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Letters to the Editor: Such correspondence must not exceed
450 words.

Summary and Key Words: A summary of not more than 100
words should be provided immediately after the title page.  Below
the summary, provide and identify 3 to 10 key words or short
phrases that will assist indexers in cross-indexing your article.  Use
terms from the medical subject headings list from Index Medicus
where possible.

Introduction: Clearly state the purpose of the article. Summarise
the rationale for the study or observation. Give only strictly pertinent
references, and do not review the 
subject extensively.

Materials and Methods: Describe your selection of the 
observational or experimental subjects (patients or 
experimental animals, including controls) clearly, identify the
methods, apparatus (manufacturer’s name and address in
parenthesis), and procedures in sufficient detail to allow other
workers to reproduce the results. Give references to established
methods, including statistical methods; provide references and brief
descriptions of methods that have been published but are not well-
known; describe new or substantially modified 
methods, give reasons for using them and evaluate their 
limitations.
Identify precisely all drugs and chemicals used, including generic
name(s), dosage(s) and route(s) of administration. Do not use
patients’ names, initials or hospital numbers. Include numbers of
observation and the statistical significance of the findings when
appropriate.
When appropriate, particularly in the case of clinical trials, state
clearly that the experimental design has received the approval of the
relevant ethical committee.

Results: Present your results in logical sequence in the text, tables
and illustrations. Do not repeat in the text all the data in the tables or
illustrations, or both: emphasise or summarise only important
observations.

Discussion: Emphasise the new and important aspects of the study
and conclusions that follow from them. Do no repeat in detail data
given in the Results section. Include in the Discussion the implications
of the findings and their limitations and relate the observations to
other relevant studies.

Conclusion: Link the conclusions with the goals of the study but
avoid unqualified statements and conclusions not completely
supported by your data. Avoid claiming priority and alluding to work
that has not been completed. State new hypotheses when warranted,
but clearly label them as such.  Recommendations, when
appropriate, may be included.

Acknowledgements: Acknowledge grants awarded in aid of
the study (state the number of the grant, name and location of the
institution or organisation), as well as persons who have contributed
significantly to the study.

Authors are responsible for obtaining written permission from
everyone acknowledged by name, as readers may infer their
endorsement of the data.

The Medical Journal of Malaysia welcomes articles of 
interest on all aspects of medicine in the form of original papers,
research notes, communications and correspondence.  The MJM also
welcomes brief abstracts, of not more than 50 words, of original
papers published elsewhere, concerning medicine in Malaysia.
Articles are accepted for publication on condition that they are
contributed solely to The Medical Journal of Malaysia. Neither the
Editorial Board nor the Publishers accept responsibility for the views
and statements of authors expressed in their contributions. The
Editorial Board  further reserves the right to reject papers read before
a society. To avoid delays in publication, authors are advised to
adhere closely to the instructions given below.

Manuscripts: All manuscripts should be submitted in 
triplicate to:

Hon Editor
Medical Journal of Malaysia
Malaysian Medical Association
4th Floor, MMA House,124, Jalan Pahang
53000 Kuala Lumpur

Manuscripts should be typed on one side of A4 paper and double-
spaced throughout (including tables, legends and 
references), with wide margins.
An electric typewriter, letter quality or laser printer should be used. Do
not use dot-matrix printer. ‘San Serif’ typefaces/fonts such as
Helvetica are preferred.
The title page should state the title of the paper, initials and  name(s)
of the author(s), degrees (limited to one degree or diploma) and
address(es). The name and address of the author for correspondence
should be clearly indicated.
Names of authors should be written in style of initials followed by the
surname or preferred name e.g., K G Lim for Lim Kean Ghee or B S
Gendeh for Balwant Singh Gendeh. For those without surnames, the
MJM would like to suggest that authors use their given name in place
of their surname e.g. M Z Azhar for Azhar bin Md Zain, K Suresh
for Suresh Kumarasamy or S Harwant for Harwant Singh. Authors
however, who have previously published should try as much as
possible to keep the abbreviation of their name consistent.
Summary, Introduction, Materials and Methods, Results, Discussion,
Acknowledgment and References should follow each section
beginning on a fresh page.
Papers may be submitted in Bahasa Malaysia but must be
accompanied by a short summary in English.
Scientific names, foreign words and Greek symbols should be clearly
indicated and underlined.

Reviewers: Authors may submit the names of two possible
reviewers whom they feel are qualified and suitable to review their
paper, who are not involved in the work presented, and from another
institution. This may hasten the process of peer review. Authors need
not obtain the premission of these possible reviewers’ as it is both the
responsibility and perogative of the MJM to approach them.

Case Reports: Papers on case reports (one to five cases) must
follow these rules: maximum of 1,000 words; only one table is
allowed; maximum of two photographs; only up to three references
quoted.

Short Communications: Short communications should not
exceed 1,000 words and shall consist of a Summary and the Main
Text. The number of figures and tables should be 
limited to three and the number of references to five.

MJM
NOTICE TO CONTRIBUTORS
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References: Number references consecutively in the order in
which they are first mentioned in the text. Identify references in text,
tables and legends by Arabic numerals (in parenthesis).  References
cited only in tables or legends to figures should be numbered in
accordance with a sequence established by the first identification in
the text of the particular table or illustration.
Use the form of references adopted by the US National Library of
Medicine and used in the Index Medicus. Use the style of the
examples cited at the end of this section, which have been approved
by the National Library of Medicine.
The titles of journals should be abbreviated according to the style
used in the Index Medicus.
Try to avoid using abstracts as references; “unpublished 
observations” and “personal communications” may not be used as
references, although references to written, not verbal, communication
may be inserted (in parenthesis) in the text.  Include among the
references manuscripts accepted but not yet published; designate the
journal followed by “in press” (in parenthesis). Information from
manuscripts should be cited in the text as “unpublished observations”
(in parenthesis).
The references must be verified by the author(s) against the original
documents.  List all authors when six or less; when seven or more list
only first three and add et al. Examples of correct forms of references
are given below:

Journals

1. Standard Journal Article
Soter NA, Wasserman SI, Austen KF et al. Cold uticaria: release
into the circulation of histamine and eosinophil chemotaxic factor
of anaphylaxis during cold challenge.  New Engl J Med
1976;294 : 687 - 90.

2. Corporate Author
The Committee on Enzymes of the Scandinavian Society of
Clinical Chemistry and Clinical Physiology.  Recommended
method for the determination of gammaglutamyltransferase in
blood. Scand J Clin Lab Invest 1976;36 : 119 -125

Books and Other Monographs

3. Personal Author(s)
Osler AG. Complement: mechanisms and functions.  Englewood
Cliffs: Prentice-Hall, 1976.

4. Corporate Author
American Medical Association Department of Drugs. AMA drug
evaluation (3rd ed.) Littleton: Publishing Sciences Group, 1977.

5. Editor, Compiler, Chairman as Author
Rhodes AJ, Van Rooyen CE (comps). Textbook of virology: For
students and practitioners of medicine and the other health
sciences (5th ed).  Baltimore: Williams & Wilkins, 1968.

6. Chapter in Book
Weinstein L, Swartz MN. Pathogenic properties of invading
micro-organisms. In: Sodeman WAJr, Sodeman WA (eds).
Pathologic physiology: mechanisms of disease.  Philadelphia:
WB Saunders, 1974: 457 - 72.

7. Agency Publication
National Care for Health Statistics. Acute conditions:
incidence and associated disability, United States, July1968 -
June 1969. Rockville, Me: National Centre for Health Statistics,

1972. (Vital and health statistics). Series 10: data from the
National Health Survey, No 69). (DHEW Publication No (HSM)
72 - 1036).

Other Articles

8. Newspaper Article
Shaffer RA. Advances in chemistry are starting to unlock mysteries
of the brain: discoveries could help cure 
alcoholism and insomnia, explain mental illness. However, the
messengers work. Wall Street Journal 1977; Aug 12: 1(col 1),
10 (col 1).

9. Magazine Article
Roucehe B. Annals of medicine: the Santa Claus 
culture. The New Yorker 1971; Sep 4: 66 - 81).

Tables and illustrations: Roman numerals should be used for
numbering tables. Arabic numerals should be used when 
numbering illustrations and diagrams. Illustrations and tables should
be kept to a minimum.
All tables, illustrations and diagrams should be fully labelled so that
each is comprehensible without reference to the text. All
measurements should be reported using the metric system.
Each table should be typed on a separate sheet of paper,  double-
spaced and numbered consecutively. Omit internal horizontal and
vertical rules. The contents of all tables should be carefully checked
to ensure that all totals and subtotals tally.
All illustrations and diagrams should be in Indian ink on 
separate sheets of thick, smooth, white paper of Bristol board or in
the form of photographs printed on glossy paper and should be
12.7cm x 17.3cm but not larger than 20.3cm x 25.4cm. They
should bear, on the reverse side, the author’s name, short title of the
paper, the figure number and an arrow indicating the top of each
illustration.
All illustrations and diagrams should be referred to as “Figures” and
numbered consecutively. Their approximate position in the text should
be indicated. Legends and captions should be typed on separate
sheets and numbered correspondingly.
Whenever possible, please include all data used for 
construction of graphs in order to ensure clarity or 
reproduction.

Colour reproduction: Illustrations and diagrams are 
normally reproduced in black and white only. Colour 
reproductions can be included if so required and upon request.
However, a nominal charge must be paid by the authors for this
additional service; the charges to be determined as and when on a
per article basis.

Colour illustrations and diagrams should be supplied in the form of
colour positive photographic prints or slides. All other specifications
should be as for normal illustrations and 
diagrams, as noted above.

Abbreviations: Use only standard abbreviations. The full term for
which an abbreviation stands should precede its first use in the text,
unless it is a standard unit of measurement.

Reprints: 25 copies of the article will be supplied free of charge
to the leading author.  Requests for additional reprints should be
made to the MMA Secretariat. A nominal charge will be levied for
each additional reprint.
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PPaatthhooggeenneessiiss  ooff  GGaassttrriicc  CCaanncceerr  ––  AA  UUnniiffyyiinngg
CCoonncceepptt

SS  KK  LLaamm

Department of Medicine, University of Hong Kong, Queen Mary Hospital, Hong Kong

Summary

There are currently two hypotheses related to tumourogenesis. The more popular gene-mutation
hypothesis is in favour of a multi-step process involving an accumulation of 4-7 genes. The aneuploidy-
cancer hypothesis proposes that aneuploidy, which represents an unbalanced set of chromosomes,
destabilizes the karyotype and thus initiates an autocatalytic karyotype evolution, eventually reaching the
threshold for a neoplastic karyotype. It is proposed that both mechanisms operate in cancer formation,
so that a vicious cycle is formed that eventually leads to the transformation of normal clones of cells to
abnormal clones of metaplasia, and finally to neoplastic clones.

Biomarkers can in theory identify the various stages of carcinogenesis, and can be used to mark the
entrance and exit of any given stage of the process, thus facilitating the testing of potential
chemopreventive agents. At present, these biomarkers are crude, and include the cancer itself, cancer
pathologies such as the cancer types (intestinal or diffuse), invasion and metastasis, as well as the
precancer pathologies such as atrophic gastritis and intestinal metaplasia. Proliferation and apoptosis are
other frequently used biomarkers. Much attention is presently devoted to chemoeradication of
Helicobacter pylori as a prevention of gastric cancer, using such end points as the development of cancer
itself, or the progression to intestinal metaplasia or atrophic gastritis. Other potential chemopreventive
agents include non-steroidal anti-inflammatory agents, cyclooxygenase II inhibitors, protein kinase C
inhibitors.

A recent randomized, placebo-controlled, 7 years follow-up study showed that Helicobacter pylori
eradication at the early stage of chronic gastritis, and not at the later stage of intestinal metaplasia, could
prevent gastric cancer 1.

A decrease in E-cadherin expression appears to be an early event in carcinogenesis; in fact, this occurs
at the stage of chronic atrophic gastritis and intestinal metaplasia. The decrease in expression is due to
methylation at the CpG island of E-cadherin. More importantly, patients who received Helicobacter
pylori eradication therapy showed a significant decrease in E-cadherin methylation as compared with
those who received no eradication therapy 2. These findings showed that the methylation process could
be reversed and that this could be achieved by Helicobacter pylori eradication in patients with chronic
gastritis without gastric cancer. We postulate that Helicobacter pylori induces E-cadherin methylation
through the mechanism of increasing interleukin 1β, and then through the production of nitric oxide and
the subsequent activation of DNA methyltransferase, thus resulting in gene methylation.

References
1. Wong B.C.Y., Lam S.K., Wong W.M. et al, & China Gastric

Cancer Study Group. Helicobacter pylori Eradication to
Prevent Gastric Cancer in a High-Risk Region of China: A
Randomized Controlled Trial. JAMA 2004;291(2):187-194. 

2. Chan A.O.O., Peng J.Z., Lam S.K., et al. Reversal of E-
Cadherin promoter hypermethylation status after
Helicobacter pylori eradication. Gastroenterology 2004;
126 (4 Suppl 2):333.
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TTrreeaattmmeenntt  ooff  CChhrroonniicc  VViirraall  HHeeppaattiittiiss  iinn  tthhee
AAssiiaa--PPaacciiffiicc  RReeggiioonn::  RReeaalliittiieess  aanndd  PPrraaccttiiccaall
SSoolluuttiioonnss

1st Panir  Chelvam Memorial Lecture

II  MMeerriiccaann

Hepatology Unit, Hospital Selayang, Malaysia

Summary

Hepatitis B virus (HBV) is a global public health problem. 350 million people are chronically infected
with HBV; 75% of them are Asians. Prevalence of HBV infection and patterns of transmission vary
throughout the world including the Asia Pacific (AP) region (0.5 to 11%). Infection in most of the AP
countries is mainly through perinatal transmission thus perpetuating the high prevalence of HBV
infection in the region. The annual incidence of HCC is higher (0.6%) in Asian countries compared with
western countries (< 0.2%). Drugs presently available for treatment of chronic hepatitis b (CHB) include
interferon-alpha, lamivudine, adefovir and thymosin-alpha 1. The choice of treatment depends on
several factors including HBeAg status, ethnicity, genotype, immune status of the host and underlying
liver disease (compensated or decompensated cirrhosis). 

The realities for CHB include the changing epidemiology of HBV, the changing pattern of CHB infection
(i.e HBeAg positive and HBeAg negative, the risk of developing complications such as cirrhosis and
hepatocellular carcinoma (HCC), late diagnosis and presence of complications at initial presentation,
limitations of current therapy, questionable selection of patients for therapy, treatment initiated by
generalists with limited skills in managing adverse events, inefficient patient referral mechanisms,
inaccessibility to current diagnostic and monitoring tools, high costs of treatment, uncertainties regarding
pre-treatment liver biopsies and scarcity of basic and clinical research in liver diseases. 

Practical solutions include better treatment options and strategies, use of evidence-based guidelines for
treatment, better and cheaper laboratory assessment tools, national government’s commitment to reduce
disease burden and provide treatment where appropriate, increased public awareness of disease and its
complications, clear indications for liver biopsy, efficient patient referral mechanisms, strategic human
resource development, active role of charitable organizations, patient support groups, enhanced research
efforts, availability of a liver registry and expanding vaccination programmes. Trials of Pegylated IFN are
in progress, both as monotherapy as well as combination. Newer agents being studied include entecavir
and telbivudine. Combination treatment may be beneficial as a means of limiting resistance and
achieving additive or synergistic efficacy. 

Tremendous progress has been achieved in the treatment of chronic hepatitis C (CHC). Combination
treatment using Pegylated IFN and Ribavirin for 24-48 weeks is now the standard treatment for patients
with CHC. 
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The realities for CHC in the AP region include the increasing burden of CHC, the risk of developing
complications such as cirrhosis and HCC, limitations of current therapy in certain patient groups, the
high costs of treatment, treatment initiated by generalists with limited skills in managing adverse events,
inefficient referral mechanisms, limited or no pre-treatment assessment of patients, uncertainties
regarding pre-treatment liver biopsies, poor follow up of patients, poor patient adherence to therapy and
scarcity of basic and clinical research in liver diseases. 

Possible solutions include usage of evidence-based guidelines, treatment options and strategies based
on predictors of response (eg. viral load and genotype), availability of and accessibility to better
diagnostic tools for qualitative and quantitative HCV RNA tests, clear indications for liver biopsy,
individualized treatment for patients who do not meet current recommendations for treatment, national
government’s commitment to provide treatment where appropriate, increased public awareness of
disease and its complications, active role of charitable organizations, enhanced patient compliance to
treatment, patient support groups, availability of a liver registry and enhanced research efforts eg non-
invasive prediction of fibrosis in patients with CHC.

Early viral response (EVR) i.e negative HCV RNA or > 2 log decrease of HCV RNA at week 12 vs baseline,
can be used to guide management decisions especially in patients with genotype 1. Those with
genotypes 2 and 3 can be treated for 24 weeks without the need to check for EVR. Adherence to therapy
is vital as it will influence the likelihood of sustained response to therapy. New ways of ensuring
adherence to therapy are being actively pursued.
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BBaarrrreetttt''ss  OOeessoopphhaagguuss

RR  FFaassss

GI Motility Laboratories, Southern Arizona VA Health Care System and University of Arizona Health
Sciences Center, Tucson, Arizona, USA

Summary

Barrett's esophagus is a change in the lining of the distal esophagus recognized by endoscopy and
documented to have intestinal metaplasia by biopsy. It is thought that it is an acquired condition
resulting from chronic gastroesophageal reflux disease (GERD). Barrett's esophagus has the potential to
progress to adenocarcinoma of the esophagus.

Evidence to support the association between Barrett's esophagus and GERD appears to be strong but
circumstantial. The intermediate steps that lead from GERD to Barrett's esophagus are speculative and
the timeline for the development of this condition remains obscure. It has yet to be demonstrated that
erosive esophagitis is a necessary intermediate step for the development of Barrett's esophagus.

In spite of effective therapy, documentation that medical or surgical therapy prevents Barrett's esophagus
is lacking. The goal of screening for Barrett's esophagus is ultimately to improve the survival of patients
with adenocarcinoma of the esophagus. This goal has not been achieved and the evidence-based criteria
for screening remain to be defined. Medical and surgical therapy of Barrett's esophagus is effective in
controlling reflux, although not proven to prevent neoplastic progression of the at risk mucosa.
Endoscopic techniques of mucosal injury have been applied as alternatives to esophagectomy in efforts
to prevent progression to cancer. Surveillance endoscopy and biopsy is the currently accepted method
aimed at early intervention and improved survival for esophageal adenocarcinoma. A working
surveillance protocol to accomplish this is proposed based on dysplasia grade. If no dysplasia is found
and confirmed with subsequent endoscopy and biopsy, a 3-year interval is recommended. If only low
grade dysplasia is confirmed, then annual endoscopy until no dysplasia is recognized is recommended.
On the basis of defined risk factors, high grade dysplasia can lead to intense surveillance very 3 months
or an intervention. 
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UUsseess  aanndd  AAbbuusseess  ooff  MMeettaa--AAnnaallyyssiiss  iinn
GGaassttrrooeenntteerroollooggyy

L-2

JJ  QQ  HHuuaanngg

Clinical Trials Centre and Department of Medicine, Faculty of Medicine, University of Hong Kong,
Hong Kong 

Summary

Meta-analysis, also called a quantitative systematic review, is an invaluable scientific research method
that is widely used in many disciplines of medicine. It provides a means of combining statistically raw
data from all eligible primary studies addressing an identical question of interest to arrive at conclusions
more precise and reliable than those presented in a single study. It differs from the traditional review
with respect to the fundamentals of methodology and has many advantages over the traditional narrative
review. 

Since its inception in 1976, meta-analysis has received a skeptical, sometimes hostile reception. It has
provoked acrimony in every discipline where it has been applied. However, with improving
methodology and better understanding by the medical establishment, journal editors and policy-making
bodies, meta-analysis is now widely accepted as a valuable aid to evidence-based medicine and
decision-making.

A Medline search for meta-analysis-related citations to February 2004 found over 15,000 articles. Of
these, 154 publications were related to peptic ulcer, 149 to H. pylori, 155 to hepatitis, 74 to dyspepsia,
and 88 to inflammatory bowel disease. There are many good examples where meta-analysis has
contributed to our understanding in the management of patients with various gastrointestinal diseases.
Our two meta-analyses examining the relationship between H. pylori infection and cagA strains and
gastric cancer have quantified the magnitude of risk for gastric cancer in patients with the infection and
successfully identified several reasons why the conclusions between studies differed. Therefore, an
appropriately conducted meta-analysis can significantly minimize the subjectivity and errors introduced
by individual studies. However, a methodologically flawed meta-analysis may compound existing
problems through its increased statistical power, be potentially misleading, create further confusion and
introduce new biases.
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AAddvvaanncceess  iinn  LLaappaarroossccooppiicc  GGII  SSuurrggeerryy  ––  WWhhaatt
iiss  RReelleevvaanntt  iinn  22000044??

SS  CC  SS  CChhuunngg

Faculty of Medicine, Chinese University of Hong Kong, Shatin, Hong Kong

Summary

The laparoscopic revolution, started by the first laparoscopic cholecystectomy in 1987, completely
changed the practice of surgery.  Techniques developed initially for laparoscopic cholecystectomy have
now been applied to all fields of surgery and laparoscopic skills are essential for surgeons of all
specialties, including thoracic surgery, urology and paediatric surgery.  In the gastrointestinal tract, every
conceivable operation has been successfully performed laparoscopically.  Some, such as
cholecystectomy, appendectomy and fundoplication have found widespread acceptance, some, for
example gastroenterostomy, colon resection and splenectomy are performed routinely in specialized
centers while others, such as oesophagectomy, Whipple’s operation, and radical gastrectomy remained
experimental.  Manipulation of tissues under the laparoscope is more difficult compared to open surgery.
Apart from the fact that the image on the television screen is only two dimensional and lacks depth
perception, the difficulty of laparoscopic manipulation is due to the limited planes of movement of
laparoscopic instruments pivoted on the abdominal wall as well as the lack of tactile sensation.  This
may partly be overcome by using the technique of hand-assisted laparoscopy, introducing the surgeon’s
hand into the abdomen whilst the procedure is preformed under laparoscopic view.   Laparoscopic
robots, which can (almost) reproduce the fine movements of the human hand, may also make difficult
procedures easier.  The final frontier of endoscopic surgery is minimally invasive surgery through natural
orifices.  Per-oral appendectomy has already been accomplished in humans and experimental work on
cholecystectomy, gastroenterostomy and tubal ligation has been reported.  The next revolution may be
just around the corner.
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L-4

AAddvvaanncceess  iinn  DDiiaaggnnoossttiicc  TThheerraappeeuuttiicc
EEnnddoossccooppyy

DD  FFlleeiisscchheerr

Division of Gastroenterology and Hepatology, Mayo Clinic Arizona, USA

Summary

Of the numerous advances that are occurring in gastrointestinal endoscopy, four will be discussed.
Capsule endoscopy (CE) introduced in 2001 revolutionized the management of digestive disease
because for the first time the entire small intestine (SI) could be visualized. New information about
obscure gastrointestinal (GI) bleeding, Crohn’s disease, medication-related injury, celiac disease, SI
tumors, and other less common conditions has been discovered. One of the acknowledged limitations
of CE has been that it is currently only a diagnostic tool. Complete small bowel enteroscopy ( ) using
an overtube and double balloon technique has begun to allow both diagnostic assessment and in
appropriate cases therapy and this promises to serve as a useful complement to CE. Because
gastroesophageal reflux disease (GERD) and its sequelae, Barrett’s esophagus, are common, there has
been a great deal of interest in endoscopic management of these conditions. A variety of endoscopic
treatments have been applied for GERD. These include 1) radiofrequency ablation [Stretta]; 2)injection
therapy [Enterryx, Gatekeeper]; 3)suture fundoplication [Endocinch]; and 4) stapling procedures. Since
neither medical nor surgical treatment of GERD causes Barrett’s tissue to regress, there has been an
interest in endoscopic methods. The use of handheld coagulation (bipolar cautery, argon plasma
coagulation [APC]) has been tedious. Photodynamic therapy (PDT) has been plagued by difficulties with
administration and side effects. Endoscopic mucosal resection (EMR) has the great appeal of removing
tissue for pathologic examination, but for the most part, it has been applied selectively, when dysplasia
or early cancer has been found – and since intestinal metaplastic tissue remains, there is potential for
future neoplasia. A new treatment modality, radiofrequency ablation (BarrX) is currently undergoing
evaluation and has the appeal of potentially ablating all of the Barrett’s tissue.
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L-5

CCuurrrreenntt  TTrreeaattmmeenntt  ooff  HHeeppaattoocceelllluullaarr
CCaarrcciinnoommaa  ––  AAnn  OOvveerrvviieeww

MM  OOmmaattaa

Department of Gastroenterology, University of Tokyo, Tokyo, Japan

Summary

In Japan, approximately 30,000 patients died of hepatocellular carcinoma (HCC) last year. More than
90% of patients infected with hepatitis viruses, namely 10% for hepatitis B virus (HBV) and 80% for
hepatitis C virus (HCV).

Strategy of ours is to treat cancer nodules by PTA (Percutaneous Tumor Ablation) method (PEIT, PMCT
and RFA). Approximately 85% of our patients who are admitted to our Department of Gastroenterology,
University of Tokyo, were treated with one of the percutaneous methods. Of 1400 treated patients, 3-
year survival were 65% and 5-year survival were 45%. For the patients to receive these percutaneous
methods, HCC have to be found small. For that, effective screening methods should be employed. AFP
measurement is not sufficient. In our country, AFP (Alpha Fetoprotein), DCP (Des Carboxy Abnormal
Prothrombin) and AFP-L3 (Alpha Fetoprotein Lectin-binding 3 Fraction) are very efficient way to screen
the patients with HCC. I strongly recommend these tumor markers should be employed in Malaysia. To
improve patients’ prognosis, we definitely need a way treat the patients with advanced HCC. Recently,
we found the chemotherapeutic regiments which might induce complete response in certain fraction of
the patients, that is 5FU+interferon. More than 100 cases treated, 20% complete response was obtained.
I will discuss about this in details.
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LLiivveerr  TTrraannssppllaannttaattiioonn  ––  IIssssuueess  aanndd
CCoonnttrroovveerrssiieess

L-6

RR  WW  SSttrroonngg

Hospital Selayang, Selangor, Malaysia

Summary

Ever since its inception in the 1950’s, organ transplantation has been accompanied by many hard
questions about the ethics of taking organs from the dead and the living and giving them to others.
Bioethics was virtually born out of the attempt to treat organ failure with technologies such as renal
dialysis and kidney transplantation.  Over the decades, it has been the hope and expectation that
cadaveric donor organs would meet the needs of recipients but with few exceptions, most countries
have found an ever increasing gap between demand and supply.  Shortage had been the driving force
behind the attention that the ethics of transplantation has received and the need for more organs has
resulted in increased numbers of living donors.

Many of the absolute contraindications to liver transplantation (LTX) that were evident in the early period
of its introduction have now been overcome which itself has widened the spectrum of disease processes
deemed amenable to liver replacement, with increase in demand.  Therefore, the greatest issue
confronting LTX programmes is the lack of suitable organs for transplantation and how to overcome the
discrepancy.  The necessity to decide who to transplant and not transplant: should the sickest or the
fittest be transplanted first; is adult-to-adult living donor LTX acceptable and if so, is it justified to perform
the procedure in recipients who would be regarded on medical grounds as non-acceptable candidates
for a cadaveric organ.
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TTrreeaattmmeenntt  ooff  CChhrroonniicc  HHeeppaattiittiiss  CC  IInnffeeccttiioonn::
DDooeess  iitt  AAlltteerr  tthhee  NNaattuurraall  HHiissttoorryy  ooff  tthhee
DDiisseeaassee??

MM  OOmmaattaa

Department of Gastroenterology, University of Tokyo, Tokyo, Japan

Summary

In the past 10 years, we have conducted the nation wise survey of the patients treated by interferon, the
study is called IHIT (Inhibition of Hepatocellular Carcinoma by Interferon Therapy) and we have
revealed that eradication of HCV by interferon eventually induces the resolution of fibrosis (Ann Intern
Med 2000;132:517-524). In fact, this reduction of the fibrosis due to the interferon treatment were related
to decrease of incidence of hepatocellular carcinoma (Ann Intern Med 1999;131:174-181). We recently
indicated not just hepatocellular carcinoma, but overall death was decreased in the treated
(Gastroenterology 2002 ; 123 : 483-491) . Recently, we have shown that "secondary" prevention was
possible in the patients who had hepatocellular carcinoma but suffering from repeated recurrence of this
tumor. We treated these HCC patients by interferon after ablation of HCC. Five year survival were 83%
if HCV eradicated by interferon (Ann Intern Med 2003 ; 138 : 299-306). This figure is extremely high and
almost compatible to liver transplantation. So, definitely in our mind, the treatment has certainly changed
the natural course of HCV infection. More so than that of HBV.
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NNoonn--AAllccoohhoolliicc  FFaattttyy  LLiivveerr  DDiisseeaassee  ––  TThhee
BBeeggiinnnniinngg  ooff  aann  EEppiiddeemmiicc??

