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A new direction in erectile dysfunction

We're always exploring new and exciting approaches to the treatment of
erectile dysfunction, a problem affecting so many men around the world.
Follow our progress and you'll soon see how we plan to move erectile
dysfunction therapy onwards and upwards.

Bayer HealthCare
Bayer Schering Pharma
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hen | came to write this editorial i
| considered several topics. The
i are immune to life's events. And that

: is why when | remember this event

i | re-commit my allegiance for the

i various patient support groups which
i are formed from time to time (| am

: fortunate in this respect because this
i is perfectly in line with The Synapse's
i Editorial Board's position). We pledge
i free advertising for any patient

i support group which contacts us,

projected infiux of immigrants on this
rocky island, with their baggage of
possibly forgotten & not-so-treatable
medical conditions which could
further stifle our stretched medical
resources, or possibly the oocyte
vitrification debate which is being
discussed ... to mention just a few,
But in this issue | will simply resort
to penning a personal event which
occasionally resurfaces every now
and then rmuch to the detriment of
my serctonin levels ...

When | graduated (8 years ago)

| joined a couple of friends for a
go-karting session to celebrate the
home coming of a friend who was
studying veterinary medicine in Italy.
| ended up with a bimalleclar ankle
fracture, This has made me heavier
with 8 pins & a metal plate, costing
3 operations and the equivalent of
€4000. To add to all this no-one of
my course-mates called to ask how
| was or how | was recovering. The
reasons could be manifold ... being
abroad, being busy gearing up to
the first employment, and so on

... However thankfully many other
friends called on me to help out ...
which rmore than compensated the
shortcomings of human nature.

At this point rnany of you are
querying whether | have mistakenly

included a guest editorial for Fimkien

for this magazine's editorial. However
| can assure you that | have not
ristaken any submission. | have
written this simply as a testimonial of
how us fragile human beings depend

on others. Being a healthcare
professional does not mean that we

i With the risk of sounding rhetorical,
i | have a dreamn, that one day

i asupport group for healthcare

i professionals will be formed to

i precisely support those healthcare

i professionals who are in need, who
i are suffering frorn some serious

i lliness, formed by healthcare

i professionals who are intent to do

i this job seriously without falling victim
i to social loafing or nepotism, and

i without being individuals who are

i Jack of all trades but master of none
i (which incidentally | know a few).

i And not forming this support group
i simply for the sake of forming it so
i that we can proudly say that we

i head a support group and that we

i can get EU funding.

i | will conclude this editorial by the

i following reflection. In philosophy -
i there Is a paradox known as the Ship
i of Theseus,

If, over tirme, all the ship's planks are

i replaced, does it remain the same

i ship? How rany times have we seen
i such mirror images in our life with

i people changing headship hats but

¢ still implementing the same ideas
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over and over again? God help
us steer away from all this if we
were to form the aforementioned
sUpport group ...
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Paracetamol tablets
Reinvented

Introducing New Panadol Advance 500 mg Tablets,
the only paracetamol formulation to contain the
unique Optizorb™disintegration system.

This allows the tablets to disperse up to 5 times
faster in the stomach than ordinary paracetamol.’

Panadol Advance reaches therapeutic levels
laster than ordinary paracetamol’

t Therapeutic plasma
pharmacokinedic (PR) paracetamod threshild
stindy in 75 sisbyects s is renched within the
ghven a sandard masl’ d i shadad ares

From the above graph you can see Panadol Advance
Tablets reach therapeutic levels faster than ordinary
paracetamol.?

Recommend Panadol Advance to your patients
to tackle everything from period pain to backache.

Panadol

Advance

grim-goited ablets
gpomg Film cod
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than ordinary paracetamol
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Dr Philip Carabet MD Dip Ven FRCF(Lond) is
Consultant in Genitourinary medicine at the GU
Clinic, Boffa Hospital. He gualified in 1975, jocined the
British Army in 1983 and left in 1998 as Lieutenart
Colonel. He started the GU Clinic in Malta in 1999,

Barbara |oni is a medical student training in Family
Medicine at the University of Milan, ltaly. She is
researching on burnouts of the family doctar, She
has published several case reports in various Italian
journals of general medicine. The co-author of the
article is Professor Francesco Carelll,

Dr Thomas Attard MD, FAAP, FACG iz a consultant
Paediatrician and Gastroenterologist at Mater Dei
Hospital, he has trained at The Johns Hopking and
Creighton-UNMC SomM(US) and worked at UNMC-
Omaha Children's Hospital since 2001,

Frofessor Albert Cilia-Vincenti MD FRCPath is chairman
of the Academy of Nutritional Medicine of UK, and a

| private surgical pathologist in Matta. He is a former

pathology teacher at London and Malta universities,
and pathology services director to the British and
Maltese health services, He trained at London's Royal
Marsden, Royal Free, St George's, Charing Cross and
The Middlesex hospitals,

Dr Charmaine Gauci MD MSc Dip(Ft&MNut) PhD
FRSPH FFPH is the Director of the Health Prometion
and Disease Prevention Directorate. She is a senicr
lecturer with the University of Malta and delivers
lectures in the field of public health with special interest
in Epidemiology and Communicable Diseases, She is
‘active in the field of public health and is currently also
the President of the Malta Asscciation of Public Health
Medicine,

Dr Bveraldo Attard B Fharm (Hons ) MSclAgric Vet
Pharm ) PhD(Agric.) is a University senior lecturer,

He is Herbal Medicines Consultant at the Medicines
Authority, Or Attard has been nominated as the
National BExpert representing Malta on the Committes
on Herbal Medicinal Products (HMPC) at the European
Medicines Agency since 2007,

Dr Anthony Dimech MD PGDIpCBT(Satan)
MScAddiction{Lond) BABCP(Accred) MRCPsych(UK)
is a Consultant in General Adult and Addiction
Psychiatry and a Cegnitive Behavicural Therapist. He
has a special interest in Cognitive Therapy for severe
and comorbid mental conditions including substance
use disorders,

Dr Joseph G. Agius B.A. MSc(Dublin) Ed.D (Sheffield),
is & Speech Language Pathclogist with special interest
in fluency disorders and humour research. He is Senior
Principal of the Speech Language Department and

Lecturer at the University of Malta, Dr Agius collaborates

with experts from ten European Universities on the
development and delivery of the 'European Clinical
Specialization Course in Fluency Disorders'.

Dr Pierre Vassallo MD PhD FACA Artz fur Radiologie
specialized in radiology at the Institute of Clinical
Radiclogy at the University of Muenster, Germany
and the Memaorial Sloan-Kettering Cancer Center,
Mew York, US. He is currently Gonsultant Radialogist
and Managing Director at DaVinci Hospital, Malta,
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Anacamyptis piramidalis (Orkida
piramidali; Pyramidal orchid)

A wild species complex of grasses that
have been boiled and used medicinally |
for leg swelling, as a tranguiliser and
tonic, as a diuretic and to combat
diarrhoeal ilnesses, More recently,
outmeal has been found to reduce
levels of cholesteral in the blooad, and
colloidal oatmeal is the basis of some
proprietary emollients.

Reference: Lanfrance G Hxejex Medicnali u chrajn fil-gzefjer Maltin,
Media Centre Print; Malta, 1893,

Photography: Guide Bonett ARPS AMPS

Kevin Cassar is Consultant Vascular Surgeon at
Mater Del Hospital and Associate Professor at the
University of Malta. He is the author of several
peer reviewed articles and book chapters including
the Peripheral Arterial Disease section of the BMJ
Clinical Bvidence. The co-author of the article is Dr
Tonio Piscopo.
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The

Malta Foundation
Programme: one year on Pt.1 OP"O&MEQ

by Kevin Cassar & Tonio Piscopo

he Malta Foundation pmgranmme was launched in
July 2009, In July 2010 the first group of foundation
doctors wens awarded ther Foundation Achieverrent
of Competence Docurment alowing themto proceead
to the next step of their career; basic specialst training.
The programime was set up wih two main objact ves:

A to improve the first two years of postgraduate
training of doctors and to ensure that doctors achieved
a level of cormpetence enabling provision of safe patient
care; and

B to reverse the espdus of Maktase rmadical graduates
and retain an adequate proportion of doctors to allow
the bocal health savice to provide a good quality
service, We present the results of tha introduction of
the Foundation programme to Malta and ask whet her
the main objectives have been achieved,

1. Educational and Clinical Supervision
One of the main changes introduced with the
foundation programime was the implemeantation of

a cumculum developed by the Acaderny of Medical
Royal Colleges and the vanous departments of heatth
inthe UK, This cumiculum outines the kno

franecs need 1o acquire but also the skills, atttudas
and behaviours they will need to develop by difierent
stages of the prograrmme.  The cumculum alows
traness to disct theirown learming and Ink ther
work-based experence and educational actvtics
against the cumculum. Trainees are encouraged

to take responsibilty for ther own kearning but am
fully supported in this through the allbbcation of an
educational supervisor.

110 consultants and resident specialists voluntaamd
and were tmned as educational supervisors.
Educational supervisor training lasts one and a haf
days. Training started in February 2009 intially by
trainers fromthe United Kingdom and later by Matase
trainers. The response by hosptal consultants,
general practitioners and resident specialists was very
encouraging and the numbers recruited have allbwed
allbcation of one educational supervisor to @ach traines,
The same educational supaenisor follows the trainee
for the whole year and then hands over to a differant
educational supervisor for the trainea's second year,
Assessment and appraisal of the trainea is also
conducted by the educational suparvisor, This ok

is facilitated by the use of an online e-portfolio which
has been deneloped by NHS Education Scotland

>
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and which s used by foundation schools throughout
the UK. Al work-based assessments, educational
activitias, persoral development plans and supenvisor
reports are recorded on the e-portiolio, This alows the
educational supenisor 1o monitor the traines’s pOgess,
performance on work-based assessments and overall
engagerment in the educational process. The mestings
between the educational superasor and the trainee ae
also recorded on the e-portfolo.

