
105

President, Staff Society 
N. A. Kshirsagar 

Editor 
Atul Goel 

Associate Editors 
Sandeep Bavdekar 
Lakshmi Rajgopal 

Consulting Editors 
Nithya Gogtay 
Sanjay Mehta 
Vinita Salvi 

Managing Editor 
D. K. Sahu

Members 
Amita Athavale 
Abhay Dalvi 
Sucheta Dandekar 
Hemant Deshmukh 
Anil Patwardhan 
Preeti Mehta 
Nalini Shah 
Lalita Tuteja 
Pradeep Vaideeswar 
S. V. Vaidya 

Editorial Assistants 
Shilpa Abhyanakar 
Jignesh Gandhi 
Milind Tullu 

Statistical Advisor 
Anil Arekar 

Copy Editors 
Akshar 

Editorial Office 
Department of Neurosurgery, 
Seth G. S. Medical College and 
K. E. M. Hospital,
Parel, Mumbai - 400 012, India


Administrative Office 
Medknow Publications,

12, Manisha Plaza, M. N. Road,

Kurla (W), Mumbai - 400 070, India

Phone: 91-22-2503 2970


Fax: 91-22-2503 2398

E-mail - jpgm@jpgmonline.com 

Websites 
http://www.jpgmonline.com 
https://journalonweb.com/jpgm 
http://www.bioline.org.br/jp 

Journal of Postgraduate Medicine 
Volume 49, Issue 2, April-June, 2003 

Print ISSN 0022-3859 CD ISSN 0972-2823 

Contents


Editorial

Antibiotic resistance: Unless we act soon! 
Bavdekar SB ...................................................................................................................................... 107


Original Article Original Articles 

Recruitment of subjects for clinical trials after informed consent: Does gender and


educational status make a difference?


Gitanjali B, Raveendran R, Pandian DG, Sujindra S .......................................................................... 109


Brief Reports 

Human immunodeficiency virus type 1 infection in patients with severe falciparum


malaria in urban India


Khasnis AA, Karnad DR ..................................................................................................................... 114


Antimicrobial-induced endotoxaemia in patients with sepsis in the field of acute

pyelonephritis


Giamarellos-Bourboulis EJ, Perdios J, Gargalianos P, Kosmidis J, Giamarellou H ............................. 118


A comparison of intravenous ketoprofen versus pethidine on peri-operative analgesia


and post-operative nausea and vomiting in paediatric vitreoretinal surgery


Subramaniam R, Ghai B, Khetarpal M, Subramanyam MS ............................................................... 123


Extended interval between enzyme therapy infusions for adult patients with Gaucher’s


disease type 1


Pérez-Calvo J, Giraldo P, Pastores GM, Fernández-Galán M, Martín-Nuñez G, Pocoví M .................. 127


Umbilical hernia in adults: Day case local anaesthetic repair 
Menon VS, Brown TH ........................................................................................................................ 132


Special Articles 

Tuberculosis: Looking beyond BCG vaccines 
Mustafa Abu S, Al-Attiyah Raja .......................................................................................................... 134


Smallpox: Clinical highlights and considerations for vaccination 
Mahoney MC, Symons AB, Kimmel SR .............................................................................................. 141


Case Reports 

Laparoscopic bilateral nephroureterectomy and bladder cuff excision for native renal

pelvic and ureteral transitional cell carcinoma after renal transplantation


Chen CH, Huan SK, Lin JT, Chiu AW ................................................................................................ 148


Meckel’s diverticulum: An alter native conduit for the Mitrofanoff procedure 
Prabhakaran K, Patankar JZ, Mali V ................................................................................................... 151


Prenatal diagnosis of partial trisomy 21 associated with maternal balanced translocation


46xx der 21 t(21q;22q) with pericentric inversion of chromosome 9


Parmar RC, Sira P .............................................................................................................................. 154


Colonic adenocarcinoma presenting as a cutaneous metastasis in an old operative scar 
Wright PK, Jha MK, Barrett PD, Bain IM ............................................................................................ 157


Ethics-Forum 

Ethics of patient care by trainee-doctors in teaching hospitals 
Sethuraman KR .................................................................................................................................. 159




106

Journal of Postgraduate 
Medicine is managed, printed 
and distributed by 
Medknow Publications, 
Mumbai, India. Issues are 
published quarterly in the 
months of March, June, 
September and December. 

