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Abstract

Background: Road traffic accident is one of the leading causes of death in children. Appropriate car
seat use can reduce the severity of injuries.

Objective: The aims of this study were to collect information on car seat use and to compare
the knowledge of parents of preschoolers in Bangkok regarding road traffic safety for
children including car seat use before and after receiving car seat brochure by using pretest
and posttest questionnaires.

Methods: The pretest questionnaires were sent out to parents of preschoolers in 3 randomly
selected schools and were collected 3 days later. Thereafter, the car seat brochures and
the posttest questionnaires were sent to the parents and the questionnaires was collected
back after 2 weeks.

Results: Of the 309 parents, 254 (82.2%) completed the pretests and 135 (43.7%) of them also
completed the posttest questionnaires. Among 254 parents, most of them were female. All of
them knew about car seat, mostly from the internet (73.2%) and relatives (40.6%). Among
233 parents who used car to take their children to school, 82.0% had ever used car seat but
only 21.5% of them always used it. The most important reason for not using car seat was
children’s refusal. The overall score of knowledge about car seat increased after receiving
car seat brochure.

Conclusions: This study demonstrated that very few parents used car seat for every ride of their
young children. Car seat brochure may increase knowledge but more strategies are needed
to improve car seat use for child passenger safety.

Keywords: car seat, car accident, child injury, injury prevention
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Introduction

Unintentional injury is the most common
cause of death in children aged 5-14 years, causing
38.7% of total deaths. Among those injuries, traffic
injury is the most common cause for up to 36%'.
Data from the Bureau of Epidemiology of Thailand
showed that among children younger than 15 years
old who were reported to have severe injury in
2015, road traffic accident was the most common
cause (39.2%, 8,255/21,077) and was also the most
common cause of death from injury in this age
group (61.5%, 252/410)".

The World Health Organization (WHO)
reported reduction of injuries and deaths by up to
70% and 54%, respectively in children aged 1-4
years when using appropriate car seat’. In 2015,
the American Academy of Pediatrics (AAP) and the
National Highway Traffic Safety Administration
recommend using a rear-facing infant or convertible
car seat in children less than 2 years old. Children
over 2 years old or with body weight between
9-18 kilograms should remain on forward facing
car seat on the back seat of the car. Children older
than 8 years old may use booster seat with regular
safety seat belt. The position of the seat belt strap
should rest upon the shoulder, not the neck or face
and the other strap should rest upon the thighs,
not across the abdomen™®.

In 2018, the AAP updates new recommendation
suggest that children should remain in a rear-facing
car seat until 4 years old. For children over 4 years old
or body weight up to 60 pounds (27 kilograms) or up to
the car seat’s weight and length limits, should use
a forward-facing car seat on the back seat of the car’.

In the United States of America and most
European countries, there are laws for car seat
enforcement in children, whereas in Thailand, only
using safety seat belts and helmets are required

by law for cars and motorcycle, respectively.
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A study from China reported that only 17.1%
of parents used car seat for their children regularly.
Factors associated with car seat use were children
of young age, high level of education of parents,
high socio-economic status, and awareness of
importance of children's safety by using car seats’.
A study in Turkey reported similar findings that only
20% of parents used car seat for their children and
only 10% of them used it correctly’. In contrast to
a report from Brazil that up to 84.3% of parents
regularly used car seats for their children’. A study
in Thailand in 120 parents who took their children
to the well-baby clinic at 4 hospitals in 4 regions of
Thailand between June 2014 to June 2015 which
included Trang Hospital, Lampang Hospital, Khon
Kaen Hospital and Queen Sirikit National Institute
of Child Health, reported that 80% of parents knew
about car seats, but only 20% had ever used car
seats prior to enrollment. Reasons for not using car
seat included lack of parents’ confidence in using
car seats, lack of parents’ knowledge, limited space
in the car, inconvenience when installing car seat,
refusal by children, and inconvenience when using
car seat".

Vajira Hospital is one of a teaching university
hospitals located in Dusit District, an urban district in
Bangkok, Thailand that has 26 preschools. Most of
the parents take their children to schools by private
cars or motorcycles, which may lead to traffic
problems and may be at risk for road traffic
accidents. The objectives of this study were to
collect information on car seat use of parents of
preschoolers (3-5 years old) and to compare their
knowledge regarding road traffic safety for children
including car seat use before and after receiving

car seat brochure.

Methods
A prospective before and after study was
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conducted by collecting data from questionnaires.
Inclusion criteria was parents of children in preschools
near Vajira Hospital. Exclusion criteria were parents
who refused to participate in the study and parents
whose pretest and posttest questionnaires were
completed by different person.

After the approval by the Vajira Institutional
Review Board, Faculty of Medicine, Vajira Hospital,
we randomly selected 3 preschools by its location
on three different roads near Vajira Hospital. The
teachers at each school were asked to distribute
the inform consents and pretest questionnaires
to the parents of all preschool children. Three days
later, the pretest questionnaires were collected
along with the distribution of car seat brochures
and the posttest questionnaires. Parents were asked
to return the posttest questionnaires within 2 weeks.
The pretest and posttest questionnaires were the
same and consisted of 3 parts: Part 1 was the
demographic data of parents, Part 2 consisted of
Part 2A and Part 2B. Pat 2A included 2 questions
asking whether they have heard about car seat and
the sources of car seat information. Par 2B included
8 questions to assess parents’ knowledge of road
traffic safety for children including car seat. Part 3
consisted of 5 questions to assess parents’ attitudes
and practices of using car seat. The questionnaires
were validated and approved by 7 pediatricians at
Vajira Hospital and were used in a pilot study in
another school. The brochure contents were adapted
from the information from Thailand’s Bureau of
Epidemiology, Thailand’s Guideline in Child Health
Supervision, WHO, National Highway Traffic Safety
Administration and AAP”® ',

Data were presented as number, percentage
and mean. The proportion of parents with correct
answer for each question in the pre and posttest
of Part 2B were compared by using McNemar’s

Chi-Square’s test. The full score of the pre and
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posttest questionnaires were compared by using
paired t-test. P value less than 0.05 was considered
statistically significant. All analyses were conducted
in SPSS version 22.

