent. The Rockdall score hus been validated us a prognostic tool
for the risk of mortdlity in the western population but it has not been validated in Malaysia to our
knowledge.

OBJECTIVES
To ussess whether the Rockull score cun be used to predict mortdlity within 30 days of discharge
for the Malaysian population in Subah with non-varicedl upper Gl bleed.

MATERIALS AND METHODS

This is u cross-sectiondl study unalyzing 118 putients with complete datu at the Endoscopy Unit in
the Queen Elizabeth Hospitdl, Kotu Kindbdalu with a diagnhosis of hon-varicedl upper Gl bleeding
from Junhuary 2005 to December 2005. Medicul records were unulysed to determine the
outcome within 30 duys of discharge. The Rockdll scores ure cutegorized into low (0 - 2),
infermediute (3 — 7) und high (8 — 11) groups.

RESULTS

6 (56.08%) died during hospitdlization and 112 putients were discharged. Within 30 days of
dischuryge, 4 (3.57%) putients died und 108 survived. 1 (2.22%) of 45 putients with low Rockull score
(0 - 2) died. Out of 64 putients with infermediute Rockall score (3 - 7), 3 (4.69%) died. All the
3 putients with high Rockdall score (8 — 11) survived. There wus ho stutistical sighificance between
the Rockdall score und the survival rate within 30 days of discharge, p > 0.05 (p = 0.748).

Mortality within 30 days of
discharge
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that Rockull score is not useful us predictor of mortality within 30 duys of dischurge
pper Gl bleed.
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THE 2006 KUALA LUMPUR HOSPITAL ACHALASIA CARDIA
REGISTRY: LESSONS TO LEARN FROM A COMPREHENSIVE
SIX YEARS REVIEW
Ganesananthan Shanmuganathan, Melvin Raj, Anil Radhakrishnan,

Gan Ing Earn, Khor Boon Pin
Gastroenterology Unit, Department of Medicine, Kuala Lumpur Hospital, Kuala Lumput, Malaysia

BACKGROUND

Achdlasia cardia is an uncommon but important esophagedl motility disorder that is often
diughosed late and best care often delayed. Upper endoscopy often revedls a cupaucious/
diluted esophagus with retdined saliva or food und simultaneous contractions of the esophagus.
It is oftfen said that a standard esophagedl manometry has the highest sensitivity in the diagnosis
of achalusia with defining fedatures that include aperistdlsis of the mid and lower esophagus and
incomplete or absent lower esophugedl sphincter relaxation.

METHODS
This is a dynumic prospective cross-sectional study which recruited dll patients dssessed for
uchulusiu curdiu from st Jun 2000 -31st Dec 2005 in our center.

RESULTS

A totdl of 61 putients, uge 48+17 (runge 19 — 85) yeurs, 59% femules, 34 Muluys: 19 Chinese und
8 Indiuns, were dnulyzed. There is u frend towurds u younyer uge (p > 0.05) but u
femuale predilection (o < 0.005) with a Mdalay preponderance but sparing Indians (o < 0.05).
Dysphagia wus hoted in 59 putients (97%), reguryitation 90%, heartburn 41%, weight loss 51%,
nocturnal cough 46%, chest discomfort 31%, hemetemesis 7%, uspiration pheumonia (2),
uctive pulmonury tuberculosis (1), und bronchiectusis (1). One putient waus referred for GERD und
failure of H pylori eradicution but a caupdcious esophagus was duly hoted. The duration of illness
wus 68+97 (range 0 - 360) months and presenting weight was 53+12 (runye 33 - 92) ky.
Barium swdllow confidently diugnosed uchdlusiu in 35 putients(57%) while the remuining were
diughosed us u dysmotility disorder (10), possible curcinomu of the oesophuyus (2), possible
achdlasia (5), benign stricture (2), presbyesophagus (2) and normal (2). A total of 14 hud
meyu-esophugus und eight had epiphrenic diverticulum with no pseudouchalusia. Esophagedl
munometry, in 56 cuses, dll demonstrated aperistalsis, with 2 fracings of vigorous achulusiu,
The ussembly fuiled to puss the sphincter in 15 (fechnicul fdilure: 27%), which includes 8 putients
with with meguesophuagus. Seven demonstrated hormal LOS pressure with incomplete reluxation
(hormotensive duchalusia). Fifty underwent pheumatic dilatation using a 30 mm dilator under
fluoroscopy, 7psi upplied for 0 — 30 seconds ufter loss of wuist without complications, excellent
symptomatic relief, 3 — 24 months post-procedurul weight gain of 4+3 (runye: 0 - 18) ky und
durability of 33+19 (range:1 — 72) months with two pdtients needing repedt immediate second
dilatation. Nihe putients reyuired two dilatation aund two had three. The dilutation was just as
effective in putients with meygyuesophugus (p > 0.05). One putient hud Botulinium Toxin injection,
another esophugectomy for a meguesophugus, six diluted at the individuul referring center und
-3 opted for conservative treatment.

31




DOES THE EXTRA 24H PH MONITORING OFFERED BY BRAVO™
CAPSULE INCREASE THE SENSITIVITY IN GORD DETECTION?

Gan Ing Earn , Ganesananthan Shanmuganathan, Melvin Rqj,
Anil Radhakrishnan, Khor Boon Pin
Gastroenterology Unit, Department of Medicine, Kuala Lumpur Hospital, Kuala Lumput, Malaysia

BACKGROUND

The traditionul umbulatory 24-hour oesophuyedl pH Mmeusurement is the yold stundurd for
detecting ubnormal esophaygedl acid exposure (AEAE). However, day to day variability of
esophugedl exposure to ucid may occur us shown in some studies. Wireless 48-hour pH monitoring
may offer higher detection of AEAE versus 24-hour pH monitoring in muking the diugnosis of
GORD.

AIM
To evuludte the sensitivity of totul 48 hour offered by Bruvo pH cupsule insteud of the conventionul
24 hour pH in Making the diagnosis of GORD.

METHOD

The medicul records of dll putients undergoing ambulatory 48-hour esophagedl pH Monitoring
using the BRAVO cupsule at hospital Kuala Lumpur from January 20056 to May 2006 were reviewed.
pH Bravo cupsule wus placed 6 cm ubove gustroesophuygedl junction (GOJ) ufter the level was
confirmed by endoscopy. The pH recordings over 48 hours were obtuined ufter uplouding dutu
to a computer from the puager-like device that recorded pH signals from the Bravo pH cuapsule.
The acid purameter of the pH tracing including humber of reflux and % of time pH <4 were studied
with reldtion to the supine und upright position. Abnhormal esophugedl acid exposure (AEAE) is
defined us Demeester score > 14.72.

RESULT

16 studies were done for 15 putients. One cupsule fuiled to dislodge from the probe and did not
uttuch to oesophuyedl mucosu. 13 dutu unulyzed in the study hud interpretuble recordings for
2 conhsecutive duys, dllowiny for unalysis of duy-to-day varidbility in esophagedl acid exposure.
Totdl Johhson- Demeester score of more than 14.72 wus observed in 5 patients. In 11 (85%)
putients, number of reflux events us well us time (%) pH<4 correlute from the first 24-hour period to
the second 24-hour period. Only 3 (23%) demonstruted AEAE for both duys of the study. whereus
2 putients (15%) demonstrated AEAE in u single 24-hour period on day 2 of study. There wus no
difference in the prevalence of AEAE onh day 1 versus day 2 only (23% vs. 15%, p = 0.64).
Compured with 24-hour ulone dutu, 48-hour dutu showed un extra 15% more putients with AEAE.
This wus sufficient to trunslute into the diugnosis of GORD when the totul Demeester score wus
taken info account.

CONCLUSION
The Bravo, pH system uppeurs o have u potentiul udvuntuge of the 2-duy recording period.
-Higher rute of GORD detection wus obtuined by the extra 24 hours pH monitoring in our series.

ﬁéﬁ'ﬁéﬂy-eigh’r—hour pH monitoring increuses sensitivity in detecting dbnormal esophuyedl acid exposure.
infe 2005 Nov;9(8):1043-51
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OUT OF HOURS ENDOSCOPY IN THE KUALA LUMPUR HOSPITAL
Anil Radhakrishnan, Ganesananthan Shanmuganathan, Melvin M Raj, Gan Ing Earn,
Khor Boon Pin, NurAshikin Ahmad, Fatimah Zaherah, Hatun Deleila
Gastroenterology Division, Department of Medicine, Hospital Kuala Lumput, Kuala Lumpur, Malaysia

BACKGROUND

The gustroenteroloygy division of the Kuudla Lumpur Hospital offers an on dll "Huemetemesis und
Maluena (H&M)" service. The mujority of pdatients are referred from general medicul wards,
medicul subspecidlty units und cusuulty. H&M cuses defined us out of hours were putients who
were referred and had an upper endoscopy performed after 6pm on a working day or during
weekends und public holidays.

METHOD
112 putients were audited during the period from January 2005 to April 2006.

RESULTS

There were 48 Muluys (42.8%), 37 Chihese (33%), 25 Indiuns (13.4%) und 2 indigenous und
non Mdalaysian (1.8%) putients of whom 81 (72.3%) were muales and 31 (27.7%) femuales with an
average uge of 59.5+15.4 yeurs (range 22 - 94 yeaurs). Duodendl ulcers were found in 32 (28.6%)
putients of which 2 (1.8%) were Forrest1d, 5 (4.5%) F1b, 1 (0.9%) F2u, 3 (2.7%) F2b and 1 (0.9%)
F2c ulcers. There were 29 (25.9%) putients with gustric ulcers of which 2 (1.8%) were Flb, 1 (0.9%)
F2a und 3 (2.7%) F2b ulcers. Variceul bleeders comprised 20 (17.9%) putients with 9(8%) grade
2,7 (6.3%) yrade 3, 1 (0.9%) grude 4 esophugedl varices und 3 (2.7%) fundal varices. There were
8 putients (7.1%) with esophugedl ulcers/severe GERD. Four putients had tumours with
esophugeul, ygustric and duodenadl lesions comprising 1, 2 and 1 pdtients respectively.
Mullory-Weiss teurs were found in 2 (1.8%) putients. Adrenadline injection ulohe wus the tfreutment
of choice in 24 (21.4%) putients whereds 12 (10.7%) had combination therapy with adrendline and
heduter probe, 4 (3.6%) were freuted with adrendline, heuter probe und huemoclips und 2 (1.8%)
had udrendline with huemoclips. Varicedl bunding wus performed for 17 (15.2%) putients and
histoacryl was injected into dll 3 patients with fundal varices. 48 (42.9%) putients did not require
enhdoscopic therapy. This wus inclusive of 13 (11.6%) putients with ho demonstruble cuuse of
bleeding on upper endoscopy.

CONCLUSION

Duodenul ulcers were the most common cause of upper gustrointestinal bleeding seen in our
series followed by gustric ulcers and varices. Most puatients who had an endoscopy out of hours
required luminal therapy. The reldtively high rate of patients hot requiring any endoscopic therapy
may in part be expluined by the "open dccess system” of referrdl in our hospitul. Some of the
putients with normal upper endoscopy findings may have had lesions thut were locuted beyond
the 8rd part of the duodenum.
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ANALYSIS OF 99 PATIENTS WITH GASTRIC POLYP: AN AUDIT
FROM HOSPITAL KUALA LUMPUR
Gan Ing Earn, Ganesananthan Shanmuganathan, Nur Ashikin Ahmad, Melvin Raj,
Anil Radhakrishnan, Khor Boon Pin
Gastroenterology Unit, Department of Medicine, Kuala Lumpur Hospital, Kuala Lumput, Malaysia

BACKGROUND

Gustric polyp is o common finding during upper endoscopy examination for various redsons. The
frequency is increusing probubly due to widespread use of endoscopy und greuter awdreness of
its malignant transformation potential. However, the data on the frequency and locution of the
various types of gyustric polyps dare highly inconsistent.

AIM
To unulyze yustric polypoid lesions in our putient population with respect to histoputholoyic
fedtures und demoyraphic, clinicul, and endoscopic chardacteristics of puatients.

METHOD
Clinical records und histoputhologic reports of pdtients with guastric polypoid lesions were
anulyzed retrospectively.

RESULT

Between Junuaury 2005 und Agpril 2006, 99 putients with gustric polypoiddl lesion were identified in
a series of 4599 upper endoscopy (2.2%). There was a slight femdale preponderance
(63.5% vs 46.5%) with a mediun age of 60x£11.6 (runge: 31 - 84). The ruciul distributions were 30%,
35.4% und 34.4% for Mulay, Chinese und Indian. The most frequent presenting symptom waus
dyspefpsia und epigustric puin that was observed in 44% putients. Symptoms were mostly reluted
to various ussociuted gustric ubnormalities such s chronic gastritis or peptic ulcer diseuse rather
than polypoid lesion itself. 11 putients had d previous history of gustric polyp. Out of dll lesions,
92% hud the largest dimensions less than or equul to 5 mm. With regyard to distribution, polyps were
locuted us follows: 53.5% in the corpus, 17.2% in the fundus, 13.1% in the antrum and 16.1% in both
the corpus and antrum. 95% of the lesion had nhegdtive rapid urease test for H. pylori.
Either polypectomy or biopsy wus done in mujority of cuses (89%). The most frequent types found
were fundic glund polyps (64.5%), followed by hyperplastic polyp (14.7%), inflammatory polyp
(9.0%) und udenomutous polyp (6.6%). No histoloyicul structure of polyp wus identified in
14 biopsies (16%) und wus reported us gustric mucosd. Nonhe of the above lesions had dyspldsia
or metuplasia.

CONCLUSION

Fundic glund polyp is the most frequently identified subtype of gustric polyp ih our series.
Follow-up: of u longer duration may provide information regurding potential malignant
‘fransformation such us dysplustic chunges,

y iilmm fu G, Tursi A, Montulto M, Cuoco L, Certo M, Fedeli G, Gusburrini G Histoloyic types and surveillunce
ol eh year clinico-putholoygical study. Heputogustroenterology. 1998 Mar-Apr;45(20):579-82.




ROCKALL RISK ASSESSMENT SCORE IN PATIENTS ADMITTED FOR
ACUTE NON-VARICEAL UPPER GASTRO-INTESTINAL BLEEDING
AT HOSPITAL QUEEN ELIZABETH, SABAH
A Vijayashankar!, Chuah J A2, MV Kumar?, J Menon?, Foong M M3, R. Vijeyasingham'
'Department of Surgery, University Malaya Medical Centre, Kuala Lumput, Malaysia
*Endoscopy Unit, Queen Elizabeth Hospital, Kota Kinabalu, Sabah, Malaysia
3Department of Social & Preventive Medicine, University Malaya Medical Centre, Kuala Lumpur, Malaysia

BACKGROUND

Upper ygustrointestinul bleeding (UGIB) is u common cuuse for emergency udmission to hospituls
and is ussociuted with significant morbidity and mortdlity, especidlly with advancing dage.
Various scoring systems have been developed to dssess re-bleeding rates as well as mortadlity
umony pdtients with UGIB. The Rockdll risk dssessment score which was derived from the UK
national audit for UGIB is the most widely used und validuted scoring system.

