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Oral restrictions and implications on feeding

Amber Valentine 
Baptist Health Lexington, USA

Feeding is the most complex tasks we ask of infants, even full term healthy infants. There are often many hurdles that mother 
baby dyads encounter when learning to successfully breast and/or bottle feed. This talk will discuss the increase in diagnosis of 
lip and/or tongue tie, the classifications of each, as well as the implications and treatment for successful feeding.
Learner Outcomes: 
1. Participants will identify the classes of labial restrictions. 
2. Participants will identify the classes of lingual restrictions. 
3. Participants will determine at least two signs and symptoms of oral restrictions on feeding difficulty. 
4. Participants will discuss treatment options for feeding related to oral restrictions. 
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Critical view of safety prevents bile duct injury – Is it a myth or reality?

Ranbir Singh and L. Michael Brunt
Washington University School of Medicine, USA

Bile Duct Injury (BDI) continue to occur in 0.3-0.5% of Laparoscopic Cholecystectomies (LC). Misidentification of ductal 
anatomy is the commonest cause of BDI besides local pathology and technical reasons. Since the beginning, the surgeons rely 
on infundibular technique for ductal identification worldwide. However, it is prone to failure and an “error trap” in variable 
anatomy and especially in the presence of acute and chronic inflammation. Strasberg in 1995 described a method named – 
critical view of safety (CVS) based on three minimum criteria of dissection in hepato-cysitc triangle to identify cystic duct and 
artery conclusively, resulting in zero BDI during LC. Although many authors have shown CVS to be effective in preventing 
BDI, yet significant number (0.73-1.7%) of injuries are being reported from centres advocating CVS. Therefore, does it mean 
CVS technique is just talked about?  Or really effective and superior to infundibular technique in preventing BDI.  To alienate 
the doubts of its feasibility and effectiveness in preventing BDI, the present prospective study was undertaken in 1340 patients 
having two groups, Group-A (CVS-700 patients) and Group –B (Infundibular technique -640 pts). Patients in both the groups 
were of similar case mix. Group-A had two surgeons (Jr. Consultant 50-100LC and Sr. Surgeon > 12000LC experience) and 
Group B (four surgeons having > 100 LC experience). CVS was achieved in 98.1% of pts and there was no conversion, bile leak 
and BDI (group-A). Where as in Group-B - 32 conversion, 5 BDIs occurred and out of which 3 were major BDIs. The operating 
time taken in Group-A (approx. 90-110minutes) was significantly higher than Group-B (60-80 minutes). CVS documentation 
by DVD recording and OT notes were found to be equally good compared to photographs. To conclude: the results of this 
study leave no doubt of CVS being safe, feasible and superior to infundibular technique in preventing BDI.   
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The new doctrine of acute pneumonia-a real prospect of prevention of its suppurative complications

Igor Klepikov
Pediatric Surgeon, USA

Treatment of Acute Pneumonia (АР) in recent decades focused solely on antibiotic therapy, does not include pathogenetic, 
specific methods of assistance and repeats the principles of treatment of other inflammatory diseases. Moreover, according to 
existing therapeutic and preventive recommendations, it is possible to assume that the АP is a specific form of inflammation. 
Existing approaches to the treatment of АP are in stark contrast with the following well known facts.
1. АP is not contagious specific disease.
2. Approval, the priority role of specific pathogens in the etiology of AP have no absolute evidence, for the vast majority of these 
patients were cured and cure without clarifying the etiology of the disease. Cause a significant increase in septic complications 
AP, contrary to expectations, on the background of total pneumococcal vaccination remains without a reasoned explanation.
3. The etiology of АP is represented by many non-specific bacteria. These microorganisms are found as a rule among the 
symbionts of healthy people.
Reducing the effectiveness of antimicrobial drugs, the emergence and the increasing number of antibiotic-resistant pathogens 
and a gradual increase in the frequency of purulent complications attach importance and urgency to the solution of this 
problem. The first step in this decision is a revision of ideas about the nature and mechanisms of АP. This work has been done 
and tested in a clinical setting in the years 1976-1984 in Novokuznetsk State Institute for postgraduate doctors (USSR, Russia). 
The basis of the new doctrine АP was based on the following scientific medical axioms, already having previous scientific 
justification.
1. The body's response to any stimulus, including the initiation of inflammation, is highly individual and unique.
2. The basis for the inflammatory transformation of the body tissue is a vascular reaction with a specific stage sequence.
3. Small and big circles of blood circulation not only have a direct relationship, but an inverse relationship.
4. Among the nonspecific forms of inflammation, AP is the only process occurring in the system of lesser circulation.
5. The same medical procedure can have different effects on inflammation in the small or big circles of blood circulation.
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The roles of microRNAs in spinal cord injury

