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What is plagiarism and
how to avoid it?

Flagiarism is regarded as academic dishonesty and a violation of ethical standards.
Plaglarism is not inherently a crime, although |t may amount to copyright
infringement. In academics, it constitutes a grave ethical transgression, Plagiarism is
penalized by institutions rather than by legal statutes. Professional societies
educational institutions, and publishing companies may impose penalties,
suspensions, and even expulsions on authors.”

Plagiarism originates from the Latin term “plagiarius,” signifying *Kidnapper,” ona
wha abducts a child? The term plagearism was incorporated into the Ouford English
Dictionary in 1621, According to the Encyclopedia Britannica, plagiarism is described
as “the act of taking the writings of another person and passing them off as one's
owr It constitutes forgery, piracy, and fraud, and is seen as a grave offense inside
academia® This also constitutes a breach of copyright legistation. Honesty in
scientific practice and publication & essential. The World Association of Medical
Editors (WAME)® defines plagiarism as ".., the use of others’ publishedand
unpublished ideas or words (or other intelfectual property) without attribution or
permission andpresenting them as new and original rather than derived from an
existing sounce.”

Plagiarism can be erther intenticnal or unintentional. Acquinng, borrowing, or
employing another's wark, whether in part or completely, without appropriately
acknowledging the original author constitutes intentional plagiarism. Utilizing
others' work with incorrect paraphrase or inadeguate citation constitutes
unintentional plaglarism.b"

Following are the most common forms of plagiarism seen in most of the
research publications:
1. Plagiarism of ideasWhen an author takes the ideas or concepts of others and

presents them as thelr own without adequately arediting the original creators, it
amounts to a form of intellectual theft®

2. Plagiansm of text/direct plaglansm/word-for-worg plagiarism; Rolg defines this
type of plagiarism a: “the act of copying a sagment of text from another source
without attributing it to its author and withowt enclosing the borrowed text in
quotation marks."®

3. Masaie plagiansm (patchwork plagiarism): When an author doesn't use his own
words and "copies the same words, phrases, or paragraghs from the ordginal
source” without giving credit, this is called mosaic plagiarism.?

4, Self-plagiarisr: One commits self-plagiarism when they "steal or borrow some
amount of work” from their own published works.!®

How to avoid plagiarism?
Femoving plagiarism isn't 3 rocket soencaThere are five steps to avoid it
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1. Usa plagiarism chackers:
Here are several plagiarism detections tools that assist in dentifying matching text within articles submitted by
authors 1112

(1} Cross Check™ (i) hitp/fwww.ithenticate.com (i) https/fturnmin.com/staticfindes (v} Viper (httpd/fiednn,
scanmyessay.com/plagiarism - free software) {v) Software like eTBLAST {vi) Safefssign™ (vil] WCopyFind™ {viii}
httpyfwww.checkforplagiarizm.net {ix) httpy/wew.grammarly.com (x}) Sometimes simple Google Search also
heips in detecting plagiarism.

2. Paraphrase:
'Faraphrase’ refers to the moedification of the words and phrases in a text while preserving its englnal meaning and
intent.

3. Usa gquotes:
Incorporating gquotations is an effective method to prevent plagiansm in soentific writing.

4, Add citations and references:

Similar to quotes, citations and references serve to reduce plagiansm. These are employed for assigning credit to
the orlginal source or author, so averting the duplicated segment in research from being classified as plaglarism.
Various citation styles are available. induding APA, MLA, Chicago, and Harvard.

5. Usa hyparlinis:

Hyperlinking serves as a method to credit a specific fact or prece of information to its onginal source, Hyperhinks
are exclusively applicable in online content, or more aceurately, digital content. Typically, hyperlinks are
incorporated into particular words within the text, The associated terms are typically highhighted in blue and
feature an underine.'?

How to deal with plagiarism?

Editors are reguired to respond appropriately when there are suspicions of misconduct involving authors,
reviewers, editorial staff, or fellow editors, as cutlined by the COPE guidelines. This reguirement includes both
manuscripts that have been published and those that remain unpublished. The accused individuals provide an
initial response to the editors. The editors should ask the employers of the authors, reviewers, editars, or any other
relevant insttution to leok Into the matter and take appropriate action if they are displeased with the response.’?
The editor should at the very least “reject” the manuscript if it 15 3t a different, stage of the editonal process and
“retract” it if it has already bean published if they find plagiarism.

Plagiarism has emerged as a otical concem in the composition of scientific papers. Many Wwrrters are unaware that
plagiarism constiutes a significant issue. Flagiorism can vary from small dishonesty, such as trivial copying and
pasting, to more severe issues, including significant dizcrepancies or manuscript duplication, Plagiansm typically
occurs when authors copy and paste from the orginal source without providing proper attribution to the primary
source, Utilmnag an appropriate online plagiansm detector and an excellent paraphrase tool enables us to prevent
plagiarism efficienthy. We must enhance knowledge regarding plagiarism and ethical concerns among our
researchers and authors. When conducting research, we must ke truthful and refrain from breaking any copynght
laws,

Prof. Dr. Md. Maruf-Ur-Rahman
Department of Biochemistry
Dhaka National Medical College

&
Co-Executive Editor
Journal of Dhaka National Medical College & Hospital
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Instruction for Authors:

Chaka Mational Medical College Joormal offers
manuscript of orginal articles, review articles and case
report based on clinical and lahoratory related
research in medical and allied science of verious
dizciplines. The aim of this publication is to create a
awareness for medical profession to share experiences
which will help others to render better patient services,
Manuscripts are recelved provided they are not under
simultaneous consideration by any other publication.
Submiszion of a manuscript for publication implies the
transfer of the copyright from the author to the
pubdisher upon accepiance. Accepted manuscripls
become the permanent property of the Dhaka
Mational Medical College Joummal and cannot be
reproducad by any means in whale or in part without
the written consent of the publisher. It Is the author's
responsibility  to obtain permission to reproduce
illustrations, table, etc fram other publication.

Ethical aspects

Dealing with human subjects relating to ethical
aspects should be in accordance with WHMA
Declaration of Helsinki-Ethical Principles for Medical
Research inwolving Human Subjects revised in 2008
[wwrarwma.net/en30publication/1 Dpalicies ‘bas
Evidence for approval by the local ethics committes
must be supplied by the authors on demand.

Preparation of manuscript

The journal aspects manuscripts prepared under the
guidelines of International Committee of Medical
lournal Editars (ICNUE) (www.icmje.crg). Authars are
requssted to follow the following general framework-
&l Manuscript written In English and typed on one
sidha of A4 size white paper,

Text in Tirnes New Roman fant in 12 point.

Double spacing should be uzed throughout .

Five cm margin for the header and 2.5 on for the
remainder.

Vancouver referencing style approved by LS
Mational Library of Medicine [MLM) iz preferred
though Harvard style and others may also be
submitted

Pages are to be numbered consecutively at the lawer
end of each page beginning with the title page.

All scientific units should be expressed in System
International (51) units. Traditional units may be
used where they are widely accepted.

Al drugs should be mentioned in their generic
form. The commercial name may however be usad
within brackets.

b)
<)
d})

e)

fi

gl

hi

06

Each of the following section should begin on separate
page

Title page

Abstract

Text {Introduction, Materials and method,
Results, Discussion). Insert tables and legends
where they fit.

= Acknowledgement (if applicainle),

= References.

Title Page

Titte of the article (Should be concise, informative and
self explanatory).

Mame and email address of the author to whom
correspondence regarding manuscript to be made.
Mame and address of the authar to whom request for
repririt should be addressed,

Abstract

May be structured with subheadings of Background
Objective, Materials and Method, Results, Conclusion,
Mot mandatory for review articles and case reports.
Should not exceed 250 words.

Three to five keywords below the abstract may be
used.

Taxt

Introduction

States the purpose of the artide and summarizes the
ratianal of the study,

Brief review of the subject

Materials and method

Should be very clear mentioning study design, place
and period.

The selection criteria of the study population including
contrels (if any).

The methods and the apparatus used In the research.
The procedure of the study In such a detall so that
other workers can reproduce the results.

Statistical  procedure  should be briefly and
comprehensively addressed, Specfy the computer
software used (f any) along with version,

@ e e

Results

Presented in sequence in the text, tables and
[lustrations.

Describe without comiment.

Supplemented by concise texual description of the
data presented in table and figures only where it is
nacessary,



Table

Tables should be simple, self explanatory and
supplement, not duplicate the text.

They should be numbered consecutively with Boman
nurmerical{l, I, 1LV etc) in order of text.

If abbreviations ars to be used, they should be
explained in footnotes,

Captions should in bold {Table l: .......}

IMustrations

Al Nustrations must be aumbered and cited in the
et

Print photograph of each illustration should be
submitted

Figuras and photographs

Should be used only where data cannot be expressed
in any other fonm.

Mumbered in Arabic (1,23, etc). Captions should in
bold (fig. 1:,......}

Photomicrographs should indicate the magnification,
internal scale and the methad of staining.

Legends for figures

Legends must be informative and comprehensive
without reference to the text, Legends should be in
sirnifar font and style as In text.

Discussion

Should reflect the authors” comment on the results
and to relate them to those of other authors.

Should contain well- founded arguments,

Acknowledgement

Individuals, organizations or  bodles
acknowledged in the article and may include-
Mane (or a list) of funding bodies.

Marne of the organizationsis) and individualishwith
thelr consent.

may be

References

Must be numbered consecutively in the order in which
they are mentionad in the text.

Should be indentified in the text by superscript in
Arabic nurmerical {1,2.etch

The form of references in Vancouver style adopted by
U5 Mational Library of Medicne and used in Index
Medicine and Index medicus are preferred,

Few examples are given below-

Articles in Journals

Standard journal article
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Crganization as author
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Valume with supplement
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Books
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Murray PR Rosenthal K5, Kobayashi G5, Plaller MA.
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Edivaris) fcompilerz) as authar

Gilstrap LC, Cunningham FG, VandorstenF, editors,
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Breadlove GE, Schorfheide AM. Adolescent Pregnancy.,
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of Dimes Education Services; 2001.

