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Introduction: Pelvic floor is a very narrow space and contains many organs 
closed to each other. These many different organs are managed from different 
specialties depending on clinical picture or defect. In fact any weakness 
or defect will affect all organs in the pelvis in different levels which means 
management of this group of diseases should be through a team including 
general surgeon, urologist, and gynaecologist and may be some others as per 
need.
Purpose & Objectives: The aim is to highlight the importance of interdisciplinary 
clinical team work for management of the pelvic floor defects and its impact 
on clinical and surgical outcome. 
Methods: Summary of the literature in this regard together with our experience 
in team work for managing pelvic defects. 
Discussion: The descent of the pelvic floor usually affects more or less all 
the pelvic organs irrespective of the clinical picture of the patient. The mild 
to moderate defects not related to the specialty field of the treating physician 
could be difficult to detect or to deal with will without having the opinions of 
the other colleagues of interest. The pre/intra/and post-operative consultation 
at the right time can improve the clinical and surgical outcome and may avoid 
or reduce the complication risk before occurring.
Results: Establishment of pelvic floor centres like that practised in the German 
system seems to be an effective way of better preoperative assessment and 
postoperative results. This clinical team may include general surgery, urology, 
gynaecology and as per need neurology, spine surgery, psychiatry and dietician. 
Detection of hidden pelvic floor defects will be easier and earlier through this 
combined team work. The continuous interdisciplinary management in the pre-
intra-and-post phase seems to improve the clinical and surgical outcome. This 
multidisciplinary group work as it takes care of all pelvic organs at the same 
time can reduce the complications risk.
Conclusion: Preoperative interdisciplinary team assessment and cooperation 
of the all involved surgeons/physicians (pre/intra/and postoperatively) 
seems to improve the clinical and surgical outcomes and reduce the risk of 
complications.
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Context: Pancreaticocolonic fistula is a rare and potentially critical 
complication of necrotizing pancreatitis. We report a complex case of multiple 
pancreaticocolonic fistulas that was successfully treated with extended left 
hemi colectomy. 
Case Report: A 43 years old male patient, presented in our emergency 
department with epigastric pain, vomiting, diarrhea and weight loss for 4 
weeks duration, with past history of acute gall stone pancreatitis 10 weeks 
earlier. Contrast enhanced CT abdomen showed multiple walled-off pancreatic 
necrosis in the peripancreatic, right paracolic and left paracolic regions up to 
left inguinal region with extensive pneumoretroperitoneum. The periduodenal 
collection caused duodenal compression. Laparotomy done for pancreatic 
necrosectomy, relieving the duodenal compression, and drainage of all 
collections. We noticed multiple pancreaticocolonic fistulas, 5 in numbers, 
between the transverse and descending colon and their neighbouring 
collections, extended left hemicolectomy done. Multiple abdominal drains had 
been put for continuous postoperative irrigation. The patient was discharged 
home but after 3 months of a hectic post-operative course. To the best of our 
knowledge, this is the first case to be reported in the literature with multiple 
walled-off pancreatic necroses associated with multiple pancreaticocolonic 
fistulas (5 in numbers) in both transverse and descending colon.
Conclusion: Necrotizing pancreatitis is a devastating disease, the presence of 
pneumoretroperitoneum does not essentially only point to infected necrosis, 
but the possibility of pancreaticocolonic fistula should always be kept in mind 
and searched for.
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A case of duplication cyst presented with almost fully gangrenous midgut 
in a neoborn. Gastrointestinal (GI) duplications are rare congenital 