Zhongju Shi
Tianjin Medical University General Hospital, PR China

Background and Purpose: Spinal cord injury (SCI) involves serious damage that can result in abnormal or absent motor and 
sensory functions and a disruption of autonomic function and a series of pathological reactions occur after the injury. As a 
type of small non-coding RNA, microRNAs (miRNAs) have been verified to inhibit gene expression via posttranscriptional 
regulation. This review mainly focuses on recent advances regarding the roles of miRNAs following SCI. 
Methods: The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines were adopted. 
The studies regarding the roles of miRNAs following SCI were identified through PubMed, Embase and Web of Science. We 
summarise the changes in expression levels of miRNAs and discuss the roles of miRNAs after SCI.
Results: A total of 77 empirical studies meeting the inclusion criteria were identified. Existing studies showed that miRNAs 
were temporally altered and had effects on apoptosis, inflammation, angiogenesis, astrogliosis, oligodendrocyte development, 
axonal regeneration and remyelination after SCI. The alteration of miRNAs and the regulative action of pathological reactions 
can also provide opportunities for potential therapeutic interventions. “miRNA replacement therapy” aims to transfer miRNAs 
into diseased cells via delivery techniques and improve targeting effectiveness in cells and this novel therapeutic tool provides 
a promising technique to promote the repair of SCI and reduce functional deficits.
Conclusions: This review is helpful for understanding the underlying mechanisms of SCI and the potential clinical value of 
miRNAs. miRNAs have the potential to be attractive tools and targets for novel diagnostic and therapeutic approaches of SCI.
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Aquatic exercises in the treatment of low back pain: a systematic review of the literature and meta-
analysis of 8 studies

Zhongju Shi
Tianjin Medical University General Hospital, PR China

Objective: Low back pain (LBP) is the most common musculoskeletal condition with a high prevalence. There was no sufficient 
evidence to recommend that aquatic exercise was potentially beneficial to patients with LBP. The aim of this study was to 
systematically analyze all evidence available in the literature about effectiveness of the aquatic exercise.
Design: A comprehensive search of PubMed, the Cochrane Library, Embase and Cumulative Index to Nursing and Allied 
Health (CINAHL) was conducted from their inceptions to November 2016 for randomized controlled trials (RCTs) which 
concerned the therapeutic aquatic exercise for LBP. The results were expressed in terms of standardized mean difference 
(SMD) and the corresponding 95% confidence interval (95%CI).
Results: Eight trials involving 331 patients were included in the meta-analysis and the results showed a relief of pain (SMD 
-0.65; 95% CI -1.16 to -0.14) and physical function (SMD 0.63; 95% CI 0.17 to 1.09) after aquatic exercise. However, there was 
no significant effectiveness with regards to general mental health in aquatic group (SMD 0.46; 95% CI -0.22 to 1.15).
Conclusion: Aquatic exercise can statistically significantly reduce pain and increase physical function in patients with LBP. 
Further high-quality investigations on a larger scale are required to confirm the results.
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Comparison of time to operation and efficacies of ultrasound-guided nerve block and general 
anesthesia in emergency external fixation of lower leg fractures (AO 42, 43, 44)