GG  CC  FFaarrrreellll

Storr Liver Unit, Westmead Millennium Institute, University of Sydney at Westmead Hospital,
Westmead, Australia

Summary

Non-alcoholic fatty liver disease (NAFLD) is a spectrum of metabolic liver disorders that extend from
bland steatosis to some cases of "cryptogenic cirrhosis". Non-alcoholic steatohepatitis (NASH), in which
fatty change is associated with lobular inflammation, hepatocyte injury and/or hepatic fibrosis, is the
key pathogenic link between steatosis and cirrhosis in NAFLD. Insulin resistance (IR) is present in
virtually all cases of NAFLD, and NASH can be regarded as the hepatic manifestations of the insulin
resistance (or metabolic) syndrome in most (> 85%) cases. Clinicians should consider NAFLD/NASH as
a primary diagnosis by its metabolic associations with obesity, insulin resistance and type 2 diabetes,
rather than simply as disease of exclusion.

The present high prevalence of NAFLD in most countries (3-23%) is due to decreased physical activity
and consumption of energy-abundant, high fat and/or high glycaemic diets, globally referred to as
"lifestyle changes", that result in overnutrition/overweight, obesity, IR and type 2 diabetes. In Malaysia,
there are good data that these factors are increasing dramatically in rural Malays in recent decades (Asia-
Pac J Pub Health 1999;11:16), a trend that is being noted in all Asian countries and all ethnic groups. It
is therefore likely that the increased recognition of NAFLD in all our countries is part of a wave of IR
that now involves a sizeable proportion of the population; we may be in the midst of a NAFLD/NASH
epidemic that heralds a harvest of cirrhosis and its consequences in decades to come.

Steatosis and obesity are also determinants of disease progression in chronic hepatitis C and possibly
other chronic liver diseases (e.g. alcoholic liver disease); recent evidence implicates insulin resistance
as the key pathogenic factor, so that management implications are identical to NAFLD/NASH. The
logical approach to prevent or reverse NAFLD/NASH is to correct insulin resistance by lifestyle
modification (dietary measures and increased physical activity). There is evidence that weight reduction
improves liver test abnormalities, but further studies are required to measure the impact of these
measures on prevalence of fatty liver and on disease progression/regression of chronic liver disease.

Correcting obesity, diabetes and lipid disorders are core treatment of patients with NAFLD. Among other
proposed drug treatments, agents that reduce insulin resistance, particularly the PPARg agonist
thiazolidinediones (rosiglitazone, piaglitazone) are most promising, but are associated with weight gain.
Antioxidants (vitamin E, probuchol, curcumin and other herbs) and "hepatocellular protectants"
(ursodeoxycholic acid) are also of interest, but evidence for longterm efficacy on hepatic fibrosis and
liver complications is needed before routine prescribing can be justified. 
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AAttyyppiiccaall MMaanniiffeessttaattiioonnss ooff GGEERRDD
S-1.1

BB CC YY WWoonngg

Department of Medicine, University of Hong Kong, Hong Kong

Summary

The prevalence of GERD is lower in Asia than in the West. However, our previous population survey
showed that among patients with GERD, the frequency of association with atypical manifestations is
similar in Asian population and the West. Three broad categories of atypical manifestations include non-
cardiac chest pain, chronic laryngitis, and pulmonary manifestations. 

Although the entity of non-cardiac chest pain is well known for some time, the prevalence, definition
and diagnosis remains diverse, making it very difficult to compare data among studies. In patients with
normal coronary angiogram and chest pain, about 30-50% had abnormal 24 hour pH results. The
remaining patients may be caused by other oesophageal or extra-oesophageal disorders. The overall
response in this group of patients to proton pump inhibitor is good. Our recent meta-analysis showed
that PPI test has a high sensitivity and specificity in diagnosing acid-related non-cardiac chest pain. 

Chronic laryngitis comprises of a spectrum of symptoms including hoarseness, globus, excessive throat
clearing, throat pain etc, and the signs may include edema and hyperemia, posterior pharynx
cobblestoing, subglottic or posterior glottic stenosis etc. There may not be good correlation between
standard 24 hour pH monitoring and chronic laryngitis. Only a few small studies using PPI treatment are
available to date and the results are variable. 

Pulmonary manifestations of GERD include chronic cough and asthma. Around 20-40% of chronic cough
may be associated with GERD. There may not be typical GERD symptoms, hence high clinical suspicion
is needed. Treatment using high dose PPI with prolonged duration may be needed in some cases,
especially if the cough is associated with more than one aetiology. There is a strong association between
GERD and asthma. Treatment with high dose PPI for 3 to 6 months is usually associated with significant
clinical improvement. 
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RR FFaassss

GI Motility Laboratories, Southern Arizona VA Health Care System and University of Arizona Health
Sciences Center, USA

Summary

The most common manifestation of proton pump inhibitor failure is continuation of classic GERD
symptoms (heartburn and acid regurgitation) despite PPI therapy.  Other less common manifestations
include antacid consumption, the presence of erosive esophagitis during upper endoscopy as well as
abnormal acid exposure during 24-hour esophageal pH monitoring while on PPI.  There is no clear
definition, in the literature, as to what should be considered as PPI failure.  Generally, it has been
defined as patients who have failed to obtain satisfactory symptomatic response to a course of standard
dose PPI (once a day).  It has been estimated that up to 30% of the patients that consume PPI once daily
continue to report typical GERD symptoms despite treatment.  All patients reporting PPI failure should
be assessed for compliance.  Poor compliance is not unusual knowing that gastroesophageal reflux
disease is primarily a symptom-driven disease.  Many patients continue to take medications as long as
they have symptoms.  However, discontinuation of treatment primarily occurs because of loss of
symptoms as the driving force for compliance with treatment.  Studies have shown that up to 50% of
the patients who are prescribed PPI once a day will gravitate to become on-demand takers within four
weeks of initial therapy. 

Assessment of PPI failure in patients with erosive esophagitis reveals that regardless of the PPI brand,
healing rates after 8 weeks of therapy are between 90-94%.  Patients with LA grade C and D demonstrate
lower healing rates than patients with LA grade A and B.  Interestingly, studies have shown repeatedly
that there is about 15% discrepancy between mucosal healing and symptom resolution.  In other words,
up to 15% of the patients, with erosive esophagitis that completely heals, continue to complain about
their typical GERD symptoms.  

In patients with non-erosive reflux disease, PPI failure is much more common.  It has been estimated
that complete resolution of heartburn symptoms while on PPI once a day is achieved by only 50% of
the patients with non-erosive reflux disease, after 4 weeks of treatment.  Patients with non-erosive reflux
disease demonstrate up to 35% lower symptom response rate than patients with erosive esophagitis.
Assessment of the different subgroups that constitute the non-erosive reflux disease patient population
demonstrate that those with normal (functional heartburn) or slightly abnormal acid exposure in the
distal esophagus demonstrate 40-50% failure rate on PPI once daily.  It is highly likely that this group of
patients, which account for approximately 50% of the non-erosive reflux disease group, is the main
culprit for the lower response rate to PPI of patients with non-erosive reflux disease.  

There are very few studies that assess symptom response rate in patients with Barrett's esophagus using
PPI once daily.  Most of the studies assessed multiple dosing of PPIs and their effect on symptom

TTrreeaattmmeenntt ooff RReessiissttaanntt GGEERRDD
S-1.2
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resolution.  In studies that used PPI twice to four times daily, symptom resolution was observed in more
than 80% of the Barrett's esophagus patients.  

Factors that may affect response to PPI such as PPI resistance, rapid metabolism of PPI, Helicobacter
pylori infection, nocturnal acid breakthrough and others, probably account for PPI failure in only a small
number of patients.  On the other hand, knowing that patients with non-erosive reflux disease account
for up to 70% of the general GERD population and half of this patient population belongs to the
functional heartburn group, which demonstrates the lowest response rate to PPI once a day, one can
conclude that most of the PPI failure patients originate from the non-erosive reflux disease patient
population.  In non-erosive reflux disease, the functional heartburn group is likely the most common
contributor to the large group of patients who fail PPI once a day.  

In the last few years, GI practice has gravitated to deal primarily with PPI failure.  As the PPI responders
leave the center stage, gastroenterologists are forced to deal with a new type of patients that fall under
the category of gastroesophageal reflux disease – the functional heartburn group.   

Treatment for PPI failure has not been well substantiated.  Presently the standard of care is to increase
the PPI dose to twice daily.  However, the proportion of patients that fail PPI once daily who reported
complete symptom relief on PPI twice daily is estimated at 25%.  Most of the patients that fail PPI once
a day will continue to fail PPI twice daily.  It has been suggested that patients who fail PPI twice daily
should undergo pH testing on treatment or potentially multi-channel intraluminal impedance with pH
sensor.  Treatment of patients who fail PPI may include the addition of visceral analgesic in the form of
tricyclic antidepressants, trazodone and selective serotonin reuptake inhibitors.  In patients who fail PPI
once daily, but report a shift in the predominant symptom pattern from heartburn to regurgitation/sour
taste in mouth, then consideration of adding a TLESR reducer such as baclofen would be appropriate. 



Med J Malaysia Vol 59 Supplement C June 2004 15

MMaannaaggeemmeenntt ooff GGEERRDD -- CCoonnsseennssuuss iinn tthhee
AAssiiaa--PPaacciiffiicc RReeggiioonn

S-1.3

KK MM FFoocckk

Department of Medicine and Gastroenterology, Changi General Hospital, Singapore

Summary

This account summaries the conclusions and recommendations of a panel of gastroenterologists
practicing in the Asia Pacific region. The group (GERD) recognised that although gastro-oesophageal
reflux disease is less common and milder in endoscopic severity in Asia than in the West, there is
nevertheless data to suggest an increasing frequency of the disease.  During a 2-day Workshop, the
evidence for key issues in the diagnosis and clinical strategies for the management of the disease was
evaluated following which the recommendations were made and debated.  The consensus report was
presented at the Asia Pacific Digestive Week (APDW) 2003 in Singapore and ratified.

Upper GI endoscopy is the gold standard for the diagnosis of erosive GERD.  There is no gold standard
for the diagnosis of non-erosive GERD (NERD).  Diagnosis therefore relies on symptoms, positive 24-
hour pH study or a response to a course of PPI treatment.  The goals of treatment for GERD are to heal
oesophagitis, relieve symptoms, maintain the patient free of symptoms, improve quality of life and
prevent complications.  The proton pump inhibitors are the most effective medical treatment.  Following
initial treatment, on 'demand therapy', may be effective in some patients with non-erosive
gastroesophageal reflux disease (NERD) or mild (GI) erosive oesophagitis.  Anti-reflux surgery by a
competent surgeon could achieve a similar outcome although there is an operative mortality of 0.1 -
0.8%.  The decision is dependent on patients' preference and availability of surgical expertise.  Currently,
endoscopic treatment should be performed only in the context of a clinical trial.  Treatment of patients
with typical GERD symptoms without alarm features in primary care could begin with PPI for 2 weeks
followed by a further 4 week before going on to on-demand therapy.
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MMeecchhaanniissmmss ooff VViirraall RReessiissttaannccee
S-2.1

MM OOmmaattaa

Department of Gastroenterology, University of Tokyo, Japan

Summary

Unlike other DNA viruses, HBV is an RNA-like virus that has a reverse-transcription process (RNA to
DNA, instead of DNA to RNA) catalyzed by reverse transcriptase as part of its replicative pathway in
hepatocytes. Therefore, the mutational rates of HBV is higher than ordinal DNA viruses. Therefore, we
established in vitro system to understand the replication ability of the mutants and sensitivity to different
drugs. We screened 21 drugs and found that several of these are effective for blocking the mutations
due to the Lamivudine. Lamivudine is not necessary to potent drug comparing to other nucleotide
analogues and future generation drug could be the ones with higher proteincy and less likely to have
resistant mutant developments. With these drugs, certain diseases especially end stage of liver disease
could be controlled although not necessary eradicating the virus.
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MM RRiizzzzeettttoo

Department of Gastroenterology, University of Torino, Torino, Italy

HHBBeeAAggyy MMuuttaannttss -- HHooww CCoommmmoonn iiss iitt aanndd
HHooww DDoo WWee BBeesstt DDeeaall wwiitthh iitt??

S-2.2

Summary

Seventy % of the HBV DNA positive patients without detectable HBeAg exhibit mutations at nucleotide
1896 in the pre-core region or at nucleotide 1762 and 1764 of the core promoter region of the HBV DNA
genome, which block HBeAg synthesis but still permit HBV replication. 

Of the 350 million worldwide chronic HBV carriers, HBeAg negative chronic hepatitis (CH) accounts for
7-30%, with a median prevalence of 33% in the Mediterranean area, 15% in Asia Pacific and 14% in the
USA and Northern Europe. In the Asia Pacific-region about 50% of CH are infected with HBeAg-minus
HBV, with a prevalence from 45% in China to 69% in Hong Kong. Rates are higher in the Mediterranean
basin, from 63% in Spain to 86% and 90,5% in Greece and Italy. Only 9% and 22% of CH are HBeAg-
negative in the US and France.

HBeAg-negative HBV disease is usually severe. It often progresses in a discontinuous form with multiple
aminotransferases peaks accompanied by peaks of HBV viremia occuring over the years, alternating with
prolonged periods of biochemical and viral quiescence. 

Long-term Interferon (18-24 months therapy) may induce seroconversion from HBsAg to anti-HBs in
some patients; compliance is poor. Lamivudine inhibits HBV and controls liver inflammation; its
prolonged use is complicated by the frequent emergence of treatment-resistant YMDD mutants.
Continuous Adefovir therapy inhibits HBV in 75% of treated patients; drug-resistant mutants have
emerged in only 3,5% after 3 years of therapy.
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S-3.1

EEnnddoossccooppiicc PPaalllliiaattiivvee OOppttiioonnss

DD FFlleeiisscchheerr

Division of Gastroenterology and Hepatology, Mayo Clinic Arizona, USA

Summary

The management of esophageal cancer (EC) always begins with appropriate staging. Once it is
determined that palliation is the goal of treatment, not cure, then the next question is – "what are the
goals of palliation?" since one specific palliative treatment, e.g. a stent, may be an excellent choice if the
goal of palliation is relief of dysphagia, whereas it would not necessarily be an appropriate choice if the
goal of palliation were relief of pain. Endoscopic palliation is one form of palliation but must be
considered in comparison to other forms of palliation such as surgery, radiation, chemotherapy, or
simply supportive care. Endoscopic therapies may be categorized as 1) ablative (laser, coagulation,
injection); 2) ablative plus (photodynamic therapy [PDT]; brachytherapy); 3) mechanical (stent, dilation);
and 4) supportive (percutaneous gastrostomy). In most instances, the tumor histology (squamous cell
[SCC] versus adenocarcinoma [AdCA]) does not influence the selection of therapy. However since SCC
is more apt to be proximally and AdCA more apt to be distally located, it may be a factor when stent
placement is considered. Stent placement should be considered as the first line of endoscopic therapy
unless the is some extenuating circumstance because they have the potential to provide palliation with
a single therapy, provide long-term benefit, and can allow the best relief of dysphagia. Esophageal
dilation provides only short-term benefit and therefore has only as adjunctive role. Laser therapy, about
which a rich literature exists, is not commonly used today because of their expense and the fact that
similar benefit can generally be achieved with argon laser coagulation. Most of the information about
injection therapy with either sclerosant agents or anti-neoplastic agents is anecdotal. The largest study
comparing PDT to laser treatment showed comparable results. Self-expandable metal stents (SEMS) have
generally replaced non-expandable plastic stents. Newly introduced self-expandable plastic stents may
have a role for treatment of benign esophageal strictures, but do not appear to be advantageous for EC.
A variety of SEMS are available and for the most part have been shown to be equivalent. Traditionally,
stents have been placed by gastrointestinal endoscopists, but there are increasing reports of their
placements by radiologists, particularly for proximal lesions. Anti-reflux stents have an appeal
particularly with the increasing incidence of distal AdCA that traverses the esophagogastric junction.
When the goal of palliation has been relief of dysphagia, maintenance of nutrition, and improvement in
respiratory symptoms, endoscopic palliation has been good. When the goal of palliation is control of
pain or prolongation of life, the benefits have not been as good.

Because the key to survival with EC is the stage of the tumor at the time of diagnosis, the most important
advances in managing EC will come with strategies that lead to earlier diagnosis.
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TTrreeaattmmeenntt AApppprrooaacchheess wwiitthh SSppeecciiaall
RReeffeerreennccee ttoo SSuurrggeerryy

S-3.2

SS CC SS CChhuunngg

Faculty of Medicine, Chinese University of Hong Kong, Shatin, Hong Kong

Summary

Cancer of the oesophagus carries a grave prognosis and the operation of oesophagectomy has a
fearsome reputation.  As symptoms of dysphagia does not present until the tumour has grown to
considerable size, the tumour is at an advanced stage by the time the diagnosis is made.  Surgical
extirpation of the oesophagus, has been, up to recently, the only hope for the patients.  Radical
oesophagectomy is a difficult proposition because of the location of the oesophagus and the proximity
of vital structures such as the trachea, the aorta, and the recurrent laryngeal nerves.  The oesophagus
may be replaced by the stomach, the colon, or a loop of jejunum, the stomach being the preferred choice
as the operation is simpler by comparision.  The fearsome operative mortality for oesophagectomy has
dropped dramatically in recent years due to better selection of patients, concentration of expertise in
specialized centers, advances in surgical intensive care and surgical nutrition.  Minimally invasive
techniques for oesophagectomy have not really lived up to its promise.  Long term survival in patients
with advanced tumours remains poor.  Squamous cell cancer, the prevalent histological type in Asia, is
sensitive to chemotherapy and radiotherapy.  Up-front pre-operative chemo-irradation, using external
beam irradiation and a combination of cisplatin and 5 FU, has the advantage of the ability to monitor
treatment progress, to downstage the primary tumour and to sterilize any micro-metastasis, at the cost
of increased surgical morbidity and mortality.   With the present regime of chemo-irradation, complete
responses can be seen in up to half of the patients.  In the future, treatment algorithm for patients with
cancer of the oesophagus may well change, with primary chemo-irradation as first line and
oesphagectomy used to salvage the treatment failures.
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GGCCAA -- EEppiiddeemmiioollooggiiccaall OObbsseerrvvaattiioonnss ffrroomm
AAssiiaa

S-4.1

KK MM FFoocckk

Department of Medicine and Gastroenterology, Changi General Hospital, Singapore

Summary

Gastric cancer is the second commonest cause of cancer-related deaths worldwide.  There is definite
geographical variation in gastric cancer incidence, with the highest rates seen in Asia and South America
and the lowest incidences in North America, Europe and Australia.  

Studies on the pathogenesis of gastric cancer suggested that it arises as a complex interaction between
genetic predisposition, infection with Helicobacter pylori and other exogenous factors such as diet.
Correa's model of gastric carcinogenesis suggested that a temporal sequence of pre-cancerous changes
eventually lead to the development of gastric cancer.  Inflammation caused primarily by H.pylori
infection, as well as by exposure to toxins, results in chronic active gastritis.  In a subset of patients, this
leads to the development of atrophic gastritis, intestinal metaplasia, dysplasia and eventually gastric
cancer.  Both bacterial virulence factors, as well as individual genetic susceptibility, are believed to play
important roles.

Singapore a multi-ethnic Asian country comprising 3 major ethnic groups: Chinese, Malays and Indians,
and a racial difference in the incidence of gastric cancer had been reported, with the highest incidence
of gastric cancer occurring amongst the Chinese.  For Chinese males, the age-standardized rate (ASR) is
25.7 per 100,000 per year, while in Chinese females it is 12.6 per 100,000 per year.  In contrast, the ASR
in Malay males and females are 6.6 and 4.0 per 100,000 per year respectively, while that in Indian males
and females is 8.4 and 6.3 per 100,000 per year respectively.

The racial difference in gastric cancer incidence in Singapore could be related to a racial difference in
the prevalence of H.pylori infection, as well as gastric atrophy.  A study has shown the proportion of
Malays who were seropositive for H.pylori was significantly lower than the Chinese or Indians. H.pylori
seroprevalence was similar between the Chinese and Indians.  The seroprevalence of the bacterial
virulence factors CagA and VacA was also similar between the Chinese and Indians.  The lower incidence
of gastric cancer in Malays compared to the Chinese and Indians could be explained by the lower
seroprevalence of H.pylori.  Studies on serum pepsinogen may be a surrogate marker for chronic gastritis
and atrophy.  The prevalence of low pepsinogen was highest in Indians compared even when adjusted
for gender and the presence of H.pylori.

The difference in gastric cancer incidence between Malays and Chinese could be explained by
differences in H.pylori seroprevalence.  The lower incidence of gastric cancer among Indians compared
to Chinese cannot be explained by differences in H.pylori infection or serum pepsinogen levels (chronic
gastritis).  Other modifying factors such as genetic and environmental factors may be important.
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HHeelliiccoobbaacctteerr PPyylloorrii aanndd GGaassttrriicc CCaanncceerr ––
WWhhaatt iiss tthhee EEvviiddeennccee??

S-4.2

JJ QQ HHuuaanngg

Clinical Trials Centre and Department of Medicine, Faculty of Medicine, University of Hong Kong,
Hong Kong

Summary

Gastric carcinogenesis is a multifactorial and multistep process involving environmental, dietary and host
factors. Although the etiology is not fully understood, infection with H. pylori is considered the single
most common factor for gastric cancer. It has been suggested that up to 80% of gastric cancer be
attributed to this infection. Since H. pylori infection was classified as group I human carcinogen by the
IARC of WHO in 1994, the relationship between the infection and the risk of gastric cancer has been
further extensively studied. Evidence from animal experiments, population-based epidemiologic studies
and clinical trials supports a strong causal relationship between the infection and gastric cancer.

The two most commonly used animals to model H. pylori-associated gastric cancer are the mouse and
the Mongolian gerbils. Following a long-term infection with H. pylori, these animals develop
gastroduodenitis, ulcers, gastric atrophy, intestinal metaplasia, dysplasia and gastric cancer resembling
the gastric carcinogenic process in humans. The results from five meta-analyses of epidemiological
studies have shown that the infection increases the risk of noncardia gastric cancer by 2- to 6-fold
compared with non-infected control populations. The magnitude of H. pylori infection as a risk factor
for gastric cancer in the published H. pylori and gastric cancer epidemiology studies may have been
substantially underestimated due to the inclusion of improperly selected controls and the use of
relatively insensitive testing methods for H. pylori infection. Increasing evidence from randomized
controlled clinical trials has also shown that eradication of H. pylori infection regresses gastric
inflammation, gastric atrophy and intestinal metaplasia. However, the results from several randomized
trials using gastric cancer as the study endpoint have been inconclusive. This may have resulted from a
relatively short period of follow-up, an inadequate study power or the fact that the intervention was too
late to stop the progression from precancerous lesions to gastric cancer in some patients or the fact the
other gastric cancer risk factors co-exist that have not been properly dealt with. 
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IInntteerrvveennttiioonn SSttuuddiieess iinn GGaassttrriicc CCaanncceerr
S-4.3

SS KK LLaamm 

Department of Medicine, University of Hong Kong, Queen Mary Hospital, Hong Kong

Summary

A biological marker is needed to mark the success of any interventional method for the prevention of
gastric cancer.  Histological markers are the most commonly used, and the following "precancerous"
pathologies related to H. pylori infection are well known: chronic gastritis, atrophic gastritis, intestinal
metaplasia, and dysplasia.- the gastritis-cancer pathway described by Correa.  These pathologies are
known to be associated with the intestinal type of gastric cancer, which accounts for 50-60% of patients
with gastric cancer.  The remaining patients have the diffuse type of gastric cancer, which apparently
moves from chronic gastritis directly to cancer, without any intervening pathologies.  It can thus be seen
that any chemotherapeutic intervention should use the resolution of chronic gastritis as an initial
objective, because if, for example, the resolution of atrophic gastritis is used as an objective, the
intervention is unlikely to prevent the diffuse type of gastric cancer on a population basis.  Atrophic
gastritis is still important, of course, to an individual who presents with such histology, and it needs to
be clinically tested whether resolution of atrophic gastritis will prevent cancer.  If resolution of chronic
gastritis, for example by H. pylori eradication, can be shown to prevent gastric cancer, then rigorous
development of a vaccination programme on a population basis is justified, and all individuals with H.
pylori related chronic gastritis should receive eradication treatment.

It is in the above light that we should receive the various reports on the success of eradication of H.
pylori on the regression and progression of the histological markers.  A one-year, population (n=587)-
based study (Gastroenterology 2000;119:7-14) marginally suggested, and a six-year study with atrophic
gastritis and intestinal metaplasia (n= 79) as entrance points (J Natl Cancer Inst 2000;92:1881-8) showed
possible reversibility or non-progression of atrophic gastritis and intestinal metaplasia following H. pylori
eradication.  Our own seven-year, population (n=1,632)-based study in Changle, China, concluded that
the progression of atrophic gastritis, and, less convincingly, intestinal metaplasia could be delayed after
H. pylori eradication.  It should be noted that intestinal metaplasia, unlike atrophic gastritis, represents
an abnormal, genetically altered clone of cells.  The crucial question remains whether intervention by
H. pylori eradication will prevent cancer.  Our Changle study showed that early eradication of H. pylori,
i.e., in subjects without precancerous lesions prevented the development of gastric cancer. In subjects
already having precancerous lesions, the incidence of gastric cancer could not be reduced at 7 years of
follow-up (JAMA 2004;291(2):187-194).
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CCoolloorreeccttaall CCaanncceerr SSccrreeeenniinngg aanndd SSuurrvveeiillllaannccee
S-5.1

BB CC YY WWoonngg

Department of Medicine, University of Hong Kong, Hong Kong

Summary

Westernization in several Asian cities leads to a dramatic increase incidence of colorectal cancer over the
past decade. Public awareness on screening is in general very low. Decision about colorectal cancer
screening is more complicated than other cancers because of the various screening methods, leading to
confusion among doctors and among patients. Faecal occult blood testing (FOBT) is the simplest non-
invasive method with good evidence for effective colorectal cancer screening. Annual or biennial FOBT
screening reduces both the incidence and mortality. At least 3 randomized controlled trials involving
more than 250,000 subjects over a follow up of 13 to 18 years provided the most direct evidence of its
benefit. However, single test has very low sensitivity. The sensitivity of FOBT screening increases with
compliance to the annual program. Therefore the success depends on subject adherence to the program.
The guaiac tests are based on the detection of pseudo-peroxidase activity found in hemoglobin. It is not
specific for human hemoglobin, and dietary and drug restriction is necessary to minimize false positive
and false negative results. The immunochemical tests are based on the detection of human hemoglobin
and therefore potentially are more specific and without the need of dietary restriction. The choice of
guaiac or immunochemical FOBT depends on the characteristics and dietary habits of the population.
Other well known screening tests include flexible sigmoidoscopy with or without barium enema and
screening colonoscopy. Newer methods under clinical studies include Computerized Tomography
colonography and faecal DNA testing. It is important to remember that the best screening test is the test
that gets done.

Identification and removal of adenoma reduce the risk of development of colorectal cancer.  Post-
polypectomy surveillance colonoscopy is therefore important to look for new adenomas or those missed
by the original exam. The time interval between surveillance colonoscopies depends on the size, number
and histology of the initial adenoma. However, this important issue is very complicated. Firstly there is
no agreement among gastroenterologists on the time interval, mainly because of lack of level 1 evidence.
Secondly, the real practice among gastroenterologists may be affected by various other issues, including
higher perceived expectation, fear of malpractice or demand for higher level of certainty. Hence, better
evidence on the effect of surveillance colonoscopy intervals for various types and sizes of adenoma is
still needed. 



24 Med J Malaysia Vol 59 Supplement C June 2004

Summary

Colon and rectal cancer remains the most common gastrointestinal cancer in the Western world with a
rising incidence in the Far East.  Advances in management, mostly relating to rectal cancer, will be
discussed.   Some are already significant, some promising:

1. MRI and Ultrasound Staging of Rectal Cancer: the advent of high quality imaging1 has increased the
accuracy of preoperative staging and enabled more logical decisions to be made regarding the
necessity for preoperative radiotherapy or chemo/radiotherapy.

2. Total Meso-Rectal Excision (TME): the seminal work of Bill Heald2 has for many changed the approach
to surgical excision of the rectum with demonstrable decrease in the incidence of local and distal
recurrence and increase in long term survival.  The influence of adjuvant radiotherapy in this situation
will be discussed.

3. Laparoscopy for Colon and Rectal Cancer: although technically feasible the place of laparoscopic
surgery in colon and rectal cancer remains controversial.  Recent American and European trial data3

is helping to define the place of minimally invasive surgery.
4. Local Excision for Rectal Cancer:  the availability of improved staging techniques together with

Transanal Microsurgery (TEMS) is allowing consideration of local resection techniques for early rectal
cancer (TI,T2) with clear advantage of avoiding major surgery and possible permanent stoma
formation.

