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C—1 INTERNATIONAL Telephone: Berkhamsted (04427) 3333

[/7 TRADING LTD Telex: 82123
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MAMA/sh
29th November 1985

Dr Abdul Hadi Khalili
P 0 Box 707

Baghdad

Iraq

c/o Mr M Buxton-Hoare

Dear Dr Khalili

I have pleasure in sending you case record forms for the encephalitis
trial you are conducting. Please discuss with Martin, if you need any
more and I shall photocopy them for you. In the meantime, enclosed
please find half a dozen to start you off.

With regard to the CSF examination, the enclosed article by
Skoldenbery and page 2 of the case record forms give excellent
guidelines as to the methodology of what you need to look for in
the CSF. I hope this will be sufficient for your purposes but

| do let me know if you need any further details. I wish you

=| success with the trial and I hope to send you the artwork for the
X-rays of tre Mova moya disease as soon as they are in hand but

I am afraid I have been having problems there, basically due to
the fact that the definition of the vascular abnormalities are
poor and you know what artists are like!

With the kindest of regards to you and yours.

Yours sincerely

Dr A A M Bulagi
i Medical Adviser

Bis: I have not forgotten about your computer.
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by a CT scan and psychometric assessment.
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PROTOCOL FOR AN OFEN STUDY OF

INTRAVENOUS ACYCLOVIR

IN HERPES SIMPLIEM ENCEPHALITIS

INTRODJCTION

Abstract
All patients (adults and children) considzred to be suffering from kerpes

simplex encephelitis will be entered in Lhe study.

Ratiorale

Encephalitis due tc herpes simplex virus is a rare but serious disease with
a mortality thought by some investigalors to approach 70 per cent.
hecrotizing lesions particularly zffect the temporal Jobe. Foca! neuro-
logical siyis are common and sequelze zre to be 2xpected in those whe
survive. They are coften dovasteting. Treatinent early in tre disease,
before brain damage has occurred, offers the orly hope of & therapeutic
advance. Al thz present time a definitive diacnosis in the carly stages
can only be made by brain biopsy, but serological techniques allow the
diagnosis to bte confirmed or refuted in convalescerce. It is thus now
possible to design @ study in which Lreatment is started early in patients

in whoin brain biopsy might be considered unwarrantable.

Acyelovir is an antivira! compound which has been shown to have high
activity, both in vitra and in vivo, zgsinst viruses of the herpes group
(Schaeffer, B.J. et al 1978, Nature 272, 583-585). The drug confers a high
specificity for infected cells as follows:

It enters virus infected cells preferentially.

It is phesphorylated te the active triple compound by virally coded

thymidine kinase and as yel unidentified other enzyies.

The clinicel review al 3 months and 6 months will be accompanied, if possible,




HOSPITAL

INVESTIGATIONS s B e

CT SCAN

EEG
ENCEPHALITIS RECORD SHEET

SPECIAL X-RAYS

SURNAME WEIGHT (kg
CSF EXAMINATIO FIRST NAMES HEIGHT (Cﬂ")
DATES DATE OF BIRTH AGE SEX
HOSPITAL CLINICAL TRIALIST
CELLS No
yp2 ACY ADMISSION DATE

) TRIAL NUMBER
Protain

Herpes Encephalitis

(¥a)

ugar A past history of recurrent herpes?

Cold Sores Yes/No
Genital Yes/No

.\

w
o
)
o)
|
"

\.

-| History of present illness:

to other hospital with name etc.)

Inset of neurological illness (Date

_ | Clinical examination and assessment:

sn== = 1 :ny other evidence of herpetic infection eg cold soreﬂ:

‘Please list the development with dates of major symptdms, admission
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ENCEPHALITIS RECORD SHEET

SURNAME WEIGHT (kqg)
FIRST NAMES HEIGHT (cm)
DATE OF BIRTH AGE SEX

HOSPITAL CLINICAL TRIALIST

ACY ADMISSION DATE

TRIAL NUMBER

Herpes Encephalitis

A past history of recurrent herpes?

Cold Sores Yes/No
Genital Yes/No

History of present illness:

(Please 1ist the development withn dates of major symptoms, admission
to other hospital with name etc.)

Onset of neurological illness (Date )

Clinical examination and assessment:

Any other evidence of herpetic infection eg cold sores:
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HOSPITAL
i HAME
TRIAL 1O
INVESTIGATIONS
CT SCAN
EEG

SPECIAL X-RAYS

CSF EXAMINATIONS

|
1
1
1
]
]
1

DATES

CELLS No
Type

Protein

Sugar

Serology Please record antiherpes titres in the blood and CSF together
with reference antibody.

fomessl  fuomel  bowod  bosd  lused

Date Herpes Reference (Specify)
Serum/CSF Serum/CSF
Brain biopsy Was a brain biopsy carried out? Yes/No DATE

If yes, please record.
Virology - Electron microscopy Not done/positive/negative

- Immuno-fluor Not done/positive/negative
- Culture Not done/positive/negative

His tology

TREATMENT PRIOR TO ADMISSION TO TRIAL CENTRE

1 Dexamethasone
2 Other

o b bl sl by beox besd b



] HOSPITAL PATIENTS NAME
TRIAL NUMBER
} Date of Provisional admission to trial and treatment started .............. ( = Day
GRADE - where appropriate OR for YES = /
j for NO = leave blank
DATE | TREATMENT | HIGH- | CONSCIOUS | FITS FOCAL SIGNS COMMENTS
] DAY EST LEVEL YES/ YES:; DESCRIBE | BETTER| SAME | WORSE | (ALSO NOT
TEMP | ALERT =1 NO No HERE DATE
DROWSY =2 OF FINAL
S-COMA=3 ACCEPTANC
] COMA =4 REJECTION
1
] 2
T 3
‘ 4
] 5
= 6
- 7
7 8
d . |
1
] 10 |
el

* 1f diagnosis of herpes excluded please draw a line under recordings on that date
and return record immediately.

PLEASE COMPLETE DAILY WHILST ON TREATMENT AND THEN ONCE WEEKLY.

by b b bl b b booed e
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HOSPITAL NAME

TRIAL NO.

PROGRESS SUMMARY (Day 1-21)

DAY 22 ONWARDS

Tick appropriate box
and describe

Date ........... Normal Mild Moderate Severe Dead
Sequelae* Sequelae* Sequelae*

o bmew| beed  bucod  beeed  beed  boasd

MENTAL

PHYSICAL

CONDITION CN
DISCHARGE OR
TRANSFERRAL

Date .eecccesccse

MENTAL
PHYSICAL

Date of death ...ccacecccccconae
* Mild Sequelae - some neurological deficit but independent and able to

Moderate Sequelae - quality of life affected, unable to resume previous wo

Severe Sequelae - grossly incapacitated - almost or totally depencdent on
others,

ﬂl: Eﬂilf .Ellf hlils E:S:I P = e (S b bosed  lnasd [—)



; i 0SP . ) P I . §i Wl " . [A. ¢ nie f :,L.,_ : i _ g

ACY or ARA-A LABORATORY RESULTS URINE CLINTCAL
- ) Better = 1
bate [b, * |Total Urea |Creat |Bil [SGOT |AP |Hb [Plat [Total WBCs Plate= [llceils |Prot WMM% o
D |Day N L lets -
Dose(mg)

Please tick

1 2 3 _

* o\ = NO doses per day
D
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o und el b bosd  mad b s bead  bend med bed bed

HOSPITAL 6 -

Other drugs Dose Dates

o N O OB w N -

Any adverse effects

Other cormments

CLINICAL TRIALIST

If patient died - autopsy report with virology and neuro-histology
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ANEURYSMS - INITIAL SYNTHESIS

64 fatal cases of subarachnoid haemorrhage due to ruptured berry
aneurysms have been studied. A conirol group of non~fatal cases matched

by age and sex will be available for direct comparison.

The major question to be answered on an analysis of these combined
figures will be:~ what are the prognostic factors separable as indicating
a likely fatal outcome? At this stage it is expected that hypertension will
constitute at least one such factor. On this basis the 64 cases have been
divided into 18 hypertensive subjects, and 46 normo-tensive subjects. This
gives an overall percentage of hypertension of 28.13%. There is no
significant difference between male and females in this percentage. It
is noted however that the incidence of hypertension between 40 and 59 is

36.36% in females, and 30.77% in males.

If hypertension does constitute a poor prognostic association it

is necessary to consider the possible reasons for this association.

The distribution of aneurysms is different in hypertensive patients
when compared to normo-tensive patients. There is a very much smaller
percent (5,5% of middle cerebral aneurysms compared to 17% in normo-tensives).
There is a correspondingly higher percentage of anterior communicating artery
aneurysms (55% hypertensive, 39% normo-tensive)., Anterior communicating
artery aneurysms hawea higher mortality am than other aneurysms, but the

difference is in the region of 2% only.from previous series.

The average size of aneurysms in hypertensive patients is 2 - 5 mms,
compared to 5 - 10 mms in normo-tensive patients. The number of aneurysms

greater than 10 cms. is very much smaller, Hypertensive patients (6.25%)



Page 2

compared to normo-tensive patients (30%). This suggesis that aneurysms

in hypertensive patients rupturec at a smaller diameter, possibly due to

early rupture. This latter suggestion is not borne out by examination of

the average age at rupture, with hyrartensives having an average age of
50 when compared to normo-tensives' average age of 45. Tt would therefore
appear that the hypertensive patient is more likely to rupture an aneurysm
when it is a smaller size than that of a normo-tensive patient. Hypertensive
patients do not have a higher mortality because they do not survive to
definitive surgery. 27% of hypertensive patients underwent definitive surgery
compared in fact to only 19% of normo-tensive patients. The percentage of
patients undergoing palliative surgery only (in the form of burr-hole exploration

or haematoma evacuation) was 11% hypertensive, 17% normo-tensive.

Hypertensive patients have a 44% incidence of multiplicity compared
to a 19% incidence of multiplicity in normo-tensive patients. The incidence
of multiplicity jxmexrmostErgivecnatisnbaxsBhectrridenoers: is the same in

male and female, and this appears to indicate a true difference.

Hypertensive patients have an 83% incidence of intracerebral
haemorrhage compared to 74% in normo-tensive patients. Statistical analysis

will be necessary to see these differences are real,

The incidence of distal ischaemic phenomena is 44% in hypertensive
patients and 37% in normo-tensive patients. Again statistics will be necessary
at this level. The incidence of pulmonary oedema is 40% in both hypertensive

and normo-tensive patients,

Do hypertensive patients die more rapidly than normo-tensive patients ?

The answer to this is emphatically no, both groups having an average survival
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from haemorrhage to death of 15 days.

Analysis of mortality related to number of bleeds provides interesting

figures.

23.43% of patients succumb at the first bleed with an overall incidence
of 53.3% intracerebral haemorrhage. A further 70.3% succumb at the second
bleed with 82.2% having intracerebral bleeds. The remaining 6.25% succumb
following third or subsequent bleeds with a 100% incidence of intracerebral

haemorrhage.

dg,' A similar analysis of hypertensive patients indicates only 16% succumbing
at a fi:;z bleed with 33% intracerebral haemorrhage. 83% however succumb at
second bleed with 93.3% having intracerebral haemorrhage. No hypertensive
patients survived a second bleed. The overall incidence of intracerebral

haemorrhage in hypertensive patients was 83.3% compared to 73.9% in normo-

tensive patients. The comparable figure for all fatal cases is 76.56%.

It therefore appears that hypertensive patients have a low incidence
of middle cerebral artery aneurysms, rupture their aneurysms at a smaller size,
have a higher incidence of multiple aneurysms, and are unlikely to survive
a second bleed. When their aneurysm does rupture it is more likely to rupture
intracerebrally than in normo-tensive patients, but the latter also have a
relatively high incidence of intracerebral bleeds. The hypertensive is just
as likely to survive long enough to undergo definitive surgery, is no more at
risk of developing pulmonary oedema, nor probably ischaemic changes.
The average age of hypertensive patients appears to he slightly higher than

normo-tensive but again this is probably not statistically significant.
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The fact that rupture occurs at a saun smaller size than hypgrteq_siYEa
patients suggests that hypertension is a significant factor 1;1 aneurysm rupture,
and the high percent of multiplicity indicates it to be an important factor
¥k in development also. It is not immediately apparent from analysis of
these figures just how hypertension achieves a higher mortality in subarachnoid
haemorrhage. It will be important to compare the relative distribution of
aneurysms in non-fatal cases to see whether the distribution changes in
fatal cases represents a true biological difference or is an indicator of the
mechanism of high mxoztadtkw: fatality viz high incidence of anterior communicating
artery aneurysms in non-fatal hypertensive cases would indicate the high
mortality to be due to aneurysm site rather than any intrinsic affect of
hypertension. The low incidence of middle cerebral artery aneurysms is
interesting but may indicate early natural selection in that Sarner and Crawford

have shown that patients with middle cerebral artery aneurysms are more likely

to die rapidly and may therefore be selected out from a neurosurgical series.

32



4.

1.,

134

16.

NAME:
Year
Age
1y 20
2. 20 - 30
3. 30 - 40
4, 40 - 50
5. 50 - 60
6. 60 - 70
Site
1, Ant. comm.
2. Post. comm,
3. Mid.cereb.
4, Int. carotid
5. Ant. cerebral
6. Others (specify)
Multiplicity
0-1
1 -2
2-3
3 -4
4~ 5
5= 86

Time of death from

operation.

1l L

24 hours

2. 2 - 4days
3. 5-10days

4., Others (specify)

Spasm

0 None

1 Mild
2 Severe

ANEURYSM SURVEY

=
[N

2.

S.

) i

174

Month 1 - 12

Sex

1. Male
2. Female

Operation

0 - No
1 = Yes

Complications
{operative)

0. None

1. Rupture

2. Qedema

3. Temporary clip of
feeding artery.

4, Others (specify)

Angiography

0. Not performed

1. Carotid Unilateral
2. Carotid Bilateral
3. Vertebrals (specify)
4, Both

Urea

0 Normal

1 2xN

2 3xN

3 3x N

UNIT NO:

3.

12

18.

