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The role of 3rd trimester Cerebro Placental Ratio in the prediction of

the mode of delivery in singleton AGA an SGA fetuses

Zohav E, Elasbach A, Sofer H, Hadad A, Segal I, Anteby E

Obstetrics & Gynecology Ultrasound Unit, Barzilai Medical Center, Ben Gurion University of the Negev
Ashkelon, Israel.

OBJECTIVES

Cerebral Placental Ratio (CPR) has been studied extensively as a marker of placental
insufficiency in late onset IUGR. We aim to evaluate the role of CPR as a predictor of the mode of
delivery in AGA, as compared to SGA fetuses.

METHODS

329 consecutive pregnant women at 32 weeks gestation and above, who attended our
ultrasound unit for sonographic evaluation were retrospectively evaluated. Multiple
pregnancies, previous C.S, breech presentation and elective C.S. were excluded from the study.
CPR was calculated according to the Barcelona calculator for 258 eligible women, 91 and 167 in
the SGA and the AGA groups, respectively. The role of CPR in prediction the Mode of delivery in
SGA and AGA pregnancies was assessed. For statistical analysis, Pearson Chi Square and
Likelihood Ratio tests were used as appropriate, by SPSS statistical software.

RESULTS

In the SGA fetuses, 16 out of 26 (61%) with pathologic CPR delivered by C.S and VE, while 22
out of 64 fetuses (34.4 %) with normal CPR delivered by CS and VE (Chi-Square 5.6 and LR 5.5
P< 0.02). In the AGA group, only 6 out of 15 fetuses (40%) with pathologic CPR delivered by CS
and VE, while 51 out of 152 (30.5%) fetuses with normal CPR delivered by CS and VE. (Pearson
Chi-square. 252 p NS.LR.247 pNS ).

CONCLUSIONS

Pathologic CPR was found to be an efficient predictor for the mode of delivery in late onset SGA
fetuses but not in AGA fetuses. Further large prospective studies are required to confirm our
observation before routine clinical application.
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Superiority of Ultrasonography (US) over Contrast-Enhanced

Computed Tomography (CECT) in Detection of Submandibular Gland
Masses (SMG).

Duberman M, Abu-Nimer A, Nahlieli O, London D.

Department of Oral and Maxillofacial Surgery, Barzilai Medical Center, Ashkelon, Israel

guidewi]

OBJECTIVE
The study aim to compare and evaluate the usefulness of US and CECT in patients with
submandibular gland masses.

METHODS

We reviewed the patients who were treated in our department with histopathologically
confirmed submandibular gland masses between 2011 till 2015. The medical history, age, sex,
imaging evaluation and histopathologic diagnosis were reviewed. Each of them has already
undergone both discussed modalities as well as complete sialadenectomy with final conclusive
pathological report. Data were based on analyzing their records, especially their imaging reports
that were confirmed twicely by specialists in head and neck radiology, as acceptable in our
medical center.

RESULTS

The study included 21 patients. The mean age was 66 years; ranging between 35 and 84 years.
There was a female predilection and the right side was dominant (71% of cases were in right
side). Our results divided in 3 groups: in the first group those lesion that were clearly\obviously
detected by both modalities (8 cases, 38.1%), in the second group those lesions that
clearly\obviously detected by US and partially by CECT (6 cases, 28.6%) and in the third group
those lesions that clearly\obviously detected by US but not detected by CECT (7 cases, 33.3%).
The full data collected, the accuracy of US in detection of SMG masses can approach 100%;
meanwhile this of CECT was 67%. The benign-malignant ratio was compatible with that known
in the literature. Pleomorphic adenoma was the most common neoplasm diagnosed: 44%
(7/16). Lymph node metastases were noted in three cases and were well recognized by the both
discussed imaging techniques.

CONCLUSION

Infectious conditions and benign tumors are more frequent than malignant tumors in the
submandibular region. The histopathologic diagnoses mainly consisted of submandibular
sialadenitis and pleomorphic adenoma. Ultrasound is the imaging modality of choice for initial
evaluation of submandibular gland masses. Relatively small tumors may not be distinguishable
from the normal gland tissue on CECT. Both CECT and US were effective in evaluation of cervical
lymph nodes involvement. A larger sample is needed to confirm the results.

Page 6




Department of
Pediatrics



BRZ Research Conference 2017

Page 8



SOLIIBIPad

BRZ Research Conference 2017

Zn/Ga_DFO iron-chelating complex attenuates the inflammatory

process in a mouse model of asthma.

Bibi H}, Vinokur V2, Waisman D3, Elenberg Y1, Landesberg A4, Faingersh A4, Yadid M+, Brod
V5, Pesin J4, Berenshtein E2, Eliashar R¢, Chevion M2,

LPediatric Department, Barzilai Medical Center, Ben Gurion University School of Medicine, Ashkelon, Be'er
Sheva, Israel.2. Department of Biochemistry and Molecular Biology, Institute of Medical Research Israel-
Canada, The Hebrew University, Jerusalem, Israel. 3. Department of Neonatology, Carmel Medical Center,
Haifa, Israel.*.Faculty of Biomedical Engineering, Technion, Haifa, Israel.5.Ischemia-Shock Research
Laboratory, Department of Medicine, Carmel Medical Center, Faculty of Medicine, Technion, Haifa, Israel.
6.Department of Otolaryngology/Head & Neck Surgery, Hebrew University School of Medicine, - Hadassah
Medical Center, Jerusalem, Israel.

BACKGROUND

Redox-active iron, a catalyst in the production of hydroxyl radicals via the Fenton reaction, is
one of the key participants in ROS-induced tissue injury and general inflammation. According to
our recent findings, an excess of tissue iron is involved in several airway-related pathologies
such as nasal polyposis and asthma.

OBJECTIVE
To examine the anti-inflammatory properties of a newly developed specific iron-chelating
complex, Zn/Ga-DFO0, in a mouse model of asthma.

MATERIALS AND METHODS

Asthma was induced in BALBc mice by ovalbumin, using aluminum hydroxide as an adjuvant.
Mice were divided into four groups: (i) control, (ii) asthmatic and sham-treated, (iii) asthmatic
treated with Zn/Ga-DFO [intra-peritoneally (i/p) and intra-nasally (i/n)], and (iv) asthmatic
treated with Zn/Ga-DFO, i/n only. Lung histology and cytology were examined. Biochemical
analysis of pulmonary levels of ferritin and iron-saturated ferritin was conducted.

RESULTS

The amount of neutrophils and eosinophils in bronchoalveolar lavage fluid, goblet cell
hyperplasia, mucus secretion, and peri-bronchial edema, showed markedly better values in both
asthmatic-treated groups compared to the asthmatic non-treated group. The non-treated
asthmatic group showed elevated ferritin levels, while in the two treated groups it returned to
baseline levels. Interestingly, i/n-treatment demonstrated a more profound effect alone than in a
combination with i/p injections.

CONCLUSION

In this mouse model of allergic asthma, Zn/Ga-DFO attenuated allergic airway inflammation. The
beneficial effects of treatment were in accord with iron overload abatement in asthmatic lungs
by Zn/Ga-DFO. The findings in both cellular and tissue levels supported the existence of a
significant anti-inflammatory effect of Zn/Ga-DFO.
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Prophylactic treatment of asthma by an ozone scavenger in a mouse

model.

Bibi H?, Reany 02, Waisman D3, Keinan E+.

L.Department of Pediatrics, Barzilai Medical Center, Israel; Faculty of Medicine, Ben-Gurion University of
the Negev, Beer-Sheva, Israel.2.Department of Natural Sciences, The Open University of Israel,
Israel.3.Department of Neonatology, Carmel Medical Center; Faculty of Medicine, Technion-Israel Institute
of Technology, Haifa, Israel.*.Schulich Faculty of Chemistry, Technion-Israel Institute of Technology, Israel.

SOLIIBIPad

Our hypothesis that inflammation in asthma involves production of ozone by white blood cells
and that ozone could be an inflammatory mediator suggests that scavengers of reactive oxygen
species (ROS), for example, electron-rich olefins, could serve for prophylactic treatment of

asthma.

Olefins could provide chemical protection against either exogenous or endogenous ozone and
other ROS. BALB/c mice pretreated by inhalation of d-limonene before an ovalbumin challenge

exhibited significant attenuation of the allergic asthma symptoms.

Diminution of the inflammatory process was evident by reduced levels of aldehydes, reduced
counts of neutrophils in the BAL fluid and by histological tests. A surprising systemic effect was
observed by decreased levels of aldehydes in the spleen, suggesting that the examination of
tissues and organs that are remote from the inflammation foci could provide valuable
information on the distribution of the oxidative stress and may serve as guide for targeted

treatment.

Bioorg Med Chem Lett. 2015 Jan 15;25(2):342-6.
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The Effect of Multiple Sulfatase Deficiency (MSD) on Dental

Development: Can We Use the Teeth as an Early Diagnostic Tool?

Zilberman U1z, Bibi H23

1Pediatric Dental Clinic, Barzilai Medical University Center, Ashkelon, Israel. 2Ben Gurion University of the
Negev, Negev, [srael. 3 Pediatric Department, Barzilai Medical University Center, Ashkelon, Israel.

BACKGROUND

Multiple sulfatase deficiency (MSD) is a rare autosomal recessive inborn error of metabolism
due to reduced catalytic activity of the different sulfatase. Affected individuals show neurologic
deterioration with mental retardation, skeletal anomalies, organomegaly, and skin changes as in
X-linked ichthyosis. The only organ that was not examined in MSD patients is the dentition.

OBJECTIVES

To evaluate the effect of the metabolic error on dental development in a patient with the
intermediate severe late-infantile form of MSD (S155P).

METHODS

Histological and chemical study were performed on three deciduous and five permanent teeth
from MSD patient and pair-matched normal patients.

RESULTS

Tooth germ size and enamel thickness were reduced in both deciduous and permanent MSD
teeth, and the scalloping feature of the DE] was missing in MSD teeth causing enamel to break off
from the dentin. The mineral components in the enamel and dentin were different.

CONCLUSIONS

The metabolic error insults the teeth in the stage of organogenesis in both the deciduous and
permanent dentition. The end result is teeth with very sharp cusp tips, thin hypomineralized
enamel, and exposed dentin due to the break off of enamel. These findings are different from all
other types of MPS syndromes.Clinically the phenotype of intermediate severe late-infantile
form of MSD appeared during the third year of life. In children of parents that are carriers, we
can diagnose the disease as early as birth using X-ray radiograph of the anterior upper region or
as early as 6-8 months when the first deciduous tooth erupt and consider very early treatment
to ameliorate the symptoms.

JIMD Rep. 2016 Jun 26.

Page 11


https://www.ncbi.nlm.nih.gov/pubmed/?term=Zilberman%20U%5BAuthor%5D&cauthor=true&cauthor_uid=27344646
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bibi%20H%5BAuthor%5D&cauthor=true&cauthor_uid=27344646
https://www.ncbi.nlm.nih.gov/pubmed/27344646

BRZ Research Conference 2017

Long-term Effects of SO2 and NO2 Air Pollution Exposure on Severity

of Childhood Asthma in Young Adults

Greenberg N.12*, Carel R.S.1, Derazne E.2, Bibi H.3, Shpriz M.2, Tzur D.2, and Portnov B.A.*

1 School of Public Health, University of Haifa, Israel. 2 Israeli Defence Forces (IDF), Medical Corps,
[srael. 3Barzilai Medical Center, Ashkelon, Israel 4 Department of Natural Resources and
Environment Management, University of Haifa, [srael

SOLIIBIPad

Background

Asthma is a common chronic inflammatory disease, with some 300 million individuals affected
worldwide. Asthma exacerbations usually occur in response to exposure to an external agent, such
as air pollution; however, it is unclear whether specific air pollutants have long-term effects on
individuals with asthma. We aimed to determine whether exposure to nitrogen dioxide (NO3)
and/or sulfur dioxide (SO:) had long-term effects on the prevalence and severity of asthma in
young adults.

Methods

137,000, 17-year-old males, who underwent standard pre-military service health examinations in
Israel from 1999-2008 were included. The IRB approved the study with a waiver of informed
consent. Local air pollution data for NO; and SO, were linked to the residence of each participant.
The effect of specific air pollutants on asthma prevalence and severity was evaluated using
bivariate logistic regression, controlling for socio-demographic attributes of participants.

Results

For both pollutants, there was a clear dose-response effect on severity of childhood asthma in
young adults. In residential areas with elevated levels of NO; air pollution, the risk of moderate-
severe asthma was found to be higher than that of mild asthma (OR=1.572; 95%CI=1.380-1.790
vs. OR=1.327; 95%CI=1.170-1.505) (Figure 1). However, in residential areas with high levels of
SO air pollution, the risk of moderate-severe asthma was found, somewhat surprisingly, lower
than that of mild asthma (OR=1.385; 95%CI=1.251-1.533 vs. OR=1.436; 95%CI=1.285-1.605). A
possible explanation is that NO; reaches deeper into the respiratory airway and hurts the small
airways, while SO is more acidic and the biological response to this air pollutant in the upper
airways causes secretions that prevent deeper penetration, making it less offensive to small
airways (Table 1-2).

Conclusions

For both pollutants, there was a clear dose-response effect on severity of childhood asthma in
young adults. Exposure to NO; increased the OR of moderate-severe asthma relative to mild
asthma; exposure to SO; increased the risk for mild asthma relative to moderate-severe disease. A
better understanding of the mechanisms of action and of the long-term effects of different air
pollutants is thus needed for more effective prevention and treatment of childhood asthma.

] Toxicol Environ Health A. 2016;79(8):342-51.
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The association between psychological distress and decision regret

during armed conflict among hospital personnel

Ben-Ezra M1, Bibi Hz.

1School of Social Work, Ariel University. 2Department of Pediatrics, Barzilai Medical Center, Ashkelon,
Israel.

Objective

The association between psychological distress and decision regret during armed conflict among
hospital personnel is unknown. The objective of this study was to learn of the association
between psychological distress and decision regret during armed conflict while the hospital
personnel are exposed to severe stress of direct missile attacks.

Methods

Data was collected from 178 hospital personnel in Barzilai Medical Center in Ashkelon, Israel
during operation Protective Edge. The survey was based on intranet data collection about:
demographics, self-rated health, life satisfaction, psychological distress and decision regret.

Results
Hospital personnel, having higher psychological distress and being young were associated with
higher decision regret.

Conclusions

This study adds to the existing knowledge by providing novel data about the association
between psychological distress and decision regret among hospital personnel during armed
conflict. This data opens a new venue of future research to other potentially detrimental factor
on medical decision making and medical error done during crisis.

Psychiatr Q. 2016 Sep;87(3):515-9
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Real-time detection, classification, and quantification of apneic

episodes using miniature surface motion sensors in rats.

Waisman D?, Lev-Tov L2, Levy C3, Faingersh A4, Colman Klotzman I5, Bibi H¢, Rotschild At,
Landesberg A%

1.Department of Neonatology, Carmel Medical Center, Haifa, Israel.Faculty of Medicine, Technion-Israel
Institute of Technology, Haifa, Israel. 2.Faculty of Medicine, Technion-Israel Institute of Technology, Haifa,
Israel. Faculty of Biomedical Engineering, Technion-IIT, Haifa, Israel. 3.Faculty of Biomedical Engineering,
Technion-IIT, Haifa, Israel. Department of Neonatology, Mayer Children's Hospital, Haifa, Israel.
Pneumedicare Ltd, Yokneam, Israel. #Faculty of Biomedical Engineering, Technion-IIT, Haifa, Israel.
5.Department of Neonatology, Mayer Children's Hospital, Haifa, Israel. Pneumedicare Ltd, Yokneam, Israel.
6.Department of Pediatrics, Barzilai Medical Center, Ashkelon, Israel.
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BACKGROUND

Real-time detection and classification of apneic episodes remain significant challenges. This
study explores the applicability of a novel method of monitoring the respiratory effort and
dynamics for rapid detection and classification of apneic episodes.

METHODS

Obstructive apnea (0A) and hypopnea/central apnea (CA) were induced in nine
tracheostomized rats, by short-lived airway obstruction and administration of succinylcholine,
respectively. Esophageal pressure (EP), EtCOZ2, arterial O2 saturation (SpO2), heart rate, and
blood pressure were monitored. Respiratory dynamics were monitored utilizing three miniature
motion sensors placed on the chest and epigastrium. Three indices were derived from these
sensors: amplitude of the tidal chest wall displacement (TDi), breath time length (BTL), that
included inspiration and rapid expiration phases, and amplitude time integral (ATI), the integral
of breath amplitude over time.

RESULTS
OA induced a progressive 6.42 +3.48-fold increase in EP from baseline, which paralleled a
3.04 £ 1.19-fold increase in TDi (P < 0.0012), a 1.39 + 0.22-fold increase in BTL (P < 0.0002), and

a 3.32 +1.40-fold rise in the ATI (P < 0.024). During central hypopneic/apneic episodes, each
sensor revealed a gradual decrease in TDi, which culminated in absence of breathing attempts.

CONCLUSION

Noninvasive monitoring of chest wall dynamics enables detection and classification of central
and obstructive apneic episodes, which tightly correlates with the EP.

Pediatr Res. 2015 Jul;78(1):63-70
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Misdiagnosed Splenic Torsion in Patients with Associated athologies

Cherniavsky E?, Sayag Az, Altshuler I?, Aviner S 23

1Department of Medical Imaging, Barzilai University Medical Center, 2Department of Pediatrics,
Barzilai University Medical Center, Ashkelon, Israel and 3the Faculty of Health Sciences, Ben-
Gurion University of the Negev, Beer Sheva, Israel.
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Many cases of wandering spleen and splenic torsion were described in the surgical and
radiologic literature. Suggested etiology of hypermobility includes ligamentous laxity, a
congenital mal-development of supporting splenic ligaments that leads to wandering of the
spleen. Some authors noted other predisposing factors such as hormonal changes, splenomegaly,
trauma, gastric distention, kidney hypoplasia, diaphragmatic pathology and weakness of the
abdominal wall. Splenic torsion is associated with wandering spleen, a congenital or acquired

hypermobility with an annual incidence of 0.2%, and it is most common in middle-aged females.

We present two cases of misdiagnosed splenic torsion in patients with Rett syndrome and
Crohn'’s disease. The torsion of the spleen was suggested on such image modalities as abdominal
plain film, and proved by a gray scale ultrasound (US), color Doppler sonography and
computerized tomography (CAT scan), in addition to visualization during surgery that was

subsequently performed.

Splenopexy is the procedure of choice to prevent future torsion while preserving functional
splenic tissue when a viable wandering spleen is found during surgery. Delayed diagnosis

decreases chances of spleen-preserving surgery and increases the rate of complications.
[t is crucial to recognize acute splenic torsion so as to avoid complications such as gangrene,

abscess formation, peritonitis, intestinal obstruction, bleeding from gastric varices, and necrosis

of the pancreatic tail.
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Quantification of T and B cells using TREC and KREC as

immunological markers in children with ITP with a chronic and non-
chronic course

Levy-Mendelovich S14, Lev A?, Aviner SZ, Rosenberg N3 , Kaplinsky H 4, Sharon N5, Miskin H ¢,

Dvir A3 ,Kenet G3, Eisen Schushan I 7 and Somech R1,

1Pediatric Department A and the Immunology Service, Safra Children’s Hospital, Jeffrey Modell Foundation Center
affiliated to Sackler School of Medicine Tel Aviv University. 2Department of Pediatrics, Barzilai University Medical
Center, Ashkelon.3Amalia Biron Research Institute of Thrombosis and Hemostasis, Chaim Sheba Medical Center, Tel
Hashomer. 4Pediatric Hemato-oncology Department, Safra Children's Hospital, Sheba Medical Center, Tel Hashomer
affiliated to Sackler School of Medicine Tel Aviv University. SPediatric Hemato-oncology Department, Laniado
Hospital, Netanya. ¢Pediatric Hematoloy Unit, Shaare Zedek Medical Center, Jerusalem. ’Neonatology Department,
Safra Children’s Hospital, Sheba Medical Center, Tel Hashomer affiliated to Sackler School of Medicine Tel Aviv
University.

BACKGROUND

Immune thrombocytopenia, is an acquired immunological disease characterized by a transient
or permanent decline in the number of platelets. Predicting its course upon diagnosis, is of
importance.

The purpose of this study was to look for clinical and immunological measures which will enable
to distinguish between the chronic and non-chronic course of ITP at diagnosis. Another goal was
to evaluate the immune function in patients with ITP by measuring neogenesis of B and T cells
using quantification of KREC and TREC, respectively.

METHODS

Measurement of TREC copies in T cells is a marker for thymus function and new T cells,
whereas, measurement of KREC copies is a marker of new B cells. Blood samples were collected
from 44 children with a clinical diagnosis of ITP. Real Time PCR was performed on DNA samples
in order to quantify the number of copies of TREC and KREC followed by collection of clinical
data from medical files. The children were retrospectively divided into two groups: chronic and
non-chronic .We found a significant difference regarding KREC copies between the patients and
control, which further supports the hypothesis that humoral immunity is culprit in the
pathogenesis of ITP. However, we did not find a difference between the non-chronic and chronic
course that will enable to predict the course of disease at diagnosis and enable tailored
treatment as well as understanding prognosis.

RESULTS

We did not find a difference regarding levels of TREC copies between the chronic, non-chronic
and control groups (p=0.105). This can be explained by the fact that the mechanism of ITP is
primarily mediated by humoral immunity. These results may shed light on the immune
mechanism of ITP.