Trainess are allbcated a balanced programime
consisting of 8 three-month assignments in varous
speciaties. Dunng thase assignments each {raines is
allocated a climical suparvisor who is a Consultant or
GP The clinical supervisor is resporeible for the day-
to-day clinical supervision of the traines, Each cinical
supervisor completes a clinical supervisor's report at the
end of the trminee's assignment which is recorded on
the e-portfolio and to which the educational superisor
has access. 312 clinical supervisor reports wene
completed between July 2008 and July 2040,

2_ Training and Educational Actiities

1. One hour lectures are held every Friday aftermoon
for both first (FY1) and second year (FY2) trainess.
The lectures cover important parts of the cumculum
and trainees are obliged to attend at keast 70% of the
lectures to obtain a complstion certiicate. After the
first wear of lectures, atranee commites was set up
to provde feedback on the kecture programme. The
lecture progmmme for this yvear 2010-2011) has basn
alierad based on the feedback provided by trainees.
There ar now separate kecture programimes for
Fy1and FY2 tmnees. Inan attempt 1o impmve the
interactive nature of these kectures an elkotronic keypad
systemn has been adopted. This allows trainess o
arswer questions and express their views dunng the
lecturas.

i. Training days in Family Practice as well as in
Accdent and Ermergency were omganisad for traineas
taking up posts m thesa specialies

il Traineas are also provided with dinical skills
training which irvoles use of models for acquistion

of practical skills such as venepuncturs, intravenous
cannulation, artenal blood gas sampling, central venous
catheterisation, unnary cathetensation, nasogastnc
tube insertion, blood cultures, spimmetry, peak flow
rate measurement, skin sutunng, pleural flud and

ar aspiration, joirt aspiration and lumbar puncius.

Furthermmore a high fidelity advanced patient simulator
(Siman) has bean acquired and trainess both at F
and F2 attend clinical simulation training sessions. Dr
Josef Micallef has been responsibk for the developrment
of Clinical skills and simulation training for foundation
doctors. Clinical skils and simulation trainers have
thermselves received framing in the Unied Kingdomin
the delivery of these sessions.

v. In FY2 advanced lfe support (ALS) tmnng i
mandatory and all FY'Zs attended ALS last year. As of
this year Fis will also be prowvided with ntermrediate lfe
support training (ILS) and FY2s with ALS. Efforls are
being made to provide ILS as early as possibke inthe
foundation programme.

% In conjunction with the Syrapse, e-keaming modules
have been specifically develbped for foundation doctors
in vanous subjects. These include amongst others a
moduke on Safe Prescribing and anot her on Nutation.
Further e-modules are being developed.

Trainees are also given free access to BMJ Leaming
through the postgaduate training centre. Thisis a
veary useful resource with modules on practical clinical
scenanos and clinical sktuations,

vi. Programmes for taster weeks have been developed

acmss vanous spaciaties. Traineas am alowed to take
one wesk of study lesve to spend in a spacialty of their
choice. This gives trainess the opportunity of "tasting”
& specialty that they might be interested in as a future
carear and which they might not have the opportunity to
expenaence as par of their otations. Timetables have
besn devaloped for thesa taster wecks that expose the
traines to what working n the specialy entalls and what
the training in tha speclty mwolves. 87% of trainees
attending tastar weeks have reported that they wee
satished or very satisfiad with the expenence,

vii An induction and shadowing week has beon
ntmduced as part of the foundation pogmmme. New
recruts now spend the first waok of ther enployment
on nduction and shadowing  During this weck trainces
ara green important inkormmation aboul praciical issues
such as use of electronic systenms, adminst mtive
issues riating to study, vacation and sick kave and
are also able to shadow the foundation doctor of

the team they wil be working with. This aliows fora
smoother transition and gives the new doctor time to
start working under direct supanision of the previous
foundaton doctor. The feadback from traineas onthe
induction and shadowing week has been positive but
on the whola trainees felt that this was too short, As of
next year the period of induction and shadowing will be
ncreased to 2 weeks,
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W sting Eventds

heSynapse MedClub is proposing to start dining and

blind wine tasting sessions in the very near future,
There will be no embarrassing pressure on participants
to guess wine type, and the scope & to learn how 1o
taste wing, assess its quality and detenming personal
wine style preferencas. The leaming procass will also
endeavour to damwstify the complextties of the wine
wiord,

The pattern of the sessions will be based on the
axpenence gained at "lI-0atra" Wine Club, which
started 10 years ago with 12 menbers and now has 70.
Wine was invented fo compliment meaks, and therfore
should be assessed and enjoyed with a pmopar meal
and not just cheese and biscuits. The sessions will be
planned and tutored by colleague Albert Clia-Vincent|,

one of the founding committee members of "ll-Catra”,
The format will be a quality dinner accompaniad by bind
tasting of four wines.

The: dinners will be held at the Radisson Blu in St
Julens, n the same restaurant that the Catra Wine
Club holds its sassions, and whera the level of sanice
for such a function is well established. The cost wil

ba €65 per rmarmber (€110 for member & partrer to
incluce evenything, Negotiations are also ongoing with
ITS with a view of enpying a simiar quality dinner at a
chaapercost, Before going ahead with these sessions,
the TheSynapse MeadClub neads to know whethar any
rmermbers ane actually interested, If you are interssted
kindly sand an email on mpl@thesynapse.net or phone
21453073,
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The ABC of genetal warts

by Philip Carabot

Genital warts are amongst the commonest sevualy
transmitied infections with a ifetime nsk of acquisition of 109
In spite of this thers 15 still widespread misinformation on

the subject which causas unhecessary anxiety, (sometimes
boarding on the pathological), amongst patients. This s mone
marked in females who are gven the imprssion that they are
siting, fquite literally n some cases) on a time-bomb regarding
the development of cancer This darmist misinformation

&= oblained from frends, the dreaded ntemet, but also,
sometimes, fiom us health prolessonals It is estmated that
50-809% of sexually active men and women will acqure a
genital HPY {both high and low risk) n their ves

This article wll atempt to ansmer patients’ most frequently
asked questions

1. What causes genital warts?
Humar Papilloma virus (HPV) types € and 1 1 (low-oncogenic-
risk (LR) types, cause 90% of genital warts, However multiple
HPFV types are found in £6% of genital warts, In 11% these
ar the high-risk HF) types 16 and 18. HR infections usually
calse sub-clinical or latent infection
2. Are genital warts always sexually transmitt ed?
The short answer ts yes, in the mapty of cases, and this
includes oral sex Thems 15 it ewdance for auto-incculation,
although it may cocur. Them is no evidence of transmission
via fomites, Athough we do not have encugh evidence 1o help
establish the age when vartical transmission can be excluded,
sexual abuse must be considerad in any child presanting with
amqgenital warls
3. Does the virus cause cancar?
The LR HPYV types do not cause cancer, with the exception
of the excesdingly rare Buschlke-Lowsnstein tumours. On
the cther hand the HR HPV types responsible for genttal
carcinomas do not cause warts. However studies from
Scandinavia hawe shown an increass risk of cacnoma n situ
but not of invaswe cancer, Therelors women with genital warts
can be massurd that they do not nead more frequent smear
tesis.
4. How long does it take for wartsto go?
The choice of appropriale teament al presentation has
mproved response rate, but &l treaiment oplions hawe
sgnificant fadus rates, with recurence rates ranging betwesan
10 and 909 The choics of therapy dapands on the number,
type and site of warts, always kesping in mind that no
treatment is always an oplion. Soft warts respond better to
pdophyliotonn whiks keratinged warts are batter treated with
iquimad may be sutable for both. Small
with ablative therapy from the

ruttr-gaa majority of people with
fink ally t warts but 60% of
f | lasions within 2 years of
rthe virus within 18 months
1 10-20% wil not, and remain

ia and invasive cancet
does incheass from the
ically cvart state the exact

tomitheacelant maew

infectwity of each stafe is unclear The effect of teatment on
wralload s also not clear, and them is no evidence as yet that
this reduces the nskof transmission, athough it is assumed
that it probably does Afopic patients with gental warts have
a mor protracted cinical course and a greater probability of
FECUMENcas.

6. Warts and pregnancy

Genital warts may become frst spparent of ncrease durng
pregnancy. Mertical trarsmission n e & sxiremely rare

but it can be passed durng vagnal delivery in between 1.80
and 1:1500. The most important mandestation is uvenis
bryngeal paipllomatoss, an important diseasa with significant
moebichty. The option of caesarean section will nesd to

be discussed but | & not generally recommended unless

the warts cause vaginal obstruction orin the presance of
sciensie cenvical disease

7. Do condoms help?

Data are conficting, but it should be stressed that condoms
may protect against HPY acquisition when used consistently
and also have a therspeutic effect when both partnersae
nfected, possibly by preventing continued te-exposure to the
vrus. However protection can never be complete since most
HPY diseass is sub<clinical and muli-centric, The incubation
penod {median 3 months)can be much longer thus allowing
transmizsion. Mosower as already mentionad, transmission
can still cocur from sub-clinical disease

8 Should | take the HPY vaccine?

The usa of the HPV vaccine is an evoling subject with many
grey areas. However what is agreed s that is prophylactic and
not therapeutic. For ideal use it should be given to girs, and
possibly also boys, aged 12-13 years before they start having
sex. Giving the vaccine to patients with previous warns could
boost type specific antibodies to types 6and 11and may
prowice: protection against re-infection. However it & unliely
top prvent recurrences since thess depend on a hast ozl
medated response.

4 Should | and my partner do an HPV test?

FBoutine HPY festing &5 currently not recommended in view

of the transient nature of the majorty of nkection, and the
potential of a HR posiive result causing unclue anviety,
wathout any viable treatment to ofier There i not as yet a
commescially avaiisble HPY DNA fest for men

10. How can | prevent recurrence?

There & imitled evidence 10 suggest one's Weslyle can aifect
the natural history of HPY disease . Exoess aleohol and chronic
stress and depression seem to increase the sk of denvsloping
warts. The role of smolang remains controversial with
conflicting data. Howevar t doss appear that women smokers
with cervical HPVY hawve an increased chance of developing
iowegrack SiL than non-smokers.