Chapter in a book

SE Strous. Influenza and s viruses [, Schaechter, G.
Medaoff, O Schlessingar In : Mechanisms of Microbial
diseases, P 3593-406,

Journal Article on the Internet

Abood 5. Quality Improvemeant Initiatve in Marsing
Hormes:tha ANA Acts in an Advisary Rale Am J Murs
[Internet]. 2002 Jun [cited 2002 Aug 12]:102 (6)
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Manuscript subscription

Two typed copies [ hard copies) of the article and one
soft copy on a COVDVD processed in MS Word should
be submitted to the executive editor. Manuscripts must
be accompanied by a covering letter with a statemant
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signed by all authors. Alternatively, manuscripts may
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ORIGINAL ARTICLE

Diagnosis of chronic caleulus cholecystitis using ultrasonography
and co-related with per operative findings and histopathological
findings in adult
Jamal Abdul Nasar!”, Md. Afzal Hoassain®, Shamima Jahan!, Md. Amimdlab®, Farjana Basher Annee’

| pepertment of Surgery. Dhaks Mational Bedical Callepe. Dhaka, Baspladesh, Iepariment of Uroloey. Dieka Metona! Medical Colksge.
Dhake, Bangladesh, ! pepartment of Swrpery. Dhakn Mpoonal bdecicel Collzpe. Dhaka. Beapladesh, Yrepertment of Prediptric Cardiae
Sargery, Banpabandha Sheikh Mujib Medical Univerzsity. Dhaks, Banglacesh. 4Depariment of Peedigtie [C=nbsiry, Mhaks Mational Medicel
College, Dhoka, Brngladssh,

A bstract

Background: Gall bladder digeases ave mogt commonly secondary to cholelithiesis, While mogt
cages of gall stones are afymptomatic, some Cases May Progress to severe symptomatic disease
occasicnally into malignancy, Early and eccurate diggnoszis allows promet reatment and reduces both
morbidity and othes complicaions.

Ohjectives: To aceess the clinical dispnosis of chromc choleeystifiz wsing wlrasonography and
eo-melation with per nperative findings and histopatholngical examination findings.

Methods: This is 3 descriptive type of observarional smdy which was condocted at department of
surgery. Dhaka Mational [Medical College Hodpital, over & period of 12 months from §th December
2017 w 5th December 2018, Total 150 patients chnically diagnosed of chronic cholecystitis with
labpratory profile, imagng proven m suwgery depaitment of Dhaka Nadonal Medical College
Haospital were moleded. All patient underwent laparoscopic cholecystectomy but few patients needed
conversion into open cholecystectomy due to severe adhegion with surrounding stroctures, Resected
gall bladder was senf for histopathological examingtion. Companzon was done by tabulation and
graphicsl presentaion in ke Torm of tables, pie chari, bas disorams e,

Results: In this study. Ulttasonography findings revealed that, gallbladder size wad nommal in
7(64.66% ). conacted in 47(31.33%), distended in 6(4%) patients. Most of the patients gall bladder
wall thickness wag within normal limit (1-3 mm)found in 137(91,33%) whao ig diagnosed clinically as
a case of chronic caleolug cholecystitis, Thick wall gall bladder found in LIE.G6%) patents,
Gallbladder conlaing multiple slone in 9H66%), single stone in 32(21.33%), biliary sludze in 19
(12.66%) patients. Bolt Wall-Echo-Shadow and Peri-chalecystiic fluid was present in 401.6%)
paticnts sepaiaiely. Per operatively, Gall bladder found distended m 9(6%) patients among them
Ti4.66%) were mucoeele and 2{1.33%) were empyems. Normgl sized gall bladder found in 92
{61.33%) and contracted in 4903260 patients, Morneal wall thickness found 126(84%) patients and
test 24716%) had thick gall bladder wall, Gallbladder contiing multiple stone in 102(68%: patenis.
Single stme and biliary slodge found in 29019.33%) and 19(12.66%) respectively. No adhesion
presents in 39(265% ) cares and adhesiong in Callot's fnangle found in47_33%. Adhesions with inferior
surface of liver, non vigualisation of Callots riangle anatomy and partially intrahepatic gall hiadder
Teamdl in 14.66%, 09.33% and 02.66% patients regpectively, Due to difficolty, 7i4.00%) cages neead 1o
converl info open choledysieotomy, Histopathologicsl hindings sevealsd char, 135 (90%) spécimens
showed evidence chronic cholecysfits, 9.33% acute cholecystibs. Only 1 (0.66%) gallbladder
showed evidenge of adenacarcinoma of papillary veriefy along with chalelithiasis.

Conclusions: Ultrasonography is a good disgnogtic tool in the diagnosis of chronic calcolus
chelecysiifiz and can be uged at all level of health care cenfer. All the cholecystectomy Specimens
opetaled for dymplomatic =31l slone dizeszes are must senl for hizgtopathclosical exmminalion ro il
out incidental gafl bladder casomoma.

Keywords: Chronic calculug choleeyatis, ulirasonography, higtopathalogical exemington.
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Imtroduction

Chronic calculus cholecystitis is the predominant
benign dizsease of the gallbladder, commonly observed
in middle-aged femates.) Chronic cholecystitis nearly
invariably occurs in conjunction with chelelithiasis,
Approximately 20 million individuals in the USA are
affficted with gallstones, resulting in over one million
hospital admizsions and 700,000 surgical interventions
annually? Gallstones are found in roughly 65% of
males and 105% of fernales? The Incidence of
gallstones escalates with advancing age. By age 70,15%
of men and 24% of women possess gallstones, with
these figures rising to 24% and 25%, respectively, by
age 90.* Chronic caleulus cholecystitis is a prevalent
llimess necessitating  surgical intervention and s
typically linked to numerous consequences if not
addressed. More than 70% of individuals with
gallstones exhibit no symptoms® Most stones are
unintentionally discovered during normal abdominal
ultrasonography.® The annual chance of experencng
symptoms or consequences associated with gallstones
Is roughly 1—4%.7 The predominant consequences of
gallstones encomposs billary colic, acute cholecystitis,
comman bile duct stones, and gallstone pancreatitis.®
The most prevalent manifestation of gallstone disease
s biliary colic pain. The pain commendcas abruptly inthe
epigastric area orf right upper guadrant and may extend
to the back in the interscapular region.® Intolerance to
fatty foods and flatulent dyspepsia are prevalent.
Patients may occasionally exhibit fever, nausea,
vomiting, anorexia, jaundice, and abnormal intestinal
transit. Accurate diagnosis of "symptomatic® gallstone
patients is crucial, as the primary justification for
cholecystectomy is an apisade of pain, The diagnosis is
corroborated by results  from abdominal
ultrasonography and laboratory tests,1”

Gallbladder disease is generally diagnosed using
imaging technigues. These diagnostic approaches
possess advantages - and disadvantages, and their
accuracy significantly fluctuates. A particular approach
may be favored owver another based on the specific
gallbladder illness or the symptoms exhibited.'
Transabdominal ultrasonography Is the definitive

#Correspondence: Dr. Jamal Abdul MNaser, Assistant
Professor, Department of Surgery, Dhaka Mational

Medical College, Dhaka, Bangladesh, Email:
regan1121@yahoo.com
Received: 27.05.2024 Accepted: 26.02 2025
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J. Dhaka National Med. Coll, Hoe. 2025: 31 (01): §3-13
method fur diagnosing gallbladder stones. The
method 5 nor-invasive, meadily  aceessible, and
demonsirates exceptional sensitivity and specificity
lexceeding 95%) for identifying gallstones larger than 2
mm.® Ultrasoncoraphy offers supplementary data
regarding stome dimensions, gquantity, and mobility
within the gallbiadder. 2 The gallbladder volume and
wall thickness, specfically a diffuse thickening of the
gallbladder wall exceading 3 mm, may be observed in
cases of acute or chronle cholecystitis, 1

Cholecystectomy, conducted via either laparoscopic or
open technigue, is the final treatment for cholecystitis in
the United States™ Laparoscopic cholecystactomy 1s
Increasingly utilized as the treatment for cholecystitls,
assodiated with reducea morbidity, mortality, hospital
duration, and costs compared to open cholecystectomy,
Comphcations of laparoscopic  cholecystectomy
included bile duct injury, intestine and vascular injuries,
postoperative bile leak from the cystic duct, conversion
to open cholecystectomy, port site wound infection, and
port site hernia’®

Histepathologleal examination findings are crucial for
the confirmed diagnosis  of chronic  calculus
cholecystitis and are important to exclude malignancy,
Motwithstanding  significant  advancements  in
addressing gastrointestinal tumors, gallbladder cancer
continues to be a malignancy with a dismal prognosis.
In addition to its aggressive biological behavior, the
gbsence of screeming methods and dependakble
bicmarkers for early detection significantly contribute
to the typically delayed diagnosis of gallbladder cancer,
often discovered incidentally following
cholecystectamy.'®

FMaterinls & Methods

A hospital based descriptive type of observational
study was conducted over a period of twelve months
from Gth December 20017 ta 5th December 2018 in the
Departmient of Surgery, Dhaka Natlonal Medical
College Hospital after obtaining requisite consent from
the patients, Total 150 patients clinically diagnosed as
chronic calculus cholecystitis with proper  history
taking physical examination, lbortory profile,
ultrasonography proven in surgery depariment of
Dhaka Mational Medical College Hospital were enrolied
fur this study. Patient investigations report and
ultrasonography  report  were observed, Patients
underwent laparcscopic cholecystectomy and per
operative  findings  were  co-related  with



ultrasanography report and specimen (resected gall
bladder} was sent for histopathological xamination.
Histopathology report was observed and co-relation
done with cinical diagnosis, The gathered data were
input into the computer and analyzed utilizing 5P53
(wersion 20,1},

Resilts

Tabla-I: Ultrasonographic findings of chronic cholecystitis
patients fn=150]

UsG Aindings Mumberof  Percentage

patients (%)
Gall Madder size;
Momusal- | LE R
Comtracied- 47 3133
Disended 1] -
Wall thivkmesst of gaflbladders:
13 T 137 0133
e 13 LT
Callbladder comini:
Pty rludge 12 1266
Slngle ghong 32 21.33
Muttiple shune £ &4
Wall-Echo-Shadeearof pall sladdes (2] 24
Peri-cholecywititie fuid collection 0 .
Utrasonography findings reveated that, gallbladder
size was nofmal In 97{64.66%), contracted in

47(31.33%), distended in &(4%) patients. Most of the
patients gall bladder wall thickness was within normal
limit (1-3 mmifound in 137(91.33%). Thick wall gall
bladder found in 13(B56%] patients. Gallbladder
contains multiple stone in S30e%), single stone in
32(21.33%), biliary sludge in 19(12.66%) patients. Both
Wall-Echo-Shadow and Peri-cholecystitic fluid was
presant in 4[2.5%) patients seperately.

Table-ll: Per operative findings of laparoscopic
cholecystectamy [(n=150]

Per oparative findings Numberof  Percentage

patients (%4)
Call bindder stze:
Mogmal: 02 61,33
Conahsd: 43 3164
Distended: 0 0%
Wall thickness of gallblndder:
Meumal 126 B
Thickensd 14 14
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Par operative findings Mosaiber ot Pursantang

patients (%)

Gallbindder contant:

Biliary shudgs 9 12.66

Singhe stong 9 19,33

HMultipls =une 102 3
Addhegion with sovrennding dormeimraeg:
Mo edhesion 13 25
Adhezions in Callof's ranzle T 4733
Adzziomy with mferior turfoce ofliver 72 1465
Hogvinlistiog of Calle's wiengleapstomy 14 9,33
Partiglby intrahenatic GB (1 2 560
Mucooele u? 456
Cenpyesns o2 133
Keeds 0 comvent o open canlesumoemy 07 4.6
All 150  patent underwent  |aparoscopic

cholecystectomy, Gall bladder found distended i
H6%) patients among them 7{4.66%) were mucocele
and 2{1.33%) were empyerna. Mormal sized gall bladder
found in 92 {61.33%) and contracted in 49(32.66%)
patients, Mormal wall thickness found  126{84%)
patients and rest 24{16%) had thick gall bladder wall.
Gallbladder contains multiple stone in 102{68%) of
patients, Single stone, biliary sludgefound in 29(19.33%)
and 19012.66%) respectively. Mo adhesion presents in
39(26%) cases and adhesions in Callot's tnanglefound
i 47.33%. Adhezsions with Inferlor surface of liver, non
visualisation of Callot’s tnangle anatomy and partially
intrahepatic gall bladder found in 14.66%, 05.33% and
02.66% patients respectively. Due to difficulty, 7(4.66%)
cases need to convert into open cholecystectomy.