malformations that may vary greatly in presentation, size, location, 
and symptoms. GI duplications may present as solid or cystic swelling, 
intussusception, perforation, or GI bleeding or very rare volvulus. In our case, 
a neoborn presented with intestinal obstruction and investigations pointed to 
intestinal obstruction due to duplication cyst. Laparotomy findings showed 
near total midgut volvulus causing strangulation with subsequent almost fully 
gangrenous bowel and a large duplication cyst at the proximal jejunum. Bowel 
colour did not improve after about one hour of de-rotation, warm fomentation 
and increased O2 supply. Depending on specific criteria, we resected only 
the duplication cyst and we did primary intestinal anastomosis. Abdomen 
was closed without a drain. We put specific parameters for post-operative 
observation and explained to parents that we will observe and may need re-
laparotomy after 48- 72 hours if there is deterioration of the vitals, deranged 
investigation parameters and/or worsening of general condition of the baby. 
Baby improved and bowel survived. Barium meal follows through after one 
year showed normal bowel distribution and peristalsis. This is the first case 
report in such pathology and may change the view of management of near fully 
gangrenous bowel not improving with intraoperative manipulation.
Discussion: We reviewed articles on duplication cyst and its complications, 
Also articles in midbowel gangrene and its management and the prognosis.
Conclusion: The criteria which were used in taking the decision to close the 
abdominal cavity, were the first time to be used in such highly compromised, 
ischemic bowel: arterial pulsation of the mesenteric arteries started to be felt; 
the colour still dark but spots of pinkish discolouration appeared (Figure1); 
little venous blood ooze, at the cut edges of the intestine, no need to wait 
for arterial bleeding; weak or no clear peristalsis; the bowel doesn’t look 
mummified or 100% dead on benching it. The use of post-operative monitoring 
method is commonly used in critical patients. Full counselling to the parents in 
all points is a must. The success of this case deserves applying these criteria 
in cases of almost fully gangrenous bowel especially in such cases because 
removal of the affected midgut bowel will end in short bowel syndrome with 
its known morbidity and mortality. Also keeping the bowel in the abdominal 
cavity without full closure will add morbidity and will prevent the full natural 
environment of the bowel for survival, which I think was the main factor for the 
bowel to regain its viability in our case. We need more cases to prove these 
criteria in such conditions.

Biography
Dr Hamid Qoura, is Graduated from Kasr El-Aini medical school, 
(Faculty of medicine Cairo University) 1983.  Finished his 
Master degree from the same college. Had MRCS from Ireland 
and FEBPS from Glasgow. Had a diploma in laparoscopic 
surgery from Strasbourg, France. He is working at present as 
a consultant and HOD of Pediatric Surgery in Nizwa Hospital, 
Oman. He published more than 10 papers in reputed Journals. 
Has special interest in laparoscopic surgery. He is the first one 
did real single port laparoscopic umbilical hernia, epigastric 
hernia and divarication of recti repair. And can do throus the 
same port inguinal hernias of the same patient.

qora21@gmail.com

Can almost-fully gangrenous midgut, completely survive?
Hamid Qoura, Abdulrasheed, Ahmed Aboshosha, Moenes A L 
Karim and Adil Mohamed
Nizwa Hospital, Oman