Finally, common and mundane a5 genital warts may be, we
must always keep in mind they are STls and are sssociated
with other hidden miections in 28% of casss It s alltoo
tempting to simply freat and dismiss. Themrdors all first-
presentation cases must have a full GU screen 1o exclude

gl other 5Tls. In spite of this warts am not a ason for an
"urgent” referral and patierts can be reassured that there
waarts will not suddenly multiply f they have to wail a couple of
weeks for an appontment,

paper by P Goonand G Sonrex Feguently asked guestions about genital warts
arcl mmdmeﬂﬂrtarage 5 Transminf 2008, 834; 3?;1':# i

“rnimuire res pors= o infection and vacomation” by Starley

fnhmihg.ﬂdm of the Brtsh Assaciation of Secual Heslth and HIV ferwer. basshcomi

(Infectious Agents and Cancer 2010,
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by Joseph Agius

With regards to the efiects of hurmour and laughter
on mmuntty, esaamrch is not so conclusive. Whie
some studies have reported that IgA, T-Cells and
Natural Kiler Calls increase with laughter, methodical
poblems quastion these conclusiors. According to
Sulanoffi, it & also not yet clanfied whether leughter
reduces blood pressure. Ona study found no overall
comelation when scoras wars separated by gender. In
worren, high humour scores wene comelated with lower
blood pressure and for men high humour scores were
comalated with higher blood pressure, Sultanoff also
notes that 'diabatic patients, on a day when walching
a hurrour video, had lower glucoss levels (after eating)
cormpared to 2 day when they attended a bland lectuns’,
While the fist wave of rasearch data in the 1980's
focusaed mainly on tha relation of hurrour and Bughter
with pain reduction and the immune systarn, there

is exciting new research, mainly in Japan, examning
the impact of hurour on speciic disaase conditions
(McGhea?).Dunng the courss, current research
avidance on the potertial heakh benefits

of humour and laughter was meviswed,

Therapeutic Lse of Hurmour 1‘ -
According to the Association for Apphed L

and Thempautc Hurmour, Therapeutic it —
Hurmour is 'any intenention that

pronotes health and welness by stimulating a playful
discovary, expmssion, or appreciation of the absurdity
or ncongruty of He's situatiors. This intervention

rmay enhance haath or be used as a complementary
treal ment of iiness to facitate healing or copng,
whether physcal, errotional, cognitive, social or
spintual. Thus, humour therapy is a themapeutio process
chiming benaficial effacts from the usa of positve
enmotions assocated with Bughter The benefits of
hurour makas an appeamnca in the Bible itsef. The
Book of Prowerbs 17.22 states 'A mary hear doeth
good like a madicina: but a broken spint rmake one
sk,

The carliest historcal efarence o hurmour therapy
comes frorm the fourteanth century, when French
surgeon Hanri da Mondevillke used hurmour therapy to
ad recovary from surgary. He wrote 'Let the sungson
take car to regulate the wholke gimen of the patient's
life for joy and happinass, alowing his relatives and
spacil frends to chear him and by having somreone tell
himjokas', In the sixaanth century, Fobert Burton, an
English parson and scholar used hurmour as a cure for
melancholy. Also inthe sedearth cantury, Martn Luther
used a form of hurmour therapy as part of his pastoral

counsaling of depressad people. Ha advised them
rot o isolate thermsehas but to surmound thermeeheas
with friends who could pke and make them lugh In
the seventeenth certury Harbart Spencer, sociologist,
used hurrour as 2 way 10 release epass tension while
educator Richard Mucater ecommendad laughter or
those suffening from head colds.

Modem humour therapy dates from the 1930's when
clowns were brought into hospitals 1o chaer up
children hospitalised with polio. However it was author
MNomnan Cousins who brought humour therapy to the
attention of the medical community in 1978 with tha
book "Anatorw of an illness'. Cousins detailed his
experiences in overcoming ankylosing spordyhlits by
laughing at favounte comedy shows such as 'Candid
Camera' and "Marx Brothers' films. He claimed that

ten minutes of laughing gave him two hours of drug-

free pain religf, In 1998 there was erewsd Intersst in

the uses of therapy thanks to the release of the film

'Patch Adams' starmng Robin Wilkams. The move is
based on the ral Hunter 'Patch’ Adams treating
the poor in rural West Virginia whils bringing 'fun,
friendship, and the joy of service back into health
ca' 3

—  More than a hundred Amenican hospitals

now have aither humour roms or a smaller
version which is called a corrady cant - funny books,
DVDs and cartoons. A software package has ako
been developed n order to help hospials provide
personalised humour prescription to patients.
Arhough hurour themapy has been widely accapted,
rot everyone will appreciale it. Some people may
consider humpur in these stuations as inappropnate.
Therfore, 1 is vary important to know and ba able to
idert iy risks of humour in therapy.

The Course

The purpose of this course was to help participants
understand how to use humour n the health satting
inonder to enhance communication, as well as
diagnostic and treatment skills. It ako activates ona of
the most powerful means available to us for dealing
with daily life stress - our sense of hurnour | ., quoting
Oscar Wilde, he usad to say 'Life & too imporart to
take seriously — so laughl'

Dr Patch Adams amgues that canng is not a business
transaction but a loving, craative, pasitive hurman
interchange. The course was memsdy the first step.

it did not make participants a cormedy writer or a
stand-up comedian — but it did show how to build up

the basic skils needed 1o use one's serse of humour
wih clients. Dunng the course, cumant msaarch about
humour and laughter was presented and the use of
hurmour as a clinical tool was explored and the theory
and ratonale for its application in health cane discussed.
The course focused on how hurmour can be used as

a mechanism to enhance communication and buid a
healthy therapeutic relationship.

The airrs of the course were to enhance the
participant 's ability to:

+ Understand the esxppenence of hurrour and the
expenance of laughter;

+ |dentify the cor thempeutic impacts of hurmur,

+ Distinguish between the physical, emotional, and
cognitive benefits of humour

+ Understand the different types of laughter,

+ Attempt using the Hurmour Training Program

+ Understand what triggers a hurmomus experience
and discuss hurmour styles and theones on hurrour;

+ Outiine the philcsophical literature on hurnour
throughout history;

+ Undarstand the desbpment of humour in ¢ hikd rer;
+ Understand humpur and genden,

+ Descrbe linguistic hurmour and Bnguage play: rony,
Paradai, Parody and, Sating;

identify risks of hurmour in therapy;

Dexbp a sense of humour and increasa ona’s
humour guotient”;

identify how humour can be used as a treatment took;
+ Understand how to devalop and expand one's
Integrate a model of therapeutic hurrour at work.

The Humour Tmning Programme
During the course, participants wer ako ntroduced
and went through the hurmour traming progamme
developad by Dr Pad McGhee 'The 7 Humour
Habits (7HH) Progmamme’. The effectivensss of this

is documented on three corntinents and 18
presented in the book "Humor as Survival Training for a
Stressed-Cut Word - The 7 Hurror Habits Prograrm’.4

- &

Particpant feadback
Following the delivery of the course, n-depth participart

Feterences

evaluations were enployed to fine-tune

future course oanzaton and course

content. All scores averaged ‘very good' 1o

‘escalient’. 'As a family doclor | fecd | that the

coursa has mpoved my communication skills

and has enrched me personally as weall'

'l am n & better positon 10 use hurmouras a
communication ool in practice’

'Good course because it made a difference of how |
tackls stress and look at problers’ ‘
'Got more knowledge and skils to usethemn my
personal e and inmy  medical carser. Well done and
keap it up’

'| fesl rore corfident that a hunoristic approac h does
not mean being unprofessional as lbng as it is applied
adequately. Hurmor takes away the rough edges

of reality, creates positive stimulation; | adequately
applied provides a common platform for individuals to
cormmunicate and makes fife wort hwhile',

'It opened new opportunties to undersiand myself and
where to look for research.’

't et my objectives fully ... and much nor.'

"Would like to see a laughter club set up. Please contact
me If available as | amoong to mss these lectures

terribhy*

'| beliewe that this course will be benchicial to me at
present and in everyday fife situations, especially when
working with patients and mesting others socaliy’

Corclusion

This courss was mesdy the first step. It did not tum
participaris into a comedy wrier or a stand-up
comedian — but it did show them how fo buld up the
basic skils neaded 1o use ther sense of humour with
their clierts. Hopefully, they will take many more steps
that will lead to confidence in themsehwes as positive
and fun people. Confidence comes with expenence,
and experence corres with time ard effort. Participants
rmust have the proper atttude, motivation, and desire
to be the best at what they do, | strongly balicus

that passion and determination are the keys to their
SLCCEES.
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Diagniosis and timsly therapautc infarvention pemmitied a corract surgical approach in a cass of papiilany

camcinama with venph nodss mefastasss

A 40 vear old nomal weight patient presented to the
practice complamrg of a loss of elght Klogram s over the
previous s months without any changs in lifestyvle or dist.
With negative medical history and without amy obective
findings on examination, we decided to procesd with
further investigations.

Complkts blood count and ultrasound abdomen wers
rtrnal howsver an ultrasound of the thyrokd showed

a 10x12 mms mixed echogenic nodule at the left lobe
and a 15013x1 2 mims one at the isthimus, with a partially

exophytic developrment,

After thyroidectomy with left paratracheal and pratracheal
irphadenectomy, the histolgy sorfimned the diagnosis
of about a 3 cm kft lobe papillany carcinoma extending
from the isthmus, to the pyramidal kbbe and the third
sUperior ight kbbe, infitrating the soft coatings of the
petthyrcid and locally the striated muscle at third medium
kit kobe. Futhermons metastases wens spotted in 7414,
THM was: pT3; Mia

The post operative course was Unevertful except for an
asymptomatic hyposalcemia. The patiert was disshanged
oh the second postoparative day on treatment with
L-thyrowin 100mg, 1 tablet per day, Calcium carkbanate 1o
twice a day and Cakitnol 0.50mcg three times per day.
While on therapy with sodium levothyroxine
160xE+100x2mcg per wesk and calsium carbonate
A00mg once daily, thres morths later the patient was
subrnitted to metabolic rdictherapy: 1850MBqg of

1131 after thyrotropin alpha. The total body post dose
scirtigraphy pointed out two uptake areas: a cenvical ore
and a sub-jugular one.

Follewing endocrinclbogizal inspection found a constart
decrease of TSH from 104 to 2.8, Ab-Tg 1254 Udnl,
and kmph nodas with internal spots at echographic
neck investigation. Cur patient follow up continues

with reqular controls about every two morths, and
contermplates FT4, TSH T, Ab-Tg, onized Cadosage,
reck echographic test with clinic evaluation and therapy
management.

Feflections

Eveny year twenty six thousand new casss of thyroid
carzinoma are diagnosed in Europe, most of them of
epithelial origin, 1

Refarnces

Mors than 80% ars reprasented by differentiated forms
and, among these, papilary adenocarsinoma is the mast
frequer‘rt and the most detected incidentally by imaging
studies,

Although thyrokd cancer remains relatively rare, its
incidence has beon increasing progressively over the last
decades.