Time of bleed

1. 8am - 8pm
2. 8pm - 8am

Size

0. Not known
1.2 mm.

2. 2= 5mm,
3. 5=10

4, 10- 20

5. 720

Type of operation

1. Wrap
2. Clip
3. Others (specify)

1st or 2nd bleed

e LSt
2. 2nd
3. Others (specify)

Complications of
Angiography

0. None

1, Aspiration

2. Intramural injection
3. Neurological deficit
4, Others (specify)

Electrolytes (Na)

0 Normal 135~ 140

1 Low 135

2 Mod High 145 - 150
3 Very High 1,5



19,

223

254

28.

31.

Electrolytes (X)

0 Normal 3.5-4
A JeD
2 4

Systolic Pressure
(prior to admission)

0 Not known
1 50

2 50-179

3 80- 99

4 100-119
5§ 120~ 139
6 140 - 159
7 160 -179
8 180 - 199
9 > 200

Cardiomegaly

0 Not known

1 Absent

2 Present

3 Others (specify)

Medication

None
Antihypertensive
Mannitol
Dexamethazone
Mannitol and
Dexamethazone

N W +-=O

Site

Ant. comm
Post. comm,
Mid cerebral
Int. carotid
Ant. cerebral
Others (specify)

oy U1 N

20.

23.

26.

29

32.

ECG

0 Normal
1 IVH
2 Others (specify)

Systolic pressure
on admission

0 Not known
1 50

2 50 - 69

3 70 -79

4 80 - 89

5 90~ 99

6 100 - 109
7 110- 119
8 120 - 129
9

> 130

21.

24,

Previous Cardiovascular 27.

Disease

0 Nothing

Angina
Infarction
Claudication
Others (specify)

W N~

Qutcome

1 Survival
2 Death

Haemorrhage

1 Subarachnoid
2 Intracerebral
3 Both

4 Other (specify)

30.

Diastolic Pressure prior

to admission.)

0 Not known
1 50
2 50 - 69

3 70-79

4 80 - 89

5 90 - 99

6 100 - 109
7 110-119
8 120- 129
9 > 130

Diastclic pressure
on admission

Not known
50
50 - 79
80 - 99
100 - 118
120 - 139
140 - 159
160 - 179
180 - 199
> 200

©WoNo o PN o

Other Diseases

0 None
1 Diabetes
2 Others (specify)

Autopsy

0 Not done
I Done
Multiplicity
0 - 1

1 - 2

2 -3

3 - 4

4 - 5

5 = B



34.

37.

40,

43.

1st or 2nd bleed

W N =

Not known

Ist

2nd

Others (specify)

Heart Weight

g W= O

6
7

Not known
200 - 249
250 - 299
300 - 349
350 - 399
400 - 449
450 - 499
> 500

Ischaemia (heart)

0
1
2
3
4

Not known
Normal

Old

Recent
Microscopic

Renal histology

B W N~ O

Not known
Notrmal

Arteriolar hyaline
Nephrosclerosis
Arterial intimal
hyperplasia
Others (specify)
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Cersoid aneurysm 1988

Local injury is an important predisposing factor
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FACIAL PAIN

1997 cuall Glan) elidal alal) e

NEURALGIA OF V TERRITORY
TRIGEMINAL NEURALGIA TPP
PARATRIGEMINAL
POSTHERPETIC

NONTRGEMINAL NEURALGIA
G GLOSSOPHARYNGIAL NEURALGIA
G GENICULATE
O OCCIPITAL GGO

NONNEURALGIC

0 oprPuTHALMIC
TOLOSA HUNT SYNDROME
PSEUDOTUMOR

DIABETES

OPTIC NEURITIS
GLAUCOMA

UVEITIS

EYE STRAIN

M MASTICATORY
D DENTAL
45 TMIT
P POST-TRAUMATIC

PARANASAL SINUSES

NEOPLASIA-RELATED

BIH

EMPTY SELLA BCDE MNOP PPV
DECREASED ICP

VASCULAR
M MIGRAINE
C CLUSTER
C COLLAGEN DIDEASES
I INTRACRANIAL BLEED
O OCCLUSIVE CV DISEASE

P POSTRAUMATIC
P POSTCONCUSSION
S SUBDURAL HEMATOMA

CERVICAL SPINE
PSYCHOLOGICAL
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|
ASSESS:
CHARACTER OF PAIN

| FACIAL PAIN ]

PERSISTENT LIGHTENING - LIKE
NEUROLOGIC HISTORY

i :

NO SYMPTOMS EXCEPT PAIN
SYMPTOMS
(E.G. DIPLOPIA)

.
:

EXAMINE FACE
PROBABLE '
BRAINSTEM
LESION
TENDER
l TEMPORAL NORMAL
ARTERY
C T AND MRI SCAN SINUS FILM
NEUROLOGIC EVALUATION
EVOKED POTENTIAL TENDER
¢ TM JOINT
POSSIBLE
TEMPORAL IFNOT
ARTERITIS TENDER DIAGNOSTIC,
( AGE 60 +) ZYGOMA POSSIBLE
ATYPICAL
l FACIAL
PAIN
POSSIBLE
CANCER OF SINUS

OR SINUSITIS

SINUS X- RAY



ASSESS:
CHARACTER OF PAIN

PERSISTENT LIGHTENING - LIKE

NEUROLOGIC EXAMINATION
|

v | v

ABNORMAL NORMAL
CONSIDER:
MULTIPLE SCLEROSIS PROBABLE
BRAIN STEM LESION TRIGEMINAL
NEUROMA OF V NEURALGIA
INFLAMMATION OF

NERVE
NEUROLOGIC

EXAMINATION
|

o

OTHER DECREASED
BRAINSTEM SENSATION IN
SIGNS TRIGEMINAL NERVE
w DISTRIBUTION ONLY
CT OR MRIi
INFECTION
NEUROMA
FOLLOW PATIENT
REGR%SSION PRO;;ESSION
OF SYMPTOMS OF SYMPTOMS
é SPREAD OF
PROBABLE NUMBNESS
INFECTION

TUMOUR

Diagnostic approach:
1. Site of pain:



TRIGEMINAL NEURALGIA:
o 4 per 100 000 population.

o Over 50 years of age

o Usually V2 alone > V3>Vl

o All branches 2%

o Bilateral pain only in 5%

a More in women

2 More in right side

o spontaneously or may be triggered

- Initiated by eating, washing, brushing teeth, and talking.
- Most attacks occur soon after rising from bed.

o When sleeps the painful side is up.

< Any attack in the young think of MS or CPA tumor.
& Other causes: CPA tumors, meningioma, epidermoid,
AVM, aneurysm, arachnoid cyst. Posterior fossa or

supratentorial mass pushes the tent against the V. Or tumor at
the region of Meckel’s cave.

< ETIOLOGY: Distortion of the REZ by a branch of
superior cerebellar artery or veins.
Some shown demyelination within the nerve
< DIAGNOSIS: Entirely on patient’s history and description.
Pain: sudden, intermittent, “electric like”, and
confined to one or several branches.
Unilateral, trigger points, maneuvers that activates pain,
history of remission and exacerbation.
Relief of pain during sleep.

Branch of superior cerebellar artery or veins.

CNS EXAM is normal
CT and MRI are normal.

Good response, at least initially, to carbamezapine
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MEDICAL TREATMENT OF

TRIGEMINAL NEURALGIA
CARBAMEZAPINE

EPANUTIN

LIORESAL

SURGICAL TREATMENT

MINGR PROCEDURES:
1. PERCUTANEOUS TRIGEMINAL

GANGLION COMPRESSION:

2. PERCUTANEOUS GLYCEROL
GASSERIAN RHIZOLYSIS:

3. PERCUTANEOUS ADIOFREQUENCY
TRIGEMINAL GANGLIOLYSIS:

MAJOR PROCEDURES:
1. MICROVASCULAR TRIGEMINAL

DECOMPRESSION
2. PARTIAL SENSORY RHIZOTOMY
3. TRIGEMINAL TRACTOTOMY

DEVICES,
NEUROSTIMULATION




PARATRIGEMINAL ( RAEDER’S)
NEURALGIA:

< Caused by lesions at the skull base near the sella or
away from it.
< Can be tumor of the base , fracture, granuloma.

PAIN IS USUALLY:
o Deep and boring,
o Concentrated around the orbit
o Worse in the early morning,
o Often associated with nausea and vomiting.
o No trigger points
o No exacerbation with particular maneuver,
o Miosis with or without ptosis, light reaction 1
spared.
o Tearing, erythema, enophthalmos.
o Alcohol and vasodilators make the pamn worse.
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POSTHERPETIC NEURALGIA:
v’ Reactivation of a dormant varicella virus by:
v" Trauma, spontaneously, Hodgkin’s disease or by
immundeficiency
v" Octogenarian are affected three times more the
population.
v’ Rash, Vesicles then dry and crusty
PAIN HAS TWO PHASES:
1. Acute herpes zoster pain. Inflammation of the nerve.
Precedes skin eruption by few days.
Pain is deep and continuous, but can be lancinating.
Pain may last few weeks.
e Acyclovir may reduce it but not postherpetic.
2. Postherpetic neuralgia.
e Pain is continuous for at least 6 months.
e Burning and dysthetic

TREATMENT

e Start with antidepressants
Anticonvulsants.

Spray with ethyl chloride.

Local massage

Mechanical vibrator
Transcutaneous elecrical stimulation
Local anesthetic block.



NEURATLGIC NON TRIGEMINAL.:

1.GLOSSOPHARYNGIAL NEURALGIA:

1/100 of trigeminal neuralgia

Over 60 years Male = female

Left side more

Pain at: pharynx, tonsills, base of tongue, deep angle of jaw
Exacerbated by swallowing, yawning, , or touch around ear

PICA or branches may compress on the X or IX
Diagnosis by history: type and radiation of pain
CNS exam is normal

10% cocaine to the pharynx should relieve pain
Treatment is by carbamezapine.

Neurectomy may be required

2. GENICULATE NEURALGIA -

Ramsy Hunt

Herpes zoster of geniculate ganglion.

Pain deep within the ear

Rash: tongue, soft palate, external auditory canal, or pinna

differentiate from: ca nasopharynx, otitis media, otitis externa,
referred pain from upper molar, TM joint or larynx.

CT and MRI are normal

Local anesthetic can relieve pain temporarily

3.OCCIPITAL NEURALGIA:

Pain along the course of greater occipital nerve

Paroxysms at vertex and temporal region

Aggravated by movement

Tinel’s sign present along greater occipital nerve with hypo or
dysesthesia

Muscle spasm and tenderness over shoulder and scapular area
ipsilateral

Cause blunt local trauma, or entrapment

Local causes of the posterior fossa and in the neck may be
present. C1 or C2 may be the cause.



NON NEURALGIC

® T@E@SAHL@NE“ SYNDROMIE,
o PSEUDOTUMOR
e GLAUCOMA
® [ s
e EYIE STRAIN
e TMT
e POS ~TM@®MJI[C
PARANASAIL SINUSES
NEOPLASTA-RE \TED
_BLEZ

@

@ M@ ‘ \ » l ~ TN
e MHEMAT '
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HYDATID CYST OF CNS

Paper written by Dr. Hiyad Al Husaini under my supervision (1989)

Followed by my own figures
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CHILDREN
N ADULTS |

HC. OF BRAIN  SPINAL ORBITAL CRANIAL
76.2% 156% 6.25%0 1.56%

Table_1: Statistics of echinococcosis of the C.N.S.in the hospital
Baghdad. v I

OTHERS

L340

Of Neurosurgery._
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= (25.7% 0. Malking abnormalities were presenting in & cas-
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CATH Y, khetween 16-3 daus in 3 cases LTE 9, hetween more than
{1 manth up to 2 months 9 cases (EF.TH D). behbwesn more 2 marn-
ths wg & months & cases (17X shout 1 wear 2 czses LELTHD

W akowt 2 years 3 cases 1. Irn 85.7% of the cases the durat-

iafn of the sumotoms was & months ar less.

imation showed papilloedema in 24 casecs | . o dis-
turbances in 21 cases | v altered o in 12 cases
2 impaired wision in T cases | . facial weaskness in T
cases 1, Gth. npurwe polsy in & ocases % Speach distu-

rhances in F ocases 14, zc shown in (Takle & 1.

The cutocome CcasSes i sF+her cal treatment
Sn s, Hao improvensid ohtainesd o2 cases L1%RN 1. Deabn o=
zd inm T cases (16.¢ % 2 cpaces recurred during this 19 gears
pericd ar were alrsady trrent cacses (4.THDY a5 seen in (Table
The most common site For hudatid cust of the brain in
childresn was the pariestal loke while in aduelts the parieto-occi-

P 1 region was the amohesht site. There wss one af =
A in the fhalamig + icon 1w adulits & another case 1In
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Frecetnitation @ 14 cases (82.3X3 presented with wezkness or

i
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complete paralusis, 2 cases f41.T% 2 acse retension of urite & ©3-
ce (5.8%) as pain.
Turing examinaticn mobor weakneses or paralysis were present

in 15 caces L(88.3%02, sensory level was present in 12 cases (TE.E
w uranary sdmnphoms or inconbinence were present in 4 csses

n
)

sdural klock in 18 cases (T&.9%D. int-
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czdural block im one case (T.63 i destructive or oshteulutic le-
sigh in & cases (1%.3H M.

Grbital echinococcosls & cases . L&, v opere collected In
this 18 dyears 411 ot them were females bebtwsen 1 ye -
ses. 4 caces CEE.EX ) in the left orkibt & 2 Ioaf right
i

Frezentation £oosSes 25,350 presented as protrusicn of Lhe
eus hall of 2-6 months duratiaon & 1 case as prodressiuve droping
cf the suelid.