Results

From July to October, 2018, the questionnaires
were sent out to parents of all children in the schools.
There were a total of 309 parents, 254 (82.2%)
completed the pretests while 135 of them also
completed the posttests and 55 (17.8%) did not
complete any questionnaire. The demographic data
of the 254 parents are shown in Table 1. The average
age of parents was 39 years old. Most of them were
female (71.7%) and 69.7% were the mother of the
child. The levels of education of parents were
Bachelor degree or higher in 92.9% and most of them
had a family income of more than 50,000 baht per
month. Most of the parents (91.7%) used cars to take
their children to schools. Previous road traffic accident
of the child was reported from 9 parents (3.5%).

Knowledge of parents about road traffic safety
for children including car seat before receiving
brochure (N = 254)

All parents knew about car seats. Sources of
car seat information were the internet (73.2%),
relatives (40.6%), brochures/advertisement/books
(29.1%) and health care providers (9.0 %). The 8
questions in Part 2B used to measure changes in
knowledge before and after receiving car seat
brochure are shown in Table 2. Most parents
(88.6%) answered correctly that preschoolers
should be placed in the back seat of the car
(Question no. 2) and 92.5 % knew that using car seat
can protect children from road traffic accidents
better than using seat belt alone (Question no. 6) as

shown in Table 2.

Car Seat Knowledge and Car Seat Use among Parents of Preschool Children in Bangkok, Thailand
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Demographic data of parents (N = 254)

Characteristic N

Age (years) (mean + SD) 39.146.1

Relationship with the child

Mother 177 69.7
Father 68 26.8
Others 9 3.5

Family income (baht per month)

Less than 50,000 38 15.0
50,001 - 75,000 63 24.8
75,001 - 100,000 48 18.9
100,001 - 125,000 26 10.2
125,001 - 150,000 23 9.1
More than 150,000 46 18.1
No answer 10 39

Car Seat Knowledge and Car Seat Use among Parents of Preschool Children in Bangkok, Thailand | 99
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Demographic data of parents (N = 254) (Continued)

Characteristic N

Vehicle use for the child*®

Cars 233
Motor cycle 45
Public transportation 11
Bicycle 6
School bus 3
Others 12
Previous child’s road traffic accident
No 245
Yes 9

“Can answer more than one choice

%

91.7
17.7
4.3
24
1.2
a7

96.5

3.5

Knowledge of parents on road traffic safety for children including car seat use before receiving the brochure

(N = 254)
No. Questionnaire item

1 The leading cause of severe traumatic injury and death in children < 15 years
old in Thailand

Road traffic accident®
Don’t know
Drowning
Fall
Physical abuse
Others
2 Proper location for preschoolers in the car
Back seat”
Front seat
No difference between front seat and back seat

Don’t know
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63
61
16

225
13

%

40.9
24.8
24.0
6.3
2.8
1.2

88.6
5.1
3.1
3.1
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Knowledge of parents on road traffic safety for children including car seat use before receiving the brochure
(N = 254) (Continued)

No. Questionnaire item N %

3 Proper direction of car seat for preschoolers

Forward facing”® 199 78.3
Rear facing a7 18.5
No difference between forward facing and rear facing 5 2.0
Don’t know 3 1.2

4 Children need to be put in car seat until what age?

3 years old 31 12.2
7 years old 152 59.8
13 years old* 39 15.4
Don’t know 32 12.6

5 Using seat belt alone is safe enough for preschoolers

Incorrect ® 194 76.4
Correct 22 8.7
Don’t know 38 15.0

6  Comparison between using car seat and seat belt to prevent injury in preschooler

Car seat is better than seat belt ° 235 92.5
No difference 1 0.4
Don’t know 18 7.1

7 When accident happens in preschooler who use seat belt alone

Injury will be more severe than car seat use® 156 61.4
No difference in severity of injury compared to car seat use 33 13.0
Don’t know 65 25.6

8 Installing mattress in the back seat helps to prevent injury when accident occurs

Incorrect® 199 78.3
Correct 11 4.3
Don’t know a4 17.3

¢ correct answer
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Attitudes, practices and factors associated with
car seat use (N = 233)

Among 233 parents who took their children
to school by car, 191(82.0%) had ever used car
seats for their children and among these 191,
41 (21.5%) used it every time. The most common
reason for using car seats was awareness of the
benefit from using car seats (92.7%). The reasons
for not using car seats were refusal by children,
difficulty in installation/limited car space and
expensiveness in 57.1%, 28.6% and 19.0%,
respectively (Table 3).

Knowledge before and after receiving brochure
(N = 135)

After receiving car seat brochure, the
percentages of correct answers for the leading
cause of death in children less than 15 years old
and the oldest age of children needed car seat
increased significantly compared to before receiving
brochure (40.0% to 57.8%, p 0.001 and 16.3% to
38.5%, p < 0.001, respectively, Table 4).

The full score for the questionnaires was
8 points. The mean scores and standard deviations
of pretest and posttest were 5.50 (S.D. 1.46)
and 5.98 (S.D. 1.63), respectively. The mean
difference was 0.48 (95% confidence interval
0.22-0.74), p < 0.001. This showed that parents of
preschool children gained knowledge significantly

after receiving car seat brochures.