Thyrokd nodules ars very commaon, in particular amaong
the voung gereration of, in any case, among the

wotking generation, thersfore one is always in search of
ultrasound charactenstics that can identify most of the
lesions that hold the highest rsk of malignancy, especially

in not palpable nodules.

Cappell and his colleagues? have bean demonstrating
bow, with ultrasound confiation, & kong shaped nodulke
with a ratio of anteropostencriransverss diameter more
than orequal to 1,can be a good predictor of malignancy,
independently of ts dimension, bt always associated 1o
at lkkast 2 more ultrasound charactenstics suchas micro
calsification fmost suspected are of the splash type),
blurted margins, solid hvpo-echois appearance of podule
atd s certral hyperasculanty,

The diaghastic critena for thyroid nodules wers also
discussed at the last Congress of ltalian Thyroid
Association (AIT), with the introduction of two new tests:
the slastography and the molksular disgnosis.
Elastography is a special echography that indicates

the: nature of the nodule evaluating its resiliency, based
upoh the fact that the malignant coating is mors rigid
than the healthy one; the second one, to belp the Fine
reedle aspiration cytology {FNAG classic and enables

it to increase its diagnostic precision up to 90%, is

based upan a new rapid tast for the screening of gene
B-Raf mutation WEOOE that resutted inchangs in 40% of
papdlary carsinemas and profoncogene Ret/Fic,

Amondg the rew instruments Ltilized for this surgery, we
have the bipolar coagulator and the ultrasound scalpel
that stops micre heemorhages during the operation,
safeguarding nenvous structures and thus reducing nsks.
Among the newr technicues there s the MMAT fnini
imasive video-assisted thyroidectomy), developed in
ltaly By using acamera, it ensures majer precision and
rnore restrained Suttings, but t cannot be used if the

ongan that has to be removed is too swollen or if thers ans

adherences among coatings,

1.Borget |, Corone © ot =, Sick leve for follow-up confral inthyroid cancer patients comparnizon bebvwesn stimuation with favogen =2nd thoid homone

wittick=wel, Europesn Joural of Endocrinology (2007 156 |, 531-528

2, Cappli C Castallano W, Prok |, Gando=s E., De hiading E., Cumet 0., Agosti B, Agabiti Bosal E. Thoid nodule shepe suggesk misligancy. Biopean

Jourrd of Endocrhology (2006) 154, 2721
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Irtrodluction

A Herbal Medicinal Product HMF) may be classified
aither as 2 hetbal with a'Well-Established Useds AWVELD or
a Traditional Herbal Medisinal Product (THMF). Its status
primarily depends on the toxico-pharmasalogical profile
and the way the product is presented on the markst.

Although scientific research on quality, safety and efficacy
may beessentialy the same for both categories, the
manufacturer may prasent the HMF in either category

as kong as the product conforms toone of the two main
Council Directives 1,2 The main differences batiresn these
two categories are outlined in takblke 1,

THLF= Harbala with WEL
Lrigcowery of Long Hizbor vy of Ueage [30 Digcovered recendy orugs
product ears] prowen recenty (10 years]
Froofof Eficacy | Mo proof. Bibliographic Froofof eficany by
tradiional inforrration bibliographic dinical das
Froofof Sakty i witrd ®ating for In o and i wivo \e2ting of
genotosicity and support by | product
bibliographic dat
Froofof Quality | Procesged undsr Froceesed under
pharmnacs uical pharmacsutical
ranufcuring procedures rranufcuring procedures,
of a2 stated by an official Faference toa Corormnunity
Euro pean or Cornrunity hanograph can be rads
honograph
Regiztration Simplifed Regiztraton WEL hiark etinig
[regizkred HhPz] futhorization [licknzed
HhiP2]
Regulakd by 2002 4HEC 2001838
Council Dirgctive

Tablel: The main differstices and similarities for THMPs
and herbals with YWEL.

Froof of efficacy for HMFPs

If the product afficacy has been proven scientifically, the
HIMP is probably a herbal with WELL Scientific proof
shoukd be well-founded with appropriate in vitro and in vivo
clinial trials, and with the redevant statistical backing. If na
scientific efficacy is proven, the product may be a THMP
Houwever, to qualify under this categary the medicinal
produst should cover a tradtional uss for more than 20
wears, with at least 15 years within the European Union. If
thiz is fulfilled the product may procesd akong the THMP
line. Citherwise, additional information is required for the
product 1o teach the market, ather as a THMP with ke
biblographical data, of as a hetbal with WEL with rmcre
clinical data,

Routes of administration for HMPs

The route of administration has also an important
implication on the categorisation of 2 HME A THMP should
be administered orally, topically of by inhalation. In the case
of hetbals with WEL these can be administersd through
ary route of administration, This is becauss THMPs,

intended to control or treat miner medical conditions, may
Referrices

be presented as over-the-counter (DTG products for soif
treatment, while herbals with WEL are usually intended
to contrel ortreat more senous medical condticons and
theretore require medical supsenvision, The latter ars the
presstiption-only medicines [HOM).

Cosas and dosane tegimens for HMPs

In spite of their medical intent, HMPs should contain
speciic herbal preparations or hatbal substances with a
speciic dose range and frequenay of administration. This is
mandatony as a guids to the general publics and healthcare
professionals such as phyvsisians and pharmacists. If the
doses and dosing regimen are hot included within the
package lesflet (PL) and the HMP packaging, the produst
wiill fail to reach the market. Since these HMPs are usualb:
extracts, the extracts are adjusted according to a valuable
reference substance Thess substances may ke active
markers, b2 compounds that exhibit the pharmacokgical
activity stated, or analyvtical markets, e compounds that

indicate the strong presence of aclass of compounds

bt do not necessarily contribute to the pharmacologizal
activity Thess categorise HWMPs into standardised and
quantified extracts, espectively Howsver, there are other
HIPs that cannot be standardised or quantified, and in
most cases, such extracts are not granted a marketing
authorization: Further classification of HMPs within these
categories, is beyond the scope of this anticle.

Aaditional active constiuents to HMPs

If thers ate no additional active constituents then the
product is lkely to be classiied as sither a THMP ora
herbal with 2 WELL Howeser, additional active constitusnts
that are allwed in hetbal preparations are vitamins and
minerals. If thess do not have a pharmacolodical fols,
witaming and minerals may be omitted from the herbal
medicinal produsct. On the other hand, if these are retained
in the product, the quantities should be according to or less
than thedaily maximum squirements, depending on the
frequency of daily administration 3 If there are other active

constituents other than vitamins and minerals, the product

may be ether modified to eliminate these constituents,
paticularly if the constituents are toxic, of else considerad
as a herbal combination product. Combination products
that are not supportad by a traditional use may onby

be considerad as herbals with WEL as bong as there is
bibliographic proct of dlinical efficacy 4

Conclusion

The distinctive charactetizstics of HMPs guide healthcare
professionals towards rational use of plant-derived natural
products. This facilitates the infegration of green medicing,
with an optimum quality-safety profile, within modsrn
preactibing and dispensing practices.

1. Directive 20024 FC of the Buncpean Pariament and O hie Coundl of 31 hiarh 2004 armencing, 35 egants aodona hertsl recicing prochcts, Dinec e 2000 AS5EC i the Conmunity ok
M=t g A0 roscvinal prochc = 0 hiaman use, Cical Jourmall 1:55; 86 500 2, Cimec e 2001 BB of Tie Eumpesn Faiarment ancd of the Councd Oof S Mosermissr 001 e Connmunity o
Eating 10 recicinal procuc s 1T humen Use, Crical Joomall 311 ; 67 -135. 5 Legal Modca 258 o 2006, FOOD SAFETY ACT, 2002, Food Supdanants Reguets, 2006, 220,

o, Daaision Tree 4T the cdassiication Of racitional hartal recicinal prociucts and heroal roecicines with a wel -estabished use st htpetSaturnec miea i THWE =S



COMPETITION CORMNER - ISSUE /T
Last issues’ challenge answers

1. Menrtion the name of the inteniewes: Rinderpast
2. What is the estimated sum nesded to implemeant a local Mational Sexual Health Policy? The European Sociaty of Cardiology

The winner is: _
Lrraine (SUBNAME)Z Cne-day membership at Athenasum Spa

ThesSynapss tearmn wioukd like tocongratulate the winner and thank the sponsors of these competitions.
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THIS MONTH'S CHALLENGE Fill in yeur cletails

Marme
Ariciress
The answers to all quastions can be found in ssue 890 Those who gat a | |
cartzet answer will participate in a dew whenkz thelirst teo dwn nares
will ezch win 2 1 day trermbarship to the Corinthia Athenaeum Spa, Attac | |
Errail
1. Explain shorth wiy one should join the ThaSyhapss MedClub's dining and blind | |
wing tasting sessions? Mol