All the rights are reserved. 
Apart from any fair dealing for 
the purposes of research or 
private study, or criticism or 
review, no part of the publica­
tion can be reproduced, 
stored, or transmitted, in any 
form or by any means, without 
the prior permission of the 
Editor, Journal of 
Postgraduate Medicine. 

Journal of Postgraduate 
Medicine and/or its publisher 
cannot be held responsible for 
errors or for any 
consequences arising from 
the use of the information 
contained in this journal. 

The appearance of 
advertising or product 
information in the various 
sections in the journal does 
not constitute an endorsement 
or approval by the journal 
and/or its publisher of the 
quality or value of the said 
product or of claims made for 
it by its manufacturer. 

E-Medicine 

The role of informatics in continuing professional development and quality 
improvement in primary care 
de Lusignan S, Lakhani M, Chan T .................................................................................................... 163


Grand Round Case 
A young man with sore throat, acute abdomen and respiratory failure 
Isaac A, Baker N, Wood MJ ............................................................................................................... 166


Clinical Signs 
Romberg’s test 
Khasnis A, Gokula RM ........................................................................................................................ 169


Images in Medicine 
Holoprosencephaly 
Thomas N, Cherian A, Sridhar S ........................................................................................................ 173


Images in Pathology 
Gonadoblastoma with distinctly unusual pattern of yolk sac tumour overgrowth 
Madiwale CV, Fernandes GC, Pandit AA, K ane SV ............................................................................ 175


Images in Radiology 
MRI in sleep apnoea 
Maheshwari PR, Nagar AM, Shah JR, Patkar DP ............................................................................... 177


Review Articles 
Role of left cardiac sympathetic dener vation in the management of congenital long 
QT syndrome 
Wang LX ............................................................................................................................................ 179


Brain natriuretic peptide in diagnosis and treatment of hear t failure 
Bhatia V, Nayyar R, Dhindsa S ........................................................................................................... 182


Letter to Editor 

Bradycardia associated with ophthalmic beta-blockers .....................................................186 

Unusual life-threatening adverse drug effects with chloroquine in a young girl .................. 187 

Post operative abdominal wall mucormycosis mimicking as bacterial 
necrotising fasciitis ........................................................................................................... 187 

Endotracheal intubation related massive subcutaneous emphysema and tension 
pneumomediastinum resulting in cardiac arrest ..................................................................188 

Looking Back 

The life of Rober t Koch .................................................................................................... 190


Subscription Details ........................................................................................................... 192


Journal of Postgraduate Medicine is indexed/listed with 

. 

Index Medicus, MEDLINE, Excerpta Medica/EMBASE, Bioline International, PsychInfo, CAB Abstracts, CAB 
Health, Cumulative Index to Nursing and Allied Health Literature, CINAHL Database, Health & Wellness Research 

Center, Health Reference Center Academic, InfoTrac One File, Expanded Academic ASAP, SIIC Databases, Allied and 
Complementary Medicine Database, CIRRIE Database of International Rehabilitation Research, Indian Science 

Abstracts, ProQuest Databases, getCITED, POPLINE, CANCERLIT, TOXLINE, CAIH, Jeffline, PsychLine, e-psyche, 
DERMLINE, UltraMED, OCLC FirstSearch, OCLC ContentsFirst, Genamics JournalSeek, Ulrich’s International 

Periodical Directory, NIWI, and CISTI Source Journals. 
Trademarks acknowledged



Brief Report 

Umbilical Hernia in Adults: Day Case Local Anaesthetic Repair 
Menon VS, Brown TH 

Department of Surger y, Morriston Hospital, Swansea, SA6 6NL, UK. 