Ewgmimabtion cwzmitnstion reuvealed proptosis in 3ll bhe Cczs=c

rd pupuwe pulswe in 3 ezces. papilloedema in 2 cases Blind eye
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in 2 casec., optic atrophy in other 2 cacses, 6th nurve puley in 2
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Humatn keineds act as intermediate hoste to Echinccocous granu-
locus. Hudatid disease of the neruvous system is caused by the
larwal stade of Taenia echinccoccus which lodges in the central

meryowe sustem or in the craniowertebral bonuy tissues. leve ndad

n

5£.,1949 ) ha described primary & secondard hudatidosis. Frimarud

"

ced by the larwal dewvelopmnent of

b1 of
PR
(il
it
1L
Tl

idoecise ie the disesase o

1

g
=
T

& perwous sustem afrter successful pas-

11y

the hexacanth embryo 16
cage through the hepatic & pulmonary capillary filtering sustems
Secondary huydatidosis results froam the rupture of a primary

hudatid cust in an organic surroundings. MWhere several hydatid

ts re encountered, 3 condition considered rare by Ara-

iy

i
w

brain oy
na-Iniguez. & atrikuted to involvement of the heart & rupture of

az hudatid cyst in the left heart chamkers which is responcsikle

s 17% af non recurte-

g

for the general dissimenaticon. It our seri

it cases of hudatid cust of the krain with no hudatid diseace

multiple & ewvern in children 25X of

0d
-5
T

zlsewhere in the kody wh

the caces were multiples & non of those cases wibth multiple brain
custes in children had the disease elsewhers in the body. Saidi

did rot consider numker of brain custs an indicater to primard

ar secondary hudstidosis in fact he regarded the distinction
"of academic interest. except for the Ffact that any patient with

hydatid cust of the kbrain requires & thoroudah investigation &

cezrch for the possikilitu of cexisting hudatid custs elseuwhere

[n]

in the body."
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it infiltrates the neighkcouring tissue with krood wesicles which
develope into new small cawities within the bone & this what ma-

ec it recsistant tao surdical excision. 11 caces (64.7%) were re-

}

current cases or recurred during this 18 years periocd.
Conclusion
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H.E. i a dicgease of yound populat-
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¥Hudatid diceas

ion tmearn age 19.3% years .
tHudatid disease of the bhrain iz a disease of childhood (mean

m

zge 15.69 years) contradictory to wertebral hudatidosie which i
3 diceace of adulthood (mean age Z9.45 deared.

¥Hydatid dicses af the hrain is a serious disease (mortality

n
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LE5E Ok morbidity
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$In hudatid di the krain the ocutcome ig k ter in ch-
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ildren.

¥Cantradictory to aother world series mulitiple brain custs we-

e high in cur series & muwltiple brain cysts in children were
miuch Righer (1 wersus 12N Y ewen in the shesence of hudstid di-
seace elesewhere 1n bthe body.

tMultiple brain custs were present in 575 of the cases in the
presence of huydstid disezse elsewhere it the bodu or when the
diseace 1z 3 recurrent onme In the brain while multiples custs we-
e present in 1T% of the cases where the disease was nat recurr-
ent &% mot associated with aother hudatid in another cragan.,

¥CT =can Ffound wery sencsitiwve £382.T% 0 inm disgnosing hydatit
systs of the hrain. LAk
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recurrence rate.
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HYDATID CYST TYPES AND HYDATID OF CNS,
SPINE, ORBIT 1989
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1980 4 paiival) Azalal) qulall) 408 jai34

88



Joa ;‘]\*-‘3- o N SV L
ge V\M—«u‘”\'\‘ ; “-'\V\\" e =

¥ AN Lt Cii"“\‘ EW W{b\ wﬁ’d‘“%‘f' ; |

”

g e iaw N (ol Cm;-\-{? N QM 2
|

;’"__C\_' LeaoSR /i [ (-“Q'/e,(—"“’ Y J
U ) —Trn

Voo t) 2 IO \ B"J\{S’

























97



I

e

Q L A.'-r

o D

X

SAMPLE OF OPERATING SKETCHES FOR WAR VICTIMS IN AMARA HOSPITAL DURING IRAQ IRAN WAR

98



IRAQI HEAD CIRCUMFERENCE CHART
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OCCULOMOTOR NERVE DAMAGE AND REGENERATION
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Occulamotor Recovery & Regeneration

Paper given by Dr. A.Hadi Khalili in the Iraqi ophthalmic Society Dec.1977

The phenomenon of the recovery of the third nerve is very well known to
you and I am sure you have met many examples of there. Its interesting
note that G. Jefferson the neurosurgeon had stated in 1947 that although
considerable recovery takes place in time. The nerve in my experience he
said " almost nerve regains function so completely that there is perfect
mobility of the globus oculi in all directions and with parallel uisual
axes " .

Paterson in the year 1968 also stated although recovery further III pelly
was complete from a subjective point of view on testing ocular movements,
all patients had same degree of improvement of upword saze in the originally
affected eye .

Nevertheless rescent workers have described cases with complete recovery .

Herein T have few examples of different pathologies causing isolated III
palsy .

WY is a man of fifty. History of acutionset of sudden pain over left head

Tor 6 weeks with diplopia and ptosis of the left eye. Andeo showed PC
aneuryism. He was found hypertensive of deferred by the time this was
controlled his III palsy and headache disappeared and he refused the operation.
The III recovery was of grade I .

MS lady of 44 presented with incidious mild weakness of the right side of
the body with left side visual blurring and left side moderate III palsy .
Angeo showed a2 giant internal carotid artery aneuryism. The carotid artery
was ligated. The III has improved to grade I but with slightly large pupil.

YM is a lady of 30 presented with a classical SAH. Angeo showed a right

MCA. The aneuryism at operation has suptured which reguired more than one
clip to be used with some extra retraction of the brain . When she recovered
postop. She was found to have a right III complete palsy. Abgab 4 weeks later
this started to improve and when she was seen 2 months after the operation
she had grade I recovery neuropratia. But there was disgeneratiomon zbduction
the upper 1lid ptoses .

WS 1lady of 50 classical SAH plus sudden complete paralysis of the III .
Angeo PCA . Directly attacked & clipped IIT recovered grade II with slight
ptosis .

FS man of 30 sudden collapse with dense right hemiplygis & incomplete III
palsy which was complete next day. Refered to us 10 days after the collapse.
SAH diagnoised and Angeo showed an MCA with a big clot direct attack with
removed of the clot with clipping the aneuryism. Recovery started immediately
after the operation and almost grade I 3/12 after the operation .
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Paper given by Dr. A.Hadi Khalili in the Iragi ophthalmic Society Dec.1977

The phenomenon of the recovery of the third nerve is very well known to
you and I am sure you have met many examples of there. Its interesting
note that G. Jefferson the neurosurgeon had stated in 1947 that although
considerable recovery takes place in time. The nerve in my experience he
said " almost nerve regains function so completely that there is perfect
mobility of the globus oculi in all directions and with parallel uisual
axes " ,

Paterson in the year 1968 also stated although recovery further III pelly
was complete from a subjective point of view on testing ocular movements,
all patients had same degree of improvement of upword saze in the originally
affected eye .

Nevertheless recent workers have described cases with complete recovery .

Herein I have few examples of different pathologies causing isolated III
palsy .

WY is a man of fifty. History of acutionset of sudden pain over left head
for 6 weeks with diplopia and ptosis of the left eye. Andeo showed PC
aneuryism. He was found hypertensive of deferred by the time this was
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controlled his III palsy and headache disappeared and he refused the operation.

The IIT recovery was of grade I .

MS lady of 44 presented with incidious mild weakness of the right side of
the body with left side visual blurring and left side moderate III palsy .
Angeo showed a2 giant internal carotid artery eneuryism. The carotid artery
was ligated. The III has improved to grade I but with slightly large pupil.

YM is a lady of 30 presented with a classical SAH. Angeo showed a right

MCA. The aneuryism at operation has suptured which reguired more than one
clip to be used with some extra retraction of the brain . When she recovered
postop. She was found to have a right III complete palsy. Abgab 4 weeks later
this started to improve and when she was seen 2 months after the operation
she had grade I recovery neuropratia. But there was disgeneratiomon abduction
the upper 1lid pioses .

WS lady of 50 classical SAH plus sudden complete paralysis of the III .
Angeo PCA . Directly attacked & clipped III recovered grade II with slight
ptosis .

FS man of 30 sudden collapse with dense right hemiplygis & incomplete III
palsy which was complete next day. Refered to us 10 days after the collapse.
SAH diagnoised and Angeo showed an MCA with a big clot direct attack with
removed of the clot with clipping the aneuryism. Recovery started immediately
after the operation and almost grade I 5/12 after the operation .
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Occulamotor Recovery & Regeneration

Paper given by Dr. A.Hadi Khalili in the Iragi ophthalmic Society Dec.1977

The phenomenon of the recovery of the third nerve is very well known to
you and I am sure you have met many examples of there. Its interesting
note that G. Jefferson the neurosurgeon had stated in 1947 that although
considerable recovery takes place in time. The nerve in my experience he
said " almost nerve regains function so completely that there is perfect
mobility of the globus oculi in all directions and with parallel uisual
axes " .

Paterson in the year 1968 also stated although recovery further III pelly
was complete from a subjective point of view on testing ocular movements,
all patients had same degree of improvement of upword saze in the originally
affected eye .

Nevertheless recent workers have described cases with complete recovery .

Herein I have few examples of different pathologies causing isolated III
palsy .

WY is a man of fifty. History of acutionset of sudden pain over left head

for 6 weeks with diplopia and ptosis of the left eye. Andeo showed PC
aneuryism. He was found hypertensive of deferred by the time this was
controlled his III palsy and headache disappeared and he refused the operation.
The IIT recovery was of grade I .

MS lady of 44 presented with incidious mild weakness of the right side of
the body with left side visual blurring and left side moderate III palsy .
Angeo showed a giant internal carotid artery aneuryism. The carotid artery
was ligated. The III has improved to grade I but with slightly large pupil,

YM is a lady of 30 presented with a classical SAH. Angeo showed a right

MCA. The aneuryism at operation has suptured which reguired more than one
clip to be used with some extra retraction of the brain . When she recovered
postop. She was found to have a right III complete palsy. Abgab 4 weeks later
this started to improve and when she was seen 2 months after the operation
she had grade I recovery neuropratia. But there was disgeneratiomon zbduction
the upper 1lid pioses .

WS 1lady of 50 classical SAH plus sudden complete paralysis of the IIT .
Angeo PCA . Directly attacked & clipped III recovered grade ITI with slight
ptosis .

FS man of 30 sudden collapse with dense right hemiplygia & incomplete III
palsy which was complete next day. Refered to us 10 days after the collapse.
SAH diagnoised and Angeo showed an MCA with a big clot direct attack with
removed of the clot with clipping the aneuryism. Recovery started immediately
after the operation and almost grade I 3/12 after the operation .
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removed of the clot with clipping the aneuryism. Recovery started immediately
after the operation and almost grade I 3/12 after the operation .
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The agrading of recovery has put by cantu and modified by reja for
practical purpusis .

Gd 1 complete recovery + mild pupillary and argement .
Gd 2 slight ptosis but didn't involve the visual axes .
Gd 3 marked ptosis + visual axes involvement .

Gd 4 constant ptosis or axes problem .

Pupil recovery

1. Return to normal

2. Remain large & fixed

3« Sheggish reaction

4. Smaller

5 Angyll Robenson midlinection

Bosterell

Aneurysm 40 cases

4 cons.

8 ligation

28 clipped 18 compe.
8 mud.
2 slight

conchrded operation 10 danp direct attack only could result -
Gd 1 recovery .

Helper

25 cases carotid ligation only 4 have complete recovery
pupil 14 mild reaction to light
11 non reactive
20 cases peeudo graefe of lid

The recovery depends on the octiology of the cause in neuropraxia as

a small haematoma at the S.0. Fissure or at the hila of the neuprascula
bundle or haematoma of the muscle itself then recovery is likely. But it
avnl serios leceration .

The seguence of recovery

1. The medinal rectures showes the first recovery & it is good .

2. The inferior recturs .

3, The suprections is the slowest to recover. The pt. who didn't acheive
full recovery he usually has limitation of this .

4. LPS recovers well-all pateints .

5. Some with pseudo Geefe sign .
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RUCKER 335 CASES
ANEURYSM
VASCULAR
HEAD INJURY
NEOPLASM
OTHERS
UNDETERMINED

64
63
51
35
27
95

9.3 %
19 %%
153 %
10-4 /o
8 %
29

PATHOLOGY OF TI PALSY .IN ANEURYSM

SUDDEN ENLARGEMENT OF ANEURYSM SAC

© STRETCH
©® OEDEMA
© INTRANEURAL HAEM.

MID BRAIN HAEM.
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138 THE BRITISH
of the orbital margin. Radiographs usually give
adequate information concerning the cause of the
displacement and their muanagement presents no
difficulty.

These examples indicate that displacement of the
globe is of considerable imporiance. There must
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FI1G. 206.—A Horner’s syndrome and facial paralysis
associated with a fracture of the base of the skull.

be no delay in assessing the nature o the displace-

ment nor in arranging for early rcduction of the

deformity in order to prevent late complications and

to diminish the cosmetic defect of the injury.
SUMMARY

Derangements of the orbit affecting visual func-
tion are a frequent sequel of the head-on injury and
often present as a complication of a head injury
which may be variable in severity.

The common complications affecting the visual
mechanism are: deterioration of vision, double
vision, and displacement of the globe.

Deterioration of vision may be due to defective
accommodation or defects in the visual field subse-
quent to injuries to the globe or the optic pathway.

The problem of post-traumatic optic atrophy is
discussed in the light of the data obtained from
21 patients, particularly in respect to the following :
(1) the visual field defect; (2) the mode of onset;
(3) the changes observed in the fundus oculi;
(4) recovery; (s) the changes observed in the optic
nerve and chiasm at operation and at autopsy;
(6) radiological evidence of fracture ; (7) the cffects
of secondary lesions in the orbit.

The actiology and pathology of ¢ post-traumatic
optic atrophy ’ is discussed and the management of
the condition is considered.

The causes of diplopia are classified and the fre-
quency of nerve involvement discussed in relation
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to the nature of the impact and the situation of the
lesion. Diplopia due to displacement of the globe
is discussed in relation to management.

Finally, displacements of the globe itself are
subject to 2nalysis and examination in relation 1o
diagnosis and management. ‘

1 am indebted to the members of the staffs of
the Royal Melbourne Hospital and the Children’s
Hospirtal, Melbourne, for referring many of the
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islimd::\'hich an extradural harmorrhage occurred on the opposite
patients whose injuries are recorded in this paper,
and also for their help and advice in the manage-
ment of related problems, To colicagues in country
centres who have referred other cases in the series,
I would also express my graditude. Due acknow-
ledgement is made to Miss M. Turnbull for her

secretarial assistance.
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Fii. 1. Photographs of patient with oculomotor
dysfunction. Upper: Forward gaze. Middle: On
gaze to the right, the left palpebral fissure widens
and the right narrows. Lower: On gaze to the
ieil, e paipebral fissure changes reverse.

ward and medial movements were more
limited in the right than in the left eye. Two
years after the accident, extraocular muscle
surgery on the right eye to decrease the exo-
tropia and right hypertropia resulted in
modest cosmetic improvement.

