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(JUNCTIONAL) VARICES
Hosam Taha, Ashraf Abou Gabal, Nabil Omar
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Taher MY, Zeid A
HPB Unit Alexandria University Egypt
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Dep of Surgery , Faculty of Medicine, Al dria L

THE USE OF SYNTHETIC CYANOACRYLIC GLUE AS A PREVENTIVE MEASURE OF
ANASTOMOTIC LEAKAGE AFTER PANCREATICODUODENECTOMY PROCEDURE

El-Ella K, Ibrahim OM*, Alhady SM™

Surgical department, Liver M fiya University, Eqypt

D of and King Fahad jpital Dammam, Saudi
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VISCUM ALBUM IS ANOTHER THERAPEUTIC OPTION FOR HCC IN PATIENTS WITH
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ADIPOSE DERIVED RESISTIN AND HYPERTHYROIDISM

EF Aghouri AA,"Deghady A**
of Internal i and Clinical Patheology, ** Faculty of Medicine,
Un iversity of Alexandria

Aim of the work: The aim of this work was to i Resisti i in
hyperthyroid patients before and after restoration of Iho euthyroid state. Patients and
Methods: A total of 40 hyperthyroid female pati p i in the study. All patients
were newly di i, in all i of height, weight, BMI, waist
cireumference were carried out together with estimation of serum levels of FT3, FT4, TSH,
Resistin using ELISA. In addition to twenty euthyrold normal females maw.hod for age
servad as controls. Re!ulu Mean serum in hyp ¥
and when pati became id (t=0.35, P<0.01). No
il ms found ‘mean aerum resistin and thyroid hormones and
P ic values. Conel & R We d d that resistin
concentration was higher in hyperthyroidism and reduced significantly after restoration of
euthyroid state. More studies are needed in hypothyroidism before making final
conclusions regarding the effect of thyroid function on this novel adipose derived protein.

AMPULLARY ADENOCARCINOMA: DIAGNOSTIC AND THERAPEUTIC CHALLENGE

El-Hennawy M, M.D.*, Shawky AM, M.D.*, El-Saiedy MK, M.D.", Abdel-Razek A, M.D.",
Bassiouny A, M.D.*, El-Kayal E, M.D.*, Rashed MYT, M.D.** Abdel-Salam W,MD .**
Departments of Hepatobiliary surgery * and « Faculty of .
University.

Ampullary carcinoma Is an entity of the periampullary tumors that have better resectable
and survival rates. This study was carried out on 22 patients proved to have malignant
arnpullary region tumors .The swdy aimed at of the

p study the inci of ility of the tumors and evaluation of
the diff types of surg palli p | with the least interference and the best
palliation.
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ASSESSMENT OF DIFFERENT LOCOREGIONAL TREATMENT MODALITIES IN PATIENTS
WITH HEPATOCELLULAR CARCINOMA IN EGYPT

Ahmad Eldorri (1), Mohamad Kamal Shaker (2) Samir Adbel Ghaffar (1) Eman Barakat (2)
Mohamad Shaker(1) Mehamad Ghareeb (1) Heba Abdella (2).Amal Eltohamy Dr.Mohamad
Sobhy {1).Mohamad Omar (2) Ashraf Elbreedy (2),ain Shams University ,Hepatoma
group,Egypt

Hepatocellular carcinoma (HCC) is the 5" most common malignancy in the world (1). Its
incidence is increasing worldwide ranging b 3% and 9% (2). 1t fer
7.4% of all cancers in males and 3.2% of all cancers in females (3).
In Egypt, El-Zayadi et al., reported a significantly increasing trend in HCC ranged from 3.6%
in 192 to 5.3% in 1995 and was detected in 4.7% of patients with chronic liver disease (4).
Historically, the ulagnnsis of HCC was almost always made when the disease was
d, when it fc and with variable degree of liver
function lmpalrmem. Today. man;uI patients are dlagnosed at early stage when liver
functions are preserved and there are no cancer related symptoms. In addition, there are
several active ilable that will i have positive impact on survival (5]
The therapies that are Imown to offer a high rale nl' and thus, a
for cure, are blation (6). Ameng non-
curative theraples. the only one that has bwl! slwwn to positively impact survival is
(7. , to achieve the best outcomes requires

careful

treatment (5).

The aim of this work is to assess the
for HCC in

of i for each option and the expert application for each

1 of pati bj dto i
with HCC.




I TH Inlemahonal

ESHGID

AUTOIMMUNE PANCREATITIS

Hussein Elamin
Affiliation: Assiut University

Autoil itis Autoi itis is a unique form of chronic pancreatitis
genorally oburved in aged pioph upoclallr men and ch ized by the p of
auto levels of of the p (diffuse
or focall diffuse narrowing of the main panclw!hc duct with an |mgular wall, and
by dense and fibrosis, as well as favorable
response to steroid therapy The first nati de survey of itis using
the criteria of japan p society indi d that the p I i
pancreatitis in Japan was 0.82 per 100000 pop It was p
past rmddla _age {wal 45 years). The major F of
severe domi pain is rare, but most pauam: complain of
b inal di fi Olabﬂas llitus was ob d in about half of pastients commanly
type |l. Various extra p have been ized. Some of these
lesions show pathological findlng: s{milar those in the pancreas. These include sclerosing
g g mwoperitaneal ﬁhrml!. hypnlhyroidlsm hllar
lypt | ia, and Lal
Elevauun of gamma glohnlin lgG, and IgE have been found in 60%, T0% am! 33% of
and ion of 1gG4 was found in 90% of patients.

Regarding it ibodi ibody was present in 40%, but specific
as S55-A y and SS-B y and anti are

low. ing Findings i Di ic criteria Japan pancms

sociaty cﬁheria The JPS criteria pnhlusmd in 2002, “cover three procedures (1) pancreatic

imaging, which shows diffuse ing of the main p ic duet with irregular walls
(more than one third of the length of the emim pancuasl and diffuse.
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BACILLUS CEREUS FOOD POISONING

Yousry Taher Ahmed Zeid
Alexandria Un HPBE Unit

Female palianl aged 13 year P with | pain and
.Rapidly develop deep Clinicall d patient .Drowsy .somn
itching nbdomlnal examination similar to acute abdomen Hlstor)r of intake of stored food
was positive Condition started 3 days ago Mo history of any liver disease or surgery Lab
proﬁle TSB 35128 dlmr.:!i reached Iio 50 mg Mildly elevated liver enzymes PT 34 %
d ignifi hepatic or biliary changes CT scan
for lny Patient was given supportive infusions FF
plasma And \Hurnln K PCR testing for HCV, HBV HVE as well as CMV, EPV Herpes were
all negative The only sig lab gs were marked leucocytosis20,000 And severe
anemia (normochromic nermocytic) Drug History was negative for any hepatic toxic drug
Despite all these findings HCV antibody test was the only pesitive one . Patient was
admitted into ICU She rapidly passed into Hepatorenal fallure with severe coagulacpathy
and generalized bleeding from all orifices Three days later she died from fulminant liver
failure Bacillus Cereus food g isag caused by toxins
produced by the Bacillus Cereus bacteria,
There are two types of toxin, - the Diarrk I ing di ) and the Emetic Bacillus
cereus produces one emetic toxin and three different enterotoxins. The emetic toxin is a
ring-shaped structure of three repeats of four amine andlor oxy acids: [D-O-Leu-D-Ala-L-O-
Val-L-Val]. This ring structure has a molecular mass of 1.2 kDa, and is chemically closely
related to the i in. Two of the three enterotoxins have been
shown to be involved in food | pmsonmq Thefy both consist of three diffumnl proteins that
act together. One of these is alsoa h lysin. This h is
transcribed from one operon. The third is a single P protein, but has
not been shown to be in food p The
with the toxin are nausea, crampill(a abclummal pains and mtary
diarrhoea, beginning & to 16 hours after eating and are related to the lower intestine. With
the emetic toxin the symptoms are more severe and acute and are nausea and vomiting
beginning 1 to & hours after eating and are related mainly to the upper intestine. The
is bya y test on a faecal specimen. The illness occurs when
pauple swallow the bacteria or spores formed by them which then multiply and produce
toxin in the intestine, or from eating the toxin already produced in food.
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BOUVERET'S SYNDROME :AN UNUSUAL CAUSE OF GASTRIC OUTLET OBSTRUCTION

Taher MY, Sidkey F.
HPB Unit, Alexandria University

is a gal in the duod or pylorus with gastric outlet
obstruction. I: is a very rare complication of gallstone disease. It occurs most commonly in
women (65%), with a median age of 68.6 years. This disorder Is usually treated by surgery,
but it has also been successfully treated by endoscopy, with or without extracorporeal
shock wave il i The lity rate has imp to 12% in rmnt years. En:loumplc
stone Iis di d in poor risk pati A d stone can
migrate distally and cause small bowel mechanical obstruction Ihal might require urgent
enterolithotomy.

CHARACTERIZATION OF PATIENTS COINFECTED BY HEPATITIS B AND HEPATITIS C
VIRUSES

G.Shiha ', W.Samir', K.Zalata®, 5.Seif', A.Elfakhry’, H. Eiuhanawy
Internal Meul:al DepanmanL EIm Faculty of Medi
Pathology Departmant, EIM: Faculty of Medicine™, Monofia Liver Y. Egypt.

Background: Hepatitis C virus (HCV) and hepatitis B virus (HBV) infections are common in
Egypt. Coinfection by the two viruses is not uncommon. Little and quite controversial data
are known about climcal hmchamucal and husmlngn:at proliln In these patienls

Aim: To study the h and path in pati with
dual infecﬂon by HEV and HCV compamd Io euh virus alone.

