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000 years after the first condom

was invented in Egypt, most
probably made from animal hide
(although the primary reason for use
is unknown), last Mother’s Day we
have celebrated the 50" birthday
anniversary of the Contraceptive Fill.
And cbviously one question springs
o mind. What spurred research in this

direction? Surprisingly the Pill was the
: Dayl).

: But why has the male contraceptive

: pill never been marketed successfully
: in this Brave New World in which we
: are living? Culture has obviously been
: the major determinant to undermine

: research in male contraception.

i ltis largely acclaimed that the advent
: of Sildenafil (Viagra®) was the first

: time that the male reproductivity

: emerged in the limelight {on a side

: note, as what happens with some

: blockbusters, the primary endpoint

: of Sildenafil was not impotence, but

: areduction in blood pressure. This

: was discovered by the reluctance

: of subjects to hand in their leftover

: pills} In addition one of the greatest
questions is Would women trust their
1 male counterparls to take the pilf?

: | hope that my future wife would,

: however | would also like to delve

: in this issue a bit more deeper. It

! is true that after all, if men forget

! to take the pill, it is not they who

i get pregnant. So in this scenario,

: compliance and trust are two closed
: linked dilemmas. This is what Glasier
: et al (hito//www.thesynapse.net/

: articles/viewarticle.asp?artid=12335)
: actually investigated, as reported in

i Human Reproduction. Despite the

1 widespread belief that women would
: not accept a ‘male pill' because

i they would not trust their partners

i to uge it reliably, this study actually

: suggests that a hormonal method for
: men would be very popular and that
: women, regardless of culture, would

idea of a conservative Catholic nurse
called Margaret Sanger who opened
the first birth control clinic in America
in 1916. Intersstingly, in parallel,
Cyrus McCormick is diagnosed with
schizophrenia. His wife, Katherine,
dreads passing on the mental

iliness to future children and later

on forms a partnership with Sanger,
funding contraception research with
her sizeable fortune. Initial clinical
trials were conducted by Catholic
gynaecologist, John Rock. This work
avantually leads to the development
of the birth control pill as we know it
today.

So this was the birth of the oral
contraceptive. Interestingly, the Pill
was initially approved by FDA in the
mid-1850s for treatment of menstrual
problems but doctors and women
both understood that it stopped
ovulation. The instant it became
available half a million women rushed
to their doctors claiming they had
menstrual irregularity!

But today | will not be discussing
this discovery, hailed by many as
one of the greatest inventions of this
century, nor its social and economic
reverberations. | will however revert
my attention to the other side of the
coin ... the male contraceptive pill.
Several chemicals studied in clinical
trials have shown to be potential
candidates, however research is

still largely being conducted, with
soma clinical trials also sponsored
by the WHO. However patient non-

: compliance, lower effectiveness,

i imeversibility of pharmacological

: action and various side-effects, have

i highlighted the superiority of female

¢ birth control pills ... sven though the

! frequency of administration of the

! female pill indeed mimicks Edinburgh

i Castle's firing of the One O'Clock Gun
! (axcept that one has also to take it on

Sundays, Good Friday and Christmas
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: trust their partners to use it. More

: choices of contraceptive methods

: for men will also allow increasing

: numbers of men to accept more

: responsibility for reproductive health.
: But if you are still believing that male
: contraception is still science fiction

: check out the article published

: Iast year in The Joumal of Clinical

: Endocrinology and Metabolism www.
: thesynapse.net/mcp) - effective,

. reversible, acceptable, and readily

: delivered contraception may quite be
at the horizonl ( !
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Adonis annua L. is a scarce, annual, wirtter
and spring flowering herbacecus plant which
prefers disturbed ground.

Medicinal uses

It has been used in medicines as a diurstic,
as a tonic to improve heatth, and as a
cardiostimulartt.
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Abstract

oes minor haad Injury has any effact on the

human cochlea? 60 patlents undar 30 years of
age admitted to hoapial with minor head Injury had
& detailed history of haad traume, ENT examination
and full audiclogical nvestigations on edrmission end
six weals later, No cochlsar concussion occumed In
both Instances and no statistical significant differance
was obsarved. Minor head njury does not calse any
cochlear concusslon. Ctoacoustic emissions area
measum of cochlaar unction.

Introduction

It i & wel know fact that head injury hes various effects
on the Innar ear labyrinths causing morbidity. In this
study, we have Investigated the clinlcal manifestations,
if any, In minor to moderately sevam head Injurles on
the audiological and vestbular organs. Most of the
subjects were involved either in 8 molar vehicle accidert
{MVA) or felle from height (FFH).

Meathodology

& total of 50 petisnts admittod to hospital with

minor to moderate head Injury wena Investigated
audaloglcall. Thekr age varled betwean 4 months

to 30 years and these were studled cvear a 7 month
peviod. An audiclogical assessment was parformed
conaisting of ear examination, tympenametry using the
automatic Impedance eudiometer AT22 (Interacoustics
Ltd), otoacoustic emisslons (OAEs) using the ILOG2
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{Ctodyniamics Ltd) {both fransient and distortion
products otoacoustic amisslons - TOAEs and DPOAES)
and pure tone audometry (FTA) using the diagnostic
audiorneter AD 22 (imtaracoustics | td) (both alr and
bone conduction) socon after the haad Injury. They were
irvestigated eudiclogicaly within the first 24 hours

post haad njury and all the tests weane again repeated
after approadmetoly 6 weaks 10 detect eny cochlear
concussion. The Inclusion criteria wena an agea 18ss than
30 years, no history of hearing loss cr significant nolse
exposue, mid to moderate head Injury with or without
simple fracture and admission to hospital for obsarvation.

Results

Ourt of the 50 cases, 32 wers males and 18 ware females,
20 males end 13 famales wears found to have suffersd

& heed Injury due to FFH whia 4 males and 3 females
ware Irvoived In a MVA. Ancther 8 males and 2 females
sustained a head Injury othar than MVA or FFH. Nona
of the mincr head injury cases suffered from tinnitus,
vartigo or facial palsy. The mejority of patients had &
normal middia eer pressun on nitiel ecoamination Gable
1}. Both typss of otoacoustic emisslons (TOAES end
DPQAFS) wera oirtalined In high quantities and most of
tha cases had normal hearing on pure tone audiomedry.
When tested agein 6 weeks |ater, practically the same
results wera obieined and this applied for both meles and
fomales {eble 2). CT acans wem not routinely taken in
casas of minor haad injury.
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Discussion

The average helght Invohvad In FFHs was of a metre
and those involved in an MVA ware minor accidents.
Fram the audialogical Investigetions performed In the
first 24 hours post head Injury, | was cbserved that in
the prasanca of a normal middle sar pressuns, both
TOAEs and DPCAES wena neproduced In high emounts
—thus showing a normnal cochlea. In thosa paadiatric
casos that were co-opemtive encugh to perform a
pure tona audiognam, normal haaring thresholds wem
also cbtalned. This showed that the Initlal head Injury
did not ceuss any cochlear concussion, as shown by
narmal ctoacoustic emissicns.

All the tests were again performed after & weelks and
the same results were abtalned, No signa of cochlear
concussion were cheervad. Whare a negative pregsure
was presert in the middle ear this led to moderate
amounts of otoacoustic amiasions while a flat curve
on tympanometry producad no emisslons. This

was expected since it is a known fact that o record
otoacoustic emissions the status of the middle ear
must be normal — thus the presence of Bustachian
tube dysfunction or semus otits would jeopardiza the
recording of otoacoustic amissions. Both TOAEs and
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DPOAEs could be quantified regarding thelr empiitude
and frequency and both coukd ba diminished or absent
in sengori-neural haaring koss," One must bear in mind
that OAE measurement s not a substitute for PTA.
OAEs findings are an aimost drect measure of outer
hair cedl functional iregrity. ‘Almast’ because middle ear
function Is alsa a fector in CAE measurements.

PTA Iz depandent on the statug of the cachlsa, Vil
cranial nerve, central auditcry system ard auditory
percaptusl factars, as wel as the micde car. DAE
atimull typlcally Includa many fraquancles that are not
aasassed with PTA

Concluslon

The severity of head Injury must ba high for cochlear
concussion to occur. This has been confimned in
another study on major head Injuies conducted by the
sama author® ware It was found to result In permanent
gansori-neural hearing loas while innitus, vertigo and
facial palsy dissppaared or decraased in saverity during
the 1st vaar of follow—up.? During this particular stucy
no cochiear concussion and none of the other signs
and symptoms (tinnitus, vertigo, heering loss or facial
palsy} ware observed 1o poour nelther Inltlally norat a
later stage.

There was no funding for this study and al patients
gave their consent prior (o all investigations.
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This series expiores Dean Omish’s 30-year research

J

axperience info healing & disease raversal by distary

and lifestyle changes. He is a California University
Professor of Medicine in San Francisco. This

instalment continues to axplain his claims why
hiz programme works, whilst others prove
unsustainable

n Professor Cean Crmish's expsriencs, there are two
basic stratacios that work to achleva and maintaln
dietary and Ifestyle changes. The first approach s
rnalmg lual changes, so they don't ssem
oo intimidat walk a little more, and you cat a
IItle less, every day. Over time, small changas add up
and ara often susiainable.

Tha sscond approach Is to make comprahensive
Ifestvle changes all et once. Thiz seema unbellevable,
aspecially to doctors, who often say that they

can't even gat thalr patlents to taks pllis, st alons
getiing them to change thelr det, start exencising
ard meditating, and spending morns time with their
friendcs and family. In Omish's experience howeaver,
it's sornetimes easler to maks blg changes than small
onas. When you males big changes, you expsiencs
big Improvemants. Most psopla fieal s0 much better
ga quickty that joy of lMng replaces fear of dying.

Ancther naascn why making big changes can be aasier
than making small ones Is, that whan you maks blg
dietary transformetions, your tasts prefarences often
changs. Yhen you first switch from whale milk to
skimmed mik, It tastes ke water — not satisfying. After
e whie, you get used ta it and, if someocns puis whole
mik by mistake In your tea, It tastes too fatty end too
fAch. However, if yvou usa whole mik, and occasionally
some skimmed milk, your palate wil never adapt to the
skimmed,

Omish'’s programme i3 al about freedem of choice.
Depending whets you want and need ta geat to, you
can maka small or big changss. Ths maom you move
1o the healthy end of a range of choices, the faster,
preeter and cuicker the benefits.

Thers's nc paint in giving up something you enjoy
uniess you gat someathing back that's even betler —
and quickly. Peopla are always making choless and
thay are not afrald of making blg changas In thekr ves
if thew underatand the benafits and how quickly they
may occur. People are not afrald of even monumental
Ifestvie changes lke hawving and ralsing a child - kots of

!
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Ifléhfun.lt'hmstahabla. if wa viaw diat and festyle
change as deprivation and sacrifica, wel, forget

it. Instead, if we understend that what we gain s

80 much mom than what we gha up, it deesn't fesl
ke a sacrifice. Hfestyle cholcas can be zeen as
opportunities to transform our ves in ways thet make
us happler. For example, I'm writing this arficle Instead
of spending the day out becauss it brings meaning to
iy ife knowing thet the featurs may be halpful to some
pecple - transforming worl Into joy. Having a child can
be viewed as a sacrifice or s a joy. You would choose
to et healthier foods bacauss thay meks you feal
better, not becausa someons told you to de so.

Heow ws approach food is hew we approach life.
Choosing not to do somathing that we otherwisa could
do helps deflne who we am, reminds us that we have
free wil. When we conssiousty chooas to mit whet
we'na doing, It Iberates us. Discipline caen be Ibenating
i t's frealy chosen mther than imposed. Many paople
think thet we have to choass between iving a moral,
spirftual Ife that's dry anc baring or an Immorel, sacular
He that's exciing and Interesting. Fortunately, that's
not the choice, We can go through the workd any way
wa want to. Soms approaches leed to health and Joy,
others lead 1o liness and suffering. We have a ranga of
choices in @l rapects of our ives.