CONCLUSION

In the future this may enable using these markers as diagnostic tools as well as monitoring
disease course and response to treatment. There is a need for additional studies to further
investigate the immune mechanism of ITP and try to find other markers that may predict the
course of disease leading to better understanding and targeted treatment.
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Using Information Technology to Monitor and Treat Infantile Anemia

in a Large Pediatric Population

Meyerovitch J1.2.3%, Aviner $#, Sherf M>.6, Comaneshter D5, Fredkin A3:6, Laks Y7, Key C8 and
Cohen, AD59
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Petach Tikva, Israel; 3Sackler School of Medicine, Tel Aviv University, Tel Aviv, Israel; Department of Pediatrics,
Barzilai University Medical Center, Ashkelon, and Faculty of Health Sciences, Ben-Gurion University of the Negev, Beer
Sheba, Israel; 5Chief Physician Office, Clalit Health Services, Tel Aviv, Israel; ¢Pediatric Ambulatory Center, Clalit
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8Nursing Medicine Wing, Community Division, Clalit Health Services, Tel Aviv; 9Siaal Research Center for family
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Objectives
To assess the efficacy of monitoring two medical quality indicators combined with
organizational procedures in decreasing the prevalence of infantile iron deficiency anemia.

Methods

Design: A cross-sectional retrospective study.

Setting: A large health maintenance organization.

Participants: Patients aged 9-18 months registered with a nationwide health maintenance
organization in 2005-2014.

Intervention
In 2005, the organization introduced two medical quality indicators; rate of hemoglobin testing
and rate of anemia (hemoglobin <105 gr/L or MCV 60-75 fL) in the target population. The
pediatric clinics routinely received database-derived lists of children who needed protective
intervention.

Main outcome measures

Changes in the rate of hemoglobin testing and prevalence of infantile iron deficiency anemia
between study onset (March 2005) and end-point (March 2014). Secondary outcome measures
are the effects of patient (gender, ethnic origin etc.) and physician (self- or organization-
employed) characteristics on these factors.

Results

Over the course of the study, hemoglobin testing rates increased from 54.7% to 87.5%, and the
prevalence of anemia decreased from 7.8% to 3.4%. The greatest change in the prevalence of
anemia was noted among infants of Non-Jewish origin and in families of low socioeconomic
status (68.7% and 62.2% of the baseline prevalence, respectively).

Conclusions

The results of this study in a large population shows that the introduction of two medical quality
indicators for infantile iron deficiency anemia combined with an organizational focus on
improving clinic compliance with testing and treatment, effectively reduced the rate of anemia,
especially the Non-Jewish and low-income sectors.
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Pre and post natal enamel mineralization in primary teeth from

children with Congenital Insensitivity to Pain with Anhidrosis (CIPA)

Zilberman U2*, Bodner LY, Gera A2, Mass E2

aPediatric Dental Clinic, Barzilai Medical University Center, Ashkelon, affiliated to Ben-Gurion University of the Negev,
Beer-Sheva. b Oral and Maxillofacial Surgery, Division of Surgery, Ben-Gurion University of the Negev, Beer-Sheva,
Israel.

BACKGROUND

Enamel mineralization is affected by genetic disorders like Down syndrome and familial
dysautonomia (FD). Congenital Insensitivity to Pain with Anhidrosis (CIPA) is associated with
decreased sensation and autonomic dysfunction, due to neural crest cells dysfunction, somehow

similar to FD.
Objective

In this study we examined the effect of CIPA on pre and post-natal enamel mineralization of 9

primary extracted teeth and match-paired normal teeth.
Methods

Slices of 200 microns were performed, the neonatal line was marked using a light microscope and

pre and post natal enamel mineral content was determined using SEM-EDS program.
Results

The results showed marked disturbance of mineralization in relation to the severity of clinical
signs in the CIPA children. In the severe case pre and post natal enamel mineralization was
affected, in the moderate case only the prenatal enamel was affected while in the mild cases there

was no differences in mineralization in comparison with normal teeth.
Conclusion

Post natal traumatic lines were observed in 4 out of 9 of CIPA teeth in the children with severe and
moderate clinical signs. In comparison to FD, in CIPA the effect on mineralization was observed in
both pre and post natal enamel and related to the severity of clinical signs, and less post-traumatic

lines were observed.
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A novel self-care biomechanical treatment for obese patients with

knee osteoarthritis.

Lubovsky 01, Mor AzZ, Segal G2, Atoun E1, Debi R}, Beer Y3, Agar G3, Norman D*4, Peled E4, Elbaz Az

1.Department of Orthopedic Surgery, Barzilai Medical Center, Ashkelon, Israel. 2.AposTherapy Research Group,
Herzliya, Israel. 3.Department of Orthopedic Surgery, Assaf HaRofeh Medical Center, Zerifin, Israel.#.Department of
Orthopedic Surgery, Rambam Medical Center, Haifa, Israel.

AIM

To examine the effect of a novel biomechanical, home-based, gait training device on gait patterns
of obese individuals with knee OA.

METHODS

This was a retrospective analysis of 105 (32 males, 73 females) obese (body mass index
> 30 kg/m?2 ) subjects with knee OA who completed a 12-month program using a biomechanical
gait training device and performing specified exercises. They underwent a computerized gait
test to characterize spatiotemporal parameters, and completed the Western Ontario and
McMaster Osteoarthritis Index (WOMAC) questionnaire and Short Form-36 (SF-36) Health
Survey. They were then fitted with biomechanical gait training devices and began a home-based
exercise program. Gait patterns and clinical symptoms were assessed after 3 and 12 months of
therapy.

RESULTS

Each gait parameter improved significantly at 3 months and more so at 12 months (P =0.03
overall). Gait velocity increased by 11.8% and by 16.1%, respectively. Single limb support of the
more symptomatic knee increased by 2.5% and by 3.6%, respectively. There was a significant
reduction in pain, stiffness and functional limitation at 3 months (P < 0.001 for each) that further
improved at 12 months. Pain decreased by 34.7% and by 45.7%, respectively. Functional
limitation decreased by 35.0% and by 44.7%, respectively. Both the Physical and Mental Scales
of the SF-36 increased significantly (P < 0.001) at 3 months and more so following 12 months.

CONCLUSIONS
Obese subjects with knee OA who complied with a home-based exercise program using a

biomechanical gait training device demonstrated a significant improvement in gait patterns and
clinical symptoms after 3 months, followed by an additional improvement after 12 months.
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Schatzker and Mayo Classification Systems for Olecranon Fractures:

Inter- and Intra-Observer Agreement

Lubovsky O, Zadok Y, Atoun E, Cohen O, Dabby D, Rubinraut E, Gerovich R, Debi R

Department of Orthopedic Surgery, Barzilai Medical Center, Ashkelon, Israel.
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AIM

Olecranon fracture is a relatively common injury, accounting for approximately 10% of upper
limb fractures. Robust classification methods are essential for proper communication between
surgeons and for comparing different treatment modalities. The aim of this study was to
determine the reliability of two currently used classification systems for olecranon fractures.

Methods

The study involved examination of inter- and intra-rater agreement for retrospective analysis of
radiograph data using existing diagnostic criteria. The lateral elbow radiographs of fifty
consecutive patients who were treated operatively for olecranon fractures were included.
Olecranon fractures were classified independently by five experienced orthopedic surgeons
using the Mayo and Schatzker classification systems. Two of the surgeons also reevaluated the
fractures one month following the initial evaluation. Inter-observer and intra-observer variation
was assessed using kappa statistics.

Results

For Mayo classification, the mean inter-observer kappa value was 0.23 and the mean intra-
observer value was 0.63. For Schatzker classification, the mean inter-observer and intra-
observer kappa values were 0.35 and 0.53, respectively.

Conclusion

The two accepted classification systems for olecranon fractures revealed moderate inter-
observer agreement. This should be taken into consideration when evaluating reports about
different treatments for what are considered to be identical or similar fractures.
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Revision shoulder arthroplasty: does the stem really matter?

Cisneros LG1, Atoun E13, Abraham R, Tsvieli O1, Bruguera J1, Levy 0z2.

1Reading Shoulder Unit, Royal Berkshire Hospital and Berkshire Independent Hospital, Reading,
Berkshire, UK.2Reading Shoulder Unit, Royal Berkshire Hospital and Berkshire Independent Hospital,
Reading, Berkshire, UK. 3Department of Orthopedic Surgery, Barzilai Medical Center, Ashkelon, Israel

BACKGROUND

The management of a failed shoulder arthroplasty represents a complex and difficult problem
for the treating surgeon, with potential difficulties and complications that are related to the need
to remove a well-fixed stem. The aim of this study is to compare the intraoperative
complications, postoperative complications, and outcome of revisions from stemmed
arthroplasties (STAs) with those from surface replacement arthroplasties (SRAs).

METHODS

From 2005 to 2012, 40 consecutive revision shoulder arthroplasties were performed at our
institute: 17 from STAs and 23 from SRAs. Perioperative events, operation time, blood loss,
intraoperative fractures, and use of structural allograft were recorded. Clinical and radiologic
outcomes were analyzed.

RESULTS

Operation time, need for humeral osteotomy, need for structural allograft, and number of
intraoperative fractures were significantly higher in the STA group. Blood loss, drop in
hemoglobin level, need for blood transfusion, and hospitalization time were also higher in the
STA group, but these differences were not statistically significant. Reoperation was performed in
3 patients in the SRA group. A significant clinical improvement was observed in both groups. The
Constant score was higher in the SRA group.

CONCLUSION

Revision of STAs is a more demanding procedure. The postoperative complication rate was
slightly higher in the SRA group. The group with revision of SRAs showed slightly better clinical
and radiographic results, but there was no statistically significant difference between the

groups.

] Shoulder Elbow Surg. 2016 May;25(5):747-55.
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Reverse shoulder arthroplasty with a cementless short metaphyseal
humeral implant without a stem: clinical and radiologic outcomes in

prospective 2- to 7-year follow-up study.
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Atoun Ez23
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BACKGROUND

Reverse shoulder prostheses are increasingly used in recent years for treatment of
glenohumeral arthropathy with deficient rotator cuff. Bone preservation is becoming a major
goal in shoulder replacement surgery. Metaphyseal humeral components without a stem were
developed to minimize bone resection and preserve bone. This study evaluated the clinical and
radiologic outcomes at 2 to 7 years using a novel short metaphyseal reverse total shoulder
arthroplasty (rTSA) prosthesis without a diaphyseal stem.

METHODS

Between 2005 and 2010, 102 consecutive patients underwent rTSA with this implant, and 98
(20 men, 78 women) were available for follow-up. Mean age was 74.4 years (range, 38-93
years). Indications were cuff tear arthropathy, 65; fracture sequelae, 12; rheumatoid arthritis,
13; failed rotator cuff repair, 3; cuff deficiency with loosening of anatomic prosthesis, 3; and
acute trauma, 2; with 17 of these as revisions.

RESULTS

Patients' satisfaction (Subjective Shoulder Value) improved from 8 of 100 to 85 of 100. The
Constant score improved from 14 to 59 (age- and sex-adjusted, 86; P <.0001). Range of motion
improved from 47° to 129° in elevation, 10° to 51° in external rotation, and 21° to 65° in internal
rotation. Radiographic analysis showed no lucencies, subsidence, or stress shielding around the
humeral or glenoid components. Glenoid notching was found in 21 patients (18 grade 1-2; 3
grade 3).

CONCLUSIONS

The short metaphyseal rTSA design without a diaphyseal stem shows encouraging short- to
midterm results, with excellent pain relief and shoulder function, restoration of good active
range of motion, and high patient satisfaction scores. The design of this implant seems to result
in improved rotational movements, low incidence of glenoid notching, and no implant loosening,
subsidence, or stress shielding.

] Shoulder Elbow Surg. 2016 Aug; 25(8):1362-70.
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The Prevalence of os Acromiale in Patients with Massive Rotator Cuff

Tears

Atoun E, Narvani A, Sforza G, Young L, Rath E, Levy O

1.Reading Shoulder Unit, Royal Berkshire Hospital and Berkshire Independent Hospital, Reading, Berkshire, UK.
2.Reading Shoulder Unit, Royal Berkshire Hospital and Berkshire Independent Hospital, Reading, Berkshire, UK. .
3.Department of Orthopedic Surgery, Barzilai Medical Center, Ashkelon, Israel

Aim

Os acromiale is a rare shoulder condition, which may be symptomatic. The rate of rotator cuff
disease in the presence of os acromiale is unknown. The aim of this study was to investigate the
prevalence of os acromiale in patients with massive rotator cuff tears and in those with cuff tear
arthropathy.

Material and Methods

Prospective data collection was performed on all patients who were treated for massive rotator
cuff tear and\or cuff arthropathy in our unit in period of one year. In particular presence or
absence of os acromiale, size of rotator cuff tear and signs of arthritic changes were noted. These
were detected by various ways including plain radiograph, computed tomography, magnetic
resonance imaging or arthroscopy.

Results

We found that 16 out of 135 (12%) of patients with massive rotator cuff tears had an associated
os acromiale. Furthermore, 26 out of 82 (32%) patients with cuff arthropathy had an associated
os acromiale.

Conclusion

Our study provides evidence that os acromiale is associated with massive rotator cuff tears and
cuff arthropathy. It may suggest that os acromiale plays a role in pathophysiology of massive

tears and that it may need to be addressed in addition to repair of the rotator cuff tear when
managing patients with both os acromiale and massive rotator cuff tears.
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Purpose

The purpose of this study was to evaluate the use of pre-operative digital templating to minimize
complications including limb length discrepancy (LLD), intraoperative fractures and early
dislocations in patients with intracapsular femoral neck fractures.

Methods

We retrospectively compared 23 patients undergoing total hip arthroplasty (THA) for
intracapsular femoral fractures with pre-operative digital templating and 48 patients without
templating.

Results

The mean post-operative LLD was significantly lower in patients who had pre-operative
templating than in the control group (6.7 vs. 11.5 mm, p=0.023). Only three patients (13 %)
with templating had LLD greater than 1.5 cm, compared to the 15 patients (31 %) without
templating (p=0.17). In eight cases the final femoral stem size matched the templated size,
while 19 patients were within two size increments. Complications included one dislocation and
one intra-operative fracture in the control group.

Conclusion

The present study demonstrated that careful pre-operative planning may reduce LLD in patients
undergoing THA due to intracapsular hip fractures.

Int Orthop. 2017 Apr;41(4):831-836.
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Purpose

The purpose of this study was to evaluate the use of pre-operative digital templating to minimize
complications including limb length discrepancy (LLD), intraoperative fractures and early
dislocations in patients with intracapsular femoral neck fractures.

Methods

We retrospectively compared 23 patients undergoing total hip arthroplasty (THA) for
intracapsular femoral fractures with pre-operative digital templating and 48 patients without
templating.

Results

The mean post-operative LLD was significantly lower in patients who had pre-operative
templating than in the control group (6.7 vs. 11.5 mm, p=0.023). Only three patients (13 %)
with templating had LLD greater than 1.5 cm, compared to the 15 patients (31 %) without
templating (p=0.17). In eight cases the final femoral stem size matched the templated size,
while 19 patients were within two size increments. Complications included one dislocation and
one intra-operative fracture in the control group.

Conclusion

The present study demonstrated that careful pre-operative planning may reduce LLD in patients
undergoing THA due to intracapsular hip fractures.

Int Orthop. 2017 Apr;41(4):831-836.
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Background

The purpose of this study was to characterize the gait patterns of patients with spontaneous
osteonecrosis of the knee (SONK).

Methods

Twenty-eight patients (16 females and 12 males) diagnosed with SONK with a mean * SD age of
67.3 + 8.3 years participated in this study. 27 age-matched healthy controls, mean * SD age 64.6
+ 10.7 years, were also evaluated. All patients underwent computerized spatiotemporal gait
assessment during level walking at a selfselected speed. Primary outcome measures were gait
velocity, cadence, step length and single limb support.

Results

Significant differences were found between patients with SONK and healthy controls in all
spatiotemporal gait parameters. Patients with SONK had a significant lower walking speed
(66.4 cm/s compared to 107.0 cm/s, a 38% decrease), lower cadence (59.9 steps/min compared
to 110.3 steps/min, a 46% decrease), shorter step length (43.5 cm compared to 58.0 cm, a 25%
decrease) and lower single limb support values (31.1% of gait cycle compared to 39.6% of gait
cycle). Furthermore, patients with SONK presented significant asymmetry between the involved
limb and uninvolved limb in SLS (31.1% of gait cycle compared to 38.8% of gait cycle for the
involved and uninvolved limbs, respectively).

Conclusions
Patients with SONK present alterations in spatiotemporal gait parameters compared to normal
control, suggesting that gait is significantly compromised by the disease. Furthermore,

significant asymmetry was found in several gait parameters between the involved limb and
uninvolved limb of patients with SONK.
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Following Intramedullary Nailing of Trochanteric Fractures.
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Objectives

Early fixation and immediate mobilization is the main goal of treating geriatric hip fractures.
However, in many cases, especially when unstable fracture patterns are present, surgeons are
reluctant to permit early weight-bearing after operative hip fracture fixation. In this study, we
present the question whether immediate weight-bearing restriction affects the outcome of
patients with trochanteric fractures treated with intramedullary nailing. Additional parameters
such as clinical and radiographic variables were considered in our analysis.

Design- Retrospective cohort study.
Settings- Level Il trauma center.
Patients: 75 consecutive patients with trochanteric fractures, AO/OTA class 31-A.

Intervention: All patients were treated with intramedullary nailing. Selected patients were
restricted immediate postoperative weight-bearing on the affected limb, according to the
surgeons' discretion.

Main Outcome Measurements

Functional outcomes were measured using the Oxford Hip Score and SF-12 questionnaires.
Fixation failure, retained walking ability and 1-year postoperative mortality, were also noted.

Results

Immediate weight-bearing restriction shows no statistically significant correlation to the
patients' survival or radiographic and functional outcomes. One-year postoperative mortality
was correlated with higher AO/OTA class (p value=0.004). Stable trochanteric fractures (class
31-A1) are correlated with higher postoperative scores on SF-12's physical component (p
value=0.035).

Conclusions

Our study suggests that immediate weight-bearing restriction does not affect outcome in
patients with a trochanteric fracture treated with intramedullary nailing. We find higher
AO/OTA class as an independent predictor of poor prognosis, regardless of weight-bearing
status.
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The Comparative Efficacy of Scheduled to As-Needed Pain

Treatments in Patients Hospitalized for Hip Fracture

Odessky A, Ragulin D, CohenO, Mirashovili L, Lubobsky O, Debi R*

Department of Orthopedics, University Barzilai Medical Center in Ashkelon, Ben-Gurion University of the Negev,
Beer-Sheva, Israel.

Background

Pain management of patient with hip fracture is important for the wellbeing of the patients and
for early mobilization and rehabilitation in these patients may be treated on a scheduled pain
control protocol or receive their pain medication according to their need and demand(PRN)

Purpose

we retrospectively compared scheduled with as-needed analgesic dosing in patients post hip
fracture surgery. We compared a) resting and dynamic pain intensity, b) patient mobility after
operation, and c) functional end points.

Methods

Retrospective cohort study was conducted on 99 patients over the age of 65 who had undergone
hip fracture surgery at our hospital. The groups were formed as follows: the first 61 patients
were treated ( with scheduled analgesic treatment 4 times a day during their hospitalization)
whereas the 38 following were the control group( treatment according to the PRN method We
compared the resting and dynamic pain intensity, mobility and functional performance of the 2
groups.

Results

As expected, the control group consumed less analgesics than the intervention group. However,
the control group reported an increase in postoperative resting and dynamic pain intensity as
compared to the intervention group with the younger patients ( below 80) reporting increased
pain as compared to the older patients. A positive correlation was seen between functional
outcome and analgesic consumption in the control group. The scheduled treatment group
achieved both higher functional performance and improved emotional stability than the control
group. No difference was seen in the survival rate between the 2 groups 6 months after the
operations.

Conclusions

This study shows that a scheduled analgesic treatment leads to a decrease in pain intensity and
improved functional and emotional outcomes in elderly patients after undergoing hip fracture
surgery.