OBJECTIVE
To study the outcome of putients admitted for Non-varicedl upper gustrointestinal bleeding using
the Rockdll risk assessment score,

METHODS

Dutu from 191 putients admitted for hon-varicedl UGIB between October 2003 and April 2004
were prospectively recorded in a standardized proforma. Rockdll score was cdalculated and the
meun scores between puatients who had ho adverse outcome (re-bleed/deuth) were compaured
with those who re-bled or died. Patients were dlso divided intfo 2 groups und outcome of putients
with scores of < 7 were compured with those who scored = 8.

RESULTS

The meun scores for the sumple was 3.80 (SD = 1.99). 170 putients had no adverse outcome with
U meun score of 3.52 (SD = 1.86). Re-bleeding occurred in 9 putients with a4 meun score of
6.11 (SD = 2.26). There were 12 deuths with g meun score of 6.00 (SD=1.04). The difference
between these 3 groups were compured with one way ANOVA and wus found to be stutistically
significunt, p < 0.001. 6 putients hud u Rockull score of = 8 und of these 3 (60%) re-bled und 3 (60%)
died. Of the 185 putients with scores of < 7, 6 (3.2%) re-bled and 15 (8.1%) died. The difference
between these groups wus statistically significant by Fischer's Exact test, p = 0.001 for re-bleediny
und p = 0.012 for deuth. All putients scoring < 3 hud favouruble outcomes.

CONCLUSION
The Rockdll risk assessment score is useful in predicting adverse outcome (re-bleeding or dedth)
umonyg pc_‘-.lﬁ'en’rs admitted for non-variceal UGIB.
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PREVALENCE OF GASTROOESOPHAGEAL REFLUX DISEASE
SYMPTOMS IN BRONCHIAL ASTHMA PATIENTS IN SABAH

Raman M, Joseph H K Lee, H Singh, J Menon
Gastroenterology Unit, Department of Medicine, Queen Elizabeth Hospital, Kota Kinabalu, Sabah, Malaysia

OBJECTIVE

A high prevulence of yustroesophuyeudl reflux diseuse (GERD) symptoms in bronchial asthma
patients has been shown in severdl studies. The aim of this study is to dscertain prevalence of
GERD symptoms in local population asthmatics.

METHODOLOGY

A stundurd questionnuire survey wus cohducted from Juhe 2005 to Februury 2006,
on 200 asthmutics and 200 non-usthmatics (controls) seen dat outpdtient clinic. Data were
unaulyzed using SPSS® v12 stutisticul soffware for Windows®. We utilized student’s t-test, Chi-square
unalysis, Stundurd Devidtion und uccepted u p-value < 0.05 us stutistically significunt,

RESULTS

A totdal of 200 bronchial asthma patients (100 male and 100 females, Meun ayge 39) und
200 hedlthy control subjects were included in the study. The prevalence of heart burn and
reguryitation (GERD symptoms) in usthma subjects (29.5% und 25%, respectively) was not
signhificantly different compured to controls (21.5% and 29%, respectively, p = 0.066 und 0.368).
Furthermore, asthma symptoms and the heed for inhdled bronchodilators did not incredse in
presence of GERD symptoms uamony usthma patients (28.8% und 22%, respectively). Interestingly,
we found that asthmatics are more likely to suffer respiratory symptoms dfter a large medl
(usthmu patients 7%, controls 0%, o < 0.001), ulcohol consumption und cuffeine infuke (o < 0.001
euch), or if they lied down within 2 hours ufter eating (o < 0.001). Statistical analysis showed that
usthmautics on inhuled steroids hus less heurtburn episode (o = 0.016) und usthmutics onh inhuled
B-ugonists dlso hus less reyurgitation episode (p = 0.002). Amony the medicutions used, untacids
and H2-receptor antagonists usuyge in asthma group is higher (o value 0.019 und 0.018
respectively).

CONCLUSIONS

Our results sugyest that locul population of asthmatics have ho sighificant prevalence of GERD
symptoms compdared to controls contrdry to expectdation. This may be due to inadequate sumple
size. However, austhmatics on treautment with inhdled steroids und inhaled B-agonists have less
GERD symptoms. Anti-reflux medicutions used more by usthmatics muy expluin reduced GERD
symptoms in asthmatics. This will need to be studied further with a bigger saumple size to further
clori__fy +_h_e1 relationship between usthmu und GERD in our locul populution.

B

EEmE
e

rErdee




FP 24

AN AUDIT OF PERCUTANEOUS ENDOSCOPIC GASTROSTOMY
(PEG) COMPLICATIONS IN A LARGE TEACHING INSTITUTION
Bee-Leng Khoo, Peck-Swan Khoo, Sanjiv Mahadeva, Ida Hilmi, Chin-Jou Chua, Abdul Malik,
Choon-Heng Wong, Choon-Seng Qua, Khean-Lee Goh
Division of Gastroenterology, Department of Medicine, University Malaya Medical Centre,

Kuala Lumpur, Malaysia

BACKGROUND
Percutuneous endoscopic yustrostomy (PEG) is un estublished technigue for enterdl feediny.
Although this procedure is widely practiced in Malaysid, local data on complications are lacking.

METHODS
A retfrospective review was performed on dll PEGs performed dt this institution from 2002 — 2005.
All patients/ carers were additionally contacted by telephone to avoid recdll bius.

RESULTS

A totdl of 188 putients (meun uge 57.6 + 20 yeurs) hud hew PEGs inserted over 3 yeurs. Indicutions
for PEG feediny included stroke diseuse (h = 121), sub-durdl haemorrhage (n = 10) und vadrious
other neuroloyicul diseuses (n = 57). 147 (78%) PEGs were inserted in in-putients. 92% of cuses
received untibiotic prophyluxis. Complicutions (eurly und delayed) were us follows: peri-stomal
infections n = 52 (27.7%), gustric ulcerdation with haemorrhage n = 2 (1.1%), pheumogperitoneum
n =1 (0.5%) und buried-bumper syndrome n = 1(0.5%). 1 (0.5%) mortulity waus reluted directly to u
PEG complicution (pheumoperitoneum). When compdured to putients without complications,
cuses with peri-stomal infections were older (meun uye 61.9 vs 55.9, p = 0.05), hud more stroke
diseuse (83.7% vs 61.1%, p = 0.004) hud u higher rute of diubetes (52% vs 28.8%, p = 0.003) und
reyuired u longer in-putient stay (18.9 £ 21 duys vs 0.3 + 3 duys, p < 0.0001). 80% of peri-stomul
infections were ftfreated with antibiotics and 21 (42%) cuses reyuired a PEG chunhye.
Reyression unalysis revedled age (OR 1.00, 95% Cl = 0.97,1.03) und period of hospitdlization
(OR 1.37, 95% CI = 1.20,1.56) us independent risk fuctors for peri-stomal infections.

CONCLUSION

Peri-stomul infections ure u common PEG complicution und our rutes ure compuruble to
published literature. However, they exert u considerdble clinical and economic burden.
Rigorous udherence to untibiotic prophyluxis tuilored to locul organisms is required.




TRANSNASAL ENDOSCOPIC PLACEMENT OF NASO-ENTERIC
FEEDING TUBES IN NON-ICU PATIENTS: EARLY EXPERIENCE WITH
A NOVEL ENDOSCOPIC TECHNIQUE
Sanjiv Mahadeva, Ida Hilmi, Chin-Jou Chua, Abdul Malik, Choon-Heng Wong,
Choon-Seng Qua, Khean-Lee Goh
Division of Gastroenterology, Department of Medicine, University Malaya Medical Centre,

Kuala Lumpur, Malaysia

BACKGROUND

Placement of haso-enteric feeding tubes are notoriously difficult or cumbersome. Recent reports
of U hovel endoscopic plucement method using d transnasal approuch has shown promise.
We report our experience with this method in hon-ICU putients.

METHODS

All cases referred to this unit for naso-enteric placement were prospectively reviewed.
Transnasdl endoscopy wus performed using an ultra-thin Olympus GIF-XQ 160 gustroscope and u
yuide-wire pussed through the scope into the duodenum. A 10 Fr huso-jejunal (NJ) tube wus then
placed directly into the small infestine over the guide wire. All fube positions were checked by
fluoroscopy.

RESULTS

Between Janhuary 2005 und Muy 2006, 22 putients (mediun uye 62.5 yeurs; rungye 20 — 83)
were referred for NJ tfube placement. Indicutions were s follows: Gustropuresis h = 4, duodendl
stenosis h = 3, persistent ygustro-cutaneous fistulae n = 6, aspiration post surgery h = 1T,
puncreutitis h = 3. Plucement of NJ tubes beyond the duodenum waus successful in 19/ 22 (86.3%).
Fuailure of placement occurred in 2 cuses of mulighant duodenal stenosis and one putient with a
yustro-cutuneous fistulu. NJ tubes were held in pluce for u mediun fime of 24 duys (runye 2 - 94),
where placement was successful. Outcomes of the NJ feeding were us follows: complete hedling
of 5/6 gustro-cutaneous fistulae, successful establishment of feeding in dll cuses of puncreutitis,
yustropuresis und 1/3 putients with duodenul stenosis.

CONCLUSION

Transnasal endoscopic placement of NJ tubes is un effective method for establishing enterdl
feediny in hon-ICU putients. Our experience suyyests that the indicutions cun be quite varied,
dlthough cuses of duodenal stenosis remain a technicdl challenge.
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BILIARY TUBERCULOSIS: UNCOMMON CAUSE OF OBSTRUCTIVE
JAUNDICE
I Ahmad', R Salleh’, N Nordin', A K Abdul Rahman?, M Mustafa?, R | Abdul Hamid?
'Unit Gastroenterology and *Infectious Disease, Hospital Raja Perempuan Zainab II,
Kota Bharu, Kelantan, Malaysia

A cuse of 39 yeur old retrovirdl positive mun with obstructive juundice und prolonyed fever is
reported. Ultrasound of heputobiliary system showed diluted common bile duct und ERCP
exuminaution reveuled strictured distdl bile duct. Biliury Tuberculosis wus confirmed by ERCP und
endoscopic brushing of the strictured segment of bile duct. Acid-fust bacilli were detected in
direct smeurs. Not muny cuses of biliary stricture due to Tuberculosis huve been reported
previously. Although Tuberculosis is extremely uncommon to cause obstructive jaundice, this cuse
illustrates the importance of including this disedse in the differential diagnosis especidlly amony
HIV positive individuul.




HEPATITIS B SEROCONVERSION IN POST-VACCINATED
HEALTHCARE WORKER IN MALAYSIA
J H K LEE, R M Said
Queen Elizabeth Hospital, Kota Kinabalu, Sabah, Malaysia

OBJECTIVE

Heputitis B infection us a form of nosocomiul infection umony hedlth care workers waus d
recoyhized issue reqyuiring attention. This pilot study conducted in our centre is amonyg the first in
Mualaysiu looking into the seroconversion rate umonyg headlthcare workers post vaccinated with
heputitis B vaccine and its associated fedtures.

METHODOLOGY

A single centre, cluster- randomized, cross sectiondl study examining the seroconversion rate
umohny heudlthcare workers vaccinated with hepdtitis B vaccine in o government hospitdl in
Mualaysia since 1989. All specimens sumpled were first anadlysed for serum unti-HBs level und
reported in MIU/ML unit. Samples were re-andlysed for anti-HBc level in sighificant cuses. Stutistical
unalysis wus performed using SPSS® stutisticul program version 12.0. Sighificunt p-value is < 0.05.

RESULT AND DISCUSSION

A totdl of 166 subjects were selected from the nursing populdation currently serving in a Tertiary
Ministry of Heulth Hospitdl in Malaysia, The respond rate wus 72.28%, 120. All respondents were
femule by random selection. The meun uge is 32.62 yeurs (SD: 7.12 yeurs, runge: 24 — 54 yeurs;
95% Cl. 18.38 — 46.86 yeurs). Most of them were clustered at age 25-29 years (43.3%), followed by
age ranying from 30 — 34 years (25.0%). The overdil seroconversion rate for hepdtitis B vaccination
is 68.3% (82 subjects). Other study shows u seroconversion rute of 82.4%*. Muijority of our
seroconverted subjects were low responders (74 subjects; 61.7% with anti-HBs titres of
10-500 mIU/mL ).* Compuring seroloyic profective level*, there wus no significunt different in
associution with the humber of vaccination (o = 0.271). Durdtion of post initial vaccination does
not uffect the level of untibody production level (o = 0.191).

CONCLUSION

Non-responders muy heed specidl attention their work setting. Mdaintaining antibody level above
10 miU/mL* is hot essentidl for lifetime protection with better understand of the role of memory
B lymphocytes®. This study yives u unigque perspective into providing clinicul dutu from umony the
people residing in Malaysid,

*REFERENCE
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A COMPARISON OF FIBROSCAN (TRANSIENT ULTRASOUND
ELASTOGRAPHY) AND LIVER BIOPSY RESULTS IN
THE ASSESSMENT OF FIBROSIS AND CIRRHOSIS IN
PATIENTS WITH CHRONIC LIVER DISEASE
Raja Affendi Raja Ali, Deirdre McEnroy, John Lee
Department of Gastroenterology, University College Hospital Galway, Newcastle Road, Galway,
Republic of Ireland

OBJECTIVES

An uccurate aund reproducible non-invasive meusurement of liver fibrosis would be clinically
helpful. This study compuares the Fibroscan (fransient ultfrasound elastrography) and liver biopsy
results for the ussessment of fibrosis und cirrhosis in chronic liver diseuse.

METHODOLOGY
28 putients with recent liver biopsy hud FibroScuhn performed.

Aetiologies : Heputitis C (n = 16), Huemuchromatosis (n = 6), Other (n = 6).

RESULTS
26 of 28 putients had 10 vulid FibroScun reudings und thus were suituble for analysis.

The meun FibroScun scores in histologicaul METAVIR stage FO (h = 12), FT (n = 5), F2 (h = 4),
F3 (h =2), und F4 (h = 3) were us follows: 7.3 kPu, 6.3 kPu, 8.3 kPu, 6.2 kpu und 58.2 kPu,

CONCLUSIONS

The FibroScun is very well-tolerated and is purticularly useful for the identificution of cirrhosis.
Further studies in different patient groups dre reqyuired.
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BILIARY SURGERY IN SEREMBAN HOSPITAL
- A 12 YEAR EXPERIENCE

D Mahadevan, G Ramesh, A Sudirman, S Paul, B Davaraj, P Kandasami
Department of Surgery, Seremban Hospital and International Medical University, Seremban, Malaysia

OBJECTIVES
To determine the puttern of biliury surgery in our hospital within a 12 yeur prior und ufter the
introduction of Lapdroscopic surgery und endoscopic retrograde cholungiopuncredaticogram.

