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Abstract )

Background: Hepatocellular carcinoma (HCC) is a common cancer worldwide with high mor-
tality rate. Transarterial oily chemoembolization (TOCE) is an accepted treatment option for unresect-
able HCC with reported outcomes showing increased survival. However in real life outcome of treatment
are determined not only by the efficacy of the treatment but also its accessibility. In pubic hospitals
such as ours, limited beds often mean delays in treatment for patients. TOCE often requires multiple
sessions and patients can be delayed many times. We investicate whether delays for these sessions
effect long-term cutcomes.

Objective: This study primarily aimed to evaluate the treatment outcome of HCC with delays
in TOCE. Secondary outcomes were to document the use of combination modality, and complications
from TOCE.

Methods: From January 2005 to December 2006, medical notes of patients who were treated
by TOCE in Ramathibodi hospital were reviewed. The outcome of treatment was assessed by survival
time, and was analysed according to the amount of delays in treatment, staging, and number of
modality used. Delay in treatment was determined by number of days treatment was postponed
before 3™ TOCE session. The data was analyzed by SPSS version18.

Results: 93/206 medical notes were reviewed: 75 male and 18 female. The follow-up period
was up to 5 years or up to time of stopping TOCE for any reason. The overall survival rates were
57.6%, 18.4% and 8.7% at 1, 3 and 5 years. Late stage HCC as defined by BCLC and CLIPS staging
showed poorer prognosis. 49 patients had delays in treatment. Average time for delay of treatment
(for each delayed TOCE session) was 25 days (min 5 days, max 250 days). Average time for delay in
treatment (for each delayed patient) was 58 days (min 7 days, max 413 days). Mean survival rates
were 25.1, 26.9 and 25.3 months for those with no delays in treatment, delay < 30 days and delay
more than 30 days (p=0.810). In the combined treatment group, the 3 year survival rate was 31%
compared to 13% in those treated with only TOCE (p=0.02). The overall complication rate was 2.6%
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INTRODUCTION

Hepatocellular carcinoma (HCC) is a
common cancer worldwide. The incidence of HCC
varies widely according to geographic location.
Eastern asia is a region of high-incidence (35.5
cases per 100,000 population per year). HCC
accounts for approximately 250,000 to one million
deaths globally per annum. The natural history of
HCC without treatment and demonstrated median
survival times of 37 months for Child’s A, 16 months
for Child’s B and 2 months for Child’s C patients'.
The doubling time of asymptomatic HCC
(diameter < 5 cm) ranged from 29 to 398 days,
with a median of 117 days’. Accepted treatment
for unresectable HCC include transarterial oily
chemoembolization (TOCE), percutaneous ablation
by ethanol/ acetic acid/ radiofrequency/ microwave
or cryotherapy and targeted therapy es. sorafenib’,
TOCE involves hepatic artery embolization, in
combination with local infusion of chemotherapy,
and was developed in Japan in early 80s for
unresectable HCC®. Itis now a fairly well established
treatment option for non-resectable HCC and
studies suggest that it prolongs survival>*’, The
reported overall probabilities of survival in patients
treated with TOCE were 64%, 38%; 27%, and 27%
at 1,2,3, and 4 years, respectively; those for the
untreated group were 8%, 6%, and 5% at 1, 2
and 3 years(8)

In' Thailand, not all public hospitals can
perform TOCE technigue. As a result many patients
with unresectable HCC are referred across Thailand
to those hospitals that can and place a strain on
the beds and the TOCE service. It is not uncommon
that patients will have their appointment for TOCE
postponed in 'ﬂ:\ése-'-hospftal:s. Our own institution
~ suffers fi same problem. And as the
"f.éut'cem& ] any trEatmgfﬁ:i;' is determined by the

‘efficacy of the treatment as well as its

accessibility, particularity in cancer where the
disease progresses with time, delays in treatment
may mean decreased survival for patients with
HCC. However, there is no information on the
amount of delay patients suffer and whether these
delays, which are potentially correctable problem,
effect the outcome of patients with unresectable
HCC undergoing TOCE. This study aims to study
the effect of delays in TOCE sessions on the out-
comes of treatment and as far as we are aware
there are no other published studies investigating
this issue.

MATERIAL AND METHODS

All patients who had their first TOCE at
Ramathibodi between January 2005 and December
2006 were found through the interventional
radiology database. Medical records of these
patients were retrospectively reviewed. Patients
were excluded if they did not have all of their
TOCE sessions in Ramathibodi, if they had other
malignancies, or if the important data in their
medical records was incomplete eg. Tumor size,
tumor number or date of death.

At our institution, patients with
unresectable HCC are sent to the interventional
radiologist for assessment before having TOCE.
Standard assessment using performance status,
laboratory tests (liver function, kidney function,
viral hepatitis status, Alpha-fetoprotein level) and
imaging is performed before scheduling TOCE.
Patients are booked an admission date in
accordance to the appointment for TOCE.
However the patient must check whether there is
a bed available on the day of admission, and if
there is none the procedure is postponed.
The patient is then booked for a new appointment

and admission.
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During the TOCE procedure, 50 mg adriamycin, 10
mg mitomycin and 100 ml lipcidal are administered.
After the procedure, patients are admitted for 2-3
days to observe for complications. A CT whole
abdomen is performed 1 month after the procedure
to assess the response and the volume of
remaining viable tumour. Following this another
TOCE session is booked as appropriate. The
duration between the each TOCE is evaluated and
decided by the interventional radiologist.