Page 33



BRZ Research Conference 2017

CO2 nnanI 9939 %3P 99998 Y NIAPTIPNN NPV MY’

19 DINN ,PY PN

AP 12 NOOIDNN,NIPYR D172 WY ONVIDIDININD INIDIN 1IN 1IN TN NPONn

A193.1ng

)

2YTHP IV ONNNAY NI 2195 NP N1Y NOON NAONN NNTIN YYD TITA DOVNT DPNPOIPNN DNINM
DIV VIV NY2 TUNRND NP D) DD DINYMY H5I1DN MINMN PIT NOINND VYN NI DNNN NON
OYMINN DOXNIN YNAD DIVY TN ,NNTIND AT NN IXPY 5127 MDY NN D)7 )P NPNI ViKY SVINHVD

NN NN MINIY

muLY
VOMN TV 2013 9295211 JINST NXBNN-IT NN D7 NP NPY OY IXNPDIPNN MM 1YY DNN I
©2INN 992 .2V INNNNM 50%-2 TNN NNYINND NI NN JI32 .0 TINN T DY IYIAPI MVLIN SYNNN NP 2016
P2 NIRNYN DM N7 8-Y YA NNANN NNY DT VNN IINN YINY KDY VNN TIT OIND DN ,NIYIDY NONIND

nyxa CO2 NN 977 DIV Oy INMIY DXDIND HXIN DIV DY DPNMNNIAY MM MY OIN NXIIP
.09 0 711Y chi-square-y 09 0717115 one-way ANOVA mysnNa

MRS

,29 —OONIITH VIYAN PN NINNY NPNNNN .(68 1PIN) DNVYW 17-94 51 (24 — ) ,36 — 1) DN 60 INNND)

VAN |3 — MOV NN T, ITNI IRYD TwN ;2 — SOL ,6 — 7P119T 7NN nYNN 17 - OP IR

MIYIN 1OV NNYXN .OXMITIN THNNI NPNDOWI IR APNOTIND NPYI 10X N .1 - NDMINININY 2 —YINITIPM
.29V 18N OY DY 0-22 7PN NINMIN INKD HIPAIN TYN .NMIND NINMY 12VNA TN 7PN DYDY PN ,95%-2

25 PIY DVIN,1 — POVY N2ANNA ARDS |1 — N2 NYISN ,TAN NOIN — DM 5 5¥N PNNX 497 : 199D DN

16/17-2 OP MMM NP ,90%-1 VY9N NVIOY ,100%-2 IV INTIVDIN PNIAN 1TV DININND NV .1 —
35V 1PN DY O 1-17 7P DAYRN TIIN .DINN O1YIVIIDIN DIWPN 0 DY

NO MINIAPN NV (2 AP) NYIPHN NVIVA NN 1YY 11-H NN (1 NXIAP) 1T NITON DPNMINNI YNVN 13
TYNY DIDON MOV, NPNIN NAPN TUN ,MNIN INRD PNND 92T TYN )0 NN TUN PN 903 197D
,37.5411.7) 2 7ap nYY 172p2 MRV I8P 710 MINNIN NONNN TY NHRTIND N2PNNHD NMPNN TUN .HIOWND

,272P IOIYY 1722 YN MpT 17-2 98P 70 Mn 17N2 Y900 mnwn Tun .(p=0.02 ,nnNnna 51.8+16.1
PVDYLVLD MPNI DY PN KD M3 DTAN TR

mpon

NP HIDN NPAPDIPNN MNTEING NI NP NMV NV NN CO? HY NNAN VIV NP NN VDY
JOMYNYN IXPNN MINN NDNND TY NNTIND AT ,0PNMNMNY DXMINNI .NMININ DY D151 10N NN

Page 34




A193.1ng

BRZ Research Conference 2017

19773 20 1Y 97922 MININND NI NPNNT NIy

P9 YON

AP 12 NOOIDNN,NIPYR D172 WY ONVIDIDININD INIIN 1IN 1IN TN NPONn

)

1N DTIP YLID DY DMINA .TPLINVY IINAX MY INNHD HN7D 2-D NHVP (SLN) M1 nrnxoa nmb
YT YMINAND DMINONN .NANT NYTINN MNIAND NNDN TINIDT NHNMIN XYY DDINY ,MNND MTIVN
.CT nm>na mooaya yixa o>nwn opna FDG PET-CT npr1a

Mmooy

NOVY D711 20§DV O90P0PNN TVIPNY NPHY P9 1990) LNHK AT DYDY DN DND TINND INSIN DINMN

9122 CT mn5na 0IDNY 970 DY N9 NITYA NMID XMN) NIPRY MYP NPHY .DMINNX DOYSHNI NNIIN
MIPMN NV .TYNN NI PN DIPN DY NN ,MLVIN N ,NYIND NN WNINAY NOVONNN NN

(Fisher exact test) mvowvo Nvor nysa (VATS) Video-Assisted Thoracoscopy nmdn nTymn
AT VIN DIPY NV DY VDN, DTIP JOID DR 01N ,0°9INN KXY DN»NNI

MRS

13-2 OO0 PN DOWNN (66 — 1PSN) DNV 34-79 52 DININND DXWTIND 36 TN (5-1,9-)) DN 141950)
NPYT2 DY) DTIP YOID XYY ,MOIN >NV .11-2 TINDIND NN NP NnINY ,CT-PET y¥a ovod .ooin
5,07mLYPY 8 1w¥2 VATS-1 »n M) NIYY TRR .JIMNI MININ 1IN 171 11 901P2 DN HY

INND O 90-H TY NMNN NNMN KDY DPNN DMV TAX 91T TIVD NN NNNX MMMOVPHNYY TN> MNID
DN

OID XYY NON DN MODYOLD YT N NPNNND MINAND NPV .TMPAY NPDY 7-) MPRNDND MNNY 7 INSI)
Twa (p=0.10) pwryo on*a *91an L (p=0.029 ,NNNNA 14%-1 86%) NHPTIP MPRNI DY DN NNIYY O
DOYIN 4/6-) NPT ORNY PN DT JOID DY DN NYAVY PRYNI) .DMVIAYT NI INND) DIVNIIN I
ND DMIPNNN PHNAY NOVDPN NNXIY 2D NHDIN NYNIA RD (MY NONYY DINMY DN DINN INNDMIY DYV

0V NN

mMpon
ND DONNNIN YW DM MDY v omvIng nxa FDG vopn n7o 2 v »vmopn avipa SLN oy oona

D919 NON DINNNN ,DTIP JOID DY NP2 INSY DN YN DT 1OYVIN NXAPN NPYTAD NDP0N .0 PRNHN
AT NXIAPA DIVN DIININ DY WaUnD

Page 35



BRZ Research Conference 2017

The effect of therapeutic meibomian glands expression on signs and

symptoms of evaporative dry eye

Kaiserman I' %, Ben david D. *?, Sadi N. B. Optom”, Duvdevan N3, Levartovsky S

Department of Ophthalmology, Barzilai University Medical Center, Ashkelon, Israel; 2Faculty of Health
Sciences, Ben-Gurion University of the Negev, Be’er Sheva, Israel;®Department of Ophthalmology, Rambam
Health Care Campus, Haifa, Israel.

A3ojouwreyaydo

Purpose

To determine the clinical benefits of meibomian gland expression therapy for the treatment of
dry-eye disease caused by meibomian gland dysfunction (MGD).

Methods

In a prospective randomized controlled double-masked trial, 87 eyes of 44 patients with MGD
and dry eye symptoms were enrolled. The Participants were randomly assigned into two
groups; a study group which received therapeutic Meibomian gland expression once every
month, and a control group which received sham treatment. All patients received conservative
dry eye treatment with artificial tears. Patients were followed one week after treatment
initiation, and every month thereafter.

Results

One week after the first treatment, the Ocular Surface Disease Index (OSDI) score improved
significantly in the study group (mean change -18.5+21.2, p=0.01) but was not in the control
group (-3.8+15.8, p=0.16); after one month both groups improved significantly (-20.5+19
p=0.00, in the study group and -6.5%+11, p=0.016 in the control group). The improvement
extended up to 2 months from initiation (-8.35+26.05,p<0.0001, -9.58+9.97, p=0.007
respectively). Mean BPM was lower up to one month from initiation in both groups (-3.3% 3.2,
p=0.00 and -2.5+3.0, p=0.001, respectively). Conjunctival hyperemia improved in the study
group 1 week after the treatment (-0.12+0.32 p=0.03). The blepharitis questionnaire score
improved in the study group compared to control 1 week (-9.95%£12.52 versus -1.77+9.1
respectively, p=0.03) one month (-11.5+x10.9 versus -1.1+9.4 respectively, (p=0.02) and 2
months (-16.5+8.0 versus -8.8+11.7 respectively, p=0.02) from initiation.

Conclusion

Therapeutic Meibomian gland expression improves subjective and objective symptoms in
subjects with MGD, compared to conventional treatment with artificial tears.
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Simultaneous Topography-Guided Surface Ablation with Collagen

Cross-Linking (Athens protocol) for Keratoconus in the pediatric age

Karmona L1, Sela T?; Franco 02;Shoshani A2; Munzer G2; Kaiserman I 2.3

1 Department of ophthalmology, Wolfson Medical center, Holon, Israel, 2 Care-Vision Laser center Institute,
Tel-aviv, Israel, 3 Department of ophthalmology, Barzilai Medical center, Ashkelon, Israel

Keratoconus is a bilateral, non-inflammatory progressive ectatic disorder of the cornea,
characterized by progressive corneal thinning and bulging, which leads to irregular astigmatism
and decrease in visual acuity. Kanellopoulos have recently introduced the Athens Protocol, a
novel combined approach of simultaneous topography-guided surface ablation with CXL. The
surface ablation uses limited ablation of the cornea in order to normalize the corneal surface by
reducing irregular astigmatism, and the CXL then halts progression of the disorder. Patients

experience improved visual outcomes in addition to stabilization of the ecstatic process.

In this article, we present our results of the Athens Protocol in three children (aged 11, 11.5 and
14.5 years old) with advanced progressive keratoconus at CARE Vision Laser center. These are
the first cases of Athens protocol ever reported in children.

After the procedure, there was a rapid and significant improvement in UCVA and BCVA, a
reduction of keratometric values and symmetry between vertical hemimeridians . Topographic
evaluation showed a marked improvement in irregularity. There were no signs of keratoconic

progression noted during 5 years of follow up and no adverse events were reported.

Conclusion
Simultaneous surface ablation followed by CXL seems to be a promising treatment in children
with advanced keratoconus, capable of offering patients functional vision and reduce the risk of

amblyopia by halting progression of the disorder.
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The effect of Preoperative Blepharitis on Pain and Discomfort after

Photorefractive Keratectomy (PRK)

Boguslavsky I, Levartovsky S, Kaiserman I
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Purpose

The purpose of this research is to investigate the relationship of preoperative dry eye and
bleparitis with postoperative pain.

Method

Retrospective investigation of a population of 151 patients undergoing PRK. Preoperatively the
patients they were evaluated by forms of questionnaires for dry eye (OSDI) and blepharitis
(blepharitis questionnaire). Postoperatively the patients were contacted via telephone and
evaluated subjectively for pain and discomfort using a pain questionnaire. The patients were
then divided into two groups, firstly based on their preoperative OSDI and secondly based on
blepharitis scores and thirdly by scores from each question in the blepharitis questionnaire. The
pain score of the high and the low dry eye and blepharitis scoring groups were then compared.

Results

The group that had preoperative dry eye (OSDI >0) (n=99), suffered significantly more pain in
the first postoperative day (p=0.02) than the group with no dry eye (zero OSDI score) (n=52).
Patients with higher preoperative OSDI score were suffered significantly more pain in the first
postoperative day. On the 5% postoperative day no significant difference was reported between
the two groups. Patients that had subjective preoperative blepharitis symptoms (cumulative
score >4) (n=13) suffered significantly more from pain (p= 0.0063), photosensitivity (p=0.0048)
and tearing (p=0.027) in the first postoperative day than those with mild preoperative
blepharitis (score <4). On the 5t postoperative day no significant difference was reported
between the two groups. Additional analysis of each preoperative blepharitis symptom and its
relationship with postoperative pain, revealed that patients suffering from subjective
preoperative dry eye, tearing, burning and eye fatigue suffered more pain in the first
postoperative day.

Conclusion

Preoperative dry eye and blepharitis seems to, according to this postoperative data analysis,
influence on the recovery after PRK, which in turn could influence negatively on patient
satisfaction. It is safe to conclude that preoperative treatment of dry eye and blepharitis could
influence the patient satisfaction after PRK.
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Can uveitis be a prognostic factor for MS?

Raskin E1, Achiron A2, Neumann R3, Ghantous E4, Vishnevskia-Dai V4

L. Uveitis & Inflammatory Eye Disease Service, Barzilai University Medical Center, Ashkelon Israel.

2. Multiple Sclerosis Center, Sheba University Medical Center, Tel Aviv Israel. 3. Teva pharmaceutical Ltd.
4 Ocular oncology and autoimmune center, the Goldschleger eye institute, Sheba University Medical
Center, Tel Aviv Israel.

Introduction

Multiple sclerosis(MS) is an inflammatory, demyelinating autoimmune disease of the central
nervous system. Optic neuritis is the most prevalent ophthalmic manifestation of MS. Uveitis is
an additional uncommon manifestation of MS.

Purpose
To investigate whether uveitis has a prognostic impact on the course of MS.

Methods

The study included two groups: Patients with MS associated Uveitis , age and disease duration
matched patients with MS not associated with uveitis. Serum collection for cytokines and
chemokines analysis was performed in conjunction to an ophthalmic and neurologic
examination. Demographic and clinical data was collected. The outcome measurements were:
Estimated MS disability score (EDSS), serum cytokines and chemokines profile.

Results

42 MS patients were included in the cohort study : 11 uveitis patients (UV 14.5+10.3 years
before MS) and 31 non uveitis patients. Mean follow up time from MS diagnosis was 6.5%3.7
years and did not differ between UV and Non UV patients (p=0.365). MS type did not differ
between UV and non UV patients (p=0.860). Only one uveitis+ MS patient (9.1%) developed
EDSS 3 while 15 non UV patients (48.4%) reached it (p=0.049). No uveitis+ms patients (0%)
developed EDSS 6 while 6 non UV patients (19.4%) reached it (p=NS). Serum Cytokines profile
was different between the groups.

Conclusion
Our results suggest that MS associated Uveitis patient showed less and delayed MS disability
progression. Therefore presents of uveitis in MS patients may serves as good prognostic factor.

Page 39



BRZ Research Conference 2017

Applying Big Data Analysis to Improve Outcomes in Refractive

Surgery
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More than 80 million refractive surgery procedures have been performed worldwide to correct
nearsightedness, farsightedness and astigmatism with an extremely high accuracy and very
good rate of success. However, rare complications do exist such as dry eyes, flap complications,
glare or vision loss and even corneal ectasia.

Such a high rate of surgery is a perfect candidate for big data analysis. Big data analytics
examines large amounts of data to uncover hidden patterns, correlations and other insights.
When complications are extremely rare (such as ectasia) only analysis of big data can reveal
their true rate of occurrence as well as their hidden risk factors.

Harvesting big data in refractive surgery requires strict preoperative, intraoperative and
postoperative computerized documentation as well as an institutional policy of data analysis.

With such a system in place at CARE vision, Israel we managed to analyzed about 65,000
refractive procedures and better understand rare events such as the risk factors for post-LASIK
epithelial ingrowth, the reasons for flap slippage and flap relifting, the causes of steroid induced
ocular hypertension and haze after PRK and the factors affecting the need for laser retreatment
years after a successful refractive procedure. With such a large data set we also managed to
come up with a more sophisticated nomogram for improving the accuracy of refractive surgery
and to apply artificial intelligence for predicting success and failure after refractive surgery.
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nerve palsy

Simonovich A, Singer R, Osherov M, Aloni E

Department of Ophthalmology, Barzilai University Medical Center, Ashkelon

Introduction

Isolated partial third cranial nerve palsy with pupillary sparing is increasingly managed with
immediate imaging to rule out aneurism or intracranial mass. Clinical suspicion of an
inflammatory process usually arises when there are signs of orbital involvement (proptosis and
chemosis etc) or cavernous sinus signs. We will present a MRI technique that enabled diagnosis
of an inflammatory process as the cause for the palsy prior to the development of other clinical
signs.

Methods

All our patients had brain and orbit MRI protocol that included 3D FLAIR sequences and were
reviewed by the same neuro-radiologist.

Results

Three patients ages 41, 53 and 73 were diagnosed with isolated partial third nerve palsy
without pupillary involvement. All had periocular pain or headaches. Two patients had vascular
risk factors. The ESR was slightly increased in two patients. CT brain and CTA were read as
normal in all patients. MRI showed in all 3 patients FLAIR hyperintensity and contrast
enhancement of the cavernous and intraorbital segments of cranial nerve III. Following image
findings two patients received oral prednisone with resolution of their palsy, while one patient
had spontaneous resolution of his palsy.

Conclusion

3D FLAIR MRI enables the detection of an inflammatory or infiltrative process in the distal
portion of cranial nerve Il prior to development of other clinical signs of nonspecific
inflammatory process. The usage of 3D FLAIR as a part of our standard protocol increases
confidence in diagnosis. Furthermore, in all our cases it was possible to detect the lesion without
gadolinium administration.
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Purpose
To identify the incidence and causes of vision loss following laser keratorefractive surgery.

Materials and Methods

This retrospective study included patients who underwent laser in situ keratomileusis (LASIK)
or photorefractive keratectomy (PRK) between January 2000 and December 2014 at the care
Laser Centers. Patients with a follow-up time of less than three months were excluded. Vision
loss was defined as a postoperative best-corrected visual acuity (BCVA) that was 10 letters
lower than the preoperative BCVA. The files of patients in which vision loss was identified were
reviewed in order to identify the cause and its severity.

Results

Overall, 49,192 eyes were included in this study. In 146 eyes (0.30%) postoperative vision loss
was identified. The mean age of the vision loss group was 37.7 + 13.4 years with 52.7% being
males. They had a preoperative and postoperative decimal BCVA of 1.04 + 0.28 and 0.57 + 0.21
respectively.

Reasons for vision loss were cataract (n=46, 31.5%), corneal ectasia (n=40, 28.1%), haze (n=23,
15.8%), severe dry eye (n=13, 8.9%), highe order aberrations (n=6, 4.1%), epithelial ingrowth
(n=3, 2.1%), treatment decentration (n=2, 1.4%), retinal detachment (n=2, 1.4%), other retinal
pathology (n=2, 1.4%), glaucoma (n=1, 0.7%) and undetermeined cause (n=7, 4.8%).

Conclusion

In this big data set analysis of patients that underwent laser Kkeratorefractive surgery,
postoperative vision loss was identified in approximately 1 out of 300 patients. These potential
causes and their incidence should be discussed thoroughly by surgeons with their patients
before undergoing such elective surgery.
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Objective
To evaluate the prevalence of systemic medical conditions in patients with blepharitis and
chalazion.

Methods

A retrospective observational case-control study. All the members who were diagnosed with
blepharitis in the Central District of Clalit Health Services in Israel (years 2000-2009; n=16706)
and 16706 ageand gender-matched controls randomly selected from the district members.
Analysis of the prevalence of various ocular and systemic conditions, risk factors, age, gender,
marriage status, country of origin, place of residency, and socioeconomic status.

Results

Demographically, a significantly higher tendency to develop blepharitis was found in
populations of lower socioeconomic class, populations living in urban areas, and Ashkenazi Jews.
A significant association of P<0.001 was found with some inflammatory diseases (gastritis,
peptic ulcer, asthma, arthropathy, and ulcerative colitis), psychologic conditions (anxiety,
irritable bowel syndrome, neuroses, and depression), hormonal conditions (hypothyroidism and
prostatic hypertrophy), cardiovascular diseases (carotid artery disease, hyperlipidemia,
hypertension, and ischemic heart disease), and other eye conditions (chalazion, pterygium). The
strongest associations found were between blepharitis and chalazia (odds ratio [OR] 4.7;
confidence interval[CI], 3.8-5.7), rosacea (OR 3; CI, 2.1-4.3), pterygia (OR 2.0; CI, 1.5-2.6),
ulcerative colitis (OR 2.3; CI, 1.2-4.2), irritable bowel syndrome (OR 1.8; CI, 1.3-2.5), anxiety (OR
1.6; CI, 1.4-1.9), and gastritis (OR 1.6; CI, 1.4-1.7).

Conclusions

Some ocular and systemic conditions are more prevalent among patients with blepharitis and
chalazion. Better understanding of the pathophysiologic association between those diseases and
blepharitis may help in its treatment and prevention.

Page 43



BRZ Research Conference 2017

Corneal Breakthrough Haze after Photorefractive Keratectomy with

Mitomycin C: Incidence and Risk Factors.

Kaiserman I, Sadi N, Mimouni M, Levartovsky S

Department of Ophthalmology, Barzilai Medical Center, Ashkelon, Department of Ophthalmology, Rambam Health
Care Campus, Haifa, Ophthalmology, Care-Vision Laser Centers

ASorowreyaydo

PURPOSE
To identify preoperative and intraoperative factors affecting breakthrough corneal haze
incidence after photorefractive keratectomy (PRK) with mitomycin C (MMC).

METHODS

In this retrospective study of PRK performed at the Care Vision Refractive Laser Center, Tel Aviv,
Israel, a total of 7535 eyes (n = 3854 patients; mean age + SD, 26 + 6 years; 55% men)
underwent PRK with intraoperative MMC application. Patients with histories of corneal
pathology or surgery were excluded. Incidence, time of onset, and corneal haze severity were
documented on follow-up of 118 + 110 days. Eyes were grouped by preoperative refraction [low
(=-3D), moderate (-3D to -6D), or high (>-6D) myopia; low (<3D) or high (>3D) astigmatism; low
or high hyperopia]; by intraoperative time (above or below 40 seconds); and by MMC
application time (above or below 40 seconds). The main outcome measures were incidence,
onset time, and severity of corneal haze.

RESULTS

The haze incidence was 2.1% in eyes with high myopia versus 1.1% in those with low to
moderate myopia (P = 0.002), and 3.5 times higher in eyes with high than with low astigmatism
(P < 0.05). The overall incidence was higher in eyes treated for hyperopia (10.8%) than for
myopia (1.3%) (P = 0.0001). In eyes with moderate myopia, the haze incidence was lower in
MMC application time 240 seconds (0%) than in <40 seconds (1.3%) (P = 0.03). After surgery, a
mild early haze incidence peaked at 68.8 + 6 days and severe late haze at 115 + 17 days (P =
0.02).

CONCLUSIONS

Hyperopic and large myopic or astigmatic corrections carry higher risk of haze. Longer MMC
application might have beneficial haze prevention.
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Risk factors predicting steroid-induced ocular hypertension after
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PURPOSE
To assess the risk factors contributing to steroid-induced ocular hypertension after photorefractive
keratectomy (PRK).

DESIGN
Retrospective case series.

