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The Comparative Study of Bone Mineral Density between Premenopausal Women

with Hyperthyroidism and Healthy Premenopausal Women

Boondharika Punkeaw, Trirat Boonyaussadorn, Narongchai Sriassawaamorn

Division of Nuclear Medicine, Department of Radiology, Phramongkutklao Hospital.

Objctive: To compare bone mineral density (BMD) of lumbar spine (L1-L4), femoral neck and total hip analyzed by
Dual energy X-ray absorptiometry (DXA) in premenopausal women with hyperthyroidism and in healthy premeno-
pausal women at Phramongkutklao hospital.

Materials and Methods: In this cross-sectional study, 49 premenopausal women with hyperthyroidism and 49
healthy premenopausal women were included. Age, weight and body mass index were comparable in both groups.
All subjects had a BMD measurement by DXA in the region of lumbar spine (L1-L4), femoral neck and total hip and
unpaired t-test was analyzed.

Results: The mean BMD of premenopausal women with hyperthyroidism at L.1-L4, femoral neck and total hip were
0.928, 0.774 and 0.838 g/cm?, which were lower than those of healthy premenopausal women 0.991, 0.832 and 0.917
g/cm’ respectively (P-value is less than 0.05).

Conclusions: Our data suggest that the BMD of the premenopausal women with hyperthyroidism were significantly
lower than those of the healthy premenopausal women. Therefore, overt hyperthyroidism could be associated with
bone loss and may be a risk factor for the development of osteoporosis.

Key Words: ® Bone Mineral Density ® Premenopausal women ® Hyperthyroidism

® Dual energy X-ray absorptiometry (DXA)
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Efficacy of Automated Trephine in Filtering Operation (Trabeculotomy) in Rabbits’

Eyes

Somboon Panyakorn, Supachai Wongpichedchai and Chaiyaporn Phaettayakul

Department of Ophthlmology, Phramongkutklao Hospital

Background: Manual 2 mm diameter trephine filtering can cause trauma to iris and lens. Automated drilled tre-
phine with smaller design with 0.8 mm diameter size and 0.8 mm depth yielded control of penetrating size and depth
has less complication. In addition ab-externa automated trephine causes less cataract formation than ab-interna.
Study of this designed patented automated trephine in porcine cadaveric eyes had good bleb formation. In vivo, the
chosen rabbit animal model for prehuman study has never been done.

Objective: Study the efficacy of automated trephine in lowering intraocular pressure (IOP) in rabbits’ eyes.
Method: An automated trephine was used to perform an external sclerotomy at limbal area, after iridectomy 2
conjuctival tenting angle stitches were secured to sclera to cover the sclerotomy hole with conjunctiva. The procedure
was done in six rabbits’ eyes. Study by 6 months follow up of IOP comparing the pre to post-operative eye’s, post
operative to non operated fellow eye and control rabbits’s eye.

Results: The mean preoperative IOP was 14.17 £ 0.75 (SD) mmHg. Post operative was IOP 7.83 & 1.72 mmHg with
mean IOP reduction of 44.74%. The mean follow-up time is 6 months with satisfying bleb formation.
Discussion: The automated trephine operation technique has no major complications eg; choroidal detachment,
malignant glaucoma, IOP spiking, hyphema, iridodialysis, infection and cataract. None has been detected.
Conclusion: This automated trephine technique is a safety procedure minimizes ocular trauma in filtration area with

satisfying bleb formation and effective in reduces IOP and shortens operation time.
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® Nasal symptom score ® Mucocilialy function test
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Comparing the Effect of Carnitine Between Oral and Injection Form on Skin Flap

Survival in Rat

Paveena Lawanlakkana, Chaichoompol Suwantemee and Anont Pitiseree

Division of Plastic and Reconstructive Surgery, Department of Surgery, Phramongkutklao Hospital

Background: Carnitine is an endogenous cofactor, having a regulatory action on the energy flow from different
oxidative sources. Carnitine has been used for ischemic conditions such as coronary heart diseases, peripheral
vascular diseases with satisfactory results. So ischemic skin flaps should obtain benefit from carnitine.
Objective: To determine the effect of carnitine on skin flap survival in rat model.