Discussion

In this study, all parents knew about car
seat, most of them got the information from the
internet and relatives. Only 9% reported that they
knew from their health care providers. Most parents
knew that preschoolers should be placed in the
back seat of the car and that using car seats can

better protect children from road traffic accident

Pasistha Termworasin Dissajee Lumbiganon Chattip Prueksapraopong

than using seat belt alone. However, despite
the relatively high level of education, 82.0% of
parents who took their children to school by car
had ever used car seat but only 21.5% of them
used it on every ride of their children. After
receiving the brochure, the car seat knowledge
increased significantly from before receiving
brochure.

A previous study in Thailand in 2014 and 2015
found that only 20% of parents had ever used car
seat'’. The percentage of car seat use was much
lower than our study which might be due to
different population, location and timing of study.
However, the reasons for not using car seat were
similar, including refusal by children, difficulty in
installation/limited car space and expensiveness.
These reflect that there are opportunities to improve
car seat use. Health care providers should educate
all family members about the benefit of car seat
use and help them find the ways to improve
children’s compliance of using car seat such as to
use car seat since their first ride and to make
staying in car seat a routine for the family. Moreover,
it is important to use appropriate car seat for
each and every ride to protect children from
unexpected road traffic accidents, such as “no car
seat, no ride”.

In our study, most common source of car seat
information was the internet, only 9% of participants
reported that they knew about car seat from their
health care provider. Child passenger safety should
be included in routine anticipatory guidance such as
during prenatal conversation, at the time when a
newborn baby is discharged from the hospital and

at every well-baby clinic visit.
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Attitudes, practices and factors associated with car seat use (N = 233)
%
Have ever used car seat before
Yes 191 82.0
No 42 18.0

Reason for using car seat ® (N = 191)

Awareness of the benefit of car seat 177 92.7
Own a car seat 52 27.2
Friend’s suggestion 23 12.0
Reason for not using car seat * (N = 42)
Children’s refusal 24 57.1
Difficulty in installation/limited car space 12 28.6
Expensiveness 8 19.0
Children rarely ride in the car 6 14.3
Others 2 4.8

Frequency of car seat use (N = 191)

Every time (100%) a1 21.5
Nearly every time (75% - 99%) 42 22.0
Mostly (50% - 74%) 36 18.8
Once in a while (25% - 49%) a7 24.6
Rarely (1% - 24%) 25 13.1
Frequency of seat belt use (N = 231)°
Every time (100%) 58 25.1
Nearly every time (75% - 99%) 51 22.1
Mostly (50% - 74%) 42 18.2
Once in a while (25% - 49%) 28 12.1
Rarely (1% - 24%) 17 7.4
Never (the child sat on adult’s lap) 25 10.8
Never (the child sat alone) 10 4.3

“Can answer more than one choice
“Two parents did not answer this question
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QUESTION

1. Leading cause of death in children < 15 yrs old
. Proper location for preschoolers in the car
. Proper direction of car seat for preschoolers

2

3

4. Oldest age of children who need car seat

5. Using seat belt alone for preventing accidents
6

. Comparison between using car seat and
using seat belt alone for preventing accidents

7. Severity of injury when using seat belt alone

8. Injury associated with using mattress in the back seat

*McNemar’s Chi Square test

In 2018, the AAP published updated
recommendations on car safety seats based
on re-analysis of the previous data. The new
recommendation states that children should remain
in a rear-facing car seat until they reach the highest
weight or height allowed by their seat”. The age
specific milestone of transitioning at 2 years old
was removed as well as the age for changing from
a forward-facing car seat to a belt-positioning
booster seat which should depend on the height
and weight limits for their seats, then until the
vehicle’s safety seat belt fits properly. This new
recommendation is more practical for parents
and may promote more car seat use. However,
the most important thing is to use the right car seat
for every trip.

Strategies to increase car seat use may also
include setting up programs advertised in social
media concerning the importance of car seat use,

helping parents to get access to car seats through

Knowledge of parents before and after receiving brochure (N = 135)

PRETEST
CORRECT

POSTTEST
CORRECT

a

p-value

54 40.0 78 57.8 0.001
122 90.4 126 93.3 0.424
107 79.3 102 75.6 0.487
22 16.3 52 38.5 <0.001
107 79.3 111 82.2 0.585
131 97.0 128 94.8 0.508
93 68.9 98 72.6 0.678
106 78.5 112 83.0 0.268

second-hand shops, loans or low-cost rentals and
teaching parents how to properly install and use
them'. In addition, the government needs to
legislate child passenger safety laws with
enforcement in order to protect the lives of our
children.

There were some limitations to the study.
Firstly, we enrolled only the preschools near our
hospital and planned to recruit all parents but the
number was small, so the result may not represent
car seat use in Bangkok as a whole. Secondly,
we did not focus on the actual practice of using
car seat including the correct installation of car seat.
Thirdly, we did not collect information on change in
car seat use after receiving the brochure. However,
our study revealed that among parents of
preschoolers in Bangkok, the capital and most
populous city of Thailand, who knew about car
seat, most of them did not use it regularly, so more

strategies are needed to improve car seat use.
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Abstract

Objective: To report the results of intra-articular infusion of Tranexamic acid (TXA) combined with
4-hour drain clamping compared with 4 hours drain clamping alone for reducing blood loss in
total knee arthroplasty (TKA) patients.

Methods: We retrospectively collected data of patients who underwent TKA by two surgeons in
Vajira hospital from July 2013 to February 2014. Surgical approaches and perioperative
management were the same in all patients. The patient’s data were divided into two groups.
All patients were treated with 4-hour drain clamping as a routine measure. Group 1 was the
data of patient who receiving one gram of TXA (20 ml.) intra-articularly via the drain after
wound closure. Group 2 was not receiving TXA. We applied the inclusion criteria to reduce
variation between groups. Data collection included pre and post-op hematocrit level,
intra-op blood loss, amount of vacuum drainage on day 1 and day 2, and other important
clinical data.