People are always making choleas, sacrffices. The
word “sacrifice” has an austers, depriving connctation.
But people den't usualy think about It thet way when
they put thelr money askde for thelr kids' aducation or
wedding, and so they don't buy a new car when they
could do so. Thasa cholces — what not to do as well
as what 0 do — bring meaning to our ives. Choosing
to eat end live differently can be a joyiul practice rather
than one leaving you faeling deprived or depressad,
Yo can enjcy life mona fully by making these consclous
cholces. Instead of reschving to make diet and Ifestyle
changes out of a sensa of austerity and deprivation,
Ornish finds It much mone effective and fun to be
mativatad by feelings of love and joy.

B BOrRpiTy
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astrolntestnel symptoms ame fequently attrbutsd 1o
hypersensithvity both by patierts and Iincreasingly

by tha meadical community. Indead, up to 35% of the
genaral popuistion In Westem caunrtries think they have
food allergy” although this is objactively confirmed in
only 1-2% of the population.® The incidence of food
hypersensitivity sppears to be on the rise, In peraliel
with the overall rise In atopkc disorders over the last
30-40 years and concurment with a decline In Ihfectious
disordars. This has lead to tha amengence of the ‘hyglane
hypothasis’ which ralsed awereness of the role of
microbes and their products in Immune regulation; momn
recently, this has prompted imporient obeervations on the
Impect of benaficial bactera (probiotics) In the prevention
of allergic processes.

Ths mechanisms undarying food hypersensitivity are
complax and only partially understood: the atopic
individiual eppears susceptitle 1o a vansty of alergic
processes. This Is In part & result of disordered mucosal
Immune function Including igA defidency, Increased
epithalial permmeabiity allowing the migration of larger,
alarpanic protains over a mom ‘porous’ Interface and, as
noted above, disorderad epithelial microblal Interaction.
Thers are imporient differences in the coelluler pattams
of immune reeponsiveness to potential elerpans in
stopic compared with non-atopic Indviduals. These
difierences are basad on both genetic factoms, reflectad
by the clustaring of atlopic disaases In familes, and
the modulaiion of the Immuna systam by exdranaous
facion inciuding the intostinal flora (microbiome).® The
laiter is supporied by cbeervations that children bom by
cassarean ssction have a diffsrent microblal profile In the
largs ntestine and are more susceptible to milk allergy;*
and that probiotics exart a baneficial effect In childhood
atnpic eczema. Mik alargy is, on the ather hand, less
common In exclusively breest fed Infants.®

Clinical Scenarios of Food Hypersenshtivity

Food hypersensitivity in infency;

Cows mik allergy (CMA; milk-soy proteln Irmolerance,
alergic enterocolits) la a relatively common disorder In
Infancy; it appears to dacrease in prevalence with age and
affacted infants are very [lkely to evantualy outgrow it by

In the first weeks In e, Gastrolntestinal symptoms can run
the gamut of imitabilty which overiaps with collc, severs
refine-fype emesis, poor intake and fallure to thrive, and
colltis, Inciudng bioody darmhea. Typlcal atopic demnalitis
s alac common.

Bome misconcepiions on CMA stam from confusion with
lectoss Intolerance Bs discussad elsewhere, CMA s 2
cinical dlagnosls and cannot rest on a single laboratory
test. It Is noteworthy that non-Ig=-mediated allergic
reactions ara common In CMA so RAST testing Is of vary
Imitad usefuinass. In cases with severs manifestations,
ncluding hematochezia and hypoakbuminemia, endoscopy
inciuding colonoscopy may show palchy ecsinophilic
ammitls. It Is also imporiant to eppreciate that breastfad
bables, although far less Ikaly, can st be affected
through passage of alargenic epitiopes of cows mik In
the matemel dist passing Intact through breast mik.* A
sirct mills and dairy exciusion dist in the broastieading
moiher is probably the best epproach since parsistent
excreton of cows mik protein In matemal breest milk will
delzy syrnprom resciution, even though many parents
find acherencs io the dist particudary stressful. Although
tradfionally a swiich to soy-hasad formula was advocatad,
sincs dergic iInfants can sensiize 10 soy In one third to halt
the tme, managemen: guidalines curently recommend

& switch 10 a hypoalierpanic, complstely hydrolyzed
formuia, ™ More severs casss may warant an elermeantal,
or amino ackd-basad formula, and in Infants who refuse 1o
eat or who have a persistent poor weight gain, nasogastric
drip feads may be usad.

Food hyperesnsltivity In the older child and young
mcduit
Food allergles In the older child include both IgE

mediated and igE independent machanisma. In ganeral
IgE dapendant reactions more dosaly folow allargan
exposuns and INciude mors systemic cutaneous symptoms
such as hives. Gasmoiniestinel upsst indudes cramps,
nauses, dismhea end facal urgency. T-cell mediated
reactions may not involve IgE production and are usually
more restricted 1o gastrointestinal manifestations In their
presartation. The symptoms of food allergy In the older
child overlap with the clinkal presentation of functional
abdominel pein in chikihood and imiteble bowel eyndrome
{IBS) in aduits.* In the okder chid, uniike the infent with

somstimes long Interval {weeks) between axclusion and
dinical response needs o be explained to the parents and
peatient. Lisison with an exparisncad digfican ls degirable
inscfier a8 sirict exclusion of mulfiple allemans is exdramely
fime consuming end stressiul to soms famiies. In some
petiants the diagnosis can be supported by gastroscopy
and colonoscopy with biopsy that may show eosinophilc
entaropadhy In a patchy disiibution and can nule out other
sficlogies inciuding cdliac dissasa and Inflammatory bowel
diseass (D). Management rests with ong term exclusion

Inciuding oral desensitiration, has not yet been establshed
beyond esperimantal protocols In the imamment of food
dliergies In chikhood @

Eosincphilic Esophugite [EE)

A more recantly recognizad pattemn of ellergic enteropathy
Is ecsinophlic esophagiis. Alhough Inltisdy described
In children, it Is now also astablished as an adult
dagnosis ** Patients with EE typlcally pressnt with
vague, upper gastrointestinal symptoms which overlap
with gastrossophegaal raflux discase,™ Both pein on
swalowing as wall as & sansation of food getting stuck
{dvsphagia and odynophagia) are common. Food bolus
Impaction in a previcusly asymptomatic indvidual Is a
classic clinical presentaiion. The patient's background
Inciuding family history may suggest atopy although
not necasserily food allergy. The halimeark of EE i the
pereisience of sympioms dospite mesdmal modical
treatmant with associsted cheracterstic sndoscoplc

- histopathologic findngs {Fgure 7). indeed, EE | over-
repressnied In cohoris of pallents with esophagitis
refractory to surgery {fundoplication). ' The treatment
for BEE Includas both an intsneive eaclusion dst that is
usualy empincally basad (six-food eimination dist; SFED),
oral fluficasona as wel as other systemic antiallergic
agants. Continued survellance, Including endoscopy s
encouraged becaisse of concams regarding long term
sequeas includng scaming.

Celinc Dintags

Although not following the dassic peredigm for & food
hyperssnsiivity or slergic disorder, caliac disease |s an
envimnmentally triggerad autoimmune disarder which

Milk “intolerance

Non-allergic Allgrgic

[
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Laclose intolerance

I IgE depandant I
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shares seversl features with Intestinal alergies. An in-depth
discussion of celac disaass ls bayond the scope of this
revieww but it ls worth reftensting thet several reviews have
highiighiad the significant burtien of undiagncsed caliac
disoase in our society. A recent review of the lomius
suggests that in severnl Medi=mansen couniries, amongst
the low-risk and genaral population the prevalenca of callac
diseasa Ideriified through sarclogic screening ranges from
0.14% - 1.3%." The increasing Incidencs of callac disease
eppears to paraliel the presentation of mors atypical clnical
presentations of the diseess. It is reasonable to considar
and dscuss sarlogic colias screening foEl sarum IgA,
antl-fTG IgA, IgG) In a broad gamut of dinkcal scanarios
Including apparent food hypersansitivity.

Milk Aliergy or Lactose imolerance?

Lactose Infolenance ks often confused with milk allergy, or
mom confusingly the two are hybridizad as mik intlerance
{Figure 2}. Lactoss intolerance refors o & condition of
relative or absolute Intestinal Inctess deficdlency; this
brings about maldgestion of foods containing lactoss,
notably dairy. Undpested lacinss | osmofically acfive and
Is farmantad by endogenous bacterial flora resufting In
dlarvhes, gas and fypically spasmodic ebdorminal charmps.
Symptoms usually follow half en hour to several hours of
exposurs. Although laciose intolerance can be diagnosad
through breeth ydrogen testing a clnical disgnosis

Is usualy sufident. Somatimes lacicss Infolerancs Is
dinicaly evident, in most cases it s primary or genstic
{mypolectas'a adult typs) and starts &t around 3 to 5 years
of ago. Lactoss intolerance can be a componant IBS but
it may also complicels sevaral incsses [sacondary lacioss
Irmolerancs) which resutt Ih small Intesdnal mucesal injury,
Including Callac Diseasa, Crohn's Disaass and bacterial
overgrowth. Indeed, hamanchezia and othar systamic
mantestations such as weight loss and fever are not
consiatent with & diagnosis o primary leciose Implemancea.

In conclusion, dlergic diseases are iNcreasingly prevalent
In our population Including children. Speciiic food
hypersensitivity dsorders ane age-dependent and overlap
with funciional disorders such as Infant colic and recument
ebdominal pain In the pider child. Clniclans need to heve &
clear understanding of the basic pathopinysiology in order
lo effectively disgnoss and treat this specirum of iinesses.
Fgum 2. Pattems of mik intolerance by machaniam
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CMA, food hypersensithvity Is an unlikely explanation for
gastrolntestinal hamamhage or unexplained welght loss.

the second year of Ile. Children with CMA ame however at
risk of other atopic disordens including asthima, hay fover
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GALVUS and EUCREAS

COMPREHENSIVE POWER
TO ADVANCE TYPE 2 DIABETES TREATMENT

GLUCAGO!

..l
et
L L
T

GALVUS is a DPP-4 inhibitor that improves glycemic control
through powerful islet enhancement'
EUCREAS is the combination of a DPP-4 inhibitor, GALVUS, and metformin’
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by Kevin Cassar

8 age standardized Incidence rate of lower limb

amputations in diabetios 9 13,1 times ©5% CI
8-17.2) greater than for the genaral population. The
Incldance of diabetas related lower Imb amputations
i 475 per 100,000 patient years or 10,2 per 100,000
patients per yeer.' Extrapolating this 1o our own
population, we would expaect to have no more than 50
major amputations per year. If we telke into account the
higher prevalence of debetes In our country we should
not hava more than B malor amputations par year.
As can be sesn from figure 1, the number of major
amputationa per year In our country has been statc
at around 120 per year. Figura 2 shows that them Is
also B considereble number of minor amputations
carried out per year, the numbers of which heve egein
ramalned relatively stable In the past 5 years. Clearty
the numbers performed locelly are far in excess of
those recorded In other countries, This bege the
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Fgure 1: Major emputetions In Make 2002-2007 {total numier,
abave knoo amputistiana and below knoo anpUtstons)

therefore ofi-site. The number of patients requiring this
sarvice ls high meking It Impossble for ans persan to
provide an adequate service. Attempts are baing made
to develop this service and to maka it more afficiert

question of why our amputation rates are so highand  wp,,  @nd lesa rellant on oversoas support. A senice of

what can we do to fry and reduca this avoidable

total contact casting and off loading Is also balng

tragody? By i sioped within Mater Dbl o provide adecusts
F”’f"’" and effective off loading for patents Immediately

Foot screening has a oy 10l ggrer dabridernent or minor amputations to ensure

Al prosont there is no national foot scroening 20 P4 In thiE 4ot thewe patients who are all high risk far further

programme for diabetics. However the cruseds {0 jeration do not go on to develop further uiceration

departmant of podiatry s working hard with the ~ $8ve #mb8.% o gangrane In other toss of the same foot or the

Health Cers Services Division and Primary health contralateral foot.