Table-lll: Histopathological findings of the patients
in=150)

Mumberof  Percentage
Histopathological findings it )
Evidance uf chroaic indlammetivn
with variable mecodsl chenges
and mieraplaane change 135 e
Oedemartous pall bladder with
Fegmmres of acwie inflammarion, 14 B33
Adenooarcingma. of verying
differentiation alyng wiih
cholelithiegs i Duatis
135 (90%) specimens showed evidenoe chronic

cholecystitis, 14{9.33%) acute cholecystitis. Only 1
[0.68%) galloladder showed evidence of
adenocarcinoma of varying differentiation along with
cholalithiasis.



Figure-I: Pattern and type of calculus cholecystitis
according to histopathological findings (n=150)
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Tatal 14%(99.33%) of patients proven benign causes of
calculus cholecystitis by histopathology findings and
1{0.66%] was malignant cause.

Table-1V: Co-relation of ultrasonographic features of
chronic calculus cholecystitis and histopathological
feature (n=150)

Utresozeguaghic fnding Histopathological fasturs p-value
Calbiaciderwan THMSH Femdl oL, g
- B ; =121 ] 7
FERCR S aiammgion  Infammatgn Sy
1-3 m = 137 133 4 00 <0001
=3 mrn =13 i 10 1 000G
Total= 150 135 14 o

Result shows relation of Utrasonographic features of
chronic calculus chelecystitis with histopathological
feature, Amongst the 137 patient’s senography result,
133 patient shows chronic cholecystitis is consistent
with histological findings and 4 patients shows features
of acute inflammation who might have acute on
chronic cholecystitis. Among 13 cases of thick wall gall
bladder, 2 cases found chronic inflammation, 10 cases
found features of acute inflammation which might be
due to recent acute attack is consistent wrth
histepathelogy result. Single case found features of
malignancy in histopathalogy and gall bladder wall of
that patient was thick. The chi-square statistic is 89.012.
The p-value 15 000001, This result s significant at p=<
00001, S0 ultrasoncgraphic finding is significant in
evaluation of chronic calculus cholecystitis.

hscussian

Gallstones are found in roughly 8% of the population,
and several individuals possess tiny gallstones without
eafibting any symptoms, Merely 10-20% of these
indhviduals will exhibit symptoms. In this study,
Ultrasonography findings revealed that, gall bladder
size s normal in S7{64.66%) and contracted in
47(31.33%}, distended 10 £(4%) of the patients, Most of

1
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the patients gall bladder wall is within normal limit (1-3
mm} found in 137{91.33%)patients suggestive of
chronic cholecystitis and thick-walled gallbladder was
found in 13(866%) patients. Gall bladder contains
multiple stone in S96E6%), single stone in 32(271.33%),
biliary sludge in 19(12.66%) patients.

The findings align with the results of a study conducted
in Bangladesh, Hasan MM et al, reported that patients
with cholecystitis were assessed with sonography to
aszcertain wall thickness, 36 [12%) individuals exhiblted
thick-walled gallbladders, while 10 {2.33%) patients
prasanted with constricted gallbladders, The incidence
of cancer was elevated {84.62%) in patients with a
thick-walled gallbladder’™ Ultrasonography is the
preferred approach for examining the gallbladder,
demeonstrating goed sensitivity in idenptifying wall
thickening. The ultrasonographic findings in tha early
stages of gallbladder cancer are modest and
significantly overlap with those of acute and chranic
cholecystitis.  Characterlstics  such  as a  thicker
gallbfadder wall, gallbladder stones or CBD stones. a
galloladdar mass, and a pericholecystic collechon may
be observed In both banign galibladder conditions and
galloladder malignancies.'® intra aperatively adhesions
(47 33%) were significartly more with calot’s riangle
and inferior surface of liver (14.66%). Difficulties dunng
procedure such as non visualisation of Callot's triangle
anatomy (09.33%), partially intraparechymalgallbladder
(02 .66%), mucocele (04.66%) and empyema (01.33%)
were found. Due to difficulties, needs to convert into
open cholecystectomy 7id.66%) cases., Gall bladder
carcinoma is the most common malignancy of the
biliary tract and the sixth most common malignancy of
the gastrointestinal tract warldwide.'?

As a result of the aggressive nature of the disease and
the late onset of symptoms, the majority of patients are
diagnosed at an advanced stage. The prognosis s often
unfavorable, with reported five-year survival rates
below 5%.#%%1 The initial phase of carcinoma is usually
identifled accidentally due ta inflarmmatory symptoms
associated  with  concurrent  cholelithiasis  or
cholecystitis#*  The challenges In  preoperative
diagnosis of gallbladder carcinoma have led to a rise in
accidental instances of gallbladder carcinoma during
and following laparescople cholecystectomy. 22 3 The
literature review indicated that 0.19% to 3.3% of
pathents who underwent laparoscopic cholecystectomy
for cholelithiasis were diagnosed with gallbladder
cancer ¥ A study of laparoscopic cholecystectomy



cases in Kolkata, India, found an incidence of 0.59% for
Incidental gallbladder cancer® In our study, 135 (909%)
of the specimens exhibited indications of chronic
chobecystitis, while 14 (933%) demonstrated acute
cholecystitis. Only  one  gallbladder (0.66%) had
indications of adenccarcinoma with varied degrees of
differentiation, accompanied Wwith cholefithiasiz, In total,
149 patients {99.33%) were diagnosed with benign
causes of @alculus  cholecystitis  based on
histopathological findings, whereas 1 patient (0.66%)
was identified with malignant causes.

Conclusion

Chronic cafculus cholecysutis is a common problem in
surgical practice. For early diagnosis accurate hustory
taking, clinical examinations and Investigations are vital.

Uitrasomography is 3 good initial investigation for

diagnosis of pallbladder diseases, In spite of normal
ultrasonography report, severe adhesion can be found
during operation and have to convert into open
cholecystectomy, It 15 a standard practice that all the
chaolecystectomy specimens operated for symptamatic
gall stone diseases are sent for histopathological
examinationas incidental gall bladder carcinoma can be
found.
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Perinatal Outcome of Oligohydramnios in tertiary level hospital
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Introduction

A bstret

Background: Oligohydramnios iz being en upooming challenpe both for obstetnigian and for
pediatriciang. [tr incidenmce is 2.3% of all the pregnancies. It ix often associated with post term
pregnancy. premature mupiure of membrone (PROM), intre wenne growth setardation (TUGR).
comgenital malformation, renal agenesis. obstmucted uropathy efc. Sa. it is very imporiant fo asress
ammiotic flud index {AF]} o tind out the high-risk group of oligohydrammios.

Ohjective: To essess the effect of aligohydramnios on perinatal outcome.

Mecthods: This cooss-sectional observational study was conducted at the Depamment of Obstettics
and Giynaecology of Dhaka National Medical College Hospital from April to September i 20149,
Fifty-eight women admitted with irolated Oligohydrammions at term imespective of their parity were
included for the study rubjecis. The compuoter-aided statistical software SPSS verzion 22 was uted to
analyze the data that was collected through a pre-formed questionnaire. Tables and graphs were used
{0 present the data.

Result: Thiz study showed that among study group 42(72.4%) had bordertine oligohydramnios and
16{27.6%) had gevere oligohydramnicg. In severe oligohydramnios group cacsarean section was
significantly higher than borderline oligohydramnios group. 20.7% were normal vaginal delivery.
3.4% were assisted vaginal delivery and 75 94 were caesarean section. Amomg 52 patients 29.3%
were post term deliveries (4] to 42 completed weeks); 70.7% patients were delivered by 37 40
completed weeks. 39.7% babies had suffered from neonatal complications. Among them 22 4%
suffered from birth asphyxia, 12.1% from meconinm aspiation syndrome. Barly neonatal death was
345 and still bivth was 1.79% mainly due to severe bivth asphya. Alive take home newbom were
04 8%, Among 35 alive babies, 41.8% babiex were admitted in neonatal 1CL.

Contlugion: Oligohydramnios wag respongible for a signiticantly higher tate of LUCS due to fetal
distress at erm. Meonatal modbidiey ke zdmission in neonatz] ward was 41.8% in women with
olignhydramnios. Cligohydramnios war increasingly linked to perinatz] and neonatal complications.
Consequently, each case of oligohydramnios requives meticulous assessment and appropriate
preventive and therapeutic interventions should be implemented accondmgly.

Key words: Perinatal ouwrcome. (Oligehydramnios, Amniotic fluids.
oligohydramnics can be achieved sonographically

Oligohydrammos is defined as a condition m which the
volume of amniotic fluid is insufficent, namely less than
200 mL at term. An accurate disgnosis of
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through the ultrasonographic assessment of the
amniotic fluid index [(AF) between 20 and 40 weeks of
gestation.”?* In ultrasonography, 3 normal Amniotic
Fluid Index (AF1) ranges from &1 to 20 cmy an AF
between 5 cm and & cm indicates moderate
oligohydramnios, whereas an AFl of 5 cm or less
signifies severe oligohydramnios, The amniotic fluid
encasing the fetus fulfills  multiple  functions
throughout gestation. 1t facilitates musculoskeletal



development, encourages appropriate fetal lung
maturation, and prevents umbilical cord comprassion.
Oligohydramnios  impacts roughly 3.9% of &l
gestations* % Qligohydramnias is a significant obstatic
issue that contributes to perinatal death and
morbidity3

Pregnancies complicated by oligohydramnios face a
heightened risk of unfavorable perinatal outcomes.
Certain studies indicate a robust association between
low birth weight in infants and oligohydramnios.
Oligohydramnles  correlates with a  heightened
likelihood of cesarean delivery due 1o fetal discomfort,
primarily resulting from head and cord compression.™®
Reduced ammniotic fluid volume indicates placental
insufficiency and serves as a risk factor for fetal growth
restnction. Approvimately o0% of fetuses with
Intrauterine growth restriction (IUGR) exhibit reduced
amniotic  fluid wolume. A study indicated that
oligohydramnios correlates with meconium staining of
amniotic fluid, resulting in heightened occurrences of
resplratory distress syndrome, higher NICU admissions,
and severe pernatal Impairment among affected
infants 1612

The Amniotic Fluid Volure (AFY) progressively nses
during the majority of pregnancy, starting at
approcimately 30 ml oat 10 weeks gestation and
reaching a maximum of around 1 L between 34- and
IG-weeks gestation. Amniotic fluid volume (AFY)
diminishes during the late third trimester. averaging
BOD ml at 40 weeks gastation.'? The volume of nommal
amnlotic fluld fluctuates. The mean velume escalates
with gestational age, reaching an optimal level of
B00-1000 mi at 36-37 weeks of gestation.