Kinclly subimit the answers by rmadl by filing the fortnon this pageadoessan to The Professianal Services Centre, 3 Guzi Cutajar Strast, Dingli, DEL 1201
ar subrnit your answers an- line on v thesynapse netaoui. Al submissions will paticipate inoa dew
ol have up ta the 150 March 2017 o subrmit your answers,
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vealth Promotion Quiz (
Which National PEn has recently been lunched by the Minktry for - Filin your details
Health, the Elderly and Community? L
Marne _—
| |
Ackress
The answiar can be found inlssue 191, The first drawin name will et [ |
a 3 month membership fora Parent and Kid at Spinach Fitness Cluk,
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Update your details and win competition
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o donas join The Svnapss Wed Portal by end
Decamber 20100 @nd win, of courssh,
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Wie thank: Actanis for their continuous support to
eclucation thiough TheSvnapes.
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GALVUS and EUCREAS - Nutritional Medicine B '
COMPREHENSIVE POWER d

by Albert Cilia Vincenti
Absfract:
Arpdafy s a universal human experance. T is an unpleasant mood and s offen accompaniad by the phisical symofoms
of aufonomic arousal and fearful cognifions. ifs aurafion, infansify and impact on daily funciion defarming whalher it s
a disordar or an aporopiate response which prapares fhe naividual fo sticcessiully manage sk Makhdaptive hought
onessing undaing a range of anviely disordars. Cognifive Behavioural Therapy, ansdondic and anfidenrassant
meadicafions are e mainsfay of freafment,
Vithen whoke-wheat flour is processed into white flour, or : along with good carbohydrates and other high fibre foods.
brown rice into white rice, the fibre and bran are removed,  © The fibre in good carbohydrates will slow the absorption
turning a "good carbohydrate” into a "bad carbohydrate”. . of bad carbohydrates. What matters is the glycasmic
Rermaoving fibre and bran results in four unhealthy ¢ index for load) of the whole meal, not just individual foods.
CONnSeqUences: D Some peopke may nesd to limit their bad carbohydrate
:intake morethan others, depending on thelr overall state
1. Large amounts of "bad carbohydrates” can be eaten i of haatth.
without fesling full. Removing fibre allows consumption of
wirtualhy unlirmited calories without fesling full i Trying to lose weight may eventually generate guilt
© feelings due to presumed lack of motivation or discipline.
TR 2. "Bad carbohydrates” are absorbed quickly raising . However, individual variations in biokgy, not just willpower,
G LU CAG ONE D Ow N blood glucose rapidly. When blood glucose rises too © may play a role in weight loss. A study published in The
Wk Py - much, the pancreas secrateinsulin to bring t back . Journal of the American Medical Association showed that
e yin o a2 dowvm. It may go down too much, and the resulting o individual variations in biclogy may causs someto have a
hypodlvcasmia produces Ethargy and a craving for more . harder time losing weight and kesping it off than others.
"bad carbohydrates”. Avicious cyck s created and "bad ¢ In the study, 7.3 obese young adults were assigned to
carbohydrates” become addictive : either a conventional low-fat, high-glycasmic-load dist or
© o alow-ghvsasmic-load dist. The pecple found to secrate
3. Too much insulin accekratas conversion of calories ©insulin skowby kost the same amount of weight on both
g T e : ; into trighvcerides, which is how the body stores fat. As o digts. Those who secreted insulin rapidly and weare on the
GALVUS is a DPP-4 inhibitor that improves gl)"CE‘:mIC control explained, eating a kot of "bad carbohydrates” keads to o low-absasmic-load dist lost five times more weight, and
Ehl"Dth [JDWEI"fU| islet enhancement! sxcessive consumption of calories without fesling full, and @ they kept all the weeight off throughout the 18 months of
EUCREAS is the combination of a DPP-4 inhibitor, GALVUS, and metformin’ these axtra calories are converted to body fat. Insulin . thestudy.
may also encourage more lipoprotein lipass production, :
increasing fat uptake into cells, leading to weight gain. i The study above concludes that when it comes to
High trighiceride level in blood lipid profile tests is thersfore © healthy eating, one sies may notfit all. |t may be unwise
a surrogate marker for hyperinsulinasmia . to rcommend decreasing distary fat without adequate
Gahiss biets i gt ationin g : attention to the carbohydrates that replace them, and vice
wmwmmmJJh"m*“’m W@;‘.ﬂm&_"‘?ﬂm "‘mmwwm‘#“whﬁ 4. Chronic secration of too much insulin may lead to © o wetsa. It's not bwe-fat varsus low-carbotydrate — both are
it corivl despi masil Isarated ke of & BSFhGrYArea i o WO AP SACEIOGAS e Sevasy astet sl e sc s of kgl s et x soparel ien GOLALIE ANS ADMSTRATION Tra recorvrances insulin resistance and even diabetes. Repeated sur . impottant. An optimal approach may be a diet containin
D St e e e L YA o (e o oS 5 e et ot ety o s o e S DU A AOSSBETRAIESR o ey insulin res & ges i important. An optimal app y b g
e e Erg";:_ﬂmﬂﬂﬂmm, Y A s s o Wy of insulin in responsa to too many "bad carkobydrates” : high-quality, unprocessed bow-glycaemic carbohydrates,
D e T Ty ?&"m":ﬁ'r'.:nm S R T T T i D . may make insulin receptors on cells less sensitive, leading  © plant-based proteins, and fats.
FEOOAWTENOED O uSd I DERIAL S then 18 ol TIOME! Hyparsaramlivly [0 The Slfve Dhabahs irineciions of Savete e-ooms Renal wlors o senal dyefuncbon delingd &8 ooening derrsscs < 80 miwen. Aoie cOnaibons mah the . - . H 3 - - B .
B s of e e et S Coo G 10 ettt S T e s e e o Y e e e e e o o B e teisulp s Slateepst nun indbpegrmere st 1 L T
Tﬂrﬁmm';jmﬁ?ﬁmxmﬁﬁ %’“—”ﬁﬁ#ﬁfm wgﬂﬁw:mﬁﬂmﬂﬂ'huﬂ'zmﬁ procuction just to maintain the same effect on blood This study found that people who sectete insulin too
ind pencicat S an ncrwans AT or ALT Of J1LILN o Greainr poctiai, wibdrwwsd 0f GAws Inchefing peients sih e rastmend ALY or AT 30 g UM LI-Ts speid b poriorned Brcs 1 baimend Wition. ot Bvva montn mrvats Suring glucose. With time, this may lead to type 2 diabates. o quickly kbse mote weight when they eat low-ghcasmic-
e bl Dy b D ot Do o e SR8 R Ty Ky g o g e BB BT oo e B BB e Insulin is a growth factor, and chronic hyperinsulinaemia © index foods fwhich don't provoke an excessive insulin
Fimarl Apsacistion [NYHA) Runcicnal clasi - and i not moommended in patants s WTHA Tunctonsd class wih ciufion in palents weh congeetres Baar fafur of Hew Yoo Heart Assccistion (WA} Ranctional cees |- and i nst recomimended in fabents ; i ! : .
A o N Pttt el 30 RO = elivior B e T N B P 1 enhances artetial smooth muscle prolferation and © responss). Aglucosetolkerance test will tell whether an
e e i o DT e s o e N i Soica ot ltalmas S8 NS WSS SMCV Sy S Tt promation of athercsclerosis. High trighceridas, :individual secretes insulin rapidly or skowdy, but this is not
AThocpie, g, G, GRS, TR f WM e O] MM ST eOmaon w  hoomsl FRECHARGY AMD LACTATIGN Exirac shouk no b sereymacet g prepnsrey o leisiont . RTERASTIONE Visapioa b combined with low high density ipoprotein kvels in blood  © usually necessary to perform. If one eats predominantly
Scive mbttancas, Inchsbog Tacites, Soriceeids, PTG SrOGUCS nd BTESCmEICE  Menori SheHU TR o WO oo Sorrees ST o SoTiresb e A TASAOEL IR e i e eSS I o linid profile tests i one of the best risk indicators for L low-ghlcasmic-index foods, whether hefshe secrates
Bapas. e o 1168 i IMUF G, o 100 B 1101 Moo G g o s Pt Sl b i o s Pyt ety ¢ . By oo heosclonsis dnd lications. Bei h . insuiin fast or slowty doesn't mat ety
. gy cers e et (18400 UL Tgha O, sty ST e o SyerDpcveis madnt s a1 ¢ A ot T AR i atherosclerosis and its complications. Being a growt . insulin fast or slowdy coesn’t matter very much, as these
g Comimatin, vih 1 nomures: Common: wanar, # 2. hypogty ‘,",“"m"'__ soherapy, Commsn (+1/103 tn <1110k Sz ur Pasdncns constsetin. analps tfactor, hyperinsulinaemia also increases risk for a number ; fooda_mnt pro_w:-l«aa a rapid |n_5u_||n reSponss aven if
kincommon: comSpafion. nasopharmynglis e Common weight - hypogly g rara (<1M0.000): UAT Masiormin monothargpy. Very common (1/10) Mausea, voming, :
incrasss. osdees pempheesl. Uncommon hesdachs. sbera, e, ¥ i Maioen. stdominl pai ind oe of woethe. Crsicn, ek e ¢usmiseeion sl sl safogen, Comeon ot heaceche of cancers. : genetically predisposed to rapid insulin secretion.
CATEGORY, POU. Dekes. prasceamg pnsse fafer 1 Bureasry of Fromuch Chraraciomaticn [Ere'C) T WOLoRT e & e T A L TR o B o In summary, thers is corresponding benefit to the degres
P hcn Toa. Veasta, VLT 1000, Mana, ok 2300 Sma 1T TOTT T G T s s e P e 12 o 1 e T S 1T o B e oty et P £ Mever eating bad carbohvdrates is too restrictive and © of substitution of good carbohydrates for refined bad
o % unrealistic. In moderation they may be safely consumed . carbohvdrates, but t's not an al-or-nothing effect.
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{'s NOVARTIS _ & e Sviptom it e ety emtchmnma.



« I cannot comcentrate,

I cannot sleep,
I feel overwhelhned »
Loy T
| 1
|

Marc, 5o years old - Accountant
He has just lost his job

(' in the
efficocy
Spresam® group

acam in 1T gioup
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185 patients received
first-line treatment

First-line anxiolytic treatment

« I feel nerveus,

I have palpitalions,
I have Enol's in
hay sfomach »

Anna, 35 years old - Sales assistant
Her son is suffering from a serious illness

= Powerful anxiolytic activity®
¥ No impact on attention, alertness or

memory®

¥ No rebound effect®

w First-line anxiolytic treatment

2222

d to 4 capsules per day

depending on the intensity of the
patient’s anxiety, for several days to
several weeks

Maximum duration of prescription
= 12 weeks
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A Stresam e-quiz shall soon be launched on TheSynapse website : http://’www.thesynapse.nel. We encourage
all doctors to participate. The winning prize is a meal for two persons at the exclusive Grill 3301, St. Julian's

Meantal Health

by Anothony Dimech

Artile:

The exparience of anxigty in the context of real adverse
girsumstances is nethar necessariy abnormal nor indicat ve
of even mild mental liness. As long as ther is no marksd
discrepancy bebnesn the stressful stimulus and the elicited
armious response, Both in intensity and durstion, and ther is
N resulking aross impairment in the different domains of daiby
functiching, anxiety is not onby normal, but can become an
instrumental component of sound adjustment 1o calamity,
Anxiety is a mocd that is universal in human nature, It is
Lsually accompanied by the relkease of adrenaline and cther
cathecolamings, resulting in unplkasant physical symptoms
affecting most of the phvsiokgical svstems of the baochy,

such as palpitations, breathlessness, naussa, frequeney

of urination, tremblng, muscle tension, diziness and
headaches 1 It s frecuenth revived by fearlacden thoughts,
the content of which depends on current circumstances, past
memoties and experiences. It is a natural alarm that danger is
irmminent and sz2rves to prepare the individual o minimiss risk
ard maximise safety