Gisoo lee 
Chungnam National University School of Medicine, South Korea

This randomized controlled trial aimed to evaluate the usefulness of Ultrasound-Guided Nerve Block (NB) for emergency 
external fixation of lower leg fractures, by investigating real time before the operation and the clinical results according to the 
anesthesia method (US-guided NB or general anesthesia [GA]). From June 2014 to April 2016, 40 patients who underwent 
emergency surgery for external fixator application were enrolled in this study. We measured the lead time before the start of 
the operation after the decision to perform emergency surgery in both groups. The US-guided NB group comprised 17 (85%) 
men and 3 (15%) women with a mean age of 55.6 (range 33 to 77) years. Twelve (60%) of these patients had conditions such 
as diabetes mellitus, hypertension and kidney-related diseases. Fracture types 42, 43 and 44 in the AO classification were 
observed in 3 (15%), 12 (60%) and 5 (25%) cases, respectively. The mean time taken to emergency operation was 4.3 (range 2 to 
6.25) hours in the US-guided NB group; whereas, in the GA group, the mean time taken to emergency operation was 9.4 (range 
3 to 14) hours and this difference was statistically significant (p<0.001). In the US-guided NB group, no cases of anesthesia 
failure and unstable vital signs during the operation occurred. And there were no postoperative complications related to the 
anesthesia method, such as aggravation of the general condition. Whereas, one case of postoperative atelectasis occurred in the 
GA group. Emergency external fixation with US-guided NB in patients with lower-extremity trauma can be implemented in 
less time, comparatively regardless of preoperative preparation, which is a requirement in GA.
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Preliminary experience in Taiwan of magnetic resonance-guided focused ultrasound surgery for 
patients with essential tremor

1Chang WC, 1Wei CY, 1Yang SK, 1Chen JL and 2Taira T
1Show Chwan Memorial  Hospital, Taiwan 
2Tokyo Women's Medical University, Japan.

Background: The Magnetic Resonance-guided Focused Ultrasound (MRgFUS) technology offers feasible results in unilateral 
thalamotomy with optimized accuracy. We describe here the initial result of MRgFUS surgery for patients with essential 
tremor (ET) in Show Chwan Memorial hospital.
Methods: The authors describe the results of MRgFUS in 12 patients with ET during the period from June 2017 to February 
2018. A unilateral Ventralis Intermedius (VIM) thalamotomy was performed in patients with dominant hand tremor and 
medications refractory. In all treatments, a 1.5-T MRI scanner was used for planning and monitoring. Primary relief symptoms 
were evaluated with subjective statement and tremography. The Clinical Rating Scale for Tremor (CRST) and the MR 
examinations were performed before the treatment and immediately, 3 and 6 months after operation. 
Results: During the study period, a total of 12 patients (10 males and 2 females, age from 27 to 76 years-old and symptoms 
persisted from 6 to 35 years) with ET were successfully underwent MRgFUS unilateral VIM thalamotomy (10 left VIMs 
and 2 right VIMs). All the enrolled patients were evaluated before the treatment and after with a clinical control of the 
treatment effectiveness. The target was defined real time with patient’s subjective statements during low power sonication. 
As a consequence, the treatment protocol was adapted by applying repetition of the final temperatures 56°C to 59°C. MRI 
showed thermal lesions on VIM in T2-weighted (T2w) images after sonication. All the ET treated patients who completed the 
procedure showed immediately free from tremor, with no intra- or post operation severe permanent side effects. 
Conclusions: This is the first experience in Taiwan of a unilateral thalamotomy using the MRgFUS. Our experience 
demonstrated the feasibility, safety and accuracy of the MRgFUS thalamotomy in treating ET. In the treatment of movement 
disorders, the MRgFUS may be an alternative choice.
Keywords: MRgFUS (magnetic resonance-guided focused ultrasound surgery), ET (essential tremor), VIM (unilateral 
ventralis intermedius) and CRST (The Clinical Rating Scale for Tremor )
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Pancreatic pseudocyst dilemma; cumulative multi-centres experience in management using 
endoscopy, laparoscopy and open surgery

Mohammed A. Omar
South Valley University, Egypt

Background: Pancreatic pseudocyst is the commonest cystic lesion of the pancreas. Internal drainage of pancreatic pseudocysts 
can be accomplished by traditional open or recently by minimally invasive laparoscopic or endoscopic approaches. We aimed 
to evaluate and compare the clinical outcomes after endoscopic, laparoscopic and open drainage.
Methods: 71 Patients with pancreatic pseudocyst underwent endoscopic (n=35), laparoscopic (n=4) and open surgical 
drainage (n=32). The primary outcome was the success rate. The secondary outcomes were the estimated blood loss, operative 
time, opioid requirement, morbidity and mortality, length of hospital stay and recurrence rate.
Results: The primary success rate was significantly higher for laparoscopic and open groups than for the endoscopic group, 
but the overall success rate was equivalent across the groups. There were no significant differences in the morbidity, mortality, 
requirement of blood transfusion, re-interventions and recurrence rate between the groups. Endoscopic drainage revealed 
significantly lower blood loss, operative time, opioid requirement and hospital stay in comparison to open and laparoscopic 
drainage.
Conclusion: Minimally invasive therapeutic techniques, whether endoscopic or laparoscopic for treatment of pancreatic 
pseudocyst could be considered valuable, competitive and promising alternatives for open surgery. Moreover, it is less invasive 
with less hospitalization and rapid return to work.
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Common bile duct clearance of stones by open surgery, laparoscopic surgery and endoscopic 
approaches (comparative study)

