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EDITORIAL

Welcome to the 11th Annual Symposium of
Dow Medical College, Civil Hospital and Lyari
General Hospital Karachi.

This Symposium will hopefully provide an
opportunity to lts participants to update thelr
knowledge from the various preclinical workshops &
sclentific sesslons. The theme is to focus the
importance of Basic Medical Sclences and thelr
clinical application.

We have introduced a few items such as the
recent advances in Civil Hospital and Lyari General
Hospital in the ‘90s, and the historical perspective
of Civil Hospital and Dow Medical College. In this
innovative and graphic narration, the history of the
genesis of Civil Hospital and Dow Medical College
has been traced. In the effors, some of the
commemorative plagues In the hospital have helped
to unfold the history of this place in a chronological
order,

The group photagraphs give a glimpse of
the senior and junior staff members of Dow Medical
College, Civil Hospital and Lyari General Hospital.
Because of thelr work commitment all the members
could not be present in the photographs.

This souvenir is only one of the ¢fforts to
make this symposium a success. There have many
helping wards, but I would like to thank Dr, Omar
Lodhi, Dr. Tagi Hasan, and Dr. Rehamatullah
Soomro, in particular for their hard efforts to bring
this Souvenir to you. We. hope this symposium
becomes a memorable event for you.
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11TH ANNUAL sYMPOSIUM  DOW MEDICAL COLLEGE

FATHER OF THE NATION

"Education does not merely mean academic education, and even
that appears to be of a very poor type. What we have to do is to mobilize
our people and build up the character of our future generations. There is
immediate and urgent need for training our people in the scientific and
technical education in order to build up our future economic life".

Message to the
All Pakistan Education Conference,
27th November 1947
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11TH ANNUAL SYMPOSIUM DOW MEDICAL COLLEGE

SECRETARY HEALTH
GOVERNMENT OF SINDH

1 would like to extend my felicitations and the best
wishes on the auspicious occasion of 11th Annual Symposium
of Dow Medical College, Civil Hospital and Lyari General
Hospital, Karachi. This symposium will undoubtly contribute
towards the cause of continuing medical education and will
provide an important forum for introducing and sharing new

ideas and experiences in the field of medicine.

I hope that the medical graduates would keep the motto
of "Service to the People” in mind.

I wish success to the 1lth Annual Symposium ‘in

achieving its objectives.

NAYER BARI

13
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11TH ANNUAL SYMPOSIUM ~ DOW MEDICAL COLLEGE

PRINCIPAL
DOW MEDICAL COLLEGE

Research and teaching are both ways of knowing both
are creative, desirable and engaging activities, which demand
the highest forms of intellectual processing. Both involve
pursuit -and the communication of TRUTH. Therefore a
faculty in Biomedical Sciences is incomplete without highly
valued research, the pursuit of TRUTH.

Advancement in Medical Science is exponentel, it is
impossible for a reader to comprehend all these in available
time. The 11th annual symposium of DMC would provide
comprehensive information in a coherent way where the
valued researches would meet for the exchange of experties
and academic ventillation.

I wish the best of luck to the organisers to accomplish
this uphill task nicely and assure them my full cooperation in

all possible ways.

PROF. SHAKIR ALI JAFERY
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It gives me great plessure to write a few words for the

souvenir of the 1lth Annual Symposium of Dow Medical
College, Civil Hospital and Lyari General Hospital, Karachi. .
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e
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at the Symposium has become

an annual feature of Dow Medical College. I hope our doctors .
will have the apportunity to update their knowledge in N
medicine and will learn some thing to help their community

more acurately.

It is heartning to know th

I wish the faculty of the college all success in their

endeavour.

PROF. DR. AZAM HUSSAIN YOUSFANI
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11TH ANNUAL SYMPOSIUM  DOW MEDICAL COLLEGE

standing.

The theme of this symposium is BASIC MEDICAL
SCIENCES AND THEIR CLINICAL APPLICATION. I hope
it enables the participants to emphasise the importance of basic
medical sciences. It is very encouraging to see a constructive
participation and feel the spirit for undertaking research work,
particular{y in the younger generation of doctors and medical

students.

Organising a symposium is a gigantic task. In this
connection, ] thank all the members of the organising
committee for their hard work and tremendous efforts to make
the symposium a success. The continuous help and support of
our young doctors and medical students has been remarkable
and deserves acknowledgement and appreciation.

I hope this symposium brings us positive

recommendations and will be something to remembers for a
long time let us celebrate the occasion with fervour.

PROF. KHAWAJA SHARIFUL HASAN
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11TH ANNUAL SYMPOSIUM  DOW MEDICAL COLLEGE

HISTORICAL PERSPECTIVE OF
CIVIL HOSPITAL AND DOW MEDICAL COLLEGE KARACHI
By
Dr. Syed Hamid Zaki

Located on - Muhammad Ali Jinnah Road and adjacent to the historic
Khaligdina Hall, where one of the greatest advocators of education and
freedom, Moulana Muhammad Ali Joher was summarily tried by the
imperialist, lies the twin facility of Dow Medical College and Civil Hospital
Karachi - hand-in-hand for the last half a century. Stretching over an area of
more than 100,000 square yards, the college and hospital complex have
remained inseparable inspite of iron gates and concrete walls bisecting them
physically. Like all iron gates and concrete walls this physical division has also
been porous to the intellectual, professional, social and emotional aspirations of
these two great institutions of the country.

Modern medical education came years after modern medicine, to the
sub-continent, Like most of the other technologies, inception of medical
techriology also dates back to the British imperial era, After establishing their
stronghold in Surat (Bharat) in the days of Shahjehan and later in Bombay, both
belng port cities of western ghats, they had a large number of troops who
needed to be looked after. This need prompted into establishing of what could
be termed as the pioneer hospitals of modern medicine of the sub-continent, in

 these cities. Much later, after the proclamation of British Raj in the south asia

and establishment of garrison at Karachi, another port city further west on their
home route, they felt the need for a medical facility at Karachi, then a small city
of 200,000 population,

It was in 1898, twenty two years after the birth of Muhammad Ali
Jinnah, that Civil Hospital, Karachi was established at its present site, barely
one mile from his birth place in Kharadar - the gate of the once walled city of
Karachi opening towards the sea water (Khara). In all probability Mr. Jinnah
Ponja or Zainab Bai, the parents of the founder of the nation must have visited
the various facilities of the hospital, oblivious of the fact that one day their son
would pioneer a movement and liberate Muslims of British India to a new
homeland PAKISTAN, and that the road they had taken to reach the hospital
would be named after him.

,
\\
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11TH ANNUAL SYMPOSIUM  DOW MEDICAL COLLEGE

Building in Nursing Mess area part of the original
Civil Hospital Karachi since ils inception.