Sowhen does arsisty become a disonckr? Froblems

start to arise as the intensity and duration of anxiety o

ot of propaortion 1o the actual threat that prowokesd i
BEracutive functions such as judgement, decision making

and problkem sobing ake affected 1o a cerain extent, though
symptorms remain rality-bassed and insight is not ost, In
essence, anxity is maintained and amplified through biased
thought processing resulting in overrating of thrast and
undersstimation of personal capability 1o dealwith and contain
the risk 2

Zn Saturczy night, Paul, a 52 vear old married man with 2
children iswatching his favourite TV show, His 19 wear old
son Julian weent out with his friends at 11 pmand promised
tocome back bafore thres. He knows his son usually sticlks
1o his fire plus of minus ong hour, Paul expsriences thoughts
that Julian cr his friends might hawe 1o much todrink or
smoke a bit of weed but reminds himsslf that he can oo veny
littke to prevent this. At times he gets brain images of his son
bezing arested by the police or getting imohed in a taffic
acicent. Thess thoughts provoks short-lved palpitations
and a bit of chest tightness, Cuerall, the father has a good
relatiznshiponeith his son, and though he got into some troubke
in the past after getting drunk during a barbegue, Faul
bzlieves that Julizn is likebs 1o act sensibly and stesr away
from danger in the majorty of ooccasions. This helps to ease
hiz anxiety and he continuaes o enjoy his TV programme until
he cozes off on the settee. He later manages togoto skep

i hig Ednoom but doss wiakie up 3 hours dowen the line 1o
check that his son rturned home safehs He then manages to
Reterances

Reacting &Adjusting

o back in the hands of Morphelus for the rest of the night.

2n the other hand, Katva, Paul's wife, feels increasinghy
anxious as the weelkiand approaches, Her appetite and skeep
are affected and she complains of headaches and palpitations
witiich are usually worse from Thursday orwards. Julisn is
anncwed by her repatitive acvice to stay awsy from drink and
drugs, 1o come home earl and 1o avoid all situations that can
possib by kad to danger. Katva knowms he is complketels against
her driving him to his friends and back on Saturday nights but
she leeps fonzing him to accept. She eosons to diszepam on
Fridays and Saturdays but she still fesls arxious allday, She
spends Saturdsy nights in the baleony smoking cigarsttes and
colnting the minutes. Latehy, she started holding a picture of
her son in her hands a5 5000 a5 he is picked up by his friends,
Though Fatvais fully anare that there i3 litthe sense in this, she
feals obliged to Kss i three times rpetitively to ensure her
S0N'5 safety;

The above tind reactions o the same situation distinguish
betnrezn anxiety and anxigty disorder. There is a rangs of
anxiety disorders and most people expsrience symptoms
friom different dischiders in the course of their condition. In
almost all anxiety conditions, symptoms of autonomic amusal
are prominent and comorbidiby with other disomers such

as depression, substancs Use and personality disordzr is
freuent. 3

Generalised armisty disonder 15 charastarised by parsistent
uncontrolakle worr about differsnt fopics whilst episcdc
parmysmal anxiety attacks which follow catastiophic
misinterpratation of internal events coour in panic. Stuational
anxiety is the highlight of phobias. In ohessssie compulsive
Clisorcker armisty originates fiom the experiencs of recurrent
intrusive thoughts or mental images with absurd content

ancl unges to peorm repetitive and time-consuming rituals
intended to newtralise the feared events, Adjustment disoiders
Cksctibe abnormal reactions 1o stress. There is a delaved and
prokenged responss 1o a real and very threatening event in
post traumatis stress disorder

Chognitive behavioural therapy has gained a prme position in
the treatment of anxigty problkems and is consickred as the
state of the ant pevwshokadical approach.d |nthe acute phase
bergodiszepines can generally e prascribed in ow dosas for
short periods whilst sekective serctonin rruptalks inhibitors and
tricyclic antidepressants producs relief in the medium and long
terms, Other medications such as venlafaxing, pregakbaling

b iz ing, buspiions and antipsvehotics in low doses also
incluce anxiobrsis. Etifoxing has anxiohdic and anticormulsarnt
properties and may be used in the short term as an alternat ive
to bergodiszepines of for onger pericds, diven it lacks
tokerancs of witho sl syrmptorms.

1 Puri B, Trezsscken | (20100 Pavshiztry - on Evicence-Basec Beet, Hooker Amdd Pubishers, 2 Wiz A (1 207 Cognitive Therspy of Areiety Clsomiers: A Practicsl Guice, Wiley Pubishers, 3 Serpile
O3, Srrwth B, Bums J, Crres B, hieiicsh A (2008) G Hanokook of Peychiainy (Gt Hanckookes Serkes) Croomd Universi Press. 4 kngeim D, Cirech 4 (2005 Cogritye Behasourl
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Meeting People :

by Marika Azzopardi

Rewind to last summer. Remember
the health promotion efforts made to
remind us all of the risks of excessive
sun exposure? NMest a key person
behind it all — Dr Lawrence Scerri, who
has been Chairman of the Dapartment
of Dermatology & Venereology since
2000. Meeting him in his office at Boffa
Hospital, we get tatking of the long
route that fed him to this post.

" specialised n Demmatolbgy n Nottingham and
Southampton University Hospitals in the UK, folowing
which | took up an NHS consukant job in Derby UK for
one yaar, | must say that working in the LK was pratty
gratifving as the work conditions and the job expenancea
wene both excellent, But | couldn’t wait to mtumito my
moots, Mostly | missed our great Maltese weather and
the laid-back island style of lving." Today be is one of
some 12 specialists indermatology practising in Maka
and Gozo and whilst this numiber might seem minimal,
he claims that the cunment specialist to patient mtio is
adequate to cater for the demmatological neads of the
400,000 odd people living her.

Dr Scern is not onby involied inclinical work big is
also kept busy academically as a Senior Lecturer in
Demmatology at undergraduate and post-graduate
levals at the Unmversity of Malta. This apart from baing
Vice President of tha MADY — Maltess Association of
Dermatology & Veneraology. He also held the posttion
of board director of the largest BEumpean scentific
dermato-venercological organisation, the European
Acadeny of Dematology and eneraology — EADY as
will as being chaimman of the membarship committea
of this same academy, He cumently chairs the CMES
CPD committes of the EADV. D Scern has been
oneof Malta's delegates on the UEMS Demmatology/
Venaroolbgy section, which is responsible for
hamonising demato-yenerology training in Europs,
for the past 12 vears, He is alko reqular pumal rviewer
of saveral infemational and local scientific joumals.

His main areas of special inferest include skin cancer
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and acne, and he has to date accurrulated ovar 40
publications in pesrraviewad scientific journals, and
presented and chaired at numerous international
CONgrassas.

We move on to speak of the other branch of his
activities, and one which he holds very much at heart —
heath promotion about skincancer "l have been a ey
bcal coordinator of the European Melanoma Campaign
since its inception in 2000, The main responsibilities
circle around the issue of raising awareness about skin
cancear"

My jpumalistic nose is twitching — has the campaign
succeaded in its intent of educating the general public
about the dangers of too much sun on our bodies?
"The level of public awarcnass has definitely inc reased
and wa can confirm this thriough 2 prograssive ncmease
n equests for consultations to check moks and a
vanety of lumps and bunps on the skin. Ve have
bean rruch supported in our efforts by the attention

of the media which punctually publishas irformation
and promotas our nitiatives each and evary year,

The campaign has also produced much feedback,
mostly fromthe visual impact of bilbcards and widely
circulated health promotional fivers, Over the past 10
vears, | feel our work reganding sun damage caused

to the skin has certainly baon bengficial. People haws
siowly come to ealise that besides the increased nsk
of skin cancer there are also cosmetic repercussions,
mamely premature skin ageing that comes about
thanks to excessikie sun exposur. This doas not mean
howevar that the sun-tan culture has disappead.”

e
a
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Sorme people tend to believe that a healthy dose of
sunshine & actually good forthe body and is essential
for the skin to build adequate amounts of Vitamin D.
How frueis this? "Them is some truth and some mvth
imvolved, Indesd a good dosa of Vitamin D is assantial
for maintaining healkhy bonas, but sun exposure is not
a justifiable exzuse. It has bean scientifically worked
out that just 10 to 15 minutes of daily sun exposue

is enough to prowvide the necessary dose of Vitamin

D forone day, not fo mention that most vitamin 0
supplementation can be acquired from a haalthy
halanced diat. You don't have to eigioushy roast in
the sun at paak time to gat your fair shame of vour 'IY
recuiRments.”

Ironically enough, Dr Scern bvas one veny sunny

actuity — boating. He admits, | adom spanding free
timre boating with my famik and friends. | do however
take all the necassary precaltions to minimise sun
damage by covaring up and appling generous amounts
of sunscreen, | rmight not come across as the typa of
parson who lovas the exhilaration of spead, but | do.
Indeed, that is why | have opted to owna sport cabin
cruiser rather than a sailing boat. Boating round the
lslands is an incomparable expanence and a great

opportunity to enjoy dips in the clean sea anund isolated

bays. Fshing was another pastime which | enjpoyved
especily with rmy previous smaller boat. Today bosating
i5 ako anexzallent way to socialise with friends and
bond with my children, Chiara 17 (first year sixth fom,
dreaming of becoming a vet), Alex 18 first vear Law
student) and Justine 20 (second vear Law student).”
Fromitalking of boats we move on totak of tennis and

| find that Lawrence Scem is a dedicated tennis player
and has been since he was 10. " was a studert at De
La Salle College and one day | saw this meguet on
sala inthe school tuck-shop. | bought & onthe spur
of the moment and taught mysel to play tennis, and
have develpad and impmovad my game ever since
thmough practice, and thal and emor” Plaving friendh's
and taking part intfoumarments is a regularact ity and
i 2040 he landed the munner-up in the Men's Doubles
Toumament of the Malta Medical Tennis Association.