to dewalop a national foot screening programma In

the near future. This Is cruclal In our local context Artarial reconstruction

where the number of patients registered with a general
practitioner or a ganeral practioe Is a very smal
minority. Routine health checks and visits are also
uommon, Any imeatment in the development of
such a prograrnme would ba well spent and would
lead to a considerable reduction In amputations and
probably overall costs,

Structured Foot Gare

A multidisciplinery diabetic foot clinic operates from
Mater Dal Hospital once weekdy, This wes sat up

In tha |ast 2 years and provides a comprehenaive
service including education, podiatry, diabetes care,
wound cere and vesoular surgery. Thena |s also a
dally diabetic podiatry sarvica run by highly dedicated
diabetic podietrists who have direct ecocess both to
the disbetalogiets who work et the same clinlc and
to vascular surgery. Diahatic podiatrists regularly refer
patients as emergencies as indicated,

Footwear, orthoaes and total comtact casting
Unfortunetely there is only one orthotist to provide
foctwear and orthoses to the large number of diabetic
patients, who Is basad at 5t Luke's Hospltal and

Recent improvements In iImaging tachniques and

new acuipment end personnol el Meter Dol Hospital
has mada tha Investigation of arterlal disease more
thorough and sfficient. The advent of high quallty

CT angiography together with the acauisition of a

high specification vascular ultrasound scanner has
enablad ncreasingly more diabetic patients with arterial
disoano to bo diagnosed and treated, Indeed there
have been significant changes In tha proportions of
amputations and revascularisations dona between
2006 and the present (Figure 3). The number of
infrainguingl bypess proceduras has also Increasad
dramatically and In particular the number of farmomn-
distal bypauses hes also incroasad. This indicates that
nereasingly mora patients with diabetes are benefiing
from revascularization which hopsfully will transiata Into
& redduction in the nurmber of patients requirng major
amputations.

How to save a limb

The famlly physiclan hes @ key role ta play In thie
crusade to sava Imbs. Famlly physiclans should
themsalivea take the initiative to screen patients under
thalr cere with dabetes and catagorise them Into

Continues on page 21
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lmpurtant when choosing an ED medication'?

Levitra®, the only PDES inhibitor producing a statistically superior duration of erection,
even in men who have underlying medical conditions, restoring the patient’s duration

of erection to within the range observed in normal, healthy men®4=,

‘Mimer M o w0 J Bes Miad 2008 § jR) “A55ET
* Gk F ot ol Ew Urol 3008 53 (8] 104857

(‘;
= .'.r:t!: L
R

-y codet B

-'-“J-I*ﬁ\l-"ﬁ—rtljl‘- (“
wtm-n».nl'ﬁi‘l-ﬂ*b—t Tt ah= ey 4 L AR 8wl Pt g e Ty v
L [ ==

u Thw -——nlu-. frqn-ﬂ---nq mansepy 7 e bl wad mery R cx WAy T THREITY T8 e Sy O ACREGNd W RWT S0 PR ra-u TE =3 e i skl n n—ru—umr_-_—.nu e [ o l -lr.'u.l wryre TN v
l-q’c e = 1 e Mt v o] diee 12 W '1-.'r'-\u1-1~m wlvwﬁt wOu 2 iy Lealls Lo b i o g ol Pres e a Do o LVFOLG ety sl i o (1 g ol v 4 4 W et ¥ sapSirel AL o e 3 aee vy 1l W,
R I B Rl I e uu-hll BT o W I L ey Pt E0E IMASTE S By Y RATRS I 0ty OETE Swerw A Rl b Rt B Ch BRSRE R O el oyt b e € iRt 1 et o O b A ‘.Iu M.u ¥ ortasr e
i sadeld ] ""\‘l ‘u""“’?“ il d 3 'lwﬂ'l,\'l'ﬂ Thl Ty | ST 4 4 2 AL L P SRS Y MDHIORW BT RO Fw-ﬂnk&'*w"’(' FEFIVET, m“l’%““ﬂ"mlﬂ ”“ﬂl’-‘ﬁ‘n s *’"\—‘ra 71
» st by e Uow 3 pears of e P ow e prermmiey U e st s inteTe 3 am S b nu.-v T r-m-u --;-1-_0. . Jrun-t‘iunrdr_\-r‘r 1wl erabeen) o) o] |2 g ety caarteey
T e B G D ey S R # ey trw o wak orcseim ey P o o~ - ;-erulp-.l-n-- (Y N g i (S e of c@ el i ] ] Tl irpalel
2 145 Ty e 0, ‘nr—ar.}:'h, v i et foe S b ¢ FoF (7 8 ol proev s POES ‘r"xr-ﬂ*-s o w b Py rop A3 Sy @ T el ar - (r‘;uun-, O B R e e ey ot sl |
Vor g roeront o pocEm ST Fl e (o . A gy Bt W P R MV RIS e m m .xr.pxu-p:.u::-w “'—.::q"r\vh&m;g mul|v:nlr0q‘::..r,‘_.|:‘t;ﬂvl1r_;:."t:m 1 el
Aged i el ST U P KXY M binac e § & 17T T By O - D R e 5t w ru ety il o Trme ] an & o PO 'ﬂ'_ & Pl o $% 01 rwpma_: I'llhl U00F S0 POBrd (L MEraiiec A7 AT SMBMEry tomtecnt!
B Pty oS BRI T e MRSt 1 e e Pepdn LR ) el Caie el Daiie el JoTel Hitivtess Dot pel TV 1M h’r\l’\‘l"‘!t.r"ﬂ_ﬁ‘!"l“ WSyl e e, P of TR
Py o N, S WY o S i S ] SLPTT T e st el e e e T e e e ‘-cn--:a ul- WA o srmrats d o F gl 7 -.-..p--.-uu L R L L TR ey e—y T
e g Ly e e T L LT e -u.--v.:nj-- e s e e e .»-; e o {14 g e et o S |1€ 4 mpw---thu--. W NI e B
FRAET s  a BT W WY e AT G S T 300 eberd B SRR o Fuy 1 e 0 et o CYIRd w—— T B bt e b el G gt e 10557 prrmn we oy s v i e |
o e Pous b1 iy Wy PLETRTY WY b0 L e s ’:--.I.Jnjl - B Uphe o :; U M P n.g-n.oe-'lbdn 2 e | --. | el O e j-w\o.a\.u- .J\\tn n' L-nran-hnu
& ol it samrias) w n.ar.‘-dp gt te -pt:nfl.in-p:prq.n T Lo Y puuu e af al oy b3 - Pury § 23 aglin on P an tf P e #fict % by apaftrdh et i Srooe
wibom el 8 Ak s i Rl = -\.-, S A g g i ~agh s gl S 254y Tare b el se Ilfﬁq:\'r;ﬂﬂ&i 14 lq.-o.n;u.u- e i A o e e Dha D B 00 s e | b B R S e b
I o -ousu hgend 7 Srvrcs ] b e D LA - P $ T W £ P e 10 & somicn o PR o oriel Lros mratcier mevhean O Qume Meed Saev o TG PRI mteaey (LY bedew: wd wreome Swm"; -
.y - FReT i e TICI W SR e r-r-tp4» jaat e al suseta el sedane o wEmEaE| —uu mk-‘r amam u'_nlnnul-‘vl‘ e R T -v.nJuhl-.-u e T
' Fum }_-"|.-¢ —.j.-"-h.|-'- =17 “::7“;\. = bt ot b, #amt Thutshos S cm o mah crfraion s wi sy s R e Tt Y ] -_.n-on.tm‘ﬂst-:_nh = s o wrdrwl by ety tam) mt

7 rexn T aur l.

ket Sk o o BScrd S e 18 o, g ¥ f-'nx:- TE M s S s Wt Es e =2 u-mr-n—:uu FERTT b et by s
nmjx swE Jr‘t_rr.ll.'ﬂ\l"l LI e Inlb-u-*! ol by midaed g sherts wwoy wr gy §aadel o el b et & caibe (e W
W £ Py o o LB v B By Lwt2 e o uoed el w\ra-a-uu,'..-« o b - Ry ey PRI Al wnﬂ!rnlw T Py 7 ha £2ppein (S Y AT 1 90
- tolg &l hacrd ey po g ey b ndm gty Ly s o i P =T o 0 vy It 1 Sty S, Sriiegiaterig 45 o Do B sptrwg pevaon B | e 11" i y .-’:: o (modery Aoy s Lot

3 Zrewrt dnry smwd mwsiee e —ree et o P e ceE £r e ool § hem v el e w efet mn;h [ reatate Doomesy Sorrdiens Sreoss Sogum |r-nv‘,‘t.-nnm Eye Lacaes o e .
S 5 € DTUNEE AT AW 5 1 Feti & 00 wolery PRSP g T T ST O A A LISEVE 8 Bdey  haw B e g DTTRE Ry Loy TEn AF Breidh v rn- Ty raary el et §

SR 9% s Ul B el ﬁwrn-;w.-m_nn..w T Ew e E T BECNee W e prosety l“i\b-".l-!l‘\ Eatye el LS JSeerteri 'm(«é"ﬂlll"vflh'wﬁl‘-’wf-'—“ eyt s wPeet s Uit g b i

Sm of whe S L‘\ui.!r.r‘ l‘:a..li N o w Ir sy i Vol & ewECCies] Fede ety by TOOSE EUPTE W) Oj T ';‘J.-nu_n.s_'rm'.-. weearn '!rwl.u s weppobe wion Rouge sufy [orgcs od Medoet s T ey Asas Tug

Ad o jave aETESE B L1V g OV m- w.l'-n ﬁ'.ﬁ-."-h e Sy it il St e Sl »‘Hnn Citpe 8 § ety ';ah.ﬂu}rﬂ.'wnﬂ P e fﬂcph\mr Muﬂu-vu-h-ul G TF gl O W
p Vor 4 puctoms ries e D e L T T T e e R e e iy, i WA -—-au vvmrm lans Puvies sl Seie e o pumw

ATIEN e BT 1 e PEEIUT S § g

e & - :n..euu(-n PALITATIVE 8AG

» TS 0 1F M D M Ve Nay i K PR YTRTIAP € M ey s bk oy
L b gt Bt s v b !m'u BT b0 o b DR TOCAN PRCY T
e = L - e

il
i
E
j=hi st
i

WIT ot Wt J Ol Prmst 2008 53 (1) - 3704 " Pavics OL o4 & J See Med 2005 2(0) - 35847

" Corty EW and Guerdias JM ) Ses Med 2008 5 12811758
Bayer HealthCare

Bayer Schering Pharma
MAME OF THE WD)
w

QEAKTITATNE COMPORITION Eav poat foaen 1o 0 & n-“ e =V'v=v!rraﬁnm1-wmul:um‘ani!'ror IKHT«J:;SD"\MMJ-WMJ’ L L NP s i dlvet
rard _M‘Jtdl!!‘l‘r—'m"u‘-um _vw-f-ﬂl T &1 e e i e, gt 3 4l g o vphie Y C e |y et 4 6 Lnu?ng-_ I Thiey fay veha
B ‘\"\ A Pu Gy ¥ e o AR L[ AEDo! d e b T e GV P SO eed of 0 paey CTF "'\“ WESEIER 0 e s T DTV as IMIMDJ—S'““II"‘-"—H.“{

ﬂ_ﬂdﬂﬁ 2 v e I«-:x-nrn -'_4-.- L o e

e R e
O PIoTn W0 T B 00 PO DODD TWRR SFIEF 0 ST I MR 00 Enausd o v
b

o ay W FEET A 3 Do 0 Y PAe el ry i s o |ty g
% -llu RORg -’-a‘ = i vu! i{.-"ll.“ ﬂ m‘-n % b g e vyrds LT e ; Jf” il bad u-l ST et el |
e 1

’ - - -
T . [ - " g e U ey 4 u,-'mt.lmw - o
i-'zui\u-‘i -ae tn‘-‘hnﬂ svwsod ¥t @ T80 rma »ry-.ﬂ..t—r:nl&h'qm--n&i'l' 5w mmwm&—-bwﬁ.

foourg el o @ Linty by moae NGy e TRIM eram s ofs” B rTam

(VARDENAFIL HCI)

Restore the performancae.
Restore the relationship.