PP WW RR LLeeee

Penang Medical College, Penang, Malaysia

TTrreeaattmmeenntt AApppprrooaacchheess iinn 22000044
S-5.2
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TTrreeaattmmeenntt ooff DDiiffffiiccuulltt HHCCVV PPaattiieennttss ((CCiirrrrhhoossiiss
aanndd RReennaall FFaaiilluurree)) 

S-6.1

MM RRiizzzzeettttoo

Department of Gastroenterology, University of Torino, Torino, Italy

Summary

Peg-IFN and Ribavirin therapy for HCV cirrhosis aims to eradicate HCV. Side effects (neutropenia and
thrombocytopenia) are more important than in non-cirrhotic patients (pts).

271 pts with cirrhosis were randomised to 48 weeks PEG IFN alfa-2a,  90 µg or 180 µg weekly, or
conventional IFN alfa-2a,  3 MU thrice weekly. HCV-RNA was undetectable at 72 weeks in 15% and 30%
of the pts treated with 90 and 180 µg of PEG IFN but only in 8% of those treated with conventional IFN.
Information on combination therapy in fibrotic liver disease can at present be derived only by
extrapolating the results in the minority of pts with cirrhosis enrolled in registrative trials.  In a study
with PEG IFN alfa 2b and Ribavirin, 44% of 136 patients with cirrhosis became sustained virologic
responders, comparing with 57% non fibrotic hepatitis C. Cumulative data from the studies with PEG IFN
alfa 2a and Ribavirin show the following rates of sustained virologic response (SVR) after 48 weeks of
therapy.

Independent of an antiviral effect, IFN may have antifibrotic and antioncogenic effects of benefit in
slowing progression and in diminishing the risk of hepatocellular carcinoma.  The biochemical and
virologic profile of dialysis patients with chronic hepatitis C is peculiar and apparently benign
(fluctuating HCV-RNA, slightly abnormal ALT); however there is often significant necroinflammation at
histology.

Ribavirin, which is eliminated by the kidney and not
removed by dialysis, is contraindicated.

A metanalisys of 269 patients treated in 14 trials
(most with alfa IFN 3 MU thrice weekly for 3-6
months) has shown a sustained virlogic response in
37% and therapy discontinuation in 17%. Because of
its preferential hepatic clearance Peg IFN alfa 2a has
a rationale in kidney failure pts; it can be used at
dose of 135 µg/week even with a 20 ml/m creatinine
clearance.
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MMaannaaggeemmeenntt ooff CChhrroonniicc HHeeppaattiittiiss CC PPaattiieennttss
FFaaiilliinngg ttoo PPrreevviioouuss TTrreeaattmmeenntt

S-6.2

TT PPiirraattvviissuutthh

Gastrointestinal Unit, Department of Medicine, Songklanagarind Hospital and Department of
Internal Medicine, Faculty of Medicine, Prince of Songkla University, Thailand

Summary

The treatment of chronic hepatitis C has been significantly improved in recent years, resulting in
increasing sustained virological response (SVR). It was up to 41% when treated with interferon / ribavirin
combination therapy1 and 54 – 61% with peginterferon / ribavirin2,3 combination therapy respectively.
However, significant proportion of patients failed to respond to the treatment particularly those infected
with HCV genotype 11-4.

Re-treatment with more effective therapy is expected to result in SVR at least in some patients. There are
a number of factors needed to be considered including previous therapy regimen, character of response
to previous therapy, HCV genotype, severity of disease and efficacy of therapy to be used for re-
treatment. Some correctable factors (obesity, alcohol consumption, compliance and adherence to
therapy) should be corrected before starting re-treatment.

The SVR rates in patients who relapsed after previous interferon mono- therapy re-treated with interferon
plus ribavirin combination therapy are affected by HCV genotypes, pre-treatment HCV RNA levels and
virological response during the prior course of IFN monotherapy5,6. In our study of re-treatment with
peg-IFN alpha 2b plus ribavirin combination therapy for 48 weeks, the SVR rate was achieved in 43%
(16/38) of IFN or IFN / ribavirin relapsers and an SVR increased to 62% in those who had good
adherence to therapy. Re-treatment of IFN alpha 2b plus ribavirin relapsers with peg-IFN alpha 2a plus
ribavirin with or without amantadine showed an SVR of 38-45%7. In patients who relapsed after 24 weeks
peg-IFN alpha 2a plus ribavirin achieved SVR of 53% when re-treated for 48 weeks8.

The patterns of virological response during the prior course of IFN treatment in nonresponders affect
SVR rate in re-treatment. In our study of 21 patients who did not responed to the previous IFN mono
or combination with ribavirin, the SVR was observed in 29% with 48 weeks peg-IFN alpha 2b plus
ribavirin therapy. Re-treatment of nonresponders to IFN monotherapy or IFN / ribavirin with 48 weeks
peg IFN alpha 2a plus ribavirin showed SVR of 18%, 14% and 52% in all patients, in patients with HCV
genotype 1 and in patients with HCV genotype 2,3 respectively9. Triple therapy with peg IFN alpha 2a
plus ribavirin plus amantadine in nonresponders to IFN/ ribavirin treatment showed an SVR of 24%.
There is an on going study of peg IFN alpha 2a plus ribavirin re-treatment in peg-IFN alpha 2b / ribavirin
nonresponders.
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In conclusion, there are a number of fixed and correctable factors that need to be considered when
assessing the suitability of a patient for re-treatment. Targeting re-treatment with better efficacy regimens
to patients who fail to respond to previous treatment seems to be reasonable. Since an SVR is achieved
in a limited number of patients, studies of new strategies are clearly needed to improve treatment
efficacy.
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DDiiffffeerreenncceess  iinn  tthhee  PPaatttteerrnn  ooff  GGaassttrriicc
CCaarrcciinnoommaa  BBeettwweeeenn  NNoorrtthh--EEaasstteerrnn  aanndd
NNoorrtthh--WWeesstteerrnn  PPeenniinnssuullaarr  MMaallaayyssiiaa::  AA
RReefflleeccttiioonn  ooff  HHeelliiccoobbaacctteerr  PPyylloorrii PPrreevvaalleennccee

FP-1

KK  GGuurrjjeeeett**,,  SS  SSuubbaatthhrraa****,,  SS  BBhhuuppiinnddeerr****

*Advanced Medical and Dental Institute, Universiti Sains Malaysia, **Department of Pathology,
Hospital Penang, Penang, Malaysia

Objective

To compare the demographics of gastric carcinoma between Hospital Pulau Pinang (HPP) and Hospital
Universiti Sains Malaysia (HUSM), Kelantan. 

Materials and Methods

Demographic data of all gastric carcinoma cases was retrieved from pathology records of HPP for the
year 2000, and compared to a similar study conducted by the main author in HUSM.

Results and Discussion

The incidence of gastric carcinoma was much higher in HPP (32 cases in one year) compared to HUSM
(23 cases during a 5-year period). The tumour was most common in Chinese, male, and median age of
patients was about 60 years in both studies. There was a higher rate of non-cardia location of gastric
carcinomas in HPP(23/32 or 72% cases), an area with higher H. pylori infection rates  compared to a
preponderance of cardia-located tumours in HUSM (14/23 or 61% cases) where the H. pylori infection
rate is exceptionally low. Histologically, there were 23 intestinal type (including 2 cases of early gastric
cancer), 8 diffuse and 1 mixed type in HPP.  The ratio was similar to the HUSM study with 16, 5 and 2
cases respectively, with absence of early gastric cancer.

Conclusion

The incidence and site of gastric carcinoma closely parallels Helicobacter pylori infection rates.
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IInncciiddeennccee  ooff  HHeelliiccoobbaacctteerr  PPyylloorrii iinn  NNoonn--
VVaarriicceeaall  UUppppeerr  GGaassttrrooiinntteessttiinnaall  BBlleeeedd  iinn
HHUUSSMM,,  KKeellaannttaann

FP-2

MM  SS  TTeeoohh,,  SS  HHaassssaann,,  AA  RRaahhiimm,,  MM  TTuunn,,  ZZ  MMaahhaammoooodd,,  MM  NN  GGoohhaarraahhmmaann

Department of Surgery, Hospital Universiti Sains Malaysia, Kubang Kerian, Kelantan, Malaysia

Objective

Our objective is to study the incidence of Helicobacter Pylori infection as a cause of non-variceal upper
gastrointestinal bleeding (NVGIB)and compare the effectiveness between using pronto-dry test and
tissue biopsy in HUSM, Kelantan. 

Materials and Methods

Retrospective data of 142 patients who were scoped for NVUGIB was collected in HUSM, Kelantan from
January 1999 to December 2003. The presence of H.pylori infection was tested using Pronto dry test and
simultaneously, tissue biopsy was sent for histopathological examination. Data collected was analysed
using SPSS version 11.0.

Results

Incidence of H.Pylori present in this study is 7%. Of this, 8 patients were positive from pronto-dry test
while 6 patients were positive from HPE. Only 4 patients were positive from both pronto-dry test and
HPE. Specificity of pronto-dry is 97% whereas sensitivity is 66.6%. Among the ethnic distribution, 8
Malays (6.3%) and 2 Chinese were positive to H. pylori infection. 

Conclusions

H.Pylori infection is a common cause for peptic ulcer disease leading to upper gastrointestinal bleeding.
In this series, the incidence of H. pylori infection is low (7%) in Kelantan. Comparing between the 2
methods, we found that specificity to pronto-dry is 97% and sensitivity is 66.6%.
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SSttuuddyy  oonn  RRiisskk  FFaaccttoorrss  ooff  HHeelliiccoobbaacctteerr  PPyylloorrii
IInnffeeccttiioonn  aanndd  iitt''ss  PPrreevvaalleennccee  AAmmoonngg  AAdduulltt
IInnddiiggeennoouuss  OOrraanngg  AAssllii  ((AAbboorriiggiinneess))
PPooppuullaattiioonn  iinn  GGuuaa    MMuussaanngg  DDiissttrriicctt    ooff    NNoorrtthh
EEaasstteerrnn    AArreeaa    ooff    MMaallaayyssiiaa

FP-3

AA  RR  AAmmrryy

Department of Medicine, Hospital Universiti Sains Malaysia, Kubang Kerian, Kelantan, Malaysia

Background

Helicobacter pylori (H. pylori), a bacteria consistently found in the gastric mucosa biopsy of patients
suffering dyspeptic symptoms and subsequent investigation by endoscopic biopsy confirmed its
presence. The discovery was considered a landmark because it changed the way the medical fraternity
view and treat peptic ulcer disease particularly since H. pylori was subsequently isolated in almost all
gastric mocosa biopsies in patients suffering from peptic ulcer disease. Subsequent studies confirmed
H. pylori as the main contributing factor in the development of peptic ulcer disease. H pylori infection
prevalence among various ethnic communities in Malaysia were well known with variation to the
prevalence of infection depending on the ethnicity and geographical location of the affected
communities, a high prevalence rate was seen in the Indian and Chinese community but a consistently
low prevalence was seen among ethnic Malays. However, there was no report regarding the prevalence
rate of H. pylori infection among the indigenous Orang Asli population as they were not well
established. There was also lack of data regarding risk factors that may have important clinical
consequences towards the rate of H. pylori infection rate in the indigenous Orang  Asli (Aborigines)
community.

Objective

The objective of this study was to determine the prevalence rate of H. pylori infection among adult
indigenous Orang Asli population in the area of Gua Musang, Kelantan. The second major objective was
to determine the various risk factors that contribute to the prevalence of H. pylori infection which has
important health and socioeconomic impact.

Materials and Methods

The study involved adult indigenous Orang Asli (Aborigines) population in Gua Musang, Kelantan. The
study proposal was reviewed and approved by the University Sains Malaysia Research and Ethical
Committee. The consent from the relevant government agency i.e. Jabatan Hal Ehwal Orang Asli
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(JHEOA) was taken. The study population was calculated using Windows Power And Sampling (PS)
software, with the power of the study 80.0%, which calculated the sample size as 480 subjects. The
study involved data and blood samples collection upon visits to the indigenous Orang Asli community.
The identified adult Orang Asli will undergo a randomisation process and the selected subjects were
given lengthy information and any queries about the study were fully explained. Each subject was
required to give their consent by signature or thumbprint by filling the prepared consent forms. The
selected subjects were then interviewed by the researcher using a set of prepared questionnaire and
blood sample  were  taken  for  the purposes of detecting the presence of antibody IgG against H.
pylori. These  tests  were  done  using  ELISA  method  of  detection. Validation  tests for the ELISA
serological tests was done  based  on gastric mucosal  histopathological  diagnosis by  Pathologist  from
tissue samples taken  during  gastroscopy  examination  in  University Sains Malaysia  Hospital.
Relevant data were then statistically  analysed and the risk factors were  reviewed to find any
relationship and correlation with  the  end result  of  the  prevalence  study using SPSS. Sympthomatic
subjects positive for H. pylori are treated with eradication regime according to Asia Pacific Guidelines
For H. pylori eradication.

Results

480 subjects were selected through  a  randomization process. We found H. pylori infection among
19.0% of subjects, of  which males made up 57.1% and  females  42.9% . Of those infected  with H.
pylori, 70.3% had no background of  formal education  at  all, with  84.6% were cigarette smokers.
However, the majority  of  those infected,  which  was  84.6% had never   consumed   alcoholic  drinks
. An interesting  finding in the  study  was that  all the subjects  who tested  positive  for H. pylori boil
their  drinking  water   and  a further 65.9% had  never  taken  any  non  steroidal  anti inflammatory
drugs in their  lifetime. The  subjects positive for H. pylori also practiced eating exotic food items  which
include tapir  and  porcupine  making  up  92.3 %. These subjects  also had  a  positive family history
of  dyspeptic symptoms which was seen in 69.2%   and 74.7%  of  these  subjects  also received clean
piped water  supplied  by  the  government.

Conclusion

The  prevalence  rate of  H.  pylori infection among  adult indigenous Orang Asli (Aborigines)
population  in Gua Musang, Kelantan  is 19.0 %,  a   low  rate  of  infection  comparable  with the
ethnic  Malays of 22.0 %  infection  rate.
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CCoosstt  AAnnaallyyssiiss  ooff  aa  HHeelliiccoobbaacctteerr  PPyylloorrii TTeesstt
aanndd  TTrreeaatt  SSttrraatteeggyy  VVSS  PPrroommpptt  EEnnddoossccooppyy  iinn
tthhee  MMaannaaggeemmeenntt  ooff  YYoouunngg  AAssiiaann  PPaattiieennttss
wwiitthh  DDyyssppeeppssiiaa::  PPrreelliimmiinnaarryy  RReessuullttss  ffrroomm  AA
RRaannddoommiisseedd  TTrriiaall

FP-4

SS  MMaahhaaddeevvaa,,  AA  VViinnootthhiinnii,,  MM  MMoohhaazzmmii,,  YY  CC  CChhiiaa,,  KK  LL  GGoohh

Gastroenterology and General Medicine, Department of Medicine, University Malaya Medical
Centre, Kuala Lumpur, Malaysia

Introduction

It is uncertain if a non-invasive management strategy in an Asian setting can be cost effective in a chronic
relapsing condition like dyspepsia.

Aims

To perform a direct cost analysis of a Helicobacter pylori test and treat approach versus prompt
oesophagogastroduodenoscopy (OGDS) in young patients with dyspepsia.

Materials and Methods

Consecutive patients with dyspepsia (aged < 45 years) were randomized to either a C13 Urea Breath Test
(UBT) or prompt OGDS, given H. pylori eradication if positive, and subsequently followed up for 6
months. Direct costs of the initial investigative tool, all medication required, further investigation, clinic
visits and hospital admissions during the subsequent 6 months were calculated.

Results

201 patients were enrolled (April 2002 to January 2003) and 181 (98 UBT, 83 OGDS) were followed up
for 6 months. Demographic details were similar between both groups of patients, apart from a higher
proportion of Chinese ethnicity in the UBT group (47% vs 25%). 8 (8%) of UBT patients and 3 (3.6%) of
OGDS patients underwent a further endoscopy during the 6 months. The mean number of clinic visits
was 14 ± 3 (UBT) and 13 ± 2 (OGDS) (p=NS) whilst mean hospital visits for both groups were 2 ± 0.5
(UBT) and 2 (OGDS) respectively. Continued medication for dyspepsia, represented as means, are as
follows: antacids 22 UBT vs 14 OGDS (p=0.01), H2 antagonists 14 UBT vs 16 OGDS (p=NS), proton
pump inhibitors 5 UBT vs 10 OGDS (p=0.001) and motility agents 2 UBT vs 8 OGDS (p=0.001). The
mean cost of both UBT and OGDS patients at the end of 6 months were RM 335.31 ± 535 and RM 596.52
± 507 (p< 0.0001), respectively.

Conclusion

A non-invasive Helicobacter pylori test and treat strategy is more cost effective than prompt endoscopy
in the management of young Malaysian patients with dyspepsia, up to a 6 month period.
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SSaattiissffaaccttiioonn  ooff  aa  NNoonn--IInnvvaassiivvee  MMaannaaggeemmeenntt
SSttrraatteeggyy  ffoorr  YYoouunngg  AAssiiaann  PPaattiieennttss  wwiitthh
DDyyssppeeppssiiaa  ::  PPrreelliimmiinnaarryy  RReessuullttss  ffrroomm  aa
RRaannddoommiisseedd  TTrriiaall

FP-5

SS  MMaahhaaddeevvaa,,  AA  VViinnootthhiinnii,,  MM  MMoohhaazzmmii,,  YY  CC  CChhiiaa,,  KK  LL  GGoohh

Gastroenterology and General Medicine, Department of Medicine, University Malaya Medical
Centre, Kuala Lumpur, Malaysia

Introduction

Although most young Malaysian patients with dyspepsia do not have any serious pathology, it is
uncertain if local patients would be satisfied with a non-invasive approach to managing their condition.

Objectives
To assess patient satisfaction with a Helicobacter pylori test and treat strategy compared to prompt
endoscopy for initial management of dyspepsia.

Materials and Methods

Consecutive patients aged < 45 years with a history of uncomplicated dyspepsia attending the primary
care department in this hospital were randomized to either a C13 Urea Breath Test(UBT) or prompt
oesophagogastroduodenoscopy (OGDS), given H. pylori eradication if indicated and followed up for a
period of 6 months. Prior to randomization, all patients were asked about their anxiety as to the cause
of their dyspeptic symptoms, and of any family history of gastrointestinal malignancy. Satisfaction of
either management strategy was assessed at the end of 6 months using a 4-point Likert scale from 1 (very
dissatisfied) to 4 (very satisfied).

Results

Of 201 patients recruited, 181 patients (98 UBT, 83 OGDS) were followed up for 6 months. No significant
differences in terms of anxiety about cancer (33.7% vs 39.8%) nor of ulcer disease (36.7% vs 37.3%)
existed between both groups (p=0.67). 12.2% of UBT patients and 9.6% of OGDS patients had a family
history of gastrointestinal malignancy (p=0.57). During the follow up period, 8 (8.1%) UBT patients and
3 (3.6%) OGDS patients underwent further OGDS (p=0.001). A higher proportion of patients in the
OGDS group were on proton pump inhibitors (10% vs 5%, p=0.001) and motility agents (8% vs 2%, p<
0.0001) during this period as well. The mean satisfaction score at the end of 6 months was 3.01 ± 0.62
for UBT patients and 3.16 ± 0.59 for OGDS patients (p=0.11, mean difference -0.15; 95% CI – 0.33 to
0.33). The initial anxieties about cancer or peptic ulcer disease as well did not have any significant
correlation to the final satisfaction score.

Conclusion

A non-invasive Helicobacter pylori test and treat approach is an acceptable alternative to young
Malaysian patients with dyspepsia, compared to the standard ‘endoscope and treat’ practice.
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Background
Most young patients with dyspepsia in our population do not have serious pathology. It has been
suggested that a non-invasive approach based on Helicobacter pylori testing and subsequent eradication
may be an alternative to standard oesophagogastroduodenostomy (OGDS). This may not necessarily be
the case in Asia.

Aims
To assess the clinical effectiveness of a Helicobacter pylori test and treat management strategy versus
prompt OGDS in young patients with dyspepsia in an urban Asian population.

Materials and Methods
Consecutive patients aged < 45 years with uncomplicated dyspepsia lasting more than 4 weeks, attending
this institutions primary care unit, were enrolled into the study. Following screening, they were randomized
to either a C13 Urea Breath Test (UBT) with H. pylori eradication if positive, or prompt OGDS with
appropriate treatment. During the next 6 months, patients’ symptoms and the need for further medical
attention were documented. The primary endpoint was based on the Leeds Dyspepsia Questionnaire
(LDQ), which was assessed in all patients prior to randomization and at the end of the study period. 

Results
201 patients were recruited (April 2002 to January 2003) and 181 (98 UBT, 83 OGDS) completed the
study. No significant differences were noted in basic demography, apart from a higher proportion of
Chinese patients in the UBT group (47% vs 25%). The overall prevalence of H. pylori was 26% (UBT
33%, OGDS 17%). The LDQ at the beginning for both groups was 19.8 ± 6.5 (UBT) and 22.2 ± 6.3
(OGDS). No significant differences were noted between the 2 groups in terms of number of clinic visits
(14 ± 3 UBT vs 13 ± 2 OGDS), severity of symptoms and hospital visits (2 ± 0.5 UBT vs 2 OGDS). More
subsequent endoscopies were done in the UBT group (8% vs 3.6%, p=0.001) but a higher proportion of
patients in the OGDS group were on proton pump inhibitors (10% vs 5%, p=0.001) and motility agents
(8% vs 2%, p< 0.0001). At the end of 6 months, the mean change in LDQ for both groups was 14.8 ±
7.1 (UBT) and 16.1 ± 7.6 (OGDS), p=0.25.

Conclusion
The non-invasive Helicobacter Pylori test and treat approach is as effective as standard OGDS in the
management of young Malaysian patients with dyspepsia.

AA  VViinnootthhiinnii,,  SS  MMaahhaaddeevvaa,,  MM  MMoohhaazzmmii,,  YY  CC  CChhiiaa,,  KK  LL  GGoohh

Gastroenterology and General Medicine, Department of Medicine, University Malaya Medical
Centre, Kuala Lumpur, Malaysia

CClliinniiccaall  EEffffiiccaaccyy  ooff  aa  HHeelliiccoobbaacctteerr  PPyylloorrii  TTeesstt
aanndd  TTrreeaatt  SSttrraatteeggyy  VVSS..  PPrroommpptt  EEnnddoossccooppyy  iinn
tthhee  MMaannaaggeemmeenntt  ooff  YYoouunngg  AAssiiaann  PPaattiieennttss
wwiitthh  DDyyssppeeppssiiaa::  PPrreelliimmiinnaarryy  RReessuullttss  ffrroomm  aa
RRaannddoommiisseedd  TTrriiaall

FP-6
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EE  LL  SSeeooww,,  RR  PP  HH  DDiinngg  

Island Hospital, Penang, Malaysia

Objectives

To assess the efficacy of high-dose Lansoprazole/Amoxicillin dual therapy in the eradication of
Helicobacter pylori(H.pylori) infection in patients who had failed to respond to standard first-line and
second-line regimes before.

Materials and Methods

Patients with history of two previous unsuccessful attempts on H.pylori eradication regimes were
included in the study. The first-line therapy consisted of one week duration of pantoprazole 2 x 40mg,
clarithromycin 2 x 500mg and amoxicillin 2 x 1g., whereas the second-line therapy consisted of 2 weeks
duration of  pantoprazole 2 x 40mg, bismuth subcitrate 4 x 120mg, tetracycline 4 x 500mg and tinidazole
2 x 500mg. The rescue therapy included high dose lansoprazole 3 x 30mg and amoxicillin 3 x 1g for 2
weeks duration. H.pylori status was determined 4 weeks after end of therapy by 13C Urea Breath Test.

Results 

Nine patients (6 males and 3 females) with history of two previous unsuccessful attempts on H.pylori
eradication regimes were included in this study.  H.pylori infection was eradicated in 6/9 (66.7%)
patients. The mean Delta Over Base (DOB) was 29.8 in patients with successful H.pylori eradication and
24.9 in patients failed H.pylori eradication.

Conclusion 

Our data suggest that dual therapy with high-dose Lansoprazole/Amoxicillin is an effective rescue
therapy in eradicating H.pylori infection in patients who experienced at least two previous treatment
failures. No significant correlation was noted between pre-treatment mean DOB and H.pylori eradication
rate.

HHiigghh--DDoossee  LLaannssoopprraazzoollee//AAmmooxxiicciilllliinn  iinn  tthhee
EErraaddiiccaattiioonn  ooff  HHeelliiccoobbaacctteerr  PPyylloorrii IInnffeeccttiioonn::
RReessccuuee  TThheerraappyy

FP-7
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DDiissttiinncctt  GGeenneettiicc  DDiivveerrssiittyy  ooff  HHeelliiccoobbaacctteerr
PPyylloorrii  ccaaggAA GGeennee

FP-8

MM  RRaammeellaahh**,,  HH  AAllffiizzaahh**,,  AA  AAmmiinnuuddddiinn****,,  MM  RR  IIssaa******,,  NN  SSuukkuummaarr********,,  AA  MM  RRiizzaall**********,,  
MM  ZZ  MMaazzllaamm************  aanndd  AA  YY  JJaassmmii********

*Department of Medical Microbiology and Immunology, **Medicine, ***Pathology, ****Surgery,
*****Community Health, Faculty of Medicine, Universiti Kebangsaan Malaysia, ******Ampang Puteri
Specialist Hospital, Kuala Lumpur, Malaysia

Background

The prevalence of cagA-positive H. pylori strains varies between different geographical regions and
populations.  In Western countries, cagA-positive strains is significantly associated with peptic ulcer
disease and gastric cancer.  However, data from studies done in Asian showed no association between
cagA-positive strains and clinical outcome of disease.  In our previous study, three type of cagA variants
(type A, B and C) was detected in our clinical isolates.

Aim

To investigate the sequence diversity of the H. pylori cagA gene in strains isolated from the Malaysian
populations.

Materials and Methods

PCR technique was used to amplify cagA gene and the product was visualized by agarose gel
electrophoresie.  Sequence of the gene was determined in both directions by automated sequencer (ABI
Prism, Applied Biosystem).

Results

Sequence analysis of the cagA subtypes revealed that cagA subtypes in local H. pylori isolates were
characterized by two repeat sequences which were different among each other.  Repeat sequence in
cagA subtypes were characterized by 54 bp sequence in type A, 39 bp sequence in type B and 30 bp
sequence in type C.  Phylogenetic analysis of the three cagA subtypes formed two different groups with
genetic distance of about 2.2.  Alignment of the deduced amino acid sequences of cagA subtypes
(nucleotide position at 2991 to 371) in local H. pylori strains showed high polymorphism compared to
strains from Western countries (strain J99 and 26695).

Conclusion

Sequence analysis of cagA variant in local H. pylori strains suggested the existence of distinct cagA
variants.  The sequence of the 3’ region of the cagA gene in Malaysia differs markedly from the primary
sequence of cagA gene from Western isolates.
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CClliinniiccaall  RReelleevvaannccee  ooff  tthhee  bbaabbAA22--PPoossiittiivvee
HHeelliiccoobbaacctteerr  PPyylloorrii CClliinniiccaall  IIssoollaatteess  iinn  MMaallaayyssiiaa
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*Department of Medical Microbiology and Immunology, **Medicine, ***Pathology, ****Surgery and
*****Community Health, Faculty of Medicine, Universiti Kebangsaan Malaysia, Kuala Lumpur,
Malaysia

Background

H. pylori blood group antigen-binding adhesion (BabA) mediates bacterial adherence to human blood
group antigens on gastric epithelium.  In Western countries, it has been suggested to be of high clinical
relevance and is a useful marker for patients with peptic ulceration and gastric adenocarcinoma.

Aim

To determine the association of babA2-positive H. pylori strains with peptic ulceration in Malaysian
clinical isolates.

Materials and Methods

PCR technique was used to amplify the babA2 gene in 191 H. pylori isolates.  Presence of the gene was
visualized by agarose gel electrophoresis.

Results

babA2-positive was detected in 25% of the isolates.  The gene was present in 30% of isolates from peptic
ulcer patients and 23% of isolates from non-ulcer patients.  There was no correlation between the babA2-
positive genotype and peptic ulceration (p = 0.303).  Among the H. pylori isolates, babA2-positive was
present in 18% of isolates from Malays, 23% of isolates from Chinese and 47% of isolates from Indians.
Results showed there was no association between the babA2-positive H. pylori genotype and ethnicity
of the host (p = 0.12).

Discussion and Conclusion

These results indicate that H. pylori babA2 status is not of high clinical relevance in Malaysia.  Given
their low prevalence, babA2 may not be a useful markers for predicting patients with high-risk to severe
H. pylori-associated disease in Malaysia.  Data from this study showed that the strains circulating in
Malaysia may be different from those among the Western populations.

FREE PAPER  12/3/08  3:51 PM  Page 37



38 Med J Malaysia Vol 59 Supplement C June 2004

JJ  GGeeoorrggee

Malaysian Institute of Medical Laboratory Sciences, Petaling Jaya, Selangor, Malaysia

Summary

Self-expanding metallic stents have to-date provided acceptable palliation of non-resectable stenosis of
the oesophagoeal tract. Lately, a  revolutionised technique employing a plastic stent -  the "Polyflex",
made of polyester netting and embedded in silicone has been developed and has  proved to be  very
successful  in relieving patients presenting with non-operable oesophageal stenosis or
eosphagorespiratory fistulae. 