METHODOLOGY

A retfrospective study was done from 1995 to 2006. Records were taken from our operation thedtre
revistry and Computerized Theuter Documentation System (COTDS). We looked at dll biliary
surgery done prior to infroduction of Lapdroscopic cholecystectomy and ERCP in 2002 in
Serembun Hospital and after. We dlso looked dt the trend of emergency and elective biliary
surgery.

RESULTS

A totdl of 562 putients who were operated for biliary surgery were reviewed during this period.
Prior to 2002 there wus yrududl decline of biliury cuses operuted on from 1995 to 2001, in which
the numbers declined from 75 cuses/yeur to 30/yeur. After 2002 the humbers increused from
45/yeur to 65 /yeur und ftill Muy 2006 we huve done 55 cuses. With regurds to the trend of open
cholecystectomy aguainst laparoscopic cholecystectomy there were only 4 cuses of lup chole
done in 1996 und the rest of gdll stone diseuse wus done ds un open procedure. After 2002 there
wus u steudy in increuse of lup chole from ubout 35 cuses/yeur to 50 cuses/yeur und fill May 2006
we huve had 46 cuses. Open cholecystectomy hus declined from 20cuses/yedr in 2002 to
15 cuses in 2005. Elective gull bladder surgery showed u declining trend from 70 cuses in 1995 to
18 cuses in 1999. There wus u yruduul increuse from 2000 onwards in which there were 24 cuses
to 53 cuses in 2005 und fill May 2006 we have had 40 cuses. Since Jaunuary 2006, we have started
doinyg ucute cholecystitis us un emeryency procedure und till May 2006 we have done 12 cuses.

CONCLUSION

A lurge humber of biliury surgery wus done in the lust 4 yeurs — 52.5% since the infroduction of
Lapuroscopic cholecystectomy and ERCP. More biliary surgery surgeries dre dohe for
cholelithiusis ufter 2002 indicuting we offer suryery eurly before complicutions set in. Serembun
Hospitdl is now considered a referral centre for Upper Gl surgery including biliary surgery.




PREVALENCE AND RISK FACTORS OF ANTITUBERCULOSIS DRUG-
INDUCED HEPATITIS IN HOSPITAL UNIVERSITI SAINS MALAYSIA

Marzuki Omar, Nazmi M N, Amry A Rahim
Medical Department, Hospital Universiti Sains Malaysia, Kubang Kerian, Kelantan, Malaysia

BACKGROUND

Tuberculosis is one of the Mmdjor diseuses worldwide, daffecting dbout onhe-third of the world's
population. The infroduction of antituberculosis drugs decudes ugo hus improved tfremendously
the outcome of those infected with tuberculosis. Amonyg the drugs, isoniazid, rifampicin and
pyrazinamide had been proven to be effective, but hot without the side effects, of which
heputotoxicity is the most important. Antituberculosis drug-induced hepdtitis has been reported
und muny risk factors had been recoynized.

OBJECTIVES

This cuse control und observational study was conducted to determine the prevalence of
untituberculosis drug-induced heputitis in Hospitul Universiti Suins Malaysiu, to determine the risk
factors in relation to the development of drug-induced hepdutitis as well to observe the clinicdl
course in putients with anfituberculosis drug-induced heputitis.

METHOD

This study examined the evidence of untituberculosis drug-induced heputitis in putients treated
for tuberculosis in Chest Clinic for u period of 30 months from Junuary 2003 until June 2005. Eligible
cuses of drug-induced heputitis were selected und compured with controls which were selected
by Simple Rundom Sumpling in terms of demoyraphic data and risks involved such ds age,
gender, body muss index, hepdtitis B carrier, HIV infection, sites of tuberculosis, and pretreatment
liver biochemistries such us serum dlbumin, globulin, AST, ALT und bilirubin. The clinicul course of
putients of hepdtitis was dlso examined in ferm of onhset, severity and durdation of hepdtitis, as well
us the presence of juundice. Dutu were evdluated by khi square und independent 1 test
(univariute) und binary loyistic regression unalysis (Multivariate),

RESULTS

A totdl of 473 putients were reyistered during the period of the study, 46 pdtients were noted to
have untituberculosis drug-induced heputitis and eligible for the study. 138 putients were selected
us conftrols. The prevalence of drug-induced hepuatitis was 9.7%. Among the risk factors evaluated,
the presence of HIV infection (p=0.05), extrapulmonary tuberculosis (o=0.08), lower serum dloumin
(p=0.023) und higher serum yglobulin (p=0.025) were hoted to be significant at univariate andlysis.
On binadry loyistic regression unalysis, the presence of HIV infection (o=0.018) und extrapulmonary
tuberculosis (p=0.017) were noted to be significant risk factors. Observation of the clinical course
of putients who had drug-induced tuberculosis, showed that most of them had mild hepdtitis
(858.7%) und moderute heputitis (32.6%). The onset of heputitis mostly occurred between one to
two.weeks (32.6%) und two fo three weeks (17.4%). The durution of heputitis wus mostly from one
week (34 8%) to two weeks (32.6%). The occurrence of juundice wus 32.6 percent,

'CONCLUSION
prevalence of untituberculosis drug-induced heputitis wus 9.7 percent. The presence of HIV

ion, und extrapulmonary tuberculosis were significant risk factors for the development of

[ ?.'EIHGST of the pU’nen’rs who developed unh’ruberculoms druyg-induced heputitis had mild
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CHARACTERISTICS OF HEPATITIS C IN SARAWAK
R Kumar', M Kok', S Y Soon?
'Department of Medicine, Sarawak General Hospital, Sarawak, Malaysia, *Faculty of Medicine and Health
Sciences, University Malaysia Sarawak, Sarawak, Malaysia

OBJECTIVE
To study the churucteristics of Heputitis C putients in the stute of Sarawdak.

MATERIALS AND METHODS

The medicul notes of putients in the Surawak Generdl hospital who were positive for Heputitis C
untibody were studied retrospectively. The clinicul duta and the results of the |uboratory
investigations were analyzed.

RESULTS

A totul of 51 putients were included in the study. There were 39 (76%) maules und 12 (24%) females.
The meun und mediun uye of the putients when heputitis C wus first diugnosed were 36.5 years
old (Age runye 18 - 61). The ethnic distributions of the putients were 21 (41.2%) Chinese, 19 (37.3%)
Malay, 5 (9.85%) Bidayuh, 4 (7.8%) lbun, 1 (2%) Indian and 1 (2%) Kayun. The sources of
referrdl included blood bunk 15 (29.4%). rendl 8 (156.7%). medicul 5 (9.8%. surgery 3 (6.9%).
cardiuc 2 (3.9%), polyclinic 2 (3.9%), huematology 1 2%), puedidutric 1T (2%), other hospitals
2 (3.9%). The risk fuctors for heputitis C infection were identifiuble in the medicul notes of 29 (67%)
putients. They include blood transfusion 9 (17.6%), haemodidlysis 8(15.7%), infravenous druy ubuse
5 (9.8%), intravenous druy ubuse & tuttoo 3 (5.9%), infravenous druy ubuse & blood transfusion
2 (3.9%), infravenous druy dbuse & tattoo & homosexuadl sex 1 (2%) und tattoo 1 (2%). All the
patients who acquired hepdtitis C through blood transfusion had their fransfusion before 1995,
3 (6.9%) putients huve heputitis B coinfection. Genotypiny were dohe ih 17 (33.3%) putients.
10 were genotype 1 und 7 were gyenotype 3.

CONCLUSIONS

Heputitis C puatients seen at Sarawak generdl hospital were generdlly diaghosed dat a youny age.
The bigyyest source of referrul wus from the blood bunk. The 3 muin risk fuctors were blood
fransfusion before 1995, infruvenous druy ubuse und haemodidlysis. Genotype 1 wus the most
common, which pose u chullenge to the munugement of our putients.




CLINICO-EPIDEMILOGICAL PATTERN OF LIVER CIRRHOSIS IN
KUALA LUMPUR HOSPITAL: A PRELIMINARY REPORT

Khor Boon Pin, Ganesananthan Shanmuganathan, Melvin Raj, Anil Radhakrishnan, Gan Ing Earn
Gastroenterology Unit, Department of Medicine, Kuala Lumpur Hospital, Kuala Lumpur, Malaysia

INTRODUCTION

Liver cirrhosis is a diseuse of multi-factoridl origin. The morbidity and mortdlity rate in patients with
complications of liver cirrhosis is substantial. This study dims to define the demographic,
etioloyy und complicutions of liver cirrhosis.

METHODS
This is a cross sectional retrospective descriptive study on pdatients that were treated for liver
cirrhosis or related complications from 15t October 2005 to 315t March 2006.

RESULTS

We danalyzed d total of 106 putients with liver cirrhosis with a mediun age of 53+10.3
(runge 24 - 81) yeurs with u mule preponderunce (74.5%) und ethnic buckyround of
Mdalays (40.6%), Chinese (24.5%), Indians (33%) and foreigners (1.9%). The muain etiology were
heputitis C (31.1%), hejpudtitis B (18.9%). ulcohol (26.4%), heputitis B und C co-infection (0.9%),
dlcohol und heputitis C (7.5%), dlcohol und heputitis B (0.9%), curdiuc (0.9%) und
cryptogenic (12.3%). In this series 11.3%, 5.7% und 9.4% udmitted fo infravenous druy ubuse,
sexudlly promiscuous and d past history of blood/blood product tfransfusion respectively.
The etiology of cirrhosis was predominantly Hepdtitis B (35%) and C (37%) umony Mdalays,
Heputitis B (19%) und C (68%) umony Chinese with dlcohol (63%) und Hepdutitis C (23%) umony
the Indians. The dcute presentation were for upper gustrointestinal bleeding (13.2%),
uscites (10.4%), spontuneous bucteriul peritonitis (19.7%; fever in 9.3% und ubdominal puin in 8.5%
or both 1.9%) und encephuloputhy 2.8%. While 32.1% were electively admitted for
eradicution of varices. On examination the findings include jaundice (22.6%, uscites (32.1%),
splenomeyuly  (15.1%), heputomeyuly (10.4%) und heputic enhcephuloputhy (2.8%).
Endoscopy reveuled Esophuyeul varix (66.9%), fundal varices (11.3%), yustric ulcers (12.3%),
duodenudl ulcers (5.7%), yustric erosions (7.5%), portdl hypertensive gustropathy (72.6%) und GAVE
(0.9%). The severity wus clussified intfo Child- Pugh clussification notably A (39.6%), B (40.6%) und
C (19.8%). In this series the followiny complicutions were hoted including heputoma (9.4%),
hypersplenism (33%), u history of upper gustrointestinal bleeding (22.6%) und encephdloputhy
(8.5%). Three deuths were reported during the study period and dll were dttributed to
decompensution seconddry to sepsis.

CONCLUSIONS
LiVej} cirrhosis und ifs reluted complications is un important cause of admission und remain us
_burden of diseuse to our hospitul. Currently heputitis C is now the prime etiology with u major
ofﬂi@’rion- fo the Muluys und Chinese ethnic ygroups, while dlcohol remuins the mujor etioloyy
_ umohy Indians.




A NICHE ROLE FOR ENDOSCOPIC ULTRASOUND:
GALLSTONE PANCREATITIS

Ganesananthan Shanmuganathan, Melvin Raj, Anil Radhakrishnan,
Gan Ing Earn, Khor Boon Pin
Gastroenterology Unit, Department of Medicine, Kuala Lumpur Hospital, Kuala Lumpur, Malaysia

BACKGROUND

Timing of ERCP is vitdl in putients with gdllstone puncredtitis in view of the risks involved. Despite
the evolution of better imuying moddlities especiully the high resolution transubdominul
ultrasound, CT scunners und MRIs, the ussessment small stones in a hormual culiber CBD in putients
with gdllstone puncredtitis remuains difficult and challenging.

CASE REPORT

A 41 yeur old lady wus referred for sudden onhset severe upper abdomindl puin that is relieved by
sitting forwaurd since 9 duys prior to udmission. It wus worst on the duy of ohset with persistent
intermittent dull pain. She had ho fever or radiation to the back, but there was un dassociated teu
colored urine. Her clinicul exumination wus unremurkuble with a heygutive Murphy's sign. She hud
an ultfrasound which revedled gallstones. Her LFT revedled d slightly rdised bilirubin with a markedly
raised ALT und slightly raised ALP. Her HBsAY wus hot reuctive. A repedt ultrusound reveuled
normal intrahepatic and extrahepuatic ducts with multiple gallstones without any thickening of the
gulibladder wull. She wus referred for un upper endoscopy prior to d fimed cholecystectomy. In
view of the clussicul history of puncreutitis, un urgent Endoscopic Ultrusound (EUS) wus performed
which revedled u slender CBD (meusuring 4.6mm) with multiple small CBD stone at the lower end.
A cholungiogrum during immediate ERCP revedled multiple filing defects (stones) which were
removed ufter u moderute sphincterotomy. Her symptoms promptly ubuted. She subsequently
had a timed cholecystectomy.

DISCUSSION

EUS is un excellent diugnhostic tool to evadluute the common bile duct und detect stones
especiully when transabdominal ultrasound und CT scuns ure unhelpful. This will help tridge cuses
that will benefit from prompt therapeutic ERCP. Many times the culprit stone that induced the
funcreutitis especidlly in o hormal CBD hus pussed und hence plucing the putient dt risk of
complications of unnecessary ERCP. Hence EUS dppedrs to have d niche role in the dssessment
of gdllstone pancredutitis.
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THE SUSTAINED VIROLOGICAL RESPONSE (SVR) RATE OF
OUR GENOTYPE 3 (G3) CHRONIC HEPATITIS C (CHC)
PATIENTS TREATED SHORTLY BEFORE THE ERA OF
PEGYLATED-INTERFERON
Tan O K, Tan S S, Abdullah A, Ponnudurai R, Kanagasabai G, Sachithanandan S, Chan'Y M,
George A, Khoo DY T, Omar H, Merican |
Hepatology Unit, Hospital Selayang, Batu Caves, Selangor, Malaysia

OBJECTIVE

Genotype 3 CHC is common in Malaysia and has high respohse rate to freatment. The objective
of this study is to ussess the SVR of tfreutthent-nuive G3 CHC putients in our hospitdl treated with
conventiondl interferon-ulphu-2b und ribavirin in the last 2.5 years before the infroduction of
peyylated-interferon.

METHODS

We reviewed the electronic medicul records of the lust 52 conhsecutive G3 CHC putients
freuted with conhventiondl inferferon-ulpha-2b and ribavirin in our hospital. Demoyruphic,
buseline chardacteristics und response rates were analysed.

RESULTS
The meun uye is 39.3 yeurs old (24 — 55) with mule to femule ratio = 2.05:1 (39/52: 19/52) und
26.9% malays, 55.7 % chinese, 17.4 % indiuns. The meun body weight is 66.4 ky (48 — 93).