Study Design: Prospective Laboratory Study

Setting: Laboratory Animal Unit, Phramongkutklao College of Medicine, Bangkok, Thailand.

Materials and Methods: Twenty one Sprague-Dawley rats were devided to 3 groups, each group had 7 rats; a control
group and two carnitine-treated groups. Random skin flap was elevated, on the backs of the rats. The control group
was not given any pharmacologic agent. Two treated groups, group 1 received carnitine orally (150 mg/kg/day) for
3 days before flap elevation and continuing to 1 week after the procedure, group 2 received carnitine intraperitoneally
(100 mg/kg/day) for 1 week after flap elevation. The surface area of flap survival was measured in each group.
Result: The median areas of flap survival of the groups were 74.9%, 79.82%, 95.88% respectively. There were sig-
nificant improvement of flaps survival in carnitine-treated groups, especially carnitine injected group was found to
be significantly higher than control group and carnitine-oral group (p < 0.05). The carnitine-oral group can slightly
increased flap survival compared to control group but not statistically significant.

Conclusion: Effect of carnitine has increased flap survival in random skin flap. Carnitine injection form is more
effective than the oral one.

Key Words: ® Carnitine ® Flap survival ® Skin flap
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Erectile Dysfunction After Transurethral Prostatectomy

Nantawat Siritanan, Nopporn Choeypunt

Department of Urology, Phramongkutklao Hospital

Background: Previous studies about Erectile dysfunction after transurethral prostatectomy is controversy (rate of
Erectile dysfunction 3-20%) and not done in Thailand population.

Objective: To assess Erectile dysfunction after transurethral prostatectomy, incidence and risk factors that contribute
Erectile dysfunction

Study design: Descriptive study

Setting: Department of urology, Phramongkutklao Hoapital

Materials and Method: 91 patients underwent TURP in our department for the treatment of symptomatic BPH. All

patients were evaluated about, International Prostate Symptom Score (IPSS) and quality of life (QOL) preoperative .

Finally, the erectile function of the patient was evaluated according to the International Index of Erectile Function

Instrument (IIEF-5) questionnaire. It was determined that ED existed where there was a total score of less than 21.

The IPSS and QOL assessment were performed at 3 months post-treatment. A logistic regression analysis was used

to identify potential risk factors for ED.

Result: The mean patient age was 70 years. The ED rate was 59%. Three months after TURP, the rate of patients

reporting ED increased to 66 %. Statistical analysis revealed that the only important factors associated with newly

reported ED after TURP were diabetes mellitus (Odd ratio 15.3, P 0.045) and observed intraoperative capsular perfo-
ration (Odd ratio 45.6, P 0.004)

Conclusion: The incidence of postoperative, newly reported ED after TURP was 7 %. Risk factors for its occurrence

were diabetes mellitus and intraoperative capsular perforation.

Key Words: ® Erectile dysfunction ® Transurethral prostatectomy (TURP) ® Bening prostate hyperthophy (BPH)
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The Consistency of Fosfomycin in Noncommercially Prepared Fosfomycin PMMA

Beads

Pramook Vanasbodeekul, Narin Kunkitti, Chananan Khoprasert and Sudaluk Thunyaharn

Department of Orthopaedics, Phramongkutklao Hospital and College of Medicine

Background: Since 1970, gentamicin have been mixed with bone cement (PMMA: Polymethylmethacrylate) for the

treatment of chronic osteomyelitis. With the good result, gentamycin beads play an important role in treatment of
chronic osteomyelitis due to higher efficacy in local tissue concentration than intravenous route and less systemic

toxicity. However, the incidence of MRSA (methicillin-resistant staphylococcus aureus) infection has been increas-
ing recently and has diminished the efficiency of gentamicin beads. Noncommercially prepared fosfomycin PMMA

beads have been approved for the good effeciency in treatment either MRSA or non-MRSA infection. The fact is that

there are much more fosfomycin beads than needed after each preparation in operating room. If we can keep

fosfomycin beads to use later, we will earn more benefit.