This presentation will discuss the fundamental principles of the intervention  process, associated risks
and contraindications and will recommend the Polyflex Technique as an immediate addition to the
armamentarium currently available in Malaysian hospitals.

TThhee  PPoollyyfflleexx  TTeecchhnniiqquuee  ::  AA  NNoovveell  aanndd
EEffffeeccttiivvee  TTeecchhnniiqquuee  iinn  PPaalllliiaattiioonn  ffoorr  NNoonn--
OOppeerraabbllee    OOeessoopphhaaggoo--RReessppiirraattoorryy  SStteennoossiiss
aanndd  FFiissttuullaaee

FP-10
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IInncciiddeennccee  aanndd  EEppiiddeemmiioollooggiiccaall  SSttuuddyy  ooff  NNoonn
VVaarriicceeaall  UUppppeerr  GGaassttrrooiinntteessttiinnaall  BBlleeeedd  iinn
HHUUSSMM,,  KKeellaannttaann

FP-11

MM  SS  TTeeoohh,,  SS  HHaassssaann,,  AA  RRaahhiimm,,  MM  TTuunn,,  ZZ  MMaahhaammoooodd,,  MM  NN  GGoohhaarraahhmmaann

Department of Surgery, Hospital Universiti Sains Malaysia, Kubang Kerian, Kelantan, Malaysia

Objective

The aim of the study is to determine the epidemiology and incidence of non-variceal upper
gastrointestinal bleed in HUSM, Kelantan. 

Materials and Methods

This is a retrospective study on patients who had undergone upper gastrointestinal endoscopy at
Endoscopy Unit in Hospital USM, Kelantan from January 1999 to December 2003. They were examined
for the presence of non-variceal upper gastrointestinal bleed. Epidemiology data was collected and
analysed using SPSS version 11.0.

Results

A total of 142 patients were confirmed to have acute upper gastrointestinal bleeding during this period.
There are 97 males and 45 females. Their age ranges between 18 – 89 years old and a mean of 65.5
years. Ethnic distribution are 128 Malays (90.1%), 14 Chinese (9.9%) and 0 Indians. Symptomatically, 27%
presented with haematemesis, 46.5% with maelena and 34.5% with both haematemesis and maelena. The
common risk factors for bleeding are non-steroidal anti-inflammatory drugs other than aspirin are
(54.2%) followed by aspirin (18.3%), warfarin (3.5%) and others (23.5%). On admission, mean
haemoglobin levels were 7.3%. Endoscope findings showed that 57.7% of the patients presented with
Forrest classification ulcer grade 3, 38% grade 2 and 2.1% grade 1. 45.8% of patients did not require any
endoscopic treatment, 49.3% of the patients were injected with adrenaline and heat probe while 4.2%
were treated with diathermy or APC with or without adrenaline injection. All patients were also covered
with proton-pump inhibitors.

Conclusion

In Kelantan, Malays are the predominant ethnic group thus showing a higher preponderance for
bleeding ulcer and it is also common in males. From our series, peptic ulcer disease secondary to
NSAIDS is the most common cause of non variceal upper gastrointestinal bleeding and the most
common presenting symptom is maelena.
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CCoommppaarraattiivvee  SSttuuddyy  BBeettwweeeenn  IInnttrraavveennoouuss
BBoolluuss  PPrroottoonn--PPuummpp  IInnhhiibbiittoorrss  VVeerrssuuss
CCoonnttiinnuuooss  IInnffuussiioonn  iinn  NNoonn--VVaarriicceeaall  UUppppeerr
GGaassttrrooiinntteessttiinnaall  BBlleeeedd  ––  HHUUSSMM,,  KKeellaannttaann  

FP-12

MM  SS  TTeeoohh,,  SS  HHaassssaann,,  AA  RRaahhiimm,,  MM  TTuunn,,  ZZ  MMaahhaammoooodd,,  MM  NN  GGoohhaarraahhmmaann  

Department of Surgery, Endoscopic Unit, Hospital Universiti Sains Malaysia, Kubang Kerian,
Kelantan, Malaysia

Objective

To compare the incidence of rebleeding between using intravenous bolus and continuous infusion
proton-pump inhibitors in patients presenting with non-variceal upper gastrointestinal bleed in HUSM.

In conclusion, there are a number of fixed and correctable factors that need to be considered when
assessing the suitability of a patient for re-treatment. Targeting re-treatment with better efficacy regimens
to patients who fail to respond to previous treatment seems to be reasonable. Since an SVR is achieved
in a limited number of patients, studies of new strategies are clearly needed to improve treatment
efficacy.

Materials and Methods

This is a retrospective study of 142 patients who presented with acute upper gastrointestinal bleed
confirmed clinically and endoscopically. Endoscopic findings are compiled and anaylsed using SPSS
version 11.0. The ulcers or bleeders are graded according to Forrest Classification.

Results

A total of 142 patients were recruited during this period comprising of 97 males and 45 females.
Endoscopy findings of the NVUGIB were classified according to Forrest Classification grade 1 (2.1%), 2
(38%) and 3 (57.7%). Ninety six patients were treated to intravenous bolus PPI while 46 patients were
treated to continuous infusion. Sixteen patients (16.7%) treated to IV bolus PPI rebled and needed to be
rescoped compared to 10 (27.1%) patients on continuous infusion. In total 8.5% (12) of all patients
required surgery. Of the 12 patients, 5 (41.7%) patients on intravenous PPI bolus required surgery
compared to 7 (58.3%) patients on PPI continuous infusion. (p=0.045) 

Conclusion

Proton-pump inhibitors are the current mainstay of management of patients with upper gastrointestinal
bleeding. Continuous infusion of PPIs has been proven to be effective in controlling acute upper GI
bleeds. In our series, there is a statistically significant difference in controlling upper gastrointestinal
bleed between using IV bolus PPI and continuous infusion PPI.
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SS  MMaahhaaddeevvaa,,  CC  RR  MMuutthhuukkaarraappaann,,  MM  FFoolllloowwss,,  KK  LL  GGoohh,,  AA  TT  RR  AAxxoonn,,  PP  MMooaayyyyeeddii

Gastroenterology and General Medicine, Department of Medicine, University Malaya Medical
Centre, Kuala Lumpur, Malaysia

Background

There is a paucity of data directly comparing the incidence of gastro-esophageal reflux disease (GERD)
in Western and Eastern populations.  We therefore compared clinical symptoms, epidemiological factors
and endoscopic diagnoses in two sample populations with dyspepsia from the United Kingdom and Asia
in a cross-sectional study.

Materials and Methods
Patients with uncomplicated dyspepsia attending endoscopy units in both institutions were prospectively
interviewed and underwent subsequent endoscopy from January 1999 to June 2001 (Leeds, UK) and
between January and August 2002 (Kuala Lumpur, Malaysia). 

Results

693 patients from Kuala Lumpur and 392 patients from Leeds of Caucasian race were included in the
analysis. The mean age was 48.7 ± 15.8 and 47.5 ± 13.8 years for the Malaysian and British patients
respectively (p=NS). There was a higher proportion of cigarette smoking (39.5% vs 13.4%, p< 0.0001),
alcohol consumption (32.5% vs 2.5%, p < 0.0001), NSAID use (33.2% vs 23.4%, p=0.005) and H. pylori
infection (45.3% vs 23.5%, p< 0.001) amongst the British patients. GERD symptoms were more common
in British compared to Malaysian patients (heartburn (66.2% vs 37.4%), regurgitation (60.1% vs 30.2%)
and dysphagia (23.7% vs 6.7%) p < 0.0001). This correlated to an increased endoscopic finding of reflux
oesophagitis (29.6% vs 5.8%) and Barrett’s oesophagus (3.8% vs 0.7%) amongst British patients (p<
0.001). A logistic regression model revealed that Caucasian race (OR 9.1; 95% CI=4.2 to 20.1), male sex
(OR 2.0; 95% CI=1.2 to 3.2) and H. pylori infection (OR 0.4; 95% CI = 0.2 to 0.6) were independent
predictors for reflux oesophagitis.  Heartburn had a 75% sensitivity and 38% specificity for detecting
oesophagitis in British patients compared to a 45% sensitivity and 63% specificity in Malaysian patients. 

Conclusions

GERD is more predominant in Western patients and their symptoms are more predictive of pathology
compared to their South East Asian counterparts. 

GGaassttrrooeessoopphhaaggeeaall  RReefflluuxx  iiss  MMoorree  PPrroommiinneenntt
iinn  WWeesstteerrnn    DDyyssppeeppttiiccss  ––  AA  PPrroossppeeccttiivvee
CCoommppaarriissoonn  SSttuuddyy  ooff  BBrriittiisshh  aanndd  SSoouutthh  EEaasstt
AAssiiaann  PPaattiieennttss  wwiitthh  DDyyssppeeppssiiaa
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RR  AAnniill,,  MM  CC  YYeeoonngg,,  RR  CChhaannddiinnii,,  NN  FF  NNiikk  DDaalliiaannaa,,  SS  RRaajjvviinnddeerr,,  KK  KK  KKiieeww,,  KK  LL  NNgg,,  MM  SS  RRoossaaiiddaa,,
YY  YY  NNggaauu,,  KK  KK  SSiiaa,,  SS  GGaanneessaannaanntthhaann

Gastroenterology Unit, Department of Medicine, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Background

Kuala Lumpur Hospital is Malaysia’s largest tertiary public referral hospital with a busy endoscopy unit
performing more than 6500 procedures per year. We offer an open access endoscopic service.

Aim

To audit the gastroscopy referrals in the Kuala Lumpur Hospital.

Materials and Methods
Consecutive patients presenting to our endoscopy suite during office hours from 1st March to 30th April
2004 for OGDS were audited. Only patients referred for endoscopy from various medical clinics and
medical wards were enrolled in the study. The gold standard was the American Society of
Gastrointestinal Endoscopy’s guidelines of 2000. Data was analysed using SPSS software (ver. 12.0).  

Results
A total of 300 patients were audited. 164 (54.7%) were males and 136 (45.3%) were females. Mean age
was 54.4 years (range 78, SD=14.9). One hundred and thirty-one (43.7%) were Malays, 83 (27.7%)
Chinese, 75 (25%) Indians and others comprised 11 (3.6%). Based on ASGE guidelines, the most
common reason for referral was " upper abdominal distress that persisted despite trial of therapy" (75
patients, 25%), followed by 66 (22%) with "presumed chronic blood loss/ iron deficiency anaemia", 33
(11%) who underwent "variceal surveillance or elective banding", 28 (9.3%) who required "tissue
sampling", 27 (9%) with "symptoms suggesting serious disease", 21 each (7% each) with "reflux
symptoms" and overt "upper gastrointestinal bleed", 12 (4%) with "dysphagia or odynophagia" and
another 12 (4%) who required endoscopic "treatment of bleeding lesions". Thirteen patients (4.3%) did
not meet the guidelines. The common findings on OGDS were endoscopic gastritis(including erosive
and haemorrhagic gastritis) in 34.7% of patients, peptic ulcers (15.4%), oesophagitis (10.3%) and
esophageal or gastric varices (10.7%). Eighty-two patients (27.3%) had normal findings. The most
common indications in which the endoscopy was normal were "upper abdominal distress" and
"anaemia" (25 and 16 patients respectively). The average waiting period for an elective OGDS was 28.4
days (range 180, SD=29.5).

Conclusion
A wide range of indications were observed in this study. Despite having an open access system, most
indications conform to guidelines.

AAnn  AAuuddiitt  oonn  GGaassttrroossccooppiieess  ((OOGGDDSS))
PPeerrffoorrmmeedd  iinn  tthhee  KKuuaallaa  LLuummppuurr  HHoossppiittaall
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SS  RRaajjvviinnddeerr,,  RR  AAnniill,,  RR  GGaanneesshh,,  PP  GGaanneennddrraa,,  KK  KK  KKiieeww,,  KK  LL  NNgg,,  MM  SS  RRoossaaiiddaa,,  YY  YY  NNggaauu,,  
KK  KK  SSiiaa,,  SS  GGaanneessaannaanntthhaann

Gastroenterology Unit, Department of Medicine, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Background

The need to avoid prolonged starvation in patients is well recognized. Without intraluminal feeds,
intestinal integrity may deteriorate and translocation of gut bacteria may set in. One means to combat
nutrient deprivation and simultaneously to keep the local defense barrier of the intestine intact is tube
feeding. Percutaneous Endoscopic Gastroenterostomy (PEG) has developed into an acceptable
procedure accounting for over 200,000 procedures per year worldwide.

Objective

To audit demographics, indications, complications and 1 month survival of PEG insertion in our unit.

Materials and Methods

Case records from our endoscopy unit of patients undergoing PEG tube insertion from January 2002 to
March 2004 were analysed.

Results

A total number of 54 PEG tubes were inserted in 40 patients comprising of 20 males and 20 females out
of which 17 were Malays, 10 Chinese,11 Indians and 2 Sikhs. The average age at insertion was 57.5 years.
Fourteen patients needed replacement tubes during this period. The PEG was fashioned for feeding in
21 patients with Strokes, 6 with Hypoxic Ischaemic Encephalopathy, 5 with Carcinoma of the Oro-
Pharynx, 3 with Motor Neuron Disease, 2 with Spinocerebellar Degeneration, 1 with Multiple Cerebral
Infarct, 1 with AIDS Dementia Complex and 1 with Chronic Inflammatory Demyelinating Polyneuropathy
(CIDP) who subsequently had the PEG tube removed after 3.5 months due to recovery of the swallowing
reflex. There was no mortality or bleeding related to the procedure. Ten patients were found to have
infection at the PEG site. One patient had bleeding from a "buried bumper syndrome" due to tight
apposition of the external bolster to the abdominal wall. Thirteen of the patients are still alive,16 have
passed away whereas the status of the remaining 11  patients are unknown. Survival at one month
approached 87.5%.

Conclusions

PEG tube insertion is a relatively safe and well tolerated procedure. Survival at 1 month, a commonly
reported end point in PEG studies (80-90% in most reports) approached  87.5% in our audit.

PPeerrccuuttaanneeoouuss  EEnnddoossccooppiicc  GGaassttrrooeenntteerroossttoommyy
TTuubbee::  AA  22  YYeeaarr  AAuuddiitt
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SS  RRaajjvviinnddeerr,,  MM  CC  YYeeoonngg,,  NN  FF  NNiikk  DDaalliiaannaa,,  RR  CChhaannddiinnii,,  RR  AAnniill,,  KK  KK  KKiieeww,,  KK  LL  NNgg,,  MM  SS  RRoossaaiiddaa,,  
YY  YY  NNggaauu,,  KK  KK  SSiiaa,,  SS  GGaanneessaannaanntthhaann

Gastroenterology Unit, Department of Medicine, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Background

Endoscopy is a necessary tool to define the cause of upper gastrointestinal haemorrhage (UGIB), to
provide prognostic information and to achieve haemostasis. The endoscopic stigmata of recent UGIB’s
using the Forrest Classification (F) is a standardized method of assessing ulcers and it’s propensity for
rebleeding. Various modalities of hemostatic therapies are currently available for arresting UGIB’s.

Objective

To assess the risk of rebleeding using the Forrest criteria and the effectiveness of various hemostatic
therapies.

Materials and Methods

A total of 100 case records of patients presenting with UGIB’s secondary to bleeding PUD were assessed.

Results
Seventy-two patients presented with F3 ulcers (clean base ulcers) with 5 patients experiencing rebleeds
(6.9%), 11 with F2c ulcers (ulcers with haematin covered base) with a rebleeding rate of 9.1%, 12 with
F2b (non bleeding ulcers with adherent clot) with rebleeding seen in 3 patients (25%), 8 patients with
F2a ulcers (non bleeding ulcers with visible vessel) with rebleeding seen in 3 patients (37.5%) and 12
patients with F1b ulcers (non spurting active bleed) with rebleeding in 5 (41.6%). There were no patients
with F1a ulcers (spurting vessel) during this period. A total of 25 interventational procedures (25%) were
performed, with 19 patients received only Adrenaline injection with 9 rebleeds (47.3%), 2 patients with
Adrenaline injection and heater probe administration,1 with Adrenaline injection, heater probe and
haemoclip fashioned and 3 patients with Adrenaline injection and haemoclip; none of which
experienced rebleeding. 

Conclusion

The Forrest Classification of stigmata of Upper Gastrointestinal Bleeding in our centre approached
recognized international values. Intervention with Adrenaline alone may not suffice in controlling
bleeding ulcers. The utility of coadministering heater probe and haemoclip offered the best modality for
haemostasis.

BBlleeeeddiinngg  iinn  PPeeppttiicc  UUllcceerr  DDiisseeaassee  --  TThhee  HHKKLL
EExxppeerriieennccee
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PPaattiieennttss’’  PPeerrcceeppttiioonn  ooff  DDyyssppeeppssiiaa  aanndd  tthheeiirr
HHeeaalltthh  SSeeeekkiinngg  BBeehhaavviioouurr  

FP-17

EE  MM  KKhhoooo,,  YY  CC  CChhiiaa,,  SS  AA  MMccCCaarrtthhyy

Department of Primary Care Medicine, University Malaya Medical Centre, Kuala Lumpur, Malaysia

Objective

To study patients’ perception of dyspepsia and their health seeking behaviour.

Materials and Methods

A cross sectional study of participants attending a public forum on H.pylori in year 2001.

Results

Two hundred and fifty participants perceived themselves as having dyspepsia. There were 45.2% male,
53.6% female; 80.8% Chinese, 6.8% Indians, 6.8% Malays. The mean age was 43.8 years (SD 11.5).
Duration of dyspepsia ranged from 1 day to 40 years. The 5 most common perception of dyspepsia were
upper abdominal bloating (54.8%), belching/burping (52.4%), periodic stomach discomfort/pain (51.6%),
pain or burning all over the upper abdomen (39.6%), heartburn (36%). 37.2% had endoscopy, 36.8% had
no investigations. 75.6% consulted doctors, but only 2.4% sought treatment from traditional healers. The
mean number of visits to doctors in the past 1 year for all illnesses and for dyspepsia was 4.4 (SD 3.9)
and 3.6 (SD 3.3) respectively.

Discussion and Conclusion

The most common perception of dyspepsia is upper abdominal bloating. However, nearly 40% included
heartburn in their definition of dyspepsia. Physicians should therefore elicit history of heartburn from
patients presenting with dyspepsia. Most had consulted doctors and this poses a heavy health burden.
The study is limited by its design of a biased population.  
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CCuurrrreenntt  PPrraaccttiicceess  iinn  tthhee  MMaannaaggeemmeenntt  ooff
PPeeppttiicc  UUllcceerr  DDiisseeaassee  iinn  MMaallaayyssiiaa

FP-18

YY  AA  GGuull,,  MM  FF  JJaabbaarr

Department of Surgery, Faculty of Medicine and Health Sciences, Universiti Putra Malaysia,
Serdang, Selangor, Malaysia

Background

The aim of this study was to assess the current opinions and practices in the endoscopic management
of bleeding peptic ulcer disease (PUD) in Malaysia.

Materials and Methods

A pretested questionnaire was given to 150 delegates during the annual national gastroenterological
conference (International GUT Meeting) in August 2003. Chi-squared test were performed for the
statistical analysis of comparative non-parametric data.

Results

One hundred and six valid questionnaires were tabulated and analysed. Ninety-four (89%) of
respondents were hospital gastroenterological practitioners, 53 (50%) and 41 (39%) of who were
gastroenterologists and surgeons respectively.  The remaining 11% were family physicians with an
interest in gastroenterology.    Public health sector practitioners accounted for 58% (61) of respondents
while the rest were physicians from private hospitals 22% (23) and academic institutions 9% (10)
respectively. The majority (93%) of hospital practitioners prescribed intravenous proton pump inhibitors
for bleeding PUD while 79% employed injection of adrenaline as their main method of endoscopic
therapy for bleeding PUD.  Over half of all doctors incorporating the 3 different establishments preferred
injection of adrenaline for clot-bearing PUD ulcers while a conservative approach was preferred for
patently non-bleeding ulcers. A small percentage of doctors, both surgeons (15%) and physicians (17%)
indicated prescribing Helicobacter eradication therapy despite negative rapid urease test following acute
PUD bleeding. Overall, there were no significant differences in the pattern of practice between surgeons
and physicians (p>0.05) in managing bleeding PUD even though surgeons preferred early endoscopic
evaluation (p>0.05). 

Conclusion

Based on this survey, there appears to be minimal variation amongst surgeons and gastroenterologists
in the management of patients with bleeding PUD. Both group of practitioners appear to conform and
utilise optimal management pathways in managing this condition even though certain non-evidence-
based clinical practices continues to be utilised.  
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AAggggrreessssiivvee  SSuurrggiiccaall  MMaannaaggeemmeenntt  ooff
OOeessoopphhaaggeeaall  PPeerrffoorraattiioonnss  --  TThhee  MMaaiinnssttaayy  ooff
aa  SSuucccceessssffuull  OOuuttccoommee
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KK  LL  KKwwaann,,  SS  KKuummaarr,,  YY  AA  GGuull

Department of Surgery, Faculty of Medicine and Health Sciences, Universiti Putra Malaysia,
Serdang, Selangor, Malaysia

Summary

The management of oesophageal perforation continues to be a formidable challenge. Prompt diagnosis
and effective treatment optimizes the chance of a successful outcome. However, controversy exists on
the best method of treatment. The management is rendered more difficult when the perforation is
diagnosed late. Although treatment needs to be individualized, there is an increasing trend towards
aggressive surgical intervention.

We report three consecutive cases of oesophageal perforation, two of which were referred late. All three
patients were managed successfully with aggressive surgical intervention, two patients having had
emergency subtotal oesophagectomy. We stress the importance of proactive surgical intervention in this
group of patients to procure an effective outcome.
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AAcchhaallaassiiaa  RReeggiissttrryy::  TThhee  KKuuaallaa  LLuummppuurr
HHoossppiittaall  EExxppeerriieennccee

FP-20

SS  GGaanneessaannaanntthhaann,,  SS  RRaajjvviinnddeerr,,  RR  AAnniill,,  KK  KK  KKiieeww,,  KK  LL  NNgg,,  MM  SS  RRoossaaiiddaa,,  KK  KK  SSiiaa,,  YY  YY  NNggaauu

Gastroenterology Unit and Endoscopy Unit, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Background

Achalasia cardia is an uncommon disease that is often detected late and is associated with significant
morbidity. It is a primary esophageal motility disorder diagnosed based on a good history, barium
swallow, upper endoscopy and a standard esophageal manometry. 

Materials and Methods

We reviewed complete available records of treatment naïve patients with achalasia cardia from 1st
January 2000 till April 2004.

Results

A total of 40 patients, with average presenting age at 44±16 (range 19-73) years with 14 males: 26 females
with 20 Malays: 15 Chinese: 5 Indians, were suitable for further analysis. The classical symptom of
dysphagia to liquids and solids were noted in all cases (100%). These patients learnt that water and
sometimes-aerated drinks aid in flushing food down. Symptoms of regurgitation (36 patients-90%),
heartburn (15 patients-37.5%), weight loss (10 patients–25%), nocturnal cough (16 patient-40%), retro-
sternal chest discomfort (2 patient-5%) and hemetemesis (2 patient-5%) was noted. One patient had
aspiration pneumonia and another had concomitant active pulmonary tuberculosis and 8 had
concomitant constipation (20%). In this series the duration of illness before diagnosis was 5±6 (range
0.3- 30) years and their presenting weight was 53±13 (range 33-82) kg. Barium swallow diagnosed
Achalasia in 27 patients (67.5%) and a dysmotility disorder in 7 cases (17.5%).  There were 10 patients
with mega-esophagus and two had epiphrenic diverticulum. There was no pseudoachalasia. Standard
esophageal manometry, performed in 36 cases, demonstrated aperistalsis with one vigorous achalasia.
The manometric assembly failed to pass through the sphincter in 14 cases and hence LOS assessment
was not possible. Four cases demonstrated normal LOS pressure but demonstrated incomplete relaxation
(normotensive achalasia). Pneumatic dilatation was performed in 38 newly cases without any
complications with excellent symptomatic relief and a 3-12 month post procedural weight gain of 7±5
(range: 0-19) kg.  Six patients required a second dilatation and another required two further dilatation.
The durability of the total 45 pneumatic dilatations during this short study period was excellent at 24±12
(range 2-48) months.  

Conclusion

A primary esophageal motility disorder must be excluded in any patients who present with dysphagia,
with or without regurgitation and a "normal" upper endoscopy. Achalasia is not uncommon, often
delayed in diagnosis and has a varied presentation. Although there is no cure for achalasia, but early
detection and treatment certainly relieves symptoms and prevents complications. Pneumatic dilatation in
our center has excellent durability without any complications.
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DDiillaattaattiioonn  ooff  OOeessoopphhaaggeeaall  SSttrriiccttuurreess  WWiitthhoouutt
FFlluuoorroossccooppyy  GGuuiiddaannccee  UUssiinngg  SSaavvaarryy--GGiillllaarrdd
DDiillaattoorrss::  IIss  iitt  EEffffeeccttiivvee  aanndd  SSaaffee??
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MM  RR  LLuukkmmaann,,  AA  YY  JJaassmmii,,  NN  SSuukkuummaarr,,  II  SSaaggaapp,,  SS  SShhaahhaarriinn,,  JJ  RRaazzmmaann,,  MM  RRoohhaaiizzaakk,,  II    NNaaqqiiyyaahh,,
CC  MM  TTeeoohh

Department of Surgery, Faculty of Medicine, Hospital Universiti Kebangsaan Malaysia, Kuala
Lumpur, Malaysia

Introduction
Oesophageal dilators have been used since the Middle Ages and its technique has evolved considerably
in recent years. Endoscopic oesophageal dilatation is currently the first line of treatment for benign
oesophageal strictures and occasionally used in selected cases of malignant strictures. Many centers use
radiographic screening during the procedure to ensure safety. 

Objective
To review the efficacy and safety of performing endoscopic oesophageal dilatation using Savary Gillard
dilator without fluoroscopy guidance in our center.

Materials and Methods
The efficacy and safety of Savary Gillard dilators were evaluated retrospectively from April 2001 to April
2004 in 18 patients with oesophageal strictures. Forty-five dilatations were performed within the 3 years
period as outpatient basis. All dilatations were performed under sedation and opiate analgesia using
guide wire as guidance. The stricture would be gradually dilated once the wire is felt to pass easily into
the stomach. Preliminary barium studies were performed on cases of corrosive strictures. A complete
endoscopic examination would be performed immediately after dilatation.

Results
A total of 45 dilatations were performed on 18 cases of oesophageal strictures. There were 10 males and
8 females (F:M, 4:5 ratio). Age range was between 13 to 74 years old. Eleven cases required only single
dilatation. Seven patients required multiple dilatations ranging from 2 to 12 dilatations. Indications for
dilatation were post surgery anastomotic strictures (7 cases), benign strictures (7 cases), corrosive
strictures (3 cases) and malignant stricture (1 case). Site of dilatations were upper third oesophagus in
11 cases, middle third 4 cases and lower third in 3 cases. All patients experienced immediate significant
improvement in the ability to swallow. Complication in the form of oesophageal perforation and false
tract formation occurred in one patient which was treated conservatively. There was no mortality. 

Conclusion
Oesophageal dilatation with Savary Gillard dilator without fluoroscopy guidance is effective and
relatively safe. It can be done on an outpatient basis and limits radiation exposure to the patient and
medical staffs.
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PPaalllliiaattiioonn  ooff  MMaalliiggnnaanntt  DDyysspphhaaggiiaa  ––  FFrroomm
AAllccoohhooll  IInnjjeeccttiioonn  ttoo  MMeettaalllliicc  SStteennttiinngg::  HHUUKKMM
EExxppeerriieennccee  

FP-22

MM  RR  LLuukkmmaann,,  AA  YY  JJaassmmii,,  JJ  SShhuukkrrii,,  NN  SSuukkuummaarr,,  SS  SShhaahhaarriinn,,  II  SSaaggaapp,,  JJ  RRaazzmmaann,,  MM  RRoohhaaiizzaakk,,
II  NNaaqqiiyyaahh,,  CC  MM  TTeeoohh

Department of Surgery, Faculty of Medicine, Hospital Universiti Kebangsaan Malaysia, Kuala
Lumpur, Malaysia

Introduction

Oesophageal carcinoma incidence is increasing both in the developed and developing countries.
Hospital Universiti Kebangsaan Malaysia (HUKM) serves a multi ethnic community comprising of Malays,
Chinese, Indians and other ethnic groups. Oesophageal cancer appears to affect patients from the lower
socio-economic group. Earlier, metallic stents were extremely expensive and intratumoral alcohol
injection was used to palliate the dysphagia. Subsequently metallic stents were used when the price
became affordable and subsidy was provided by the hospital.

Objective

To review the efficacy and safety of alcohol injection and metallic stenting in the palliation of malignant
dysphagia in HUKM.