Two putients had significant history of dlcohol consumption and 4 pdtients were didbetics.
The buseline HCV RNA (Cobus Tugmun) level were > 500,000 IU/ml or > 600,000 IU/ml in 48 % of
putients. Liver biopsies were done in 47 putients und 27.7% hud advanced fibrosis of FS or F6 using
Modified HAI Gruding. Steutosis was present in 97.9% of pdatients. 7 putients required either
intferferon or ribavirin dose reduction. 1 putient reyuired both becuuse of huemolysis aund
thrombocytopenia.,

The SVR wus 82.7%. In those putients who did hot achieve SVR, 0.04% relupsed und 13.5% were
non-responders.

CONCLUSION

In our putients with treutment-nuive G3 CHC, treuttment with conventionul interferon-ulphu-2b
und ribavirin putients give high SVR. This regimen does hot seem to compromise the response rute
in our hospital,

PeCLert
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POST ERCP PANCREATITIS IN HOSPITAL RAJA PEREMPUAN
ZAINAB II: A ONE YEAR RETROSPECTIVE STUDY
Abdul Hamid Rose lzura
Department of Medicine, Hospital Raja Perempuan Zainab II, Kota Bahru, Kelantan, Malaysia

A Retrospective study of post ERCP puncredtitis in the lust one year were retrospectively reviewed
via medicul reports. The main indications were choledocholithiasis followed by dssessment of
diluted common bile duct und cholanyitis.

Puncreutitis remuined the most feured complicution of ERCP however ERCP is still u sufe
procedure with no mortulity encountered.
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INDICATIONS FOR ERCP IN THE KUALA LUMPUR HOSPITAL
- ARE WE FOLLOWING GUIDELINES?
Anil Radhakrishnan, Ganesananthan Shanmuganathan, Melvin M Raj, Gan Ing Earn,
Khor Boon Pin, NurAshikin Ahmad, Fatimah Zaherah, Hatun Deleila
Gastroenterology Unit, Department of Medicine, Kuala Lumpur Hospital, Kuala Lumpur, Malaysia

BACKGROUND
The gustroenterology Unit receives referrals for ERCP from various medical and surgical units, ICU,
ohcoloyy us well us referrdls from elsewhere.

AIM
To audit the ERCP cuses that were done in this hospitul und ussess if they conform to estublished
guidelines.

METHOD
ERCP cuses performed from 15" July 2005 to 28™ February 2006 were reviewed. The indicutions
were compured to the current ASGE guidelines for ERCP.

RESULTS

A totul of 150 cuses were reviewed. The uveruygye uyge of putients wus 50.5+15.4 (runge 18 — 87)
yedrs with an almost equal gender predisposition (74 males vs 76 females) and racial composition
comprising 96 (64%) Mualuys, 30 (20%) Chinese, 15 (10%) Indians und 9 (6%) foreigners. The most
common indications were bile duct stone removdl in patients with previous ERCP and stent
insertion (60 putients, 40.7%). jaundice due to biliury obstruction in 38 (25.3%). followed by
32 (14.7%) who required endoscopic sphincterotomy und puncreatic malignhancy (not including
ampullary carcinoma) in 4 (2.7%). There were 2 pdatients (1.3%) in whom ERCP wus hot indicated.
Biliury stones wus the most common diagnosis (78 putients, 52%) followed by bile duct strictures in
24 (16%). 28 (18.7%) had hormal bile duct anatomy. It was the first ERCP for 92 (61.3%) putients and
59 (39.3%) hud stent plucement done. The most common reuson for stent insertion wus for bile
duct stones that could hot be completely removed (47 putients, 79.7%) in the first attempt.

CONCLUSION

The vust majority of our ERCP indicutions conform to guidelines. We had d significant proportion
of putients who unhderwent repeut ERCPs — this may be becuuse of our putient populution, muny
of whom present with multiple bile duct stones and cholangitis.

PeCLert




INCIDENCE OF PANCREATITIS AFTER ERCP PROCEDURE:
AN EXPERIENCE IN ENDOSCOPY UNIT, HOSPITAL RAJA
PEREMPUAN ZAINAB II, KOTA BHARU, KELANTAN
N Nordin, R Salleh, N S Nik Yahaya, | Ahmad, A Rahim
Endoscopy Unit, Hospital Raja Perempuan Zainab II, Kota Bharu, Kelantan, Malaysia

BACKGROUND

Elevated serum Amyluse post ERCP procedures is common. However the incidence of
Acute Puncredtitis is varies from centre to centre. We unalysed ERCP cuses in our centre to
estimate the incidence of Acute Pancredtitis in our centre.

MATERIALS AND METHODOLOGY

100 records of ERCP cuses done in 2005 from Endoscopy Unit, Hospital Ruju Perempuan Zaindb I
(HRPZ 1) Kotu Bhuru Keluntaun were randomly reviewed. Severdl purameters which include
demogyruphic dutu, indicution for ERCP und serum umyluse post ERCP were reviewed.

RESULTS

100 ERCP cuses were unulysed. The meun uye of putient is 53 (runye 27 - 81), 17.5% were mule
and 82.5% were femuales. The muin indications for ERCP were Choledocholithiusis (45%),
Diluted CBD of unknown etiology (12.5%), Cholungitis (12.5%) and Others (30%). Only in 2 out of
40 cuses (5%) haud evidence of Acute Puncredtitis. All of them were maunaged conservutively
and there wus no mortdlity.

CONCLUSIONS
Acute Puncredtitis is u recoynized complicution of ERCP procedure. In our series with 100 ERCP
procedures we only experienced 5% incidence of ucute puncreutitis,
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A STUDY TO IDENTIFY THE RISK FACTORS AND CONTRIBUTING
FACTORS FOR DEVELOPING ANTITUBERCULAR TREATMENT
INDUCED HEPATITIS AMONG PATIENTS IN HOSPITAL ALOR STAR
B P Ooi, M R Hassan, K K Kiew, | Ahmad, F M Zawawi
Gastroenterology Unit, Hospital Alor Setar, Kedah, Malaysia

Apdart from infectious or viral heputitis, other most common hon-infectious causes of hepdutitis are
dlcohol, cholestusis, drugs and toxic materidls. Liver dumage caused by drug ingestion, known ds
drug-induced heputotoxicity hus become an important public hedlth problem, contributing to
more than 50% of ucute liver fdilure cuses., u fruction of whom require immediute franspluntution
becuuse of the irreversible damage to their liver.

OBJECTIVES

The objectives of this study dre to determine the contributing and co morbid factors that
predispose a pdutient receiving dantitubercular mMedication to drug induced hepdtitis and to
compile dutu on the factors contributing to pdtient susceptibility to develop druy induced
heputitis for future studies.

METHODOLOGY

This is u cross sectionul nested retrospective study involving putients in Hospital Alor Star who huve
developed drug induced hepdtitis while being onh antitubercular freatment for three years
(2002 - 2004), out of which 38 cuses were identified from the hospitdl records of the Chest
department of Hospital Alor Star, and o further 38 controls who were onh freutment in the
corresponding period whom did hot develop heputitis.

RESULTS

Analysis wus mude using SPSS for 14 varidbles und we found that BMI (p < 0.001), dlbumin
(o = 0.001), isoniuzid dose per ky (o = 0.02), ethnicity (o = 0.02), HBV (p < 0.001), HCV (p = 0.02)
were significant risk factors while gender (p = 0.821), uge (p = 0.165), pyruzinumide dose per ky
(p = 0.236), rifumpicin (p = 0.362), streptomycin dose (p = 0.064), HIV (p = 0.816), ulcohol intfuke
(o = 1.000) und CXR severity (p = 0.171) were not significant,

DISCUSSION

Even though our findinys ugreed with u muijority of other studies that hud been done, there were
some discrepancies such ds pyrazindmide and rifampicin dose per kg, HIV and dlcohol intake
beinyg insignificant in our populdation while ethnicity was significant, we feel that it can be
explained by the fuct that our sumple size was small and there were some skewness which could
have made our dutu different. However, the muaijority of the risk fuctors do agree with the other
sfudies that had been done in other countries und we feel thut this locul dutu will help in plunning
ou’r fu‘rure s’rudles to minimize effects of known risk factors of anti tubercular induced risk factors.
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PREVALENCE AND PROFILES OF ULCERATIVE COLITIS IN
BRUNEI DARUSSALAM
Vui Heng Chong, Anand Jalihal, Nallathamby Rajendran
Gastroenterology Unit, Department of Medicine, Raja Isteri Pengiran Anak Saleha (RIPAS) Hospital,
Brunei Darussalam

INTRODUCTION

Ulcerative colitis (UC) is a common inflummatory bowel disorder in the West and less common in
the Eaust. It is knowh fo uffect certuin ethnic yroup Mmore thun the others. We review the
prevalence, profiles und outcomes of our putients with UC.

METHODS
All patients with confirmed UC were retrospectively identified and reviewed.

RESULTS

There were 18 putients (Male: 11) with a mediun age ut diagnosis of 41 yedars old (range 12 o 61)
identified. The overdll prevulence rate wus 6.2/100,000, highest umony the Chinese (15.9/100,000)
compured to the Mualays (4.6/100,000). There wus no cuse uamonhyg the indigenous group.
Fifty percent of the cuses were diugnosed in the lust five yeurs. Only one putient hud u fumily
history of UC. The mediun deluy between symptoms onset to diughosis wus 6 months
(runge 2 duys to 72 months). The most common presenting symptoms were loose stool mixed with
blood und ubdominul puin. At presentution, mMyjority had mild diseuse (Mild (94.4%) und
moderdate (6.6%)) und diseuse extend by endoscopy wds involvements up to sigmoid (65.5%),
splenic flexure (33.3%) und frunsverse colon (11.1%). At u mediun follow up of 53 months
(runge 8 to 300), 83.3% hud stutic diseuse or regression. Only two putients had diseuse progression
and heither had progression to pun-colitis. Extra-colonic involvements (16.6%) were uncommon,
consisting of joints involvements (11.1%) und smuall duct primary sclerosing cholaunyitis (5.6%).
All were munuged medical therapy and ho surgicdl inferventions were required.

CONCLUSIONS

UC is common umony our Chinese populution und there is indicution of increusing prevalence.
Clinicul symptoms were similar fo those reported, however, the diseuses profiles tended to be mild
at presentations und disedse progression is uncommon,




SWEET’S SYNDROME - AN EXTRAINTESTINAL MANIFESTATION
CROHN'’S COLITIS
A Anwar, A J Khairul, R Hamizah
Gastroenterology Unit, Department of Medicine, National University of Malaysia, Kuala Lumput, Malaysia

A cuse of Sweet’s syndrome in ussociation with Crohn’s disedse in g young woman is reported.
Sweet’s syndrome is u rare extraintestinal munifestation of Crohn’s colitis.

A 38-yeur-old ludy presented with 2 weeks history of diurrheu. It wus loose stool with mucus und
non bloody. She experienced low yrude fever und maluise over this period. There were no history
of blouted ubdomen, puin or vomiting. She had marked loss of weight (6 kilogram in 2 weeks).
She dilso compluint of multiple puinful orul ulcer und skin sores on the wrist. Colonoscopy
examination showed Mmultiple deep linedr ulcerdation with cobble stoning dppearance starting
from descendiny colon to cuecum, spuring the rectum und terminul ileum. Multiple biopsy tuken
und consistent with Crohn’s colitis. Skin biopsy wus dohe und showed extensive nheutrophilic
infiltration in the dermis, predominuntly in the perivuscular region with granuloma and
immunofluoscence studies were heyutive. The finding wus consistent with Sweet’s syndrome. This
cuse u skin rash as part of Sweet’s syndrome concurrent with the first episode of Crohn’s diseuse
of the colon. Sweet’s syndrome may be cohsidered one of the extruintestinul munifestations of
Crohn’s diseuse. Eurly diagnosis of this dermatosis may be importaunt becuuse of the prompt
response to treutment with corticosteroids.
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AN ALTERNATE METHOD OF TREATMENT FOR INTERNAL
HAEMORRHOIDS - HAEMORRHOIDAL ARTERY LIGATION
Colin L L Ng, April C Roslani
Department of Surgery, University Malaya Medical Centre, Kuala Lumpur, Malaysia

Huemorrhoidal diseuse is a common socidl problem that is embarrassing for the lony suffering
putient and despite therapy often recurrent. Various treatments for internal haemorrhoids
(1) including conventiondl open haemorrhoidectomy, stapled haemorroidectomy, cryotherapy,
injection sclerotherupy, rubber bund ligution und electrocougulution have met with variuble
success but with complications that include significant postoperdtive pdin, bleeding and
haemorrhoidul recurrence. This presentation looks ut an dlternutive method of treuting first and
secohd degree huemorrhoids by Haemorrhoidal artery ligation (HAL) with the did of HAL-Doppler
ultrasound proctoscope. The technigyue is eusy to learn and is associuted with little postoperative
complications. Moreover, the operdtion can be curried out us u duycuse procedure und the
putient cun return to work the following day (1,2,3).

At the University of Muluyu Medicul Center (UMMC) 30 putients in the lust 12 months who have
presented with bleeding huemorrhoids have been treated by this procedure sufely and without
difficulty hor complications.

KEY WORDS
Huemorrhoids, haemorrhoidal artery ligation (HAL), HAL-Doppler ultrasound proctoscope
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A STUDY OF GENE EXPRESSION OF VEGF IN NORMAL AND
CANCEROUS COLON TISSUES OF SELECTED PATIENTS
Neoh Wee Keong', Jennifer Ann Harikrishna', Yeo Chew Chieng’, Lim Saw Hoon', Colin Ng
Leong Liong?, April Camilla Roslani?, Sanjiv Mahadeva?, Rosmawati Mohamed?
'Biotechnology Program, Malaysia University of Science & Technology, Kelana Jaya, Petaling Jaya, Selangot,
Malaysia, *University Malaya Medical Centre, Kuala Lumpur, Malaysia

In Malaysia, colon cuncer uccounted for 7.6% of male cuncers und 6.0% of female cuncers,
mauking it the third most common cuncer. The colonic cauncer incidences per 100,000 population
were 7.4 und 7.7 for male and femdle respectively'. For many yedars, treatment options for
colorectul cauncer were limited to primary surgical therapy, chemotherapy, and radiotherapy?.

One of the recent FDA-upproved druys for treatment of colorectdal cancer is Avustin
(bevacizumab), o monoclonal antfibody, which targets and inhibits endogenous Vascular
Endotheliul Growth Fuctor (VEGF), thus inhibiting dnygiogenesis. Antiungiogenic therapy is
currently the muain focus of unticancer treatment reseurch. Because VEGF is the key reguldator of
unyioygenesis, most untiungioyenic therupeutic ugents undergoiny reseurch target the VEGF
pathway,

Nevertheless, there ure still gups in contemporary knowledyge regarding VEGF und ungioyenesis.
For instunce, VEGF-A, which is the prototype of the VEGF fuamily, is known to exist in 6 isoforms due
to ulterndtive splicing3. Very little is knowh dbout the isoform VEGFiss0, which wus discovered in
20024,

In this study, we obtuined hormal und colorectal cuncer sumples from 12 putients who underwent
surgery at UMMC. Messenger RNA wus extracted from the tissue sumples aund yuuntitutive redl
tfime PCR wus performed to determine the reldtive expression levels of VEGF. Preliminary dutu
shows that 4 isoforms of VEGF were expressed in both hormal and cancerous tissues. They dre
VEGF21, VEGFi6s, VEGF1215, und VEGFesb. Preliminary gquauntitative anualysis hus showhn that VEGF is
more highly expressed in colorectul cancer tissues, compured to hormal tissues in 8 out of the
12 sumples.
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LONG SEGMENT HIRSCHSPRUNGS DISEASE (HD)
IN IDENTICAL TWINS
Yik Y I, Ramanujam T M, Thong M K
Department of Surgery, University Malaya Medical Centre, Kuala Lumpur, Malaysia

AIM
To report the first set of identicul twins with Lony Segment Hirschsprung’s diseuse in the literature.

