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Effect of Omiprazole on Duodenal Ulcer :
Ratchaburi’s Experience
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The effectiveness of 20 mg. daily dose of
Omiprazole, the gastric proton pump inhibitor,
in the treatment of duodenal ulcer was studied at
Ratchaburi hospital. During January 1989 to August
1989, there were 20 patients with endoscopically
proven duodenal ulcer entered this trial. Healing
occured 70% in two weeks and 100% in four weeks.
More than half of the patients became pain-free
within the first few day of treatment. The compliance
and tolerability were excellent. No adverse effect
was observed.

Early Carcinoma of Esophagus : A Case Report
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A 62 year old chinese male was admitted to
Ratchaburi Hospital of upper gastrointestinal
hemorrhage. Endoscopic examination revealed
acute duodenal ulcer, 2.0 cm. in size, without end
on arterial active bleeding and a polyp of 1.0 cm.

in size at the upper one-third of the esophagus.
Endoscopic polypectomy was done 4 weeks later.
The pathological diagnosis was poorly differentiated
squamous cell carcinoma. The patient underwent
3 stage esophagogastrectomy (McKeown’s operation)
at 6 weeks after the first biopsy. Complication and
result will be present in detail.

Ultrasound Examination of Brain
Through Craniectomy and Fontanel

Anchalee Churojana*
Harcharoen Guruvanich**

* Department of Radiology, Nakornpathom Hospital,
Nakornpathom,

**Department of Surgery, Nakornpathom Hospital,
Nakornpathom.

For 10 head injured patients who had undergone
neurosurgery, postoperative ultrasound of the brain
through craniectomy identified brain edema,
subdural collection, ventricular size, degree of
shift of midline structures and intraparenchymal
lesions. The results were corresponded to CT and
intraoperative findings. Another sonographic
examinations of 2 infants who had large head revealed
aqueductal stenosis and hydranencephaly. These
experiences illustrate the advantages of ultrasound
in evaluation and follow up craniectomized brain,
injured patients and intants for its safe, low cost,
noninvasive and bedside examination.
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Useful of Ultrasonography in Acute Right
Lower Quadrant pain

Nawapun Misila
Damnernsaduak Hospital, Ratchaburi

During 9 month period 3.5 MHz. ultrasono-
graphy was used in the evaluation of 94 pateints
with acute right lower quadrant pain in Damnern-
saduak Hospital. The sonographic findings were
correlated with surgical outcome and clinical follow
up in 84 cases. This study was demonstrated causes

of acute right lower quadrant pain with sensitivity .

90%, a specificity 88% and over all accuracy 89%.
The predictive value of positive result was 95% ;
that of negative result was 77%.

The results show that the ultrasonography can
be useful in assessing the pateint with equivocal
chinical findings.
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The Vascularized Pedicular Thrid Metacarpal
Bone Graft for Phalangeal Bone Loss
Reconstruction

Warapong Jutaviriya
Department of Orthopaedic surgery, Nakornpathom Hospital,
Nakormpathom.

The feasibility of using the third proximal
metacarpal bone as a local pedicle bone graft for
replacing the phalangeal bone was studied in ten
cadaveric hands by Latex injection technique. The
pedicle of third metacarpal bone graft is the second
dorsal intermetacarpal artery. The artery runs along
with its venae commitae. The pedicle length is between
7 to 8 c.m.. It can be used as local pedicle bone graft
for phalangeal bone loss. A case that used the graft
for recontruction of phalangeal bone loss was done
with sucessful result.

A New Reverse-Flow Posterior Tibial
Island Plap (Thai Leg Flap = TLF) :
Preliminary Report of a New
Fasciocutaneous Flap

Tiem Chuenkongkaew
Department of Surgery, Nakornpathom Hospital, Nakornpathom.

Septocutancous vessels coustitute an important
source of skin circulation in the leg and form the
basis for various fasciocutaneous flaps that have
useful clinical applications. In 1978, Goufan and
Baogui described a flap from the forearm based on
the radial artery (Chinese forearm flap). With these
two knowledges, the reverse-flow posterior tibial
fasciocutancous flap (Thai leg flap = TLF) was
designed and transfered clinically to cover lower
leg and foot defects in 2 patients successfully. The
factors which allow a distally based flap to be raised
in the lower leg against the direction of venous valves
and back-flow of arterial blood are also described.
The versatility, advantages, disadvantages of this
new flap in the reconstruction of defects of lower leg
and foot are discussed.
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Hemangioma of The Palatine Tonsil :
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Subcutaneous Phaeohyphomycosis :
A Case Report
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Tracheal Injury : The Rare Complication
of Blunt Esophagectomy that Must
Beware. A Case Report
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Obturator Hernia : Case Report
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Outbreak of Dengue Fever Among
Primary School Students in Bangkok,
July-September 1986.

Surachai Korprasertsri*

Oangarch Charoensook**

Orapun Sangwanloi**

* Department of Social Medicine, Nakornpathom Hospital,
Nakornpathom

**Division of Epidemiology, Ministry of Public Health, Bangkok.

An outbreak of dengue fever occurred July
to September, 1986, among students in a primary

school in Bangkok, Thailand. There were 12 clinical
cases, who ranged from 5 to 11 years of age, with a
modal age of 6-7 years. Sera on 8 cases were available,
and dengue was confirmed in all by IgM and IgG
antibody-capture ELISA and HAI tech niques. One
patient’s serum was tested by plaque reduction
neutralization, and found to be infected with dengue
type 2. Another developed shock syndrome and was
hospitalized, but there were no fatalities. Six of
the cases were in the first grade, 5 in the second grade,
and one in the sixth grade. The attack rates (AR)
for clinical illness were inversely related to the
elevation of the classroom : the ground floor AR
was 21.4 per 1,000, the 2" floor AR was 5.5, and
the 3" floor was 1.5. Entomological study revealed
higher densities of mosquito larvae in 15t floor
breeding sites than on the other floors.

Sera were collected from a total of 513 students,
of whom 36 (7%) were positive for recent dengue
infection. As with the clinically-defined cases,
serologic infection rates decreased significantly
(Chi-square for trend = 9.1, p >0.01) as floor level
increased, with 9.1% infected on the ground floor,
9.5% on the 2™ floor, and 1.9% on the 39 floor.
A study of 36 cases and 72 controls showed no
differences between cases and controls in risk factors
for dengue infection in their homes. Study of the
household contacts of 8 clinical cases revealed a 0%
infection rate in household contacts, further sug-
gesting that the site of transmission of dengue was
the school.