We 404 with chronic viral hepatitis: 72
HBsAg and anti-HCV positive (Group BC), 121 HBsAg positive and anti-HCV negative
(Group Bj and 211 anti-HCV positive, HBsAgl/anti-HBs/ anti-HBc negative (Group C). Liver
function tests, complete blood picture, serological markers for HBV and HCV and
polymerase chain reaction for HEV DNA and HCV RNA were done. Histopathological
examination of liver biopsies was done for 30/44/191 patients in different groups (BC, B and
C respectively) and scored by modified Knodnll and Metavir scores.

Group B i ware signifi than i in group BC and C
(P<0.001). Significantly higher liver ltansamimsos mm found in groups BC and C when
compared to group B (P<0.001) without sig difference b groups BC and C
(P<0.07). The prevalence of HBV wild type was not significantly different between group BC
and B while anti-HEe was higher in with pure itis B. HBV-DNA
was significantly suppressed in group BC than group B (82.3% wvs 94.2%, P<0.02).
Significantly higher histological activity index Metavir scores were found in gronpe BC and
C compared to group B (P<0.001) while there was no sig diff group
BC and C except for steatosis which was more in with pure c
(P=0.05).

Conclusion: Dual infection by HBV and HCV are by
replication without significant fon of HCV lication and are
severe liver disease.
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CHRONIC HEPATITIS C IN CHILDREN : CLINICAL SPECTRUM AND HISTOPATHOLOGICAL
STUDY

Mona Abbdel kader M Salem, Manal Mohamed A H Abdelgawad .
Departement of y and Faculty of isty of A
Egypt.

AIM: To study the clinical p and histelogi in child with HCV
infection, METHODS: At the gy Unit, Chi 's Hospital. In
addition to routine liver tests and a single liver biopsy was

i with HCV infection after an inf d their age was range
lrom 2 <16 years at the time of liver biopsy. RESULTS: Ameng the 40 patients’ biopsies, 26
(65%) were having no fibrosis, 10 {25%) mild fibrosis, 4 lill%} moderate to severe fibrosis
and all were having mild fibrosis was significantly
associated with age (P = 0.015] CONCLUSION chtfdven wltll cllmnlc HCV infection are
hepatic fibrosis was present in 10% of children with
HCV infection. Fibrosis stage was significantly higher in older age children. There was no
significant association between fibrosis stage and any biochemical parameters.

COMPLICATED APPENDICITIS IN THE ERA OF LAPAROSCOPY

Elsaid Elkayal (M.D), Wael N. Abdel Salam (M.D), d M), d Hany
Ashor (M.S)
Department of Surgery, Faculty of Medicine, Al ia Uni ity

Currently, the main stay of treatment of acute app is early app " go it

became the most ] g peration performed allover the world,

BO000 people per year are admitted with the diag of acute icitis in UK. Since

1987, many surgeons have begun to treat y. This p has

now been improved and standardized. ™

The reported results of both |, pi PP i snm ln be

pping. In fact, the ge rate of abdominal ab

and hoalgilal stays are very similar according to a recent mnrww of 1? retrospective

studies.

Laparoscopy has some i

aesthetic result, a shorter time to return to usual

infections or dehiscence.”

Laparoscopic appendectomy (LA) is equally safe, and can provide less postoperative

‘maorbidity in experienced hands, as open appendectomy. Most cases of acute appendicitis

can be treated laparoscopically. LA is a useful method for reducing hospital stay,

complucalions and return to normal activity. ™ But its role in the management of
ppendiciti mmaly perforated appendicitis and appendiceal

b i 'Them is also some concern related to higher mhnlnl

demand, Ion%el onefatlve time, and rep d higher of intra

collections. *

With imp in lap ic i ion and technical itis

that LA for licated dicitis has b feasible and safe. 1*'*'%

pain, better
and lower i of wound
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CONGENITAL EXCTRAHEPATIC PORTOCAVAL SHUNT PRESENTED WITH CYANOSIS:
SURGICAL CLOSURE AND REVIEW OF THE LITERATURE

Osman M, Soleman H, Saleh S, lbrahim T.
Department of HPBE Surgery, Liver !

A ey ld bay i with ional d bluish discol ion of the lips and
nails, and mild bouts of I hy. The parents rep d that their kid was normally
g both lly and physically until the age of B1/2 years-old, when he started
and that relived by ing. General i showed a
mild degree of cyanosis in the lipa and nails. Cardiac, chest, and abdomen examinations
were free. An ly normal for the child's age. Except for
prolonged prothrombin time (PT a:thnty 58%), the liver function tests were within normal
ranges and viral markers were negative. Methaemoglobin level was also within normal value
(1.1%)
An ion on the mild degree of liver cirrhosis. A CT
scan confirmed liver cirrhosis and the presence of three focal lesions in segments I, Il, and
IV of the left hepatic lobe, initially isodense and showed intense blush enhancement in the
hepatic arterial phase suggesting a diagnosis of focal nodular hyperplasia (Fig.) On CT-
Portography examination, a well-defined enhancing vascular structure was seen arising
from the portal vein and amndlng along the posterior surface of the right lobe into the
inferior vena cava, ductus which the
ofa pers-shenl embryonic pmnsystamuc shunt (PPS) (Fig.) Portal vein along with splenic,
P ic and inferior ric veins were patent. The left and right poml
b hes were atretic dary to blood On of the Angi h
PDA could be identified and the mending aorta-pulmonary trunk and its rnain dght and Ieﬂ
branches were nnnnal

annht incision, b ization of the dued was done
follomd by holdlng the hepatod: I li on a lar tape. A brldge al' I'wsr
tissue at the base of segment IV-V of the liver was found i
between the posterior aspect of the portal vein and the anterier moc! of the IVC just before
the latter to become retrohepatic. The liver tissue was cut and the shunt identified, being
about 1em long and 1.3 cm width. After securing a few small collaterals, the shunt was first
encircled and then double ligated -in continuity- by strong silk suture (Fig. ). Liver biopsy
was also taken, and proved later a normal hepatic tissue with preserved hepatic

hi An i P Color Doppler US was performed and revealed patency of
the PV and its maln Rt. and Lt. branches, but could not trace any further segmental or
The was closed in layers without a drain.
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CORRELATION BETWEEN PORTO-SYSTEMIC HAEMODYNAMIC CHANGES AND SERUM
NITRIC ACID PROFILE IN PATIENTS BEFORE AND AFTER ENDOSCOPIC VARICEAL BAND
LIGATION.

“Taher MY, **Ayman M, *Abd el-Moety AA “'K.ut.atA. 'Hasmnna E.
D of Internal Medicine, “H ay of Biochemistry.
Alexandria University. Egypt

In liver cirrhosis, the sf ic and i i show cardiac output

and hyperdynamic circulation whlch msnll in mcruaud ﬁcmr into l:lle portal circulation

hereby ing portal h and is oceurs at

the portesystemic interface in attempt to relieve the multlng exceu poml pressure and
low by flow th

the g g of varices is a majnr contributor to

morbidity and mortality. Mitric oxide is a central of these
angiogenic abnormalities. Aim of the work: C. lation b the in i
porlal haemodynamics and serum nitric oxide profile in cirrhotic pellorm before and after

pic variceal by ligation. This study included 20 pati with
mixed liver cirrhosis who had s definite history of bleeding or Melena. Methods: History
taking, clinical ¥ jion. Also real
time Doppler fi. Ect diol hy, Doppler study, and determination of serum
levels of nitrate and nllﬂu Results: There was a slgnll'lcanl decrease in serum nitrate and
nitrite levels 2 weeks after variceal obli ion, C End. pic variceal ligation is
a promising technique for long term varices with
significant reduction in serum nitrate, nitrite la'vel wnh “beneficial input on portal and
systemic haemodynamics.
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DETECTION OF MUCOSAL MORPHOLOGY OF CONGESTIVE GASTROPATHY BY USING
NARROW BAND IMAGING AND ITS RELATION TO HELICOBACTER PYLORI INFECTION

Zaky S', Tawfik MM’, Ainoomai NMG', Hassanein MA®, and Hussain M*

Tmp.cal Med Dep faculty of Azhar | ietta'” Beni-Suef
iversity™ &Mational Institute for liver and Tropical Di 1% and Clinical pathol

Deparlmom faculty of Medicine, Al-Azhar University, Damietta™

Background: Chromc liver diseases (CLD) are enmmon diseases aﬂectmg Egyptian
is and wviral b (PHG) is a
i d pic finding in pati with portal hypomnslon due m CLD. Tlm role o{
recent narrow band imaging (NBI), that allows better ch
epithelia and its vascular pattern, in diagnosis of PHG is not yet known, H pylorl infection
shows also high prevalence in Egyptians. It has been reported that there is a high
of H. pylori in PHG, i y in pati with gastric erosions. In
mnvast others reported no mlaﬂlon bemaen H. pylorl infection and PHG. The aim of this
study was to the relat b H. pyleri infection and portal hypertensive
y and P logi pauem of riti of the ful of the
recent NBI g of PHG. ts and Fifty two pati
suffering from chronic apugaslm.- pain andl/or chronic ia with ic di
of gastritis were enrolled in this study; group A, 26 patients with evidence of portal
hypertension and group B, 26 pnlcms without portal hypomnslon as a control group. Each
patient was bj 1o graphy, upper
gastrointestinal endusmpr (I.IGIE}. antral r
examinations and rapid urease test (CLO !nt} NBl was apnllad on gmup A (PHG).
Results: Group A: H. pylnn weare poailjve in 57.7%: 30.7% had actim chrenic superficial
riti had 3.8% had d P riti: and 15 3%
PHG. The mmnlning 42.3% were H.pylori negative: 34.6% had and
7.7% had bile reflux gastritis. Group B: H. pylori were positive in #5 2%: 35 5% had chmnic
supnrlicnal gastritis and 7.7% had quiescent gastritis. H. pylori were negative in 53.8%: 50%
had ritis. NBI ent i the lar and | pattern of PHG. Thirteen
patients with PHG, only four (30.7%) of them were H. pylori +ve. Conclusion: The low
of H.pylori erg in p with PHG suggests that it is unlikely to
r.onlrlhuln in pathogenesis of PHG. PHG does not provide a favourable environment for
H.pylori colonization, so there might be no need for its routine eradication in patients with
PHG NBI provides rapdd real lims h of the lar and | pattern in
with a dati Further study of NBI system to
assess its di i and ablilty to blish diag ic criteria or a classification
system of vascular network pattern.