Objective: To evaluate the antibiotic property of noncommercially prepared fosfomycin PMMA beads in each month

until 6 months.

Material and Methods: Noncommercially prepared fosfomycin PMMA beads was made by use of fosfomycin 4

grams mixed with Palacos cement 40 grams under sterile technique. Then 70 beads was divided into 7 groups (10

beads per each group). The first group was tested with MRSA by modified disk diffusion test to measured average

zone of inhibition. The other six was sterilized and kept in room temperature. Then the average zone of inhibiton

in each month was measured by the same technique until completed 6 months or zone of inhibition disappeared.
Results: The average zone of inhibition did not decreased within first 3 months. But it decreased significantly (p

value < 0.01) in the fourth month. And there was no zone of inhibition at the fifth month.

Conclusion: Noncommercially prepared fosfomycin PMMA beads can keep in room temperature not more than 3

months while the efficacy is not changed.
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Mirror Therapy Enhances Motor Recovery and Motor Function of Hand After Stroke

1 1 2 2 2
Plukratanakul S.’, Suethanapornkul S., Khorsuk S.°, Jaturaphat C.", Boonlop R.
'Department of Physical Medicine and Rehabilitation, Phramongkutklao Hospital.

*Occupational therapy

Objectives: To evaluate the effects of mirror therapy, using motor imagery training, on hand motor recovery and
hand-related function of patients with stroke.

Study Design: Randomized controlled trial

Setting: Physical Medicine and Rehabilitation Department, Phramongkutklao Hospital

Subjects: Hemiplegic stroke patients

Methods: Patients were randomly assigned to either the mirror group (n=21) or the control group (n=21). Both mirror
group and control group participated in a conventional stroke rehabilitation program, 5 days a week, for 4 weeks. The
mirror group received an additional 30 minutes of mirror therapy program consisting of wrist and finger flexion and
extension movements.

Main Outcome Measures: The Brunnstrom stages of motor recovery, spasticity assessed by the Modified Ashworth
Scale (MAS) and hand-related function (Motor assessment scale).

Results: A total of 42 patients with stroke, 28 male and 14 female, were studied with mean age of 58.7712 years old.
The Brunnstrom stages for upper extremity and the Motor Assessment Scales significantly improved more in the
mirror group than in the control group after 4 weeks of treatment and at the 6 weeks of follow-up (P <0.05). No
significant differences were found between two groups for the MAS.

Conclusions: The mirror therapy in conjunction with conventional rehabilitation program was improving upper limb
and hand motor recovery and function of stroke patients.

Key Words: ® Mirror therapy ® Stroke ® Brunnstrom stages ® Modified Ashworth Scale

® Motor assessment scale
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Relationships Between Hand Jumping and Racing Performance of Wheelchair

Racers in 2008 ASEAN Paragames

Ngarmsiri K', Kumnerddee W*

'Resident, Department of Physical Medicine and Rehabilitation,

*Attending physician, Department of Physical Medicine and Rehabilitation, Phramongkutklao Hospital.

Objective: To investigate the relationships between hand jumping time and racing performance in wheelchair racers
participating in the 2008 ASEAN paragames.

Design: Experimental study

Setting: Nakornrachasrima stadium

Participants: Fifteen male and 8 female wheelchair racers participated in this study.

Intervention: The time volunteers jumped away from the floor by hands (hand jumping time) was measured in
millisecond by the “New Test” instrument. Starting velocity was recorded by two laser sensors at 0 and 10 meters
distance prior to the competition. Racing time of 100, 200, 400 and 800 meters were reviewed from the official com-
petition results. Mean value of hand jumping time and starting velocity were compared with the racing time.
Results: Starting velocity had significantly high correlation with 100 and 200 meter racing time (p = 0.005, r=-.837
and p = 0.005, r=-.750 respectively) while 400 and 800 meter racing time had significantly moderate correlation (p=
0.033, 1=-.644 and p = 0.037, 1=-.631 respectively). Hand jumping time had no significantly correlation with starting
velocity (p = 0.058, 1= .400) but moderate correlation with 400 meter racing time was observed. (p = 0.045, 1= -.612)
Conclusion: There is no correlation between hand jumping time and starting velocity. But its correlation with 400
meter racing time is demonstrated.