Oligohydramnios, characterized by an Amniotic Fluid
Index (AFl} below 5 centimeters, may indicate several
complications during gestation, such as chromosomal
anomalies, preterm mupture of membranes, renal
dysfunction, and placental insufficiency. ' It is linked to
negative prenatal outcomes such as perinatal martality,
meconium aspiration syndrome, irregular fetal heart
rate, and the necessity for surgical procedures during
childbirth.'¥ Oligohydramnios in intrauterine growth
restnction  (IUGR)  signifies fetal distress, as it
demanstrates the diversion of blood flow to save
essential organs.’3°17 This disorder frequently results in
elevated labor Induction rates, mome commaon fetal
heart rate decelerations, reduced birth welghts, and an
increased  prevalence of  meconium  aspiration
syndrome,'®  Accurate diagnosis and surveiflance,
coupled with prompt intervention, are essential for
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enhancing  perinatal outcomes in Instances  of
oligohydramnios. Frequent AFl evaluations throughout
the antepartum phase might facilitate the identification
of high-risk cases and inform switable therapy, hence
decreasing newhorn morbidity and mortality.,

[Materials & Mathods

This cross-sectional, hospital-based observational study
was conducted at the Department of Obstetrics and
Gynecology in Dhaka National Medical College
Hospital, Dhaka, over a period of six months, from
September 2019 to February 2020. The sample size was
caloulated using a3 specific formula to ensure the
accurate measurement of a predetermined proportion
at a particular level of statistical significance, resulting
in & sample size of 58 participants.

The study population for this research comprised
women with isolated oligohydramnios at term,
regardless of their parity, who were admitted 1o the
labor and antenatal wards during the sik-month study
period at Dhaka Maticnal Medical College Hospital.
Inclusion  criteria  involved all prnimiparous and
multipareus patients with oligohydramnios, confirmed
both clinically and sonographically, and who were at
tenm (=37 gestational weeks), Exclusion criteria
excluded patients with other medical disordars during
pregnancy such @as heart disease, hypertensie
disorders, diabetes, renal diseass, etc, as well as those
who declined to participate in the study. Purposive
sampling was amployed a:z the sampling technigues.
The study's outcome variables encompassed various
factors including sociodemographic vanables (age,
oCcupation, sociceconomic status), parity, gravidity,
gestational age, past obstetric and medical history
(induding abortion, preterm  dalivery, preavious
oligohydramnias, and hypertensien), amniotic fluid
index (AFl), appearance of ampiotic fluid, mode of
delivery, and neonatal outcomes such as maturity, birth
welght, APGAR scores, and neonatal complications,

After the research protocol was approved by the
cammitteg, permission for the study was taken from
the Department of Institutional Review Board (LR.B) In
sccordance with the Helsinki Declaration for Medical
Research Involving Human Subjects 1964, the study
participants were verbally informed of the study's
dezign, objectives, and their right to withdraw from the
project at any time and for any reason. Everything was
explained to  the patients in detaill  eassily
understandable language. Subjects who were give
informed consent to participate in the study was
included as study sample.



Rezults
Table-l: Distribution of patients according to their
age (n=58)

Agelyears) Noafpatients ~ "SIrAge
18-20 7 121
I1-3s »r (58
2630 12 26T
3135 Fi 34
Tpral ] i99-
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Table-IV showed that among 58 patients borderfine
oligohydramios  was 7i4%  and savers
oligohydramnios was 27.6%.

Table-\: Color of liquor at the time of rupture of
membranes (n=58)

Mumberof Percentage

Colour of Liquor patients 45)
Mol i colour 4z TEA
Ideconium-stained liguor 16 Fid
Total 58 LK

Table- showed that 12.1% were in age graup less than
20 years, 63.8% were 21 to 25 years, 20.7% were in age
group 26 to 30 years. The mean age of the study
respondents was 23,8443 47 vears,

Table-Il: Distribution of study subjects according to
parity (n=58)

Parity Number of patients P“&“}“"
Mulliparous 20 545
telulriparous kT 655
Total 58 1000

Table-V showed that & amaong 58 patients meconium
stainad liquor was found only in 27.6% and normal
liquor colour 72,4%,

Table-\l: Distribution of study subject according to
mode of delivery (n=58)

Mode of Number of Percentage
dalivery patients (%)
Macmid Vaginsl dulis ery 12 07
dusied VLK delivery 2 14
Cankyrean wrkin 44 TSR
Total % 1e.q

Table-l showed that among 58 patlent’s nulliparous
patiants were 34.5% & multiparous patient were 65.5%,

Tabla-lll: Distribution of Study subjacts according to
their Gestation age at the time of delivery (n=52)

Table-yl showed 20.7% were normal vaginal delivery,
3.4% were assisted vaginal delivery and 75.9% were
caesarsan section.

Tabla=\Mll: Indications of caesarean section (n=44)

el e e
17 &) compiered weeks i T Foeml dhilreny 2 54.5
4 i compked wreks T %3 Fadlkesd finhoe i F 73
Total £ 10D Wil presssiiyrion E 13.2
LEE R 2] 350wk Toiad 44 LD

Table-ll showed that among 58 patient 29.3% were
post temn deliveries (41 to 42 completed weeks); 70,7%
patients were delivered by 37 1o 40 completed weeks,

Table-IV: Amniotic fluid index [AFI) of the patients

in=58]
AFI Mumberof Percentage
patients (%}
5.1-%cm (Boideling olohyeimmmae] 42 Tad
< 4 o (Severe alipnbndia e ) 16 L
Meanp+5L SRR 43

Table-Vll showed that the indication of cassarean
section maximum 555% was due to fetal distress,
27.3% due to failed induction, and 18.2% were due to
presantation.

Table-Vill: Mode of delivery in borderline Esevere
oligahydraminios (n=58)

Cassaimga P
Oligohydramnios Saction no X valug
Bordetive oligohydmming in-d)  28066.730) L3550
T
Beweme nligobpdimemiog im=id) (6 1000%)  Ol0®a) :
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Table-Vill showed that in severe oligohydramnios
group caesarean section was significantly higher than
borderline oligahydramnios group. The difference was
statistically significant (p=0.008).

Table-1X: Birth weight of the baby (n=58}

Birth Number of Percemtage
welght patients 1%}
1.5 1 2.5kg is a3
-~ k5 2 L
Besnsn 23041

Table-IX show=d that among 58 babies Low hirth
weight baby was 603% and rmore than 2.5 kg were
39.7%.

Table-X; Distribution of the study subjects according to
APGAR score of the baby at 15t minute and 5th minute

At 15t minute At 5th minute
APGAR
Scare M af Puabtuntags Mool Parcontaga
patants §%) patiants )
4 1 ik A 103
ik 24 g # HE
gl il L A 554

Table-X showed that APGAR score = 7 at 1stminute was
found In3%.7% babies, at 5th minute was found in
53.2% babies, APGAF score 5 1o & at 15 minute was
found in 50% babias, at 5th minube was found in 34.5%
babies, APGAR score 0 to 4 at 15t minute was found in

10.3% babies, at 5th minute was found In 103% babias,

Table-KI: Comparison of AFGAR score less than 7 in
barderline & severe oligohydranmnios group at 5th minute,

In bardarline In severs
APGAR pligohydramnios  Oligohydramnios e .
Scoft  group [n=492) group {n="16} valua

=T L1 2a.6" -3 13RI,
111l -0l

27 Bl e L X Sy

Tahle-Xl showed that APGAR score =7 was significantly
higher In severe oligohydramnios group (X2=13.117,
P<0.001) than borderine ocligohydramnios group,
which is statistically significant.
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Figure-l: Bar diagram showing the neonatal
complications.

Figure-l showed that out of 58 deliveries 23{39.7%)
babies had suffered from neanatal complications.
Among them 13{224%) suffered from birth asphyoda,
7{12.1%0) from meconium aspiration syndrome. Early
neonatal death was 2(3.4%) and still birth was 1(1.7%)
mainly due to severe birth asphyxia, Alive take home
newbom were 5554 8%

Table-XIl: Admission in neonatal ward

Babies admitted Admizsion not
Mumber In MU needed in NICU
ofalive oot Percentage Mool Percentage
babics  patents frees patients %%
33 h13 AL 42 58t

Table-Xll showed that among 55 alive babies, 41.6%
hahies were admitted in neanatal warg,

Mscussion

The mean age of the patients in this study was
23.84+347 years, with a maximum of §3.8% aged
between 21 and 25 years. Birandar & Shamanewadiet
al.’? showed that the mean age of pragnant womean
with ocligohydramnios was 22.4£3.5 years, with the
majority (64%) falling within the age group of 21-25
years. Camparable data were documented by other
researchers, Indicating that the mean age of women
with ecligohydramnios was 23982389 wyears, with
B0.49% falling within the 20-29 age groupA7id
According ta our country's statistics, the majority of
patlerts become pregnant In this age range.

This study's elevated incidence of oligehydrammnios in
multiparous wormnen was likely attributable to the
[fmited sample size, with a majority of patients being
multlparous. In the study of 58 patients, onby 16 {27.6%)
exhibited meconium-stalned amniotic fluid, Cosey's?
study of 147 patients with oligohydramnios revealed
mecanium-stained amnictic fluid in only 9 individuals,
representlng a  mere 6% He asserted that
meconium-stained amniotic  fluid  infrequently
complicated the pregnancy with oligohydraminios. This
study demonstrated no significant comrelation between
meconium-stained amnlotic Puid and
oligohydramnios. Meconium-stained liguid, however,
was discovered to be substantially higher in the severe
oligohydramnios group than 0 the borderline
oligobwdramnlos  group  {In the  borderline
oligohydramnios 838 and in the severs



aligohydramnios 6/14, p>0.05). Math et al.* showed no
significant difference in meconium-stained amniotic
fluid  between the borderdine and  severe
oligohydramnios groups. This study shown that an
increased severity of aligohydramnios correlates with a
higher incidence of liquor staining and an elevated risk
af maconium aspiration syndrome {12.1% in our study
compared to 5% in Cosey's studyd),