METHODS

Patients having PRK between January 2000 and December 2015 were followed for at least 3 months.
Intraocular pressure (IOP) was measured using the Goldmann applanation tonometer after 1 week
and after 1, 3, and 6 months. Ocular hypertension was defined as an IOP elevation of 25% while on
topical steroid treatment (minimum 28 mm Hg) followed by an IOP drop of 25% when steroid
treatment was discontinued.

RESULTS

The study comprised 1783 patients (3566 eyes). The mean age of the patients was 26.95 years + 7.56
(SD), and 54.85% were men. A total of 106 eyes (2.97%) were steroid responders. The responder
group had a higher proportion of men than the nonresponder group (70.75% versus 29.25%;
P <.001), higher central corneal thickness (CCT) (531.9 + 40.2 um versus 521.2 + 40.9 um; P =.008),
lower mean keratometry (K) power (43.39 + 1.84 diopters [D] versus 44.08 + 1.88 D; P <.001),
higher proportion of high myopia (>6.0 D) (31.13% versus 22.18%; P =.03), and higher rate of
postoperative corneal haze (16.98% versus 4.25%; P <.001) and were treated postoperatively with
more potent steroids. All factors remained significant in the multivariate analysis.

CONCLUSION

Significant factors associated with post-PRK ocular hypertension were male sex, high CCT, a low
mean K reading, high myopia, corneal haze, and treatment with stronger steroids such as
dexamethasone.
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PURPOSE
To determine the efficacy of combination povidone-iodine (PVP-I) 1.0% eyedrops and
dexamethasone 0.1% eyedrops in the treatment of adenoviral keratoconjunctivitis.

MATERIALS AND METHODS

In a prospective, randomized, controlled, double-blinded clinical trial patients with recent adenoviral
keratoconjunctivitis (diagnosed clinically and confirmed by PCR), we randomly divided into three
treatment groups: study group - received PVP-I 1.0% and dexamethasone 0.1%, control 1 group -
received dexamethasone 0.1% and control 2 group - received lubricating eyedrops (hypromellose
0.3%). The treatment was administered four times a day in each group. All patients were examined
and filled a questionnaire before treatment and on the 3rd, 5th and 7th days of treatment.

RESULTS

We included in the study 78 eyes (26 in each group). Adenovirus type 8 was the most common
pathogen (83% of cases). The fastest improvement in patients red eyes, discharge, superficial
punctate Kkeratitis and pseudomembranes was observed in the study group (p <0.001). Those
patients reached a near complete recovery in 5-7 days, which was also confirmed by reduction in
Adenovirus titres by PCR. The slowest improvement was in the control 2 group. Subepithelial
infiltrates (SEI) were observed in 44% of the control 1 group, 20% of the control 2 group and in 0%
of the study group. The rate of reduction in Adenovirus titres was the slowest in the control 1 group.

CONCLUSION
The combination of PVP-I 1.0% and dexamethasone 0.1% four times a day can reduce symptoms and
expedite recovery in epidemic keratoconjunctivitis patients.
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The effect of astigmatism axis on visual acuity.
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PURPOSE
To evaluate the effect of astigmatism axis on uncorrected distance visual acuity (UDVA) in
emmetropic eyes that underwent laser refractive surgery.

METHODS

This retrospective study included patients who underwent laser in situ keratomileusis or
photorefractive keratectomy between January 2000 and December 2015 at the Care-Vision Laser
Centers, Tel Aviv, Israel. Eyes with a 3-month postoperative spherical equivalent between -0.5 D and
0.5 D were included in this study. Eyes with ocular comorbidities and planned ametropia were
excluded. Study eyes were divided into 3 groups according to the steep astigmatic axis: with the rule
(WTR) (60-120), oblique (31-59 or 121-149), and against the rule (ATR) (0-30 or 150-180). The
UDVA of these 3 groups was compared. The oblique group was divided into oblique ATR and oblique
WTR, which were compared with each other.

RESULTS

A total of 17,416 consecutive eyes of 8,708 patients were studied. The WTR eyes (n = 10,651) had
significantly better UDVA (logMAR 0.01 + 0.08) than the oblique (n = 3,141, logMAR 0.02 + 0.09) and
ATR eyes (n = 3,624, logMAR 0.02 + 0.10) (p<0.001). The oblique WTR group had significantly better
UDVA than the oblique ATR group (p<0.001). The UDVA of the oblique and ATR groups was similar.
Stepwise multiple regression analysis showed that the group accounted for 15% of the UDVA
variance (p = 0.04).

CONCLUSIONS

The astigmatic axis has a small but significant effect on UDVA in emmetropic eyes; WTR was better
than oblique and ATR astigmatism. Therefore, when correcting astigmatism, it may be preferable to
err towards WTR astigmatism.
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PURPOSE
To evaluate the predictability and accuracy of refractive surgery among adults with myopic
anisometropia.

METHODS

Consecutive cases of myopic eyes that underwent bilateral laser-assisted in situ keratomileusis
(LASIK) or bilateral photorefractive keratectomy (PRK) during a 12-year period in a single
center were included. Myopic anisometropia was defined as a difference greater than 1.5 D in
spherical equivalent between eyes preoperative.

RESULTS

A total of 10,046 paired, operated nonamblyopic eyes of 5023 patients were analyzed. Of these,
472 eyes of 236 (4.7%) patients had myopic anisometropia without amblyopia, and 9574 eyes of
4787 patients served as isometropic controls. After refractive surgery, in the anisometropic
group the more myopic eye was corrected by +0.47 + 0.78 (D) more than the contralateral eye (P
< 0.0001). Relative to the target refraction, the more myopic eye was overcorrected by 0.21 +
0.79 D compared with an undercorrection of 0.16 + 0.60 D in the less myopic contralateral eye
(P <0.0001) and compared with an undercorrection of 0.15 + 0.62 D in the isometropic controls
(P < 0.0001). Additionally, the variability in the correction of the more myopic eyes was
significantly higher compared with the less myopic contralateral eyes and isometropic controls
(P < 0.0001). These trends were evident both in PRK and LASIK treatments. The effect of
anisometropia was found to be independent of the magnitude of preoperative myopia or
surgeon identity.

CONCLUSIONS

The more myopic eye of anisometropes undergoing refractive surgery has lower predictability
and accuracy and tends to be overcorrected, whereas the less myopic eye has outcome similar to
isometropic controls. These results suggest that refractive surgery nomograms should take into
account anisometropia.
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Heat shock protein 70 and anti-heat shock protein 70 antibodies in

nasal secretions of patients with chronic rhinosinusitis.

Tsybikov NN, Egorova EV, Kuznik BI, Fefelova EV, Magen E
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BACKGROUND

The issue of heat shock protein (HSP) 70 and anti-HSP70 antibodies in chronic rhinosinusitis
(CRS) has never been explored.

OBJECTIVE

To determine the nasal secretion (NS) levels of HSP70 and anti-HSP70 antibodies in patients
with CRS with nasal polyps (CRSWNP) and patients with CRS without nasal polyps (CRSsNP),
and to evaluate their associations with CRS clinical severity and correlation with NS interleukin
(IL), IL-5 and interferon A.

METHODS

CRS severity was determined by Lund-Mackay scores. Levels of immunoglobulin E (IgE), IL-4, IL-
5, interferon A, HSP70, and anti-HSP70 antibody levels in NS were measured by enzyme-linked
immunosorbent assay.

RESULTS

Forty-six patients with CRSsNP (25 women [54.3%] and 21 men [45.7%], mean [standard
deviation {SD}]) age, 34.1 + 12.3 years; 54 patients with CRSWNP (24 women [44.4%] and 30
men [55.6%], mean [SD] age, 37.9 + 17.5 years). A group of 40 healthy subjects served as
controls. Compared with the controls (with a mean [SD] NS HSP70 level of 0.05 + 0.03 pg/mL),
mean [SD] NS HSP70 levels in both the CRSsNP group (0.16 + 0.07 pg/mL) and CRSwNP group
(0.21 £ 0.10 pg/mL) were increased (p < 0.001). Similarly, the mean (SD) NS anti-HSP70
antibody levels were significantly higher in patients with CRSWNP (0.25 * 0.09 optical density
value [ODV]) compared with CRSsNP (0.13 + 0.04 ODV) (p < 0.001) and healthy controls (0.14 +
0.02 ODV) (p < 0.001). NS HSP70 in subjects with CRSWNP showed a significant positive
correlation with the Lund-Mackay score (r = 0.31; p < 0.05). NS levels of either HSP70 or anti-
HSP70 antibodies were strongly correlated with NS IL-4 in the CRSWNP group (r = 0.62, p <
0.001; and r = 0.69, p < 0.001, respectively).

CONCLUSION

NS concentrations of HSP70 and secretory IgA anti HSP70 antibodies are increased in CRSwNP
(but not in CRSsNP) and correlate positively with the Lund-Mackay score, NS IL-4, and NS IL-5.

Allergy Rhinol (Providence). 2016 Jan;7(1):14-20.
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QUIPIJA [EUINU]

BACKGROUND

Olfactory dysfunction is a diagnostic criterion for chronic rhinosinusitis (CRS). During chronic
inflammation and olfactory neuronal damage in CRS, it is likely that neuron-specific enolase
(NSE) can leak into nasal secretions (NS) and serum. Therefore, we postulated that NSE levels in
NS and in circulation may be indicative of olfactory dysfunction in CRS.

OBJECTIVE

To evaluate the relationship between the NS and serum concentrations of NSE with olfactory
dysfunction in subjects with CRS.

METHODS

The patients with CRS were classified into two groups, depending on the presence of polyps: CRS
without nasal polyps (CRSsNP) and CRS with nasal polyps (CRSWNP). A group of age- and sex-
matched healthy volunteers served as controls. Olfactory function assessment was performed by
using Sniffin' Sticks. NSE concentrations in serum and NS were analyzed by using the enzyme
immunometric assay kit specific for the y subunit.

RESULTS

The study included 46 patients with CRSsNP, 25 women (54.3%) and 21 men (45.7%), mean
(standard deviation [SD]) age, 34.1 + 12.3 years; and 54 patients with CRSWNP, 24 women
(44.4%) and 30 men (55.6%), mean (SD) age, 37.9 + 17.5 years. A group of 40 healthy volunteers
who were matched for age and sex served as controls. Significantly higher serum and NS levels
of NSE were measured in patients with CRS compared with healthy controls (p < 0.001). In the
CRSwWNP group, both mean (SD) serum (83.5 * 37.6 ng/mL) and mean (SD) NS (6.1 + 2.3 ng/mL)
levels of NSE were significantly higher than in the CRSsNP group (46.4 + 7.3 ng/mL [p < 0.001]
and 1.7 £ 0.5 ng/mL [p < 0.001], respectively). In both the CRSsSNP and CRSwWNP groups (but not
in the healthy controls), significant negative correlations between NS NSE levels and TDI scores
(r = -0.63, p < 0.001 for the CRSWNP group, and r =-0.51, p < 0.001 for CRSsNP group) were
observed, which meant that higher NSE was associated with worse olfactory function.

CONCLUSIONS
The study demonstrated a contribution of CRS to NSE and olfactory dysfunction.

Am ] Rhinol Allergy. 2016 Jan-Feb;30(1):65-9.
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Biomarker assessment in chronic rhinitis and chronic rhinosinusitis:

Endothelin-1, TARC/CCL17, neopterin, and a-defensins.
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BACKGROUND

Chronic rhinitis (CR) is characteristically divided into several major clinical phenotypes: allergic
rhinitis (AR); nonallergic, noninfectious rhinopathy (NAR); and chronic rhinosinusitis (CRS). CRS
has two phenotypic variants: CRS with nasal polyps (CRSwNP) and CRS without nasal polyps
(CRSsNP). An area of growing interest is to identify biologic markers that could assess different
aspects of CR phenotypes.

OBJECTIVE

The aim of the study was to evaluate four CR biomarkers: endothelin-1 (ET-1), thymus and
activation-regulated chemokine (CCL17), neopterin, and a-defensins in subjects with AR, NAR,
and CRS.

METHODS

Fifty-one patients with AR, 43 patients with NAR, 46 patients with CRSsNP, 54 patients with
CRSwNP, and 40 healthy controls were included. ET-1, TARC/CCL17, neopterin, and a-defensins
levels in subjects' serum and nasal secretions (NS) were measured by the enzyme-linked
immunosorbent assay.

RESULTS

High NS levels of ET-1, TARC/CCL17, and a-defensins were characteristic for CRSwWNP, although
only high NS levels of neopterin were found in the CRSsNP phenotype. AR phenotype was
characterized by high NS levels of ET-1 and TARC/CCL17. In the subjects with NAR, none of
these biomarker levels in serum and NS differed from those of healthy controls.

CONCLUSIONS

CR can be categorized by ET-1, TARC/CCL17, neopterin, and a-defensins into several disease
phenotypes. Further studies are needed to better investigate pathophysiologic roles of these
biomarkers in CRS.

Allergy Asthma Proc. 2016 Jan-Feb; 37(1):35-42.
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BACKGROUND

Anticytokine autoantibodies (AAbs) involve a great panel of cytokines both in healthy subjects
and in patients with various diseases, but their incidence and pathophysiologic role are widely
debated. The issue of AAbs in chronic rhinosinusitis (CRS) has never been explored.

OBJECTIVE

The aim of the study was to check AAbs in patients with CRS and with nasal polyps (CRSwWNP)
and patients with CRS and without nasal polyps (CRSsNP).

METHODS

One-hundred subjects with CRS and 40 healthy controls were included. CRS severity was
determined by the 22-item Sino-Nasal Outcome Test and Lund-Mackay scores. Levels of
immunoglobulin A (IgA), secretory IgA, 1gG, IgE, interleukin (IL) 18, IL-2, IL-4, IL-5, IL-6, IL-8, IL-
10, and IL-17A, and AAbs levels in subjects' serum and nasal secretions (NS) were measured by
the enzyme-linked immunosorbent assay.

RESULTS

Forty-six patients with CRSsNP, 25 women (54.3%) and 21 men (45.7%), mean (standard
deviation [SD]) ages 34.1 + 12.3 years; and 54 patients with CRSWNP, 24 women (44.4%) and 30
men (55.6%), mean (SD) ages 37.9 £ 17.5 years. A group of 40 healthy subjects served as
controls. In both CRSsNP and CRSWNP groups, serum and NS IL-1f, IL-4, IL-5, IL-6, IL-8, IL-10,
and IL-17A levels were higher compared with healthy controls, but there was no difference in
the serum levels of cytokines between the CRSsNP and CRSWNP groups. Binding IgA antibodies
against IL-1pB, IL-2, IL-5, and IL-8 were found at low levels in NS of both patients with CRSsNP
and patients with CRSWNP. The highest levels of AAbs were detected against IL-5 (0.43 + 0.38
optical density values) and IL-17A (0.51 + 0.32 optical density values) in NS of patients with
CRSwNP. In the CRSwWNP group, a positive correlation was found between NS IL-5 and anti-IL-5
AAbs (r = 545; p < 0.001). Positive correlations between anti-IL-5 AAbs with NS total IgE (r =
0.424; p = 0.001) and with NS secretory IgA (r = 0.545; p < 0.001) were noted in the CRSWNP

group.
CONCLUSIONS

In patients with CRS, IgA class AAbs were detected in NS, whereas the highest levels of anti-IL-5
and anti-IL-17A AAbs were detected in patients with CRSwNP. Maybe these AAbs indicate
disruption of immune tolerance and mucosal autoimmunity.

Allergy Asthma Proc. 2015 Nov-Dec;36(6):473-80.
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Plasma endothelin-1 levels during exacerbation of atopic dermatitis.

Tsybikov NN, Petrisheva 1V, Kuznik BI, Magen E

Internal Medicine Department, Barzilai Medical Center

BACKGROUND

Endothelin (ET) -1 was found to participate in the pathogenesis of bronchial asthma. At present,
there is no information regarding the role of ET-1 in the pathophysiology of atopic dermatitis
(AD).

OBJECTIVE

We assessed blood ET-1 levels during the exacerbation of AD and during the 4 months
postexacerbation period, to assess the relationships between blood ET-1 levels and clinical
severity of AD and pruritus.

METHODS

Patients with AD and during exacerbation were recruited from the dermatology department at
the Chita Medical Academy (Chita, Russia). Objective Severity Scoring of Atopic Dermatitis index,
itch intensity, plasma concentrations of ET-1, and serum total immunoglobulin E levels were
measured at study entry and after 4 months.

RESULTS

Eighty-two patients with AD, 35 women (45.1%) and 47 men (54.9%), mean (SD) age of 42.2
11.5 years were included. Thirty healthy volunteers served as controls. The mean (SD) objective
Severity Scoring of Atopic Dermatitis index score during AD exacerbation was 48.8 + 19.4 and at
the 4 months postexacerbation period was 16.1 + 8.3 (p < 0.01). Mean (SD) itch score during AD
exacerbation was 6.9 + 1.9 and, at 4 months postexacerbation was 2.6 + 0.7 (p < 0.01). Mean
(SD) plasma levels of ET-1 in patients with AD (0.74 * 0.45 fmol/mL) were significantly higher
than in healthy subjects (0.43 * 0.24 fmol/mL) (p < 0.001). Significant correlations were found
between plasma ET-1 levels with the objective Severity Scoring of Atopic Dermatitis index (r =
0.51; p < 0.001), Itch severity (r = 0.62; p < 0.001), and with serum immunoglobulin E levels (r =
0.63; p < 0.001) at the exacerbation time point in patients with AD.

CONCLUSION

During AD exacerbation, plasma ET-1 levels were elevated and were positively correlated with
AD clinical severity, itch intensity, and serum IgE levels.

Allergy Asthma Proc. 2015 Jul-Aug;36(4):320-4.
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Selective IgE deficiency and cardiovascular diseases.

Tsybikov NN, Petrisheva IV, Kuznik BI, Magen E.

Internal Medicine Department, Barzilai Medical Center

QUIPIJA [BUINU]

Selective immunoglobulin E (IgE) deficiency (IgED) is defined as serum levels of IgE more than
or equal to 2 kIU/L and is associated with immune dysregulation and autoimmunity. This study
aimed to investigate a prevalence of atherosclerotic cardiovascular disease (ASCVD) in
population with IgED. Within the electronic patient record (EPR) database of Leumit Health Care
Services (LHS) in Israel, data capture was performed using IBM Cognos 10.1.1 BI Report Studio
software.

The case samples were drawn from the full study population (n = 18,487), having any allergy-
related symptoms and/or those requesting antiallergy medications and performed serum total
IgE measurement during 2012 at LHS.

All subjects aged more than or equal to 40 years old, with serum total IgE less than 2 kIU/L were
included in case group. Control group was randomly sampled from the remained subjects, with a
case-control ratio of 10 controls for each case (1:10).

The comorbid cardiovascular diseases during less than or equal to 10 years before serum total
IgE testing were identified and retrieved using specific International Classification of Diseases,
9th Revision, Clinical Modification diagnostic codes.

There were 103 in case and 1030 subjects in control group. Compared with control group
patients, the case group had significantly more arterial hypertension [34 (37.7%) versus 187
(18.2%), p < 0.001], ischemic heart disease (IHD) [26 (25.2%) versus 87 (8.4%), p < 0.001],
carotid stenosis [5 (4.9%) versus 7 (0.7%), p = 0.003], cerebrovascular disease (CVD) [3 (2.9%)
versus 5 (0.5%), p = 0.029], and peripheral vascular disease (PVD) [4 (3.9%) versus 9 (0.9%), p
= 0.024].

IgED is associated with higher prevalence of arterial hypertension and ASCVD.

Allergy Asthma Proc. 2015 Jul-Aug;36(4):320-4.
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Clinical-laboratory characteristics of ANA-positive chronic

idiopathic urticaria.

Magen E, Waitman DA, Dickstein Y, Davidovich V, Kahan NR.

Leumit Health Services, Barzilai Medical Center, Ben-Gurion University of Negev, Ashkelon, Israel.

BACKGROUND

Despite the established association between chronic idiopathic/spontaneous urticaria (CIU) and
presence of antinuclear antibodies (ANAs), the prevalence of autoimmune comorbidities in this
population has not been analyzed.

OBJECTIVE

Here, we aim to identify clinical and laboratory manifestations associated with ANA-positive
CIU.

METHODS

ANA-positive patients were identified via electronic data capture from the electronic patient
record database of Leumit Health care Services (LHS) of Israel. Patient characteristics, medical
histories, and details of diagnostic workup, medical treatment, and follow-up were retrieved by
performing a chart review of electronic patient records (EPRs).

RESULTS

The prevalence of target diseases among ANA(+) CIU(+), ANA(+) CIU(-), and ANA(-) CIU(+)
patients was calculated. A total of 91 ANA(+) CIU(+), 3131 ANA(+) CIU(-), and 478 ANA(-)
CIU(+) patients were identified. The ANA(+) CIU(+) group was characterized by higher
prevalence of Sjogren's syndrome (SS)-A 52 antibodies (Ab) (7.7% versus 2.4%; p = 0.008), SS-A
60 Ab (11% versus 2.8%; p = < 0.001), and SS-B Ab (14.3% versus 3.2%; p < 0.001), compared
with ANA(-) CIU(+) group. Additionally, ANA(+) CIU(+) patients were more likely to be
diagnosed with thyroid autoimmune diseases, higher C-reactive protein (6.4 + 10.3 versus 4.1 *
8.8 mg/L; p = 0.027), and more profound basopenia (0.04 * 0.09 versus 0.15 * 0.11 cell/mm(3);
p < 0.001) than ANA(-) CIU patients. More ANA(+) CIU(+) patients were resistant to four-fold
standard licensed doses of antihistamines than ANA(-) CIU(+) patients [11 (12.1%) versus 29
(6.1%); p = 0.046].