Methods and Results

From March 1991 to November 2001, 24 patients with advanced oesophageal cancer underwent
endoscopic alcohol injection to induce tumour necrosis. Four had grade 4 dysphagia while the rest had
grade 3. Following ethanol injection, the median grade dysphagia improved significantly to 2 in 18
patients while in the other 6 patients they improved to near normal swallowing (Grade 1). The mean
duration of dysphagia free was 35.6 days. 

From January 2001 to January 2004 there were 32 patients diagnosed to have oesophageal carcinoma
with 11 of them deemed inoperable. They were treated with palliative metallic stents and another patient
was stented for a complicated recurrent postoperative stricture. Two patients with advanced lung
carcinoma were stented for malignant dysphagia secondary to tumour infiltration. All the 14 patients
showed significant improvement in the ability to swallow. There was only one mortality involving a
patient with lung carcinoma who developed severe aspiration pneumonitis following the stenting. Four
cases (28.5%) had tumour overgrowth that was dealt with at a later stage. One case had a restenting
procedure due to a malignant tracheo-oesophageal fistula formation and another for stent migration.

Conclusion

Palliating malignant dysphagia with alcohol injection is simple, cheap and effective but painful plus may
require repeated sessions. Metallic stenting is very effective but costly. 
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AA  MMooddiiffiiccaattiioonn  ooff  PPnneeuummaattiicc  DDiillaattiioonn
TTeecchhnniiqquuee

FP-23

SS  GGaanneessaannaanntthhaann,,  SS  RRaajjvviinnddeerr,,  KK  KK  KKiieeww,,  RR  MMeellvviinn

Gastroenterology Unit, Department of Medicine, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Background 

Based on studies and some clinical practice pneumatic dilatation utilizing the widely available wire-
guided polyethylene pneumatic dilator system using a 30mm balloon inflated for 15 seconds upon loss
of waist noted (during fluoroscopy) at 7 to 10psi obtains optimal disruption of the lower esophageal
sphincter. We employed this technique till August 2001 without any complications (notably perforation)
with good clinical outcome and durability. 

Aims

To study the efficacy of pneumatic dilatation with the pneumatic balloon dilated only till loss of waist.

Materials and Methods

A total of 10 treatment naïve achalasia patients enrolled from August 2001 till July 2002 were dilated till
loss of waist and the outcome and durability was compared with our historical controls.

Findings

A total of 10 patients with age 45±18 (range 22-67) years with 8 females: 2 males and 5 Malays: 5 Chinese
with 3 patients with megaoesophagus underwent pneumatic dilatation using a 30 mm Rigiflex ®
pneumatic dilator till loss of waist was noted during fluoroscopy at 7psi and the balloon deflated
immediately. All the patients reported symptomatic improvement in dysphagia, regurgitation and
demonstrated a 3-12 month post procedural weight gain of 6±5 (range: 1-15) kg. One patient required
a second dilatation only after 13 months. All the remaining patients remain well till today after the initial
single dilatation. The durability of the dilatation was 27±7 months (range: 13-33) months. There were no
complications noted. There were no complaints of excessive reflux. This data was compared with our
historical control (patients before August 2001), i.e. the pneumatic dilator inflated for 15 seconds upon
loss of waist, and there was no difference in clinical outcome, or the durability of dilatation or the
duration of stay post procedure. 

Conclusion

Forceful disruption of the lower esophageal sphincter utilizing the pneumatic dilator is effective but is
associated with a 1-5% risk of perforation. We obtained identical results without loss of clinical
improvement or durability utilizing our technique compared to the traditional method. Since August 2001
all our dilatations were performed in our unit utilizes this simplified method. We have yet to report a
perforation after pneumatic dilatation.  
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OOeessoopphhaaggeeaall  MMaannoommeettrriicc  CChhaarraacctteerriizzaattiioonn
ooff  PPaattiieennttss  wwiitthh  AAcchhaallaassiiaa  CCaarrddiiaa

FP-24

SS  GGaanneessaannaanntthhaann,,  SS  RRaajjvviinnddeerr,,  RR  AAnniill,,  KK  KK  KKiieeww      

Gastroenterology Unit, Department of Medicine, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Background

Achalasia is a rare but important cause of dysphagia often missed and diagnosed late. Absence of
oesophageal peristalsis is a prerequisite for manometric diagnosis of achalasia. The confirmatory
diagnostic criteria are incomplete lower esophageal sphincter (LES) relaxation and/or elevated LES
pressure.

Aims

To define the standard esophageal manometric features in our series of patients with achalasia. To
further evaluate if manometry would serve as a gold standard for the diagnosis of Achalasia.

Materials and Methods

Manometric tracings from 36 patients with suspected achalasia/ functional dysphagia from 1st January
2000 till April 2004 who underwent manometry were reviewed. Manometry was performed using a low
compliance pneumohydraullic pump with either an 8 channel water perfused catheter (4 distal ports
arranged radially) or an 8 channel water perfused catheter with a Dentsleeve. Various techniques and
tricks were required to aid the catheter must pass the LES for sphincter assessment.

Results

All 36 patients exhibited absence of esophageal body peristalsis with simultaneous contractions (mean
amplitude 15±9 (10- 46)) mmHg of the esophageal body. One patient had vigorous achalasia with
amplitudes around 45-47 mmHg. Approximately six months prior to enrollment one patient with
dysphagia and regurgitation had evidence of intermittent lumen occlusive peristaltic esophageal
contractions but lost them in the subsequent study. 

The catheter failed to pass the oesophageal sphincter in 14 patients giving a LES intubation success rate
of 61%. A total of 7 out of 10 (70%) patients with megaesophagus failed LES intubation while only 7 out
of 26 (27%) patients without megaesophagus failed LES intubation (p< 0.05).

The basal LES pressure, following the standard nomenclature in reference to the gastric baseline, was
17±7 (range 5-40 mmHg). Four patients had normal LES pressure (18% - normotensive achalasia) but
demonstrated the hallmark of failure of relaxation.  The remaining 18 patients had LES pressures above
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10 mmHg. The percentage relaxation of the LOS with reference to gastric baseline varied from 0- 90%
(mean: 50±40%). 

Discussion

Dysphagia and aperistalsis can also occur in scleroderma and non specific esophageal motor disorder.
Technical difficulty in intubating the LOS frequent occurs especially in advanced achalasia (with
megaoesophagus) but in these patients the barium swallow is usually characteristic. Failure of LES
intubation frequently occurred in patients with megaesophagus.

Conclusion

Manometry is superior in the diagnosis of early achalasia but has limitation in advanced disease due to
technical reasons. Ideally the diagnosis of achalasia cardia is made on the full complement of a good
history, endoscopy, barium swallow and manometry. 
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CCeerrvviiccaall  OOsstteeoopphhyyttee  IInndduucceedd  DDyysspphhaaggiiaa  
FP-25

GG  RRaakkhhii,,  YY  KK  LLoooonngg,,  PP  HH  LLiimm

Department of Medicine, Universiti Putra Malaysia, Serdang, Malaysia

Summary

A 60 year old man was referred to the hospital with a history of difficulty in swallowing solid food for 6
months.  He also complained of cervical pain radiating to both upper limbs. There was no history of
pharyngeal paralysis, nasal regurgitation of foods or odynophagia. However, he did complain of pain in
the knee joints for the past few years. On investigation, he had normal haemogram, liver function and renal
function tests, including serum calcium. Cervical spine radiography revealed severe cervical spondylosis
with large osteophytes at C5-6 level. Barium swallowed revealed narrowed sections of oesophagus in
hypo-pharyngeal region and upper portion of oesophagus with reflux at the gastro-oesophagal (GE)
junction. Upper gastro-oesophagal endoscopy showed indentation of posterior oesophagus at 15cm from
incisor teethwith a 5cm hiatus hernia at GE junction. There was no evidence of any growth and endoscopic
biopsy taken at level of indentation was normal. He was treated with cisapride and omeprazole for reflux
and diclofenac sodium for joint pain. With these measures, his cervical pain and dysphagia improved.  Six
months later the dysphasia was better but not gone completely.

Discussion

Cervical osteophtes and other hypertrophic changesin the aging cervical spine are common and
frequently occur in those with generalized osteoarthritis. In most of these patients, spurs are
asymptomatic while in others they may be associated with neck stiffnessand localized or radiating pain.
Dysphagia secondary to compression of the oesophagus is unusual. In reviewing 116 patients with
known cervical exostosis of sufficient magnitude to warrant treatment, Saffouri and Ward founf only
seven (6%) had dysphagia. The usual complaint is difficulty in swallowing solid foods, but patients also
occasionally complain of odynophagia, a foreign body sensation, hoarseness, cough, or an urge to clear
the throat.

Cervical osteophytic dysphagia may be related to single or combined mechanism. First, these lesions, if
large enough, may compress the oesophagus sufficiently to cause partial obstruction. Peri-oesophageal
inflammation may occur secondary to irritation contributing further to dysphagia. Frequently (70%), only
one pair of vertebra are involved. Anatomically, the oesophagus is anchored at the level of the cricoid
cartilage and thus it is most likely to be compressed at the C5-6 or C6-7 level as was in our patient. In
addition, our patient also had gastro-oesophageal reflux and this could be contributing to his dysphagia
as partial improvement did take place after institution of omeprazole and cisapride. However, as the
recovery was incomplete and he continues to have dysphagia on follow up despite these measures
suggests compression of oesophagus. 

The management of cervical osteophyte induced dysphagia depends on the nature and severity of the
disease. Symptomatic therapy has been the most common initial approach, particularly in cases where
no obvious large obstructing lesion exists. Occasionally, surgical excision of the osteophyte is required
for those who have profound symptoms.
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UUssee  ooff  LLiiddooccaaiinnee  SSpprraayy  ffoorr  PPaaiinn  RReelliieeff    iinn
TTeerrmmiinnaallllyy  IIllll  CCaanncceerr  PPaattiieennttss

FP-26

GG  RRaakkhhii,,  YY  KK  LLoooonngg,,  PP  HH  LLiimm

Department of Medicine, Universiti Putra Malaysia, Serdang, Malaysia

Summary

Pain relief is the top priority in palliative care given to terminally ill cancer patients and contributes
significantly in improving quality of life (QOL). These commonly present with: pain from open wounds,
dysphagia and pain/discomfort of mucositis. Lidocaine is the drug for surface anaesthesia. This study
used lidocaine spray with a long nozzle to reach inaccessible areas for relieving symptoms. Spray was
used on superficial painful areas found in 15 patients (75%) from the head and neck cancer group and
5 patients (25%) from others.

The spray contained 100 mg of lidocaine in 80 ml of ethanol (30% v/v), each metered dose contained
10 mg. The spray was in a glass bottle with a long nozzle, the cannula length being 10cm, with the
internal diameter of the nozzle orifice being 0.4mm. The plastic nozzle could be easily sterilized and
reutilized.

Lidocaine is soluble in alcohol. Ethanol is a penetration enhancer and an antibacterial. Penetration
behaviour changes with changes in the vehicle composition, and changes in the evaporation and
moisture uptake. The degree of relief depends upon the reach of the drug to the affected areas.
Shortened nozzle length affects the spray function. Lidocaine in alcohol achieves anaesthesia in a shorter
time. Effects of the drug also last for a short time. Short duration of action ensures decreased toxicity of
the drug.

Quality of life (QOL) was assessed on the following basis- pain, dysphagia, intake, weight, mobility,
nutrition and mood. QOL was determined on admission and subsequently at the end of the treatment.
The spray with a long nozzle produced substantial symptom relief, both qualitatively and quantitatively
within 3-35 days. A 1.25% solution of lidocaine in 30% alcohol applied as a spray through a long nozzle
was successful in relieving pain in 19 of 20 patients and dysphagia in 15 of 16 patients. It improved
nutrition in 19 of 19 patients, improved the reduced mobility in 10 of 10 patients, and restored depressed
mood in 18 of 19 patients. Eleven patients also gained weight. There was a significant enhancement in
QOL of patients. Lidocaine was well tolerated except in one patient, in whom the spray was
discontinued due to an allergic reaction. Good palliation was achieved in terminally ill patients.
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Background

The association of gastroesophageal reflux disease (GERD) and asthma has been observed for a long
time.  GERD is thought to cause asthma or worsen pre-existing asthma.  On the other hand asthma
medications have been implicated in causing GERD.

Objective

To determine the prevalence of GERD in patients with moderate to severe asthma.

Materials and Methods

Patient with moderate to severe persistent asthma as defined by the GINA guidelines were recruited from
University Malaya Medical Center asthma clinic.  All patient were administered a detailed questionnaire,
underwent EGD and a 24-hour esophageal pH monitoring.  Patients were defined as having GERD when
there was reflux esophagitis (Los Angeles classification) at endoscopy, or the 24-hour esophageal pH
test was positive using the DeMeester score or when they had predominant symptoms of heartburn or
acid regurgitation at least once per month for the past 6 months.

Results

Thirty patients were recruited for the study: The mean age was 51.9 + 12.3 years, male: female ratio-6:
24.  Seventeen patients (56.7%) were found to have GERD: 10 patients had reflux esophagitis, the
majority, 8 (80%) had grade A changes and 2 of grade B changes.  Only 3 had a positive 24-hour
esophageal pH test.  6 (20%) patients were diagnosed to have non-erosive reflux disease, 3 had a
positive 24-hour esophageal pH test.  One patient was asymptomatic clinically but had a positive 24-
hour esophageal pH test.

Conclusion

The prevalence of GERD in asthmatic patients was high.  The majority of patients had NERD or mild
grades of reflux esophagitis.

TThhee  PPrreevvaalleennccee  ooff  GGaassttrrooeessoopphhaaggeeaall  RReefflluuxx
DDiisseeaassee  ((GGEERRDD))  iinn  AAsstthhmmaattiicc  PPaattiieennttss

FP-27

CC  HH  WWoonngg,,  CC  JJ  CChhuuaa,,  CC  KK  LLiiaamm,,  KK  LL  GGoohh

Department of Medicine, University Malaya Medical Centre, Kuala Lumpur, Malaysia
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TThhee  RRoollee  ooff  GGaassttrrooeessoopphhaaggeeaall  RReefflluuxx
DDiisseeaassee  iinn  AAsstthhmmaa::  RReessppoonnssee  ttoo  TTrreeaattmmeenntt
wwiitthh  PPootteenntt  AAcciidd  SSuupppprreessssiioonn  iinn  ""DDiiffffiiccuulltt--ttoo--
CCoonnttrrooll""  AAsstthhmmaa  PPaattiieennttss

FP-28

CC  HH  WWoonngg,,  CC  JJ  CChhuuaa,,  CC  KK  LLiiaamm,,  KK  LL  GGoohh

Division of Gastroenterology, Department of Medicine, University Malaya Medical Centre, Kuala
Lumpur, Malaysia

Background and Objectives

Gastroesophageal reflux disease (GERD) is thought to cause or exacerbate pre-existing asthma.  Treating
GERD in asthma patients with potent acid suppression may therefore result in improvement in asthma
control.  The aim of this study is to determine the effect of proton-pump inhibitor (PPI) therapy on the
severity of asthma.

Materials and Methods

Patients with moderate to severe asthma with or without GERD were prescribed an 8-week course of
lansoprazole 30mg daily.  A baseline and an "end-of-treatment", one-week pulmonary symptom severity
score (PSS), one-week reflux symptom severity score (RSS), peak expiratory flow rate (PEFR) and forced
expiratory volume in one second (FEV1) were recorded.  Symptoms were assessed by an investigator
who was blind to the GERD status of the patient.  Efficacy of treatment was assessed by comparison of
the pre and post treatment mean scores of the above variables.

Results

Thirty patients were recruited.  Twenty-seven patients completed the treatment and were available for analysis
(16 - GERD, 11- non-GERD).  Twelve (75%) patients reported improvement in asthma symptoms with a
significant reduction in mean PSS (p=0.002).  There was no significant change in the mean PEFR and FEV1
(p=0.075, p=0.147 respectively).  Amongst the non-GERD patients, the mean PSS did not show significant
improvement (p=0.317).  There was also no improvement in the PEFR and FEV1.  The change in the mean
PSS, PEFR and FEV1 pre and post treatment was significantly higher in GERD vs non-GERD patients.

Conclusion

PPI therapy was effective in improving asthma symptoms only in patients with GERD.  The difference
in the change in severity of asthma and lung function tests pre and post treatment was highly significant
in GERD compared to non-GERD patients underlining the critical role of GERD in a subset of patients
with "difficult-to-control" asthma.

ΔΔ MMeeaann  PPSSSS ΔΔ MMeeaann  PPEEFFRR ΔΔ MMeeaann  FFEEVV11
GERD -15.6 25.0 0.10
Non – GERD -0.64 -1.4 -0.11
Difference GERD 
vs non-GERD p=0.010 p=0.040 p=0.017
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EEmmeerrggeennccyy  EEnnddoossccooppyy  RReedduucceedd  MMoorrttaalliittyy  iinn
PPaattiieennttss  PPrreesseennttiinngg  wwiitthh  HHiigghh--RRiisskk  UUppppeerr  GGII
BBlleeeeddiinngg

FP-29

TT  ZZ  OOnngg,,  KK  GG  YYeeoohh,,  KK  YY  HHoo

Division of Gastroenterology, National University Hospital, Singapore

Introduction

Acute upper gastrointestinal bleeding (UGIB) is associated with high mortality in patients with risk
factors including co-morbidity and hemodynamic instability at presentation.  Whether urgent endoscopy
with therapeutic intervention in such patients improves the outcome is unknown.

Aim

To identify predictive factors for mortality in patients presenting with high risk acute UGIB and to
determine if urgent endoscopy in these patients has an impact on their mortality.

Materials and Methods

Patients who presented with acute UGIB were triaged at presentation by a gastroenterologist and urgent
endoscopy was performed for any of the risk indices; frank hemetemesis, hemodynamic instability
and/or suspected/known cirrhosis.  All patients were endoscoped within 24 hours.  We prospectively
collected data from a consecutive series of such patients over a one-year period.  Parameters including
patient over a one-year period.  Parameters including patient age, gender, hemodynamic status at
presentation, co-morbidity, cirrhosis, and time between presentation and endoscopy were analyzed with
respect to in-hospital mortality.

Results

Of 320 patients included in the study, 217 (67.8%) were men.  Their ages ranges 17-92 (median: 64)
years.  Two hundred and four (62.2%) had comorbid disease on presentation.  Endoscopic therapy was
required in 142 patients (43.3%).  Thirty-four (10.2%) died during the hospital stay.  Using multivariate
logistic regression, hypotension at presentation (OR 11.96, p<0.0001) and presence of comorbidity (OR
9.6, p=0.003) are independently predicted increased in-hospital mortality.  In contrast, endoscopy within
4 hours of presentation was an independent predictor of reduced in-hospital mortality (OR 0.36,
p=0.047).

Conclusion

Hemodynamic instability and comorbidity were predictors for increased in-hospital mortality in patients
who present with high risk UGIB.  Endoscopy within 4 hours of presentation predicted reduced mortality
in such patients.  Therefore, early endoscopy should be considered in these high risk UGIB patients.
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MMeettaall  SStteennttiinngg  ooff  aa  CCaassee  ooff  DDuuooddeennaall
OObbssttrruuccttiioonn  DDuuee  ttoo  AAddvvaanncceedd
CChhoollaannggiiooccaarrcciinnoommaa

FP-30

MM  SS  AAhhmmaadd  SShhuukkrrii,,  YY  HH  AAzzrriill

Gastroenterology Unit, Medical Department, Hospital Kuala Terengganu, Terengganu, Malaysia

Summary

A 57 years old male who was diagnosed as cholangiocarcinoma in April 2003, had  biliary wall stent
inserted for palliation. He presented again after a year with symptoms of gastric outlet obstruction.
Clinically he was cachectic, pale but not icteric. Abdomen was distended with succussion splash.
Ultrasound abdomen revealed dilated stomach with irregular mass noted at duodenum, Bile ducts were
not dilated. Gastroscopy revealed  stricture and obstruction at first part of duodenum. He underwent a
series of therapeutic upper GI endoscopic procedures and later 2 metal stents were successfully placed
that made him well for the next 5 months. The rarity of the clinical presentation and management
prompted us to report this case.
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IIBBSS  iinn  EEaasstt  MMaallaayyssiiaa::  DDooeess  SSoocciioo--EEccoonnoommiicc
SSttaattuuss  MMaakkee  aa  DDiiffffeerreennccee??

FP-31

JJ  HH  KK  LLeeee,,  HH  SSiinngghh,,  JJ  MMeennoonn

Gastroenterology Unit, Queen Elizabeth Hospital, Kota Kinabalu, Sabah, Malaysia

Aims

To ascertain the influence of socio-economic status of IBS (Irritable Bowel Syndrome) subjects in a multi-
ethnic Malaysian society.

Materials and Methods

This is a state-wide telephone interview protocol, the first of its kind conducted in Malaysia. A telephone
directory provided by a major telecommunication provider in Malaysia was used. Samples selection
utilized a systematic cluster sampling based on alphabetical ascending order list. Statistical analysis was
performed using SPSS® v.12 statistical software. Test of significance using Pearson Chi-Square with a p-
value set at a significant level of < 0.05.

Results

A total of 402 subjects were interviewed via telephone call. Out of them 178 (44.3%) were male and 224
(55.7%) were female. The majority of subjects falls under the category of age ranging from 35-44 and
45-54 with a prevalence of 27.1% and 28.4% respectively. The Chinese (49.8%) remains the largest group
in the population surveyed, mainly due to the telephone subscription pattern in this state. The types of
educational level in our population surveyed shows a predominance of education level up to upper
secondary level (77.9%). Comparing IBS and non-IBS subjects with regards to level of educational
attainment, there is no significant difference noted (p=0.355). Subgroup analysis also does not show any
significant different; in C-IBS (p=0.793) or in the D-IBS(p= 0.481). Most of our IBS subjects (66 or 55.93%)
are gainfully employed as employees. This is significant as compared with other job descriptions such
as being self-employed (p=0.047). Most of our subjects interviewed had a combined monthly income of
less than RM2,000, however this was not significant when compare with other income groups (a Chi-
Square analysis shows a p-value of 0.262). There was no significant different with regard to race amongst
IBS and non-IBS subjects in Sabah (p=0.926). 

Conclusions

Irritable Bowel Syndrome in Sabah, East Malaysia does not appear to be associated with educational
level, economic status or race. However, working as an employee appear to be more at risk of getting
IBS.
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IIBBSS  iinn  EEaasstt  MMaallaayyssiiaa::  CCoonnssuullttaattiioonn  PPaatttteerrnn
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JJ  HH  KK  LLeeee,,  HH  SSiinngghh,,  JJ  MMeennoonn

Gastroenterology Unit, Queen Elizabeth Hospital, Kota Kinabalu, Sabah, Malaysia

Aims

To ascertain the consultation pattern of IBS ( Irritable Bowel Syndrome) in a multi-ethnic Malaysian
society in East Malaysia.

Materials and Methods

This is a state-wide telephone interview protocol, the first of its kind conducted in Malaysia. A telephone
directory provided by a major telecommunication provider in Malaysia was used. Samples selection
utilized a systematic cluster sampling based on alphabetical ascending order list. Statistical analysis was
performed using SPSS® v.12 statistical software. Test of significance using Pearson Chi-Square with a p-
value set at a significant level of < 0.05

Results

Out of the 402 subjects interviewed, the prevalence of (IBS) was 29.4%. Of all the 402 subjects
interviewed, 4.5% (18 subjects) had consulted doctors for their abdominal symptoms. Of these 17
(14.41%) had a diagnosis of IBS and only one was not diagnosed as IBS.  The difference between IBS
and non-IBS with regard to Consulters and Non-Consulters is significant. (Pearson Chi-Square, P=
0.000). IBS subjects consult doctors more frequently than non-IBS subjects. Apparently there are more
diarrhea predominant subjects (12 or 70.59%) who seek medical help. However there is no difference
in consultation pattern between constipation predominant (C-IBS) and diarrhea predominant (D-IBS)
subjects (p=0.918). Out of the 402 subjects interviewed, 8 or 2.0% of the subjects were told by their
health care provider that they have IBS. Seven of them were diagnosed to have IBS by ROME II criteria.
Only one subject did not fulfill the criteria. The only one alternator subject was never diagnosed by the
health care provider as having IBS. The IBS group were aware of the diagnosis of IBS made by their
health care provider (p=0.001). Among the C-IBS and D-IBS groups there was no difference in terms of
whether they were informed by their physician of the diagnosis of IBS (p=0.626). Six (7.32%) of the D-
IBS said they were informed while only 1 (2.86%) of the C-IBS was informed. Of all the 402 subjects, 39
(9.7%) had actually taken some forms of medication for their abdominal symptoms.  A small proportion
(37 or 31.36%) of IBS subjects took some form of medication for relief of abdominal symptoms. This
finding is significant ( p=0.000). There is no difference between C-IBS and D-IBS groups with regard to
intake of medication for abdominal symptom relief (P=0.070).  Out of the 402 subjects, 17 (4.2%) had
taken prescription medications from their doctors. The number of IBS patient who took prescription
medication (16 or 13.56%) from their doctor is very significantly low (p=0.000). There is no difference
in prescription-seeking behaviour between C-IBS and D-IBS subjects.  Thirty-one subjects of C-IBS
(88.57%) and 70 subjects of D-IBS (85.36%) did not seek prescriptions from doctors (p=0.830). Of all
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subjects interviewed, 7 or 1.7% had taken over-the-counter (OTC) drugs for abdominal symptom relief.
The difference between IBS and non-IBS subjects with regard to OTC usage is significant (p=0.000).
One hundred and eleven or 94.07% IBS patient do not take OTC medications. Among the 402 subjects,
27 (5.5%) had taken herbal drugs or natural remedies. The number of IBS subjects who took alternative
medicine (20 subjects or 16.95%) is significantly low (p=0.000). There is no difference between C-IBS
and D-IBS subjects with regard to alternative therapy.  Only 3 subjects of C-IBS (8.57%) and 17 subjects
of D-IBS (20.73% ) who seek alternative therapy (p=0.249).

Conclusion

IBS subjects in East Malaysia seek help from doctors more frequently than non-IBS subjects. There was
however no different in consultation pattern between constipation predominant and diarrhea
predominant subjects. All IBS subjects in this study were well informed about the diagnosis of IBS by
their health care provider even before There is no difference between C-IBS and D-IBS groups with
regard to being informed of the diagnosis. Most IBS subject do not take prescription medication and
there is no difference between C-IBS and D-IBS groups. The number of IBS patient who took OTC
medications and/ or alternative therapy is significantly low.
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IIBBSS  iinn  EEaasstt  MMaallaayyssiiaa::  AA  PPrreevvaalleennccee  SSttuuddyy
FP-33

JJ  HH  KK  LLeeee,,  HH  SSiinngghh,,  JJ  MMeennoonn

Gastroenterology Unit, Queen Elizabeth Hospital, Kota Kinabalu, Sabah, Malaysia

Objective

To ascertain the prevalence of IBS (Irritable Bowel Syndrome) in East Malaysia and the characteristic of
IBS in a multi-ethnic Malaysian society.

Materials and Methods

This is a state-wide telephone interview protocol, the first of its kind conducted in Malaysia. A telephone
directory provided by a major telecommunication provider in Malaysia was used. Samples selection
utilized a systematic cluster sampling based on alphabetical ascending order list. Statistical analysis was
performed using SPSS® v.12. Test of significance using Pearson Chi-Square with a p-value set at a
significant level of < 0.05.

Results

A total of 402 fixed-line telephone users were interviewed via telephone by a single, well trained
research assistant. 178 (44.3%)of the subjects were male and 224 (55.7%) were female. The prevalence
of IBS was 29.4% (118 subjects). On sub-group analysis, the prevalence of Constipation predominant IBS
(C-IBS) is 8.7% (35 subjects). This reflects a 29.7% or 35 subjects within the IBS diagnosed group. The
Diarrhea predominant IBS (D-IBS) group was identified in 82 subjects or 20.4% of the entire population
under survey. Subgroup analysis shows that 82 subjects (69.5%) are diarrhea predominant within the IBS
diagnosed group. Comparing IBS and non-IBS group, more female (75) are having IBS as compared with
male (43). However, this is non-significant (p=0.079). There is only one alternator IBS subject who is a
female. Most IBS subjects are in the age range of 35-44 followed by 45-54 and 55-64. However, this is
not significantly different from the non-IBS group (p=0.654). The prevalence of IBS among the Kadazan-
Dusun, Chinese, Malay, and Bajau are 29.0%, 28.5%, 27.65% and 24.2% respectively. There is no ethnic
distribution variability between IBS and non-IBS subjects (Pearson Chi-Square, p=0.926). There is no
gender difference in the D-IBS (p=0.364) nor  in the C-IBS (p=0.249) groups. D-IBS and indeterminate
(mixed) group had not shown any significant pattern of different among the different races in east
Malaysia (P=0.550). C-IBS also shows no significance pattern of different among the different races
(p=0.278). overall, there is no difference in the prevalence of IBS among males and females (p=0.079)
as well as the various ethnic groups (p=0.926) in Sabah.