l TH International
Congress of

DIFFERENT ENDOSCOPIC MODALITIES IN THE MANAGEMENT OF GASTRO-ESOPHAGEAL
[JUNCTIONAL) VARICES

Hosam Talla Ashraf Abnu Gabal, Nabil Omar
Liver b fya

Background: Gastric varices occur in 20% of patient with portal hypertension.
Within the first two years after eradication of esophageal varices, a further 10% of patients
develop gastric varices. Junctional varices are varices that extend from the esophagus to
the h at the gastr i They the ma;onty of gastric
varices. There are several end pi options for |
there is no for
Aim: The aim of this sludy is to ASSESS the afﬁcuy of F
used in of g j varices.
and y five pati with active bleeding from junctional varices
were classified into three end ' groups: (A) band ligaion, (B) ethanolamine
oleate injection and (C) N-Butyl cyano-acrylate injection. All the i had sub
follow up endoscopies according need for six months after first presentation.
No was found between the groups regarding Child class,
MELD score, Grade of varices or number of units of blood transfusion. There was a
ignifi difference the three groups in terms of initial control of bleeding,
number of sessions needed to eradicate varices & cost of each procedure,
However, this significance did not exist between band ligation and cyanc-acrylate groups
as regard initial control of No was found groups
garding leeding i and death rates.
lusion: N-Butyl cy i fality in the of j ional

| varices; h i

varices and has the ion, H band ligation may be used as an
flecti pecially if cyano-acrylate is not available or not registered
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DIAGNOSIS AND MANAGEMENT OF HYDATID DISEASE OF THE LIVER

Abou EI-Ela K', I Riwini ', Abdel-Razyk AH® and Taher My
Dept. o{Suruenr‘ National Liver In Depts. of Surgery” and

¥ " y

The Imahmm of choice of hepahr. hydatid disease is surgery, but the optimal surgical
dical records of 63 consecutive patients who
whh hepatic hydatid disease were reviewed. Four
with small P l:ysl:l were excluded from the study and
on medical The {34 men and 25 women) ranged
in age from 7 to 72 years with a median of 36. Tllree patients (5%) had recurrent hepatic
hydatid cysts. Cysts were solitary in 4:! i {73%) and multiple in 16. SJ
had concomitant splenic cysts. All d were by d andior
phy. In 14 p {24 i i the cyst and biliary
tree was found on end g {ERC) with migration of
daughter cysts in nine palianls Two of the 9 pauants were r.leclinnd lmm snrgery as
complete evacuation of the cyst was ach
¥ (ES) and cl of the bile duct was performed in the nrmlnlng
7 patients. Radical precedures in the form of pericy y or liver fon were
performed in 22 patients while conservative p were yed in 35 i
There was no mnrtnluly Marbldrhr consisted of biliary leak in 4 pnﬁanw (one liver resection
and 3 in 3, and wound infection in three patients.
The biliary Ioak was oontmlrad after ES. Within a mean follow-up of 84.3 months, there is no
evidence of recurrence.
Ultrasound and CT are the most reliable diagnostic modalities in hepatic hydatid disease.
Perioperative ERC and related Iharapeutln maneuvers have a place in the diagnosis and
ly when ¥ from the history or
the clinical p Radical di are safe and valud options for patients with
hepatic Ilydﬂld disease.

to our
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DIURTEIC THERAPY FOR ASCITES

Yousry Taher
Un HPB Unit ., JEgypt

The accumulation of ascitic fluid represents a state of total-body sodium and water excess,

but the event that initiates the unbalance is unclear. Three theories of ascites formation

have been proposed.

The underfilling theory suggests that the primary is

sequestration of fluid within the splanchnic vascular bed due to Dm[ hypemenmon and a

in blood volume. This activates the plasma renin,
ic nervous system, resulting in renal sodium and water

retention.
The overflow theory suggests that the primary ab lity is priate renal
of sodium and water in the absence of volume deplehan Tbis lhwry was dwe!nped in
accordance with the observation that il with
rather than hyp

The mest recent theory, the ipheral arterial ilati i, | el
components of both of the other thmrhs It suggests that portal hypenenshn leads to
vasodilation, which causes decreased effective arleriul blood volume. As the natural history
of the disease prog more renal sodium is
retained, and plasma volnma expands. This leads to overflow of fluid into the peritoneal
cavity. A g to the theory, the filling theory is p to be
operative early and the theory is proposed to be op ive late In the natural
history of cirrhosis.
Although the sequence of events that occurs between the development of portal
hypertension and renal sodium retention is not entirely clear, portal hypertension

ly leads to an in nitric oxide levels. Nitric oxide mediates splanchnic and
psripnaral vasodilation. Patients with ascites have greater hepatic artery nitric oxide

activity top without ascites,
Regardless of the inhlaﬂng ewnl. a number of factors to the of
fluid in the abdominal cavity. Elevated levels of epinephrine and i ine are well-

factors. and plasma oncotic pressure favor the

extravasation of fluid from the plasma to the peritoneal fluid, and, thus, ascites is infrequent
in patients with cirrhosis unless both portal hyps ien and h Ibumi ia are
present,

and




I TH International
Congress of

ESHGID

DO TUMOR CHARACTERISTICS AND LOCOREGIONAL THERAPY PREDICT SURVIVAL
AFTER OLT IN PATIENTS WITH PRIMARY LIVER MALIGNANCY (HCC)?

Mohamed Kohla', Richard Shaw’, Garret Hisatake®, Robert Osorio’, Olfat Hendy',
Omkolsoum El-Haddad', Hossam Taha', Maurizio Bonacini®

(1) Hi D ional Liver Insti M fiya University-

(2) Transplantation Department- California Pacific Medical Center-San Francisco-USA

Background: HCC prognesis after OLT is associated with criteria related to number and
size. However, degree of differentiation and efficacy of loceoregional therapies may also
AlM: C with and without HCC and compare
i to tumor ct METHODS: Retrospective query of an
electronic medical record for the last 328 patients transplanted at CPMC in 2001-2007, HCC
was defined by pre-OLT listing data as well as finding of a tumer consistent with HCC at
explant. Milan and UCSF criteria were applied to the lesions as described by pathoclogy
upon explant exam. RESULTS: 328 patients were evaluated, with 109 liver malignancies. 103
females (26 (25%) HCC) and 225 males (&3 (37%) HCC p=0.04). HCC patients were older
(5647.2 yr) than non HCC patients (5119.2, p<0.001). Age of the donor and cold ischemia
time were not different in the 2 groups. Survival was sherter in HCC (mean 9841 599 days)
vs. non HCC (1103£642) but not statistically significant (p=0.10). Kaplan-Meler survivals
were superposable when comparing patients with or without malignancy and when patients
with low (£22) vs. high MELD (>22) were compared. Survival curves in patients that fulfilled
Milan vs. UCSF criteria were identical. However, more patients cutside Milan died of
metastatic disease (5/6, 83%) vs. within Milan (6/14, 43%, p=0.01). Cox pmplmional hazards
regression showed that MELD, but not i diff Is, was
associated with mortality; HR=6% (95% C.1. 1-10%) per additional MELD polnt (p=0.02). 69
pts had TACE pre-OLT, 17 had RFA * any other modality. There was no difference in
| in pts who ived any | therapy vs. those who did not (p= 0.5). Deaths
occurred in 20 (18%) HCC vs. -13 {19%) non HCC pts. Causes of mortality were different: of
20 HCC patients, 11 (55%) died of HCC/metastatic disease vs. 2 (5%) In 41 non HCC deaths
(p<0.0001).
CONCLUSION: In our cohort, survival of HCC patients was comparable to non HCC
However, from disease was higher, particularly in those
outside Milan. Overall mertality was associated with higher MELD scores, but not with

tumoer necrosis, degree of diff iation at explant or | gional therapy.
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EVALUATION OF “C-AMINOPYRINE BREATH TEST IN LIVER CIRRHOSIS AND
HEPATOCELLULAR CARCINOMA

Bauhdﬂdyl Galal A, Abdel Aziz M, and Abdel Atti E

of Internal ine, Faculty of fiya Uni ity

Backg d: "C- ami rine breath test ("C-ABT) is a simple, sensitive tool to evaluate
Il.ver function, and its results may discriminate between patients with or without cirrhosis.
Also, It was previously reported that, in patients suffering from chronic liver disease of
various aetiologies, "C-ABT can discriminate between those with chronic hepatitis and
those with cirrhosis. It was reported Ihat breath test can be used as a prognostic index in
liver even if h | liver tests are normal or only slightly
disturbed. The aim of this study was to compare "C-ABT results between normal subjects,
patients with liver cirrhosis with and without hepatoceullar carcinema in order to ldimil'y
function differences between various chronic liver di and to
methods of expressing ""C-ABT results and to ize the from the
test. Patients and Methods: This study was carried out on 60 patients and 15 normal
subjects divided into three groups: gmup I m patients with liver cirrhosis), group Il (30
patients with liver and h. i ) and groug M {15 healthy
volunteers of matched age and sex to plthnl groups as a conlroi group). "C-ABT was done
to all subjects of this study. Results: The mean i % after 60
was significantly lower in cirrhosis group and HCC group compared to control group, and it
was significantly lower in HCC group compared to cirrhosis group. The mean aminopyrine
% cumulative dese after 120 minutes was significantly lower in cirrhesis group and HCC
group compared to conlml group. and it was significantly lower in HCC group compared to
group C-ABT is i wst and easy to perform in identifying
of liver ci C-ABT well to Child
dassl!umllon and danm oi' chronic liver di Liver biopsy ins the gold
h for the 1l of p with cirrhosis, its causes, and presence of
Ilepalocellullr carcinoma. "'C-ABT will not replace liver biopsy in diagnosing causes of
or diag g of HCC. in patients in whom biopsy is not safe or in whom
an eti “has been the breath test may replace serial
biopsies.