I.\.ﬁ:-w lll.l. TR gy o s nh.l-ln—t..mmg-r 1*):1;.“1:1“ Pu fag W s wyd by 5
= h L.

e X gmen L W w D JHII-A
R Nl

lum b Bryhas Ry B o g e
Lrrks P be A vesined B 3 R T TR
= (Wt 4 1 N Brhaar] RIS v 00wt WA Bt 1D

v wd sk mwew Aaye Ay 7 )

! L T AT AR 111

LEVITRA

e i.-l!m ] 'qmnwhi o petery 4 L a8
m

e el
T e Dae ety of gt 13 ) 7 ?‘:--:J\. ---.-.ru-.

s 0 e of W B i e o= & ecwutst I\ il i o 4 1 Wiy
e s o T e et mc.n.ll-uu'o

-ilblr“v

Public Health

by Tanya Melillo Fenech

A:;actor—borne disease is one in which the pathogenic
icroorganism is transmitted from an infected
individual to ancther individual by an arthropod or other
agent. The transmission depends upon the attributes
and requirements of at least three different living
organisms: the pathologic agent which is sither a virus,
protozoa, bacteria or helminth fwormy; the vector, which
is commonly an arthropod such as ticks or mosquitoss;
and the hurman host.

A vector-borne risk assessment was organised by the
Infectious Disease Prevention and Control Unit in April
2009 with the help of experts sent by the ECDC. The
aim was to identify the main vector bome diseasses with
public health relevance occuming on the Maltese islands
and identify tools to detect and respond to vector-bome
diseases related to health threats.

During this risk assessment, a total of 11 mosquito
species were recorded from Malta, The main conclusion
was that one of the mosquitoss, Culix pipiens, found in
abundance locally, is the vector for West Nile Fever.
Surveillance continusd throughout Summer and in
September 2009, Dr Paul Gatt discovered the Asdes
Albopictus mosquito or Asian Tiger mosguito on the
island.

It comes from the mosquito family Culicidas and is
characterized by its black and white striped legs, and
small black and white body. The Asian tiger mosquite
has a rapid bite that allows it to escape most attempts
by psople to swat it.

The female lays her eggs near water; not directly into it
as other mosquitoss do, but typically near a stagnant

Measures to tare to conteol mosquitoes

» Remove any water-filled containers like old tires, food
containers and buckets from your yard;

s Keap mosquitoes from breeding in bird baths, pet water
dishes and paddling pools by emptying tham at least every
2-3 days;

* | ocate puddles that last more than threa days, Inlets to
sewers and drainage systems holding stagnant water and
drain them;

= Roof gutters should be kept clean of fallen leaves and
other debris so that water does not collect In them;

¢ Flower pots, standing flower vases, knotholes and other

crevices that can collact water should be filled with sand or

fine gravel 1o prevent mosquitoes from laying eggs in them;
¢ Any standing water In pools, catchment basins, etc, that
cannot be drained or dumped can be periodically treated

with properly labelled insacticides;Do not leave fish ponds
without fish.

Vector borne diseases

How to Minimise getting witten
» Minimize outdoor activitiss during day light hours when it
tends to bite;
s Minimise areas of exposed skin if possible;
s Agrosol Insecticldes, vaporzing mats and mosquita colls
can help to clear rooms of mosquitoss;
» Optimum protaction can be obtained by using repsellants
on exposed skin (Products containing DEET);
= Have secure screens on windows and doors;
e lJsa fans as affects their flying abilities.

pool. However, any open container containing water will
suffice for larvae development, even with less than an
ounce of water.

Adult females are aggressive daytime biters and prefer
1o bite outdoors. It is of public health importance
because it is known to be a competent vector of

at least 22 arboviruses. The most important ones

are: Dengue, Chikungunya, Yellow fever, Japanese
encephalitis and West Nile Fever. These diseases are
characterised with sudden onset of febrile illness lasting
one week. No specific treatment is available.
Chikungunya is characterised by sudden onset

of high fever and severe joint pain. Other symptoms
include rash, headache, fatigue, nausea, vomiting and
myalgia.

Dengue fever is characterised by sudden onset

of fever, intense headache, myalgia, arthralgia, rash,
nalusea, vomiting and minor bleeding phenomena.
West Nile Fever is characterised by fever, headachs,
myalgia, nausea, vomiting, rash on chest, back and
stomach and swollen lymph glands. 80% of those
infected with WNF are usually asymptomatic.

Possible increase in vector-borne disease transmission
or introduction of new species due to climate change is
a concern.



Radic opportuniy for Family Docior
Doporiunity for a Famlly Doctor fo take partin a bi-
manthiy siot on ATK. cica 1 howr a month { 2 half hour
sosslons).

Anyone Interestad call Sonya Young at BT
syoung@rik ong or B0403761

Loxtuan Phasmecist Recquined

Locum Phemmacist mquied o work two eftermoons on
a reguiar pesis for St Joseph Pharmacy In Mosta. Any
enduiriee can be made by phoning 78417583,

Enain Comigs to lest issus's imtenview: "An inchvicual
Story of Art” {page 24 & 25)

The |eat ssnianca should med * . .. | am siil beaming fom
the mesating with tha Fope, which memaory | cherish with

Equlpment Tor sals

Following closure of Marina Court Cinie the following
aguipment by for sala:

Diathermry machine, theatrs troley. esaminadon couch,
hoapital bed, Lsardal portable sucker, Instuments tofley
Interstnd perties mesy contact by e-meal on

swain,cherles@gmall.com or on moblie mmber BE482205,

Pharmaocist Asalsiant Avaliabia

Prarmecist essisbant snsilable for employment in the
evaninge and wealande. Heas been in ful time smploymeant
for the past two years In the pharmacaut|cal fisid (inanca
& adminisiration]. Also has previous Sspeniencs in saies &
customear servica. Plasss contact 79460235,

Cprinl Burgeon Regquired
Savina Dental Cinic In Gozo 18 looikdng Tor & dermal surpson
o join the praciica full ime with immediate sffect. Part

iime conaldemsd. Condiiona negofisbla depanding on

COMPETITION CORMER - ISSUE 3/W0

This month’s Challangs answars

1. Arumn Relicum (tha plent feenrad in tha front cover) has bsan usad n
the past 1o remove reckiesT Trua
2. Mermion the name of the contributor from Turey? Dr Nezan Karaogiu

3. Where pre the Grepe Bpectations Wire Bvents planned to be held? Pellilent Restaurant

The winnars are:

st prize - Mz. Grazislia Gravino (2 ticksts to the Wintermoods concart)

Znd prize - Dr. Michasl Rafalo (1 day membership to the Corinthla Athenasum Spa, Attard)
Grd prize - Dr. Devid Muscat (1 day membership 1o the Corinthia Athenasum Spa, Attard)

Update your details winners

The winners are:

1st prize - Ms. Danlela Glordimaina Fermandez (2 tickets to the Elton John concert}

2nd prize - Dr. Anne Marle Bonella (1 month membership to the Corinthia Athenaeum Spe, Atterd)
Rurnner ups {1 day membership to the Corinthia Athenasurn Spe, Atterd)
Dr. Joe Pace, Dr. Josaph Xuersb, Dr. Petramay Cortis, Ms. Lisa Galsa, Ms. Lincia GaleaDebono, Mr. Michaal
Rossl, Mr. James Viassallo, Mrs. Allson Attard, Ms. Ambra Cauchl Mrs. Nosml Attard, Mr. Tonle Cassar, Mr.

experience. Pieass send CV In confidence o

£ e Lo drixuereb@savinadantal.comn or call 7842732

Danisl Micallef, Dr. Rodisnns Bonnicl, Mr Michel Grach, Ms Qlsali= Malla
TheSynapse toam would Tke 1o congratulate the winners and thank the sponsors of thosa competitiona.
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= Clinlc AmEable
This could be your space. A new clinkc sarved with all amenities |s avallable at Safl hesmense THIS MONTH'S CHALLENGE Fil n your dietails
Phemmacy (neer Bi Banadict's school & Housing Esieis), L= Y TG o
Contsot us on 21463873 or which mey serve 28 a cantral hub i cover the populeticn o
mpilthesymapse. net needs of Saf,, Zumied, Masbba, Grend & Kirkop. | |
Fagisirars / conauitants may phona 78080903 for moms Bifieis
clainiln.
The enswera o all guasticns can ba faund In ssus 371 0. Those who gat | |
correct anawer will part=inats In a drew whers the firat twe dresn names | |
o8 vl each win & 1 day membership to the Corinthia Athenassam Spa,
15t Madinss estrosnisroiogy Confersnos Master of Scisncs In Reproductive Hoalth L2 Arard lE"ﬂi |
1. What was the biblcal name which featured In the Wine Expectations articie’s quota¥
The Gestroentemiogy Depertment, supported by the The Daperiment of Obstatrica & Gynascology wil Mo

European Socil Fund, has the honour to welcome yvou
10 the frst Matess Gastrosrmamiogy Confarence. This
confemnce shal be hald on the 8in & 8th October 2010 8t
the Mater Dl Caniral Auditorum and b= free of charge. We
wil sLrely promiss you 8 professionsl, highly simulsting,

2070 updets. The mealn targst audience are dootors from all
spacialties espacialy genersl praciiionars, consulfants In
intamal medicine, redident specisins, HETa, BSTa, 2 wel
88 Sth your madical students. A fimisd number of pleces
are avalisbis to nurses, pharmacists and other medical
professionals with &n intereat in gestroenterology.

inmtolmm include GORD, H.pyio, cosliac e it el oo e Bk
wﬂrﬂ%a. u:i:lwldmrmrmiu. —————— Encumﬂhn open to applicants in possession
anaemie, hepaiits B and mare. Speakers from USA, X
UK and Italy wil arvich m"u:rmumm Trere Wi {a) the dagree of Doctor of Madicine and Surgery, as
alat be an intevactva sassion with tha use of keypads for defired by Part 1@ of the Sacond Schedule of the

the participants. Heaalth Cars Profossions Act togsthar with a minimum
of one yeer induding a three-monih dinical experanca
In the fied as 2 medcal practitioner post ettelinment of
sald dages: or

{p) 2 quaiiication deamed by Senste, on the
recommangiation of the Boand, to ba aguivalent to tha
aqualfication listed in (a).

For mom nformation contect Prof. Charles Savona-
Vanture, Head of the Department of Obstetrics &
Gynascology on charles savona-vanure@um. adurmt

provida & comprehensive theory-besed course of | |
studiss to enebie the madical doctor to upgrada <y 2. The prize given to the first drawn name of the Upcdiate and Win quizz was 2 fickets
aspects of knowiadpe relating to reproductive health. 1o the Bion John concart? Yes / No

The cotirsa will faciitate lsaming within a structured
. : Kincliy =.omit the snswers oy mall by filling the fomm on this pags acidressad to The Professionsl Sarvices Canim, 3 G Culmjar Stest, Dingll, DGL
fremework coverng relevant aspects within the besic 1201 or suburit your anewars on- ne on wWasicthesynapaea natfauzz. All submizaicns will particksets In & dres

You heve up to the 27 Septembar 2010 o submit vour anawers.

aciences, the spacially of reproduciive health in
femeles and meles, and those sspects of medicing,
surgary end paadiairics relevent to the practics of
the spacalty The athos of the courss s to ensurs
that future gradustes will ba In a position to mske
significant contributions not only towards cinkcsl cans,
but also towands promoting the academic aspects of
the epecialty in teeching and reseerch. The courss wil

#Y aioovruenm M

ATHENEEUMSPA

S0

Regigiration i & must This wil s in the form of an Oniine
Registretion’ thvough the MAM websiia. Cortificate of
atandanca incuding CPD points will be cistributed to sach
parscn aitanding.