Hamid Qoura, Med Case Rep. 2018, Volume:4
DOI: 10.21767/2471-8041-C2-005

mailto:qora21@gmail.com


Page 22

I n t e r n a t i o n a l  C o n f e r e n c e  o n

Physicians, Surgeons and 
Case Reports

November 19-20,  2018  
Paris ,  France

Medical Case Reports
ISSN: 2471-8041

PSCR 2018

Introduction: The treatment of hypospadias is full of challenges not because 
of the operation technique itself but because of some other factors like: 
delayed diagnosis, continuation of regular long term follow up and relative high 
complications.
Objectives: A summary of the possible challenges we may face in managing 
hypospadias patients from birth till adulthood.
Methodology: Collection of personal experience and literature regarding 
hypospadias management and its challenges with some suggestions to deal 
with these challenges in better way. 
Discussion: Many known surgical procedures have been established for 
hypospadias. The selection of the right procedure each patient is an individual 
decision which varies with location of urethral orifice, other associated problems 
and center experience and this decision is usually taken intraoperatively. The 
management of theses patient should also include the psychosocial aspect 
and the continued education of the patient and family.
Results: It is valuable that every surgeon dealing with hypospadias has to be 
aware of these challenges and how to manage them. The management of 
other aspects like psychosocial support should be considered. 
Conclusions: A comprehensive knowledge of these challenges and their 
management is necessary for every surgeon dealing with these patients. 
Management of hypospadias is not only the surgical procedure but it includes 
at the same time the long term follow up, psychosocial support and continuous 
patient and family education.
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Background: The presence of all the gynecological organs in one side of female 
inguinal hernia is very rare. Such findings in published papers are very few. The 
diagnosis of such cases needs a high suspicion and is not necessary to do 
ultrasound or CT scan unless there is a debate of the nature of the contents.
Case report: Here in, we present a three months old female infant presented 
with irreducible left inguinal hernia. The patient has history of reducible left 
inguinal hernia since birth. The content was a reducible ovary. She was given 
appointment for surgery but one week before surgery; appointment presented 
with one day history of large left groin swelling, irreducible that suggested 
that the contents are gynecological organs. Decision was taken for surgical 
exploration without doing a pre-operative ultrasound or CT scan. We explained 
to the parents, the possibility of finding torsion of an organ of the contents 
which may necessitate its removal and the consent was taken. Operative 
findings were the uterus, the two fallopian tubes and its two corresponding 
ovaries were herniated out in the sac. Left ovary and tube were sliding. They 
were in an inflamed condition with deep yellow serous fluid in the sac. The 
ovaries were multi-cystic (multiple small cysts in both ovaries). All organs were 
reduced to the abdominal cavity in specific sequences after widening of the 
internal ring with a lateral incision. High closure and excision of the hernia sac 
was done. Then repair of the defect was done and followed up for six months. 
Ultrasound showed normal female organs in normal position.
Discussion: Although this case appears simple but it has many challenges or 
difficulties which should be considered in dealing with it. The first challenge 
was in proper time of diagnosis to avoid torsion of one or both ovaries or even 
the uterus. The other challenge is in dealing with the contents pre-operative; 
don’t try to aggressively reduce the contents to avoid injury or torsion to these 
important organs. The third challenge is inter-operative as the contents are 
large and inflamed, while the neck of the hernia is narrow, so it needs a special 
technique and maneuver to reduce them in safely.
Conclusion: We prove that good clinical evaluation can be enough and no need 
for ultrasonography or CT scan to reach a diagnosis or to take a decision for 
surgery in case of irreducible female inguinal hernia. This condition is very rare 
which needs good clinical expectation and gentle manipulation in reducing the 
contents inter-operative. We advise to use the sequence we used to reduce 
the herniated contents into the abdominal cavity following the role saying; 
last organ came out is the first organ to go in. We expect that the left ovary 
(ipsilateral ovary) came out first then the uterus which pulls the right ovary 
up. So the last content herniates is the contra-lateral ovary, hence has to be 
the first to go in. Also don’t hesitate to widen the internal ring to avoid hard 
manipulation on reduction and the consequent organ injury.
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Diabetic Ketoacidosis (DKA) is a preventable and life-threatening 
complication of Type 1 Diabetes Mellitus. It is a metabolic state with a 

