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" Gall-bladder Stone and Scarless Surgery

by Dr Humayun Kabir Chowdhury

NE less informed abo-
ul the latest advancem-
the

this

non-diabetic patients. With the
advancement of medical
science, gall-bladder surgery
has become much more
comfortable and easy for the
patients, within 48 hours a
t can come out of the

and start normal work

within five - seven days. In

and out of them four lakh were
done with the aide of this

advanced technigue.

There are few organs in the
human body which produce
stone. Some start hurting im-
mediately, others remain sile-
ntly and some cause devas-

phenomenon. Scientists have
found evidence of gall-stone in a
mummy of a priestess of Aman
from the 21st Egyptian dynasty
(1085-945 BC). After that

Chilean mummies from 2nd
and 3rd centuries AD showed
the presence of gall-stone. And
now, probably every family has
a member or relation with gall-
stone, and two-thirds of these
are treated by laparoscopic
method. In Austria only 24 hos-
followed this re in
1990 and in 1991, 38 hospitals
started doing laparoscopic
surgery. One renowned surgeon
from England named Cuschieri
recently said, "There have been
few instances in the history of
surgical practice, where the
benefits of a procedure became
80 clearly manifest within such
a short of ime.”
Gall-bladder is a spectal kind
of store-house of bile, which is
produced by the liver. Bile helps
in digesting fatty food. In ab-
sence of gall bladder this stor-
function is taken up by the
duct. So gall- bladder is not
essential for the function of

fAeld of

human body. Medical science
has decided that if a gall blad-
der uces stone then it
should be removed from the
body with the stone. Any way,
there are situations when we
decide not to do the operation
for the greater benefit of the
patient.

A surgeon from Berlin
named Langenbuch first suc
cessfully performed the opera

So cholecystectomy or removing
the gall-bladder remained the
choice of treatment. Now sur
started working on how
to make this procedure more
mh. comfortable and scar-
. Success came in 1987
when Monret in France per-
formed first laparoscopic chole-
cys and the whole world
: ed this procedure in no
time.

Fhae

tion to remove gall-bladder in
1 B82. Since then it has become
a common operation. But medi-
cal scientists always tried to
find out other methods like dis-
solving the stone with medica-
tion, using extra-corporeal
shock wave, lithotripsy by
which stones are broken from
outside, but none of the meth-
ods could stand the test of time.

Laparoscopy is a German
word, derived from Lapara,
meaning flank or loin, but gen-

referring to the abdomen.
So the word laparoscopy means
examination of the abdomen,
but surgeons use this term
when interidr of the abdomen is
examined with a special tele-
scope introducing it through a
small hole about 1 em in length.

With all these advantages,
more and more patients are
now coming forward for
su ., now that surgeons
hmrﬂ' to perform surgery

small holes looking at

the monitor and seeing magni-
fied image of the internal parts

of the body. Surgeons are now '

uﬂrlgthhttchnﬂm or at least

ures

day and we arc happy t at
least in this t, we are not
lagging far behind the rest of
the world. Since April 19983,
surgeons at the Diabetic
Hospital (which also treats non-
diabetie patients) undertook
this new ure in removing
El“ﬂ stone very success-

ly and thus helped the pa-
tients go through the once-
feared surgery with virtually no
pain at all.

The writer is a consultant
surgeon of Diabetic Hospital,
Dhaka

An End to Leprosy?

tteelf of a disease which,
though not fatal,
remains dreaded across the
world because it often disfigures
fts victims.
According to doctors at the
Geneva-based World Health

Organisation (WHO)}, leprosy

T,..HE. world. may yet- rid

i

could be eliminated as a public
health problem worldwide by
the end of the century.

“The required technologies
and strategies for leprosy con-
trol exist and so, it appears,
does the political will to tackle
the issue.” says. Dr Shaik K.
Noordeen, WHO leprosy unit
chief. "We now have an oppor-
tunity to solve a major public
health problem that cannot be
missed.”

. There are an estimated 3.]
million leprosy cases worldwide
today, with the discase striking
at least 600,000 new victims

countries are Nigeria and Brazil,
which between them account
for about 11 per cent of the
cases across the globe.

Leprosy is prevalent in the
Middle East but the true inci-
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political upheaval.

In the Guif, Oman is the only
state endemic cases,
which total a few hundred. In
the other Gulf states, reported
cases are attributed to fmmi-
grants and foreigners. But, ac-
cording to Noordeen, not all
cases are identified or treated in

the region.

is caused by a bac-
teria called cterfum lep-
rac, which is related to the mi-
cro-organism causing tubercu-
losts and is still something of a
mystery to the medical profes-
sion. It proliferates slowly at low
temperatures and tends to pre-
fer the skin or peripheral
nerves.