Wa hope 1o see youl &l I this confarenca, and keep
walching this space for mome updates,

For furthur detei acoomm

et Awanac thesnyrensa nativent s vdew a0 Tewant D 107 or
Hiip:/faktea.googie comvsita/ gesicarerdiogydoparimenthome




Catninar®

Presantation: Catafas! powder for oeal sclution insachets of
80 myg dicicionac pobessium, Indicationa: Shorf-berm tread-
ment in Me foliowing acute concifions: post-raumalic pain,
nflammation and swellng. &g due 0 SrEns, posl-
operative pain, indamymation and sweling, e.g foliowing
deranl or crihopaedic sungery, paindul andior inflsmmatony
condiions. In ymascology. ®.0. prmany dysmenomhoRs of
Barmis, migraing afiacks, painiul syndromes. of Tha verbs-
bral column, non-aricular Meumatsm. &5 an adjuvant in
severs painful inflammalory infections of e e, NOSE of
throal Dosage: Doss io be individually adusied, krwest of-
Tective dose o be given for the shonest uaten. Acduls: 50
15150 mg daily in deided doses. For dysmenaimhosa and mi-
praine amacks: o 10 200 mg daily, Adolescents aged 14
and over: 50 to 100 mg dady in divided doses up 8o 150mg
daily. Children and adolesconts bolow 14 years of age:
not recommended. Contraindications: Active gasiric of in
lestinal ulcer, bleeding of periom@on; known ypensensitily
lo diciofenac o &0 any of the excipients, b0 aspinn of offr
non-sheroidal anti-inflammatony drugs (NSAIDs. Pasents in
whom attacks of asthena, uricania, of acule rhinitis are pre-
cpitaled by acetyisalicyic acd or other NSAIDs: las! fnmes-
ter of pregnancy. severs hopatc, renal or cardiac Salure
Procautiona’wamings: Avoid use with other sysiemic
RSAIDs incucding COX-2 Inhibsiors. Risk of gasirointesingd
(1Gl) bineding. perkoration of sericus aliergic resclions, per-
ssiwnl abnomal ver and renal funcion (ests; @0 be discon-
finsd if thesa conditions ocour. Risk of adengs: reaciions
My mask signs and symploms. of infechon. Caulioh necom.-
mended in palerts with symplomatistory of Gl disease,
asthma, saascnal alisfgic Minds, chronic pulmonsry dis-
Eases, chronic infectons of the reapiratony iracl, eldery of
impaired hepalic unctioh (IBchesng porpimaia), Ulcasie
oodlis or Crohe's disaase. Caulion whan ussd concomilanty
with corlicostercids, anbcoaguiants, anli-platelets agents of
S5Rls. Caution while diving of using machines, Combined
e wilh piclective agents o be considensd in patients with
history of icers, sidecly, and Mose requinng Kw doss aspk
fin. Monforing of liver function and blood counts. recom-
mended during prolonged reafiment. Moritoring of renal
funchion recommanded in patients with history of hyperien-
sion, impaened candac of renal funclion, extraceliular volume
depleton, the cidery, patients tneated with duretics of drugs
thal impac! renal function. MonEoring recommendad in pa-
lienls with defects of hasmosiasis. As Calafest conlens &
source of pheryialanine. may be hemid for patients with
phemylkeionria  Bevare of severs Buid retention and
ceciama. Viery ranely reporied sadicus skin reactions. some of
theen fatel. Inciucing mxdolistive dermatits, Sievwans-Jonnson
Fyndrome &nd toaic apidarmal necrolysis. Discontirue al the
Tirs! appaamncs. May be assocaied with & Small incressad
ik of arienial thrombolic evenls. Badons Ireaiment consiser
canshilly pabanis with unconinolied PaNEnson, conpiLie
heart fashure, establshed schaemic heer dissass, penphanl
anerial deease, andion cersbicvaicular diaase and before
Initating longer-lerm iréatment of patents with risk [aciors fof
cardicvascular dissases Prognancy and lectafion: Should
not be used in the frst and second trimester of pregnancy
and by breast-lesding mofhens. Mol recommended to use in
wormien BHsmpEng 10 condeive &S it mny ienpair famals fertll-
Ry, Shiouid not be administennd duning breas! fiesding in orer
o avoid undaseable offects in the infard. Inferacticna: Cau-
tion with concamitant use of diunehcs: and antiypenonsyves
(eg bets Diockers. ACE infsbilors). maihotnexels, olhey
NSAIDs ang coricosisncids. SS5RIs. Moniorng mecom-
manded for patients recerving anticopgulants. andl-plateiet
agenis &s well &5 blood glucose bevel I used concomitanty
wilth antolabafics. MonBoring of senum IEhium and digouin
levels recommendad T used concomilan®y. Dose of di-
ciodena: 10 e reduced in pabents recaiving cclosponn. In-
ISrachond wilh CORCOMAANT uSa Of Quanclones BnEhaCanas
Adverss resctions! Common indesirable slffects ane:
Haatache dOFness, Vermgo, NAULSS, VOMITing, daross
dyspepsia, sbdominal pain, Batulence, anonsxda, iranssmi
neses increased, rash, Rane undesitable offects amc Hy
persensifivity, anaphyiactic and anspindacicid reschions
(inchuding lwpotension and shock), somnolencs. aihma
(ncluding dyspnooa), pasiniss, pasiroinbestingl  hasemor-
mage. hasmatemisis, melssna, dinmhosa hasmonhagic
pasirciniestinal wicer (with or without blesding or perions-
bonj, hepatths, jaundice, fver desorder, wlicaria, oedema
Vary rane undealrable sffects are: Thrombocytopania, keu-
kopenia, anasmia (including Raomolytic annemia and aplas-
lic anesmis), agrenulocyloss, engioneurolic cacema
(irciuing face Cedema). disorentsion, depressEon, insom-
nis, nighimane, infiabilty, psychotic discrder, parnesihesia,
memory impainmant, conadsion, andety, nemor. ssepc
maringhs, Bshe dshrbances, cereDroVBECUST ACCIEL,
vislal cislurbance, wision Diurred, diplcpin, Onadus, Nearing
Impadred, paipitafions, chest pain, candac failure, myocandal
infanchon, hyperianaion, vasculfe, pheumoniis, colits
(inchading hasmontages coliis and exscerhalion of uWoer-
mive oolitis of Crohms dssass), comsipalion, siomatis
plossiss, oesophagesl disorder, diaphragmedke inbesfinal
strichres, pancreatits, Riminan hepatis, bullous eruplions,
eczema, erythema, erythema mullforme, Slevens-Johnson
wndrame, loxic epidermal necrolysis (Lyells syndroms),
dermattie exiolistve, I0ss of hair, pholossnsithvity reaction
purpirs, allergic purpura, prufites, acite renal falure, hee-
masburia, peobeinuria, nepheotic syndrome, intenstitial nephrss,
renal papiiary nocrosis, Marksting Authorisation mumbser;
KA DERDOA0T Marksfing Authorisation Holder: Noyars
Pharmaceuticals. UK L, Frmiey Business Park. Frimiay,
Camberaly, Sumey GUS 7 SR, UK. Pleass refer 1o Sum-
mary of Product Characteristics (SmPC) before prescribing
Full prescribing information s ssilabie on requast from No-
varis Pharma, PO, Box 124, Vaetia, VLT 1000, Mala. Tel
*356 22883217, 2008-MT-01-Catafast

NOVARTIS

Catarast’

Diclofenac potassium

Faster than the Fastest

Catafast bl m

{h ovaRTI

Average dose:
2-3 sachets/day

Onset of action within
minutes '’

Signi'ﬁ'ca_nt_ pain relief

within minutes *

Placebo-like tolerability °

References

1. Movartis Pharmaceuticals UK Lid. Catafast Summary of Product Characteristics.

2, Marzo A et al, Pharmacokinetics of diclofenac after oral administration of its

potassium salt in sachet and tablet formulations. ArzneimForsch / Drug Res 2000,

S0{1):43-47.

. Diener HC, Montagna P et al, Efficacy and tolerability of diclofenac potassium sachets

in migraine: a rmandomized, double-blind, cross-over study in comparison with
diclofenac potassium tablets and placebo. Cephalalgia 2006;26(5):537-47,
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Directorate ks responshie for prevanting liness

and promoting health In crder to Improve the health
and wall-baing of the Maltess population and for
providing leadership for health promotion 1o reducey’
delay the onssat of lliness. We encourage the promoticn
of healthy Hestyiea amonget the population and wark in
parinarship with other Minlstries, edamal stakesholders
and health care workars to tackde the detemninants of
ilnaes, particulerty & reduce the disease burden causad
by non-communicable and communicable dlsaasses.

Throughout the vear we fosus on vanous aspects which
all bulld Up to eNcounaga a healthier festyla. Summer Is
with us and s0 does tha rise Inthe LV Index. Tha risa In
the incidencs of skin cancers over the past decedes is
strongly neleted to Incraasingly popliar outdoor ectivities
and recreational axposure. Overexposurs 1o sunlight

i3 widely accepted as the undedving causa for harmmiful
effiacts on the skin, eye and Immune system. So since
May and throughout surnmar we will be encouraging

people to stay out of the sun and take protection,
Advice Includas:

Do not burmn
Sunbums significantly increase one'’s Hetime riak of
dﬂ\l"BIDplm akin cancet, eapacially for children

T Ry P ; Pl
Avold Sun Tanning and Tamnning Eeds

UV light fnum tanning beds and the sun causas skn
cancer and wininkling

Generously Apply Sunscresn

Ganarousty appry mnwaen. Gl’mosa ona with a high
SPF and which prowvidas protection from bath ulirgdplet
A (LNMA) and ultraviclet B (UVB) rays. Reapply every two
hours, &ven on cloudy deys, end after swimming or
swaating
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Waar protective clothing, such aaabng—shmdmh
pants, awida-brimmed het, and sunglassas, whan
posdhla

\_H\-"‘.{M i l:l-L

Seek shada when posshle and remember that the
surt’s UV revs am strongest batwesn 11 am and 4 pm.

Ancther problem |s cbeslity. Malta Is reported to hava
orea of the highest cverweight problems in BEuropa,
The Health Behaviour In School-Aged Children study
In 2008 found a high proportion of Maltese children to
be overwsight. In fact around 15% of 13-vear olds are
ebove tha 85" welght centlle. The ELropean Heelth
Intarviaw sursey of 2008 eports 36.3% of aduits baing
cvenwveight end a further 22.3% being cbese. Henca
chbeslty = oha of the priortias wa are warking on and
henca wa wil comtinus with m.rcampalgnnnobedty
fﬂ:lﬂhgm .-'.h‘l b r_r.-..'n: Lil=5 EE_L"'

1. Getting imwolved in healthy fnnd preparation

2. Haalthy choless In food

4. Limit foad portions

4. Include more physical activity

We are also offering free welght management classes In
haalth carters and asmbics In local coundlls for people
who have BMI over 25 1o encourage them to looso
walght and stay healthy: A sirateqy Is baing drafted to
tackie the obesty 1ssue Induding the enabling of the
arvironment which will encourage the update of healthy
acthvities.

Coples of material related to thesa campalgns will scon
be cbxminabia from TheSynapse online brary or by
calling the directorate on 23266000,
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by David Grech

banefida Influence of the Dead Sea and the
clinkcal benefits of its mineral salts In different

ir wers first documentad by the anclert
historlan Jossphus Flavius about 2000 years ago.
n recant years, sclentific studies hava corfirmed a
‘dinical evidencs base for the lasting Improvement
of darmatological and rheumatological conditions
following balnsotherapy and topical treatments with
Dead Sea salts and thelr commercial darivatives.
Bainectherapy Is property defined as tha use of

ﬁ"'T' ‘bathing of the whole or parts of the body In mineralized

weater at a ternperatura of at least 20°C and witha
mineral comant of at lsast 1 g/." More s, It ls more
common that the termperature of the thermal water s
approximately 34°C,

The chemical compaosition of Dead Saa salts Is unique:
3h levels of magnesium (34%) and potassium (28%)
3 and a significant concentration of bromide
{0.4%) anions render It different from other mineral

wels. The sodium cortent ls comparatively much lower,

at 18%.
The chemical sffocts of the Dead Sea salf treatment In
‘psoriasls were st demonstrated In a series of studles

e —————

between 1985 and 1985 by Shanl st al by In vitro

and In vivo human and anlmal stixdies.2 The stiudlss
demonstrated that Dead Sea minsrals, applled through
bathing or topical derdvative products, pencirate
psoriatic skin more than healtny sidn, with psoristic
karatinecytes revesling elevatad mineral cormearnt while
retaining nomna structure. Furthermons, it was shown
that the high levels of magnesium and potassium lons
hava a spacific nhibltory capacity on the uncontrelisd
prolferation and differentiation of psoriatic dermnls grown
In tissue culiure.