In this study, the caesarean section rate was 44 [75.9%),
with 54.5% of the indications attributed to foetal
distrass, Chudalat al5 obsarved an increased rata of
caesarean section deliveries attributabie to fetal
distrass, Magannet al. 35 discoverad that the incidence of
caesarean saction birth was 15.2% among 341
individuals with oligohydramnios. Yoxmanet al. 15 also
identifiad anincreased rate of cesarean sactions { 14.7%)
due to fetal distress in the aligohydramnios cohort,
Magannet al? and Voxman? demonstrated in their
ressarch that the cagsarean saction rate was elevated
among patients with ofigohydramnios, albeit nat
cansicderably higher than observed in this study. This is
likely attributable to inadequate fetal monitoring
throughout the antepartum and intrapartum periods.
To avert negative impacts an neonatal outcomes, a
cagsarean section was performed in most Instances,
Voxman's study indicated that the czesarean section
rate was elevated in the severe oligohydramnios group
compared to the borderline oligohydramnios group
(.70 vs 50, p<0,05)2 The study indicated that the
incidence of cassarean section delivery was markedby
greater in the severe aligohydramnios group compared
to the barderline oligohydramnios group,

Manning et al'® conducted a study including 120
individuals referred for suspected Intrauterine growth
restriction (ILMGR) and discovered that 91 had normal
amniotic fluid content, of which 86 (94.5%) delivered
healthy Infants. Conversely, amniotic fluid content has
diminished m 29 individuals, of whom 20 (29.9%)
dalivered Infants with imtrauterine growth restriction
(UGR). Moreover, neonatal morbidity has escalated
tenfold in patients with decreazed amniotic fluid
volume, Rathurford et al. have proposed that am
arnniotic fluld Index of 5 cm or less, zligning with
prevalent sonographic criteria for oligohydramnios,
garyes as a criterion for the delivery of a fetus at or near
termn, 10

Senva et al'’ observed a markedly alevated risk of
cesarean section due to fetal distress and a low APGAR
score in patients with an amniotic fluid index below 5
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ern. This study found that 60.3% of babies were bom
weighing less than 25 kg. A study conducted by
Magannet al25 revealed that among 79 patients with
oligohydramnios, the preportion of low birth weight
infants was 10%. Coseyvet al. > noted that ocut of 147
individuals with oligohydramnios, 41 (35%) delivered
low birth weight infants. Ohgohydrarmnios may indicate
inadequate intrauterine nourishment for the fetus,

This study found that the APGAR scare at 5 minutes was
consiclerably  fowsr than 7 im the severe
oligohydramnios group (p<0.001}). Other researchers
made naarly identical ohservations.

In this study, neonatal cormplications were observed in
23 out of 58 habies. Birth asphyxia occurred in 22.4% of
cases, while meconium aspiration Syndrome was
present in 12.1% of cases. In the study by Coseyset al.23
raspiratory distress syndrome occurred in 10% of cases,
while meconium aspiration syndrome was seen in 1.4%
of cases,

The analysis indicated one stillbirth (1.7%) and two
early neonatal deaths (3.4%). The infants had a birth
weight exceeding 2.5 kg, the amniotic fluid was stained
with meconium, and there was a real knot in the
umbilical cord around the neck

In this study, admission to the neonatal care unit was
reparted to be 23 (41.8%). Meonatal admissions in two
further  Investigations were 10% and 7%,
respectively 247

The current Investigation revealed that 35 [60.3%) of
the babies exhibited low birth weight Twenty-three
1397 infamts experienced neonatal problems. OF
thess, 22.4% sxperienced birth asphyxia, while 12.1%
were affected by meconium aspiration syndrome. Early
newhorn mortality was 3.4%, and stillbirth accurred at &
rate of 1.7%, pAmarily attributed to seware birth
asphyxda. The incidence of an APGAR score below 7 was
markadly greater in the severe oligohydramnios group
compared to the borderiine oligohydramnios group,
which is statistically significant. 41.8% of infants wera
admitted to the neonatal intensive care unit. In a study
conducted by Sowmya K et al.?8, low birth waight was
observed in 48%, an APGAR score of less than 7 was
noted in 14%, and 14% were admitted to the MICU A
study conducted by Madhavi K =t al reported a 36%
incidence of meconlum-stained amniotic fuld, with
20% of neonates exhibiting an APGAR score below 7 at
5 minutes, a 34% rate of MICU admissions, and a 6%
incidence of meconium aspiration syndrome (MAS).2%



Oligohydramnios is acknowledged as a clinical
Indicator of Impending severe neonatal distress, . We
identified 3 prenatal deaths {1 stllburth and 2 early
necnatal deaths), constituting 5.2%, while Casey et al 2
reported @ rate of 5.4% perinatal deaths. Ja and Young
et al 30 concludad in their study that in the borderdine
AFI group, aberrant dorsal velodmetry measureimerts
were associated with worse perinatal outcomes,
necessitating enhanced antenatal surveillance. In
conclusion, an  aaverse  perinatal outcome  was
observed in the severe oligohydrammios group. The
Incidence of an APGAR score below 7 was markedly
greater in the severe oligehydramnios group compared
ta the borderline aligohydramnios group, a finding that
is statistically significant.

Conclusion

it has been determined that the rate of Caesarean
section delfivenes was significantly high at 759%,
Sacondly, foetal distress was the primary Indication for
Caesarean section, which accounted for 54.5% of cases,
Additionally, a substantial proportion of necnates with
APGAR scores below 7 at the fifth minute were notably
associated Wwith severe oligohydramnios, at 81.3%.
Furthermore, a significant number of mothers with
oligehydramnlos delivered low-birth-weight infants,
with a prevalence of 60.3%. Finally, it was noted that a
significart. number of neonates, 41.8%, necessitated
admission to the neonatal ward These results
emphasize the significance of early detection and
appropriate managemeant of eligohydramnios in orger
to enhance perinatal outcomes and decrease the
chance of adverse events during childbirth.
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ORIGINAL ARTICLE

Functional outcome of open reduction and internal fixation by volar locking
plate for the treatment of volar Barton fractures of distal radius in active

adult patients,
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Introduckion

Ansiraci:

Background: Volar Barton fractures represent 8 specitic type of imtra-articular fragture, resulting
from ghear pressures that lead to the displacement of the volar lips of the distal radivs. Volar Barton
fractures are uncommaon and exhibit significant instability. This type of fracture is almost always
agsocigted with volar subluxation of the radiocarpal joint, The results of conservative treafment for
volar Bartom fractures are often digappointing and associated with varous complicationg. Volar
Barton frectures of the digtal radius generelly require surgical fixation to achieve the best pogsible
CHILC OTES.

(hjectives: To assess the functional mesulis of volar Barfon fractures in active adults who have
undergome gpen reduction and mternel fixation with-a volar locking plete.

Methods: Thiz prospective study wes gonducted ar wvaripus patvate hospitals in Dhaka and
Marayanganj from January 2019 to December 2022, We analyzed the outcomes of twenty-twi cazes
of voter Barton tragtures, which were managed through open reduction and intemal fixation utitizing
a volar locking plate. The patients were asssssed at regular intervals, with the final follow-up
nccuming one year later tor each mdividual.

Results: This study comprised the open reduction and intenal fixation ufilizing a volar locking plate
in a group of 22 individuals diagnosed with volas Barton fractures. Throughout the course of one year,
all patients underwent monitoring to evaluate the putcomes of their treatment. Every fracture has been
successfully fixed. The average time for fracture union was found to be 8.5£2.5 weeks. By the end of
the follow-up perind, every patient successfully attained the necessary and satisfactory mange of
matign. Based on the Modified Mavo Wnist Score, & remarkable 54.35% of patients achieved
excellent functional outcomes, while 40.%91% exhibited good outcomes. It is recommended that open
veduction and intemal fixation with a volar locking plate serves as a highly eftective treatment
approach for volar Barton fractures m active adults.

Conclusigns: Crpen reductiom and mternal fixation with a volar locking plate 15 a trustworthy
treatment aption with promising results for volar Bartom tractures of the distel radius in achive edult
patients.

Keywords: Volar Baston fractures, Volar locking plate. Open reduction, Intemnal fixation, Distal
radius.

resulting from shear forces with displacement of valar

Volar Barton fractures are intra-articular fractures lips of the distal radius. Volar Barton fractures are
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fike subluxation, Instability, deformity and early
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osteoarthritis. Therefore, most cases are treated with
open reduction and internal fixation (ORIF) to restore
articular congruity and function. Open reduction and
internal fixation {DRIF) using volar locking plate is one
of various management options. In this study, we
present our experience regarding the functional
outcomes of open reduction and Intermal fooation by
volar locking plate for the treatment of volar Barton
fractures in active adult patients

Materials & Mathods

This prospective study was conducted at varous
private hospitals in Dhaka and Narayvanganj from
January 20719 to December 2022 We analyzed the
outcomes of twenty-two cases of volar Barton fractures,
which were managed through open reduction and
internal fixation utilizing a volar locking plate, The
patients were assessed at regular intervals, with the
final follow-up occuring one wvear later for each
individual. & functional evaluation was carried out with

the Modified Mayo Wrist Score? The union was
assessed using plain radlography.

Inclusion Criteria
* Patients with age =18 years and <60 years

* Frash imjurnes, not more than 2 weeks ald
* Closed fractures

= Ablity to provide informed consent

* Ability to comply with follow-up
Exclusion Criteria

» Age: <18year and =6G0years

* Polytrauma

= Dpeen fracture

+ Fathological fracture

* Fracture »2 weeks old

= Associated wrist injuries

* Meurovascular disorder

» Head injury at time of trauma

* Medical contraindications to general anesthasia

Rasulis

The aga of the patients at the time of injury varied
between 18 to 60 years with average of 306 years,
Amang 22 patients, sixtean (72.73%) were male and six
cases (27.27%) were female. Twelve fractures {54.55%)
Immlhved the rght side {on the dominant side) and ten
{45.45%) involved the left side {on the non-dominant
sida).
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Causes of linjury:
In this study, nineteen patients (B6.36%) developed
fractures as a result of high energy trauma (road traffic
accident), Other cause was fall in three patients
{13.6485),

Range afl Motion:

Mean flexion of 70.23°+3.60° extension of 72.22°+3.91%,
ulnar deviation of 2798%+2.74% radial deviation of
9.25°+2.10°, pronation of 73.30°+21.51° and supination
of 78.11°+3.12° were recorded at the injured wrist at
final follow up.

Table-l: Movements of the injured wrist at final
follow up

Movement Mean
Flaxian 023543607
Exiension T222°+3 91"
ulnar desvgation 2THRL 3 748
raidial deviation C e L
Proanation 33002 51"
Supimatnon TR L3127

Union:
Average duration of fracture unlon was 8,525 weeks,

Functional outcome (according to Modified Mayo
Wrist Score):

12 patients (54.55%) were rated as "Bxcellent] 0%
patients {40,91%] a5 "Good” and 01 patients (4.54%;) as
*Fair?