Its mode of transmission is
not fully understood but is be-
lieved to enter the body through
the lungs or through cuts and
wounds. The disfigurement
characteristic of leprosy s
usually the result of secondary
infuries which are neglected be-
cause of the lack of sensation
due to nerve ;

One of the main problems in
developing successful treat-
ment for leprosy is that it can-
not be cultured in laboratories
for proper study. It can be bred
only in armadillos fumnl] ani-
mals with large, bony scales)
which have a suitable body
temperature. This has also
hampered the development of a
vaccine.

The eptire population of ar-
madillos worldwide would only
be sufficient to breed enough
bacteria to prepare vaccine for a
city the size of Bombay, re-
searchers say.

The disease takes two forms.
In the severe form — multi-
bactllary or lepromatous leprosy
— a large number of organisms
are involved and the immune

fewer organisms that provoke a
strong immune responsc.

To eliminate the problem in
the next six years, Noordeen
says US$420 million, including
US$140 million for drugs, will
be needed to diagnose and cure
six million people.

The key to success is multi-
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drug therapy (MDT), which was
introduced more than 10 years
ago when the standard treat-
ment based on the product,
dapsone, became ineflective due

ENIG . ey (TR

Since the introduction ef
MDT in 1981, has been
reduced by 75 per cent. It is a
fairly complex regime involving
three drugs — dapsone, ri-
fampicin (an antibiotic} and
clofazimine (a bacteriostat).
These are administered for two

The world's long w:.r
against leprosy may

neoring ifts end. Judith
Perera of Inter press

Service reports.

“ .

years for the more severe form
of leprosy.

Patients receive daily doses
of clofazimine (50mg) and dap-
sone (100mg) as well as larger
monthly doses of rifampicin
(600mg) and clofazimine

(300mg). -

The average cost of MDT is
about US$15 per patient. For
successful elimination of the
disease, Noordeen says it will be
necessary to ensure that at
least 85 per cent of all cases re-
ceive MDT up to the year 2000.

He adds, at pre-
sent stands at around 50 per
cent which is too low to break
transmission. We must redou-
ble our eflforts.”

Health

by Green Siyani
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Why Grandma Shaba has Her Hands Full
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HEN Maritas
AV
birthday in 1991, she

expected the rest of her life
would be plain salling. She was
WTOng,

Two years later, Shaba is
probably the busiest grand-
mother in the Ekwendint area of
mnorthern Malawi. Soon after her
birthday two years ago, her son-
in-law, Langon Ngaoma, died.
He was the father of nine chil-
dren from three to 18 rs old.
Seven weeks later  his wile,
Maurice Kaunda, followed her
husband to the grave.

Both died of Alds-acquired
immune defictency syndrome —
and their deaths inevitably
shifted the responsibility of rais-
ing thefr nine children to the
grandmother. Her total property
consists of a thatched house, a
few pots, some plastic plates,
several chickens and five mango
trees in a field behind the
house.

She said: "One moment |
had no worries in the world,
and the next, nine children
landed in my mCm you be-
gin to imagine t that expert-
ence must feel Hke?

"Here | was, a poor old
woman in a drought year being
requested to take care of nine
children. Where was | going to
get the means to support
them?*®

Shaba, a smile perpetually
on her face, has risen to the
challenge. Part of her strength
lies in an ambitious commu-
nity-based effort known as the
Ekwendeni Aids Control Project,

initiated by the Ekwendini

Presbyterian Church. Religious

A community project

started In Malawl and spreading fhroughout

the country

aims to care for the dying ond 1o educate and support the iving. iis goal s 10
create on Alds-free generation within 15 10 20 years. Gemini News Service reports
on the help it is giving o one grandmother who finds herself suddenly having 1o

look after nine children.

and health authorities through-
out Malawi have begun similar

projects.

The t aims to care for
the dying and to educate and
support the living. Its ultimsate
goal is to create an Aids-free
generation within 15 to 20
years, Project stafl members
teach how to avoid risky
behaviour and point out the the
need to be compassionate to
those with Aids.

also train community
and hospital workers to care for
Aids patients. The ﬁrnject was

begun as a result of frightening
statistics recorded at
Ekwenden! Hospital, which

serves 46,000 people In a
rapidly growing educational, re-
liglous and shopping commu-
nity.

thnwud Kasiya, project co-
ordinator and the hospital's
clintcal officer, says: “In almost
all these weekly tests, 26 of
these patients are found to be
HIV positive.”