Key Words: ® Hand jumping ® Sprint start performance ® Wheelchair racers
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Risk Scoring Systems to Predict Need for Clinical Intervention for Patients with

Nonvariceal Upper Gastrointestinal Tract Bleeding
Department of Emergency Medicine , Phramongkutklao hospital

Background: Several risk score systems are designed for triage patients with acute nonvariceal upper gastrointestinal
bleeding (UGIB). Blatchford score, Clinical Rockall score and Complete Rockall score were used in identifying pa-
tients who need clinical intervention. In our study, we define patients who need clinical intervention (ie, blood trans-
fusion, endoscopic or surgical management for bleeding control) as high-risk patients. Our study aims to compare

Blatchford score with clinical Rockall score and complete Rockall score in their utilities in identifying high-risk cases

in patients with acute nonvariceal UGIB.

Methods: 273 patients who had visited at emergency department, Phramongkutklao hospital during 1% January 2006

- 31" December 2007 were enrolled in our study. Medical record data were abstracted by 1 research assistant blinded

to study purpose. Blatchford and Rockall scores were calculated for each enrolled patient. High risk was defined as

a Blatchford score of >3, a clinical Rockall score of >1, and a complete Rockall score of >3. Patients were defined as

needing clinical intervention if they had a blood transfusion or any operative or endoscopic intervention to control their

bleeding. Such patients were defined as high-risk patients.

Results: The Blatchford score identified 247 (99.47%) of 273 patients as those with high risk for clinical intervention.

The clinical Rockall score identified 235 (96.08%) of 273 patients as high-risk, and the complete Rockall score iden-
tified 184 (88.70%) of 273 patients as high-risk. In our total 273 patients, 173 (63.36%) patients were categorized as

those with high risk for clinical intervention. The Blatchford score identified 169 (95.91%) of 173 patients as high

risk. The clinical Rockall score identified 161 (90.05%) of 173 patients as high risk. The complete Rockall score iden-
tified 146 (80.09%) of 173 patients as high risk. In our study, 12 patients died in 30 days, 8 patients died in 1 year,

8 patients developed rebleeding and 3 patients revisited in 1 wk.

Conclusion: The Blatchford score may be a useful risk stratification tool in detecting which patients need clinical

intervention in patients with acute nonvariceal UGIB.
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Effectiveness of Paracervical Block versus Intravenous Morphine during Uterine

Curettage : A Randomized Controlled Trial

Piyathida Thongrong, Phanida Jarruwale and Prisana Panichkul

Department of Obstetrics and Gynecology, Phramongkutklao Hospital

Objective: To compare pain score during and after uterine curettage between using intravenous morphine versus
paracervical block.

Design: Randomized controlled trial study

Setting: Gynecologic unit and minor operation room, Phramongkutklao Hospital

Subject: 58 patients, with abnormal uterine bleeding or abortion who had indication for curettage, were enrolled in
this study during February 1, 2008 - September 30, 2008.

Intervention: Simple randomized procedure was used to distribute the patients into 2 groups. Intravenous morphine
was carried out in 32 patients in the control group while paracervical block was performed in 32 patients of the
treatment group.

Main outcome measurement: Pain score by using visual analogue score range from 0-10

Result: The median pain score during uterine curettage were 7.5 and 6 (P=0.103); immediate after uterine curettage
were 3 and 3 (P=0.822); and after uterine curettage 30 minutes were 1 and 1 (P=0.206) in the control and treatment
group, respectively.

Conclusion: Pain score in patients who received paracervical block was not statistically different from using intra-
venous morphine and had fewer side effects.

Key Words: ® Abnormal uterine bleeding ® Paracervical block ® Morphine
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