Conclusion

The prevalence of IBS in east Malaysia was noted to be 29.4%. The prevalence of C-IBS and D-IBS were
also determined according to the ROME II criteria. There were no different in the IBS, C-IBS and D-IBS
prevalence with regards to gender, age and race.
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DDuuooddeennaall  DDiivveerrttiiccuulluumm  aanndd
PPaannccrreeaattiiccoobbiilliiaarryy  DDiisseeaassee::  AAnnaallyyssiiss  ooff  112277
PPaattiieennttss  UUnnddeerrggooiinngg  EERRCCPP

FP-34

GG  RRaammeesshh,,  PP  SSeellvviinnddoossss,,  AA  SSuuddiirrmmaann,,  DD  BBaallaassiinngghh,,  PP  KKaannddaassaammii

Department of Surgery, Seremban Hospital and International Medical University, Seremban, Negeri
Sembilan, Malaysia

Objective

To detect prevalence of juxtapapillary duodenal diverticulum in patients undergoing ERCP and its role
in pancreaticobiliary disease.

Materials and Methods

All patients who had ERCP for various pancreaticobiliary disease from February 2002 till March 2004
were analyzed. Patients with juxtapapillary duodenal diverticulum were analyzed according  to age, sex,
race and nature of pancreaticobiliary disease.

Results

A total of 127 patients had ERCP, 17 (13.3%) were identified to have juxtapapillary diverticulum. Seventy-
five males (59%) and 52 females (41%) had ERCP for pancreaticobiliary diseases. Diverticulum was seen
in 11 males (64%) and 6 females (36%). Age ranged from 40 to 65 years with a median of 50. In patients
with diverticulum, 7 (41%) were Malays, 9 (52%) were Chinese, and 1 (7%) patient was Indian. We
encountered difficulty in cannulation of the ampulla in 60% of patients with diverticulum compared to
20% in patients without diverticulum. There were no excessive post sphinterotomy bleeding in patients
with diverticulum.

Conclusion

Prevalence of duodenal diverticulum in our hospital is comparable with other studies. In our study it is
more commonly seen in males more than 50 years. Duodenal diverticulum is more prevalent in Chinese
patients. In patients with diverticulum, cannulation of the ampulla was more difficult compared to those
without diverticulum. All patients had common bile duct stones secondary to gall stones. Potential
mechanism would include altered motility of common bile duct or Ampulla of Vater, mechanical
obstruction, and bacterial overgrowth either as primary or secondary.
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Objectives 

To determine the incidence of duodenal diverticulum found during ERCP.
To describe the types of duodenal diverticulum in relation to its papilla.
To identify the complication rates during ERCP in the presence of duodenal diverticulum.

Materials and Methods

ERCP findings of 431 surgical patients were retrospectively reviewed during a two year period from
January 2000 till December 2001. Data such as age, sex, race and ERCP findings of the common bile
duct, common hepatic duct, intrahepatic duct, gall bladder, ampulla and duodenum with its associated
complications and interventions were analysed.

Results

Duodenal diverticulum is found in 8% of the patients with a female preponderance rate. Occurrence of
duodenal diverticulum increases with age. Three types of duodenal diverticulum were described and it
depends on the location of the papilla in relation to the diverticulum. Cholelithiasis was found in 40%
of the patients and choledocholithiasis; in 14% of the patients. 8.5% of the patients have a combination
of cholelithiasis and choledocholithiasis. 

Conclusion

The incidence of duodenal diverticulum was incidentally found during ERCP. Three types of duodenal
diverticulum found during ERCP are papilla inside the diverticulum, at the border of the diverticulum or
outside the diverticulum. The difficulty in cannulating during ERCP is due to the anatomical structure of
the papilla which led to stenosis and stone formation.

MM  SS  TTeeoohh,,  SS  MMaanniisseekkaarr,,  RR  RR  NNaaiidduu

Department of Surgery, Hospital Alor Setar, Alor Setar, Kedah, Malaysia

DDuuooddeennaall  DDiivveerrttiiccuulluumm  FFoouunndd  DDuurriinngg  EERRCCPP  ––
HHoossppiittaall  AAlloorr  SSeettaarr  EExxppeerriieennccee

FP-35
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EE  LL  SSeeooww,,  RR  PP  HH  DDiinngg  

Island Hospital, Penang, Malaysia

Objectives

To assess the efficacy and safety of Peginterferon (PegIFN) alfa-2a plus ribavirin in patients with Chronic
Hepatitis C (CHC) treated locally.

Materials and Methods

All patients had Hepatitis C Virus (HCV) RNA detectable in sera by PCR. These included naïve patients
and those with previously failed treatment with PegIFN alfa-2b plus ribavirin. Majority of patients had
liver biopsy done which showed features consistent with chronic hepatitis with or without fibrosis. All
patients had persistently raised serum alanine aminotransferase (ALT). Patients with decompensated liver
cirrhosis were excluded. Quantitative HCVRNA by PCR were measured on several occasions : before
starting treatment, during treatment at 12 weeks and end of treatment as well as 24 weeks after
completed treatment. All patients received PegIFN alfa-2a subcutaneously at a dose of 180ug weekly plus
oral ribavirin 1-1.2g/day for 24 weeks in the case of genotype (G) 2 or 3 and 48 weeks in the case of
genotype 1. Early viral response (EVR) was defined as > 2 log decrease or negative HCVRNA at 12 weeks
of therapy. End of Treatment Response (ETR) was defined as negative HCVRNA at the end of treatment.
Sustained Virological Response (SVR) was defined as undetectable HCVRNA 24 weeks after stopping
therapy. EVR is a good predictor of SVR. Therapy was discontinued after 12 weeks if patients failed to
achieve EVR and they were considered as non-responders (NR). For those with EVR, therapy was
continued for a total of 48 weeks in genotype 1 and 24 weeks in genotype 2 or 3. All side-effects were
recorded on follow up and the dose of PegIFN and ribavirin were adjusted if necessary.

Results

Fifteen patients received the combination therapy. Eight of these patients who completed at least 3
months of therapy were included in this study. There were 4 females and 4 males with a mean age of
47.3 years (range 17-57 years). Three Malaysians and 5 Indonesians with 7 Chinese and 1 Malay
participated in this study. The mean pre treatment ALT level was 94.5U/l (40-242 U/l). All of them carried
genotype 1a/1b. The mean pre treatment HCVRNA was 190.1x103 IU/ml (6.1x103 -500x103 IU/ml). The
mean HAI score was 6.6 (4-13) with biopsy proven fibrosis in 3 patients. The source of infection was
transfusion-related in 3/8 (37.5%) and sporadic in 5/8 (62.5%). 4/8 (50%) were naïve patients and 4/8
(50%) had prior PegIFN alfa-2b plus ribavirin therapy. EVR was achieved in 5/8 (62.5%). Side-effects
were tolerable in most patients which included anaemia, leucopenia, thrombocytopenia, fever, fatigue,
headache, rigors, myalgia, anorexia, nausea, pruritus and rash. 

Conclusion

Peginterferon alfa-2a (pegasys) plus ribavirin is an effective and safe therapy for Chronic Hepatitis C.
The EVR rate of 62.5% in this study was comparable with other published international trials. 

PPeeggiinntteerrffeerroonn  AAllffaa--22aa((PPeeggaassyyss))  PPlluuss  RRiibbaavviirriinn
iinn  tthhee  TTrreeaattmmeenntt  ooff  CChhrroonniicc  HHeeppaattiittiiss  CC::  AA
PPrreelliimmiinnaarryy  RReeppoorrtt  ooff  LLooccaall  EExxppeerriieennccee

FP-36
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PPeeggiinntteerrffeerroonn  AAllffaa--22bb((PPeeggIInnttrroonn))  PPlluuss
RRiibbaavviirriinn  iinn  tthhee  TTrreeaattmmeenntt  ooff  CChhrroonniicc
HHeeppaattiittiiss  CC::  AA  LLooccaall  EExxppeerriieennccee

FP-37

EE  LL  SSeeooww,,  RR  PP  HH  DDiinngg  

Island Hospital, Penang, Malaysia

Objectives

To assess the efficacy and safety of Peginterferon (PegIFN) alfa-2b plus ribavirin in patients with Chronic
Hepatitis C (CHC) treated locally.

Materials and Methods

All patients had Hepatitis C Virus (HCV)RNA detectable in serum by PCR. These included naïve patients
and those with previously failed treatment with standard interferon alfa-2b plus ribavirin. Majority of
patients had liver biopsy done which was consistent with chronic hepatitis with or without fibrosis. All
patients had persistently raised serum alanine aminotransferase (ALT). Patients with decompensated
liver cirrhosis were excluded. Quantitative HCVRNA by PCR were measured on few occasions : before
starting treatment, during treatment at 12 weeks and end of treatment as well as 24 weeks after
completed treatment. All patients received PegIFN alfa-2b subcutaneously at a dose of 1.5ug/kg weekly
plus oral ribavirin 1-1.2g/day for 24 weeks in the case of genotype(G) 2 or 3 and 48 weeks in the case
of genotype 1. Early viral response(EVR) was defined as > 2 log decrease or negative HCVRNA at 12
weeks of therapy. End of Treatment Response (ETR) was defined as negative HCVRNA at the end of
treatment. Sustained Virological Response (SVR) was defined as undetectable HCVRNA 24 weeks after
stopping therapy. Therapy was discontinued after 12 weeks if patients failed to achieve EVR and they
were considered as non-responders (NR). For those showing EVR, therapy was continued for a total of
48 weeks in genotype 1 and 24 weeks in genotype 2 or 3. All side-effects were recorded on follow up
and the dose of PegIFN and ribavirin were adjusted if necessary.

Results

Thirty-three patients received the combination therapy. There were 5 defaulters and 1 patient who
stopped treatment prematurely due to side-effect of the drugs. Twenty-seven patients completed the
treatment with only 21 patients accessible for analysis as the remaining 6 patients are still awaiting
HCVRNA testing at 24 weeks post-treatment. There were 13 females and 8 males with a mean age of 52
years. Fourteen Malaysian, 6 Indonesian and 1 Japanese patients were involved in this study. The mean
pre treatment ALT level was 129.9U/l (32-371.8 U/l). HCV genotype distribution were as follows:3 G1a
(14%), 11 G1b (52%), 2 G2a/2c(10%),5 G3a(24%). The mean pre treatment HCVRNA was 561.2x103
IU/ml (0.9x103 -2,780x103 IU/ml). The mean HAI score was 6.3(1-13) with biopsy proven fibrosis in 6
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patients. The source of infection was transfusion-related in 9/21 (42.9%) and sporadic in 12/21 (57.1%).
Fifteen (71.4%) were naïve patients and 6 (28.6%) had prior standard interferon alfa-2b plus ribavirin
therapy. EVR was achieved in 15/21 (71.4%) with ETR in 14/21 (66.7%) and SVR in 9/21 (42.9%). 7/21
(33.3%) were non-responders and 5/21 (23.8%) were relapsers. The SVR rate was 5/14 (35.7%) for
G1a/1b and 4/7 (57.1%) for G2a/2c/3a. In naïve patients, overall SVR rate was increased to 7/15 (46.7%)
with SVR rate of 3/9 (33.3%) for G1a/1b and 4/6 (66.7%) for G2a/2c/3a. Side-effects were tolerable in
most patients with anaemia noted in 13/21 (61.9%), leucopenia in 18/21 (85.7%) and thrombocytopenia
in 8/21 (38.1%). Average drop of haemoglobin, leucocyte and platelet count below lower limit of normal
range was 1.6g/dl, 1.4 x109 /l and 78x 109 /l respectively. Other side-effects included fever (47.6%), rigor
(33.3%), myalgia (47.6%), headache (57.1%), pruritus (14.3%), fatigue (38.1%), nausea (28.6%), rash
(9.5%), alopecia (42.9%) and weight loss (19%).

Conclusion

Peginterferon alfa-2b(PegIntron) plus ribavirin is an effective and safe therapy for Chronic Hepatitis C.
Overall SVR rate of 46.7% in this study was lower compared with 54% achieved in other international
trials, and this could be due to the relatively lack of adherence in patients treated outside a research
center. 
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Summary

Immune tolerant phase of Human Hepatitis Virus (HBV) infection is characterized by the presence of
HBeAg and high levels of serum HBV DNA but normal ALT. During this phase, there is a very low rate
of spontaneous HBeAg clearance and treatment is usually ineffective in inducing seroconversion. We
describe three cases where patients in immuno tolerant phase treated with the combination therapy of
lamivudine 100mg and EPN 797 1500mg or monotherapy with EPN 797 1500 mg alone for a duration of
treatment ranged from three to seven months, had achieved HBeAg clearance in all three cases and
seroconversion in two cases. Throughout the treatment period, these three patients had normal ALT
level. These three cases suggested that the use of EPN 797 alone or combination with lamivudine might
be useful in treating patient in immuno tolerant phase, in which drug treatment is generally thought to
be ineffective.

EEffffiiccaaccyy  ooff  SSttaannddaarrddiizzeedd  EExxttrraacctt  ooff
PPhhyyllllaanntthhuuss  NNiirruurrii,,  EEPPNN  779977  iinn  IInndduucciinngg
HHBBeeAAgg  CClleeaarraannccee  aanndd  SSeerrooccoonnvveerrssiioonn  iinn  tthhee
IImmmmuunnee  TToolleerraanntt  PPhhaassee  ooff  HHBBVV  IInnffeeccttiioonn::
TThhrreeee  CCaassee  RReeppoorrttss

FP-38

KK  AA  OOnngg

Nova Laboratories Sdn Bhd, Sepang, Selangor, Malaysia
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Summary

Active viral replication in hepatocytes is indicated by the presence of hepatitis B e antigen (HBeAg) in
serum. HBeAg is thus a surrogate marker for the presence of hepatitis B virus DNA. There are recent
data that show the relationship between the risk of developing hepatocellular carcinoma (HCC) with the
activity of the virus. There is a markedly increased risk of developing HCC in those individuals with
chronic hepatitis B who are also e-antigen positive. We describe three cases where patients with
positivity of HBeAG treated with the combination therapy of lamivudine 100mg and EPN 797 1500mg
or monotherapy with EPN 797 1500 mg alone for a duration of treatment ranged from 3 to 7 months,
had achieved HBeAg clearance in all three cases and seroconversion in 2 cases. Throughout the
treatment period, these three patients had normal ALT level. These three cases suggested that the use of
EPN 797 alone or combination with lamivudine might be useful in inducing HBeAg clearance and
seroconversion that could possibly reduce the risk of developing hepatocellular carcinoma (HCC).

EEffffiiccaaccyy  ooff  SSttaannddaarrddiizzeedd  EExxttrraacctt  ooff
PPhhyyllllaanntthhuuss  NNiirruurrii,,  EEPPNN  779977  iinn  IInndduucciinngg
HHBBeeAAgg  CClleeaarraannccee  aanndd  SSeerrooccoonnvveerrssiioonn  HHBBVV
IInnffeeccttiioonn::  TThhrreeee  CCaassee  RReeppoorrttss

FP-39

KK  AA  OOnngg

Nova Laboratories Sdn Bhd, Sepang, Selangor, Malaysia
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MMuucciinnoouuss  AAddeennooccaarrcciinnoommaa  ooff  tthhee
GGaallllbbllaaddddeerr  PPrreesseennttiinngg  wwiitthh  EEmmppyyeemmaa  aanndd
CChhoolleeccyyssttoodduuooddeennaall  FFiissttuullaa  ––  AA  CCaassee  RReeppoorrtt

FP-40

SS  KKuummaarr,,  RR  BB  HHiisshhaamm,,  YY  AA  GGuull

Department of Surgery, Faculty of Medicine and Health Sciences, Universiti Putra Malaysia,
Serdang, Selangor, Malaysia

Summary

Carcinoma of the gallbladder is a rare malignancy and cholelithiasis exists in most of the patients.
Preoperative diagnosis is difficult because the clinical manifestations are nonspecific and often
indistinguishable from those of acute or chronic cholecystitis. Histologically most gallbladder tumors are
adenocarcinomas with mucinous adenocarcinoma being an extremely rare variant. We report a case of
an elderly male who presented with features suggestive of empyema of the gallbladder. An emergency
laparatomy revealed an empyema of the gallbladder with patchy areas of necrosis. There were no
gallstones present. There was a fistulous communication between the neck of the gallbladder and the
third part of the duodenum. Histopathological examination confirmed the diagnosis of mucinous
adenocarcinoma. The rare association of mucinous carcinoma and gallbladder empyema with
cholecystoduodenal fistula is discussed with a brief literature review.   

KeyWords: Gallbladder carcinoma, Mucinous adenocarcinoma 

FREE PAPER2  12/3/08  3:52 PM  Page 71



72 Med J Malaysia Vol 59 Supplement C June 2004

BB  AAnniittaa,,  KK  MMooiissssiinnaacc,,  AA  GGhhaannddii,,  GG  CC  GGoohh,,  RR  PPrraabbhhuu,,  KK  CC  BB  YYeeoohh,,  BB  CC    SSee  TToo

Penang Medical College and Hospital Penang, Penang, Malaysia

Introduction

Laparoscopic cholecystectomy has been an available option for about a decade. It is associated with less
morbidity, less scarring but increased costs and a very marginal increased incidence of bile duct injury
when compared to open cholecystectomy. A study was undertaken to determine  cholecystectomy
preferences amongst hospital staff. 

Materials and Methods

Design: Survey using self administered questionnaire. Setting: Tertiary Referral Centre. Subjects: Hospital
Staff.

Results

Of 150 questionnaires distributed, 104 (69.3%) were returned by 69 (66.3%) females and 34 (32.7%)
males, (gender not stated -1). The  majority, 84 (83.4%) were aged less than 40. They consisted of 49
(47.1%)nurses, 42 (40.4%) medical officers and 11 (10.6%) medical assistants. Of these 104, 59 (56.7%)
had experienced working in the operating room and 50 (48.1%), 15 (14.4%) and 62 (59.6%) had
witnessed the procedures of open, mini (small incision) and laparoscopic cholecystecotmy respectively.
Cholecystecomy preference was found to be 83.7% (87), 2.9% (3) and 1.9% (2) for laparoscopic, mini
and open cholecystecomy respectively with 11.5% (12) patients being uncertain of their preference. The
proportions of subjects who stated they were willing to pay 300%, 200%, 150%, 125% and 100% the cost
of an open cholecystectomy for a laparosopic cholecystectomy were 10.6%, 14.4%, 25.0%, 17.3% and
25% respectively.  

Discussion and Conclusion

Although only 56.7% had operating room work experience and less than 60% had witnessed the different
types of cholecystectomy, the preference of the subjects in the study was overwhelming in favour of
laparoscopic cholecystectomy (83.7%). This is probably because of the good results rather than from
scrutiny of the intricate technical details of the different operations.

CChhoolleeccyysstteeccttoommyy  PPrreeffeerreennccee  AAmmoonnggsstt
HHoossppiittaall  SSttaaffff

FP-41
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KK  LL  NNgg**,,  SS  RRaajjvviinnddeerr****,,  SS  GGaanneessaannaanntthhaann****

*Department of Medicine, Hospital Sultanah Aminah, Johor Bahru, Johor, Malaysia, **Department
of Medicine, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Background and Aims

Hepatitis B remains an important health problem in Malaysia. We are developing a database to capture
vital information among hepatitis B patients in Hospital Kuala Lumpur. This database will enable us to
study the clinical characteristics and problems of local patients as well as to facilitate future research.

Materials and Methods

We collected bio-clinical data, utilizing a self designed comprehensive data capture form, during
outpatients’ visits and we reviewed all available clinical records retrospectively. Inclusion criteria were
patients with HBsAg positive with follow up more than 6 months. This on-going database collection
began on 1st October 2003.

Results

To date 450 patients met the eligibility criteria but at the moment only 294 patients had complete data
suitable for analysis. The mean age of HBsAg was first detected was 32 ± 11.9 (range of 12 -70) years
and 92.2% patients were below 50 years of age. At diagnosis 64.6% of patients had anti-HBeAb positive
and 35.7% had HBeAg positive. A total of 25.9% of patients had positive first degree family history of
hepatitis B infection and 6.3% of this cohort had documented risk of parental transmission.  A total of
49.7% of patients were diagnosed during routine health screening. Only 3.4% of patients presented with
acute hepatitis and 0.7% of patients had presented with complications related to liver cirrhosis. Further
45.9% of this cohort was first diagnosed after blood donation, whereby 27.4% of this group had a
positive first degree family history of hepatitis B infection. After a follow up of 74.4 ± 55.3 (range: 7 –
254) months, 74.5% of patients had the profile "HBeAg negative & anti-HBeAb positive" and 2.7% of
patients were confirmed cirrhotic. A total 39 patients or 35.2% of HBeAg positive patients seroconverted
during follow up, 74.4% of this group had spontaneous seroconvertion and 25.6% received antiviral
treatment. The duration of documented seroconversion was 2 -168 months from the diagnostic date of
infection and 76.5% had acute hepatitic illness with 1% had decompensation of liver function during
seroconversion.

Conclusion

Our preliminary results reveals that most patients (92.2%) were diagnosed below 50 years of age and
the majority (64.6%) were anti-HBeAb positive at diagnosis. Analysis of this cohort revealed significant
numbers of patients were detected first time for hepatitis B infection during blood donation activity
despite 27.4% of patients being aware of a first degree relative with hepatitis B infection. Only more than
a third of HBeAg positive patients seroconverted during follow up with a quarter of them receiving
antiviral therapy, and majority of them suffered from acute hepatitic illness with 1% risk of
decompensation during seroconversion. We propose to continue and complete our database to expand
our knowledge on Hepatitis B.

HHoossppiittaall  BBaasseedd  HHeeppaattiittiiss  BB  DDaattaabbaassee  ––
PPrreelliimmiinnaarryy  RReessuullttss

FP-42
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AA  KKaallyyaannii,,  AA  YY  JJaassmmii,,  JJ  RRaazzmmaann,,  SS  SShhaahhaarriinn,,  MM  RR  LLuukkmmaann,,  II  NNaaqqiiyyaahh,,  II  SSaaggaapp,,  CC  MM  TTeeoohh,,
NN  SSuukkuummaarr,,  MM  RRoohhaaiizzaakk

Department of Surgery, Faculty of Medicine, Hospital Universiti Kebangsaan Malaysia, Kuala
Lumpur, Malaysia

Background

Since its introduction in the early 1990s, laparoscopic cholecystectomy has become the standard operation
for patients with gallstone disease. Now needlescopic cholecystectomy (the technique that reduces the
keyhole-type wound to a needlehole-type wound), has taken patient care a step beyond laparoscopy. In
our center it has been standard practice for both laparoscopic and needlescopic choelcystectomy to
employ local wound infiltration of bupivacaine in order to reduce postoperative pain.

Materials and Methods

To assess the analgesic effects of local wound infiltration with 10ml of 0.5% bupivacaine in reducing
post-operative pain following needlescopic cholecystectomy. In terms of pain relief using pain scores,
time to first analgesic request, and supplementary analgesic consumption as compared with control.

Methodology

This was a prospective, randomized, placebo-controlled, double-blinded study. All patients with ASA
physical status 1, 11, and 111 scheduled for needlescopic cholecystectomy in Hospital Universiti
Kebangsaan Malaysia from July 2003 to April 2004 were included in the study. They were randomized
to two groups – one receiving local infiltration with bupivacaine and the other with normal saline.

Results

A total of 56 patients were involved in this study and the majority of patients were females 62% (35).
The most frequent age group did not differ significantly between the males and the females. There was
no significant reduction in the mean pain scores in the group that was randomized to receive
bupivacaine local infiltration. The difference in between the two groups was statistically not significant
(p value = 0.079). The average time to the first analgesic request was the same in both groups, and the
mean difference between the two groups was statistically not significant (p value = 0.58). The mean
amount of analgesic requirements between the two groups was also not statistically significant (p value
= 0.22)

Conclusion

Local wound infiltration with bupivacaine is a widely employed method of minimizing postoperative
pain however, we were unable to demonstrate a benefit of employing this technique in patients
undergoing needlescopic cholecystectomies.

PPoossttooppeerraattiivvee  AAnnaallggeessiicc  EEffffiiccaaccyy  wwiitthh
BBuuppiivvaaccaaiinnee  IInnffiillttrraattiioonn  iinn  NNeeeeddlleessccooppiicc
CChhoolleeccyysstteeccttoommyy

FP-43
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JJ  RRaazzmmaann,,  SS  SShhaahhaarriinn,,  MM  RR  LLuukkmmaann,,  II  NNaaqqiiyyaahh,,  II  SSaaggaapp,,  CC  MM  TTeeoohh,,  NN    SSuukkuummaarr,,  MM  RRoohhaaiizzaakk,,
AA  YY    JJaassmmii

Department of Surgery, Faculty of Medicine, Hospital Universiti Kebangsaan Malaysia, Kuala
Lumpur, Malaysia

Introduction

Endoscopic sphincterotomy with stone extraction during ERCP has been the standard procedure for the
management of common bile duct (CBD) stones. 

Objective

To review our experience in the extraction of CBD stones during ERCP in our center.

Materials and Methods

All cases of CBD stones managed by ERCP between January 2000 and April 2004 were retrospectively
reviewed. The data was collected from the ERCP reports.

Results
A total of 261 patients were confirmed to have CBD stones at ERCP. The female to male ratio was 1.2 :
1. Two hundred and eleven patients (80.8%) were more than 40 years of age. One hundred and fourteen
patients had single stone while the other 147 had multiple stones. Successful extraction of stones during
the first attempt of ERCP was achieved in 197 patients (75.5%). 44 (16.8%) patients required 2 or more
attempts of ERCP before complete removal of CBD stones. The overall total success rate of complete
extraction of CBD stones in our center was 92.3% (n: 231).  There was no ERCP related mortality and
the morbidity rate was minimal. Twenty patients (7.7%) required open or laparoscopic exploration for
CBD stone clearance. The factors that influence the failure of extraction of CBD stones during ERCP
include junior endoscopists, ascending cholangitis with sepsis, patient restlessness, bleeding, multiple
stones and single large stone.

Conclusion

In our population, CBD stones were more prevalent in patients above 40 years of age. Our overall
success rate of endoscopic extraction of CBD stones was 92.3%. 

CCoommmmoonn  BBiillee  DDuucctt  SSttoonnee  EExxttrraaccttiioonn  aatt  EERRCCPP::
OOuurr  EExxppeerriieennccee  iinn  HHoossppiittaall  UUnniivveerrssiittii
KKeebbaannggssaaaann  MMaallaayyssiiaa

FP-44
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RRiisskk  FFaaccttoorrss  ffoorr  PPoosstt  EERRCCPP  PPaannccrreeaattiittiiss
FP-45

JJ  RRaazzmmaann,,  JJ  KKhhaaiirruussssaalleehh,,  SS  SShhaahhaarriinn,,  MM  RR  LLuukkmmaann,,  II  NNaaqqiiyyaahh,,  II  SSaaggaapp,,  CC  MM  TTeeoohh,,  
NN  SSuukkuummaarr,,  MM  RRoohhaaiizzaakk,,  MM  BB  KKhhaalliiddaahh**,,  AA  YY  JJaassmmii

*Department of Surgery and Pathology, Faculty of Medicine, Hospital Universiti Kebangsaan
Malaysia, Kuala Lumpur, Malaysia

Introduction

Endoscopic retrograde cholangiopancreatography (ERCP) has revolutionized the diagnosis and
management of hepatobiliary and pancreatic diseases. Complication occurs in about 10% of patients
undergoing ERCP and post ERCP pancreatitis incidence is reported to vary between 1.2% to 5.4%.

Objective

To review the prevalence of post ERCP pancreatitis and identify the independent risk factors.

Materials and Methods

All cases of ERCP performed in Hospital Universiti Kebangsaan Malaysia (HUKM) from 1st January 1999
to 31st December 2003 were retrospectively reviewed. Post ERCP pancreatitis was defined as those who
developed upper abdominal pain with serum amylase of more than 1000 IU/L while a serum amylase
of 300 to 1000 IU/L were termed as hyperamylasemia. Data was collected from the ERCP reports and
the patients’ case notes. Statistical analysis was performed using SSPS version 11. The risk factors studied
were age, sex, choledocholethiasis, pancreatic duct cannulation, history of pancreatitis, raised liver
enzymes, ascending cholangitis, previous ERCP, sphincterotomy and experience of the endoscopist. The
binary logistic regression analysis was used to identify the independent risk factors for post ERCP
pancreatitis and hyperamylasemia.

Results

There was 1253 ERCP procedures performed during the study period and 1004 were included. There
were 42 (4.1%) cases of post ERCP pancreatitis. On analysis however, none of the independent risk
factors were significant statistically. There were 83 (8.3%) cases of hyperamylasemia. The statistically
significant independent risk factors for development of post ERCP hyperamylasemia were female,
presence of choledocholithiasis, younger age (< 50) and pancreatic duct cannulation.