In 1989 this sobering infor-
mation forced action on the
205-bed hospital. People in the
community began to complain
that they were ill-equipped to
care for Aids patients. The ﬁd

-

since the project began
been to make it possible for pa-
tients to remain in their own

homes.
One such patients is Gelasi

Nkhambule. She looks at a vist-
tor with sunken eyes and tries
to smifie. It is hard. "It's a terri-
ble thing to wait for,” she says,
tears lingering in her eyes. |
know | have Aids. | am not able

to say how | it, but here |
am, dying more is there
to

When she dies, Nkhambule
will leave behind her seven-
year-old daughter, Khwima
Nyasulu. Khwima's name
means “be brave, the world is
cruel.”

Nkhambule ltves in a tiny
house with her mother. Inside
are three rickety wooden chairs.

Outside is a mat full of drying

mushrooms that will be dinner
for tonight. Large blue-black
flies, attracted by a nearby un-
rotecfed toflet, are having a
EcH day with this local delicacy.
Ekwendeni H s clforts

to improve conditions for pa-
tients like Nkhambule are at-
tracting support from local non-
governmental organisations and
international s such as
the United Nations' Children’s
Fund (UNICEF). Since 1989
UNICEF has provided about
$40,000 to su the project.
It also $20,000 for an
assessment of the needs of all

Hnnpitnl stafl counsel nu-
tients before and after the HIV

test. They also help patients

Jane leiches water from a hole near the river. She is one of the children heiped by the

Ekwendeni AIDS Control Project

aim to serve
by any cause, not just Aids. The

reach decisions about what they
want to do with the rest of their

sist in home-based patient care,
stafl members give out kits of
gloves, soap, sheets and other

rate iniurtn.:thn about Aids,
hospital s talk to women at
pre-natal clinics, and trained
community leaders speak at
regular meetings. Volunteers
teach families t Aids and
the organises follow-up
visits. Aids-free Generation
clubs also help spread the
word. These youth groups dis-
cuss Aids and write songs, po-
ems and plays on the subject
with the help of Health Ministry
stafl. Once month they present
their work to the community.
Orphan support activities
children orphaned

project assesses the children's
needs, the chiefl ones being
food, clothing and school fees,
and s fertiliser Ip start
them on the way to economie
self-reliance through
For Shaba and her nine
ren, self-rellance may
be a long way off. This year

“the family had a good maize

crop.When the project assis-
mejn 1994,

tance ends someti
the eldest child, 19-year-old
Linda, will be finishing sec-
ondary school. If she passes her
final examinations, she hopes to
train as a nurse.

But the last-born, three-
year-old Mopopa — whose name
means “one born after everyone
is dead” — must continue to
rely on organieations like Unicef
for » 2ng time yet. Shaba's

ughter may also need
ﬂ:dd.fmm both Unicef and the
community to survive the
trauma that will inevitably re-
sult from her mother's death.
She is just one of thousands of
such children in Malawi and

throughout the world.
— Gemini News

OST infections disea-

ps are characterised by the
good news that once you
recover you cannot get the dis-
ease again. This is because
soon after these germs enter the
human body defence mecha-
nisms go into action to rid it of
them and render it immune to
future invasions.

Not everybody who gets a
does of infecting organisms
suffers the typical symptoms of
the disease. Quite a few of us,
thanks to having a well devel-
oped immune system and re-
ceiving only a small dose of the
infecting germs, do not even feel
ill at the time we are acquiring
lifelong immunity from these
diseases.

- This is why not everybody
exposed to an infection comes
down with the disease. It also
explains how some infections
affect some badly while
conferring immunity on the
rest. What we call disease is, af-
ter all, the result of a face-off
between the infecting  organ-
isms and the body's immune
mechanisms in which the in-

| vaders get the upper hand.

UNNING is not for all,

ceriain persons who

have cardiac, respirat-
ory and musculoskaletal or like
problems are advised other
physical activities such as
Some injuries are very much
serjous some are very minor.
New runners develop injuries
when they run too much, too
soon or run on frregular hard
surfaces with inappropriate
footwear. To avoid injuries run-
ner needs proper training

Wpﬂﬁm
e J who runs 3 to 20

miles a week at rate of 9-12 '

minutes per mile.

* Sports runner who runs
20-40 miles a week.

* Long distance runner who
runs 40-T0 miles a week at a
pace of 7-8 minutes per mile.

e A marathoner who runs
70-200 miles a week with a
pause of 5-7 minutes per mile.

Types of injuries:

Heat injuries, heat c s,
heat exhaustion, heat stroke,
muscle soreness, muscular
strain, sprain etc. are minor in-

and stress fractures and

response to them is very low.” | pelvic disorders are the major

The less serious paucibacillary
or tuberculoid leprosy involves

i

the symptoms persists he/she
should consult a
* Antj- medica-
tions, aspirin etc alleviate
symptoms.

* Intra-articular injection of
steroids into the area of maxi-
mum painful part improves

early symptoms.
* Surgery is rarely performed

for injurfes caused by running
except in absolute indication.