FASCIOLIASIS: A MASQUERADING COSMOPOLITAN HEPATOBILIARY PARASITE

Taher MY, Zeid A
HPB Unit Alexandria University Egypt

The Il\rer flukes are the parasites realﬂmg in the biliary tree i i
his viverrini, Opisth and Fasciola hepatica. Thw are wllsowy leaf-
H‘ko. flat flukes dwelling in the bile dum and gallbladder. Huma Ascaris
n the small i rnlgraw Imo the bile ducts and
cause biliary obstrucﬁon Adult flukes of C i and 8-15 mm
and adult flukes of Fasciola measure 20-40 mm in length. The presence of flukes in the bile
ducts causes dilatation of the bile ducts, varying degrees of chronic inflammation followed
by adenomatous hyperplasia, and bile duct wall thickening.
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GALL BLADDER STONES ASSOCIATED WITH GIANT MESENTERIC LIPOMA HAVING A
BEHAVIOR LIKE SARCOMA

* El-Khishen M,”"MYT Rashed . “Main Hospital HPB
Unit Departments of Surgery and v Tanta L Y,
Egypt

Primary tumors of the mesentery are rare. Fatty masses, especially lipomas, in the
lbdomen are very rare. We would like to report such a case diagnosed by US and CT in

with stones .Diagnosis was during surgery.GB was
embedded in the glant lipoma.Lipoama was excised completely as well as the GB

HELICOBACTER PYLORI AND MALE INFERTILITY: SOLVING AN OLD PUZZLE

Elsawy M, El Abd M *, El Samra M?, and Zahran A’
Departments of Clinical Pathology ', Obstetrics and Gynecology *, and Urclogy *, Alexandria
University

Helmobactar Pylori is one of the important causes of chronic gastritis. It has also been
ic such as skin diseases of autoimmune nature,
vascular disorders and platelal disord The most h hesis is the exi
of mimicry between H Pylori antigens and cells of different host Iissuu The prevalence of
H Pylori infection among Egypllnns ls very high. The possibility of involvement of H Pylori
in of H Pylori usually lasts for the patient's entire life.
This may boost auteimmune mchons Mimicry has been shown between human B-tubulin
protein (present in spermatozoa) and H Pyleri flagellin, Cag A and Vac A. Antibodies to
these antigens cross reacted with human spermatozoa,
Our study was conducud on 30 males compsalning from infertility problem, 10 healthy
fertile were CASA was g with H Pylori IgA antibodies
in seminal fluid. There was a high prevalence of H Pylori IgA antibodies in seminal plasma
of patients complaining of infertility and having asthenospermia as compared to the fertile
control group
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HEPATIC ARTERY PSEUDO ANEURYSM PRESENTED BY SEVERE HEMOEILIA AFTER
PERCUTANEOUS LIVER BIOPSY(PLBX) IN CHRONIC HCV PATIENT

M Yousry Taher
HPB Unit Alexandria UN,Egypt

Liver biopsy is usually done in an ient setting b most signifi h
is evident within a few hours after bicpsy. Delayed hemerrhage cccurs much less
frequently but carries a much higher mortality. We present a 32-yr-old man with chronic

itis C who ap liver biopsy and presented 4 days later
severe UGIT bleeding and ot ji dice with severe right upper quardant abdominal
pain radiating to the back and right shoulder.

HEPATITIS B AND C INFECTIONS MAKE LIVER A CANCER TIME EOMB

Yousry Taher
Alexandria Un HPE Unit Egypt

H itis, particularly H itis C, is ible for Mare than 90 percent of liver cancer
cases in the Egypt. The Ministry of health estimates that 12 % ol' the population are infected
with Hepatitis C. Eighty percent of those who become lop chronic hep in
which symptoms may be vague ar mnsmng for 2 decade or more {allenrl period of the
disease). Most people route8C after blood
uansfuslen] or after surgery or medical procedures, however half of the people who

d have no risk factors.
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HEPATIC REGENERATION IN SCHISTOSOMIASIS AFTER PARTIAL HEPATECTOMY : AN
EXPERIMENTAL , IMMUNOHISTOCHEMICAL AND IMAGE ANALYSIS STUDY

Mahmoud Sakr', M.D., Nahed Baddour®, M.D.
Departments of Surgery' and Pathology®, Faculty of
Egypt.

The regenerative capacity of the fibrotic liver in mlponso ho injury 18 a mamr of debate.

This study was undertaken to assess the hepatic ity after

in a murine model of schistosomal hepatic fibrosis. Swiss albino mice infected with S.
using the 7 a 113 or2/3 The

survival of the mice was b » a second

and the mice were assigned to one af four groups; | and Il noninfected cm'mols which

underwent 1ra or 2/3 hepatectomy and groups III and IV infected mice which underwent 1/3

and 2/3 hep also. Animals were at 24 hour intervals. Blood samples

were drawn i diately before i The livers were harvested and subjected

to and studies to assess the regenerative capacity

by calculating the PCNAJLI and DNA ploidy levels.

Survival of infected hepatectomized mice was inferior to that of the noninfected controls

(80 vs 90%). Survival oiqroup v was 0% starting from day 3 postoperative.

AST | first 4 days p T )+ ALT and in levels for the infected groups were

significantly higher than the noninfected conlmls { p=0.001, p= 0. Dﬂ1. p=0. 02 mapdcllmﬂ

Hlshopamuiogmal suqns of |n|||r1|I m the liver i fed diffus cell

of

¥

and n addition to signs of
I infection { the fib Hular granul activity was q
suing the PCNAJLI . F Yy was in the g with peak
values at day 3 A i

. g the
mice as d to the infi i s p=0.001) . Also DNA ploidy
levels demonstrated significantly lower levels for infected hepatectomized mice in
comparison to the controls mainly on day 3 and 4 postoperative | p=0.001). In conclusion,
the livers with uchlslmomli hspaﬂc fibrosis demonstrate a grulnr degm of injury and a
g P as toe h
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HEPATITIS B VACCINATION IN PATIENTS WITH CHRONIC HEPATITIS C

“Memon Sadik, “Khatri Naresh, *Sheikh R A, **Ghori Rafi, *A. Momin, *U. Soomro, *M.A.
Mirza, “**W. Jafri.

“Isra U = Liaquat U y of
Medical & Health Sciences, *“*The Aga Khan UlllWl’ﬁlly Hospital, Karachi.

OBJECTIVE: The aim of our study was to inmugaw wholher carders of chronic hepatitis C
virus infection were being i d against H Bi
MATERIAL AND METHODS: All the consecutive 150 anti HCV positive patients were
evaluated for their HBV status and vaccination. A questionnaire was filled for each patient
after taking verbal consent.
RESULTS: There were total of 150 patients from June 2005 to September 2005; 96 were
males (64%) and 54 (36%) were females with the mean age of 39.5 years (Range 18-75
years). One hundred and twenty two patients were found to be in stage of chronic active
hepatitis “CAH" with either elevated {90 patients) or normal (32 patients) serum alanine
amino e levels. All pati were for HBsAg prior to visiting our clinic.
Only three patients were found te be HBsAg positive. Only 18% (n = 27) of patients were
offered vaccination against HBV infection by the physicians they had visited to.
CONCLUSION: Only 18% of the HCV infected patlenu were offered vaccina!ion agalnst HBV
lllhcnon indicates llla 239«1 to i the i of offering by the
to p i

IMPACT OF ESOPHAGEAL VARICEAL INJECTION SCLEROTHERAPYON
CARDIOPULMONARY HAEMODYNAMICS.

Siham Moustafa Abdel-Rehim, Alaa El-Din Mohamed Abdou, Hassan Ali El-Bahrawy*
Ma@dy Ali Abou-Rayan *

P of Tropical medicine, GIT Surgery* and Chest diseases°Faculty of Medicine,
ﬁ!eundna University

Objecti Portal hyp i is a f clinical sy d by a
pathologi:al increase in pertal venous pi and the of por
collaterals The aim of the prsmt work was to study the effect of endoscopic In]ecﬂon
on inf with chronic liver disease
and hlaodmg esnphugaal Vanm
and The study included thirty i with chronic liver disease and
mphagaal varices, divided into two groups; group A: twenty patients with bleeding varices
undtr\golng injection s:lnro-thlrapy and group B: ten patients non-bleeders having
phageal varices. The cardi ¥ y ics of both groups were assessed
and compared
Results: All results ive defect in pi y fi ion one day after the
| herapy injecti caused, ibly, by the scl bolising to the lung, since
these ch were nol‘ d in the inj; d group.
Banaer Pul flected by Injecti py and the
amount ofulemant lnjected direclry affects the pulmeonary functions.
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INFLIXIMAB (IFX); A RESCUE TREATMENT CHALLENGING SURGERY IN THE
MANAGEMENT OF SEVERE ULCERATIVE COLITIS (UC)

*Taher MY,"Moussa ME
Department of* Medicine and **Surgery, Alexandria UN Egypt

Severe UC is estimated to occur in only 15-20%it usually necessitates hospitalization with

risk of lity and col y. In this study we report about the challenging value
of IFX with surgery, as a rescue treatment for 5 cases of severe UC who initially were being
admitted for colectomy to control their disease .

LAPAROSCOPIC MANAGEMENT OF PATIENTS WITH SUSPECTED ACUTE APPENDICITIS:
A PROSPECTIVE STUDY

Nabil W, Katri KM, Bessa S5, Elkayal EA, Abdel Baki NA, A, Bassiouni AE, ElSaedi MK,
Sharaan M.

Hepato-Pancreato-Biliary (HPB) Unit, Department of surgery, Faculty of Medicine,
Alexandria University.