Mohammed A. Omar
South Valley University, Egypt

Around 10–18% of patients undergoing cholecystectomy for gallstones have common bile duct (CBD) stones. Treatment can 
be provided as open cholecystectomy plus open CBD exploration, laparoscopic cholecystectomy plus laparoscopic common 
bile duct exploration (LC+LCBDE), or pre-cholecystectomy or post-cholecystectomy endoscopic retrograde cholangio-
pancreatography (ERCP) in two stages for CBD clearance. The aim of this study is to compare the CBD clearance rate by each 
procedure in a well-equipped tertiary centre.
A total of 250 patients with choledocholithiasis were included from the General Surgery department, Sohag and Assiut 
University Hospitals and managed randomly by either conventional surgery, endoscopic, or laparoscopic procedures.
Patients were categorized randomly into three groups: group I included 100 patients (40%) who were treated byopen 
choledocholithotomy and T-tube insertion. Group II included 100 patients (40%) treated by ERCP. Group III included 50 
patients (20%) treated by laparoscopic approaches.
Both ERCP/LC and LCBDE were highly effective in CBD clearance and equal in terms of the overall cost and patient acceptance. 
However, the overall duration of hospitalization was shorter for LCBDE with elimination of the potential risks of ERCP-
associated pancreatitis, further procedures and anesthesia risks. It is feasible, cost-effective and ultimately should be available 
for most patients in each specialized centre.

J Surg 2018, Volume 3
DOI: 10.29011/2575-9760.C1.003



International Conference on

Surgery and Medicine
July 16-17, 2018 Bangkok, Thailand

Page 45

Surgery 2018
July 16–17, 2018

Journal of Surgery 
ISSN: 2575-9760

Voulme 3

Endoscopic large balloon sphincteroplasty versus endoscopic sphincterotomy for retrieval of large 
choledocholithiasis: A prospective randomized trial

Mohammed A. Omar
South Valley University, Egypt

Background: Endoscopic sphincterotomy (ES) is the standard technique for common bile duct stone removal. Recently, 
endoscopic papillary large balloon dilation (EPLBD) has been shown to be a safe and effective technique for the removal of 
large or difficult common bile duct stone. However, comparison of EPLBD and ES for effectiveness in the large bile duct stone 
removal has given inconsistent results. The aim of this study was to determine the therapeutic outcomes and safety of EPLBD 
compared with ES for large common bile duct stone extraction.
Methods: One hundred and twenty-four patients with large bile duct stones (> 1 cm) were randomized into two groups, the first 
group included 61 patients subjected to EPLBD and the second group included 63 patients underwent ES for removal of large 
common bile duct stone. We compared the success rate of stone removal, frequency of mechanical lithotripsy requirement, 
morbidity and mortality.
Results: Baseline characteristics were not significantly different. The overall ductal clearance rate was ultimately similar 
between the EPLBD group (96.7%) and the ES group (93.7%) (P=0.53), the one session ductal clearance rate was significantly 
different (86.9% vs. 71.4%; p=0.01). Requirement of mechanical lithotripsy was significantly different between the EPLBD 
and ES group (9.8% vs. 17.5%, p=0.04). There were no differences in complication rates between the EPLBD and ES group; 
pancreatitis, 4.9% vs. 6.3%; minor hemorrhage, 1.6% vs. 6.3%; acute cholangitis, 3.3% vs. 1.9%, recurrent stones, 3.3% vs. 3.2%.
Conclusions: The therapeutic outcomes of EPLBD for removal of large bile duct stones are better than those of ES with 
comparable complication rate. EPLBD is also recommended for removal of large common bile duct stone in patients with an 
underlying coagulopathy or need for anticoagulation following ERCP.