Abstract: 
INTRODUCTION: The waiting times for elective surger y of Umbilical hernia (UH) in adults are unacceptably long in some 

cases. During this period, irreducibility and strangulation are possible. We operate on adult patients under local anaesthesia 

(LA) as day cases to avoid this delay and describe our experience in this paper. AIMS: The aims of our study were to look 

at the age and sex distribution, body weight, type and amount of local anaesthetic used, morbidity, admission and readmission 

rates, and waiting times of adult patients operated on for UH under LA. MATERIALS AND METHODS: It was a retrospective 

study covering a 4 year period from July 1996 to June 2000 including all adult patients undergoing the above procedure 

under the care of a single consultant general surgeon. A standard Mayo repair using non absorbable material was used 

without a mesh or a drain. RESULTS: 32 patients with UH were operated on under LA, 23 males and 9 females with a 

median age of 51 (range 20 to 86) years. The body weight ranged from 63 to 120 (median 87) kg. The average duration 

of the procedure was 30 (range 22-40) minutes. Sedation was needed in 4 patients. Two patients developed wound 

infections, one super ficial and one deep. There was no mor tality. The median period of follow-up was 24 (range 4-48) 

months and there was no r ecurrence. The median waiting time for the operation was 6 weeks. CONCLUSIONS: Day case 

local anaesthetic repair of UH in adults seems to be safe and feasible with an acceptable morbidity. Suture repair in the right 

patient has excellent results and the waiting times are acceptable. (J Postgrad Med 2003;49:132-133) 

Key Words: Umbilical hernia, local anaesthesia, day case, morbidity. 

The concept of repair of Umbilical her nia (UH) in adults is not 
new and there is some recent evidence suggesting that pros­
thetic repair could become the standard treatment.1 There is 
controversy about using size of the defect as an impor tant 
factor when deciding the type of repair being offered.2 The 
waiting times for elective surgery in adults are unacceptably 
long in some countries. During this period, irreducibility and 
strangulation are possible as the neck of the sac is often re­
markably narrow. These patients then present on the surgical 
intake needing urgent surgery when the general condition is 

System (PAS system).  PAS is the standard patient information software 

system used in British hospitals. All data were entered onto an Excel 97 

spread sheet prior to analysis. The study covered a 4 year period from 

July 1996 to June 2000 and included all adult patients undergoing the 

above procedure under the care of a single consultant general surgeon, 

with a special interest in upper gastrointestinal and laparoscopic surgery. 

This was a once weekly day case list and an anaesthetist was not avail­

able. A standard Mayo repair using non-absorbable material was used 

without a mesh or a drain. 

Results 

The waiting times for elective 
surgery of umbilical hernia in 

some cases. During this period, 
irreducibility and strangulation 

are possible. 

type and amount of local anaesthetic used, from 14.00 hrs to 16.00 hrs and patients 

adults are unacceptably long in 

not optimum. We operate on adult patients 
under local anaesthesia (LA) as day cases 
to avoid this delay and associated problems 
and describe our experience in this paper. 

The aims of our study were to look at 
the age and sex distribution, body weight, 

A total of 32 patients with UH were oper­
ated on under LA, 23 males and 9 females 
with a median age of 51 (range 20 to 86) 
years. The body weight ranged from 63 to 
120 (median 87) kg. Our day case lists ran 

morbidity, admission and readmission rates, and waiting times 
of adult patients operated on for UH under LA. 

Patients and Methods 
It was a retrospective study by analysis of case notes, day case operating 

records, and the admission database using the Patient Administration 

Address for Correspondence: 
V S Menon 
Department of Surgery, Morriston Hospital, Swansea, SA6 6NL, United Kingdom 
E-mail: vinodmenon@btinternet.com 