Functional Seors  Mumbarof -
Excellent 12 54,55%
e 0y 40.91%
Famr oL 4.54%,

Complications;

In this study, ™wo patients {9.09%%) experienced
superficial wound infections necessitating surgical
dressing and antibiotic treatment. Early signs of
Complex Beglonal Pain Syndrome (CRPS) were noted in
a single patient. The issue  was  [rested with
physiotherapy and anti-inflammatory  medications,
Symptomatic screw misplacerent occurred in one
patient {4.54%) Thera was no evidence of median nerve
involvement,



Discussion

A Volar Barton's fracture, attributed to the American
surgeon John Rhea Barton® Is characterized by a
fracture of the distal radius that Impacts the valar rim
and extends into the intra-articular region. Volar Barton
fractures represent rare injuries often associated with
high-velocity trawma. Various treatment options are
available to address these fractures. The techniques
include dosed reductlon with plaster application,
percutaneous pinning, extemal fixation, open reduction
with intermal fecation using Kirschner wires, and open
reduction with internal fixation featuring a volar plate.
Closed reduction is generally a simple procedure, yet
malntaining is effectivenass proves to be difficult. The
outcomes of conservative treatment frequently fall
short, leading to complications like early ostecarthrosis,
deformity, subluxation, and instability.

The preasent study aims to evaluate the results of volar
Bartan fractures In adults treated with a valar lacking
plate. The site of the fracture Wwas accessed via the distal
segment of the volar technigue as descnbed by Henry*
The final assessment utilized the Modified Mayo Wrist
Score. The Modified Mayo Wrist S5core emphasizes the
Importance of a partnership between the patient and
physician In evaluating pain levels, comparing the
active flexion and extension range to the ocpposite side,
255e55ing grip strength in relation to the opposite side,
and determining the capacity to resume normal work
oractivities. Scores are classified into distinet categories:
excellent {91-100), good {80-20), fair (65-79), and poor
(=65)

This study comprised 25 individuals with valar Barton
fractures, with a mean age of 3006 years, 72.73% of the
patients wera mabs, while 2727% wera female, The
Injury mechanism was high-energy trauma, coourring
in B8.36% of patients due to road traffic accidents,
whereas the remaining 13.64% resulted from falls,
Ansari AR et al.F revealed that the mechanism of injury
was a roadside crash In 15 out of 20 cases (75%).

At the final follow-up, the motion of the myured winst
was recorded as follows: 70.23 + 3.60° of flexion, 72.22 +
2.917 of extension, 27,98 + 2.74° of ulnar deviation, 2.25
+ 2107 of radial deviation, 73.30" £ 2.51° of pronation,
and 78.11% £ 3.12° of supination, Ralna and colleagues
reported similar findings in their study® In the
concluding follow-up, the author recorded a3 mean
flexion of 67.47°+4.8° a mean extension of 71,52°+3.98°,
& mean radial deviation of 8.45°%3.6°% a mean ulnar
deviatton of 2756%°%25° a mean pronation of
F265°+3 3% and a mean supination of 76.35°+3.87"
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Khatd K et al” detailed in their study that the
measuraments were 71.91 + 2.08° for flexion, 76.95 +
5707 for extension, 7765 2 £.01° for pronation, and
B1.88* £ 628" for supination. The observations
presented here draw parallels to the study carried out
by Karthik 51 et al 8

All fractures in this series healed within 11 weeaks
post-surgery, with a range of 6 to 11 weeks and a mean
of 8.5 weeks, Aggarwal AK et al¥ stated in their study
that all fractures healed within 7.0 to 10.0 weeks (mean,
8.8 weeks).

The ultimate functional outcome at one year was
assessed utilizing the modified Mavo wrist score. In
54,555 of the patients, calculated scores were classifled
as “Excellent,” while in 40.91%, they were dassifisd as
“Good.” These data are analogous to. the study
canducted by Kolla & et al™® In their study, 55% of
patients attained autstanding outcomes, while 35%
received good outcomes.

The primary issue [dentified In this study was superficial
wound Infection, which was addressed through
standard dressing procedures and the use of antibiotics
tallored to spectfic cultures. One patlent exhibited initial
symptoms of CRPS. The condition was affactively
managed with physiotherapy  and  analgesic
anti-infammatory medication. Gne patient exhibited
symptomatic screw misplacement. Mo instances of
median nerye compression or any  significant
complications were seen. Eleran 5 et al.!! found
problems in 17 out of &1 individuals (1B%. The
compheations consisted of superficial infections of the
wound, carpal tunnel syndrome, superficial nerve injury,
tenosynovitis, and symptomatic screw misplacerment.

There are certain flaws in the current study. The control
group s absent, and the study 15 conducted with himited
sample size. [t is imperative that extensive randomized
cantrolled trials be conducted on the subject.

Conclusion

To attain a favorable functional outcome, volar Barton
fractures of the distal radius necessitate surgical
fixation, which can be accomplished through several
fixation techrigues. This study demanstrates that open
reduction and Internal fisation with a volar locking
plate yields axcellent to good functional outcomes in
95.46% of patientz, In conclusion, epen reduction and
intermal fation with a wvelar locking plate is a
trustworthy treatment option with prormising resulis for
valar Barton fractures of the distal radius in active adulkt
patisnts,
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Ethanolic extract of green tea (Camellia simensis) improve lipid profile specially
low density lipoprotein in experimentally induced hypercholesterolacmic rats.
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AbEiract:

Backgronnd: The ethinolic sxirac! of green (ea 15 believed o stpeificanily redoce hipid levels in rals
with experimenially induced hypercholesierolermin,

Djectives: To determineg the Hpid-lowering efficacy of green (2a in rals witk experimentally induced
hyperlipideads.

Materials and Methods: An pgperimental study was dons (o delegmines the hypocholedierolasmic
irnpact of ereen ez (Camelha sinensiz) on rals wikh induced hypercholesierolaemia, The study was
caried oul from July 2005 o June 2006 in the Deparirment of Pharmscelogy & Therdpeutics af [haks
Medical College, Dhaka. This study comprized 42 healihy rals of the Norwegian steain, divided inlo
G groups. Atosvasiatin gerved ay the refesence medication for compacison, Bty were admimstersd a
fairy meal conssting of 1.5 o of ohive i and 1% choledterel o induce hypercholesterolemia. The
expeimental group was administered ethanelic extract of green tea af dosazes of 100 mgfke and 200
mg'ks, Each group waz iredied for teo days and subssquently sacoficéd on the eloventh day, The
serum low-density Epoprotedn (LDLY Ievel was assessed with Lipid profile ki,

Resuli: The serum LOL levels in (he groups of raig admonistered 100 mefg and 200 mehe of
ethanchc extract of gresn ten, logether with a 196 cholesierol diet, wers lower than thoss in the
hypercholesterclemic control group, The deczaase 1o LD levely was comparable 1o that obzsoved in
hyrpercholesterolemic e administersd 014 mefkes aicrvastatin for 10 Jdays. The mean serum LDL
lewels, aloag with thedir standard deviationy, for groeps C, D_E, and F were recorded a2 82,81 = 128,
6068 = 128, 326 £ 312, and 30.8E £ 3.93 mefdl, respeciively. Al groupd extabited a reduction 1n
serum LOL Tevels wiken compared (o fhe hyperlipidernic conlsal eroup (eroup C). However, changes
wiese markedly sipmificant in eroups E and F (pe0000, o0 000 ) (Table ¥, Fig 5.5).

Conclusion: Creen [ea (camelia Sinpsiz) exhibits :pnificantly hypolipidemde effect. Several double
biimled sandomized conrolled climcal (18] should be done afier careful toxicology study, Then it
could be uetas & potenl kypolipidasmic agent for therapeulic weg.

Introduction

Kevwords: Ethasolic extract, Grésn (ea (camellia Sicensis), Hypercholesierolacmiz, Cholestesol, Rils

hypercholesterclemia face an  elevated nsk of

Hypercholesterolemia represents a medical condition
marked by elevated cholesterol levels within the
bloodstraarm, Individuals diagnused with
*Comespondenca: Dr. Mafisa Mustafal, Assistant Professos,

Departrment of Pharmacodogqy, Dhaka Matlonal Medical
College, Dhaka, Bangladesh, E-mail: nafisa. mustafa@gmail.com
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enceuntering a specific type of heart disease known as
coronary artery disease.!

& wealth of research suggests that redudng serum
chaofesteral levels can play a crudial role in preventing,
managing and potentially reversing atherosciarosis
and corcnary heart disease. Desirable health outcomes,
such as low triglycerol and low-density lipoprotein



ILDL-Ch lewvels or elevated high-density lipoprotein
cholesters] (HDL-C} levels, have been chserved as a
result of utilizing certain plant materials.?

In the scientific community, green tea is referred to as
Camellia Sinensis. However, the tea leaves used In the
production of green tea are not fermented; rather, they
are dried or mildly steamed.3

Another study conducted by Vanessa C et al, 2004
revealed that the consumption of green tea leads to a
reduction in LDL cholesterol levels. Simultanecusly,
HDL cholesterol rises, indicating that green tea
polyphenals have an antiatherosclerotic impact. The
sustained consumption of tea catechins may play a
significant rele in mitigating obesity caused by high-fat
diets through the moedulabion of lipid metabalism.

This study demaonstrates a notable decrease in LDL
levels followang the administration of ethanolic extract
of green tea In rats with experimentally Induced
hyperlipidemia. Atorvastating a widely prescribed
medication for lowering lipid levels, serves as a
reference drug for comparison. A Turther imfestigation
conducted by Fagad. A, et al, i 2012 revealed the
impact of ethanolic extract of green tea on reducing
lipld profile levels in rats,

This study's findings demonstrated that green tea
extract has & significant effect on  lowering
hyperlipidemia.’

Materials & Methods

1. Animals:

An experimentsl study took place in the pharmacalogy
department at Dhaka Medical Callege, Dhaka, spanning
from July 2015 to June 2016, A total of 42 Norwegian
rats, encompassing both sexes and weighing between
150-200g, aged 810 weeks, were gathered for the
study, The subjects were housed in the animal facility of
the Department of Pharmacology at Dhaka Medical
College. Rats from vanous batches and graups were
houzed n distinct metalic cages within &
well-ventilated room, where they were permitted to
consume a standard laboratory diet and access water,
The rats underwent a 10-day acclimatizatron penod at
specified temperature and humidity levels.

2. Drugs and chemicals:

a) The green tea {Camellia Sinensis] was procured from
the local market. The plant receved official
authentication from the National Herbarium in Dhaka.
Extract developed in the pharmaceutical research
laboratory of the Center for Advanced Research n
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Science {CARS). A mixture of powderad green tea and
1000 milliliters of ethanol with a concentrabion of 95%
was shaking continuously for a period of 43 hours in
order to prepare the extract. Following the filtration
process, the suspension underivent evaparation using
a rotary evaparator, achieving an extractive value of
95%. The extract was kept in a refrigerator at 4°C until
required.

a} Distilled water
b} Standard laboratory diet

Fatty mixer: A blend of 1.5ml olive oll combined with
1% cholestercl, Ten grams of cholesterol were
dissolved in one hundred milliliters of olve oil
Adrninister 1.5mi of olive oil for each rat, considering an
average weight of 150g.

contained 0.15g of cholesteral, which correspands
to a diet comprizing 1% cholesterol.

Atorvastatin: This was . utllized as & standard
hypolipidemic agent and was sourced from the
labaratony of Beximoo Pharmaceuticals.