Back i: Open | is widely iced for acute icitis. C the
r.hcloa of laparoscopic approach is mosﬂy at the snrgeom discretion. Varlous reports
demonstrated its merits in isti ive pain, lgesi
requirement, and incidence of wound infechoﬂ A pmspecu\re swdy WDS conducted to

review the feasibility, safety, and efficacy of lap with
suspected appendicitis. Patients and methods: From Fnhruaqr 2005 ln July 2006, 120
consecutive patients (Fifty males and savenly ap Py for

suspected appendicitis. The clinical di was d by the surg or
on call based on the patient's history, phy and | ytic count. Patients’
demographics and perioperative out Age ranged from 16 to
53 years. Appendectomy was carried for acnae appendicitis in 76 patients, and for
icitis in 18 pati In 21 female pati ag

was found and appendix looked mormal and left hed. In 5 ne gy was
identified and the appendix was electi d. The mean op ive time was 46.1 £
12.57 minutes (range 25-90). All cases mm cumplewd Iwmcoplcally wlrul a zero percent
r.onvvmun rate. There were no y, two patients
d a A ion that was by guided

ﬂralnage. Other two patients had wound infection. All i their nermal daily
activity within 2 week. Conclusion: Laparoscopy is a safe and effective in the management
of patients with mmmd appendicitis. It has the potential to reduce negative
y rate | in females of child bearing age. Laparoscopic

for icitis incl is feasible and safe.
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LEPTIN AND PUBERTY IN GIRLS, SEARCHING FOR A POSSIBLE LINK

El-Aghouri AA, Deghady A®
Departments of Internal Medicine, and *Clinical Pathology, Faculty of
of Alexandria

Puberty is the time in life when mature are first prod 1 and rep ive activity
is Inlliamd Tllo Imporlanon of leptin in the reproductive sy!mm has been suggested by the
iated with leptin deficiency and resistance in animal models

and humans as well as the ability of leptin to accelerate the onset of reproductive function
in normal mice. The aim of the present work was to find the possible link among leptin
Imls and pnbenal development in gidn Patients and Methods: A total of 60 healthy girls
were d. Their ch logical ages ranged from & years to 19 years. All girls were
healthy and they were free of any acute or chronic diseases and did not have any
medication. Ten girls were taken at pubertal stage 1, 13 at pubertal stage 2, 9 at stage 3, B at
stage 4 and 20 girls at stage 5. Puberty was assessed by pubic hair and breast development
according to Tanner and Marshall. These five Tanner stages were reduced to 3 pubertal
status group (to simplify the presentation of results), these groups are prepubertal
corresponding to Tanner stage 1, pubertal corresponding to Tanner stage 2, 3 and 4, and
postpubertal corresponding to Tanner stage 5. BMI was d for all particip
serum levels of leptin, LH, FSH, estradiol were determined using ELISA. Results: Mean
serum leptin concentration increased during pubertal stage ami poatpubafta! slxge with a
significant higher value in postpubertal stage and with
between all pubertal stages (F=68.341, p<0.01), there was a signifi positi
between serum leptin and all studied h No lation was found b mean
sen.lm leptin concentration and all studied in each p stage

& Leptin is 8 acting asar adipou
Hssne and axis in femnal it is ired for approp
pubertal devel and of dary sexual ch isti
Further studlu wIII be needed m determine whether leptin's action Is through direct actins
on the g neuren andlor indirect through the intermediation
of anulher faclol& It will also be of great interest to determine the extent to which defects in
the leptin pathway may be responsible for one or more disorders of puberty, especially
those in which obesity is part of the syndrome e.g. the Prader Willi or Kalman syndrome.
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MANAGEMENT OF PRURITUS IN LIVER DISEASES
Taher MY, Sidkey F.
HPBUnit, Alexandria University

Pruritus is defined as the second order of nociception, the first being pain. Pruritus, or itch,
is a common sensation that causes a person to want to scratch, It is a complex process that
may negatively impact quality of life and commonly occurs with skin disorders such as
atopic dermatitis and urticaria. It could also be a symptom related to an underlying disease
such as is or , or simply be caused by dry skin,
aspecnaﬁy in the cold, wmner monlhs
Itehing dary to liver di primary biliary cirrhosis, primary sclerosing
cholangitis, and hepatitis C, is a very difficult symptom for patients to endure and for
physicians to manage. The reason why patients with liver disease itch is not known. It has
been thought that some substances accumulate in the blood as a result of liver disease,
causing itch. Studies have provided some insight into itching and scratching, including the
demonstration that some patients scratch with a 24-hour rhythm, known as circadian
rhythm. This finding has suggested further that the itch secondary to liver disease is
mediated in the brain. At present there are several medications that are used for Ille
lmalmentohtchln liver disease. These icati include the anti
icin, the opiate and . and the in type-3
These icati appear to itching in many patients, but
there is no medication that works well for all the pati This reality und the need
to continue to look for other medications that may relief the itch secondary to liver disease.
Pruritus is as a complication of liver disease ; when intractable, it is an indication for liver
transplantation. The cause of this type of pruritus is There is,
to suggest that the pruritus associated with liver disease is mediated, at least i |n part, by
endogenous opicids. A central hanism has been prop d for such an effect Although
the nature of the substance(s) that cause ltch in Ilvsr disease is not known, evidence has
been accumulating over the past several years to suggest that some substances that are
found normally in plasma known as endogenous opicids (e.g. enkephalins), contribute, at
least in part to the itch secondary to liver disease. It has been proposed that these
neurotransmitters cause itch by acting on special areas of the brain. Other substances that
also accumulate in the blood in liver disease, including bile acids, may also play a role in
this type of itch, There is no strong evidence, however, to support that bile acids cause this
type of itch alone.
Therapy is often aimed at eliminating the underlying cause first, followed by the
management of the itchy sensation. Treatment ‘may include prescription and over-the.
counter (OTC) i herbal ies, hy and i
therapy. This ( ides infi i di Iho various managomcnl and
treatment options for pmﬂlns in general and specifically in chronic liver disease.
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MESENTERIC VENOUS THROMBOSIS IN HCV CIRRHOTIC PATIENTS: RESULTS OF COLOR
DOPPLER ULTRASOUND STUDY

Dsama El-Abd', Ashla{Abou Gabal’, Amr Sadek’,
, and HPB Surgery’, National Liver Institute,
Iunoul‘iyna University. smbln El-Koom, Egypt.

Purpose: To the diag i of the color Doppler ultrasonography {Llsl
in the detection of ischaemic bowel disease due to VEnous
ients and
During the recent 24 months period, 300 patients with HCV liver cirrhosis were
prospectively examinsd with color Dupplar 1| of the henic vessels b
r.pnmd di ic criteria of isch. ic bowel
CT,

of vague I pain. The p
changes were used in all p C (CT)
in 15 patients. Resulis: Only 78 [28%} na!ianu wele shown to have meselllzerlc venous
disease after color Doppler US and CT The US was live in the di.
of 86% of these cases, whereas it failed in 1 (14%] palianls because of extensive bowel
dislpnsion Further, the US d d the p posing cause of ic vein
MVT), to be post-spl in 56 i liver tumers in 12, inoperable
pancreatic tumors in 5, plegnam:y in 3 lnd Iclopaﬂuc in two patients. Out of these 78
patients, only 9 (11.5%) have been ted upon of signs of peritonitis
with resection and anastomosis of variable lengths of the small intestine. The remaining
patients have been treated conservatively with IV heparin. The in-hospital mortality rate was
3.8%, where one in the operated group and two patients in the conservative group died.
Conclusions: Color Doppler US can be used as a scmnlng method for the detection of
ischaemic bowel disease and g delayed diag y surgery or less than
optimal management
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NUCLEAR IMAGING OF THE LIVER: IS THERE A DIAGNOSTIC ROLE OF HIDA IN POST
TRANSPLANT

MS Al Sofayan, ME Abozeid, A lbrahim, A Helmy, MI Al Saghier, MI Al Sebayel

Background and Aims: Biliary icati are in t-li
recipients. This study aimed to asaass the value of HIDA scan in thn dmmmn of early posl
liver lant biliary li
Metheds: From April 2003 till June 2006, 34 liver SD age:
43.0£15.7 years; 25(73.5%) were males; 20{58.8%) reoe]\red organs from deceased donors
and 14{41.2%) from living-related denors; underwent HIDA scan using a single head gamma
camera Meridian (Philips) after intravenous administration of 185 MBg Tc-99m Disofenin..
The meantSD transplam-HIDA interval was 14.6218.2 days (range 0-74). Results were
d with hods namely ERCP, MRCP, PTC, andior liver biopsy.
Results: A total of 28 abnormalities were detected by HIDA scan in 16 patients (47.1%). Ten
patients (29.4%) had biliary leak, 4(11.4%) had biliary obstruction or cholestasis, 1(2.9%)
had delayed uptake, 5 (14.7%) had delayed blood pool clearance, and 8 (23.5%) had delayed
transit to bowel. HIDA scan :ompﬂcaljons weare more in post living-donor recipients
d to d ith h it did not reach statistical significance
Ip-ﬂ 066). Total and dlreet bilirubin were signlﬂcantly higher in patients with abnormal HIDA
scan. cornpared to those with normal HIDA (p=0.011 and p=0.040 respectively). The
and specificity of HIDA scan in the detection of overall post-operative
complications was 100% and 66.7% respectively. Biliary leak detected by HIDA scan was
false positive in 7 out of the 10 patients, and was true positive in 3 pati only. D i
of obstruction was 75% sensitive by HIDA scan.
Conclusion: HIDA scan is a y and reliable dality to start with for
exclusion of early post-liver biliary plii However, ion with the
clinical status and i ities is ial to confirm the abnormalities detected by
HIDA scan.