CONCLUSION

ANA-positive CIU is characterized by higher prevalence of SS-A 52, SS-A 60, and SS-B antibodies
and poorer clinical response to antihistamine medications.

Allergy Asthma Proc. 2015 Mar-Apr;36(2):138-44.
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Selective IgE deficiency, immune dysregulation, and autoimmunity.

Magen E, Waitman DA, Dickstein Y, Davidovich V, Kahan NR.

Leumit Health Services, Barzilai Medical Center, Ben-Gurion University of Negev, Ashkelon, Israel.

QUDIPIJA [BUIU]

BACKGROUND

Selective IgE deficiency (IgED) is currently defined as a significant decrease in serum levels of
IgE (<2 kIU/L) in a patient whose other immunoglobulin levels are normal. There are no
published large-scale epidemiological studies regarding the prevalence of and clinical features of
IgED.

In the population-based case-control study, we investigated clinical and laboratory
characteristics of patients with IgED.

METHODS

Case samples were drawn from all subjects (n = 18487), with serum total IgE measurement
during 2012 at Leumit Health Care Services (Israel) and had serum total IgE of <2 kIU/L. The
control group was randomly sampled from the remaining 18,261 subjects with a case-control
ratio of four controls for each case (1:4).

RESULTS

Comorbid diseases were identified by specific International Classification of Diseases, Ninth
Revision, Clinical Modification diagnostic codes given by the corresponding board-certificated
physicians. Two hundred twenty-six subjects showed serum total IgE levels of <2 kIU/L; 68
(30.9%) were between the ages of 4 and 12 years (children) and 250 (69.1%) were 212 years
old (adults). Matched control groups were selected for each age group.

CONCLUSION

The children group was characterized by higher prevalence of asthma and hyperreactive
airways disease; and both children and adult groups had significantly higher prevalence of
chronic sinusitis, otitis media, autoimmune, and oncological diseases than their respective
controls. Undetectable serum total IgE may serve as a marker of immune dysregulation and
autoimmunity.

Allergy Asthma Proc. 2014 Mar-Apr; 35(2):e27-33.
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Upper GI bleeding In South-Western Israel

Delgado J-S?, Gefel D3, S, Polishchuk I, Novokhatko G1, Grisko 01, Zamir M4, Zamir D1

1 Department of Internal Medicine D, 2.Gastroenterology Institute, and 3.Depatment of Internal Medicine C,
Barzilai Medical Center, Faculty of Health Sciences, Ben Gurion University, #.Dermatology department,
Hadassah Medical Center Jerusalem

BACKGROUND

Upper GI Bleeding (UGIB) is a common cause for hospital admission and a common cause for
death.

Aims

To appreciate the prevalence of UGIB, the main etiologies and prognostic factors in south-west
Israel

Methods
Evaluating medical files of all the adult patients in the years 2003-13.
Results

448 patients were admitted with the diagnosis of UGI bleeding.Their ages varied from 22 to 99
years (median 68 and mean 65.76). The prevalence was 12:100,000 or 1.1:1000 admissions.
Two thirds were males. Females with UGIB were 10.4 years older (71.8 Vs. 72.2 years). Among
females hematemesis was the most common presenting sign in younger women. Duodenal Ulcer
(22.4%), Gastric Ulcer(13.6%), Erosive Gastritis- 10%, Varices-8.7%, Erosive Duodenitis-3.8%,
Mallory Weiss-3.8%,Esophagitis- 3.1%. 7.4% of endoscopies revealed no pathology. The
prevalence of mortality was 9.8%.Age was related to more prolonged hospitalization only
among males.

Conclusion
1. Upper GI bleeding (UGIB) is a common cause for ER admission in southern Israel.
2. Duodenal Ulcer is the most common cause for UGI bleeding, with Gastric ulcer second.
3. Variceal Bleeding is a relatively uncommon cause for UGIB in Southern Israel.
4. UGIB is twice more common among males than females Mortalty remained quite

common in UGIB.
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Seawater desalination may be associated with Iodine Deficiency

Disorders

Ovadia YS 12, Gefel D 1.2, Aharoni D 3, Turkot S 4, Fytlovich S 3, Troen AM!*

1 Nutrition and Brain Health Laboratory, School of Nutritional Sciences; Institute of Biochemistry, Food Science and
Nutrition; Hebrew University of Jerusalem, Rehovot, 2 Department of Internal Medicine "C", Barzilai Medical Center
Ashkelon, 3 Laboratory of Clinical Biochemistry, Barzilai Medical Center, Ashkelon# Endocrinology Clinic, Barzilai
Medical Center Ashkelon, Israel.

QUDIPIJA [BUIIU]

Background

Over 300 million people rely on desalinated seawater today and the numbers are growing.
However, desalination removes iodine from water and could put increasing numbers of people
at risk of iodine deficiency disorders (IDD).

Objectives
To assess dietary iodine intake and status and their relation to IDD in an area of Israel with
increasing reliance on desalinated seawater.

Methods

Cross-sectional study of hospital sample in the Israeli coastal district of Ashkelon where ~60%
of drinking water derives from desalination. lodine intake and the contribution made by
unfiltered tap water were estimated using a semi-quantitative iodine food frequency
questionnaire (sIFFQ). Thyroid function was rigorously assessed by clinical examination, thyroid
blood tests, including serum thyroglobulin (Tg) as a putative biomarker of iodine intake, and
medical records.

Results

102 volunteers were screened with 74 participants meeting inclusion criteria: 37 euthyroid
controls, 29 with iodine deficiency disorder (IDD) and 8 with auto-immune thyroid disease.
Based on the sIFFQ, between 30-70% of the overall population fall below the EAR for iodine
intake, depending on the water iodide concentration assigned in the model, with the best-case
scenario assuming well water use only (170 pg/L), and the worst-case scenario assuming
desalinated water only (1 pg/L). IDD was significantly associated with intake below the
Estimated Average Requirement (EAR; 95 pg/d; OR 5.2; 95% CI, 1.8-15.2) and with abnormal
serum Tg > 40 ng/mL (OR 5.8; 95% CI, 1.6-20.8). Salt-water fish, sea food and cow’s milk
consumption were significantly lower among IDD participants than controls (P < 0.05).
Nevertheless, inadequate intake was prevalent even among controls with 78% having elevated
serum Tg (= 10 ng/mL).

Conclusion

Evidence of prevalent IDD in a population reliant on desalinated seawater supports the urgent
need to probe the impact of desalinated water on thyroid health in Israel and elsewhere.
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DIFFERENCES IN VASCULAR INVESTIGATION OF TRANSIENT

ISCHEMIC ATTACKS

Ron Milo 15 ,Alexander Gur 15, David Tanne 26, Natan Bornstein 3¢, Silvia Koton 4¢ , on
behalf of the NASIS Investigators

'Departments of Neurology, Barzilai Medical Center, Ashkelon, 2Sheba Medical Center and 3Tel-Aviv
Sourasky Medical Center; 4Stanley Steyer School of Health Professions, SFaculty of Health Sciences, Ben-
Gurion University of the Negev, Beer-Sheva; ¢The Sackler Faculty of Medicine, Tel Aviv University, Tel
Aviv.

BACKGROUND

Rapid evaluation of patients with transient ischemic attack (TIA) is critical. Quality of in-hospital
care strongly depends on a complex package of vascular investigations. Rates of diagnostic tests
may vary between wards. We used data from the National Acute Stroke Israeli Survey (NASIS
2004, 2007 and 2010) prospective hospital-based registry for comparing vascular investigation
in TIA patients admitted at different departments.

METHODS

Odds Ratios (ORs, 95% CI) by admission ward (neurological departments with stroke units-
NDSU, neurological departments without stroke units- ND and other departments-Other) were
produced using logistic regression models for brain computed tomography or magnetic
resonance imaging (CT/MRI), CT/MRI angiography, carotid duplex, transcranial Doppler (TCD),
transthoracic or transesophageal echocardiography (TTE/TEE) and Holter electrocardiography
in TIA patients adjusting for age, gender, prior stroke, prior disability, cancer and dementia.

RESULTS

Overall, 1245 patients with TIA were admitted (NDSU: 137 patients; ND: 309; Other: 799). OR
(95% CI) for NDSU and ND compared to other wards were: 20.03 (2.76-145.21) and 3.42 (1.83-
6.41) respectively for CT/MRI angiography; 2.60 (1.77-3.82) and 5.43 (4.00-7.39) for carotid
duplex; 3.53(1.81-6.88) and 2.21 (1.21-4.03) for TCD; 1.57 (0.99-2.51) and 1.55 (1.08-2.22) for
TTE; 0.34 (0.04-2.66) and 3.13 (1.52-6.46) for TEE; 2.94 (1.36-6.33) and 4.78 (2.69-8.49)
respectively for Holter electrocardiography. Findings were generally consistent in all NASIS
periods.

CONCLUSIONS

Our data suggest that TIA patients are best evaluated in NDSUs. Findings may partially be
related to availability and awareness of tests in the various wards, as well as differences in
patients characteristics not accounted for in this study.
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EFFECT OF SHORT-TERM EXERCISE PROGRAM ON QUALITY OF LIFE,

DEPRESSION AND FATIGUE IN MS

Kats T?, Nitsan Z1, Bocobza K2, Berlfein M1, Slavov M2, Milo R1

1Departments of Neurology and 2Physiotherapy, Barzilai Medical Center, Ashkelon, faculty of Health
Sciences, Ben-Gurion University of the Negev, Beer-Sheva, Israel

ASo10anapN

BACKGROUND

Physical exercise is increasingly recognized as beneficial in patients with multiple sclerosis (MS).
We conducted a pilot study to evaluate the effect of a short-term exercise training program on
quality of life, depression and fatigue in MS.

METHODS

Ten female MS patients participated in a physical exercise program consisting of 7 weekly group
sessions of one hour of exercise training, guidance on home exercise activity and a lecture on
topics relevant to MS and physical activity. Nine participants [mean age 53+11 (31-65), mean
expanded disability status scale (EDSS) score 4.25+2 (1.5-7.5)] completed the following
questionnaires at the beginning (t1) and the end (t2) of the program: EuroQOL five dimensions
(EQ-5D), Multiple Sclerosis Impact Scale (MSIS), Beck-Depression Inventory I (BDI-II) and
Fatigue Impact Scale (FIS). Statistical analysis was performed using paired-samples t-test.

RESULTS

No significant change was observed in any of the 5 dimensions of the EQ-5D or in the summary
index between t2 and t1. However, there was a statistically significant improvement in the self-
rated general health state on the visual analog scale (VAS) part of the EQ-5D (66.67+4.08 at t1
vs. 76.114£3.98 at t2, p=0.001). BDI-II and the MSIS total score or its physical and psychological
components were not changed. The physical functioning (but not the cognitive and psychosocial
functioning) component of the FIS improved significantly (13.67+2.48 vs. 9.78+2.38, p=0.020),
contributing to a trend towards improvement in the total FIS score (50.89+9.07 vs. 37.44+9.77,
p=0.067), which may be significant considering the small sample size.

CONCLUSIONS
This small study suggests that short-term group exercise program may improve self-rated
general health state and fatigue in MS female patients. Larger studies with more defined patient

populations and longer follow-up are needed in order to assess the long-term effects of group
exercise programs on health-related measures as well as on disease progression.
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THE VALUE OF TRANSCRANIAL DOPPLER ULTRASONOGRAPHY IN

ASSESSING PATIENTS WITH CHRONIC DIZZINESS.

Gelfand A, Gur A, Dorodnicov E, Milo R.

Department of Neurology, Barzilai Medical Center, Ashkelon; Faculty of Health Sciences, Ben-Gurion
University of The Negev, Beer-Sheva, Israel.

BACKGROUND

Chronic dizziness is a clinical syndrome that can be found in a variety of diseases including
neurovascular pathologies. Transcranial Doppler (TCD) ultrasonography is a noninvasive and
inexpensive monitoring tool that can be performed at bedside to assess the hemodynamic status
of the cerebral vessels in disorders related to brain vasculature. The value of TCD
ultrasonography in assessing patients with dizziness is uncertain. We looked for specific
parameters of TCD for evaluation and monitoring of patients with chronic dizziness.

METHODS

TCD data were analyzed in 25 patients selected from the records of the TCD laboratory of the
Department of Neurology, Barzilai Medical Center, Ashkelon with chronic dizziness (lasting
more than 3 months) during the years 2011-2013 and 25 patients without dizziness matched
for age and gender that constituted the control group. Mean blood flow (BFV), peak systolic
(PSV) and end-diastolic (EDV) velocities, and pulsatility (PI) indices were measured in the
middle cerebral (MCA), vertebral (VA) arteries and basilar (BA) artery, and compared (Student's
t-test) between patients with chronic dizziness and controls

RESULTS
Mean MCA BFV and PI * SD (cm/sec) in patients with dizziness and controls were 33.45+8.56;
1.05+0.75 and 36.26+4.34; 1.26+0.64, respectively (NS). The mean VA BFV and PI + SD cm/sec

were 24.78+8.89; 1.02+0.36 and 24.46+9.35; 1.21+0.22, respectively (NS). The mean BA BFV
and PI + SD cm/sec were 25.68+6.35; 1.24+0.42 and 25.84+4.64; 1.16+0.65 respectively (NS).

CONCLUSIONS

No abnormalities in cerebral hemodynamics could be found in patients with chronic dizziness.
TCD parameters had no useful unique features for the evaluation or monitoring of patients with
chronic dizziness.
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VASOCONSTRICTION SYNDROME: REPORT OF THREE CASES.
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BACKGROUND

Diffuse reversible cerebral vasoconstriction (DRCV, Call-Fleming syndrome) is a rare and
frequently misdiagnosed entity associated with diverse conditions and characterized by a
“thunderclap” headache with or without focal neurological manifestations and reversible
cerebral vasospasm.

METHODS

We report the clinical, radiographic and Transcranial Doppler (TCD) ultrasonography findings in
3 patients with DRCV syndrome diagnosed at our department within 6 months.

CASE1- A 57 year-old woman presented with cortical blindness and paraplegia with pyramidal
signs immediately after abdominal surgery. Computerized tomographic angiography (CTA)
demonstrated bilateral, diffuse irregularities and narrowing of all large cerebral arteries. MRI
showed T2 weighted (T2W) and fluid attenuation inversion recovery (FLAIR) hyperintensities
in both occipital and frontal lobes. TCD detected high (>120cm/s) blood flow velocities (BFV) in
both middle cerebral and vertebral arteries. After two weeks TCD showed normalization of BFV
in parallel with partial clinical recovery.

CASE2- A 35 year-old woman presented with sudden severe headache and palpitations.
Neurological examination was normal. CTA and MR-angiography (MRA) demonstrated bilateral,
diffuse irregularities and narrowing of cerebral arteries in the anterior and posterior
circulations. Abdominal CT detected a pheochromocytoma. All symptoms and radiological
findings resolved after surgery and the TCD was normal.

CASE 3- A 52 year-old woman developed sudden severe headache, nausea, vomiting, nuchal
rigidity and aphasia. Non-contrast CT, CTA and lumbar puncture were normal. MRI 6 days later
showed left occipital lobe hematoma with accompanying subdural and subarachnoid blood and
signs of temporo-parieto-occipital cortical ischemia. TCD detected high (>140 cm/s) BFV in the
left middle cerebral artery. Cerebral angiography showed vasospasm in the posterior and
anterior circulations. She was treated with intra-arterial nimodipine and improved. Follow-up
TCD a month later was normal.

CONCLUSIONS

We suggest that RCV is not rare in neurological practice and probably under-diagnosed. It is
recommended to include TCD in the investigation of patients with acute atypical and prominent
headache for early identification and treatment of DRCV.
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A CLUSTER OF POLIO-LIKE DISEASE IN GAZA

Zeev N1, Reznik-Zoref J1, Appel S1, Tikhmanovich N1, Dorodnicov E1, Gelfand A},
Simonovich Az, Milo R?

Departments of INeurology and 2Diagnostic Imaging, Barzilai Medical Center, Ashkelon, Faculty of Health
Sciences, Ben-Gurion University of the Negev

Background

Polio-virus has reappeared in the sewage of Southern Israel and the Gaza strip last year but no
clinical poliomyelitis has emerged. Viruses other than the polio virus have been linked to polio-
like outbreaks among children in south Asia, Australia and North America.

Methods
Review of a cluster of polio-like disease in 3 adult patients from the Gaza strip.

Results

Between 12/13 and 02/14, we treated 6 patients with acute flaccid paralysis from various
towns in the Gaza strip. Three patients had a typical Guillain-Barre syndrome and another 3
(aged 16-55) had a polio-like syndrome. Clinical picture varied from lumbo-sacral myelo-
neuropathy to meningo-encephalo-myelo-neuropathy with muscle paralysis, wasting, areflexia
and no sensory involvement. None responded to IV steroids. One patient died of urosepsis and
the other two had no improvement after several months of telephone follow-up. CSF analysis
showed clear fluid containing 188, 110 and 2 lymphocytes, protein levels of 116, 43 and 41 mg%
and normal glucose levels. CSF and feces were negative for the polio, entro, herpes-zoster and
West-Nile viruses. EMG showed acute denervation in all muscles examined, widespread motor
axonal damage and no sensory involvement, compatible with anterior horn cell pathology. MRI
showed extensive involvement of mainly the grey matter of the spinal cord with some
cystic/necrotic changes in the anterior horns consistent with (polio)-myelitis, predominantly
periventricular involvement in the brain and leptomeningeal, cranial and peripheral nerve
enhancement. NMO serology was tested in one patient and was negative.

Conclusions

The exact etiology of this mysterious, probably infective polio-like disease remains unknown.
This small cluster has not evolved into an epidemic, but further information is limited. Although
poliomyelitis has been practically eliminated in Israel, this disease as well as polio-like
syndromes of other etiologies should remain on the list of differential diagnoses of acute flaccid
paralysis.

Page 65



BRZ Research Conference 2017

Baseline cognitive impairment predicts 1 year disease progression

in MS

Milo R12,Reznik-Zoref ]!, Hegedish 03, Kertzman S$*5

1Department of Neurology, Barzilai University Medical Center, Ashkelon, Israel; 2Faculty of Health Sciences, Ben-
Gurion University of the Negev, Israel; 3Department of Psychology, Haifa University, Haifa, Israel; 4Beer-Yaakov Mental
Hospital, 5Sackler School of Medicine, Tel-Aviv University, Israel

ASo10anapN

Background and aims

Cognitive impairment commonly affects Multiple Sclerosis (MS) patients and may have a
dramatic impact on their quality of life, performance at work and social life. We aimed to assess
the ability of specific computerized real-time cognitive tests to predict disability progression at 1
year after initiating immunomodulatory treatment for MS in comparison with the predictive
value of the Expanded Disability Status Scale (EDSS).

Methods

Fifty three Relapsing-Remitting (RR) MS patients (F=42, mean age 36.02+9.25, mean EDSS
2.18+1.27) who started immunomodulatory treatment with glatiramer acetate or interferon
beta preparations underwent cognitive evaluation using a computerized real-time battery of
basic neuropsychological tests (“CogScan”; Anima Scan LTD), which includes: Finger Tapping
Test (FTT), Simple Reaction Time (SRT), Choice Reaction Time (CRT), Immediate and Delayed
Memory for Pictures, Words and Faces and Digit Running Test (DRT) test. EDSS scores were
recorded every 3 months. Univariate logistic regression analysis was conducted for each
predictor and the most robust predictor was analyzed by Receiver Operating
Characteristic (ROC).

Results

At 1 year, 9 patients (17%) had 3-months sustained disability progression. Baseline EDSS could
not predict disability progression, while assessment of simple cognitive functions yielded four
statistically significant predictors: Standard deviation (SD) in both FTT and DRT, accuracy and
latency in the DRT. The DRT-I SD showed the best predictive value for disability progression.

Conclusions

Baseline cognitive assessment, especially slow and highly variable performance on the DRT, but
not baseline EDSS, can predict the progression of neurological disability after one year of
immunomodulatory treatment in RRMS.
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A small-scale trial of home telemonitoring in patients with COPD-

The Israeli patient experience

Rotem-Green Michall, Gross Netaly?, Bar-Shai Amir2

1. Sackler Faculty of Medicine, Tel-Aviv University, Tel-Aviv- 2.Division of Pulmonary Medicine, Barzilai Medical
Center, Ben-Gurion University of the Negev, Ashkelon, Israel

Background

Managing chronic diseases through automated systems has the potential to both benefit the
patient and reduce health-care costs. The SHL telemedicine system for chronic obstructive
pulmonary disease (COPD) management uses pulse oximetry, spirometry and questionnaires to
monitor patients at their homes, but its effect on disease progression and quality of life has yet
to be tested.

Objectives

To assess the SHL impact on patient’s exacerbation rate, quality of life, level of physical activity,
sense of security, contact with health care providers and general satisfaction with the
telemedicine method.

Methods

Twenty five participants with COPD were included. All of them have been using the SHL system
for six months or more. The participants were interviewed via telephone and answered eight
questions regarding their experience with the system and its effect on their daily life and well
being.

Results

16% of the patients gained a better sense of security while using the system, and contact with
healthcare providers increased in 24% of them. 63% of the patients did not change the level of
their physical activity and 25% reported lesser activity since connecting to the system. 32% of
the patients had higher rates of exacerbations after connecting to the system, but use of rescue
medications did not increase in 72% of the patients.