Conclusion

The rate of post ERCP pancreatitis in our center is comparable to other centers however we were not
able to identify any significant risk factors. 
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KKnnoowwlleeddggee,,  AAttttiittuuddee  aanndd  PPrraaccttiiccee  AAssssoocciiaatteedd
wwiitthh  tthhee  RRiisskk  ooff  HHeeppaattiittiiss  BB  VViirruuss  IInnffeeccttiioonn
AAmmoonngg  MMeeddiiccaall  SSttuuddeennttss  aanndd  SSttaaffff  ooff  tthhee
FFaaccuullttyy  ooff  MMeeddiicciinnee  aanndd  HHeeaalltthh  SScciieenncceess  ooff
UUnniivveerrssiittii  PPuuttrraa  MMaallaayyssiiaa

FP-46

PP  YY  CChhaann,,  LL  KK  LLoooo,,  YY  YY  LLoooonngg,,  YY  AA  GGuull,,  GG  RRaakkhhii

Faculty of Medicine and Health Sciences, Universiti Putra Malaysia, Kuala Lumpur, Malaysia

Background

Hepatitis B virus (HBV) is one of the most easily transmitted blood borne pathogen, putting medical
students and staff at high risk for contracting the virus. A cross-sectional study was carried out among
the medical students and staff of the Faculty of Medicine and Health Sciences of Universiti Putra Malaysia
to determine their knowledge, attitude and practice associated with the risk of hepatitis B virus infection. 

Materials and Methods

Self-administered pre-tested questionnaires were given, of which 192 medical students and 68 staff had
responded. 

Results

Eighty percent of medical students and 89.7% of staff knew the various universal precautions well while
85.4% of medical students and 77.9% of staff were aware of the needle stick injury protocol in their
study/work place. More staff than medical students knew that HBV could also be transmitted via sharing
personal items. Forty-one percent of medical students and 48.5% of staff knew that a HBV infected
person may recover fully. About 32% of medical students and 41.2% of staff admitted that they were
unsure of the treatments available for HBV infected patients. Almost all medical students and staff felt
that screening for HBV status before entering medical school should be made compulsory. Thirty-five
percent of medical students and 33.8% staff felt that infected medical students/staff should be allowed
to carry out invasive procedures. Seventy-nine percent of medical students and 77.9% of staff wore
gloves while carrying out lab work or when in contact with patients. Almost all the medical students as
compared to only 66.2% of staff were vaccinated against hepatitis B. 

Conclusion

There is room for improvement on the knowledge, attitude and practice associated with the risk of HBV
infection.
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AAssssoocciiaattiioonn  ooff  DDiiaabbeetteess  MMeelllliittuuss  aanndd
HHeeppaattiittiiss  CC  VViirruuss  IInnffeeccttiioonn  aanndd  iittss
CCoommppaarriissoonn  wwiitthh  HHeeppaattiittiiss  BB  VViirruuss  IInnffeeccttiioonn

FP-47

AA  KK  IImmrraann

Department of Medicine, Hospital Langkawi, Kedah, Malaysia

Summary

While patients with liver disease are known to have a higher prevalence of glucose intolerance,
preliminary studies suggest that hepatitis C virus (HCV) infection may be an additional risk factor for the
development of diabetes mellitus. Diabetes mellitus effects approximately 30 million people worldwide,
is usually irreversible and although patients can have a reasonably normal lifestyle, its late complications
result in reduced life expectancy and considerable uptake of health resources. It has been observed that
patients with chronic hepatitis C in Egypt were three times more likely to develop DM than HCV
seronegative patients. A study of high prevalence of diabetes mellitus among adult beta thalassaemic
patients with chronic hepatitis C concluded that the frequency of diabetes in adult thalassaemic patients
is significantly increased by HCV infection, even in the absence of cirrhosis. Another study conducted
in Pakistan of HCV viraemia in clinical and biochemical perspective found that HCV viraemic persons
had increased association with chronic renal failure and diabetes mellitus. The presented study was
aimed to study and determine a relationship between the relative proportion of diabetes mellitus in
patients suffering from HCV infection.

Materials and Methods

This Cross Sectional Study was designed and conducted at Hepatitis Clinic Services Hospital affiliated
with Post Graduate Medical Institute, Lahore, Pakistan. Approved by "Advanced Studies and Research
Board" of Punjab university, Pakistan. Diagnosis of Hepatitis C and Hepatitis B was done by Elisa,
Diagnosis of dibetes was assigned after fulfilling the American Diabetic Association Criteria. 

Results

A total of 318 patients were registered, out of which 269 cases fulfilled the inclusion criteria, 169
Hepatitis C infected and 98 Hepatitis B infected cases. 11.83% Hepatitis C infected cases were diagnosed
as diabetics while 5.10% Hepatitis B infected cases were diagnosed as diabetics.

Conclusion

This study suggests the presence of Association and relationship of Diabetes Mellitus and Hepatitis C
virus infection when compared with Hepatitis B virus infection". 
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NNoonn--AAllccoohhoolliicc  FFaattttyy  LLiivveerr  DDiisseeaassee  ((NNAAFFLLDD))::  AA
CClliinniiccaall,,  BBiioommeecchhaanniiccaall  aanndd  HHiissttooppaatthhoollooggiiccaall
SSttuuddyy  iinn  MMaallaayyssiiaann  PPaattiieennttss

FP-48

AA  MMaalliikk,,  HH  IIddaa,,  PP  LL  CChheeaahh,,  SS  PP  CChhaann,,  KK  LL  GGoohh

Division of Gastroenterology, Department of Medicine, University Malaya Medical Centre, Kuala
Lumpur, Malaysia

Background and Objectives

Non-alcoholic fatty liver disease (NAFLD) appears to be increasing rapidly in the Asian-Pacific region.
However, there has been a paucity of studies on Asian patients and no studies hitherto on Malaysian
patients.  The aims of this study are: 1). investigate the demographic, anthropometric and biochemical
characteristics of patients with NAFLD in Malaysia and 2).  Study the association of NAFLD with insulin
resistance and abnormalities of glucose tolerance.

Materials and Methods

Patient with persistently raised liver enzymes, particularly ALT and/or fatty liver on ultrasonography with
biochemical exclusion of other liver disorders were recruited.  Demographic, anthropometric and
biochemical data were recorded for all patients.  Insulin resistance was assessed using the HOMA score.
A liver biopsy was performed in all cases for grading (for steatohepatitis) and staging (for fibrosis) of
NAFLD).

Results

Forty-five patients were recruited for the study.  The mean age of subjects was 47.8 ± 11.7 years with
female preponderance (male: female, 21.24).  The mean BMI value was 27.4 with 73.3% being obese
(n=33), 43.2% were diabetic (n=19) and 20.4% had impaired glucose tolerance (n=9).  Biochemical
studies revealed that 38 patients (84.4%) had elevated levels of either ALT or AST with 31 patients
(70.5%) having raised total cholesterol levels and 51% (23/45) with raised triglyceride level.  The mean
HOMA value was 5.24.  Forty-one of 42 patients (97.6%) were noted to be insulin resistant.  Twenty-
eight liver biopsy samples were available for review:  Benign steatosis, non-alcholic steatohepatitis and
cirrhosis histologically were seen in 5 (17.9%), 20 (71.4%) and 3 patients (10.7%) respectively.

Conclusion

All patients had biopsy changes compatible with NAFLD and the full spectrum of histologic changes
associated with NAFLD was seen; including 3 patients (10.7%) with liver cirrhosis.  Almost all patients
(97.6%) were insulin resistant, with majority being obese and either diabetic or had impaired glucose
tolerance.
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AAnn  AAuuddiitt  oonn  CCoolloonnoossccooppiieess  PPeerrffoorrmmeedd  iinn  tthhee
KKuuaallaa  LLuummppuurr  HHoossppiittaall

FP-49

RR  AAnniill,,  MM  CC  YYeeoonngg,,  NN  FF  NNiikk  DDaalliiaannaa,,  RR  CChhaannddiinnii,,  SS  RRaajjvviinnddeerr,,  KK  KK  KKiieeww,,  KK  LL  NNgg,,  MM  SS  RRoossaaiiddaa,,
YY  YY  NNggaauu,,  KK  KK  SSiiaa,,  SS  GGaanneessaannaanntthhaann

Gastroenterology Unit, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Background

Kuala Lumpur Hospital, being Malaysia’s largest tertiary referral hospital, has an endoscopy suite
performing a variety of cases. Colonoscopy is one of the most common procedures undertaken.

Aim

To audit the colonoscopies performed in our hospital.

Materials and Methods

One hundred consecutive patients presenting for colonoscopy mainly from medical outpatients or
medical wards were audited in March and April 2004. The gold standard was the American Society of
Gastrointestinal Endoscopy’s (ASGE) guidelines of 2000. Data was analysed using SPSS software
(ver.12.0).

Results

Out of 100 patients, 47% were females and 53% were males. Chinese 42%, Malays 37%, Indians 20% and
others 1%. Mean age 55.6 years (range 71,SD=14). Two caecal intubations failed. The common
indications falling under ASGE guidelines were for screening or surveillance for colonic neoplasia in
patients with previous polyps or cancer (19%), haematochezia (17%), significant diarrhoea (17%),
unexplained iron deficiency anaemia (16%), abnormalities on radiological examination (3%), assessment
of colitis activity (3%), treatment of vascular malformations (2%) and stool occult blood positive (1%).
Nine patients had polypectomies. Failure to meet ASGE guidelines were seen in 20% and these were
mainly for constipation (6%), abdominal pain (4%), weight loss (2%) and metastases (2%). 53% had
normal colonoscopies, out of which 13% were in patients with indications falling outside the guidelines.
The average waiting period for elective colonoscopy was 44.2 days(range 179, SD=39.3).

Conclusion

Complete colonoscopy was achieved in 98%. Eighty percent of colonoscopies conform to guidelines.
Some remaining indications (chronic abdominal pain, irritable bowel syndrome) were still permissible
under ASGE guidelines in exceptional circumstances.
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TTeelloommeerraassee  AAccttiivviittyy  iinn  HHuummaann  CCoolloorreeccttaall
CCaanncceerr

FP-50

OO  ZZuullhhaabbrrii**,,  WW  ZZ  WWaann  NNggaahh**,,  II  SSaaggaapp****,,  MM  SSuukkuummaarr****,,  KK  MMeellaattii******,,  MM  RR  IIssaa******,,  RR  JJaammaall********

*Department of Surgery, **Department of Biochemistry, ***Department of Pathology, ****UKM
Medical Molecular Biology Institute, Faculty of Medicine, Universiti Kebangsaan Malaysia, Kuala
Lumpur, Malaysia

Introduction

Telomerase is a ribonucleoprotein enzyme that function in the elongation of telomere repeats TTAGGG
at the end of chromosomes. Telomerase is believed to have potential as a tumor marker as it has been
found to be active in nearly all tumours but low in all normal somatic tissues. 

Materials and Methods 

We have determined telomerase activity of 50 frozen tumour samples and matching normal colon tissues
from colorectal cancer patients using the TRAPeze Telomerase Detection Kit (Serologicals Co.). The
ladder of TRAP products with 6 base increments starting at 50 nucleotide were visualized with DNA
Silver Staining kit. 

Results

The results showed that 32 of 50 (64%) samples were positive for telomerase activity (using 1.0, 0.5 and
0.05 mg/ml protein). The telomerase activity shows significant correlation with degree of tumour
differentiation (χ2 = 14.507 ; p<0.05) and age of patients (p<0.05). Very weak telomerase activity were
detected for the matched normal tissues taken from the same colorectal cancer patients. 

Conclusion

Although more samples need to be analysed, telomerase activity may be an important biomarker in the
diagnosis of colorectal cancer.
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CCaarrcciinnoommaa  ooff  tthhee  RReeccttuumm  wwiitthh  OOccuullaarr
MMeettaassttaassiiss

FP-51

RR  BB  HHiisshhaamm,,  YY  AA  GGuull

Department of Surgery, Faculty of Medicine and Health Sciences, Universiti Putra Malaysia,
Serdang, Selangor, Malaysia

Summary

We present a case of a 32-year-old woman who after 10 months of abdomino-perineal resection and
total mesorectal excision for a locally advanced mucinous adenocarcinoma of the rectum, presented with
a local recurrence as well as metastases to the breast, spine, the left eye and orbit. Following surgery,
due to patient’s personal reasons, adjuvant chemo-radiation was not given. The patient died 2 months
after, with disseminated cancer. To the best of the author’s knowledge, ocular metastases in a patient
with mucinous adenocarcinoma of the rectum has never been reported and therefore needs to be
documented.

KeyWords: Mucinous adenocarcinoma of the rectum, ocular metastasis.
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MMuuttaattiioonnaall  AAnnaallyyssiiss  ooff  AAPPCC  GGeenneess  iinn
MMuuttaattiioonn  CClluusstteerr  RReeggiioonn  ((MMCCRR))  iinn  CCoolloorreeccttaall
CCaanncceerr
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KK  LL  KKwwaann**,,  YY  AA  GGuull**,,  TT  OO  KKhhoorr****,,  HH  IItthhnniinn****,,  HH  FF  SSeeooww****

*General Surgery Unit, Department of Surgery, **Immunology Unit, Department of Clinical
Laboratory Sciences, Faculty of Medicine and Health Sciences, Universiti Putra Malaysia, Serdang,
Selangor, Malaysia

Introduction

The age-standardized incidence rate for colorectal cancer (CRC) in Malaysia is 25.6. and 17.9 per 100,000
men and women respectively (National Cancer Registry, 2002).  The adenomatous polyposis coli (APC)
gene is the main tumor suppressor gene implicated in the development of CRC. Previous published data
have shown that mutations of APC occurred in 80% of all CRCs. The vast majority of these mutations are
insertions, deletions, and nonsense mutations that lead to frameshifts and/or premature stop codons in
the resulting transcript. This results in a stable truncated APC protein without the carboxyl-terminus. A
mutation cluster region exists within the 5’ end of exon 15, between nucleotides 3000 and 4800 and
represents approximately 60% of reported somatic mutations. 

Materials and Methods 

As the incidence rate of APC mutations in CRC’s in Malaysia have yet to be determined, we examined
11 pairs of CRC tissues with apparently normal adjacent tissues for APC mutations in its mutation cluster
region (MCR) from nt 3801 to nt 4576 [geneBankTM accession number: NM_000038]). Genomic DNA
was isolated from CRC tissues, PCR performed followed by direct sequencing of PCR products.  

Results

APC mutations were found in 4 out of 11 CRC tissues examined. 4 out of 5 mutations were point
mutation at nt 3999 (4 cases), 4043 (4 cases), 4069 (4 cases), 4047 (3 cases), 4065 (3 cases), and 4074 (3
cases). The point mutation that occurred at 4096 in the other 4 samples generated a stop codon UGA.
No APC gene mutations were observed in the remaining 6 CRC tissues. The results from APC gene
analysis at the mutation cluster region were in accordance with immunohistochemical staining which
showed that truncated APC was present in 23 /47 (49.9%) of CRC tissues. 

Conclusion

Inactivating mutations of APC may play a causative role in colorectal carcinogenesis in Malaysia and
further analysis with larger sample size will be required to support this finding.

This project is supported by the Malaysian Government under the National Biotechnology Directorate
for Medical Biotechnology, Project  No. 06-05-01-003BTK/ER018.
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Summary

Dieulafoy’s lesion of the rectum is an uncommon but potentially life threatening cause of lower
gastrointestinal haemorrhage. The condition is being increasingly reported as afflicting the lower
gastrointestinal tract and we have recently managed two patients with chronic renal failure who
presented with torrential rectal bleeding secondary to a Dieulafoy’s lesion. Diagnosis of rectal Dieulafoys
is best achieved during proctoscopic and endoscopic visualization and in cases where there is profuse
and torrential haemorrhage, angiography may help clinch the diagnosis. There are a few endoscopic
treatment options available, all of which have varying degree of success even though operative peranal
intervention for accessible lesions in the lower rectum can control the bleed in an expedient manner. It
is imperative for the attending surgeon to have a high degree of suspicion in cases of profuse lower
gastrointestinal haemorrhage and attempt endoscopic visualization of the bleeding source, which may
be lying in an accessible location for prompt surgical control. The association of rectal Dieulafoy’s and
chronic renal failure is further elaborated upon in this report. 

KK  LL  KKwwaann,,  SS  KKuummaarr,,  AA  WW  YYuusshhaakk,,  YY  AA  GGuull

Department of Surgery, Faculty of Medicine and Health Sciences, Universiti Putra Malaysia,
Serdang, Selangor, Malaysia

DDiieeuullaaffooyy’’ss  LLeessiioonn  ooff  tthhee  RReeccttuumm
FP-53
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SS  AA  KK  AAllii,,  KK  MMooiissssiinnaacc,,  MM  SSuurreeiisseenn,,  NN  YY  YYoonngg,,  PP  DDeevvaarraajj,,  AA  GGaannddhhii

Penang Medical College and Hospital Penang, Penang, Malaysia

Introduction

Colorectal cancer screening is increasingly advocated. However, it’s acceptance or otherwise has not
been widely addressed. A study was undertaken to evaluate the acceptance of colorectal cancer
screening

Materials and Methods

Design: Interview utilizing  structured questionnaire. Issues Evaluated: Willingness to(i)undergo rectal
examination,(ii)collect faeces for haemoccult testing,(iii)collect water near faeces for occult blood testing
and(iv)undergo colonoscopy. The exposure to colorectal cancer such as having relatives and/or friends
with the disease, experience of a a previous endoscopy, and willingness to pay for the screening was
also evaluated. 

Results

Of the 30 individuals included,13.3% (4) had a relative and 23.3% (7) had a friend who had suffered
colorectal cancer, and 3.3% (1) had a friend with metastatic colorectal cancer. A colostomy was present
in a relative or friend of 3.3% and 6.6% subjects respectively. Apart from the willingness to undergo a
once only rectal examination (46.7%) less than 25% were willing to collect faeces for haemoccult testing,
collect water near faeces, or undergo colonoscopy. Only 23.3% stated that they were willing to pay for
the costs of colorectal cancer screening. 

Discussion and Conclusion

Although a relatively substantial proportion had relatives (13.3%) and friends (23.3%) who had suffered
colorectal cancer, willingness to undergo colorectal cancer screening was not widespread. This may be
due to reluctance to collect faeces or endure colonoscopy. Perhaps acceptance can be enhanced by
avoiding the collection of faeces and the discomfort of colonoscopy by utilizing  virtual colonoscopy for
screening of colorectal cancer.

AAttttiittuuddeess  TToowwaarrddss  CCoolloorreeccttaall  CCaanncceerr
SSccrreeeenniinngg

FP-54
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RReeppeeaatt  CCoolloonnoossccooppyy::  SSppeeccttrruumm,,  OOuuttccoommee
aanndd  EEffffiiccaaccyy
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Penang Medical College and Hospital Penang, Penang, Malaysia

Introduction

A study was undertaken to determine the spectrum of indications, findings and efficacy of repeat
colonoscopy. 

Materials and Methods

Design: database review. Period:42 months. Inclusion: all undergoing colonoscopy within 6 months of
previous colonoscopy. 

Results

Of 3114 colonoscopies, 207 (6.6%)were repeat procedures and were performed on 157 patients. They
were undertaken because of(A)inadequate previous bowel preparation in 77 (37.2%), (B) reassessment
of previously seen and/or treated lesions in 107 (51.7%), (C) Reassessment of previously normal
colonoscopy in view of new clinical features in 7 (3.4%) and (D) previously incomplete examination not
due to inadequate bowel preparation in 16 (7.7%). Of the 77 performed because of previously
inadequate bowel preparation (A), there were abnormalities in 16 (20.8%) including cancers in 3, polyps
in 3, ulcers in 5 and inflammation in 3. Of the 107 colonoscopies undertaken for reassement of
previously seen or treated lesions (B), 94 (87.9%) were performed because of ongoing clinical features
(Bi) and 13 (12.1%) for new clinical features (Bii). Of the 94 (Bi), findings similar to previous lesions or
normal findings were found in 80 (85.1%) and new findings unrelated to previous lesions were found
in 14 (14.9%). These 14 included cancer in 1, polyps in 4, ulcers in 2 and inflammation in 1. Of the 13,
performed in patients with previously seen and/or treated lesions, because of new clinical features (Bii),
3 (23.0%) were normal and 10 (76.9%) were abnormal. Of the 7 repeats because of new worrying
symptoms (C), 5 (71.4%) were normal and 2 (28.6%) abnormal showing a polyp and proctocolitis.

Discussion and Conclusion

Abnormalities were found in 20.8% of colonoscopies repeated because of inadequate bowel prep. New
abnormalities were found in 14.9% of examinations performed to assess previously seen or treated
lesions and 76.9% of those performed in patients with previously seen or treated lesions who had new
symptoms. Repeat colonoscopy is efficacious and should be performed when indicated. 
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Introduction

Complicated diverticular disease of the colon is a very common problem with the prevalence increasing
with age, varying from < 10% in those < than 40 years and 50-60% of patients > 80 years. We review a
total of 9 cases of complicated diverticular disease needing surgery that was managed in Hospital
Seremban between the year 2000 and 2003.

Results

There were a total of 9 patients and the male female ratio was 6:3. The median age was 59 years. Six
patients presented with perforated diverticular disease with peritonitis, 2 with bleeding diverticular
disease and one vesico-sigmoid fistula. There was 0% mortality rate with our patients.

Conclusion

Though diverticular disease of the colon is fairly common with 120 cases diagnosed with colonoscope,
there were only 10 patients that developed complications requiring surgery.  As surgery involves the
elderly patient who is either septic due to peritonitis or unstable due hypovolemia, early diagnosis and
adequate resuscitation is absolutely essential in assuring favourable results. When surgery was offered it
was often a resection of the affected colon and or diverting stoma.

CCoommpplliiccaatteedd  DDiivveerrttiiccuullaarr  DDiisseeaassee
FP-56

PP  SSeellvviinnddoossss,,  GG  RRaammeesshh,,  AA  SSuuddiirrmmaann,,  DD  BBaallaassiinngghh,,  PP  KKaannddaassaammii  

Department of Surgery, Hospital Seremban and International Medical University, Seremban, Negeri
Sembilan, Malaysia
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PP  SSeellvviinnddoossss,,  GG  RRaammeesshh,,  AA  SSuuddiirrmmaann,,  DD  BBaallaassiinngghh,,  PP  KKaannddaassaammii  

Department of Surgery, Hospital Seremban and International Medical University, Seremban, Negeri
Sembilan, Malaysia

Summary

Carcinoid tumour is a slowly developing neuroendocrine tumour. The incidence rate is 1.5/100,000
populations and they make up 1% of colorectal carcinomas. It can be localized in the appendix, small
bowel, colon, rectum and bronchi. Here we present our experience with two patients with rectal
carcinoid tumours.

CCaassee  11: A 74-year-old Malay patient presented to our clinic with history of hematochezia associated with
constitutional symptoms. A colonoscope done showed a large proliferative growth at the mid rectum
which on histological examination was unremarkable. An anterior resection was done and the
histological report was Carcinoid tumour. Immunohistochemistry was positive to chromogranin and
cytokeratin. CT scan of the abdomen did not show any distant metastasis.

CCaassee  22: a 79 year old Chinese lady was referred to with diarrhoea and loss of weight. Colonoscope
examination revealed a sessile 1.5cm polyp in the mid rectum, which was snared off. The
histopathological report came back as carcinoid tumour of the rectum.  Repeat colonoscope showed an
ulcer in the mid rectum.  Low Anterior resection was offered to the patient.

Though carcinoid tumours of the rectum are a rare entity, it must be entertainment in all patients with
rectal growths or polyp. The diagnosis and management of carcinoid tumour of the colon and rectum
are discussed in this paper.

AA  RReeppoorrtt  ooff  CCoolloorreeccttaall  CCaarrcciinnooiidd  TTuummoouurr
FP-57
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AA  CCaassee  RReeppoorrtt  ooff  EEmmeerrggeennccyy  TToottaall  CCoolleeccttoommyy
ffoorr  PPRR  BBlleeeeddiinngg  SSeeccoonnddaarryy  ttoo  SSeevveerree
UUllcceerraattiivvee  CCoolliittiiss::  SSeebbeerraanngg  JJaayyaa  HHoossppiittaall
EExxppeerriieennccee

FP-58

KK  VVaassaanntthhaa,,  WW  CC  LLeeee,,  TT  MM  LLiimm,,  VV  NNaaggaarraajjaann,,  AA  KK  IImmrraann

Department of Surgery, Hospital Seberang Jaya, Penang, Malaysia

Summary

Emergency total colectomy is common for failed medical management of ulcerative colitis complications
such as toxic megacolon and intractable diarrhoea.  However, massive bleeding requiring total colectomy
is common.

We are reporting an emergency total colectomy for torrential bleeding secondary to ulcerative colitis.

A 19-year-old Chinese male G.B.H, presented to our unit with massive intractable bloody diarrhea.
Colonoscopy showed features of severe ulcerative colitis.  Random biopsies were taken for
histopathological examination.  He was initially managed conservatively with Pentasa 1gm tds and IV
Hydrocortisone 100mg qid and nil orally.  Despite this, he still had torrential per rectal bleeding after 10
days of conservative treatment.  A decision to operate was made on the basis of failed medical treatment
and torrential intractable per rectal bleeding.

He underwent a total colectomy and ileostomy with a further plan of ileo-J pouch formation at a later
date.  Post-operatively the bloody diarrhoea stopped and he was discharged home well.  Gross and HPE
of the specimen confirmed severe ulcerative colitis involving the entire colon
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CC  MM  TTeeoohh,,  TT  GGuunnaasseeggaarraamm,,  NN  SSuukkuummaarr,,  KK  YY  CChhaann,,  JJ  RRaazzmmaann,,  MM  RR  LLuukkmmaann,,  II  NNaaqqiiyyaahh,,  
II  SSaaggaapp,,  AA  YY  JJaassmmii

Department of Surgery, Faculty of Medicine, Hospital Universiti Kebangsaan Malaysia, Kuala
Lumpur, Malaysia

Background

Colorectal cancer is the third commonest cause of death in Malaysia with rectal cancer alone constituting
about 50% of colorectal deaths as stated in the national census. Colorectal cancer surgery has become a
common procedure performed in our hospitals. The most important surgical complication following
colorectal resection is symptomatic anastomotic leakage, which is associated with mortality rate of 6 –
22%. There is also significant morbidity associated with leak.

Aim

The aim of this retrospective study was to evaluate the risk factors for clinical anastomotic leakage after
anterior and low anterior resection for rectal cancer.

Materials and Methods

A retrospective analysis was performed on 64 patients with rectal carcinoma who were operated from
November 2001 till August 2003 in our center. Ten patients who had anastomotic leakage were analyzed
for the risk factors. Factors analyzed were age, sex, type of surgery performed, ASA classification,
preoperative albumin level, preoperative adjuvant therapy and distance of tumour from anal verge.

Results

The preoperative variables that have been shown to have significant correlation with anastomotic
leakage include low preoperative albumin, types of surgery performed, distance of tumour from anal
verge and the use of neoadjuvant radiotherapy.  However, this review failed to demonstrate any
statistically significant relationship between the factors above and the leak rate except for tumour
distance from the anal verge (p=0.03). The group of patients with diverting stoma showed lower leak
rate however, this was statistically not significant.

Conclusion

Distance of tumour from anal verge is a significant factor of anastomotic leakage. These patients
undergoing low rectal anastomosis should be considered for temporary diversion stoma. 

RRiisskk  FFaaccttoorrss  ffoorr  LLooww  RReeccttaall  AAnnaassttoommoossiiss
LLeeaakkaaggee  ––  HHoossppiittaall  UUnniivveerrssiittii  KKeebbaannggssaaaann
MMaallaayyssiiaa  EExxppeerriieennccee
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AA  KKaallyyaannii,,  AA  NNoorrlliiaa,,  AA  YY  JJaassmmii

Department of Surgery, Faculty of Medicine, Hospital Universiti Kebangsaan Malaysia, Kuala
Lumpur, Malaysia

Summary

Foreign bodies found in the rectum and anus seems to be limited only by the human imagination. In all
societies, individuals have introduced foreign bodies into the rectum, penis and vagina, for sexual
gratification or for some unusual psychological reasons. When the object eventually either causes pain
or becomes irretrievable, the patient presents to the emergency department.

We present two separate cases of such predicament. Both were male patients who presented with a
similar history - an aerosol spray cannister that accidentally got lodged in the rectum. In one patient the
aerosol spray can was successfully retrieved with a rigid sigmoidoscopy and grasper while in the other
a laparotomy had to be resorted to.

AAnnaall  EErroottiicciissmm  wwiitthh  AAeerroossooll  SSpprraayy  CCaannnniisstteerrss
––  AA  RReeppoorrtt  ooff  TTwwoo  CCaasseess
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MM  GGhhaazzaallii,,  AA  ZZaaiiddii,,  YY  YY  LLoooonngg,,  GG  RRaakkhhii

Faculty of Medicine & Health Sciences, Hospital Universiti Putra Malaysia, Kuala Lumpur, Malaysia

Background

Colorectal cancer is the third commonest form of cancer mortality in Malaysia. Screening for colorectal
cancer in the general population with normal risk has not been adapted into the routine practice in
Malaysia due to various factors like cost-effectiveness, inadequate local data to support the effectiveness,
acceptability and presence of other more important health conditions that need more immediate attention.

Objectives

To determine the level of awareness, knowledge, attitude and acceptability of colorectal cancer
prevention and the various modalities of screening procedure.