OBSTRUCTIVE JAUNDICE : MISLEADING MRCP AND CT SCAN EXAMINATION

Maher osman
National Liver i

Female patient aged 48 yr presented with ubﬁtruct\ne e jaumflca as proved by US
TSB 12,mile el of liver pain
Fever and rigors Liver is felt elini CBC si is Di by MRCP was
? Klatskin tumor, Patient was referred for biliary suming Mirizzi type | consists of an
extrinsic compression of the hepatic duct by a calculus impacted in the cystic duct or in
Hartmann's pouch. This is treated by cholecystectomy with or without common bile duct
exploration Type Il would to the 3! ic fistula in which a primary
repair is possible. Type Il would i to the chol t ic fistula in which a
pnmary repair is not ible so that biliodi i is has to be carried oul.
btype llla would d to the same si i but i d with fistula with the
duodenum which has to be repaired as well. A Type IV of Mirizzi's syndrome would
to the i of the hepatic duct as described by

MNagakawa et al.
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OXIDE PROFILE, DEGREE OF LIVER INJURY AND STRUCTURAL VASCULAR CHANGES OF
THE GASTRIC MUCOSA IN CHRONIC HEPATITIS C VIRUS RELATED LIVER DISEASES

Zaher RA,” Rashed MYT", Ibrahim EH,” Baddour NM**, Abdel Moety AA®, ElSawy MM,""" and
Zeid AE*

* Internal Medici

** Pathol, Faculty
*** Clinical pathology, Faculty of

Background: Nitric oxide ([NO) p[aru an important rele in HCV associated hepatic
and in the
Aim of the work: This study was dasugnsd m r.umadahe serum nitrite and nitrate levels with
the degree of liver injury and gastric in HCV pati at different stages of
Ihs disease.
ts and BO HCV infected i i equally into 4 groups;
chronic hepatitis C, Child A, B and C mr!'hnalo groups 20 healthy subjects were allocated
as a control group. For all patients, serum nitrite and nitrate levels, HCV RNA and liver test
profile were evaluated. Liver biopsies for chronic hepatitis C and Chlld-A cirrhotic patients
were obtained for grading, staging and expression of INF-y and pentosidine.
phag y to d the degree of portal hypertensive gastropathy
[PHG) and expression of growth (VEGF) by histopathology.
Results: Serum NO profile was sinnh'icantly higher in all HCV infected patients than healthy
subjects. A significant IFN-y exp and both of serum NO and viral
load. Also, hepatic p was ing with staging and fibrosis. Also
R;o% of serum NO and gastric VEGF were over expressed and correlating with the degree of
H

Conclusi In HCV inf d i serum NO was significantly over expressed and
correlating with the severity of chronic liver disease. Our study suppertes the role of direct
viral cytopathic effect in HCV p of the sig of viral load
with both of serum MO and hepatic IFN-y expression. Pentosidine might be considered a
marker of oxidative stress and fibrosis in chronic HCV liver disease.
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PANCREATIC FUNCTIONS AND DEVELOPMENTAL OUTCOME AFTER SURGICAL
MANAGEMENT OF PERSISTENT NEONATAL HYPER-INSULINEMIC HYPOGLYCEMIA

Shehata S, Soliman AT", Omar T*,Alaa Thabet A*
From the departments of Pediatric surgery and Pediatrics® Faculty of medicine University of
Alexandria.

We d the detailed » docrine and ine function in child with

hyperinsuli of infancy (PHHI)after 95% pancreatectomy.

%ven clulclren with PHHI be!wsen 0 9 and 5.2 years after pancreatic resection underwent

clinical and investigative follow up Thme I‘.'Illlrlmn with PHHI who had not Ilad

pancreatectomy were also

i [MRI). and detailed dimct and indirect tests of exocrine pancreatic

test results were deficient in
daily p

four out uf the seven patlallw\ one at whom had frank
enzyme supplements.
One child ped insulin at 3 years and two children had impaired
glucose tolerance. MRI showed no major re-growth of the pancreatic remnant after
resection (n = 4). The height 5D score, growlll velocity SD score and BMI were s!gnil!:anl.ly
lewer in Children who Y VS, P
children. The head circumference was martadlr smallel in the non-pmcwammisad
children and all of them had poor with global
delay and neurological abnormalities. Two out of the seven pancreactomised children had
developmental delay and spastic cerebral palsy. Circulating IGF4 and basal GH
concentrations were lower in the pancreactomised group. Their basal and glucagon-
d C-peptide were significantly decreased compared to the non-
pancreactomised children. Basal growth hormone (GH) levels were higher in the non-
pancreatectomized group.
Growth b to i was  adi in both groups. HbA1C
Iowor in the P Ised group as well as their
fasting and 2h-post prandlal blood glucow levels P to p tomised child,
Clinical of has ped in three (1 with IDDM,
and 2 with IGT). Three had fii of one or two exocrine pancreatic
enzymes but only one had i enzyme defici and rh and ired
ic enzyme ; Alth h 95% results in postoperative
control of blood gl the of IDDM, imp linear growth, and exocrine
failure remain ongoeing risks.
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POST LIVING DONOR LIVER TRANSPLANTATION BILIARY COMPLICATIONS

Mahor Osman’, Gamal Bldra Hany Shoreem’, Tarek Ibrahim’, Amr Helmy'
"Dep of surgery, “Dep of Liver
University, Shebin El-Koom, Egypt

Objective: To review the incidence of biliary mmplucamns. the inducing factors,
management, & its impact on the in p living related liver
transplantation.
Summary Background Data: Living donor liver transplantation (LDLT) is becoming a
widespread therapeutic option for end stage liver disease with accepted outcome. Biliary
, still accur fi after liver and have da
high risk of significant mertality and mrhidlty
Materials and Methods: The records of 20 p whao LDLT in Liver
i Ly, ya L ity, from 28 of April 2003 to the last of August 2004, were
retrospectively revised.
Results: Biliary complications occurred in seven (35%) recipients and included bile leak in
four (20%) cases, anastomotic strictures in two (10%) cases, and intraperitoneal biloma in
one (5%) case. The p ial risk variables for biliary licati as number of graft bile
duct, number of biliary anastomoses, type of biliary reconstruction, cold ischemia time, and
CW infection did not affect biliary complications in our study.
ion: Biliary are one of the most serious complications following
LDL‘I‘ and shonlrl be diagnosed ami mnaued as early as possible to avmd dreadful
ic and radiol is effective in the majority of cases.
Surgical intervention is obligatory in selected cases,
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PULMONARY FUNCTION ASSESSMENT IN PATIENTS WITH LIVER CIRRHOSIS

Ashraf K Abou Gabal*, Ramadan M Bakr**, Ahmed A Elsharawy*™"

Hepatology® & Clinical Pathology*** D Liver and Chest
Department**,

Faculty of Medicine, Minoufiya University

Background: mainly hepatop Yy synd: (HPS), are
frequently ohmsd in IMr cirrhosis.
Aim: In this study, the aim was to assess pulmonary function tests (PFT) in patients
with liver cirrhosis.
Paﬂants and manthods A mlal af 50 patients with cirrhosis who had no clinical or
of y disease, 32 males and 18 females, were
included in our study. The mean age of the patients was 51.32 £ 10.78 years.
Arterial blood gases in supine and erect positions, lung function test, carbon monoxide
diffusion tests (DLco) and echocardiogram were performed in all patients.
Results: Ten patients were in the Child-Pugh A group, 16 in the Child-Pugh B group, and
24 patients were in the Child-Pugh C group. The mean values of spirometric measurements
of cirrhotic patients were within normal range while DLCo corrected was less than normal.
There were statistically significant differences in forced exp]ratory volume |ll one mond
(FEV1 %), forced vital capacity (FVC %) and DLco d in P g
Child Pugh classification. The FEV1 (%) sk i ically higher signifi in
class C than class A (P< 0.01) and FVC (%) showed isti ignifi in
class C than class A (P< 0.05) as well as DLco d showed higher
significant decrease in class C than class A (P<0.01). On the other hand, there was no
statistically significant correlation between FEV1 (%), FVC (%) and DLco corrected in
cirrhotic patients.
Although PH, PaO2 , Pac02 , 02 jon (%) and arterial-alveolar oxygen diff (A
aDO02) values of the patients were lower in erect than supine position but with out
statistically significant difference. 76.0 % of cirrhotic patients had normal spirometric
measurements while 24.0 % showed restrictive abnormalities, 84.0 % showed reduced DLco
corrected state and 78.0 % showed abnormal A-aDO2. 76.0 % showed hypocapnia while
24.0 % showed urtnudenxia and 28% had hypoxemia.
There was i in the mean value of PaD2 in supine position in
irrhoti f with erthodeoxia than those without (P< 0.01), while the reverse occurred
regarding Pa02 in erect position (P<0.001). Cirrhotic patients with orthodeoxia showed
statistically significant higher mean values of PaO2, PaCO2 and O2 saturation in supine
position than in erect position (P <0.01).
Conclusions: We believe that liver cirthosis is not a local but a systemic disorder,
i with like
d lung vol and i ed DLCO. ing in paraHoI with lllo pathologic
in the liver that might have ils consequences, as worse as
those of the angmal disease, if not monitored and corrected PREVALENCE OF GALL
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PREVALENCE OF COELIAC DISEASE IN ADULT SAUDI PATIENTS WITH

Shendy Mohammed Shendy, Nluma Al-Ashry, Nihal Al-Asally &€]..
Tropical clinical bioch y dep ts; Theodor Bilharz Research Institute,
Cairo Egypt