The decision to discontinue TOCE depends
on a variety of reasons, such as disease progression,
patient condition, change in plan of management
or modality of treatment, patient refusal,

complications or if there is complete response.

Statistical analysis

Survival rates were analyzed using the
Kaplan-Meier method and compared between
groups using the log-rank test. All statistical
analyses were performed using the SPSS
computer software. A p <0.05 was considered to

be statistically significant.

RESULTS

206 HCC patients had TOCE during the
time of study, of whom 93 medical notes were
reviewed. Of the remaining notes, 93 medical notes
were unobtainable because they had been removed
to be destroyed. 12 patients were other
malignancy. 8 patients did not have all their TOCE
performed at Ramathibodi(figure 1). The mean age
was 57 years (range 30 - 85 years). 75 were male
(80.6%). 20 patients (21.5%) had the diagnosis
confirmed with histopathology. The rest were
diagnosed by imaging criteria. All patients were

staged according to BCLC (Barcelona clinic Liver

# o1sdAlsisvywyIUIAUASWUL
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cancer classification) and CLIP (Cancer Liver talian
program). Most were in BCLC class A or B, and
CLIP 0-3 (see table 1). Approximately half of the
patients had positive HBsAg test, 11% had positive
antibodies to HCV and 71% had documented
cirrhosis. The mean overall survival was 22.6 + 2.4
months (95% Cl 17.9-27.2) with 1, 3, 5 year
survival rate of 57.6%, 18.4%, 8.7% respectively
(figure 2). Both BCLC and CLIP staging showed that
with TOCE treatment, survival difference was still
determined by the pre-treatment stage (p <0.01)
(figure 3,4). Of those patients that had at least 3
TOCE sessions and thus could be evaluated for
delay in treatment, 21 patients had no delay in
treatment, 19 patients were delayed <30 days and
16 patients been delayed > 30 days (see table 5).
Approximately 54% of the cause of delay was
because there were no beds available.

There was no statistical significance in
survival when the data was analysed according to
delays in treatment. Mean survival for no delay,
delay < 30 days and delay > 30 days were 25.1,
26.9, 25.3 months respectively and 1, 3, 5 years
survival was not significantly different (p = 0.810)
(fisure 6). However when the average time from
diagnosis to each TOCE session was analysed with
respect to BCLC stage, it seemed that patients with
milder disease had longer intervals between each
TOCE than those with more severe stages.
(figure 7)

TOCE alone was performed in 64 patients
while 29 patients had a:combination of treatment
using TOCE and other modalities (see table 2).

Subgroup analysis comparing the TOCE alone and

combined treatment showed th _gﬁmbmed :
treatment eroup had ?mproved su e

mean survival rate of 16.9 months Vs 3«‘-!




respectively (p <0.01)figure 6). 9 short term com-
plications occurred in 343 TOCE sessions (2.62%)
(see table 4). The most common complication was
hepatic vessel spasm, occurring 3 times. Serious
complications included ruptured HCC and acute
cholecystitis, each occurring once during the peri-
od of study. Most patients stopped TOCE because
of metastasis (21 patients) (22.6%). At the end of
follow up patients were reported as having com-
plete response in 2.2%, stable disease in 8.6%,
partial response in 25.8% and progression of disease
in 63.4% (see table 5X9).

DISCUSSION

Hepatocellular carcinoma (HCC) is a
common cancer worldwide with a high mortality
rate. Many patients present late and require
non-surgical intervention like TOCE. Our hospital,
like many other public hospitals world-wide, suffers
from bed shortages. As a result, patients are
frequently postponed planned procedures,
including TOCE procedures. We investigated to see
whether this had an effect on the outcome or
survival of patients undergoing TOCE at our
institution.

We found that postponement of TOCE did
not significantly produce any statistically difference
in mortality. Mortality appeared to be more
related to the stage of disease at diagnosis as
classified by BCLC or CLIP and in fact, the stage
of the disease may be more significant than
realized because we found that patients with

early stages of disease also had TOCE after a longer

an those whose disease was more
> explanation for this is that

severe. One po:
siciar .E‘ﬂ:ﬁer the interventional radiologist or

the admitting physician, try not to delay treatment

in patients with more severe disease. Whether this
also helps explain why there was no statistical
difference in survival between those who had
delays and those who didn’t is less clear.

Those that had a combination of treatment
modalities were found to have a better survival
rate than those that had TOCE alone like another
report (10). This is likely to be due to selection
bias. Patients can only be considered for other
treatments such as hepatectomy or liver transplant
if they have a good initial response to TOCE.
Patients in such a group may in fact have a
different tumour nature and survival improvement
may reflect this tumour nature rather than any
benefit additional treatment may confer.

Complications occurred in 2.62% of the
TOCE sessions, which is comparable to that found
reported from other institutions (11,12). The
majority of the complications required just

supportive treatment.