CASE REPORT

A set of mule identicul twins spontuneously delivered per vayginum at term weighing 2.6 und
2.5 kg were referred on day 5 of life, for symptoms of bowel obstruction (Figure 16) and fdilure to
puss meconium from day 2 of life. Both the twins were started on feeds from birth. Both the twins
had Barium enemu, and it showed foreshortened colon and there wus retention of barium at
24 hours (Figures 17). Both children responded to rectul washouts. A rectdl suction biopsy
confirmed the diagnosis of HD. Barium medl and follow-through showed delayed pussage of
barium from the ileum to colon und retention of barium for more than 48 hours (Figure 18).
Both twins developed enterocolitis, dubdominal distension ond bowel obstruction.
After stabilization, laparotomy was performed. Twin 1 had HD involving the entire colon and distal
15 cm of the terminadl ileum (Figure 19). In Twin 2, the augunglionic segment wus extendinyg up to
the mid-ileum. lleostomy was performed for both twins. Twin 1 recovered earlier and is on full ordl
feediny. He underwent totul colectomy und low ileo-rectul unastomosis ut 8-month of uye und
is currently feeding und thriving well. Twin 2 hud a stormy post-operutive phuse with recurrent
pheumoniu, fungul (Candidu tropicdlis) and bacteridl sepsis. Since there wus ho improvement, a
luparotomy waus performed und the distul ugunglionic bowel wus resected. He underwent ileo-
rectal anustomosis at T-yeuar of age. He recovered well with enterdal and parenterdl nutrition at
home. Twin 2 is smdller (shorter) due to the extent of intestinul involvement by the diseuse.

DISCUSSION

We were unuble to trace the occurrence of Long-segment HD in identicdl twins in the literature.,
This is perhaps the first report of Long-segment HD in monozygotic identicdl twins. There dare only
two reports in which both twins were uffected & they had Short-seyment HD. Popper reported u
puir of femule twins & Bodiun et dl reported u puir of monozyyotic twin boys uffected by Short-
segment HD. The culculated risk of HD daffecting both twins (identicdl) is in the order of 1 in
14 million.
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THE PATTERN OF COLONIC POLYPS IN KUALA LUMPUR HOSPITAL
Khor Boon Pin, Ganesananthan Shanmuganathan, Melvin Raj, Anil Radhakrishnan, Gan Ing Earn
Gastroenterology Unit, Department of Medicine, Kuala Lumpur Hospital, Kuala Lumput, Malaysia

INTRODUCTION

Colonic polyps ure a group of lesions projecting dbove the surface of the colonhic mMucosa.
The clinical significance of polyps is defined by their histologic classification. Not dll polyps dare
heoplustic nor are dll polyps benign. Adenomatous polyps have u well documented reldationship
to colorectdl cancer. This study dim to define the demoyrdphic, indications and the histologic
classification of patients who undergone colonoscopy.

METHODS
This is d retrospective descriptive study on dll patients who has colohic polyps detected ut
colohoscopy from 15t October 2005 to 315t May 2006.

RESULTS

We unulyzed u totdl of 92 putients with u mediun uye ut 61.5 +/- 10.3 (runye 32 — 84) yeurs with
U Mmule preponderance (70.7%) und an ethnic background of Mdalay (29.3%), Chinese (563.3%),
Indiuns (15.2%) und others (2.2%). The muin indicutions for colonoscopy were colorectul cuncer
screening (27.2%), dltered bowel habit (25%), anemia (18.5%) und per rectdl bleeding (10.9%).
Colonoscopy wus completed till the caecum and terminal ileum in 87% und 10.9% of cuses
respectively. Bowel prepuration wus sutisfuctory in 81.5% of cuses. Sessile polyps with size less than
1 cm wus detected in 82.6%. Pedunculuted polyps with size less than 1 cm was detected in
6.5% und more thun 1 cm in 4.3% of cuses. A flut polyp with size less thun 1 cm wus detected in
5.4% of cuses. The polyps were locuted in the rectum (20.7%), sigmoid colon (17.4%) descendinyg
coloh (13%), trunsverse colon (5.4%), uscendiny colon (5.4 %), cuecum (4.3%) und the remuininy
were locuted in two or more different sites in the colon. Rectosigmoid polyps constitute 62% of dll
polyps in this series. Histology of the polyps consists of hyperplustic (45.7%), tubular adenomu
(32.6%), tubulovillous (3.3%), inflummutory (11.9%) und hormal mucosa (6.5%) ohe out of the three
tubulovillous polyps was severely dysplustic. Adenocarcinoma wus detected in 3 putients (3.3%)
und tuberculous colitis in 2 putients (2.2%).

CONCLUSIONS

Mualaysiun of the Chinese ethnicity had the highest rate of colonic polyps (63.3%) despite beiny
only 29% of the endoscopy uttendees in our unit. Poor bowel prep was the major contributor for
incomplete colonoscopy. Most of the polyps were located in the rectosigmoid colon.
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THE CLINICO-EPIDEMIOLOGICAL PATTERN OF HEPATITIS C
IN A TERTIARY CARE HOSPITAL IN MALAYSIA:
THE KUALA LUMPUR HOSPITAL EXPERIENCE
Ganesananthan Shanmuganathan, Khor Boon Pin, Gan Ing Earn,
Anil Radhakrishnan, Melvin Rqj
Gastroenterology Unit, Department of Medicine, Kuala Lumpur Hospital, Kuala Lumput, Malaysia

BACKGROUND

Heputitis C is an emerging hedlth problem in Malaysia and is currently one of the leading causes
of chronic liver diseuse. This study is fo define the clinico-epidemioloyicul puttern of heputitis C in
our clinicul pructice.

METHODS

This is u retrospective cross-sectionul descriptive study of putients referred to our Gustroenteroloyy
Clinic in view of un ussessment for treattment of hepdatitis C. Data wus collected from 15 Jun 2005
fill 15t May 2005.

RESULTS

A totdl of 182 putients with a meun age ut detection of 37.5+12.7 (runye: 9 - 69), 56% < 40 yedurs
and 5% > 60 years with 97 Malays (563.3%), 61 Chinese (33.5%), 20 Indians (11%) and 4 foreigner
(2.1%) with a mule preponderance (75.3% muales). Interestingly 60% of putients were detected
ufter blood donhution or u medicul hedlth screening und 80% of the putients were usymptomutic.
The most common risk factor for acqyuiring hepdatitis C was a past history of blood transfusion
(32.6%) followed by intravenous druy ubuse (24.7%), factor transfusion in hemophiliacs (13.7%)
und sexudl transmission (7.1%). while 15.9% hud no known risk factor. In terms of co-morbid
conditions 26 putients had hemophiliu (14.3%), 8 thalassemiu (4.4%), 21 diubetes mellitus (11.5%),
19 hypertension, six end stute renal fuilures, 9 coinfection with Hepdtitis B and § coinfection with
HIV. Putient's weight was 6612 (range: 48 — 92) ky, 7% = 85ky. A totdl of 28% und 18% had plutelet
counts below 150 und 100 x 10 9/l respectively while 17% had serum dlobumin below 35 gm/L.
Amony the 77 pdtients with virdl loud tested, 35 putients had virdl load < 500,000 (45.5%) while
31 hud virdl loud > 800,000 IU/mL (40.3%). A totul of 91 putients had their Genotypihy done
consisting of Genotype 1a ( 14.3%), 1b (17.6%). 2a (2.2%), 3u (64.8%) und 3b (1.1%). Eighteen
patients had feutures of cirrhosis on ultrasound. Esophuagedl varices were detected umony 13
putients. A total of 59 liver biopsies were avdiluble for scrutiny. Fibrosis scoring bused on the
METAVIR scorinyg system was avdiluble in 24 putients (FO: 12.5%, F1: 54.2%, F2: 8.3%, F3: 12.5%,
FA4:12.5%)1 A totdl of 74 pdutients were treated with interferon therapy (completed or currently
undergoiny therupy); 42 with combinution peyyluted interferon plus ribavirin, 30 with
conventional interferon with ribavirin and 2 with conventiondl interferon monotherapy. Five
putients were freuted with peyyluted interferon ufter fuiling conventiondl inferferon.

CONCLUSION AND DISCUSSION
“Heputitis C uppeurs to be u significunt heulth burden in our populution with preemptive screening
especidlly amony those who hud received blood und blood products. Our putients seem fo have

s

r:-body weight, minimaul degree of fibrosis and the muaijority is freattent nhdive putients.

s
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OUTPATIENT MONITORING OF LIVER FUNCTION TEST (LFT)
TWO TO FOUR WEEKS AFTER THE INITIATION OF
ANTITUBERCULOUS THERAPY (ATT):

A CHEST CLINIC’S EXPERIENCE
ChanY M, Tan S S, D Khoo Y T, S Sachithananthan, Ryan P A George, A Abdullah,

G Kanagasabai, Tan O K, H Omar, | Merican
Hospital Selayang, Batu Caves, Selangot, Malaysia

AIM
To verify the yield und usefulness of repedt liver function test at outputient clinic two to four weeks
after patients initiation of ATT.

METHODOLOGY

We revised the medicul records of dll patients (n = 269) reyistered with Tuberculosis clinic between
November 2003 to Maurch 2006. Eighty one putients who stuyed in ward more thun 2 weeks und
those who did hot huve repedut liver function test 2 to 4 weeks ut Selayuny Hospitul were
excluded. The remuininy 188 putients were recruited. The epidemioloyical datu, drug regimens
used, outcome of repedt liver function test and doctor’s actions towdrds worsening in liver
functions were unadlysed in the remuaining 188 putients.

RESULTS

The mediun aye is 37.5 yeurs old (runges from 14 to 80) und 61.2% (123) ure mule. There ure
65.4% (112) Maluys, 23.9% (45) Chinese, 5.3% (10) Indiuns und other 5.3% (10). The mujor sites
of involvement dre lunygs(81.9%). Ninety five percent putients received EHRZ regimen.
Thirty three (17.6%) out of 188 putients hud worsening LFT. Twenty (10.6%) had worsening ulkdline
phosphatase (ALP) level, thirteen (6.9%) had rise in alanine transferase (ALT) and four (2.1%) had
both ALT rise und worsening of ALP. Four had ALT 1-2 of upper hormal limit (ULN), hine hud
ALT 2-5X ULN und four hud ALT > 5X ULN. Eleven (5.9 %) out of 188 putients had their anti-TB druys
stopped, re-chullenyged or referred to Nutiondl Respiratory Center.

CONCLUSION

Repeut LFT ut 2 — 4 weeks ufter sturting of AlT is useful und it detected ubnormuilities of LFTin 17.6%
of putients. One third of these putients had to have their munugement chunged due to the LFT
ubnormulities.

PeCLert
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ENDOSCOPIC ULTRASOUND REDUCES THE NEED FOR ERCP IN
PATIENTS WITH SUSPECTED GALLSTONE PANCREATITIS
Dennise Khoo Yeap Teng, Ponnudurai R, Sachithanandan S, Kanagasabai G, Tan S S,
Abdullah A, Chan Y M, George A, Tan O K, Omar H, Merican |
Hepatology Unit, Hospital Selayang, Batu Caves, Selangor, Malaysia

Endoscopic retroyrude cholunyiopuncreutoyram (ERCP) is regularly performed in putients with
suspected ygudllstone puncredtitis even if abdominal ultfrasound does hot show choledocholithiusis
or u diluted common bile duct.

As the mortdlity and morbidity associated with ERCP is considerdable, endoscopic ultrasound (EUS)
could play an important role in preventing dan unnecessdry procedure.

OBJECTIVE
The objective of this study is to determine the percentage of gdllstone pancredtitis patients who
were spured from undergoing un ERCP by having un EUS first,

METHOD
We reviewed the electronic medicul records of the 33 consecutive putients who underwent EUS
for suspected yullstone puncredtitis.

RESULT

Out of the 33 putients, only 6 (18.2%) proceeded to ERCP. The other 27 or 81.8% were spured ERCP
becuause EUS did hot show choledocholithiusis or a diluted common bile duct. Out of the 6 which
EUS showed choledocholithiusis, only 2 were picked up by ubdominadl ultrasound. In one putient,
ubdominal ultrasound showed choledocholithiasis but EUS showed a nhormual CBD with ho
choledocholithiusis. This particular patient was dlso spared from an ERCP. All 33 patients went on
to dachieve full recovery and were discharged well without recurrence of acute puancredtitis
during the sume udmission. Subseyuent cholecystectomy wus plunned for putients with gallstone,
gullbludder sludge or choledocholithidsis.

CONCLUSION
EUS is an important moddlity which should be introduced into the dalgorithm for the investigation
of putients with suspected yullstone puncreutitis.
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ULTRASTAGING COLORECTAL CANCER WITH INTRAOPERATIVE
METHYLENE BLUE SENTINEL LYMPH NODE MAPPING AT
UNIVERSITY OF MALAYA MEDICAL CENTRE (UMMUC)

Chan Siew How', Colin Ng Leong Liong?, Looi Lai Meng?, Quek Kian Fatt
'Master of Surgery Yr4 (Malaya), *Department of Surgery, Department of Pathology,
4Department of Social & Preventive Medicine,

Faculty of Medicine University Malaya Medical Centre, Kuala Lumpur, Malaysia

BACKGROUND

The sentinel lymph nhode (SLN) concept enubles detuiled unalysis of lymph hodes harbouring
the highest risk of metastatic diseuse. Methylene blue is us effective as isosulfaun blue, but less
expensive with a much lower risk of anaphylaxis / side effects.

METHODOLOGY

Methylene blue dye wus injected subserosully around colonic tumours ufter infraoperdtive
mobilization. The dye wus injected viu u proctoscope for rectal tumours below the peritonedl
reflection. The first blue-stdined nodes were suture-fugged and harvested dfter standuard
colonic/rectdl resection. A standard histopathologicul examination was then performed for both
the resected specimen aund SLNSs.

All hegdtive SLNs were subjected to detdiled microlevel sectioning and immunoperoxiduse
studies for cytokeratin.

RESULTS
At time of writing, onhly conventiondl H & E stuining, und no cytokeratin/step sectioning hus been
performed. There are 6 putients whose conventional HPE reports were not yet avdildable.