Two years after its inception, in the year 1900, the British raj
celebrated the Diamond Jubilee of the Queen Empress. To mark this occasion a
Queen Victoria Golden Jubilee Block was erected in the nursing hostel area. the
foundation stone of this building was laid by Lord Curzon the then Viceroy and
Governor General of India, emphasizing the importance of the newly

established hospital, Ninety three years later this building is still being used for

the boarding of nurses, though in shambles. Another building was added in
1917, which presently accommodates O.P.D. 14 of Nephro - Urology. The
foundation stone of this double storeyed building was laid on 7th May 1917, by
the then Commissioner of Sindh Mr, H.S. Lawrence, about 100 yards away
from the site, which was to see another foundation - laying ceremony exactly
after 28 years and 8 months - that of Dow Medical College, Karachi by Sir
Hugh Dow, the then governor of Bombay. This building was constructed by the
Mohatta Trust to establish the R.B. Seth Coverdhandas Motilal Mohatta Eye
Hospital, incidently Seth Mohatta belonged to the family of Mohatta’s who
owned the famous MOHATTA PALACE, which was acquired by Quaid-e-
Azam after independence and where his dear sister breathed her last. It
remained an ophthalmologic unit for 75 year and now has been declared
‘dangerous and would be lost to lack of maintenance or to give way for another
new featureless structure - what a waste. :

33
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11TH ANNUAL SYMPOSIUM DOW MEDICAL COLLEGE

The most note worthy and remarkable development in the genesis of
Civil Hospital was the establishment of Dow Medical College at Karachi and its
subsequent attachment to Civil Hospital, making it a teaching hospital on 31st,
December 1945. Before we embark on tracing the evolution of Civil Hospital as
a teaching hospital it is imperative to look into the historical perspective of
Dow Medical College, because from 1945 onwards, both the institutions
pecame synonymous with each other.

The founduiion stone of Dow Medical College.

n 1941 the Indian Medical Council recommended the abolition of
medical schools producing licentiate medical practitioners, in order to enforce
uniform medical education of university standard. In response, the then
government of Sindh constituted a committee to explore the possibility of
shifting the Medical School from Hyderabad to Karachi and upgrading it to 3
degree College. The proposals of the committee remained unattended till 1943,
when Dr. Hemandas Wadhwani the then minister of health, started to
implement them, Thus the first batch of students for the proposed M.B.B.S.
class was admitted in June 1945, with the new redesignated Medical College
still located at Hyderabad.

The first principal of this college was Dr. Kawairam Tarasingh
Ramchand, a M.B.B.S. from Bombay. He remained principal till 30th,
December 1945 when the college started to function in N.J.V. high school

35
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Co. Gray J.E., who was then the Inspector General Of Civil Hospitals Sindh,
accompanied Mr. Abhichandani to ensure the incorporation of professional
aspects of medical education and clinical teaching.

Construction of two other ‘buildings were simultaneously started with
the building of Dow Medical College. One situated close to the college
building, presently has Medical and Surgical Units I and II, the other is located
within the walls of girls hostel, the structure and design of these three buildings
bear close resemblance to each other. In 1946 this building use to house the
Principal’s office and his staff on the ‘first floor, while the ground floor
accommodated the out-patient department of various units; presently the
building is used as boarding house for girls students and lady doctors.

After independence in August 1947, things started to happen on a rapid
pace, Karachi being the capital of the new country, got an extra share of every
thing - blessings and miseries - the Civil Hospital Complex started to grow
accordingly. Over the past four decades Karachi experienced an astounding
change in the texture of its population and economy, having a 60% higher per
capita income and paying 60% of the nation’s taxes. Yet the actual physical
aspect of the city an unaesthetic configuration of extremes, ranging from slums
and ghettos to villas and condominiums; from almost no education, health and
basic amenities for many, to public schools with foreign curriculum, Hi-fi
luxurious hospitals and domestic luxuries for the elite on the other hand. This
odd configuration posed new challenges to Civil Hospital which responded by
expanding in an unorganized fashion due to sheer pressure. Some of the major
events can however be mentioned according to the year of happening as
follows:

1950-51: A new block was constructed to house four independent
operation theaters - fully equipped and air conditioned. This facility is
still intact and in use.

1952-53: To accommodates the increasing O.P.D. attendance a new
building for outpatient was built, this presently accommodates the
neurology ward, casualty extension and radiology department. The
same year a proper kitchen facility was built which is functioning to
date. The increasing number of indoor patients required a larger
strength of para-medical staff which prompted construction of an
additional hostel for nurses, which is still being used for the same

purpose.
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11TH ANNUAL SYMPOSIUM  DOW MEDICAL COLLEGE

Y 1966-68: Living quarters for 32 families of the class IV servants of the
paramedical staff were constructed in the premises of the hospital.

: 1969-71: Rahim Khan, the famous orthopaedic surgeon was the 3
administrator, when three major additions were made to the Physical |
structure of Civil Hospital and Dow Medical College. The first being
the three storeyed building adjacent to the mosque which has the ‘
Rehabilitation Department on the ground floor, Orthopaedic children |
ward on the first floor and operation theaters on the second floor, The
other construction was addition of third floor to the O.P.D. building,
which accommodated the urology, dermatology, plastic surgery and
special wards, The most significant contribution, was to the college in |
form of the round hall lying smack in-the-centre of the complex and is | -
known as ARAG Auditorium, j

! 1972-74: Seventies were important years for the country specially for the ‘
Sindh province. Health Delivery sector started to expand, two new |
medical colleges started to function and once again D.M.C. and C.H.K. j
complex got to put-up a new face. Hospital for infectious- diseases
situated across the hospital road was taken over, and O.P.D. was ‘
shifted there. Later in this period the present O.P.D. block was |
constructed and the area became the out-patient department of Civil !
Hospital. The area thus vacated accommodated the Neurology, |
Psychiatry, Neurosurgery Radiology and paying wards. 3

In the college complex, old offices building was razed to the ground
i and a new building was erected, which now houses the main Auditorium, girls
recreation area on the ground floor, college library and faculty office in rest of

* the floors. The entrance stairs of this building holds very nice memories and ‘

still caters for the aspirations of young would be doctors - both curricular and |

extra curricular 4

ir

1975-77: Another four storeyed block was added to the college complex,
rising over the ruins of the old library, boys common room and the
departments of Forensic and Community and Preventive Medicine. This
building at present accomodates the administration, Forensic medicine

] and Community medicine departments.

Eighties: In the eighties many internal physical adjustments, relocations n_
and formations of new units and wards took place. Many iron gates
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"PATIENTS’ WELFARE ASSOCIATION"
A DMC STUDENTS’ ACTIVITY

Much has been written and said about the present predicament of youth.
Frustration, disorientation, aimlessness and destruction are all ‘words often
associated with the youth of today. But in actual fact the causes of present
situation are multifold, in our third world countries they can be stated as
instability in economical, social and political conditions. Lack of entertainment
and inavailabilty of opportunities to pursue one’s interest is also a contributing
factor.

Youths do not know how to spend their spare hours and so many of
them are seen waving placards and chanting slogans on the streets on pelting
stones. All that youth needs is a specific direction to channelize their energy
and make it worthwhile for the society and humanity. PWA along with its
multifarious benefits to the needy patients also provides the youth with a very
healthy and constructive outlet for their energy and their interests. giving them
proper orientation towards an aim and a cause.

Patients’ Welfare Association was formed in 1979 by only three
medical students of DMC whao felt the need of "doing something for those who
can’t do anything for themselves.” The idea was simply to help the poor
patients of CHK who couldn’t afford expensive treatment. That small
organisation soon by the hardwork and sincerity of the workers turned out to be
an exemplary organisation of its kind. Today hundreds of dedicated students of
DMC are working enthusiastically for the welfare of poor patients.