Results: There were 36 patients in group 1 and 39 patients in group 2. There was no statistically
significantly different between groups in terms of preoperative data and operation time.
Post-operative vacuum drainage of group 1 on day 1 and 2 was 148+/-71 ml. and 214+/-97 mLl.
while group 2 was 299+/-97 ml. and 258+/-114 respectively when compare with student’s t —test
statistic. The mean amount different of drainage on day 1 was 151 ml. with statistically significant
(p-value < 0.01). No patient has venous thromboembolic events upon follow up at least 3 months.

Conclusion: Intra-articular infusion of TXA combined with 4-hour drain clamping is a safe and
effective method to reduce blood loss in TKA patient.

Keywords: total knee arthroplasty, tranexamic acid, blood loss, intra-articular fusion
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Abstract

Objective: To demonstrate the varus correction angle after performing the medial tibial reduction
osteotomy and tibia component undersizing and lateralization techniques for correcting varus
deformity in computer-assisted and cruciate-retaining total knee arthroplasty.

Methods: Cadaveric study included 5 bodies (10 knee joints) using total knee arthroplasty surgery
assessing the varus correction angle, degree, medial and lateral gap measurement of knee joint
during the different angles. Then, medial tibial reduction osteotomy and tibia component
undersizing and lateralization were performed by 3 and 6 mm and all parameters were
measured.

Results: The varus correction angles after 3 and 6 mm medial tibial reduction osteotomy were 2.00
and 2.93 degrees respectively. The medial gap increased 1.5 mm after 3 mm medial tibial
reduction osteotomy tibia component undersizing and lateralization in full extension knee
position.

Conclusions: Medial tibial reduction osteotomy and tibia component undersizing and lateralization
were used to correct the varus deformity in total knee arthroplasty. The average of the varus
correction angle was only 0.6 degrees per 1 mm of bone cut, therefore, this technique should
not recommend to be used alone for severe varus deformity knee.

Keywords: total knee arthroplasty, computer-assisted total knee arthroplasty, medial tibial reduction
osteotomy, medial and lateral gap
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Abstract

Objective: A primary outcome was to compare an incidence of hypotension following an
administration of glycopyrrolate versus a placebo before commencing a spinal anesthesia in
pregnant-women. Simultaneously, a bradycardia prevention, an amount of ephedrine and
atropine-resuscitated drugs, nausea-vomiting and dry lips of pregnant women and an APGAR
score of neonates were secondary outcomes.

Method: This study was a double blinded randomized controlled trial in a 18-40 years of
pregnant-women, who underwent the spinal anesthesia for an elective cesarean section
during April 2018 to July 2019. Ninety-eight participants were randomized into two groups.
The pregnant women were received the intravenous glycopyrrolate or normal saline before
the spinal anesthesia. Blood pressure and heart rate were recorded in every 2 minutes for
10 minutes and following by every 5 minutes until 30 minutes after the spinal anesthesia.
Furthermore, the severity of nausea-vomiting, dry lips of pregnant women and APGAR
scores of neonates were recorded.

Results: The incidence of hypotension within 30 minutes after the spinal anesthesia in the
glycopyrrolate group was significantly lower than the placebo group by 25 percent (IRR = 0.75)
(p-value=0.032, 95%Cl: 0.57 to 0.98). In addition, reduction of using ephedrine was significantly
found in the glycopyrrolate group compared to the placebo group.

Conclusion: The intravenous glycopyrrolate could prevent the spinal anesthesia-induced
hypotension in the pregnant-women who underwent the cesarean section, which was clinical
useful in the future.

Keywords: prophylaxis glycopyrrolate prevent hypotension, spinal anesthesia induced hypotension,
hypotension in pregnancy
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Abstract

Background: Advances in surgical techniques and appropriate perioperative management has
decreased the mortality rate of pancreaticoduodenectomy less than 5 percent. However,
postoperative pancreatic fistula is the most serious and life-threatening condition with the
incidence rate at 27% for conventional reconstruction. A newly modified technique in Japan
Kakita pancreaticojejunostomy has been reported that it reduces postoperative pancreatic
fistula; however there were only few reports of this technique outside Japan. This study aimed
to compare rate of pancreatic leakage between the new technique and conventional
pancreaticojejunostomy after pancreaticoduodenectomy in Thai patients.

Methods: Data of 25 consecutive patients with periampullary cancer and benign conditions
(e.g. chronic pancreatitis) who underwent pancreaticoduodenectomy at Vajira hospital from
2005 to 2015 were reviewed. Postoperative results of fifteen patients who underwent
conventional pancreaticojejunostomy (group A) were compared with ten patients who
underwent modified Kakita pancreaticojejunostomy (group B). The primary outcome measure
was the rate of postoperative pancreatic fistula (POPF) and secondary outcomes
included; operative data, postoperative morbidity, mortality and evaluation of the risk factors
of pancreatic leakage.

Results: There were no differences in clinicopathological characteristics and postoperative morbidity
between two groups. Overall, the leakage rate was 32% (8/25). The pancreatic leakage in group
A was 50 % (5/10) while the leakage rate in group B was 20% (3/15), p=0.194. Duration of
hospital stay in group A was 39 days (17-66 days) and in group B was 28 days (21.5-46.5 days);
p = 0.824. All of the complications could be managed by conservative measures. Intraoperative
blood loss was a risk factor for leakage (1500 ml vs. 750 ml, p = 0.038). The leakage caused
delayed gastric emptying (3 vs. 0, p = 0.24) and prolonged hospital stay (72.5 days vs. 25.5 days,
p< 0.0001).