J Surg 2018, Volume 3
DOI: 10.29011/2575-9760.C1.003



International Conference on

Surgery and Medicine
July 16-17, 2018 Bangkok, Thailand

Page 46

Surgery 2018
July 16–17, 2018

Journal of Surgery 
ISSN: 2575-9760

Volume 3

Management of postoperative bile leak: Tertiary centres experience

Mohammed A. Omar
South Valley University, Egypt

Background: Bile duct leak is an infrequent but serious disorder. The great majority occurs after hepatobiliary surgery. Early 
recognition and adequate multidisciplinary approach is the cornerstone for the optimal final outcomes. Traditionally, surgery 
has been the gold standard for the management of bile leak, but it is associated with significant morbidity and mortality. Biliary 
endoscopic procedures have become the treatment of choice, as simple, non-invasive procedure, with low morbidity and 
mortality, short hospital stay and coast effective, with demonstrated results comparable to those achieved with surgery. We aim 
to evaluate the optimal management of postoperative bile leak.
Methods: In the period from January 2014 to June 2017, 155 patients with postoperative bile leak referred to our tertiary 
specialized centres were managed and evaluated. 
Results: The definitive management of bile leak was done within 0-143 days. Patients were managed accordingly using, 
endoscopy in 116 patients (plus percutaneous techniques in 4 patients) and surgery in 39 patients. The endoscopic treatment 
proved very effective in 94.7% of the patients with simple bile leak and 44.2% of the patients with complex bile leak. 
Conclusion: Endoscopic treatment substituted surgery in all simple bile leak cases as a competitive treatment. Surgical 
treatment was the definitive treatment of complex bile leak; however, endoscopy was a mandatory complementary tool in 
initial management.
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Extensive cervical epidural abscess: Case report

Mohamed Elgohary
Damanhour Medical National Institute, Egypt

Background: Spinal epidural abscess is very irritating annoying problems that get the emergent proper decision is a must. Its 
presence within the cervical spine is life threating issue because of the vital functions that can be compromised as a result from 
just the compression effect. So the concept of the bony decompression is essential in such cases. 
Study design: To describe a rare presentation of spinal epidural abscess
Patients and Methods: A case report of an extensive epidural abscess within the cervical spinal region.
Results: Case report of cervical epidural abscess in 56-year-old male from Rosetta complained of acute onset of neck pain for 
about 2 months with progressive course of upper and lower limbs weakness with no sphincter affection. No previous neck and 
back surgery. History of renal impairment and on medical treatment for about 4 years. Magnetic Resonance imaging of the 
cervical spine showing ventral cervical spinal cord compression by an epidural abscess extending from the apex of dens to the 
level of C5. Surgical intervention via anterior approach and corpectomy of the C4 and C5, iliac crest graft with plate and screws 
fixation was done. About 3 months after surgery, the patient markedly improved and was able to perform the usual lifestyle 
activities.
Conclusion: Diagnosing patient with epidural abscess within the cervical spine is somewhat is a difficult suspecting issue in 
patient with no history of chronic illness nor previous spine surgery. Evacuation of the abscess and corpectomy of the friable 
pathological levels, fusion with iliac crest graft and fixation with plate and screws was a suitable option in management of this 
case.
Keywords: Cervical, epidural abscess, corpectomy
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Updates in cholesteatoma research

Aisha Larem
Hamad Medical Corporation, Qatar

The existence of acquired cholesteatoma has been recognized for more than three centuries; however, the nature of the disorder 
has yet to be determined. Without timely detection and intervention, cholesteatomas can become dangerously large and 
invade intratemporal structures, resulting in numerous intra and extra cranial complications. Due to its aggressive growth, 
invasive nature and the potentially fatal consequences of intracranial complications, acquired cholesteatoma remains a cause of 
morbidity and death for those who lack access to advanced medical care. Currently, no viable nonsurgical therapies are available. 
Developing an effective management strategy for this disorder will require a comprehensive understanding of past progress 
and recent advances. This paper presents a brief review of background issues related to acquired middle ear cholesteatoma and 
deals with practical considerations regarding the history and etymology of the disorder. We also consider issues related to the 
classification, epidemiology, histopathology, clinical presentation and complications of acquired cholesteatoma and examine 
current diagnosis and management strategies in detail.
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Custom made syringe neuro-port for deep seated brain lesion