In its fourteen years of honest and laborious work, PWA hag achieved
in gaining the confidence of doctors of both CHK and also outside it and also
the patients who feel that PWA can be relied upon in their hour of need. .

The main aim of this article here is to present a detailed account of the
functioning of PWA, to give our youth an idea of the other alternative available
for them, to overcome their anxiety, aimlessness and frustration and divert their
energy and time for helping others,
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are required to donate the required amount of any group of blood and PWA will
in return give them the same number of required group of blood. Blood is also
given to the patients with no or in-capable of donating blood attendants. This

blood, i.e. free of exchange, is collected in various blood donation camps held

in different localities. PWA has uptill now organised a number of blood

donation camps in which thousands of pints of blood have been collected.

All the blood collected is then subjected t0 various screening tests like
hepatitis. VDRL (Veneral Diseases), HIV (AIDS) and hematocrit on latest
equipment and by most modern and accurate methods.

PWA was the first in Pakistan to import a Cryofuge Unit. the Cryofuge
Unit is basically a blood fractionation device used for the separating of various
components of blood, which includes the plasma, platelets, red blood cells,
white blood cells ete. It does this by rotating the blood at a very high speed. So
instead of giving the whoie blood, its various components can be given.

DIAGNOSTIC LABORATORY

The PWA Diagnostic lab. was established in 1986, It provided free of
charge immediate management tests like Blood Sugar,. Urea,. Creatinine,
Bilirubin,. Electrolytes, Serum Calcium and Prothrombin time. It works from
2.00 p.m. till 8.00 a.m. next morning. The Diagnostic lab, has so far provided
278.058 tests on 114,383 patients.

PATIERTS WELFARE ASSOCIATION
Diagnostic Laboratary Report

B5000 -
20000
Number Number 48000
Year of of 40000
Patients Tests 25000
g 30000
1986 4.965 10,508 g =
1987 14,650 33,503 2000
1988 19,785 40,340 18000
1989 14,958 49,911 o000
1990 16,902 43,193 sas
1891 18,495 42,017 °

1992 24,628 58,583

E.C.G. Service

In 1983, PWA acquired an ECG machine. Free of cost E.C.G service is
provided to various wards of the hospital on request by the doctors. Uptill now
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FUTURE DEVELOPMENTS

For over Fourteen years PWA has been struggling to upgrade the
quality of medical facilities provided to the patients coming to the CHK. It has
gone a long way in providing FREE OF CHARGE medical facilities to indigent
patients. However, the beneficiaries of these facilities appear to be confined to a-
limited number as compared to the number of patients required the services and
the demand is ever increasing.

PWA’s aim is to provide the basic medical facilities to all the patients
coming to CHK, by expanding its various departments. PWA’s future projects’
includes.

Research Institute :

The PWA is working on a disease oriented research institute, t0 work
proactively in the prevention of certain diseases and to work on prevalent
diseases with a view to find cost effective cures for the same.

Thalassemia Centre

AS a ‘part of our research institute, a thalassemia centre is being
formulated, which would not only give immediate management facilities like
pack cells and Desferol injections, but would also provide for routine
investigations of the patients. Further more, a bone marrow transplantation unit
would be the ultimate target in this fespect.

LIMITATIONS

The PWA members are full of zeal to work for humanity. They have
worked very hard to establish PWA, The main hinderence in its working is the
lack of funds.

If the funds are not forth coming, the whole PWA programme will be in
jeopardy and it is for this reason that the PWA will need to turn to
philanthropic donors both within and outside Pakistan.
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But all these gadgets are paled into insignificance in the absence of
trained paramedical staff. Motivated and dedicated staff with goal orientation
make the hallmark of any critical care unit. It is a highly demanding speciality
and it takes a great amount of patience and dedication to look after the
critically ill. Constant supervision and tender care are the main stays, the
outcome still at times being depressing, SICU is fortunate in having such a team
of workers of which the Civil Hospital Karachi should be truely proud of.

The cost had been prodiguous to establish and maintain this glamorous
life saving facility. Huge finances are required to provide salaries of the
speically trained staff plus to have an abundamt and constant supply -of
expensive medicines, disposables etc. The cost per patient per day is Rs. 1500/-
to Rs. 2000/- in comparison to Rs. 4000/- to Rs. 5000/- in a private sector
hospital and even these expenses are convered in the SICU by the sponsors.
Financial constraints were a hurdle between masses and modern critical care
medicine before the commencement of the SICU at Civil Hospital Karachi.

The Government has been extremely encouraging in the setting up of
this unit. It gave incentive and paved the way by providing finances to purchase
some of the most expensive and useful monitoring and system support
equipment essential for this set up. The renovation of the premises as well as
other essentials required for the unit were made available by efforts of the
members of the Department of Anaesthesia who managed to motivate sponsors
to this end.

Though no maintenance budget is allocated for the SICU so far part of

the staff are employees of the health department, Government of Sindh, The

® possibility of a regular budget for salaries and maintenance is being explored
and the subject is under consideration by the authorities,

For the present drugs are donated generously by multinational and
national pharmaceutical companies and social welfare organizations like
Khaadim-e-Insanyat.

W

*Friends of the SICU" is the name coined for philanthropic individuals
who share the burden of maintenance as well as help in provision of drugs and
disposables, and members of the Department of Anaesthesia who contribute to
finances on regular basis.
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NEUROSURGERY
ENT

EYE

UROLOGY

BURNS WARD

Laparotomies -77
Hysterectomies -21
LSCS -43
Cholecystectomies -13
Craniotomies -14
Thyroidectomies =11
Internal Fixations - 14
Prostatectomies -4
Tracheostomies -5
Laryngectomies -1
Nephrectomies -3
Laminectomies -2
Splenectomies -3
Adenoidectomies -1
Thymomectomies -2
o Colostomies - 11
Thoracotomies -2

[

Total Number Of Admissions

" Deaths :
Patients Shifted To War
Mortality Rate

. PAEDIATRIC SURGERY
VASCULAR SURGERY

PLASTIC SURGERY

-36
- 14
-4
-8
-2
-7
-1
-1

Statistics Of Surgical Intensive Care Unit
Based On Type Of Surgery

Oesophagectomies -3
Tonsillectomies -1
Appendicectomies -3
Orchidectomies -3
Bronchoscopies -2
Amputations -2
D&E -1
V.P. Shunt ' -2
E.U.A. -1
Gun Shot Injuries -1
Urethral Dialatation -1
Excision Tumour -1
Retained Placenta -1
Wound Debridement -1
Femoral Artery Repair -2
Aortic Bypass -1

STATISTICS - YEAR 1992

- 464
-59

- 405
-12.71%
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Neurosurgery

ENT

EYE

Vascular Surgery
Institute Of Urology
& Transplantation
Plastic Surgery

Laparotomies
Oesophagectomies
Thyroidectomies
Cholecystectomies
Appendicectomies
Thoractomies

Prostatectomies

Renal Transplantation
Bladder Growths
Pyelolithotomies
Nephrectomies
Nephrostomies
Craniotomies

No. of Deaths
Admissions

-32 -5
-18 -0

-2 -0

-6 -2

- 16 -4

-4 -1

STATISTICS OF S.I.C,U,
BASED ON THE TYPE OF SURGERY

- 113
-5
-3
- 17
-1
-3

]
—
N

1
IRITC RN

1
[
-

Dilatation & Evacuation
Tubal Ligation

Eclampsia

Caesarean Section
Hysterectomies

Extra Capsular Cataract
Extraction

Femoral Artery Aneurysm
Carcinoma Cheek
Brachial Plexus Injury
Nasal Atresia
Cerebro-Vascular Accident
Guillain Barre Synd.
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Academically the department has ably earned reputation of one of the
best Postgraduate teaching institute in Pakistan. Organized training of Junior
Ophthalmologists and regular seminars add enormously to the recent knowledge

in Ophthalmology.