Limitation

Due to the retrospective nature of the
study, much data was lost. Medical notes were
destroyed and images of the tumour could not
be reviewed. If further clarification of the effect
on survival from delays is needed, a larger

prospective study should be performed.
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Years, Mean + SD 57 + 12 (30-85)

Male 75 80.6
Female _ 18 19.4

HBsAg positive 49 52.7
HBsAg negative 24 2538
HBsAg Unknown - 20 21.5
Anti HCV positive 11 11.8
Anti HCV negative 61 €
Anti HCV Unknown 21

22 287

Size (mean + SD, min-max) cm. 7.8 +5.2(1-28) TEes
Number (mean + SD, min-max) 24 +24(1-8) i
portal vein thrombosis 8 B 8.6

pathology 20 21.5

Imaging + tumor marker

1/19/63/8/2 1.1/20.4/67.7/8.6/2.2

13/25/19/30/4/2 14/26.9/20.4/32.2/14.3/2.2

e .
o

BCLC (0/A/B/C/D)
CLIP (0/1/2/3/4/5)




o

| TOCE alone 64 68.8
TOCE + partial hepatectomy 12 12.9
TOCE + liver transplant 1 1.1
TOCE + PEI 4 4.3
TOCE + RFA 5 54
TOCE + chemotherapy & 5.4
TOCE + partial hepatectomy + fiducial implant 1 1.1
TOCE + partial hepatectomy + RFA 1 11

PEl: Percutaneous ethanol injection, RFA: Radiofrequency ablation

Table 3: Reasons for stop TOCE

Metastasis 21 226
Portal vein thrombosis 15 16.1
Deceased 14 15.1
| Change management 10 10.8
‘: Limited by technique 10 10.8
2 Lost to follow up 8 8.6
Patient condition 7 7.5
| Stable disease 4 a3
Patient refused 3 3.2
| Complication 1 1
| Total 93 100.0
uAswuUw
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59 (63.4%)

: No complication
Skin infection 1 0.29
Bleeding/hematoma 1 0.29
Rupture HCC 1 0.29
Acute cholecystitis 1 0.29
Hepatic vessel spasm 3 0.87
Tear vessel 1 0.29
Hypotension (from pethidine use) 1 0.29
Total . 9 262
Table 5: Results

Time diagnosis to 1" TOCE

< 1 month 61 (65.6%)

1-2 month 13 (14%)

>2 months 19 (20.4%)
Total number of TOCE performed (times/93patients) 343
Average performed TOCE (times/patient) 37 (range 1-16) \
No. of patients delayed 49 (52.7%) r
Total number of delayed TOCE (times/49 patients) 105 e
Average delay (for each delayed TOCE session) /days 25 (range 5-250)
Average delay (for each delayed patient) /days 58 (range 7-413)
Reasons for delay treatment (no.)

No beds 57 (54.3%) 20.3 days

No slcﬁeduies- 15 (14.3%) 11.8 days

Patient wish 5 (5.4%) 29.4 days

Patient condition 28 (26.7%) 41 days
Tumeor response at end of follow-up

Complete 2 (2.2%)

Stable 8 (8.6%)

Partial 24 (25.8%)

Progress




Figure 1: Enrollment

206 patients underwent TOCE in Jan 1 2005 — Dec 31 2006

be destroyed

v - 8 patients did not have all their TOCE

- -03 medical notes had been removed to

I - 12 patients were colon cancer with
' V" | liver metastasis

performed in Ramathibodi

93 medical notes were reviewed

Figure2: Overall survival

1.0
Mean{mo) + SD(95%Cl)
08 22.6 + 2.4 (17.9-27.2)
0.6
041
0.2
0.0
000 2.0 2000 80.00 s o Months
Year-survival 1 2 - a4 5
53(57.6%) | 28(30.4%) | 17(184%) | 10(10.8%) 8 (8.7%)
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10 (53%) | 6 (32%) | 3 (16%) | 3 (16%)
22.5 + 2.8 (95% CI 16.9-28.0) | 37 (59%) | 18 (29%) | 11 (17%) | 7 (11%) | 6 (10%) |
& 6.5 + 1.5 (95%Cl 3.6-9.4) 0

A 32.5 + 5.4 (95% Cl 22.0-43.0) | 16 (84%)
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Figure 4: Survival according to CLIP staging

it -
: i P<0.01 g0 L
i 2FONT
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T T T T T T Months
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Year survival Mean + SD (mo) 1 2 3 4 5
| 0 point 32.2 +7.1(95% Cl 24.3-52.2) 12 (92%) | 7 (549%) 5(38%) | 3(23%) | 3(23%)
| |
1 point [ 255+ 4.0(95% Cl 17.6-33.3) | 19 (76%) | 11 (44%) | 5(20%) | 2 (8%) 2 (89%)
2 points 28.4 + 5.6 (95% Cl 17.5-39.3) | 13 (68%) | 7(37%) | 6(32%) | 4(21%) | 3 (16%)
[ 3 points 12.2 + 2.3(95% C1 7.7-16.8) | 9(30%) | 3 (10%) 1 (3%) 1 (3%) 1 (3%)
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Figure 5: Survival according to the delay in treatment for the first 3 TOCE sessions
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Figure 6: Survival of Combined treatment vs TOCE alone