Shameem Ahmed 
Apollo Hospital Guwahati, India

Introduction: Challenging deep-seated brain tumors and blood clots have been elusive for neurosurgeons because of the 
risk of damaging the surrounding dense and delicate neural structures. Neuro port is a minimally invasive surgical technique 
performed through a specially designed tube from a 5cc syringe. The surgeon inserts the port into the brain and guides it 
to the tumor site using neuronavigation. An endoscope, inserted into the tube, provides a powerful light source and high-
definition imagery of the lesion and its surrounding structures. Microsurgical excision traumatises more normal brain to 
during deep seated brain surgery, while endoscopic surgery carries a greater risk of incomplete removal. We are describing a 
modified surgical technique that combines the positive attributes of being minimally invasive while retaining the effectiveness 
of microsurgery.
Material and Methods: In all 10 consecutive patients with a preoperative imaging diagnosis of deep seated brain lesions like 
tumor or haematoma, who came to our centres between April 2016 to December 2017 were included in the study. The tube of 
a 5 ml plastic syringe having an external diameter of 13 mm and an internal diameter of 12.6 mm was cut toward the nozzle 
end to the appropriate length depending upon the cortical thickness measured on the preoperative scan. Transparent shell help 
to know the surgeon about the status of surrounding brain matter.
Results: The average operative time was around 90 to 120 min. Total excision of the pathology was achieved in all cases. None 
of the patients had seizures preoperatively or postoperatively and in all cases antiepileptic medication could be stopped after 
3-6 month of surgery. Two patients had short-term memory impairment which returned to near normal by 1-year following 
surgery.
Conclusion: A custom made plastic syringe neuro-port technique decreases the operative morbidity and operative time. The 
wider corridor of working makes the simultaneously maneuverability of two surgical instruments feasible enhancing safety 
and completeness of excision.
Keywords: Approach, neuro port, deep seated brain lesion
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Mini-appendectomy - How I do it? (a medial muscle retracting approach)

Sanjay Kumar Bhasin 
Government Medical College, Jammu, India

Acute appendicitis is one of the most common surgical emergencies requiring immediate surgical intervention for total cure 
as well as to avoid complications. Appendectomy is practiced worldwide as emergency as well as elective procedure. Since the 
days of Mc Burney who devised muscle-splitting incision for appendectomy there have been very few incisions devised like 
Rocky Dave’s, Rutherford Morison’s, Battle’s incision and lately Lanz incision etc. for appendectomy. Surgeons have tried from 
time to time cosmetically better incision for appendectomy but without following them thereafter. This study is based on a 
technique wherein small incision 2.5 to 3 cm is made in right lower quadrant without cutting/splitting any muscle.
400 patients, 185 males and 215 females in the age group of 07-63 years with clinical S /S of Ac. Appendicitis subjected 
appendectomy with the help of a small transverse incision 2.5 to 3 cm long in the right lower abdomen starting just on the 
lateral border of rectus muscle and extended laterally in the line of Mc Burney’s point. After cutting the anterior sheath, the 
only muscle in the operation field was rectus that was retracted medially. No other muscle was cut/splitted. On approaching 
the peritoneal cavity after cutting the posterior sheath & fascia transversalis the rest of the steps are same as are done in 
Convectional appendectomy.  
Intraoperatively 375 patients were having acute appendicitis, 07 gangrenous tip of the appendix, 04 having Appendicular 
lump & 10 having no operative evidence of acute appendicitis. The time taken to complete the operation was 15.4 minutes 
(11 to 45 mt), post-operative analgesics used were 2.13 dose per patient (2-5 doses), post-operative hospital stay of 2.3 days 
(2-7 days). There was no mortality and negligible morbidity in the form of wound infection (n=12), anterior abdominal wall 
hematoma (n=04), subcutaneous emphysema (02). Better cosmesis and almost invisible scar is the hallmark of small incision 
appendectomy that is what we have observed in the study. Time to return to work (RTW) was 8.2 days (7-10 days). No 
complication was seen in follow up period extending from 15 days to 06 months. Success rate of small incision appendectomy 
was 99% with 04 cases requiring extension of incision to maximum 4 cm. We call it as Mini-appendectomy.
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Surgical complications caused by worm infestation (Ascaris lumbricoides) & their management