The department holds the proud privilege of being the host of various
International Ophthalmic Conferences held in Karachi, contributing maximum
number of scientific papers than any other unit in Pakistan. This was well
acknoledged by the Ophthalmic community and as such the department was
given the first prize for best scientific paper of the Annual Conference of
Ophthalmological Society of Pakistan for the year 1991, 1992.

Modern ophthalmic service for the common people is the motto of the
department, We strive to learn and impart the benefit of our knowledge for

better eye care.

NEW DEVELOPMENT IN
NEUROSURGERY DEPARTMENT

The Neurosurgery Department has acquired a whole body CT scanner
which was commissioned in January 1993. A state of the art myelography table
has also been installed within the unit which is going to be commissioned by the
middle of May 1993, |

The Department has developed a special interest in transphenoidal
pituitary surgery and stabilizaion of spine in trauma and spinal tuberculosis and
in the treatment of Scoliosis. Over the last two years a substantial number of
patients have been treated for spinal tuberculosis with antero-lateral
decompression and stabilization with Webb - Morlay and-Harrington systern‘
with excellent results.

53




non in

uring
infecti

aviil treatment privagely

ovid dja nostic

and the

Renal

Ureter

1 5% d

d-stage

phisticated| and Righ [techno
he Institute, which|i

Auto Analyzer
Percutane?us Renal;S
Lithotripter

Laser Sur%:ry

deye

v

f

lar]
pught
deservi
1
J
i
Ly
72 situal
0y surgery

and quratjv

F addition of

des;ervi g
|
Trapgplantati

D Rimos CQ

|
|
|




-

11TH ANNUAL SYMPOSIUM  DOW MEDICAL COLLEGE

SPECIALIZED SERVICES PRESENTLY
BEING GIVEN FREE TO PATIENTS

The Institute provides outpatient facility, investigation, surgery and
specialized high technology services such as dialysis, lithotripsy and
transplantation to more that 57,000 patients in a year.

1. The Institute registered 6,900 in-patient admissions, provided
emergency care to 13,786 patients'and attended 30,568 patients in eight
specialized outpatient clinics last year,

2, The 24-station Dialysis Unit carried out more than 17,650 dialysis
sessions for patients of end stage renal disease last year.

3. The Transplantation Unit has performed over 225 successful kidney
transplants since 1986, forty five of them in 1992, The results of
transplantation are equal to centres of excellence abroad i.e. 85% five
year patient survival,

4, The Lithotripsy Unit established in 1990 is the only public lithotripter
in Pakistan, it has treated over 3,000 patients so far. The lithotripter
has increased the turnover of patients requiring stone removal four
folds and these patients are exclusive of the over 5,000 annually who
have open surgery for kidney stones.

5. The Laboratory Service carries out over 3,20,000 tests of hematology,
biochemistry, bacteriology and histopathology every year. Sophisticated
tissue typing test for patients undergoing kidaey transplants were done
on 2783 patients and their donors. '

6. More than 9,656 patients had specialized diagnostic investigations
including ultrasound scanning, uroflometry, renal angiography while
1,250 patients had percutaneous renal surgery performed on them last
year.

GROWING PATIENT POPULATION
AND PROBLEMS OF FUNDING

In the absence of specialized facilities for kidney diseases in public
sector hospital in the province there has been an exponential rise in the number
of patients coming to the Institute for free treatment. Unless more cenirw.are
created, more so in the Government sector, the Institute will find it difficult to
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"HYSTEROSCOPY

By
Prof. Khursheed Noorani
Bynac Unit IV
Lyari General Hospital Karachi

INTRODUCTION
It is an endoscopic procedure done for diagnosing and treating intra

uterine lesions. As history shows earlier attempts were made to examine female
urological system, about 200 years back by Bozzini; however, this did not gain
much popularity due to inadequate distension media and light system. Since the
invention of Cold Light system, better distension media and continuous
irrigation system and in addition, the development of Micro Hysteroscopy by
Hamou, has revolutionized the field of hysteroscopy.

HISTORICAL BACKGROUND
Author Year Technigue Dis- Remarks
meterimm}

Desormeaux (Fr) 1865 Open tuhe, external alcahal, lamp Usad as a cystoscope

Pantaleoni {G.B.) 1469 Desormsaux tuba 10  First hystaroscopy, silvar
nitrata application

Witza (Barmany} 1878 Qptical endoscope, Cyloscops Distal slactric light sourca

Duplay & Clado (Fr} 1878 Open tube, external fight source Diagnostic use

David (Fr) 1308 Closa tubas, internal light source 10.5 Used for obsaryation and
caulerization

Heinsherg (U.S.A) 1914 Irripation by watar . Inadaguals distansion

Rutin {U.5.A.] 1925 Cystostape, GO insulflstion 16 Prior ditatation

Soymour (G.8.) 1926 Cantinuous aspiration Directad biopsies

Van Mikulicz {Ger) 1927 Double circuit irrigation system

Gauss [Garmany] 1928 Pressurized irrigation

Schroeder (Barmany) 1934 Prassurized and controlled irragation 10

Segond {Fr) 1837 Forablique optical system 8§ Lateral vision

Fourestier, Gladu, &

Vulmista {Frl 1952 Quartz light transmission Cold Tight sourcas

Mohri & Mohri (Jpal 1954 Fibrostepe Embryoscopy tulialoscopy

Norment {U.5.4.) 1956 Transparant balloan 95 Na possible directed biopsy

Palmer {Fr] 1857 Modifiad segond edosccaps,

better iluminatian 5

Silandsr {Swaden) 1962 Balioon at distal and of hysterascope 7 Nopossible directad hiopsy

Marleschki iGar) 1966 Contact hysteroscopa Na Panaramic vision

Edstrom &

Fernstrom (Sweden) 1970 IMumination by cold light sewrce 6
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TIME OF EXAMINATION

In women who are menstruating, the most appropriate period is
between Gth - 14th day of menses. During this time, isthmus is hypotonic so
penetration is easier and endometrial changes are gasier to interpret at this time
than in luteal phase. There is also risk of disturbing an undiagnosed pregnancy.

DISTENSION MEDIA
Are either (1) gaseous i.e. Carbon dioxide with flow rate not exceeding

100ml/min & pressure not more than 200 m.m. of Hg, but flow of 30ml/min is
sufficient to distend uterine cavity or (2) liquid media are 1.5% glycine or 5%,
10% or 20% glucose or Mannitcl, Dextran 70 is not used now a because it can
damage the instrument.