22 putients were enrolled from 30 August 2005 to 30 April 2006. There were 9 rectul und 13 colohic
tumours. 31 SLNs were idenfified (median of 1 hode/pdutient), and 124 Other Lymph Nodes
exumined (runyge of 0 - 14, mediun of 5 hodes/putient).

18 uttempts ut identifying the SLN were successful (82%). 6 were Rectul, und 12 were Colonic
fumours (success rute 67% for rectal, and 92% for colonic tumours). 40% of rectdl fumours using
dye injection viu proctoscopic view were successful.

8 (44.4%) putients hud Stuye Il diseuse. 10 (65.6%) hud hodul metustuses (Stage Il). Of these 10,
3 hud neyutive SLNs but positive OLNs (fulse-neyutive rate of 3/22 or 13.6%). One hud only the
SLN positive; while the rest (6) had both positive for metustuses.

DISCUSSION
The overdill rate of SLN detection (82%) compures fuvourdbly with other studies.™® There is u high
'folse negcmve rate (13.6%) onh conventionul H & E stuining in detecting stuge [l CRC.
s preliminury result without step sectioning/cytokeratin stuining must be interpreted with
' ;Tl.’]_e‘ poor resulfs in proctoscopic injections (40% successful) wurrunts u more effective
wer results will be obtuined when more putients ure recruited und step
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MUTATIONS IN NOD2/CARD15 GENE IN CROHN'’S DISEASE:
EXPERIENCE IN AN ASIAN POPULATION
Chua K H, Ida Hilmi, Eng T L, Ng C C, Shanthi Palaniappan, Lee W S, Goh K L
Faculty of Medicine, University Malaya Medical Centre, Kuala Lumpur, Malaysia

INTRODUCTION

The NOD2/CARD15 yene is one of the most importunt susceptibility genes in Crohn’s diseuse (CD)
in the Western populdtion but the three muaijor risk dlleles identified (R720W, G908R, 1007fs) ure not
present in the Far Eust. However, there huve been no studies curried out in other ethnic races in Asia,

AIM
To determine if NOD2/CARD15 gene polymorphisms ure present in our pojpulation.

METHODS

33 putients with CD, 23 putients with ulcerative colitis (UC) und 150 hormal controls were included.
Buseline putient characteristics including ethnic group wus recorded. In CD pdtients, phenotype
of the diseuse wus ulso documented uccording to the Viennu clussification. DNA wus extracted
from edch sumple by conventiondal phenol/ chloroform method. The extracted DNA wdus then
subjected to RFLP-PCR for DNA polymorphism. Putfients were exumined for the three muijor
mutations but we ulso looked for the SNP5-JW1 mutution which is ussociated with CD in Ashkenhuzi
Jews. The puttern of the DNA fragment wus visudlized oh 2% ugarose gel with ethidium bromide.

RESULTS

None of the three mdjor risk dlleles were identified. In the CD yroup; five putients were found to
have JW1 mutation (Figure 1), one putient wus found to have the SNP5 mutation (Figure 2) but
onhly one putient wus found to have the SNP5-JW1 combinution. The buseline churacteristics of
these puatients us well as the disedse phenotype dre summarized in Table 1. None of the pdtients
in the control or UC group were found the have any of the mutations.

CONCLUSIONS

Although the three mujor NOD2/CARD15 mututions identified umony the Caucusiauns are hot
present in any of the ethnic groups, this study sugyests that that there may be other diseduse
predisposing mutations in this gene amonyg the Asian populdation. Similar to the West, mutdations in
the NOD2/CARD15 gyene uppeur to be ussociuted with stricturing, terminul iledl diseuse.
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CLINICAL COURSE OF ULCERATIVE COLITIS IN
A MULTIRACIAL ASIAN POPULATION
I Hilmi', R Singh?, S Ganesananthan?, M Radzi, | Yatim?, A B S Chua?, H J Tans,
Simon Huangs¢, S P Tan’, S K Chin’, R Muthukaruppan’, J Menon’, K L Goh!
'University Malaya Medical Centre, Kuala Lumput, Malaysia,
*Kuala Lumpur General Hospital, Kuala Lumpur, Malaysia, 3Alor Setar General Hospital, Alor Setat,
Kedah, Malaysia, “Ipoh Gastroenterology Centre, Ipoh, Perak, Malaysia,
sSunway Medical Centre, Selangor, Malaysia, *University of Sarawak, Sarawak, Malaysia,
’Queen Elizabeth Hospital, Sabah, Malaysia

INTRODUCTION
Ulcerutive colitis (UC) is un emeryiny diseuse in Asiu. The uim of this study is to determine the
clinicul course of diseuse in un Asiun population.

METHODS

Putients with UC from 7 centers seen between Jun 2004-Dec 2005 were recruited.
Buseline characteristics, extent of disedse wuas recorded ds well as clinical course and relapsed
diseuse for every year dfter diagnosis Clinical course wuas clussified ds remission, chronic
infermittent diseuse, confinuous diseuse low dctivity dand contfinuous disedse high
activity. TComplications such ds toxic megacolon und severe bleeding from fulminant colitis, the
presence of extraintestinul complicutions and colorectul curcinoma were recorded.

RESULTS

118 putients were included however complete dutu of the clinicul course wus avdiluble in
only 92 pdtients. Buseline characteristics were as follows: Mdale 55 (46.6%), Femdale 63 (63.4%);
Malay 30 (25.4%), Chinese 36 (30.5%), Indiuns 48 (40.7%). Mediun uye of presentution wus
36 (runye 14 - 72). Extent of diseuse; proctitis only 22 (18.6%), siumoid colon 23 (19.5%),
descending colon 16 (13.6%), transverse colon 11 (9.3%), uscendiny colon und pJuncolitis
46 (39%). Mediun durution of diseuse wus 7 yeurs (runye, 1 - 46).

The clinicul course is summaurized in Figure 1.Most putients had chronic intermittent diseuse
dlthouyh u meun 26.6% of putients hud continuous uctivity for ut leust five yeurs. Relupse rate wus
45.3% ut one yeur und 63.6% ut five yeurs,

In ferms of complications; fulminant colifis leuding either toxic meyucolon, perforation or
bleeding wus seen in 4 (3.4%) putients. Extraintestinal complications were seen in 27 (22.9%).
None of the putients developed colorectul cuncer during the follow up period but one putient
wdus found to have low grade dysplusia at surveillance colonoscopy. Only 7 (6.9%) of putients had
undergohe u colectomy.

“CONCLUSION

Si milur to the West, most of our putients have a relapsing puttern of diseuse. However, the clinical

Im P, Davidsen M, Binder V. Course of ulcerdtive colifis: unulysis of chunges in diseuse uctivity over
logy 1994:107:3-11 S e




CERVICAL INLET PATCH: AN UNDER RECOGNIZED ENTITY
V H Chong, A Jalihal
Gastroenterology Unit, Department of Medicine, RIPAS Hospital, Brunei Darussalam

Cervicdl inlet putch (CIP) or heterotopic yustric mucosu putch of the oesophuygus ure conyenitul
gustrointestinul anomualies that may leud to hon-specific throut or oro-phuryngedl symptoms.
Symptoms dre probubly reluted to ucid production refluxing proximal cuusing larynyo-
pharyngedl reflux. Due to their proximal location just distal to the upper oesophagedl sphincter,
this condition is offen missed during endoscopy. The reported incidence in the endoscopic
literature ranged from 0.29% to 10%. This is higher in autopsies studies; hence suggesting that under
recoyhnisution is prevulent. We report u series of five cuses of CIP. The gender rutio wus mule 60%
with u mediun uge of 58 yeurs old (runhye, 34 to 84). Four putients had oro-pharyngedl symptoms;
three of which were significant. The other putient wus asymptomatic and wus detected whilst
being evdluated for gustrointestindl bleeding. Endoscopy showed a median of two pdatches
(range, 1 1o 2) locuted at 18 to 20 cm from the incisors. Biopsies that were done in four putients
showed fundic type ygustric mucosu in 50% und body type mucosu in 50%. Symptoms were
prominent in those with fundic type mucosa. All patients responded to prolonged maximal acid
suppression with proton pump inhibitors. Our cuse series highlight the heed to consider CIP in
putients with oro-phuryngedl symptoms thut may hot response to short duration of treatment,
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PERSISTENT GASTROINTESTINAL BLEEDING AFTER JEJUNAL
RESECTION OF BLEEDING JEJUNAL ANGIODYSPLASIA IN
A LADY WITH MITRAL VALVE REPLACEMENT ON WARFARIN,
THALASSEMIA TRAIT, CHRONIC HEPATITIS B,
DIABETES MELLITUS AND GOUTY ARTHRITIS
Lee Yeong Yeh!, Amry A Rahim?, Syed Hassan', Wong Choon Heng?
'Hospital Universiti Sains Malaysia, Kota Bahru, Kelantan, Malaysia,
2University Malaya Medical Centre, Kuala Lumpur, Malaysia

OBJECTIVE
To report a problem cuse of Munagement.

RESULTS

We report U 49 yeurs old ludy with mitral valve replucement on warfarin, betu-thalussemia frait,
chronic heputitis B, didbetes mellitus and gouty arthritis presented since 1999 with iron deficiency
anemidu und recurrent melend. Esophagoydustroscopy, colonoscopy, unygiographic studies and
red cell scun did not reveudl uny source of gustrointestinual bleeding. She wus then referred for
cupsule endoscopy (CE) which revedled bleediny jejundl muss which was later resected.
Histopatholoygicul examination showed d jejundl angiodysplasia, However, she still has persistent
melenu needinyg recurrent blood transfusion. Push enteroscopy did nhot reveuled uny other
angiodysplasia, Reusons for persistent bleeding included multiple and synchronous
unyiodysplusia und underlying medicul problems. Possible options of munagement included
repeut CE or double bulloon enteroscopy, transfusion support und treutment of underlying
medical problems.

CONCLUSION
Jejundl unygiodysplusiu cun be multiple und synchronous. Bleeding muy complicute with multiple
underlying medicul problems.




METASTATIC GIST PRESENTING WITH HYPERCALCEMIA
- A CASE REPORT
George A, Ponnudurai R, Chan'Y M, Lu PY, Suriar J, Sachithanandan S, Abdullah A,
Kanagasabai G, Tan O K, Tan S S, Merican |
Selayang Hospital, Malaysia

A 65 yeur old ludy with a background history of hypertension and Non Insulin Dependant Diabetes
Mellitus presented to our emeryency service with a ohe day history of dltered conscious level.
Her Glusgow comu scule score wus 10 (M:5,V:2,E:3). There were ho other loculizihg heuroloygicul
signhs. Abdomindl examination revedled d hard, nhoduldr, fixed, hon tender mauss, Medusuriny
6cm x écm at the right hypochondrium which was sepuarate from the liver. Remainder of the
clinical exauminution wus unremarkable. An urgent Computed Tomoyruphy scun of her bruin
showed chunges consistent with cerebral atrophy. Laboratory investigations were us follows:-

FBC und Rendl profile — hormal

Serum calcium : 4.1 mmol/L (corrected) (Normal range : 2.10-2.60)
Phosphute und Mughesium — hormual,

Alkdline phosphatuse : 240 (Normual range : 53 — 141).

After aggressive rehydration, she become fully conscious und dlert,

Further radioloygicul and laboratory tests were performed :-

Chest XRay — hormal. Ultrasound Abdomen — multiple cdicified lesions in the liver with a probuble
small bowel mass. CT ubdomen — similar findings to the ultrasound. No obvious lymphuadenopathy
seen. A CT yuided biopsy wus attempted but no satisfactory tissue was obtained. ESR : 104

Plusmu intact Parathyroid Hormonhe : 6.5pyg/ml (Normal range : 5 — 39)
Mantoux test : 4mm

Urine Bence Jonhes : heyutive. Skeletdl survey : hormal. Serum ACE : within hormail limits. Serum und
urine protein electrophoresis : No purdprotein bund seen. Colonoscopy und Enteroscopy — hormal.

Bone scun : focul uptuke of the rudiophurmaceuticul wus seen in the right lumbar region within
the abdominal cavity presumably due to soft tissue culcification of the tumour mass

Endoscopic Ultrasound : multiple culcified cystic liver lesions and matted culcified loops of bowel.
Fine needle uspiration of the liver lesions revedled occusional spindle cells.

The putient wus referred for luparoscopy which revedled matted loops of bowel, adhesions and
multiple nodules on the abdominul wall with multiple calcified lesions in the liver.

Biopsies of the dabdominal wall hodules were taken. Histopathological examindtion revedled
multiple spindle cells arranged in herring bonhe and storeiform pattern which stained strongly
posmve for CD] 17

DISCUSSION
_GusTrom’res’rlnuI stromal tumours (GIST) clussicully exhibit mutations in the c-kit proto-oncoyene .

ln our pU’nen’r sTundurd rUdIO|09ICU| exumanhons such aus TrunSUbdommUI uI’rrusound and CT



GASTROINTESTINAL TUBERCULOSIS: CLINICAL REVIEW IN TWO
STATE HOSPITALS IN MALAYSIA
I Ahmad, M R Abu Hassan, K K Kiew, B P Ooi, F M Zawawi, A Waid, R Salleh', N Nordin'
Gastroenterology Unit, Department of Medicine, Hospital Alor Star, Kedah, Malaysia
'Gastroenterology Unit, Department of Medicine, Hospital Raja Perempuan Zainab 11,
Kota Bharu, Kelantan, Malaysia

BACKGROUND

Tuberculosis can involve any puart of the gastrointestinal tract and cun be difficult to diagnhose as
it may mimic many other common intestinal und ubdominal diseuses particularly in the dbsence
of Pulmonury Tuberculosis (PTB). The dim of this study is to review the characteristics and clinicul
feutures of putients diughosed with gustrointestinal TB (GiTB).

METHODS
The medicul records of 31 putients diugnosed with GiTB between Junuary 2000 und Junuury 2005
at two horthern state hospitdls in Malaysia were reviewed retrospectively.

RESULTS

The mediun age of putients (9 females, 22 males) wus 40 yeurs (runge 3-82 yeurs). Of the
31 putients, 23 (74%) were Mulay, 3 (9.7%) were Indiuns und 2 (6.5%) were Chinese. Only 2 putients
had pust history of PTB, 3 putients had Type 2 DM und 6 putients (19%) had history of contact with
PTB und positive for HIV infection respectively. 16 putients (62%) hud BCG scurs und results of
Mantoux test were positive only in 3 putients(10%). The most frequent presenting symptoms were
ubdominul puin (77%), didrrheu (45%), weight loss (45%) und ubdominul distension (42%).
11 putients presented with acute abdomen (6 peritonitis, 6 bowel obstruction) to emergency
depurtment. Peritoneum (11) wus the commonest site of involvement, followed by Mesenteric
Lymph Node (8), lleocuecum (7), Smull Bowel (excluding T.lleum), Right colon, Cuecum und
T.lleum. Other less common sites were Omentum, Liver, Spleen dund Anho-Rectum.
Histoputholoyicul exuminution of biopsy specimens reveuled yrunulomu in 23 (74%) putients.
Cuseous hecrosis wus found only in 16 (62%) patients and acid-fast bacilli (AFB) were hoted in13
(42%) of the 31. However, Mycobucterium(MTB) culture on biopsy specimens were heyative in
mujority of the cuses. 14 putients (45%) showed ubnhormal chest xray which were consistent with
conhcomitunt uctive pulmonury tuberculosis (PTB).