Conclusion : This retrospective single-center study showed that duct-to-mucosa anastomosis by
modified Kakita technique was a safe procedure.

Keywords : pancreaticoduodenectomy, postoperative pancreatic fistula

Received: 26 July 2020, Revised: 21 November 2020, Accepted: 5 December 2020



IBSNvAISHaISaISNLvMAQSIvQIIDY dwusaualdu

N1SANYIUSIUINEUNINSABOUSOLM0SISINN1SHAdLIUUITI
HaslluUsIIAUNHAIDINNISHIAA Pancreaticoduodenectomy

1950usUTY S9ATUY WU

e eSS WU

1

*

NMAINERSANARS ALTUNNEAARTITINGIUIR UM INEIREUINUNTITINY NTInnamuas Usenelng
HFnsie, Bla: wisit@edu.vajira.ac.th

Vajira Med J. 2021; 65(2) : 135-42

http://dx.doi.org/10.14456/vm;j.2021.13

UNANED

guszas: Alomalian1sdnlarn1sgua Uiendw1dnfiaduinliaiunsaandnsinievesn1siiee

pancreaticoduodenectomy autieaniniesay 5 usedslsAiniunisiin pancreatic fistula “aIN1HGA
Fudunnzunsndouiisunmeuaziiuaingueinindedin TneflgtAnisaiedesay 27 dmiunisdase
wuuly wafianisendauuy modified Kakita Iogniaiundmsunisse pancreaticojejunostomy Wagnuin
aN11309nSNTIN19AA pancreatic fistula vdshdaldRluUsHmadu udeglsfimunavoinaidind e 35t
uenUszmadudsdisenuinoues msenwiiteIeuflousnsnsiiin pancreatic leakage s¥wing
msrdnnuumedalidieuiuBmssdauuudslufihesmlneiiinnisinda pancreaticoduodenectomy

Waniiun193de: ivdeyadoundavesiine 25 s1e7vinndn pancreaticoduodenectomy Lilesann periampullary

cancer wag benign conditions (1w FusousnauEesy) Tinasumemand Bsnenunaszringd wa. 2568-2558
IumsTiusuagnTen navesnsdnvesihe 15 s1eléumsse panceatojejunostomy Uy conventional
(group A) liisniSeuitsuivgtiedman 10 FefivinsEndawuy modified Kakita pancreaticojejunostomy
(group B) TngvhnsilFeuiisunsiinnissivessesss pancreatojejunostomy (postoperative pancreatic
fistula: POPF) wagnawasnIsiifndus W sasnmsdedinwarmainnnzuwnsndou sudetadeiivinliie
NM551035086

Han1333e: Anvaennendtnuasnendinevestieniaingunuinlidfianuunniuvegedidudfy snsnisiia

ampunIndeunduindnsyinssaesnguinuilsifimuusnsnaty Sasn1iAn pancreatic anastomosis
leakage MmuniUSesaz 32 (8/25) $R51N 34N pancreatic leakage ludthengu A wiriuSevay 50
(5/10) Tuvaurdnsmsirlugtaengy B wiiufesas 20 (3/15), p = 0.194 szeznailumsegismenua
wagluifthengu A fio 39 Yu (Aiidemelnd 17-66 days) luvziiredelungy B wiiu 28 Fu (hfide
AwlnA 21.5-46.5 ), p = 0.824 lﬂﬁé’ﬂqsJLﬁa%ﬁmiumiﬁﬂmﬁuazmazLmSﬂ%’auﬁgqMmmmiﬂﬁmi%’ﬂm
sensliidndusange nuiviinunsdsdesvauzindaiuladeideaesainnisiivessessio
(1500 wa. 9. 750 1a, p = 0.038) mﬁi”'waasawiaLﬁummmaaﬂmﬁm delayed gastric emptying (3 #19 0,
p = 0.28) uagyirlsiiasoglaamenuiauudu (72,5 $u #e. 255 S, p< 0.0001)

au: N13W1AA pancreatojejunostomy anastomosis A1875 duct-to-mucosa anastomosis $1875 modified Kakita

technique Wuansavilaegsaonsiy

o

: N13HIAA pancreaticoduodenectomy, N13LAA pancreatic fistula YAINITHIFA

o

TUNFUUNAIA: 26 NINYIAN 2563 Fuuiluunadna: 21 wgATngu 2563 JURBUTUUNAIIL: 5 UIAY 2563



Introduction

Pancreatoduodenectomy (PD) is an established
surgical procedure in the treatment of malignant and
benign diseases of the pancreas and periampullary
region. Mortality after pancreatoduodenectomy
has been declining dramatically in centers with
experienced surgeons and now reportedly to less
than 5% but postoperative morbidity rate remains
high at approximately 40%. The most frequent
complication was the leakage of the pancreatic-
enteric anastomosis'. Traverso et al. reported the
incidence of pancreatic anastomosis leak of 10%
with a range from 0% to 18%. Several risk factors for
leakage have been reported including soft texture
pancreas, small pancreatic duct size, preoperative
normal pancreatic exocrine function and surgeon
experience. The presence of post-operative
pancreatic fistula (POPF) was strongly associated
with other complications such as delayed gastric
emptying, wound dehiscence, and intraabdominal
infection. Thus, a reduction in POPF may lead to
decreased morbidity and mortality after PD*”.
A variety of techniques have been attempted to
lower the leakage rate, for example; end-to-end or
end-to-side pancreaticojejunostomy, duct-to-
mucosa or dunking anastomosis, pancreaticojejunostomy
or pancreaticogastrostomy, internal or external stent,
fibrin glue, and pharmacological agents that lower
the volume of pancreatic exocrine secretion have
been tried, but the leaks rate remains high"™*"®.