diagnostic triad of hyperglycaemia, acidosis and ketonuria. In this tragic case, 
a young 23year old patient presented to the Emergency Department with 
severe diabetic ketoacidosis, septic shock and intra-uterine death at 33/40 – 
and was subsequently managed in the Intensive Care Unit. We examine the 
precipitating biopsychosocial factors contributing to this unfortunate event, 
discuss the pathophysiology and complications of diabetic ketoacidosis, and 
highlight recent advancements in the management of this common medical 
emergency.
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Background: Yoga is said to have originated in India during golden age, nearly 
26000 years ago. It is integral subjective science. According to lord Krishna 
"yogah karmasu kaushalam", that is to say skill full work is yoga. Patanjali has 
told in yogasutra "yogah Chitta vritti Nirodhah" that is to say with stand mind 
towards world. Human being are made of three components body,mind and soul. 
Corresponding these there are three needs health knowledge and inner peace. 
Today we are living in the age of explorations and explosion of knowledge. 
Due to ever increasing ambitions, desires, and competitions, restiveness and 
tensions have also increased by leaps and bounds. The modern world which is 
said to be world of achievements is also a world of stress (Kaul 1989).
Concept of stress: Warr and Wall (1975) defined stress in term of an individual's 
experience of tension , anxiety fear discomfort and associated psychological 
disorders resulting from aspects of work situation which depart from optimum 
(either too little or too much work). Jarry and Jary (1995) told that stress is a 
state of tension produced by pressure or conflicting demands with which the 
person cannot cope adequately.
Steps of yoga: according to Vedant yoga means supreme realization. Yoga 
is the reunion of the living self with the supreme self. Yoga dose not believe 
in the temporary cure of the patient because “the old troubles often reappear 
in different forms”. It therefore prescribes eradication of mental conflicts 
unpleasant urses and tendencies through yogic methods. It claims complete 
cure of neurotics and psychotics by yogic exercise.
Patanjali has told eight steps of yoga:
(1) Yama refers to abstain from violence
(2) Niyama : is the second step refers to observance of purity
(3) Asana are physical posture
(4) Pranayama refers to control to inhale and exhale.
(5) Pratyahar withdrawl of the mind (senses) from objects.
(6) Dharana refer to concentration.
(7) Dhyana uninterrupted focuses of the mind on one point.
(8) Samadhi deep meditation is final stage.
Result: It was found that those who have done yoga they have succeeded to 
remove their stress.
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Introduction: A 46 year old female was referred to the metabolic medicine 
clinic for evaluation. She was referred via her general practitioner with 
persistently low alkaline phosphatase (ALP) levels which were first noticed 
during an occupational medical assessment. There was no personal history 
of fractures or arthritis and no family history of fractures or dental issues. 
Commonly considered conditions associated with low serum ALP include 
coeliac disease, micronutrient deficiency, Wilson’s disease, drug therapy, 
anaemia and hypothyroidism.
Results: On review, serum ALP was noted to be chronically between 15-20 IU/L 
(reference range 30-130 IU/L) and this had been the case for as far back as 
results were available which was preceding 13 years. Laboratory testing for 
free T4 and TSH were normal. In addition, tests for serum copper, ceruloplasmin 
levels, tissue transglutaminase antibodies, vitamin B12, folate and magnesium 
levels were all also unremarkable. Zinc was had been previously low but she 
had been started on supplementation and levels had normalised by the time 
of review. Serum vitamin D was mildly low at 59 nmol/L (reference range is 
75-200 nmol/L) and supplementation did not affect her low serum ALP levels. 
X-ray imaging of the knees revealed no evidence of chondrocalcinosis. Serum 
pyridoxal phosphate levels were elevated at 161.4 nmol/L (reference range 
35-110 nmol/L) and also combined with low alkaline phosphatase which 
was suggestive of primary hereditary hypophosphatasia. This patient was 
referred to a tertiary centre, and urinary phosphoethanolamine was deemed 
unnecessary, since it is often normal in patients with hypophosphatasia. This 
patient went on to be referred for genetic testing and family screening.
Conclusion: Primary hereditary hypophosphatasia was initially considered to 
be an unlikely diagnosis for this patient since she had been asymptomatic and 
did not present with the typical bony symptoms or complications. Monitoring 
is usually recommended in patients with primary hereditary hypophosphatasia 
and thus, recognition of the condition can have important implications for 
patients and their families. Therefore, although uncommon, it is a key diagnosis 
to bear in mind.
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