Ajaz Ahmad Rather
Skims Medical College/Hospital, India

Ascariasis is one of the most common parasitic infestations in children and is a major cause of their morbidity and mortality. 
It has been estimated that about 1.5 billion people all over the world are infested with this worm. it has also been estimated 
that 800-1000 children die annually because of its complications. It has been noted that in India more than 70% of children 
have round worm ova in stools and in Kashmir the incidence is more than 85%.  The high incidence of ascariasis in Kashmir is 
believed to be because of following factors: Poor sanitation & hygiene, use of human excreta as manure for vegetable cultivation, 
favourable temperature for ascariasis and sticky nature of soil.  
 In a study conducted by me at SKIMS Medical College Bemina between 2012 -2016 a total of 70 gut obstruction patients were 
seen, 51 were caused by worms (ascarias) Out of these 51 patients, 37 patients (72.5%) responded to effective conservative 
management including drip/suction & practoclysis enemas .14 patients underwent laparotomy which failed to respond to 
conservative treatment. Out of which kneading of worms was done in 3   patients by milking the worms from jejunum/ ileum 
into colon, 7 patient’s enterotomy was done as gut loops where over distended and edematous making kneading difficult. A 1-2 
cms size enterotomy wound was made in most distended part of the small gut and worms.
Other Surgical Complications managed by me which are rarely reported in literature are:
• Acute Appendicitis caused by ascariasis-3pts
• Perforated appendix-1 pt
• Lver Abcess
• CBD obstruction
• Acute Cholecystitis
I have also seen worms coming out of T-Tube after CBD Explration, Ryles tube, from abdominal wall following laparotomy / 
Enterotomy and through patent vitteo intestinal duct.

J Surg 2018, Volume 3
DOI: 10.29011/2575-9760.C1.003



International Conference on

Surgery and Medicine
July 16-17, 2018 Bangkok, Thailand

Page 52

Surgery 2018
July 16–17, 2018

Journal of Surgery 
ISSN: 2575-9760

Volume 3

Metaplastic carcinoma breast (IDC and chondrosarcoma)-A rare entity

Deepesh kalra, Shalu Gupta, Sami Anwar Khan and Bhanu Kaushik
SMS Medical College & Attached Group of Hospitals, Jaipur

Metaplastic breast carcinoma is very rare neoplasm. We report a case of metaplastic breast carcinoma containing characteristic 
features of infiltrating ductal carcinoma and chondrosarcoma. A 62-year-old female presented with complaint of a lump in 
the right breast for the last 2 years. FNAC was suggestive of mucinous tumour. Tru-cut biopsy had been performed outside 
our institution, which was suggestive of a Ductal carcinoma with mucinous component. Modified radical mastectomy of the 
right breast was performed and histopathology was suggestive of infiltrating ductal carcinoma and chondosarcoma of the right 
breast. All resected lymph nodes were free of metastasis. Immunohistochemistry was suggestive of a metaplastic carcinoma 
with components of ductal carcinoma and chondrosarcoma with moderately positive ER, negative PR, positive Pancytokeratin 
in ductal carcinoma component, positive S-100 and KI-67 .
Key Words: Breast carcinoma, metaplastic carcinoma, chondrosarcoma
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The curve penis may hold secret to cause of cancer. A profile of primary level attending review 
treatment

Rahul Hajare  
National AIDS Research Institute, India

The best definition for cancer is the statistic one in six - a reminder that beyond a point, one cannot control or ever completely 
prepare for the future. Believes cancer afflicts those who have a sinful past, people cannot compensate for the sin against the 
unseen. But when you see the background, it will be found it was divine justice, nothing else. Cancer has been accepted as 
curable infection that can be kept under control, however difficult to examination. The hope for possible cure has stemmed 
from the reports of the populations at high risk of infection remaining free of cancer infection in spite of repeated exposures to 
the proliferation. A number of host factors associated with lower susceptibility to cancer infection and better control on cancer 
multiplication have been reported. However, the correlates of protection from cancer infection have eluded the scientific 
community. This has been a significant barrier in developing effective vaccine to protect against cancer infection. On the 
contrary, a spectacular success has been achieved in the field of cancer treatment.
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Phantom rectal syndrome after abdominoperineal resection, a unit based retrospective study

TH Pathirana, P Samarathunga, S Wimalarathne and S Kumarage
Colombo North Teaching Hospital, Sri Lanka