Conclusions

While sense of security and contact with healthcare providers had a mild increase while using
the SHL system, both physical activity and rate of exacerbations worsened. These results suggest
lack of beneficial effect on prognosis and quality of life, although the small number of
participants necessitates further research.
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NLRP 3 inflammasome activity is up regulated in COPD and COPD

exacerbations

Nachmias N 1, Lengier S2, Siterman Mz, Stark M 1.2, Etkin S?, Schwarz Y!.2, Bar-Shai Al 2.3

1.Sackler Faculty of Medicine, Tel Aviv University, Tel Aviv, Israel. 2.The Laboratory of Pulmonary Research, Tel-Aviv
Sourasky Medical Center, Tel Aviv, Israel. 3.Division of Pulmonary Medicine, Barzilai Medical Center, Ben-Gurion
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Background

Chronic obstructive pulmonary disease — COPD is an inflammatory disease characterized by a
progressive and irreversible depletion in lung function caused primarily by airflow obstruction.
A main characteristic of COPD is the occurrence of exacerbations which worsen the symptoms
and lung function and increase mortality. The NLRP3 inflammasome is a key regulatory
molecule of the inflammatory response, and recently there has been growing evidence regarding
the role of NLRP3 in stable COPD as well as during exacerbations, however the data is scarce.
The aim of our study was to evaluate the NLRP 3 inflammasome activity during COPD
exacerbation by using an in vitro model.

Methods

A549 cells were stimulated with cigarette smoke extract (CSE) in different concentrations (10%,
4%,2%) with or without LPS (0.1pg/ml) for 24 hours. Cell viability assessed by using XTT test.
Levels of inflammatory cytokines (IL-8, MCP-1 and IL-1f) were measured by ELISA and the
activity level of NLRP-3 was evaluated by FACS.

Results

Cells exposed to CSE exhibit a significant increase in inflammatory cytokine (IL-8 and MCP-1)
production in a dose dependent manner, demonstrating our in vitro COPD model. Adding LPS to
the cells exposed to CSE showed higher levels of IL-8 and MCP-1 in the LPS exposed cell
compared to stimulation of CSE alone (1380.15 pg/ml vs. 1100.95 pg/ml, p=0.0015, for IL-8 and
5678.95 pg/ml vs. 5030.2 pg/ml, p<0.0001, for MCP-1, respectively). NLRP 3 inflammasome
activity and IL-1f levels were also significantly increased in cells exposed to both CSE and LPS
compared to CSE alone (47.07 units vs. 32.29 units, p<0.0001, for NLRP3 and 1531.78 pg/ml vs.
1058.33 pg/ml, p<0.0001, for IL-1p, respectively).

Conclusions

NLRP 3 inflammasome is up regulated in COPD and COPD exacerbation in an in vitro model.
These findings provide novel biomarkers for COPD exacerbation and may present new targets
for future treatments.
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Nanoparticles in sputum-a new window to airway inflammation

Rotem M1, Shenhar-Tsarfaty S1, Ofir N1, Fireman E1, Bar-Shai A12

1.Sackler Faculty of Medicine, Tel Aviv University, Tel Aviv, Israel. 2.Division of Pulmonary Medicine, Barzilai Medical
Center, Ben-Gurion University of the Negev, Ashkelon, Israel

Background

Characterization of new specific and sensitive biomarkers of lung inflammation may offer
significant benefits for early diagnosis and improved monitoring of COPD. One potential
measure is the characterization of nano range particles according to the patterns of particle size
distribution and concentration in fluid samples taken from the airways.

Objectives

To compare the patterns of particle size distribution and concentration in samples from the
airways of COPD patients and healthy smokers. To identify a correlation between nano particle
patterns and clinical parameters and cytokine profile of active smokers.

Methods

Twenty nine active smokers were included, 14 COPD patients and 15 healthy smokers. All
subjects underwent clinical assessment, pulmonary function tests (including Impulse
Oscillometry-10S), sputum induction and blood sampling. Selected cytokines were measured in
the blood and sputum samples, and nanoparticle analysis was performed to sputum samples.

Results

A strong and significant correlations were found between nanoparticles concentration and
clinical parameters (CAT and IOS results) as well as with inflammatory markers (increased
levels of the cytokines TNFq, IL1 and IL6 in sputum and IL8 in serum). Moreover, the same
significant correlations were found between smaller sizes of particles and the clinical, functional
and inflammatory parameters. No difference was found between COPD patients and healthy
smokers.

Conclusions

Higher concentration and smaller size of nanoparticles in sputum samples correlate with a more
severe inflammatory and clinical phenotype of smokers. Our findings are the first to show the
potential of sputum nanoparticle analysis as a biomarker for airway inflammation.
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indicator for lung cancer: a pilot study
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Background

Lung cancer is a leading cause of morbidity and mortality worldwide. Despite the usefulness of
lung cancer's screening programs to reduce mortality a significant false-negative rate is still
present, thus, there is an urgent need to find sensitive, specific, and reliable biomarkers for lung
cancer.

Objectives

To explore the potential role of neutrophil, beclin-1, VEGF, ICAM, VCAM, and TNF-alpha levels as
biomarkers for lung cancer when measured non-invasively in the induced sputum of controls,
COPD and lung cancer patients.

Results

Ninety subjects (31 with lung cancer, 29 with COPD and 30 healthy individuals) underwent
sputum induction and collection. Neutrophil, beclin-1, VEGF, ICAM and TNF-alpha levels of lung
cancer patients differed significantly compared to those of COPD patients and healthy controls.

A novel combined-score was created and it was found to increase the likelihood to belong to the
cancer group by 70% (odds ratio 1.70 CI=1.310-2.224, p<0.001 following adjustment for age,
gender, smoking and BMI).

Conclusion

Levels of biomarkers of autophagy, angiogenesis and inflammation in induced sputum of lung
cancer patients are significantly different from those in COPD patients and healthy controls. This
pilot study shows that combination of these markers may act as an indicator for lung cancer in
lung cancer screening programs.
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MCC950, A Novel Inhibitor of NLRP3 reduces Migration and Invasion

of Lung Adenocarcinoma In-Vitro

Siterman M 12, Sheila L 2, Ofir N 2, Nachmias N 2, Lea Z 2, Rotem M 12, Yadgar M 2, Schwarz Y

12 and Bar-Shai A123

1Sackler Faculty of Medicine, Tel Aviv University, Tel Aviv, Israel. 2The Laboratory of Pulmonary Research, Tel-Aviv
Sourasky Medical Center, Tel Aviv, Israel. 3Division of Pulmonary Medicine, Barzilai Medical Center, Ben-Gurion
University of the Negev, Ashkelon, Israel

Background

Chronic inflammation and cancer is well known to be linked in various disease states. Pro-
inflammatory Intra-cellular inflammasome complexes have been described in many pathological
processes with NLRP3 inflammasome being the most studied. NLRP3 activation requires an
initial priming step, upregulting its components and an additional triggering stimulus which will
render NRLP3 active and will result in substantial secretion of the pro-inflammatory cytokines
IL-1-B and IL-18. IL-1-f is thought to promote pyroptosis, a form of sterile programmed cell
death. Recently an increased expression of NLRP3 was demonstrated among A549 cell line (lung
adenocarcinoma) possibly contributing to its metastatic aggressive behavior. The role of direct
inhibition of NLRP3 and reducing its inflammatory effect has not been studied in cancer therapy.
Recently MCC950 was validated as a small molecule novel inhibitor of NLRP3. We hypothesized
that in-Vitro stimulation of NLRP3 in A549 cells will increase their migration and invasion
capabilities while inhibiting NLRP3 using MCC950 will result in attenuation of the same
parameters.

Methods

NLRP3inflammasome was primed and activated in in-Vitro A549 cell line using LPS and ATP.
After NLRP3 activation cells were treated with MCC950. Control groups included NLRP3 non
activated (naive) group and an NLRP3 activated group without MCC950 treatment.

Transwell migration and invasion essays were performed on all groups. Additionally, NLRP3,
casape-1 and IL-1-f levels were assessed using FACS, Western blotting and ELISA methods.

Results

NLRP3 activated cells had exhibited an increased cellular transwell migration and invasion
compared with the control group. (2476+143 vs. 15352178 P=0.0003, and 741%69 vs. 229+38,
p= 0.0002, respectively) MCC950 treated cells had exhibited a reduced transwell migration and
invasion compared to untreated cells. (70859 vs. 2476+143 p< 0.0001, 382+31 vs. 741+69
p=0.001, respectively) NRLP3 expression was similar between the groups, while its active
components IL-1- and caspase-1 were reduced in MCC950 treated cells compared with the
control.

Conclusion

Inhibiting NLRP3 by MCC950 demonstrated attenuated malignant properties in A549 cell line by
reducing its transwell migration and invasion capabilities. The proposed mechanism is reduced
activity of caspase-1 and decreased production of IL-1-f3 due to a direct inhibition of NLRP3 by
MCC950. NLRP3 levels did not differ between the groups most likely due to the fact that MCC950
inhibits only NLRP3 activation and not its basal expression in lung cancer cell, which is known to
be constitutively high in A549. Our results link inflammatory micro-environment with the
malignant properties of A549.
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DOES PREDNISONE REALLY AFFECT TUBERCULIN SKIN TEST

REACTION IN PATIENTS WITH RHEUMATOID ARTHRITIS?

Reitblat O, Lerman T, Cohen O, Reitblat T
Rheumatology Barzilai MC, Ashkelon, Israel
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Background

Reactivation of latent tuberculosis (TB) is a major complication of tumor necrosis factor alpha
inhibitors (TNF-i). Therefore, screening for latent TB is recommended before initiation of this
treatment. Currently, the cut-off size of a positive Tuberculosis skin test (TST) among
immunosuppressed patients is 5 mm. It is vastly described in the literature that Prednisone
treatment along with chronic inflammatory disease depresses TST reaction. Nevertheless, few
studies reject this hypothesis.

Objectives

To assess the correlation between Prednisone treatment duration and dosing with the size of a
TST reaction among Rheumatoid Arthritis (RA) patients. To compare the size of a TST reaction
among RA patients with and without Prednisone therapy.

Methods

Consecutive cases of RA patients candidate for TNF-i therapy were retrospectively reviewed.
TST measurements, Prednisone and Methotrexate doses and treatment durations were
recorded. Active tuberculosis (TB) was excluded by chest X-ray and patient's history. A control
group, was randomly selected from healthy patients who had a TST at the pulmonology clinic in
our institution. We compared TST reaction size between three groups: RA patients with current
prednisone treatment, RA patients without history of prednisone treatment and healthy
individuals. We then calculated a score of Prednisone and Methotrexate unit-years (u-y) by
multiplying the dosage of the medication divided by it's minimal unit (5 mg/day and 2.5
mg/week, respectively) by the number of treatment years. A correlation between this score and
the size of the TST reaction was assessed using Pearson's correlation coefficient (r). A value of
p<.05 was considered significant.

Results

43 (mean age 57.8+13.1 years, 86% female) RA patients with prednisone treatment, 20 (mean
age 59.0%£10.5 years, 70% female) prednisone naive patients and 137 (mean age 32.7+13.0
years, 62% female) healthy subjects were enrolled in the study. There was no significant
difference in mean TST between these three groups (5.3+6.8, 7.4%6.3, 4.2+6.0, respectively,
p=.079). No correlation was noted between TST size and Prednisone u-y (mean u-y =5.2+5.7,
r=.235, p=.130), and Methotrexate u-y in patients with and without Prednisone therapy (mean
u-y =14.4+28.5, r=.220, p=.156; mean=32.3+34.4, r=-.351, p=.130 respectively).

Conclusions

Our results showed that TST reaction distribution among RA patients isn't affect by Prednisone
therapy. In addition, RA patients may present TST reaction similar to healthy individuals.
Therefore, we conclude that the criterion of 5 mm TST reaction defining latent TB infection in
our population should be re-evaluated. It may be more appropriate to substitute the traditional
TST for newer diagnostic tools as the QuantiFERON assay. Larger studies are needed to verify
our results.
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The association between knee osteoarthritis and changes in the

Achilles tendon: A cross-sectional study

Reitblat T1, Tsvi Lerman T1, Kalichman L2

1Rheumatology Unit, Barzilai Medical Center, Ashkelon, Israel, affiliated with Ben Gurion University of the
Negev, 2Department of Physical Therapy, Recanati School for Community Health Professions, Faculty of
Health Sciences, Ben-Gurion University of the Negev, Beer Sheva, Israel

BACKGROUND
In clinical practice, we observed that individuals suffering from symptomatic knee osteoarthritis
(OA) frequently complained of pain or swelling above the Achilles tendon.

Our objective was to explore the association between knee OA and changes in the Achilles
tendon.

Methods

A sample of 56 knee OA patients was recruited for this cross-sectional study. Demographic data,
sonographic evaluation of the femoral cartilage thickness, Achilles tendon width and Western
Ontario and McMaster Osteoarthritis (WOMAC) scores, were collected. The associations
between the femoral cartilage thickness, WOMAC parameters and Achilles tendon width were
tested by Pearson’s correlation and linear regression analyses.

Results

Using univariate analyses, the Achilles tendon width of the non-(or less)-symptomatic side,
significantly negatively correlated with the cartilage thickness of the symptomatic (r=-0.292,
p=0.029) or non-(or less)-symptomatic (r=-0.319, p=0.017) side. These associations remained
significant after adjustment for age and BMI in the linear regression analyses (=-0.284, p=0.049
and f=-0.309, p=0.026, correspondingly). The WOMAC total score showed a significant positive
correlation with the Achilles tendon width of the symptomatic side (r=0.389, p=0.003),
remaining significant after adjustment for age, BMI and cartilage thickness (8=0.400, p=0.007).

Conclusions

Previous studies have shown that soleus and gastrocnemius muscles contribute to knee
stabilization. Stress on the muscles used to stabilize the osteoarthritic knee may cause structural
changes in the Achilles tendon. Further studies are needed to corroborate the association
between the Achilles tendon width and knee OA. We suggest that assessment of the Achilles
tendon should be part of the knee OA evaluation.
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Emergency Response team at Barzilai Medical Center: Quality of

Care and Improvement.

Jakobson D, Blaer Y, Miller E, Bibi H, Buksembojm P, Shlyakhover V, Goltzman B, Levy C
Emergency Response Team centralizer, Barzilai Medical Center.
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BACKGROUND

As a part of a general quality-of -care improvement program at our institution, an Emergency
Response Team (ERT) permanently on-call was launched since September 2012. The team is
composed by two in-house on-call physicians, one cardiologist and one anesthetist both trained
in ACLS. Once ERT is activated they join and support the residents on their resuscitation efforts.
Resucitation-trustee nurses belonging to each department, support the ERT efforts and are
responsible of keeping medical records. All staff members fulfilled course requirements and
participate in bi-annual refresher courses. An institutional Resuscitation Committee composed
by Senior ACLS instructors was named in order to protocolize, follow-up and improve the ERT
implementation, organize ACLS and PALS courses to nurses and physicians from each hospital
ward.

Purpose

To evaluate the benefits of the ERT implementation on quality-of-care and patients survival
from January 01, 2013 to December 31, 2015.

Methods

Medical records filled at real-time by trustees nurses describing the resuscitation efforts for the
three year period.

Results

During 36 month, the ERT was activated in 296 of 411 (72%) resuscitations recorded on wards.
Nineteen activation (6.4%) were false-alarms. Monthly average activation was 8.2 for a monthly
CRP of 11.4 . Recovery of spontaneous circulation (ROSC) happen at 46.7% of the ERT
activations and 27% of patients survived to be discharged from hospital.

Conclusions

The implementation of an institutional ERT and resusitation-trustee nurses, significantly
improved resuscitation quality and medical records at our institution, allowed constructive
follow-up on achievements at the same time that boosted patient safety and staff satisfaction.
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"Yosefy Rotation" Method Simplifies 3-Dimensional Measurement
of Left Atrial Appendage Dimensions during Transesophageal

Echocardiography

Yosefy C1, Azhibekov Y2, Brodkin B?, Khalameizer V1, Katz A1, Laish-Farkash A1

1Departments of Cardiology and Imaging, Barzilai Medical Center, 2Ben-Gurion University of the Negev,
Ashkelon, Israel

BACKGROUND

Not all echo laboratories have the capability of measuring direct online 3D images, but do have
the capability of turning 3D images into 2D ones "online" for bedside measurements. Thus, we
hypothesized that a simple and rapid rotation of the sagittal view (green box, x-plane) that
shows all needed left atrial appendage (LAA) number of lobes, orifice area, maximal and minimal
diameters and depth parameters on the 3D transesophageal echocardiography (3DTEE) image
and LAA measurements after turning the images into 2D (Rotational 3DTEE/“Yosefy Rotation”)
is as accurate as the direct measurement on real-time-3D image (RT3DTEE).

METHODS AND RESULTS

We prospectively studied 41 consecutive patients who underwent a routine TEE exam, using
QLAB 10 Application on EPIQ7 and IE33 3D-Echo machine (BORTHEL Phillips) between
01/2013 and 12/2015. All patients underwent 64-slice CT before pulmonary vein isolation or
for workup of pulmonary embolism. LAA measurements were compared between RT3DTEE and
Rotational 3DTEE versus CT. Rotational 3DTEE measurements of LAA were not statistically
different from RT3DTEE and from CT regarding: number of lobes (1.6£0.7, 1.6+0.6, and 1.4+0.6,
respectively, p=NS for all); internal area of orifice (3.1+0.6, 3.0+0.7, and 3.3+1.5 cm?2,
respectively, p=NS for all); maximal LAA diameter (24.8%4.5, 24.6+5.0, and 24.9+5.8 mm,
respectively, p=NS for all); minimal LAA diameter (16.4%+3.4, 16.7+3.3, and 17.0+4.4 mm,
respectively, p=NS for all), and LAA depth (20.0£2.1, 19.842.2, and 21.74+6.9 mm, respectively,
p=NS for all).

CONCLUSION

Rotational 3DTEE method for assessing LAA is a simple, rapid and feasible method that has
accuracy similar to that of RT3DTEE and CT. Thus, rotational 3DTEE ("Yosefy rotation") may
facilitate LAA closure procedure by choosing the appropriate device size.
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A COMPARISON OF THE SENSITIVITY OF ULTRASOUND AND

HYSTEROSCOPY IN THE DIAGNOSIS OF ENDOMETRIAL POLYP IN
PREMENOPAUSAL AND POSTMENOPAUSAL WOMEN

Namazov A1, Gemer 01, Bart 02, Cohen 03,Vaisbuch Ez, Kroll D1, Kapustian V1, Ben Arie A2

1Department of Obstetrics and Gynecology, 3Research & Development Authority, Barzilai Medical Center,
and 2Kaplan Medical Center

OBJECTIVE
To compare the diagnostic sensitivity of ultrasound and hysteroscopy in pre and post-
menopausal women in the diagnosis of endometrial polyp.

METHODS

The records of 694 women with an ultrasonographic diagnosis of endometrial polyp that
underwent hysteroscopy and polypectomy were studied. The diagnosis of endometrial polyp
was determined according to hysteroscopic and to histological findings. Patients were divided
into two groups according menopausal status. A comparison of the diagnostic sensitivity of
ultrasound and hysteroscopy between pre and post-menopausal woman was made.

RESULTS

There were 299 premenopausal and 395 postmenopausal cases. Hysteroscopy confirmed the
ultrasonographic diagnosis of endometrial polyp in 212 (71%) and 212 (53%) patients in the
postmenopausal and premenopausal groups, respectively (p=0.001). The sensitivity of
hysteroscopy in diagnosing histopathologically confirmed endometrial polyp was 94% and 85%
in postmenopausal and premenopausal patients, respectively (p=0.004). The sensitivity of
ultrasound in predicting histopathologically confirmed endometrial polyp was 67% and 47% in
postmenopausal and premenopausal patients, respectively (p=0.000).

CONCLUSION

The high sensitivity of ultrasound in the histological diagnosis of endometrial polyp may obviate
the need for diagnostic hysteroscopy in postmenopausal patients.
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Progesterone to Oocyte Index a novel predictor for fresh IVF cycle

outcome.

GRIN L, MIZRACHI Y, COHEN O, LIBERTY G, LAZER T, MELTCER S, FRIEDLER S

Department of OBGYN, Barzilai Medical Center, Ben-Gurion University of Negev, Ashkelon, Israel.

BACKGROUND

The possible deleterious effect of elevated serum progesterone on the day of hCG administration
on implantation is controversial in the relevant literature and no consensus exists about the
detrimental threshold level. PFI has been suggested as a superior parameter to predict clinical
pregnancy rate, in a single study. The number of oocytes aspirated may serve as a more
objective parameter than the number of follicles measured by ultrasound.

Objective
What is the relative predictive value of Progesterone to Oocyte Index (POI) for fresh IVF-ET
cycle outcome?

Methods

Study design, size, duration: This is a retrospective analysis of a cohort of fresh IVF/ICSI-ET
cycles (n = 2693) performed in a single IVF center during the period of 2010-2015.
Participants/materials, setting, methods: Patients who underwent COH for IVF/ICSI using GnRH-
antagonist protocol. PFI and POI were calculated by dividing SP level (ng/mL) by the number of
follicles (= 15 mm) on the day of hCG or the number of oocytes retrieved, respectively. A
multivariate logistic regression analysis, after adjustment for patient’s age and BMI, cycle
number, E2 level, and endometrial thickness was performed to evaluate the prediction value of P
level, PFI, and POI for CP and LB.