CONCLUSIONS

The high incidence of GiTB in hon-HIV und hedlthy individudls with ho pust history or contuct with
PTB was dlarming. The important fedtures noted in this study were frequent compldints of
ubdominul puin und higher incidence of peritoneul, mesentferic nhodes und ileocuecul
Tubércdl{aéié.’The finding of grunulomus in biopsy specimens were significunt but MTB wus rarely
isolated from the culture.
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SUPERIOR MESENTERIC ARTERY SYNDROME IN
A HIV INFECTED PATIENT
Loong Y'Y, C L Leong, Rushdan
Department of Medicine, Faculty of Medicine and Health Sciences, UPM, Malaysia

A 43-yeur-old Chinese mun who is known to have HIV infection was admitted for recurrent
vomiting for 1 week duration. Two weeks prior to the admission, he wus treated emphirically for
Pneumocystis carinii pneumonia with o course of Buctrim. There were nho dysphayid,
odynhophuyiu, haematemesis, melena or fever. The pdtient wus cachexic und dehydrated.
He wus neither pdle nor jaundice. Examination of the throat was hormal with ho oral candidiusis.
Abdominul exuminution wus ulso hormal with no areu of tenderhess. Bowel sound wus hormal,
Upper gastrointestinal endoscopy showed a grossly distended stomdach filled with bile. His first and
second purt of the duodenum were diluted. Baurium swdallow und follow through showed un
dbrupt obstruction of the barium flow between the third and forth part of duodenum in the
midline. The barium waus dble to flow through slowly by tilting the pdtient intfo the left |aterdl
position. Subseqyuent, ubdominal ultrasound and CT scun showed dilatation ot proximal
duodenum with  distended stomach. No enldarged lymph hodes or mass were seen dround the
duodenum. The ungle between the dorta and superior mesenteric artery was reduced to only 10
deyrees.

Initially he wuas treated with parenterdal nutrition with a hasogustric tube for decompression of the
stfomuch. A repeut upper endoscopy with u puediutric colonoscope showed un external
compression of the third puart of the duodenhum. During the procedure d husojejunul feeding tube
wus pluced ut the proximal jejunum beyond the obstruction for feediny. Subseqyuently this wus
converted to percutaneous yustrojejunostomy feeding tube. Unfortunately the puatient
developed peritonitis 2 duys ufter the procedure. Thus, d luparatomy wus donhe und uhn intru-
operdtive jejunostomy tube was placed. After a course of antibiotic, commencement of HAART
und feediny viu the jejunostomy tube, the putient put on weight and his symptoms improved.
The puatient remuained well dlthough the jejunostomy tube slipped out spontaneously 3 weeks lduter.

DISCUSSION

Superior mesenteric artery syndrome is due to reduction in the angle between the gorta and the
superior mesenteric drtery causing g compression of the third part of the duodenum. This is
commonly caused by dcute severe weight loss resulting in o reduction of mesenteric and
retroperitonedl fat, Precipitating factors include anorexid, prolonged immobilisation, abdominal
surgery, or severe illnesses. It has dlso been reported in AIDS. Characteristic symptoms comprise of
blodting, hauseu und intractable bilious vomiting relieved by adopting the prone or knee to chest
position. A barium medal will show dilatation of the first and second puarts of the duodenhum and dun
dbrupt, linedr hold up of flow to barium in the third part. The obstruction can occusiondlly be
relieved by plucing the putient prone or tilting the pdtient to the left laterdl position. CT studies
cun demonstrute reduction in the uortosuperior mesenteric urtery ungle. Reversul of weight loss
will -fl_eudzj o recovery. This can be dchieved either via conservative freatment or surgicdlly.
‘Conservdative freatment include decompression of the sfomach and purenteral nutrition. Later,
putient cun try to edt but fo lie prone uffer medls to fucilitute emptying of the stomach.
' Junosfomy und duodenojejunostomy should be attempted if medical therapy fdils.

N 68
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TYPHOID OUTBREAK: HUSM EXPERIENCE
Nazri Mustaffa, Ng Seng Loong, Amry Abdul Rahim
Department of Internal Medicine, Hospital Universiti Sains Malaysia, Kubang Kerian, Kelantan, Malaysia

INTRODUCTION
Typhoid fever is endemic in Keluntun, The authors infend to compure usuyge of infravenous
ceftriuxone (8 yrums duily,estimated retdil price RM60 per 1 gram vidl) und ciprofloxacin
(200 miligrams bd,estimated retdil price RM95 per 200 miligram vial) during the 2005 typhoid
epidemic in terms of fever cledrance time (defervescence time), cure rate, reldpse rate and cost
effectiveness.

METHODOLOGY

This was a retrospective study involving adult typhoid fever cuses tfredted in Hospital Universiti Sains
Malaysiua from 1t April to 30t June 2005. Presence of at leust 1 criteria was considered u confirmed
typhoid cuse: demonstration of Salmonella typhi by positive blood, urine or stool culture;
significunt *O” und “"H"” Widdl titres of O > 1:160 for S. typhi und u four-fold rise in Widul fitres
toygether with clinical manifestations of infection; or positive Typhidot enzyme immunodussay (EIA)
dot blot test for IgM auntibody aguinst typhoid antigen.

RESULTS

A totul of 122 putients were reviewed. Meun uge (yeurs) in the ceftriuxone ygroup wus
28.66+14.963 und in the ciprofloxucin gyroup 30.05+17.539. 55 (45.1%) were mule und 67 (54.9%)
femule. There were 36 mules und 49 females in the ceftriuxone group while the ciprofloxacin
group hud 19 mules und 18 femules (P = 0.843). There were 117 (95.9%) Muluy, 4 (3.3%) Chinese
and 1 (0.8%) Myunmar patient(s). Only 54 (44%) of puatients reported contact with a typhoid
putient.

85 (69.7%) putients were treated with ceftriaxone while 37 (30.3%) had ciprofloxacin.
Defervescence time (duys) for ceftriuxone putients wus 3.76+£1.937 und for ciprofloxucin putients
3.46+1.835 (P = 0.418). Cure time (duys) for ceftriaxone putients was 4.75+2.017 and for
ciprofloxacin putients 4.27+£1.924 (P = 0.221). 5 und 1 relupse cuses were recorded for the
ceftriuxone und ciprofloxaucin group respectively (P = 0.666).

CONCLUSION

There is no sighificant difference between the two antibiotics in terms of defervescence time, cure
time or humber of reldpse cuses. Based on the estimated retdil price however, the use of IV
Rocephin (ceftriuxone) is slightly more cost effective thun IV Ciprobuay (ciprofloxucin) for the sume
number of freatment days.
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ABDOMINAL INFLAMMATORY PSEUDOTUMORS IN CHILDREN
Yik Y I, Sri Hari S, Ramanujam T M*, Sithasasnan N, Jayalakshmi P, Sazilah A 'S, Ariffin H, Ariffin W
Department of Surgery, Pathology, Paediatrics & Radiology, University Malaya Medical Centre,
Kuala Lumpur, Malaysia

PURPOSE
Inflammatory pseudotumors (IPT) dre rdare behigh hon-neopldtic lesions of unknown etiology.
We report three cuses of ubdominal IPT seen between 1995 to 2005.

METHOD

There were two mules & onhe femule. Their uye runyed between 2 to 13 yeurs. All of them
presented with intermittent high grade fever, pullor und fdilure to thrive. A 6-yedr old female child
presented with fever, & pdllor. Routine ultrasound showed, d muss in the left upper yuudrant
suygyesting u heuroblustomu. CT showed u muss urising heur the tadil of the puncreus. A 2-yeaur old
male child presented with a mass arising from the pelvis & had a CT scan & wus diaghosed ds
rhabdomyosarcoma from the bladder. Another male child presented with a mass in the right loin.
CT showed u muss urising from the rendl pelvis sugygesting u Wilms’ tumor. All of them had unemiy,
leucocytosis, thrombocytosis und a raised ESR. Cultures for bucteria & funyi were neyutive,
The child with the rendl mass had a rdised titre for mycoplusma. True cut biopsy confirmed IPT in
two — the pelvic muss & the rendl lesion. The child with the mass in the pancreds had laparotomy
& resection. The child with the renal muss wus treated with untibiotics & steroids. He developed
hematuria & d right hephrectomy was performed. The child with the pelvic mass developed
severe rectul bleeding & had un emergency lupurotomy. A mauss in the sigmoid mesentery &
erodinyg intfo the colon wus resected.

RESULTS
All of them recovered & remuin well one to 9 yeaurs ufter surgery.

CONCLUSION

IPT have d heterogenous clinicul presentation making diagnosis without histopathology difficult.
At fimes they behave like malignant lesions und may be lethal. Complete resection is the
tfreatment of choice and is curdble. Unresectable or incompletely resected lesions caun be
successfully freated with NSAID group of drugs, such us cyclo-oxygenuse — 2 inhibitors.
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RECTAL GIST (GASTROINTESTINAL STROMAL TUMOUR)
Yik Yee lan, Edwin See, Tay Liang Yee, Colin Ng Leong Liong
Department of Surgery, University Malaya Medical Centre, Kuala Lumpur, Malaysia

AIM
To report u cuse of Rectul GIST.

CASE REPORT

SHC is u 50 yeur-old Indiun ludy presented with symptoms of per rectul bleeding ussociuted with
prolupsing mauss und mucus stools for 6 months” duration. She dlso hud ussociuted symptoms of
dubdominul discomfort, loss of weight and loss of uppetite.

Her blood investigations reveuled moderute anemia with Hob of 8.9 g/dL. Other biochemistry were
normal. CEA wus hormul. Digitul rectul examination (DRE) & proctoscopy reveuled d round, firm,
smooth and sessile polypoid muss of 5 cm diameter at 5 cm from the andl verge. Trucut biopsy
wus performed. She subseyuently underwent colonoscopy und OGDS which defined no further
polyp or growth. Her rudioloyicdl investigutions ie. USS und CT scun detected no evidenhce of
metustatic lesions. CT scun showed u well-circumscribed, homoygenous density mass arising from
the submucosu of the rectum with ho evidence of locdl spreud or extension.

She wus subjected to operation ufter the histology confirmed GIST. We performed dbdomino-
perinedl resection (APR) with end sigmoid colostomy. Her post-operdative course wds uneventful.
Histology of the resected specimen showed GIST of moderate mitotic activity (> 18/50 hpf) with
surygicul marygins free of fumour und ho lymph hodes metustuses. She wus referred for further
munagement to the ohcoloyist which did not start her on tyrosine kinase inhibitors. She is currently
oh regular follow up and is doing well.

DISCUSSION

GIST are mesenchymual tumours which typically arise within the muscularis propria of
gustrointestinal tract wall. They occur most fregquently in the stomach (60%) and small small bowel
(B0%). Other sites include the colonh und the rectum (5%). esophuyus (< 5%). the omentum,
mesentery or retroperitoneum. The uccount for 1 — 3% of yustric heoplusms, 20% of smull bowel
tumours und 0.2 — 1% of colorectal tumours.

Surgicdl resection is the conventiondl therapy for GISTs. However, overdll prognosis of putients
freuted with surgery dlone is discouruying. Selective tyrosine kinuse inhibitors (ie. Gleevec) ure the
tfreatment modudlity of choice for metdstatic or recurrent or unresectable tumours.
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PEUTZ-JEGHERS SYNDROME (PJS) WITH SEX CORD TUMOUR
WITH ANNULAR TUBULES
Yik Y I, Ramanujam T M*, Jayalakshmi P Boey CC M
Division of Paediatric Surgery, Department of Surgery, Pathology, & Paediatrics,
University Malaya Medical Centre, Kuala Lumput, Malaysia

AIM
To present u cuse of Peutz-Jeghers Syndrome with Sex Cord
Tumour with Annular Tubules (SCTAT)

CASE REPORT

A 14-year-old yirl, who is g knowh cuse of Peutfz-Jeghers syndrome, being followed up from the
age of 2 yedr-old, underwent luparotomy following a colonoscopy which showed numerous large
colonhic polyps which on biopsy showed dysplustic and tubulo-adenomatous changes. This child
hud severdl previous udmissions for unuemiu, ubdominal colic uand intussusception and for
surveillunce upper Gl und lower Gl endoscopy und wus operated thrice, Her mother had PJS und
died of duodenul udenhocurcinomu ut the uye of 36 yeurs, At lupurotomy, humerous polyps were
felt in the colon especidlly in the cuecum dand dscending colon reygion. In view of the
adenomatous chunge, she had subtotul colectomy up to the lower sigmoid region und un
ileo-sigmoid unastomosis was performed. Polyps in the ileum were dlso removed uat 4 sites by
enterotomy and by infussuscepting the bowel. We noted biluterdl diluted and tortuous fallopiun
tubes filled with fluids (hydrosdlpinx) and both the ovdaries were dppedring whitish, firm and
lobuluted. In view of the occurrence of uhusudl ovarian tumours, we performed d right salpingo-
oophorectomy. She dlso hud u left sulpingectomy for huemotosdlpinx und the left ovary wus
preserved. She recovered well from the surgery and she is on regular follow-up. The histopathology
of the ovary showed SCTAL.

DISCUSSION

SCTAT is u distinctive ovuriun heoplusm und ubout 1/3 of the putient with this fumour have PJS.
This tumour is characterized by the formation of simple and complex dannular fubules of
multicentricity. Culcificution is common. This fumour is thought to urise from the gyranulosu cells but
to yrow in u puttern more charucteristics of Sertoli cells und the aunnular pattern of urrangement
is designuted us “SCTAT”. These tumours dre behign but the oestrogen level is increused in these
putient. In our putient, the oestrogen level is 214pmol/L (0 — 198). The high oestroyen level leuds
to endometridl hyperplusia and dlso increused incidence of cervical malignancy. This paper is
presented for its rarity and to credte awdreness among the clinicians to look for ovarian heoplasm
in children with PJS.
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EPITHELIAL SPLENIC CYST: A CASE REPORT
Mitesh C, Sudirman A, Jasiah Z, Davaraj B, Kandasami P
Department of Surgery, Hospital Seremban and International Medical University, Seremban, Malaysia

INTRODUCTION

Splenic cysts cun be either purusitic or non-purusitic in origin. Non-puarusitic cysts may be
classified further info primary true cysts or seconddary pseudocysts. True splenic cysts are lined by
an epithelial membrane and either congenitdl or heoplaustic. They dre uncommon, comprising
onhly ubout 10% of benign hon-purusitic cysts. We reported u cuse with congenitdl epithelidl
splenic cysts.