&l - combine
o, fandi
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TOCE alone

| 16.9 + 1.9 (95% Cl 13.0-20.7) | 32 (50%)

1422%) | 8(13%) | 3(@%) | 23%)

combined

343 + 53 (95% Cl 23.9-44.8) | 21 (72%)

14 (48%) | 9 (31%) | 7(24%) | 6 (20%)

21sdA1sisvwoyIVUIAUASWUN &
NAKHONPHANOM HOSPITAL JOURNAL



Figure 7: Mean time from diagnosis to each TOCE session /months (for the first 4 sessions) for
each BCLC stage

18

months

1 2 3 4
TOCE times
-—&— BCLCA —&— BCILCB —+— BCLCC

Staging system
1. Barcelona Clinic Liver Cancer staging (BCLC)

Stage PST Tumor stage Liver function

0 0 Single <2 cm No portal hypertension + normal bilirubin
Al 0 single No portal hypertension + normal bilirubin
A2 0 single | Portal hypertension + normal bilirubin
A3 | 0 single |  Portal hypertension + abnormal bilirubin
Ad | 0 3 tumors < 3 cm | Child puge A-B
B 0 Large multinodular Child puge A-B

| C 1-2 Vascular invasion/extrahepatic Child puge A-8

! spreding
D 3-4 any Child puge C

stages A and B all criteria should be fulfilled
stage C at least one criteria PS 1-2 or vascular invasion/extrahepatic spread

stage D at least one criteria PS 3-4 or Child-Pugh class C
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2. World Health Organization Performance Status grades

Stage 0 Fully active, normal life, no symptoms.

Stage 1 Minor symptoms, able to do light activity.

Stage 2 Capable of self-care but unable to carry out work activities.Up for more than 50%

waking hours

Stage 3 Limited self care capacity. Confined to bed or chair >50% waking hours.

Stage 4 Completely disabled. Confined to bed or chair

3, Cancer of the Liver Italian Program staging (CLIP)

Child puge Tumor morphology AFP level | Portal v thrombosis Il|
| o A Uninodular & extension < 50% < 400 I No
1 B Multinodular & extension < 50% | > 400 Yes
2 | C Massive or extension > 50% | |
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A study of neutrophil VCS parameters
in bacterial sepsis patients at Mukdahan hospital

Yutthaphon Mankhong B.Sc.¥, Deschart Mankhong B.Sc.** Yossombat Changtrakul M.Sc.**¥,
Phanida Kannikaphorn B.Sc.*

* Medical Technology, Mukdahan hospital

** Medical Technology, Ubonratchathani cancer hospital

*** Medical Technology, Srinagarind hospital

Abstract

The retrospective study is aimed to study of neutrophil VCS parameters in bacterial sepsis
patients at Mukdahan hospital. 71 of bacterial sepsis patients and 71 control group who were
determined hemoculture and complete blood count between March to June 2011. The laboratory
data of bacterial sepsis patients and control group were collected. Percentage, mean, mean rank,
Standard deviation, Mann-Whitney U test, Receiver Operating Characteristic curve (ROC curve) were
analyzed by statistic software. The study found that the bacterial sepsis patients are slightly more
female than male 53.5 percent and 46.5 respectively mean age was 57.0£16.9 years. Mean of
neutrophil volume (MNV) and Standard deviation of neutrophil volume (SDNV) were 159.08+15.47 and
25.33+5.35 respectively. Higher than the cantrol group was statistically significant (p value <0.05) With
a cut-off of 148.5 MNV and 22.07 SDNV had a sensitivity of 74.6, 74.6 % and a specificity of 94.4, 100.0
% in predicting sepsis. Area under curve 0.927 and 0.966 respectively

The cut off value of MNV and SDNV predicting the infection in bacterial sepsis patients. To
help diagnose bacterial sepsis patients. And more efficient. Laboratory or small Public Health Service
in the Mukdahan province should applied A study of neutrophil VCS parameters in bacterial sepsis
patients in daily practice.

Keywords : VCS parameters , Neutrophil , Bacterial sepsis patients
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Factors associated with the occurrence of ventilator-associated

pneumonia in pediatric intensive care unit patients, Mukdahan Hospital.

Prathapjai Nimboriboonporn, M.D.
Department of Pediatric, Mukdahan Hospital, Mukdahan Province, Thailand.

Abstract

Ventilator-associated pneumonia is the most common nosocromial infection in critically ill
patients of Mukdahan hospital leading to increase in rates of complications and
mortality. Furthermore, it has generated the potential problems among infection prevention and
control in hospital. According to the disease occurrence statistics was over the ranges of desirable goal
over years. Although, the implementation of infection prevention approach such as hand washing,
taking care of equipment and suction has been used. The approaches were unable to reduce the
infection occurrence. This present study is other associated risk factors in order to utilize the research
findings for treatment, awareness and preventing of Ventilator-associated pneumonia (VAP) infection.

To study factors associated with the occurrence of VAP in PICU patients in
Mukdahan Hospital.