A double bind conirolled study conducted by Halessy
gt a * In patlents with psoriasis wlgars also revealed
a bansfickl effect of balnectherapy with Dead Sea
bath salts as compared to common salt, The percent
recuction In the Psorlasls Area Saverity Index (PAS])
scare following balneotherapy with Dead Sea bath
salt at the end of treatment {3 weeks) and 1 morth
kter (34% and 43%, respectivelyl was hlgher than that
raconded following balnectherapy with sodlum chioride
27% and 24% respectively). Immunchistochemical
staining also showed a dacraass In tha nomalky high

: Deod Sed
ucts for your

e marveral
) prevent of

exprassion of TNF-a and IL-6 on psoriatic keratihocyss.
The authors further suggested that bainectharapy
with Dead Sea bath salts serves as an aduvant antl-
prollisrative and antl-infiammatory therapy In psorlasis
wigarls.

in 2 multicentra shudy of 280 patients, Schiffner et al *
assessed synchronous balneophctotherapy with namow
band UNV-B and bathing In Dead Sea Salt schtion 1o ba,
hased on Investigaior and patlart faedback, superior
1o previous treatments undengone by the patlants,

with no sevare sida effacts and posithve parceptions

by the patlants of the treaiment as baing pleasant and

comfortable. Mean PASI Improvement of 71% compared

favourably to oral PUVA freatment: (819%). This appaars
significant In patlents with chronic dissases where
muitipls Ifetime freaiment courses may be necessary,
becauss gquallty of life may be Impalmed not only by the
disaase but also by the freatmant modalties.
Dead Sea salts, particulary tha magnesium salt
componant, am also shown to be effective for atoplc

skdn.® Bathing In Dead Ssa salt solution significantly
Improved sldn barrler function comparad with the tap
water-treated controls in eczema pailent cohorts with
slevatad basal transepidermal water loss (TEWL ). Skin
hydration was anhancad and skin roughness and redness
as markers for infiammation ware significantly reducad
aftar bathing In the salt solution.

A posithves Influence on joint paln was also noted In the
Schiffner study. This has been validated In randomized
controlied triaks of the therapeutic rheumatological

effect of Dead Sea Salt balnectherapy.* Once again
bainagtherapy was shown to decreass the levels of
Inflammatory medlators such as prostaglandin E2 as wll
as Interlaukin-1 and lsukoiriena B4. An Imaresting finding
Is that bainectherapy reduces the levels of catalass,
supercadds dismutass, malondaldehyds protein and
glutathions peroxidass. Baineotherapy Is assoclated with
clinical Improvement In rheumatological dsease affecting
malnly the vertebral spine and shouldar-neck area such
as ostecarthritis, flbromyalgla, ankylosing spondyiltls,
rheumatcld arthritls and In chronlc low back pain.
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Confintss from page 13

different risk groups and follow intemational guidelines
as to diabetic foot cars. Early referral o podiatry and
disbsiic podiairy according to the leval of risk wil have
a determining effect on preverttion of ulcaration and
Imb loss.  Most impertantty however those patients
with Liceratad feet or gangrene shouild be referred

1o the appropriate specialist as early as possible and
thass cases with features of critical ischasmia or severs
imection should be refarmed as emergencies and seen
within 24 hours. Ri=k factor control In thosa patients
with diabates and arteral diasaza wil also contribute
significantly to a reduction In morbidity and mortslity

In this group. Sadly we am silll zesing considerable
number of patlents who ame only referred onca the Imb
Iz unsalvageabie elther through delayed presantation
by the patiant to the GP, or through misguidad deley by
the GP In an artempt to treat patiants with |schasmic
ulcaration with local applcations or dressings. ftis
alzo Important for doctors working within accldant

and emergancy depariments 1o recognize the
features of critical ischasmia and severe imection
which warrant immedzis hospital admission and
treaiment. Discharging these patents home on oral
anibiotics without a proper vasculer asssssment and
management plan is inadequate cars. Finally we ams
all responsible for contributing to patient education.
Imtensive education has besn shown to reduce
amputations and recumrent ulceration In patlerts who
heve had previcus debetic foot diseasa.

Major amputations are assoclated with a 30 day
mortalty as high a8 30%. The dizablity and reduction
In quallty of llie asscclated with thess procedures

Iz considarable. Relathwely small Investments In
education and prevention wil mean not only lass
major amputations, but aiso less unnecessary deaths,
Improved quallty of life for thess Individuals and
dramatic reductions In haalth care costs.
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by Pierre Vassallo

mor ablation is defined as the direct application
of chemical or thermal therapies to a tumor to

achieve eradication or substantial tumor destruction.
Technologies used for tumor ablation have included
ethanol ablation, cryoablation (freezing), laser ablation,
radiofrequency (RF) ablation and microwave ablation.
RF and microwave ablation are fast becoming
astablished tools for the minimally invasive management
of solid malignant tumors.

Both RF and microwave ablation has been used
successfully in the treatrment of primary and secondary
liver disease, primary and secondary lung malignancies,
renal and adrenal tumors, and bone metastases.

Using either ultrasound (US) or computed tomographic
(CT) guidance, the tumor location is identified, and a
thin (usually approximately 13Gauge) RF or microwave
antenna is placed directly into the turmor. A RF or
microwave generator emits electromagnetic waves
through the non-insulated portion of the antenna that
is located within the tumor. RF and microwaves agitate
water molecules in the surrounding tissue, producing
friction and heat, thus inducing cellular death via
coagulative necrosis.

Effectivenass of RF or microwave ablation depends on
tumor size. Tumor ablation zones are spindle shaped
with its long axis oriented along the shaft of the antenna
(or probe) and correlate with the length of the non-

Figure 1 -Transverse US scan shows the three
microwave antennae in cross section {arrows) within the
hypoechoic liver metastasis.

insulated portion of the probe. The short axis diameter
of the ablation zone of a single RF or microwave probe
is approximately 1.7cm. Compared with other thermo-
ablative technologies, RF and microwaves achisve
censistently higher intra-tumoral temperatures, larger
tumor ablation volumes and faster ablation times.

Since it is not possible to reach tha periphery of the
larger lesions with a centrally placed probe, multiple
probas may be inserted simultaneously to obtain multiple
overlapping areas of coagulation (Figures 1 and 2).

Figure 2 -: Photograph of the gross resected
liver specimen shows three discrete areas of
thermocoagulation (armmows).

Bloed flow tends to remove heat from the tissues

and cooling the perivascular tissues and resulting in
suboptimal tissue destruction at these sites. Both RF
and microwave themal energy may be lost through this
mechanism called the "heat-sink effect”. There is in fact
evidence that tumor recurrence seen following thermo-
ablative therapy tends to occur in perivascular tissues.
{Figure 3}
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Figure 3 - CT appearance of RF (black arrow) and MW
(white arrow) ablation zones at 2 (Isft) and 28 (right)
days.



Microwave {MW) ablation offers many of the advantages
of RF ablation while possibly overcoming some of

the limitations. Since MW ablation does not rely on
conduction of electricity into tissus, it is not limited by
charring and dees not require grounding. Therefore,
temperaturas greater than 100°C are readily achieved,
which potentially results in a larger zone of ablation,
faster treatmant time, and more complete tumor

kill. Because the cooling effect of blood fiow is most
pronounced within the zone of conductive rather than
active heating, a larger power field may also enhance
treatment of perivascular tissue. Thus there is soma
evidencs that microwaves tend to suffer less from
“heat-sink effects” than RF.

Liver tumors are particularly suited to RF or microwave
ablation. Primary liver lesions {particularly hepatocellular
carcinomas) and metastases may be treated effactively
with this technique (Figures 4 & 5).

Palliative tumor ablation in a 62-year-old
man with a painful 7-cm hepatocellular
carcinoma in his liver.

Figure 4{a) CT scan
obtalned before
ablation shows internal
calclfications {amrows),

Flgure 4{b) CT scan
shows microwave
antennae in the center
of the lasion.

Flgure 4{c) Posi-
procedural CT scan
obtalned with contrast
material enhancement
shows a large area of
thermo-coagulation
{arrows).

Microwave ablation of a hepatic
metastasis in an 8§2-year-old woman with
metastatic colon cancer to both lung
and liver. She had responded well to
chemotherapy and had only one hepatic
lesion left, measuring approximatsly 4.3
cm in segment 7

. Figure 5{a) CT-guided
o Microwave ablation

Figure 5{b} - : Contrast
enhanced CT scan
post ablation showing

% an area of necrosis
{arrows).

The number of lesions and their location would
determine approach and suitability for thermo-ablation.
Lung lesions {(both primary and metastatic) have also
been successfully treated with RF and microwave
ablation (Figure 6).

Both experimental and now fairly extensive clinical
work illustrates the potential clinical applications

and advantages of RF and microwave ablation.

The technique requires considerable experience

with imaging guided lesion localisation and is time-
consuming and expensive. It requires an interventional
operating theatre with facilities for general anaesthesia,
expensive probes and imaging equipment and a full
team of specialised staff. The full potential of this
technology is still under evaluation and further clinical
implementaticn will help improve experience and
contribute to both curative and palliative care of patients
with cancer.

Microwave ablation of primary lung cancer in
an 86-year-old man.

o
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Figure 8{a) ) CT scan shows a Figure 6{b) On a post-procedural
microwave antenna in tha mass along contrast-enhanced CT scan shows
its superior portion. no enhancament within the lesion,

Flgure B{c) CT scan obtained at
g-month follow-up shows interval
shrinkage and no enhancement of

Looking for
Melanoma

by Joseph L. Pace

Melancma is increasing werdwide
and UK death rates from melanoma
have more than doubled from 1.2 per
100,000 in 1971 to 2.6 per 100,000 in
2007. Cancer Ressearch UK predicts
that by 2024, rates of malignant
melanoma in people aged 60 to 79 wil
rise by a third.

Genstic factors ame the most important
of the known risk factors, including the
familial tendency to develop melanoma,
prominent moles, and atypical moles.
Overexposure to ultraviolst radiation in
sunlight is belisved to be a contributing
factor to some cases of melanoma;
short pericds of intense exposure,
such as sunbathing is associated

with a 2-fold increase in melanoma
risk. Indeed, both cheaper package
holidays to sunny destinations and
the excessive use of sunbeds from

the 1970's are said to be related to
increased melanoma risk.

Malta has not been spared and in

the decade between 1998 and 2008
reported cases trebled from just under
20 to 60 per annum. Some of these
will be due to increased swareness
among both doctors and public and
many will be curable melanomas in
situ, but nevertheless this increase is

: in keeping with the experience of other \% 6

: countries. The outcome in sach case
depends on the extent of the lesion in I
i particular the depth of skin affected.

: When melanoma is detected &t its

: early stage, simple surgical removal

: cures the disease in most cases, but

: when spread to lymph nodes, the

: 5-year survival rate is 30-40%, falling

: 10 a dismal 12% with spread to distant
: organs. Thin melanomas therefare

: have an exccellent prognosis, unlike
¢ thicker lesions.

i With the realisation that for cases |
i with metastases there is relatively litt
: available in the way of consistently |
: successful therapy, the onus is on
¢ dermatologist to make a crucial g
: diagnosis when cure becomes the
: and not the exception.
: According to The Melanoma Letter,
: a publication of the Skin Cancer

: Foundation, a dermatologist using
¢ a quality hand lens will only make a
: correct diagnosis in 65% of cases. The
i arrival of the dermoscopy technique

i (surface microscopy) which utilises a

i microscope to identify characteristic
melanoma patterns not otherwiss

: visible was a major landmark snabling

: the experienced dermatologist to

the mass (amrow).