The new technique of duct to mucosa, end-
to-side pancreatojejunostomy was first proposed by
Kakita et al. in 1996%. Since its introduction, many
studies have shown the benefit of post-operative
pancreatic anastomosis leakage reduction. Satoi et al.
have reported the anastomosis technique reduced
incidence of overall postoperative complications
such as grade B/C POPF and delayed gastric emptying
time after PD*”.
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In Thailand, there has been no study about
postoperative complication in modified Kakita
method in PD. At our institute, we started performing
this technique for pancreatic anastomosis since
2005. This study aimed to compare the rate of
pancreatic leakage between a new technique and
conventional pancreaticojejunostomy and analyze
perioperative risk factors for pancreatic leakage after

PD in Thai pancreatic cancer patients.

Methods

A retrospective chart review of 25 consecutive
patients with periampullary cancer and benign
conditions (e.g.pancreatic head cancer, distal
common bile duct cancer, ampullary cancer,
duodenal cancer and chronic pancreatitis), who
underwent PD at Department of surgery, Vajira
hospital, Bangkok was performed. The resections
were performed from January 2005 to December
2015. Postoperative results of fifteen patients who
underwent conventional pancreaticojejunostomy
(group A) were compared with ten patients who
underwent modified Kakita pancreaticojejunostomy
(group B). The operations were performed by the
same surgical team (consists of hepatobiliary and
general surgeons who had experience of whipple
operation more than 20 cases) and the patients
who underwent operation by other surgeon were
excluded. Clinical data including preoperative,
intraoperative and postoperative data were
reviewed. The study was approved by the
institutional review board of faculty medicine Vajira
hospital, Navamindradhiraj University.

Primary end point of the study was the rate of
post-operative pancreatic fistula (POPF). According
to the international study group of pancreatic
surgery (ISGPS), we defined anastomosis leakage
criteria as amylase-rich fluid concentration 3 times

of the upper limit of normal serum amylase level
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collected from the peripancreatic after postoperative
3" day with a drainage volume over 10 ml per day’.
Post-operative complications were defined as
follows; abdominal abscess was defined as a
collection of pus or infected fluid confirmed by
ultrasound or computed tomographic, delayed
gastric emptying was defined as either the need for
nasogastric intubation for 10 or more days or the
inability to tolerate regular food on the 14th
postoperative day and intra-abdominal infection
was defined as radiological findings of fluid collection
or microbiological findings of bacteria with infection-
induced SIRS. The risk factors for anastomosis

leakage were also evaluated’".

Surgical Techniques

AUl surgical procedures were performed by
experienced surgeon. Data were collected from
two groups;

Group A consisted of 15 patients who underwent
the conventional method for pancreaticojejunal
end-to-side anastomosis in 2 layers with interrupted
stitches. Group B consisted of 10 patients.

The details of modified Kakita’s pancreatico-
jejunostomy are as follows, six to eight absorbable
interrupted stitches were placed between the pan-
creatic duct and jejunal mucosa in end-to-side
fashion, and an approximation of the jejunal wall and
the pancreatic stump with 3 or 4 non-absorbable
interrupted penetrating stitches were performed
(figure 1). After completion the hepaticojejunostomy
and gastrojejunostomy, two closed suction drain
were placed near the pancreatic anastomosis

and hepaticojejunostomy respectively.

Statistical Analysis
For the statistical analysis, continuous
variables were presented as median and interquartile

range; they were compared by the Mann-whitney

Wanthanachai Rotchomphu  Wisit Kasetsermwiriya

U test. Categorical variables were displayed as
percentages or proportion and they were compared
by Fisher’s exact test. Logistic regression was
performed to examine the factors that impact on
pancreatic leakage. The significance was accepted
at the P<0.05 level.

Results

The characteristics and intra-operative data of
patients were shown in Table 1. There were no
differences in pre and intra-operative variables
(such as gender, underlying diseases, operative time
and pancreatic duct size) between the conventional
pancreatojejunostomy group (group A) and the
modified Kakita method group (group B).

There was no postoperative mortality and
postoperative morbidities of two groups were not
different (table 2). Overall pancreatic leakage rate
was 32% (8/25), the pancreatic leakage in group A
was 50 %(5/10) while the leakage rate in group B
was 20% (3/15), p=0.194.

The incidence of complications such as
delayed gastric emptying time, postoperative
hemorrhage and intra-abdominal collection were
not different between two groups. All complications
could be managed by conservative measure
(table 3).

Kakita's suture
(penetrating stiches)

Duct to mucosa suture

fbb,,&.ef.m

shows pancreaticojejunostomy using
the modified Kakita method.
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Pre and intra-operative data of patients in both groups

Variables

Conventional group

Modified Kakita group | p-value

Age (range) year

Male

Female

Weight (Kg)

Diabetes mellitus

Hypertension

Chronic kidney disease

Chronic obstructive pulmonary disease
Coronary artery disease
Operation time (minutes)

Blood loss (ml)

Pancreatic duct size (mm)
Pathology (Adenocarcinoma, %)

Albumin (mg/dl)

Postoperative outcomes of patients in both groups.

(GEI))
61 (29-80)
4 (40%)

6 (60%)
69.5 (45-103)
3 (30%)

6 (60%)

1 (10%)

0 (0%)

2 (2%)
415 (240-600)
1000 (200-4000)
3.5 (2-4)
80% (8/10)
2.65 (2.0-4.4)

(n=15)

61 (44-81)

9 (60%)

6 (40%)
57 (40-82)
3 (20%)

9 (60%)

0 (0%)
1(6.7%)

0 (0%)
360 (180-420)
775 (100-2100)
4 (2-4)
809%(12/15)
2.5(2.1-4.0)

0.598
0.428

0.120
0.653
1.000
0.400
1.000
0.150
0.093
0.436
0.598
1.000
0.657

Variables Conventional group Modified Kakita group
(n = 10) (n = 15)
Anastomosis leak 5 (50%) 3 (20%) 0.194
Postoperative hemorrhage 1 (10%) 2(13.3%) 1.000
Delayed gastric emptying 3 (30%) 0 (0%) 0.240
Re-operation 0 (0%) 0 (0%) 1.000
Intraabdominal collection 1 (10%) 1 (6.7%) 1.000
Hosptial stay length (day) 39 (17-66) 28 (21.5-46.5) 0.824
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Details of patients who has POPF and management.