INDICATIONS, CONTRAINDICATIONS & COMPLICATIONS

INDICATION OF HYSTEROSCOPY 1) DIAGNOSTIC
2) THERAPEUTIC

DIAGNOSTIC:

1) Abnormal uterine bleeding
a) after abortions
b) pre menopausal
¢} post menopausal
2) Intrh uterine pathology
" a) polyps & myomata
b) abnormal hysterosalpingogram
¢) screening adeno carcinoma
3) Sterility
a) unexplained sterility
b) abnormal hysterosalpingograms
¢) priorto ILV.F.
d) intra uterine adhesions
4) Foreign bodies - displaced 1.U.C.D.
5) Amenorrhoea

THERAPEUTIC

Polypectomy

Adhesiolysis

Removal of I.U.C.D. or foreign bodies
59
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retained products of conceptions. We have done 20 such cases in which
ultrasound showed retained products of conception but on hysteroscopy, only 9
cases showed retained products and 11 showed normal endometrium.
Evacuation & Histology was done in all the cases and it was proved that
Hysteroscopy was more accurate than Ultrasonography.

CONCLUSION

Though Hysteroscopy is not commonly used in our country, it is a very
important precedure and should be done in all cases of infertility, A.U.B.,
habitual abortion, for treating intra uterine adhesion and in diagnosing
precancerous lesions of endometerium. It can be used for sterilization as well. It
can also be used for taking biopsies under vision. Resection of septum and
endometrial ablation can also be done and one can avoid a Laparotomy and
Hysterectomy, -

Hysteroscopic surgery is more economical, stay of patient in the
hospital is less, it is less painful and it can be done under local anaesthesia in
SOME cases.
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Total No. of Beds ..cucevveveiieneviinerenecnnnnas 44

Admission in 1992 ..........coviiiiiiiinennnne. 598

Operations/Procedures

EleCtiVe vuvnveeerciiiiiciirine et e vienveeens 448

Eergency.uviciverisiiniecrscriesenrsssnenesees 153
RESEARCH PROJECTS

Chemotherapeutic Agents in advanced breast cancer, accuracy of FNAC &
Mammography in breast diseases Mammographic diagnosis in breast pathology,
Inflammatory breast diseases, Undescended testicle, testicular tumour, solitary
thyriod nodule,

BREAST DISEASES DIAGNOSTIC CENTRE

The breast diseases diagnostic centre of surgical unit II. CHK registered
2049 cases of breast diseases in 1992, After formal registration the patients
undergo a thorough clinical examination and evaluation, Depending upon the
pathology appropriate medical or surgical treatment is carried out.

The unit holds the facility of conducting fine needle aspiration cytology
as an indoor as well as outdoor service. A mammographic unit has been
procured by the Hospital and will most probably by installed in the unit, in the
coming fiscal year.

POSTGRADUATE WORK AND HONOURS

Teaching ward rounds, clinical meetings and weekly seminars are held
regularly in surgical unit I1. Currently there are 7 FCPS and 2 FRCS candidates
in the ward. Apart from several candidates who hhave done postgraduation
abroad our department holds the unique hhonour of 6 RMQ’s acquiring
fellowship from the college of physicians & surgeons Pakistan over the last 5
years.

SURGICAL UNIT 1V

Surgical unit IV is a 50 bedded general surgical unit. It has special
interest in hepato-biliary surgery, we have dealt with 30 cases of obstructive
jaundice due to carcinoma gall bladder, trauma to the CBD and carcinoma
Pancreas.
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of urology particularly in Endoscopic surgery.

Dr. Saeed Quraishy has special interest in Hepatobiliary Surgery and

G.L.T. surgery particularly oesophageal surgery. With the co-operation of

medical unit V, Dr. Saeed Quraishy performs Oesophagogastro-duodenoscopy
and Colonoscopy and E.R.C.P.

We hope to receive resectoscopes and ureteroscopy which will facilitate
endoscopic procedures (T.U.R.P and ureteroscopy) rather than open surgery.

All the major procedures like oesophagectomiés, AP.Rs.,
Cystectomies and urinary diversions have been performed by our unit.

SURGICAL UNIT VI

Surgical unit VI is 50 bedded ward with facilities of minor operation
theatre & intensive care unit. It offers adequate medical care to all surgical
cases admittedelectively and in emergency,

The unit incharge is Prof. Mohammad Sarwar, alongwith Associate
Professor, Dr. Igbal Memon, Senior Registrar Dr. M. Afzal, six Registrars &
two Postgraduate Students.

Four of our RMO’s/PGS have passed FCPS - I examination &
completing their requirments and training for their fellow-ships, Regular daily
rounds by the Professor, Clinical teaching of undergraduate students by senior
& weekly clinically oriented discussion with the PGs. are the notable features.

Clinical meeting is held on every Saturday morning for all sprgical
units where emergency cases are discussed.

Sigmoidoscopic and cystoscopic procedures with Biopsies are the added
facilities available.
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DEPT., OF ANAESTHESIOLOGY AND
SURGICAL INTENSIVE CARE UNIT (CHK)

STAFF

- Dr. S. Tipu Sultan

- Dr, Tasleem Alvi

- Dr. Haleem Kazl

- Dr. Majida Karin

- Dr. M.K. Paracha

- Dr. Wajahat S. Malik

*  Professor
*  Associate Professor

*  Assistant Professor

*  Senior Registrar

D.A., FFARCS
D.A,

D.A.

M.C.P.S.
M.C.P.S. FFARCS
M.C.P.S.

*  Consultants - Dr. Rehana Ehsarullah M.C.P.S.
- Dr. Amir Ahmed M.C.P.S,
- Dr. Gaitee Ara M.C.P.S.
- Dr, Mirza Shareef M.C.P.S.
- Dr. Rehana Yaseen M.C.P.S.
- Dr. Amin Suleman M.C.P.S.
- Dr. Saeeda Haider M.C.P.S.
- Dr. Tayyab M.C.P.S.
- Dr. M. Hussain M.C.P.S.
- Dr. Nuzhat Zafar M.C.P.S.

*  Resident Medical Officers and Postgraduate Students

- A varying number of RHOs & P.Gs form the strength of the department
» : at different times.

™ RESPONSIBILITIES
* A, Clinical
* Anaesthesia services are provided for elective surgery done by 19

surgical units which operate in 10 suites, six days a week.

* Emergency cover round the clock - Emergency Surgery can be done in
five theatres.