.
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diegnoge melanoma sarlier and thus make it mom
amanable 1o curalive treatment. In addition, the number
of innocet moles emoved “Just in case”™ was expectsd
to diminish resuiting In less morbidity and more cost
effectivensss. it was however realised sarly on that
Darmoscopy (siso known as Epluminescence Mcroscopy,
B.M) woulkd anable & Talned demosoopist to achieve
=>80% comoct diagnosis but that casual dermascopy can
degrede disgnosiic accuracy,

Amid rlsing melanoma rates and with less than 20% of
US dermatologists confidert with dermoecopy, attention
was fumad 1o the possbis usa of computersad systems
to make the banefts of dermoscapy even battar and
enailable 0 dermaiologists who aro not experienced
denmmoscopisis.

The technology hes evolved rep/dly In recent years with i
major ressarch centres such as the renowned Sydney
Melanoma Diagnostic Cenfrs pacing Automated

diagnosis of malanoma on the skin I the forefront however

melanoma from benign lasions of about 83%. H wes aleo
independently confirmed that a diagnostic algorithm for
dighal image analysis of melenocytic lesions can achieve
the same range of diagnostic accuracy as the application of
demmoscopic classification nules by experts £ Diffarentiation
of small melnomas from amal benign pigmentad lesions
challenges evan expert physicians. Computar-vision
sysems can feciitate serly detmction of small melanomas
and may limt the number of biopsies to rule out melenoma
pedformed on banign leslons.?
Computarsad digial dermoscopy s now Increasingly
baing utiisad o supplament the dermatologist's cinical
ecumen and improve outcomes for paflants with melsnoma
by oroviding an eery diagnosis. A secondary bensiiciel
gfect is reduction of need of excision end pathological
examination of berign lesions. The avallabie
in Malta Is the DE-Dermo MIPS and this highly efficlant

system s sst at a sensithivity level that will also gve

a waming result (and hence nofics 1o axdiss) 1o a

of thelr cument mejor research programmas. reafsed earfy on  smal number of banign lesions that do not safisty
The gpproach devaloped is an imaga-analysis that Dermoscopy @l or aimost all of the 48 parametens examined.

sysiam of computsrieed (digitel) dermoscopy .. Wouid enable g  This systam has been in use in & number of
Images. These are displayed so that analysis mm countries for some years with excelent results,
of a ‘'mole-lka lesion’ can be compared i achieve >80% Gomputerisad digital derrnoacopy like all

with a lange database of previously analysad sophisficated dagnostic systams In other
melanomes end benign moles. This approach, ~ COMBCt AIAgNOSIS  faids of mediicine, Is NOT for mass soreening

initially conceived to holp dermalologiste not iuly  but that casual
expert in demmeocopy, has now been repeatedly  denmoscopy can

purposes bul rather to help the dermetologist
look for melenoma in persons coneidened to be

demonstrated to echieve @ comparable or

degrade diagnostic  at higher risk, 83 wel as to support the clinkcal

superior diagnosis to thet of a range of dliniclan
gru.pn including the acknowlegad experts In the

anmudmmmm
demoscopy applications, all succsssiul in their own way.
Cna of the more advanced systams is the DB-Dermo
MFS developed In Slana by Deleva and Burronl, the
latter holding a Chalr at the University of Slena, dedicated
solsly to the computersad diagnos's of melanoma.
Publications have confirmed thet the inspection of
pigmented siin lesions by digital epluminascence has

& betier diegnostic aocurecy than thal of a treined

L.mrlmi-lmrﬁnh‘mﬂmmh
5-7 paremeters analysed by the dermatoscope alone)
and obtalned a madmum accuracy In distingulshing

accuracy.

ELM diagnosis In Individual cases. These higher
riek cases which mertt at least 2-yearly examinations

include: {1) when there &k a parsonal / family history
of melancma (@nnualy far this group); (2) whan there e
numercus dysplastic jatypical) naevi; {3) when the skin is
Iigiht-coloned and heavily frecided dus to excessive sun
exposure and/or Utreviclet radletion from sunlamps and
sunbeds; and {§) Post organ transplant patients. in addition,
a one-fima totai-body skin eam o hunt for melanoma
In patients who ars gider than 50 ks considanad as ocost-
sfiactive as other wickly accopied cancer scroenings such
55 mammorams ad Pap smears® whie the American
Cancar Sodiety recommends having & complete skin
=am every year if you're older than 40. These screening
&ams Imolve a2 head-in-toe iInspecton of your skn by a
demmatoiogist.
Singie lesions that esnibit recent changes will ordinarly be
removed and ssamined unless ciinical eamination and
ELM confims & benign condition such as a pgmemsd
ssborThoslc <sratosts, Dightal dermoscopy can Felp 1o
confirm a diagnosis which may not yat be totaly clear.

7. By P} Crivcricind 7, S0 3 ol ol Melenonns Flss 3000: 1004388 2 S A, LuteTie H, Shetrpi’ U w 8. BrJ Darrivica] 200¢; 781503021 5. Fisarsin P, Oubewisr-Hamn O, Faber WJ

. The degrossic prdorrers of syt

dherrescroisis v 8 SomputEe deon sysrn on smel-cemesee melenomes. Arch Derrees B0, 7 ddifcl™s £,

4. Lowine E, Yiniareiy P Qadler A ot ol Yieusd Sorsering for Mallgrart lsiercrme: A Cost-sifsolimess Arircls. Aroh Demmetol 2007, 14310219,

NOTE-This digitalised dermoscopy computer system has been up and running for some time with highly satiefying

results. To strongly

support and complment the Inltletive of the The Meaitese Assodlation of Dermatology and

\hm-duuhhlphs-ﬂnﬁummm the annual Melanoma Monday campaign, It has been
decided to amphasise this Importart health massage on a confinuing basls by offering a number of free DB-Dermo
MIPE examinations, whers Indlcated on one day each month throughout 2010. Patients will ba refamed by thair family
doctors as explained above and should be limited 1o those at higher rislc. It Is Important that only thosa In thees rigk
groups are referred since slots are of courss imited. This programima is baing held with the panerous support of
the Chemimart Group, owners of the DB-Dermo MIPS systsm in Malta, and of 2 number of darmstologists who wil
giva their time gratultously. Colleagues are of courss welcoms o vislt and sse DB-MIPS — pleass emall us on mpl@
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by Marika Azzopardi

A nuciear physiclan speciafising in the imaging of tumours, Dr Mark Anthony Aquiina recently
retumned back to Malta after a stint of specialising and working up north in Milan's prestigious

San Raffasie Hospital. From his north Ralian posting he went info dgpths in his field of nuciear
madicine, bacoming an expart at PET-CT scanning, a sub-speciafy of this imaging technique. With
the infroduction of this imaging method in Malta, Dr Aquilina has brought to fruition his fong-term
intention of retuming to island living, carrying on practicing his specialisation here and serving the

Maltese people.

@ speaks openly of his experence In Italy. “l

graduated from the University of Malta In 2001 and
finkshad housemanship In 2003, Melte was stil not an
BU member end the post-graduete exams to get Into
specialization In italy were extremely dificult. in fact
many years had pessed since the last Maltess doctor
specialisad In Raly. But | was determined to spedalise
In hely and at age 25 | had to take a bank loen to do
what | had sat my heart on doing, and | also had to
ety on my family for inanciel support. Then | suddenly
found myself &t the largest Nuciear Madicine centra In
Europe with great exposure and the best tutors around.
The fect thet | greduated with distinction when | finished
spedalisation alowsd me the lury of choosing
between & consultant post In Sen Raffasle, another
hospital In Milan, Bergerno, and leter on ancther
important hospital In London. However | Immedately
opted to taxe up an opportunity to work et the San
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His first boss was lely's famous pollticlen Prof,
Fermucclo Fazlo, now Italen Minister for Health.

As director at the San Raffasle Nuclear Medicine
Department, Fazio volced an Instent gut feeling that the
Maltese doctor would stay on oncs a speclalst post
was openad purpossly for him. And Dr Aquilna did

... 5ty on and leam that with today's high technology
mathods, some cases of cancer have become more Ike
a chronlc dseess rather than a fatal one.

The going was not eesy. In italy he had few connactions
Initdally, had to relinquish some of his sporting actviiies
and could not keep & pet nor really iive comfortebly In
his 40-metres-square of apartment space. “My social
network changed but | stil found that Mian s an easy
placs to Infegrete In and make buddy pals. However,

it wes an uphll siruggle, breaxing Into a system that
required for Instancs, writing reports In perfect Halan,
and working In a sysiam somewhat alen to the British

methods used hare In Malta. Each and every report
had to be on the dot bacause our assassors would
taks random samples of our writings and expect them
to ba perfect every timse. So thera was no chance of
sidving. Aftar al, San Rafiasls Iz consldersd a centra
of excsllenca In the fisld (Nuclear Medidne), and a top
notch product Is expectad from the spadialists working
them®

Ha also learmt more about dealing with people, as
opposad 1o dealng with patlents. People who amive at
hospital are generally very scared with many misghings
as 1o the outcoms of thelr tests, whather they already
have a dagnosis or merely a suspicion of one. "Marny
a-iima, peopla from Malta wouid arive at San Raffasle
and link Immedztely with ms becauss they feel mom
attached to a fellow national than to a forsign itallan
ons evan becauss of the languags barrler which, whem
medical tarms are concamead, can be quite non-
plussing 1o forsigners. You lsam to Interact with people
and address their fears rather than mersly scan and test
‘casas’. Patiants bring with them a faar of the unknown
and It ls our responsiblity 10 help them rathar than just
ghve them a plll to tranguiliss them.”

Dr Aquiiina states the fact that as medical doctors most
are very good at diagnosing and managng linessss,
and there are absoiutely no problems with standards.
But he bamoans how ons Imitation stands out
particularly. .. very much ks a sore thumb...

“We ame not tralned to give out bad news".

“PET/CT Is an essential 1ol to the oncologlst, but a
person who reads a scan Is also the one facing the
patient whan a high level of tanslon Is paipable. Basides
reporting thousands of conventional nuclear medicine
scans and seeing to hundneds of patients undengoing
raclonuciide tharaples, | have done on average some
1000 PET/CT scans a ysar for mors than five years In
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Dr Aquiling together with the mm&m
Fermuccio (photo taken In 2004; before Prot. Fazio became
hhummmmmw

a cantre whame 10,000 PET/CT scans ame parformed
annually, but | am never prepared enough to dsal with
pecpia'’s fears. |t s never easy tellng somsbody about
thelr terminal liness, nor telling somebody that thelr
chid or loved cna has something of the sort.”

He feals that PET-CT scamning positivaly alters the
picturs of cancer and a considerable percentage of
patients have thelr management changad or optimised.
Through PET-CT, most cancers can be imaged. This
new method offers essential complemertary Information
to the stand-alone CT scan since functional datals
added to structural imaging and the physiclan can also
see al organs within an esdansive flald of view.