Age Grading of POPF | Anastomosis technique Management
Male a4 A Kakita Conservative
Male 70 A Conventional Conservative
Female 61 A Conventional Conservative
Male 51 A Kakita Conservative
Male 57 A Conventional Conservative
Female 56 B Conventional Percutaneous drainage
Female 61 A Conventional Conservative
Female 61 A Kakita Conservative
Hospital stay in group A was 39 days (17-66 The intraoperative blood loss was only a risk

days) and in group B was 28 days (21.5-46.5 days, factor for leakage (1500 ml vs. 750 ml, p=0.038).
p=0.824). Univariate analysis was applied to find the  Furthermore, the leakage caused delayed gastric

POPF risk factors (table 4). emptying (3 vs. 0, p=0.24) and prolonged hospital

Univariate analysis of risk factor for pancreatic fistula

stay (72.5 days vs. 25.5 days, p< 0.0001) (table 5).

Variables Pancreatic fistula No pancreatic fistula p-value
(n =18) (n=17)
Age (year) 59 (44-70) 64 (29-81) 0.243
Weight (kg) 64 (51-103) 58 (40-82) 0.350
Albumin (g/0) 2.5(2.0-4.4) 2.6 (2.0-4.2) 0.907
Operation time (min) 405 (300-600) 360 (180-480) 0.141
Blood loss (ml) 1500 (200-4000) 750 (100-2100) 0.038
Blood transfusion (unit) 3 (0-6) 1 (0-4) 0.033
Pancreatic duct size (mm) 3 (2-4) 4 (2-4) 0.103

Impact of pancreatic leakage

Variables Pancreatic fistula No pancreatic fistula p-value
(n =8) (n=17)
Delayed gastric emptying time 3 (37.5%) 0 0.024
Hospital stay (day) 72.5 25.5 <0.001

140 | A Comparative Study between Modified Kakita Pancreaticojejunostomy and Conventional Reconstruction after Pancreaticoduodenectomy: A Retrospective Review
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Discussion

In 1996, Kakita et al first described his new
method of pancreaticojejunostomy as a simple and
reliable technique'”. Later, Satoi et al reported the
modified technique of Kakita pancreaticojejunostomy
reduced postoperative complications but there
were a few reports of application of this technique
outside Japan®’. To date, there is still no report of
the outcomes of modified Kakita’s method in
Thailand. Herein we evaluated the results of the
technique in our institute. To our knowledge, this
study is the first comparative study of post-operative
results between conventional technique and
modified Kakita’s pancreatico-jejunostomy after
pancreaticoduodenectomy, which was conducted
in Thailand. The results of our study show that the
POPF of the modified Kakita’s group is comparable
to those in conventional technique group. Even
through the pancreatic leakage rate is not statistically
significantly different (20% vs 50%, p=0.194) because
of the small number of patients, it may have clinical
significance. The overall leakage rate of our study is
32% (8/25) which is higher than the results of the
other reports that ranged form 10% to 30%'>*™'".
However, almost of the leakages severity were
classified in mild form (grade A) and no interventional
treatment was needed. The only one patient in
conventional group (10%) has grade B POPF that
need percutaneous drainage. As a result, modified
Kakita pancreatojejunostomy anastomotic technique
may be beneficial for POPF prevention. Generally,
the risk factors for pancreatic leakage are a soft
pancreas, a small pancreatic duct, and a high
pancreatic secretion rate (10-12) however, our study
found high volume of intraoperative blood loss,
blood transfusion were associated with the
anastomosis leakage. The result of anastomosis
leakage caused prolong hospital stay and delayed
gastric emptying time. There were some limitations

A Comparative Study between Modified Kakita Pancreaticojejunostomy and Conventional Reconstruction after Pancreaticoduodenectomy: A Retrospective Review
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in our study. Firstly, there was a bias due to the
nature of retrospective study. Second, the number
of population in the study was small which did not
reach the power of statistics. As a result, further
a large number of patients prospective randomized
is required to prove to benefit of the modified
Kakita pancreatojejunostomy anastomosis after
pancreatoduodenectomy.

In summary, we concluded that modified
Kakita method was a safe procedure with comparable
morbidity and mortality with the outcomes of
conventional method. Furthermore, intraoperative
blood loss and blood transfusion were the risk
factors of anastomosis leakage. The prolong hospital
stay and delayed gastric emptying time were caused
by anastomosis leakage.

Conclusion
This retrospective single-center study showed
that duct-to-mucosa anastomosis by modified

Kakita technique was a safe procedure.
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Abstract

Objective : To develop the competency of the community leaders in mental health promotion of
the elderly people in Bangsue District, Bangkok

Methods : This participative action research was done with 50 community leaders in Bangsue District,
Bangkok. Data were collected between March and April, 2016. Questionnaire on Competency
in Mental Health Promotion of the Elderly People and Questions for Group Discussion were
used as the research tools. Descriptive statistics such as frequencies, percentage, means,
standard deviation and content analysis were utilized for data analysis.

Results : According to group discussion and activity planning , the community leaders all agreed that
various activities for competency development of the community leaders in mental health
development of the elderly people should be implemented. They were knowledge in mental
health, mental health and psychiatric problems, interventions, counselling, tress and stress
management, group discussion for learning and experience exchange, caring and home Vvisit.