RESULTS

Although the mean values for many parameters differ significantly between conception and non-
conception cycles, multivariate analysis indicate that whereas P had no significant association
with CP and LB, with odds ratio of 0.85 (95% CI 0.61-1.2, P=0.37) and 0.74 (95% CI 0.49-1.10,
P=0.14) respectively, PFI and POI were inversely associated with clinical pregnancy adjusted
OR 0.177 (95% CI 0.052-0.60, P=0.006) and 0.063 (95% CI 0.016-0.249, P<0.001) respectively
and with live birth adjusted OR 0.054 (95% CI 0.011-0.272, P<0.001) and OR 0.036 (95% CI
0.007-0.199, P<0.001) respectively. For prediction of LB, the area under the curve (AUC) was
0.66 (95% CI 0.62-0.69, p<0.001) for the PFI model, and 0.68 (95% CI 0.64-0.71, p<0.001) for
the POI model. Dividing POI to deciles, after the 9th decile - (POI of 0.360), CPR and LB
decreased to 8.0% and 5.9% respectively.

CONCLUSION

Limitations, reasons for caution: This is a retrospective analysis of data collected during a 3-year
period, and although the effect of the most important confounders was controlled for in the
multivariable analysis, the presence of residual bias cannot be excluded. Wider implications of
findings: This study offers a new and simple index for prediction of fresh ET outcome,
emphasizing the need for a multivariable approach.
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9PNNH NHHVN
DOVIND DNYY PNYNNNN WY ,NDONTINNN YNV NN DX N9YH TN MAIWNIN DX PITAY
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LY
DWNVNN DI : MNP XNV 1PN ,01/04/2015 — 01/04/2014 DIIINNN PA,NVONITINN WNLY 09N 93
19 ,19Y, 71N DNT DY 4-1 DT-NON DY DIINVN 8 ,0MNVNN DIV 6 NRXIN INKD DWNVHN YD ,(N=93)

D72 290000 NN OY MP>T2: DD (N=56) DYWTN DIYNMLN

PPN NMNNI .2 .APNHN TONNA OXTYN NYNHLNY NIVTND NTIVD - TPRITT INY NDY INP»PNN .1 PN
Y MINSIND NYAP INKY DIYNVNS NN EPO-1 Y392 .3 .p1vnmnnm MXXIN DY PWTin) 5Ty 0w NHnd
nrnxnws [ Read back nvrwa ,1N9HYL RIS NN ,TPTN NNV DNV NN .4 . NPYTIND MP>TAN
2 I¥APA LYY OININHDN OXPTLIN .5 .2WNNN TON 12X DY )70 NNV ,DMNTIPN DXWTINND MINNINA 1Y)
NNI) MNIND 1DAD 1YON DOPTIIN 37 TINN 79% O3 PINd .OMNMIN DY AN MNP TNNY L1 N¥IAPN INN

293 10%- 7213 PN ONYY PAONNNN

DINSIN
MMYNIN N¥IPA
(1.8%) 23.6-9 25.4-n 79 Hb<10 DY DWMHLNXN INN  ®
(9%) 16.4 -5 25.4-n 71 Hb>12 DYy DYNMHONPN INN @
(11.1%) 60.3 -5 49.2-n Yy 12>Hb>10 DY ,DININHN DINVHPN NN ©

TIUN NXIAPN NPNIN INRD NIYNRIN NP MININ
(4.2%) 10.1 -5 14.3 -n 79 Hb<10 DY DWMVNN INN  ®
(10%) 18.6-9 28.6-n 11 Hb>12 DYy OYmLNN NINX - ©
(14.1%) 71.2 -5 57.1-n N5y 12>Hb >10 DY ,DNININHDN DIYNVHVN NN ©

mMpon

SV OTPIN NPT NIIND PITNNN ONOY DIVNVNT HINK NN NOYN ,DINMIN DY 97NYa 1O NIYON MIAIYNIN
D79 NROINN OWINN DVMVN 29P2 PITNNNIN PN NN DMAYN NHUNITI MNRND MPHT 7PNIND
DYV MY P>TY ,NNY3N2 NHIN Hb>12 oy ynv 0990nnn 9% -w mMand .7 P1YNRN OY NPYNT
SNV 29 MV I YTIVON NN WITT DT 2NN D190 TUNnD DIPIN
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09 OYMP R INNND N NN YW IPNNI MDWYN N NNY IMN DXAWIN 721,790 DY Pah mpw
511! MNIAN TIVN DYLN DRI OINNKY NN NTIAY NN IN INN PN .IYIND G0 MTIX D0MIN)

NOVAL DY 922D NINGIN NN JNNY DN JPIRN NN DX PTONN TIWON

ApPNNRN MIVN
ORI TN DYNNN IT-DY ,07T20 DAY MV NTIND NN DIV 1NN OOPN ANND NN @
.192 MV NNXI NN NI NYNLINIDIN ANKN OWIND OXNNN WP IWR NVTHN NVPPO - @
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PINSD

NNMN ND MININ TIT IWURD LN MOV NN NN JNNT NN TIT 2Y IMPT NPNNDN 65% -NPNRND NN
,INND Y2 NTNROY NYOWNN TOMNY 00T MNDND PNNSYNN 2ANDD MVLDYVLD NNIN SMYNPVYN IDINI NNYP
SYINPRN PN IN DYDY02 DY DXONPY IO NYHY ININD DITINYN DI1DDNY |, OXTIOY NNMD 12 DIPNY
DYNN M (81%) NPNND NN ,OYHT ,NYNA NTIAY DN OPP KD OMPTNN 83% 19 Dy MmN DN

MOV NAIN NN PN Y

VIDOW IMPT 74%) MV NN NNMIN 1NNY NN TIT DY NPT DINMNINN 87% -DIRIMIN INY @
529 Y9 YYY MINY DONRAIN NNNA O) ,TIWON INKY ITA L(PITD DY NNY Y 13% 1953
MYV NN JNN PIND DINN DTN (79%) DNV ,XYNA NTIAY DM OMP XD DXMPTIN

PY DMLY 7Y DT N7 MV NN MMIN NNY 0NN DN 1 IMPT NN 33% -DNNN @
NI NIVTNN .NMDVLN NN NNY TN ONNPN DIVN NIITN IVDP 2D IMPT ONNNND 59% IWND .NaY
5720 N8N N D PIND W L(46.5%) 20N NV MNN IN (41.5%) N79PA DXTHN N 7Y AP
40% qon21 .p=0.240 ,p=0.190 79N MM NIITNN NNY ML NN JPINI PVDIVLVLD MYNYN
ANV AN NN MDY NN DTN ININT NN LIND 139 XD 3 MY DNNNN

MYONNY MIPON

N9 A0 N ,NIMLA NN OXT2OY 199 ML ONNN DN NPNRI DNRNND YWIHYI -DMNXIFTN DXNNNN
MMV MON ,MPAN DY NPNY TN LJD IO .NIYDY 990N PN DXTID NINDNI NYNN NN WITID
YYD P HY 195 ML NNNA NN JNNY ,MINIAN TIVH DYLH NTIAY YN NN TN OMP ,51V3

LDYRININ DOINNN Y 1997

MNT NIITN INNY WP KIY NNV NN ONTHD DAY MV DNINN DPN OXNNNN YWHOWY NP -D>NNN
0170 XNXNT MYNNY NIPDN NNT TWRD ,NAVIV DY NPNVNN NN I MNVIN 19IND )INAD XD, TITIN
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P TIT NDNWYD TN NP
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NOMON ,PPON NDON YYOW DWIN MNINI NYID YINIYW Y20 NPNN HY MTHY PTIY )ORY INEPN PN

VN (Fisher2010) ¥ SHALOM -n NYRY .DOWIN MNIN NYIY YWD YN THNNY MZNDN NDON DNHN

TIMIN MNXMIIM ,INITIRI — TIMIN NINIIN MDYN : DOXVPION NY H5I1D) NMININ MINIAN NN NN TN
.DYMIRNN O1VDIVLVLD DNNIAN YT> HY DINMN DY OVDMVVD NN YN . MNINNI — OMVIIN O1N2

MINSIN

TN GNDY ION PAD NIND VTONY ION P DV MNIN YD YIDOY 2D MITHY) MDANa 0YTIn D
p=) Tpan noan p= 0.44)) ©NNNRNIN NN ,(p= 0.54) 1PNRIYN MZNDNN NDAN : DPNAIN DN DYTINN
ININ MINIAN DY TN M) DMNDT MYYA 0 Y002 YY DNP 1Y IWN IPARY Xy o1 .(0.07

(p =0.03) pN2m N¥NN ,.(0.34+0.10) Y0702 DY DNP 1Y XY NPAN IWNN (0.50+0.11) 171252070
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Y235 NPNNY ONN HY THHXYN MZNDHN NDXAN DMNNNN NN, TPINT NDXAN HY NTON DIPNY NYOVN PN
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NPNN) DNNX 2972 PNV MYNDNT NDXANA MOOYD DIY T2 DXNNA DIVAD ¥ .OWIN MNINT MIDNNN
PN2I00 NPNNY ONN DY TOININ NINIAN NKBT SN0 XYL YT MWD DINNN TPMNSPN 7Y 71 DY
NPYNY 119 DORYNA DIDVS NPNND DY NTIAYN ORIN NDYS DINANND MUYD ¥ N12) Y91 7PN NYY DINDTHY
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WAYNY NDIDY MNNN DY 1NDIDM0 MTINM .PDIDINI M8V 91901 NYNNNY H910N DY N NN by NI

210N ININMNTI DNV HNHVNN DY NYID
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MTINNN PAY PYIDINRI DINVLN RYNA PPN TINNN DY NITHYM SNNPNN YN P Wpn IR PN
PPOIDNN DIV NONNNY NINIDDIN
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MINVIND MORYN NMDN MYNNHNRI NPT MTNNNN DT XYNL IPOYY DAPN DMIRY MY OO0 DY M)
.54 5y TRy NNYHIN VINK .DWTIN NWIDY TUN1A 0NN NPNNX 300-9 1PN DMNORYD .My
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9955 M7 PYIDINI DINVY MTINNN NNT PA7 NPNRN DO DY YPN NI PR PPN IDOY WP Nym.1
.2 .(r=-.299, p=.000) >10N2 51901 NOYNNND YTIVON NNXN DY MTINNN NN DT T ,NNOY YN NNV
NI2102 NAYIN 1YY NPNND 52 2P RYTNINNN NNT P20 YN DNT P2 INY PIN PN MDDV WP KNI
192y XYW NPAND 110 219P2 MITINNN NI PIAY YN NNI P PR WP XD N9.3 (r=-462, p=.001)

.N2102 NWON

k&t

TN YW 7990 LPYIDINI D190 NYNNNA MOMN NINDA NIVWIN IPAPY NPNRY I DY DITYN DINRNNDNIN
YN DMOVIND DN MPINNI MTIYN NYND TN NID DINT MPIVNN NPNRN YIT NT XYM NIWONa

MTTINNNY 095 10 TN LPIR-5 myTinn NX N1»HYNY MNITOD DI1PN ¥ NITY Y1 IMIPNY qON1A .NID0N
MTINN oY
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maaynn
: 0P, DYNYIN 190N DMWY NDIIN NYYI MAIWNNN NPION
DT MIPA 5NNN L, DOYRN TPMIND NPN TTHI Y9N - MNN WPN TPHN NITHN — DPNDIN .1
.N9N NP
NN MY NIPAD NINRWNN TERINK DY) NPONNN DY TPRINKD MNRND DY 01 NPXa — 0”2
NTNI5 MMV RYNI NNY MDY YW MY NN ;5900 - MNN IWPNN MNAYNM DYMVNN
.DMIDN DOYP DY MTHNNND ,DXNNNA
9901D- MNN IWPN MITIR INNIYN HNHVNN NYIND DY NTTN NIPIAD INY NTPIN — NTIAY MVY .3
1321090 MYNNNI ,NNKDPY NNN DY DOWIYNN DINYNI
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MO MPON
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VTN 21901 DIPI0ISN NOYAN ,YNN DY PN NOIYN O) NI9ION IR NHPRMN MIAIYNN N2ON
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AN MYNNN DXDMIN NN WHOVND .2 .MPONNN Y32 ,NNY SN XY 7ONINNYY NPINN PYONY .1

YMT I3 59521, MIPA MYNNNI OXI7N DIV NN PNAY .3 .70NNINIIN MY 3991 NPNN DY NNMY 157N
¥ NN DPYD ,TYNIND .5 .Y NIVIRNDN ,NITIONY NAYMNND Y10 NIIVN HY.4 .7y8a NORNNDY MINN
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»my 0PN (Environmental Tobacco Smoke, E.T.S) 'n21>20 1wrya 99910 (1999) »m9yn mNoIan nIN
9POY 10 DYAVYN) DN PN220 NYOYY DINIANHD NP DY DT DTN MPIN HY DNINI NN )O0NN
MYY IDNRY TINY PIPNN IOV, TINGD NN PIAN DY 127030 NYOIYN NHNT,MIVYN NNYY DRNYD 0PN TINA
DN MNM2Y 297 PNDON MINY .OND 25N 71T DOPRN DOYPIPD PIdNY 07N 4011 NN Ma)
PN 9N DX D) ,)PVNN TINN WYY MWNH 1PN NN DIV NIV DOWINY 50%-30% 1219
VPYIONPA NTMIY PYOYD MITINNNN : ¥IIT PIT PINL NTHPN NN 719N NS P .(Hwang et al., 2012)
NPOINY MAIYNN NN ONIYA INDN KD ,01N TY .TONN TIN MNIA DY PNY INNIND VPPVONN DY
oY W vy

5NN NIV
ANONY NIVTIN DY .PIPNIY DXD DOAN YDOPRN ,NYOYN PP DY YN NTIPY PAaD? AWR ,N57TNY Y9D Nnab
.ONNMINN MPY) YWY PXOANDY PNYTIN MNPY) NVINN AP NTHPN NN YINY T

noY

DTOY MY, NYOY NPOAND NOVTH NMION NI

19970 NOTITNN

NYYN 19100 10%-5 D N8N NYTOY 100 1N 2015 519K .wTINA MY 350-0 MmN Y992 nrimdaa
NNNNN DTN Y02 DY NN NIDNN 095 )WY NPOINY NOVTH ,WTIN YN ,DAPY 1991 NYTOY 35-5 7295
N9NHPN NIVIN .2 .MONO NPDN N : NMNN YN 18N ST .(Janz, et al., 1984) pvoin Sv 7miNo1aa
NNYNY NI DXTTIVHIN DN T .DMIDNN MNP NDIWON 17T MDY ) .MV

MNRD ,TIYON SMPY NOMN DN DXOMYN D92 MNXIFTN 19792 ,MTHY NPONNI NN MIDNN 99N
NN XNV DY TN NPNINKD NPART 1D ,JOI02 INNTND DTN IPN ,NITOY NPONN NN TPRINKD
NTOPN 1IN DX DYMD 157N MINNN PNYIY NYTOY NPYNN TIYON XNNN NOPYNL NDNPN MINIILY
NTOVN ,NMIYN DYS2 /PIdNA DIDVNY : NYNA SNNIIAP WIAND TYNND ,NMITOY NPSnna ,no71Thn NN Yapn
SV DTN YIDY YY) .PYNNTN NINWYN 290 ,P1PN NHVY NNVLIY NOITN TONN2 NYOYN NPOINY TITIN
NN INKRD S TYNNA DY DY 1DOPN MIITIN N0 MY NTOPHN YAPIOY 1IWNY INHNRNN TIN PIVOIN
YYD NPT NN ,DOUTIN NYIZYY NNX ,DYAPYN NYIIN DNAWNT MINXILY NNNNL NN ,NNIY NTOPN
DN NMPA NPNWIYN 1D NITOY MINN ,JWYD NDPWNNN NTOP

=)-12]

2 DM VYW INKY .PIPNN ORN MNMD DX OTPY NNIVNY ,MTYY 29P2 WY NPDINY NNI5N NI
NN NAXY TIOND ©IONYY DININNN NN ODIAY 77 1N, THIND NNV I¥PN NNV, NINTYIIM MNYNIN
.DYUPIANNDN DNPYN

Page 100




guisinN

BRZ Research Conference 2017

NDIIN N NV 172D T7H1) NNKY HNVDOR MIND )2 NIYPNRIVIIND

12912 INDD ,PNOITIDT (577) S9N

NOPYN 97192 ORIDTN 19991 ,2°IN DN NVIDIDNN TIWDD NN

P9

MRS DXNVNN DMDVPMIIDN OXTTHN TNXR MIN NI Y IMRD HNONN YV IXIN MYV NN
NIIWNY TUNND 7NN ONAIND NI NIWND ANV NNYP KNI DY INDVN NXIN MPIYY K¥D) .INIDIN
PV APNNINM YN NN VIO DY INDXAND NITIN THNKY THVDAN MDD .NPHIINM NIV P’
T3 TN HY N1 TPHPVDXAN MDD HYad My 09NN oTN (&Kruglanski, 1992 Ellis ) o»on onna
, DOV DMIPNN ININM M79Y .NNIXD IMIN NN DI YN YT> 1PN N2 NN )PDVINP YN N2
NN MO MINIAN MDYN NN NNITH 0 .TPMNIIN NNMINNA 0NN NIMY ,NPIIYHRN MPTHI

AN D2 MPTNA XD MIND 11 TN 19123 JNINI NN NN MIYN

9PNNN MIVN

P22 ATHRN P .2 .KAIN MDNX NODAN AT MIINYN THPHVDIARN NMINDN NDAN P .1 DIVWP W ONN PN
295N ONINWNN AYIDY P .3 .K9IN MDN NDXAN

oYy

DNV 68-24 : DY2%)N NNV .DONNWN 402 : 57ND ,(57.7%) DOWI 232-) (42.3%) D> 170 : ©YP72) .1INN DITH
DNNY N0 DIMNORY DY .MINOIIN MMINPNY NYP IRY PIDW OHYA 7dIaY MAT P DDYNN DO
DY RADN) 1M INNNDIIN GPIN NORYN OO0 NYYN — MNNY HHVDAN MIND .2 .0MMNT OX019.1
722) PNORWYN .DY019 NYITY- KON MODON NDYON. 3 RV DY) NNNIN XD IR : 0TI V19 .0.89 - (TaNp
PIWOT AN PIY> NYINNY 2WIN DNN DD T NHNTY V9 .0.92 -TIRHD NMY INNDODA DT IPNN NIVNY

.DMIPINN YV 019190 DINIRVNIPIIN NYTN NINODN NP INRD : TP90 .7 ININ DY

PINSID

MN NN INDAN PIAY PTN DY ITHINND N THNVDANN MDNON NDAN P2 OIPNAND DIVP INND) N .1
MOND MY DIV OOV MNWNN PAD DMNMVYNIN DINUNN MY P RPN TINPRIVIN NNSND) .2 XN
.0572) 2992 1IXY DY 1IN KXY N3 XN RN MIND 99 9N» NPNNPI 1PN NN MNLDIN

k&t

,MINSIND DY 1W9YN TWR DYDY DXAYNN DN DIDMPY TI1 DOPNINN DIWPN 1TYN NN PI0NY 1) .1
PNAY ¥ .2 .00 DIDIYN DNINWYN NP TIN RYNN NN NMPNY PYNNY ¥ 73295 NI NPNY DM D
MNPYWY 7931 DINDY PINT MW NN 19WY 192 ,00W) 2995 MINIAN NPPTNL DMPY NDIDNY NIWON

ONIDIN DIDVN MDN

Page 101



BRZ Research Conference 2017

NNNINDY HNHVIY MTHVEN -019NA PNV, NYIHI2 MDY

1Y MY NP9 NHVY
NOPYN 2192 IRVIDIIND IRIDIN 159N TIWON NOMN

guisinN

)

NI (D175 NNXNY YIIIN) 279N 932 NIV NVITPY DIINNI TYNN NDMO HY NTIP 1NOM NVIY NN
ToNNA .0WH9Y2 DINVY NVIOPD OIINN M2 DY MW MY NN NN D3P THINN DMIDINN OXTTNN THN
29 YN 12N DN DIV NVIYPN YONN .NPY 790N IMN ,2010 MNP OOPNNY 379N H1XINY NN
TPNN IV ,0NA VTN I HY NIDIL NON 1PN, ,N9 HY2 1aNN DIINNM YR 1D PIN .09

NP NN THINN I3 PIT) 27 5PWNI NI TPNY DITH NNY O w1 ,27 Y98 TIN

NN

MIVXN .TYPNN NP YNNI NIV YDNNI TONN Y8IY NVIINN IF392 YNININ 197D OYVN NYYY NTYNN
2PN

STYNN DV NNANN 19IN DY IYTINMT YN NN 1Y) 3IND ¥ NVIVI NVIY NINNY .1

7PN PONNA DXTAIYN 190N NN DNNNDY AT TIOND .2

99000 TN DY WIDWY T NINNnY L3

nooY

.1 : 05711 "MW NOHYH 75N NON DIPN YIPRD MIDNM NIPIAN 2PDNN NX HYMY NIVHNIY MDOIWNN NNONI
DIPXRN DX PTINM INN DI HY DOVIVIY DIINN NYMIND YOWIN YT YTNIN 191N - YIWIN YT YPYI NV
POINNN TSN OININD DY NIPADY NVITYI NAVYNMNK NOIWHN INMID - TPNN INPN .2 . TPN V9 DD DY P THN
952 ©YVYI191 MDY MONMNN NPT OINMN NNN .(ODPNR) OPNIVPINR NP HY NODIAN NN .ANN YD
YINOWN NILN IN N2V DY DY TNPN DO DY DMIPII Y230 DIWITN NPADND PN IFTY 9PIN ,MNI ,INN
NIV .PNYI DITHN NNPNL N DIPINY TPXN VY D NN VN NIIWNN NPYOIY MIPIYN NTH .DNA