Amazingly Dr Sceiri also finds time for amother great
socialising activity —wine tasting. Baing an activa
rmember of the beal wine club "Disglp" has allbwed him
the ey of lkaming mom about wines. "l sometimas
travel to wine tasting events abmad as wel - France
and Italy as well as California. In recent vears | have
learnt fo appreciate a good wing, and hawe becoma
reasonably familar with the word wine mnging
fromgrape vanaty, micoclimatas, region, flavwours,
comphedty, to wine ageing. My favourte winas amm the
St Emiion Gran Cru wines, Barolos, and Brunelo di
Mortak no”

|5 there more? "Oh yes, | think | have not as vet
mentionad that | am a grat Manc hester United fan
following on my father's footsteps and enticing alsa my
sonto follow sult, I'man avid supporter of this great
teamand have on saveral occasions visted the magical
2 Trafiord Stadium also known as the "Theatrs of
Dreams® to watch the Red Devils. Luckiby every tirme |
wiatched them "lve® they wion, When 'mwith mw son
and father, we often end up discussing foothall and the
progrss of Manchester United |, all threeof us - t'sa

great way to bridge the genermtion gapl®

| With the kids i Cannes
tidv i i+



ONLY Cervarix® provides
ff[g;.‘imfi_ each’ of the most ¢
cancer-cdausing HPV 12}*

18, 31,33 and 45

Cervarix®: demonstrated cross-protection

® The substantial overall efficacy of
Cervarix™ is greater than what would
be expected from a vaccine that only
protects against |16 and |8 alone™'?*

¥ The efficacy demonstrated by
Cervarix® provides an overall
protection of 87% against
CIN3+, irrespective of HPV
type in the lesion!'?

*\accine sfficacy is different for each of the HPV types 16, 18, 31, 33, 45

and vanes in different cohorts and endpoints.

“*Cr HTIPAMSON 'A!wd on worldwide epidermiology data, which can vary in

different regions.

Vaccine efficacy against CIN3+
B7.0% (549-97.7) in the TVC-naive cohort '

CERVARIX ABRIDGED PRESCRIBING INFORMATION. Please reber to the full Summary of Product
Characieristics bebore prescribéng. Detalled information on this medicinal product s avalistie on the website

of the European Medicines Agency hipfwwwemseunspasy TRADE NAME: CERVARIX. ACTIVE
INGREDIENT: 1mt01&niﬂlmm- mﬂgnl"mml:m !Gllnmmmnmm.lm?
PHARMACEUTICAL FORM: Suspermion for njection in prefilled THERAPEUTIC INDICATIONS
CERVARIX s a vaccine for (he pravention of premalignant cervical leslons and cervical cancer causally
reiaind fo oovinin Hurman Fapillomavirus (HPV) types in an damos

efficacy in woman aged 15-25 years following waccination with Cervarly and on the immunogenicity of the

vircone in gids and women aged 10-25 yenra FOSOLOGY AND METHOD OF ADMIMISTRATION: The
recommanded vaccination scheduls is 0, 1, § montha. If Rexbiify in the vaccinafion schedule |s necessary,
Ihe second dose can be administersd between 1 month and 2.5 months aftar the first dose and ihe third dose
bth-lu!-ﬂ!?mlﬁhﬂm'ﬂ-nlﬁhlmwd&nhlmwﬂm Wi

who

that & firet doss of Cervaiix complita the J-doss vaccination courss with
C-onrlm Not recommended for use in h-lmrmy-mohp Carvartx in for inframuscular infection in
the deltoie region. CONTRAINDICA Iﬂpﬂumhh--:ﬁummmhwdw
encipienty. scule sevare fobiie inass mmn&mw ) can ooour
folawing. af ever befode, any i idhk il n-mmmm-mnm
injection mtmuwnmmmlmmuumm daturbance,
"mlmmlmbmmmfﬂmllﬁlmwmﬂm“lﬂmmh

mmdh-r?l—'\'tyw!ﬂmllmﬂhmmw
reiated HPY (ypes. Therefors, spprogeriate pr L 4 o
1o o used. mmnmpwummmmmmmuwwumm
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by Thomas M Attard

Celiac Disease s a chronic autoimmune process that is
modulated by an environmental trigger, namely gllading a part
of gluten which is present inwheat, barley and rye, Celiac
dizease iz clearly increasing in prevalence worldwide and
with easier access to sereening tools the notion that it is a
dizease of Western society is increasingly being challenged.
We have also seen a broader gamut of symptoms and
digease conditions that are associated with celiac disease to
the extent that the nomenclature of classic and non-classic
manifestations seems redundant. The increased recognition
in prevalence is poarly Lnderstood but seems to also reflect
a frue Increase in incidence. These observations supported
by constantly improving diagnostic technigues; including
serologic, genetic testing and endoscopic modaities has
frustratingly not been paralleled in any measure by any
breakthrough in management.

The current prevalence of cellac disease in the hMaltese:
population, based on the provision of gluten-free diet ftems
through the government health service s 1.9 per 1,000
general population, This compares fairty well with similar,
clinically diagnosed population based studies In Southern
Europe and the Mediterranean Basin 1 2 Case recognition
ased on population screening programs however places
the prevalence figures much higher; from 4 — 10 ger 1,000 in
most populations studied,

Amongst the commaonest pitfalls facing the general
practitioner is the selection of the appropriate, at-risk patient
population who reguire investigation. These indviduals include
those presenting with both typical and atypical Intestinal
(constipation, vomiting} and extraintestina manifestations
{Table 1),

Iron -deti clent angmia

Diermatitis Herpetif ormis ;
resistant to oral Fe

Diental enamel hypoplasia of
permanent teeth

OistespenialCsteoporosis “Hepaitis

Short Stature Arthritis

Epalepsy wath occipital

Dielayed Puberty e

Tabled: Extraintestinal Manifestations / Presenting
Svmptoms of Celiac Disease

Also atincreased risk are first and second degree relatives

of affected Indhiduals, individuals with other autcimmune
disorders (IDDOM, autoimmune thyroiditis, hepatitis, arthritis)
and patients with genetic syndromes (Down, Turner, Willlams
Syndrome), In relatives, as inindiviclials at risk because of
associated autoimmune or genetic syndromes itis important
to stress with the family that serclogic survelllance, if negative,
needs to be repeated an & regular, usually every two year,
basis,
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The serologic testing available for the diagnosis of celiac
disease has evolved over the last decade (Table 2). Anti-tissLe
transglutaminase (TG and antlendomysial (BEhA) oA serclogy
offer the highest sensithvity and specificity allbeit are naot
reliakle in individuals with lgA degiciency. These individuals
arg, In turn, more susceptible to develop Celiac Disease and
may be picked up by 10G based testing (EMA-I0G & TG-
lgG). Therefore, total serum Ig4 testing Is indicated in all
symptomatic individuals being investigated for possible celiac
disesze. 3

Sensitivity % Specificity %
ACA gD B3 — 85 7300
AGA-Igh* 75 -0 BTt

EMA (Igh)* 85 — 0% G7-100
TTG (Igh)* o) — o3 9407

Table2: Sarologic Testing in Celiac Disease, * Limited in
patients with (g4 defisiency

An exciting aspect of diagnostic testing has been the
eyolution of genetic testing, What is most clinically relevant at
this pointis the observation that either HLA haplotype HLA
D22 aor D03 nesd to be present if an Individual is at risk of
developing cellac disease. The corverse howewer, does not
hold trie given the high incidence of these haploypes in the
general, unaffected population. This offers a useful adunct
inacreening at risk individuals and suspected cases with an
abypical presentation 4

Although the mainstay of diagnosis remains duodenal
bicpsy, there iz on e one hand a trend toward forgoing
biopsy in aymptomatic Individuals with very high antibody
serologic titres (anti-fTG (g4 = 200), Although this strategy is
attractive, It is as yet unsupported as standard of care, There
iz, on the other hand evidence that dizagnostic sensithvity

of blopsy Is better with multiple, Including duodenal bulk,
biopsies. Incases where biopsy s negative in the context of
positive serology or with abwpical histology, wireless capsule
endoscopy may be a useful adiunct in dizgnosis, Capsule
endoscopy 15 also indicated In individuals with suspected
small bowel lymphoma complicating cellac or indviduals
unable to undergo traditiona diagnostic endoscopy with
Licpsyd (Figure 1),

Figurei: Scalloping of the mucosa in Celiac Disease on
Wireless Capsule Endoscopy
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Acentral tenst of celias managemeant is patient education
and compliancs. | is important that celiae is understood o
bz & lifelong condition, that gluten is cormpletaly exciuckd and
not alkowndng for any forrm of "dist holiday', and that, in s,

a gluten-free diet s healthy, even for non-celiacs andweith
imagination and perseverance, can be palatabls.

There are many bartiers o compliancs and it is best to
graciualhy implkernent steps towands a strict gluten-free dist
ol 8 short period 50 a5 not 1o ovienntheln carsgivers,
Complianes can be limited by lack of education o the
availability of gluten-fres foods, foods may ke miskabelkd
and ingrecients may changs 5o that fems that wers 'safe’
rhay Gorme toincluck gluten over time, Compliancs can also
ke challenged if the patient, especially f achikd, receiwks
mixed massages, if thar is peer prassurs of the need not o
feel or act different in the case of a tesnager. Time and food
preparation constraints as well as eating out o travel abroscd
tend to ke problematic in adults.

[t is important o provick adequats support and kocalby, we are
fortunate to have piovision of gluten-fres food iterms through
the government pharmacy senice and 1o have an especialby
proactive and effective patient association it A
coliazrmakacngd .

Fefemnoes

multivitamin suppkmentation is gensrally indicated in ealias
Cigsase especially & the time around disgnosis i the child

is malnourished. Specifically iron, folate, and rarghy cther
mictonutrients may b= significantly decreased. Calkzium and
yitarmin O intakes tends o ke decreased in oeliaes, perhaps
sacondan o the distary restrictions, but usually specificaly
becalse of concerns with laotosse intolerance. | isworthwhile
armphasizing to patients that secondany lactoss intolerancs
may ke a presenting sion of celiase, and that impiovemeant or
resclution of syrmptoms is the norm with distary compliancs
and mueosal healing. Inttially after disgnosis therefonz, lBotooe-
free milkkor lactass erevmes can b2 used and event ualy
challenged with regular millk

Cialian diseass jocally presents both chalknges and
opportunities; the former bacause our traditional notions of
honne cliac patients are disgnosed need to ke revisited and
brecauss we as a sockby do not have in place a food lakslling
and monitoring infrastructune which is nesded to support
these patients, Mohetheless celias dissase presents the
eniting possibility of a dissase with debiitating manifestations
that are reversible with safe and healthy distan rstriction
alone.