Few recent studies have found higher prevalence of coeliac disease among patients with
diagnosis of irritable bowel syndrome (IBS) than general population (3-11% vs. 0.2-0.6%).
Similar studies showed that coeliac disease is as commoen in Middle Eastern countries as in
Europe; in both the general population and at-risk groups. The aim of this work is to
the p and the p clinical 3! of coeliac disease testing
in adult Saudi pati with IBS. Materials and hods: This is a p ive pilot study
including 320 Arab pati with compatible with IBS as defined by Rome Il criteria
without any other t The age of ranged 18-70 years. All paﬂems
were subjected to good histery taking, clinical and some i i if
needed such as stool, urine, CBC, liver enzymes, kidney function tests, EGG elwtlnlrlas H
pylori serology, upper and lower end. when indi d. Those d as having
persistent criteria of IBS mre wnl.ed for coeliac disease by IgA and IgG anti-gliadin
i anti ies (EMA) IgA and anti-TG2 (IgA and IgG). Upper
y and duodenal biopsies were done and gluten free diet was implemented for only
those with positive serological test. The same tests were repeated after period of about &
months. Results: Anti-gliadin antibodies were found positive in 15/320(4.69%) patients (14
with IgA and 13 IgG), EMA IgA in 13:320 (4.06%), anti-TG? Iga in 121320 (3. 76%] und anti-
TG2 lgG in 13/320 (4.06%). Abdominal pain, diarrt
epigastric pain, distension and chronic diarrhea were 'Ignrﬂunﬂy higher and more
common in combinations in those with p y in to
negative patients (P < 0.05). Hasmoglobin level, serum Imn. albumin and calcium mro
found to be significantly lower in those with positive serology in comparison to
serologically negative patients (P < 0.05).
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PROXIMAL BILE DUCT OBSTRUCTION :A SURGICAL CHALLENGE

Shawky AM, Rashed MYT",Sidkey F*,
From the depanmsnls of Hepatobiliary surgery and medicine*
Faculty of " ¥

Over a period of 5 years (S ber 1998 to S ber 2003), 41 i i with

proximal bile duct ohslml:hlon loilhor benign or mali woere referred to our dep

all g with di Surgery was offered to patients with pruritus,

d’bolanultla or both associated wvlh jaundice. Twenty four patients were operated upon.

Fifteen patients had benign and nine had Il bypass or left

:Iucl bypass ware aﬂemd to the pnrJanr.s One patient had msacnon of a Klatskin tumor with
he of j dice and pruritus were noted. The

maortality and morbidity were analyzed,

STONES IN EGYPTIAN PATIENTS WITH CHRONIC HEPATITIS C AND CIRRHOSIS

Abeer MI Ibrahim, M.D
Faculty of Medi dria Uni ity

Aim of the work: to identify the incidence of gall stone discase in Egyptian patients with
chronic hep Cand and P the incid with healthy control. Subjects:

100 patients well known to i with chronic hey and is (32
patients categorized as child -pugh A B8 pati di i cirrhosis and the child -
pugh was B, and C). 77 control haallhy bj Method: blood les were tested for

liver enzymes, bilirubin, serum of upper
was performed to detect gall stone disease in those patients.Results: gall stones were
found more often in cirrhotic patients (24.0%) than in controls (6.9%, P<0.001). the
prevalence of gall stones in cirrhotic was higher than that of
i il i (P <0.001.The presence of gall stones was significantly
higher among patients with mixed liver cirrhosis, and schistosomal hepatic fibrosis, than in
patients with only liver cirrhosis. (66% VS 32% Chi-sg 14; p<0.001, ad d age,
female sex, family history of gall stones, duration of illness, thickness of gall bladder 4 mm
or more and portal vein diameter of 13 mm or greater were significantly associated with gall
stone disease in patients with cirrhosis.
Conclusions: this study prove the high incidence of gall bladder disease in liver cirrhosis
dary to h itis C virus infection in pared to the healthy controls. The incidence
i with prog ion of liver cirrhosis, and with fation with SHF.
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STEATOSIS AMONG INCIDENTALLY DETECTED ASYMPTOMATIC HEPATITIS B SURFACE
ANTIGEN (HBSAG) POSITIVE SUBJECTS (IDAHS)

Gamal Shiha ', Seham Seif |, Mostafa Gaber °, Ahmed Monis °, Ashraf El-Fakhry ' M. Elatek®
and Khaled Zalata*

Internal Medicine D EI-N ', Tanta® and Ein Shams * Universities and
Pathal. Depar 4, El-M: i ity, Tanta Fever Hospital® Egypt

Backg is pathelegical finding in chronic hepatitis C
and could be d to the hepatiti C In chronic hepatitis B, steatosis is not
studied in wmr.-n D is lha main genotype In Egypt. Aim: To
t is amol B surface
antigen positive subjects (IDAHS) in Egyptian i with D. Methods: We
studied 44 consecutive IDAHS patients who were long term HBsAg carriers. Tests for liver
functions, serological markers for HBV, HCV, HDV and schistosomaisis were done for all
patients. Liver bronar specimena were studied and scored by modified Knodell score and
METAVIR score. and were for and scored according to
Brunt et al, 1990 Steatosis were correlated with serological and other pathological
was identified in 11 out of 44 patients (25%) with only one
patient shown massive s|eltosis and most of Ihem nxhlhh mild steatosis. There is no
of steato No sig was with age, sex, body

mass index, HAI or fibrosis stage.
Conclusion: Steatosis is not a rare event in IDAHS but mostly mild and not associated with

steato-hepatitis.
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STEM CELL DEVIATION OF NEOPLASTIC CELLS IN CASES OF HEPATOCELLULAR
CARCINOMA: AN IMMUNOHISTOCHEMICAL STUDY USING CD34

N Baddour®, Helal 5°, ¥ Taher™
{*), and Internal (**}, Departments, Faculty of Medicine, University of
Alexandria

Stem cells are ch rized by prop y and self 1. Hi
stem cells have been d to into hepatocytes and blllary opltheHaI
cells, Homeologies exist between control of cancer and the proliferation of stem cells. Cd34
is a marker of stem cells. It is a stage specific rather than a lineage specific rather than a
lineage specific marker.
This study was performed te define the role of stem cells in the pathogenesis of
hepatocellular carcinomas. Twenty eight cases of HCC were included in the present work.
AII cases were gradad Bccnrdlng to Edmondaan s grading system and stained
with to CD34 and PCNA. Results were
using a point i Of the 28 included cases; 7 were
grade |, 6 were grade ll, 7 were grade il and * were grade IV. CD34 stained the endothelial
lining of the intratumoral capillaries, but not those in the nearby liver tissue. It also showed
cytoplasmic staining focally of groups of malignant hepatocytes. PCNA/LI of grade | tumors
was 7.86+2.04 (range 5-11), 13.7+1.94 (range 11-16) for grade |l tumors, 31.71+2.50 (range
28-36) for grade IIl tumors and 67.0+2.2 (range 65-71) for grade IV tumors. CD34 for grade |
tumors was totally absent, for grade Il tumors 0.25+0.27 (0.0-0.5), and 0.39+0.37 for grade Il
tumors and 0.79+0.11 (range 0.68-0.99) for grade IV tumors. A significant positive
lation was d, d b PCNAJLI and CD34 positivity ameng grade IV tumors, but
was absent among the tumors of the other differentiated grades. (r=0.84), p<0.001). This
may indicate that the greater the CD34 (the less. tumors), the greater
the proliferation rate and as a the i of the tumor and therefore
it carries a worse prognosis

STOMOPATHY ; A MASQUERADING CAUSE FOR BLEEDING FROM ILEOSTOMY STOMA;
INNOVATIVE MANAGEMENT BY FIBRIN SEALANT

Taher MYT, Sidkey F
HPB Unit, Facuity of i i i ity

Male patient aged 51 yrs presented with recurrent significant blood loss from stoma of
Iboﬂomy This pallent was submitted to total colectomy after an attack of severe colonic

q due to ges. The patient had HCV infection from the frequent blood
transfusions he received before and after surgery. His liver condition was classified as
Child class A. During attacks of bleeding it was very difficult to judge from where the blood
actually came. During each bleeding episode, the patient was surprised by the large amount
of bleed filling the ileostomy bag.
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STUDY OF ENDOSCOPIC ASPECTS AND THERAPEUTIC OPTIONS OF ECTOPIC
GASTROINTESTINAL VARICES

Sidkey F, and Osrnun MO,
Internal Faculty of y, and *
liver Institute, Mnnofya University

Ectopic varices are best defined as large prot ie venous occurring
anywhere in the abdomen except in the ::Mlo«ophlgnl region. We studied eighteen
cases of ectopic varices in portal h Ten ted with
gastrointestinal bleeding, while in eight patients, varices were asymptomatic and
during for other Ectopic varices
were located in the gastric antrum in two patients, in the duodenal bulb in three, in the
descending duodenum in four, in the anorectal region in seven, and at the site of a
percutaneous enterostomy (stomal varices) in two patients. Non-bleeding varices were
managed conservatively. Management of bleeding ectopic varices included endoscopic
py in four, ligation in two, and surgical ligation of
the bleeding varix after failure of i in two Local inj ofa
tissue adhesive was ful to con!rol bleeding in twe pati with stomal varices. An
excellent outcome was ebserved in all patients without any reported morbidity or mortality.
EBleeding did not recur in any of the patients studied during a follow up period of one year.

STUDY OF THE ROLE OF HELICOBACTER PYLORI IN GERD-RELATED PULMONARY
MANIFESTATIONS

ANE", Youssel A™, and Elbanna A*.
Departments of Internal Medicine * and Chest** Faculty of L Y

Although many people have symptoms of heartburn, including burning sensation behind
the breast bone, acid taste in the mouth, cough, and sometimes nausea, others do not
i any lled "silent” reflux. The only symptom may be either
difficult to contral asthma or chronic unexplained cough, Since between 30 and 90% of
adult asthmatics have reflux, this is an important condition to consider in difficult-to-control
asthmatics. In this study.weam trying to highlight the role of Heli Pylori in GERD -
related F Y .Our study i isted of 30 fi
into three groups ; Group | { 10 palienls with poorly controlled asthma er chronic
unexplained :ough wlthou! manifest GERD) Group Il { 10 patients with GERD and suffering
from sup ] and Group Il { 10 patients with GERD and not

ing from ). of |
pylori m\'BcUOII wu svgmﬁl:anﬂy hlgher in Group Il puhanlxlpullenlx with GERD and
) than in group | ami group 1{70% versus 30% and 20%
Helicok Pylori in lar lavage was negative in

respectively), yet PCR for
the three studied groups.
Therefore GERD related Bulmonary manifestations are not due to actual infection of the

tree by pylori org 3 pylori might
play a role in the devel of GERD pul i i h gh the release of
various proinflammatory substances which occurs mlh HP colt of gastric
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RELATION OF SERUM RESISTIN CONCENTRATION TO STEATOSIS AND INSULIN
SENSITIVITY IN PATIENTS WITH CHRONIC HEPATITIS C

Naglaa Allam ', Tary Abdel-Hamid Salman °, Gasser El Azab', Nermine Ehsan’, Nermine
Hossam' and Om Kolsoum El-Haddad'

1:. ?Tm ical Medici !:\ el Mati, 1 Liver | 1

Menoufyia University, “Clinical Pathology, Faculty of Medici Al lri.