Background: Phantom rectal syndrome(PRS) is a rare and a poorly understood area where patients with a background of 
Abdominoperineal resection (APR)/similar dissection develop symptoms arising from the resected bowel. Symptoms are 
either painful or non-painful. This descriptive study attempts to explore the prevalence and the burden of these symptoms. 
Methods: This descriptive study was conducted at Colombo North Teaching Hospital amongst patients who underwent APR. 
Interviewer based questionnaire was administered to a total of 30 surviving patients within past 5 years.
Results: Out of the 30 patients, 33% had sensation arising from the resected distal bowel. And out of those with symptoms, 80% 
of patients had painless symptoms and only 20% of patients had intermittent painful rectal symptoms. All patients who had 
such symptoms had undergone the surgery at an age less than 55 years’ Laparoscopic surgery had 35% risk of PRS compared to 
pure open procedure which is 30%. 80% patients are staged II B. Only 20% of patients with symptoms have seeked emergency 
medical attention and symptoms objectively halved with regular analgesics. Reassurance at clinic level was received by all 
patients and the perturbations to activities of daily living was minimal afterwards.
Conclusion: Phantom Rectal Syndrome is a common but poorly addressed complication of perineal surgery in APR. And 
the likelihood increases with younger age group, perirectal involvement. We feel a thorough explanation of the possibility of 
phantom rectal symptoms preoperatively and post operatively is required and will improve symptoms. 
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The “sure-mesure” mammoplasty technique: A safe and reliable technique for reduction, mastopexy 
and augmentation-mastopexy

Hassen Ben Jemaa
Clinique Les Jasmins, Tunisia

Introduction: The mammoplasties are a widely used procedures. Variable techniques are described to help solving some 
difficult technical situations. This presentation proposes a one reliable and producible technique for breast reduction, 
mastopexy and augmentation mastopexy.
Methods: The new concepts in this technique are:
• Limited superficial subcutaneous dissection 
• Total NAC flap 
• Up to down construction: from NAC to the base
• Excision of the exceeding gland in all cases
• Original adapted skin resection
Results: A total of 152 patients underwent this technique (43 breast reduction, 21 mastopexy and 88 augmentation mastopexy) 
from 2013 to 2015. The average age is 33, 75 years (24 to 56 years). The sternal notch to nipple distance is from 19 to 35 cm (range: 
24,15 cm). In the cases of augmentation mastopexy all the implants are placed in a sub-muscular position. Complications are 
observed in 5 cases (3,28%): 3 hypertrophic scar, 1 hematoma, 1 seroma and 1 Implant malposition.  No wound breakdowns 
and no complete or partial necrosis either in the areola nor skin.
Conclusion: This mammoplasty technique is based in new concepts. It is characterized by vascular safety and skin resection 
adaptation. It is safe and producible to all the breast mammoplasty situations specially augmentation mastopexy where the skin 
resection is adapted to the new volume.
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Effects of a specialized training program on endothelial function and adipokines in obese children 
with and without metabolic syndrome

Mohamed Sami Zguira
High Institute of Sports and Physical Education of Gafsa, Tunisia

The aim of this study was to analyze effects of an eight weeks individualized training program in obese children on lipid 
oxidation and endothelial function. Obese children are included in this study (63 boys and 57 girls) aged 14 ± 2 years with a 
body mass index of 29.2 ± 3.3 and 31.0 ± 4.0 kg/m² and 51 controls with a body mass index of 19.8 ± 2.1. Clinical examination 
and exploration of biological parameters with adipocytokine assay were performed. A six-minute walk test and an endothelial 
function analysis by Doppler laser coupled with iontophoresis of acetylcholine. Lipid oxidation is maximal. The two-month 
training consists of three sessions per week, of 90 minutes each. All measurements are redone after the procedure.
Weights, waist circumference, BMI and body fat decreased significantly in patients. The decreases are more marked in the 
group with the metabolic syndrome (p <0.001). A significant decrease in blood glucose, triglycerides and total cholesterol (p 
<0.0001) after 8 weeks of training. However, this reduction is less marked at the LDL-C level (p = 0.011). A significant increase 
in endothelial function compared to the increase in inflammatory adipocytokines compared to controls. Iontophoresis indexes 
are 323 ± 18% and 1167 ± 11%, respectively in obese and controls. Training significantly improves endothelial function and 
reduces adipocytokines. Individualized training program restores aerobic capacity and endothelial function in obese patients 
by presenting a better bioavailability of nitric oxide and a more pronounced expression of endothelial NO synthase.
Keywords: Obesity, metabolic syndrome, endothelial function, training, adipocytokines
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