Hipid profile kits [plasma tec laboratories)

al

b}

c}

Procediire

Rats were subjected to a high-fat diet consisting of
1.5ml of olive oil combined with 1% cholestercl to
induce hypercholesterolernia. In this study, green tea
was administered at doses of 100mg/kg and 200mg/kyg,
alongside atorvastatin at 0.14mg kg, to evaluate their
hypocholesterolemle effects in hyperdipidemic rats, A
total of 42 rats were utilized for the study, randomly
assigned to & distinct groups. The experiments are
categorized into two distinct sections.

Experiment-|
Total no of rats 14
l l
Group A Group B
iNormal Controd) (hyperlipidemic)
n= n=r
Mommal
digt + distllad
1 wiater daily
Mormal for 10 days.
diet + distilied Marmal
wiater daily diet + Olive oil
for 10 days. {1.5ml} with
cholesternl dady
far 10 days,

Fig-I: Experimental Design of experiment |
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Fig-il: Experimental Design of experiment Il

Rats wiere euthanized while under light anesthesia with
chloraform. Blood samples, measuring around 2-3 ml,
were meticulously collected from each rat via cardiac
puncture. Each sample was carefully placed in distinct,
clean, and dry test tubes, with appropriate
wentification numbers clearly marked.

(L]
Group A I8 TE+421
e B L i |l

Fallowing centrifugation at 4000 rpm for 5 minutes, the
separated serum was meticulously collected with a
micrapipette and transferred mto mdividually labeled
containers;, subsequently stored at -15%C Tor future
biochermical analysis. Every relevant detad for each rat
was diligently documented in o thoughtfully designed
data collection sheet. The gathered data was
meticulously scregned and compiled, subseguently
undergeing appropriate statistical analyses, induding
the unpaired Students 1 test, with the aid of
computer-based software.

Expariment-l

The average LDL levels in groups A and B were 28.78 +
422 mgldl and B5.42 + 338 mgldl, respectively, The
elevation m the average bleed LDL level in group B
refative 1o group A was  statistically  significant
(p<0.001), (Table I}

Table-l: Effact of HCD on Serum lipld leval of adult rats

Experiment Il

The mean + 50 of serum LDL levels in groups C 0 E
and F were 82,81 + 2.28, 60.68 + 3.28, 326 £ 312, and
30.88 £ 3.93 mg/dl, respectively, The blood LDL levels
were reported to decrease in all groups compared to
the hypedipidemic cordrol group (group ). However,
alterations were markedly significant in groups £ and F
(p=0U007, pr=0.007).

Data expressed as meant 5D
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P=0.05 s conslderad skgnificant; P<0.007 12 regarded as
highly significant.

Group C: administerad a standard meal, distilled water,
and ohve oil (1.5 ml} alongside chalesteral.

Group D: adminlstered a standard diet, distilled water,

olive ail (1.5 ml) containing chalestergl, and green tea
(100 g/kg/day).

Group E: administered a standard diet, distilled water,
plive oll (1.5 ¢, cholesterel, and green tea (200
gk /day}.

Group F; administered a standard diet, distilled water,
ofive ail (1.5 ml}, cholesterol, and atorvastatin (0.14
g k).

Gik

L
ol e
z bl PLCRILE
% B0 .68
Ew ;
C
= &k
3
ﬂ L[] 11E 30.!3
E O o
,E Pl
10 ot
i ] | | | }
Group-C Group-Dr Group-£ Goun-F
UL

Figure-ll : Bar diagram showing serum low-density
lipoproteln levels In different groups of rats in
Experiment-il

EHscussion

This study aimed to assess the impact of varying
dosages of green tea on serum LDL levels ina rat moedel
of expenmentally induced hypercholesterolemia.
Hyperlpidernia was generated In rats with the
administration of 1.5 ml of olve oil containing 1%
cholesterol over a peried of 10 days. Hyperdipldemia

was indicated by a substantial elevation (p<0.001) 1n
serum total cholesterol levels.

A comparable chservation was noted by Rokshana Dil,
who administered a nomal diet, distilled water, ollve
oil, and 1% cholesteral over a period of 28 days.
Cholesterol levels in serum were elevated In rats. The
findings of their research are mostly consistent with
those of the current study®

Aftabuddin et al. (2014} conducted similar research
Invelving rats that were fed cholesterol. This study



aims to explore how green tea influences serum lipid
levels, The admimstration of green tea alongside 2
cholesterol diet has demonstrated a noteworthy
reduction in total cholesterol (TCL), LDL. and
triglyceride {TG) levels (p<0.001).7

In Experiment ||, the impact of green tea an serurm LDL
levels was assessed in hyperlipideemic Morwegian
subjects (n=28) weighing between 150 and 200 grams.
The serum LDL level significantly decreased (p-0.001)
in all groups treated with green tea and atorvastatin
compared to the hyperlipidemic contrel graup.

Semilar tnals were conducted using cholesterol-fed rats,
The objective of the study is to examine the impact of
green teg on serum LDL levels, The administration of
green tea in conjunchion with a cholesterol diet
resulted in a considerable reduction of total LOL fevals
(p=0.001),

Monetheless, the lipid-Jdowenng impact of green tea in
the current investigation has been determined to be
dose-dependent. The reductiom of LDL levels at a
greater dosage of green tea (200 mo/kg) was
segnificantly more pranounced than at a lower dosage
(100 rgfkgl.

Fatemeh Haidari et al. {2012) also noted alterations in
lipid parameters in a dose-dependent manner.

Our findings are similar with several other research
conducted on experimental animals3® Other human
studses dernonstrate conclusions analogous to thase of
our expenmental research, 7

Concluszlan

The green tez (Camellia sinensis) demonstrates 3
segnificant hypolipidemic impact. Pror to recognizing
Gregn tex (Camellia sinensis) as a2 therapautically
effective  hypolipidaemic  medication, additional
research must be conducted to identify the active
constituents responsible Tor the hypolipidaamic effect
and understand its cellular mechanism of action,
Multiple double-blind mandomized controlled dinical
studies should be conducted following a thorough
toxlcological assessment. Green tea (Camellia sinensis)
may serve as an effective hypolipidaemic drug far
therapeutic purposes,

Rofarencas
1. Genetics Home refrence 2012( httpyfghr.nlm,
nih.geov).

2. Owen, 0. J, &0. Amakid and T. A, Karibl-Botoye

28

10.

11.

J. Dhesden Nutional Med. Coll. Hos, 2025; 31 (01): 25-28

(2011}, Lipid-lowering effects of bitter leaf
(Vemomia amygdalinal in broder chickens fed
finisher mashAgric Blod 2i6).p. 1038-1041.

(httpsy wwe.organicfacts.net/health-benefits/gre
en-tea.html]

Fatemeh Haldad, PhD, Majid M. Shahl, PhD, Mehedi
Zarel, PhD; Hossein Rafiei, MSc, Kosar Omidian,
MiSci2012) "Effect of green tea extract on body
weight,  serum  glucase and hpid profile
streptozotodin-induced diabetic rats” Saudi Mead J.
33 (kp 128-133,

Fagad Amanclah, Hasan Rakhshanda{2012),
"cffects of ethanolic extract of green tea on
decreasing the level of lipid profile in rat”,
Avicenna Journal of Phytomedicine.3 (1) p.98-105.

Rokshana dil afroz |, Abu =adat mohammad
Murumaobi . MDD, smail Ehan{2011), "Effects of
wheat grass (tbcum 2estivum) juice on serum

cholesteral af expenmentally induced
hypercholesterolernic  male long  ewvan raks”
Bangladesh J Fhysiol Pharmacal 2011,

27{142).p.21-27.

Mohammad aftabuddin, Mohamrred Irfan, Omar
Sadeque kham, Khan Mohammad Amanur
Rahman, WMd Fezwanul Hogue, Madira Islam, Asit
Baran Adhllary{20714),"Effects of green tea on
serum chotestergl level in cholesterol fed Rabbits”,
BSSMLU J 2014 7(2) :91-94

Babu Py, Sabitha KE and Shyarmaladew C5. Green
tea extract impedes dyslipidaemia and
development of cardiac dysfunchion  in
streptozocin-diabetic  rats.Clin  Exp Pharmacol
physlol. 2006; 33: 1184-1189,

Hasegawa M, Yamda N and Mor M. Powdered
green tea has anti ipogenic effect on zucker rats
fed a high fat diet.Phytother Res, 2003 ; 17:477-480.

Erba D, Riso P, Bordoni A, Foti p, Biagi PL and
testolin G, Effectiveness of moderate green tea
consumphbion on antioxdative status and plasma
lipid profile in humans, J Nutr Biochem. 2005 16
144-149,

Unno T, Tago M, Suzuki ¥, Mozawa A, Sagesaka YM,
Kakuda T, et al tffect of tea catechins on
postprandial plasma lipid responses in human
subyects. Br] Nutr, 2005; 93 :543-547.



J. Dhaka National Med. Coll Hos. 2025 31 (01): 29-32
ORIGINAL ARTICLE
A comparative study on the efficacy of antiemetic drugs to prevent per-operative
nauses and vomiting among parturients undergoing caesarean section under
spinal anesthesia
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AFSIrRcl:

Background: Nausea and vomiting are updesirable per-operative evenis among parmurients during
cesprean section wnder epinal anesthesia, Tharefore prophylaxis is recommendad,

Ohjectves: To compare & assess the effect of intravencus Ondensetron, Mefoclopramdde and
Prochlorperazine Maleate  administersd  before achieving spinal snesthesls for preventing
per-operative nauses and yomiting,

Materials and methods: This comparative stedy wos done in the Depariment of Anesthesiology in
Dhaka Mational Medical Institure Hospital, Dihaka from February 2024 to JTanuary 2025, Total 60
women, age ranged from [8-45 years undergoing caesarean section of both emergency and elective
were included, They were divided into 3 groups as growp AL B. C) each provp comprising with 20
gabjects, Group-A  received intraveaous metoclopramide, group-B  received  inmavenous
prochlorperazine maleate & group-C received infravenous ondansertonn

Resalts: Among 20 patients of Group A, mean age was 26,5325.9 yvears, height was 1512743 Bem
and weight was 63,7745 5kg. while in group B, mean age was 27.0020.2 vears, height was
152. 104, Tem and weight was 62.9749. kg and fior sroup C. mean age was 28.71+7.72 years. height
was 15324452 om and weight was 64,7849 6kg. In group A (Metoclopramide), 6 patienis (30.0%)
had IONV and in group B {Prochlomperazine), 3 patients (15.0%) and in group C (Ondansetron),
1patient {5.0%) had IONV respectively. Regarding hypotension with IONV 5 patients (55.3%) in
group A, 2 patients (25.0%) in group B and 1 patient { 10.0%) in growp C respectively. But statistically
the difference was nor significant,

Conclusions: This study reveals that intravenous Ondansetron had superior effect in preventing

nauses and vomiting among paricients undergoing cassarean section under spinal anesthesia in
conreast 1o intravenous Metoclopramide and Prochlomesazine Maleate.