A retrospective case-control study are classified based on different factors that associated
with the occurrence of ventilator-associated pneumonia in  PICU patients in Mukdahan Hospital. A
sample group was pediatric patients with ventilator-associated pneumonia who admitted to PICU,
Mukdahan Hospital during year 2013- 2015 ( October,2013 — March, 2015) by using specific sampling
method. A control group was using simple random sampling methad. In this study, there were a total
sample of 128 pediatric patients (n=128) were divided into two groups; sample group was 30 (n= 30)
VAP pediatric patients and control group was 98 ( n=98 ) non-VAP pediatric patients.

The study tools were 19 variables recorders which contain general information of mothers
and patients, risk factors that lead to the occurrence of VAP in PICU patients, Mukdahan Hospital in
both mothers and patients which has been evaluated the Content Validity (CV). The analysis by using
SPSS (Statistical package for the social sciences) is the study of general information of study sample
by presenting data in table, frequency, percentage. The average and standard deviation of each
variable will be calculated. Chi~square was used to determine the association of 'eadw‘factors that

associated with the occurrence of VAP in PICU patients, Mukdahan Hospital.
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cord ( thalueﬂ 00053 respiratory distress syn |
0.000), intake of barbiturate (P-value= 0.046), intake gsf
duration afusmg ventilator (P-value= 0.000) and the length of hospitz ue =
The study results indicated that the analysis of sk facters asse@iated with the deve pment
of VAP in PICU patients, Mukdahan Hospital can be used as strategies to help reduce and prevent
ventilator-associated pneumonia in PICU patients in Mukdahan Hospital and also in other related

organization in order to improve patients quality of life which are the basic foundation to promote
the development of physical and mental health and also intellectual of individual patients.
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e 23 (76.7) 59(602) | 26911 | 1 0.000"
i 7(23.3) 39(39.8)
agusniin '
28-36 weeks (Preterm) 24(800) | 37(378) 12.687 1 0.000*
> 37 weeks (Term) 6(2000 = 61(62.2)
shwiin ;
< 1,000 3y 260 100 9551 | 4 0.049*
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1,600 - 2,000 i 5167 13(133) |
2,100 - 2,500 ¥y 7233  10(10.2)
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Behavioral Prevention and liver fluke control and
Cholangiocarcinoma among People in Tambon Khamtakla

Khamtakla District, SakolnakhornProvince

Nared Maneeted, M.P.H.,
Khamtakla Hospital

Abstract

The study of behavior prevention and control liver fluke and Cholangiocarcinoma among
people in Tambon Khamtakla Khamtakla district, Sakolnakhorn Province. The purposes of this study
were to studied knowledge , health beliefs and behaviors to prevent and control liver fluke , and
Cholangiocarcinoma among people in Khamtakla district area with 163 samples. The samples were
selected by simple sampling. The data was collected by guestionnaire, modified by Office of Diseases
Prevention and control 6th Khon kaen province. The data were analyzed by descriptive statistics,
frequency, percentage and chi- square. The results were found that the subject had knowledge of
liver fluke and cholangiocarcinoma was low level (49.7%). Health belief was high level (60.1%). Sex
was significantly associated with behavior ate raw fish (p-value < 0.05)

Recommendations from the study are as follows: The important prevention must be
encouraging people to avoid eating raw fish and should be undertaken more knowledge of the
negative effects of eating raw freshwater fish , and supporting local communities to find the ways to

change for proper eating behaviors.

Key words: Health Behaviors, Cholangiocarcinoma
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Depression in patients with diabetes mellitus.

Nathom Hospital, Nakhonpanom Province.

Chaiyapurk Woraruimskul, M.D.*
Poovadol Setha, B.N.S*
Nisachon Putthakhang, B.N.S.*

*Nathom Hospital, Nakhonpanom Province

Abstract

The objective of research was aimed to study the prevalence of depression among diabetic
patients attending out-patient department, Nathom Hospital, Nakhonpanom. Data were comparing with
these factors; duration of illness, class of hypoglycemic medication, side effect, compliance and
co-morbidity.

The research was conducted in 62 diabetes patients attending out-patient department,
Nathom Hospital, Nakhonpanom. Data were collected by using mental health guestionnaire, 2Q, 9Q
and 8Q. Data was analyzed with frequency, percentage, means, standard deviation, t-test and f-test.

The result showed that average score was 1.64. The prevalence of depression was 12.90% in
group which score more than 5. The factor which associated with depression was compliance, while
other factors; duration of illness, class of hypoglycemic medication, side effect and co-morbidity were
not significant, p=0.05.

Diabetic Care Team of Nathom hospital should focus on compliance of diabetes patients, for

prevention of depression.

Key words : depression, diabetes mellitus, Diabetic Clinic
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Torsion Wandering Spleen

Abstract

wandering spleen is a rare condition in which abnormal mobility of the spleen is caused by
an abnormality of splenic suspensory ligaments. There may be a congenital absence or abnormal
development of these ligaments, or an acquired laxity of the ligaments caused by various conditions
such as pregnancy or diseases causing splenomegaly. This condition leads to splenic hypermaobility
which causes the spleen to “wander” and to assume an ectopic position. The spleen typically migrates
inferiorly and commonly to the lower abdomen or pelvis. This condition causing increasing risk for
splenic torsion and consequently splenic infarction. Nowadays ultrasonography and CT scan can be
useful in identifying the abnormal position of the spleen and demonstrating the complication for
proper management.