Follow-up Studies. When seen in
ophthalmoneurological consultation 2% years
after trauma, the patient was well coor-
dinated and able to participate in sports.
There was an impressive decrease in mental
function characterized by hyperactivity, a
short attention span, poor memory, and
slowness in school work. The ophthalmo-
logical findings were significant. The visual
acuity was 20/20 mi the righceye and 20/30 in
the left, and color vision was normal in each
eye when tested with Hardy-Rand-Rittler
plates. Visual fields were full and the fun-
duscopic examination was normal except for
mild bilateral optic disc pallor. Exotropia,
right hypertropia, and a slight right head tilt
were present, and on preferred fixation with
the left eye, the right palpebral fissure was
smaller than the left (Fig. 1). The pupils were
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each 7 mm in diameter, fixed to light, and did
not constrict with eye movement. The
horizontal range of eye movements was full,
elevation was mildly limited bilaterally, and
downward gaze could not be elicited. No
globe movement occurred on forced lid
closure. Gaze to either side was accompanied
by lid elevation on the side of the adducting
eye and lid droop on the abducting side (Fig.
!). Upwarc gaze produced moderate upward-
beating nystagmus with marked synchronous
left upper eyelid jerks. Attempted downward
gaze produced unsustained left eyelid
nystagmus. A moderate upward nystagmus
response accompanied by left lid nystagmus
could be elicited on optokinetic stimulation,
but no downward beats were evoked; horizon-
tal optokinetic nystagmus was normal aside
from minimal right medial rectus slowing.
Neither convergence nor miosis occurred on
near fixation with either eye.

Discussion

Misdirection has been observed following
third cranial nerve injury from aneurysms,
trauma (including surgical trauma), syphilis
and other meningovascular inflammatiog,
congenital causes, and cavernous sinus
thrombosis.>* 1 By far the most common
association is with carotid aneurysm, with
various studies disclosing an 84%,® 38%,” and
50%* incidence of aberrant regeneration
following third nerve palsy due to aneurysm.
Bilateral misdirection is rare. One case
following a subacute traumatic subdural
hematoma with probable secondary tentorial
herniation has been described briefly.®
Knowledge of another case following trauma
is mentioned by Walsh and Hoyt."

The specific pattern of regeneration is un-
predictable in a given instance, but certain
phenomena are frequently observed; these in-
clude synkinetic lid elevation and pupillary
constriction when innervation of other third
nerve muscles is attempted, vertical eye
movement limitation (upward usually greater
than downward), absent vertical optokinetic
response, and medial eye deviation on
attempted vertical eye movement.

In the present case, ipsilateral lid elevation
on adduction of either eye indicated that
some fibers normally innervating the medial
recti had regenerated aberrantly to supply the
levator muscles. Vertical nystagmus indicated
residual brain stem dysfunction, but the syn-
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chronous left eyelid nystagmus probably
represented misdirection of superior rectys
fibers to the levator muscle. The inability to
depress the globes, in the presence of nearly
normal elevation, would be unusual in mis-
direction, and may represent a central palsy
of downward gaze.

Differentiation between direct third nerve
damage and oculomctor dysfunction from
secondary tentorial herniation is a common
and frequently difficult task in the patient
with head trauma. Diagnostic confusion with
the resulting unnecessary surgical measures in
the present case might have been obviated by
the observation of immediate pupillary and
globe paralysis; however, the rarity of
bilateral traumatic oculomotor nerve injury
in patients with reasonable survival potential
made this a difficult diagnosis.
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Pediatric Head Injury

Cooper

Accident injury continues to be leading cause of death
and disability in children. The absence of external signs of
trauma may impose undesirable delay in management, although a
severely contused abdominal wall may precipitate unnecessary
surgical intervention.

Trivial accidents, such as falls against furniture and
bicycle handlebars, will often produce serious but difficult
to diagnose Iinjuries. Child abuse 1is an extremely common
problem and may be the etiology of many cases of pediatric
trauma.

Children cannot be treated as small adults, nor
evaluated as such. Normal blood pressure varies with age, it
is important to be familiar with normal values. Children
have a much lower margin of reserve with respect to blood
loss greater than 10% is considered significant. Therefor, a
rapid loss of 200 ml in a young child can produce clinical
shock and acute blood loss exceeding 400 ml may cause death.

Fluid requirements are estimated using clinical criteria
of blood pressure, capillary refill, extremity warmth, and so
forth. A bolus of 20 ml/kg of Ringers lactate should be
given by intravenous push if indicated. If no response is
noted, a second 20 ml/kg bolus of Ringer lactate is given.
If there is still no response the patient will probably need
blood replacement, which is given in increments of 20 ml/kg
of whole blood or 10 ml/kg of packed cells.

HEAD INJURY

The head as it is an exposed part of the body is liable
for injury more than other parts. 0ld civilization have
known this fact and devised some sort of head helmets to
protect the head in the battle field. Perhaps the father of
medicine 'Hipocrates' was the first to mention some details
about head injury. The famous statement he made which says
that '"No head injury 1is so slight that it should be
neglected, or so0 severe that life should be despaired of" is
still valid.

Head injury is probably the third killing disease. It
follows cancer and cardiovascular diseases. It affects all
ages and nobody is immune from it. The more industrialized
the society the more it is prone to head injury. It is known
that over 70% of body injury is accompanied by head injury.
In the war zone head injury comes after limb injury in its
incidence, but is more serious and with higher morbidity and
mortality rates.
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SURGERY IN EPILEPSY

1987 & »<all 5 g
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TRAUMATIC CAROTID THROMBOSIS
1978 481 _ad) ddal) dmand) jaisa

THROMBOSIS OF THE INTERNAL
CAROTID ARTERY

1 Spontaneous

]1 Traumatic

A. Penetrating - Direct (stab)
-Indirect (Bullet)
H-V.
B- Non pentrating
-RTA
-Fighting
-Boxing
-Others
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L-B- 26 ys @

CON THE prLs)

12.30mn

® Hit by husband on® side of
mandible

© Spdt | blood

® No Loss of consiousness
® Slept normally

9.45 am
(® Dizzy — collapsed

() Unconscious for few seconds

() Recovered
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L.B.

OJE
© Drowsy

O (L Side weakness of body
*Face

© » » Lhh

® Pupils normal

® (R)Carotid pulse |
® Tender (R) mandible
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D.N. 40 Ys &7

12mn.
© Came off abicycle hit alamp post

® Injured @ side of body

® No Loss of consciousness O/E

(©® Conscious but drowsy

® No = seen
830am
® Collapsed in bathroom

(® Unconscious for few seconds

(> Recovered
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D-N.

e

_—

0lE
© Drowsy

® @ Side weakness +face.

© D CH» @ hn.

O Pupils normq|

®(R) Carotid pulse J

© No sign of neck or head
Injury
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TIME OF ONSET OF SYMPTOMS

Esssssssaassses saessss s asasae sesas e —aa————

Time Percent
0-10 hrs 54 %
10-24 hrs 29 %

Over 24 hrs 17 %
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SIGNS OF TRAUMA TO NECK

=0 e e s e T e e T ST e e et T Y

Present L8 Y%
Absent 50 %

Unknown 2%
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SOURCES OF TRAUMA
e e e e S T

Vehicle accident 52 %

Fighting 15%

Fall 15%

Object striking go,
neck

Boxing &%

Object striking 49
head

Diagnostic carotid 20,
compression
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PATHOPHYSIOLOGY

© Tear of the intima * media

O Fracture of an atheromatous plaque

® Intramural sub-intimal clot
formation

© Marked arterial spasm
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SITE OF OCCLUSION

Base of Skull

skull 9%

Between Bifurcation
& Skull 29%

7] Common carotid
6%
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MANAGEMENT

ST e,

©® Dexamethasone
® Dextran
® Glycerol V.

'©® Operation - Endarterectomy
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RESULT OF TREATMENT

Mortality 40 %
Morbidity 52 %

Good results 8%

ANY PATIENT wiTH HEAD INJURY

[+ NECK INJURY] WHO IN FEW HOURS
DEVELOPS LATERALIZATION BUT RATHER

CONSCIOUS SsHOULD ALERT THE POSSI-
BILITYy oF TRAUMATIC caARroOTID

ARTERY OCCLUSION
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TRAUMATIC CAROTID ARTERY THROMBOSIS
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THE GENERAL INFIRMARY AT LEEDS

341397 HMRAH

I

REPORT SHEET l

Dept. of Nuclear Medicine

— DYNAMIC BRAIN-SCAN —

lo-20se<cs,

20~ 30O SeCs
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Trauma to the Carotid Artery. Je

Tvoes.

1) Penetrating wounds; direct traum2 or mainly during battles with misile injuries
especially high velosity missiles which could produce thrombosis even when it is
some distance from the artery in it's passagee.

2) Non-penetrating injuries.

Non=-Penetratine Influries,

Sources; R.T.A. Fighting falls objects stiking the neck boxing

eccasionally diagnosic carotid compression. yofels Lo

The Injury: is not necessrily a severe one, Half of the cases only have evidence
of trauma to the neck. You msy see some abrasions to the face or the
neck, contusion or mild swelling of the neck, fracture of the jaw,
fracture of the clavicle or fracture of the first rib.

Presentation;
Age; Ranging from 16 to 60, Maximum 20 to 30 years,
Timing; The usual evolution of the signs and symptoms is slower
than might be expected with 2 thrombosis of a2 major vessel due to
acute trauma., The average time is as follows;

0-1 10%
-4 23%
4-10 21% Time in hours,
10-24 2%
>4 1%

Clinically:; the patient presents with lowerad level of consciousness
following head injury with or without neck injury. There maybe as

in the majority of csses heminaresis, hemiplegia, monoparesis, monoplegisa,
aphasia, parsesthesia or seizures, @*ﬂ B

Examination; As stated above xex with regard to "The Injury".

- Carotid pulsation on the side of the oclusion is usually feable compared
to the other side, The pztients level of consciousness is diminished
hemiparesis or hemiplegia will be seen with or without hemianeesthesia
homonymous hemianopia is the usual finding with facial paralysis,

Pathological Physiology:

a) The cause of the thrombosis is usvally tear of the intima on its

own or accompanied with tear in the media,

b) Fracture of an atheromatous placue ,

¢) Intramural sub-intimal clot formation causing obliteration of the
lumen,

The thrombosis with extend distally from where it starts but could

extend retrogradly. The site of the thrombus iswsuslly 2 to 3 cms.,

above the bifurcation of the common carotid, The second common area

is between the bifurcation and the skull. A small percentsge is at

the common carotid or at the base of the skull,

The middle cerebral artery is involed in a grest number of c=ses.
The danger is more in these cases when the thrombus is extending to
the circle of Willis,



F

Diagnosis:

Treatment:

Prognosis:

Careful attention to signs of trauma to the neck and the natural history

of the occlusion should be appreciated.

Angiography to be done with low puncture.

Dynamic scan is of great help. '

The message is that" any patient with head injury with or without neck injury fo
followed by development of lateralzatdon signs several hours later,should

alert to the possibility of carotid artery occulsion.” /

Operate or not to onerate,. g Y, o
Endartectomy Anticoagulants and their danger. Rl
Glycerol. 2 i ‘,;w¢v~~”r"
&-/\ \/\f"\’h\ . 3 3

o e T

Mortality 40% -\J,&*/"”dw'
5 of )

Morbidity 52% A S QQAJVV‘,Yu

Good results &%
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TUBERCULOSIS OF THE CNS
1993

TUBERCLE

TUBERCLULOSIS
PHTHIASIS sSTRUMA
PHYrA HECTIC FEVE R
CONSUMPTION

DEFINITION
HISTORY
NEOLITHIC MESOPOTAM 1A
EGYPT
HIPPOCRATE S
AL RA2 AL MAJDS| 18BN SiriA
SYLvids

MOR7TON — PHIMIASIOLOGY
LAENnNEC

KocH
VON PlAueT

CRLMETTE G Ul En
\WAKS M AN
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TUBERCULOo MA
e ]

Macewen
S avy

CHILE 1G], & uMinA 7%

NIGERIA\SY RHONESIA \qY (NDIA 16~35]
L AR ¢
LA <L '%
60 Vo CHILORG v — EO Vs Posi-.
Fo.f.f‘\
PRESENTA TIow
: icet
FITS 6o,

HEAD ACHE  \loNMiTive 50 7,
FEye@  2.5°,
PAt=gi1c 25 °/s

PAPILLOEDEMA 50 Y,

CSF
ESK
LsBC
K=k ANGIo 6RAPU Y

MR
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TB SONIYLITIS

POTTS

L LINicALLY PV

TENVEARANESS
FeNE R
PARARAPL EG (A

= SR |
RKADIOLOG Y LS c aSeSs
&
25-555 4@ %
2 Sudeanese = ™M Caan
= =g e
Wit ¢ e,

IN. ZcoNcL USIONY

DR BIinsAaLL
THE STORY oF TUBERCULOSIS
ZOoNTRoL IN THE wo #LD

e OF  TRIUMPH A TRAGDY.
THE TRwuMOKW 1$ THE DiISoveRy

OF ANTITUBERcuU LU DRUGS,
THE TRAGIWDY ¢ THE FAILURE 1o

use THE™ E FFECT\VYsLY
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T8L M

AURBACH 4.2 chilMdien 24 [ Abu

BOoMBAY 3646 q.2 7, g5 A

1 NDIA 2-5 % o
Senesa.l /—I—M‘OL'\),Ntbtvq

CHILDHoOD ==> RADULT oo

EsSR
wilc
csSi-
ARACHNOIDITIS
e — T

- PooRLY UNDE R S7T00D
CAUSES
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gpSilverPlatter i.6 MERLINE (R) 1/99 ~ S5/98

Te ¥ acrani.a y S B s . 1 of 7
T&énggézgfgfnlil tuberculona devel oping during therapy for tuberculous

All: Malone—JL; Faparello-8: Rickman—Le: Womrereltt s Moo b o . .
S0: West-J-Med. 1990 Fabs 152(3): 188obp - oner~kFs Monahan—B; Dldfield-EC

2l tuberculomas.,
§ Mishra-VN; Supta-8
20-ASS0C. 1289 Sep; 87(9ry: =

ment of tuberculous meningitis. By #
1989 Jung 70(2): 79-8=C
4 of 7

onn of secretory epithelioid cells and pha Risd

3 Lor enit cells a \agocybosi acitont 5
2l mycobacterial granulomas. ) B FISSREESARLEG, arripimeges
rthol. 19282 Oct; 78(S5): S589-9&
a7

tha liver detected by computed tomography.

| ]

= f ‘ 3 i 13(43: 385-7
- I= tant Tuosrculomata of the liver are rare, and thes a
:_2solated giant tuber m he = are; they are frequ \
g;s%;fggo:eq a?_gzam?‘, or secondary tumors of the liver. We désEribé »quntl/
Somputed tomograpny findings in 2 patients with giant tuberculomata of the

liver. One patient had a large low— | 1 ! i

3 ad A ge attenuation lesion with rim enhancem
gﬁﬁizPgngEgaggéw;geaoﬁgirogaglenttgad m%ltiplg calcific lesions thét dignﬁm*
gnhance but show ¢ nypoattenuation affer contrast. Biops 2 i shed
Ehe diagnosis and bokh patisnts recoverad with antitubercul ous ggémggﬁgséé;TEQ

SilverPlatter 1.6 MEDLINE (R) 1/98 - 5/20

& # 7
a case report.