* Eight bedded surgical intensive care unit a high dependency unit
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! »
: DEPT OF ANAESTHESIOLOGY _ -
B - I3
| LYARI GENERAL HOSPITAL
) STAFF B
§ - Head of the department - Dr. Zafar Shahid (MCPS)
! ' - Resident Medical Officers - 10
§ . WORKING SCHEDULE
i8] - Operation Tables - 10
g - Emergency cover round the clock 1
, - Regular Clinical meeting locally and with collaboration n
of PSA Karachi. |
- Anagsthesia service provided to:
1- General Surgery i
2- Orthopaedics §
3- E.N.T. -
4- EYE g
Ii 's- Gynae/Obs.
: 6- Psychiatry
- Number of operation in 1992 was 2980 including emergency surgery
| . MEDICAL UNIT I i
: 3 _ ‘ ! z 1
s - Medical Unit I is a 44 bedded ward with a 4 bedded ICU working as a
2 part of Civil Hospital Karachi, carrying out a number of academic. actracts i
which are detailed below: ey !
1) Daily Tutorial rounds by the Senior Staff of the unit. :
2) Problem case discussion and Journal club meeting every Wednesday in s ;
1 the ward. ' f
|
| 69 i
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Post Graduate Achivement
(Medicine) passed
Part II training
Part 1 training
Part II training

F.C.P.S.
FC.P.S.
M.R.C.P.

Post Graduate Teaching Programme

Saturday
Tuesday -

Wednesday

Thursday

Case Presentation & Discussion

Bronchoscopy

Combined meeting & Case
presentation in Medical 5
Journal Club.

G.1. Endoscopy Ultra sound

Combined Clinical meeting
at Arag Auditorium

Two RM.O.s

Five R.M.O.s
Two R.M.Q.s.
Three R.M.O.s.

9-15 a.m.
9.15 a.m.

12.15 p.m.
9,15 a.m.
10.30 a.m.

9,00 a.m.
11.00 a.m.

Weekly meeting about deaths

Under Graduate Teaching
Daily Bed side teaching for 3rd year and final year.
Classes at Arag Auditorium Twice weekly.

Diabatic Clinic
Daily Diabetic Clinic at CHK is run by Med. Umt I

Research Papers Presented/Published

L. Oxygen “Saturation changes durmg F:bempnc Bronchoscopy under
Local Anaesthesia, Published in J.P.M.A. 1992,
2. Electrocardiographic changes during fiberoptic Bronchoscopy under
Local Anaesthesia. Published in Pakistan Journal of Cardiology. 1992.
3. Experience of Enoxacin in Enteric Fever.
Published in International Journal of Therapeutics Holland 1992.°
4, Respiratory Tract involvement in Auto Immune Diseases.
Presented in Symposium of D.M.C. 1992,
5. Case Report of Primary Pulmonary Amoebiasis

Published in J.P.M.A. 1992,

On Going Research,

L. ECG.& Oxygen Saturation during Upper G.I. Endoscopy, in elderly

2. - Serum Uric Acid & Lipid Profile changes during Fasting.

3. Correlation of ECG, X Ray & Echocardiographic findings of Left
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Total No. of Beds

Male ..ot iiininians 20
Female.....coovemvrrenennes 20
ICU i e 10

Total....ocireseererrcnssnees 50

Total No. Admission in 1992 1143

Every Monday ............ OPD & emergency day
Every Vth Thursday .....OPD & emergency day
Every Vth Friday.................. Emergency Day
Mode Of Admission - Through ........... OPD &
Casualty.

Total Death .......coooviiiiiiiiiiiirennnn 117
- Hepatic Encephalopathy ................... - 80%
SCVUAS (e, ~-32%
-Uraemia ...ooovviiveiiiiiiiiiiiren e, -15%
- Diabetic Ketoacidasis ............cc.coeeens -6%

MAJOR PROCEDURE BURING 1992

GaSIrOSCOPY vvevnerrcrnevreeeireereneeaenana. 753
Sclerotheraphy ......ccvvueveviiiieeiinierneiees 73
Colon0SCOPY vuivvivereriarrreerieeeiivernerian,s 107
SigmOoidoscoPY..cvuvirveeiriiiireeecee s 512
Ultra Songography (Indoor - Outdoor pt.) 1170
Liver BIOPSY .vovevveeeeeerrrreniiicen e 750
Pleural Biopsy .......... berrerassanreaessrases s 23
Renal Biopsy......c.veveveineen. eerrereereaseases 76
Total No. of RMOS .......covvvvvviiinreeneennnn. 10
RMOSF.CPS. L. iviieevann 6
RMO. MRCP-T ...l 1
Total Postgraduates other than RMOs...' ........ 3
Successful Postgraduates...........ceeevieeenennn.. 1
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EXTRAORDINARY WORK/OPERATION

The Unit has a special bias towards Gastroenterology and has a very
active Endoscopic unit. In the year 1992, a total of 1669. Gastrointestinal
endoscopies were performed. Diagnostic and therapeutic E.R.C.P. services
have also been started.

RESEARCH PROJECTS

Mortality Study in General Medicine. Colchicine versus non-colchicine
treatment in Cirrhosis. Helicobacter Pylori infection in Peptic disease.
Developed Helico-urease Test in association with University of Karachi.
Antibodies as a marker of active Helicobacter Pylori infection. Incidence of
HCY infection in patients with cirrhosis of liver, Bronchoscopy in patients with
Haemoptysis and normal chest X-Ray. Incidence, Prevalence, Complications
and Prognosis of Diabetic Ketoacidosis. Incidence of Intracerebral
Haemorrhage,

Postgraduate students ...........
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LAPAROSCOPIC REVOLUTION
IN SURGERY

By
Dr. Shafiq-ur-Rehman
Assistant Professor of Surgery
Dow Medical College & CHK.

Laparascopy is not new, being first performed in 1901. This technique
was initially used only for visual examination of the abdominal cavity.
Subsquently auxillary trocars were introduced through which instruments could
be inserted to perform laparoscopic guided biopsies. During 1970°s the
pioneering efforts of engineer - gynaecologists Kunt Semm of Germany showed
that Pelviscopic surgery was a possibility. He designed instruments and
introduced techniques that facilitated laparoscopic surgery. Advances in optics
and fiberoptic light transmission improved the images, but it was not until video
technology was harnessed to the laparoscope that the surgeons eye was freed
from monocular laparoscopic eye piece, and all members of operating team
were able to observe simultaneously. The first laparoscopic cholecystectomy
were performed by E.Muhe of Bobingen, Germany (1985} and P, Mouret of
Lyon France (1987).

Dissemination of the procedure gained momentum as it crossed the

Atlantic ocean setting in motion a revolution in surgery whereby tens of
thousands of general surgeons have been trained in basic Laparoscopic
techniques and hundreds of thousands of” minimal invasive” procedures have
been- performed.

Once the advantages of Laparoscopic cholecystectomy became obvious
in terms of reduced pain, diminished hospitalization time and disability,
compared to traditional open cholecystectomy, both patients and physicians
clamored for laparoscopic surgery. The startling clarity of the video
laparoscopic images combined with an increasing familiarty with Laparoscopic
manipulation of tissue, ensured improvisation and expansion of the
armamentarium of Laparoscopic operations.

The rapid development in Laparoscopic surgery ¢an be seen by the fact
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finding it difficult to accept laparoscopic surgery as an alternate to open
surgery. The other significant difference is that laparoscopic surgery is being
practiced almost exclusively in private sector and the laparoscopic equipment is
owned by individual surgeons rather than hospitals and institutions, This has

Jead to a cold war among Laparoscopy Surgeons trying to achieve both

statistical and financial gains due to creation of a situation of monopoly.