1. Barachk K, Bitar A, etal. Calae dizsass in iddle Bastam s Morth Afican couriies: A new burced? Whorkd J oastrossmanol ooy 204 0; 161 21 44957, 2. Rostar 1, Makasddn R,
Srakbardan B, Aktan MR, Cawssi G Codiac dseaseinhlidcde Eastan countries: a dhallenge or e ewdluicnany bistony of this commplee dizorces? Dig Liver Dis 2006, 28 085 -
7. 3. Fard R, Kely OF Diagoosis of oefac sprae. A J Gasroeiem] 200H ; D8 20323748, 4, begiomi F, ors B, Bovarnico bl etal, HoA-DC and isk gradient or cedac dessse,
Huorn rnrrod 2009; 700 5SS, 5 ES Lasis, Fde Franchis, G Gaw, Coresreus Feport te Sth htenratiors] Corersnce on Capsule Ercioescopy (Floncs 2008).

UL B I I B R B N BB BB BB R N LR R O R R DL BEEE B BN RN R CRE B BB LR R N NN ORI N RN BN B NN CRC R R RE BB CRE NN BC BN B E R R BB R BN RN R R NN

by Charmaine Gauci

The prevalence of overweight and obasity continues
to increase globaly and also in Malta, The long-termm
consequences include incraased risk of developing
hypertension and stroke, coronary heart disease,
diabetes, asteoarthritis and certain cancers. In fact,
overweight and obasity may soon cause as much
preventable disease and death as tobacco doas.

It's estirmated that over half of the Eurcpean population
is overweight or obase. Whilst it is often seen as
sormething that affects body image and corfidence,
being overweight has health consequences. In fact,
losing 5-10% of overall body weidht cart

Feduce the incidence of diabatas by 538%,

Feduce the fsk of developing hypertension;
Decreass total cholastans|;

Feduce the risk of comnary heart diseass by 43% in
men and 40% in wormean;

Raduce risk of ostecarthitis.

Furtherrore a decrease inthe B Body Mass
Indlex) of 2 poirts reduces the odds of devebping
osteoarthritis in the knes by more than 50%

To reach this goal, people shoul limit energy intake
frorm total fats and shift fat consumption from saturated
fats to unsaturated fats; increase consurrption of fruit
and vegetables, as well as legumes, whole grains

and nuts; and lirrit their intake of sugars, To increase
the calone expenditure, people can boost their levals
of physical activity to at least 30 minutes of regular,
moderate-intensity activity on rmost days.

The Health Promotion and Disease Pravention
Directorate will be joining other Europaan courtrias on
the 215t May on a STOP YO-YO' carmpaign. The rrain
Messages are:;

+ Obasity 5 8 chronic diseass,

+ Sorme overweight and obese patients use ineffective
solutions to manage their weight;

+ Cverweight and obese patients should be encouraged
to consult thelr health cane professionals to find the bast
sustainable solutions for them;

+ SLch sustainable solutions are likely to requine a
mutidisciplinary approach, bringing in a range of
healthcare professionals;
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by Pierre Vassallo

Ultrasound (US) has been shown 10 be an effecive
imaging modality in the evaluation of both rotator cuff
and non—otator cuff disorders. Magnstic msonance
imaging has taken on a sscondary role In shoulder
imaging for assessng sonographically inaccessible
structures such as bone, labral cartilage, deep paris
of varibus ligaments, capsule, and amas obscured by
bone,

Ultrasound has several advartages over MR for
shoulder imagng. Ultrasound is a quick and nexpensive
technique that s mone widely and readily available,
Ultrasound also has a higher spatial resolution than
MRl and therefore has the potential of dermonstrating
smaller details (MR has & higher contrast rasolution),
Ultrasound allows dynamic assassment of moving
structunas and can battar assass problkarms such

as tendon impingement and tendon subluation
(partizUlary of the kbng haad of biceps tendon).
Ultrasound allows the examner to go directly 1o the
site of pain as indicated by the patient so that the
structure and often the pathologeal process causing
the symptorme can be immediately identified. Ulrasound
is also very effective for guiding interventions such as
sterod irfiltrations, fluid aspirations and aspration of
liquid calcific depasits. Tendon caletfications are best
seen with utrasound (thay am not vsible on MEI),
Ultmsound may ba the only option in patients with
metalic mplants in the shoulder and pacemakers as
wall as inclaustrophobic patients who wil not tokerale
an MH scan. The folowing paragraphs will outline the
most cormmon types of pathology affecting mitator cuff
and non-otator cuff structures and their appearances
on ultrasound

The otator cuff 1s composad of our tendons that ae
fusad together to forma supponing skews 1o stablse
the hurmeral head within the shalow glenoid fossa. The

Figure 1, The mtator cuff tendons encirc ke the humeral
head to retain it in the glenoid fossa, The long head of

bicaps tendon passas batween the subscapulans and

supraspinatus tendons,

tendons include from posterior to antenor, the teres
minor, the infraspinat us, the supm@spinatus and the
subscapulans tendons (Figure 1),

A small gap between the subscapulans and
supraspinatus tendons allbows the passage of the long
head of biceps tendon; this is calied the otator cuff
interval

The supraspinatus tendon is the tendon mast
commonly mohved in otator cuff dissase. Sincathe
supraspinatus runs above the humenal head and below
the acromion of the scapula, | is pone to impngsmert
in this restnicted bocation, Alo s the most supeniorly
located tendon of the cuff and therdomn takas most

of the load partic ularly during amn abduction, The
supraspinatus tendon is seen on ulrasound as an
echogenic band edting below the acromion and
tapanng towards s attachrent into the graatar
hurmeral tuberosity, it frequent by shows a fibrillar pattarn
fire longitudinal lines within ) and close to attachment
fdue to reflection of sound waves by the parallel
running fibers) a dark area may be sean which is called
anisotropy and is nommal (Figure 2}

Rgure 2, Supraspinatus tendon in longtudinal vew s
scan as anechogenic band supenor to the humeral
head, with a convex upper surface thal tapers
towand the greater tuberosity. The armow Indicates a
hypoechogenic area due to tendon anisotropy @Ermow),

Supraspinat us tendon degenaration also known as
supraspinatus tendonosis is the reeul of repaated strain
injury and impingement of the supraspinat us tendon, A
longitudinal scan through the tendon shows thicksning
of the tendonrand hvparachogenicity due to deposits
of myspamatous tiesue (Figue 3). Supraspinatus
tendonopathy may also prasent with cakifications within
the tendon (Figure 4),

Calcific tendinitis is & copmmon disordar causad by
deposition of caleium hydmoxyapatite crystals. The

cause i considerad fo be dystrophic, and all tendons
can be affected, although the most common ste &
within the supraspinatus tendon near its insartion,

A partialihickness supmspinatus tendon tear
extends either to the articular or bursal surface of the

Figuie 3. A longitudinal view of the supraspinatus
tendon demonstrates a hetemgenaous achogenicity
in the tendon without any tendon gap. This pattem
rray compatible with fendinosis,

Figure 4. A longitudinal view showng two dense
cakeifications fc) with postenor shadowng naar the
nsertion of the supmspinatus tendon

Figure 5. & longiudingl view of the supraspinat us
tendon shows a partial-thickness tear as a distinct
hypoechoic defect @rmow) at the tendon’s articular
side.

tandon, An atoular-side patialihickness fear appears as
a distinct hypoechoic or mied hyper-hypoechoic defect
of the articular surface Figure 5). A bursal-side partial-
thickness tear produces flattening of the bursal surface,
with lbss of the superior corvesity of the tendon (Figure 6).

Figure 6. A transverse view of the supraspinatus tendon
showing a partialH hickress bursal side tear, nofe the
flattening (T) of the nommally comver: superior margin of the
supraspinatus tendon,
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Figure 7. A longitudinal view of the supraspinatus
tendon showng a fulthickness tear (T) filled with
anachor pint fiud.

Figure 8. A longt udinal vew of the supraspnatus tendon

shows a corrplate tear of the tendon; the tendon absent and

the deltoid rrusck D) is now in contact with the huneral
head (H)
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Figure 9, Transverse view of the biceps tendon (T)
showing hypoechale fluid collection within the tendon
sheath (F).

Figure 10. A transverse view of the LHBT shows

an enlarged tendon (T) with an Inhomogensous
echotexture and associated fluid in the sheath (F) that
are features of tendinosls,

Afull-thickness tear of the supraspinatus tendon
presents with & gap Involving the full thickness of the
tendon that |s fllled with fiuld or debris (Figure 7).

A complete tear of the suprasplinatus tendon presents
with absence of the tendon below the deltold muscle
(Figure 8).

Due to the complete tear, the supraspinatus tendon has
retracted medially and as aresult, the deltoid muscle is
now in contact with the humeral head.

The long head of biceps tendon is the also commonly
involved in acute or chronic shoulder injuries. The most
common finding is rotator cuff tenosynovitis that present
with fluid in the tendon sheath (Figure 9).

Long head of biceps tendonosis may also occur

and present with a thickened, heterogeneous and
hypoechoic tendon (Figure 10). Long head of biceps
subluxation out of the bicepital groove may result

from trauma and is readlly diagnosed by uitrasound

Figure 11. Transverse view through the bicipital
groove shows a subluxed LHET (BT) is surrounded
oy a hypoechole flulcl,

Figure 12. Steroid Infiltration of the subdeltoid
bursa with realtime control of needle (N) entering the
subdeltoid bursa (S) from the left.

particularly during dynamic internal and external rotation
of the arm (Figure 11),

Finally, ultrasound Is also used to gulde Interventional
procedures, particularly sterold Infiltrations and
asplration of fluld collections. The real-time monitoring
of these procedures with ultrasound ensures

accurate delivery of medication and confirmation of
completeness of fluld asplration (Figure 12).

High-resolution US has proved to be an efficient
Imaging modality for the assessment of a wide
spectrum of rotator ¢uff and non-rotator cuff disorders,
the more cormnmon of which have been described
above. It is fast and inexpensive and allows dynamic
assessment of the joint, A direct correlation of the
imaging findings with the patient symptoms can be
easily obtained and interventional procedures can be
guided.

"Calcium supplementation reduces risk for all
fractures and minimal traumatic fractures in
healthy adults younger than 80 years” "’
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