—an now be diagnosed readily with compuisrissd
re, biopsy proven case of a third ventricular

d. Typical CT scan findings are discussed and

and minimal surgical intervention when necessary is

7 of 7
tuberculoma: MR 1maging.
el—-EBrutio-0OH; Talamas-0; Zenteno—MA; Rodrigusz-Carbajal—Jd
gy« 19893 3I1(4): 299-382
T &6 patients with intracranial tuberculoma are reviewed. ALl
patients also wunderwent 07T scans which showed hypo- or isodense lesions with
annormal enhancemsnt following contrast administration. MR showsd lesions wibth
prolongation of the T1 relaxalion Lime in every cas=. On the TE-weightadl
saguences, the signal propoerbties of the tuberculoma varied according to the
stage of evalution of the lesicn. Incipient tubeserculomas a?peared ag soatbhared
areas of hypointensity swrounded by edema. Mature tubsroulomas were composed
of a dark necrotic center surrounded by an isointense capasule which wa i
tuern, suwrrounded by edema. In one patient, the center of the les
hyperintense probably because of liguefaction and pus formation culous
abscess!. While both, CT and MR, wers egually sensitive in visualizing the
intracranial tuberouloma in every patient, MH was slighbtly supsrior in
demonstrating the astent of the lesion, especially for brainstem tuberculomas.
Neverthelaess, bthe potential rols for MR diagrnosis of intracranial tubsrouloma
is limited by the fach that other infectious or neoplasic di ases may pressant
similar findings. The diagnosis of intraccanial tabercoloms should rest on a
proper integration of data from clinical manifestations, cersbrospinal fluid
analysis, and neuroinaging studies.

DT -
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Tuberculous arachnoiditis of the spines findings on myelography, 0T, and MR

Aul=

'imagingu ]

athy Lhang-kHy Han-MHy Chod-YWg Fim-I0p Han-MOp Eim-CW
BO: AINR. 1989 Nov-Decy 10(&): 1255-42

AB: Tuberculosis (TE) 1s a rare cause of spinal arachnoiditis. It may ocour
primarily of secondary bo intracranial or vertebral infectiong unli&e i
types of arachnoiditis, it freguently inveolves the spinal cord as well as the

whinges and the nerve roobts. We retrospectively reviewsed U3 conventional

myelograms, eight CT amvelograms, and five Gd-DTPA-enhanced MR images in 132

patients with spinal TB radiculomyelitis (arachnoiditis). Eleven patients had

intracranial TE meningitis at the time of diagnosis or before. Ten patients

wara less than 20 yvears old. Conventional mrelographiﬂ findings included a

block of the DSF g most commonly at the Ievel of the conus medullarisg

irregular or indistinct thecal sac contour (9711 mudtiple fFing and/or coarss
detects 1y nerve-root thickening (7710213 and vertical bandlike

e defects (4/13). CT myeleraghy showed intradural nodolar nasse

ove the lavel of the blook (4/8),%"

suggesting tuberoulomas at or just a
1rr§ﬁular¢ty of the spinal cord surface (4/8), irregular filling or
obliteration of subarachnoidal space (4/8), and root thickening (5/8).

ITFA-enhanced MR images ravealed enhancing nodules suggesting tuberculomas
(285 enhancemsnt of the dura-arachnoid complex around the cord (3/5): and
sagnental enhancemsnt of the thoracic cord, suggesting either infarction
caused by vasculitis or TE myelitis in associabion with diffuse cord swelling
CLAG) . Flain MR findings ware much less conspicuous, showing only an
indistingt or irregular dura-arachnoid-cord complex (4/5). In conclusion, the
conventional myelaographic findings are considered to be virtually diagnostic
of spinal TE radiculomyelitis in youn Patienta with antecedent or coéxisting
TE meningitis. (ABETRACT TRUNCATED AT 252 WORDS)

SilverPlatter 1.6 MEDLINE (R} 1/98 - 5/98
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Tiy The long-range prognosis of arachnoidibis.

Als Guyer-Dig Wiltse-LL; Eskay-MLj; Guysr-EH

S0¢ Spine. 1989 Decy 14012 1332-41 ) ) )

AR: Fifty patients with arachnoiditis wers sstt,u:l:ted’21 and long-term follow-up

ranging from 1@ to 21 years was obtained on 36 (720 . Frior to developing
arachnoiditis, 99% originally had intervertebral disc disease, Fantopague
(Alcon Surgical, Ft. Worth, Texas) myelography, and subsequent lumbar spine
surgery. Fain and functional disability tended to remain the same as at the
timg of diagnosis, although severity of symptoms fluctuated. Increased
neurolngic deficits were more fregquently due to surgical intervention than to
the natural couwse of the disease. Urinary symptoms characterized by urgency,
fraguency, and occasional incontinence, with no other agparant cause,
developed late in 23%. Although the majority were able to walk and drive a car
without limitation, ability to return to previous full-time occupations was
markedly Limitsad. the majority depended on daily narcotic analgesics; a few
admitted to alecohol abuse. There werse two deaths by suicide. Although other
deaths were not directly related to arachnoiditis, the average lifespan was
shortened by 12 vears. Treatment results were dizappointing. Arachnoiditis may
be i

sablings howsver, longterm follow-up indicates that progression of
symptoms and functional impairment are not the natural course of the disease.
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cent of patisnts were under five years of age. Among the infeotious diseasas,
gastrosnteriti

16 atcounted for nearly 700 of admiszions. Tuberculosis, measles,
diphtheria and typhoid fever wara other common infectious diseasas.,
Malnutrition of varying degree was the core problem among the hospitali
children and was seen in naarly two thirds of admissions. Twenty per cent
tham had severe protein energy malnubtrition which contributed for higher

mortality., Bastroenteritis contributed for hald (51.5%) af the mortality.
Septicemia, tetanus neonatorum and cantral nervous system infections were
associated with high mortality sspecially among the neonates. Deaths Tollowing
Lt-target preventable diseasss accounted ¥or nearly 1/4th of deaths

(20 4-24, &%) Dver those YVEAS, :

SilverPlatter 1.4 MEDLINE (R} 1/9B - S5/9@
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TI: Aocguired immunes deficiency syndroma in childhooo, Neurological aspects,

AUz Tannetki-pPy Falconieri-F: lmperato-C
S0: Childs—-Nerv-Syst. 1989 Octy S(S5): 281-7
AB: Central nervous system (CNS) involvemsnt ig vary freguently observed in
pediatric AIDS. Clinical manifestations include encephalopathy, cognitive

devt 1 acquired microcephaly, neurological signs, myelopathy, and

pe newropathy. Neurclogical complications can be related to

2ctions such as encephalitis, atypical aseptic

ve multifocal leukoencephalopathy, and myslitis. Nonviral
xoplasmosis, cryptococcal meningitis, candidiasis,

0Sis meningitis, and Mycobacterium avium subacute

L infections, tumors, cerebrovascul ar complications, and
not freguently observed in pediatric AIDS. The

HIV infection is encephalopathy resulting from

+ Direct HIV invasion of 12 CNS has bean

es of HIV encephalopathy are classified into

i npeurological findings; (2) static encephalopathyy
lopathy. gIDS dementia complex can be

om the predominance of behavioral and cognitive disabilétifsa
& ) s

.{;
g Third vantricular tuberculoma: a casa raeport.

o Singh-JR; Chanoy—MJ R Sl o R =

i BreJ-Newrosorg, 19688 2(1):2 9E-4

: Tubzroulomas of the brain can now be diagnosed readily with computarised
viial tomography. A rare, hiopsy proven cass of a third ventricul ar
tuberculoma is presented. Typical CT scan findings are discussed and

management with drugs and minimal surgical intervention whan necessary is
stressed,

? bf e
Il: Intracranial tuberculomas IR imaging.

All: Salgado-Fy Del-Erubtho~0Hy Talamasg-: Zenteno—Mas: Rodriguez~Carbaial —J

S04 Neurcradimlm§\u 1989y Z1(4): Roo-3ph

AB: MR studies of's patiants with intracranial tuberculoma are reviewed. ALl

patients also underwent OT scans which showed hypo- or isodense lesione with
abnormal enhancement following contrast adminis ration. MR showed lesions with
prolongation of the T1 relamagign time in every case., On the T2-weighted
seduences, the signal properties of the tubercaloma variad according to the
stage of evolution of the Lesion., Incipient tuberculomas appeared as scathtersd
areas of nypointensity surrounded by adona. Maturso tubarcul omas were composacd
of a dark rscrotic centar suwrrounded by an izointznse capsule which was, in
turn, surrounded by adema. In ons patient, the center of the lasion was
hyperintenss probably because of ligquetaction and pus formation (bubercul ous
abscess) . While both, CT and MR, were 2aually sensitive in visualizing the
intracranial tuberculoma in avery patient, MR was slightly superior in
denonstrating the extent of the lesion, especially for brainatem tuberculomas.
NMevertheless, the potential role for MR diagnosis of intracranial tubsroul oma
is limited By the fact that other infectiouns or neoplasic diseases may prassnhk
similar findings. The diagnosis of intracranial tubsrculoma should rest on_a
proper integration of datd from clinical manifestations, carabrospinal Fluid
analysis, and nevroimaging studies.,
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Ti: Radiological and clinical features of ba: ganglia infarction in
tuberouls men i n?,.p tisgia
[GIH Low-L.0
501 diatr—J. 198% Deci; 25(&): 2612
ARy pat nf with choreoathebosis and dystonia who had conpuberized tomogiraphy
evidhnr. of basal ganglia damage resulting from tuberculous meningiltis isg

ig doportant to distinguish these exbrapyramidal movements from

e observation of such movements in a clinical setting of o
m&ﬂlﬂglhlﬁ should alert physicians to the diagnosis of tuberculous men1n%1t15n
g [~

7

~eanoiher cguﬁe of increased adenosine deaminass activiiy
luid [letterld )
aspar-—E Meler’SLIVPALFE ~As Azlvedo-Pearnarda-R; da-Costa-0

in cerebros
Al da—-Cunha

80 J-Infec G. 1990 Jang 1&61(1)Y: 15&4-7 -
F ot

Tiz DF L A review.

ALl Em 2-MAY Rybak-Mh]

St DY F 1989 Mo g (11ly: B39-44

[1=H] D{Lo“ﬁtzn is a new fluorinated guinolone antibiobtic with a broad spachtrum
of achtivibty against a variaby of gram-positive and -negative bacteria
inoluding Enterobacteriaceas, Pseudomonas asruginosa, and
methicilli nt ataph{lococuts auwraus, In addition, ofloxacin has

ivity against MNelsseria gonorrhoeas, Phlﬂmydla achomatis, and

Mycobacterium tuberculosis and this may give rise fo new indicstions for the

s of guinolona dnLLULuPJr » Clinical trials to date have demnonstrabed +he
oy of ofl ; in thes treatment af lower respiratory tract infections
urinary bract infections, and sewually bransmitbed "isesses. Adverse effﬂttr
to ofloracin are usually "mild and 1nrYude ga3+r01nlnutina1, central nervous
sgstem, and hypsrsensitivibty reactions, Significant derug interactions with
otfloxacin have nobt been rmpmrt of

4 of 7

Tz Pre-morbid height and weight as risk factors for development of central
nervous system neoplasms.

AU" Helseth-Ay Trmkg S

50 Nmurueg1damtmlﬂqy. 1989"

HB" Information on pra-mor
tuberculosis batwesn 194

vooght from a national
el with the registrations in the
popul ation-based Norwsgian Can Registry. For sach ca with a primary
central neryous system (CNE) n )p]aam, 1 matched controls were taken from the
Analyses were done by a Cox regression model for the to nrcnp of
s and the various hi LD]HCl"U groups. In the case of thea b
enargad as a significant sk factor for both sexes. WithH
trend was found for oﬂch hlgtoiogtcaT group although
significance was retained only for glioblastoma among males and
types of glioma (astroocyioma, oligodendroglioma, mixed glioma and
mpendymuma) o males. A significant negalive associabion was reveal ed
Gluies b index (waeight/height squared) and ‘obther glionas’ in
ation with body mass, as expressed by Quetelet’'s index, was
wWith meningloma.

creening of

“f‘u
U

mALh
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D oF @
Linked Jmmun0~d§Qdy For the detection of myoobacterium tuberculosis
bibody in the cerebrospinal fluid in L of tubsroulous

Shah-MD

niar-Fy Lahiri

atr. 1989 (5): 218--20

of enzyme-1linked meuno—dasay in the detection of ﬂG antibody

L Lk éuberculos15 in the cerabrospinal fluid of pa doanth

culous meningitis was measured in 50 children

tted to hospital. The controls were 19 cases of tuberculosis
1 central nervous ystemq 24 oa of pyogenic meningit 15

logic problems bub wibth essentially normal

ty of the test ranged {tmm %L to 100 per «

G5 par cent.