Due to rarity and varied clinical presentation of wandering spleen. If there is no knowledge
about the disease and choosing inappropriate or inadequate or delayed investigation will lead to
delayed diagnosis causing increase risk of complications and end up with splenectomy. Therefore
thoroughly history taking and physical examination combined with the knowledge to realize this
condition for appropriate and timely medical imaging that would be useful to help diagnose

correctly and reduce potential harm from wrong or delayed diagnosis.

Keywords : Wandering spleen, torsion, ectopic spleen, floating spleen, splenectomy
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ety 12 s viesddlaiiiu 24 dalus Whdey
Tuthas wuuthesThroat swablsaaafiu udanindsvias
UfuRinisuuadilse

nsdauaulsAnaAuy

nstinanTIan el juAn1swu Colony v8d
Corynebacterium diphtheriae Lifiuasuaiulsn
wdauiish asvalulsalanizsiediudl laglduuy
aovanilsammenouasdumithofiudylunseunds
Kinadagtay wieusaeumuAumunadlsa iudedn
Throat swab 9 ngduifasudiou fdudalnddnguas lu
g2t 2 SUavineufionnisUae dewmsramniziie
Corynebacterium diphtheriae woniteliuRTaue
T Roxithromycin 150 mg 1 iin neua1ing i uay
\§u vi3e Azithromycin 250 mg 2 ifa flauans 1
W3 Erythromycin syrup 50 mg /kg/day (wilahifiu
2 ndu/Yw) vdeiwns |Wh nanedu Bu neuusu wu
14 ¥u wazhnmuenis 14 fu wiewsrudeya
dursunnduselng wasddudalnddaniuuuy
gouaiulsa
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1. Ussinslasuindunafiv

2. YseTansdudalsaiuiitaenedunounth
i Tutae 14 Suneuthe

3. Usefinsiumaievesitheunsddialng
Falutae 14 Tu neuthe

4. Ysyiamsiifansausuiuaunyannlugag
14 Yuneuthe Useinndulatuddumely 14 Junds
FulGuhe
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dwmuguae

1. n15l¥ Antitoxin Aia DAT IV %&s Skin
Test MuNINTFIU :

- fiseelsafiaynlsf 10,000-20,000 U

- Pharyngeal or laryngeal 20,000-40,000 U

- Nasopharyngeal 40,000-60,000 U

- favds  20,000-40,000U

- fomsguusaviedl Bull neck 80,000-
120,000 U

N3 DESENSITIZATION

0.1ml w84 1:20 dilution  sc
0.1 ml 1:10 dilution  sc
0.1 ml undiluted sC
0.3 ml undiluted im
0.5 ml undiluted im

nlifiujiselv@aimbevionun im

2. mslieuTaus

ilvigy 19 Roxithromycin 150 mg 1 uiia fiey
83 W wauldu wie Azithromycin 250 mg 2 idin
NeueMIT 11 Ul 14 YU w38 Penicillin G IV or IM
or procaine Pen. G 600,000 U IM 2 ase/Su 14
u

Win 1% Roxithromycin 2.5-5 mg/ ke/A%s
(gegnlad\Aiu150 me/afe) deuemsiduasity
WsErythromycin syrup 50 mg /kg/day (umlaitiiu 2
N3u/A) ndwe s 1 aanelu By nauueu wie

4 o1sd1sTisvwWogrIvUIAUASWUL
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Penicillin G 50,000 U/kg/day IV Suay 4 a%a w1y
14 qu

Aamuanmsnu Wy néudelesniay

Antimicrobial prophylaxis : Roxithromycin
150 mg %38 Azithromycin 250 mg %38 Erythromy-
cin 40-50 mg/ke Tdays or single dose Benzathine
pen. G (1.2 mU for patient BW>=30kg.,0.6mU for
patient BW <30kg.)

3. n151% Diphtheria Toxoid

1% dT 0.5 ml IM (Deltoid) $1um 3 A%s uA
Aoy TaudulFipduduusnieuliaendutu
ssovhesyrnadututuenggthesed

- fftwey 2 7Y K dT ams 0, 1, 6
\Wi9v/0,1,2

- ftheery <7 UMW DTP gms 0, 2, 4
\Aou/0,1,2
dmiuddudalnddn

- Wenuneiuddudalnddannse i
sty waslifiennistae

- ¥ Throat swab fduialndndiloinathe
W18 wazeIRasanguluvisneilifionnisdae
dma Throat swab nuide Corynebacterium
diphtheriae Tenauasu 14 Y4 uagyin Throat swab
Tufudl 13 uar1a veanslien

- nsdilaifionnts wsswindeldnauan v
sudiumsuuuiunve

- nytifiennTs wasiwazeldnaun sy
mMsuuugUaerefy

- nsdifionns uswzdeldkaay Tiuwmg
AR




Wwiueg (Carrier)

grsiduddudalnd®n Iisuseniue
Roxithromycin %38 Azithromycin %38 Erythromycin
Funen 7 Ju waimesns Throat swab dmmailesdu
Wuvanuamsanluwve i Azithromycin ¢ 3 Ju
sazzided whdifiunsded