Materials and Methods

One hundred and twelve patients that attended the UPM physician clinic in Hospital Kuala Lumpur
between 5th and 22nd April 2004 or their relatives were interviewed with a pre-tested questionnaire. 

Result

Only 35 respondents (31.3%) indicated that they knew what colorectal cancer is. Among them, 14
respondents (40%) obtained the information from health clinic and hospital, 11 (31.4%) from their own
relatives, 8 (22.9%) from their friends, 25 (71.4%) from mass media and 4 (11.4%) from school / college
/ university / workplace. Only 19 patients were aware of the availability of colorectal cancer preventive
measures. There was a significant relationship between knowledge and awareness of colorectal cancer
prevention with educational level (p<0.05). Factors that patients believed to increase the risk of
colorectal cancer were smoking (56.3%), increasing body fat (51.8%), history of rectal adenoma (6.3%),
family history of colorectal cancer (27.7%), age above 50 (32.1%), inflammatory bowel disease (4.5%),
adenomatous polyps (1.8%), diet from animal sources (2.7%) and physical inactivity (8.9%). There were

AAwwaarreenneessss,,  AAttttiittuuddee  aanndd  KKnnoowwlleeddggee
TToowwaarrddss  PPrreevveennttiioonn  aanndd  SSccrreeeenniinngg  ooff
CCoolloorreeccttaall  CCaanncceerr  AAmmoonngg  PPaattiieennttss  AAtttteennddiinngg
tthhee  UUPPMM  PPhhyyssiicciiaann  CClliinniicc  iinn  HHoossppiittaall  KKuuaallaa
LLuummppuurr
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38 patients who were aware of a proposed colorectal cancer screening programme. Although only few
knew about the screening programme before the interview, 102 (91.1%) of them would agree to undergo
screening if it was available. The preferred screening procedures were yearly FOBT (64.3%), 10 yearly
full colonoscopy (28.6%), annual digital per rectal examination (3.6%), 3 to 5 yearly sigmoidscopy
(1.8%), 3 to 5 yearly double contrast barium enema (1.8%).

Conclusion

There is a need to further educate the public on the availability of colorectal prevention measures. 

FREE PAPER3  12/3/08  3:52 PM  Page 93



94 Med J Malaysia Vol 59 Supplement C June 2004

HH  IIddaa,,  YY  MM  TTaann,,  KK  LL  GGoohh

Division of Gastroenterology, Department of Medicine, University Malaya Medical Centre, Kuala
Lumpur, Malaysia

CCrroohhnn’’ss  DDiisseeaassee  iinn  AAdduullttss::  OObbsseerrvvaattiioonnss  iinn  aa
MMuullttiirraacciiaall  AAssiiaann  PPooppuullaattiioonn  

FP-62

Background

Although Crohn’s disease (CD) is an uncommon disease in Asia, it appears to be increasing in recent
years, in our part of the world.  This increase appears to be more amongst some ethnic groups compared
to others.  The aims of this study is firstly to determine the demography and clinical presentation of CD
and secondly to determine any racial differences amongst our multiracial Asian population in Malaysia.

Materials and Methods

Patients and with CD who were seen in 2000-2003 in the University of Malaya Medical Centre (UMMC)
were included into the study.  Prevalence of disease was calculated for the group as a whole and by
race with hospital admissions per ethnic group as the denominator.

Results

Thirty-four patients were diagnosed to have CD.  Basic demographic data of patients; Male: Female
17:17; mean age 29.1 years (± 13.5); ethic group: Malay 5 (14.7%), Chinese 12 (35.3%) and Indian 17
(50%).    Seven (20%) patients were smokers and none had a family history of CD.  The commonest
presenting complaints were diarrhoea 29 (85.3%), abdominal pain 25 (73.5%), rectal bleed 17 (50%) and
weight loss 15 (44%).  Thirteen (38.2%) patients presented acutely with intestinal obstruction and
diagnosis was made at surgery.  The commonest sites of involvement were ileocolonic (53%), colon only
24% and terminal ileum only (15%).  Stricturing complications were seen in 17 (50%) and penetrating
complications (fistula, abscess) in 19 (55.9%) patients.  Sixteen (47.1%) of patients had undergone at least
one operation.

The prevalence of CD was 41.7 overall, Indians - 28.9, Chinese - 7.0, and Malay - 5.8 per 100,000
admission per ethic group.  The difference between Indians vs Malay and Chinese was highly
significantly p=0.005; OR 5.00 (1.512, 18.33) and p=0.015; OR 4.13 (1.24, 15.13) respectively.   

Conclusion

The clinical presentation of CD is similar to the western experience.  Although, the overall prevalence
is low, there appears to be a clear racial predominance among the Indians.
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Background and Objectives

Guidelines on appropriateness of endoscopy have been drawn up to guide clinicians as to the rational
utilization of endoscopic procedures.  Referrals for colonoscopy have increased dramatically in recent
years and appropriateness of colonoscopy becomes therefore, a relevant and important issue.  The aim
of this study are firstly to determine the appropriateness of colonoscopies performed in the endoscopy
unit of University Malaya Medical Centre (UMMC) using the guidelines from the American Society of
Gastrointestinal Endoscopy (ASGE) 2000, and secondly to search for a relationship between
appropriateness of colonoscopy and the presence of colorectal cancer (CRC) and other lesions.

Materials and Methods

Consecutive colonoscopies performed in UMMC, where an open access endoscopy system exists for
doctors working within the hospital were included.  Indications were judged "appropriate" or
"inappropriate" using the ASGE criteria 2000.  Referrals were categorized as from gastroenterologists,
surgeon-endoscopists, primary care physicians and other specialists.  Colonoscopic findings were
recorded as positive or negative and the presence of CRC was specifically noted.

Results

Three hundred and eighty patients were enrolled.  Two hundred and twenty (57.9%) were classified as
appropriate, 49 (12.9%) as inappropriate and remaining 111 (29.2%) presented with conditions not
categorizable by the ASGE criteria.  Gastroenterologists had the highest rate of appropriate referrals
(78.4%), followed by the surgeons-endoscopists (56.7%), primary care physicians (48.1%) and "others"
(48%).  The most common appropriate indication was unexplained haematochezia 79 cases (20.8%).  The
most common inappropriate indication was the inappropriately timed colonic cancer surveillance, 32 cases
(8.4%).  Chronic constipation, 36 cases (9.5%), was the most common "unlisted" indication.  A positive
finding was detected in 36.4% of cases with appropriate indications, 34.7% with inappropriate indications
and 30.6% with unlisted indications.  CRC was found in 36 patients.  Multivariate analysis revealed that
rectal bleeding and smoking were significantly independent positive predictive factors for CRC.

Conclusion

The percentage of appropriate referrals varied between doctor groups but was highest amongst
gastroenterologists.  However, the percentage of CRC was similar in patients with appropriate,
inappropriate and unlisted indications.  An appropriate indication did not result in a higher diagnostic
yield of CRC.

AApppprroopprriiaatteenneessss  aanndd  DDiiaaggnnoossttiicc  YYiieelldd  ooff
CCoolloonnoossccooppyy  iinn  aa  TTeerrttiiaarryy  HHoossppiittaall  iinn
MMaallaayyssiiaa
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TT  HH  CChhaann,,  KK  LL  GGoohh

Division of Gastoenterology, Department of Medicine, University Malaya Medical Centre, Kuala
Lumpur, Malaysia

FREE PAPER3  12/3/08  3:52 PM  Page 95



96 Med J Malaysia Vol 59 Supplement C June 2004

RReevviieeww  ooff  OOppeerraatteedd  PPeeddiiaattrriicc
IInnttuussssuusscceeppttiioonn  CCaasseess  iinn  HHoossppiittaall  UUSSMM  ffrroomm
JJaannuuaarryy  22000000  --  DDeecceemmbbeerr  22000033  
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MM  MM  YYaahhyyaa,,  SS  HHaassssaann,,  ZZ  MMaahhaammoooodd,,  KK  VV  KK  PPiillllaaii,,  MM  TTuunn

Department of Surgery, Hospital Universiti Sains Malaysia, Kubang Kerian, Kelantan, Malaysia

Aims

To review all operated cases of pediatric intussusception in view of clinical presentations, clinical
findings, diagnosis and indications and complications of surgery.

Materials and Methods

Retrospective analysis of paediatric patients who underwent laparotomy for intussusception in HUSM
from Jan 2000 to December 2003. Twenty-seven patients below 12 years old (21 boys and 6 girls were
included. Clinical presentations, age, diagnosis, use of therapeutic  reduction, decision for laparotomy,
findings and complications were reviewed and analyzed. 

Results

Twenty-four (89%)of patients presented with vomiting, 22 (81%) with PR bleeding and 14 (52%) with
irritability or abdominal pain. Twenty (74%) found to have abdominal mass on palpation and 21 (78%)
have red currant jelly stool on PR. USG was used to confirm diagnosis in 19 (70%) with 94.7% sensitivity
and 10 (52%) proceeded with Ba reduction before laparotomy. Five (18%) underwent Ba examination
on clinical suspicion (total Ba examination - 15 (55.5%)). Causes for deference to proceed to Ba
examination  were long history, long segment on USG and free fluid in the abdomen on USG.  The most
common findings intra-operatively were ileo-colic intussusception with 26 (96%)  manually reduced, 1
needed resection and anastomosis. There were 3 (11%) incidence of re-laparotomy and 1 needing R
hemicolectomy due to gangrenous bowel. Mortality were 2 (7.4%) and causes of death were
overwhelming sepsis and multi-organ dysfunction. Long term complication was adhesion colic 3 (11%).

Conclusion

Intussusception in the most common cause of acute intestinal obstruction in infants and young children.
Untreated, it is a potentially life-threatening condition. Laparotomy is indicated in cases of failed Ba
reduction and is generally safe. Mortality is usually contributed by the condition of the patient on
diagnosis.
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CChhaannggiinngg  TTrreennddss  iinn  EEnnddoossccooppiicc  FFiinnddiinnggss  iinn  aa
PPrriivvaattee  GGaassttrrooeenntteerroollooggiiccaall  CCeenntteerr  iinn  KKuuaallaa
LLuummppuurr  

FP-65

CC  PPaanniirr,,  PP  SShheeiillaa,,  SS  GGaanneessaannaanntthhaann,,  TT  KKuummaarraavveelluu,,  LL  MM  LLeeee,,  MM  RRaajjaahh,,  KK  SSaarraasswwaatthhyy,,  
KK  DDeevviikkeeee,,  PP  KKuummuutthhaallaarr,,  KK  AAllaammeelluu,,  MM  UUmmaa

Gastroenterology Unit, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Introduction

With the effective detection and eradication of Helicobacter pylori, better understanding of the
detriments of NSAIDS and Aspirin and effective acids suppressants, peptic ulcer disease is on the decline.
This study is to evaluate the changes in the demographics pattern of gastrointestinal diseases over the
past 14 years.

Materials and Methods

A comprehensive search of all available records of endoscopic findings was made from 1st January 1990
till 31st December 2003 and the endoscopic findings were reviewed.

Findings

Peptic ulcer disease and erosive oesophagitis were the two common endoscopic findings in our series.
In 1990 till 1992, duodenal ulcers were the commonest endoscopic diagnosis followed by gastric ulcers
then GERD.  However, in 1993, GERD overshot peptic ulcer disease and remained the dominant
diagnosis till today. From 1993 till 2001, there was a plateau in the number of cases of GERD with an
average of 210 ± 47 cases seen per year. However there was an explosion in the number of cases in
2002 (471 cases) and 2003 (574 cases). Notably there has been a constant slow decline in the number
of cases of duodenal and gastric ulcers over the years from 1992. Duodenal ulcers were always
commoner than gastric ulcers. But from 1996 the difference in the number of cases was not
tremendously great.

Conclusion

There is a major change in the demographic pattern of acid related diseases based on our study. There
is a decline in both gastric and duodenal ulcers but there seems to be an explosion in the number cases
with erosive oesophagitis. This is clearly in line with the better understanding of GERD and the
widespread utility of the Los Angeles Classification for GERD.
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SSppoonnttaanneeoouuss  RReettrrooppeerriittoonneeaall  HHeemmaattoommaa
SSeeccoonnddaarryy  ttoo  MMyyeelloopprroolliiffeerraattiivvee  DDiissoorrddeerr
PPrreesseennttiinngg  aass  AAccuuttee  AAbbddoommeenn
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KK  FF  YYaanngg,,  SS  HHaassssaann,,  MM  TTuunn,,  ZZ  MMaahhaammoooodd,,  MM  NN  GGoohhaarraahhmmaann

Department of Surgery, Hospital Universiti Sains Malaysia, Kubang Kerian, Kelantan, Malaysia

Summary

A elderly patient with acute abdomen, mimicking intestinal obstruction with peritonitis was presented to
us. Intraoperatively, a huge retroperitoneal hematoma was found at the right side (zone II), extending
across midline. In view of the nonexpanding, nonpulsatile nature of the retroperitoneal hematoma, no
exploration or attempt evacuation of clot was done. Instead, a postoperative contrast CT-scan was done
to exclude aneurysmal bleed. Hematologist consultation was obtained. He is currently on hematological
management. Patient recovers and discharges without further bleeding.
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RReellaappaarroottoommyy  ffoorr  PPsseeuuddoommyyxxoommaa  PPeerriittoonneeii
FP-67

SS  KKuummaarr,,  RR  BB  HHiisshhaamm,,  YY  AA  GGuull

Department of Surgery, Faculty of Medicine and Health Sciences, Universiti Putra Malaysia,
Serdang, Selangor, Malaysia

Summary

Pseudomyxoma peritonei is an uncommon disease, characterized by the accumulation of extracellular
gelatinous fluid collection and non invasive mucinous implant on the peritoneal surface and omentum.
The recent development of immunohistochemistry and cross-sectional imaging has led to better
understanding of the aetiology and the pathogenesis of this disease. We report a case of a 72-year old
lady who had undergone a right hemicolectomy and local debulking procedure for a well-differentiated
mucinous adenocarcinoma of the caecum four years before. A relaparotomy was indicated due to
symptoms of abdominal compartment syndrome secondary to increasing intra abdominal pressure
exerted by progressive reaccumulation of the gelatinous fluid. This is an uncommon indication for
relaparotomy in patients with pseudomyxoma peritonei as the latter is more often indicated in patients
who develop subacute or acute bowel obstruction. This report is complemented by a brief literature
review on the current management of this uncommon condition.

KeyWords: Pseudomyxoma peritonei, Mucinous adenocarcinoma.
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IIss  DDiiaaggnnoossttiicc  AAbbddoommiinnaall  UUllttrraassoouunndd
AApppprroopprriiaatteellyy  UUttiilliisseedd
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Penang Medical College and Hospital Penang, Penang, Malaysia

Introduction

Diagnostic abdominal ultrasound (U/S) is frequently utilized as it is noninvasive and of almost no risk.
Occasionally requests for U/S examinations are not appropriate. A study was undertaken to determine
whether this was prevalent. 

Materials and Methods

SSeettttiinngg:: Tertiary Referral Centre. Subjects: Patients undergoing abdominal U/S. Indications for the U/S
examination and whether U/S was an appropriate form of investigation was assessed from the
information on available on the request form and in medical case records. On completion of the U/S
examination, findings were analysed with respect to (i) indications for the examination, (ii) whether U/S
was an appropriate investigation, (iii) whether clinically suspected pathology was found, and (iv)
whether U/S findings, (clinically suspected or otherwise) could account for the clinical features.

Results

Of the 43 patients included, 67.4% (29) had appropriate indications from information available on the
request form, whilst 86.0% (37) had appropriate indications, from, information available in the medical
case records. Abdominal U/S was an appropriate imaging modality in 90.7% (39) of the patients.
Although clinically suspected pathology was found in only 27.9% (12), some form of pathology was
found in 74.4% (32). The pathology found on U/S could account for clinical features in 48.8% (21) of
the patients. No pathology was found in 25.6% (11). 

Discussion and Conclusion

Although the sample is small, the study shows that diagnostic abdominal U/S was appropriately utilized.
A substantial proportion of patients had appropriate indications and had pathology found on diagnostic
abdominal U/S.
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MMeesseenntteerriicc  VVeeiinn  TThhrroommbboossiiss  ––  OOuurr  EExxppeerriieennccee
FP-69

PP  SSeellvviinnddoossss,,  GG  RRaammeesshh,,  AA  SSuuddiirrmmaann,,  DD  BBaallaassiinngghh,,  PP  KKaannddaassaammii  

Department of Surgery, Hospital Seremban and International Medical University, Seremban, Negeri
Sembilan, Malaysia

Summary

Mesenteric ischaemia can be caused by both arterial occlusive disease and venous thrombosis. Of these,
mesenteric vein thrombosis is less common but can be potentially more extensive and fatal. In this paper
we would like to share our experience in treating 3 patients with mesenteric vein thrombosis. The ages
range from 35 to 50. In one patient oral contraceptive were attributed as the etiological factor and the
other two had no obvious etiological factors. Two patients presented with acute abdominal pain with
features of peritonitis and in one patient had severe abdominal pain with no abdominal signs of
peritonitis. Radiological examination in all 3 patients showed small bowel dilatation.  As mesenteric
ischaemia was entertained, ultrasound Doppler was useful in clinching the diagnosis in one patient. The
ischaemic segments were resected in all the patient. 

Conclusion

Though a rare entity it must be entertained when the symptoms are more severe than the abdominal
sign of peritonitis. Other modalities like ultrasound Doppler and CT scan of the mesenteric veins are
helpful in clinching the diagnosis. Early diagnosis with resection of the involved segments is important
in reducing mortality and morbidity. Rarely a second look surgery is useful when assessing if the
thrombosis has had further extension and these are normally done electively 48 hours after the initial
laparotomy.
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AA  SSuurrvveeyy  ooff  PPrraaccttiicceess  aanndd  PPaattiieenntt
SSaattiissffaaccttiioonn  oonn  CCoonnsseenntt  TTaakkiinngg  ffoorr  PPaattiieennttss
UUnnddeerrggooiinngg  GGaassttrrooeenntteerroollooggiiccaall  EEnnddoossccooppyy
iinn  UUPPMM  MMeeddiiccaall  aanndd  SSuurrggiiccaall  EEnnddoossccooppyy  UUnniitt
iinn  HHoossppiittaall  KKuuaallaa  LLuummppuurr
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SS  LL  GGoohh,,  YY  YY  LLoooonngg

Department of Medicine, Faculty of Medicine and Health Sciences, Universiti Putra Malaysia, Kuala
Lumpur, Malaysia

Background

Shared decision making by patients and clinicians has been advocated as the ideal for medical
management. However, little is known about patients’ degree of participation, amount of information
received and level of satisfaction in decision-making prior to endoscopic procedure in Malaysia. The
depth and content of information given to patients are often variable.

Materials and Methods

A cross-sectional study based on interviews using a questionnaire was carried out on patients
undergoing endoscopic procedures by UPM endoscopy unit in Hospital Kuala Lumpur to determine
information received during the consent taking and the level of satisfaction. 

Results

The study showed that 53.8% patients were informed about technical aspects of the procedure, 76.3%
on the indication, 96.8% about preparation before procedure, 50.5% about events after procedure, 24.7%
about complication, 53.8% about advantages of the procedure and 32.3% of the patients are given option
of using sedation by their doctors. Ninety five percent of patients were satisfied with the information
received. Among the patients who were satisfied, 38.2% felt that information was adequate to assist them
to make decision and 61.8% thought that their doctor will be the best person to make the decision on
their behalf, thus is not necessary to know too much. The younger age group patients appear to receive
more information (p=0.022). Patients from white-collar occupation category also received more
information compared to blue collar and non-working patients (p=0.01). The amount of information
received by patients was also proportionate to their education level (p<0.001). 

Conclusion

Overall, the majority of patients played a passive role in medical decision-making. Most of the patients
still adhere to paternalistic model in making decision for their medical plan.
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TThhee  UUttiilliittyy  ooff  IImmaattiinniibb  MMeessyyllaattee  iinn  tthhee
TTrreeaattmmeenntt  ooff  MMeettaassttaattiicc  GGaassttrrooiinntteessttiinnaall
SSttrroommaall  TTuummoouurr  ((GGIISSTT))

FP-71
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Gastroenterolgy Unit, Department of Medicine, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Summary

We report a 55 year-old Malay gentleman who presented with progressive abdominal swelling and
fullness, loss of appetite and weight for 3 months.  On examination he was bed-ridden and cachetic with
massive hepatosplenomegaly and an irregular mass at his epigastric region. Ultrasound showed a mass
arising from stomach, with hypoechoiec lesion in liver and spleen. CT scan confirmed a stomach mass
with metastasis to the liver and spleen and marked ascites.  Endoscopy revealed a large sumucosal mass
at the corpus along the lesser curvature with central ulceration. Histopathology is consistent with a
malignant GIST with positive CD117. He was initially started on Imatinib mesylate 100mg bd. He was
able to ambulate with minimal support on day 5 of therapy. We note marked symptomatic improvement
within one week of therapy. A repeat CT scan after 1 month and 2 months of therapy showed the
previous mass lesions becoming cystic with minimal reduction in tumour volume; Repeat Endoscopes
revealed a reduction in size of the submucosal lesion but the mucosal area maintained to be denuded.

Imatinib mesylate is a tyrosine kinase inhibitor of the 2-phenylaminopyrimidine class target the activated
portion of the BCR-ABL oncoprotein, and the following subgroup III receptor tyrosine kinases: c-kit
receptor, PDGF receptor, and stem cell factor receptor. Two phase 2 trials have shown encouraging
results with 90% symptomatic relief with partial or complete responses to the treatment.

This gentleman with advanced metastatic GIST (CD117 positive) showed improvement in his functional
status, wellbeing, clinical symptoms and signs, biochemical parameters and radiological imaging soonest
after initiating Imatinib. 
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Department of Paediatrics, University Malaya Medical Centre, Kuala Lumpur, Malaysia

Background and Aim

Guidelines for structured training in pediatric gastroenterology and hepatology (PG&H) in North America
and Europe have been implemented to facilitate formal training of trainees. The practice of PG&H from
a referral centre in a developing country was prospectively reviewed to ascertain the appropriateness of
the unit as a training centre for training of trainees. 

Materials and Methods

The Division of Gastroenterology and Nutrition, Department of Paediatrics, University of Malaya Medical
Centre, Kuala Lumpur, is one of two tertiary referral centers in PG&H in Malaysia. This was a prospective
study documenting all the clinical and research activities carried out in the Division from January 2002
to December 2002. 

Results

During the study period, a total of 490 episodes of outpatient (75 new referrals, 415 follow-up cases)
and 149 episodes of inpatient consultations (including 38 in-patient referrals from other hospitals, and
29 interdisciplinary referrals within the same department) were carried out in the Division. The 5
commonest gastroenterological (GI) conditions seen in out-patient follow-up were: recurrent abdominal
pain (RAP), gastroesophageal reflux and related disorders, food allergy, chronic constipation, and cyclic
vomiting; while the 5 commonest new GI referrals were: RAP, recurrent vomiting, GI bleeding, chronic
diarrhea and chronic constipation. The 5 commonest hepatology conditions out-patient follow-up were:
biliary atresia, neonatal hepatitis, chronic hepatitis B, post-liver transplant, and chronic hepatitis C; while
4 commonest new hepatology referrals were: neonatal cholestasis, chronic hepatitis, acute liver failure,
and portal hypertension. The 2 commonest indications for interdisciplinary referrals were oncology
patients with GI symptoms while undergoing chemotherapy and post-chemotherapy chronic hepatitis B
or C infection. Procedures performed were: upper GI endoscopy (41), colonoscopy (15), percutaneous
liver biopsy (20), pH monitoring (15), rubber banding (8) and sclerotherapy (1) for bleeding
oesophageal varices, and percutaneous endoscopic gastrostomy (2). The Department of Paediatrics also
has an infectious diseases ward, with 430 cases of acute gastroenteritis being admitted in 2002. Based
on the clinical work done mainly in the Division, 6 abstracts were presented in national / international
conferences, and 9 papers were published in peer-reviewed journals. 
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Conclusions

The pattern of PG&H practice seen in a center from Kuala Lumpur was largely similar to that seen from
other developed countries, enabling existing training guidelines from developed countries, with minor
modification, to be adapted and be used for the training of PG&H in Malaysia. Rotation to other center
in Malaysia and oversea training in established training centers will the enhance quality of the training.

FREE PAPER3  12/3/08  3:52 PM  Page 105



AUTHORS INDEX

A
Ahmad Shukri M S 59
Alamelu K 97
Alfizah H 36-37
Ali M A K 100
Ali S A K 85
Aminuddin A 36-37
Amry A R 30-31
Anil R 42-44,48,52-53,80,103
Anita B 72
Axon A T R 41
Azril Y H 59

B
Balasingh D 64,87-88,101
Bhupinder S 28

C
Chan K Y 90
Chan P Y 77
Chan T H 95
Chandini R 42,44,80
Cheah P L 79
Chia Y C 32-34,45
Chua C J 56-57
Chung S C S 6,19

D
Devaraj P 85
Devikee K 97
Ding R P H 35,66-68

F
Farrell G C 11
Fass R 4,13-14
Fleischer D 7,18
Fock K M 15,20
Follows M 41

G
Gandhi A 85-86
Ganendra P 43
Ganesananthan S 42-44,48,51-53,73,80,97,103
Ganesh R 43
George J 38
Ghandi A 72
Ghazali M 92-93
Goh G C 72
Goh K L 32-34,41,56-57,79,94-95
Goh S L 102
Goharahman M N 29,39-40,98
Gul Y A 46-47,71,77,82-84,99
Gunasegaram T 90
Gurjeet K 28

H
Hassan S 29,39-40,96,98
Hisham R B 71,82,99
Ho K Y 58
Huang J Q 5,21

I
Ida H 79,94
Imran A K 78,89
Isa M R 36-37,81
Ithnin H 83

J
Jabar M F 46
Jamal R 81
Jasmi A Y 36-37,49-50,74-76,90-91

K
Kalyani A 74,91
Kandasami P 64,87-88,101
Khairil A O 100
Khairussaleh J 76
Khalidah M B 76
Khoo E M 45
Khor T O 83
Kiew K K 42-44,48,51-53,80,103
Kumar S 47,71,84,99
Kumaravelu T 97
Kumuthalar P 97
Kwan K L 47,83-84,

L
Lam S K 1,22
Lee J H K 60-63
Lee P W R 24
Lee W C 89
Lee Y M 97
Liam C K 56-57
Lim P H 54-55
Lim T M 89
Loo L K 77
Loong Y K 54-55
Loong Y Y 77,92-93,102
Lukman M R 49-50,74-76,90

M
Mahadeva S 32-34,41
Mahamood Z 29,39-40,96,98
Malik A 79
Manisekar S 65
Manjit S 86
Mazlam M Z 36
McCarthy S A 45

106

Authors Index  12/3/08  3:53 PM  Page 1



Melati K 81
Melvin R 51,103
Menon J 60-63
Merican I 2-3
Moayyedi P 41
Mohazmi M 32-34
Moissinac K 72,85-86,100
Muthukarapan C R 41

N
Nagarajan V 89
Naidu R R 65
Naqiyah I 49-50,74-76,90
Ng K L 42-44,48,73,80,103
Ngau Y Y 42-44,48,80
Nik Daliana N F 42,44,80
Norlia A 91

O
Omata M 8,10,16
Ong K A 69-70
Ong T Z 58

P
Panir C 97
Pillai K V K 96
Piratvisuth T 26-27
Prabhu R 72
Premnath N 86

R
Rahim A 29,39-40
Rajah M 97
Rajvinder S 42-44,48,51-53,73,80,103
Rakhi G 54-55,77,92-93
Ramelah M 36-37
Ramesh G 64,87-88,101
Razman J 49-50,74-76,90
Rizal A M 36-37
Rizzetto M 17,25
Rohaizak M 49-50,74-76
Rosaida M S 42-44,48,80,103

S
Sagap I 37,49-50,74-76,81,90
Salweh H 100
Saraswathy K 97
Se To B C 72

Selvindoss P 64,87-88,101
Seow E L 35,66-68
Seow H F 83
Shaharin S 49-50,74-76
Shanthi P 103
Sheila P 97
Shukri J 50
Sia K K 42-44,48,80,103
Singh H 60-63
Strong R W 9
Subathra S 28
Sudirman A 64,87-88,101
Sukumar N 36,49-50,74-76,81,90
Sunil C 100
Sureisen M 85

T
Tan H M 94
Teoh C M 49-50,74-76,90
Teoh M S 29,39-40,65
Tun M 29,39-40,96,98

U
Uma M 97

V
Vasantha K 89
Vinothini A 32-34

W
W S Lee 104-105
Wan Ngah W Z 81
Wong B C Y 12,23
Wong C H 56-57

Y
Yahya M M 96
Yang K F 98
Yeap B H 86
Yeoh K C B 72,86,100
Yeoh K G 58
Yeong M C 42,44,80
Yong N Y 85
Yushak A W 84

Z
Zaidi A 92-93
Zulhabri O 81

107

Authors Index  12/3/08  3:53 PM  Page 2