Tl B noof

my ok
iy frmm
A

i1

carebrospinal 4
ant and the sensiti

vity

b of ¢
any suggestions to reduce the

preventable
murt‘il_

HU'

Arya-LS; Torpek

29,406 chilodren were
h (Jb CHY , Kabul Of th

\_ Jvear ni
Indira Dandl vl !
Tt =Th were huﬁp:tal«amd with prﬂventwb [SER=T-F-t-1-1-8

(44.8%) chil

e
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hone, resulting in a small post-debridement defect that needad only a short
ratts marked intraoperative correction of the deformitys and involvement of
e Lumbar segments. Fiftesn patients (19 per cant) had a fair result and
wightesn (22 Per cent), a poor resuli. An increase 1n the deformily was common
in patients who had extensive involvement of the vertehral bodies that had
resulitaed in & large post—-debridement defect necessitating a giraft spanning
mare than two disc spaces. Lesions of the thoracic vertebrae were associated
with many of the poor results, and patients who had a marked kyphosis bref o e
treatment also did nob do wall., A stable graft that provided structucal

s phserved in only thirty-threse patients (41 per cent), and failure
e grafht dusg to sligpage, frachura, absorationq o subsidence was @esn 1n
forty-eight patients (3% per cent). The length of the graft also played a
role: the graft failed most often in patienis in whom it spanned more than two
disc spaces. We concluded that it is unwise to rely solely on the gratt to
prevent vertebral collapse in patients in whom the length of the gratt erceeds
two disc spaces. These pabients may benefit from additional measures, such as
an erxtended period of non-weight-bearing, posterior arthrodesis after T o <
twalve weeks, and prolonged use of a brace until complete conszolid
evident.

sUppOrt w

19 of 21
TIs Fott's diseasse [letterl
S0 Chest. 1989 Octy 94(4): 2956

SilverPlatter 1.6 MEDLIMNE (R} 1/986 — 5/982
21

Tie Fott's diseasse [lether] i
Gy Chest. 1989 Oct; 244 2554

20 of 2
Tii Tuberoculous spondylitis in adulits [lebber] o
Alis Johnston-Ro 4 i :
Gl Br-Jd-Mewrosurg. 198%; 203y 417
o 21 of 2%
Tls A conus tubsrculoma mimicking an inbramsdullary Lumours a case reporht and
reviaw of the literabturs. :
Al Choksey-ME8; FPowall-Mz Gibb-WR; Casey-AT; Geddes-JF
S0: Br-—J-Newosuerg., 198%; 3(1y: 117-21 '
Ay fuberculomar of the spinal cord are rarg. They usually present as mnass

: Jwith litile evidence of systemic illness. We report a case where the
diagnosis was only made histologically, esmphasising the need to consider

1nfeit;on as a cause of neurological iliness in patisnts from under-developsad
countries.
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Ti: Fobtt's disease and extrapleural anterior decompression. Resulis of 108
consecutive ocas u

Ally Forkusuz-Zi Binnet-M8; Isiklar-ZU

Ghr Arch-Orthop-Trauma-Swrg. 198%; 108 (L) 349532 . .

AEr Between 1973 and 1988, 128 paltients with a preoperative diagnosis of spinal
tubsroulosis were treated by anterior extirpation and interbody fusion at
Arikara University Medical Faculty, Oribopedic Surgery and Traumatology
Department. In 26 cases the operations were performed intrapleurally, as
Hogston desoribed. For 12 patients who had spinal involvement at lowsr
thoracic and wupper lumbar segmenbs an extrapleuwral and exbraperitoneal
aeproach was uged. The extrapleural approach is strongly recommended for

pat
ients who have compromisesd pulmonary reserve. When this approach is used
adeguate sxposure can be obiained and postopsrative rehabilitation of patients
im facilitated. Advantages and disadvantages of the extrapleural approach and
the results obtained from 188 patients are presented. g

of 2

Echographic evaluation of tubsroular abscesses in lumbar spondylitis.
Fubaltelli~Ls De-Gerone-E:; Caterino-G

J-Ultrasound-Mad., 1999 Feby 2(2): &7-70

Thirty—two patisnts with tuberculsr lumbar spondylodiskitis were studied by
ng ftraditional x-rays and echography. Computed tomography (D7) scans weare

o employed in six patients. Ultrasound scans detected tubesrcular absoepssss
17 cases, whereas traditional x-rays diagnosed abscesses in only 1@.
nographic patterns are raeported de?ending on bhe site and contents. Pesidaes
essing the abscess, it was possible to diagnose a case complicated with
dronsphrosis dus to compression of the ureter. Analysis of the results
chbtainad indicates that the assocciation of traditional x—rays with echo ravhr
is sufficiant to obtain,; in most cases, complete and exact diagnoses and that
using CT scans can be limited to doubttul cases or those complicated by
paraplegia.
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3 of 21
TLs Harvez Cushing operates on a child with tuberculosis of the spine [letterl
Ally Rossitch-E Jri Moore-MR; Black-FPPM

0: Am~J-Dis-Child. 12980 Jany 144(1): 17-9

7o 2
TIs A paraspinal shadow.
als Freel-L
S0: Fostgrad-Med-J. 1989 Augy &5(7&4b): S548-9
SilverFlatter 1.6 MEDLINE (R} 1/98 - 5/92
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Tubesrculous spans

TL: Llous rlitis in adulis: diagnosis and treatment.
Allz Azzam—-NIz; Tamma
S0:

U1t L

0: Br—-J-Neurosurag. 8; 2(1): 85-°91
AB: A retrospective study of 237 patients with spinal tuberculosis (TE) was
conducted, with special attention to the diagnosis and method of treatment.

Computerised tomography (CT) was found fo be the diagnostic radiological
modality of choice. Triple therapy with the new anti-tuberculous drugs and
posterior or posteriolateral decompression succeeded in decompressing the cord
and aliminating the tuberculous lesion in all cases. The outcome was
comparable to series where anterior decompression was adopted. None of the
patients reguired spinal fusicn. Eryvithrocyte sedimentation rate was the most
consistent blood test in suggesting the diagnosiz and was the bast tool for
avaluating a petient’'s response to trestment. The average hospital stay was
only 17 days, which speaks favourably for the surgical management of
tubaroculows spondylitis.

15 of 21
To: Anterior spinal tubsroulosis: paraplegia following laminectomy [letterl
Als Grogono—-J8
80: Ann—~R-Coll-Surg-Engl. 1989 Sep; 71(5); 239 &
i of =21
TIi: Progression of kyphosis in tubsrouvlosis of the spins treated by anterior
arthrodesis.
ALl Fajasekaran—8; Soundarapandian-8
S0 J-Bong-Joint-Surg-Am. 1989 Doty 7198 131423 ) )
AB: The case of eighty-one patients who had tuberculosis of the spine that

treated by debridement and anterior arthrodes
more postopsratively. We studied the progress
the function and fate of the bone graths thalb were w
rasulits with respsct to the progression of fthe hypho
roelleant or good in forty*@igh% patients (39 per oen
minimum dastruction of bthe vertebral bodiesg; limited

s wers reviewed eight yesars o
iomn o of bh osis and sval:
5 eight year
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V.E.R. RECORDS

THE GENERAL INFIRMARY AT LEEDS 37662 (REV.)

Request/Report form for: Addressogram label here.
If not available, complete details below.

E B E B G [ | NAME QoW s o . & \,\_.“3( “\}‘-“*AGE \z\\s\ 9

PHYSICIAN.......... Naat. SoaNewm.oxs
INDEX No.. 2w MmO \NeS, WARD...O.L. 2

DIAGNOSIS (with summary of history and clinical findings, and a note as to the pattern of any seizures or

attacks, the nature and dosage of any drugs administered, the results of any other relevant
investigations, etc.)

An infant of 4 months sustained severe head injury Scalp electrodes
over right and left occipital poles, with right and left ears as
reference. Rersponce to 100 light reflexes were recorded.

On July 1, 1975: No sign of primary potential

On Jan 30, 1976: Normal and asymmetrical primary and secondary
potentials were recorded over both occipital areas of an amplitude
at least 10 microvolts.
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At the time of injury: july 1, 1975
on Jan 30, 1976
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MAJOR DISASTER TRIAGE
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TRIAGIE
French
Trier - to sort

Larrey : Napoleon's Surgeon

PHYLOSOPHY

OF
TRIAGE

7\

Allocation of Offer chance of
priority survival to
those who most

likely to_benefit.

DOCUMENTATION
ON SITE
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AN

+

FOUR STEPS

I.

IT.

I1I.

IV.

Knowledge of what to do in
emergency |

Understanding of causes and
effects

To do the right thing

Study the nature, results and
lessons for prevention
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FACTS ABOUT
HI

OVER EMPHASISED

Breif period of unconsciousness
Headache
Vomiting

MORE IMPORTANT
Pesisting (mild impaired consciousness)
Skull fracture
Open injury

PROLBLEMS

- Who to X-Ray

- Who to admit

446



&

Rapid, yet, thorough, Neurological examination is
indicated

IT takes seconds only
- evaluate vital signs
- pupils
- motor and sensory
- deep tendon reflexes

Resp. care - not needed
- Tracheostomy

Bleeding (EXT)

- digital pressure
- pneumatic torniquet

Then
Take all clothes off
' - entrance
- exit

- may be missed in hairy areas

Scalp: immediate suture
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£ PRE HOSPITAL PREVENTABLE CAUSES %

l...
lllllllz’llllllllllllllllll..

- ; - K
1 HYPOXIA i Fe""= = ===y
k= = = Jd j CNS ASSESSMENTy

L)
J
L)
L)
(J
.
L)
)
()
)
“
’

g TREAT EPILEPSY

prevent secondary brain
damage

AIM OF HEAD INJURY MANAGEMENT

facilitate recovery process
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T

Mortality from head injury 40%

Pre hospital phase
very important
over looked

Field
study from UK
60% of H.I. deaths before hospital
addmission [ 40% at scene
20% at A & E]
study from USA
60% deaths scene/transit
11% at A& E
" Patient who talk and die"
54% had preventable factors
Hypoxia/Hypotension/delay in treatment
" Patients who almost died and talked"
Study in San Diego
1976-1980 1981-1982
Death rate reduced by 24% when
population increased by 100,000

Improvement in emergency medical services
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ADMINISTRATION

Direction of switch board Extra food

Transport of staff
Prepare casualty list
dead or alive

-\

Anaesth
agents
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MEDICAL MANAGEMENT
(EFFECIENT & FLEXIBLE)

PERSONNEL: WHO AND WHERE TO GO

ACTION CARDS: GENERAL
INDIVIDUAL

DISASTER CO-ORDINATOR

CONTROL CENTRE: SUITABLE ROOM CLOSE TO A&E

MEDICAL STAFF: DANGEROUS TO HAVE TOO MANY
DOCTORS RUSHING TO A&E

JUNIOURS--- Give action cards
MORE EXPERIENCED --- Triage officer
ON DUTY CONSULTANT --- O P theatre responsibilty
MEDICAL CONSULTANT --- Trouble shooter
GYNAE CONSULTANT --- Recieving ward

NURSING STAFF
NURSING OFFICER --- Arrange for staffing of A&E, OP,

others
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T

P
STAFFING

B RESUSCITATION TEAM

B PRE OPERATIVE TEAM

B AWAITING SURGERY AREA TEAM

B TRANSPORT TEAM

B REGISTRATION TEAM

SECONDARY
TREATMENT AREA
[ IN PATIENT ]

AN

OP THEATRE RECEIVING

WARD
e SURGICAL TEAM

e RECOVERY TEAM

® OPERATION
THEATRE
CONTROLLER
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\’l

l IDENTIFICATION I

IMMEDIATE TAG

| DOCUMENTATION ]

@ Accurate clinical records.
® Good envelopes for casualty clothing and valuables.

PRIMARY . TREATMENT

DEAD
TRIAGE ,
\ MORTURY
IMMEDIATE URGENT NON
URGENT
RESSUCITATION URGENT TREATMENT SUITABLE P£RTS
ROOM AREA AT HOSPITAL
AT A&E
AWAITING SURGERY
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A&E

RECEPTION AREA
CASUALTY FLOW PATH

@® Avoid confusion .

® Three people to be controlled .
- casualty .
- staff .
- public .

@ Control car movement .

TRIAGE

- TEAMS EXAMINE INITIAL
TREATMENT DECIDE ON DISPOSAL

- RAPID ASSESSMENT BY EXPERIENCED
Dr.

=>» SEND TO APPROPRIATE TREATMENT
AREAS.

454



N\

N

MAJOR
ACCIDENT
PLAN

Bath Mealth District

= Lo

MAJOR
ACCIDENT
SITE

G
%
e
«
Ph

TREATMENT LABELLING EVACUATION

AMPUTATION
88 ARCH Y
AND
POLICE OR Fine RESCUE
AMBULANCE —p POLICE oNSITE SITE
CONTAOL ApaBULANCE [ TEMPORARY
ACOM venicLes MORTUAAY
M
ch-'u.! l.m € Quiment
-W O'n
vEAM
'lNCM i TRIAGE
“_‘z:f,'u" AT AMBULANCE
weer @ eon/w® .-n L@ADING POINT
- WAMEDIATE
MAJOR ACCIOENT - DELAVED (con wart)
ALERT - PALLIATIVE (must weit)
a‘ﬂ ...:b.. S0 U-.l-‘ AADIO LINK TO - MINOR
wer o1 A wignes wi
o> Caoupit et 10 be torted Wwio
w'.:':é'csﬁ ond IQN TaLas® theeo catlegor @y ond \obelled
ong "GMEAGENCY EOUVIPMENT’
Seom
NOATH GNTRANECS SOUTH ENTRANCE
Ben Urgem) emy (@ mergonsres)
osoospoamd eoe= --.--------.---.-1------d ooaes
------------------‘---
[} w"nuu? ?o:.;a"" PRACTURE CLINIC [ 1 m‘;&rmo
Ares
TEAM Personet “,':-:Lw_. MINOR 8 W HOSPI TAL
(] Crothing Come Frestures
Heversssto ACCIDENT AND [] (Porter aigne
} lme 28 DELAYED ¢— IMIRGENCY DEPT barrof 3 )

u-uunel COLLECTION

PALLIATIVE

leubicto Arose)

oton

mo’n!

Regretr

Serting Priesities ®
(Sonter MO & Nures
greony/ white o mbend)

e

(Roaucitetion Room!