* In case of heat Injuries
evaporation of sweat becomes
the principal means of dissipat-
ing heat.

* In heat erams due to pro-
long sweating, rest and re-
placement of water and elec-
trolytes is the treatment.

* In heat exhaustion which
is more severe than heat
cramps needs stop to further
running, elevation of feet and
cool your body with ice or cold-
wet towels. In severe cases in-
travenous fluid normal saline or
dextrose in normal saline may
be used, on the basis of pa-
tients clinical condition, blood
pressure, clectrolyte status and
urinary output.

* Heat stroke cases must be
hospitalise immediately.

Preventive Measures:

It includes a routine train-
ing, a good running surface
avoiding irregular surfaces,
more warm-up exercises before
running, appropriate running
shoes, stre and strength-
ening slowly and gently of the
joints prevents many infuries.
Orthotic, devices also prevents
biomechanical imbalances that

cause running injury.
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by Dr Sanjiva Wijesinha

The infection called tubercu-
losis, or TB, has always been a
different entity. Any
infected by the TB bacillus is
destined to harbour this germ
within their body for the rest of

as gland
lungs,
ete. — but most of those in-
fected show no evidence of {ll-
ness, thanks to their efficient
immune systems.
These people are described
as having subclinical infection,
and the bacillus can hurk dor-

mant in their lymph glands .

and lhungs without causing any
trouble — unless something

should happen later on in life
such as malnutrition or a defect
of immunity. In such a situatjon

the bacilli could overcome the

body’s resistance and clinically

Control of TB has thus de-
pended on identifying those in-
fected persons with active cases
of the disease [to cure them and
prevent them from transmitting
the germ to others) as well as
iden those with subclini-
cal 1 (to prevent them
from developing active diseasc).

Since the discovery in the
mid-1950s of antibiotic drugs
that act against the TB bacillus,
the number of cases reported
annually in the United States
started gradwally declining. For
more than 30 years statistics
from the National Centres for
Disease Contrel (CDC) in
Atlanta showed an a an-
nual fall in new cases of TB in
the US of six per cent.

In 1985 the situation dra-
matically changed. From that
time the number of TB cases
diagnosed annually has risen
by 16 per cent a year. From
having been eliminated as a se-
rious health hazard in the US,
TB has now re-eme
major threat to public th.

This situation is not confined
to the US, In Britain, where the
incidence of TB was falling in
the 1980s, the last few years
have seen a steady increase in
the number of patients diag-
nosed. In parts of sub-Saharan

Africa, where TB was beginning

to respond to control pro-

grammes, health workers these

are seeing a resurgence.
in the US several factors

have led to the reactivation of

TB, a discase the world had as-
sumed was being tamed. These
include more and home-
lessness, increased drug abuse,
greater overcrowding in inner
city areas and
countries with a high preva-
lence of TB.

"However," says Dr. Dixie

tion from

of Atlanta's Centres for
Discase Control, "the most pro-
found effect has been the epi-
demic of HIV infeetion”.
The basic reason for this is

bouring
likely to develop active TB if he
gets HIV infection; those people

who become infected with the

AlIDS virus (and so lose their T-
lymphocytes with which to
mount an immune response)
are more likely to catch TB if
exposed to people carrying the
germ.

With their immune systems
out of action, they will almost
certainly develop a rapidly pro-
gressive illness rather than
subclinical infection.

For several reasons doctors
find it difficult to make an early
diagnosis of TB in AIDS patients
— resujting in increased
transmission of infection to oth-

‘ers and death striking rapidly.

Tr:atlﬂg ™ patients is not
easy because the d have to
be taken regularly for peri-
ods to be eflective. Failure to
comply with therapy can lead
not only to a patient [afling to
be cured, but also to the devel-
opment of bacilli resistant to

~ TB-Comes Back with a Vengeance

the usual drugs. Already, two
large outbreaks of drug-resis-
tant TB have occurred in
Florida and New York.

In New York, which in 1992
saw 3,700 new cases of TH,
there are fears that people with
TB will transmit the infection to
the rest of the population.

Patients are being closely su-
pervised and in some cases
cven isolated to ensure that
their treatment is properly car-
ried out under the supervision
of health workers.

In the last two decades TB
has been seen as a typical Third
World disease, assoctated with

Now, in the more affluent
parts of the world, it is not
merely the few afflicted with

who fall viectim to TB.

social changes wrought by
affluence — such as intra-
venous drug abuse and
changed sexual mores —have
taken their toll on the popula-

tion's state of immunity,

The Third World has learned
to live with TB. In countries like
the US, the _ of TB
scems to have the pub-
lic health system off guard. A
national TB Task Force has
been set up and ef-
forts are to control
the epidemic and prevent the
increase of drug-resistant TB.

g The TB toll
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