1. Werawnuonndreailuau ridulusn
2 wk wasniusn Roxithromycin %38 Azithromycin
38 Erythromycin Asu 3 Susdamdennaed &1
natduavdndoinadedu Smamindoduvanly
Azithromycin #i8dn 10 Ju

2. dmamnzidendinaidunauan Lien
Roxithromycin %38 Azithromycin %38 Erythramycin
Suuseyuseluaniiudn 7 Ju wagldduludn 2 wk
nds¥uusenu Roxithromycin %38 Azithromycin %38
Erythromycin Asu 7 Sunarimnzidenndredisnads
qulunaau

Tinduuieniuiasmslugduda luiwush
1%3n DAT luffduialsn (oannisud 1Hiadu DTP
wio dT sunaiongiudl Teefiersananyseifinig
¢5utrdu DTP luadmsell

- nadhdnliineldsuiniu vieldlinTu 3 Al
wiglinsiu Wi DTP gws 0, 1, 2 sy

- nsdifdnldRuTRTuasy 3 Adudr widly
I@sumsnszdunielu 1 Tida dT 1 @y

- nsdifinlasuintu 4 ad windsaavineuny
Viu 5 U 198a dT 1 19

- nsdidinlasutatu 4 afe afiaevinglaiiu
59 wieldtuiatuasy 5 aswdn ludedliindy

- in 70/l W dT 2 4 0,1 ey
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a L ...n- & | &
1. Yagfiunishiniio/uninsgaeivelne
Droplet Pr lige Contract Precaution

IsyeNdzaImie MIvinaay

o]ﬁme 2 No. 3

2. usniftheluipsusnlsn dnszuumsiBon
wazdosiunuy Strick Isolation laguengtagauni,
wamtelinaaufasatu 2 A% vintuethelies 24
Falas movdmgalisiiaue

3. dhissusgiemsthelugdudalngdn
wazRamumsiugiivirsuniueung Wunm 14 5ulse
aaulumitu vSeeiluvdianSeudififithe Tneduiin
msfinaueINTsthesme wuAnauemMsdmIugdula
Ind8aiUienoiiu
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Volume 2 I

Wound Care Consideration in Palliative and Home Care

9559310 fIYul  WeUEITIUN RN, ET

fihdluszaraning Ae flreivuanddlums
fnwn oxmsvedlsaduiulugsrergavheiinesiinase
ofdhiyresinmevausruy areliiAnenuynd
N3UADINTY Anle o1sual Mruuasinigyin u
viseiletrueturuaiaguanmadudimies
gy vhlfindeulmadunvdeseumdsuinaulyl
awnsardeulminneld  sufinsvedsaves
svuulszamuasndnuiiiorliussamdudauasnis
Fuiidely dwaliifounadie Wy uwanaviv uwa
BN TIANINAIMITIVIN WHAKIFALEN WALUHATN
AouuwiSe udy (Hughes,et al., 2005 Cite in
2005 : 200) unaTAinuEREIMEEIN
Wiosntadsmamlavuinis A1ede ergunnuas

Hughes.et al,,
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nauwmdiy Ja15fnndseanuiuin SnwuzUInLEE
- ' w - ey |

Liithg fleamsuansaudng Suvanidmwansenusiedsla

g1vued dny uavdndgaavesiie yinlvigUevieud

dunds vay ndauduiuien (Mellet, etal,, 1999 :
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2. yndnsuuannaiudan 80 % Fihelu
srpzaaMegziiannsUang e

3. AEATEALATANNAINNNIIAINENYME
urafi3ess Tuwialvg uesuinds fasdandunnuay
finduniiy dewansznusenmailusuies qaunmdin
anad MANaNgn TuilnvesUasuasgnd

4. Aussugnauavdeny nafiRas e
NUIEUNANIIAEYDIUsEInTIuYsEinalned
WA, 2555 Sufuusnaelsruziie 68.4 % ey
TsnSefeinflunasiude wasdnduusafifianududey
fmseuafifienlddneas Wesnngunsalfidedldlauna
Fagdudu msdavds Fafufsdenansenuraniay
\sugRavesithouarand sauisdiauiiFemetgnm
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1. uwavInAouneiss (Malignant wounds)
fnifuunaites TnewmdlofounsSwmneen {Ju
uafitifome fndumily uarionnsuin wadnuae
fi3un Fungatingwound Aeunaiifinannisadunide
fnsunsnszarsunsndudrlulufinds enadaldn
Whafmly viedeunzdaneddndulnss (Sinus)
wazaralugneg (Fistula) Vstafinu Fungating
wound leussfa wnull (Breast), Aswsuazas (Head
and Neck)

2. wnaUinadilesumsesyed  (Radiation
woundshilefmsduratusdidunaiuiy awisy
ve Fnvmdienavdesds nesiing Aalas e




3. uwnavswildfunisldiadivadn
(Chemoterapy wounds) tirainn1siviiaiiviinduesn
usnidudan ﬁﬂﬁsﬁmﬁa‘lﬁﬁwﬁagnﬁwma Watuuaa
Devvdaiiadomeld