© Copyright 2003 Journal of Postgraduate Medicine. Online full text at http://www.jpgmonline.com 

were allowed to r ecover from the anaesthetic and discharged 
with analgesia and social suppor t before 20.00 hrs the same 
day, avoiding usage of inpatient beds. The average duration 
of the procedure was 30 (range 22-40) minutes. We had to 
open the peritoneal cavity in 9 cases and in the remaining 23, 
the sac was not opened, freed all around, contents reduced, 
and good quality sheath approximated using No 1 Nylon su­
tures. All cases were uncomplicated in presentation and the 
defect varied between 1 and 2.5 cm in diameter. None of the 
patients developed paralytic ileus. 
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A mixture of 20 ml 1% Xylocaine in 1/200,000 Adrenaline 
and 20 ml 0.5% Bupivacaine was used to infiltrate the layers 
of the abdominal wall around the her nia. Sedation with 
Midazolam (a water soluble benzodiazepine), average 5 (range 
4-7) mg, was needed in 4 patients. None of the L A proce­
dures needed conversion to general anaesthesia. A single con­
sultant surgeon operated on all cases. 

Two patients developed wound infections, one superficial 
and one deep. There was no mortality. The median period of 
follow-up was 24 (range 4-48) months and there was no re­
currence detected during this time. The median waiting time 
for the operation in our study was 6 weeks, compared to an 
inpatient general anaesthetic waiting time of 12 months. 

Discussion 
Day case local anaesthetic repair of UH in adults appears to 
be safe and feasible with an acceptable morbidity. Delay in 
initiating operation may increase the possibility of strangula­
tion which necessitates surger y under adverse conditions, and 
an increased morbidity and even death.3 It is well documented 
that general and spinal anaesthesia are as­
sociated with higher rates of serious post­
operative complications when compared 
with LA in patients undergoing inguinal and 
femoral hernia repair.4 In addition, this tech­
nique favours early mobilisation of patients 

Our study illustrates that obesity 

a body mass index of more 
than 30. 

in itself is not an absolute 
contra-indication for LA repair. 
8 out of 32 (25%) patients had 

and this could contribute to the absence of 
major complications. 

A randomised clinical trial comparing suture and mesh re­
pair of UH1 in adults used a combination of local anaesthetic 
and sedation in 98% of cases. Our study used local anaes­
thetic on it’s own in almost 88% of cases and additional seda­
tion was needed in only 4 patients. This is a useful alter native 
in patients who would prefer to have a general anaesthetic, 
but are not fit to undergo the same. UH can arise in patients 
with cir rhosis of the liver and ascites. A review of 35 such 
cases undergoing surgical intervention showed a high rate of 
significant complications (22%) and a mor tality of 16%.5 An 
aggressive surgical approach is indicated in such cases be­
cause of the risks of strangulation, rupture, and ulceration. 
Repair under LA is helpful in such cases as it avoids metabolic 
insult to an already compensated liver by the anaesthetic gases. 

The waiting times for this operation under LA are accept­
able and this is of great value in the current climate of bed 
shor tages in the National Health Service (NHS) in the United 
Kingdom. The NHS in the United Kingdom provides free health 
care to the general population and only 10% are privately 

insured. There is pressure on inpatient beds with hear t dis­
ease and cancer care along with emergency admissions tak­
ing priority over benign elective conditions. The waiting times 
in most hospitals are the same and hence referral elsewhere 
to expedite surgery is not a realistic option. These lists are 
directly supervised by the consultants and provide an excel­
lent training opportunity for the basic as well as higher surgi­
cal trainees. 

Our study illustrates that obesity in itself is not an absolute 
contra-indication for L A repair. 8 out of 32 (25%) patients 
had a body mass index of more than 30. The advantages of 
day case surgery for groin her nia have been established at 
least two decades ago,6 but these cases have all been car ried 
out under general anaesthesia. There are a lot of recent re­
ports for mesh repair of inguinal her nia under local anaesthe-
sia.7,8 The concept of dedicated day units is now here to stay 
and local anaesthetic repair of UH in adults can easily be ac­
complished. 

Another prospective study of 100 consecutive patients who 
underwent inguinal her nia repair under local anaesthesia 

showed low peri-operative morbidity and 
a high level of patient satisfaction. 9 In sum­
mar y, we recommend this technique as the 
first line of treatment in adults with UH. 
Obviously the patient will have to be coun­
selled fully about the operation and antici­
pated course of recovery. 
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