. K. Homiven @ Awonce) ‘

18810%8
Momitton (12 bedel
A Doremen (12 bese)
Rotwry (6 bede
Potionts for @rechorgd
eoitoctes by smbulence

70.

POLICE CASUALTY
ENQUIRY BURE AU
tor Pross. T V

Rgdio & Telephone
Engui s

(A & & Roecoption)

OUTPATIENTS

'- --------.--.------
H RUMN ADMINISTRATIVE
- B veLepmomisTs CONTROL CENTAE
. - stat! coll Bt (Bocter Admin. O ies)
dMgdicsl Conwoliior
(Consuitent Phyoicien)
] TEAM O%NE TO .0, o
OUTPATIENTS Bocrer AGmIn low 0107
l Woitwng Ares C
H ROYAL UNITED HOSPITAL
' :l~w ONE
v 889
' 2 D:ﬂ-u (Mex/Orth. Reg.) m:w"
. 1 Angeemhatmt (ICU) 1. Nureing. Technsal,
SBOARD ROOM Proteasonal
' Dam gt A@mM AW oIS 2 Ciercol, Ancitiary

TEAM TWO
' On Srandby unuil
l catiad Dy S0 Mea.cal OV e

TeAMS

Eull Copies of the Hospite!l Maer Acc@om Plan o7o hetd = the AGmunisty

ocm 00 Prom Offwcor

3 Loy Volnmwers Bloed

Woiting Aigs A

PRESS VOLUNTEEAS
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RELATIVES

ptwe Offico and Accide™ B Emergoncy Depor tment

ALERT WILL ALSO INCLUDP

CALLOUT OF
Euwo Velephensts
Rodiopraphors
Lab. Tachmiciant




EVACUATION
By

AMBULANCE

(Il

AMBULANCE
LOADING POINT

SPREADING LOAD
TO DIFFERENT
HOSPITALS

HOSPITAL

ACCIDENT AND EMERGENCY
(A& E)
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MAJOR ACCIDENT (ningpriocity )

AMBULANCE B
INFORMATION DELAYED icon wart

PALLIATIVE (mustwai

FORM MINOR

Bath Health District Cernitied
NAME . . . ' Age... . Male[ ] Female [
Address
Accident at . s 5 - : ; . Date
Type of incident (eq RTA) Time of call Amb. arnival..
POSITION Standing O Sitting O > Trapped [J Wearing S belt Yes/No
FOUND Lying [ position duration . C helmet Yes/No

Main Injuries (ring) Head Chest Abdo Pelvis Spine L Arm R Arm L Leg R Leg
First Aid already given by

T
CONDITION : ‘ﬁ K O Yes No
AIRWAY HAEMORRHAGE y CONSCIOUS LEVEL

clear )| ‘ none (@] ; 1 alert O
naisy O shoht i) I | 2 conlused/drowsy 0
. nlocked O moderate |1 Lt O 3 unconscious a
vomiting a severe 12+ lis) a 4 hiung a
COLOUR pink O PULSE min CHANGED TONe. 1234
blue ] ar time Hme
pale (1]

i TOURNIQUET O , BLOOD FROM ears 0O
RESP RATE i time applied by nose a
‘when relevant! + patient doctor mouth D

' ! e e r—
UNCONSCIOUS HEAD INJURY
was patient conscious betoré ambulance arrived ' Yes (J No O Not known O
Pupils Moving limbs R yes/no L yes/no

| TREATMENT

| Oxygen ] venntaton O Sacker O Carchac Massage [

[ Entonox a . ) Time of Arrest

Intubanion [J Cintusion (O lund g
|

! Chest dran [J EGG S thythm (O Annythmia O : .. .petw O

|

|

Drugs ume Dr

Doctor in attendance Yes (1 No O

|
| AMBULANCE CALL SIGN CREW
|
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OUT OF DISASTER AREA

SHOULD PASS THROUGH FILTERING
SYSTEM

TRIAGE

TREATMENT NEEDED

Al
S
>
3
«
~§
>

-
=
=
-
P
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MUST HAVE

SITE MEDICAL OFFICER

WORK
WITH
HOSPITAL

AMBULANCE
SERVICE MED. OFFICER

NOW
CASUALTIES

have been..
REACHED
¢
ASSESSED
3

GIVEN FIRST AID

$

REMEMBER
EXTRICATED

No Pulling
[Priority] 4

/ \ LABELLED

SECURE REMOVE 3
AIRWAYS DEBRIS

e OUT OF DISASTER AREA
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W
i

SCALE OF ACCEDINT

NO. OF CASUALTIES

SPECIAL PROBLEMS
EQUIPMENTS....ETC

COLLECT

MODIFY PLAN

\

IN RECEIVING HOSPITAL
AT SITE OF ACCIDENT '
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IDENTIFICATION

VERY ESSENTIAL
* PERSONAL

* VEHICLES

* CONTROL POINTS

* EQUIPMENTS

NEXT
COMMUNICATION

CONTROL CO-ORDENATION
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*  Doctors should trave] by ambulance Or police
Car and NOT by their own cars

At site there are
- people of Mmany disciplines
©  Mmay not know each other
~ Mmany volunteers

IMPORTANCE OF

IDENT/YFICAT/ZON
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PROBLEM LIST
*  Identification of
- Hospital team
- Control points
*  Casualty evacuation
*  Communication on-site and to hospital
*  Control of staff/equipment/vehicles/casualties
" Documentation—methods and labelling
*  Treatment and protection from weather
*  Triage - methods and implementation

*  Ambulance access and loading

*  Night operation
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—

Weather
Geography Time of day

Type Others

DETERMINED
BY

AFFECTS |
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MANAGEMENT

THREE
STAGES

aN SITE
AMBULANCE

§

aT HOSPITAL

CREHUSPITAL improved

results
WW2 457100
e 33 oy

cause:rapid evacuation
En route care

300patients 150 helic
52/(1) 150amb.
ored, death
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4
DISASTER

ARRIVAL WITH LITTLE OR N O
WARRNING OF MANY MORE
CASUALTIES OF ALL TYPES AND
DEGREES OF SEVERITY THAN A
HOSPITAL IS DESIGNED OR STAFFED
TO HANDLE AT ANY ONE TIME.

COACH HIGH WAYS
AIR CRASH RAIL CRASH
BOMBS OTHERS

@® NO TWO DISASTERS ARE ALIKE.
® ACHIEVE GREATEST GOOD FOR GHEATEST NUMBER.
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Experimental Micro Lab.

&

Micro needle holders 1 straight; 1 bayonet

Micro sissors

Micro forceps 2,

Artery forceps, for holding the needle to stitch the rat's skin

Modified paper clips, fixed on rubber bands to be used as hocks for the
rat's skin

Smgll arterial clamps No. 3
Insulin syringe with fine needle to inject the hypnorm

Hypnorm which should be injected at the gluteal region of the rat

Two sized polythene tubing, a fine one for the vascular suturing, and a

bigger one for tracheostomy

small pledgts for drying

Normal saline

Rubber sheets to be put under the vessels when disected
A dropper

Bipolar

No. 10/0 Micro-stiteh

Adhesive tape
A wooden hoard *o lay the rat on

Pix the rat's tail, limbs and incisor teeth with a string for the latter
and all fixed to the board by adhesive tape
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CLINICIAN'S NAME e I Ve bk Los | DANTRIUM MONITORING FORM—PART 2 LY
e I - 6 F e ROS UR Gy TO BE COMPLETED AFTER SIX WEEKS ko
= ; PLEASE USE BALL POINT PEN DATE PART | s ¢
PLEASE COMPLETE AND RETURN IN REPLY PAID DATE PART I
PATIENT'S NAME ENVELOPE WHEN THE PATIENT HAS BEEN ON DATE PART 11l
DANTRIUM FOR SIX WEEKS, OR IF PATIENT
ADDRESS PERMANENTLY STOPS THERAPY BEFORE 6 WEEKS. DATE PART IV
; ANY ADVERSE REACTIONS AND/OR SIDE EFFECTS EXPERIENCED
PATIENT'S REF. NO. IN-PATIENT OUT-PATIENT _
AGE _ SEX _ _ WEIGHT ADVERSE REACTION/ | TOTAL paiLy | PUBATION OF REACTION | geactioN | OUTCOME FOR PATIENT
SIDE EFFECT DOSAGE FROM To (KEY 1) (KEY 1)
PRIMARY DIAGNOSIS:
CONCOMITANT ILLNESSES:
PREVIOUS ANTISPASTICITY
THERAPY:
DANTRIUM THERAPY
KEY 1-=DID REACTION: KEY 1l—STATE EITHER:
DURATION OF THERAPY PATIENT RESPONSE* A: BECOME WORSE X: PATIENT CONTINUED THERAPY
TOTAL DAILY DOSAGE e T B: WAS BETTER BUT STILL APPARENT Y: PATIENT STOPPED THERAPY
FROM T0 i OVEMENT AR C: DISAPPEARED Z: PATIENT STOPPED THERAPY,
DANTRIUM LATER RETRIED
AND GIVE RELEVANT RESULTS
LIVER FUNCTION TEST RESULTS
DATE OF TOTAL ALKALINE
TESTS BILIRUBIN Eon PHOSPHATASE S60T
BASELINE
(PRE-
*PLEASE CODE THE PATIENT RESPONSE AS: A: WORSE DANTRIUM)
B: NO CHANGE
C: IMPROVEMENT OR MAINTENANCE AFTER 6
OF IMPROVEMENT WEEKS
AFTER 3
MONTHS
CONCOMITANT THERAPY
AFTER 6
DURATION MONTHS
TREATMENT TOTAL DAILY DOSAGE

FROM TO COMMENTS:

DANTRIUM DRUG TRIAL 1975 DONE AT LEEDS
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GUIDELINES ON:

HOW TO WRITE
A THESIS

Prof. A. Hadi Khalili,
MPhil, FACS, FRCSE
Dept. Neurosurgery,
College of Medicine,
Baghdad University.
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DEDICATION

This work is dedicated
to all our postgraduate students,
in appreciation of their painstaking effort and struggle to perform
scientifically respected research and writing a thesis in such
difficult and nearly impossible circumstances during sanctions.

It is hoped that these modest guidelines
would minimize their hardship.

Most academic bodies that offer postgraduate degrees require writing a thesis and defending it
through an oral examination as a prerequisite. The oral examination is generally used to seek for
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clarification of some aspects of the thesis. Proper and impressive oral presentation may overcome
some weaknesses in the thesis.

The writing of thesis is a major task. It should follow an acceptable style not only nationally but
also internationally. The scientific style is universal in whichever language it is written with. Such
comprehensive style is very much needed amongst our students, as there are no accessible
practical guidelines for them to follow.

The preceding guidelines give an advice about various aspects of this task in a simple applied
way. The material presented here is based on the experience of many authors and my own.

I am thankful to Prof. Hani Al Azzawi, MBCHB, Ph.D. Anatomy, Dr. Saad Abdul Sattar, Ph.D.
computer science and Dr Ayad Al Ramadhani FRCS, for their comments and suggestions.

AHK
|. DEFINITION:

Thesis: Is adissertation advancing an original point of view as a result of research, especially
as a requirement for an academic degree.

Dissertation: Is a formal, lengthy exposition of a topic. (American Heritage dictionary).
However for the MSc or Diploma originality is not essential.

eThe thesis is a highly respected scientific writing.

eThe main aims of the thesis are: to build up the ability of proper reading and extracting useful
information, learn how to utilize and put down all the relevant data and findings of the research,
and to develop the vision of comparing one’s work and results with other workers. The ultimate
goal is to contribute to the advancement of knowledge.

o You should be proud of your thesis, as it is a reward of your hard and great effort.
Accordingly do it properly to expose the good quality of your research.

eYou should aim for completing a scientific paper from your work during the course of writing
the thesis, which is to be published in a respectable journal in the area of your specialty.

¢ You must aim for presenting your work at a scientific conference locally or internationally.

REMEMBER that from HONESTY, FRANKNESS,

and SINCERITY in saying what you have to say,
TRUTH will eventually emerge.
The TRUTH is the
real goal of research and the thesis.




[1. PLANING AND WRITING:
< WRITING should be POSTPOND until a detailed PLAN is COMPLETED.

< Before writing a thesis one has to be ready for this task. He must have completed his
thinking as how to put his ideas.

< During the course of your work, and definitely  before you start writing, give a talk
(seminar) to your colleagues who are interested in your work; collect ideas from their discussion
and arguments.

< It has been said that: “I never think when I write, No body can do two things, at the same
time, and do them well.”

< Write in a double space fashion so you allow for any possible changes without loosing your
original form.

< You may better use a pencil so you can erase any thing you wish to modify or omit.

< Take this opportunity to learn more about the use of computer in writing.

< Be uncompromising with your self: Write - Rewrite - Delete - Polish; until you are

satisfied with the final version. Remember that many great scientists and writers were doing the
same. Harvey Cushing rewrites 9 times and Somerset Maughm 6 times.

You need to get ready and prepare:

v All the Ideas

v Your material

v Facts

v References

O Be careful about spelling mistakes (Using Microsoft Word 95 or 97 would minimize that

significantly).

References:

X/

X Dig and obtain the relevant references from all sources available: books, journals,
databases, supplements, conferences proceedings, personal communications or others.
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<o Remember that a high standard thesis should use more journals than books.

X The required information from each reference, which is in line with your objective,
should be assembled on separate cards or sheets of paper. On each card or sheet you must state
the details of journal; title, issue volume, pages and year. As for books put down the title of
the book, name(s) of author(s), or editor(s), the title of the chapter you deal with, the author(s)
of that chapter, The

/7

X publishing company, The publication city, the pages and the year of publication (see pages
11&12).

/7

X You don not need to go back to those original references gain.

[11. COMPONENTS:

aThe components of the thesis are:

Title, Summary, acknowledgement, Contents, Abbreviations, Introduction, Materials and
Methods, Results, Discussion, Conclusion, Recommendation, References and_Appendix,.
Presentation is done at the time of examination

nStart each part of the thesis by making a table of contents in the proper sequence. This is used
only for your reference and not to be put in the text.

O You better START by writing the RESULTS first.

TITLE:

Short, Descriptive, no unnecessary words. The department concerned should approve it. The title
may not be changed after being accepted officially.

SUMMARY:

Is very important.