“For eample we know that In many Instances a PET-
CT can remove the necsssity of a blopsy completely;
by characterising leslons the scan helps ons to make
a better and sharpar dec'sion during disgnosis, and
optimise managamant themeafter. it Is also assantial In
evaluating a responss 1o tharapy appropriatsly and In
the follow-up of padents. Mary Maltess patierts came
‘o Milan for PET-CT scans becauss this exiramaly
expenshe apparatus was not previously svallable In
Malta. Scans do not come cheap however as Is the
casa with all new appled technology; the tracer Is also
bought from abroad. "

For tha moment, Dr Aqulina Is relishing his fime back
In Malta, halping establish the new scanning system
together with San Raffasle Hospltal and suming to a
Ife here. He plans to rstum to scouting and to playing
footbal with his Maltess buddles, somsthing which
he never stoppad doing In italy, even going 5o far as
fracturing his cheekbona on the fleld. *l also play table
tennis when the opportunity arises and did judo In the
past ... Am looking forward 10 having a pet agaln.... |
can never get ovar the loss of the dog which | had from
age five months tll 16 years.”
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by Albert Cilia-Vincenti

This the first of a two part series on how the
18th and 19th century British middle classes
shaped the wine industry

emearganca of the cult of fine wine may be traced
back to 10th Aprll 1663, when Samusl Pepys,

diarist and man-about-London, wrote how much ha
Iked “a sort of French wine caled Ho Bryan that hath a
good and most particular taste that | never met with”.
What he had experienced was Chitaau Haut Brion of
Bordeairn, and he tasted It at the Royall Oak Tavern
in the heart of London. Thiz was ona of many such
sstablishments that had sprung up after the retumn of
exdiad Kind Chardes |l three yaars sarller, and which
offersd such new dslicaciss as tsa, coffee and fine
wines.

The hedonistic atmosphers of those days was
responsible for introducing not only “Ho Bryan”™ and
cther great wines from Bordeaw, but also port from
Poriugal's Doyro Vallsy, the sparkding wines from the
Champagne region and a brandy from a small town
north of Bordeas, called Cognac.

As Papys was introdiuced to “Ho Bryan”, big sconomic
shifts wera under way, with London baglinning to
replace Amsterdam as the world's trade hub. s
merchamnts were growing In power, wealth and appetite
for Lowries, Including claret (as the British call red
Bordealn wing). By the 18th camtury Londoners wers
the workd's biggest consumers of good claret.

Prenviously royal connections had made drinks famous
and popular. The Court of France's Kind Louls XIV,

who himssif drank Burgundy wines, was the arbiter of
alicoholc taste. Now, for the first time, & widsr soclal
group, Including aristocrats and commonars, such as
qus with fashionable aspirations, wers satting the

The English had been drinking clarst for five centuries

~ befors Pepys's tims, but it was poor stuff that was

drunk very young bafors ft furned fo vinegar within
maonthg. Up to the and of 17th carmury it continued

10 be drunk mainly by those using “dlarst to cool thelr
port”, according to one obsanver. Fake wina was
arsady well sstablshed and, someons calling Rimsalf
“Satyrical Dick®, wrota how a “jolly wins-cooper”™ could
blend a “pint of old port”™ with soma rough Spanish wina
and thus “could counterfelt clarst the best of the sort”.

/

| Mamlag -y

s “Wine... offers a greater
it o range for enjoyment and

appreciation than possibly any

which may be purchased”

Eroast Bessingwey (B95-196)

The owners of Ho Bryan weme tha Pontacs, the top
winamaking family of thelr day, and they openad a
fashionable restaurant, called Portack’s Head, In London
In 1863. John Locks, tha philcsopher whasa theory of
the social contract inspired America’s revolutionaries, but
who alzso had woridlier Imarestz, idaniified the easons for
Ho Bryan's superiority on a vislt to the vineyard In 1867,
He notad “a liitle risa of ground...white sand mbead with
a littie gravel; scarcs fit 10 bear anything”. He added that
“they say the wine In the next vinsyard 1o I, tho’ seeming
equal to ma, Is not so good”. Today that vineyard s stil
rated just below fts neighbour.

Locks had discoverad the concapt of temol, the
combination of soll and sLibsoll types, drainage and
microclimate which lergsly determine wine quality.
Angther connolsseyr, the 18th century economist Adam
Smith, noted that “the vina Is mors afiected by the
difierancs of solls than any other frult ee. From soma
It derives a flavour which no culture or managemertt can
equal”.

Ciarst was getiing better and mom popular. By the early
18th century, It was designed to be kept for years not
months, notably by being carefully stored In oak casks,
bettar corks aliowed longer safe storags, and botties
wers produced that could be lakd down on their sides
1o mature. By Smith's tima the Ingustry’s shape was
sstablshed. Advertissments In the London Gazetts
noted wines for sale from four chiteanc — Haut Brion,
Latour, Lefite and Margaiz, all on the gravel banks above
the Gironde estuary In the Médoc, the paninsula north of

Bordeaux. Thess four estates remaln the greatest brands

inwing. Thelr maln competitors, then as now, area
handful of tiny vinsyards in Burgundy.

British appatits for thelr produce was growing but, so oo,
ths obatacies to getting hold of it. Britaln, Portugal and
thalr allles were at war with France and Spaln. Portugal's
Vendors In the 1707 sales, and marvy others, claimed an
unikaly story) that thelr supplies wens captured by British
ships In the fighting. Drinking claret In the 18th cartury
distinguished the rich from England's port-sodden
squirsarchy. Port was not only the more traditional drink,
It also was far Cheaper.

by Peter Apap

yperhidmnels Is 2 diseess charecterized by parspiration in

sxcess Of tha physiclogc amount necessary to melntein
thermel homeogtesis.! Primery or kdiopethic hyporhkirosds and
seconciery hyperhldrosls e the two maln catagores. Patients
can heve axconsiva swaeting alther In a localbad arma focal)
or over the antie body [genemll=ad)! Primary dscane b
urually focal, affecting the soles, palma, and ediles In varous
combinations and with varying dagreea of severty. Secondary
hypedhidroals can be ganaralzad or focal * In secondary
hyperhidroals the symptoms ame a conssguence of certaln
medicel condiions, eempla dubetes, or the uss of cartain
drugs, ssampla naririptyine.t
Hyperhidrosis can hewve wvany significent effects on patients’
Invess, canming physical discomfort, social ambarrassment and
impeacting negatively ocoupationsl and dady sctiviies. Sldn
macaration from constart weiness can lsad o bacterial and
fungal overgrowth, and subsecuem adiiary intertrigo and
bromihkdresls (foul-smeiing sweat).

Fathophysiology and spidemioclogy

Sweat glands In patients with hyparhidrosis ara naot
histopathalogically diferart from those In normal patlerts,

nor Is them an Increasa In the number or =ize of glands, The
condition ls caused by hyperfunction of the sweat glands rather
than hypertroptny* A ecant representedive survey of 160,000
househalds In the LS showed a provelenca of 2.8%. Of thoss
with myperhiciosls, only 35% consulted thelr physiclen about
their excosshva sweating.®

Tha main freatrnert options evellabla to petients with primery
hyparhidrosls can be categorized as non-surgical (topical
antipsraplirants, lantophoresls) or surgissl fendoscanls thomcis
sympathecinmy, ecislon of exdliary iesue)." ‘Minimally meshs’
Botulinm toxin Injections are another option for ediary
hyparhidroals.

Topical Trextments

OTC Antl-parsplmams containing aluminium chiodde can
conirol undamm sweating and odour. Howsever patients with
moderaie-o-mvens hypedidosis nead sironger therapiea. *
lontophorssks B dafined e the passing of an ionized
subsianca through intect skin by the application of & direct
elacirical cumant (DC).” Tap waler ionfophonesis s condivensd
by many dermatalogests io bs the et e of rsatment for
hyparhidiosie of the palmes and sofes. ™

Althaugh the mechanism of action In hyperbidrosls s cumently
ot undarstood, thene have besn several thecries ®
lontophoneals can be pedormed with a professional cdevice

In & cinic saitting, or at home using poriable devices. Hanos
and fesat can ba treatad simulianeocusly, using separate trays.
Treatment with a prolessionsl device® equires fower nitlal
tresiment sessions (B-5 sessions of 20 minutes sach for palmo-
plantar meatments) and more speced out maintenance sessions
{on average, once e momth. It s eesential thet maimenance
soasions are camed ouk g3 300h Ba the first signs of
hyperhidrosls are noticed, Newsr "pulsed’ professionel devices”
gleo offior enhenced tnierenca for petionts sensithe 1o e DG
cumamt. Howevor pragnant petionts or thoss with pecemakers

Phaferuininia.
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ar arrhrythrmies should not be treeted.™" Ceuton must alsa be
axariad with metall;: Implants such as orthopedic progthones.
In 5 recant shudy, 112 patierds had paimer lontophomsls.
Ewoet production weas meesured et beselina and 20 days
after al of tha & tremtmants. Tha finel pwesat production wes
significantly reducad compamd to basalne (P<0.001) for
81.2% of the patlants. Tha mean time for patianta & bacoma
sympiomailc agaln waa 35 days. | onger periods of omisalzn
wore scan aftor a second peried of treatmert.

A few sids affects ane commonly reported with lontophomesk.
Vesiculation is ususlly transient ' Radness of the aldn, oftan
along the water ine,'® and skin drymess e also commornly
raxarbed. =

Batulinum Tooin Injectons [Babox®)

Botulirum fedn A injection has beeon used suctessiuly 1o
raduce excassie sweating In all of the body snsas affectad

In primary hyparnidrosis: exdiary, paimoplantar and facial.
Howewer [t Is most commonly used for teament of aodiary
hyperinxdirosis, it works oy inhicking release of acstyicholine
from the presynaptic terminal of the cholinergic nenve Junciions
with stristed muscle and eccrine glands.™* Treatment takes
lee2s than 30 minutes and must be repeatad amytime betwesn 4
= 18 martihs after to msintain eaults. Side effacts ane generally
related to pain, tencemess and brulsing after Infection, a3 wel
as to paresis of adjacent muacies, seen primarky with facial and
peimer treetments.' "

Smartiipo™ Laser
Smartiipo™ Lasor with tha sams 1,084-nm Nd-YAL leser used
accaasfuly to loulfy End subsaquartly aspires) oxsoss fot
from localssd aren of the body, has recentty gelned populerity
a5 a pafe and effective option for ediary hyperhydrcals. Ina
2008 ghxdy™* patients with axdlary hyperhidrosis wers treetad,
ming subdamal 1,084-nm Nd-YAG lasor{Emertlipo™). Tha
patienia’ giobal ansassment showed an axcellent reault In 12
casca (70.6%), B good result In 3 cases (17.6%), end 2 patlents
reported fair resulis (11.8%). No patlent rsported poor esuliz.
Tha piwveicians’ globel sasassment was ecdllant in 10 patets
{58.8%), good in 4 patients 23.5%), and fiar in 3 pedients
{17.6%) resuiting in 82.3% of good or better cutcome. Aoverse
offects ware imited, tensient and mid. The postoperathe
period was wal tolerated in 2l patients, withowt significant
digcombort or pain.

Of the 17 catierts eatad, all bt 1 sublect remained
asymptomatic during the folow-Up period which ranged

from 12 o 43 months. 1 eiapsad with axdiary hyperhicnosls
and recuired an addlional iaser teatment to the same arsa.
Postoparaiive scaning was inconsploucus. No ranse Injurles,
bruisas or other major sikin complications were reported.

It Is chear that hyperhicioals s a diseassa that has a profound
Impact on patients’ ves. The Impact on quaiky of Iife comperes
to that of other chronkc demetcicgic and systemic diseases.
Patiertts with excessive swesling nead to be kismtified irst
and offared the mast sultebla virtusly non-invasive tmatrment
options In omder t0 lessen the phvaical, peychosocial, and
occupational Impact of their condiion.
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A full range of Med-Aesthetic
services for a truly

Natural You!

¥ Rejuvenation B Dermatology Services B Aesthetic Enhancement
lime Machine skin analysi AINE sCar remova Lif 1. [hE
Ape spots & mamentation '.. HE( .'.. .:.- VEIT SCai
WrinRle POLS, MolEs & wirl removal ITeCRIee
G Lorrec hive MaRi
Mat | |
Vein Therapy ¥ Body Contour B Weight Management

B Hair Removal

Treatments are performed by PER S ONA

qualified medical practitioners, MED-AESTHETIC CENTRE
tD ITIEEt y our EXDECtﬁthﬂS 42, Marina Court, Sir Ligo Mifsud Street,
and ensure your safety. ¢/w . Cal Street, T# Xbiex

T/ 21340366 E/ info@persona.com.mt W / www.persona.com.mt

Naturally You
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