Laparoscope is almost not existant ‘in public sector. Civil Hospital
Karachi and JPMC are the two biggest institutes where the laparoscope has
been acquired but due to disagreement among local surgeons it has not been put
to practice. '

It is highly desirable to have laparoscope at Civil Hospital Karachi and
other institutions through out the country, as there are distinct advantages of
institutionalized practice over individualistic practice. The most important
benefit is we start serving the patients and the technology, rather than our own
personal ego.

As laparoscopic surgery is a relatively new technique, training of
surgeons, is an important aspect. With institutionalization it will be easier and
more efficient to impart proper training which will be freely and extensively
available to all the surgeons keen to adapt this new technology. ' '

Short courses and work shops only give an insight but are not sufficient
enough to produce fully trained laparoscopic surgeons. There is no better way
of learning than to work in association with a practising laparoscopic surgeon.
And this can only be achieved by institutionalized practice.

1 should conclude by saying that laparoscopic revolution in surgery has
not only started it is well underway. Armed with the new hammer of theraputic
laparoscopy, general surgeons have looked for apropriate "nails” in the
abdominal cavity. No organ or procedure appears immune, As new operations
are developed certain concerns must be raised. Just because a procedure can be
performed using laparoscopic guidance does not mean that it should, and basic
surgical principles must be followed, Laparoscopy is the new approach to the
old problems, but the ultimate judgement of these operations is afforded only
with the passage of time. When embarking on new procedures it is imperative
tht the surgeon remember the basis of his or her craft, and adheres to these
principles.
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folklore of lay and scholarly writings of Egyptian, Greek, and Roman, it is
obvious that the technique was known and practised in their ime.*

The first recorded caesarean section on a living woman occurred in
1500, and was performed by a Swiss man, Jacob Nufer, on his wife.’ In the
UK, the first recorded caesarean section on a living woman was performed
in Edinburgh by Robert Smith in 1737.* Munro Kerr established the Jow
transverse incision in England and it was not until the late 1940s at the
12th British Congress of Obstetrics and Gynaecology that the lower segment
operation at last received universal acceptance.’

Initially the introduction of caesarean section was an attempt to improve
maternal mortality. In 1962 the maternal mortality from caesarean section
in the UK (3.5 per 1000 births) was 10 times that of the overall maternal
mortality,? This figure had fallen to 0.52 per 1000 for the period 1979-
1981 and 0.37 per 1000 for the period 1982-1984.1¢

CAESAREAN SECTION RATE
USA '

When caesarean section rate (CSR) is debated, we are compelled to ask
not only “‘How high is too high?’, but also ‘How low is too low?*!! It was on
the North American continent that the most dramatic increase in
caesarean section incidence was noted. In over 30% of caesarean sections
performed in the USA in 1982, the sole indication was previous caésarean -
birth.'? Neuhoff et al®® reported the CSR in 1985 at 22.7% and suggested
that at the end of the decade one in four infants in the USA will have been
born by caesarean section. As of 1986, 23 hospitals in Southern California
(Los Angeles area) had CSR of 33% or greater; five of these had rates of
37-39%.14

"The rising trend is extensive, affecting hospitals and patients in all parts
of the country and the CSR has increased about threefold from 5.5% in
1970 to 15.2% in 1978. The state with the highest rise was California.
During the years 1960 to 1975, the rate had risen from 4.8% to 12.75%;
most of this rise occurred from 1969 onwards. The hospital with the
highest CSR in 1960 was 6.5% and with the highest rate in 1975 was
28%.!* Those figures found in California in 1975 are now widegpread
across the USA, with rates ranging berween 25 and 30%, according to
Flamm et al.’® In.Canada the CSR more than doubled from 6 to 13.9%
during the 1970s, according to Wadhera & Nair.,!?
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mean CSR of 8.98 over the 17-year period. Of these, 61.87% were primary
and 38.13% were repeat operations (Table12.1).

In the 17 years studied (1973-1989) the section rare increased from
6.06% in 1973 10 11.97% in 1989 (Table 12.1, Fig. 12.3). However, with
the mean repeat caesarean section incidence at 38.13% for the 17-year
period (Table 12.1), it would appear that we are controlling the overall
CSR in this unit with our policy of artempted vaginal delivery following a
caesarean section. The increase in CSR is caused mainly by an increase in
the primary sections.” The uncorrected perinatal mortality rate (PMR) in
Galway has improved over the last 17 years from 3.32% in 1973 to 1% in
1989 (Table 12.2). These are the lowest reported figures in this country
and yet the yearly CSR has never gone beyond 12%. It is obyious that the
rise in the CSR in Galway was not associated with a similar corresponding
drop in the PMR, as reported by Meehan et al® (Fig. 12.2).

Yearly numbars
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Fig. 12,}  Primory and repent cocsarean section in Galway (1973-1989),

CAUSES AND EFFECTS OF INCREASED CAESAREAN
SECTIONS ' '

In seeking an explanation for the tripling of the incidence of caesarean
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Unknown uterine scar and trial of labour

Pruett et al’® reviewed 393 patients undergoing trial of labour after one or
more previous section. In this study, 300 patients had an unknown type of
aterine scar: the rate of vaginal delivery and maternal and fetal morbidity
was no different in those patients with an unknown prior uterine incision
compared with those having a known prior low cervical transverse incision.

- Similar findings have been noted in our unit.

INDICATIONS FOR PRIMARY CAESAREAN SECTION AND
TRIAL OF LABOUR IN THE SUBSEQUENT BIRTH

*The rising Caesarean section birth rate has become of increasing concern
to the obstetric profession and the public’.*® The major obstetric indica-
tions responsible for the rising rate are dystocia, feral distress, breech
presentation, very low birth weight, multiple pregnancies and previous
caesarean birth.

Cephalppelvic disproportion (CPD)

Failure to progress in labour or dystocia is a leading indication for primary
caesarean section and has major impact on escalating CSR in the USA.”
Recent literature indicates that the diagnosis of CPD has no prognostic
value from one pregnancy to the next and generally should not exclude a
patient from a trial of labour.' Meier & Porreco™ studied 230 mials of
labour and found that, of 107 patients whose primary section was for
CPD, 67.3% were delivered vaginally — 31% of which were larger than
the one they had by caesarean section. These authors also found that, of 83
women whose first pregnancy ended by caesarean section for CPD, 78%
were delivered vaginally following trial of labour.

- Breech presentation

Breech babies are often subjected to birth injuries and intrauterine
hypoxia. Kubli et al*® found that fetal acidesis were much more common in
breech than cephalic presentations and concluded that a]l breeches should
be delivered by caesarean section. However, Schutte et al** and O'Driscoll
& Foley® showed that breeches could be allowed 1o deliver vaginally. In
Galway we allow breeches to deliver vaginally on the basis of the following:

1. Anticipared fetal weight is 3.500 kg or less by ultrasound examination.
2. Norraal pelvic shape and dimensions by lateral X-ray pelvimetry.
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caesarean section. However, Lamont et al** recommended caesarean
section only in breech presentation.