Hepatitis C virus (HCV) i the risk of ping qrpe 2 i
IDM lype II| and insulin resistance. Resistin has been impli n the h is of

d insulin resi and DM type Il. Moreover, plasma resistin concentration
Is poslﬂ\rlﬂy correlated with hepatic fat content in those patients. The alm of the present
study was to assess the relationship of resistin te insulin r\emsturu:e and steatosis in HCV-
infected patients. Patients & Forty with chronic hepatitis C
were included in this study. Insulin itivity was using the ic model
assessment (HOMA) system and serum roslstln concentration was measured. Liver biopsy
was performed to evaluate the grade of activity (HAI), the stage of fibrosis using the
maodified Knodell scoring system and smamls was graded as minimal (less than 10% of
hepatocytes), mild ({<30% ¥ ) {30 - 60% of hepatocytes
involved) or severe (>60% of i Patients with steatosis |'.ll =23)
had higher hod; mass index (BMI) pared to i without {n = 17)
30.19£3.96 kg/m® vs 24.69£1.84 kg/m® (p = <0.001). The HOMA-insulin level posilj\uly
correlated to BMI (r = 0.67; p = 0.001). There was no significant difference in serum resistin
level between male and female subjects (15.75£10.73 ngiml vs 11.64£6.08 ng/ml, p = 0.22).
No significant correlation was found between resistin and BMI (r = 0.24, p = 0.17) or HOMA
level (r = 0.37, p= 0.87). Resistin level did net vary significantly with different stages of
hepatic fibrosis or grades of inflammation (p = 0.48, p = 0.1 respectively). Resistin level
showed a trend to be higher with increasing severity of steatosis however, these
y significant (p = 0.57). Cenclusion: The present study
demonstrated that resistin level was not associated with steatosis in patients with chronic
hepatitis C. Further studies on the contribution of resistin at a larger scale with higher
d of is are d

RESEARCH ETHICS COMMITTEES
Azza Saleh Radwan, MD

Associate Pml‘aﬁsnr of Clinical and l:hamu:al Patholugy General Secretary of TERI-IRB
Certified Trainer in R Ethics, M. ly, USA Theodor Bilharz Research
Institute (TBRI) Giza Egypt

Ethics C {REC) are to provide
advice on the extent to which proposals comply with mmgnmed ethical standards. REC is
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and F ions? if': REC Py d Tf% What happ when the violate the
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ROLE OF LAPAROSCOPY IN THE MANAGEMENT OF ACUTE RIGHT ILIAC FOSSA PAIN IN
FEMALES

Gha:al AA, Elﬁayoumi TA, Sorour MA, Khalil M.SZ.
of Surgery , Faculty of ! ¥-

Intreduction: Pain in the right iliac fossa is a common symptom with wide differential
diagnosis, the commonest of which is acute appendicitis. The high rate of misdiagnosis in
women is exp d by the high incid, of acute gy logical conditions which mimic
There is that diagnosis with in p with acute
has fi errors. This work aimed to evaluate the
py in the of acute right iliac I'assa pain in temalss. Patients
and M thod This stndy luded 60 female pati o the S
of A Main y Hospital wilh right Hlac fossa pain suspected to
itis. These p wereg 11 to phy of the
i then i where p
I i while neg, cases of
ware dealt with aither lap ically or by lapa y and then d as
regard op ive and histopathological findi in pari to the clinical data. Results:
Laparoscopy was able to settle lhe correc gnosi in the ined patients and it was
able to save pati from y lap i i i
is o tients with i right iliac fossa pam by clmlc'.ul arld
It is also iated with more refinement of the final

Y exp
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THE USE OF SYNTHETIC CYANOACRYLIC GLUE AS A PREVENTIVE MEASURE OF
ANASTOMOTIC LEAKAGE AFTER PANCREATICODUODENECTOMY PROCEDURE

El-Ella K, lbrahim OM®, Alhady SM**

g Liver L y. Egypt
D of hesia*and pathol King Fahad Specialist | ital D.
Arabia

g F leakage is a common lethal complication of
i [ The incid of is leakage
depends on multiple factors, among which the anastomotic method is the key factor. The
aim of lhe pressnt study is lo nvalualn the effect of glue rei
i leakage  after
pancreaticoduodenectomy. Patients and rnclhods l'rum hugusl 2005 to January 2007,
sixteen P with of p ic head arld periampullary
region were i i
diagnostic wurknp of the was All we
i di and i of the dig
performed by using Clllld method, The p icojej
performed by using a 2-layers end-to end technigue wimout duct-to- mucesa suturing and
mlh stent in the pancreatic duct across the The F it and
have been cumplatad by applying a thin layer
of new acrync glna on the anastumrmr. flap for sealing and reinforcement of the
Al d i snoo ug}day subculamusly for 5-? days

postoperatively. All of the di were
There were 11 males (69 %) and 5 females (31 %). The mean age among the study group

was 58 35& 13.4 years, Nnﬂad from {43 - ?2 yuals] . The final pathological diagnosis was;
head I ¥ and distal Iule duet

) i (3 patients for eat.ll} jenal ad and
(one patient for each). The diameter of the tumors varied from 1. Scm to 4 cm. There was no
evidence of pancreatic or biliary leakage in all pauentu who undemnl
p i ty proced with

and The median pnslnperathm
hospital slay for those patients was 14 uays (range 14-21 days). Regarding the mertality and
marbidity among patients in this series, there was no death occurred, while postoperative
complications occurred in 4 patients out of 18; delayed gastric emptying in 2 patients,
hepatic insufficiency in one pallam (in patient with 1Iver disease beim wrgery: and wound
infection in one. C and
isa teasibla and reliable proc.adure to prevnnl panumallc

leakage.
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TREATMENT OF NONRESPONERS AND RELAPSERS

Mohamed Sharaf El -Deen
Tanta University

MNonresponders and relapsers make up a large lation of pati with itis C virus
(HCV) infection . (>40%])lt is a heterogeneous group of patients with a variety of prior
i In idring the we need to carefully note the
characteristics of the patients in each group and their prior treatment historyAny patient
who completes a course of treatment that did not result in an SVR can be described as one
who had a “failed” there are of even among
these The prior may Hy diffs i and
Iholr likelihood of achieving an SVR if ro-mmd There is a slim benefit to retreatment of
who were P or P to a prior course of pegylated IFN + RBV.

g ] for any patient need to be made on an individualized basis
between patient and doctor. factors to for include an
assessment of whether the retreatment course can be optimized through the use of growth
factors or additional approaches to side effect management in order to avoid dosage
reductions or shortened For path with ad d fibrosis or
cirrhosis, offering a longer of or an ded course of low-dose
pegylated IFN monotherapy may result in sustained periods of virologic response.
Currently, no therapy has been approved I:vy the U.S. Food and Drug Administration for

of who have i failure with pegylated IFN + RBV.
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VISCUM ALBUM IS ANOTHER THERAPEUTIC OPTION FOR HCC IN PATIENTS WITH
CIRRHOSIS, VALUE OF GP 73 GOLGI PROTEIN AS A MARKER OF THESE PATIENTS

Shendy Mohammed Shendy, Naeema Al-Ashry, Nihal Al-Asally &€)..
Tropical clinical ¥ Theodor Bilharz Research Institute,
Cairo Egypt

Hepatocellular carcinoma {HCC} s one ol the most common cancers worldwide, Efficacy of
pointing. Mistletoe extract (Viscum album), a eytotoxic,
i g and i agent has been tried by subcutaneous or
route in the of this disease. The aim of this study is to evaluate
Ihe aﬁaﬂ of viscum fraxini 2 in Ihe of i HCC in with liver
ble for other ic intervention and evaluate the value of the
recently Invsltlgmd GP 73 Golgl pmlnln as a marker of such disease. Patients and
and HCC were subjected to investigation and
lmal.mellt in lhls otudr All patients provided a cnmpfew Illaizr.tr\;I and physical examination,
status, and therapy. Laboratory
studies mclunad a complete blood cell counts, differential count, biochemical !Ivor and
renal function tests, electrolyte, chest x-rays, a-fetoprotein, triphasic liver puted scan
(CT) and Child class evaluation were performed before I blot Analysis for
GP?Z! was performed in all patients before and at end of follow up. 2 ampoules of viscum
ia€"2 were once makiy Each ampaure is 15 mg extract
of 20 mg mistletoe herb from ash tree, diluted in dil
ascorbic acid and water) which is equivalent to 10000 ng/ml injoclbon ampoulac Results:
the study included 26 patients. They were 19 males and 7 females, aged 374€°62 years with
a mean of 50.58 A+ 7.51 years. Modified Child-Pugh stage A was found in 2 patients (7.7%),
stage B in 14 patients (53.8%) aml stage C in 10 patients (38.5%). The diagnosis of HCC was
based on marked in level nnd i stndias indi
advanced HCC in 19 patients {?3 I%] and on fi dh i ytology of liver tumors
in 7 patients (16.9%). The median duration of treatment.