STV TN PN TS AT

MRS

IHYN ITION TPXN .DIDY NI TPEN DY VNN YTHRM MTHVINN IOIN 2010 MWYN N NVIWYI DTV DX
TPNA (I WTIN TONNI) GONIN NIAPIVD MV TONN NAD TNV ITPIN TWUN TP NN PIT Y52 NN 99N
GPINN NYP 2PY DIATD YINI LTI .DXDIND NP MPINNA 791 DN YINPWA DXANIWN 105MNY DOV WIN

STYNN DY

mpon

NOWN WATIN TSN DY NN NDMAD) YPRN NIAYNY MIPN NN NSMINNDN PWINN YN JTIRY DRNND
LDTR NIDY IIT NOOIN NN L1 1D .NYONNN TN DY viddY NN 12T NIV NAVNINNI NIPAN
MINYIAN TIVNA DN YWY GARND YT DY 1M NN NNOY NVIWN

Page 102




guisinN

BRZ Research Conference 2017

MHONIIDD MYIDNN DYJ2IDN DIVDIVN 2955 Y555 11922 Y IYDI INIDI INY MY

NITY 125990 SINIYS N IN

NOPYN 97192 IRVIDIDNND MNIDIN 19907 NDNN MINID .2, MIVNIDI NPHNN .1 -wD

)

NNNINN 2990 NIANN DY TDYHYW NOIYN MIN NNV .Y NYNNK DITID IR NN DXAVIN PP VIO
Y MPHRN .MHNPLDN PPN INND IVID PWI MPOH DMIDN YD DININ DMNY MMNPH .NHDNDN NNON N
MDMP PITY D NN DMIPNNK ,NIAND MHDTPNN MY .M THAN Y11 WA NONNY MNYPH MNIVON
;MY O APTHN NOYDIVIIND YWHYI MPOVN ,NNNT NRIDID MPYNH W) Y9N 199D NNPPVD DY MYNN
927 19N DIND Y2V DINV NN NPV NNMP 1D NTIY MDD WO MYNHN D) DIV DN DN
3 XU APNN YUY DIV NIND .DDIDIIND DY DT N2AY MINMN D190 MO Y 7799102 D0IvD Yy Wownn
79912 9OVNN NNND YWY NPIVDN NN NN PNIY NI PIONDIDIN OINNT MTIWD NPNX NNPN Hva

.DN2 919N MIN NN DTPY NIV NHPYWI MPYN DIINDN 2995

mHavn

PNAD WA MONNN DIDAIDN DIWIN Y995 19172 N T7791N DITIIVND NN TIWD SINS DY MTHY PITaY
DTIVO NNKD ORI NNY AN PAIWN MITHYA DD TN DXDMP ONN

noy

9TN2 D72 OOV (53.4%) NPNN 31 -) (46.6%) DINMT 27 DIINND DXANNYN 58 PON 1HYLI IPNNI - DANNYN
DNV 40-2 DY THY YSMNN 9N IUNRD 0NV 65-D 24 Pa ¥ DY )IOPYNA YD1 DN 133 RN

,0%Y 40-5 0 P2 ¥ PN NNY 190N .(36.2%) D23 21-) (63.8%) DIw) 37 Y95 oy (M=40.43, SD=10.28)

DN ,(82.8%) NN DON¥N) DdNNWNN 1 .(M=12.97, SD=11.23) pm nnw 13-5 Sy NMIT y8I1mN1
VYV O HY NNYY) DXONNWYNI NNIAN INRIY YT DPRY NN 53%-I (72.4%) DMNDIND DHNY NN DX PTHIN
92 Syn ONYM ,DXINN N2 1PHN VTN XTI ONPN LMY TH NNIDN) IPNN GNNYND DNNIDN : 7102 OOXNIN
.18

292192 N2 779992 DYTIVN NPNRY DN DY ORIPN DX TN -NDXTH NINON

99 YTIVIDY ORI NN SWIN MTNYA PO (2013) Vendsborg et al »71 Sy nmovw 9pinn PR -9pnnn *9o
)N -XVDXVVLD MM PPN NN NIIYY T2V DINN NIRYN .NNIVNIIPDI MONHNN DDIDN DIINVNH
M12592 9N 1990 MDNIN 5P NNWH TH MM, NNNON NPPVLDIVLD ,DIMNINYN NNVINN

MINYIND) NVIYI DINMN NIYNA MID — MNHN

y8ININ L,(24-65 NNV L,10.28 N7D) 40 YINN 973 ,(53.4%) NYNN 31 - (46.6%) DINIYY 27 DIINN DXINNWN 58

,(82.8%) NPT DINNN) DANNWNN 217 .(N=37) DOV DXWNNN 64% O .(1-40 NV ,11.23 N7D) 13 PN NIV
MTHRY P2 PN DTIN N8N XY INIY YPY DINY WY 53%-5 (72.4%) DNDND DNRNY NN D¥PTHIN DI
MTHRYN TT YW D25590 NV ,NNT DY ONI2N PINYN MITHY : DODN YT 299 MNXIDTN NNNM YTIVON NN
D201 DOWIN NJAP : TPV NYI9NN D101 DIWIN 2995 NPNND TUNND MN1PVD MN ¥ DINITYD 7D N¥D)

MPNN) VS NYI9NN H2IDN DTN DY VI DION NN OPPN (P = 0.022) D1MOWwd NPWa) MYI9NNH
DTHYN 125 PN MIY 190N P, INNXIYI ONPA PPN WP XYM : 7Y Nywn 0pna Xd (p = 0.066 7512

PN TR 125 PN MY P pam wp 88y 89 .(r(58)= 0.31, p< 0.05) mymy 171101 0Y2IWNN YW MmN
papiip)

mpon

M) SIVNIDI DTN N NNY OWIN 172 ¥IND YNIAY TPNN 17APNNY DINRINND DIIYT DIDN Y TTNH NIPY
NG MXINT MNND DIIIDN DIDIINI .NDII) N DT 77991 NN 29P2 MNPV NNT YD NY PN TINDY
.MN90 YIPHNY 95 NIV NKNIA NT RXNDND MONY 11 OO NNXY TURD MNPVD

Page 103



BRZ Research Conference 2017

A NOVEL APPROACH TOWARD LIFESAVING APPARTUS STORAGE FOR

PEDIATRIC CARDIO-RESPIRATORY RESCUSITAION

Amozigh G1, Rabinsan M1, Blaer Y?, Bibi H1

1. Pediatric department, Barzilai Medical Center, Ashkelon
2, Nursing department, Resuscitation coordinator, Barzilai Medical Center, Ashkelon
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BACKGROUND

Until 2015 all the life support carts at Barziliai Medical Center were set for treatment of both
adults and pediatric age groups. Broselow tape as guide for life support was adopted on 2015.
The Broselow tape is based on 8 color zones located on one tape. This tape invented in purpose
to prevent dosing and equipment size errors, during lifesaving events. Each color zone includes
the exact size of equipment, accessories, drug doses and defibrillation dose according adjusted
weight. Within the time, special adjusted cart invented using drawers with same colors as the
Broselow tape. Barzilai medical center purchase 2 carts which are expensive, and located them
at the pediatric ER and at the Pediatric department. Since there are more spots for ambulatory
procedures under sedation at BMC, there was need for lifesaving apparatus adjustment solution.
The option stands for decision was to purchase new Broselow cart for each location or to invent
new approach which will be less expensive.

Objective

To invent less expensive, new approach for supporting lifesaving procedures during ambulatory
procedures without endanger the quality of care and patient safety.

Material and Method

Our solution was to allocate eight boxes in each ambulatory operating room, each box reflects
the weight range specified according to the Broselow tape. Before the procedure the medical
care giver retract the adjusted box and put it next to the anesthetist. The box is opens as
necessary by the anesthetist or medical team member and handles the box content as needed.
The medications with adjusted dose list located nearby.

Conclusion

The approach of organizing boxes contains equipment adjusted by weight; let the medical team
to be focused on choosing the accurate lifesaving equipment in real time. This approach save
cost while maintain the best quality of care and patient safety.
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UTILITY OF "ALARM STROKE CODE" IMPLEMENTATION -

EXPERIENCE OF THE BARZILAI UNIVERSITY MEDICAL CENTER
(BUMC)

Dorodnicov E12, Nasi V3, Bilenko N 45,Milo R12

1Department of Neurology, Barzilai University Medical center; 2Faculty of Health Sciences, Ben-Gurion
University of the Negev; 3Quality Assurance Unit, Barzilai University Medical center, 4Ministry of Health,
Barzilai University Medical center; SDepartment of Public Health, Faculty of Health Sciences, Ben Gurion
University of the Negev, Israel.
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BACKGROUND

"Alarm stroke code" (ASC) activating a multi-disciplinary team work has been implemented at
the BUMC since January 2016. ASC activates "green corridor" starting with pre-hospital
notification to facilitate orchestrated management of patients with acute ischemic stroke from
hospital arrival to tissue Plasminogen Activator (TPA) administration on the CT table. We aimed
at assessing the effect of ASC on quality of care.

METHODS

Prospective data collection on all consecutive patients with acute stroke admitted to BUMC from
January, 2015 to December 2016: demographic characteristics, time to CT and time to TPA
administration. We compared indicators of quality of management before and after ASC
implementation. Chi-square for categorical variables and non-parametric median rank test for
continuous variables were used.

RESULTS

Of the 565 stroke patients admitted in 2015, 226 (40%) arrived in the time window for TPA
treatment. After exclusion of non-eligible patients 80 patients were treated with TPA. Of the
1102 patients that were admitted in 2016, 568 (59%) arrived in the time window. 114 were
treated with TPA. Median Door to CT time was 41.5 min in 2015, compared to 40.5 min in 2016
(p=0.12). Proportion of patients who underwent CT within 25 minutes was 38% in 2015 and
54.1% in 2016 (p=0.04). Median Door-to-Needle-Time in 2015 decreased from 57 minutes to
48.5 minutes in 2016 (p=0.56). Percentage of patients who were treated with TPA in the "Golden
Hour" was 55% in 2015 and 67.1% in 2016 (p=0.057).

CONCLUSION

Alarm Stroke Code is an effective tool contributing to improved quality of stroke care in BUMC.
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Evaluation of an accessible culture intervention program for

reducing iron deficiency anemia rates among low socioeconomic
status Bedouin t

Kerub O, Bilenko N
Israeli Ministry of Health, Ben-Gurion University of the Negev

Background

Iron deficiency anemia is the most common world nutritional deficiency contributing to
childhood morbidity and mortality.

Objective

To assess intervention impact on: toddlers anemia prevention, iron supplementation compliance
and Anemia prevention maternal knowledge.

Methods
Communities trial study of 251 toddlers (12-18 months) in two Bedouin communities.

e Intervention group included 150 toddlers who received iron supplementation for 6
months. Their mothers participated in an anemia prevention cultural nutritional
workshop.

e Control group included 101 toddlers who did not receive iron supplementation and their
mothers did not participate in the workshop.

Results

Hemoglobin (Hb) average level in both groups was 11.8+0.5 mg/dl (mean# sd). At the age of 18
months, an Hb decrease was observed: the Hb intervention group was 11.5+0.8 mg/dl compared
to 11.0£1.0 mg/dl in the control group (p<0.001). With the increasing amounts of iron
supplementation less the decrease in child Hb levels (p<0.001). The number of anemic children
was higher in the control group compared to the Intervention group (p<0.001). 87.3% of
intervention mothers thought it important to give iron, compared to 73.3% of control mothers
(p=0.004). Intervention group children ate more iron-rich foods compared to the control
children (p<0.05) examined by a nutritional questionnaire.

Conclusions

Health officials should address study findings and promote iron supplementation to all toddlers
at age 1 year on, and even consider supplementation to toddlers with normal Hb levels
(Hb>11mg/dl). Training mothers using a culturally tailored nutritional workshop on anemia
prevention increases their awareness of the need of iron supplementation and is essential for
anemia prevention in Bedouin communities.

Page 111



BRZ Research Conference 2017

Boys suffer more from stunting than girls in low SES

Bilenko N12, Belmaker I2

1Barzilai University Medical Center, Ashkelon, Israel, ZBen-Gurion University of the Negev, Beer-Sheva,
Israel

(I[eaH d1qng

Background
Recently gender effect on growth faltering among indigenous infants and toddlers has been

reported.

Study goal
To examine differences in stunting rates between genders in the lowest SES Bedouin population

of southern Israel.

Methods

Recorded measurements of height (length) of children from birth to age 24 months during
routine visits in computerized MCHC clinics for 2000-2009 were analyzed in this study. Height-
for-age Z score (HAZ) was calculated using 2006 WHO child growth standards. As we aimed to
assess non-obstetric and non-perinatal predictors of linear growth during the first two years of
life, we included in this study term infants (birth at 37 to 42 weeks of gestation) with normal
birth weight (2,500 to 4000 g). 5426 (37.3%) had all 4 follow-up growth measurements at ages
6,12, 18 and 24 months.

Results

Both sexes tended to decrease HAZ between age of 6 months to 18 month and increase from age
18 month at age 24 months. For both genders living in established settlements associated with
slightly higher HAZ. Multivariate regression analysis showed that female gender is independent
significantly protective factor for low HAZ after controlling for birth year, type of settlement and
birth weight. At all age groups boys had significantly lower HAZ with Beta of -0.177 (95% CI -
0.207;-0.148, p<0.001),-0.125 (-0.159; -0.091, p<0.001), -0.144 (-0.178; -0.109, p<0.001), and -
0.138 (-0.173;-0.102, p<0.001) at 6, 12, 18 and 24 month of age, respectively.

Conclusion

In healthy term children with normal birth weight from low SES population male gender is a risk

factor for stunting. Deep research to understand the mechanism of this effect is needed.
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Association between noise exposure and mild hypertension in

pregnant women

Ashin M. Friger M, Sheiner E, Sergienko R, Bilenko N.

Ben-Gurion University of the Negev, Soroka University Medical Center, Israel

Background

Noise exposure in an urban environment has become an integral part of our lives in recent
decades. The population of pregnant women is one of the most vulnerable populations to the
health impact of environmental damage to both the mother and the fetus.

Study goal

To examine the association between traffic-related noise exposure and blood pressure during
pregnancy.

Methods

In this prospective study 240 women with singleton low risk pregnancies, were recruited during
routine follow up prenatal visits at Maternal and Child Health Clinic (MCHC), or outpatient clinic
of hospital. Women were interviewed about their socio-demographic, medical and obstetric
background. Assessment of home noise exposure was performed using a previously validated
self-reported score of 0 to 10. Noise score above 5 (median) was defined as "high noise
exposure". Borderline hypertension during pregnancy was defined as systolic pressure >120
mmHg and/or a diastolic blood pressure >80 mmHg. Data of blood pressure during pregnancy
was extracted from MCHC medical records.

Results

Mean maternal age was 31+5.04 years, with 14+2.7 education years. Only 8.8% consumed
alcohol while 30.8% smoked during pregnancy. 8.9% reported chronic diseases and 16.7% had
borderline hypertension. 41.5% of the parturients reported high traffic noise exposure. 22.7% of
women with high noise exposure vs. only 11.7% of women with low noise exposure had
borderline hypertension during pregnancy (OR=2.2; 95% CI; P=0.025). Using multivariate
logistic regression analysis, high noise exposure was noted as an independent risk factor for
mild hypertension during pregnancy after controlling for BMI, gestational age, chronic illness,
smoking and alcohol use during pregnancy (adjusted OR=2.2,95% CI 1.1- 4.7, p=0.035).

Conclusions

Self-reported exposure to traffic noise was found as an independent risk factor for mild
hypertension during pregnancy.
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Does triage avoiding effective solution for certain cases in

Department of Emergency Medicine?

Bilenko N12, Sherer Y12, Ben-Valid E*2, Shaiman L2, Levi H12

1Barzilai University Medical Center, Ashkelon, Israel, ZBen-Gurion University of the Negev, Beer-Sheva,
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Background
During 2015, 113,256 patients arrived at Department of Emergency Medicine (DEM) of Barzilai

University Medical Center (BUMC), a 600-beds general hospital. The DEM was the first to
develop the nurse triage in its current form. Patients with life-threatening injuries or illnesses
are identified and treated within minutes of arrival. However, the high volume of admissions of
less urgent conditions cannot be treated immediately or simultaneously due to long waiting time
for initial triage. Management of BUMC developed and implemented for staff of admission office
the criteria of direct referral (without triage) of patient who need evaluation and treatment by
(1) ophthalmologist ; (2) ear, nose & throat (ENT); (3) oral & maxillofacial surgeon (OMS); (4)
gynecologist, without evaluation of triage nurse.

Study question
[s direct referring is feasible, effective and safe?

Methods

The medical and technical staff of EDM was carefully instructed regarding the guidelines and
criteria for direct referral of these four patients groups. Uncertain cases were brought to triage
nurse for the final decision. The data on those patients, who were referred directly from clerk
desk to four specialists, were collected prospectively during 28 consecutive days from the
beginning of project (15.11.15). Data included date of and hour of admission; type of specialist
patient was referred to; outcome of visit (discharge /hospitalization); department (if
hospitalized) and appropriateness of referral.

Results

During the study period 9,518 patients were admitted to the EDM, 626 (6.6%) of these patients
met direct referral criteria and were sent to relevant specialist without evaluation of triage
nurse. 55%, 34%, 9% and 2% of 626 patients were referred directly to Gynecologist,
Ophthalmologist, ENT, OMS, respectively. Most of referrals (56%) registered during morning
shifts, 34.4% during evening shifts and 9.6% during nights. Forty-five patients (7.2%) were
hospitalized. The remaining patients were discharged by the specialist to whom they were
referred. There was no case of miss referral.

Conclusions

The direct referral to Ophthalmologist, ENT, OMS and Gynecologist in DEM of BUMC was found
as effective solution to decrease crowding and waiting time, and increase quality of health care
services delivering in in DEM of BUMC.
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Acantholtyic Squamous Cell Carcinoma: a spotlight on the intraoral

variant

Abba M2, Kaplan I345,Livoff A1, Zaguri A2, Nahlieli 02, Vered M5¢ Allon I15*

1.Institute of Pathology, Barzilai Medical Center, Ashkelon, Israel, 2.Department of Oral & Maxillofacial Surgery,
Barzilaia Medical Center, Ashkelon, Israel, 3.Institute of Pathology, Rabin Medical Center, Pethach-Tiqva, Israel,
4.Institute of Pathology, Sourasky Medical Center, Tel-Aviv, Israel, 5.Department of Oral Pathology & Oral Medicine,
School of Dental Medicine, Tel-Aviv University, Tel-Aviv, Israel, 6.Institute of Pathology, Sheba Medical Center, Tel
Hashomer, Israel

Acantholytic squamous cell carcinoma (aSCC), also referred to as adenoid squamous cell
carcinoma, adenoacanthoma, pseudoglandular SCC or angiosarcoma-like SCC is an un-common
histological variant of squamous cell carcinoma (SCC). This study aimed at understanding
whether aSCC is indeed more aggressive than SCC. We have included only cases involving the

oral mucosa and excluded those from the lips.

A total of 35 cases of intraoral aSCC were reviewed, of which 31 were extracted from the
literature and 4 cases were added from our files. The most common sites were the maxilla/
macxillary gingiva and / or palate in 9 cases (25.7%), tongue in 9 (25.7%), the floor of mouth in 6
cases (17.1%), the buccal mucosa in 6 (17.1%), and mandibular gingiva in 5 cases (14.3%).
Clinical presentation, size, invasion to adjacent structures, pathological staging and follow-up
were all documented. After comparing the data with the available data on SCC, we could not
confirm the assumption that aSCC has a more aggressive behavior. Stage distribution of aSCC

patients was mostly at Stage 4 (58%).

In conclusion, published data of intraoral aSCC are not appropriately documented. However,
based on the available data there is no evidence to suggest that the acantholytic variant is more

aggressive. Further studies are needed with appropriate data documentation.
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Paladin, a new marker for characterization of the Invasive front of

Oral Squamous Cell Carcinoma

Allon I, Petash ], Nachlieli O, Livoff A

Institute of Pathology, Barzilai Medical Center, Ashkelon, Israel and Department of Oral & Maxillofacial Surgery,
Barzilaia Medical Center, Ashkelon, Israel
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BACKGROUND

Head and neck cancer is the sixth most common of all areas and the most affected site is the oral
cavity. About 400,000 new cases per year are analyzed around the world, and the most
prevalent type is Squamous Cell Carcinoma (SCC). Identifying informative prognostic
biomarkers or therapy targets for oral SCC (OSCC) is of great importance in order to better
predict tumor behavior and to guide treatment planning. Paladin is a peptide encoded by the
PALD-1 gene that has a role in acquiring a motile phenotype in metastatic breast epithelial cells.
The purposes of this study are to create a database of the OSCC cases including clinic-pathologic
information and follow up and to study the pattern of paladin expression in the invasive fronts
of OSCC.

METHODS

A systematic search of the Barzilai Medical Center archives for cases of OSCC was done. Follow
up data is currently gathered alongside to clinic-pathologic information. The invasive fronts of
the specimens of tumor resections are being stained to paladin antibody.

RESULTS

We expect to create a database of the OSCC cases that will include follow up and clinico-
pathologic information along with paladin expression status.

Our preliminary results show a unique paladin expression in the stromal cells of the tumor
invasive front that is remarkably different from that of pre malignant lesions. Further data are
needed to validate this observation.

CONCLUSIONS

In theory paladin can be used as a prognostic marker that could assist in guiding the treatment
planning. In addition, patients could benefit from paladin targeted therapy if this observation is
further validated.
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