MANAGEMENT OF TRIAL OF SCAR (T OS) IN GALWAY

The perinatal mortality rate for patients with previous section is higher
than the rest of the population, and the need for antenatal surveillance is
emphasized. We believe that trial of labour is as safe for the fetus as elec-
tive repeat section. In our unit the following rules are applied in the
management of TOS:# ‘ :

1. We use continuous cardiotocography throughout labour without
intrauterine pressure monitoring. These devices are commonly recom-
mended for the management of trial of labour patients, but they are
invasive and therefore not without inherent risks. Our data demonstrate
that they are not absolutely necessary.

2. Oxytocin is administered when required, by automatic pump to a
maximum of 12 mU/min, but may be increased to 40 mU/min upon a
consuitant decision. Induction of labour is associated with high success
rates and does not increase the true uterine rupture, provided proper
patient selection is made and induction performed and supervised correctly.”
We believe the use of artificial rupture of the membranes and intravenous
oxytocin for induction is safe, when properly managed. Prostaglandin has
proved safe-in our unit with proper monitoring. MacKenzie er al*® used
prostaglandins on 143 patients with previous scars and no true rupture or
bloodless dehiscence was observed.

" 3. Automatic monitoring of maternal blood pressure and pulse recordings
should be made at 15-min intervals.

4. Epidural analgesia for TOS: we demonstrated that epidural analgesia
for patients undergoing TOS is safe for mother and ferus in properly
conducted trial of labour.t? Patients are often having their first vaginal
delivery and require more pain relief. An increased instrumental delivery
rate can be anticipated in patients with trial of labour and a further 15—
20% may réquire termination of trial by caesarean section. Both procedur-s
are often easier and safer under regional analgesia.”

5. Anaestheric and paediatric staff are informed of the wrial.

6. Compatible cross-matched blood should always be available.

7. A midwife is in attendance at all times.
8. The *6-hour rule’ is observed — the trial of labour is terminated after
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staff for prompt emergency caesarean birth in a proper selection of cases
should permit a safe trial of labour and vaginal delivery for women who
have had a previous lower segment caesarean section. It also supports the
belief held by Lavin® that the physician who opts to allow appropriately
selected patients to undergo a trial of labour, while following the well-
established guidelines for management of sich patients, would be sub-
jected to a very low risk of a successful suit for malpractice. Because the
medical profession is vulnerable, it must be prepared to fight back against
the litigious urge and the small groups of unprincipled lawyers who bring
discredit to the legal profession, unnecessary anxiety to the doctor, and
inflict hardship, not to mention possible dangers, on the unfortunate and
unsuspecting patient. What better way to do this than follow through with
what we believe to be the correct management in a given circumstance and
50 obviate this growing cancer within our specialty known as defensive
obstetrics.?

In managing patients with prior-caesarean section, it must be realized
that intensive antenaral surveillance is required. In our unit we demon-
strated that perinatal mortality associated with delivery following previous
caesarean section is increased irrespective of the method of delivery.® The
risk of true uterine rupture is extremely low with modem obstetric prac-
tice..In Galway the incidence of true rupture in the last 5 years was 0.2%.% -
and hence it must not be retained as the excuse for choosing elective repeat
caesarean delivery.

Reproduced from “Recent Advances in Gynaecology and Obstetrics:.
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Adhesive Incise Drape

U Adheres right up to wound edge

O Transparent non-glare surface

O Thin yet extremely strong

[ Conformable and elastic

I Creates a sterile working field around the operation site
0 Adhesive handles for extra security and easy handling
OPSITE lncimmgr‘age_isa transparent, adhesive 2

Additionatly, OPSITE Inciss Drapes help to keep
lovweis in around the cpetation site, hencs clips
may no ionger be recuired.

Mmﬁ hluuﬂedsa-ﬂwdmgwm
%hsla:: ?{pggeam maj

in i : r : E ;
operations, irvolving prolonged retraction of wound ; : .
edges, - 1. Remove the wrapped ¢rpe from the pouch and diseard. 2, Without stretching the O ITE Incise Drape, anchor the
Teznsparent non-glare surface—The Incision site is. memmmwmmmummms drapa to the bottorn towel snd-onto the skin

clearly visihle without ata comer pesl the protective paper away from the
- Thin yet extremely strang—CPSITE Incise Drape is
tearrgslzmt.)etmbe cut wilh a scaipel.
its strength protects thin and 8kin from

Conformabile and elastic—OPSITE incise Drape Is

very conforrnable on awlkward opesation sites, yet is.

elastic tmaka it suiteble for use whers heavy

s ive Surpery i involved, for example, n total

D &y B o o e
] 1o bacteria so a

Sultable for all types of :

w el ? i : ; ; 2
Wramirm momgm%mw,s 3. Firmiy smogth tha drape from the intended intision fne 4. Remova the handle protecter paper and stick e
zumm_om;mnmmsa@ to ensure adhesion ar< presett air bubhles, handles ty tha theatre drapes, for extra seourity
moisitss vapour permeatyity maintaing
adhesion fight up to the incision, throughout lengthy Naole on Application

Mejor abdominal—Such as gastrectorny, w%appl %’&'SHEI Al Iif
— as i WIng nosg
and solution‘swymﬂamierap. t or lanolin

colectoumy
4, Plastic—The drapes skin-ike properties offer been used, the whale area should be scrubbed with
dﬁhﬁb&%h‘ﬂﬁstypedgﬁg 0% alcahol, which will help to defat and dry the

5. Open Heart and Thoraic— Incisa Drape skin.
has strength and elasticity which can withstand

refraction, esestation s
& - Incise Drape © Each OPSITE Incise Drape & sterile and indivicually

PSITE wrapped in 2 pesl apert pouch, Sterflsation s by
the orbital area to creats a clear opseration site. ethylene oxide,
7. Paediatrie—The drape can also cover the : )
, reducing the risk of contamination from : .
urine and faeces. *Tede Mark ol Y J. Smah 1nd Nephew Lantied, :

For further details please contact:
Smith and Nephew Pakistan (Pvt) Ltd.

A/69, S1T.E., Manghopir Road
P.0. Box 3659, Karachi

Tel: 297051-52, 295201

Telex: 25927 SNFPL PK
Telegram: GYPSONA Karachi

Smith+Nephew
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PEFLACINE

The Broad Spectrum Quinolone

Typhoid fever

Urinary tract infections
Palvic Inﬂammatory Disease

Genital infections
4

Osteo-articular infections
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OIS {(gram regative AATION By ths ol rouds PEFLAGINE teblets shmnild ba teken twing dally {one tablet In the moming and ono In the
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mmmmmmmmwm.mmmmdmma CONTRA. TS & Allergy io drogs of the
quincionp fomity, @ Children under 13 yaarz of age. @ Pregiancy @ Numing mothors @ Glucose-6 iy PHECAUTIONS I {0SH Savars hepulic
Wmemmmmmmmmmmmmumdmhmm

ATHON: Each 8m) ampottta comaining Pefoxecin 400mg in boxes of 8% Teblalx exch ocrdeining Paflciacin 400myg In biister of 8's MRP. Ampeids 400y % Smi;
Rs, 1340 Teblet 400mg x 2 x 5'e. Ra. 253.00

@ RHONE-POULENC RORER
Rhone Poulenc Rorer Pakistan (Pvt) Lid.

Foemetly Anorie Poulent Pekialan (Pvi) Lid.

P.0.Box 10610, Karachi-75400.
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