Keywords: Metoclopramide, Cndansetron, Mausea-vomiting, Caesarean Secrion, Spinal Anesthesia.

Intraduction complicate perioperative care due to the patient's
Intragperative nausea and vomiting (KONV) occur in 40 increased risk of aspiating vomitus, Moreover, the
to 80% of women receiving spinal anesthesia for  protrusion of abdominal contents would disrupt the
cesarean  section.! Nausea and vomiting might  surgeon during the operation® The primary abjective

, f obstetric anesthesia is to guarantee the safety of
*Correspondence: Dr. Pradip Chandra Das, Senlor 5
Consultant, Department of Anesthesiclogy, Dhaka both mother and infant. Consequently, it 1s imperative

National Medical College, Dhaka, Bangladesh, to meticulously choose the anesthesia and its delivery.
E'rl'lail:‘;ﬁr.prﬂdip?]'ﬂ]gmaﬂ-l::;m ' spinal anesthetic, due to its  straightforward

adminiztration and minimal effects on the fetus, has
Received: 05.02.2025 Accepted: 07.03.2025 emerged as the preferred option for cesarean sections.
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The APGAR score of the fetus under spinal anesthesia
was superior than that under general anasthesia S While
spinal anesthesia is optimal for cesarean sections, it
may also induce  unpleasant responses.  Spinal
anesthesia may result in significant bradycardia or
hypotension  in partunents  exhimbing  unstable
hemodynamics? A varety of pharmacological agents
have heen utilized for the treatment and prevention of
IOMY: S-hydroxytryptaming (5-HT3) antagorists (8.g,
Ondansetron and Granisetron), dopamine recepior
antagonists (e.q, Metoclopramide), butyrophenones
{eg., Droperidol), and anticholinergic agents (eqg.,
Atropine)s Specific essential limiting oftena are
associated with them. This encompasses expenses
associated with 5-HT3 antagonists and extrapyramidal
symptoms (tremar, bradykenesia, dyskinesa) linksd to
dopamine receptor antagonists. Dopamine  and
histarine antagonists, such as prochlorperazine
maleate, exhibt antiermetic properties and are ubilized
in cur local community as prophyvlaxs against nausea
and vamiting duning spinal anesthesia. This study aims
o evaluate the efficacy  of Ondansetron,
Metoclopramide. and Prochlorperazine  Maleate
administered pror to spinal anesthesia for the
prophylaxis of IONY at our kospital.

Materials & Methods

This was a prospective observational study conducted
in Dhaka National Medical Institute Hospital, Dhaka
fram February 2024 to lanuary 2025, For this, a total of
a0 patients, age ranged from 158-45 years who undergo
caesanan section under spinal anesthesia in Dhaka
Mational Medical Insttute Hospial, Dhaks, were
reciufted in this study according to inclusion and
exclusion criteria. They were divided into 3 groups such
as, group-A (intravenous metoclopramide), group-B
{intravenous prochlorperazine maleate) and Group-C
fintravenous ondansetron). There weara 20 different
patients  in each groupDuring Pre anesthetic
assessment every patient wnder through physical
exarmination with  ASA  [(American  Sodgety  of
Anesthesiologists) classifications, Total  anesthetic
procedure was explaned and informed consent was
taken from the participants of this study. The study
pratocol was approved by the nstitutional Ethics
committee of Dhaka HNational Medical Institute
Hospital, Dhaka. The preliminary screening panel for
each patient was included the complete history,
physical examination and the necessary laboratory
tests, The preliminary screering panel for each patient
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was included the complete histary, physical
exarnination and the necessary laboratory tests.

= Inclusion criteria:
1. ASA dassfandll

2. Patients agreeto participata in this study signing an
informed written consent.

Exclusion critaria:
Gastrointestinal disorder

Motion sickness
Hyperemesis gravidarum

Intake of antiemetic drugs within the previous 24
hours or had local anesthetles

Bow oo

Patient with psychiatnc disarder
Patient with preeclampsiaeclampsia
Patient with neuro logical disorder
ARA class ll and IV

Coagulopathy

Sixty(60) patients, scheduled for caesarean section
under spinal anesthesiawere ncluded in this study.
They were divided infe 3 groups Group-C
{endansetron), Group-A imetodopramidel and group-B
{prachlorperazine maleate). There were 20 patlents in
each group.

o N e

Intravenous access was established with 18G cannula.
Premedication was doneg intravenous (IV} Omeprazole
{40ma) fallowed by preloading with 15-20ml/kg
Lactated PRinger's solution befare anesthesiain
addition, patients wereput inta the left lateral position
and given SLfminute axvgen by a fascial mask for
avoiding the pressure on the acrtocaval area. Patients in
group C, receved 8mg  Ondansetron in Sml
imtravenously (W), group A recerved 10mg
metoclopramide in 2ml intravenoushy (IV]), group B
received 12.5mag prachlorperazing in Zml intravenausly
(), 20 minutes before establishing spinal anesthesia.

Under full aseptic precaution, spinal anesthesia was
carrbed out in sitbng position at lumbar 3-4 interspace
using #5G Quincke's spinal needleFinally, nausea and
vomiting were evaluated using the Belhalle scoringé,
that Is, the following values were assigned to the
factors: No  symptom=0, nausea=1, gagging=Z,
vormiting=3.

Patients were monitored for hypotension, Hypotension
was defined as decrease in systohe or mean arterial



blood pressure of >20% from the baseline walue,
Hypotension was treated using anvstalleid infusion and
ephedrine administration at 6mog intravenaus boluses,
APGAR scores for the neonates In the 1st and 5th
minutes were also recorded.

Statistical an.Lt-,I'.J'.

Data was compiled, presented and appropriate
statistical test was done in this study for drawing an
appraprate conclusion. Quantitative varable 1.2, age,
sex, helght, weight, pulse, blood pressure. Qualitative
variables, Lenausea, gagging, vomiting were presented
as percentage. Anova test was applied for comparisons
af guantitative variables in three groups. Chi-sguare
test was applied for comparison of gualitative variables
in three groups.

Obsarvation and Hesufts

Comparison of mean age, helght and weight are
presented In Table-l and there weme no significant
difference among thres groups. Nausea occurred in &
(20.0%) patients in group A3 (15.0%) in group-B and 1
{5.0%) patient in group-C. Retching ar gagging
occurred in 4 (2000%) and 3 {15.0%) of patlents in
group-A and B Prespectvely. Retching was not
dooumented In grodp-C. Yomiting  occurred . in
3(15.0%), 2 (10.0%}and none of patients in groups-A, B
and O respectively [Table-I], in group-A, 5 (555%) of
the patients experienced hypotension with 10NV while
the figures for groups-B and © were 2 {25.0%] and 1
(10.0%) respectively [Table-lil].

Table-I: Demographic Characteristics

Variable Group-A Group-B Group-C
Ao [years) 2653455 fr e n = e S|
Hesght {om) I5137+IE  15LTOHHET 15334453
‘Waig bt [k 837795 a2 57+8.1 B 7RG

Data expressec as mean (£50) and analvzed Anova test,

Group-A subjects recenved intravenous metoclopramide

Group-B: subjects received intravenous prochlorperazine
maleate

Group-C subjects received intravenous ondansetromn,

Table-l: Incidence of per-operative nausea, gagging,
vomiting among study groups

Dirug Study Group
Grou G i C
ﬂj"ﬁn :[l'?;]- lﬂgl
ICINY [Sumemany]
iy L HE [t 150 1185
[ ] 14T 1 Fasm 1935.0)
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Drug Studly Group
e M D5

Reptching {Gaggingi

Yas &12m.0) 150 o)
] Ta{E G 1TRS. wrana)
Wamiting

Yes Hi5.0 P el 0t
Ma 1718504 T&80.m 00100
Mausoa

e ai3n.0j 15 155
5] 1AL e L | s 0

Data analyzed using Chi- square test,
n =Total number of subjects

Table-lli: Hypotension and per-operative nauses
and vomiting

oY Hypatension
Yos Ma.
n% ni%a)
Group- A
Vs EEER T3
1 .5 TS
Group-B
s 2254 1183
Hie: &{75.1] 1708T,7}
Group-C
il i il
M LT THE Torimoy

Data analvzed using Chi- square test,

CHscussion

Metoclopramide is a strong prokinetic drug that biocks
dopamine receptors and speeds up the emptying of the
stomach, It is used to treat nausea and vomiting, as well
as gastroesophageal reflux and gastric staszis” The
prevalert  adverse effects  Include extrapyrarmical
syndrome, dizziness, headache, and supraventricular
tachycardia, among others. Ondansetron is  the
prototype medication within the serotonin 5HT3
antagonist  class, princpally  utilized for  the
management of nausea and vomiting by inhibiting the
refeaze of SHT2 from activated platelets that engage
5HT3 receptors in the vagal nerve endings, while also
diminishing the occurrence of hypotension? The
prevalent side effects indude headache, tachycardia,
maderate sedation, and constipahion, among others,
Prachlorperazme maleate 1= a D2 dopamine receptor
antagonist that also inhibits histaminargle, cholinergic,
and noradrenergic  receptors, utilized for  the
management of nausea and vamiting.® The prevalent



sde effects, including dieziness, consbipation, and
extrapyramidal symptoms, occcur less frequently. The
study reparted minimal side effects, with one patient in
the metoclopramide group experendnag
extrapyramidal syndrome, trested with intravenous
diazepam. Additionally, one patient in the ondansetron
group reparted a headache, which resclved
spontanecusly, and one patient in the prochlorperazine
group experienced dumness that necessitated no
interventionm.

Consequently, Ondansetron shown much greater
efficacy in reducing FONY after cesarean sections
performed under spinal anesthesia, accomparied by a
minimal side effect profile. Datta et al. and Kang et al,
observed that the occurrence of emetic problems
following cesarean sections was assoclated with the
presence of arterial hypotension. Conseguently, we
administered a preload of 20 mLkg of lactated Ringer's
salution to avert hypotension and positioned a folded
towel beneath the dght buttock to mitigate asrtocaval
compresson. 10 Paxton et al. noticed in their study that
nausea occurred In 25% of patients administered
ondansetron, in contrast to 59% of those recewing
metadlopramide.!!  Prophylactic  prochlorperazine
12.5mg IV 15 less efficacious than ondansetran Bmg 1Y
in mitigating nausea and vomiting. Ondansetron may
be favared because to its reduced risk of extrapyrarmidal
sice effects and superior efficacy compared. 1o
prochlorperazine and metoclopramede.

Conclusion

Thiz  study  demonstrated  that  intravenous
Ondansetren, a SHT3 antagonist administered at a
dosage of Bmg, was a more effective prophylactic agent
for managing pericperative nausea and vormiting urnder
spinal  anesthesia in  parturients compared  to
intravenous metoclopramide, a dopamine receptor
antagonist at 10mag, and intravenaus prachlorperazine
maleate, &8 D2 dopamine and histamine receplor
antagonist at 12.5mg.
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