4. unalinuinuinumaiuiiviesgadiu
(Lymphorrhea)dlafiamisuaufann asdinmsdnuinld
e dhidvdedussnmiaminhlviadsldie
(Cook, 1998 : 112)

5. uwanaviu (Pressure ulcers) wulsusely
FUreszezgavnaiesangUassoumnds lufluse
Fuir$1 huwdenuedlitios Tegiidsuug Ussney
fUN1SVINETITE TS WIelAsuE Steroid Jawuinfin
Wl emusesnaTiueiuey vindy . funu

gn Tgvnedlheiliannsanuaunistudels
wwasefimsuuioudeanusnlding  wu vinafuny
wazaglnn mnnisduidougaaissuasliasny vl
fadets sInseMITATIEZEIA

JasduiifinadanisnevasunalugUiasszes
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fihtlussevaniing Wefluaiintulusiummia
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vauka Hunafinidefasiliiihedeseglsmenna
widy weradugiunumddglumstisdaaiy
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3. msfnide flhussuzgavneayindslsie
esangliinumuanas msfndeduamayhliging
FeTiale
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guiulifmdynatussmsidsinslduteivilimg
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ANSUTLHUUIALKA
1. vlinvosvIauNg
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. SunisuasUiinaddands
. Rantissous)
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3

4

5. 2IMsUanLNG
6. nzAnide
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mguavinunalugfilhesvezgaving Asfiensnsywiin Ao

1. duASNALAVAUTY

2. duatupnuuduseveimilsoun vinuwe
suiadengunsaimunsay

3. m3mupuANululn msligrseiuln
Aowiuna Fuunsussdussiuanudutanteuuay
w¥ohunamsnszvhmnads (Twycross & Lack, 1990
: 150) laald pain scale uaz wound assessment
chart

3.1 M3l Wlaems Subcutaneous
Tngldl Syring Driver lnaiawigl Morphine

3.2 WihBaiuunaiietsanain1suam
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3.3 Wound Dressing agnsyuuialdiandil
Useansmniteanamuiutanlurairyhunalvifisses
wsaenlusae

4. muaumsﬁm%a

5. msvhunalagmuauddavaarJosiy
nauvewsa Watsmstssiunsifiaanuidniinue
luseanaunszitheszezaaieazsaninnivnand?
yarasoutrssuduiiinariafes Fafunishusans
ienTandudufiy  Alginates, Films, Foam,
Hydrogels, Hydrocolloidsaztaeliunausiaiade
D3R

6. MsguavIauxaINMIlasuaall Als
FonYaniiliszmeideditmds  lunsUnaunaiuiien
: 118-119)

7. MIUAVIALKETINNSINTUTIETNY wEn

Auusalugtheuwiie (Mayer, 1998

\BesnTuveasiadinildulszneures Alcohol

8. mscﬂLzammuwaﬁLﬁmmnwm@mﬁnﬂ%aaqﬂ
fuluszezduusnidedodld bandage #u asiden
bandage fimnzanuaznseduliiiaseandaumu n

9. nisuanLiensrRunIsivaisuniaiy
thinBes mswandhile msldingn 20wl asthensedu
nslvadeumimdeslda

10. m‘s@uaﬁw] LY Skin care, MISUUTENU
omsiifiuselony Tushy

msquagtasuuuUseAulssresetmieiiles
(Palliative care) LUUFULUUNTAUAZUNTHUUUBIATIY
dwiuftrsfideselsaanausiedin dsliawnse
Snwlmenaldlagiunsauarisiusems  3ala
eu uazdodgano Welitheanusawdyiunm
Huthe  /iunsguiunstesiutarussimanunnd
vsuuenanISulan savensivreuzision
viodauadae lunisinisumiuniendiaziuiiofy
anmeaasuuUasfiniingu tﬁa‘iﬁwwuag-
psaurtilnunmAiniinfianniuuiuneestiawny
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Advance wound care

in the patient with necrotizing fasciitis and septic shock
from Malayan pit viper bite

Rare case in difficult wound care
Aujjima Srichon, enterostomal therapy nurse and Yuttapong Banchongsilp, MD

Case Report After resuscitation Intravenous fluid,
antibiotic drugs and

A 25 years old female was bitten SR : i
antivenum were given. Extensive
by Malayan pit viper for 24 hours. ;

¥ IVEayan: By surgical debridement and fasciotomy
Her arm had necrosis, blister, s
were done,
edematous and discoloring of skin

with sign ofcompartment syndrome

Physiotherapi

and nutritionist involve

in the last phas
Remove debris with normal saline. Negative pressure wound therapy (NPWT)
added hydrogel tomaintain moisture, was applied and changed every 3 days
support autolysis debridement and

promote granulation tissue,

Aims of NPWT

¢ Relief pain

sorby
ARECORI (RN * Decrease edemalous
alginate A Jac T
alginate Ag. Aguacel Hi506
Ag) was used to i .

g)We ) ¢ Decrease infection Gt
cover wound for 3 R : Completely
¢ Promote granulation ot
days healed at 19 days

after treatment.

Conclusion

Necrotizing fasciitis after snake bite needs several ways of treatment. Advance wound
dressing after surgical debridement is useful to improve wound healing and quality of life.
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