Many may read it only.

It will be the quick judge of your work.

Not more than two pages.

Should demonstrate: WHY, WHAT, WHERE, and the HOW of your work.
It must include some important (key) findings both positive and/or negative.
The conclusion should be clear in the last lines.
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]
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ACKNOWLEDGEMENT:

Dignified.

Simple sentences

No biased compliments

Includes supervisor, typist, and people who helped in conducting the work or in critical
constructive views.

CONTENTS:

Should be clear. Use separate headings for the text, figures, and tables.
Use Arabic numbers (1,2,3..) for paging the thesis starting from contents page to the end, and
Roman numbers (1,11.VI11..) for all pages before that i.e. titles, summary and acknowledgement.

ABBREVIATIONS:

A list of all abbreviations in alphabetical order.

In the thesis you preferably use the original word when it appears first followed by its
abbreviation in brackets then continue with the abbreviation only e.g. Central Nervous System
(CNS).

INTRODUCTION:

Should include definition, bases, history, progress, views on the current situation, and
justification of the work. A clear and good opening sentence is impressive.

You should not depart from the title.

Start with the scientific bases of the work.

State the major facts and means related to the subject

What other people have discovered?

What are your own views about their work?

What have you planned to uncover or prove?

What is your plan briefly?

Aim of work clearly

MATERIALS AND METHODS:

Where was the work conducted?
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N O B O I

When was it done?

What was the source of your sample?

How was the procedure?

What was done?

No statements or conclusion.

No results tables

No reference to any result here.

Do not use references unless you apply a specific form or scale adopted by other workers.

RESULTS:

Clear exposition of findings

No references to literature

No statement

No conclusion

tables: Clear, simple, proper numbering, proper title, proper legends
(Legend: is an explanatory caption accompanying an illustration).

O Results should be verified statistically.

N T Y Y Yy O A O

]

DISCUSSION:
THE BACK BONE OF WORK -

A clear and good opening sentence is impressive.

Presentable

Clear

Factual

Persuasive

Supported by findings from results

The sequence should take the same order as the introduction and results.
Correlate your findings to findings of other people, positive or negative
Present your reasons for difference in opinion. When your results are in agreement with others
state that support clearly.

Have you developed a new observation? Emphasize on it.

CONCLUSION:
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Logical argument interpreting facts as you see them.
Should be impressive.

RECOMENDATIONS:

Supported by facts.
Suggestion for future work.

REFERENCES:

Use Arabic numbers sequentially as they come in the text starting from introduction through
discussion e.g. (1), (3,4,5), (6-10). If a reference comes in more than one place it always keeps
its original number.

¢JOURNAL ARTICLE:
Author surname and initial [if more than three authors add; et al] (.) Title of article (.) Title of
journal year of publication (:) Volume (:) pages 00-00 (.)

Codd MB , Kurland LT. Descriptive epidemiology of intracranial tumors. Prog Exp Tumor
Research 1985;  29:1-11.

«BOOK (CHAPTER):
Author of chapter () title of chapter (.) In () the book’s editor(s) name(s) (.) title of book (,)
edition(if applicable) (,) volume (.) publishing city (,) publisher (,) year of publication (:) pages
00- 00 ()

Behrend RCh: Epidemiology of brain tumors. In : Vinken PJ & Bruyn GW( eds.). Handbook of
Clinical Neurology, Vol. 16. Amsterdam, North Holland Publishing Company, 1974: 56 - 88.

eBOOK:
Author of the book (.) title of book (,) volume (if applicable) (.) publishing city (,) publisher(,)
year of publication (:) pages 00- 00 (.)

Wade OL, Bishop JM. Cardiac Output and Regional Blood Flow. Oxford, Blackwell Scientific
Publications, 1962: 30-45.

APPENDIX:
Includes all forms or questionnaires applied in the study.
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PRESENTATION:

The candidate wishes to make the examination committee, and or his audiences, know of the
great effort he has put in his work. This is justified but should be done in an intelligent way.

Show confidence while you present and during answering. However, overconfidence can be
dangerous.

eDivide your presentation into clear headings corresponding to the thesis.
It should not take more than 20 - 30 minutes (In Ph.D. it may take longer).
It should be comprehensive and brief.
Not a copy of the thesis

eGood use of visual aid:
The slide should not be crowded with words. To achieve this the writing in the projected slide
should be read easily with your eye when you hold the slide up by your hand.
The transparency should contain not more than ten lines. Each line not more than few words. It
should never be crowded with sentences.

e|n your closing remarks:
Summarize your points.
State your conclusion.
Recommend a future strategy, plan and/or goal.
Allow time for questioning and discussing your results.

You should always remember that perfection may never be achieved by any human being. You
should recall “AL- IMAD” when he says:

b8 8 JB YY) da gy o8 LIS aaf i€y Y asl el )
) Omenl S 38 e )
Oy OS24 o384l
dodl sl ) 4l
Jeal OS2 & 55 ol

oAl Ales e palill oMtul e Jido 8
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SHORT PRACTICE OF NEUROSURGERY (Catechism)
HISTORY:
NEUROLOGICAL ASSESSMENT
What is the neurological assessment?
CLINICAL HISTORY
What is the clinical history?
What are the General neurological symptoms?
What are the symptoms of meningismus?
What are the symptoms related to special senses?
What are the symptoms related to speech and comprehension?
What are the motor symptoms?
What are the sensory symptoms?
What are the cognitive symptoms?

What are the symptoms related to other systems?

CLINICAL EXAMINATION

What is the mental state?

What is state of speech?

What is the cranial nerves examination?

What is the examination of the limbs and trunk?

(posture, wasting, tone, power, reflexes, sensation, coordination)

INVESTIGATIONS:

What are the means of investigating neurological disorder?
Radiological

Plain radiology

Standard Views

Normal skull

Abnormal calcification

Features of raised ICP
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CcT

Principle of physics
Advantages
Normal scan

Abnormal scan

Angiography and Digital subtraction angiography

Principle
Indications

MRI

Principles of physics
Advantages

Normal scan
Abnormal scan
Myelography
Procedure

Normal myelogram
Abnormal myelogram
Isotope

Brain scan

Principle

Normal scan
Abnormal scan

PET

Principles of physics
Advantages

Normal scan
Abnormal scan
SPECT

Principles of physics

Advantages
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Normal scan
Abnormal scan
Monitoring

ICP

Cerebral Blood flow
CSF (LP)
Electrophysiological
EEG

Evoked potentials

Others

CSF

What is the anatomy of choroids plexus?
What is the physiology of CSF Production?
What are the constituents of CSF?

What is the CSF circulation?

ICP

What area the Components of cranial cavity?

What is the volume - ICP curve?

What is the Blood brain barrier?

What is the cerebral blood flow?

What is the clinical picture of increased ICP?

What is the management of increased ICP?
Herniation:

What is the definition of Herniation?

What are the types of Herniation?

What is the clinical picture of subfalcial Herniation?

What is the clinical picture of tentorial Herniation?

What is the clinical picture of foramen magnum Herniation?

546



What is the treatment of Herniation?

PSEUDOTUMOR

What is pseudotumor cerebri?

What is the etiology of pseudotumor cerebri?

What is the clinical picture of pseudotumor cerebri?
What are the investigations in pseudotumor cerebri?

What is the management of pseudotumor cerebri?

HYDROCEPHALUS

What is the anatomy of the ventricles?

What are the causes of hydrocephalus?

What is the clinical picture of adult hydrocephalus?

What is the treatment of adult hydrocephalus?

NPH

What is NPH?

What are the causes of NPH?

What is the clinical picture of NPH?
What are the investigations in NPH?

What is the management of NPH?

ARRESTED HYDROCEPHALUS
What is arrested hydrocephalus?
What are the investigations in arrested hydrocephalus?

What is the management of arrested hydrocephalus?

TRAUMA
Head

Pathology
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Types

Evaluation
Investigations
Management
Complicated ( Fracture, ICH, CSF leak)
Complications

Spinal

Clinical evaluation
Investigations
Management
Indications for surgery
Grafting

Complications

CONGENITAL DISEASES

Spinal dysraphism

Cranium bifidum

HYDROCEPHALUS

What is the definition of hydrocephalus?

How is it classified?

What is etiology of hydrocephalus?

What is the epidemiology of hydrocephalus?

What are the clinical features of hydrocephalus?
What is the differential diagnosis of hydrocephalus?
What are the clinical features of hydrocephalus?
How you investigate hydrocephalus?

What is the treatment of hydrocephalus?

When do you operate on hydrocephalus?

What is the prognosis of hydrocephalus?
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What are the complications of surgery?

What the types of shunt complications?

What are the common shunting systems used?

What are causes of shunt complications?

What are the clinical features of shunt complications?
What are the complications of shunt operation?

How you investigate of shunt complications?

What is the management of shunt complications?

What is the prognosis of shunt complications?

CRANIOSYNOSTOSIS

What is the definition of Craniosynostosis?

What is the embryology of cranial sutures?

What is the etiology of craniosynostosis?

What are the types of craniosynostosis?

What is the sagittal synostosis?

What is the coronal synostosis?

What is the metopic synostosis?

What is the lambdoid synostosis?

What is the pan synostosis?

What is the clinical presentation of craniosynostosis?

What are the investigations in craniosynostosis?

What are the complications of craniosynostosis?

What are the indications for surgery in craniosynostosis?

What are the surgical principles in dealing with Craniosynostosis?
What are the contraindications for surgery in craniosynostosis?
What are the complications of surgery in Craniosynostosis?

What is the outcome of non operated cases?

BRAIN TUMORS
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Incidence:

Site: supratentorial, infratentorial
Pathology: benign, malignant
Tumor markers

Origin:

Primary; neuroepithelial, meningeal, vascular, nerve sheath, blood vessel, maldevelopment, pituitary.
Secondary; local extension, distant metastasis

Management: investigations, surgery, radiation, chemotherapy, brachytherapy,

VASCULAR DISORDERS

Stroke
Subarachnoid bleed
AVM and fistulae
Causes

Clinical presentation
Investigations
Management

Complications

SPINAL DISORDERS

SPINA BIFIDA

What is the definition of spina bifida?

What are the types of spina bifida?

What are the causes of spina bifida?

What is the anatomy of spina bifida?

What is the presentation of spina bifida aperta?

What is the presentation of spina bifida occulta?

What are the likely findings during examination of spina bifida aperta?
What are the likely findings during examination of spina bifida occulta?
What are the investigations required in spina bifida aperta?

What are the investigations required in spina bifida occulta?
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When do you decide not to operate in spina bifida aperta?
When do you decide not to operate in spina bifida occulta?
What are the indications of surgery in spina bifida aperta?

What are the indications of surgery in spina bifida occulta?
What are the surgical principles in repair of spina bifida aperta?
What are the surgical principles in repair of spina bifida occulta?
What are the complications of surgery of spina bifida aperta?
What are the complications of surgery of spina bifida occulta?
What is the prognosis of spina bifida aperta?

What is the prognosis of spina bifida occulta?

What are other possible congenital CNS abnormalities that accompany spina bifida?

What are the counseling principles to be discussed with the parents?

DISC PROTRUSION
CERVICAL SPONDYLOSIS
SPINAL STENOSIS

SPINAL CORD COMPRESSION

INFECTION
MENINGITIS
INTRACRANIAL INFECTION

SPINAL INFECTION

BRAIN ABSCESS

What is the bacteriology of brain abscess?

What is the pathology of brain abscess?

What is the pathogenesis of brain abscess?

What is the incidence of brain abscess?

What are the clinical features of brain abscess?
What is the differential diagnosis of brain abscess?

How you investigate brain abscess?
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What is the treatment of brain abscess?
When do you operate on brain abscess?
What is the surgical method of choice?
What antibiotic you choose in brain abscess?
What do you do for the primary focus?
When do you use steroids in brain abscess?

What is the prognosis of brain abscess?

STEREOTACTIC AND FUNCTIONAL

Pain

Epilepsy

Spasticity
Parkinson's disease

BRAIN DEATH
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NEURONURSING BOOK

Contents
Introduction
Anatomy
Basic neurosciences
The neuro unit
Receiving the patient
Care of the unconscious, trauma, ..etc.
Diagnostic procedures
Preop
Operations
Post operative

Rehabilitation

ANATOMY AND PHYSIOLOGY
Ref
BASIC NEUROSCIENCES
Cerebral metabolism
Brain water
ICP
Cerebral edema
CSF
Clinical electrophysiology
RECEIVING THE PATIENT
Admission and examination of the patient
Neuroscience assessment
Neurological assessment
Receiving the patient
Neurosurgical nursing observation

Psychological approach to the patient
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SPECIAL CASES
Nursing management
Care of skin
Management of bladder
Epilepsy
Passive movements and rehabilitation
Diabetes Insipidus
Dysphasia
Encephalitis
Encephalopathy
Hemiplegia (acute )
Increased ICP
Meningitis
Meningomyelocele
Head trauma
Cerebrovascular diseases
Spinal cord injury
Rye syndrome
Gullain Barre
Myasthenia graves
Hydrocephalus
Dementia
Pain
Tumors
PIVD
SAH
Craniofacial surgery
COMA
What is it ?
Causes

Role of the nurse in:
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Diagnosis
Investigation
Management
INVESTIGATIONS
Special Neuro investigations
Evaluation of metabolic states
Neurodiagnostic tests
Diagnostic tests
Investigations
What is the investigation?
Role of the nurse
PREOPERATIVE
Preparing the patient for operation
Neurosurgery Pre and Post operative
Pre and Post operative care
SURGERY
Patient management during operation
Management in special operations
CNS surgery
Shunt
POST OPERATIVE CARE
Post operative complications
Laminectomy
Neurosurgery Pre and Post
Patient management after craniotomy
Management after Spine and PNS operations
Pediatric neurosurgery
Pre and Post
Postoperative neuro complications

Post operative systemic complications
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All include:
What is the care?
Role of the nurse
REHABILITATION
Rehabilitation
Paresis and paresthesia
Ch. neurological impairment
Social care
SECIAL SITUATIONS
Health preparation in the management of patient
Nutritional and metabolic pattern
Elimination Pattern
Activity exercise pattern
Sleep rest pattern
Cognitive perceptual pattern
Self-perception
Role relationship pattern
Sexuality reproductive pattern

Coping, stress tolerance pattern
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