CASE PRESENTATION

A 20 yeur old mule presented to us with complaint of dabdominul swelling over the left
hypochondrium region for 1 yedr duratfion. He noticed the swelling hds been incredased in size for
the last 3 months. Examindtion revedled o large mass arising from the left hypochondrium,
meusuring ubout 15 x 25cm. Computed Tomoyruphy (CT) imuging showed u lurge cystic lesion in
the left side of ubdomen meusuring 21cm x 14cm x 22cm. Open totdl splenectomy wus
performed dund the histoputholoyicul examination confirmed epithelidl splenic cyst.

DISCUSSION

Ninety percent of non-purusitic splenic cysts dre pseudocysts that lack of epithelidl lining.
They usudlly darise secondary to tfraumd, infection, inflummation, or infarction of the spleen.
Less common hon-puarausitic splenic cyst is congenital cyst. Congenital splenic cysts are ulso culled
epidermoid or epithelidl cysts. They ure uncommon, comprising only dubout 10% of benign hon-
parusitic cysts., Patients usudlly present in their twenties to forties, with higher prevalence amony
womMmen. Hyddatid cyst is the only parasitic cyst of the spleen and it is suid to be twice as common
as the nhon-parasitic variety. Ultrasound and Computed Tomogygraphy dlone or in combination
should estublish the definite diugnosis of splenic cyst. Non-operutive techniques huve been
employed in these conditions but the cyst often recurs. Open splenectomy wus the stundurd
tfreatment for splenic cyst until the early 1970, when post splenectomy sepsis wus widely
recoghized. Partial splenectomy wdas therefore infroduced in order to prevent the fatal sepsis
event. In the lapdaroscopic erd, laparoscopic splenectomy for various benign conditions was
found to be feusible and superior to open splenectomy. This waus followed by laparoscopic partidl
splenectomy for the hon-purusitic cyst. For our putient, open totdl splenectomy waus performed
in view of the cyst’s size, putient’s age and luck of the expertise for luparuscopic procedure.,
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PANCREATIC HEAD MASS IN A 27 YEAR OLD MALE
- TISSUE FIRST OR SURGERY?
ChanY M, Ryan P A George, S Sachithananthan, A Abdullah, Tan S S, G Kanagasabai,
Tan O K, | Merican
Hospital Selayang, Batu Caves, Selangor, Malaysia

A 27 year old Nepuli mun presented with puinless jaundice, fever und pruritus for u week.
No respiratory symptoms noted. Examindtion revedled jaundice with scratch mark on body,
no pullor, lymphadenoputhy found. Lungs were cleur und ho dbdominal mauss or uscites
detected. Muntoux test wus 17mm. Blood tests: Bilirubin 255micromol/L, Alkdline phosphutuse
507U/L, ALT 96 U/L, dlbumin 41g/L, ESR 8mm/1st hr, Hb 153 yg/L, TWDC 6.28x10A9/L, plutelet
330x10A9/L. HBsAY HCV und HIV screen were heyutive. Chest X-ray wus hormual.

Ultrasound ubdomen und CT scun showed the heud, heck und purt of the body of the puncreus
were heterogenous with irregular cystic lesions hoted within it. There were small peripancredtic
and pura-aortic lymphadenoputhy. Liver was hormal. Intrahepdatic ducts were mildly dilated.

EUS showed muss seen at heaud & heck of pancreus part of puncreatic body. CBD dilated aund
PD normual. Multiple coeliac und peripuncredtic hodes. FNA of muss with aspiration of pus done.
AFB C+S und cytoloyy later reported us grunulomu with few giant cells and ho malignunt cells
seen. ERCP showed lony distul CBD stricture. PD was not dilated. CBD stent wus inserted. A
diagnosis of puncredtic TB was made and anti-TB treatment was started. Twelve weeks later, the
EUS FNA AFB C+S of puncredtic muss grew Mycobdacterium tuberculosis.

CONCLUSION
In un Asiun setting one must be uwdare of TB beiny the yreut mimicker. FNA using EUS maude the
diagnosis of TB puncreus und prevented the pdatient from having unnecessary surgery.
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THE GASTROINTESTINAL MANIFESTATION OF DENGUE
INFECTION IN ADULTS IN URBAN KUALA LUMPUR
Ooi Ee Thiam!, Ganesananthan Shanmuganathan', Kwok Fan Yin',
Noel Thomas Ross', Mangalam Sinniah?
'Medical Department, *Virology Unit, Kuala Lumpur General Hospital, Kuala Lumput, Malaysia

INTRODUCTION

Dengue fever is u mujor cuuse of morbidity during epidemics in South Eust Asia and hus prominent
gustrointestinal manifestation. This study dims to define the gastrointestinal mManifestation of
Dengue infection.

AIMS & METHODS

This is a refrospective cross-sectional study on dll the pdtients that were admitted to Kuala Lumpur
Hospital, u tertiary 2500 bedded hospitul for Denygue infection from 15t Dec 2004 to 315 Dec 2004.
Dengue infection was diaghosed by the WHO clinicadl criteria with or without seroloygical tests
(ELISA test for denyue IgM).

RESULTS

We dnualyzed a totdal of 666 putients who had Dengue fever with g median ayge at
2411 (range:12 — 72) yeurs with g male preponderance (65%), und du ethnic background of
Malays (70%), Chinese (12.3%), Indiuns (8.2%) und Foreighers (9.5%). Dengue infection by WHO
criteria were Dengue fever 34.5%, DHF grade 1, 40.1%, DHF grade 2, 24%, DHF grade 3, 1.1%.
DHF grude 4, 0.3%. There wus u proyressive increuse of percentuye of putients presented with
DHF from younyger uge group to older age group till age of 36, (< 19 yrs 60.1%, 19 — 24 yrs 62.6%,
25 -30yrs 69.1% , 31 — 36yrs 72.2%). Mdle (68.1%) und femuale (60.5%) presented with DHF. A totdl
of 26 putients required intensive care with 2 mortdlity. More pdtients in the teenage and older uge
groups (< 18 yrs und > 43 yrs, 5.4% und 5.5%) heed intensive cure compdare to the younyg adults
(25 - 36 yrs, 2.6%). The common presenting symptoms and sighs were nauseu (63.8%), vomiting
(64.4%), diarrheu (35.6%), ubdominal puin (47.3%), rash (29.4%), yustrointestinal bleed (4.4%).
jaundice (1.4%), ubdomindl tenderness (40.8%), hepatomeyguly (17.9%), splenomeygaly (0.3%),
ascites (2%), pleural effusion (12.6%), encephdlopathy (0.6%) and arthritis (0.6%). The lowest
platelet count wus noted at meun 6x1 (runge: 2-12) duy from inception of fever at 38+24
(range: 3 - 99) x 109/1. Abnormal ALT waus found in 70.5% onh admission. The mean AST wus higher
than ALT. The ALT decline wus lowest ut day 6+2 (range:2-11) days ut 140166 (runye:8-1394) U/L
with 77.2% outside the normal range . The ALT wus hoted to be higher in the yroup requiring
intensive care compured to the uncomplicated cuses. 397+41(range: 14 — 1394) vs 128+137
(range: 8 — 986, p < 0.005). There wus increusing trend of patients presented with abhormal worst
ALT when the age increuses (< 18 yrs 64.7%, 19 — 24yrs 74.6%, 25-30 yrs 80.3%, 31 — 36 yrs 84.1%,
37 = 42 yrs 86%, > 43 yrs 89.9%). Most putients in ull uge groups hud worst ALT between 1 to 4 fold
of ULN (runge 45 - 60%, uveruge 51.8%); 13.9% with worst ALT between 4 to 7, 5.6% between
7 to 10, fold of ULN. 5.9% with ten fold greuter than upper limits. More putients in older uge groups
(37 = 42yrs 10%. > 42 yrs 10.1%) had worst ALT > 10 fold ULN compure to ull other youhyer uge
groups, < 7%. 75.5% of mule hud ubnormul ALT compure to 80.4% of female.

"CONCLUSION
cess us indicuted by the surrogute marker ALT cun be deemed mild to moderute in Most

However ALT muy help predict the cuses that may require intensive care. Older putients
dve more severe ALT derangement.
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A DESCRIPTION OF CHYLOUS ASCITIS
Melvin Raj, Ganesananthan Shanmuganathan, Khor Boon Pin, Choo Siew Ying,
Anil Radhakrishnan, Gan Ing Earn
Gastroenterology Unit, Department of Medicine, Kuala Lumpur Hospital, Kuala Lumpur, Malaysia

BACKGROUND

Chylous uscites is u rare form of uscites resulting from un uccumulation of lymph in the ubdominal
cuavity. The diaugnosis is estublished when the concentration of triglycerides in the uscitic fluid is
>200 my/dl. The most common cuuses in Western countries ure ubdominul malignuncy especiully
in adults, in whom lymphoma accounted for at ledast one third of the cuses in ohe large series of
putients identified over 20 yeadrs In contrust, infections, such us tuberculosis und filariusis, account
for the mdajority of cuses of chylous dscites in Eustern and developing countries. We report two
cuses of chylous uscitis secondary to lymphoma.,

CASE 1

A 70-yeur-old Indiun femule presented with loss of weight (20ky) und uppetite for 8 months.
She dilso compluined of ubdominal distention for two weeks prior to admission. CT ubdomen
showed multiple enlarged paradortic, puracaval und retrocaval hodes ussociauted with gross
uscites. The peritoned fluid wus of milky uppeurunce sugyestive of chylous uscitis. A laupurotomy
wus done primarily for access to tfissue diagnosis und the Histoputholoygicul report of the intra
abdominul lymph hodes was consistent with Anapluastic Large cell Lymphoma.,

CASE 2

A 55-yedr-old Indian man with a long history of chronic ethanol consumption presented to
district hospital with abdominal distention and bilaterdl leg edema. He wdas initidlly tfreated for
heurt fdilure. Subsequently he wus found to have multiple lymph hodes in the cervicul, uxilla and
groin. A diagnostic peritonedl tap revedled chylous dscitis with markedly rdised triglyceride level.
Abdominul CT scun showed enlurged liver und spleen und mulfiple lymph hodes dt the
pura-uortic aund inguinal regions with right pleurdl effusion. Biopsy of the inguinul nodes showed
Low grade Smdall cell Follicular lymphoma (Non Hodgkin Lymphoma).




A

Abdul Humid R |
Abdul Mualik

Abdul Ruhmun A K
Abdullah A

Abu Hussan M R
Ahmaud |
Aminuddin A

Amry AR

Anil R

Anwar A
April C R
Avriffin H
Ariffin W
Azril HY

B
Boey CC M

&

Chun SH
ChunY M
Chin SK
Chong V H
Choo SY
Chuu ABS
Chuu C J
Chuu K H
Chuuh J A

D

Duavargj B

EngTL

F
Fatimah Z
Foong M M

G
Gun | E

Gunhesununthan S
Georyge A

Goh KL
Gurjeet K

AUTHORS INDEX

39

37,38

39

21,47,59, 60, 66, 74
67

39, 80, 51, 67

16

20, 43, 65, 69

19,23, 24,25, 26, 31, 32, 33,
34,45, 46, 49, 57,58, 76

14, 53
54, 55
70
70
22

72

61

21,47,59, 60, 66, 74
27,28,29, 30, 63
52, 64

76

63

37,38

62

35

15,42,73

62

33, 49
35

19,23, 24,25, 26, 31, 32, 33,

34,45, 46, 49, 57, 58, 76
18,19, 23, 24, 25, 26, 31, 32,
33,34, 45,46, 49,57, 58, 63,

75,76

21,47,59, 60, 66, 74
37,38, 62, 63

20

77

H

Hamizah R
Hassan M R
Hatun D
Hebburd G
Hilmi |

Ho KY
Holtmunn G

J

Jalihal A
Jusiah Z
Jaydlakshmi P
Jennifer A H

K

Kanhagusabuai G

Kandusumi P
Khairul A J
Khoo B L
KhooDYT
Khoo P S
Khor B P

Kiew K K

Kok M
Kulenthran A
Kumaur M V
Kumar R
Kwok FY

L

Lee J

Llee JHK
Llee WS
leeYY
Leong C L
LmG CC
LimSH
Looi LM
Loong Y'Y
LuPY

M
Mahadeva S

Mahadevan D

Maungulum S
Marzuki O
McEnroy D
Melvin R

14,
33,

5,37, 38, 62,

52,

70,

21,47, 59, 60, 66,
15, 42,

14,

21,47, 59,

34,45, 46, 49, 57, 58,
51,

27,28, 29, 30, 36,

37,38,

34, 45, 46, 49, 57, 58,

53
51
49
22
63

10

64
73
72
55

74
73
53
37
60
37

19, 23,24, 25,26, 31, 32, 33,

76
67
44

7
35
44
75

41
40
62
65
68
11
55
61
68
66

55
42
75
43
41

19,23, 24, 25,26, 31, 32, 33,

76



Menon J

Merican |

Mitesh C

Morris A |

Mustufa M
Muthukaruppan R

Nazmi M N
Nazri M

Neoh W K

Ng C C
NgCLL

Ng HS

Ny S L

Nik Yahaya N S
Noel TR

Nor Amualinu E
Norushidu K
Nordin N

Nur Ashikin A
Nursuhadah M Y

o

Omur H
OoiBP
OCoiCJ
Ooi ET

P

Paul S
Ponnudurdi R
Poordud F

Q

Quu C S
Quek K F

R

Rudzi M

Rauhim A

Ruja Affendi R A
Rujendran N
Rumaun M
Ramanujom T M
Raumelah M
Rumesh G
Runjit H

Rizal M A M
Rohun K

Rose lzura A H
Roslun H

27,28,29,30, 35, 36, 63

21,47,59, 60, 66, 74
73

9

39

63

43

69

55

62
54,55, 61,71
2,8,13
69

50

75

17

17

39, 80, 67
33, 34, 49
16

47,59, 60
51,67

19,75

15, 42
21,47,59, 60, 66, 74

37. 38
61

63

50

41

52

36
56,70, 72
14,16, 17
15, 42

15

17

18

48

16

Rosmuwuti M
Rozziunu |dziuni Z R
Rushdun

S
Sachithanandan S
Suid RM

Salleh R

Sarimuh A

Sazilah A S

See E
Seow-Cheon F
Shamsuth G
Shanthi P

Sharifuh Emilia TS
Simon H

Singh H

Singh R
Sithasausnaun N
SoonSY

Sri Hari S

Sudirman A

Suriar J

Syed Hussun S A A

T

TunH J
Tan O K
TunSP
TunSS
Tay LY
Thony M K

Vv

Vakil N
Vijuyushunkar A
Vijeyusinghum R

w

Wuaid A
Wony CH

Yatim |
YeoC C
YikY 1

Zumberi S
Zawawi F M

21,47, 59, 60, 66,

39, 50,

18,

15, 42,

20,

21,47, 59, 60, 66,

21,47, 59, 60, 66,

37,38,

56,70, 71,

51,

55
17
68

74
40
67
20
70
71
12
18
62
20
63
36
63
70
44
70
73
66
65

63
74
63
74
71
56

35
35

67
65

63
55
72

17
67



PR &