After participation in the project, they gained higher mean scores of competency in mental
health at the more level. (x = 2.47, SD. = 0.8)

Conclusion : It was concluded that this project can be better enhance competency of community
leaders in mental health development of the elderly people.

Keywords : competency development, mental health promotion, community leaders, elderly people
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Abstract

Objectives: The objectives of this research aim at comparing the way of life and potential of the
older person in a community, Nonthaburi Province.

Methods: This study was a descriptive research. The samples were 98 elders in the community using
Krejcie and Morgan sample size table and simple random sampling method. The statistics used
for data analysis were percentage, arithmetic mean, standard deviation, and one - way ANOVA.

Results: The finding revealed that overall of health behaviors was in a moderate level (X = 2.30,
SD = 0.20), consisting of having food (X = 2.30, SD = 0.20), no alcohol drinking (X = 1.55, SD = 0.71),
and visiting doctor regularly (X = 2.35, SD = 0.22). Sleep and exercise were in a good level
(X = 2.56, SD = 0.51 and X = 2.53, SD = 0.53, respectively). Lifestyle in moderate level were
relationships with family and community. As for spiritual growth, it was in a good level
(X = 2.63, SD = 0.36). The potential of the older person was a moderate level (x =1.84,
SD = 0.35). where as the ability to using computers was in a low level (x =1.38, SD = 0.53).
When compared health behaviors and potentials of the older person, their basic learning skills,
work, income, and health condition were not significantly different. (P> .05).

Conclusion: The lifestyle of health behavior and potential of the older person were a moderate
level. Older person with different potentials found that health behaviors were not significantly
different.

Keywords: older person, lifestyle, potential
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AUa8 non-Hodgkin lymphoma #n9zu1¢9881n15 nodal involverment wUudaulvg) ws extra-nodal
involvement ndunuldlivesfedesar 20-30 Fedrulngssnuiinafiuemisuazeioizuinnfsee
WAZAIAD mﬁm'amfﬁmﬁaaﬁwﬂuné’mﬁfa %39 intramuscular lymphoma Jaudu extra-nodal
involvement wiafinulatios Tnesuui intramuscular involvement vasnduiileusnafsveuardneii
wnuldtios Turasiindnniosonduasdansuaznuldvesniiuinadug dwiuguaglunsdinui
Dumelnede 49 U Faldsunmsidasodunsdiomiinies Insunuunmdselgmieursinduie
awmeslulralaunanssaniugie (sternocleidomastoid mass)
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A Sternocleidomastoid Mass: An Unusual Manifestation of
Lymphoma
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Abstract

Most non-Hodgkin lymphoma patients present with nodal involvement; nevertheless, extra-nodal
involvement accounts for 20-30% of the cases. Common extra-nodal sites are gastrointestinal
tract also head and neck region. Intramuscular lymphoma is an uncommon extra-nodal site
of non-Hodgkin lymphoma. Intramuscular lymphoma at the head and neck is even especially rare.
Intramuscular lymphoma occurring in the extremities and pelvis region are much more common.
This article reported a case of 49-years-old Thai male who was diagnosed with non-Hodgkin presenting

and had mass at left sternocleidomastoid muscle.

Keywords: intramuscular lymphoma, extra-nodal
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Eoauaztivdes warfulaune wmdvnsnsiaaou
Fuilo nuihfeufiown 6x2 @ MeFRLLLIALET
yeandnsiile foufiveuwndawy dufifounuitmign
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NANIIATINNYITINGINU atypical small
lymphoid proliferation (Figure 2a) Nan158auiiLAY
goufn CD20 (Figure 2b), CD23, CD43 (Figure 2¢),

Figure 1:

Ki-67 ($o8ay 20-30) way Bcl-2 (Figure 2d) ualaifin
CD3, CD5, CD10, CyclinD1, Bcl-6, kappa ez lambda
nan3nsIad e Tune Geounindesiin marginal
zone lymphoma gUaeldsunisduduiiemszozlsn
CT scan MnMsneniwesiatlinuseslsandetoudu
\isfis Wams29 bone marrow biopsy WU adequate
normocellular marrow, cellularity Sauay 40-50, M:E
ratio 11U 2:1, no overt abnormal morphology and
maturation in all trilineage hematopoiesis, adequate
number of megakaryocyte series (1-4 cells/HPF),
no abnormal aggregation of B lymphoid cell (DC20+)
or T lymphoid cell (CD3+), no granuloma, no fibrosis
a3Un157aduAe marginal zone lymphoma Ann-Arbor
staging IE wazgnaslunuengsunndlaiinineilesu
msinfse A tagns CHOP $7uu 1 oydle antiu
HUEUIANTAAAUNTINY e

(a, d) Preoperative findings. A soft tumour measuring 4x2 cm seen in the left sternocleidomastoid

region (asterisk). (b-c) Preoperative MRI. A well-defined soft tissue mass in the inferior aspect of left ster

nodeidomastoid with hyperintensity on T2weighted image (asterisk). (e) Operative findings Sternal head

of left sternocleidomastoid (arrow head), a encapsulated tumour along SCM (asterisk. (f) The excised

tumour with surrounding muscle fiber. (¢) Cross section of the tumour. The tumour was solid and

homogeneous and tan-yellow colour.
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HEPA (a) Photomicrograph shows atypical small lymphoid proliferation (H&E stain, 40x).

(b) Photomicrograph shows positive immunohistochemical staining for CD20 antibody (10x).

(c) Photomicrograph shows positive immunohistochemical staining for CD43 antibody (10x).

(d) Photomicrograph shows positive immunohistochemical staining for Bcl2 antibody (10x).
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